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FOREWORD

As a lower-middle-income country (LMIC), South Africa (SA) bears 
the burden of maternal and neonatal mortality similar to other sub-
Saharan African countries. According to the Saving Mothers Report 
2017/19, there has been a progressive and sustained reduction 
in institutional maternal mortality (iMMR) in the past three triennia 
(2010-2019), from 320 per 100,000 live births to 120 per 100,000 live 
births. 

According to the Rapid Mortality Survey, the country’s infant mortality 
rate has declined from 29 deaths per 1000 live births in 2014 to 25 
deaths per 1,000 live births in 2018. The institutional neonatal death 
rate showed a slight decrease from 12,7 deaths per 1,000 live births in 
2016 to the current level of 12 per 1,000 live births and has remained 
static at this level for the past three years (saDHIS).  

Working towards the Sustainable Development Goal 
(SDG) of reducing maternal mortality to below 70 per  
100 000 live births and neonatal mortality to 12 deaths per 1000 live 
births, South Africa aims to reduce institutional maternal mortality, 
neonatal mortality and stillbirths by 50% by 2030. 

This Maternal, Perinatal and Neonatal Health Policy provides a 
framework for the delivery of quality, comprehensive, and integrated 
MNH services and will guide the development and review of guidelines 
and related MNH interventions, including strengthening of the service 
delivery platform, governance, leadership and accountability for 
the provision of quality MNH services,  development of advocacy 
messages, and guiding civil society priorities and community 
initiatives. The policy will also guide the development and review of 
academic curricula and the setting of research priorities. 

This policy recognises the National Health Insurance (NHI) as a 
cornerstone for realising access to Universal Health Care (UHC) for 
all. It also recognises the individual’s autonomy, the need to enable 
informed choices and consent to services, and our obligation to 
advance a human rights approach.

Guided by this policy, it is our sincere hope that all Maternal and 
Neonatal Health  (MNH) stakeholders, frontline workers, all levels 
of clinical managers, facility planners, human resource managers, 
financial and infrastructure managers will work together to ensure that 
all women, mothers/parents, their neonates and families can access 
quality, respectful MNH services across the childbearing lifecycle, 
from preconception in preparation for safe motherhood, during the 
antenatal period, for the foetus during the perinatal period,  during 
safe childbirth, and through the neonatal and postnatal periods, 
including access to post-delivery contraception. 

____________________
Dr Zweli Mkhize

Minister of Health

Date: 22 / 04 / 2021
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ARV Antiretrovirals

AU African Union

BANC Basic Antenatal Care
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CS Caesarean Section
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DCST District Clinical Specialist Team
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MPNH Maternal, Perinatal, and Neonatal 
Health

MRC Medical Research Council

MRF Management Review Forum

MSSN Management of Small and Sick 
Neonate

NaPeMMCo National Perinatal Mortality and 
Morbidity Committee

NBU Natural Birthing Unit

NCCEMD National Committee on Confidential 
Enquiries into Maternal Deaths

NDOH National Department of Health

NDP National Development Plan

NGO Non-governmental organisation
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NHI National Health Insurance

NPRI Non-pregnancy related infection

NTSG National Tertiary Services Grant 

OH Obstetric haemorrhage 

OHSC Office of Health Standards 
Compliance 

ABBREVIATIONS
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OMBUS Onsite Midwife-led Birthing Units 

PCR Polymerase Chain Reaction (HIV 
test)

PHC Primary Health Care

PMTCT Prevention of mother to child 
transmission (of HIV)

PPIP Perinatal Problem Identification 
Programme

PPP Public-Private Partnership

PRS Pregnancy-related sepsis

QI Quality Improvement

RMC Respectful Maternity Care

RMS Rapid Mortality Surveillance

SA South Africa

SACSoWACH South African Civil Society for 
Women’s Adolescent’s and 
Children’s Health

SADHS South African Demographic and 
Health Survey

SBA Skilled birth attendant

SDG Sustainable Development Goal

SAHPRA South African Health Products 
Regulatory Authority

SANC South African Nursing Council

SOMSA The Society of Midwives of South 
Africa 

SOP Standard Operating Procedure

SRH  Sexual Reproductive Health

Stats-SA Statistics South Africa

TBA Traditional birth attendant

WHO World Health Organization

UK United Kingdom

ULT University of Limpopo Trust

UNDP United Nations Development 
Program
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TERM DESCRIPTION  

Advanced Midwife A licensed midwife in SA who has completed a prescribed post-basic 
education in midwifery and is licensed by the South African Nursing 
Council (SANC) for practice

Antenatal care Antenatal care attempts to ensure, by antenatal preparation, the best 
possible pregnancy outcome for women and their babies. This may 
be achieved by: 

• screening for pregnancy problems 
• assessment of pregnancy risk 
• treatment of problems that may arise during the antenatal 

period 
• giving medications that may improve pregnancy outcome 
• provision of information to pregnant women 
• physical and psychological preparation for childbirth and 

parenthood

Ansoff The Ansoff Matrix is a strategic planning tool that helps one to devise 
strategies for future growth

BANC Plus South Africa's updated basic antenatal care package aimed at 
improving antenatal care quality by providing evidence-based 
interventions across a minimum of eight antenatal care contact visits, 
with an increased number of contact visits during the third trimester. 
The package aims to improve pregnancy care, outcomes, and 
women's care experiences,  yielding an improvement in screening 
and detection of pregnancy-related complications and, ultimately, 
improving antenatal care quality

Child The age by which a child is defined differs according to the the context 
for which the child is seeking services. For example, definitions may 
vary for a  case of sexual assault, or a girl seeking access to TOP, HIV 
testing, contraception or other services. The appropriate definition 
should be determined on a case-by-case basis depending on the 
individual’s care needs

Community Health Worker A community health worker (CHW) is a community member chosen by 
community members or an organisation and trained to provide basic 
health and maternal care services in their community households 
within the preventive, promotional and rehabilitative scope

Community engagement The process of working collaboratively with and through groups of 
people affiliated by geographic proximity, special interest, or similar 
situations to address issues affecting the wellbeing of those people

Community participation The process that involves the community members in problem-
solving or decision making, using their resources or inputs to identify 
their problems, opportunities, or alternatives to address issues that 
concerns their health

DEFINITION OF TERMS
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TERM DESCRIPTION  

Comprehensive Integrated Care Integrated health services delivery is defined as an approach to 
strengthening person-centred health systems that promotes the 
comprehensive delivery of quality services across the life-course, 
designed according to the individual's multidimensional needs and 
delivered by a coordinated multidisciplinary team of providers working 
across settings and levels of care

Foetus An unborn offspring, from the embryo stage (the end of the eighth 
week after conception, when the major structures have formed) until 
birth

Health facility Places that provide health care both in public and private settings. 
They include hospitals, clinics, outpatient care centres, and specialised 
care centres, such as birthing centres and psychiatric care centres, 
Onsite Midwife-led Birthing Units (OMBUS) or Midwife Obstetric Units  
(MOUs) 

Infant A young baby from birth to 12 months of age

Maternal Health The health of women during pregnancy, childbirth and the postpartum 
period

Maternal Mortality The death of a woman while pregnant or within 42 days of pregnancy 
termination, irrespective of the duration and site of the pregnancy, 
from any cause related to or aggravated by the pregnancy or its 
management but not from accidental or incidental causes. Institutional 
maternal mortality relates to maternal deaths that occur within a health 
institution

Midwife After completing a basic prescribed programme in midwifery, a midwife 
is a person who is enrolled and licensed by the South African Council 
for Nursing (SANC) as an independent practitioner who is permitted 
to practice as a midwife in the jurisdiction of SA 

Midwifery Midwifery is "skilled, knowledgeable and compassionate care for 
childbearing women, newborn infants and families through the 
continuum of the pre-pregnancy period, pregnancy, birth, postpartum 
and the early weeks of life

Neonate/newborn A human infant in the first 28 days after birth. The term applies to 
premature, full-term, and postmature infants

Neonatal Health Health relating to or affecting a human infant or newborn baby in the 
first 28 days after birth. The term applies to premature, full-term, and 
postmature infants
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TERM DESCRIPTION  

Neonatal Mortality A neonatal death is defined as a death during the first 28 days of life 
(0-27 days). The NMR is often broken down into early (0-7days) and 
late (8-27 days) mortality rates. Institutional neonatal mortality relates 
to neonatal deaths that occur within a health institution

Package of care A package of care (POC) is a combination of services specific to an 
individual patient

Perinatal period Refers to the time, often defined as between the 28th week of 
pregnancy and the end of the first week of life or seven days after birth

Perinatal mortality Perinatal mortality refers to the death of a foetus or neonate and is 
the basis to calculate the perinatal mortality rate. The World Health 
Organization defines perinatal mortality as the "number of stillbirths 
and neonatal deaths in the first week of life per 1,000 total births, the 
perinatal period commences at 28 completed weeks of gestation, and 
ends seven completed days after birth" 

