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Introduction 

The Sustainable Development Goals (SDG) were unanimously adopted by the United Nations in 

2015, with the aim of ensuring global peace and a sustainable future for all. One of the important targets 

held by the SDGs was Goal 3, target 3.2: “By 2030, end preventable deaths of newborns and children 

under 5 years of age, with all countries aiming to reduce neonatal (newborn) mortality to at least as low 

as 12 per 1,000 live births and [children] under 5 mortality to at least as low as 25 per 1,000 live births”. 

The continued prevalence of infant and maternal deaths as an issue within today's world shows the lack 

quality healthcare systems of most Less Economically Developed Countries (LEDCs), and rural areas in 

the world. Within these LEDCs, on average, 1 in 56 women would die of maternal deaths. To further 

emphasize this inequality within the healthcare system of these countries, 48 out of every 1000 live 

births die under 1 year of age, and the case is the same for 68 out of 1000 children under 5. This 

equates to over 6.3 million child deaths globally, which further shows the inadequate healthcare present 

within LEDCs. The lack of access to most healthcare within these countries occurs due to various 

economic issues that those countries face such as the overall lack of transportation to hospitals and 

healthcare facilities from rural areas. The substantial difference between urban and rural deaths in terms 

of both maternal and infantile deaths should be a concern to most countries in the world.  

Due to economic development and the overall improvement of technology within the medical 

industry throughout the past 20 years, the maternal and infantile death rate have both decreased 

drastically, with maternal rates being 35% lower. This, however, does not suggest that the issue is 

solved, as further initiatives are necessary to ensure that this rate continues to decrease. The biggest 

reason why this is the case is because of the inequalities subjected towards disadvantaged populations, 

preventing their access to these health-care facilities. This includes racial discrimination and the lack of 

access to quality education which will cause the consistent decrease in total maternal and infant deaths 

to stop, excacerbating the issue once again. 
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Although current progress appears to be promising, the need for more direct intervention from 

more economically developed countries (MEDCs) to ensure change within these LEDCs is becoming 

more prominent, as the death toll may very well increase as a result of global inaction. Should such 

intervention occur, LEDCs will be able to create more readily-accessible healthcare facilities and thus 

improve their health-care as a whole, which in turn improve equal access to necessary medical care to 

help prevent infant and maternal deaths.  

 

Definition of Key Terms 

Sustainable Development Goals 

The Sustainable Development Goals, also known as the SDGs, are a call to action to the 

international community in order to solve the most glaring issues within today’s society and world 

economy by 2030. It is a framework for partnership between countries in order to solve these issues 

which may plague certain countries but be near-absent in others. 

Maternal Death 

The definition of Maternal Death according to the World Health Organization (WHO) is as follows: 

“...the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective 

of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy 

or its management but not from accidental or incidental causes”.  

Infant Mortality Rate 

According to the WHO, infant mortality rate (IMR) is: “the probability of a child born in a specific year 

or period dying before reaching the age of one, if subject to age-specific mortality rates of that 

period“. 

Neonatal Death 

The definition of neonatal death is death that happens within 4 weeks of a child’s birth. 

Under-5 Death Rate 

The WHO defines the Under-5 Death Rate as: “the probability of a child born in a specific year or 

period dying before reaching the age of five, if subject to age-specific mortality rates of that period”. 

Disadvantaged Population 
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The European Institute for Gender Equality defines Disadvantaged Population as: “groups of 

persons that experience a higher risk of poverty, social exclusion, discrimination, and violence than 

the general population, including, but not limited to: ethnic minorities, migrants, people with 

disabilities, isolated elderly people and children”. 

Less Economically Developed Country 

A Less Economically Developed Country, also known as a Less Developed Country, or a Low-

Income Country, are defined by the UN as being: “low-income countries confronting severe 

structural impediments to sustainable development. They are highly vulnerable to economic and 

environmental shocks and have low levels of human assets”. 

Healthcare Facility 

Healthcare Facilities are “...places that provide healthcare. This includes hospitals, clinics, outpatient 

care centers, and specialized care centers such as birthing centers and psychiatric care centers”. 

 

Background Information  

Maternal deaths  

 Every country has its fair share of maternal deaths, especially as it is the leading cause of death 

for women of reproductive age. Majority of these deaths could have been prevented if it were not for the 

lack of resources or lack of proper medical practice. The fact that most of these deaths occur in LEDCs 

demonstrates that most countries are in need of healthcare reforms in terms of how medical practices 

are conducted.  

