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OBJETIVOS:

Estimular la discusion sobre el desarrollo de los Objetivos del Milenio
de Naciones unidas.

Estado actual de la Salud maternoinfantil (MI) en Africa.
Informacion sobre los objetivos principales de la ONGD Juan Ciudad

Descripcion de los datos sobre salud Ml en aguellos paises africanos
en los que desarrollamos nuestros principales proyectos de
cooperacion.

Nuestra experiencia en un proyecto singular, “Cinco anos
desarrollando una Campana Asistencial y Docente de Cirugia
Pediatrica en Africa”




PROMOVER LA IGUALDAD
ENTRE LOS GENEROS

En el aino 2000, los 189 paises miembros de Naciones Unidas acordaron
conseguir para el ano 2015, los 8 objetivos esenciales para la vida digna.




LAS JOYAS DE LA INDIGNIDAD:

Los 75 paises que juntos aglutinan el 95 % de las muertes
materno infantiles de todo el mundo.




DISTRIBUCION REGIONAL DE LOS
INDICADORES DE SALUD

Regional distribution of the global burden for maternal
mortality, child mortality, and HIV/AIDS

Maternal deaths, Death of children under five,  Adults and children living
2005 2008 with HIV, 2007

Rest of the world: Rest of the world: Rest of the world:

39,000 (8%) _ 0.8 million (8%) 6 million (18%)

Asia:
5 million

(15%)




MORTALIDAD INFANTIL

En <5 anos por cada 1000 RN vivos

C Deaths in Children <5 Yr of Age per 1000 Live Births in 2011
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MORTALIDAD NEONATAL

En < 30 dias por cada 1000 RN vivos

B Neonatal Deaths per 1000 Live Births in 2011




MORTALIDAD MATERNA

Por cada 100.000 RN vivos

A Maternal Deaths per 100,000 Live Births in 2010
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CAUSAS DE MORTALIDAD INFANTIL EN AFRICA

A Causes of Death in Children <5 Yr of Age
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Pneumonia 4.395
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/ Sepsis or
meningitis
5.29

Congenital
anomaly

Malaria
7.495
Measles | Diarrhea

1.59 HIV infection 0.69%
or AIDS

Meningitis 2.19% Diarrhea
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CAUSAS DE MORTALIDAD MATERNA EN AFRICA

B Causes of Maternal Death

Hemorrhage
22.9%
Hepatitis
12.5%

Hypertensive
disorder

18.5%

Obstructed
labor Abortiol Sepsis or
4.3% - 14.5% infection
8.6%




OPEN a ACCESS Freely available online P.I_.{ }5 MEDICINE

Policy Forum

Sub-Saharan Africa’s Mothers, Newborns, and Children:
Where and Why Do They Die?

Mary V. Kinney', Kate ). Kerber', Robert E. Black®, Barney Cohen”, Francis Nkrumah®, Hoosen Coovadia®,
Paul Michael Nampala® Joy E. Lawn'*, on behalf of the Science in Action: Saving the lives of Africa’s mathers,
newborns, and chifdren working group

1 Saving Mewbormn Lives/Save the Children, Cape Town, Sowth Africa, 2 lohn Hopkins University Blo omberg School of Public Health, Baltimore, Maryland, United States of
America, 3 Uinited States Mational Academy of Sciences, Washington, DC, United States of America, 4 Ghana Acadamy of Arts and Sclence, Aocra, Ghana, 5 The Universities
of Kwazulu-Matal and the Witwatersrand, Durban, South Africa, & Uganda Mational Academy of Sciences, Uganda

B Neonatal Deaths per 1000 Live Births in 2011




CAUSAS DE LAS CAUSAS.. WHY?

* “No discussion of global maternal,
newborn, and child health is complete

without addressing basic issues of social
determinants”.

 World Health Organization.2008.




CAUSAS DE LAS CAUSAS.. WHY?

“Soclal determinants of health are the
conditions in which people are born, grow,
live, work, and age; these circumstances
are shaped by the distribution of money,
power and resources at global, national,
and local levels.