Person-Centred Care Person-Centred Care (PCC) is care that is respectful of, and responsive 
to, individual patient health needs, values active collaboration, and 
employs shared clinical decision making (between patients and 
health care providers) to design and manage a customised and 
comprehensive care plan. Person-centred care empowers people to 
take charge of their own health rather than being passive recipients 
of services

Stillbirth A baby that shows no signs of life at birth. A macerated stillbirth refers 
to a baby that died in utero at least 12 hours prior to birth. A fresh 
stillbirth refers to a baby that died in utero less than 12 hours prior to 
birth

Skilled birth attendant The World Health Organisation (WHO) definition, adapted to the South 
African context, defines a skilled birth attendant (SBA) as a competent 
healthcare professional who provides care during childbirth. SBAs (i) 
provide and promote evidence-based, human-rights-based, quality, 
culturally sensitive and dignified care to women and newborns, (ii) 
facilitate physiological processes during labour and delivery to ensure 
a clean and positive childbirth experience, and (iii) identify and 
manage or refer women and newborns with complications. As part of 
an integrated team of MNH professionals (including midwives, nurses, 
obstetricians, paediatricians and anaesthetists), SBAs perform all 
signal functions of emergency maternal and newborn care to optimise 
the health and wellbeing of women and newborns 

Traditional birth attendant A traditional birth attendant (TBA) is a person who assists a mother 
during childbirth and who initially acquired her skills by delivering 
babies herself or through apprenticeship to other traditional birth 
attendants
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TERM DESCRIPTION  

Task shifting Task shifting is the name given to a delegation process whereby tasks 
are moved, where appropriate, to less specialised health workers

Viable pregnancy A viable pregnancy is one in which the baby can be born and have a 
reasonable chance of survival

Vulnerable groups Vulnerable groups are defined as a part of the South African population 
that experience a higher risk of poverty and social exclusion than the 
general population. Included are persons with physical and mental 
disabilities, women, youth, children, older persons, those with limited 
resources, those living with chronic conditions, victims of gender-
based violence, LGBTQI communities, children with special needs, 
(e.g. orphans, child-headed families), homeless persons, abandoned 
neonates, inmates, sex workers, displaced and migrant populations, 
drugs and alcohol addicts, domestic workers, ethnic minorities, and 
people living in far to reach areas (e.g. rural areas)

Woman of childbearing potential A premenopausal female capable of becoming pregnant, inclusive of 
the age range from 15 – 49 years 
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VISION, MISSION AND OBJECTIVE

VISION

This policy’s vision is to reduce maternal, perinatal and neonatal morbidity and mortality rates by 50% 
by 2030, in line with the Sustainable Development Goals.

MISSION

To improve the delivery of a range of maternal, perinatal, and neonatal health MPNH services that are 
comprehensive, high-quality, integrated, accessible, acceptable, respectful, effective, and safe, and 
provided equitably to individuals, couples, and communities in South Africa.

OBJECTIVES OF THIS POLICY

This policy provides a broad framework for providing quality and comprehensive (MPNH) services and 
will inform the development and review of guidelines and standard operating procedures related to 
maternal, perinatal and neonatal services in South Africa. The key strategic MPNH policy objectives are: 

 ; OBJECTIVE 1:  Strengthen leadership and accountability structures to provide 
quality, comprehensive, and integrated MPN care and treatment 
services across the healthcare continuum.

 ; OBJECTIVE 2:  Strengthen the health system delivery platforms by addressing 
the World Health Organisation (WHO) “building blocks” for quality 
MPNH services along the continuum of healthcare

 ; OBJECTIVE 3:  Promote access to respectful and non-judgmental MPNH  
services for pregnant individuals, women, newborns and 
communities.

 ; OBJECTIVE 4:  Promote coordinated, meaningful, multisectoral community 
engagement to enhance positive pregnancy outcomes.

 ; OBJECTIVE 5:  Develop a sustainable surveillance system for maternal,  
perinatal and neonatal morbidity and mortality, including 
research developments in health system service delivery, quality 
improvement and innovative interventions.
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SCOPE AND AUDIENCE

The scope of this MPNH policy includes all activities and programme decisions concerned with improving 
individuals’ healthcare during the childbearing lifecycle. The policy aims to inform academic curriculum 
development, research priorities, advocacy messages development, civil society mandates, community 
initiatives and service delivery. It provides a framework for all sectors and levels of business, social services 
and health care delivery models. The policy focusses on the reproductive lifecycle from pre-conception in 
preparation for safe motherhood, the antenatal period, the foetus, delivery, and through the neonatal and 
postnatal periods, including access to post-delivery contraception. The policy targets frontline workers, 
clinical managers, facility planners, human resource managers, financial managers and infrastructure 
managers at all levels of care.

SCOPE & AUDIENCE
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NATIONAL AND GLOBAL GUIDING DOCUMENTS

South Africa is a party to several key and notable efforts towards the reduction of maternal and neonatal 
mortality, including: 

The Global Strategy for Women’s, Children’s and Adolescent’s Health

This strategy aims to accelerate momentum for individuals, women’s, children’s and adolescent’s health 
with the overarching objectives to ‘Survive, Thrive and Transform’ as per the sustainable development 
agenda. The Global Strategy identifies nine areas for action related to reducing maternal, perinatal and 
neonatal morbidity and mortality.

The Sustainable Development Goals  2030

Investments in health are targeted towards the Sustainable Development Goal 3, specifically 3.1 and 3.2, 
stated as 

• “Reduce the global maternal mortality ratio to less than 70 per 100 000 live births.
• End preventable deaths of newborns and children under five years of age, with all countries aiming 

to reduce neonatal mortality to at least as low as 12 per 1000” 

Every Newborn Action Plan

An action plan to end preventable deaths (Resolution WHA67.10) and a road map of strategic actions to 
end preventable newborn mortality and stillbirths. Every Newborn Action Plan presents evidence-based 
solutions and sets out a clear path with specific milestones for what needs to be done differently to reduce 
mortality rates and improve maternal and newborn health by 2030.

The National Development Plan (NDP)

Aims to eliminate poverty and reduce inequality by 2030. The NDPs focus is to strengthen primary and 
district health systems as the backbone for achieving better health outcomes for maternal, perinatal and 
neonatal health. Amongst the various goals contained in the NDP 2030, the following apply to the PHC re-
engineering programme: (1) health systems reforms completed, (2) PHC teams deployed to provide care 
to families and communities, and (3) universal health coverage is achieved.

The National Health Insurance 

The National Health Insurance (NHI) plan is South Africa’s version of universal healthcare – where 
resources are pooled to provide health services for all. While ensuring universal health coverage for all 
South Africans is key to socioeconomic development, the largest group of beneficiaries include mothers/
parents and children, who are the bulk of any healthcare system users.

World Health Organisation: Health in all policies (HiAP) framework 

The HiAP framework, to which South Africa is a signatory, seeks to highlight the connections and interactions 
between health and policies from other sectors. It recognises that the causes of health and wellbeing lie 
mainly outside the health sector and are socially and economically formed. Thus, all sectors should include 
health and wellbeing as a key component of policy development. 

GUIDING FRAMEWORKS AND LEGISLATION
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Saving Mothers, Saving Babies Reports 

Since 1998, two Ministerial Committees, namely the National Committee on Confidential Enquiry into 
Maternal Deaths (NCCEMD) and the National Perinatal Morbidity and Mortality Committee (NaPeMMCo), 
have assessed the trends and causes of maternal, perinatal and neonatal deaths occurring in public 
and private sector health facilities. Based on these data, the committees recommend interventions to 
improve MNH services and reduce maternal and neonatal morbidity and mortality. These findings and 
recommendations are presented to the minister of health as the triennial Saving Mothers, Saving Babies 
Report. 

Implementing the recommendations from the Saving Mothers, Saving Babies Reports would improve 
services; however, converting the recommendations into practice needs to be strengthened.  The  MPNH 
policy will provide the foundation for an enabling environment for operationalising the recommendations.

The Global Strategy for Infant and Young Child Feeding

The WHO and UNICEF jointly developed the Global Strategy for Infant and Young Child Feeding to 
revitalize world attention to the impact that feeding practices have on the nutritional status, growth and 
development, health, and thus the very survival of infants and young children.The strategy recognises 
that breastfeeding is an unequalled way of providing ideal food for the healthy growth and development 
of infants; it is also an integral part of the reproductive process with important implications for the health 
of mothers.The strategy also reaffirms that mothers and babies form an inseparable biological and social 
unit, and that the health and nutrition of one cannot be divorced from the health and nutrition of the other.

