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THIS KWIK-SKWIZ:

summarises the National Department of Health’s  ‘Strategic Plan for 
Maternal, Newborn, Child and Women’s Health (MNCWH) and Nutrition in 
South Africa 2012 – 2016’.  

 » Currently, the maternal mortality, under 5 mortality, 
infant mortality and neonatal mortality rates in South 
Africa are unacceptably high.

 » If these indicators do not begin to decline at a 
reasonable rate, South Africa will not be able to reach 
the Millennium Development Goal targets by 2015.

 » A more concerted effort needs to be put forth by the 
country in order to reduce these indicators.

 » The Strategic Plan for MNCWH and Nutrition in 
South Africa 2012 – 2016 was launched on May 4th, 
2012 by the National Department of Health.

Vision of the Maternal, Newborn, Child and 
Women’s Health and Nutrition Strategy:

“Accessible, caring, high quality health and nutrition services 
for women, mothers, newborns and children”

Guiding Principles of the Strategic Plan for 
MNCWH:

 » Sustained political commitment and supportive leadership

 » Commitment to realising the human rights of women, 
mothers, newborns and  children

 » Working with all sectors to improve the lives of women, 
mothers, newborns and children

 » Provision of an integrated service using a lifecycle approach

 » Optimising performance of all concerned with MNCWH 
care

 » Effective communication

 » Empowerment of communities and families, including 
men;

 » Protecting and respecting children

 » Ensuring linkages between community, primary health 
care and hospital levels of care

A BrIef SuMMAry of THe STrATeGIC PlAN for 
MATerNAl, NeWBorN, CHIld ANd WoMeN’S 
HeAlTH (MNCWH) ANd NuTrITIoN IN SouTH AfrICA 
2012 – 2016

Main Goal:

By 2016, reduce the following health indicators by 10%:

 �  maternal mortality ratio (MMR)

 �  neonatal mortality rate (NMR)

 � infant mortality rate (IMR)

 �  child mortality rate  

These goals are represented below in Table 1.  They 
originated from The Health Data Advisory Co-ordination 
Committee’s 2011 report, which contained baseline data 
from 2009 and projected targets to be reached by 2014.

Indicator
Baseline 
(2009)
(HDACC)

Target 
(2014)
(HDACC)

Target 
(2016)
(SP)

MMR (per 
100 000 live 
births)

310 270 -

U5MR (per 1000 
live births)

56 50 40

IMR (per 1000 
live births)

40 36 32

NMR (per 1000 
live births)

14 12 11

*HDACC = Health Data Advisory Co-ordination Committee 
(2011 Report)

* SP = Strategic Plan for MNCWH and Nutrition in South Africa

Vol.2 #2

Table 1: Baseline (2009 data) and targets (2014) as 
recommended by the HdACC report (2011). 
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How will the 2016 targets be reached?

 » Every woman, mother and child will receive priority intervention services as part of a comprehensive service package at the 
community, primary health care and hospital levels.

 » The remainder of this Kwik-Skwiz outlines interventions that target maternal, newborn, child, and women`s health as well 
interventions specific to the community level.

Maternal Health Interventions

 » Basic Antenatal Care (4 visits for every pregnant 
women starting in the 1st trimester)

 » Initiation of HIV testing and antiretroviral therapy 
(ART) during pregnancy as well as other services 
which support the prevention of mother- to-child 
transmission (PMTCT) of HIV 

 » Introduction of dedicated obstetric ambulances and 
establishment of maternity waiting homes 

 » Improved intrapartum care focusing on the correct 
use of the partogram and standard protocols for 
complication management

 » Post-natal care within 6 days of delivery

Newborn Health Interventions:

 » Promote early and exclusive breastfeeding, ensuring 
safety of newborns exposed to HIV

 » Provide PMTCT services 

 » Resuscitation of newborns

 » Care for small/ill newborns according to standardised 
protocols

 » Promote Kangaroo Mother Care (KMC) for stable 
and low- birth weight infants

 » Post-natal visit within 6 days offering newborn care 
and support for exclusive breastfeeding 

Community Interventions 

 » Provide package of community-based MNCWH 
services by the ward-based PHC outreach teams 
(community health workers) 

 » Multi-sectoral action to reduce poverty and inequity 
and to improve access to services such as water and 
sanitation

 » Develop MNCWH communication strategy

Women’s Health Interventions: 

 » Increased access to contraceptive services including 
but not limited to pregnancy confirmation and 
emergency contraception

