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The information presented in this deck reflects my personal view based on publicly available sources and open access materials.
It has not been reviewed, endorsed or approved by the institution with which | am affiliated. Any errors or interpretations are my own.
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REPRODUCTIVE CARE CHILDBIRTH CARE EMERGENCY NEWBORN AND CHILD CARE
@ Case management for Skilled obstetric care at birth and essential care
B zeuually tranzmitted for neonates and resuscitation Emergency care
ilinesses oje °
i ) Prevention of mother to child transmission of HIy ~ C3s€ management of childhood and neonatal ilinesses
‘£ Elective abortion where _
= legal Emergency obstetric care and immediate Extra care for preterm babies, including kangaroo mother care
Q emergency care for newborn babies
Emergency care Care of children with HIV
Post abortion care

Outreach/outpatient

Kerber et al (Continuum of care for
maternal, newborn, and child health:
from slogan to service delivery. The
Lancet, 2007;370:1358-1369) membagi

Adolescent and pre- Healthy home behaviours  Where skilled careis not  Appropriate home care for babies including hygienic cord and 1 9 0 i nte rve n S i K I A ke d a I a m t i ga

> Presnancy nutrition for women inpregnancy  available, education skin care, proper feeding, and extra care for preterm babies

2" including salt iodization : !

= e.g.reduced work lead,  about clean delivery k I ”'p k g
E - emergency PN el ahargle maryan Water, sanitation and hygiene e O O Settln

E and recognition of danger  for neonates Promotion of demand for quality skilled care, recognition of

8 Prevention of HIV and signs danger signs, and care-seeking

‘E, sexually transmitted

-E infections Community behaviours, Case management of diarrhoea with oral rehydration salts, and,

@ emergency transport and where use of facility care is low, case management of

[T funding schemes pneumonia, severe malnutrition, neenatal sepsis, and malaria

Birth
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Logical Framework

INPUTS
* Policy, governance & leadership OUTPUTS OUTCOMES

for maternal health IMPACT
* Health workforce * Service readiness =» *Coverage alongthe — -
* Medicines & commodities * Service quality continuum of care * Maternal mortality

* Health information systems *Service utilization * Equity
* Health system financing

CONTEXTUAL FACTORS

Demographics, Economics, Education, Gender equality, Infrastructure & technology

NS Singh, L Huicho, H Afnan-Holmes, T John, AC Moran, and T Colbourn. Countdown to 2015 country case studies: systematic tools to address the “black box”
of health systems and policy assessment. BMC Public Health. 2016;16:Suppl 2790 DOI: 10.1186/s12889-016-3402-5. [PMID:27634035]
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Kerangka kerja ini
merangkum berbagai
faktor yang saling terkait
yang memengaruhi
kesehatan ibu dan bayi
baru lahir,  termasuk
pengaruh kontekstual
non-kesehatan, kebijakan
kesehatan, komponen
program dan  tingkat
layanan serta
karakteristik individu dan
rumah  tangga  yang
mengarah pada
pencapaian tujuan
keadilan dan cakupan
intervensi yang pada

Commursty ol conled

Policy andsystem:
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Pendekatan Sistem

Uso of Sl (4ts pharrn, wyvioew, Sorary)

Household & individual chaactenistics

Material circumstanecs

gchawvioral norms & decision making

Health status/need/ co morbadities
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IMPACT

akhirnya berdampak
pada kesehatan dan
kesejahteraan ibu dan
perinatal.

Component

Non-health context
Social status of women and girls

Response/ Resilience

Policy and system

Policies

Maternal and Newborn Targets
Leadership

Financing

Programme content

System of care

Maternal and perinatal services
Networks of care

Programme implementation
Access to services

Quality of care

Data

Health care workers

Private sector

Community engagement

Description of component

Women's rights, early marriage, gender-based violence
Humanitarian crisis, natural disasters, population displacement, etc. influencing service delivery and access (excluding
COVID-19)

National/sub-national policies maternal and newborn (MNH) strategies, plans
National targets for maternal and newborn mortality and prevention of stillbirths
Political will, individual champions, national technical working groups/committees

Financial resources including government, private, domestic, external, out-of-pocket payment, pro-poor schemes

Levels of care, organization of services
Services available as described in the national guidelines

Networks of facilities and health care providers

Availability of services, workforce density/distribution

Provision and experience of quality and respectful care

Data platforms, systems, use of data for decision making

Policies/plans for maternal and newborn providers both in public and private sectors, training, competencies,
supervision, motivation