GUIDING LEGISLATION

The policy is aligned to the following legislation:
i. Constitution of the Republic of South Africa, 1996 (Act 108 of 1996) – The Bill of Rights as 

enshrined in Chapter 2 of the Constitution of the Republic of South Africa, provides for the State/
Department of Health to take reasonable legislative and other measures to ensure access and 
delivery of healthcare services to all citizens. Section 27 makes provision for the right to have 
access to healthcare services, food and water and social security, whereas Section 24 enforces 
the right to an environment that is not harmful to the health or wellbeing of all South Africans. 

ii. The Public Service Act, 1994 (Act 103 of 1994) – The Public Service Act serves to regulate 
terms and conditions of employment within the public service of South Africa. As per Section 12A, 
it makes provision for the “Appointment of persons on the grounds of policy considerations” such 
that “an executing authority may appoint one or more persons under a special contract, whether 
in a full-time or part-time capacity”.

iii. National Health Act, 2003 (Act 61 of 2003) – Considering the principles as contained in the 
Constitution, the Act provides a framework for a structured, uniform health system to protect, 
promote, and maintain the population’s health. Chapter 5 establishes the “District health system 
based on the principles of primary healthcare, promoting universal access to quality, equitable, 
responsive and efficient healthcare services that are accountable to the communities they serve.” 
Section 2 (b) “sets out the rights and duties of healthcare providers, health workers, health 
establishments and users” and Section 52(c) allows the Minister of Health to make regulations to 
“create new categories of healthcare personnel to be educated or trained”.

iv. Intergovernmental Relations Act, 2005 (Act 13 of 2005) – This Act serves to establish a 
framework for the national government, provincial governments and local governments to 
promote and facilitate intergovernmental relations; to provide for mechanisms and procedures 
to facilitate the settlement of intergovernmental disputes, and to provide for matters connected 
therewith.
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v. Occupational Health and Safety Act, 1993 (Act 85 of 1993 as amended) – It aims to create 
and enforce a safe and healthy working environment for all employees and outlines the roles and 
responsibilities of both employers and employees in this regard as per Section 8 and Section 14 
of the Act respectively.

vi. Non-profit Organisations (NPOs) Act, 1997 (Act 71 of 1997) – This Act creates an 
administrative and regulatory framework within which NPOs can conduct their affairs, maintain 
standards of governance and create a spirit of cooperation and shared responsibility within 
government, donors and amongst other interested persons in their dealings with non-profit 
organisations

vii. Hazardous Substances Act, 1973 (Act No. 15 of 1973) – Provides for the control of hazardous 
substances, particularly those emitting radiation.

viii. Choice on Termination of Pregnancy Act, 196 (Act No. 92 of 1996) – Provides a legal 
framework for the termination of pregnancies based on choice under certain circumstances.

ix. The Skills Development Act, 1998 (Act 97 of 1998) – This Act provides a framework to develop 
and improve the skills of the South African workforce. Learnerships, skills programmes, and 
occupational qualifications fall within this act’s ambit, relevant to the CHWs career path design. 

x. Promotion of Access to Information Act, 2000 (Act 2 of 2000) – This Act gives effect to 
Section 32 “Access to information” of the constitution and allows for access to or request for 
information and data from the State or any other body for protection of any right.

xi. The Children’s Act, 2005 (Act 38 of 2005) – This Act consolidates the law on matters related 
to children and gives effect to certain rights of children as contained in the Constitution; to set 
out principles relating to the care and protection of children, which is relevant to community-level 
service provision to households, including children.

xii. Division of Revenue Act – A list of indicators, financial and programmatic (health programmes 
and others), which provinces are expected to submit quarterly to the national Department of 
Health,20 days after the end of each financial quarter. Indicator categories include antiretroviral 
therapy, post-exposure prophylaxis for sexual assault, prevention of mother-to-child transmission 
of HIV, programme management strengthening, regional training centres and HIV counselling and 
testing, some of which would fall within the scope of work of WBPHCOTs. 

xiii. National Health Insurance (NHI) Bill – The National Health Insurance (NHIF) plan is South 
Africa’s version of universal healthcare – where resources are pooled to provide health services 
for everyone. The comprehensive set of personal health services along the continuum of care 
will include community outreach, care provided at the PHC level based on the ideal clinic model, 
health promotion and prevention. According to the NHI Bill, maternal, perinatal and neonatal 
services shall be provided according to the NHI Bill service packages for pregnant individuals, 
women and neonates, taking into account the prohibitions and inclusions described in the Act’s 
relevant clause (Chapter 8 of the bill). 

xiv. The National Health Laboratories Service (NHLS) Act (37 of 2000) – Provides for a statutory 
body that offers laboratory services to the public health sector. The NHLS serves a critical 
function in providing laboratory and pathology services to support clinical diagnoses.

xv. Nursing Act (33 of 2005) – Provides for the regulation of the nursing profession. The Act defines 
all cadres within the nursing discipline and their scope of practice.

xvi. National Environmental Health Policy of 2013 – As per Section 24 of the Constitution, through 
this policy, the government aims to create awareness and prevent and reduce health risks 
associated with environmental hazards by the promotion of inter-sectoral collaboration and 
community participation (Section 4.3.7), thereby influencing health outcomes to ensure “A long 
and healthy life for all South Africans”. Section 4.3.5 states that “Environmental health and safety 
(EHS) must be based on the decentralised model of the district health system for the promotion of 
equity, efficiency and effectiveness.”
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xvii. Mental Health Care Act 2002 (Act No. 17 of 2002) – Provides a legal framework for mental 
health in the Republic and the admission and discharge of mental health patients in mental health 
institutions, emphasising human rights for mentally ill patients.

xviii. Medicines and Related Substances Act of 1965 – Provides for the registration of medicines 
and other medicinal products to ensure their safety, quality and efficacy, and provides for 
transparency in medicines’ pricing.

xix. Pharmacy Act, 1974 (Act No. 53 of 1974) – Provides for the regulation of the pharmacy 
profession, including community service by pharmacists. The Act supports the evolution of other 
health care worker’s role in prescribing and dispensing medication.

xx. Health Professions Act, 1974 (Act No. 56 of 1974) – Provides for the regulation of health 
professions, particularly medical practitioners, dentists, psychologists, and other related health 
professions, including community service by these professionals.

xxi. Allied Health Professions Act, 1982 (Act No. 63 of 1982) – Provides for the regulation of health 
practitioners such as chiropractors, homeopaths, etc., and establishes a council to regulate these 
professions.

xxii. SA Medical Research Council Act, 1991 (Act No. 58 of 1991) – Provides for the establishment 
of the South African Medical Research Council and its role concerning health research.

xxiii. Academic Health Centres Act, 86 of 1993 – Provides for the establishment, management, and 
operation of academic health centres.

xxiv. Sterilisation Act, 1998 (Act No. 44 of 1998) – Provides a legal framework for sterilisations, 
including for persons with mental health challenges.

xxv. Medical Schemes Act, 1998 (Act No.131 of 1998) – Provides for the regulation of the medical 
schemes industry to ensure accordance with national health objectives

xxvi. Council for Medical Schemes Levy Act, 2000 (Act 58 of 2000) – Provides a legal framework 
for the Council to charge medical schemes certain fees.

xxvii. Tobacco Products Control Amendment Act, 1999 (Act No 12 of 1999) – Provides for the 
control of tobacco products, the prohibition of smoking in public places and advertisements of 
tobacco products, and the sponsoring of events by the tobacco industry.

xxviii. Traditional Health Practitioners Act, 2007 (Act No. 22 of 2007) – Provides for the 
establishment of the Interim Traditional Health Practitioners Council and registration, training, and 
practices of traditional health practitioners in the Republic.

xxix. Public Finance Management Act, 1999 (Act No. 1 of 1999) – Provides for the administration of 
state funds by functionaries, their responsibilities and incidental matters.

xxx. Promotion of Access to Information Act, 2000 (Act No.2 of 2000) – Amplifies the constitutional 
provision pertaining to accessing information under various bodies’ control.
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INTRODUCTION

Maternal, perinatal and neonatal mortality and morbidity are global priorities and the WHO has provided 
leadership to focus interventions on reducing preventable maternal, perinatal and neonatal mortality. 
Globally, maternal, perinatal and neonatal health indicators navigate each country’s efforts to successfully 
reduce maternal,  perinatal and neonatal mortality and achieve the Sustainable Development Goals 
(SDGs).

The Africa Union launched the Campaign for Accelerated Reduction of Maternal Mortality in Africa 
(CARMMA) in 2009, to which South Africa responded in 2012. The CARMMA campaign coincided with the 
re-engineering of primary health care (PHC), including the introduction of the District Clinical Specialist 
Teams (DCSTs) and PHC ward-based outreach teams in SA in 2012, and yielded noticeable improvements 
in maternal, perinatal and neonatal health care (MPNH) services.

The above laid the foundation for mortality surveillance that improved the accuracy of findings and 
allowed for focused interventions based on avoidable factors such as hypertension, haemorrhage, and 
non-pregnancy related infections (NPRI). Together with targeted skills development packages such as 
Essential Steps in the Management of Obstetric Emergencies (ESMOE), Helping Babies Breathe (HBB), 
and Management of Sick and Small Neonates (MSSN) that improved access to skilled birth attendants and 
improved clinical governance mechanisms through the DCSTs and perinatal review meetings, a decline in 
maternal mortality was observed from 320 per 100 000 live births in 2012  to 120 per 100 000 live births in 
2019/2020, and neonatal mortality from 14/1000 live births in 2014 to 12/1000 in 2019/2020.

