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The Right to Survive Childbirth 

Women and girls make up the largest disadvantaged group in a population suffering multiple and compounding forms of health-related discrimination throughout the course of their lives. Because of societal disadvantages and biological factors 
 women are facing a public health crisis; if efforts are not accelerated, the situation is expected to worsen with the financial crisis and gradually diminishing budgets for health. 

For over two decades, maternal health and reducing maternal mortality have been high on the agenda of international summits, conferences, and organisations. In the millennium summit in 2000, eight Millennium Development Goals (MDGs) were adopted. These included promoting gender equity, empowering women and improving maternal health. The MDGs required the international community to reduce maternal mortality by three quarters between 1990 and 2015. The World Health Organisation (WHO) defines the maternal mortality ratio (MMR) as the number of maternal deaths per 100,000 live births. Maternal death is the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not from accidental or incidental causes. Maternal mortality represents the largest health inequity in the world. And of all the MDGs, the fifth one – to improve maternal health – is lagging the furthest behind.
, 
 
Maternal mortality –  the statistics

A recent publication (The Lancet, 12 April 2010) indicates that globally, maternal deaths fell from 526,300 in 1980 to 342,900 in 2008. The global maternal mortality ratio decreased from 422 in 1980 to 251 per 100 000 live births in 2008. More than 50% of all maternal deaths were in six countries in 2008 (India, Nigeria, Pakistan, Afghanistan, Ethiopia, and the Democratic Republic of the Congo). In the absence of HIV, there would have been 281,500 maternal deaths worldwide in 2008. 
 These figures ignite a spark of optimism, but are accompanied by uncertainty. They must not overshadow the fact that other studies show that 86% of global maternal deaths occur in sub-Saharan Africa and Asia, that nearly half of women in countries of the global South deliver without skilled birth care and that less than a third are estimated to have any care after delivery.
,
 This statistical data most likely underestimates the actual numbers of deaths because of underreporting and misclassification.
, 
, 
 

The average maternal mortality rate in Africa is 400 deaths for every 100,000 live births, whereas in industrialised countries, it is 20 per 100,000.
 In Ireland, women have a 1 in 47,600 lifetime risk of dying during pregnancy or from a birth-related cause, whereas women in Niger face a 1 in 7 lifetime risk 
 and about 1 in 7,300 lifetime risk in global Northcountries. This differential is the highest of any public health indicator monitored by the World Health Organisation. 
 
However, experience from several countries shows that maternal mortality with the right strategies in place can be reduced in low-income settings. 
Gender inequality: The foundation of maternal risk
Maternal mortality is a basic indicator of health system performance and inequities in the health care of women of reproductive age.
, 
 In order to tackle maternal mortality, its root cause of gender inequality must be addressed.
Gender inequalities and biases pervade cultures worldwide, preventing women and girls from fully realizing their rights to reproductive health and equality. 
 At the global level and in particular the global South, violence and discrimination against women and girls continues to violate their human rights, severely compromising young people's sexual and reproductive health.
 The foundations for maternal risk are often laid in girlhood through deeply engrained societal/cultural norms. In societies where men traditionally control household finances, the health of women is often not considered a priority. Women’s inferior status within homes and communities has rendered them unable to negotiate or exercise their rights for contraception, adequate nutrition or their right to quality services. Youth, poverty or social backgrounds have led to many receiving poor care during pregnancy/delivery. 
 
Limited access to education, income, and property, as well as social, legal, and cultural norms limit women’s control over sex and reproduction, and contribute to high rates of violence against women and girls. Poor health (e.g., malnutrition, HIV/AIDS, and tuberculosis
), along with conflict and wage gaps reinforce gender-based marginalization and inequality, damaging a women’s physical well-being and sense of worth. 
 Women are more vulnerable to poverty which in turn increases their risk of maternal death.
 Discrimination in terms of access to education places women at a disadvantage in their struggle against the risks of HIV, unintended pregnancies,
 poverty and social exclusion. 
 Lower levels of education leave women and girls vulnerable to economic dependency, further diminishing their decision-making power. 

