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1.1 THE UNMET OBSTETRIC NEED APPROACH

There is a growing consensus on what health services could do to prevent and mitigate the consequences of
problems that occur during pregnancy and delivery. Under the label of Essential Obstetric Care, there is now a
realistic strategy towards safer motherhood, built around a core of profes-sional care during pregnancy and
delivery. This includes major interventions during labour to treat conditions that are a direct- threat to the
mother’s life.

The problem, however, is operationalisation, triggering will-ingness and capacity for change among policy
makers as well as operators in the field. The starting point for this is awareness of the magnitude of the
problem. Over the last decade champions of maternal health have relied heavily on Maternal Mortality survey
results to get maternal health on the policy agenda. This has met with some success, but clearly we need more
than aggregate national estimates to generate enough commitment for both local and nation-wide action.
Maternal mortality is an avoidable tragedy. The response to this tragedy has to be a response of society. Not
all of it can be reduced to failures of health care delivery systems, but a sizeable portion is vulnerable to a
more adequate —and more accountable — response of health professionals.

Health professionals who place little value on a poor woman'’s life will not respond effectively. Professionals
who are concerned often do not do so either because they do not realise how big the problem is in their own
community, or how this problem can be addressed concretely.

The Unmet Obstetric Need network does not pretend to change the status of women in a given country. But it
does try to provide well-meaning professionals with the informa-tion needed to start improving their
performance —and to give society the ammunition to pressurise professionals into more accountable
behaviour.

If we want to make sure that the problem is actually ad-dressed at policy level, by the multitude of health
profes-sionals and by lay pressure groups, we need more than estimates of national mortality ratios. We need
them to real-ise and be confident that something can be done about it. This starts from knowing where and
how the vast amount of unmet need for obstetric care can be tackled: where the women are who need care
and are not getting it.
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The Unmet Obstetric Need network tries to do that. It tries to kick-start Essential Obstetric Care through UON-
exercises. Starting with the mapping of unmet obstetric needs and re-sources, this is a cheap and fast way to
start both local and national level discussion and change, with full involvement of all actors at the different
levels.

1.2 THE STARTING POINT: THE UNMET OBSTETRIC NEED EXERCISE

A UON-exercise starts with putting together two pieces of information: an inventory of resources and a
mapping of Unmet Obstetric Need. This shows, district per district, the number of women who should have
benefited from a major obstetric intervention but did not. This is done by comparing the interventions done —
information that one can get from hospital registers — with a benchmark of minimal needs.

The exercise is limited to major obstetrical interventions for a limited number of maternal indications that are
unques-tionably life-threatening conditions. This is done for two rea-sons. First, by doing so one cannot avoid
involving all field professionals (because the indications of each intervention have to be verified, and this
cannot be done without discus-sion with the doctors and midwives in the hospitals and health centres),
resulting in pressure for local change. Sec-ond, it makes it possible to aggregate local data and make
meaningful inter-district comparisons, and thus provides elements for priority setting.

A UON-exercise takes a few weeks for local adaptation of the protocol and a few months of data-collection. It
can be completed for some 50,000 € per country, depending on population size. The resulting maps and
databases will not change things by themselves. Put in the hands of sensitised professionals they can be
powerful levers to pressure for local change as well as for better strategies and resource mobilisation at
national level.

1.3 THE NETWORK

Morocco was the first country to perform a nation-wide UON-exercise in 1991 — with a significant impact on its
ma-ternal health policies. At the end of 1998 the UON-Network was created with the support of the European
Commission. This network brings together ministries of health, develop-ment organisations, scientific
institutions and practitioners in a number of countries that have started a UON-exercise: Burkina Faso,
Tanzania, Mali, Niger, Haiti, Benin, and Paki-stan.

The co-ordination is based at the department of Public Health of the Institute of Tropical Medicine in Antwerp,
which provides technical back up to national teams and fa-cilitates exchange of results and experiences.

The common characteristics of the countries involved is are that they have a high level of maternal mortality,
that a number of key players are looking for a way to introduce change, and that they are not just interested in
improving maternal health, but in ameliorating the overall functioning of their health care system. Leadership
and system vision are a condition for success. This being said, experience shows that a small team of dedicated
people may be enough to launch the process, although initial technical backstopping is recommended.
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1.4 What is the UNMET NEED FOR MAJOR OBSTETRIC INTERVENTIONS?

