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Topic: Maternal health 

Introduction

Women’s bodies undergo great physical changes during pregnancy and in the months that follow a child’s birth. Women’s bodies become vulnerable to stress, injury, illness or complications in pregnancy; without care, these often prove fatal. And when a woman is debilitated or killed during or after pregnancy, the survival and health of the fetus or baby is seriously jeopardized. For these reasons, ensuring good maternal health and the availability of healthcare for mothers is vital to current generations and future ones.

Unfortunately, although maternal care is vital to the health of mother and child, it is often a neglected issue in poor nations. For example, there may not be enough money to build and supply health care centers and not enough health workers trained in delivering babies to assist women giving birth. It may not even be common or culturally accepted for a woman to receive special care during pregnancy and childbirth. Many of these women cannot afford health care, and often, these services are nonexistent in their communities.

If a woman dies during pregnancy, chances that the fetus can be saved are very limited. And if a mother dies after her child is born, the baby has a reduced chance of survival. In these cases, the child often grows up in unhealthy conditions or without its mother at all. Any other children the woman had will also be at risk without a mother to provide and care for them. 

Background
There are three stages during which maternal health should be addressed: before pregnancy, during pregnancy and after pregnancy. During each of these stages, a woman’s health has tremendous effects on the health of her baby.

Even before a woman becomes pregnant, the availability of sex education and contraceptives plays a role in her health. Women in developing countries sometimes do not have the power to choose their sexual partners or decide whether or not they want to have children. For these women, contraceptives are hard to come by or are too expensive, or are even prohibited by their culture or by the wishes of their sexual partners. This lack of control can lead to unwanted pregnancies, but abortion is illegal in most developing countries. (As a result, unsafe, secretive abortions cause many deaths each year.)
Medical care during pregnancy, called prenatal care, is the stage most people think about when discussing maternal health. In developed countries, most expectant mothers receive prenatal care. However, prenatal care has traditionally been neglected in developing countries because of a lack of women’s rights, as well as social, cultural and economic barriers. Prenatal care includes clinical checkups during pregnancy, advice on health and nutrition, and medical assistance during delivery—all crucial to monitoring and ensuring the health of both the expectant mother and the fetus. For example, a woman in sub-Saharan Africa, where prenatal care is not readily available, has a 1 in 16 chance of dying in pregnancy or childbirth, compared to a 1 in 2,800 risk in a developing country, where resources for women giving birth are plentiful.

A woman must also receive care after she gives birth. Proper maternal health requires that she receives nutrients to be able to breastfeed safely. She should receive several clinical checkups after giving birth and rest for a period of time in order to recover from the strain of childbirth.

The HIV/AIDS crisis has also worsened maternal health conditions in areas where it is a quickly spreading epidemic. Rising rates of HIV infection can be combated with sex education and awareness of women’s rights. Sadly, many women in these areas have neither the access to education not the ability to assert control over their bodies. And if an HIV-infected woman does not receive care during pregnancy, she can transmit the virus to her baby. 

Health care and trained healthcare professionals


Maternal death is defined as “death of a woman while pregnant or within 42 days of termination of pregnancy… from any cause related to or aggravated by the pregnancy or its management…”
 In 2000, 95 percent of maternal deaths occurred in Africa and Asia. Only 4 percent occurred in Latin America and the Caribbean. Less than 1 percent of maternal deaths occurred in developed regions.

Many maternal deaths occur because prenatal healthcare is not easily available. Pregnant women need to take special care of themselves: they need immunizations, rest and special nutrition. But women in developing countries often cannot afford this kind of care during pregnancy because they are too poor to be able to stop working or to afford healthy food. 

There are few health centers in developing countries, and they are often too far from small villages to service rural women. The centers often do not have enough supplies or enough health workers to provide emergency care. Workers in these centers are often caring for thousands of people—and those affected by devastating diseases such as malaria and AIDS—and do not have the time or resources to devote to pregnant women. But skilled health workers are crucial to good maternal health: they provide advice on nutrition, hygiene and delivery; they are able to help reduce the risk of mother-to-child HIV transmission; and they can recognize emergency situations during labor. 

