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Introduction
As our world gravitates towards a global partnership to share a blueprint of prosperity for the people of

our planet through the Sustainable Development Goals, good health and wellbeing become key factors in

meeting those targets. Central to this objective is the debate of maternal and infant mortality that claimed

295000 mothers’ lives and 2.4 million infants in the years 2017 and 2019 respectively. Unfortunately, 94% of

these maternal deaths, and a majority of the infant mortalities are common in low-income families or amongst

racial/ethnic minorities, both of whom constitute disadvantaged populations all over the world. This makes

discussion on infant and maternal mortality within disadvantaged populations a pertinent issue in our quest

towards sustainability.

Often, the joy that motherhood brings to thousands of women across the world comes with associated

costs: the lack of medical and educational facilities have made pregnancy and the postpartum period less

humane. Maternal and infantile deaths have continually breached the limits of unacceptability with the UN

Secretary General even voicing popular global sentiment that ‘no woman should die while giving life’ (“'No

Woman Should Die While Giving Life,'”). Establishing contributing factors to this issue, maternal deaths are

usually a product of treatable medical complications like severe bleeding and infection, while infant mortality is

common in unsafe living/delivery conditions. World-wide trends reinforce this significant inverse correlation

between maternal and infantile deaths and the ante-natal coverage, skilled birth assistance, access to clean

drinking water/sanitation and adult literacy rates. Therefore, it is safe to conclude that disadvantaged

populations, who live within unsupported communities without access to medicine, education or proper

sanitation, are the most vulnerable to death during/after delivery and to infant mortality.

It is important to consider that there have been attempts to address this agenda through WHO’s initiatives like

Ending Preventable Maternal Mortality Strategy that addresses the inequality surrounding the access and

quality of maternal and newborn healthcare. However, the maternal and infant mortality continues to be a

problem that affects several communities worldwide, and, unfortunately, these issues have only worsened

during the pandemic with an increase in maternal deaths, stillbirths, and maternal depression. This manifests
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into an urgent need for countries to come together and prioritise accessible healthcare and education,

especially within vulnerable communities, so that the solutions formed today become bulwarks against further

mortality in the future.

Definition of Key Terms

Disadvantaged populations
A population group at risk of education exclusion as a result of sex, poverty, location, poverty, disabiity,

ethnicity, language, migration, displacement or other characteristics. Examples include indigenous people,

members of the LGBTQI+ community, and the poor. These peoples are usually a subject to structural

discrimination and stigmantisation, making it harder for them to access basic necessities including good

healthcare and education.

Maternal Mortality
According to WHO,   maternal mortality is the annual number of female deaths from any cause related to or

aggravated by pregnancy or its management (excluding accidental or incidental causes) during pregnancy and

childbirth or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy.

Infant Mortality
According to WHO, Infant mortality is the probability of a child born in a specific year or period dying before

reaching the age of one. The infant mortality rate is an important component that measures child-survival and

reflects the socio-economic, and environmental conditions within which infants live, including their access to

healthcare.

Sustainable Development Goals
The 17 Sustainable Development Goals(SDGs), also called Global Goals, were adopted by the UN in

2015 to ensure that the people of our planet lead prosperous lives by 2030. Examples of the SDGs include

good health and well-being, quality education, no poverty, zero hunger, clean water and sanitation and gender

equality.

Ante-natal care
Antenatal care broadly refers to the medical attention and care a woman is given when expecting a baby,

usually as a manner to identify high-risk or complicated pregnancies, and to educate women so that they can
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experience a healthier and safe delivery and child. Access to good ante-natal care has helped resolve several

treatable maternal complications and reduced the maternal/infant mortality rate globally.

Millennium Development Goals
The Millennium Development goals were composed of eight international development goals which were met

by the year 2015. They had been established in the year 2000 after the Millennium Summit of the United

Nations.

Low to middle income country
LMICs are countries defined by the World Bank as low-income economies or lower middle-income economies.

Background Information

Causes of infant and maternity deaths

More than half a million women die every year as a result of complications that arise during both

pregnancy and childbirth, the direct causes of which are obstetric complications such as sepsis, hemorrhage,

eclampsia, and obstructed labor. On the other hand, poor nutrition in women can result in preterm birth and

infants with low-birth weight. With reference to the United Nations, evidence shows that children who lose their

mothers are at risk to die before their second birthday in comparison to those whose mothers survive.

