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o General information 

Women and men have different health-care needs, but an equal right to live healthily. 
For many women and girls, however, gender discrimination systematically undermines 
their access to health care, for reasons that include fewer financial resources. Evidence 
presented at the Summit on Family Planning in 2012 shows that more than 220 million 
girls and women in developing countries who don’t want to get pregnant are unable to 
access and use modern contraceptives, information, and services. This results in over 60 
million unwanted pregnancies every year, which puts girls and women at serious risk of 
death or disability during pregnancy and childbirth, and unsafe abortion. Every day, 830 
women die from preventable causes related to pregnancy and childbirth around the 
world. Globally, that amounted to about 303,000 women each year. Only half of pregnant 
women in developing regions receive the recommended minimum of four antenatal care 
visits.  Most maternal deaths are preventable through adequate nutrition, proper health 
care, including access to family planning and the presence of a skilled birth attendant 
during delivery.  

o Background 

There is a huge disparity in access to skilled help during childbirth between developed 
and developing countries. More than 179 poor counties have lost hospital obstetric care 
since 2004. In Africa, fewer than half of all births are attended by skilled health workers. 
The health care that is provided in Sub-Saharan African and other developing countries 
is influenced by different factors like education and financial considerations. Maternal 
mortality and morbidity reflect the status of population health and quality of life across 
nations. Poor understanding of the interplay of many factors, including sociocultural, 
economic and logistic factors, combined with a poor health services delivery, is a basic 
challenge in several countries. The biggest problems of developing countries are health 
care being of poor quality, even when it is available, expensive costs of care, lack of 
transport, not having the information they need to care for themselves and to recognise 
the danger signs, cultural factors that undermine their right to make judgements and 
decisions about their body. 

 
o Last events 

Medical help is growing dangerously distant for women in rural America. At least 85 
rural hospitals — about 5 percent of the country’s total — are regularly closed. Rural 
hospitals calculate the hard math of survival, weighing the cost of providing 24/7 
delivery services against dwindling birthrates, lack of doctors and nurses 
and falling salary. 



 

Human Rights Watch said in a report on June 16, 2018 that tens of thousands of 
pregnant girls and adolescent mothers are banned or discouraged from attending school 
across Africa. In recent years, Tanzanian police and officials have also arrested pregnant 
girls and harassed their families to force them to reveal who impregnated them. 

In 2018 a third of hospitals in developing nations don’t have clean water, a recent 
evaluation of 129,000 healthcare facilities in 78 low- to middle-income countries, found 
66% had no running water and soap, 50% lacked piped-in water, and 33% did not have 
basic sanitation facilities 

 

o Previous attempts to resolve the issue 

In 2000, the 194 governments who are member states of the United Nations (UN), 
supported a set of  Millennium Development Goals (MDGs). A goal was set for 
maternal health, known as MDG five, which set a target of a 75% reduction in each 
country's maternal mortality ratio (MMR) between 1990 and 2015. It has been a 
challenge to assess the extent of progress due to the lack of reliable and accurate 
maternal mortality data – particularly in developing country settings where maternal 
mortality is high. The five-year (2012-2016) UN Joint programme supported by the 
French Muskoka Fund in the seven countries, advances efforts to reduce maternal 
and child mortality highlighting the links between violence against women and 
maternal health, responsive budgeting, promoting funding for maternal health and 
training midwives and community health workers. Launched at the UN MDG Summit 
in 2010, ‘Every Woman Every Child’ is a global movement, controlled by 
Secretary-General Ban Ki-moon, to mobilize and intensify global action to save the 
lives of 16 million women and children around the world and improve the health and 
lives of millions more. Working with leaders from over 70 governments, multilateral 
organizations, the private sector and civil society, Every Woman Every Child has 
secured commitments from over 280 partners. 

 

o Additional questions 
1. What is your country's view on the best possible help for pregnant women in 

developing countries? 

2. How can we stop the government that prohibits women's education to improving 
maternal health in Africa? 

3. How can UN Women solve the problems of women's ignorance about their right 
to access to healthcare? 

4. Should developing countries increase the number of smaller obstetric hospitals 
or invest money in effective transport to more modern medical centers? 

 

 


