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COUNTRIES WOMEN AGED BIRTHS ESTIVATED  CONTRACEPTIVE
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Singapore (91)
Slovakia (97)

Slovenia (99)
Solomon Islands (82)
Somalia (—)

South Africa (89)
Spain (99)

Sri Lanka (98)

St Kitts and Nevis (95)
St Lucia (98)

St Vincent and Grenadines (93)

Sudan (76)
Suriname (86)
Swaziland (77)
Sweden (100)
Switzerland (97)
Syria (94)

Tajikistan (85)
Tanzania (73)
Thailand (96)
Timor-Leste (60)
Togo (71)

Tonga (95)

Trinidad and Tobago (95)
Tunisia (95)

Turkey (92)
Turkmenistan (—)
Tuvalu (89)

Uganda (59)

Ukraine (99)

United Arab Emirates (99)
United Kingdom (99)

United States of America (99)

Uruguay (96)

Uzbekistan (—)

Vanuatu (87)

Venezuela (95)

Vietnam (90)

West Bank and Gaza (—)
Yemen (61)

Zambia (73)

Zimbabwe (80)

DEFINITION OF INDICATORS:

Women aged 15-49 attended at least once during
pregnancy by skilled health personnel (%): Percentage
of women aged 15-49 years attended at least once during
pregnancy by skilled health personnel (doctors, nurses or

midwives).

Last available data: 2001-2006; evolution since 1990.

Methodological notes and guidelines at the end of the section.
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Births attended by skilled health personnel (%):

Percentage of births attended by skilled health personnel
(doctors, nurses or midwives).
Last available data: 2001/2006; evolution since 1990 or

closest possible year.
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Estimated maternal mortality ratio (per 100,000 live

births): Annual number of deaths of women from pregnancy-
related causes per 100,000 live births. Due to changes in the
model of estimation, 1995 and 2005 data are not comparable.

Last available data: 2005.

Contraceptive use among women currently in union aged
15-49 (%): Percentage of women in union aged 15-49 years

currently using contraception.
Last available data: 2001/2006; evolution since 1991.
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REPRODUCTIVE HEALTH

A matter of life and death

R eproductive health problems are still the main
cause of illness and death for women in repro-

ductive age throughout the world. According to the

United Nations Population Fund (UNFPA) a woman

per minute dies in childbirth due to avoidable causes

and for each death there are 20 or more women who

have permanent health disorders from complica-

tions arising when giving birth.

Every year halfa million women lose their lives and
more than 10 million find they will be unable to lead a
full life. This is particularly worrying in poor countries,
where most of the unwanted pregnancies, abortions
performed in poor conditions, HIV/AIDS infections,
deaths and permanent maternal damages occur.

Poverty and inequity related to sex exclude
millions of women from the free exercise of their
reproductive rights, while mortality and morbidity
derived from maternity worsen their poverty situa-
tion. This makes the governments of the world more
predisposed to committing themselves to prioritize,
inthe political agenda, the rights of women in general
and their reproductive health in particular.

The Convention on the Elimination of All Forms
of Discrimination against Women (CEDAW), which
came into force in 1981, related the rights of women,
among them reproductive health, as the right to en-
joy life in decent conditions. The policies to promote,
planand investinthe field of reproductive health can-
not be treated independently from the actions that
the Millennium Development Goals hope to achieve,
particularly those referring to the reduction of pov-
erty and hunger in the world.

Likewise, after the 1994 International Confer-
ence on Population and Development (ICPD) and
the 1995 Fourth World Conference on Women, there
was a drive for the adoption of a series of policies to
fostera greater coverage of reproductive health serv-
ices, integrating family planning services in pre- and
post-natal care to prevent unwanted pregnancies,
labour services provided by skilled personnel, ad-
equate obstetric assistance and prevention of sexua-
Ily transmitted diseases and HIV/AIDS.

The information in the table “Reproductive
health: A matter of life or death” brings to the fore the
huge distance in progress between countries. Chart 1
shows that the distance between the average values
in countries in the better and worse relative situa-
tion is still very significant. The greatest differences
surface in the percentage of births assisted by skilled
personnel: while the better positioned countries can
be considered to have made assistance practically
universal (98.9%), at the other end of the spectrum
62% of births do not receive specialized attention.

Itis also alarming to confirm the maternal mortal-
ity gap: in the countries in the better relative situation an
average of 35 women die per 100,000 live births, while
in countries with greater deficiencies 929 lives are lost
owing to causes related to pregnancy and labour.

There are also differences in the access to mod-
ern contraceptive methods to prevent unwanted
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CHART 1. Averages by indicator of countries in better and worse situation

in reproductive health

| @

Women aged Contraceptive Births Estimated
15-49 attended use among attended maternal
at least once women by skilled mortality ratio
during pregnancy currently health (per 100,000
by skilled health inunion aged personnel live births)
personnel (%) 15-49 (%)
Worse relative | Average 67.2 171 37.9 928.8
situation Number of countries 24 33 33 33
Better relative Average 93.9 64.5 98.9 35.2
situation Number of countries 1 50 75 70
Total Average 80.7 449 791 336.1
Number of countries 79 150 177 162
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CHART 2. Current situation in reproductive health by region (number of countries)
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CHART 3. Current situation and evolution in reproductive health (number of countries)

— - 1] - — Total
1 1 5 12 5 24
Below average 0 3 5 7 " 26
0 3 4 5 9 21
0 9 7 16 4 36
1 16 21 40 29 107

pregnancies: for every six women who use contra-
ceptives in the group of more developed countries,
less than two have access to these methods in the
countries in the worse relative situation.

The highest number of maternal deaths is close-
ly associated with the lack of assistance at childbirth,
and the increase inthe number of deaths in countries
with a high lack of attention during labour is sig-
nificant. It is therefore possible to make a positive
impact in the reduction of the maternal mortality rate
through policies aimed at universalizing assistance
at childbirth by specialized personnel.

Scenarios by region

Today’s reproductive health scenario is very uneven
per region (Chart 2). In Sub-Saharan Africa, more
than half the countries are in the worse situation.
If this category is added to the following (which in-
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cludes countries below the average), the rate for the
region is 87% or 9 out of 10 countries in the worse
situation or below the world average.

The rest of the countries in the worse situation
in this field are in East Asia and the Pacific, South
Asia and the Middle East and North Africa. In Cen-
tral Asia, Latin America and the Caribbean, North
America and Europe there are no countries in the
group of the worse situation in reproductive health;
and the two latter regions are the most advanced
in the world.

The evolution indicators (Chart 3) shows that
most countries have progressed slightly or signifi-
cantly in the last few years; although there is also a
significant proportion of stagnant countries —includ-
ing critical scenarios — but, no doubt, the most wor-
rying situation is that of countries in unfavourable
scenarios whose indicators register regression. =
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