How does Poverty play a role in this?

Poverty imposes a lifelong spiteful cycle that creates barriers and troubles from one generation onto the

next. Unemployment and low incomes create a despondent environment for all individuals, and children are

forced to provide for their families instead of prioritising their education. Many adolescents are even forced to

get married at a young age to avoid future financial troubles. Usually, poverty is a major barrier to human

development; it drives civilizations away from success and innovation. It is often identified as a major cause of

maternal and infant mortality, as it prevents a proper and adequate healthcare system in one’s country.

In developing countries, the maternal mortality ratio is 240 per 100 000 births in comparison, in

developed countries it is 16 per 100 000. Large discrepancies are evident between countries, with a few

countries having extremely high maternal mortality ratios of more than 1000 per 100 000 live births.

Additionally large discrepancies are also within countries, between communities with high and low incomes

and between living conditions; people living in rural and urban areas.
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Consequences of infant and maternity death

i. Maternity death
If a mother dies while the infant survives that may result in the lack of nutritional support from

breastfeeding leaving the infant vulnerable to malnutrition. This, on its own, may be fatal by leaving the infant's

body defenseless and increasing the chances of infection through disease or virus. Moreover, older siblings

also suffer in many ways without maternal care: the trauma of losing a parent has extreme impacts on the

health and wellbeing of children. These consequences include poor learning outcomes, risk of child labor and

disrupted living arrangements.

ii. Infant death

In disadvantaged areas, where fertility rates are in general higher, the death of infants has a large

impact on the community. The availability of household labor is affected, since most of the house’s income and

the mother’s ability to meet the community obligations is limited. Moreover, mothers whose infants die in early

childhood must live with the consequences of the deaths.

Sub-topic 1: Lack of access to education and healthcare services for disadvantaged populations.

Lack of access to Education

Although it is the 21st century, education still remains an inaccessible right for millions of children

all over the world. Currently, more than 72 million children in the secondary education age 5 to 12 years

are not registered in schools and 759 million adults are illiterate. A surplus of reasons can be

considered to explain the lack of education for children in lower income families that include:

1. Lack of availability of schools: The poorest countries in the world are the ones most affected by

this, since providing schooling materials and recruiting trained teachers requires resources that many of

these countries cannot provide. Generally, the resources these countries offer are not enough to

establish an educational system that accommodates all children.

2. Low value of education: Children who belong to the indigenous population are trained to find

food and livelihood for themselves, including work. They are not taught the value of education, for that

they have normalized growing up without an education.

3. Geographic location is not ideal for schooling: Children living in rural areas do not have

accessible and safe ways to reach school, taking into consideration the weather conditions, rough
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terrain, and lack of transportation many of them cannot reach the nearest school, thus many of them

find it easier to not go to school.

With reference to the explicit lack of education, it is important to note that providing basic

education for girls will help reduce infant and maternity death. Access to education increases the

number of trained health workers, and the chances for individuals to build a successful career instead

of getting married at a young age. In general, universal basic education reduces poverty and increases

productivity which leads to economic and social growth.

Based on the United Nations “Education Is Key to Reducing Child Mortality” report, girls who

had at least access to basic education are more likely to manage the size of their family according to

their capacities when reaching adulthood. Moreover, they are more likely to provide better care and

access to education for their children.

Good teaching methods and learning materials need to be provided to students, with an

environment that is conducive to learning. In developing countries many of the schools cannot provide

basic amenities including clean water supply, play areas and much more. This shows that schools

cannot lend themselves to provide quality education and in particular for girls. The lack of girl friendly

facilities leads to the withdrawal of female students when reaching adolescence. Evidence tells us that

education, especially of girls, is critical for the development and empowerment of women. It raises

economic productivity, reduces poverty, lowers infant and maternal mortality, and helps improve

nutritional status and health. According to the WHO, skilled care before, during and after childbirth can

save the lives of women and newborn babies.

Healthcare in disadvantaged communities

According to a report from the World Bank and the World Health Organization at least half of the

world’s population cannot obtain essential health services.

