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Call upon governments and health systems to recognize the importance of detecting and diagnosing risk factors, and preventing and treating the HDPs and related N

Encourage additional research funding into pre-eclampsia and related disorders; Prioritize patient and community education and treatment for these disorders;
Prioritize education, training, and access to medical resources for healthcare providers; Address prevention through access to appropriate, safe, and effective treatments;
Encourage collaboration and partnerships between public and private sector organizations to support and advance these goals.

BANGLADESH

Eclampsia causes 20% of
maternal deaths; NCDs cause
59% of all deaths; Has national
guidelines for the management
of major NCDs through a prima-
ry care approach.
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Eclampsia causes 10%
of maternal deaths;
NCDs cause 50% of

all deaths; No national
guidelines for the man-
agement of major NCDs
through a primary care
approach.
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ETHIOPIA

Hypertensive disorders of
pregnancy cause 19% of
maternal deaths; NCDs
cause 30% of all deaths;

No data on whether there
are national guidelines for
the management of major
NCDs through a primary care
approach.

KENYA

Eclampsia causes 19% of
maternal deaths; NCDs
cause 27% of all deaths;
No national guidelines for
the management of
major NCDs through a
primary care approach.
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*among women from Addis Ababa
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