 Low incomes 

 One of the many challenges that these countries face in an attempt to combat this issue is 

lack of economic feasibility. Generally, these countries are classified by the World Bank as Low-

Middle Income Countries, or even Low-Income Countries. This means that their Gross National 

Income per Capita is less than $1,035 such that they have very little money circulating in the 

economy to allocate towards improving their healthcare system. Due to this lack of income flows, 

the healthcare facilities have sufficient resources to care for its patients which include pregnant 

women and mothers. Should these countries find a way to gain funding or revamp the healthcare 

system that these women depend on, many lives can be saved.  

Lack of education  
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 Maternal mortality is also caused due to the lack of proper education. The WHO states 

that the highest risk for maternal mortality comes from adolescents from 10-15 years old, and 

most complications within pregnancy occur to those within the age bracket of 10-19. The primary 

reason for this is the lack of access to proper comprehensive sexuality education. In most 

LEDCs, this causes many adolescents to be blinded to the risks and outcomes of sex, which can 

easily lead to accidental pregnancies. This initiates a chain reaction wherein inadequate medical 

programs make pregnant adolescents to access the proper care necessary to prevent a maternal 

death.  

High birth rates in LEDCs 

 A third reason for high maternal mortality rates is high birth rates in LEDCs which are, in 

fact, influenced by the above-stated phenomena. However, it also independently contributes 

towards the overall maternal mortality rate (MMR). Firstly, the lack of sexual education within 

these countries can end in families having many children. Secondly, in LEDCs, most families 

have many children due to high infant and under-5 death rates which occur due to reasons such 

as but not limited to: perinatal asphyxia, infections, and premature birth, which can ultimately be 

attributed to the general lack of basic healthcare within LEDCs.  

Disadvantaged populations 

  “Disadvantaged populations” is a very broad term spanning different demographics of people. 

Due to this ambiguity, it is very hard to pinpoint an overall reason as to why disadvantaged populations 

have a higher risk of maternal and infant deaths. However, it is still possible to explain why individual 

disadvantaged populations have limited access to healthcare and education which are primary causes of 

the aforementioned categories of death. 

Informal and precarious workers  

One of the more prevalent examples of a disadvantaged population are those within the 

informal workforce – unlicensed and illegal workers who are at risk of being laid off. They have 

little to no social protection due to their lack of formal employment, which makes it very difficult 

for them to have access to quality health care, and be recognized by many companies for health 

insurance and other fringe benefits. 

Refugees and Asylum Seekers  

Refugees and asylum seekers are also considered as disadvantaged populations due to 

discrimination and thus the present vulnerability and danger that persists in their country of origin 

often due to wars, famine, droughts, and other catastrophes. These individuals are meant to be 
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protected by their respective governments through access to social services such as healthcare 

and education. However, there are many LEDCs that are unable or even unwilling to provide 

such protection and services, thus forcing their own citizens to emigrate and experience high 

levels of discrimination abroad 

Migrants  

Legal Migrants, although generally entering countries due to economic reasons, are also 

considered a disadvantaged population. Their access to many social services is limited, with their 

general status or nationality serving as a barrier. Furthermore, they may not be recognized by 

many companies due to reasons which may include but are not limited to: language barriers, 

economic status, low job experience and qualifications. 

Rural Workers  

People who live within the rural areas of most countries have little to no access to social 

protection due to their isolation from most government services which are located in urban cities. 

Additionally, these workers generally have low incomes due to the prevalent lack of formal 

employment in rural areas, along with lack of access to education, which also classifies them as 

informal workers. Rural populations are  thus more vulnerable to health complications compared 

to urban population, with little income and the overall lack of access to most social services  

 

Major Countries and Organizations Involved 

The World Health Organization  

 The WHO has a lead role within the context of preventing maternal and infant deaths. The WHO 

is the overarching body for most international health programs in the world; therefore, it has many of the 

required resources to help combat this issue. It is also responsible for crafting most of the current 

existing frameworks and strategies to combat this issue, one such being the “Strategies toward ending 

preventable maternal mortality”, which is a strategic framework that strives towards decreasing the 

global MMR. 

 Its contributions to solving these issues have been a great model for many countries, because 

they have allocated many resources into initiatives. Moreover, the WHO has also made indirect 

contributions to global healthcare such as the “Health Resources and Services Availability Monitoring 

System” which, as worded by the WHO, “...support(s) countries with the standardization and continuous 

collection, analysis and dissemination of information on the availability of essential health services”. 
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Another example of this is their established “Global Strategy for Women’s and Children’s Health”, which 

is an internationally-recognized strategy that gives the necessary structure and information for countries 

to improve women’s and children’s health. 

