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Every minute a woman dies in
childbirth or from complications of preg-
nancy. Each year, there are over 500,000
maternal deaths. Most could be avoided
by a few well-known interventions.
Ninety-Kve per cent of these avoidable
deaths are in Africa or Asia. Women in
some rich countries have a 1 in 8,700
chance of dying in childbirth; in some
poor countries giving birth will kill on
average 1 in 10 women.

For every woman who dies from ob-
stetric complications, about 30 more suf-
fer from injuries, infection and disabili-
ties. Over 2 million women living in de-
veloping countries remain untreated for
obstetric Kstula, a devastating injury of
childbirth. Fistula is easy to prevent and
easy to treat.

ese facts are especially shocking not
only because the deaths and injuries they
chronicle are mostly preventable, but also
because they expose a number of pro-
found health inequalities.

First, the burden of maternal mortality
falls disproportionately on women in de-
veloping countries.

Second, in both developing and devel-
oped countries, the burden of maternal
mortality falls disproportionately on eth-
nic minority women, indigenous women,
and women living in poverty.

ird, there is no single cause of death
and disability for men between the ages
of 15 and 44 that is even close to the
magnitude of maternal mortality and
morbidity. In other words, maternal mor-
tality and morbidity reveal stark discrep-
ancies between men and women in their

enjoyment of sexual and reproductive
health rights. (If men had to give birth,
there can be little doubt that mortality
and morbidity arising from childbirth
would be taken more seriously, and at-
tract more resources, than they do today.)

In short, maternal mortality highlights
multiple inequalities – global, ethnic and
gender. And a recurring theme across
these is the entrenched disadvantage of
those living in poverty.

In recent years, an increasing number
of countries have made progress in reduc-
ing maternal mortality. But, in many of
the countries with the highest rates,
progress has stagnated or reversed. is is

despite long-standing international com-
mitments and initiatives to reduce mater-
nal mortality.

Millennium Development Goal 5 aims
to reduce maternal mortality by three-
quarters by 2015. e Millennium
Project Task Force – charged with devis-
ing recommendations for meeting all the
MDG targets – emphasises the role of
human rights, including the right to
health, in the struggle to beat maternal
mortality.

The right to health has a major con-
tribution to make to maternal health
policies because of its emphasis on
guaranteeing primary health care; en-
suring adequate numbers of health pro-
fessionals; enhancing access to good-
quality health services for all; addressing
the underlying determinants of health,
such as access to information on sexual
and reproductive health; and improving
participation, monitoring and accounta-
bility.

In the 1990s, domestic violence was
identiKed as a violation of human rights,

lending crucial momentum to the global
campaign against this type of abuse.
Maternal mortality needs the same kind
of push. is is not just a health or hu-
manitarian problem – it is a human
rights issue. Avoidable maternal mortality
violates women’s rights to life, health,
equality and non-discrimination. e
human rights community should take up
the Kght against maternal mortality with
vigour equal to that deployed against ex-
trajudicial executions, enforced disap-
pearances, arbitrary detention and pris-
oners of conscience.

For the scale of maternal mortality is
just as great – if not larger.

According to estimates, about 2,250
people received a death sentence and
were executed in 2005. is is probably
an underestimate. Let’s multiple this Kg-
ure by more than four. Let’s say 10,000
people were executed in 2005.

How many maternal deaths were there
in the same period? About 500,000.

Since 1980, the UN Working Group
on Enforced or Involuntary
Disappearances has taken up about
50,000 cases. Naturally the working
group could not take up all the cases of
disappearances over this 26-year period.
So let’s multiply 50,000 by 20; let’s say
there were 1 million disappearances over
26 years.

is is equal to the number of mater-
nal deaths that took place in the last 24
months.

We all agree that disappearances are an
extremely serious human rights violation.
But so is maternal mortality, and it is
time to recognise and treat it as such. It
is a human rights catastrophe in the
struggle against which many will need to
be engaged: the international community,
national governments, the managers of
health facilities, families and communi-
ties. And donors, too, must play their
part – not only by helping developing
countries, but also by scrutinising their
own domestic policies, where disaggregat-
ed data often expose discriminatory ma-
ternal health outcomes demanding robust
action.

Of course, tuberculosis and malaria are
even more proliKc killers than maternal
mortality. But if we are to beat maternal
mortality, we will have to construct basic,
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‘Women in some rich
countries have a 1 in
8,700 chance of dying
in childbirth; in some
poor countries giving
birth will kill on
average 1 in 10
women.’


