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Abstract
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Background: Prompt attention is one of the eight non-medical domains used to evaluate healthcare and is considered the most im-
portant domain for maternal healthcare. Prompt attention includes short travel and waiting times (within 1 hour) to support good 
health outcomes. This study aimed to determine the impact of prompt attention (as measured by travel and waiting times) on labour 
and childbirth services in two Tanzanian referral hospitals between October and November 2014. 

Methods: Simple random sampling was used to recruit 163 mothers within 48 hours post-partum; 81 from Haydom Lutheran Re-
ferral Hospital and 82 from Mwananyamala Referral Hospital. Data were collected using a structured interviewer-administered 
questionnaire. Frequency distribution tables and figures were generated and Pearson’s chi-square tests were used to examine the 
relationships between travel and waiting times and maternal complications. P-values < 0.05 were considered statistically significant.

Results: The majority (n = 102, 62.6%) of participants travelled to the healthcare facility within 1 hour. However, 61 (37.4%) trav-
elled for more than 1 hour. At both facilities, most participants (n = 161, 98.8%) waited less than 1 hour to be attended. Although 
64.5% (n = 104) of the women who were attended within 1 hour did not develop maternal complications after childbirth, although 
35.4% (n = 59) developed maternal complications. In addition, 71 (69.6%) of the 102 women who travelled to the health facility 
within 1 hour did not develop maternal complications. 

Conclusion: There were insufficient data to detect a real difference in the association between waiting times and complications 
between the two hospitals. However, greater travelling time was statistically significantly associated with maternal complications 
in both hospitals. The reported complications might have been attributable to delays in deciding to access healthcare before labour. 
Further studies on this topic are needed, including qualitative research that explores mothers’ perspectives.

Abbreviation

WHO: World Health Organization
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Introduction 

Prompt attention is among the eight domains developed by the World Health Organization (WHO) to evaluate health system respon-
siveness [1]. According to the WHO, prompt attention includes appropriate travel and waiting times. For example, waiting times for health 
services should be within 1 hour to support improved health outcomes. Other domains of health system responsiveness are: communi-
cation, autonomy, social support, choice of provider, confidentiality, amenities, and dignity [2,3]. There are three main types of delays in 
accessing healthcare. First, delays in spotting deviations from normal and making decisions to seek healthcare services. Such delays may 
include complications not being identified as severe, late seeking of healthcare services because of family members, or the use of alterna-
tive treatments associated with sociocultural beliefs in a given community. Second, there may be delays in obtaining transport to reach an 
appropriate health facility. Transport-related delays can be related to no available means of transport or money for travel, or healthcare 
facilities being situated far from the community meaning people have to travel long distances [4]. Third, there may be delays in receiving 
suitable healthcare services within a health facility. These delays may be attributable to negative attitudes toward care provision among 
healthcare professionals, lack of training, shortage of staff, and inadequate basic equipment, drugs, and materials [5-7]. 

Globally, maternal complications and deaths are public health problems that may arise in the antenatal, intra-natal, and immediate 
post-partum periods. Women die because of complications related to pregnancy, labour, and delivery. Almost 75% of maternal mortality 
is due to hemorrhage (mostly post-partum hemorrhage), sepsis (especially during the post-partum period), pre-eclampsia and eclampsia, 
obstructed labour, and childbirth-related complications [8]. In Africa, competent delivery care for women and their newborns is crucial 
to prevent complications and reduce neonatal and maternal mortality [9]. The lives of numerous pregnant women and mothers would be 
saved if pregnancy- and childbirth-related complications were prevented [9]. Childbirth-related complications are unpredictable; there-
fore, all women and their newborns must be attended by competent healthcare providers. Prompt diagnosis and early treatment of child-
birth complications is central to preventing unnecessary interventions [9]. 

