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The Argument

Reproductive health is alive and (not so) well
What are the issues?

What are the connections: MDGs 4, 5, and 6?
Which priorities?

Where is the leadership?

REPRODUCTIVE HEALTH

In your opinion is it desirable that \mme[ should be admitted by
examination as Members of the Colleg

H 37
is the g Mo o taw
Fellows vosi . 663
M o - 285545
CRITICAL FOUNDATION e ks
Majority against . we e e o 815
for In reply to the Question B :—
In your oplmon is it ]t‘: ble that ncm,cn after &Ullhﬁl(l\ to the
Mem LlI'Shl ald be ted by exsmination as PFellow, the
GLOBAL HEALTH s e
Members vo % . 47308239
Felloy ting Xi o [
and b L
SOCIAL JUSTICE Majority against .. . we wee o E

C 2008

Reproductive Health



Reproductive Health: Essential, Possible, Urgent 9/18/2008

Horton

Shades of Malthus 20Juy2008 W
! xﬂm oy oo 4
Pmm mam‘:ﬁmm m saseypazs  The recent editorial by Drs. Guillebaud and Hayes evokes
; famib i . i Send response o food shortages and riots among the dangers of
LA o s bethe Y :‘:‘"" i overpopulation. It goes without saying that such events have
T The woeld's population now exceeds G700 millice, s augments woekd fosd foel commumption. Every “* taken place throughout history at much lower population

a 1 fossl fuch, fresh. — persan borm adds to greeshouse gan emissions, and levels. It is g Y that food are
P eates, croge, b, and foress exceeds wpply.' These imsgraible withonst these cesiv:
vt 81 et e <k o L i Vg N e i Lt typically the result of war, cormuption, politcal failure,
gessipastiones % Latiom of about 79 millios means that every week  fore belps 1 combat climate o policy, hazard and

1 P, vt £30 W8

et
idary W GOTIALES

mm-n-.monwmm.num

chassge, although it is
ok st e high et seducing theie per

 huge
ek, q—n-bfm whach drwm;rl wildlifc habitars

T 1798 Maldhus p
the popalation Increused cxposensally, deorfalla

rather than global shortage. They go on to invoke the
likelihood of logarithmic population growth, despite the WHO

projection of a peak in world population around 2050 with a
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Embryclogy D8l Tha vote:
Tories signal new battleground as
24-week abortion limit survives

It is well demonstrated that birth control increases in relation
to the standard of living and level of education. What the
authors should have concluded is that their goals would be
best met by increasing prosperity and general education
(especially of women) rather than by mere availability of
contraception or propaganda. By invoking cutdated
Malthusian doctrine and touting remedies supported by their
financial backers, they offer a very skewed view of our
problems and solutions.
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60
Subject: Letter to PM, matemal health and MDG 5 o o |
Attachments: Letter to PM Matermal health and MDG 5 FINAL DOC £ 5
]
Dear Colleague g 40 —
g
8
1 am writing to urge you to sign the attached letter to Gordon Brown, written by the Maternal Health E 30
Working Group of the UK Sexual and Reproductive Health and Rights Network. g
-
The office of Number 10 is leading on the upcoming High Level Event on the MDGS in New York on ] 20 —
September 25™, and this letter is almed at encouraging them to ensure sufficient focus is placed on MDG 5 g
and in particular the new target to achieve to achieve universal access to reproductive health by 2015, £ 10
With s little progress in maternal health to date there is an urgent need for the UK to show financial and
political leadership and ensure commitments are met. N
T T T T T T T T 1
1995 1996 1997 1998 1999 2000 2001 2002 2003

Figure: Resources for family planning and basic service for reproductive health”

Number of Abortion rate*
abortions
{millions)

1995 2003 1955 2003

Wikl 456 416 £ 9
Developed comtries 100 G630 %
Eucluding eastern Europe 38 35 e R0
Devedoping countries. /5 /0 34 9
Fcluding China 49 264 13 30
Estimmiates by regpon
Africa 50 56 n Fa]
Asia 268 59 13 9
Europe 7 43 48 28
Latin America and the Caribbean 4.2 a1 3 1
Northern America 15 15 2 21
Doeania 01 o1 I w

*Abortions per 1000 women aged 15-44 years.

Table 1: Global and regional estimated numbers of induced abortion and
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= £ Mot trained MA (20 birthe ey
B & Months trained MA (50 births per year)
A 18 Manths trained MA (175 births per year)

== 18 Marithe trained MA (220 births per year)

I ]

Gainin percentage

Figure 6: Potential gain in percentage of skilled care at delivery under six
scale up options: 2005-15
Mwamidwife. MA=midwife assistant.

Mumber (millions)

Maternal Near-misses Other Long-term
deaths complications disabilities.

Figure 1: Extent of maternal mortality, morbidity, and disabilities
Calculations assume 136 millions births, 1% near-miss, 7% serious
complications, and 20 million disabilities a year. =

Figuse 2: Pregnancy-related il e

Figwe 1 The 2008 countdown prorty covatries
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L el ot
o prespress R MDG &
Adherence Intervention Level of Effectiveness Female ke
evidence controlled - Wamen
100
Single decision  Male circumcision Level JRCTs  Effective for preventing Mo ® 2010 target
P 2005 target @
acquisition
Several decisions  Vaccine Level IRCTs  Ineffective for preventing  Yes 80
acquisition. Possible harm @
a
Daily decisions ~ STI/HSV suppression Level I/RCTs Mot known Yes 99'_ 60
Oral antiretroviral drugs ~ None None Yes §
Topical antiretroviral drugs  None None Yes 5
Coitally related  Male condom Level lI-1/ Effective No g 40 &
i . £
decisions cohort studies 3 .,/_/.
Diaphragm Level I/RCT Ineffective in provision of Yes o 204
additional protection vs
condoms and 5T! treatment
Topical surfactants, Level I/RCTs Ineffective in preventionof ~ Yes T
entry/fusion inhibitors acquisition. Possible harm 1599-2003 2004-07 2010
Year
HSW=herpes simplex virus. RC  controlled trials.  infection.
Figure 4: Percentage of young people aged 15-24 years who have
Table 1: Biomedical i ions for HIV preventi comprehensive knowledge of HIV
Adapted from references 22 and 110 with permission from author and publisher.
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Figure 5: Comprehensive knowledge of HIV among le, by type of question
Reproduced from reference 2.2 wath permissson from atlon and putdsher.
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How to succeed!

Actor power
Ideas
Political context

The issue itself

Lancet 2007; 370: 1370-79
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