A milestone in reducing infant mortality is improving the healthcare services specially for

pregnant women and new mothers. Better health care does not only require new hospitals, more skilled

health professionals and better immunizations. A better healthcare system requires reliable water

supplies, better nutrition, and food security. Without these, reaching homes and villages will be difficult

for health workers. Malnutrition destabilizes the impact of health interventions, additionally,

contaminated water causes diarrhoeal diseases. Generally unhygienic practices render children and

mothers more vulnerable to diseases.
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Gender discrimination

The gender discrimination occurring in disadvantaged communities creates a huge divide that

gives males superiority even in health care services. Poor women in disadvantaged areas are the least

likely to receive health care, this specifically occurs in regions with low numbers of health workers,

these regions include Sub- Saharan Africa and South Asia. Despite of all the endless efforts put in to

overcome gender injustices whether it was by Governments, non-governmental organizations or

feminist movements over the past decades, gender inequality remains present in many LMICs. The

ideology of a patriarchal family system in disadvantaged communities’ forces women to get attuned to

their gender roles in order to ensure relegation of the new generation of females in their families.

There are many ways in which gender inequality contributes to increased child mortality; firstly,

the exposure of pregnant females to violence increases the chance of the infant being born

underweight or prematurely. Moreover, when women do not have access to education, they are not

taught how to maintain the health of a child, meaning that they may be less equipped to properly raise a

child.

Sub-topic 2: Poor exogenous socio-environmental conditions
Poor quality of life
i.  Lack of clean water

A clean water source is very hard to find in disadvantaged communities, this struggle has many

consequences for maternal and infant health. The exposure of a pregnant woman to stagnant water

may lead to many diseases such as malaria, dysentery, amoebiasis and typhoid, thus resulting in

miscarriages, infant death, or maternal mortality. Up to 15% of maternal deaths in LMICs can be linked

to the lack of clean water and unhygienic conditions.

ii. Nutrition levels
2.7 million child deaths are associated with malnutrition, nutrition is a basic amenity that is in

need for child survival and the promotion of healthy growth. A good and healthy meal is essential during

the first 2 years of a child’s life, as nutrition during this period reduces mortality, reduces the risk of

chronic disease and in general fosters better development. In specific, breastfeeding is vital as it could

save the lives of over 800 thousand infants each year.

iii. Levels of infectious diseases.

One of the most leading causes of death in children are the preterm birth complications that

occur. Moreover, an estimate of 45% of all children deaths are linked to malnutrition.
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Some of the diseases that may infect an infant and cause long term complications are:

1. Pneumonia:

In 2013, pneumonia on its own killed almost 935 thousand infants under the age of 5. Commonly, about

15% of child mortality deaths are linked to pneumonia. Pneumonia is when the alveoli and the air sacs

in the lungs are filled with fluid, which makes breathing very difficult. Therefore, the infected person

cannot intake enough oxygen to survive.

2. Diarrhoeal Disease:

Lack of clean sources of water and contaminated food are the main causes of Diarrhoeal disease, each

year diarrhea kills 760 thousand individuals under the age of 5. Diarrhea causes serious side effects

that may eventually cause death such as dehydration.

3. Malaria:

Malaria is very common in Africa as a child dies every minute from this disease. Malaria is caused by

parasites that are transmitted from mosquito bites. If the child is not treated within 24 hours after getting

infected that may cause death.

Major Countries and Organizations Involved
Afghanistan

Afghanistan is a country with one of the highest mortality rates at around 106.75, a consequence of its

conflict ridden history and its spaced out communities that impose an almost strict absence of easily accessible

healthcare services and facilities. Furthermore, it also houses a lack of proper health and ante-natal education

which results in treatable pregnancy complications often being left untreated.

Bangladesh
Bangladesh is an important contributor to this agenda because of its success in reducing infant and

maternal mortality rates. Within the country, maternal mortality has been reduced by 66% and under-5 mortality

by 65% through widespread coverage of medical interventions like immunizations, rehydration and education

of family planning in disadvantaged populations. This has been made possible through liaison between the

government, NGOs and the private sector who also focused on increasing girl’s education, and building

awareness on ante-natal care and delivery.

UNICEF
The United Nations Children’s fund(UNICEF) is integral to providing humanitarian, and developmental

care for children worldwide. This makes infant mortality an important subject on their radar, and they work
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towards providing high quality maternal and new-born services to disadvantaged communities. They train

health workers to address the specific needs of the mothers and collect data and information about the

limitations of existing solutions on maternal and infant mortality. This makes them a significant organisation in

the discussion of this agenda.