One of the indicators of how effective a health system performs is the maternal mortality ratio — or MMR. In
industrialised countries maternal mortality ratios were reduced drastically in the latter part of the past century
and the early years of this one through a combination of improve maternal nutrition, pre-natal care and
obstetric services to manage complications immediately prior to, during, or immediately following birth. In
contrast, MMRs in developing countries remain stable and high, between the range 200 to 950 per 100,000
live births. Recent research has concluded that the main reason for this is the lack of emergency obstetric care
services, rather than the lack of pre-natal care.

Until recently, developing countries MMRs have been measured mainly through indirect estimation
techniques using data from large scale population sample surveys such as the Demographic and Health
Surveys. These have produced more reliable national estimates but have limited direct use for health service
planning because they are national averages. They involve extensive surveys of large population samples and
are therefore expensive to undertake. Health planners have therefore looked for alternative indicators. There
have also been attempts to measure process and output indicators, such as the availability of emergency
obstetric care services, and throughput measures, usually involving numbers of hospital maternity services
provided. However, none of these indices have provided the information needed by health services policy
makers and planners.

One particular tool under development by the Department of Public Health of the Institute for Tropical
Medicine, Antwerp, is a measure of Unmet Obstetric Need or UON. This measure compares the need for
obstetric care with the capacity of the health service to provide this care. The measure has the potential to
provide data on the obstetric health service situation in particular geographical areas of various sizes, it can be
used for planning and monitoring health service improvements and can be a starting point for national,
regional and local policy dialogue.

The concept of UON refers to the discrepancy between what the health care system should provide to deal
with obstetric problems in a given population, and the care it actually provides. Operationally, UON is
expressed in terms of women who should have benefited from an obstetric intervention, but for whom this
intervention did not take place. UON makes it possible estimate the actual need for major obstetric

.\’0’/.
N

3/14



interventions for obstetric emergencies without resorting to major investments in large scale population
surveys. Indications of obstetric emergencies are: severe antepartum haemorrhage , severe post-partum
haemorrhage, foetopelvic disproportion shoulder or transverse lie and brow presentation.

These estimates can be used to compare need and availability in different geographic areas, identify those
where UON is highest, and so target expenditures on service improvements. UON also allows planners to
monitor progress in service development and impact on maternal health over time.

Unmet obstetric needs can thus serve as a lever for interventions much more than as a measuring tool. The
gathering of data and the analysis of unmet obstetric needs in any country can therefore —

o help to create a political awareness of the need to promote maternal health;

o readily provide the information necessary for planning and prioritising the development of
services, and

o lead to action for the reduction of maternal mortality at local level by changing certain attitudes,
mobilising resources and more effectively adapting professional practices to the needs of
patients.

o The use of unmet obstetric needs as the point of entry for launching or revising a strategy for the
reduction of maternal mortality can yield numerous benefits: for example —

. encourage community discussion and political pressures for the mobilisation of resources and the

formulation of strategies for improving obstetric care;

So, we can estimate the Unmet Need
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1.5 Countries

BANGLADESH

Description:

The study took place in the Matlab research area in partnership with the ICDDR,B. The research will bring
epidemiological evidence for the reference ratio.

Contacts:

Dr Greet Dieltiens

email:

greet_dieltiens@hotmail.com

BENIN

Description:

The study took place in three departments Zou, Borgou and Ouemé in collaboration with the Swiss health
programme and in partnership with GTZ, UNICEF, PADS and USAID.

Study results(pdf in English 425 KB)(2001)

Contacts:

Professeur Eusebe Alihonou

Dr Désiré Jacob Houéto

Dr Joelle Tambekou

Dr Placide Mongazi

BURKINA FASO

Description:

Nation wide study in 53 districts. The study was financed by UNICEF and supported by the Centre Muraz in
Bobo Dioulasso.

