
ments, is one proposed way to address some
of these problems. It is critical that the train-
ing needs of the public health workforce are
carefully assessed and that new programs are
implemented to meet those needs.
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The Role of Emergency
Obstetric Care in the Safe
Motherhood Initiative

Maine and Rosenfield commented on
the lack of a clear strategic focus for the
global Safe Motherhood Initiative.1 They
strongly recommended a strategy that fo-

cuses efforts on improving the quality of, ac-
cess to, and utilization of emergency obstet-
ric care services. This recommendation is
based on sound analysis of the authors’ oper-
ations research, which was reported else-
where.2 Their commentary elicits the follow-
ing reflections.

Establishing a universal shortlist of op-
tions to tackle maternal mortality, as do child
survival programs, would be ideal. After a
decade of related work, however, the World
Health Organization (WHO) cautioned that
pursuing such a course in safe motherhood is
futile.3 One probable factor in that assessment
is the diversity of the conditions leading to
maternal mortality. Therefore, emergency ob-
stetric care should not be seen as the absolute
panacea for maternal mortality. Neither
should it necessarily be the first priority in all
settings.

Other important strategies for prevent-
ing maternal mortality include family plan-
ning and (albeit sensitive) safe abortion ser-
vices. Also, the recent report of a 40%
reduction in maternal mortality through vita-
min A supplementation,4 achieved in Nepal,
suggests the likelihood of other options.

In all instances of intervention to en-
hance safe motherhood, program managers
need to carefully analyze each situation to
identify specific problems and related fac-
tors. This will facilitate the prioritization and
selection of feasible strategies relevant to
each setting. Careful monitoring and evalua-
tion of emergency obstetric care interven-
tion, especially under programmatic condi-
tions, is vital to confirm its effectiveness,
because the emergency obstetric care data
now available have been obtained mainly
under the more favorable conditions of a re-
search project.

In my opinion, emphasis on emergency
obstetric care should not necessarily deem-
phasize traditional birth attendant training
and prenatal care. Some prenatal care inter-
ventions are beneficial to maternal health,3

and some lead to more favorable perinatal
outcomes.5 As the prenatal care study in
Gambia6 illustrates, a relatively high propor-
tion of women in many developing coun-
tries receive conventional prenatal care, but
their babies are delivered by traditional birth
attendants. Traditional birth attendants
therefore constitute an inevitable component
of the continuum of care of pregnant women
in such settings. The opportunities provided
by both prenatal care and traditional birth
attendants could be used to facilitate access
to emergency obstetric care services. One
way of doing this is to reorient the content
of prenatal care and traditional birth atten-
dant training interventions to emphasize the
timely seeking of, and referral to, emer-

gency obstetric care. Activities that are not
useful to the mother or the baby should be
abandoned.

Alan Thevenet N. Tita, MD, MPH
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The Role of Health
Services Research in the
Safe Motherhood Initiative

In their article on the Safe Motherhood
Initiative, Maine and Rosenfield1 claim that
the problem of maternal mortality has not
decreased since the initiative’s onset in 1987
and that the initiative has been largely inef-
fective. The authors argue that this lack of
success has been due not to a lack of knowl-
edge of the causes of maternal mortality, or
to a lack of resources, but to an absence of a
clear focus, which has been fueled by mis-
conceptions about how maternal mortality
might be reduced. The authors support the
view that maternal mortality must be ad-
dressed as a “curative” issue rather than a
“preventive” one.

We wholeheartedly agree that previous
research in this area supports the authors’
views on the inefficacy of risk screening
and the efficacy of emergency obstetric
care. However, we wish to emphasize the
need for studies designed to answer the next
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