 World Health Organization. 2008
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COVERTURA DE LAS CAUSAS DE LAS CAUSAS EN

LOS 75 PAISES DE LA INDIGNIDAD
(AGLUTINAN EL 95 % DE LA MORTALIDAD INFANTIL)

Demand Antenatal Skilled Postnatal Postnatal Exclusive DPT Antibiotic
for Family Care Attendant Care for Care for Breast- Vaccine Treatment
Planning (=4 visits) at Birth Mother Baby feeding for Pneumonia

s [



CAUSAS DE LAS CAUSAS
DESNUTRICION INFANTIL

N° DE NACIONES EN RELACION CON LA PROPORCION DE NINOS DESNUTRIDOS

Children under 5 years of age who are stunted (%), 57 Countdown countries, 2007-20121

‘ Median % stunted: 35%
Minimum (Brazil): 7%
| Maximum (Burundi): 58%
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Sousra: NICEF global databases,
January 2013, based on
Demaopgraphic and Health Suneys,
Multiple Indicator Cluster Surveys,
and other housahold swereays

1 Inclutes data from India, 2005-2006

5-19% 20-29% 30-39% 40-49% =>50%
Children under 5 years of age who are stunted (%)




CAUSAS DE LAS CAUSAS

EDUCACION MATERNA
RELACION CON LA DESNUTRICION INFANTIL

Ghana (2008 DHS)

India (2005 DHS)
Indonesia (2007 DHS)
Kemya (2008 DHS)
Lesotho (2000 DHS)
Liberia (2007 DHS)
Madagascar (2008 DHS)
Malawi (2010 DHS)
Mauritania (2007 MICS)
Mozambigus (2008 MICS)
Mepal (2011 DHS)

Migeria (2008 DHS)
Philippines (2008 DHS)
Rwanda (2010 DHS)

S80 Tomé and Principse (2008 DHS)
Sanegal (2010 DHS)
Sierra Leone (2010 MICS)
Swaziland (2010 MICS)
Tanzamnia, United Republic of (2010 DHS)
Uganda (2011 DHS)
Vistnam (2010 MICS)
Zambia (2007 DHS)

Zimbabwe (2010 DHS)
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CAUSAS DE LAS CAUSAS

EDUCACION MATERNA
RELACION CON LA ASISTENCIA AL PARTO
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CAUSAS DE LAS CAUSAS

PLANIFICACION FAMILIAR

— Madian coverage: 61%

B Latin America/Caribbean
I East Asia/Pacific

South Az
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CAUSAS DE LAS CAUSAS

CUIDADOS PRENATALES

Quality gap for antenatal care in sub-Saharan Africa,
around 2008

Quality gap

78
I I missed opportunities to save lives

ANC (al least  ANC (4 or TT2+{% of Blood pressure Received iron Blood sample  Informedof  HIV-infected Recelved IPTp

one visit) more visits) newborns measured tablets or syrup taken signs of pregnant  during an ANC
protected pregnancy women who wvisit
against complications received ARVs
tetanus) for PMTCT

Components of Antenatal care



CAUSAS DE LAS CAUSAS

ACCESO AL TRATAMIENTO DEL SIDA
PREVENCION DE LA TRANSMISION MATERNOFETAL

Estimated antiretroviral coverage for preventing mother-to-child transmission for HIV-positive
bregnant women who are treatment-eligible, in 19 of the 21 Countdown countries considered
priority countries for eliminating mother-to-child transmission (2011)

Country Prevenfion of mether-to child Prevention of mother-fo-child
transmission, most efficacious fransmission, range, 2001 (%)
regimens,” 2001 (%)

South Africa =05 >05->05

Swarilamd =05 B6->05

Bot=wana o 83 =05

Zambia 86 T4»05

Ghana ———» Th 61-00

Tanzania, United Republic of T4 65-85

Cote d'lvoire 68 5E6-81

Kanyva &7 5075
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Liganda ———————> &0 43-57

Ethiopia 24 20-28

Migeria 18 15-21

Angola 16 10-24

Sourca: UMAIDS. Repori on the Global AIDS

Chad — i1 2-14 Epidemic, 2012 publizhad via AIDSnin



CAUSAS DE LAS CAUSAS

ACCESO AL TRATAMIENTO PEDIATRICO:
USO DE ANTIBIOTICOS O PREVENCION DE TRANMISION DE HIV

Annual percentage point change in coverage for careseeking for childhood pneumonia and PMTCT
over about S years; all Countdown countries with sufficient data (around 2005 and around 2010)