The H6 Partnership   

 The H6 Partnership is a partnership between the United Nations Populations Fund (UNFPA), 

United Nations Children’s Fund, UN Women, WHO, Joint United Nations Programme on HIV and AIDS, 

and the World Bank Group that was created in order to “...support countries with high burdens of 

maternal, neonatal, child and adolescent mortality”, as told by the UNFPA. They do this by collaborating 

with all WHO systems and strengthening healthcare systems for sexual, reproductive, maternal, 

newborn, child and adolescent health. The partnership is effective due to its composition of many 

different UN organs. Each body has its own capabilities and strengths, so the overall combination of their 

resources and expertise has been a great source of support towards many different countries that are 

suffering over the issue of maternal and infant death.  

Canada  

 Canada has been a direct contributor to solving the issue of maternal and infant deaths, having 

created the Maternal Newborn and Child Health initiative (MNCH). Shortly after, they then funded more 

of the MNCH through the Muskoka Initiative, contributing over 1.1 billion more dollars to the initiative. 

Due to this, it has managed to become an international model that has managed to progress the overall 

health and well being of mothers and children alike. They have managed to mostly meet many goals 

they put for the overall initiative, such as strengthening health-care internationally, which has managed 

to create positive international change within the context of maternal, infant, and child health. 

 Along with the MNCH, Canada hosted the Saving Every Women, Every Child: Within Arm's 

Reach Summit, which brought together representatives for both MEDCs and LEDCs, health experts, and 

international organizations in order to achieve progress in the health of women and children. This summit 

also ushered in MNCH 2.0, which was a reinitiation of the MNCH initiative with improved data collection 

and data usage methods for the overall betterment of maternal health. 

Born on Time  

 Born on Time is a Canadian-led initiative meant to tackle premature births, which is the leading 

cause of under-5 deaths. This initiative is funded by the government of Canada, which has allotted a 

sizable budget for the initiatives that it tries to create. They are an organization that helps train and 

support both healthcare workers and health-care facilities internationally. It also provides necessary 

services to mothers in LEDCs including family planning programs, prenatal services, and childcare. As a 
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leading organization in these respective focuses, Born on Time has been able to help hundreds of 

thousands of mothers who were in need of help. 

The Association of Maternal and Child Health Programs (AMCHP) 

Although based in the US, AMCHP is still considered to be an organization that has made great 

strides in preventing maternal deaths. The AMCHP established the Every Mother Initiative in 2013, 

managing to get US states to implement solutions to the respective issues that were causing maternal 

mortality at the time through ways such as, but not limited to: strengthening maternal mortality review 

capacity, and using this data in order to create state-specific solutions that can help prevent the MMR 

from rising.  

India 

 India is one of the countries most affected by a drastically high MMR and IMR. It has managed to 

improve its overall treatment services to reduce maternal and infantile mortality drastically; however, it is 

still far from achieving the goals that SDG 3.2 has set. This success has been visible within the past 30 

years, with India’s MMR decreasing by over 77%. The overall initiatives that it has introduced have been 

a resounding success over the past few years, managing to bridge the healthcare inequality in India. 

 Their state-funded “Janani Shishu Suraksha Karyakram” program has allowed women from both 

rural and urban origin have free transport to health-care facilities and delivery, which has managed to 

bridge the gap between the disadvantaged populations of rural areas with more privileged urban 

populations – a step in the right direction for overall reduction of MMR. India has also created campaigns 

such as the “Pradhan Mantri Surakshit Matritva Abhiyan”, which allows healthcare facilities to track high-

risk pregnancies and protect mothers in the long-run.  

South Sudan 

 South Sudan has been another country that is afflicted by poor healthcare, which has caused its 

MMR to be as high as 789 per 100,000 women. Due to the various humanitarian crises that South 

Sudan has experienced within the past 10 years, overall healthcare access has become a privilege 

instead of a right, which in turn has caused a decrease in survival of young children and mothers alike. 

To add onto the already lackluster healthcare system, South Sudan is also heavily dependent on NGOs 

for delivery of healthcare, with over 80% of health-care given in South Sudan being managed and done 

by these organizations. 