The World Health Organization (WHO) strongly recommends that all women have access to a trained healthcare professional during childbirth.
 But even though the presence of a skilled health worker greatly increases a woman’s chance of survival during childbirth, only 58 percent of women in developing countries give birth with the aid of a trained doctor or midwife.

High maternal mortality rates results in high child mortality rates. Three million babies die each year within their first week of life. Adequate maternal healthcare could cut these deaths by as much as 70 percent.
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Sexual education and family planning

Sexual education and family planning is important to ensuring a successful and safe pregnancy. Unfortunately, these services are not often available to women in developing countries. 

Many of these women do not have the power to control the frequency or the spacing of their own pregnancies. In patriarchal societies—societies in which only men hold positions of power—the woman does not have the right to refuse a man’s sexual advances or to tell her husband she doesn’t want any more children. In these areas, there is often a gap between the number of children women say they want and the number they have. For example, in Bolivia, women reported wanting 2-3 children on average, but the average woman has 4-5 children. In countries such as Tanzania and Pakistan, there are fewer men who do not want more children than women who do not want more children.
 

In countries where contraceptives are unavailable, too expensive, or not culturally accepted, women often have many children in rapid succession and without proper care. Each pregnancy is physically demanding, and can compromise a woman’s health for future pregnancies. Children suffer from unplanned pregnancies too; the many children born into families too poor to take care of them are at greater risk of suffering from disease and malnutrition and are less likely to receive a good education. 

Even though these women may not have the right to choose whether or not to get pregnant, abortion is illegal in most developing countries, often even in cases of rape, incest, or if the pregnancy endangers a woman’s life—as a result, 20 million women have unsafe abortions (procedures performed because safe abortions are illegal or unavailable) every year. Every year, an estimated 600,000 women die due to complications during pregnancy, and about 13 percent of these (78,000 deaths) are related to problems caused by unsafe abortions.
 Experts estimate that “preventing unwanted pregnancies and eliminating unsafe abortions would cut the number of maternal deaths by up to a third.”
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HIV/AIDS

HIV/AIDS is a major cause of maternal mortality, particularly in areas of sub-Saharan Africa where infection rates are very high. The epidemic has stretched small healthcare budgets to expensive care for the seriously ill, leaving few resources for providing less urgent, but very important, maternal care. 

A mother who has AIDS can be much weaker and less able to care for her baby than a healthy mother. An HIV-positive mother also risks transmitting the virus to her child. And if she dies of AIDS after giving birth to her child, the child is 10 times more likely to die within two years of its mothers’ death.
 

The Role of Men

Men also play an important role in the rights and care a woman will have access to during pregnancy and after childbirth. Educating men about women’s rights can have a tremendous effect on a woman’s maternal health. But in places where women’s rights are limited it can be difficult to change ideas about men’s and women’s responsibilities during and after pregnancy. Sometimes, trying to broaden a man’s role in his partner’s pregnancy can be seen as an assault on a man’s masculinity, or on the gender roles in a culture.

The most productive way to encourage male responsibility in this matter is to teach boys and men to respect women and understand the importance of their role as fathers. They can be taught to take an equal part in ensuring a woman receives proper care during pregnancy—including helping support her if the pregnancy develops complications—and to play a large role in the life of the child they fathered.

Past International Action

United Nations Action

A major gain related to women’s health and rights was made in 1979 with the adoption of the Convention on the Elimination of all Forms of Discrimination against Women (CEDAW). Described as an international bill of rights for women, it defines discrimination against women and sets up an agenda to halt it worldwide.
 In many countries, gender inequality makes maternal health conditions worse: women are not allowed to control their bodies or decide whether to become pregnant (with contraceptives or safe abortions), and they do not have the power to refuse their partners’ wish to have children. The Convention determines that these are violations of women’s rights. Women should be granted the right to refuse sex and to refuse having children. Therefore, the Convention urges countries that ratify it—178 since 1979—to enforce these types of rights for all women.  
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The Millennium Declaration

In September 2000, at the Millennium Summit in New York, 147 heads of state met to set objectives for improving the world in the new century: these objectives were called the Millennium Declaration. Eight Millennium Development Goals were set with the aim of improving conditions in developing countries; two of these goals (Goals 4 and 5) aim to reduce child mortality rate by two thirds and to reduce maternal mortality rate by three quarters by 2015.

