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On behalf of  the United Nations Children’s Fund, it is a pleasure to be here to celebrate World Health Day – and to mark the “Day of Safe Motherhood” with our partners in the Safe Motherhood Initiative: the World Health Organization (WHO), the United Nations Population Fund (UNFPA), the World Bank, the International Planned Parenthood Federation (IPPF) and the Population Council.
Ladies and gentlemen, preventable death and disability among mothers and expectant mothers is an all-encompassing tragedy: for families, for communities, for societies – and most of all, for children. 

Safe motherhood can be assured with measures that are as cost-effective as they are straightforward and commonsensical. 

Yet maternal mortality and morbidity constitute the world’s most neglected health crisis – and it is a measure of that neglect that only in recent years have the full dimensions of  that tragedy begun to emerge. 

It has taken until almost the eve of the 21st Century, but finally the secret is out – that complications in pregnancy and childbirth,  the vast majority of them treatable and preventable, are killing and disabling more women and girls of child-bearing age than any other causes.

Maternal death and disability are also telling indicators of gender discrimination. 

It is no coincidence that Afghanistan, where I visited last week, is distinguished both by severe economic and social restrictions on women – and by the highest estimated maternal mortality rate of any developing country: 1,700 deaths per 100,000 live births – a  truly shocking number when you consider that in other countries where maternal mortality is also unacceptably high, the death rate is typically less than 1,000 per 100,000 live births.

Worldwide, nearly 600,000 women and girls die needless, horrible deaths while they are pregnant or in labour, nearly all of them in developing countries, according to the most recent estimates by the UNICEF and WHO.

That is a death rate 20 per cent higher than just a few years ago, when the available statistics appear to have been less a measure of the problem than the extent to which it  was being underreported – a point highlighted in UNICEF’s annual report, The Progress of Nations 1996.


Maternal mortality is not only a tragedy for children and families – it is a blow for development, because it means that communities and society as a whole are deprived of  incalculable human potential. 


The picture is even more tragic in light of  the fact that the goal of halving maternal mortality – one of  the Year 2000 objectives that emerged from the World Summit for Children – has clearly slipped beyond  reach, despite steps in the right direction by many countries. 

In fact, the situation is critical in many places.  In four of the nations where maternal mortality rates are highest  – Afghanistan, Guinea, Sierra Leone and Somalia – a female of child-bearing age has 1 chance in 7 of dying of pregnancy and childbirth complications. 

In 13 other nations in Africa and Asia, the lifetime odds are between 1 in 8 and 1 in 10.  By contrast, the chances of a woman dying in pregnancy and childbirth in Spain, Switzerland, Canada or Norway are between 1 in 9,200 and 1 in 7,300.

It is hard to imagine a more shocking illustration of  the consequences of  global poverty and gender inequity than these numbers. 

It is also appalling that the victims of maternal mortality and morbidity are, more often than not, not women but children – many of them barely teen-agers.

Indeed, pregnancy and childbirth complications are among the leading causes of death for adolescent girls worldwide, a fact especially apparent in regions like sub-Saharan Africa, where more than half of all women bear children before their 20th birthday. 

And the danger extends to their offspring as well – childbirth among teen-agers, for example, is a major risk factor for infant death and neglect. 

There is also the fact that maternal mortality leaves more than a million children motherless every year.

Yet the costs of assuring safe motherhood are minimal – for example, it  takes just $3 per person, per year, to cover essential maternal and newborn care. But for reasons bound up in poverty, in gender inequity – and in time-honoured and ultimately deadly neglect – these measures are beyond the reach of those who need them most. 

Ladies and gentlemen, they need not be. And they must not be.

For safe motherhood is more than a basic necessity – it is a fundamental right, a right whose basis is affirmed by a galaxy of international instruments beginning with the Universal Declaration of Human Rights, the trail-blazing agreement whose 50th  anniversary we celebrate this year.

The centrepiece instrument of women’s rights,  the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), gives specific voice to the legal grounds for safe motherhood. 

And the right to safe motherhood finds powerful expression in history’s most universally embraced human rights agreement – the Convention on the Rights of the Child (CRC), which affirms that children have a right to the highest attainable standard of health.


Yet as the modern world often reminds us, it is one thing to describe a claim as a basic human right – and quite another to make that right a living reality.  

One would be hard-pressed to find a government or institution opposed to the idea of safe motherhood. Most would probably agree that on the basis of the numbers alone, maternal mortality and morbidity comprise a public health problem of major proportions.

But maternal mortality and morbidity constitute much more than a health-sector problem. 

The phenomenon is, in fact, a social injustice – an injustice rooted in women’s powerlessness and their unequal, sometimes non-existent, access to education; to economic resources; and to nutrition and health care.

