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This editorial covers the maternal, child and adolescent
health papers published in the June 2019 issue of _African
Health Sciences.

Maternal Health

In this issue we bring you an interesting paper on pre-
cclampsia from South Africa. Pre-eclampsia is one of
the main causes of maternal and perinatal morbidity and
mortality whose pathogenesis and pathophysiology is
pootly understood. In their paper, Ogunlola et al' quan-
titatively analysed serum samples for angiogenic factors
through 10 to 38 weeks of gestation in uncomplicated
pregnancy in Durnan, South Africa. In these women an-
giogenic and anti-angiogenic levels were fluctuating and
none had pre-eclampsia. Although increase in anti-an-
giogenic factors have been associated with widespread
endothelial dysfunction, affecting all the maternal organ
systems leading to pre-eclampsia, fluctuation of these
factors in pregnancy may be a normal phenomenon and
cut off levels for pre-eclampsia should be established.

The role of training in emergency obstetric care (EMOC)
in low and middle income countries and how it influ-
ences maternal outcomes is of major interest. A study
by Nkhwalume et al in Botswana showed no reduction
in maternal mortality before and after training in emer-
gency obstetric care.” This is very surprising since it is
well known that provision of quality emergency obstetric
care improves maternal and neonatal outcomes. Other

than training there are other factors that may influence
practice. Further studies using a qualitative approach are
needed to find out why training in EMOC may not im-
prove maternal mortality.

This issue also publishes a study from Western Kenyathat
evaluated the introduction of a voluntary family health
insurance program with quality improvement of health
care facilities and the introduction of free access to de-
livery services in all public facilities. Slightly over 50% of
the women used modern family planning methods and
a similar number attended the 4 minimum recommend-
ed antenatal care visits.> From South Africa we have an
interesting paper on intimate partner violence. It“un-
covered discourses that may help understand emergency
nurses’ responses towards women exposed to intimate
partner violence”.* Rubella and syphilis are still common
causes of congenital infections in Tanzania; and this war-
rants strengthening of testing and preventive services in
pregnancy.’

Despite improved access to contraceptives, antibiotics
and promotion of safe abortion practices a study, in La-
gos Nigeria, showed that more than a third of infertile
women had tubal pathologies and this remains the most
common abnormality seen on hysterosapingograms.’
Also from Nigeria, we have a paper on the attitude of
married women towards contraceptive use in Kwara
State. Many married women had negative attitudes to-
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wards contraceptive use, irrespective of age and level of
education.’

This issue of African Health Sciencesalso publishes an
interesting topic that has not been well studied in LMICs:
sexual functions of women before and after menopause.
Using the Female Sexual Function index among women
in Turkey, Yagmur et al report that more than 50% of
women had sexual dysfunction and the risk factors were
low education level, pootrincome and menopausal status.®

Adolescent health

A study from an adolescent clinic in Uganda’s national
referral hospital in Kampala showed that ‘poor quality
of home life and chronic illness were associated with de-
pression while substance abuse correlated with maternal
death, substance use among family members and friends.’
There is need for ‘comprehensive adolescent care ser-
vices’ to address ‘the psychosocial issues and the home
environment.

Child bealth

Child malnutrition remains a public health problem and
a major contributor to child morbidity and mortality in
LMICs. In a study by Yirga et al based on the demo-
graphic and health survey results of 2016, under five nu-
tritional status in Ethiopia was associated with the child’s
age, birth weight, sex, mother’s age, mother’s body mass
index and marital status.'

We also publish the findings of a study at a University
Teaching Hospital in Nigeria where 60% of paediatric
admissions were during “off-hours. About a quarter of
the admissions were due to fever, sickle cell anaemia and
sepsis. The two later conditions were associated with
prolonged hospital stay.'" Common causes of morbidity
such as fever contributed the highest percentage of ad-
missions.

Another paper addresses determinants of adverse neo-
natal outcomes among post-natal women in Dar es Sa-
laam, Tanzania. The authors report that ‘gestational age
and malaria were significantly associated with adverse
neonatal outcomes’.”” In a study from Ethiopia the risk
factors for still births were maternal hypertension, low
birth weight, prematurity, alcohol intake, polyhydramnios
and meconium stained amniotic fluid."
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Despite the progress during the Millennium Develop-
ment Goals major challenges remain in terms of re-
ducing maternal and child mortality, improving nutri-
tion and achieving progress against infectious diseases.
Programmes that address the Sustainable Development
Goals should remain the priority.
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