WHO
The World Health Organisation(WHO) is tasked with the responsibility of spearheading international

public health, within which maternal and infant mortality manifest into important problems. Through this

specialised agency of the UN, countries are supported through an increase in research evidence, the provision

of clinical guidance on pregnancy and delivery complications, and assistance with the development and

implementation of programmes for mothers and children in disadvantaged populations.

South Sudan
With reference to the WHO, a Fragile States Index taken in 2017 marked South Sudan to be ‘very high

alert’ with its mortality rate reaching a high at 1150. In South Sudan, one of the largest obstacles to overcoming

maternal and child mortality is the lack of skilled health workers, contributing to almost no support to pregnant

women and their children. Furthermore, decades of conflict within the country have hindered the development

of educational and medical programmes, both of which are of critical need in the country. Unfortunately,

countries like Nigeria, Chad, and Somalia are also struggling with similar fatalities.

China
China’s undeniable success in reducing maternal mortality by around 80% and under 5 mortality by

80% is testimony of its reinforced health force, which was built up through the training of almost 300,000

community workers to become general practitioners. Its development in other spheres like its sanitation,

access to clean drinking water and safe living environments have also contributed to a reduction in infant and

maternal mortality, making its example an important case study when debating this agenda.

India
India has made significant progress in the reduction of maternal and infant mortality over the past years

with nearly 1 million less newborn deaths and ten thousand fewer maternal deaths from 2000-2017. However,

the quality of service delivery has not kept pace with India’s coverage: the high rates of stillborn deaths, and

many deaths due to asphyxia are testimony of the low quality healthcare delivery services around the country.

From the perspective of disadvantaged populations, accessibility of healthcare is unequal with 21% women

from tribal and poor areas still delivering at home. Further, the focus in India needs to be in empowering the
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marginalized girl children who are denied the right to proper healthcare especially in states like Bihar. This

social vulnerability is reflected in a higher under 5 mortality for girl children in India.

Timeline of Events

Date Description of Event

2000 The Millenium Development Goals are introduced, of which one was the reduction of child

mortality .

1990-2010 Trends in maternal mortality during this time period showed a 3.1% annual decline during

this time.

2010 The Global Strategy for Women’s and Children’s Health is launched by the UN to ensure

maternal and infant well-being.

2014 194 member states supported an action plan (Resolution WHA 67.10), ENAP (Every

Newborn Action Plan)was formed and guided by experts. Its progress was decided to be

monitored till 2030.

2015 The Sustainable Development Goals are introduced that include good health and well-being.

2015 SDG 3 commits to reducing maternal mortality to 70 per 100,000 births and to reduce

neonatal deaths to 12 per 1000 live births.

February 2015 The WHO Ending Preventable Maternal Mortality strategy is put into effect.

2016 The Global Strategy for Women’s and Children’s Health is updated to support adolescents,

infants or mothers so that they should never face the risk of preventable death.

14th July, 2021 Resolution A/HRC/47/L.23/Rev.1 adopted on preventable maternal mortality and morbidity

and human rights.
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Relevant UN Treaties and Events

● Preventable Maternal Mortality and Morbidity and Human Rights, 27 September 2018

(A/HRC/47/L.23/Rev.1): it is a resolution that, amongst other measures, recognises that preventing maternal

mortality is a human rights priority for all states and calls for gender responsive multi sectoral policies and

strengthens the healthcare workforce to treat maternal morbidity.

●   The Every Newborn Action Plan (ENAP), launched in 2014: launched in 2014, ENAP provides a

roadmap of strategic actions to prevent child and maternal mortality. ENAP is led by UNICEF and WHO, and is

brought together with advice from experts, partners and web based consultations with comments from over

300 stakeholders.

● Newborn Health Action Plan (Resolution WHA 67.10): In this resolution, 194  member states of the

67th World Health Assembly endorsed the Every Newborn Action Plan as aforementioned in the point above.

● Implementation of policies and programmes to reduce preventable maternal morbidity and mortality, 2

July, 2012, (resolution 18/2): In 2012, the COuncil adopted a Technical Guidance rights-based approach to

work towards reduction, and eventual eradication of preventable maternal morbidity.

● UNICEF 2018-2021 plan to solve issues that are a barrier to achieving a reduction in infant and

maternal mortality: this strategic plan charts a roadmap towards the attainment of the 2030 sustainable

development goals and better lives for children, specifically by aligning UNICEF’s resources around common

goals/strategies, creating more effective communication about UNICEF’s mission, and strengthening the

organisation’s accountability.

