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Maternal Mortality

According to the World Health Organization (WHO), the following 
motive the majority of maternal deaths around the world:

	 Severe bleeding (known as hemorrhage)

	 Infections

	 Blood pressure issues of pregnancy, inclusive of preeclampsia and 
eclampsia

	 Complications of labor and delivery

	 Unsafe abortion

Infections and chronic medical conditions, which include diabetes, 
also are reasons of or related to maternal deaths worldwide.

In the United States, CDC tracks pregnancy-related deaths, inclusive 
of deaths that WHO calls “maternal mortality.” The main reasons of 
pregnancy-related death in the United States, according to CDC, are 
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In current years, distinct strategies have evolved: 

(i) The legal method, which makes use of the formal system of 
international human rights law to emphasise legal obligations to 
protect and fulfil rights. (ii) The development-centred approach, which 
draws at the principles of human rights and needs adherence to ‘good 
development practice’ such as participation and inclusion.

Internationally agreed human rights standards give legitimacy 
to and a legal basis for women’s claims to maternal health [4]. At the 
national level, human rights are protected in constitutions, which also 
can include statements that guide the implementation of economic and 
social rights [5]. Strategies ought to involve:

1. Actions to empower women to understand and voice their 
declare to maternal health and to access information for decision-
making

2. Actions to reduce inequalities and discrimination that put 
precise groups of ladies at more risk of maternal death

3. Actions to strengthen the state, and others with responsibility 
for reducing maternal deaths, to fulfil their duty and strengthen their 
accountability to women

4. Governments which have ratified the right to health have a 

duty to take concrete steps towards the progressive realisation of the 
proper not to die an avoidable death in pregnancy and childbirth

5. Progressive realisation requires the state and its development 
partners to display and account for progress toward reducing maternal 
deaths, without discrimination

Planners can use this approach to justify prioritising resources for 
those measures that will be only in saving women’s lives, particularly 
emergency obstetric care.
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