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1981-83  

 

ωConfidential Enquiry into Maternal Deaths 

1986-87  

ωJamaica Perinatal Morbidity & Mortality 
Study 

1992-95   
ωHypertension in Pregnancy Project  

1998 
onward 

ωMaternal Mortality Surveillance 



Jamaica: by health region 

Western RHA 

20% births 

North East RHA 

13% births 

Southern RHA 

22% births 

 

South East RHA 

45% births 



Jamaica: Health centres & Hospitals 
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Vital registration and maternal 
mortality : 1877 -1979 
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Confidential Enquiry into Maternal Deaths 
Findings: Age, parity and maternal mortality: 1981-83 

Maternal Age 
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Policy & Impact: 
1981-83 Confidential Enquiry: 

Maternal Deaths 

ÅPolicy: 

ïTeenagers, first time mothers 

ïWomen over 30 years, grand-multiparae  

ÅMust be referred to hospital for delivery 

ÅImpact: 
ï1983-1990: hospital births increased from 70% - >95% 

ïStimulated interest in more comprehensive information on 
the management of pregnancy and its impact on neonatal 
outcome 

Å Walker GJ, Ashley DE, McCaw AM, Bernard GW. Maternal mortality in 

Jamaica.  Lancet 1986 Mar 1; 1(8479): 486-8. 

 



Jamaica Perinatal Morbidity and 
Mortality Study: 1986-87 
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2 Moms to 
a bed 



Jamaica Perinatal Morbidity & 
Mortality Survey (JPMMS) 

ÅIDRC funding: September 1986 ς August 1987 

ïAll births: 2 months (cohort study) 

ïAll neonatal admissions: 6 months (morbidity study) 

ïAll deaths - perinatal & maternal:  12 months 
(mortality study) 

ïHealth service evaluation: hospital & community care 

 
Å McCaw-Binns A, Samms-Vaughan M, Ashley D.  Impact of the Jamaican birth 

cohort study on maternal, child and adolescent health policy and practice.  

Paediatr Perinat Epidemiol 2010 Jan; 24 (1): 3ς11. 

 

 



Findings - JPMMS: Antenatal care 

ÅCommunity midwives: 

ï94% ordered VDRL test for syphilis 

ï25% waited over 2 months for VDRL results 

ïMany infants born with congenital syphilis 

 

ÅPolicy Response: 

ïIntroduction of rapid tests to screen for syphilis 

ïImmediate initiation of treatment for sero-positive 
women 
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Impact: Incidence of Primary & Secondary 
Syphilis in Jamaica, by sex: 1987-2003 

Source: National HIV/STI Control Program, Jamaica 

Ref:      Figueroa et al.  West Indian Med J  2008; 57(6):562-576    

JPMMS 



Findings - JPMMS: Delivery care 
Å 18% of observed deliveries unattended 

ïPoor layout of labour wards 

ïInadequate staffing/overcrowding 

ÅOvercrowding 

ïBed occupancy at Referral [Type B] hospitals (86-93%) 

ï39% of beds at 2 Type B hospitals shared 

ÅPolicy response: 

ïLayout of labour/delivery wards re-designed  

ïBed complement at 3 of 4 Type B hospitals expanded 
(doubled in some instances) 

 



Findings - JPMMS: Vital Registration 

ÅVital registration 
ïOnly 9% NNDs, 12% fetal deaths registered 
Å94% live births registered by age 1 

ïOutdated, paper based system 
ïwŜƎƛǎǘǊŀǊ DŜƴŜǊŀƭΩǎ 5ŜǇŀǊǘƳŜƴǘ όwD5ύ 
ÅPoor state of repair 

ÅPolicy Response: 

ïWorld Bank/GOJ Social Sector project 

ÅRebuild/modernize the RGD 

ÅCorrect deficiencies in birth and death registration 

ÅImprove service delivery 

 



Finding: Direct maternal deaths, by 
cause: 1981-1987: ratio/100,000 live births 



HYPERTENSION IN PREGNANCY 
PROJECT:  1992-95 