Maternal and neonatal health care services in South Africa has had several related successes. Access 
to termination of pregnancy services for the age group 10 -19 years improved from 12 896 in 2017/18 
to 16301 in 2019/20. In the age group 20-years and older, the district health information system (DHIS) 
reflected an improvement from 90 755 in 2017/18 to 107 001 in 2019/20. Antenatal care (ANC) 1st visit 
coverage improved from 74.9% in 2015/16 to 83.2% in 2019/20 (DHIS). Maternal HIV testing and access 
to ART has significantly reduced deaths from non-pregnancy related infections and new HIV infections in 
children, with the PMTCT programme reporting a reduction in infant PCR positivity at ten weeks of age 
from 4.3% in 2015/16 to 0.68% in 2019/20 (DHIS). 

It is widely understood that maternal, perinatal and neonatal health care outcomes rely on the entire 
health system to be well-coordinated, functional, sustainable, and contextual. This requires an optimised 
health workforce (ratio and skill mix) to deliver evidence-based interventions within adequately resourced 
facilities, using appropriate medicines, vaccines, and equipment, supported by sustainable finances, and 
monitored by mechanisms that promote responsiveness and efficiency within the system. This MPNH 
policy aims to place a renewed focus on leadership and governance, a universal service delivery approach, 
a rational and dedicated MN health workforce, and appropriate ancillary health programmes integration. It 
furthermore calls for norms and standards for the availability of infrastructure and equipment, the availability 
of essential medical products and vaccines, functional and effective referral pathways and the optimisation 
of available financial resources.

Person-centred care (PCC) is considered a key dimension of quality in SA and is fundamental to this 
policy. PCC is care that is respectful of, and responsive to, individual patient health needs, values active 
collaboration, and employs shared clinical decision making. This policy aligns with the international 
approaches of respectful maternity care to improve a mother’s care experience and reduce incidences of 
abuse of women in reproductive health settings. This policy also considers the mother/parent and baby 
as a connected unit, not to be separated. Therefore, it calls for services to be provided in an integrated 
manner for the mother/parent-baby pair, also recognising that nutrition and mental health are an integral 
part of MN services. The policy further recognises the individual’s autonomy, the need to enable informed 
choices and the need to obtain consent to services.

CHAPTER 1
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Quality MPNH services cannot be achieved without the recognition, respect, protection, and fulfilment 
of sexual and reproductive rights. This policy has considered the disparities in South Africans’ economic 
conditions, other social determinants of health and socio-cultural norms that affect MPN services and 
seeks ways of tackling this multifaceted nature of service delivery for MPN health. 

Achieving positive maternal, perinatal and neonatal health outcomes necessitates community engagement,  
participation and collaboration that informs the demand for care and access to care for pregnant women, 
families and communities. Successful MPNH care will be attained by promoting multisectoral engagement/
collaboration and shared accountability for sustainable and rights-based MPN service delivery.
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PROBLEM STATEMENT

Currently, the programme is guided by the Maternity Care Guidelines (2016), which address the clinical 
components of service delivery and does not address the five systems-related pillars of i) human resources,  
ii) financing, iii) equipment and commodities, iv) leadership and governance, and v) respectful care. In the 
absence of MNCH policy, there is no strategic document to guide maternal and neonatal health services. 

While significant strides have been made to improve maternal and neonatal services and outcomes, the 
absence of a health-systems strengthening strategy for MPNH is evident by several remaining obstacles. 
The existing norms and standards in the public sector need to accommodate the specific requirements 
for maternity and newborn facilities related to staff ratio, skills mix, infrastructure requirements and other  
resources. Further challenges pertain to referral to the next level of expertise and integrated clinical 
guidelines promoting non-separation of the mother/parent-baby pair.  Service delivery levels can benefit 
from robust and relatable clinical leadership and governance structures to ensure that comprehensive, 
evidence-based, integrated, person-centred, quality care is provided throughout the care continuum. 
Therefore, the development of this overarching policy on maternal, perinatal and neonatal services is 
imperative to guide health system strengthening, guideline development, and implementation of quality 
MPNH services.

Challenges that inform the policy are elaborated on in the accompanying document entitled ‘Health system 
challenges informing the lessons learned for the Maternal, Perinatal, and Neonatal Health Policy.’

CHAPTER 2

https://www.knowledgehub.org.za/elibrary/mpnh-policy-annexure-3-challenges-maternal-perinatal-and-neonatal-health-services-south
https://www.knowledgehub.org.za/elibrary/mpnh-policy-annexure-3-challenges-maternal-perinatal-and-neonatal-health-services-south
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MATERNAL, PERINATAL, AND NEONATAL HEALTH STATUS IN SA

Despite South Africa’s progress in reducing maternal mortality facilitated through the confidential enquiry 
into maternal deaths since 1998, much remains to be done to achieve the SDG goal of 70/100,000 by 2030. 
Figure 1(a) below illustrates the country’s performance on iMMR according to the Saving Mothers Report, 
and figures 1(b) and 1(c) illustrate the leading clinical causes of maternal mortality being hypertensive 
disease of pregnancy, haemorrhage and non-pregnancy related infections including HIV. The report 
identified that a significant systemic driver contributing to mortality in South Africa is the length of time 
it takes to arrive at a facility where a birth attendant has the right skill to deal with an emergency. This 
illustrates the need to optimise referral pathways within the catchment area between levels of care.

Figure 2 illustrates the main causes of neonatal death being prematurity (49,2%), followed by intrapartum 
events leading to asphyxia (28%), infections and congenital abnormalities.

CHAPTER 3
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Figure 3 below illustrates that little progress has been made in reducing stillbirths in the last two decades. 

Figure1(a):  Trends in the institutional maternal mortality rate (iMMR)  
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(Saving Mothers, Saving Babies Report, 2017-19)

 

Figure 1(b):  Causes of maternal  deaths (Saving Mothers, Saving Babies Report, 2017-19)
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Figure 1(c):  Causes of maternal deaths over time (Saving Mothers Report, 2017)  
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Figure 2:  Causes of neonatal deaths (Rhoda, et al., 2018)

 

Figure 3:  Trends in Stillbirths rates (Saving Mothers, Saving Babies Report, 2017-19)
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POLICY COMPONENTS AND KEY AREAS

The MPNH Policy focuses on 5 Key Areas and 19 Policy Statements that correlate to international practice 

CHAPTER 4

VISION  
To reduce maternal and neonatal morbidity  

and mortality rates by 2030, aligned with  
the Sustainable Development Goals.

MISSION 
 To improve the delivery of a range of maternal, 
perinatal, and neonatal health (MNPH) services 
that are comprehensive, high-quality, integrated, 

accessible, acceptable, respectful, effective,  
and safe, and provided equitably to  

individuals, couples, and  
communities in South Africa.
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and cluster key issues for ease of understanding and implementation. Each policy statement further 
clarifies the rationale, notes, additional evidence and what the statement is aiming to achieve.

 ; OBJECTIVE 1: Strengthen leadership’s responsibilities and accountability structures for the 
provision of quality MPNH services and improve the uptake of comprehensive and integrated care 
and treatment services across the continuum of health care

KEY AREA 1:  LEADERSHIP ROLES, ACCOUNTABILITY STRUCTURES AND 
ADMINISTRATIVE RESPONSIBILITIES

Policy Statement 1.1  Roles and Responsibilities: NDOH

The NDOH shall be responsible for developing an overarching national evidence-based Maternal, 
Perinatal and Neonatal Health Policy through a consultative process involving provincial departments 
of health and other stakeholders, Ministerial Advisory Committees, professional bodies, academia, the 
private sector and civil society. Accountability includes monitoring, evaluation, reporting, and feedback 
related to the policy.

Objective

To provide overarching leadership in policy development, guidelines, standard operating procedures, core 
essential care packages and tools through a consultative process with key stakeholders to enable effective 
local ownership and administrative leadership for Implementation of quality healthcare services.

Rationale

The National Health Act, 61 of 2003 and other scholarly work have framed a progressive policymaking 
process, inclusive of consultations between interest groups operating both inside and outside government, 
as non-negotiable. The gap between promulgated policies and their implementation has been alluded to 
in South Africa. While health policy formulation is the National Department of Health’s responsibility, it 
requires consultative leadership for accountable allocation of responsibility, inclusivity, and transparency 
in delivering MPN healthcare services.

Policy Statement 1.2  Roles and Responsibilities: Provinces

The nine (9) Provincial Departments of Health are responsible for implementing this MPNH policy 
within provincial, district and facilities through allocation and management of provincial resources for 
the MPNH programmes.

Objective 

To facilitate accountability for evidence-based priority setting and policy implementation at the provincial 
level to achieve the policy’s goals and standards.

