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SECTION 1: NATURE, CAUSES, BURDEN
1.1 Scope of  “maternal and perinatal conditions”:

1.1.1 
Maternal: encompassing mortality and morbidity, grouped into two main categories, and primarily arising during the interval from onset of pregnancy to 42 days postpartum:

· (Direct) Conditions arising directly from the pregnancy or parturition (obstetric haemorrhage, genital tract sepsis, complicated abortion, HDP, obstructed labour, other direct causes; long-term sequelae: infertility, fistulae, prolapse, etc.)

· (Indirect) Conditions aggravated by or aggravating pregnancy/parturition (malaria, anaemia, tuberculosis, HIV/AIDS, hepatitis, helminths, STIs, micro-nutrient deficiencies, etc) 

1.1.2 
Perinatal: encompassing mortality and morbidity occurring/commencing during the period from 24 weeks gestation until first week of life, including: infections (pneumonia, HIV/AIDS, sepsis), congenital anomalies, low birth-weight, prematurity, birth injuries.

1.2 Conceptual/causal frameworks:

1.2.1 Distal, proximate and immediate determinants

1.2.2 Maternal-perinatal dyad

1.2.3 
Types of risk factors and co-variates (Demographic; medical/health status; reproductive; behavioural; environmental; genetic; access to services; iatrogenic)
1.3 Levels, trends, differentials and risk factors for maternal and perinatal conditions:

1.3.1 Data restrictions: sources (community-, facility-based, vital registration), methods (surveys, demographic surveillance, routine statistics, case reviews, modelling e.g. GBD, etc.) and indicators (mortality, near miss, incidence/prevalence, case-fatality, proportionate mortality, YLL, DALYs)

1.3.2 Maternal conditions: levels, trends, differentials and risk factors for mortality and morbidity indices for world regions (Summary tables and brief commentary); “reality” check against other high quality sources (specifying criteria for inclusion)

1.3.3 Perinatal conditions: levels, trends, differentials and risk factors for mortality and morbidity indices for world regions (Summary tables and brief commentary); “reality” check against other high quality sources (specifying criteria for inclusion)

1.3.4
Poverty/socio-economic differentials in outcomes and process/proxy measures: within and across countries; DHS data; Familial Technique.

SECTION 2 
INTERVENTIONS

2.1 Levels and types of interventions: single (e.g. MgSO4) versus composite/complex packages (skilled attendance at delivery); primary versus secondary prevention;  timing of interventions (pre-or inter-pregnancy, pregnancy, postpartum)
2.2 Quality of evidence on clinical effectiveness: inclusion/exclusion criteria; grades of evidence; categories of effectiveness (beneficial; unproven; harmful); “trade-offs” between mother and baby; outcomes of interest (health; non-health; equity of outcomes)
2.3 Population-based interventions:

2.3.1 Change of personal (maternal) behaviour: “risky” behaviour (e.g. smoking; sexual practices) ; health seeking behaviour (e.g. uptake of antenatal care or family planning; birth preparedness); “positive” behaviour/lifestyle (e.g. nutrition; birth spacing; female empowerment)

2.3.2 Environmental hazards/control: bed nets; toxic/pollutant exposure; violence/personal injury; occupational hazards

2.3.3 Immunization, mass chemoprophylaxis, and screening: tetanus toxoid; malaria chemoprophylaxis; micro-nutrients; STIs; HIV

2.4 Personal/clinical services interventions:  

2.4.1 Primary care (including clinics and Basic Essential Obstetric Care): antenatal care (prevention/treatment); safe/hygienic/skilled delivery; social support during labour; home-based new born care (e.g. Kangaroo Care); emergency referral; maternity waiting homes; postpartum care for mother and neonate; MTCT/VCT 

2.4.2 District hospital: Essential/emergency obstetric functions; single interventions for specific complications (e.g. oxytocics; MVA; blood replacement products); antibiotics for PROM; referral; providers skills/roles (e.g. CS by midwives); neonatal resuscitation (asphyxia, hypothermia, ARDS); 

2.4.3 Tertiary care: fistula repair; hysterectomy; maternal intensive care

SECTION 3
INTERVENTION COSTS AND COST-EFFECTIVENESS

3.1 
Resource use and costs of interventions (service and societal) 

3.1.1 Measures, data limitations and assumptions 

3.1.2 Single interventions: mother, perinate

3.1.3 
Composite/complex interventions: mother, perinate 

3.2 
Cost-effectiveness

3.2.1 
Measures, data limitations and assumptions (including for any modelling)

3.2.2
Single interventions: mother, perinate

3.2.3 
Composite/complex interventions: mother, perinate 

3.3 
Cost-effectiveness ratios

SECTION 4
ECONOMIC BENEFITS OF INTERVENTION

4.1 Estimated economic benefits

4.2 Wider benefits 

4.3 Welfare gains from financial risk reduction

SECTION 5
IMPLEMENTATION LESSONS

5.1 Historical lessons:

5.1.1
Developed country experience (single and complex interventions): quality of evidence; essential ingredients of “success”; equity; pattern of success (time, causes, areas, sub-groups)

5.1.2
Transitional countries (Malaysia, Sri Lanka): ditto

5.2 Contemporary lessons:

5.2.1 Defining and measuring “success” or “failure”; use of proxy/process versus outcome measures versus non-health benefits

5.2.2 Data limitations

5.2.3 Single interventions: e.g. MgSO4; partograph; scale/intensity of implementation

5.2.4 Complex interventions: e.g. community midwives in Indonesia

5.3 Health systems requirements:

5.3.1
Functioning referral system

5.3.2
Drugs/supplies/equipment

5.3.3
Quality of care (including accountability)

5.3.4
Accessibility (including affordability, and private sector)

SECTION 6 
RESEARCH AND DEVELOPMENT NEEDS

6.1 Evidence gaps: 

6.1.1 Magnitude/burden;

6.1.2 Differentials 

6.1.2
Efficacy; 

6.1.3
Effectiveness and cost-effectiveness;

6.1.4
Implementation research

6.1.5
Dissemination

6.2 Product development

6.3 Capacity strengthening: 
6.3.1
Use of evidence; 
6.3.2 
Generation of evidence
SECTION 7 
CONCLUSIONS

7.1 Acknowledging uncertainties

7.2 Scaling-up proven (or expected) effective/cost-effective interventions (single, complex)

7.3 Scaling-down ineffective interventions

7.4 Equity implications of chapter findings

7.5 Implications for Millennium Development Goals (and other International Development Targets)
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