the 2015 Millennium Development Goals
(MDG) 5 target of 38 maternal deaths per

100 000 live births. Poor access to mater-

nal health services i~ a major contributor
to/maternal deaths. In South Africa. poor.
uninsured, black Africans and rural groups
have inequitable access to the health system.
The maternal mortality rate (MMR) in South

Africa varies considerably between provinces.

by two thirds between 1990 and 2015.

The Department of Health attributes the
recent acceleration in these reductions to the
introduction of the prevention of mother to
child transmission programme as well as the
pneumococcus and rotavirus vaccines. It is a
success which shows what can be achieved.

How can we serve mothers better? Soul
City Institute is recommending a policy on
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on a host of related pregnancy, delivery, and
newborn care issues

provision of maternity waiting homes be put
in place in South Africa. The campaign of the
accelerated reduction of maternal and child
mortality in Africa advocates for maternity
waiting homes for pregnant women.
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mortality rate. The national Department of
Health has advised provinces to use existin
facilities such as empty wards to house pre
nant women. It is a policy worth giving birt
sooner rather than later.

Teurai Rwafa is an advocacy coordinator
(Maternal and Child Health) at the Soul City
Institute




