Improve

Maternal Health

Target: Reduce maternal mortality ratio by three-quarters:by 2015,
Indicator: Maternal mortality ratio.
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Major Challenges

L 4 The inadequate number of skilled personnel
and limited knowledge base in Swaziland, especially
pertaining to essential and emergency obstetric care.

* Inadequate referral and communication
services. This delays timely management of complica-
tions.

4 Increasing HIV prevalence among women of

reproductive age and PMTCT.

* Limited or no access to ARV treatment to preg-
nant women who have undergone voluntary counsel-
ing and testing.

4 High Poverty rates in some parts of the country
and high unemployment rates contribute to poor
health seeking behaviour.

L 4 Limited male involvement in reproductive
health issues needs to be addressed. There is a need for
strategic family planning, education programming
and the promotion and distribution of female con-
doms.

4 Data gathering capacity also needs to be
strengthened, including the registration of major
events such birth, marriage and death.

L 4 In availability of Youth Drop-in Centres in all
regions.

Goal

Supportive Environment

* The country has a SHR unit within the
MOHSW.

2 The national Reproductive Health Policy is
being developed.

* Protocols on the management of obstetrical
emergencies have been developed.

4 Contraceptive use has been encouraged and is
widely promoted through the provision of user-
friendly services.

Priorities For Development
Assistance

4 Support is needed to address the shortage of
skilled personnel.

L 2 There is a need to strengthen health centers and
to provide mobile clinics for reproductive health ser-
vices.

L 2 Improve referral and communication system
for timely referral and management of complications.

* Support for education of adolescents and
expansion of youth friendly service centers for repro-
ductive health care.

2 Investigate the usage of IT (e-medicine) to im-
prove outreach programmes on emergency obstetric
care to rural and peri-urban areas.

* Support implementation of PMTCT.

4 Develop Strategy to involve men in SRH.

Improve