Study results(pdf in English 437 KB)(2001)

Publication : Ouedraogo & al.(2003)

Study in Burkina Faso 2003 — Région du centre (pdf in french 596 KB)
Contacts:

Direction de la santé de la famille

03 BP 7247

Ouagadougou 03

Burkina Faso

e-mail:

dsf@fasonet.be

tel:

0022650307778

fax:

0022650307778

CAMBODIA

Description:

An UON study took place in Phnom Penh city and in Kandal province in 2002
Contacts:

Dr. Matsui Mitsuaki

Intermational Medical Center of Japan
Toyama 1-21-1, Shinjuku

Tokyo 162-8655

Japan

e-mail:

mmatsui@it.imcj.go.jp

tel:

0081 33202 7181

fax:

00 81 3 3205 7860
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CAMEROUN

Description:

An UON study took palce in 2000 in three districts of Adamaoua province.
Contacts:

Nathalie Goyaux

GUINEA CONAKRY

Description:

A study took place in 1998 in Guinée Forestiére
Publication : Van Damme & al.(1998)
Contacts:

Dr. Wim Van Damme

Institut de Médecine Tropicale

155 Nationalestraat

2000 Antwerpen

Belgique

email:

wvdamme@itg;be

HAITI

Description:

The study took place in Artibonite Nord and Nord-Ouest in collaboration with the Ministry of Health,
UNICEFand the OPS.

Study results(pdf in English 420 KB)(2001)
Contacts:

Dr Belotte

Santé Reproductive

Ministére de la Santé

Port-Au-Prince

Tel./Fax:

+(509) 570636

email:

badc.hai@haitiworld.com

MALI

Description:

Nation wide study in 40 cercles with financing from CTB/BTC, UNICEF and UNFPA
Study results(pdf in English 418 KB)(2001)

Contacts:

Dr. Madina Sangaré

Bamako

Tel./Fax:

00223233101

MOROCCO

Description:

A nation wide exercise took place in 1990.
Publication from Morocco

These de doctorat en Santé Publique

(pdf in French 1,030 KB): De Brouwere (1997)
Contacts:

Dr Ahmed Laabid

Health Officer

UNICEF Maroc

Rue Beni Bouayach, 1

Rabat-Souissi

e-mail:

alaabid@unicef.org
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Maroc

tél.:
212-37-75.97.41
fax.:
212-37-75.97.60

MOZAMBIQUE

Description:

The study took place in the provinces of Tete and Gaza. The study was carried out by the Ministry of health in
collaboration with UNFPA.Gaza study report(pdf in English 307 KB)

Tete study report(pdf in English 265 KB)

Contacts:

Dr Marc Derveeuw

UNFPA Harare

NIGER

Description:

Regional study, Dosso Region. Study supported and fincance by the Belgian Cooperation
Study results(pdf in French 558 KB)

Nation wide exercise. The study was fully supported and financed by the Alafia project of GTZ, WHO and
UNICEF.

Study results(pdf in English 360 KB)(2001)

Contacts:

Dr Abdoulaye Zenabou Idder, MD, MPH

Directrice Régionale de la Santé Publique Dosso

BP 72 Dosso

Tel:

+227 20 650 262

Email:

zeinaid@yahoo.fr

Dr Fatoumatou Barkiré, gynécologue obstétricienne
Centre Hospitalier Régional (CHR) de Dosso

Tel:

+227 20650 202

Email:

fatoumatou_s@yahoo.fr

M. Issoufou Oumarou

Chef Service de la Programmation et de I'Information Sanitaire
Direction Régionale de la Santé Publique de Dosso
BP:

72

Tel:

+227 20650171

Fax:

+ 227 20650 262

Cel:

+ 227964 919 64

Email:

issoum2004@yahoo.fr

PAKISTAN

Description:

The study took place in Attock and Jehlum ( Punjab) in collaboration with the Health Services academy in
Islamabad. The study was financed by GTZ.

Study results(pdf in English 361 KB)(2001)

Contacts:

Dr. Albrecht Jahn

Dept. Tropical Hygiene and Public Health
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University of Heidelberg

Im Neuenheimer feld 324

69120 Heidelberg

Germany

Tel:

00 49 6221 565607

Fax:

00 49 6221 565037

email:
albrecht.jahn@urz.uni-heidelberg.de

RWANDA

Description:

The study took place Butare province. The study was carried out in 2002-2003 by the Public Health School of
Butare and financed by Health Net International.
Study results (pdf in french 513 KB)(2003)
Contacts:

Dr Joseph Ntaganira

Dr Paulin Basinga

Dr Jeanine Condo

emails:

jntaganira@yahoo.com

pbasinga@tulane.edu

jeaninecu@hotmail.com

SENEGAL

Description:

The study took place in Fatick, Kaffrine and Kaolack region. The study was carried out in 2009-2010 by the
Medical Regions and the District teams in collaboration with ITM-Antwerp. The study was financed by the
Belgian Technical Cooperation