In the five years since the Summit, some countries have made progress toward these goals, but some have made barely any progress at all. For example, Egypt, because of increased funding for skilled birth attendants and emergency care, cut its maternal mortality rate in half from 1997 to 2005, but sub-Saharan Africa has made almost no progress towards reducing its maternal mortality rate.
 Overall, much more work will be necessary to achieve these goals by 2015. 

Recommendations For Formulating a Resolution 

In addressing problems related to maternal health, delegates must consider the social, legal, economic and cultural atmosphere in their country and how their resolutions would add to, improve on, and yet also be sensitive to these factors. Delegates must consider how long-term background issues such as poverty, HIV/AIDS, and war and conflict affect the availability of maternal healthcare and how an effective resolution can address these issues.

Most maternal health crises occur where citizens cannot reach health centers or are too poor to afford services, and where health centers do not have enough supplies and trained staff. To that end, expanding the quality and location of services or providing free traveling health clinics to reach remote areas would be an effective starting point, however, delegates must consider how these services can be funded in the poorest countries.  

Finally, delegates should pay particular attention to the value of education. Encouraging respect for women’s rights is a crucial first step in convincing both men and women of the need for maternal care. Education about hygiene, contraceptives and HIV/AIDS can offer sorely needed relief to countries plagued by high rates of maternal and child mortality. And education for potential healthcare providers can also greatly affect the maternal health of women in a region.

There are many NGOs dedicated to women’s rights and maternal health that are able to arrive on location in remote areas to provide relief; delegates can consider the possibility of cooperating with NGOs in their resolutions.  

    
[image: image4]
    
[image: image5]
Sources for Research

United Nations Development Fund for Women http://unifem.org  

“Making Pregnancy Safer,” World Health Organization www.who.int/making_pregnancy_safer/en 

“Making Motherhood Safer,” United Nations Population Fund  www.unfpa.org/mothers/index.htm 

“Women Rights are Human Rights,” Office of the High Commissioner for Human Rights www.unhchr.ch/html/menu2/isswom.htm 

Millennium Development Goal Indicators Database http://millenniumindicators.un.org/unsd/mi/mi_goals.asp 

References

One in 25 women dies as a result of pregnancy or childbirth in the Lao People’s Democratic Republic—this is one of the highest maternal death rates in the world. Only 19.4 percent of women in the Republic have a health professional on hand during childbirth. 





Here, Bounlid, 27, is pregnant and lives in the Huey Kham village in the Lao People’s Democratic Republic with her husband Nga and their three children—one other child died in infancy.





“We live in a simple one-room home. Nga and I make bamboo baskets for a living. We sell them as garbage baskets or baskets for transporting vegetables for 1000 Lao kip each (10 US cents)… I’ve had no antenatal (prenatal) care and I don’t expect to have any for the rest of my pregnancy. I plan to give birth at home, as I did with my first four children. I delivered my first child myself; a village birth attendant was on hand for the next three… It is too expensive for most people in Huey Kham to give birth with a skilled attendant at the clinic, which, in any case, has very basic facilities and no telephone or ambulance if there were complications…”





Source: WHO “Great Expectations” series �HYPERLINK "http://www.who.int/features/great_expectations/en/index.html"�www.who.int/features/great_expectations/en/index.html�





Critical Thinking:


	 Is it common for women in your country to have access to sexual education, contraceptives, and abortion? What laws or customs in your country affect women’s access to these services? Have any laws recently changed on this topic?  





It often takes years for United Nations action to affect a country. For example, Ethiopia adopted the Convention on the Elimination of all Forms of Discrimination against Women in 1981; at that time, the Convention already condemned rape, sexual abuse, and female circumcision, and approved abortion under certain conditions. However, it was not until May 2005 that Ethiopia’s criminal code began to reflect the aims of the CEDAW. It established punishments for such acts as rape and sexual abuse, and defined abortion as permissible when: 


	The pregnancy results from rape or incest;


	Continuation of the pregnancy would endanger the life or health of the woman;


	A fetus has untreatable abnormalities;


	The pregnant woman has mental or physical disabilities; or


The pregnant woman’s age makes her physically or mentally unprepared to raise a child.