 » Post- rape care for adults and children

 » Provision of youth-friendly counselling and 
reproductive health services at health facilities and 
through school health services

 » Improve coverage of cervical screening and 
strengthening of follow-up mechanisms

Child Health Interventions:

 » Promote exclusive breastfeeding and complementary feeding practices for infants and young children

 » Provide preventive services such as immunisation, growth monitoring and promotion, vitamin A supplementation 
and regular deworming

 » Correct management of childhood illnesses using the Integrated Management of Childhood Illness (IMCI) case 
management process

 » Early identification and appropriate management of HIV infected children 

 » Improve hospital care using standardised protocols for ill children with conditions such as pneumonia, diarrhoea 
and malnutrition

 » Expand and increase school health services

 » Initiating services for children with long-term health conditions
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What are the key strategies for the 
implementation of the priority interventions? 

 » Addressing inequity and social determinants of health 

 » Developing a framework for MNCWH and Nutrition 
services

 » Strengthening community based MNCWH and Nutrition 
interventions

 » Increasing provision of key MNCWH and Nutrition 
interventions atPHC and district levels 

 » Increase provision of key MNCWH and nutrition 
interventions at district hospital levels

 » Strengthening the capacity of the health system to 
support the provision of MNCWH and Nutrition services

 » Strengthening the human resource capacity for the 
delivery of MNCWH and Nutrition services

 » Strengthening systems for monitoring and evaluation of 
MNCWH and Nutrition interventions and outcome

What critical factors will determine the plans 
success?

 » Social determinants of health are addressed

 � Specifically targeting most under-resourced districts

 » Health systems strengthening

 � Specific focus on primary health care services

 » Support from key stakeholders

 � National Department of Health, Provincial 
Departments of Health, developmental partners and 
civil society

 » Resource mobilisation

 � Including both financial and human resources 

 » Strengthening of MNCWH and Nutrition capacity 
at national, provincial, district and sub-district levels 
including through the deployment of district clinical 
specialist teams

Campaign for the Accelerated reduction of 
Maternal Mortality in Africa 

The approach of the Strategic Plan for MNCWH and 
Nutrition in South Africa is based on the use of cost-
effective, evidence-based priority interventions to improve 
maternal, neonatal, and child survival.

 » This  approach is consistent with the goal of the African 
Union’s Campaign for the Accelerated Reduction of 
Maternal Mortality in Africa (CARMMA).

What is CArMMA?

 » CARMMA aims to intensify the implementation of 
the Maputo Plan of Action for Reduction of Maternal 
Mortality in Africa and for the attainment of Millennium 
Development Goals 4 (Reduce Child Mortality) and 5 
(Improve Maternal Health).

 » Approximately 36 African Union Member States have 
launched CARMMA.

What is the goal of CArMMA in South Africa?

“SOUTH AFRICA CARES: No woman should die while 
giving life”

 » To accelerate the reduction of maternal and child 
morbidity and mortality through the implementation 
of evidence-based interventions necessary to improve 
maternal health and child survival

What are the key components of CArMMA 
specific to South Africa?

1. Enhance access to comprehensive sexual and 
reproductive health rights services, specifically 
focusing on family planning

2. Advocate and promote early antenatal care attendance/
booking

3.  Improve access to skilled birth attendance:

 �  Allocate obstetric ambulances to every facility 
where  deliveries are carried out 

 �  Establish maternity waiting homes

4.  Strengthen human resources for maternal and child 
health:

 � Offer training on the Essential Steps in 
Management of Obstetric Emergencies for doctors 
and midwives

 � Enhance midwifery education and training

5.  Improve child survival through:

 �  Promotion of exclusive breast-feeding

 �  Providing facilities for lactating mothers in health 
facilities where children are admitted

 �  Promoting KMC for low- birth weight babies

 �  Advocating for appropriate care and support of 
pregnant and lactating mothers in the workplace

 � Improving  immunisation and vitamin A coverage

 � Intensifying management of severe malnutrition 
in health facilities

 � Intensifying  case management of sick children

 9  Improve key family practices at home (i.e. 
diarrhoea management)

 9  Strengthen integrated management of 
childhood illness in all PHC facilities

 9  Strengthen clinical skills for management of 
severe diseases in referral facilities 

6.  Intensifying management of HIV positive pregnant 
women, mothers and children through:

 � Improved access to HIV treatment for mothers and 
children

 � Improved management of co- infections

 � Elimination of Mother- to- Child Transmission of 
HIV by 2015
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