Prompt attention is the most important domain of healthcare system responsiveness for maternal healthcare [3]. Few previous stud-
ies have reported results concerning health system responsiveness in maternal childbirth services, although the responsiveness of health 
services in other disciplines such as mental healthcare has been assessed [3,10]. In Tanzania, there is a paucity of research on prompt 
attention as a health system responsiveness domain although maternal and neonatal deaths related to maternal childbirth services are re-
ported. This highlights a knowledge gap regarding prompt attention in Tanzanian maternal childbirth care services. Therefore, this study 
aimed to assess the impact of prompt attention on maternal childbirth services in two district hospitals (currently referral hospitals) in 
Tanzania; a faith-based hospital (Haydom Lutheran Hospital) in Manyara region and a governmental hospital (Mwananyamala Hospital) 
in Dar es Salaam region. Information obtained from this study may be useful to inform development of relevant policies by the local 
governments of Kinondoni (Dar es Salaam region) and Mbulu (Manyara region) districts and the Ministry of Health, Community Develop-
ment, Gender, Elderly and Children. In particular, our findings may help in formulating health policies to support timely obstetric services 
and implementing strategies to reduce maternal complications by promoting quality obstetric care, skilled birth attendants, postpartum 
care, and addressing delays in maternal services to improve the Tanzanian health system and meet Sustainable Development Goal 3. 

Materials and Methods

The selection of the two participating health facilities was based on location and ownership; that is, an urban public hospital and a 
rural faith-based hospital that provided the same level of care. Simple random sampling was used to recruit 163 post-partum mothers 
within 48 hours after childbirth; 81 participants from Haydom Lutheran Hospital and 82 from Mwananyamala Hospital. 

Ethical clearance was obtained from Dean of the School of Nursing, of the Muhimbili University of Health and Allied Sciences (MUHAS) 
and permission to conduct research was sought from District Medical Officer from Kinondoni District and Mbulu District; Mwananyamala 
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and Haydom Lutheran Hospitals respectively. All study participants were informed of the nature of the research and consent was obtained 
for all those participants who were interviewed.

Data were collected using a structured, interviewer-administered questionnaire containing 16 closed-ended questions and one open-
ended question. The questionnaire was adapted from WHO and questions developed and contextualized through reading different lit-
eratures on the prompt attention and the aim of the study considering the research questions asked to be answered. The researcher 
interviewed all participants as planned in their postnatal wards within 48 hours of childbirth, with each interview lasting between 30-60 
minutes. Information on the demographic and obstetric characteristics, prompt attention were collected. Data entry, cleaning, and analy-
sis were performed using SPSS version 22, and frequency distribution tables and figures were generated. Pearson’s chi-square tests (95% 
confidence intervals [CI]) were used to analyze categorical variables. P-values <0.05 were considered statistically significant.

Results and Discussion

Participants’ socio-demographic characteristics 

Participants were 163 women that were recruited within 48 hours after childbirth; 81 (49.7%) from Haydom Lutheran Hospital and 
82 (50.3%) from Mwananyamala Hospital. Participants were aged from 14 to 34+ years, with 47 (28.8%) aged 19 - 23 years. The major-
ity of participants (n = 117, 71.8%) had a primary education level, 61 (37.4%) described their occupation as peasant, 120 (73.6%) were 
married, and 93 (57.1%) had one or two children (Table 1). 

Haydom Lutheran 
Hospital (N = 81)

Mwananyamala Hospital 
(N = 82) Total

N (%) N (%)
Age, years

14 - 18 8 (9.9) 5 (6.1) 13 (8.0)
19 - 23 20 (24.7) 27 (32.9) 47 (28.8)
24 - 28 20 (24.7) 20 (24.4) 40 (24.5)
29 - 33 12 (14.8) 24 (29.3) 36 (22.1)

34+ 21 (25.9) 6 (7.3) 27 (16.6)
Education

Primary 62 (76.5) 55 (67.1) 117 (71.8)
Secondary 12 (14.8) 20 (24.4) 32 (19.6)

College 2 (2.5) 5 (6.1) 7 (4.3)
None 5 (6.2) 2 (2.4) 7 (4.3)

Occupation
Peasant 60 (74.1) 1 (1.2) 61 (37.4)

Employed 3 (3.7) 6 (7.3) 9 (5.5)
Self-employed 5 (6.2) 32 (39.0) 37 (22.7)

House wife 13 (16.0) 43 (52.4) 56 (34.4)
Marital
Married 71 (87.7) 49 (59.8) 120 (73.6)
Divorced 1 (1.2) 0 (0.0) 1 (0.6)

Unmarried 9 (11.1) 33 (40.2) 42 (25.8)
Parity

1 - 2 32 (39.5) 61 (74.4) 93 (57.1)
3 - 4 20 (24.7) 19 (23.2) 39 (23.9)
≥ 5 29 (35.8) 2 (2.4) 31 (19.0)