Source: �HYPERLINK "http://www.ipas.org/english/press_room/2005/releases/06072005.asp"�www.ipas.org/english/press_room/2005/releases/06072005.asp�





Questions to Consider





Is poor maternal health a widespread problem in your country? If not, how could your country use its position and resources to aid countries in need? 


What is the economic status of your country? How much money is allocated to healthcare? How does this funding compare with other countries’? If the funding is not adequate, where can more funding come from? 


What elements (economic, political, social and cultural) in your country could pose difficulties in arranging better care for pregnant women? 


What could be the larger impact of poor maternal health and high rates of maternal deaths on your country’s work force and society? 


What is the HIV/AIDS situation in your country? How can the presence of an AIDS crisis affect maternal health conditions? 





Terms to Know





Fetus: an unborn offspring.





Prenatal care: medical care given during pregnancy, promoting the health of a pregnant woman and her fetus.





Maternal care: medical care given to women during pregnancy, during childbirth, and after childbirth that relates to her special needs as a mother. Sometimes, maternal care can even refer to measures taken to care for a woman before she becomes pregnant.





Maternal death: according to the World Health Organization, this is “death of a woman while pregnant or within 42 days of termination of pregnancy… from any cause related to or aggravated by the pregnancy or its management…”





Midwife: a person, usually a woman, who is trained to assist women in childbirth.





Patriarchal society: a society in which men hold positions of power, for example, in family, politics and religion.








� “Making Pregnancy Safer,” World Health Organization �HYPERLINK "http://www.who.int/making_pregnancy_safer/publications/StrategicApproach2006.pdf"�www.who.int/making_pregnancy_safer/publications/StrategicApproach2006.pdf� 


� International Statistical Classification of Diseases (ICD) www3.who.int/icd/currentversion/fr-icd.htm


� “Millennium Goal 5,” United Nations �HYPERLINK "http://unstats.org/unsd/mi/goals_2005/goal_5.pdf"�http://unstats.org/unsd/mi/goals_2005/goal_5.pdf� 


� “Great Expectations,” World Health Organization �HYPERLINK "http://www.who.int/features/great_expectations/en/index.html"�www.who.int/features/great_expectations/en/index.html� 


� “Millennium Development Goals—Goal 5,” United Nations Association of the USA �HYPERLINK "http://www.unausa.org/site/pp.asp?c=fvKRI8MPJpF&b=640975"�www.unausa.org/site/pp.asp?c=fvKRI8MPJpF&b=640975� 


� “Improving Maternal Health,” Refugees International �HYPERLINK "http://www.refugeesinternational.org/content/article/detail/6647"�www.refugeesinternational.org/content/article/detail/6647� 


� “A Gap Exists Between Hopes and Realities,” United Nations Population Fund http://www.unfpa.org/intercenter/hopes/gap.htm


� “Induced Abortion Worldwide,” Guttmacher Institute, �HYPERLINK "http://www.guttmacher.org/pubs/fb_0599.html"�www.guttmacher.org/pubs/fb_0599.html� 


� “Improving Maternal Health”


� “Goal: Improve Maternal Health,” UNICEF �HYPERLINK "http://www.unicef.org/mdg/maternal.html"�www.unicef.org/mdg/maternal.html� 


� “The Role of Men and Boys in Achieving Gender Equality” �HYPERLINK "http://www.un.org/womenwatch/daw/egm/men-boys2003/reports/Finalreport.PDF"�www.un.org/womenwatch/daw/egm/men-boys2003/reports/Finalreport.PDF� 


� “Convention on the Elimination of All Forms of Discrimination against Women,” Division for the Advancement of Women, United Nations �HYPERLINK "http://www.un.org/womenwatch/daw/cedaw"�www.un.org/womenwatch/daw/cedaw� 


� “Millennium Summit,” The Millennium Assembly of the United Nations �HYPERLINK "http://www.un.org/millennium/summit.htm"�www.un.org/millennium/summit.htm� 


� “Millennium Goal 5” 
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