 

Timeline of Events 
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Date Description of event 

September 8, 2000 

 

The United Nations Millennium Declaration (A/RES/55/2) is signed along with 

the Millennium Development Goals (MDGs), with Goal 4 aiming to “Reduce 

Child Mortality”, and Goal 5 to “Improve Maternal Health”. 

 

2010 

 

The first Global Strategy for Women’s and Children’s Health is released, to 

expire in 2015 at the conclusion of the Millennium Development Goals 

 

June 25-26, 2010 

 

Canada hosts the G8 summit in Ontario, and launches the Muskoka Initiative for 

the MNCH, committing to spend over 1.1 billion dollars on the project. 

 

2011 

 

Canada and Sweden begin collaborating with the H6 (Then known as the H4+), 

by funding the partnership. 

 

2014 

 

Canada hosts the Saving Every Women, Every Child: Within Arm's Reach 

Summit, and commits 650 million dollars more to the MNCH, ushering in MNCH 

2.0. 

 

February 2015 

 

“The Strategies Toward Ending Preventable Maternal Mortality” is released by 

the WHO 

 

September 25-27 

2015 

 

The Sustainable Development Goals are created, following the end of the 

Millennium Development Goals, with the SDGs being set into effect in January 

of the next year. 

 

January 1, 2016 

 

The Sustainable Development Goals are put into effect. 

 

2016 

 

Canada ends its funding for the H6 due to its original contract with them expiring 

 

2016 

The Global Strategy for Women's, Children's and Adolescents' Health is 

released again following the expiry of the previous Global Strategy, with its 

target achievement date set in 2030. 

 

Relevant UN Treaties and Events 

● United Nations Millennium Declaration, 18 September 2000 (A/RES/55/2) 
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● Beijing Declaration and Platform of Action, 4-15 September 1995 (A/CONF.177/20) 

● International Conference on Population and Development Programme of Action, 5–13 September 

1994 (A/CONF.171/13) 

 

Previous Attempts to solve the Issue 

 The MDGs, introduced in September of 2000, were created to be an international outline of 

issues that the global community needs to address and possibly solve by 2015. Two of the outlined 

goals within the MDGs were directly focused on child mortality and maternal health. This allowed the 

international community to pool its resources and directly tackle these issues, creating both domestic 

and cooperative solutions to the problem.  

 To reiterate, one such attempt to address maternal and infant mortality was the Global Strategy 

for Women’s and Children’s Health, established in 2010 at the UN Leaders summit for the MDGs. This 

provided a framework for countries to use in order to allocate their resources in more appropriate 

situations, allowing for a more streamlined process to solve the issue at hand. Other initiatives aiming to 

solve the issue of maternal and infant deaths were previously discussed in the “Major Countries and 

Organizations Involved” section.  

  

Possible Solutions 

 International Cooperation 

 Due to the great scope of the issue at hand, the most efficient and streamlined way to help 

address this issue would be through international cooperation. Should countries and organizations come 

together and create a combined action plan, the issue will be resolved with a high degree of efficiency 

and efficacy. As “international cooperation” is a very broad term, it allows for a variety of solutions to be 

implemented.  

 Funding for LEDCs 

 One solution that cooperation could introduce is greater funding initiatives towards LEDCs with 

high MMRs and IMRs, since these countries generally have little money to fund their healthcare systems 

and acquire the necessary resources within healthcare facilities. To further add on to the notion of 

funding, these LEDCs can also fund education initiatives that would help develop the countries’ overall 

education system. With a higher quality of education, these countries will be able to teach children and 



The Hague International Model United Nations, Singapore 2020 | XVI Annual Session 

 Research Report | Page 10 of 15 

 

adolescents about safe sex and appropriate family planning, which will in turn allow the children and 

adolescents to make prudent decisions, finally reducing the MMR and IMR.  

 Increasing access to healthcare 

 Another solution to the issue is to implement initiatives that will increase access to healthcare for 

disadvantaged populations. This can include increasing government support for those who are in the 

informal workforce by providing them with means to access the social benefits that the formal workforce 

has, while also encouraging them to join the formal workforce whenever feasible. Another example is 

increasing access to transportation to healthcare facilities for those who are within rural areas. This can 

include the creation of infrastructure such as roads and bridges to rural areas, which would create a 

much easier path to these healthcare facilities. Should transportation be implemented within these areas, 

many mothers who would not have had access to those healthcare facilities due to distance will be able 

to reach those facilities regularly. To further help the rural populations, more healthcare facilities can be 

established within their vicinity allowing for a more direct access to such services. 
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