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Each year more than half a million woman were die 
related to pregnancy and childbirth . Almost 4 million
newborns die within 28 days of birth . The world bank 
data showed that Indonesia in 2015 had 6400 cases and it 
brought Indonesia on top of maternal mortality rates in 
Asia region. At the same time in 2016 Indonesia had 
67,862 cases on neonatal deaths. A limited access to the 
nearest health care service is the main cause of the high 
rates of maternal and neonatal death in rural area. 
Maternity Waiting Homes ( MWHs ) is a great potential 
solution to answer this challenge.  Maternity waiting 
home (MWHs ) is a accommodation located near a 
health facility where women can stay towards the end 
of pregnancy or after birth to enable timely access to 
essential childbirth care or care for complications which
provide a emergency obstetric care ( WHO )

A systematic literature review was conducted to get a 
suitable journal for this scientific poster. The use of 
the following databases  of the medical literature such
as ; PubMed, WHO document, BioMed Central and 
search engine such as Google Scholar was conducted. 
After some journals and articles with keyword ( 
Maternal and neonatal health ) were screened , we 
decided to fully read 8 studies which related to our 
topic to obtain the result. Inclusion and exclusion 
criteria were included. The inclusion criteria was 
journal or literature related to maternal and neonatal 
health from 2009-2016 and the other were included in
exclusion criteria.

The diagram shows causes of 
maternal and child death. 
Hemorrhage, hypertension , 
sepsis, abortion, and pre existing 
medical illness

Table 2.Number of 
deaths from 28th 

Week of Pregnancy 
to Age Five Years 

2000 & 2015

Table 1 shows delivery factors 
and outcomes for women 

admitted via maternity waiting 
home and for them who don’t. In 

2008 there are 6 maternal 
deaths/100.000 live births for 

women who use MWH and 187 
maternal deaths/100.000 for 
women who don’t use MWH

Table 2 shows number of mortality from 28th weeks of 
pregnancy to age five years which still highh.Studies by Say et 
al. in 2014 ( Figure1.1 ) showed the most dangerous cause is 
hemorrhage.Studies which were conducted by J Kelly , et al( 
Table 1 )in Ethiopia showed  that MWHs had contributed to 
improved pregnancy outcomes. The studies of  24,148 deliveries 
included 17,343 admitted directly and 6,805 via MWH reported a 
MMR of 89.9 per 100,000 live births for users of MWHs, and 
1,333.1 per 100,000 live births for non-users.From this studies we 
can conclude that a good accessibility to get a primary care in 
obstetric and newborn care and a Professional practitioner are 
the keys to increase the rate of live birth and maternal health 
.Data above shows that MWH which was implemented in 
Ethiopia is effective enough in reducing MMR While increasing 
numbers of women are accessing prenatal care,fewer of them 
utilize facilities for delivery. It is therefore plausible that 
having a MWHlocated near the clinic could increase access for 
those women who pursue prenatal care but do not deliver at the
clinic due to the barrier of distance

Maternal and neonatal mortality rates can be decreased 
gradually by implementing MWHs in rural area . This program is 
really suitable for  developing country which the rates of MMR is
still high. Also MWHs can be a potential solution for rural area 
which accessibility to skilled care is limited. We realize that 
there are some aspects which could be developed in this 
scientific poster. We encourage the other authors to do more 
research about maternity waiting homes in preventing 
maternal and neonatal death especially in rural area.
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