Ghana (2006, 2011)
Zimibabrwe (2006, 2011)
Siarmra Leona (2005, 2010)
Burundi (2005, 2010)
Togo (2006, 2010)
Uganda (2006, 2011)
Burkina Faso (2006, 2010}
Ethiopia (2005, 2011)

Cantral African Raepublic (2006, 2010}

B FPmTCT

Swaziland (2007, 2010) ) :
I careseeking for pneumonia

Guinea-Bissau (2006, 20105

-10 -5 o 5 10 15
Annual percentage point change in coverage

Sourcas: AHVs for PMTCT: UNAIDS, Report on the Global AIDS Epidemic, 2012, pubdished wia AlDSnio; Carasscking for pneumonia: UIIMICEF global databases, January 2013,



CUMPLIMIENTO DE LOS OBJETIVOS DEL MILENIO
4Y 5

ERRADICAR
LA POBREZA EXTREMA REDUCIR LA
Y EL HAMBRE MORTALIDAD INFANTIL

LOGRAR LA ENSENANZA, MEJORAR
PRIMARIA UNIVERSAL LA SALUD MATERNA




CUMPLIMIENTO DE LOS OBJETIVOS DEL MILENIO —

Progress towards MDG 4 in sub-Saharan Africa
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CUMPLIMIENTO DE LOS OBJETIVOS DEL MILENIO

Progress towards MDG 5 in sub-Saharan Africa
2000

- ESPANA 6/100.000 + + Maternal Mortality Ratio (UN)
Lry
_-.E -« « Maternal Mortality Ratio (IHME)
; - = «MDG 5 Target
= 1500
D
9
=
= |
E & 1100
o 1000 _ 940 940
™ : 4 . & 920
=
'-E ..II-'--..-?.E'-ll.
o _E.-I.'.E.-.-i""'_. .""1---..
: " Ttteem 571
{0
uE} 500
o T | MDG 5 Target
E | e o o oo o o o o 05 0 4 S m 235

0

19980 1995 2000 2005 2008 2015

Note: Trend comparison is uncertain as methodology has changed over time. The range lines indicate the
uncartainty bounds of the data.



CUMPLIMIENTO DE LOS OBJETIVOS DEL MILENIO

REDUCCION DELA MORTALIDAD INFANTIL

Reducing child mortality: Progress accelerating, but newborn deaths need action

Countdown countries, sorted by average annual rate of reduction 2000-20117

Under-five mortality rate = of ier-5

Average annual rate of reducition (%) :aths um‘-i-]ﬁ"g

1990-2011 ;| 1990 2000-2011 | period (2077}

aeRwanda 156 183 54 5.1 -1.6 141 42%a
Botswana 53 a1 26 3.4 3.3 10.4 43945
"'Ci‘lin—-ﬂ 49 a5 15 5.8 3.3 7.9 58%
Caambodia 117 102 43 4.8 1.4 7.9 465%40
Brazi 58 26 16 6.3 a9 7.5 5E6%40
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Zambea 183 154 83 4.0 23 5.6 37 %
hcxsco 49 20 16 5.4 5.2 5.6 4590
Bangladash 139 84 45 b3 5.0 5.5 B60%
Ethiop:a 198 130 TT 4.5 26 5.3 4204
Korea, Damocratc Peopla’z Aspublic of 45 58 33 1.4 25 5.0 52%
Miger 314 216 125 4.4 3.8 5.0 Z89%n
Mapal 135 23 48 4.9 4.8 5.0 58%4a
Madagascar 161 104 62 4.6 4.4 4.5 28%
hMozambequea 226 172 103 = 27T 4.7 25940
Indonesia a2 53 3=z 4.5 4.4 4.6 40945
Morocco a1 52 aa a3 43 4.3 56%
Bolivia 1210 a4 51 4.1 3.9 4.3 4596
South Adrica B2 T4 47 14 -1.7 4.2 4390
Geeatormeala 78 48 230 4.5 4.8 4.2 409945
Zimibabrwa - | 106 a7 o8 -2 8 4.4 4i5%a
Uganda 178 141 —>aon aa o4 4. a3
WVietnam B0 pe . 22 4.0 3.0 4.4 55%




