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MAP OF KENYA AND TARGETED PUBLIC HOSPITALS 
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ACRONYMS 
 
AIDS     Acquired Immuno Deficiency Syndrome 

CHWs     Community Health Workers 

FANC     Focused Antenatal Care 

HIV     Human Immuno Deficiency Virus 

IDRC     International Development Research Centre 

KDHS     Kenya Demographic and Health Survey 

KIBHS    Kenya Integrated Household Budget Survey 

MDGs     Millennium Development Goals 

MDR     Maternal Death Review 

MMR     Maternal Mortality Ratio 

PNMR     Perinatal Mortality Ratio 

TB     Tuberculosis 

UN     United Nations 

UNFPA    United Nations Population fund 

UNICEF    United Nations Children’s Fund 

WHO     World Health organization 
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1. SUMMARY OF CONTRIBUTION 
 
Country Kenya 

Project Name Strengthening Health Systems Through Maternal 
Death Reviews in Kenya 

Donor IDRC 
PBA Reference SI/2006/0159 
Total contribution USD: 48,466.560 
Programmable  
amount USD: 195,238.40 

Funds used to date  USD: 195,237.90 
Unspent Balance USD: 0 
Duration of Grant 01/01/2006 to 31/12/2009 
Report Type Final Report 
Reporting period January 2006 – December 2009 
Report Due Date 31st December 2009 
Report prepared on 15th December 2009 

Project Objectives 

Improve accountability of the health system and quality 
of maternal and newborn care through maternal death 
review (MDR) in Kenya and Zimbabwe 
• To demonstrate and document effective ways of 

implementing maternal death notification and 
maternal death review in two African countries; 

• Based on the resulting best practices, 
institutionalize maternal death review in the health 
systems in selected countries with highest maternal 
mortality; 

• Begin to identify programme changes to reduce 
maternal mortality by setting up standards, 
improving quality of care and utilization, based on 
evidence generated from maternal death review. 

Geographic  
Focus Area National 

Focus Population Women reproductive age group 15-49 years 

UNICEF Kenya 
Contact(s) 

Mr. J. Rolando Figueroa, Maternal and Neonatal Health 
(ESARO) 
jrfigueroa@unicef.org 
 

 
 
 

2. INTRODUCTION 
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Maternal Death Review (MDR) is a key element of a strategy for improving 
the quality of maternal health care services by focusing on the causes of 
deaths and what could have done to avert the death.  MDR does more than 
count maternal deaths; it looks beyond the numbers to study the causes and 
avoidable factors behind each death, leading to actions to improve quality of 
care based on the findings. Universal reporting of maternal death is an 
important element of health management information systems as long as it 
leads to the allocation of resources and taking responsibility for actions to 
prevent these avoidable deaths1. Striving for the highest quality reporting, in 
terms of universal coverage and reliability, is essential to inform actions to 
prevent maternal deaths, and to support the human right to be acknowledged 
in life and in death2. 
 
Since the introduction of Confidential Enquiry of Maternal Death (CEMD) in 
1997, a majority of maternal deaths are reported, the causes of death 
analyzed and reviewed, and actions taken to improve the quality of maternal 
health care. MDR needs political buy-in and the force of legislation to work 
well.  South Africa sets an example and inspires other developing countries in 
Africa to follow suit.  
 
In many African countries maternal deaths have been reviewed at some 
health facilities. There are also documented successes in reducing maternal 
death, improving quality of care, increasing client satisfaction and use of 
available services3. However, in nearly all African countries, MDRs are carried 
out ad hoc, reporting is incomplete, and there is limited political, institutional or 
legal support. Institutionalizing MDR into the health system has been difficult 
for technical, human resources and financial reasons, as well as inattention to 
quality and accountability of maternal health care. 
 
Attainment of safe motherhood is a continuing challenge in most developing 
countries, especially in sub-Saharan Africa. The Millennium Development 
Goals (MDGs) agreed to at the United Nations (UN) general assembly urges 
countries to have reduced maternal and perinatal mortality by 75% by 2015 as 
compared to the 1990 level. This implies that the maternal mortality ratio 
(MMR) and perinatal mortality rates (PNMR) needs to be monitored 
accurately. In developed countries this is the case. However, in developing 
countries such accurate information is lacking due to a variety of factors. 
Figures published by WHO, UNICEF and UNFPA in 1995 and 2000, for the 
majority of sub Saharan Africa countries, were based on statistical modelling, 
rather than direct registration of data. 
 
