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Summary

Pregnancy and childbirth are deadly to more than a half a million women worldwide every year – a fact that is unacceptable, but not unavoidable.  These women are typically poor, uneducated and living in rural areas or rural slums.  The risk of dying in pregnancy or childbirth shows the largest gap between the rich and the poor of all development statistics.  Population Action International (PAI) has conducted analysis of reproductive risk in 130 countries worldwide, using a framework that takes a life-cycle approach to sexual and reproductive health (SRH), with measurement of nine indicators related to sex, pregnancy, childbirth and survival (PAI, 2007).  These are among the more direct causes of heightened vulnerability to death and injury for women around the world.   The three indicators to measure the new target of universal access to RH under the MDG (adolescent birth rate, antenatal care coverage (at least one visit and at least four visits), and unmet need for family planning) are among the indicators in PAI’s reproductive risk index (RRI).  This analysis can be used in part as a baseline for the new RH target the year it was added to the MDG.

The RRI ranges from 1 (lowest risk) to 78 (highest risk).  Some of the 130 countries shared a RRI ranking.  Using a five-category scale, the analysis found 26 countries that ranked  in the highest reproductive risk category, 24 in the high risk category, 26 countries in the moderate risk category, 26 in the low risk category and 28 in the lowest risk category.     

The analysis resulted in articulation of 12 steps countries can take, in collaboration with donors, to improve their reproductive health index.  These steps will also help countries ensure that they meet the target for universal access to RH, first articulated in 1994 at the International Conference on Population and Development and recently added to the Millennium Development Goals.  The RRI shows which countries are at most risk for not meeting the maternal health goal of the MDG, including the new target of universal access to reproductive health by 2015.  
Background
Pregnancy and childbirth are deadly to more than a half a million women worldwide every year – a fact that is unacceptable, but not unavoidable.  These women are typically poor, uneducated and living in rural areas or rural slums.  The risk of dying in pregnancy or childbirth shows the largest gap between the rich and the poor of all development statistics. The uneven distribution of health services, the concentration of poverty among certain population groups and geographic areas, gender inequality and harmful social norms all contribute to the discrepancy in sexual and reproductive risk globally and locally within countries.  
Improving maternal health is a key goal among the Millennium Development Goals.  It has become increasingly clear that this and many other MDG cannot be achieved without universal access to reproductive health care.   In light of this recognition, a new target has been added to Goal 5 (Improving Maternal Health).  The new target calls for achieving, by 2015, universal access to reproductive health, with three indicators to measure achievement of the target, namely:  1) Adolescent birth rate, 2) Antenatal care coverage (at least one visit and at least four visits), and 3) Unmet need for family planning.   

Reproductive Risk Index

Population Action International (PAI) has conducted analysis of reproductive risk in 130 countries worldwide, using a framework that takes a life-cycle approach to sexual and reproductive health (SRH), with a focus on sex, pregnancy, childbirth and survival (PAI, 2007).  These are among the more direct causes of heightened vulnerability to death and injury for women around the world.  Recognizing that reproductive health is influenced by broader issues of inequality in income distribution, in access to social services and in gender relations, this analysis also highlights the linkages between reproductive risk and poverty and gender inequality.  

The analysis produced a reproductive risk index (RRI) through measurement of nine indicators of safe and healthy SRH, including:

Sex:

· HIV prevalence among adults ages 15-49 (%)
· Adolescent fertility (births per 1000 women ages 15-19) 

· Women married prior to age 18 (%)
Pregnancy:
· Antenatal coverage of at least four visits (%) 
· Family planning demand met (%)
Birth:

· Births attended by skilled health personnel (%)
· Grounds on which abortion is permitted
Survival:

· Maternal deaths per 100,000 live births

· Infant mortality rate (infant deaths per 100,000 live births)
See PAI (2007) for a detailed description of the methodology for constructing the index.   The three indicators to measure the target of universal access to RH under the MDG are among the indicators in PAI’s RRI.  This analysis can be used in part as a baseline for the new RH target the year it was added to the MDG.
The RRI ranges from 1 (lowest risk) to 78 (highest risk).  Some of the 130 countries shared a RRI ranking.  Using a five-category scale, the analysis found 26 countries that ranked  in the highest reproductive risk category, 24 in the high risk category, 26 countries in the moderate risk category, 26 in the low risk category and 28 in the lowest risk category (see PAI, 2007 for a table listing countries by their RRI) .   Map 1 shows the countries included in the analysis by their RRI ranking.  
Map 1.  Reproductive Risk Levels, By Country and RRI Category
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· Highest RRI Category 

All 26 countries in this highest risk category have low incomes; all are in sub-Saharan Africa except Haiti, Yemen, and Laos—the poorest countries in their respective regions—and Bangladesh.  Skilled care during pregnancy and childbirth is limited, especially in Ethiopia.  Infant and maternal mortality are high or very high.  Contraceptive use is generally low and there is a high unmet need for contraception.   At about 40 percent, Yemen, Rwanda, Laos and Haiti have the highest unmet need for contraception in the world.  Very early marriage is common, adolescent fertility is high and abortion policies are mostly restrictive.  Levels of HIV are moderate to high.

