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Birthing in the Pacific

|n resource poor countries, onlg % 6% of births are
attended by skilled health care worker. | ess than
50% of women have a supervised delivery in a
health facility. Increasing access to supervised de-
liveries and properly functioning health care facili-
ties for women to deliver greatly reduces the risk of

c]ging from comP]ica’cions.

Malhpurposc

Our aim is to demonstrate that a tiered model of
Practical education programmes, support for birth-
ing attendants, and imProvcd access to c{clivcring
in facilities will contribute to the reduction of ma-

ternal and infant mor‘talitg in Fapua New Guinea.

Overa” Maternal Mor‘talitg rate in PNG is 733
deaths per 100,000 live births. Most maternal
deaths occurin the 24-48 hours surrounc]ing deliv-
ery, where a corrcctly chosen suite of interventions
can be most effective. Untreatcc], death occurs on
average in

e 2 hours (Fost Far‘tum Hacmorrlﬂagc)

* i2hours (An’ce~Fartum Haemorrhage)
e 2 dags (Obstructcd Labour)
7-10 clays (Jnfection)

5uploorl' for...

DBirth Attendants in PN

This Prcﬂect will roll out four levels of training and
support for nurses and midwives, community

health workers, and vi”age birth attendants.

Mothers and 535/@5

We will Provic{e birthing Packs, increase access to
Prc—natal and rcProductivc health cducation, and
access to suPer\/isec{ deliveries in {:unctioning

health facilities.

5/}1‘/7//75 Centres

As we use education to save lives, we will also en-
sure that resources and facilities are cquippcd
with the necessary tools skilled birth attendants

need to do tl‘ycirjobs‘

C ommunities in F NG

Fina”g, as with all 5] Projccts, we will work with the
wider communitg to ensure everyone learns about

reProc{uctive health care and Fami]g P]anning.

Togcthcr, we can save lives.

Maggie is a Community [Health
Worker working in a rural clinic in
Ramu. [Forthe past four months
| there has been no electricity at
the clinic. |_ast night Maggje as-
sisted a woman to deliver her ba-
| by. The mother had not had any
pre natal care. She was in ad-
vanced labour when she presented. With the aid of a
candle (there were no batteries for the torch) Maggje
examined the woman and realised she had a face pres-
entation. Maggie called in the registered midwife to
assist her with the delivery. The baby was delivered
and Maggie had to resuscitate the baby in the dark by
using a straw in her mouth and sucking out the mucous
from the baby’s air passages. Mother and baby are
now doing well waiting to return to their village. Mag-

gicis a Soroptimist with the S| Ramu Club.

Cccclia isa rcgistcrcc{ midwife who practices alone

in a remote Aid Post in the highlands of PNG. Cece-
lia sees approximately 50 women a week for antenatal
care. | ast week Cecelia was called to a village 20 km
from her aid post to assist a woman who had not come
to the clinic for delivery. Complications had occurred
and the woman could not be moved. The village peo-
ple lit a huge fire to provide the light for Cecelia to at-
tend to her patient. Unfortunately, the woman had a
haemorrhage prior to Cecelia arriving at the village
and the woman delivered a still-
bomn baby. The woman was
transported by car to the near-
est provincial hospital 50 kilom-
eters away the next day for

further treatment.