Role of private sector including regulation and engagement with public sector

Involvement of communities, women and families in maternal and perinatal care

Source: Syed U, Kinney MV, Pestvenidze E, Vandy AO, Slowing K, Kayita J, Lewis AF, Kenneh S, Moses FL, Aabroo A,
Thom E, Uzma Q, Zaka N, Rattana K, Cheang K, Kanke RM, Kini B, Epondo J-BE and Moran AC (2022)

Advancing maternal and perinatal health in low- and middle-income countries: A multi-country review of policies and
programmes. Front. Glob. Womens Health 3:909991. doi: 10.3389/fgwh.2022.909991
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Maternal and
newborn
assessments and

preventative

Pendekatan Person-centered

Interventions to
support healthy
care practices,

care-seeking and -
family support i
& @ Yory
&

'Q_‘?'.Q
(43
Strengthened
discharge process
and preparedne:

measures Interventions for
common maternal
physiclogical

Prevention and
arly identification
f maternal mental
health conditions

World Health Organization (WHO)
merekomendasikan negara-negara untuk
secara sadar mempertimbangkan
perspektif individu, keluarga, dan
komunitas, dan menanggapi preferensi dan
kebutuhan mereka

(WHO Global Strategy on People-Centred
and Integrated Health Services. Geneva:
WHO; 2015.
http://apps.who.int/iris/bitstream/10665/1
55002/1/WHQO HIS SDS 2015.6 eng.pdf?u
a=1&ua=1)

Infant growth and
development

https://www.alignmnh.org/issue/mother-baby-dyad/
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Bagaimana Rencana Aksi untuk Menurunkan Kematian Ibu di daerah?

BEBAN MASALAH

Situasi KI berdasarkan Survey

Situasi Kematian Ibu Berdasarkan Jumlah Kasus Kematian lbu

Kebijakan Publik

Pencegahan Pelayanan Pelayanan Obat dan
9 Primer Rujukan Alat Kesehatan
Pendanaan Sumber Daya Manusia Teknologi Kesehatan dan

Sistem Informasi

Leadership dan Governance

https://kematianibu.diklatkesehatan.net/
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Penentuan Rencana Aksi menurunkan Kematian lbu

Tidak semua “akar masalah” dapat diselesaikan dengan
kebijakan

Pilihan aksi untuk mengatasi akar masalah harus didasari
oleh bukti tentang efektivitas intervensi

Pembelajaran apa yang paling dirasakan dalam Latihan in

Organizational and System Learning serta Akuntabilitas:
membangun kepemilikan bersama

?

Mbuo etal. BMC Pregnancy and Childbirth (2025} 25:1086 BMC Pregnancy and Childbirth
hittps:/fele argr1 0.1 186/41 2884-025-081 B3

io

Community engagement
in maternal and perinatal death surveillance
and response: a realist review

Wary Mbua'*®, Immaculate Ckello®, Loveday Penn-Kekana', Brynne Gilmare®, Francesca Palestra’,
Matthews Mathai® and Merlin Willcox-

Abstract
Background Co
support health systel

and perinatal deaths. Althy
not adequately explain whick

mimunity engagement in MPDSR strategies

wark, the “ormes they praduce, and far whom.
Methods e condu a realist review, which involved the identification and refinement of programme thearies.
Aninitial literature se: @ ur initial programme theories (PTs) that explain how community engagement

works in the different parte of the MPDS
Six databases (he
for papers and

I Health, CINAHL Plus and of Science) and Google were searched
1 2004 and August 2022, We used retroductive analysis on included
t werative causation using the heuristic of context-mechanism-outcome
hich explained what medhanisms were triggered in diffe ntexts and the outcomes
that were produced. The findings were then used to refine the IPTs and praduce final programme theories

Results Forty-five articles from 40 gagement in MPDSR. W

farm of © dentified

2 CMC nfigurations that were synthesised prograrmme t vs:(13Fear of blarme demaotivates community
mermbers and health profess I fram engaaing in MPOSR.
(21 Dialog health professionals and community members improves collaboration and empowers

community m o propose innavative solutions.

usted sacial connecticns between bereaved families and cemmunity volunteers enables them ta identify and

it 15

Financial and nen-financial inc
MPDSR

ommunity engagement is more sustainable when it is routinised and integratad into the health system.

itives mativate community members and health professionals to engage in
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A woman dies every two minutes
due to pregnancy or childbirth wo 2
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