Domestic violence and discrimination against women and girls violate their human rights and undermine the dignity, autonomy and security of the victims.
 Furthermore, the fear of violence and stigma mean that many victims are less willing to use health services (WHO, 1998). Women who have been physically abused have higher rates of unintended pregnancies, abortions, and miscarriages than women who have not been abused. 
 

Harmful cultural practices

Cultural practices have a significant negative impact on women’s health. For example, wife inheritance, early child marriage, and female genital mutilation (FMG) put women at risk of HIV infection.
 Annually, it is estimated that 2 million girls undergo FMG 
, needlessly exposing them to its brutal complications and increasing their risks associated with childbirth. The actual number of females who die as a result of FGM is not known.
   
Unmet need for family planning

In high-fertility settings, women face a higher risk of death than in a low-fertility setting.
 According to published reports, rates of the unmet need for family planning remain high in global South countries.
 “Unmet need for family planning” means that a woman would like to use family planning to prevent, space a birth or avoid future pregnancies, but is not currently using a contraceptive.
 Survey results indicate that 1 in 7 married women in these countries have an unmet need for contraception. But in sub-Saharan Africa, the ratio is nearly 1 in 4.
 Preventing unplanned pregnancies alone could avert at least one quarter of maternal deaths annually, noting that unsafe abortions alone kill 68,000 women annually. 
Child marriage

Child marriage continues to put young girls at great risk for early pregnancy and reproductive health issues. In sub-Saharan Africa and South Asia, more than 30% of girls between 15 and 19 are married.
 In Nepal, 40% of girls are married by age 15.
 Early pregnancy and childbirth have severe consequences for adolescent mothers including pregnancy/birth complications.
Adolescent mothers are twice as likely to die in childbirth compared to women in their twenties. Maternal death is the leading cause of death among adolescent girls among global South populations.

Additionally, in parts of sub-Saharan Africa, socioeconomic pressures force many unmarried 15- to 19-year-old women to engage in sexual activity with elder men in exchange for material goods, money or higher social status. 
 Needless to say, risks posed by this cross-generational sex are numerous, including but not limited to the severely reduced capacity to negotiate condom use, which increases their risk for HIV infection.

Preventing maternal death
All the causes of maternal death can be prevented.
, 
 Strategies and techniques for preventing most maternal death and disability are documented and relatively inexpensive. The importance of empowering women to make informed decisions about family size and timing of pregnancies, among other issues, cannot be overemphasized. And with improved access to health care services, the situation can readily be reversed. 
 The aim of gender equity is to ensure that both men and women have an equal opportunity to access health services and enjoy good health. Beyond a doubt, the unacceptably high rates of maternal death signify an inexcusable injustice: deeply rooted discrimination against women that hinders efforts to secure human rights of pregnant women. From a humane and a human rights perspective, it is imperative that the international community act on their obligation to save women’s lives. The stark differences in the level and number of dangers faced by pregnant women in privileged societies as compared with those faced by underprivileged societies underscores the inequality of the situation.  Clearly, high rates of illness and death related to sex and reproduction are rooted in the stark gender disparity and inequality that characterize women’s lives
 throughout the global South. Gender  and the roles assigned by gender play a significant role in determining the status of women’s health. This means that maternal mortality cannot be addressed unless action is taken to eliminate discrimination against women and to promote gender equality. 
The world has an unprecedented opportunity to realize the promise of equality and freedom from want. During the next decade, hundreds of millions of people can be released from the stronghold of poverty. The lives of 30 million children and 2 million mothers can be spared. The spread of AIDS can be reversed. Millions of young people can play a larger role in their countries’ development and, in turn, create a better world for themselves and generations to come. Gender equality and reproductive health are indispensable to the realization of this promise. (UNFPA 2005)
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