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Abstract:

Maternity programs in Sub-Saharan Africa are goal directed

strategies to decrease neonatal and maternal mortality and im-
prove mother and child health in early childhood to decrease
under 5 mortality. Here we present an overview of programs
focused on maternal and child health in countries after civil
war or genocide where impact on mother and child was most
tragic and visible. Mother and child projects in Mozambique,
South Sudan and Burundi, affected by 30 year of civil unrest
and/or genocide are presented.

Introduction

Women and children are the most vulnera-
ble population to war or armed unrests (e.g.
civil or tribal war and/or genocide. They are not
only afflicted with post-traumatic stress syn-
drome but also, due to the lack of vaccination;
medication supplies; weak healthcare infras-
tructure; disrupted transport; insecurity; health-
care may not function at all. Therefore, mortal-
ity in children under 5, neonatal as well as ma-
ternal mortality, may increase and lack of vac-
cination also may catastrophically affect suc-
ceeding generations. Therefore countries with
long lasting civil war (e.g. Angola, DR Congo,
Mozambique), or genocide (South Sudan, Bu-
rundi, Rwanda) may benefit from maternity
programs (1-3) focused on major UN Millen-
nium and currently New Century goals-to de-
crease neonatal and maternal mortality as well
as combat 3 major killers in children under 5 —
TB, HIV and malaria. (4-9)

Overview of programs focused
on maternal and child health

. South Sudan

The oldest St. Elizabeth University Tropi-
cal Program had started in 1999 in South Sudan
during the civil war. It has celebrated 20 years
in the Mapurdit Hospital, extended in 2009
to Gordim, supported by Slovak Aid Grant
where a new maternity ward was built and is
operating.

2. Burundi

Buraniro and Gasura Hospitals are served
by humanitarian staff from SK or UA including
a doctor. Since 2010, part of acute care (ce-
sarean sections) also includes preventive anti-
anemia and anti-HIV programs operated by
local staff.

3.Uganda

Since 2015, in Buikwe, preventive MTCTP
anti-HIV programs and a new program for anti-
parasitic preventive therapy against anemia and
malnutrition are onsite and are reported sepa-
rately.

4. Mozambique

The newest program is focused to MTCTP,
pregnancy consultations and dehelmintization
(deworming) strategies, started in 2019 in a rural
area of Beira province, heavily affected by 30
years of civil war.

Conclusions

Major killers affecting maternal and neonatal
mortality are perinatal pathology, and delivery
complications including bleeding, eclampsia,
sepsis, followed by 3 major subacute and chronic
killers - Malaria, HIV and TB. Another important
goal has to be included in preventive strategies
in maternal and child health-prevention and end
of anemia a multifactorial devastating disease in
tropical areas of Sub-Saharan Africa. Those long
term strategies are all operated by the above men-
tioned projects and include intermittent preven-
tive programs for malaria and screening for HIV
and TB in a joint program, and finally de-
helmintization of children for containment of
chronic anemia associated with educational mal-
function and socio-psychological late conse-
quences for the whole civil society.
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