Rationale 

OBJECTIVE 1
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Provincial leadership must operationalise and implement the policy’s principles and objectives. Provinces 
have a fiduciary and constitutional mandate to prioritise, allocate and mobilise provincial resources and are 
accountable for policy implementation as set out in the National Health Act.

Notes 

• The policy takes cognisance of the varying socioeconomic and geopolitical circumstances that 
define MPNH priorities in provinces. Therefore, provinces need to consider the regional context to 
determine the means of execution that will enable implementation in the most efficient manner.  

Policy Statement 1.3  Roles and Responsibilities: Districts and Local 
Authorities

At the district and institutional level, facilities will develop protocols in response to and based on this 
National MPNH Policy, considering the specific circumstances of the facilities and district.

Objective 

To promote health and enhance effective linkage to care through active community engagement and 
involvement to promote social accountability for health and reduce avoidable MPNH morbidity and mortality.

Rationale

A district health system (DHS) links community spaces and stakeholders to the health system and acts 
as a liaison to understand community practices and processes that interface with the health care system. 
It, therefore, remains the custodian of engaging communities in health care. To execute this mandate 
effectively, districts ought to create and strengthen community structures that enable understanding of 
cultural practices and the role of traditional birth attendants, faith-based organisations, traditional leaders 
and healers as stakeholders in maternal and neonatal health service delivery, as defined in the National 
Health Act. It is at this level that self-care interventions are enforced. 

Notes

• Facilities will development protocols to implement the policy, approved guidelines, standards and 
tools. 

• The existing structures that need to be strengthened include the hospital boards, clinic committees 
and ward-based outreach teams whose terms of reference are stipulated in the district health 
system regulations. 

• Improved surveillance mechanisms are needed to understand community-level maternal and 
neonatal deaths and stillbirths, community definitions and understanding of viability, tissue 
disposal, and traditional medicines use, which have a direct bearing on maternal and fetal/neonatal 
health outcomes.

Policy Statement 1.4  Clinical Leadership and Governance

All Departments of Health (DOH) levels of care (National, Provincial and Districts) must have functional 
clinical leadership and governance structures to oversee, monitor and evaluate the maternal and neonatal 
quality of care for all health establishments. 

Objective 
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To institute a culture of strategic, clinical governance and operational oversight in issues related to the 
quality of care and patient safety. 

Rationale

Under the policy planning framework, the National Health Act legislates that district heath planning should 
include clinical leadership and governance structures. To reduce inappropriate variations in care standards, 
each level of a health care system must include components of clinical leadership and governance that 
safeguard acceptable standards of care. 

Notes 

• Clear terms of reference are needed for all existing clinical governance structures, including the 
appointed ministerial committees and facility-level clinical review meetings, which are the local 
morbidity and mortality audit custodians.

• Clinical governance includes ensuring that supervisory functions are maintained at every level of 
care. 

• Governance structures with a clear mandate for decisive corrective action in response to mortality 
or near-miss events should be constituted at each level of care to enable the execution of clinical 
governance.  
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OBJECTIVE 2

 
 ; OBJECTIVE 2: Strengthen the health system delivery platforms by addressing the WHO 

recommendation on “building blocks” for quality MPNH services along the continuum of health care

KEY AREA 2:  STRENGTHENING HEALTH SYSTEMS AND SERVICE DELIVERY 
PLATFORM

Achieving the desired health outcomes relies on a supportive and enabling environment to provide 
services. The entire health system should be well-coordinated, functional, efficient and cost-effective. 
This requires an optimised health workforce (ratio and skill mix) to deliver evidence-based interventions 
within adequately resourced facilities, using appropriate medicines, vaccines, and equipment, supported 
by sustainable finances, and monitored by mechanisms that promote responsiveness and efficiency within 
the system. A well-functioning health system requires efficient planning. Properly planned and managed 
health establishments ensure equitable and coordinated access to a comprehensive and integrated care 
package across a catchment area. The package must include 24-hour access to emergency care, and 
services should be planned per the life-course of a woman and her baby and throughout the childbearing 
period. The package must further establish a clearly defined pathway to services that meet the health 
needs of individuals and families. 

Policy Statement 2.1  Quality of Care (QOC)

According to the global and national maternal and neonatal standards and national quality improvement 
strategy, all health facilities shall institutionalise quality management processes (quality of care 
assessment, quality improvement, quality assurance and quality controls) to enhance positive maternal 
and neonatal health outcomes. 

Objective 

To institutionalise quality of care in MPNH care provision and nurture a culture of continuous quality 
improvement.

Rationale 

As defined by the WHO, quality care for MPNH services is safe, effective, timely, efficient, equitable, and 
patient-centred. Six ‘process’ domains to achieve high-quality services for birth events are 1) evidence-
based care for routine and emergency care, (2) actionable information systems and (3) functional referral 
systems. In addition, (4) effective communication, (5) respect and dignity, and (6) emotional support are 
important processes for the user’s experience of care. 

The Saving Mothers and Babies reports have identified modifiable factors and made recommendations 
for improvement related to patient factors, staff factors and health system factors. To ensure that care is 
delivered consistently and efficiently within stipulated standards and protocols, every worker and every 
facility delivering MPNH care should seek to improve their processes and service quality continuously.

Notes

• All frontline healthcare workers delivering MPNH care shall participate in quality improvement 
processes and be trained on such in their continuous development program. 
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• All facilities should conduct mandatory clinical audits to assess and improve the quality of care. 
Quality improvement (QI) plans should be developed based on the audits, and DCSTs and clinical 
managers should monitor the implementation of the QI plans. Interfacility clinical audits should 
be implemented. Evidence of ongoing in-service training on problematic areas and ESMOE-drills 
should be available in each facility.

• All service providers in the health care system shall provide every individual, woman and newborn 
with quality maternal, perinatal and neonatal health services that are safe, efficient, effective, 
timely, patient-centred, and equitable, throughout the continuum of their care, according to the 
national standards and their mandates. 

Policy Statement 2.2  Comprehensive, Integrated Person-centered Care

Guided by the latest national guidelines and standards for the appropriate point/level of care, all 
service providers in the health care system shall provide every individual, woman and newborn with 
comprehensive, evidence-based, integrated, person-centred, quality care throughout the care continuum.

Objective 

To provide comprehensive, evidence-based, integrated, person-centred care at the appropriate point/level 
of care to reduce maternal, perinatal and neonatal morbidity and mortality.

Rationale

Certain areas in South Africa still experience inequitable access to adequate care and fragmented 
MPNH services across care levels. A package of key evidence-based interventions recommended by the 
ministerial committees and other global and local guiding documents can reduce maternal, perinatal and 
neonatal mortality and morbidity. 

Notes

• Comprehensive, evidence-based packages of care include, amongst others, family planning, 
essential medicines, maternal nutrition, infant feeding, mental health, genetics services, and care 
and treatment for communicable and non-communicable diseases.

• The mother/parent and baby should be considered a connected unit (dyad), not to be separated. 
Therefore, services should be provided in an integrated manner for the mother/parent-baby pair.

• Person-Centred Care (PCC) is care that is respectful of, and responsive to, individual patient 
health needs, values active collaboration, and employs shared clinical decision making (between 
patients and health care providers) to design and manage a customised and comprehensive care 
plan. Person-centred care empowers people to take charge of their own health rather than being 
passive recipients of services.

• Quality care is care that is safe, efficient, effective, timely, equitable, and patient-centred.
• Inequity is evident within the significant differences between rural and urban provinces and the 

public and private sectors
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.

Policy Statement 2.3  Skilled Workforce for Maternal and Newborn Health 
services

All health care workers providing MPN services must be trained, competent, certified and registered with 
a regulated professional health body, exercising their full set of skills at the appropriate level of care as 
defined in the relevant scopes of practice of professional councils and regulatory bodies.

Objective 

To ensure quality, safe and effective MPNH service delivery through trained, skilled, competent and 
motivated practitioners. 

Rationale

An emerging narrative in the human capital arrangements in South Africa is the insufficient stewardship of 
human resource planning and suboptimal allocation of both skills and competencies to address historical 
inequities between urban and rural areas. This skewed distribution of resources has resulted in variations 
of MPNH morbidities and mortalities across the country. Investments in skills, equipment/supplies, 
regulation, and supervision across all levels of care would achieve the desired MPNH outcomes. For 
regulatory oversight, all cadres of professionals need regulating, and credible, and transparent certification 
processes supported by clinical governance and oversight. 

There is a need to develop competency through structured and mandatory mentorship, support and 
continued professional development for health practitioners at all levels, designed to align with task shifting 
approaches. Regulatory bodies responsible for the competence of practitioners are to be active in this 
regard.  For example, while the midwife is the preferred cadre of skilled birth attendant, defining their 
domains and scope of practice for those who meet the international definition of midwife is required. This 
principle should be applied to all cadres delivering MPNH services.