Previous Attempts to solve the Issue
Globally, the incessant maternal and infant mortality and its repercussions for disadvantaged families

has called for a collaborative effort from countries to implement educational, sanitation and medical

programmes for their vulnerable populations. This requirement reflects explicitly in the Sustainable

Development Goals(SDG), specifically SDG 3 in which countries have come together to meet a new target of

“reducing the global MMR to less than 70 per 100 000 births, with no country having a maternal mortality rate

of more than twice the global average” by 2030.

In efforts to meet these aspirations, WHO has put into effect programmes like the Ending Preventable

Maternal Mortality Strategy(6) that delves into the inequalities in access to and quality of reproductive,

maternal and new healthcare, and ensures accountability and thorough research into the causes and solutions

for high maternal and infant mortality in vulnerable communities. The WHO also hosts sub-units like the Child

Health and Development Unit that works towards ending preventable children’s death and promoting healthy
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growth in the first few years of their lives. Moreover, UNICEF works to craft similar programmes that form the

roadmap in reducing infant mortality with initiatives like the Every Newborn Action Plan. Through this

commitment, UNICEF provides essential packages to mothers and their infants, and introduces methods like

skin-to-skin contact between parents and babies to  increase chances of survival. It also works collaboratively

with other partners to eliminate maternal and newborn tetanus, support adolescent pregnancies and train the

healthforce for specific pregnancy complications.

Mid-wide programmes like mid-wide led continuity of care (MLCC) that provide quality care to a

pregnant woman, and other facilities that empower pregnant women are further gaining momentum.

Furthermore, NGOs in countries have also become active in promoting safety during pregnancy and delivery:

for example, the Lawyer’s Circle Project in Tanzania works closely with the UN Every Woman Every Child

campaign to explain maternal rights and education to the girls in vulnerable populations. Unfortunately, while

these steps do provide support at the grass root levels, there is a pressing need for the initiatives to adopt a

much larger coverage, especially following the Covid-19 pandemic that left several families economically and

socially vulnerable. This makes maternal and infant mortality an imminent problem that countries must

prioritise in the creation of a safer, more inclusive world.

Possible Solutions
The question of maternal and infant mortality is one that has not been addressed effectively within the

international landscape, despite the threat it poses within several disadvantaged populations. This, therefore,

calls for countries to work together to formulate solutions that address the medical and social complexities that

this agenda poses.

Firstly, countries must be encouraged to collaborate with effective NGOs or inter-governmental

organisations in order to provide education to citizens of vulnerable populations. This education should entail

guidelines for pregnant women and new mothers with suggestions including but not limited to dietary

requirements, physical restrictions, complications during pregnancy and information on the natural/expected

development of a fetus and of an infant. It can be propagated through brochures in hospitals and other public

facilities, or through grass-root level programmes that interact with the disadvantaged communities. The

information may also inform men of the role they play during pregnancy, including the support they must

provide to their child and the mother.
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Secondly, countries must be pushed to make medical services far more accessible. This may be done

by training more students to become gynecologists and obstetricians, and encouraging them (perhaps through

economic incentives like compensation and reduced taxes) to volunteer in disadvantaged communities.

Improvements and construction of medical facilities, communication lines and safer roads will further ensure

that every community is well-connected to at least one functioning medical facility. However, before any of

these assistance are given, it is important that local authorities conduct thorough research on the limitations in

ante-natal services that a community faces. This will be useful in posting specialists specific to the problems

faced by the people and building relevant infrastructure.

The improvement of clean water and sanitation for more disadvantaged communities to prevent infant

death by exogenous conditions can be considered a priority for several nations. This can be put into effect

through appropriate facilities for safe drinking-water, especially in health care establishments, schools and

other public buildings. Sanitation campaigns may be encouraged that highlight the types of water borne

diseases and methods of prevention of infection and sickness. Further, Clean water pipes and well connected

sewage systems are central to efforts in bettering sanitation in a community. Nations, in partnership with IGOs,

may be requested to carry out assessments of water quality and drainage to best judge their quality and

allocate funds and infrastructure accordingly.

Lastly, countries may be prompted to design legal frameworks that condemn the discrimination of

mothers and infants within the medical system so as to ensure that citizens of all races, genders, religions and

socio-economic backgrounds are provided equitable and safe health care, education and reform. Examples of

this may include campaigns to empower girl infant birth and access to healthcare in rural India.

