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By PDG Patrick Coleman: Regional Rotary 
Foundation Coordinator Zone 20A South

PDG Patrick with Daniel Bwalya, the youngest of his 
10 Zambian grandchildren. PDG Patrick’s adopted 
son is Past President John Bwalya of the Rotary 
Club of Luanshya (D9210).

Maternal and Child Health is one of Rotary’s Areas 
of Focus. It currently ranks fifth in Global Grant 
projects in southern Africa. While researching 
information for this article I discovered some 
frightening information.

What we know…
Maternal health is the health of women 

during pregnancy, childbirth and the postpartum period. 
It encompasses the health care dimensions of family 
planning, pre-conception, prenatal and postnatal care 
in order to ensure a positive and fulfilling experience 
in most cases and reduce maternal morbidity and 
mortality in other cases.

The United Nations Population Fund (UNFPA) 
estimated that 289 000 women died of pregnancy or 
childbirth related causes in 2013. These causes range 
from severe bleeding to obstructed labour, all of which 
have highly effective interventions. As women have 
gained access to family planning and skilled birth 
attendance with backup emergency obstetric care, 
the global maternal mortality ratio has fallen from 380 
maternal deaths per 100 000 live births in 1990 to 
210 deaths per 100 000 live births in 2013, but that 
increased to 216 in 2015. This has resulted in many 
countries halving their maternal death rates.

What I found…
In southern Africa only two countries are below that 

average. Four countries have doubled that average and 
one country has almost tripled the average maternal 
deaths in childbirth.

Angola 477 deaths
Botswana 129 deaths
Lesotho 487 deaths
Malawi 634 deaths
Mozambique 489 deaths
Namibia 265 deaths
South Africa 138 deaths
Swaziland 389 deaths
Zambia 224 deaths
Zimbabwe 443 deaths

We have an even more serious issue when looking 
at infant mortality in Africa. Of the 225 nations on earth 
only Afghanistan has a higher infant mortality rate than 
any other country in Africa. The next 24 countries on the 
list are African. Only nine countries have an average 
infant mortality rate lower than the world average of 
31.7 deaths per 1 000 (see next page).

The ‘sometimes’ overlooked area of focus
MATERNAL & CHILD HEALTH

The Rotarian Action Group for Population 
and Development (RFPD) serves as a 
resource for clubs and districts around 
the world in the area of maternal and 
child health. 

The most challenging aspect of 
RFPD’s work is the simple fact that this 
isn’t an issue that can be resolved in 
merely five or ten years. It’s an on going 
effort with limitless opportunities to 
impact women and girls worldwide.

RFPD has established and will 
continue to maintain a database of 
population based projects. A number of 
projects have already been completed 
and provide direct benefit to less 
developed parts of the world.

See more at: www.rifpd.org

WANT TO GET INVOLVED?
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Country Deaths per 1 000
Afghanistan 112.80

Mali 100.00

Somalia 96.60

Cent African Rep 88.40

Guinea-Bissau 87.50

Chad 87.00

Niger 82.80

Angola 76.50

Burkina Faso 73.80

Nigeria 71.20

Sierra Leone 70.00

Congo, Dem Rep 69.80

Mozambique 67.90

Eq. Guinea 67.20

Liberia 65.80

South Sudan 64.60

Zambia 62.90

The Gambia 62.00

Comoros 61.80

Burundi 60.40

Uganda 57.60

Cote D’ivoire 57.20

Rwanda 56.80

Congo, Rep 56.40

Benin 54.20

Mauritania 53.30

Western Sahara 53.30

What must be done…
Four elements are essential to maternal death prevention.

• First, prenatal care. It is recommended that expectant mothers receive at least four antenatal visits to 
check and monitor the health of mother and foetus.

• Second, skilled birth attendance with emergency backup such as doctors, nurses and midwives who 
have the skills to manage normal deliveries and recognise the onset of complications.

• Third, emergency obstetric care to address the major causes of maternal death which are haemorrhage, 
sepsis, unsafe abortion, hypertensive disorders and obstructed labour.

• Lastly, postnatal care which is the six weeks following delivery. During this time bleeding, sepsis and 
hypertensive disorders can occur and new borns are extremely vulnerable in the immediate aftermath of 
birth.

What we can do…
Theodore Roosevelt was credited for saying: “Complaining about a problem without proposing a solution is 

called whining.”
The first step is to find out what the local hospitals, clinics and birthing centres in your area need, then find 

a way to supply that need. Use Global Grants, District Grants and partnerships with other stakeholders in our 
communities. Even one infant or one mother dying in childbirth is one too many.

