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Tackling the preventable problems
of maternal mortality in Lebanon

‘CONSEQUENCES OF A MOTHER'S DEATH ARE DEVASTATING’

About 16,000 women die each year in the
Middle East and North Africa region, with
Sudan and Yemen recording the highest rates

By May Farah

spacial ta Tha Daly Srar

One hundred and four expes-
rant mothers out of every
HO0,000 die sach wear in
Lebanon because of complica-
dons related to childbirth, The
averwhelming majonty of those
deaths are preventable.

The precise regson why the
number is so high remains un-
clear, buraccess to information
apd high quality health care
may be two factors.

“The rates for maternal mor-
tality in Lebanon are not hons
orable,” said Madim Cortas.
dean of the faculty of medicine
at tha Amadcan | Infeersite of
Betrut [AUB), speaking at a
workshop last week,

The workshop, aptly calted a
Call 10 Action, brought togeth-
er some 50 medical, public
health and refated professior.-
24 to talk about maternal mor-
tality in-Lebanonand the world
at large, in a move toward pre-
venting more deaths.

According to Huds Zurayk,
dean of the fnealty ot health so-
encesat AUB, piven the level of
development aad access to
health services in Lubanon, the
mtes should not be as hugh as
they are,

“Maternal mortalitv is seri-
ousand preventable,” she said,
“We need to priorvitize com-
bating it.”

Oona Campbell, a wsiting
professor from the Loncon
Schoal of Hygiene and Tropics|
Medicine, reports that svch
deaths in Lebanon are related
to unwanted pregnancies, uz-
safe abortions, lack of pre-naral
carg, and delayed referral to
medical professionals.

“This is a2 grave, unjustified
sttuation in Lebanon and other
developing countries,” said the
Ministry of Health’s Mo-

hammedAli Kanaan. “The con-
sequences of & mother's death
are devastating.”

Every minute a woman dies
from childbirth somewhere in
the world Although ather health
indicators have improved waorld.
wide over the last two decades,
maternal mortality has not.

Oine of the factors contribut-
ing to this abysmal situation i3
aworan's geographic location.
especially as it relates toaccess

|| The provision of
appropriate heaith
care should be seen
as an investment

to Information, education and
appropriate health care.
"“Maternal death has not been
girml the appropriate attentiim
because it iy women, and fual
poct women who suffer,” said
gynecalogist Adnan Mroush,
The Middle East is second
oniy toAfrica in its high rates of
maternal  moralit:. About
16,000 women die sach yearin
the Middle Enst and North
Afriea region, with Sudan and
Yemen recording the highest
number of deaths, the Gull
countries at the very low end,
and lIran, Syria, Egypt and
Lebanon falling in the middle,
Issues of poverty, early, Jte
and ton frequent childbirth and
restricted choices also play a
roleand are problems that need
to be addressed through sus-
tained long term economic and
cultural changes, explained the
World Health Organizations 's
(WHO)  representative  in
Lebanon, Habib Latir.
*Pregnancy s not a disease.
It is a normat development and
should be a time of happiness ™
bie said, adding that the provi-
sion of appropriate health eare

to pregnant woman should not
be seen as & cost but an invest-
ment in the future health and
development of a country.

Latiri believes the key inter-
ventions for Lebanon, as else-
where, are sufficient access to
family planning, health care
and the services of midwives.

Anwar Nassar, a gynecolo-
oist at AUB, agreed citing re-
search in S Lanka whers im-
provementsin these three areas
have resulted in maternal mor-
tality rates being dmstically ra-
duced from 1,380 per 10,004
live births 1o 30,

In an effort 10 begin address-
ing the problems refated 1o ma-
termal mortality in Lebanon,
WHO will oversee the opening
of a dispensary in the narth of
Akkar whers primary health
care will be provided, It hasalso
assisted the Health Ministry in
Aovnlamirer s e frr maeee
ness campaigns m several low
income arcas of Lebanon, in-
cluding Akkar, where 15 per-
cenl ol Women never see a dog-
tor during pregnancy.

While lack of information
certainly plays a vital mle in
helping ta reduce the numibers,
so too dees access to gualiny
health care.

According to Faysal Kak, a
aynecologist 8t AUEB, Lebanon
offers a rremendous number of
medical services yet it is diffi-
cult to- ascertain their quality
and necessity.

“Eighty percent of births are
attended but the care wemen
are receiving, | believe is sub-
standard,” said Kak. He, atong
with other gynecologists; sug-
zests the need to change the
practices of health care profes-
sionals within the country.

For example, WHO tecom-
mends that a country have four
emergency obstetric centers for
every 300,000 women. Lebanon
exceeds this number by far and
vel the country conlinues to
have problems, said Kak.

[nfact, Lebanon also exceeds
the sugpested rates for other
medical procedures as well,

WHO recommends that
comntry have no less than 3 pe
vent and no mors than 15 e
cent Cegsarsan sections. Ad
cording to Kak, Lebanon ha
approximare:y 23 percent.

Yetin other Middle Eastan
Morth African countries, suc:
asAlgeria, Oman Bahrain, UA
and Huwait, where very lov
mortality ratss are reported
the percentage of C-seclions
cfoser to 10 percent,

Some women in Lebano
also suffer from lack of acees
to medical facilities and pos
partum care.

Acgording to Kak i trany
port 1o a hespital while o moth
er is bleeding takes over a hal
hour, the chance that she wil
dieisinereased 1.5 {0 twonimes
In the past three years, Kak ha
SeEn seven cases of women ar
riving dead at the hospital.

E R EINT S o A o
of women in Lebanon come fo
post-gartum care, This is a fig
une that needs to be improved,
hie said. “This stage of care |
VErY Important in erms o
heaith and fulure family plan
ming," he'added.

ot Campbell, the reaso
Lebanan's  mortality e
are so high is, in part, be
cause the health care systen
1 fragmented,

“There is nat an establishe:
manner in which people are re
ferred,” she said, sdding that a
pregent it is diffieult to acquir
accurate data for rates of ma
ternal death as well as othe
medicai datz, ' Forty-three ve:

I} In Akkar, 15 percent
of women naver sge
a doctor during
pregnancy

cent of all deaths are not certd
fied by a physician and the re
ported causes are vague."”

As such, Campbell recom
mends that the ficst step s o ac
quire accurate data to determin:
causes and preventable factors.