CUMPLIMIENTO DE LOS OBJETIVOS DEL MILENIO

REDUCCION DELA MORTALIDAD MATERNA

Countdown countries, sorited by average annual rate of reduction

Maternal moriah@ty ratio, modeiled

Deaths per 100,000 hve births Average annmual rate of reduchon (9}
|__1ss0 | 2000 | 2010 | 19902010 | 1990-2000 | 2oo0-zo10

Coundry or terrrboary
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Indonasia (=28 ) 240 220 4.9 5.4 G.E
MNigaeria 41 0ele arD G320 ] 0.9 4.3




INTERVENCIONES EN LOS PAISES DE LA S8
INDIGNIDAD

CLINICAS Y AMBULATORIAS

= REPRODUCTIVE  ANTENATAL CARE POSTNATAL CARE EHILEIHEﬁLTH '.'.TAIRE
@ HEALTH CARE - Promotion of healthy - mMunizations, nulrtion, &.g.
"E - 4-visit focused Rahaiioins Vitamin A and growth monitoring
- Family planning ckaae 3 s
5 ety prn - Early detection of - IPTi and bednets for malaria
g ;11;::;:;2'; tﬂ:f STis |- IPTp and bednets and referral for iliness Care of children with HIV
E and HIV for malaria - Extra care of LEW including cotrimoxazole
babies :
- : -PMTCT - First level assessment and care
o }uﬁﬂfaﬂ"“m - PMTCT for HIV ot childbaod Hiness (MGH)

REPRODUCTIVE | CHILDBIRTH CARE EMERGENCY NEWBORN AND CHILD CARE

- Hospital care of newborn and childhood iliness
- Emergency obstetric care including HIV care

— Skilled obstetric care and Immediate newbomn
care (hygiene, warmth, breastfeeding) and
resuscitation

- Post-abortion care,
TOP where legal

- Extra care of preterm babies including kangaroo
mother care

- 5Tl case
management

- Emergency care of sick newborns
- PMTCT




INTERVENCIONES EN LOS PAISES DE LA
INDIGNIDAD

NIVEL COMUNITARIO

E FAMILY AND COMMUNITY . B - ~ Healthy home care including:
"8 -Adolescentand ||-Counselingand |- Where skilled care is not | :E‘”h“f" ’-"ﬂrlﬂ {‘]ll’ﬂiﬂﬂﬂln warmth) 1

B o e-orecnancy preparation for available, consider clean | - Nutritionincluding exclusive breastfeeding and

B . trition newborn care, delivery and immediate | 3Ppropriate complementary feeding

E breastfeeding, birth | newborn care including |- Seeking appropriate preventive care

g - Education and emergency hygiene, warmth and early |- anger sign recognition and careseeking for illness
;. _ preparedness initiation of breastfeeding | * Oral rehydration salts for prevention of diarrhoea

- Prevention of STis - Where referral is not available, consider case

§ andHV \management for pneumonia, malaria, neonatal sepsis
B Intersectoral Improved living and working conditions - Housing, water and sanitation, and nutrition

Education and empowerment

¥ -

Pregnancy / Birth




Juan Ciudad ONGD

 Creadaen 1991 por la
Orden Hospitalaria de San
Juan de Dios.

Juan Ciudad fundo el primer
hospital “moderno” en
Granada.

La OrdenHospitalaria esta
presente hoy en todo el
mundo




La OH en el mundo presta atencion sociosanitaria
en 52 pais con 300 centros y hospitale
en seis ;

Hospitales generales Salud mental Personas mayores

Dispensarios Discapacidad Personas sin hogar




de JCONGD en el mundo:
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Desarrollo Humano Sostenible.
Facilitar acceso a la salud.
Sensibilizar a la sociedad.
Apoyar a las contrapartes.

Proyectos de desarrollo.
Voluntariado

Ayuda Humanitaria

Sensibilizacion y Educacion para el
Desarrollo




Cada ano JCONGD...

Gestiona alrededor de de
Desarrollo.

Envia una media de de
Ayuda Humanitaria.

Cuenta con ,la
mayoria de ellas voluntarios internacionales.