The need is great, but we are part of a great organisation that has been “Doing Good in the World” for 100 
years. We are that “Gift to the World and we will be “Making a Difference!”

Cameroon 52.20

Guinea 51.70

Ethiopia 51.10

Swaziland 50.40

Senegal 50.30

Sudan 50.20

Lesotho 47.60

Djibouti 47.20

Sao Tome & Prin 46.60

Eritrea 45.60

Gabon 45.10

Malawi 44.80

Togo 43.70

Madagascar 42.40

Tanzania 41.20

Kenya 38.30

Namibia 36.40

Ghana 36.30

South Africa 32.00

Zimbabwe 25.90

Cabo Verde 22.70

Morocco 22.70

Algeria 20.30

Egypt 19.70

Libya 11.10

Seychelles 10.20

Mauritius 10.00

Botswana 8.60



4 ♦ A special report by Rotary Africa, a publication of Rotary in Africa. Est. 1927 ♦ www.rotaryafrica.com

Every day some 25 000 children under the age of 
five die around the world. That is equivalent to a 
child dying every four seconds, 17 children dying 
every minute and 1 041 children dying every hour. 

In the ten or so minutes you will spend reading this, 
at least 170 more children would have died. A sobering 
and somewhat terrifying thought.

As it is, an estimated 5.9 million children under 
the age of five die each year because of malnutrition, 
inadequate healthcare and poor sanitation — all of 
which can be prevented. Each year, eight million babies 
die before or during delivery or in the first week of their 
life. Furthermore, many babies are left motherless and 
become ten times more likely to die within two years of 

Maternal death is the death of 
a woman while pregnant or within 
42 days of termination of pregnancy 
(irrespective of the duration and 
site of the pregnancy) from any 
cause related to or aggravated by 
the pregnancy or its management, 
but not from accidental or incidental 
causes. Maternal morbidity is 
a term that refers to any physical 
or mental illness or disability 
directly related to pregnancy and/or 
childbirth.

HOW MANY CHILDREN 
will die today?

their mothers’ death.
While motherhood often is a positive and fulfilling 

experience, for too many women it is associated with 
suffering, ill-health and even death.

There are numerous birth-related disabilities that 
affect many women and go untreated such as injuries 
to pelvic muscles, organs or the spinal cord. At least 
20 percent of the burden of disease in children below 
the age of five is related to poor maternal health and 
nutrition, as well as quality of care at delivery and during 
the new born period.

Rotary district and club projects make high-quality 
health care available to vulnerable mothers and children 
so that they can live longer and grow stronger. With 
maternal and child health being an area of focus, many 
clubs have implemented projects to increase access to 
quality care, more and more mothers and their children 

have received the opportunity for a healthy future. 
Some projects have provided education, 

immunisations, birth kits and mobile health clinics. Other 
projects have helped teach women how to prevent 
mother-to-infant HIV transmission, how to breast-feed 
and how to protect themselves and their children from 
disease. 

Some clubs have also focused on improving women 
and children’s access to skilled health personnel 

(doctors, nurses, midwives or community health care 
workers), medicines, nutrition and disease screening. 

Much is being done, but we can do more. Initiatives 
such as the Rotary Family Healthy Days, held annually 
to provide free healthcare services to thousands of 
communities in a number of African countries, have 
helped complement many of the maternal and child 
health projects.

Where do maternal deaths occur?
In some areas of the world, the high number of 

maternal deaths mirrors imbalances in access to health 
services and highlights the gap between rich and poor. 
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More than 88 percent of all maternal deaths occur 
in developing countries and more than half of these in 
sub-Saharan Africa, while a third of the deaths occur in 
south Asia. 

On average, women in developing countries have 
many more pregnancies than women in developed 
countries - consequently their lifetime risk of death due 
to pregnancy is higher.  

Complications during pregnancy and childbirth are 
a leading cause of death among adolescent girls in 
developing countries and in these countries, the risk 
of maternal mortality is highest among girls under 15. 
The probability that a 15-year-old woman will eventually 
die from a maternal cause is one in 4 900 in developed 
countries compared to one in 180 in developing 
countries. 

In countries designated as fragile states, the risk is 
one in 54.

Why do women and children die?
Women die as a result of complications during 

and following pregnancy and childbirth. Most of these 
complications develop during pregnancy and most are 
preventable or treatable. Other complications may exist 
before pregnancy but are worsened during pregnancy, 
especially if not managed as part of the woman’s care. 

The major complications of severe bleeding (mostly 
after childbirth), infections (usually after childbirth), high 
blood pressure during pregnancy, complications from 
delivery and unsafe abortions, account for nearly 75 
percent of all maternal deaths. 