Maternal and infant death are issues that  have medical, social, educational and humanitarian facets,

making them complex to navigate. Therefore, the solutions provided must only be used as the beginning for

creative resolutions. Overall, countries can achieve a great deal through cooperation, constructive

conversation and innovative solutions, reducing maternal and infant mortality worldwide.

Research Report | Page 12 of 16
The Hague International Model United Nations 2022| 24th January 2022 – 28th January 2022



The Hague International Model United Nations ONLINE 2022| 24th January 2022 – 28th January 2022

Bibliography

“47th Session of the Human Rights Council: Resolutions, Decisions and President's Statements.” OHCHR,
https://www.ohchr.org/EN/HRBodies/HRC/RegularSessions/Session47/Pages/ResDecStat.aspx.

Ann M. Veneman. “Education Is Key to Reducing Child Mortality: The Link Between Maternal Health and
Education | United Nations.” United Nations,
https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-he
alth-and-education .

Anto P Rajkumar, et al. “Association between Gender Inequality Index and Child Mortality Rates: A
Cross-National Study of 138 Countries | BMC Public Health | Full Text.” BMC Public Health, 9 2015,
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-1449-3.

Ashrita Rau. “CAUSES OF CHILD MORTALITY IN DEVELOPING COUNTRIES.” Borgenproject, 20 July 2015,
https://borgenproject.org/main-causes-child-mortality-developing-countries/.

Assembly, General. “Technical Guidance on the Application of a Human Rightsbased Approach to the
Implementation of Policies and Programmes to Reduce Preventable Maternal Morbidity and Mortality.”
Ohchr, 2012, https://www2.ohchr.org/english/issues/women/docs/A.HRC.21.22_en.pdf.

Barbara Chmielewska. “DEFINE_ME.” DEFINE_ME, 1 June 2021,
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00079-6/fulltext.

Bolatito A Lanre-Abass. “Poverty and Maternal Mortality in Nigeria: Towards a More Viable Ethics of Modern
Medical Practice.” PubMed Central (PMC), 28 Apr. 2008,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2390565/.

“Child Health.” WHO, https://www.afro.who.int/health-topics/child-health.

Claire R. McNellan. “Antenatal Care as a Means to Increase Participation in the Continuum of Maternal and
Child Healthcare: An Analysis of the Poorest Regions of Four Mesoamérican Countries | BMC
Pregnancy and Childbirth | Full Text.” BMC Pregnancy and Childbirth, 12 Feb. 2019,
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2207-9.

“Disadvantaged Populations.” UNESCO UIS, 21 Sept. 2021,
http://uis.unesco.org/en/glossary-term/disadvantaged-populations.

Dr. Raphael Olarewaju. “Advantages of Antenatal Care » Mother & Child Hospitals.” Mother & Child Hospitals,
29 Sept. 2020, https://motherandchildhospital.com/advantages-of-antenatal-care/.

“Every Newborn Action Plan.” WHO | World Health Organization,
https://www.who.int/initiatives/every-newborn-action-plan.

“Indicator Metadata Registry Details.” World Health Organization, World Health Organization,
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/4622.

“Indicator Metadata Registry Details.” World Health Organization, World Health Organization,
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/1.

Research Report | Page 13 of 16
The Hague International Model United Nations 2022| 24th January 2022 – 28th January 2022

https://www.ohchr.org/EN/HRBodies/HRC/RegularSessions/Session47/Pages/ResDecStat.aspx
https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-health-and-education
https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-health-and-education
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-1449-3
https://borgenproject.org/main-causes-child-mortality-developing-countries/
https://www2.ohchr.org/english/issues/women/docs/A.HRC.21.22_en.pdf
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00079-6/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2390565/
https://www.afro.who.int/health-topics/child-health
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2207-9
http://uis.unesco.org/en/glossary-term/disadvantaged-populations.
https://motherandchildhospital.com/advantages-of-antenatal-care/
https://www.who.int/initiatives/every-newborn-action-plan
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/4622
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/1


The Hague International Model United Nations ONLINE 2022| 24th January 2022 – 28th January 2022

“Infant Mortality.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 8
Sept. 2021, https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.html.

Infant Mortality Rate by Country 2021,
https://worldpopulationreview.com/country-rankings/infant-mortality-rate-by-country.

