Reproductive Health and Child Mortality: Challenges across the Commonwealth 

A panel debate held at the Royal Commonwealth Society on 3 June 2008 

Dr Peter Odili, former Governor of River State, Nigeria  
· When policies and targets are formulated at the national level, decision-makers must bear in mind that it is at the local level that services will be delivered. Key stakeholders from the local level must be involved in decision making. 
· The massive improvement in rates of maternal and child mortality in River State can be attributed to several key measures:

- Retraining and reorientation of health workers at all levels

- Employment of more health workers – midwives, nurses and doctors

- Free medical care for children under 6 years 

- Free antenatal care for all pregnant women

- Free emergency caesarean section for all women delivering in government hospitals 

- Free anti-retrovirals for HIV/AIDS patients 

- Free emergency ambulance service accompanied by free treatment for the first 24 hours 

- Extensive training of traditional birth attendants 

- Skills acquisition programmes for women 

· A paucity of knowledge on the subject of maternal and child mortality is responsible for poor public spending on health. It is recommended that the RCS seizes the initiative and arranges periodic, instructive and interactive sessions with decision-makers 

· A major problem facing developing Commonwealth countries is the migration of trained personnel from rural to urban centres; from the public to private sector; and from poor countries to richer countries. This movement, caused by poor wages and working conditions, must be addressed. 

Sandra Kabir, Executive Director BRAC UK 
· The education, status and empowerment of women is paramount. Five years of education makes almost the same difference to maternal and child mortality rates as having easy access to health care. 

· The issue of abortion is key. In Bangladesh, safe abortion services have decreased mortality rates by 78% over 30 years. The Bangladeshi government has implemented a careful programme of ‘menstrual regulation’: this allows women at risk of pregnancy access to a service. All government doctors, nurses and paramedics are trained to perform menstrual regulation No mention of abortion is made. Abortion is illegal in Bangladesh, as in many other Commonwealth countries, but menstrual regulation avoids this problem. This is a lesson that could also be learnt in other countries. 
· The provision of health programmes must be in collaboration with others sectors in order to shape coherent government policy, strengthen the implementation of the programme and make health financing more predictable and flexible. 

· BRAC in Bangladesh is providing micro-finance loans to over 5 million women: every single one of these women has access to health care through the BRAC health programme; and every single child of these women has access to the BRAC non-formal primary education schools. This initiative proves that, when NGOs collaborate with government and major donor agencies, it is possible to deliver far-reaching and comprehensive programmes. 
Professor John Cleland, London School of Hygiene and Tropical Medicine 
· Family planning is an extremely cost-effective medical intervention that can go a long way to solving the problems of maternal and child mortality. Family planning was once a high international priority, but has fallen into deep neglect in the last 15 years. 
· Contraception has a massive impact on maternal health. It marks a huge step forward in the emancipation of women: a woman cannot be free who does not control her own body.  
· The contribution of contraception to the alleviation of hunger and poverty (MDG1) should not be underestimated.
· 30% of the miraculous economic growth in the Far East is attributable to the mass uptake of contraception which lowers family sizes. 

· Populations in Africa are still growing rapidly and are expected to double or treble in size by mid-century. Can Africa ever escape hunger and poverty unless family planning is popularised?
· The argument that a woman must be empowered before she uses family planning is nonsense. This was proved in Bangladesh 25 years ago. 

· There is also a strong human rights justification for family planning (30% of pregnancies are unintended). Freedom from reproductive tyranny should be the fifth fundamental human freedom. 

· We must give family planning the urgency and support that it deserves. 

Baroness Tonge of Kew
· The Commonwealth, a huge network of diverse populations, could play a much greater role in tackling this issue. Some Commonwealth countries, such as Namibia, have targets for the proportion of women in their Parliament. Why isn’t the Commonwealth realising that this is its biggest issue? Why does it not explicitly state that, if countries wish to be a member of the Commonwealth, they must aspire to these targets? 