The remainder are caused by or related to diseases 
such as malaria and AIDS during pregnancy.

Why don’t they get the care they need?
In regions with insufficient health workers, such as 

sub-Saharan Africa and south Asia, poor women in 
remote areas are the least likely to receive adequate 
healthcare. 

In high-income countries, virtually all women have at 
least four antenatal care visits, are attended by a skilled 
health worker during childbirth and receive postpartum 
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care. In 2015, only 40 percent of pregnant women in 
low-income countries had the recommended antenatal 
care visits.

Other factors that prevent women from receiving 
or seeking care during pregnancy and childbirth are: 
Poverty; distance; lack of information; inadequate 
services and cultural practices.

According to the World Health Organisation, maternal 
health can be improved by identifying and addressing 
the barriers that limit access to quality maternal health 
services at all levels of the health system.

How can their lives be saved?
Training and skills development

Most maternal deaths are preventable, as the health-
care solutions to prevent or manage complications 
are well known. A lack of skilled care before, during 
and after birth seriously increases the risk of death 
and complications. In 2015, as many as 2.7 million 
new born babies died and 2.6 million were stillborn. 
This number could significantly decrease if there 
were more skilled attendants present. In developing 
countries, nearly half of all births are not attended by 
caregivers trained in midwifery.

Disease prevention and control
In sub-Saharan Africa, the prevalence of malaria 
has greatly impacted on the health of pregnant 
women and children. Birth defects and anaemia are 
commonly caused by the disease and the distribution 
of iron supplements, insecticide treated malaria nets 
and anti-malarial treatments has helped improve the 
health and survival rate of mothers and their children. 

Advocacy and education
With advocacy, technical help and funding, UNICEF 

has provided to women and their families with 
information on the signs of pregnancy complications, 
birth spacing, timing and limiting 
for nutrition and general health. 
It also successfully worked to 
improve the nutritional status 
of pregnant women in an effort 
to prevent low birth weight or 
other problems.

Education is vital to 
improving the health of 
women and children 
across the world. It is 
essential that we get 
girls to and keep them 
in school. 

Educating girls 
has proved to benefit 
maternal and child 

The difference between life and deformity or death in mothers and their babies can often be as simple as 
transport, antenatal visits to doctors or clinics, the presence of a trained in midwife during labour and 
postnatal care.
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health. Compared to those who received little or no 
schooling, girls who were educated for six or more 
years saw a drastic and consistent improvement in 
their prenatal and postnatal care, as well as childbirth 
survival rates. Educating mothers also greatly reduced 
the death rate of children under five.

It is a fact that educated girls have a higher self-
esteem and are more likely to avoid HIV infection, 
violence and exploitation. They also share good 
health and sanitation practices with their families and 
throughout their communities. But most importantly, 
an educated mother is more likely to ensure her 
children are educated as well. 

How can we bring about change?
• Ensure that every pregnant woman has access 

to clean, safe childbirth services, including 
emergency care within two hours. 

• Help develop or maintain the transportation 
infrastructure within communities. A lack of 
transport to a care facility or a delay thereof 

can drastically increase the risk of death during 
childbirth.

• By strengthening the existing health care network 
in our communities to remove the barriers to high-
quality facility-based care. This can be done by 
ensuring facilities are properly equipped, well 
supplied and effectively managed. 

• Ensure that all relevant data is regularly collected, 
analysed and used in decision making and 
advocacy.

• Women, their families and their communities need 
to be actively engaged and empowered to plan for 
and manage access to health services.

• Ensure that attention is paid during the period 
when women and new borns are most vulnerable 
– labour, delivery and the first 48 hours after 
childbirth.

• Ensure that maternal and new born health care are 
integrated with HIV and family planning services in 
the community.
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Pollution kills
ENVIRONMENT RISKS 

TO CHILD HEALTH
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The first report, Inheriting a Sustainable World: 
Atlas on Children’s Health and the Environment reveals 
that a large portion of the most common causes of 
death among children aged one month to five years - 
diarrhoea, malaria and pneumonia - are preventable 
by interventions known to reduce environmental risks, 
such as access to safe water and clean cooking fuels.

“A polluted environment is a deadly one - particularly 
for young children,” said Dr Margaret Chan, WHO 
Director-General. “Their developing organs and 
immune systems, smaller bodies and airways, make 
them especially vulnerable to dirty air and water.”

Harmful exposures can start in the mother’s womb 
and increase the risk of premature birth. Additionally, 
when infants and pre-schoolers are exposed to indoor 
and outdoor air pollution and second-hand smoke they 
have an increased risk of pneumonia in childhood and 
a lifelong increased risk of chronic respiratory diseases, 
such as asthma. Exposure to air pollution may also 
increase their lifelong risk of heart disease, stroke and 
cancer.