J. Lawrence Aber and Neil G. Bennett. “The Effects of Poverty on Child Health and Development.”
Annualreviews, https://www.annualreviews.org/doi/10.1146/annurev.publhealth.18.1.463.

Jennifer Crago. “Poor WASH Leaves Women behind | Figo.” Figo, 22 Mar. 2019,
https://www.figo.org/news/poor-wash-leaves-women-behind.

Liz Grant. “Public Health in the Post-2015 Development Agenda Series: Addressing Inequalities of End-of-Life
Care Through a Public Health and Integrated Approach: From MDG 6 to SDG 3.” United Nations,
https://www.un.org/en/academic-impact/public-health-post-2015-development-agenda-series-addressin
g-inequalities-end-life

“Maternal and Newborn Health | UNICEF.” UNICEF,
https://www.unicef.org/health/maternal-and-newborn-health.

“Maternal Health Rights | The Circle NGO.” The Circle NGO,
https://thecircle.ngo/project/maternal-health-rights/.

“Maternal Mortality.” WHO | World Health Organization, 19 Sept. 2019,
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality.

  “ Maternal Mortality.” Who, https://apps.who.int/iris/bitstream/handle/10665/112318/WHO_RHR_14.06_eng.pdf
.

Moucheraud, C., Worku, A., Molla, M. et al. Consequences of maternal mortality on infant and child survival: a
25-year longitudinal analysis in Butajira Ethiopia (1987-2011). Reprod Health 12, S4 (2015).
https://doi.org/10.1186/1742-4755-12-S1-S4

“---.” WHO | World Health Organization, 2019,
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality.

McCalla, Keaton. “FACTORS DRIVING LACK OF ACCESS TO EDUCATION.” Borgenproject, 16 Nov. 2016,
https://borgenproject.org/lack-of-access-to-education/.

Natasha Gilbert. “Research Links Gender Inequality and Child Mortality.” SciDev.Net, 9 Mar. 2015,
https://www.scidev.net/global/news/research-gender-inequality-child-mortality/.

“Newborn and Child Health | UNICEF India.” UNICEF,
https://www.unicef.org/india/what-we-do/newborn-and-child-health .

“Newborns: Improving Survival and Well-Being.” WHO | World Health Organization, 2020,
https://www.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality.

Research Report | Page 14 of 16
The Hague International Model United Nations 2022| 24th January 2022 – 28th January 2022

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.html
https://worldpopulationreview.com/country-rankings/infant-mortality-rate-by-country
https://www.annualreviews.org/doi/10.1146/annurev.publhealth.18.1.463
https://www.figo.org/news/poor-wash-leaves-women-behind
https://www.un.org/en/academic-impact/public-health-post-2015-development-agenda-series-addressing-inequalities-end-life
https://www.un.org/en/academic-impact/public-health-post-2015-development-agenda-series-addressing-inequalities-end-life
https://www.unicef.org/health/maternal-and-newborn-health
https://thecircle.ngo/project/maternal-health-rights/
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
https://apps.who.int/iris/bitstream/handle/10665/112318/WHO_RHR_14.06_eng.pdf
https://doi.org/10.1186/1742-4755-12-S1-S4
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
https://borgenproject.org/lack-of-access-to-education/
https://www.scidev.net/global/news/research-gender-inequality-child-mortality/
https://www.unicef.org/india/what-we-do/newborn-and-child-health
https://www.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality


The Hague International Model United Nations ONLINE 2022| 24th January 2022 – 28th January 2022

“'No Woman Should Die While Giving Life,' Secretary-General Says at Event on Ending Maternal Mortality |
Meetings Coverage and Press Releases.” United Nations, United Nations,
https://www.un.org/press/en/2014/sgsm15984.doc.htm.

“PMNCH | Success Factors: Ten Countries Spotlighted for Reducing Mortality Rates.” World Health
Organization, World Health Organization, 29 Jan. 2015,
https://www.who.int/pmnch/about/governance/partnersforum/success_factors/en/index1.html.

Schramm, Gabrielle. “The Effects Race and Socioeconomic Status Have on Infant Mortality Rates.”
Ideaexchange, 2016,
https://ideaexchange.uakron.edu/cgi/viewcontent.cgi?article=1323&context=honors_research_projects.

“SDG 3: Ensure Healthy Lives and Promote Well-Being for All at All Ages.” UN Women,
https://www.unwomen.org/en/news/in-focus/women-and-the-sdgs/sdg-3-good-health-well-being.

