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Introduction  

For more than 50 years, Pathfinder International, a non-profit organization, has been recognized as a leader in 

addressing maternal health issues including contraception and reproductive health, and promoting safe abortion 

and women’s rights. Pathfinder’s mission is to ensure that people everywhere have the right and opportunity to 

live a healthy sexual and reproductive life, and we firmly believes that every woman has the right to respect, 

safety, and dignity during pregnancy and childbirth. As in all our work, the rights-based approach is fundamental to 

Pathfinder’s efforts to reduce maternal morbidity and mortality.  

Nearly 60 percent of maternal deaths in the developing world are the result of postpartum hemorrhage (PPH). 

Pathfinder International has received a generous award from the John D. and Catherine T. MacArthur Foundation 

to reduce this rate in western Tanzania. Under this initiative and in collaboration with the Women’s Refugee 

Commission, Pathfinder is working to improve the Minimum Initial Service Package (MISP) for reproductive health 

in crisis situations, so that it fully addresses PPH. To this end, Pathfinder has developed an innovative model—the 

Clinical and Community Action to address PPH (CCA-PPH)—which guides stakeholders at the national, facility, and 

community levels in confronting the interconnected causes of PPH-related morbidity and mortality. By integrating 

clinical interventions and efforts to address cultural, economic, and infrastructural barriers to accessing health 

care, this holistic model deals not only with the provision and promotion of quality, timely PPH care, but also 

addresses social determinates of pregnancy-related maternal mortality and morbidity. Pathfinder’s unique systems 

approach combines three elements: 1) government advocacy, 2) clinical interventions to prevent PPH through the 

active management of the third stage of labor (AMTSL), and 3) community engagement. By pioneering new 

lifesaving technologies like the non-pneumatic anti-shock garment (NASG) and clinical training, the model extends 

essential services to women in poor, rural, underserved areas, so that women there can also enjoy their human 

right to health. Pathfinder is implementing programs in Nigeria, India, Bangladesh, Tanzania, and Peru and 

significant successes have been documented at each site. This document describes some of Pathfinder’s relevant 

experiences in refugee camps and host communities in western Tanzania. 

 

Elements of the Initiative  

Pregnant women in the developing world in general and sub-Saharan Africa in particular are the most vulnerable 

to complications of pregnancy and face a much higher risk of dying as a result of these complications. 

Furthermore, there is an even greater discrepancy between rural and urban settings within these countries. In 

remote, rural western Tanzania, pregnant women have limited access to the basic minimum services required 
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during the antenatal and childbirth periods. Rural women cannot exercise their right to health care without a 

special effort to reach them with innovate and effective technologies.   

In partnership with the Tanzanian Red Cross, Pathfinder International began training refugee camp and host 

community health care providers in the MISP using the curriculum and tool kit developed by Pathfinder. The 

training covers use of new technologies and clinical skills building, including AMTSL and the use of the NASG to 

prevent maternal mortality due to PPH. The MISP is designed to respect the human rights of refugees and 

internally displaced persons during humanitarian crises, and the work of Pathfinder and the Tanzanian Red Cross 

has built on this human rights approach to improving maternal health.  

The NASG, which is made of neoprene and fastened with Velcro, resembles the lower half of a wetsuit 

cut into segments. Wrapping it tightly around the abdomen and legs applies pressure to the lower body, 

thus stopping bleeding and diverting blood back to the upper body and vital organs. The NASG reduces 

blood loss by 50 percent and has decreased maternal mortality and morbidity by 40–60 percent, 

according to studies conducted in Egypt and Nigeria by Suellen Miller, RN, PhD, Director of the Safe 

Motherhood Program at the University of California, San Francisco. Dr. Miller helped develop the CCA-

PPH model with Pathfinder and has led trials of the NASG. Women who are put in the NASG can be 

stabilized and transported long distances to facilities where more extensive services are available. The 

NASG extends essential maternal health services to women living in remote areas that are poorly served 

by health care facilities.  

As the CCA-PPH model was being implemented, regular visits to the camps and communities revealed that the 

NASG was being used to save women’s lives but that the uterotonics (uterine stimulants that reduce PPH), which 

are needed to practice the AMTSL, were not being procured regularly, and thus, women were not receiving 

optimal treatment. A steady, reliable stream of commodities and supplies is essential to providing quality maternal 

health care, and is thus required for women to exercise their right to receive health care. Pathfinder and the 

Tanzanian Red Cross convened a meeting with regional health officials to report this emergency situation. At the 

same time, Pathfinder urgently procured a quantity of oxytocins (a uterotonic) and distributed them to the public 

health facilities in western Tanzania. Pathfinder and the Tanzanian Red Cross’ report of this nationwide stock-out 

of uterotonics resulted in the inclusion of basic maternal health supplies in the annual review of maternal health 

and contraceptive supply security tables, which are presented to the Chief Medical Officer, who determines their 

inclusion in the government’s annual budget. Pathfinder’s advocacy efforts urge the government to respect, 

protect, and fulfill the fundamental right of all women—regardless of citizenship, location, or economic status—to 

health.  

 

Lessons Learned 

A number of lessons can be extrapolated from Pathfinder’s experience preventing maternal mortality in Tanzania. 

First, using the rights-based MISP to evaluate both refugee and host community services, places human rights at 

the center of sexual and reproductive health service provision. Second, AMTSL is a clinical practice that is clear, 

direct, and easy to teach, learn, and practice in a home delivery or a basic facility delivery. Third, health providers 

who have gained experience with AMTSL and the NASG will serve as advocates for the provision of the 

medications required to optimize its effectiveness. Fourth, devices like the NASG can be deployed to save the lives 

of women giving birth in poorly served, rural, and remote areas.  
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Five direct complications account for more than 70 percent of maternal deaths: 1) extreme blood loss or 

hemorrhage, 2) puerperal sepsis or infection, 3) unsafe abortion, 4) pregnancy-induced hypertension and 

eclampsia, and 5) obstructed labor.
1
 Collaborative efforts to ensure that minimum needs (e.g. adequately 

equipped and skilled birth attendants) are met and that the right to health is secured will avert maternal deaths by 

preventing complications and recognizing them early when they occur. The fruitful efforts of Pathfinder 

International and the Tanzanian Red Cross to prevent maternal morbidity and mortality in western Tanzania are 

firmly rooted in a commitment to promoting, protecting, and securing all women’s fundamental right to health. 

Nongovernmental and governmental organizations and all other concerned entities should apply a rights-based 

approach to improving maternal health and reducing maternal mortality and morbidity. 

                                                            
1
 Maternal Mortality in 2005, WHO 2007: http://www.who.int/making_pregnancy_safer/topics/maternal_mortality/index.html  


