World Health Organization (WHO)

TOPIC A:

Ensuring Equitable Access to Effective Maternal,

Neonatal, and Infant Health Care.

1. Introduction:

This research paper will examine the issue of ensuring equitable access to effective maternal,
neonatal, and infant health care (MNIH). Despite significant advancements in medical science
and global health systems, preventable deaths among mothers and infants remain a critical
challenge, particularly in low- and middle-income countries. According to the World Health
Organization (WHO), nearly 300,000 women die each year due to complications related to
pregnancy and childbirth, while millions of newborns and infants die from preventable causes

within their first year of life (World Health Organization).

Inequities in access to health care services are driven by factors such as poverty, geographic
isolation, weak health systems, conflict, gender inequality, and lack of trained medical personnel.
These disparities threaten global development, public health stability, and the achievement of
international health targets, including the Sustainable Development Goals (SDGs). Maternal and
infant health outcomes are widely recognized as indicators of the overall strength and equity of a

health system.

Ensuring equitable access requires coordinated international action focused on strengthening
primary health care systems, expanding skilled birth attendance, improving access to essential
medicines and vaccinations, and addressing social determinants of health. As the directing and
coordinating authority on international health within the United Nations system, the WHO plays
a central role in setting norms, providing technical guidance, and supporting Member States in
improving maternal, neonatal, and infant health outcomes. Through global strategies,

partnerships, and data-driven approaches, the WHO seeks to reduce preventable mortality and



ensure that all women and children, regardless of location or socioeconomic status, receive

quality health care.

I1. Definition of Key Terms:

Maternal Health:
The health of women during pregnancy, childbirth, and the postnatal period.

e WHO definition: “Maternal health refers to the health of women during pregnancy,
childbirth and the postnatal period” (World Health Organization).

Neonatal Health:
The health of newborns during the first 28 days of life, a period with the highest risk of mortality.

Infant Health:
The health and well-being of children under one year of age, including access to nutrition,

immunization, and disease prevention.

Equitable Access:
The principle that all individuals should have fair opportunities to obtain quality health services

without discrimination based on income, geography, gender, or social status.

Skilled Birth Attendant:
A trained health professional, such as a midwife, nurse, or doctor, who is qualified to manage

normal deliveries and recognize complications. (World Health Organization)

Universal Health Coverage (UHC):
Ensuring that all people have access to needed health services of sufficient quality without

suffering financial hardship. (World Health Organization)

Primary Health Care (PHC):
Essential health care that is accessible, community-based, and focused on prevention, treatment,

and health promotion. (World Health Organization)

ITI. Background Information:



UN and International Bodies Involved in Maternal, Neonatal, and Infant Health:

e World Health Organization (WHO): Leads global efforts in maternal, neonatal, and

infant health through policy guidance, data collection, and technical assistance.

United Nations Children’s Fund (UNICEF): Focuses on child survival, immunization,

nutrition, and maternal care.

United Nations Population Fund (UNFPA): Works to improve maternal health,

reproductive health services, and access to skilled birth care.

World Bank: Provides financial and technical support for health system strengthening.

e UN Women: Addresses gender inequality and women’s access to health services.

Other Organizations and Stakeholders:

e Non-Governmental Organizations (NGOs): Doctors Without Borders, Save the

Children, CARE International.

e Governments: National ministries of health responsible for health policy and service

delivery.

e Community Health Workers: Serve as frontline providers in rural and underserved

arcas.

e Private Sector: Pharmaceutical companies and medical technology providers.

Global State of Maternal, Neonatal, and Infant Health:

Significant disparities exist between and within countries regarding maternal and infant health
outcomes. Sub-Saharan Africa and South Asia account for the majority of global maternal and
neonatal deaths. Many of these deaths are caused by preventable conditions such as hemorrhage,

infections, preterm birth complications, and lack of access to emergency obstetric care.

In fragile and conflict-affected settings, health systems are often unable to provide continuous

maternal and infant services, increasing mortality rates. Additionally, economic barriers and



out-of-pocket health expenses prevent millions of families from accessing essential care.
According to the WHO, improving access to skilled care during pregnancy and childbirth could

prevent the majority of maternal and newborn deaths worldwide (World Health Organization).

Key Challenges in Ensuring Equitable Access:

One major challenge is the unequal distribution of health resources, including trained health
workers, medical supplies, and facilities. Rural and marginalized communities often lack basic
health infrastructure. Gender inequality and limited education further restrict women’s ability to

seek timely care.

Another challenge is weak health financing systems. Many countries lack sustainable funding
mechanisms to support maternal and infant health programs, resulting in dependence on external
aid. In addition, conflict, displacement, and humanitarian emergencies disrupt access to routine

maternal and child health services.

Finally, inadequate data collection and monitoring limit the ability of governments and

international organizations to identify gaps and design targeted interventions.

WHO'’s Approach to Maternal, Neonatal, and Infant Health:

The WHO emphasizes a life-course approach that integrates maternal, neonatal, child, and
adolescent health services. Through initiatives such as the Every Woman Every Child movement
and the Global Strategy for Women’s, Children’s and Adolescents’ Health, the WHO supports

Member States in strengthening health systems and expanding access to quality care.

The organization promotes universal health coverage, skilled birth attendance, access to essential
medicines, and evidence-based clinical guidelines. WHO also prioritizes equity by addressing
social determinants of health and supporting community-based health interventions. Monitoring
progress through global data systems allows the WHO to evaluate outcomes and guide policy

development.

IV. Timeline of Events:



1948: Formation of the World Health Organization, establishing global leadership in public
health. (World Health Organization)

1978: Alma-Ata Declaration emphasizes primary health care as essential for maternal and child

health.

2000: Millennium Development Goals (MDGs) include targets to reduce maternal and child
mortality.

2010: Launch of the Global Strategy for Women’s and Children’s Health.

2015: Adoption of the Sustainable Development Goals, including SDG 3 to ensure healthy lives

and promote well-being for all.
2016: WHO releases strategies focused on ending preventable maternal and newborn deaths.

2020: COVID-19 pandemic exposes inequalities in access to maternal and infant health services

worldwide.

2023—Present: WHO continues to support countries in rebuilding health systems and accelerating

progress toward maternal and infant health equity.
V. Possible Solutions:

To guarantee fair access to effective maternal, neonatal, and infant health care, it is essential for
Member States and international organizations to focus on enhancing national health systems. By
investing in primary health care infrastructure, especially in rural and underserved regions,
access to vital services like antenatal care, skilled birth attendance, and postnatal follow-ups can
be improved. Additionally, expanding training programs for midwives, nurses, and community
health workers would help tackle the shortage of skilled health personnel. Another important
solution is to promote universal health coverage (UHC) to lessen financial obstacles to care.
Governments can create policies that either eliminate or lower out-of-pocket expenses for
maternal and infant health services, ensuring that families with low incomes can receive care
without facing financial strain. International funding mechanisms and partnerships can assist

countries that have limited domestic resources. Enhancing collaboration between the WHO, UN



agencies, NGOs, and national governments is also vital. Sharing data, establishing standardized
clinical guidelines, and launching joint health initiatives can minimize duplicated efforts and
boost efficiency. Improving health data collection systems will enable better tracking of maternal
and infant health outcomes and allow for more focused interventions. Lastly, tackling social and
gender inequalities is essential for long-term progress. Encouraging education for women and
girls, increasing community involvement, and supporting culturally appropriate health programs
can empower women to seek timely care and enhance overall maternal and infant health

outcomes.
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