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What Is New inGlobalWomen’s Health? (Part 1)
Best Articles From the Past Year

Amy M. Autry, MD, and Scott M. Petersen, MD

This month we focus on current research in global
women’s health in obstetrics and gynecology.

Drs. Autry and Petersen discuss six recent publica-
tions, which are concluded with a “bottom line” that
is the take-home message. The complete reference
for each can be found in Box 1 on this page, along
with direct links to the abstracts.

(Obstet Gynecol 2017;129:197–9)
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Beyond Too Little, Too Late and Too Much, Too Soon:
A Pathway Towards Evidence-Based, Respectful
Maternity Care Worldwide
In this article on evidence-based respectful maternity
care in the Lancet Maternal Health Series, the authors

describe too little too late care, which is typically
associated with low-income countries but seen with
vulnerable populations everywhere, and too much
too soon, which is the “over-medicalisation of.birth.”
Both types can exist within countries and facilities.
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They provide evidence-based guidelines for routine
care. Country-specific data for selected interventions
are shown. Care must be humane and dignified. An
example of respectful care for women in labor is for
them to be allowed to have a birth companion of their
choice.

Bottom Line: To further decrease maternal mortality
globally, we must move beyond death prevention and
optimize quality of care while recognizing the harms
of too much, too soon care. Respectful care is
imperative.

Provider Experience of Uterine Balloon Tamponade
for the Management of Postpartum Hemorrhage in
Sierra Leone
Postpartum hemorrhage continues to be the leading
cause of maternal morbidity and mortality worldwide,
with most of the burden in low-to-middle income
countries. Access to second-line treatment for post-
partum hemorrhage (bilateral uterine artery ligation,
B-Lynch sutures, and hysterectomy) is lacking in
peripheral facilities in most of these settings. Uterine
balloon tamponade is an attractive treatment option in
this situation as either a definitive treatment or
temporizing measure. This study evaluated a train-
the-trainer model of a uterine balloon tamponade
treatment algorithm that included uterine balloon
tamponade as a second-line treatment for uncon-
trolled postpartum hemorrhage in Sierra Leone.
Uterine balloon tamponade was well-accepted and
used in this pilot study.

Bottom Line: Worldwide distribution of uterine
balloon tamponade devices and adequate training
could significantly reduce the burden and ma-
ternal mortality associated with postpartum
hemorrhage.

Potential Cost-Effectiveness of Prenatal Distribution
of Misoprostol for Prevention of Postpartum
Hemorrhage in Uganda
Access to health facility birth, skilled birth attend-
ants, or both is lacking in many resource-limited
settings. First-line postpartum hemorrhage treat-
ment with oxytocin is limited in this situation
because it can be administered only by skilled birth
attendants, requires cold-chain storage, and is not
always stocked secondary to poor supply logistics.
Misoprostol (600 micrograms) has been shown to
be more effective than placebo in unskilled and
home births, is inexpensive, can be stored without
refrigeration, and can be administered by the

patient herself. This study cost-modeled the birth-
ing process and postpartum hemorrhage in Uganda
using a strategy of prenatal distribution of miso-
prostol to patients.

Bottom Line: The prenatal distribution of misoprostol
could be the most cost-effective way to reduce the
burden of postpartum hemorrhage and save lives in
resource-limited settings.

Zika Virus 6 Months Later
The association between Zika virus and microcephaly
was first described in 2015 in Brazil, where 1,700
cases were reported. More than 60 countries have
reported transmission. Never before has a mosquito-
borne virus been associated with human birth defects
and been capable of sexual transmission. Unlike
dengue and chikungunya viruses, affected mothers
can be asymptomatic, and the consequences of
infection are only evident much later. The full
spectrum of congenital Zika virus syndrome is not
known but includes devastating neurologic sequelae.
Prevention includes travel restriction, clothing pre-
cautions, insecticides, condom use, screening the
blood supply, access to effective contraception, and
vector control. There is currently no vaccine, and
diagnostic testing is complex.

Bottom Line: Zika is a silent epidemic with devastat-
ing consequences. Health care providers must be dil-
igent in identifying women at risk and counseling
regarding prevention.

Estimating Contraceptive Needs and Increasing
Access to Contraception in Response to the Zika
Virus Disease Outbreak—Puerto Rico, 2016
This article highlights the issue of limited access to
family planning in countries that have an increased
risk of Zika virus transmission. Through modeling,
the Centers for Disease Control and Prevention
estimates that 140,000 reproductive-age women
are not using effective contraception in Puerto
Rico. The authors provided an estimate of unmet
needs for reliable contraceptive methods. These
estimates laid the foundation of a needs assessment
for Zika Contraception Access (known as
“Z-CAN”), a Centers for Disease Control and
Prevention foundation–based effort to provide
education for health care providers and patients
and to offer Puerto Rican women cost-free, effec-
tive contraception.
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Bottom Line: It is critical to understand the unmet
need for contraception, particularly in areas at risk
for congenital Zika virus syndrome where, classi-
cally, access to family planning has been difficult.
Once these numbers are known, effective education,
counseling, and access to effective methods can be
provided.

Who Delivers Without Water? A Multi Country
Analysis of Water and Sanitation in the
Childbirth Environment
Hygiene during childbirth varies greatly around the
world and is a major determinant of maternal and
neonatal infectious risk. This study was a multicountry
(N558) analysis of water and sanitation in the childbirth

environment to determine the regional differences and
magnitude of the problem. The authors found that,
among women delivering at home, access to adequate
water and sanitation was available only 9–53% of the
time. Access to adequate water and sanitation in health
care facilities was not any better; fewer than half of the
facilities included in the study had access to improved
water and sanitation.

Bottom Line: Too many women around the world
deliver at home without access to basic water and
sanitation. Given the infectious morbidity and mortal-
ity for women and their children, worldwide improve-
ment of water and sanitation should be a global
priority.

Rapid Review Process 
at Obstetrics & Gynecology

At Obstetrics & Gynecology, most authors receive their first decision (reject  
or revise) within 30 days of submission. Our online submission process also  
enables most authors to submit and publish a manuscript within 6 months 
or less. Between June 2015 and June 2016, an average of 94% of unsolicited 
manuscripts were published within 6 months or less.

To take advantage of the rapid review process and submit your research, please 
visit http://ong.editorialmanager.com.
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