Table 1
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Traveling time to the health facility

The majority (n = 102, 62.6%) of participants reported they had travelled to the hospital within 1 hour (Haydom Lutheran Hospital: n = 
45, 55.6%; Mwananyamala Hospital: n = 57, 69.5%), whereas 61 (37.4%) had travelled for more than 1 hour (Haydom Lutheran Hospital: 
n = 36, 44.4%; Mwananyamala Hospital: n = 25, 30.5%). Generally, the two hospitals were able to attend their clients within the recom-
mended time (Table 2).

Traveling Time
Haydom Lutheran Hospital Mwananyamala Hospital Total 

N (%)N (%) N (%)
Within 1 hour 45 (55.6) 57 (69.5) 102 (62.6)

More than 1 hour 36 (44.4) 25 (30.5) 61 (37.4)

Table 2: Traveling time to the health facility.

Waiting time for childbirth services

Of the 163 participants, 161 (98.8%) had waited less than 1 hour to be attended. At Haydom Lutheran Hospital, 80 of 81 (98.7%) 
participants were attended in within 1 hour, and only one (1.3%) participant was attended after 1 hour of waiting. Similarly, most (n = 81, 
98.8%) Mwananyamala hospital participants were attended in within 1 hour, with only one (1.2%) participant attended after 1 hour of 
waiting. This showed that both facilities were able to provide services within the time recommended by the WHO (Table 3).

Waiting Time
Haydom Lutheran Hospital Mwananyamala Hospital Total

N (%)N (%) N (%)

Within 1 hour 80(98.7) 81 (98.8) 161 (98.8)
More than 1 hour 1 (1.3) 1 (1.2) 2 (1.2)

Table 3: Waiting time for childbirth services.

Association between waiting time and maternal complications

In total, 161 (98.8%) participants at both health facilities were attended within 1 hour. This suggested that regardless of location, 
environment, and hospital ownership, these facilities were able to provide services to most clients within the WHO recommended wait-
ing time. More than a half (n = 104, 64.5%) of all women who were attended within 1 hour did not develop any maternal complications 
after childbirth (Haydom Lutheran Hospital: n = 61, 75.3%; Mwananyamala Hospital: n = 43, 52.4%). However, 59 (35.4%) participants 
who had been attended within 1 hour developed maternal complications after childbirth. The two participants (one from each hospital) 
that were attended after 1 hour of waiting both developed maternal complications. The chi square test revealed that Haydom Lutheran 
Hospital (χ2 = 3.088, df = 1, p = 0.079) and Mwananyamala Hospital (χ2 = 1.116, df = 1, p = 0.291) did not statistically significantly differ in 
terms of waiting times. However, there were insufficient data to detect a real difference between the two hospitals (χ2 = 3.567, df = 1, p = 
0.059) (Table 4).
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Maternal complications and traveling time

Of the 102 (62.6%) women who travelled to the health facility within 1 hour, 71 (69.6%) did not develop any maternal complica-
tions, although the remaining 31 (30.4%) developed complications. Regardless of travelling time, no complications were reported for 61 
(75.3%) women at Haydom Lutheran Hospital and 43 (52.4%) women at Mwananyamala Hospital. Out of 36 participants who travelled 
more than 1 hour at Haydom hospital, only 11(30.56)% developed complications. Twenty five participants who travelled more than 1 
hour to Mwananyamala hospital, 17 (68) developed maternal complications. The results of the chi square tests for Mwananyamala Hos-
pital and Haydom Lutheran Hospital were χ2 = 6.024, df = 1 (p = 0.014) and χ2 = 1.198, df = 1 (p = 0.274), respectively. The chi square test 
for both hospitals was statistically significant (χ2 = 3.976, df = 1, p = 0.046), which suggested that greater travelling time was associated 
with maternal complications (Table 5).

Complications

Waiting Time

Haydom Lutheran Hospital: 
Complications

Mwananyamala Hospital: 
Complications Total (%)

Yes (%) No (%) Yes (%) No (%)
Within 1 hour 19 (23.5) 61 (75.3) 38 (46.3) 43 (52.4) 161 (98.8)

More than 1 hour 1 (1.2) 0 (0.0) 1 (1.2) 0 (0.0) 2 (1.2)
Chi square χ2(1) = 3.088, p = 0.079 χ2(1) = 1.116, p = 0.291 χ2(1) = 3.567, p = 0.059

Table 4: Association between waiting time and maternal complications.