Top five causes of death in children under 
five years linked to the environment

A companion report, Don’t pollute my future! The 
impact of the environment on children’s health, provided 
a comprehensive overview of the environment’s impact 
on children’s health and illustrated the scale of the 
challenge. Every year:

• 570 000 children under five years die from 
respiratory infections, such as pneumonia, 
attributable to indoor and outdoor air pollution, as 
well as second-hand smoke.

• 361 000 children under five years die due to 
diarrhoea, as a result of poor access to clean 
water, sanitation and hygiene.

• 270 000 children die during their first month of 
life from conditions, including prematurity, which 
could be prevented through access to clean 
water, sanitation and hygiene in health facilities 
as well as reducing air pollution.

• 200 000 deaths of children under five years 
from malaria could be prevented through 
environmental actions, such as reducing breeding 
sites of mosquitoes or covering drinking-water 
storage.

• 200 000 children under five years die from 
unintentional injuries attributable to the 
environment, such as poisoning, falls and 
drowning.

Ongoing and emerging environmental 
threats to children’s health

“A polluted environment results in a heavy toll on 
the health of our children,” said Dr Maria Neira, WHO 
Director, Department of Public Health, Environmental 
and Social Determinants of Health. “Investing in the 
removal of environmental risks to health, such as 
improving water quality or using cleaner fuels, will result 
in massive health benefits.”

For example, emerging environmental hazards, such 
as electronic and electrical waste (such as old mobile 
phones) that are improperly recycled, expose children to 
toxins which can lead to reduced intelligence, attention 
deficits, lung damage and cancer. The generation of 
electronic and electrical waste is forecasted to increase 

More than one in four deaths of children under five years of age are 
attributable to unhealthy environments. According to two reports from 
the World Health Organisation, every year environmental risks - such 

as indoor and outdoor air pollution, second-hand smoke, unsafe water, 
lack of sanitation and inadequate hygiene - take the lives of 1.7 million 

children younger than five years.
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by 19 percent between 2014 and 2018, to 50 
million metric tonnes by 2018.

Climate change, rising temperatures and 
levels of carbon dioxide favour pollen growth 
which is associated with increased rates of 
asthma in children. Worldwide, 11 to 14 percent 
of children aged five years and older currently 
report asthma symptoms and an estimated 44 
percent of these are related to environmental 
exposures. Air pollution, second-hand tobacco 
smoke and indoor mould and dampness make 
asthma more severe in children.

In households without access to basic 
services, such as safe water and sanitation or 
that are smoky due to the use of unclean fuels, 
such as coal or dung for cooking and heating, 
children are at an increased risk of diarrhoea 
and pneumonia.

Children are also exposed to harmful 
chemicals through food, water, air and products 
around them. Chemicals, such as fluoride, lead 
and mercury pesticides, persistent organic 
pollutants and others in manufactured goods, 
eventually find their way into the food chain. 
And, while leaded petrol has been phased out 
almost entirely in all countries, lead is still found 
in many paints and is known to affect brain 
development.

Making all places safe for children
Reducing air pollution inside and outside 

households, improving safe water and 
sanitation and improving hygiene (including 
in health facilities where women give birth), 
protecting pregnant women from second-
hand tobacco smoke and building safer 
environments, can prevent children’s deaths 
and diseases.

For example, multiple government sectors, 
communities and non-profit organisations can 
work together to improve the following:

• Housing: Ensure clean fuel for heating 
and cooking, no mould or pests and 
remove unsafe building materials and 
lead paint.

• Schools: Provide safe sanitation and 
hygiene, free of noise and pollution, 
while promoting good nutrition.

• Health facilities: Ensure safe water, 
sanitation, hygiene and reliable 
electricity.

• Urban planning: Create more green 
spaces, safe walking and cycling paths.

• Transport: Reduce emissions and 
increase public transport.

• Agriculture: Reduce the use of 
hazardous pesticides and eliminate 
child labour.

• Industry: Manage hazardous waste 
and reduce the use of harmful 
chemicals.

• Health sector: Monitor health outcomes 
and educate about environmental health 
effects and prevention.

Under the United Nations Sustainable 

Development Goals (SDGs) countries are working on a set of 
targets to guide interventions for children’s environmental health, 
as well as to end preventable deaths of new borns and children 
under five by 2030. In addition to SDG 3, which aims to ensure 
healthy lives and promote well-being for all, other SDGs work to 
improve water, sanitation and hygiene, transition to clean energy 
to reduce air pollution and reverse climate change – all of which 
will have an impact on children’s health.