The neglect that gives rise to maternal mortality and morbidity is not only an affront to women’s dignity; it is part of a larger, all-too-familiar mosaic of systematic, unlawful discrimination. 

Ladies and gentlemen, safe motherhood will become a reality for all women only when societies eliminate the economic, political, and cultural threats to women’s survival and well-being.

These threats are numerous. They include the denial of  education – including such outrageous measures as legal constraints on female literacy; lack of access to financial resources and inheritance; inadequate and insensitive health services; and exclusion from decision-making about reproductive and health concerns. 

Education is a critical element of safe motherhood. It helps ensure the right of women and girls to speak out about their needs, perspectives and concerns; to make choices based on full information, free from coercion and violence;  to demand accountability from service providers as well as from local and national governments; and to participate fully in social and economic development.

I cannot overemphasise the importance of quality education, especially for girls. We know, for example, that women who have some secondary schooling are less likely to give birth during adolescence; and that those with  an average of seven or more years of schooling tend to marry later and have fewer children.

And there is also an obvious need to focus on youth, both because of the high risks faced by adolescent girls and the children they bear, and because the earlier in life young people can be reached with education and training in life-skills, the better equipped  they will be to make informed decisions about their lives. 

That is why UNICEF and its partners are concentrating on programmes that encourage family and community support for delayed marriage and child-bearing; that promote school health programmes for both boys and girls;  and that enhance the status of women and adolescent girls through quality education and training in marketable skills – skills that will help them gain access to income and other resources. 

UNICEF’s rights-based approach  to meeting child needs is making a vast difference for the world’s children. Now that same strategy, combined with a stress on gender programmes and anchored by CEDAW as well as the Convention on the Rights of the Child, is being brought to bear on the cause of women and safe motherhood. 

This approach is at the heart of the mother-friendly movement that UNICEF is promoting with its partners. The movement, which  builds on the success of UNICEF’s Baby- Friendly Hospital Initiative, includes the following:


( First, a focus on safe motherhood that frames women’s access to basic care as a human right under the terms of international instruments like CEDAW and the CRC – and redefines maternal mortality as a social injustice rather than a “health disadvantage.”


(  It includes efforts to encourage a broad government role in safe motherhood through legal and political reform – and sustained investment to ensure good nutrition, health care, and education for girls, adolescents and women

 ( It includes establishment of  mother-friendly health services that provide affordable, quality care.



( And finally, it includes the creation of mother-friendly communities that can help women and girls plan safe and timely pregnancies – and ensure the availability of basic maternal care, transportation, and financial assistance for women facing obstetric emergencies. 

 During my trip to Afghanistan, I spoke with the Taliban authorities about the crisis of maternal mortality and the importance of women’s health to the future of the country.  And I stressed that equal access for women to quality health services,  in Afghanistan as elsewhere, are the cornerstone of any attempt to reduce maternal mortality.

I also had several opportunities to speak with women themselves, in maternity hospitals and wards in Kabul and Jalalabad.  The conditions in these hospitals are desperately in need of improvement – but there are hopeful signs. The United Nations Agencies and international non-governmental organizations (NGOs) are working together to provide training and facilities for allow mothers to be with their babies immediately after birth – which makes breastfeeding more feasible. 

Even more exciting, in Jalalabad I visited one of the country’s first  mother-friendly centres, where mothers themselves have joined together to ensure that they have the support they require. Clearly this sort of community action is the real base for safe motherhood when it is coupled with support of local, national and  international health professionals.  And such local action clearly depends on education of women, which is the bedrock of progress in all countries.

Ladies and gentlemen, it was only eight years ago that 71 national leaders and senior representatives from 88 other countries gathered at the World Summit for Children and declared that  “safe motherhood must be promoted in all possible ways.” 

They agreed, too, that ensuring the rights of  women while strengthening their role was an objective that could only work to the advantage of the world’s children. And they took special note of the need to promote the well-being and development of girls, who the leaders said “must be given equal treatment and opportunities from the very beginning.”

That Declaration, and the commitments that flowed from it, are as valid now as they were on that September day in New York in 1990. 

That is why we at UNICEF, in close collaboration with our five co-sponsors in the Safe Motherhood  Initiative, are joining with other significant partners to make safe motherhood a reality for all.


We have every confidence that with the help of  communities and NGOs and institutions and private enterprise from the grassroots up, we will someday witness another kind of birth: the birth of mother-friendly societies, where the maternal health of  women and children is assured – and where safe motherhood is indistinguishable from the larger goal of equality for women and girls everywhere.


Thank you.
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