“South Sudan Maternal, Newborn and Child Survival Initiative.” Massachusetts General Hospital,
https://www.massgeneral.org/emergency-medicine/global-health/initiatives-and-programs/south-sudan-
maternal-newborn-and-child-survival-initiative .

Tadele Girum, and Abebaw Wasie. “Correlates of Maternal Mortality in Developing Countries: An Ecological
Study in 82 Countries | Maternal Health, Neonatology and Perinatology | Full Text.” Maternal Health,
Neonatology and Perinatology, 7 Nov. 2017,
https://mhnpjournal.biomedcentral.com/articles/10.1186/s40748-017-0059-8 .

“The 17 Goals | Sustainable Development.” United Nations, United Nations, https://sdgs.un.org/goals.

UNFPA, UNICEF, WHO, World Bank. “Trends in Maternal Mortality:1990-2010.” United Nations Population
Fund, 1 Jan. 2012, https://www.unfpa.org/publications/trends-maternal-mortality1990-2010.

“UNICEF STRATEGIC PLAN 2018–2021.” Unicef,
https://www.unicef.org/media/48126/file/UNICEF_Strategic_Plan_2018-2021-ENG.pdf .

“World Bank and WHO: Half the World Lacks Access to Essential Health Services, 100 Million Still Pushed into
Extreme Poverty Because of Health Expenses.” WHO | World Health Organization, 2017,

https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health
-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses .

Research Report | Page 15 of 16
The Hague International Model United Nations 2022| 24th January 2022 – 28th January 2022

https://www.un.org/press/en/2014/sgsm15984.doc.htm
https://www.who.int/pmnch/about/governance/partnersforum/success_factors/en/index1.html
https://ideaexchange.uakron.edu/cgi/viewcontent.cgi?article=1323&context=honors_research_projects
https://www.unwomen.org/en/news/in-focus/women-and-the-sdgs/sdg-3-good-health-well-being
https://www.massgeneral.org/emergency-medicine/global-health/initiatives-and-programs/south-sudan-maternal-newborn-and-child-survival-initiative
https://www.massgeneral.org/emergency-medicine/global-health/initiatives-and-programs/south-sudan-maternal-newborn-and-child-survival-initiative
https://mhnpjournal.biomedcentral.com/articles/10.1186/s40748-017-0059-8
https://sdgs.un.org/goals
https://www.unfpa.org/publications/trends-maternal-mortality1990-2010/
https://www.unicef.org/media/48126/file/UNICEF_Strategic_Plan_2018-2021-ENG.pdf
https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses
https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses


The Hague International Model United Nations ONLINE 2022| 24th January 2022 – 28th January 2022

Appendix or Appendices

I.https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-health-an

d-education .

II.https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health

-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses

III.https://ideaexchange.uakron.edu/cgi/viewcontent.cgi?article=1323&context=honors_research_projects.

IV.https://www.unicef.org/health/maternal-and-newborn-health.

V.https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

VI.https://www.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality.

VII.https://data.unicef.org/topic/maternal-health/maternal-mortality/

VIII.https://www.ncsl.org/Portals/1/Documents/Health/Infant-Maternal-Mortality_v05_web.pdf

IX.https://www.un.org/en/chronicle/article/reducing-child-mortality-challenges-africa

X.https://www.un.org/millenniumgoals/pdf/Goal_5_fs.pdf

XI.https://unstats.un.org/sdgs/report/2017/goal-03/

Research Report | Page 16 of 16
The Hague International Model United Nations 2022| 24th January 2022 – 28th January 2022

https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-health-and-education
https://www.un.org/en/chronicle/article/education-key-reducing-child-mortality-link-between-maternal-health-and-education
https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses
https://www.who.int/news/item/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses
https://ideaexchange.uakron.edu/cgi/viewcontent.cgi?article=1323&context=honors_research_projects
https://www.unicef.org/health/maternal-and-newborn-health
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
https://www.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality
https://data.unicef.org/topic/maternal-health/maternal-mortality/
https://www.ncsl.org/Portals/1/Documents/Health/Infant-Maternal-Mortality_v05_web.pdf
https://www.un.org/en/chronicle/article/reducing-child-mortality-challenges-africa
https://www.un.org/millenniumgoals/pdf/Goal_5_fs.pdf
https://unstats.un.org/sdgs/report/2017/goal-03/