Travelling Time

Haydom Lutheran Hospital: 
Complications

Mwananyamala Hospital: 
Complications Total (%)

Yes, n (%) No, n (%) Yes, n (%) No, n (%)
Within 1 hour 9 (20) 36 (80) 22 (38.60) 35 (61.40) 102 (62.58)

More than 1 hour 11 (30.56) 25 (69.44) 17 (68) 8 (32) 61 (37.42)
Chi square χ2(1) = 1.198, p = 0.274 χ2(1) = 6.024, p = 0.014 χ2(1) = 3.976, p = 0.046

Table 5: Maternal complications and traveling time.

Discussion

This study explored the relationship between prompt attention (as assessed by travel and waiting times) and maternal complications. 
There were insufficient data to detect a real difference in waiting times between the two study hospitals, although greater travelling time 
was statistically significantly associated with maternal complications. However, these complications may be attributable to various delays 
in accessing healthcare before labour. Our finding was consistent with a survey conducted in 2001 in Bangladesh, which also revealed that 
participants had short traveling times to reach the health facility and were attended by healthcare professionals within 1 hour [11,12]. 

The present study showed that although women in Tanzania receive prompt delivery attention, there were still a large number of ma-
ternal complications. However, this might have been attributable to a range of factors associated with maternal complications that we did 
not investigate. Reasons for delays that were not explored in this study could also have contributed to the observed numbers of complica-
tions, including: complications identified as not severe, late healthcare seeking because of family members, and use of alternative treat-
ments associated with sociocultural beliefs within a given community. Lack of transport or money for travel to reach the health facility, as 
well as healthcare facilities being situated far from the community mean that many women must travel for a long time to reach healthcare 
facilities [4]. Negative attitudes toward care provision among healthcare providers, under-trained staff, shortage of staff, inadequate basic 
equipment, drugs, and materials may also contribute to delays in women receiving the care they need [13]. 
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In particular, married women reported complications (n = 39, 47.6%, p = 0.034), which may related to most decisions being made by 
the husband, who is regarded as the head of the household. This decision making process might have contributed to delays in seeking 
healthcare and therefore complications. 

A previous study from a rural district in Tanzania [14] stated that in most cases, husbands are the final decision makers as they are the 
family bread winners; however, husbands were reported to be reluctant to seek pregnancy-related medical advice and take their wives 
to healthcare facilities. We also observed that educational level was associated with complications (n = 39, 47.6%, p = 0.04); especially 
in urban areas where most women had at least completed primary education. Our finding was consistent with a study conducted in six 
centers in Tanzania [15], which showed that 53.0% of respondents reported having a primary school educational level (although not all 
had reached standard VII). Finally, parity was strongly associated with complications, particularly in rural settings, which may be because 
most rural women had more than five children. This was also supported by previous studies. For example, Mgaya, showed that there was 
a significant association of grand multi-parity with adverse outcomes compared with lower parity women [16]. Donald also noted that 
frequent and short-spaced deliveries were associated with a high tendency for postpartum hemorrhage due to uterine atony [17-31]. 

Some study limitations were time allowed for the study was too short therefore choosing only two study hospitals with only 163 par-
ticipants cannot represent all hospitals in Tanzania. Interviewing the participants might have denied them freedom to express themselves 
due to fear the negative impact on the maternal services from the health providers.

Conclusion

This study did not find a significant relationship between waiting time and development of maternal complications, although greater 
travelling time was significantly associated with development of complications. However, these reported complications may be attribut-
able to delays in deciding to access healthcare before labour. Further studies on this topic are needed, particularly qualitative research 
that explores mothers’ perspectives.

Acknowledgements

The authors express their gratitude to those who assisted in collecting data, all study participants, post-natal healthcare providers at 
the two settings, the language editor, and various experts who provided supervision and support throughout the study (Dr. Anne Outwa-
ter, Ms. Judith Shayo, and Mr. Salum Mshamu). We extend our sincere thanks to Dr. Daniel Mwakibibi for his close support throughout the 
study process. This study was conducted to fulfill the first author’s bachelor’s degree at MUHAS.