Realiza de sensibilizacion en
distintas CC.AA. y publica materiales de
comunicacion.
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Countdown to 2015

Matemal, Newborn & Child Survival

DEMOGRAPHICS

Liberia

May 2013

Total population (000

Total under-five population (00D)

Birtns |000]

Birth reistration (%)

Tatal under-five deaths (000)

Neonatal deaths: % of all under-5 deaths
Neonatal mortality rate |per 1000 live births)
Infant mortality rate (per 1000 live births)
stillbirth rate {per 1000 total births)

Iotal maternal deaths

Lifetime risk of maternal death (L in N}
Total fertility rate (per wornan)

Adolescent birth rate (per 1000 women)
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MATERNAL AND NEWBORN

Coverage along the continuum of care

Dernand for family
planning satidied |

Antendd care
[+ Visits)

okilled atten dant  [SEREEE
atdelvery £

Pre-regancy

Pregrancy

*Postnatal care i

Exclusihe
breadfeeding |

Il easles

0 20 40 &0 &0 100
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LIBERIA

EALTH

Skilled attendant at delivery
Percent live births attended by skilled health parsonnel

100

80 ¢

G0

40—

19992000
DK

Prevention of mother-to-child
transmission of HIV

Eligible N+ pregnant vamen receiving ART for
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Cause of death

Causes of maternal deaths, 1997-2007

Sepsis 9% Embolism 1% Regional estimates
° t for sub-Saharan
Unsafe ’ Africa

abortion 9%

Haemorrhage B Haemorrhage
34% Other direct > 34%
Hypertension — 19% 1%

Sepsis — 9%

Indirect 17%

Hypertension
19% Source: WHO 2010

IS
important for program development and monitoring




Neonatal — 31%
Malaria — 18%

Diarrhoea — 8%

Cause of death

Causes of under-five deaths, 2010

I—Pneumonla'l

Globally more
12% 2% Preterm 10%

than one third of
Asphyxia* child deaths are
9% attributable to

HIV/AIDS 2%

" : Sepsis** undernutrition
Other 15% i 6%
. Other 1%
Qgenital 2%
8% 1‘}{].

0
I-Dia rrhoea
Malaria 18% Measles 10%

/ \_ Meningitis 2%

Source: WHO/CHERG 2012

*Intrapartum-related events **Sepsis/meningitis/tetanus

Injuries 3%

is @ major underlying cause of child




Maternal Newborn & Child Survival

DEMOGRAPHICS
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MATERNAL AND NEWBORN HEALTH
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Maternal Newbomn & Child Survival

DEMOGRAPHICS
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MATERNAL AND NEWBORN HEALTH

Coverage long the continuum of care | |Skilled attendant at delivery Prevention of mother-to-child
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10 CAMPANAS DE CIRUGIA PEDIATRICA
EN AFRICA
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OBJETIVOS DE CADA PROYECTO

ASISTENCIALES:

Revision de los pacientes en la consulta externa y estudio
preoperatorio.

Intervencion quirdrgica.
Cuidados postoperatorios hasta el alta Hospitalaria.

DOCENTES.

Curso intensivo de urgencias pediatricas.

Curso intensivo de Reanimacion neonatal en la sala de Partos, para
medicos y matronas.

Practica de técnica quirurgica en Cirugia Pediatrica con los cirujanos
y enfermeros del centro hospitalario.

Curso de reanimacion cardiopulmonar .




Tipos de Intervenciones Quirdrgicas:

MALFORMACIONES CONGENITAS GENITOURINARIAS
SECUELAS DE TRAUMATISMOS Y QUEMADURAS.
CIRUGIA DE LAS NEOPLASIAS DE ORGANOS SOLIDOS
CIRUGIA NEONATAL

OSTEOMIELITIS

OBSTRUCCIONES INTESTINALES

PERITONITIS Y ABCESOS

MALFORMACIONES CONGENITAS DEL APARATO DIGESTIVO
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Cirugia Pediatrica en el Hospital de San Juan de Dios .
Tanguieta. BENIN
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TO GO FAST, GO ALONE.....BUT
TO GO FAR, ....GO TOGETHER.

Proverbio Africano
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Fuentes

http://www.countdown2015mnch.org/reports-and-articles

http://www.who.int/es/

http://www.undp.org/content/undp/es/home.html

Campaiia de sensibilizacion de JCONGD:

www.madresconsalud.org
www.juanciudad.org