For the attainment of the SDGs in South Africa, human resource plans that capture the aspirations and 
demands of the Fourth Industrial Revolution are urgently needed.  There is a need to introduce new 
technologies to achieve better MPNH outcomes and tackle staff shortages. Birth defects have a significant 
contribution to neonatal morbidity and mortality rates, and it is necessary to train health workers on the 
identification and care of neonates with birth defects.

Notes 

• Avoidable mortality events and near misses mainly emanate from a lack of necessary skills, 
including surgical skills, anaesthetic skills, competence in HIV and TB care, and management of 
labour and obstetric emergencies. According to the Savings Mothers 2017/19 triennial report, the 
top four causes of maternal mortality are non-pregnancy related infections (NPRI), hypertensive 
disorders of pregnancy (HDP), obstetric haemorrhage (OH), medical and surgical disorders (see 
figure 1b and 1c).

• It is the responsibility of all MPNH health care workers, including sessional doctors and nurses, to 
gain and maintain the knowledge and skills required to prevent maternal and neonatal morbidity 
and mortality. 

• Specific skills to manage complications that drive mortality and morbidity are outlined within 
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evidence-based protocols and clinical guidelines such as i) the management of preterm and very 
small and sick neonates, 2)  preterm labour, 3) Helping Babies Breath, 4) intrapartum care, 5) 
preeclampsia management and 6) postpartum haemorrhage management.

• Guided by an understanding of the skills gaps, training programs in medical schools and nursing 
colleges, both pre-service and in-service, need to align with the skills required to deliver MPNH 
programs. Standardisation of competencies and training should include genetics, maternal and 
neonatal nutrition, fertility, perinatal mental health, and considerations for persons with disabilities. 
On completion of each training program, mandatory oversight on skills and certification is key. 

• Competencies need to be included for Medical Geneticists and Nurse Genetic Specialists for 
improved management and care.

• In-service training is not a substitute for basic training and may not lead to competency. Training 
and competencies should include community-based competencies for community health workers. 

• Clearly stated, minimum staffing norms and standards are necessary and should address 
numbers, lists of competencies, and training requirements per care level.

• Staff retention strategies and a safe work environment and  are needed to contribute to HCW 
productivity and quality of care.

Policy Statement 2.4  Dedicated and sustainable finances and optimisation 
of the available resources

Maternal and neonatal services shall be provided according to the NHI Bill service packages for women 
and neonates, taking into account the prohibitions and inclusions described in the Act’s relevant clause 
(Chapter 8 of the bill). All aspects of care must be costed for through appropriate funding and budgeting 
with consideration of Chapter 8 of the NHI.

Objective 

To strengthen optimal access to universal quality maternal, perinatal, and neonatal healthcare through the 
provision of adequate resources.

Rationale

Universal health coverage aims to increase access to services and reduce vulnerability from out of 
pocket payment for health services and is crucial in driving better maternal, perinatal and neonatal health 
outcomes. Yet, finances remain a critical barrier for improved coverage and quality of care in maternal, 
perinatal and newborn health. Skilled health workers, functional equipment, adequate medicines and 
supplies are required to provide maternal health services efficiently and effectively. All these components 
have attributable costs, irrespective of the facility ownership (public or private) and whether the maternal, 
perinatal and neonatal services are being provided free at the point of service.

There is no dedicated grant for MPNH Services; finances depend on the equitable share and  National 
Tertiary Services Grants (NTSGs). Maternal and neonatal services shall be provided according to the 
NHI Bill service packages for women and neonates, taking into account the prohibitions and inclusions 
described in the Act’s relevant clause (Chapter 8 of the bill).

Notes

• The NHI will offer a prescribed minimum benefit package that will consider the minimum clinical 
service package for maternal and child health and the ‘best buys’ that can provide this package 
most cost-effectively along the MPNH care continuum. The minimum clinical benefit package 
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contents are described in many of the guidelines and appendixes in this policy document. The 
NHI would further ensure that no citizen or resident in South Africa incurs out of pocket payments 
in seeking basic MPNH services, thus advancing equality and equity.

Policy Statement 2.5  MPN Health Facility Infrastructure to support and 
promote safe birthing facilities

Health facilities shall meet the minimum standards for safe maternal and neonatal health services 
to conduct normal or assisted deliveries and caesarean sections in line with the designated level of 
function.

Objective: 

To create and maintain an enabling physical environment for safe antenatal, birthing,  postnatal and 
neonatal care in the context of person-centred care.

Rationale  

Infrastructure for MPNH should be adequate, well maintained, and in line with the stipulated standards 
for service delivery associated with person-centred care. Yet, South Africa’s infrastructure audits 
have revealed a close correlation between poor infrastructure and poor health outcomes. The audits 
highlighted challenges which include inadequate or unhygienic, overcrowded infrastructure, contributing 
to the current status of mortality and morbidity. Implementing the “Respectful maternity care” approach 
should be considered in the infrastructure outlay for MPNH services. 

Notes

• The MNH Directorate shall advise and inform the infrastructure unit on the specifications for all 
health facilities providing MPNH services according to the latest norms, standards and guidelines 
document. These standards are based on the National Health Act (NHA), which defines 
infrastructure that should be available at each level of service per facility, based on the Provincial 
Strategic Transformation Plan and the government policy document: Government Notice R. 185, 
2 March 2012, National Health Act 61/2003: Regulations Related to Categories of Provincial 
Hospitals: No. 35101

• To maintain standards and achieve intended health outcomes, all infrastructure development 
and improvement for MPNH services must seek advice from other stakeholders such as clinical 
experts.

• Architectural specifications should consider the structural requirements needed for providing 
integrated care for the mother-baby pair. 

• Compliance with the norms and standards for MPN infrastructure, including private, independent 
or midwives’ units,  will be enhanced by linking relevant departments, officials and systems 
required to accredit these MNH facilities and units. 

• Where there are disparities in the spatial distribution of facilities or skilled birth attendants relative 
to where women reside, guidelines should be developed to use MOUs, OMBUs and natural 
birthing units. Furthermore, maternity waiting homes should be institutionalised to reduce delays 
in accessing the next level of expertise. Existing communication platforms should be used and 
improved to inform communities about the availability of these homes and improve postpartum 
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care when mothers are discharged via these homes.
• Maternal, perinatal and neonatal friendly mobile units should be utilised as part of the service 

delivery platform if access to fixed facilities is constrained.

 Policy statement 2.6. Essential MPNH medicines, equipment, and commodity 
supply

All provincial and district managers, heads of tertiary and quaternary health service establishments shall 
be responsible for the availability and functionality of high quality, appropriate, affordable, essential 
medicines, equipment, and commodities to meet the demand for quality maternal and neonatal services.          

Objectives

To ensure optimal supply, logistics and management of systems for medicines, commodities, and equipment 
for an uninterrupted, efficient, and cost-effective, value-laden service delivery model for MPNH. 

Rationale 

Certain areas may benefit from improvements in the design, coordination and efficiency of supply chain 
management. Suboptimal supply chains are a significant barrier to providing quality care and contribute to 
high attrition rates when staff work in environments with suboptimal supplies. The availability of sufficient 
equipment that is fit for purpose is curtailed by financial constraints, ordering of equipment with inappropriate 
specifications due to a lack of expert oversight, and inappropriate award processes. 

Maintenance and repairs of equipment suffer from skills deficits, as well as challenges in obtaining needed 
parts. Frequent equipment breakdowns may be affected by a lack of staff competence or a lack of the 
needed robust specifications.

Notes:

Essential medicines, equipment, consumables and commodities should be supplied according to the level 
of care and as per the minimum standards. 

Policy Statement 2.7.  Emergency preparedness, including the epidemic, 
pandemic, and humanitarian situation

The Provincial and District managers shall ensure that all pregnant women and neonates have access 
to 24-hour emergency obstetric and neonatal care services, integrated maternal, perinatal and neonatal 
health services and a well-coordinated and reliable referral system to the next level of expertise within 
the catchment area. These services need to be available at all times, including during epidemic, pandemic 
and humanitarian situations.

Objectives

Strengthen the MPN services’ capacity for emergency preparedness at all levels, including human 
resources, medical supplies, equipment, risk communication and emergency management (refer to 
Framework and Guidelines for Maternal and Neonatal Care during a Crisis: COVID-19 response).
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Rationale 

Although pregnancy and birth are natural processes, they are nonetheless unpredictable. Clinicians accept 
that it is not possible to predict with certainty when complications may arise. Therefore, facilities must be 
prepared to manage unexpected emergencies, and systems should be in place to refer to the next level 
of expertise when needed. 

There is evidence for the effectiveness of critical care packages, such as antenatal care (ANC), skilled 
birth attendance, Emergency Obstetric Care (EmOC) (including injectable antibiotics, injectable oxytocic, 
injectable anticonvulsants, manual removal of placenta, removal of retained products, assisted vaginal 
delivery, basic neonatal resuscitation, caesarean section and blood transfusion), postnatal care and family 
planning in reducing maternal morbidity and mortality.

