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B E T T E R  H E A L T H  F O R  A L L  I N  A  
C H A N G I N G  W O R L D  
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“Strengthen health systems and advance universal health 
coverage – to improve equitable access to quality, accessible, 
acceptable and available health services including sexual and 
reproductive health care services – with a focus on primary 
healthcare, community participation and engagement, 
essential public health functions, research and digitalisation, a 
skilled and sufficient health workforce” 1





U N  S T R A T E G I C  
D E V E L O P M E N T  G O A L  3 :  
“ G O O D  H E A L T H  A N D  
W E L L  B E I N G ”

3 . 1 :  “ B Y  2 0 3 0 ,  R E D U C E  T H E  

G L O B A L  M A T E R N A L  M O R T A L I T Y  

R A T I O  T O  L E S S  T H A N  7 0  P E R  

1 0 0 , 0 0 0  L I V E  B I R T H S . ”



P R O B L E M  # 1



M AT E R N A L  M O R TA L I T Y  I N  S S A  R E M A I N S  
S T U B B O R N L Y  H I G H

Source: WHO



Sub-Saharan Data: 
Maternal Mortality 
(2017)

• Kenya: 50.22 million population, 25.27 million women 
• 342 women died per 100,000 births
• 5,000 maternal deaths  = .02% of female population

• South Africa: 57.52 million population, 28.9 million 
women 

• 119 women died per 100,000 births
• 1400 maternal deaths = .004% of female population

• Nigeria: 190.9 million population, 94.19 million 
women 

• 917 women died per 100,000 live births – nearly 1%. 
• 67,000 maternal deaths = .07% of total female 

population
• Nigeria accounts for 20% of all maternal deaths globally 

Many of these deaths are preventable.https://data.worldbank.org/indicator/SH.STA.MMRT?locations=KE
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=ZA
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=NG
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

https://data.worldbank.org/indicator/SH.STA.MMRT?locations=KE
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=ZA
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=NG
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


A  C L O S E R  L O O K

Many risk factors can be managed if there is 
quality antenatal care that includes ultrasound4

Hemorrhage accounts for 27% of maternal 
deaths3 with 85% of post-partum hemorrhage 

(PPH) in SSA and Southeast Asia4

1 in 37 women in Africa have a likelihood of 
dying of pregnancy-related causes2



T H R E E  D E L AY S  I N  C A R E

Deciding to seek 
appropriate 
medical help for an 
obstetric 
emergency

1

Reaching an 
appropriate 
obstetric facility

2

Receiving adequate 
care when a facility 
is reached

3

*https://pubmed.ncbi.nlm.nih.gov/9579750/#:~:text=The%20%22Three%20Delays%22%20model%20proposes,when%20a%20facility%20is%20reached   

https://pubmed.ncbi.nlm.nih.gov/9579750/#:%7E:text=The%20%22Three%20Delays%22%20model%20proposes,when%20a%20facility%20is%20reached


P R O B L E M  # 2

T H E  A B I L I T Y  T O  I M P L E M E N T  T A N G I B L E ,  

S U S T A I N A B L E  A N D  S C A L A B L E  

S O L U T I O N S  T O  P R O B L E M  # 1  A T  A  

N A T I O N A L  A N D  G L O B A L  S C A L E



A D D R E S S  # 3 :  “ R E C E I V I N G  A D E Q U A T E  
C A R E  W H E N  A  F A C I L I T Y  I S  R E A C H E D ”

• 63% of the Kenyan population is within 
one hour of a health facility5

• Most Kenyan healthcare facilities have at 
least one nurse or midwife6 and most 
antenatal care is provided by midwives 
and nurses7



A L L  W O M E N  M U S T  H A V E  A C C E S S  T O  Q U A L I T Y  
H E A L T H C A R E  A T  T H E  P O I N T  O F  C A R E

• Midwives, nurses, and primary clinicians that stay within scope of 
OB ultrasound as part of “the referral chain…with structured and 
certified levels of competencies”8 can reduce wait times

• Primary clinicians across LMICs can be certified to scan and 
document:

• Fetal lie and presentation

• Detection of fetal cardiac activity

• Number of fetuses in the uterus

• Location and position of the placenta

• Amniotic fluid volume



AC C E S S  T O  Q UA L I T Y  C A R E

At the hands of a proficient clinician, 
ultrasound leads to life-saving 
interventions in up to 48% of women9 

In a study from Liberia, ultrasound 
changed patient management in 62% 
of cases10



I M A G I N G  U L T R A S O U N D  B E F O R E  2 4  W E E K S  
O F  P R E G N A N C Y 1 1

2 0 2 2  U P D A T E  T O  T H E  W H O  A N T E N A T A L  C A R E  R E C O M M E N D A T I O N S

“Policymakers at national and local levels should promote evidence-based standards for health workers”



WHO
I M A G I N G  

U L T R A S O U N D  
B E F O R E

2 4  W E E K S  O F  
P R E G N A N C Y 1 1  

“Countries should adopt a standardised 
curriculum and competency assessment 
for teaching health workers”11



A  G L O B A L  S T A N D A R D  O F  P R O F I C I E N C Y  F O R  
P O C U S  T H R O U G H  C E R T I F I C A T I O N

Point-of-care ultrasound has been used in Sub Sahara for 10-15 years but not 
uniformly

Many different trainings and research studies by universities and device 
manufacturers for OB POCUS, but no cohesive effort or standard

Research states that in LMICs “there is a need for an internationally recognized 
standard of training or a certificate program”12 and that “professional 
organizations and inter-governmental organizations should…create standard 
curricula and…certification in basic ultrasound for clinicians”13



A  S T A N D A R D  P O L I C Y  F R A M E W O R K

Certification

University 
curriculum

On the job 
training

Research 
cohorts

Standard
Quality



I N F R A S T R U C T U R E  A N D  S T A N D A R D S  A R E  N E E D E D

“There is a need to incorporate obstetric ultrasound training in both the 
undergraduate and postgraduate curricula of midwifery training in 
African countries. In-service training must be done for the midwives that are 
already in practice to expedite the task shifting and extension of scope 

of practice regarding obstetric ultrasound training to midwives as they are 
the first contact and primary caregivers for pregnant women across all 
levels of care in African countries.”14

Sanele Lukhele
Lecturer at University of the Western Cape; Midwife, Maternal and Child Health Specialist



C A S E  S T U D Y:  K E N YA
• Stakeholder engagement, consensus and implementation – Public and Private

• Baseline canvas survey with Ministry of Health

• Ministry of Health: Creation and implementation of scope of practice, policies 
and procedures with subject matter experts

• Universities: Inclusion in curriculum, certification assessment at end of studies

• Health systems with ultrasound proficient primary clinicians at every level and 
county

• Initial funding (USAID), sustainable financial models may include:

• Global and national government subsidies towards workforce 
development and Universal Health Coverage (UFC)

• Fee-based, building local economies

• Bundled and subsidized by device manufactures



C E R T I F I C A T I O N  A S  A  G L O B A L  S TA N DA R D
“A standard provides a framework for ensuring quality, transparency, and 

interoperability. The international standard ISO/IEC 17024, Conformity assessment — 
General requirements for bodies operating certification of persons, provides a global 

benchmark for quality certification. 

During recent years, this standard — developed by the International Organization for 
Standardization (ISO), Online 12 International Journal of HRD Practice Policy, and Research 
which represents members from 162 countries — has fundamentally altered the delivery of 
certifications and created a very strong drive to globalize personnel certification.”15

Vijay Krishna, Ph.D
Consultant, International Organization for Standardization (ISO)

Vice President, Credentialing, ANSI National Accreditation Board/ANAB



C A L L  T O  
A C T I O N

Certification enables a sustainable common 
language and standard within healthcare that cuts 
across hospital systems and national borders

Ultrasound at the point of care is clinically sound 
and cost-effective16 but capacity-building, policy 
and scaling needs global support

Global and national government subsidies towards 
workforce development and Universal Health 
Coverage (UFC) will strengthen health systems

Through global standards and certification as 
policy, access to quality care rises for all 
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