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For Immediate Release 

TO:  NEWS EDITORS 

KEMRI DG Calls for Urgent Action to End Preventable 
Maternal and Newborn Deaths 

Homabay County, Kenya – 14th, August 2025: – The Kenya Medical Research 
Institute (KEMRI) today issued a powerful call for coordinated national action 
to address the country’s high rates of preventable maternal and newborn 
deaths. Speaking during a keynote address themed “Sparking Change, Saving 
Lives for Mothers and Babies”, the Director General, Prof. Elijah Songok, 
represented by Research Scientist, Prof. Richard Omore underscored that at 
least 15 Kenyan women die from pregnancy-related complications daily, 
while more than 3,000 newborns perish annually—most from preventable 
causes. 

“These numbers are unacceptable. Behind each statistic is a family forever 
changed. KEMRI’s research shows we have the tools and knowledge to save 
these lives—what we need now is decisive, collective action,” said the DG. 

Presenting data from multiple studies, the DG highlighted alarming trends 
including: 

The Child Health and Mortality Prevention Surveillance (CHAMPS) Study 
findings show that 64 percent of the stillbirths in Western Kenya are 
preventable, with intrauterine hypoxia as the leading cause. The study 
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identifies key maternal risks being untreated infections such as syphilis and 
malaria, hypertension, and anemia—all manageable with timely care. 

A subsection of the CHAMPS study christened “Prospective Cohort Study” in 
Kisumu and Siaya counties, shows that one in three newborn deaths is linked 
to complicated deliveries, while preterm infants often succumb to hospital-
acquired infections due to inadequate neonatal protocols. 

Synthesis of 80 studies done by the Institute indicate that only 54 percent of 
women complete the recommended four antenatal visits, largely due to 
distance and cost. 

Challenges, related with stockouts, workforce shortages, and cultural 
barriers—such as stigma against male involvement in antenatal care—further 
compound the crisis. 

Drawing from the evidence base, the Institute proposes a four - point call to 
action to stakeholders and policy makers including: 

i. Strengthening Primary Healthcare – Decentralize maternal 
services, train Community Health Promoters, and partner with 
grassroots groups to identify early symptoms as well as speed up 
emergency referrals. 

ii. Leverage Technology & Data – Expand use of existing facility data, 
digital maternal health booklets / dashboards and predictive 
analytics to identify high-risk pregnancies early. 

iii. Invest in Health Workers – Replicate successful mentorship 
programmes, such as Migori County’s, which reduced burnout by 40 
percent, while addressing staffing gaps in underserved areas. 

iv. Foster Multisectoral Partnerships – Scale collaborative models like 
the Linda Mama programme to finance care, civil societies, and 
mobilize community advocacy. 

“These are not mere proposals—they are proven solutions born out of years of 
field research by our researchers,” the DG emphasized. 
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The DG pledged that KEMRI will among other things, translate recent findings 
on PMTCT, Malaria in Pregnancy, and Preterm Care into updated national 
guideline; expanding innovations such as HITSystem 2.0, which has boosted 
PMTCT completion rates by 42 percent, and malaria uRDTs for faster diagnosis; 
and Institutionalizing “near-miss” reviews in collaboration with county health 
teams to track progress and identify gaps. 

The DG concluded with a rallying call to all levels of government, development 
partners, and communities: “This is not KEMRI’s fight alone. We must ensure 
every pregnancy is safe, guarantee skilled birth attendance, and give every 
newborn the best start in life. A mother’s health is the foundation of a healthy 
nation—let’s build that foundation together.” 

For More Information, Contact: Wodera James on jwodera@kemri.go.ke or +254 722767682.  
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