Conflict of Interest

The authors declare that they have no conflicts of interest in relation to this study.

Bibliography

1. Yakob and Ncama. “Measuring health system responsiveness at facility level in Ethiopia: performance, correlates and implications”. 
BMC Health Services Research(2017): 17.

2. Valentine., et al. “Health System Responsiveness: Concepts, Domains and Operationalization (2014).

3. Liabsuetrakul., et al. “Health system responsiveness for delivery care in Southern Thailand”. International Journal of Quality in Health 
Care (2012a): 24.

4. Ngoma-Hazemba., et al. “Community Perspectives of a 3-Delays Model Intervention: A Qualitative Evaluation of Saving Mothers, Giv-
ing Life in Zambia”. Gshp (2019): 7.

https://www.researchgate.net/publication/315912330_Measuring_health_system_responsiveness_at_facility_level_in_Ethiopia_Performance_correlates_and_implications
https://www.researchgate.net/publication/315912330_Measuring_health_system_responsiveness_at_facility_level_in_Ethiopia_Performance_correlates_and_implications
https://www.researchgate.net/publication/242475744_Health_System_Responsiveness_Concepts_Domains_and_Operationalization
https://academic.oup.com/intqhc/article/24/2/169/1792075
https://academic.oup.com/intqhc/article/24/2/169/1792075
https://europepmc.org/article/pmc/6519671
https://europepmc.org/article/pmc/6519671


Citation: Lucy Kisaka and David Makoko. “Prompt Attention: Labour and Childbirth Services and Maternal Complications in Two 
Referral Hospitals in Tanzania”. EC Gynaecology 10.4 (2021): 22-29.

Prompt Attention: Labour and Childbirth Services and Maternal Complications in Two Referral Hospitals in Tanzania

28

5. Gerein Green and Pearson. “The implications of shortages of health professionals for maternal health in sub-Saharan Africa”. Repro-
ductive Health Matters 14 (2006): 40-50.

6. Knight Selfand Kennedy. “Why are women dying when they reach hospital on time? A systematic review of the ‘third delay”. PloS one 
8 (2013): e63846.

7. Mselle Moland., et al. “Why give birth in health facility? Users’ and providers’ accounts of poor quality of birth care in Tanzania”. BMC 
Health Services Research 13 (2013): 174.

8. Say L., et al. “Global Causes of Maternal Death: A WHO Systematic Analysis”. Lancet (2014).

9. World Health Organization. Maternal mortality in 2005: estimates developed by WHO, UNICEF, UNFPA and The World Bank. Geneva: 
World Health Organization (2007).

10. Chao Lu., et al. “Healthcare system responsiveness in Jiangsu Province, China”. BMC Health Services Research 17 (2017): 31.

11. NIPORT. Bangladesh maternal health services and maternal mortality survey (2001).

12. Rahman. “Utilisation of primary health care services in rural Bangladesh: the population and provider perspectives”. London School 
of Hygiene and Tropical Medicine (2001).

13. Pattinson R., et al. “Improving survival rates of newborn infants in South Africa”. Reprod Health2.1 (2005): 4.

14. Pembe B., et al. “Maternal referrals in rural Tanzania: Decision making and acceptance of referral advice”. African Journal of Reproduc-
tive Health 12.2 (2008).

15. Liabsuetrakul Petmanee Sanguanchua and Oumudee. “Health system responsiveness for delivery care in Southern Thailand”. Inter-
national Journal for Quality in Health Care 24 (2012b): 169-175.

16. Mgaya Massawe Kidanto and Mgaya. “Grand multiparity: is it still a risk in pregnancy?” BMC Pregnancy and Childbirth 13 (2013): 241.

17. Malhotra Puri., et al. “Donald School Manual of Practical Problems in Obstetrics”. JP Medical Ltd (2012).

18. Adam T., et al. “Cost effectiveness analysis of strategies for maternal and neonatal health in developing countries 331 (2005): 1107.

19. Ban K. “The Global Strategy for Women’s and Children’s Health”. New York, NY, USA, United Nations (2010).

20. Bangladesh Maternal Health Services and Maternal Mortality Survey (2001). 

21. Donald I. “The grand multipara in: Donald I, practical obstetric problems”. B.I publication. New Delhi, India (1998).

