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In recent decades, the world has seen consequential declines in
infant and maternal mortality rates. But women and babies still die
in stumble numbers before, during and a er childbirth. Most of these
deaths can be turn away with better-quality health care. Worldwide,
more curable deaths an estimated some millions happen from poor-
quality health care than from absence of access to care. Especially
for the most endangered, patient care is too 0 en insu cient. Basic
medicines and supplies; clean, well-equipped health facilities; and
simple interventions like exclusive breastfeeding and skin-to-skin
contact between parents and new-borns help lessen the risk of maternal
and infant expiration. e capacity of health workers, including skilled
birth attendants, to swi ly acknowledge to danger signs around the
time of transportation also saves lives.

Based on the current evidence on burden and impact, the following
speci ¢ thematic areas have been recognised as high priority for this
eyesight [1]. Essential childbirth care including labour monitoring
and action and essential new-born protection at the birth and during
the rst week. Administration of pre-eclampsia, eclampsia and its
di culties, Management of postpartum hemorrhage, Management of
hard labour by enabling safe and appropriate use of medical applied
science during childbirth, New-born resuscitation, Management of
preterm labour, birth and relevant care for preterm and small babies,
Management of maternal and new-born contamination.

To end preventable maternal and infant morbidity and mortality,
every pregnant woman and newborn require skilled care at birth with
evidence-based application delivered inahumane, helpful environment.
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