Estimates derived from statistical modelling can not be used for analysis of 
time trends, which implies that most sub-Saharan African countries will not be 
able to determine in 2015 whether the relevant MDGs have been achieved; 
unless properly conducted studies have been performed in the meantime. In 

                                                 
1 NCCEMD, National Committee for the Confidential Enquiry into Maternal Deaths (1998). Interim Report on the 
Confidential Enquiry into Maternal Deaths in South Africa. 
2 Graham WJ, Hussein J., Universal reporting of maternal mortality: An achievable goal? Intl. J. Gynecol Obstet 
2006; 94:234-242. 
3 World Health Organization, Beyond the Numbers. Geneva 2005.  Health Policy Plan 1995; Mar; 10(1):71-8. United 
Nations Children Fund, State of the World’s Children Report 2008. 
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any case, long-term assessment of progress in safe motherhood is not 
possible if accurate information on the MMR and PNMR is not available. 
 
Perinatal mortality has traditionally received less attention than maternal 
mortality; however this situation is now changing. A recent series of studies 
published by the Lancet Neonatal Survival Series (2000) highlighted the issue 
of newborns deaths, and how the majority could be prevented by simple and 
cost-effective interventions. Globally, neonatal deaths now form a 
disproportionate fraction of infant deaths, and the MDG for child survival will 
not be met unless neonatal deaths are significantly reduced. South Asia and 
sub-Saharan Africa contribute the largest fraction towards neonatal deaths.   
 
Kenya has one of the highest maternal Mortality rates in Africa at 410 per 
100,000 live births. Newborn deaths account for 33 deaths per 1,000 live 
births. (KDHS, 2003). Most of the newborn deaths occur at home, largely 
because most of the births (60%) still take place at home, without skilled care. 
Recent figures from the Kenya Integrated Household Budget Survey- (KIHBS 
2006) shows that the status of maternal and newborn care has not 
progressed since 1993. Skilled attendance during delivery has decreased 
from 42% (KDHS 2003) to 37% (KIHBS 2006). 
 
The commonest causes of maternal deaths are ante-partum and post-partum 
hemorrhage, hypertensive disorders of pregnancy, puerperal infection, 
malaria and HIV/AIDS related conditions. The main causes on newborn 
deaths are: sepsis, pneumonia, tetanus, low birth weight, preterm and 
asphyxia. A poorly resourced health care system in which there is hardly any 
community based newborn care services is an important underlying cause of 
the newborn deaths in Kenya. 
 
When the Safe Motherhood initiative was launched in Nairobi in 1987, 
determining levels of maternal mortality was stated as a priority. HIV and 
AIDS have contributed to the rise in MMR through an increase in indirect 
maternal death, but to what national extent has not been documented. HIV 
and AIDS are making a significant contribution to maternal deaths, and have 
highlighted the need for integrated maternal and newborn health packages, 
like PMTCT+ to reduce this impact.  
 
A major reason for conducting the study was to determine how closely the 
results agree with those of other approaches. If there is close agreement with 
any of the other methods, in future there will be no need to conduct intensive 
surveys such as this one. This has implications not only for Kenya, but also 
for the rest of sub-Saharan Africa.  
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3. OBJECTIVES 
The study aims at improving accountability of the health system and quality of 
maternal and newborn care through maternal death review (MDR) in Kenya. 
In particular 
 

• To demonstrate and document effective ways of implementing 
maternal death notification and maternal death review in Kenya; 

• Based on the resulting best practices, institutionalize maternal death 
review in the health systems in selected countries with highest 
maternal mortality; 

• Begin to identify programme changes to reduce maternal mortality by 
setting up standards, improving quality of care and utilization, based on 
evidence generated from maternal death review 

 

4. MAJOR ACTIVITIES AND ACHIEVEMENTS 
 
UNICEF took leadership in promoting Maternal Death Reviews in Kenyan 
Health facilities. Ministry of Health (MoH) circulated MDR guidelines and 
revived maternal death reviews countrywide.  MDR committees are functional 
and meet regularly. About 60% of the estimated maternal deaths are reviewed 
in the health facilities. This is confirmed with notification of maternal deaths to 
Headquarters and Annual Operational Plan three report of the Ministries of 
Health 2007-2008. As a result of consistent advocacy efforts, newborn care 
concerns are being highlighted in policies and guidelines recently adopted by 
the Government of Kenya. 
 
The Maternal Death Review guidelines that were initially developed were 
reviewed and updated in 2008. They were also expanded to include perinatal 
death reviews and community verbal autopsies. The updated guidelines and 
reporting tools are now being disseminated to all health facilities nationally. 
 
The Ministries of health were supported with the adaptation of community 
based maternal and newborn care guidelines from various evidence based 
models that have been implemented in India and Nepal among other 
countries. These guidelines build up on the already established community 
health strategy and aim to engage Community Health Volunteers (CHVs) to 
support pregnant women with home visits, encourage them to visit health 
facilities for Focused Antenatal Care (FANC), HIV testing and to deliver with 
skilled care. The strategy also facilitates community Maternal Death Reviews-
Verbal Autopsy.  
 
