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FREQUENTLY ASKED QUESTIONS (FAQs):
Saving Women’s Lives With Family Planning in Indonesia

1. Why is maternal mortality an important issue to tackle?

·  (
“No woman should die giving life.”
-UNFPA
)The death of a mother can devastate and destroy families.
· The majority of maternal deaths are preventable.  We have the 	knowledge and tools to prevent maternal deaths including 	modern contraception and emergency obstetric care. 
· Decreasing maternal mortality has become an international 	priority and is a key indicator of the Millennium Development 	Goals.


2. What are the main causes of maternal mortality?

The main direct causes of maternal deaths are hemorrhage (severe bleeding), hypertensive disorder, sepsis/infection, obstructed labor, and abortion. Common indirect causes include HIV/AIDS, malaria, tuberculosis, and anemia. In Asia, hemorrhage is the number one cause of maternal mortality.1 For every woman who dies a maternal death, 20 more experience serious complications.2  

3. What is the difference between the maternal mortality rate and the maternal mortality ratio?

 (
WHAT IS MATERNAL DEATH?
Maternal death is the death of a woman while pregnant or within 42 days of termination of pregnancy, 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
. 
-World Health Organization
)Maternal mortality rate is the number of maternal deaths in a given period per 100,000 women of reproductive age during the same time-period.3

Increasing family planning use can help reduce the maternal mortality rate by decreasing the number of women with an unintended pregnancy, which decreases the number of women of reproductive age at risk for maternal death. 


Maternal mortality ratio is the number of maternal deaths during a given time period per 100,000 live births during the same time-period.3

Increasing family planning use can also reduce the maternal mortality ratio by helping women avoid high-risk pregnancies. 

4. What is unmet need for family planning and what does it have to do with maternal mortality?

A woman who is not using a modern or traditional method of contraception but reports wanting to either delay childbearing for at least two years or stop childbearing altogether is classified as having an unmet need for family planning.  Without contraception, millions of women with an unmet need for family planning will become unintentionally pregnant each year which in turn increases the number of women who are at risk for maternal mortality. Satisfying the unmet need for family planning would decrease maternal mortality in Indonesia.

5. What exactly does the graph on the policy brief show? 

The graph on the policy brief Saving Women’s Lives with Family Planning shows that countries with higher contraceptive prevalence rates have lower maternal mortality rates than countries with lower contraceptive prevalence rates.  Family planning can help reduce maternal mortality by preventing unintended pregnancies and decreasing the number of high-risk pregnancies. 

6. What is the maternal mortality and morbidity situation like in Indonesia?

It is estimated that 240 women die out of 100,000 live births each year in Indonesia, resulting in a total of 10,000 maternal deaths every year.3 Improving access to family planning and maternal health services in Indonesia would help to decrease the number of maternal deaths.  Over half of all married women in Indonesia report not wanting another child. Long term, highly effective methods of contraception such as the IUD, implants, or sterilization are ideal for women who want to stop childbearing completely, however, only 11% of married women in Indonesia report using a long term method of contraception.4 Helping women to avoid unintended pregnancies through use of effective contraceptive methods will reduce maternal mortality in Indonesia.   

7. In the brief, it is recommended that we make family planning services and supplies available in the Indonesian Health system.  What specific changes do you recommend? 

The AFP partners-Indonesia should determine the best response to this question based on current context and the briefing audience. 
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