· High RRI Category

Half of the 24 countries in this category are in sub-Saharan Africa.  Skilled care during pregnancy and childbirth is generally available, except in Nepal and Cambodia.  Maternal and infant mortality is high and very high in three quarters of the countries.  Unmet need for contraception is relatively significant and is highest in Western Africa.  Proportion of family planning demand met is highest in Central America and lowest in West Africa and India and Zimbabwe.  Very early marriage is common and adolescent fertility is generally high.  Abortion is generally restricted to save a woman’s life or health.  All countries with low levels of HIV/AIDS are outside of sub-Saharan Africa.  

· Moderate RRI Category

Nine developing regions (including most of South America and the three wealthiest nations in sub-Saharan Africa) are represented in this category that includes 26 countries.   Antenatal care and skilled attendance at delivery are generally high.  The countries are split between low and moderate levels of maternal mortality.  Infant mortality is low.  A significant proportion of family planning demand is met.  Levels of contraceptive use, unmet need for family planning, very early marriage, and adolescent fertility very across countries.  Abortion is generally restricted in cases where they are necessary to save a woman’s life or health.  HIV prevalence and infant mortality are low except in South Africa and Botswana.

· Low RRI Category

Six developing and four developed regions in the world are represented in this category of 26 countries.  Antenatal care and skilled attendance at delivery are generally high.  Three quarters of the countries in this category have low levels of deaths during pregnancy and childbirth.  Infant mortality is low to moderate except in five Central Asian countries.  A significant proportion of family planning demand is met.  More than half of the countries in this category allow abortion unrestricted.  With few exceptions, HIV prevalence is low.

· Lowest RRI Category

The 28 countries in this category have high incomes: Cuba, China and Singapore are the only countries in the developing world.  Motherhood is safe; skilled care at childbirth is universal and the risk of death from pregnancy or delivery is extremely low. Infant mortality is rare.  Contraceptive use is high. Early marriage is rare. Abortion is unrestricted.  Adolescent fertility and HIV prevalence are low.  
Steps to improve RRI
The analysis resulted in articulation of 12 steps countries can take, in collaboration with donors, to improve their reproductive health index.  These steps will also help countries ensure that they meet the target for universal access to RH, first articulated in 1994 at the International Conference on Population and Development and recently added to the Millennium Development Goals.  The RRI shows which countries are at most risk for not meeting the maternal health goal of the MDG, including the new target of universal access to reproductive health by 2015.  
1. Reach youth.  Comprehensive, age-appropriate SRH education for both in- and out-of-school youth is imperative.   
2. Scale up STI interventions.   Preventing, screening and treating STI must re-emerge as a public health priority.  
3. End harmful practices.  Very early marriage and childbearing, intimate partner violence, female genital mutilation/cutting and other harmful practices violate women’s rights and are detrimental to their health and lives.

4. Recommit to voluntary family planning.  Family planning efforts have languished due to decreased funding, diminished political support, restrictive policies such as the Global Gag Rule, and—in recent years—the migration of seasoned family planning staff to other well funded health initiatives.

5. Make childbirth safer.  Increasing women’s access to life-saving reproductive health care is a smart investment; maternal health interventions are among the most cost-effective interventions for women of reproductive age.

6. Make abortion, safe, legal and accessible.  Health professionals need a supportive policy and regulatory environment that provides training, furnishes necessary resources and ensures that abortion is accessible in a range of settings—not just hospitals.  Postabortion care (PAC) is a core component of reproductive health care and should be fully funded and accessible. 

7. Focus on the distribution of services.  Poor reproductive health and inadequate access to services are concentrated among poor people.  In the short-term, the focus should be on reducing inequities in service delivery.  In the long-term, the goal should be to improve infrastructure, including roads, transportation and communication systems and health care systems altogether.
8. Involve communities.  The mix of factors that contribute to poor reproductive health varies from one community to another.  Therefore, efforts to reach women, men and youth with comprehensive SRH information and services must be locally led and implemented.  

9. Coordinate SRH with HIV/AIDS interventions.  Family planning is a key HIV-prevention strategy and must be closely coordinated with HIV/AIDS efforts.  Funding, policies and programs must work together to achieve maximum impact.  
10. Finance reproductive health supplies.   Government and donor support for reproductive health supplies must increase significantly.   Inconsistent financing and weak distribution systems hinder supplies from getting where they are needed, resulting in frequent shortages and stock-outs of key reproductive health supplies.

11. Make country ownership a priority.  Decision-making on health priorities, policies and  strategies at the country level must include government officials, parliamentarians, civil society (NGOs and community-based organizations), the private sector and donors.

12. Improve research of sexual and reproductive health.  Better information and measurement of sexual and reproductive health is crucial for evidence-based programming at the local level, as well as for monitoring of progress, evaluation of programs and policy-setting at the national level.  Improved research and data-collection will highlight where changes in programming and strategy are needed.  
Reference:  Population Action International.  (2007).  A Measure of Survival.  Washington, DC:  Population Action International.  
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