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INTRODUCTION/BACKGROUND
The burden of maternal mortality is alarmingly high in Pakistan. 186 women die for every 100,000 live births. Sakinah Care mission is to reach the marginalised pregnant women in

the society and provide them with a care package including IV iron injections . This is through training and upskilling the community midwives

OBJECTIVES/AIMS

This study aimed to assess the effectiveness of partnering with community midwives in improving maternal and newborn health outcomes in mothers giving birth at home or in very
basic health units in Pakistan. Key health indicators evaluated included birth outcomes, breastfeeding rates, and adherence to delivery and post-delivery practices.

This is a community-based interventional study in collaboration with community midwives. The intervention model included providing clean birthing kits (CBKs) and IV iron injections
of Carboxymaltose, for anemic mothers. The other intervention was training and re-training sessions with these community midwives. We use face-to-face training sessions with short
videos and other training materials.

METHODS

The study involved reaching pregnant women from rural and far off regions. We identified and supported midwives to access these women and provided them with CBKs and gave IV
iron to anemic pregnant women. The enrolled midwives were trained and upskilled through different modalities. The Data was collected through structured forms, interviews, delivery
observations, and follow-ups at 6 weeks postpartum. Quantitative analyses assessed health outcomes, while qualitative feedback was gathered from mothers and midwives.

CONCLUSIONS

This study highlights the success of community midwife-led interventions in improving maternal and newborn health outcomes. The integration of CBKs, evidence-based practices,
and educational support significantly enhanced key health indicators, reducing PPH rates and improving breastfeeding adherence and birth outcomes. Expanding this model to other
marginalized women with no access to tertiary health care, can help bridge gaps in maternal and neonatal healthcare. Policymakers should prioritize such sustainable, community-
driven approaches to improve health equity and ensure safer deliveries and healthier futures for mothers and children.

CLEAN BIRTH KIT CONSTITUENTS

1. Clean Plastic Sheet, 2. Surgical Gloves(2), 3. Misoprostol Tablets,
4. Sterilized Blade, 5. Cord Clamps(2), 6. Umbilical Cord Gel
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RESULTS

f a USA registered NPO

Total of 6,305 CBKs have been distributed, and we have received verified data of 3,352 deliveries. A minimum of four antenatal visits were conducted by midwives. We report no maternal

deaths and 36 newborn deaths at delivery. The current newborn mortality in Pakistan is 41/1000 births. There were 291 (9%) cases of PPH as compared to 30% reported rates of PPH in
Pakistan At 6 weeks, more than 87% of mothers were breastfeeding.
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Amongst our study population only 9%
developed PPH, n = 3,352

Breast Feeding Status
at 6 Weeks
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More than 87 % mothers were breastfeeding
after 6 weeks, n =2,435
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Out of 3352 verified deliveries there were 36
(1%) newborm deaths at birth
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Current Active Centers

Prospective Expansion Centers

Current and Prospective Contact Centers mapped

More than 98% mothers practiced Kangaroo Care and gave Colostrum Milk to their newbomns and 96% of mothers breastfed their newborns during the first hour,
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