Study results (pdf in French 1533 KB)(2010)
Contacts:

Miss Amymbow Thiam

Reproductive Health Coordinaor

Kaolack Medical Region

BP 300

Quartier Léona, Kaolack

email:

amymbow7@yahoo.fr

Tel:

+221 776598483

Dr. Dembo Guirassy

Head of service Gynecology — Obstetric
Kaolack Regional Hospital

BP 15939 Dakar-Fann

email:

dembo.guirassy@laposte.net

Tel:

+221 776314283

Dr. EIHadji Thierno Mbengue

District Health Officer Kaffrine

BP 26 Kaffrine

email:

etmbengue@hotmail.com;

Tel:

+221 776315087

Dr. Rouguiatou Diallo

District Health Officer Assistant Nioro du Rip
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BP 45551 Dakar-Fann
email:
drouatou@yahoo.fr
Tel:+221 776521592

TANZANIA

Description:

The pilot study took place in the Tanga district, and was financed by GTZ. The main partners are the MOH, the
RH project and MUCHS.

Results of the pilot study(pdf in English 265 KB)(2001)
Contacts:

Dr. Albrecht Jahn

Dept. Tropical Hygiene and Public Health

University of Heidelberg

Im Neuenheimer feld 324

69120 Heidelberg

Germany

Tel:

00 49 6221 565607

Fax:

00 49 6221 565037

email:

albrecht.jahn@urz.uni-heidelberg.de

1.6 Articles
Delamou A, Dubourg D, Delvaux T, Kolie JS, Barry TH, Camara BS, Eddinton M, Beavogui AH, De Brouwere V.

2015. How the free obstetric care policy has impacted unmet obstetric needs in a rural health district in
Guinea? PLoS One, 10, 6, €0129162. 10.1371/journal.pone.0129162 [doi];PONE-D-15-00027 [pii]

Bossyns P, Miyé H, Depoorter AM, Van Lerberghe W. Unmet need for obstetric interventions in Niger:
Between failing referral systems and inadeguate management of human resources.
(unpublished paper, pdf in English 347 KB)

Muffler N, El Hassane Trabelssi M and De Brouwere V. 2007. Scaling up clinical audits of obstetric cases in
Morocco. Tropical Medicine & International Health 12(10): 1248-57 (link to full paper in English, html or pdf)

Stanton C K, Dubourg D, De Brouwere V, Pujades M, Ronsmans C. 2005. Reliability of data on Caesarean
sections in developing countries. Bulletin of the World Health Organisation. 83 (6): 401-480.(pdf in English 497
KB)

Ronsmans C, De Brouwere V, Dubourg D, Dieltiens G. 2004. Measuring the need for life-saving obstetric
surgery in developing countries. British Journal of Obstetrics and Gynaecology. 111 (10): 1027-1030.(pdf in
English 274 KB)

De Brouwere V, Dubourg D, Richard F, Van Lerberghe W. 2002. [Letter] The Lancet, 359 (16), 974-975.(Link to
the Lancet)

Van Lerberghe W & De Brouwere V. 2001. Réduire la mortalité maternelle dans un contexte de pauvreté.
Studies in Health Services Organisation & Policy, 18, 1-6.
(pdfin French 88 KB) (pdf in English 82 KB)

Van Lerberghe W & De Brouwere V. 2001. Impasses et succes: les conditions historiques du déclin de la
mortalité maternelle. Studies in Health Services Organisation & Policy, 18, 7-35.
(pdf in French 339 KB) (pdf in English 290 KB)

Jahn A & De Brouwere V. 2001. La référence pendant la grossesse et |’accouchement: concepts et stratégies.
Studies in Health Services Organisation & Policy, 18, 239-257.
(pdfin French 259 KB) (pdf in English 243 KB)
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De Brouwere V, Derveeuw M, Van Damme W, Van Lerberghe W, Litt V. 1999. Safe Motherhood. Lancet.
[letter] 354, 2085. (Link to the Lancet)

Derveeuw M, Litt V, De Brouwere V, Van Lerberghe W 1999. Too little, too late, too sloppy : delivery care in
Africa. [Letter] The Lancet, 353, 409. (Link to the Lancet)

De Brouwere V, Tonglet R, Van Lerberghe W. 1998. Strategies for reducing maternal mortality in developing
countries: what can we learn from history of western countries ? Tropical Medicine and International Health,
3,771-782. (html in English)

Van Damme, W., De Brouwere V., Boelaert M. and Van Lerberghe W. 1998. Effects of a refugee-assistance
programme on host population in Guinea as measured by obstetric interventions The Lancet, 351, 1609-
13. (Link to the Lancet)

De Brouwere V., Tonglet R., Van Lerberghe W. 1997. « Maternité sans Risque » dans les pays en
développement: les lecons de I'histoire. Van Lerberghe W., Kegels G., De Brouwere V. (eds). Studies in Health
Services Organization and Policy n°6, Antwerp : ITGPress, Belgium.