Notes

• Mandatory essential skills training on emergencies in obstetrics should be provided for professional 
maternal, neonatal health care workers 

• It is expected that health care providers, both midwives and doctors, update their skills and 
competencies in managing complications.

• The disaster environment increases pregnancy-related morbidities and mortalities. This calls 
for emergency preparedness that should include maintaining antenatal care, increased MPNH 
communication, and preparing emergency delivery kits for expecting mothers.

• NDOH, in collaboration with other relevant departments, shall, during disasters, emerging 
pandemics and epidemics, declare maternal and neonatal services as essential services for 
continuity of care for this vulnerable and high- risk category of the population.

Policy Statement 2.8.  Functional and effective referral pathways that 
facilitate access to the next level of expertise.

District and facility management teams must establish functional and effective referral pathways that 
respond to pregnant individual, women and neonates’ immediate needs. Referral routes should be 
tailored according to the catchment area considering the availability of the next level of expertise and 
irrespective of health district demarcations.

Objectives

To respond timeously and appropriately to the pregnant individual, women and neonates’ immediate needs 
to improve outcomes.

Rationale

The Triennial Saving Mothers Report (2017-2019) identified that a significant systemic driver contributing 
to mortality in South Africa is the length of time it takes for emergency service personnel to arrive at 
a facility where a skilled birth attendant can deal with an emergency. The need for an efficient patient 
transport network that avoids delays and optimises referral from one level of care to another has been 
cited as an essential requirement for better MPNH outcomes.

The referral system itself is hampered by i) limited staff with inadequate obstetric and neonatal life support 
skills and scope of practice, ii) unreliable or non-functional vehicles, iii) vehicles that are used for the 
transport of clients other than obstetric and neonatal emergencies, and iv) referral criteria that are not 
based on the urgency of the medical problem (such as the urgent need for caesarian section), but rather 



24
SA MPNH Policy

on referral routes. 

Norms and standards for a competent and “obstetric and neonatal friendly” EMS service is a priority. 
Dedicated obstetric ambulances have been shown to increase access to the next level of expertise, 
although the procurement, contents therein, and scheduling of the vehicles needs to be adapted to each 
context.

Notes

• The Declaration of Alma Ata (Sept 1978) recommends healthcare accessibility within a 5km radius. 
The Constitution of SA stipulates the right to health as fundamental to all individuals’ physical and 
mental wellbeing and as a necessary condition to exercising other human rights, including pursuing 
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OBJECTIVE 3

an adequate standard of living. The right to health care services is provided for in three sections of 
the South African Constitution: 1) access to health care services including reproductive health and 
emergency services; 2) basic health care for children; 3) medical services for detained persons and 
prisoners. Universal access is provided for in section 27(1)(a), which states that “Everyone has the 
right to have access to health care services, including reproductive health care...”

 ; OBJECTIVE 3: Promote access to respectful and non-judgmental MPN services for women, 
newborns, and communities.

KEY AREA 3:  RESPECTFUL MATERNITY CARE

Policy Statement 3.1  Respectful maternity care (RMC)

All health care providers rendering maternal, perinatal and neonatal services shall provide care to all 
individuals, women and their partners in a manner that maintains dignity, privacy, confidentiality and is 
free from harm and mistreatment. 

Objective 

To improve relations and perceptions of care, which encompasses respect for basic human rights, 
autonomy, dignity, feelings, choices, and preferences, including companionship during maternity care.

Rationale 

Findings in the literature revealed the majority of experiences using MomConnect have been positive at 
the individual end-user level, with many women attaching a high value to the content of the messages and 
the medium in which they were delivered. Respondents were enthusiastic about the messages, stating 
that the information was of great use and made them feel empowered in their role as a mother/parent, with 
some saving the messages to use as a resource or to share with others. Data showed that eight times 
more compliments than complaints were received.

Reports from patients on their experiences in health facilities point to a deficit in respectful care, trampling 
on their right to dignity, privacy and confidentiality.

Although outcomes may not be objectively measured, respectful care as a quality component has been 
globally benchmarked as a key performance measure for an MPNCH program. Synthesis of evidence 
recommends that better MPNH outcomes are anchored in maintaining standards for respectful maternity 
care.

Notes

• The patient’s charter in South Africa adopts respectful care principles with these rights at the centre 
of care delivery.

• Evidence-based interventions within respectful care frameworks have become part of change 
management initiatives for quality improvement.

• All healthcare providers should be skilled and competent in delivering respectful maternity care, 
especially care around labour and delivery and the immediate postnatal period. 

• Respectful care helps reduce unnecessary invasive obstetric interventions and improves the 
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childbirth experience for the mother.
• The service package must enable informed choices and a consent attainment procedure free from 

any form of cohesion.

Policy Statement 3.2  MPNH services for vulnerable groups and people with 
special needs

The Health Department at all levels, in collaboration with other government departments and relevant 
stakeholders, shall develop strategies to respond to the needs of individuals/women of childbearing 
potential who have heightened vulnerability, special needs and require dedicated attention to optimal 
supportive care.

Objectives

To provide optimal care for individuals, women and families with special needs and reduce the risk of 
unconsented care and interventions that may result in dissatisfaction, substandard care, or harm.

Rationale

Women, especially those with special needs, are at high risk of neglect, abuse, rape and other forms of 
gender-based violence, and substandard care, which calls for redress in service provision. Not accessing 
health care further exacerbates vulnerabilities and the risk for mortalities.

Health care workers should acknowledge the inequitable barriers to health access experienced by 
vulnerable groups (see definitions) and the negative implications for health outcomes. 

Notes
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OBJECTIVE 4

• All healthcare workers need to be trained to identify obvious and subtle forms of vulnerability and 
plan to assist these groups.

• However, for the forms of vulnerability out of their scope, healthcare workers and the department 
must work collaboratively with relevant stakeholders to address challenges.

 ; OBJECTIVE 4: Promote coordinated, meaningful, multisectoral community engagement to inform 
measures to improve care and access to enhance positive pregnancy outcomes.

KEY AREA 4: COMMUNITY MATERNAL HEALTH SERVICES

The district health services shall initiate engagement with the community and develop partnerships 
which will be established with the relevant local community-based clinic and hospital boards, community 
organisations and non-government organisations (NGOs) at the local, district and provincial levels to 
leverage support to improve the wellbeing of the community in maternal, perinatal and newborn health 
care.

Policy Statement 4.1  Community Engagement and Participation

District health services shall engage individuals, families, and communities in their health issues to 
improve access, utilisation and quality of maternal and newborn health services so that health services 
are more responsive to the population’s needs.

Objective

To strengthen decision-making within families and households in the community to enhance care and 
improve access and create demand for quality services.

Rationale

The WHO prioritises communities by promoting the mobilisation of key opinion leaders at the community 
level, disseminating advocacy messages in the community, and involving communities to contribute to the 
process of planning, financing and implementing community-based interventions to increase access to 
and coverage of health services.

Community engagement increases knowledge and willingness by patients and families to take control 
of their health and improve outcomes. Health outcomes, both positive and negative, are influenced by 
decisions made within the household, the families’ ability to reach care when needed and the quality of the 
services received when they arrive at health facilities.

Notes

• Community surveillance systems need not exist in isolation and will yield real-time reporting of 
maternal deaths if it forms part of a data governance strategy that compliments maternal, perinatal 
and neonatal morbidity and mortality surveillance and response systems

• Mechanisms to notify the nearest health facility of the occurrence of complications and specific 
health conditions should be established, trends identified, and feedback provided.

• Various community surveillance models should be explored, including how they link with other 
district health surveillance systems and how leveraging technology can enhance real-time 
reporting.
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• There’s a need to strengthen community-level reporting of maternal, perinatal and neonatal deaths 
through meaningful engagement on active surveillance in maternal, perinatal and neonatal deaths 
and close the gaps in the information flow systems.

• Analyse areas requiring improvement, working with the community to formulate measures to 
alleviate impediments and promote the health of individuals and groups.

Policy Statement 4.2  Strengthen strategic partnerships

Strengthen strategic partnerships with key stakeholders at the national, provincial, district, facility and 
community levels, including private-public partnerships, to enhance and improve the MPNH policy 
implementation.

Objective

To utilise the multiple stakeholder platforms to enable collaborative dialogue and efforts to address service 
challenges for maternal and neonatal health. 

Rationale

Leadership and governance structures should strengthen collaboration and partnerships with stakeholders 
and the community to plan, implement, and evaluate a sustainable, cost-effective MPNH service that 
considers the needs of individuals and communities. 

Notes

• Key stakeholder groups and organisations include educator unions, academic and research 
institutions, parenting bodies, faith-based, traditional, and cultural organisations.

• All stakeholder partnerships will have a clear mandate, with the stakeholder roles and 
responsibilities stated in the terms of reference. Partners should create a workplan and report 
activities and progress on supporting the implementation of the policy.

