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Mr. Chairman, Excellencies, Distinguished Delegates, Colleagues, Ladies and Gentlemen:

Over the last decade, we have amassed a huge stock of life-saving knowledge about how to promote safe motherhood, using measures that are as cost effective as they are straightforward and logical. 

Over the last three days, more than 300 conferees representing over 50 countries have had an opportunity to take stock of that vast body of knowledge – and to identify ways in which it can be used to ensure every woman’s right to a safe pregnancy and childbirth.


It is clear that in your intensive exchanges of information, significant progress has been made in stepping up the international campaign to end the scourge of maternal mortality and morbidity. It is a problem of such gravity that the fifth of the UN’s eight Millennium Development Goals is a solemn pledge to reduce maternal mortality by three-quarters by the year 2015.


My Friends, we are united in the knowledge that safe motherhood is more than a health and development imperative – but a fundamental human right proclaimed in a galaxy of historic human rights instruments, including the 1989 Convention on the Rights of the Child, whose principles guide UNICEF in its mandate to ensure the survival, protection, full development and participation of every child on earth. 

The presence here of so diverse an outpouring of policymakers and practitioners is a testament to the global partnership that is working to promote safe motherhood – a partnership that owes its strength to the Bill and Melinda Gates Foundation, whose $50 million grant was used by Columbia University’s Mailman School of Health to set up the AMDD programme in 1999. 

It is a partnership that brings together governments, civil society and international agencies like UNICEF, the UN Population Fund, CARE and Save the Children, along with two private agencies working to fight maternal mortality, the Africa-based Regional Prevention of Maternal Mortality Network (RPMM) and the Reproductive Health for Refugees Consortium (RHR).

As all of us are all too aware, complications in pregnancy and childbirth – hemorrhage, infections, unsafe abortion, obstructed labor, and the hypertensive disorders of pregnancy – are linked each year to the deaths of some 515,000 women and girls of childbearing age. No other set of causes kills as many girls and women.

Of these deaths, more than half (272,000 or 53 per cent) occur in Africa, 42 per cent (217,000) in Asia, 4 per cent (22,000) in Latin America and the Caribbean, and less than one per cent (2,900) in the more developed regions of the world. 

But the toll does not stop there. The same factors that contribute to the deaths of tens of thousands of mothers-to-be – poor health, poor nutrition and lack of proper care – are also hastening the deaths of millions of young children.

For example, more than 3 million newborns die in their first week of life as a result of factors related to their mothers’ pregnancy or labour. These factors include poor maternal health and hygiene; lack of immunisation against tetanus; inadequate care, inefficient management of the delivery – and the absence of essential care for the newborn.

The deaths of these children, nearly all of them in developing countries, are not only a tragedy for families and communities – they are a blow against development, because they deprive society as a whole of incalculable human potential.

Moreover, what makes the intrinsic tragedy of these deaths so heartbreaking is the fact that most are totally preventable, especially in view of the successful experiences of some countries.

The UK and Wales in the 19th century; the US in the early 1900s; Malaysia in the late 1950s; Egypt and Honduras in the late 1990s – all brought about significant reductions in their maternal mortality ratios by instituting measures to prevent women from dying in pregnancy and childbirth. 

In fact, in a relatively brief period of fifteen years, maternal mortality fell so steeply in England and Wales in 1950 that the MMR was only a fifth of the ratio in 1935. Scotland shows a similar trend.

The sudden decline in maternal mortality was the result of a combination of changes that came into effect during this period. The most important factors were the introduction of penicillin, blood transfusion on a large scale, and improved obstetric care in general. 
From these and more recent experiences, we have learned three fundamental principles to prevent maternal deaths: a) that providing emergency obstetric care through skilled attendants is fundamental to saving women’s lives; b) that a functioning health referral system must be in place to allow the unimpeded flow of services to any pregnant woman who needs them at any place and at any time; and c) and that all women need to gain effective access to these life-saving services.


Implementing these principles in developing countries would go a long way. But success hinges on the willingness of governments, not to mention international agencies and the donors that which support them, agree to make protecting pregnant women a priority. This possibility is not remote if governments and donors are persuaded to acknowledge and treat this basic necessity as a human right.  

The implications of such a step could be far reaching. Human rights, after all, embody needs, presuppose responsibilities, and delineate accountabilities.

 A woman’s right to quality obstetric care, for instance, presupposes a government’s responsibility to provide such care. A woman’s right to a skilled birth attendant during her pregnancy and delivery presupposes a government’s responsibility to ensure that she has a midwife or a doctor by her side during these critical periods. And a woman’s right to obtain accurate information and education on the danger signs of pregnancy presuppose a government’s responsibility to make sure that not only does she have the correct information but that she is indeed able to act on information she has received.  

Governments, in other words, are duty-bound to provide a system that ensures that pregnant women are able to access quality health care, especially life-saving emergency obstetric care. 

 International agencies and donors are equally accountable. Donors can no longer afford, therefore, to just promote programs and projects which may yield easy-to-count results, such as numbers of distributed iron tablets; numbers of distributed birth kits; or numbers of skilled birth attendants trained.

What we need now is for governments, international agencies and donors to set priorities and key strategies. Promoting such strategies means moving beyond prevention to cure. That is because in the context of saving women’s lives, preventative measures are not sufficient without health systems that deliver quality health care, particularly life-saving emergency obstetric services. 

 
Preventive measures such as provision of antenatal care; transport and communication systems; information and education campaigns on pregnancy, childbirth, and its complications; the need to involve husbands or partners, families, and organize communities in birth-preparedness; and the unceasing efforts to raise women’s overall status – all bring excluded women closer to gaining access to health care.


And there is something else of benefit: those same measures will not only help reduce maternal mortality, but neonatal and infant mortality as well.
My Friends, if we are to save women’s lives by ensuring safe pregnancy and delivery, quality health systems and services need to be in place. And the most compelling argument for this can be found in human rights principles. Truly, they are – and have always been – the cornerstone upon which everything else rests.

Thank you.
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