(pdf in french 364 KB)

1.7 Publications referring to UON

Matsui M., Ikeda N. 2010. Unmet Obstetric Need Indicator for Estimating Maternal Mortality by Severe
Obstetric Complications in Tambacounda Region, Senegal. Kokusai Hoken Iryo (Journal of International Health)
Vol. 25 (2010), No. 2 (link to full paper Japanese 1943 KB, abstract in English)

Hunger C, Kulker R, Kitundu S, and Jahn A. 2007. Assessing unmet obstetric need in Mtwara Region, Tanzania.
Tropical Medicine & International Health 12(10): 1239-47 (link to full paper in English, html or pdf)

Prytherch H, Massawe S, Kuelker R, Hunger C, Mtatifikolo F, Jahn A. 2007. The unmet need for Emergency
Obstetric Care in Tanga Region, Tanzania. BMC Pregnancy and Childbirth 7:16.. (html or pdf in English 226 KB)

Richard F, Ouédraogo C, Compaoré J, Dubourg D et De Brouwere V. 2007. Reducing financial barriers to
emergency obstetric care: experience of cost-sharing mechanism in a district hospital in Burkina Faso. Tropical
Medicine & International Health 12(8): 972-81. (pdf in English 589 KB)

David P Urassa, Anders Carlstedt, Lennarth Nystrom, Siriel N Massawe , Gunilla Lindmark. 2005. Are Process
Indicators Adequate to Assess Essential Obstetric Care at District Level? A Case Study from Rufiji District,
Tanzania. African Journal of Reproductive Health, Vol. 9, No. 3, 2005, pp. 100-111. (link to full paper in English
or French, html or pdf)

Orach CG, De Brouwere V. 2004. Postemergency health services for refugee and host populations in Uganda,
1999-2002.The Lancet 364(9434): 611-612.

Guindo G, Dubourg D, Marchal B, Blaise P, De Brouwere V. 2004. Measuring unmet obstetric need at district
level: how an epidemiological tool can affect health service organization and delivery. Health Policy and
Planning 2004 19(suppl 1):i87-i95. (pdf in English 104 KB)

Buekens P, Curtis S, Alayon S. 2003. Demographic and Health Survey: caesarean section rates in sub-Saharan
Africa. BMJ, 326, 136 . (pdf in English 187 KB)

Jahn A., Razum Oliver 2002. Measurement of maternal health. [Letter] The Lancet, 360, 876.
(Link to The Lancet)

Prual A, de Bernis L, Ould El Joud D. 2002. Santé maternelle en Afrique francophone. Réle potentiel de la
consultation prénatale dans la lutte contre la mortalité maternelle et la mortalité néonatale en Afrigue sub-
saharienne. J Gynecol Obstet Biol Reprod 31 (1): 90-99. (pdf in French 54 KB)
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1.8 Partnerships
The Network was co-ordinated by:

. The Institute of Tropical Medicine — Antwerp — Belgium
Supported by:

. The European Commission DG VIII

In collaboration with:

o Gesellshaft four technische Zusammenarbeit — Germany
o World Health Organisation — WHO — Geneva, Switzerland
. The United Nations Population Fund — New York USA
And:
. The Belgian Technical Co-operation — Bruxelles — Belgium
. Directorate General for Development Cooperation (Belgian Development Co-operation)
J The Department of Tropical Hygiene and Public Health, University of Heidelberg — Germany
. Centre Muraz in Burkina Faso
. Institut Universitaire d’Etudes du Développement — Geneva — Switzerland
. International centre for diarrhoea disease research — Dhaka — Bangladesh
. The United nations Children’s Fund — New York — USA

1.9 Co-ordination and management team

UON Network
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Tel: 0032324763 84

Fax: 00 32 32476258
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web: http://www.itg.be/uonn
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