The specific deliverables were: 
 
1. A training package that includes participant’s handbook and revised 

trainers’ materials was developed to facilitate Training of Trainers and 
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service providers on essential maternal and newborn care including 
maternal death review. 

2. Training of Trainers at National level with representatives from all the 8 
Provinces in Kenya was conducted. As a result forty five (45) Trainers of 
Trainees graduated.  Each Provincial team developed action plans to 
respond to the gaps and challenges in their respective health facilities that 
affect service delivery to maternal and newborn care. 

3. Rolling down training of service providers (nurses, doctors and clinical 
officers) who are providing maternity and newborn services at the 
Provincial and District level health facilities is ongoing. Training of service 
providers (Nurses, doctors and clinical officers) has taken place in all the 
eight provinces and a total of 285 service providers trained from eighty 
hospitals and their respective Medical training collages as applicable. 

4. Follow up and to assess impact and on the job support is part of the follow 
up planned to be done 3-6 months after the training workshops are 
finished. 

 
The support from IDRC through ESARO was also used to facilitate the 
development of a strategic plan for Pumwani Maternity Hospital located in the 
Pumwani/Majengo informal settlements of Nairobi. This is the largest 
specialist maternity hospital in the East Southern Africa region with 70-100 
deliveries daily. It serves the middle and lower income cadre groups.  This 
Maternity Hospital is reported to be the third busiest maternity hospital in the 
African Continent. The hospital is an obstetric referral hospital that provides 
other pregnancy related services including antenatal, post-natal and family 
planning services which are part of the core pillars of safe motherhood.  
 
The intention is to develop the hospital into a centre of excellence in the area 
of care, training and research in maternal and child health in the next 5 years. 
Kenya failed to make good progress in maternal and newborn care during the 
last five years. The hospital is therefore being prepared as a centre of 
excellence in maternal and newborn care training for the rest of the other 
facilities countrywide. It is already being used for national training in maternal 
and newborn care.  
 
A team of 18 technical resource people were involved in the final review and 
updating of the hospital strategic plan with funding support from IDRC through 
UNICEF. The exercise was successfully concluded. The team included 4 of 
the 6 members of the hospital management board. The plan which covers the 
period 2009-2013 is the product of extensive collaboration and 
comprehensive feedback, from the hospital staff and management, the board 
and stakeholders are set for formal launch in 2010. The plan defines the 
hospital’s vision, mission, objectives, strategies and outcomes. It builds on the 
achievements during its over 70 years of operation and under the National 
Health Sector Strategic Plan II (2005-2010) and anchors its strategic thrust on 
the National Reproductive Health Strategy (1997 – 2010) and the Kenya 
Vision 2030. 
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5. CHALLENGES 
 
Implementation of maternal death review in Kenya faces particular challenges 
that include: 
 

• Weak Health Management Information System resulting in incomplete 
data submission. 

• Acute shortage of human resources for health. Because of this some 
hospitals lack critical mass of professional staff to conduct meaningful 
reviews. 

• The Ministry of Health was split into two ministries in 2008. The 
coordination of priorities such as maternal death review that falls in 
between the two ministries is proving to be a challenge.   

 

6. FINANCIAL UTILIZATION 
 
Please refer to the attached Funds Utilization Report 
 

7. CONCLUSION AND EXPRESSION OF GRATITUDE 
 
MDR initiative is proving to be a useful partnership agenda within the health 
sector. In 2003, the initiative was predominantly supported by UNICEF, but 
since 2007, other stakeholders have joined in support of the initiative 
nationally. The Ministry of Health has already appreciated the important roles 
of MDR in MMR reduction and the activity is already prioritized in the Ministry 
plans. 
 
The UNICEF supported MDR initiatives in Kenya has been used to show that 
quality of care standards for mothers can be improved even in the most 
difficult circumstances. This has been captured in the international advocacy 
film “Beyond the Numbers”. Part of the documentary was captured in Garissa 
provincial general hospital in Northern Kenya. The facility is so far the best 
success story of MDR in the country. 
 
UNICEF would like to express its gratitude to the generous contribution 
received by the International Development Research Centre - IDRC to 
contribute to find practical, long-term solutions for improving the quality of 
maternal health care services. We hope that our partnership will continue 
strong in the future. 
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8. FUTURE PLANS 
 
The priorities for future include: 
 

• In partnership with other stakeholders continue national rollout and 
institutionalization of maternal and perinatal death reviews and audits 

• Advocate for the review of Public Health Act in Kenya so that the 
revised version incorporates maternal and perinatal death notification 
as legal requirements. 

• Roll-out the success lessons from this partnership and fine tune the 
process to make it accessible to all staff in this and other facilities. 

• Advocate with MOH to use the MDR as a notifiable condition as part of 
a MNCH package. 
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