• Promote the use of existing health programs such as mHealth initiatives to engage communities 
effectively. Such programs enhance community empowerment, and ultimately improved health 
status and reduce health inequalities.
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OBJECTIVE 5

• Incorporate user perspectives such as complaints and compliments from mHealth initiatives and 
other platforms to enhance the use of services, access, care delivery and governance.

 ; OBJECTIVE 5: Develop a sustainable surveillance system for maternal, perinatal, and neonatal 
morbidity and mortality, including research developments in health system service delivery, quality 
improvement and innovative interventions.

KEY AREA 5: MONITORING AND EVALUATION AND SURVEILLANCE

Policy Statement 5.1  Strategy Outputs, Performance Measures and 
Activities

The strategic goals, objectives and outcomes of the National, Provincial, District departments of 
health and their facilities shall be transparently monitored and evaluated in line with the government’s 
Monitoring and Evaluation (M&E) Framework.

Objective

To determine the effectiveness of implementing the MPNH strategic goals and objectives and provide a 
framework for transparency, responsibility, accountability and decision making for health data stewardship 
for MPNH in South Africa.

Rationale

All Department of Health levels must report on the implementation of the policy in their annual reports 
against the performance measures identified in the linked M&E framework.

Such reporting must be based on a monitoring and evaluation (M&E) framework linked to guidelines and 
the District Health Planning Framework to measure inputs, processes/activities, outputs, outcomes, and 
impact. Reviewing progress and performance should inform recurrent planning, resource allocation and 
strategy refinement and ensure the reporting of these at all levels of governance.

Data governance for MPNH delivery in South Africa is fragmented, with multiple data sources for maternal 
and neonatal mortality, at times with divergent views. This lack of stewardship creates challenges in 
implementing a robust MPNH monitoring framework with consequent poor decision-making and weak 
policy implementation. Varied interpretation of data on MPNH is of particular concern because of the 
perceived underestimation of maternal deaths.

Notes

• Adequate resources will be allocated nationally and provincially to support the monitoring, 
evaluation and reporting of the policy and strategy implementation.

• Every facility shall provide timeous data to responsible authorities as set in the M&E strategy, and 
consequently, all health authorities should provide feedback on data flows and decision-making.
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• A data stewardship framework for MPNH allows for integrating all MPNH information, a critical path 
to establishing the much needed seamless, sustainable, and secure information exchanges at all 
levels of health systems.

• Data stewardship also fosters a culture of accountability, responsibility and consistency of reporting 
while repositioning MPNH services to benefit from the fourth industrial revolution initiatives.

Policy Statement 5.2  Maternal, Perinatal and Neonatal Death Response and 
Surveillance system (MPDRS)

Develop a surveillance system that will complement the maternal, perinatal, and neonatal morbidity and 
mortality surveillance and response system (MPDSR) aligned to the NAPHISA Bill.

Objective 

To improve timely reporting of maternal, perinatal and neonatal morbidity and mortality at public and private 
clinical health settings and from the community level through a robust data collection system.

Rationale 

Having a collective picture of morbidity and mortality in a facility helps institute clinical behaviour that 
allows learning and correcting unfavourable events. Evidence has shown that where people are aware 
of how their facilities perform, they can improve faster, especially when health outcomes are compared 
among peers or similar facilities.  

Maternal and neonatal deaths in South Africa are notifiable. In this regard, all players in the MPNH service 
continuum have a duty to notify deaths, including community health workers who should record deaths 
that occur in the community, including verbal autopsy. Community systems can be a backbone of active 
surveillance in maternal and neonatal deaths and are often missing in the information flow systems.  

Notes

• All MPNH service providers are responsible for ensuring that all births and deaths in the MPNH 
continuum are notified.

• Engagements with communities facilitated through the district health system should help 
understand and define fetal viability to ensure that all neonatal deaths are recorded.

• It is the responsibility of all healthcare facilities to establish mechanisms for data utilisation to 
improve services in their locality, including technology usage to advance endeavours, such as 
establishing early warning systems and rolling out electronic health records and working with 
district planning teams. 

• A functional clinical or community surveillance system should yield real-time reporting of maternal, 
perinatal, and neonatal deaths. 

Policy Statement 5.3  Research, Innovation and Technology for MPNH 
service delivery and improvement

The NDOH shall support research to gather evidence on maternal and neonatal services advancements 
and promote technology (existing and new) to keep pace with global and regional developments in 
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maternal, perinatal and neonatal health service.

Objective 

To identify, integrate and support the most recent evidence-based innovations, technology, systems, and 
equipment into daily work to ensure the effective and efficient delivery of services for improved quality and 
better MPNH outcomes.

Rationale

MPNH research can improve maternal and neonatal health outcomes by identifying gaps in MPNH services 
and informing new interventions based on the research findings. Research arising from a properly managed 
data governance program would also enable systems improvement to reduce preventable maternal and 
neonatal deaths.

Multisectoral collaborations enable cooperation and facilitate a deliberate agenda setting for research 
priorities in MPNH.  Furthermore, to scale up and integrate evidence-based innovations into the mainstream 
of service provision, multisectoral platforms are key, requiring institutionalisation and effective support and 
action from the relevant health managers.

A gap found in countries globally is implementation research in testing innovative service models that work 
for women in different contexts (remote, urban, rural) and deliver positive health outcomes. Technology 
can speedily lead South Africa into the fourth industrial revolution and improve Maternal and Neonatal 
Healthcare services quality. 

Notes

• In promoting the linkage between health research and health care, provincial and district 
departments of health should follow the Essential National Health Research (ENHR) approach to 
enhance the organisation and management of health-related research. This approach provides 
guidance on priorities, utilisation of the full range of methodologies for tackling health problems, 
and harmony between research and health needs, informing planning, delivery, management and 
policy.

• All health facilities should be sensitised on the role they should play in promoting, participating in 
and contributing to health research as stipulated in the national Health research policy.

• Human Resources skills development should ensure front line HCWs are capacitated on research 
skills, including identifying and troubleshooting challenges and documenting best practices that 
yielded good results. Research questions from front liners will change their practices. 

• Linkages between the monitoring and evaluation system and the research agenda should be part 
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of the health research strategy, as included in the health research policy. 
• Research, teaching, training and agenda-setting, adoption of innovations and scale-up to improve 

maternal and neonatal health outcomes should be facilitated through multisectoral collaborations.

ESSENTIAL LIFE-SAVING INTERVENTION PACKAGES

1. Scaling up of maternal nutrition and nutrition counselling and exclusive breastfeeding readiness.

2. Early detection and management of communicable and non-communicable diseases in maternal 
and neonatal services, including teratogenic exposures (smoking & alcohol).

3. Screening and management of cervical and breast cancer.

4. Gender-based violence prevention and response, prevention of injuries and harmful obstetric 
practices. 

5. Sexual and reproductive health information and services, including contraceptives. 

6. Preconception care, risk detection, screening and education and counselling, including fertility 
services.

7. Safe abortion and post-abortion care.

8. Prevention and management of HIV, TB, and syphilis in the mother. Prevention of mother-to-child 
transmission of HIV, TB, and syphilis and other transmittable infections to the foetus and neonate.

9. Antenatal care (Basic Antenatal care plus) including accurate determination of gestational age.

10. Safe childbirth and updated intrapartum care, including the revised partogram, which includes 5cm 
dilatation as the beginning of the active phase of labour.

11. Management of maternal and newborn complications (preterm premature rupture of membranes, 
macrosomia, etc.)

12. Postnatal care for mother and baby, including immunisation.

13. Extra care for small and sick babies

14. Newborn screening, early identification, and management of congenital disorders.

15. Maternal and mental psychosocial support, including detection and management of maternal 
mental health disorders

16. Prevention and management of neonatal sepsis

ANNEXURE 1
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ASSOCIATED GUIDELINES

1. Infant and Young Child Feeding Policy (revised version 2021)

2. Regulations Relating to Human Milk Banks (2015)

3. National Guidelines for the Establishment and Operation of Human Milk Banks in South Africa 
(2020)

4. Regulations relating to foods for infants and young children (R991) 2012

5. Latest Integrated management of acute malnutrition guidelines

6. Latest Integrated management of childhood illnesses (IMCI 2019)

7. National/local Enteral and parenteral feeding guidelines

8. Strategy for the Prevention and Control of Obesity in South Africa (2015 – 2020)

9. Road to Health Booklet

10. National Clinical Guideline for Implementation of the Choice on Termination of Pregnancy Act 
(2019)

11. National Clinical Guidelines of Post-exposure prophylaxis (PEP) in occupational and Non-
occupational exposures South African National Department of Health (2019)

12. National Contraception Clinical Guidelines (2019)

13. National Integrated Sexual and Reproductive Health and Rights Policy

14. National Clinical Guidelines for Safe Contraception and Infertility

15. Guideline for the Prevention of Mother to Child Transmission of HIV and other Transmittable 
Infections South African National Department of Health 2019       

 

ANNEXURE 2
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