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INTERNATIONAL WOMEN’S DAY SUPPLEMENT
INCREASE FISCAL SPACE AND FUNDING FOR MATERNAL HEALTH
I

mproving the health and human rights of women during pregnancy and childbirth is an international priority, and must become a top national priority in Uganda. Uganda’s 2006 maternal mortality rate was a staggering 880 per 100,000 live births and the infant mortality rate was 32 per 1000 live births as per the 2006 global gender gap index. While Uganda ranks 47th out of 115 countries in the world in the 2006 global gender gap index—and 22nd in political empowerment of women and 28th in economic participation and opportunity for women—little has been done to fight the alarming rate of maternal mortality in Uganda.  The maternal mortality crisis in Uganda underscores two major human rights challenges the country must address—the right to health crisis, illustrated by a poorly functioning health system and bad health indicators like maternal and child mortality—and a crisis in women’s right in Uganda, a country which has elected many women Parliamentarians but where many women and girls still do not enjoy full legal, social, and economic rights. 
In terms of health rights, the health system in Uganda must be strengthened so all pregnant mothers can access quality care and Uganda can reach national and international targets like the Millennium Development Goals, one of which is to reduce by three quarters the maternal mortality ratio by 2015. As Prof. Paul Hunt, UN Special Rappateur on the Right to Health, wrote in a maternal mortality report in September 2006, 

The right to the highest attainable standard of health entitles women to services in connection with pregnancy and the post-natal period, and to other services and information on sexual and reproductive health.11 These entitlements (include) access to a skilled birth attendant, emergency obstetric care, education and information on sexual and reproductive health, safe abortion services where not against the law, and other sexual and reproductive health-care services.
…An equitable, well-resourced, accessible and integrated health system is widely accepted as being a vital context for guaranteeing women’s access to the interventions that can prevent or treat the causes of maternal deaths.

While Uganda has ratified the International Covenant of Economic, Social and Cultural Rights, which contains the right to health as partially enumerated above, the government has yet to make the full commitment needed to progressively realize this critical right. During child birth, for example, in 2006, only 39% of births, excluding private clinics were attended by skilled health personnel, a clear indication that there is gross under investment in hiring adequately trained health personnel and ensuring they are posted to all rural and underserved areas of the country, among others. 
The government of Uganda continues to argue that there is a general scarcity of resources, and the Ministry of Finance continues to impose fixed budget ceilings for the health sector. One argument in support of such ceilings is that health is not a “productive” sector. AGHA argues that there is nothing more economically productive than a healthy workforce, and healthy mothers, to raise healthy, well educated children. Moreover, guaranteeing functioning health systems is the government’s responsibility, and civil society must hold the government accountable for health rights. Although much debate as taken place about health financing in general, the different financing mechanisms for maternal mortality have not been discussed in Uganda. AGHA believes that investment specifically in maternal health is a worthwhile venture, not only in saving maternal lives but also reducing infant mortality and morbidity, reducing gender inequalities, bridging the gap between the rich and the poor in Uganda and ultimately alleviating poverty. 

A lack of women’s rights in households and communities compounds this problem. Family relationships and dynamics, women’s negotiating power, and the prioritization of maternal health within families all contribute to the low percentages of women accessing pre-natal care and birthing assistance.  Governments have responsibility and authority to enforce human rights, but so does every citizen and every community. Ugandans must all come together to demand, of themselves and their government, respect for women’s rights 
Since maternal health indicators are used worldwide to trace performance of health systems in terms of access by the poor, gender equity and institutional efficiency, AGHA strongly recommends investment specifically in maternal health with the aim of improving health service delivery in general. The primary means advocated internationally to achieve reductions in maternal mortality is to increase the number of women who deliver with a skilled birth attendant – i.e. a doctor or nurse/midwife.  However, regardless of this and any other strategies employed, AGHA would like to state categorically that without increased health sector financing and maternal health financing in particular, in Uganda, all proposed interventions and international advocacy strategies cannot be achieved and the MDG on maternal health will not be met by 2015. 
AGHA would like to emphasize the following:
1. Government should increase access to free maternal services especially in the rural areas because of household inability to access cash at the time of need. 

2. Additional resources need be mobilized to strengthen the health system to scale up coverage of maternal health services and to create demand for these services through appropriate financing initiatives. 
3. Donors need to increase financial contributions for maternal health to help fill the resource gap but also fulfill their commitment to achieving the maternal health MDG.
4. The government of Uganda should focus on actively recruiting a cadre of skilled birth attendants while working with community health workers to encourage communities to utilize clinics.

5. The government of Uganda must reach the Abuja 2001 Declaration promise of 15% of the national budget for health—immediately.

6. The government of Uganda should also examine its laws, and their enforcement, in terms of women’s rights to ensure a legal environment conducive to gender equity.

7. Overall, all Ugandans must work together to promote and protect the rights of women—to education, to health, to economics freedom, and to life.  
Uganda’s astronomically high maternal mortality rate is a horrific health and human rights indicator, and an embarrassment for this country. AGHA therefore call upon all human rights activists to work together to promote maternal health and uplift the status of women in Uganda. Happy Women’s Day!
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