
The World Health Organization Multicountry
Survey on Maternal and Newborn Health project
at a glance: the power of collaboration

In the early 2000s, the World Health
Organization (WHO) initiated an
ambitious research project aimed at
establishing a global network of health
facilities providing maternity services.
This network would not only enable
WHO to generate knowledge related to
maternal and perinatal health at the
global level, but also aimed to foster
collaboration and strengthen research
capacity across the world. Between 2004
and 2008, the first round of research
was implemented in 24 countries from
Africa, Asia, and Latin America. The
2004–2008 Global Survey on Maternal
and Perinatal Health resulted in a strong
worldwide collaboration that produced
over 25 research papers, several local
and global policy briefs, and a number
of master’s and doctorates at various
universities around the world.1,2

Considering the success of the Global
Survey project and the network’s
momentum and motivation, preparations
for a second round of research were
initiated in 2008. The project steering
committee, together with the project
coordinators at the country and regional
levels, opted to focus on issues related to
severe maternal and newborn morbidity
and mortality, and to expand the net-
work. Through a participatory process, a
research protocol was developed and,
between May 2010 and December 2011,
data collection for the Multicountry
Survey on Maternal and Newborn Health
(WHOMCS) was implemented in 359
hospitals from 29 countries located in
five WHO regions (i.e. Africa, the Ameri-
cas, Eastern Mediterranean, South East
Asia, and the Western Pacific).3,4

The WHOMCS included over 314 000
women and their newborn infants.5 It
is the largest study to date assessing
the management of severe maternal
complications and the prevalence of
maternal near miss. Figure 1 shows the
individual countries that participated in

the WHOMCS. Implementing a study
of this magnitude was a considerable
challenge. Internal challenges included,
for instance, a relatively small budget
and the need to standardise research
processes across all research sites. Exter-
nal challenges involved major events
such as civil unrest, armed conflict,
labour strikes, and disease outbreaks
that affected the implementation of
the project in some countries; however,
the motivation of over 1500 collabora-
tors and the essential contribution of
several WHO offices, partners, and
donors led to the successful completion
of this project.

The first research output of the
WHOMCS was published in May 2013.
This publication sent a strong message
to the international community of
researchers, policy makers, and other
stakeholders: in order to achieve a sub-

stantial reduction in maternal mortality,
it is necessary to adopt a comprehensive
approach to emergency obstetric care
together with overall improvements in
the quality of maternal health care.5 In
parallel with the publication of this first
peer-reviewed article, the network car-
ried out a coordinated and decentralised
effort to conduct several analyses of the
study data set covering a wide range of
issues, including social determinants of
health, major causes of maternal mortal-
ity and morbidity, newborn care, and
other aspects of maternal and perinatal
health. One commentary and 12 scienti-
fic papers have been published in this
BJOG special supplement dedicated to
maternal and perinatal health.6–18 The
main conclusions of these analyses are
summarised in Box 1.

This supplement demonstrates the
strengths of an effective global collabo-

Figure 1. Participating countries and territories (Afghanistan, Angola, Argentina, Brazil,

Cambodia, China, Democratic Republic of the Congo, Ecuador, India, Japan, Jordan, Kenya,

Lebanon, Mexico, Mongolia, Nepal, Nicaragua, Niger, Nigeria, Occupied Palestinian Territory,

Pakistan, Paraguay, Peru, Philippines, Qatar, Sri Lanka, Thailand, Uganda, and Vietnam).
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ration of clinicians, researchers, Minis-
tries of Health, and WHO offices.
Further efforts will be needed to con-
tinue the analytical work of this data
set, including the combination of the
2004–2008 Global Survey and the 2010–
2011 WHOMCS data sets: together,

these databases have recorded data for
more than 600 000 women and their
newborns. Nevertheless, beyond the
scientific articles, greater efforts will be
required to put these findings and other
valuable information into action, in
order to improve the health of families,

women, and children around the world.
While acknowledging the obstacles, we
are confident that with focus, persis-
tence, and collaboration, science and
health policy can work together to
bring better lives to the most vulnerable
populations.

Box 1. Key findings of 12 secondary analyses of the WHOMCS

Postpartum haemorrhage

The use of uterotonics for the prevention and treatment of postpartum haemorrhage is widespread among the health facilities participating

in this study, yet additional interventions are often necessary for the management of severe maternal outcomes. Even among hospitals that

reported the capacity to provide all of the essential interventions, including emergency obstetric services, disparities in the rates of maternal

death and other severe outcomes persist.

Pre-eclampsia and eclampsia

The analysis of this large database provides estimates of the global distribution of the incidence of hypertensive disorders of pregnancy, and

information about the most frequent complications (including organ dysfunctions) associated with pre-eclampsia and eclampsia. This

information can be used for developing health systems strategies related to the management of severe complications arising from

pre-eclampsia and eclampsia.

Abortion

Young women (<20 years of age), single women, and women undergoing abortions at later gestational ages presented a higher risk of maternal

death. The highest burden of abortion-related severe maternal outcomes was seen in low or medium Human Development Index countries.

Indirect causes of maternal mortality

Indirect causes were responsible for about 20 and 25% of severe maternal outcomes and maternal deaths, respectively. Women with

underlying indirect medical conditions during pregnancy had significantly increased risks of obstetric complications, severe maternal outcomes,

maternal near miss, maternal death, and perinatal morbidity and mortality.

Adolescent pregnancy

Adolescent pregnancy is associated with higher risks of adverse pregnancy outcomes. Preventive strategies in early pregnancy, in conjunction

with improvement of healthcare interventions, are crucial to reduce adverse pregnancy outcomes among adolescent women in low- and

middle-income countries.

Advanced maternal age

Advanced maternal age significantly increases the risk of maternal near miss, maternal death, and severe maternal outcomes. It also slightly

increases the risk of fetal and perinatal mortality.

Maternal education

Women with lower levels of education are at greater risk for severe maternal outcomes, even after adjustment for key confounding factors.

This is particularly true for women in countries that have poorer markers of social and economic development.

Infection and caesarean section

Prophylactic antibiotic coverage for caesarean delivery may be related to the importance attributed to guidelines and clinical audits in the

health facility. There may also be a tendency to use prophylactic antibiotics when caesarean delivery has been scheduled, and the use of

antibiotic prophylaxis was already included in the routine clinical protocol.

Intrapartum-related perinatal mortality

The prevention of intrapartum-related perinatal death goes beyond caesarean section coverage, requiring a comprehensive approach to

quality intrapartum care. The majority of perinatal deaths occur in women with complications: early identification and management could

improve both maternal and perinatal outcomes. Improving the continuum of care between the community-based antenatal identification of

maternal complications (such as pre-eclampsia and severe anaemia) and the quality of intrapartum care is therefore essential.

Twin pregnancy

The pre-labour caesarean delivery rate for twins varied largely between countries, probably because of the overuse of caesarean delivery in

wealthier countries, as well as its lack of availability in low-income countries. Pre-labour delivery may be beneficial when the first twin is

non-vertex or when pregnancy has exceeded 38 weeks of gestation.

Preterm birth

Providing adequate obstetric care, including the optimal timing for delivery in high-risk pregnancies, especially to the socially disadvantaged,

could improve pregnancy outcomes. Decreasing provider-initiated preterm delivery in women once maternal complications such as anaemia

or hypertensive disorders are present is important for countries at various stages of development, but may be more challenging to achieve.

Neonatal near miss

Survivors of selected markers of severe neonatal morbidities could be appropriately labelled as neonatal near-miss cases. The definition

developed in the present analysis is a basis for future applications in neonatal health.
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