22. Gage AJ. “Barrier to the utilization of maternal health care in rural Mali 65 (2007): 1666-1682.

23. Khan KS., et al. “WHO analysis of causes of maternal death: a systematic review”. Lancet 367.9516 (2006): 1066-1074.

24. Making Pregnancy Safer. The critical roles of the skilled attendant: a joint statement by WHO, ICM and FIGO. 2004. Geneva, Switzer-
land: World Health Organization (WHO) (2004).

25. Riordan O., et al. “Education, Training and Female Informal Enterprises”. A Report for REPOA (1997).

26. Roman H., et al. “Obstetrics and Neonatal outcome in grandmultiparas”. American Journal of Obstetrics andGynecology 103 (2004): 
1294-1298.

27. Ross CK., et al. “A comparative study of seven measures of patient satisfaction”. Medical Care 33.4 (1995): 392-406. 

https://pubmed.ncbi.nlm.nih.gov/16713878/
https://pubmed.ncbi.nlm.nih.gov/16713878/
https://pubmed.ncbi.nlm.nih.gov/23704943/
https://pubmed.ncbi.nlm.nih.gov/23704943/
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-174
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-174
https://pubmed.ncbi.nlm.nih.gov/25103301/
https://apps.who.int/iris/handle/10665/43807
https://apps.who.int/iris/handle/10665/43807
https://www.researchgate.net/publication/312389966_Healthcare_system_responsiveness_in_Jiangsu_Province_China
https://www.dhsprogram.com/pubs/pdf/FR142/FR142.pdf
https://www.researchgate.net/publication/291413733_Utilisation_of_primary_health_care_services_in_rural_Bangladesh_the_population_and_provider_perspectives
https://www.researchgate.net/publication/291413733_Utilisation_of_primary_health_care_services_in_rural_Bangladesh_the_population_and_provider_perspectives
https://pubmed.ncbi.nlm.nih.gov/16095525/
https://pubmed.ncbi.nlm.nih.gov/20695047/
https://pubmed.ncbi.nlm.nih.gov/20695047/
https://academic.oup.com/intqhc/article/24/2/169/1792075
https://academic.oup.com/intqhc/article/24/2/169/1792075
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878019/
https://pubmed.ncbi.nlm.nih.gov/16282407/
https://www.who.int/life-course/partners/global-strategy/en/
https://www.dhsprogram.com/pubs/pdf/FR142/FR142.pdf
https://www.researchgate.net/publication/6194317_Barrier_to_the_utilization_of_maternal_health_care_in_rural_Mali
https://www.thelancet.com/journals/lancet/article/PIIS0140673606683979/fulltext
https://files.eric.ed.gov/fulltext/ED400387.pdf
https://psycnet.apa.org/record/1995-41530-001


Citation: Lucy Kisaka and David Makoko. “Prompt Attention: Labour and Childbirth Services and Maternal Complications in Two 
Referral Hospitals in Tanzania”. EC Gynaecology 10.4 (2021): 22-29.

Prompt Attention: Labour and Childbirth Services and Maternal Complications in Two Referral Hospitals in Tanzania

29

28. Thaddeus S and Maine D. “Too far to walk: maternal mortality in context”. Social Science and Medicine 38.8 (1994): 1091-1110.

29. Elaine Yellen., et al. “The measurement of patient satisfaction”. Journal of Public Health Medicine 13.3 (2002): 236-249.

30. UNICEF, WHO, the World Bank, United Nations Population Division. The Inter-agency Group for Child Mortality Estimation (UN 
IGME). Levels and Trends in Child Mortality”. Report. New York, USA, UNICEF (2013).

31. World Health Organization. Policy brief one: integrating maternal, newborn and child health programmes. World Health Report 
2005: make every mother and child count. 2005. Geneva, Switzerland: World Health Organization World Health Organization. World 
Health Report 2000.Geneva: World Health Organization (2000).

Volume 10 Issue 4 April 2021
©All rights reserved by Lucy Kisaka and David Makoko.

https://pubmed.ncbi.nlm.nih.gov/8042057/
https://pubmed.ncbi.nlm.nih.gov/12125901/
https://www.who.int/whr/2005/en/
https://www.who.int/whr/2005/en/
https://www.who.int/whr/2005/en/

