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COMMITTEE BACKGROUND AND 

Horace Mann Model United Nations Conference !3

DEAR DELEGATES, 

 It is our pleasure to welcome you to Horace Mann’s 33rd 
Annual Model United Nations Conference, HoMMUNC XXXIII!  
Since 1985, HoMMUNC has brought together future world 
leaders in a day full of intellect, discourse, and compromise. The 
conference engages academically minded high school and middle 
school students to contemplate and discuss imperative global 
concerns. We are honored to have inherited the responsibility of 
organizing this conference for all of you, the over 1000 delegates 
that will attend HoMMUNC this year. We hope you are excited as 
we are for the conference to begin! 

 We encourage you to deeply explore your topics and arrive 
at HoMMUNC prepared to engage in the discourse of your 
committees and truly involve yourself in the negotiation process, 
regardless of your age or experience in Model UN.  Each 
committee is comprised of a wide-ranging group of delegates and 
will address a pressing global issue. We challenge you to delve 
deep into your topics and think creatively. Take this opportunity 
to learn as much as you can, create the best solutions possible, 
and lead your committee to a world-changing resolution. 

 Model United Nations has played a tremendous role in our 
lives over the past three years, and we are thrilled to share this 
activity with all of you. It has been our pleasure preparing 
HoMMUNC XXXII along with our dedicated junior and senior 
staff over the past six months. We hope you have an enriching 
and enjoyable experience at the conference.   

Sincerely, 
CONNOR MORRIS AND JULIA HORNSTEIN 
Secretaries-General 
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PROCEDURE 
Committee Background  
The Commission on the Status of 

Women (CSW) is a core body of the 

United Nations Entity for Gender 

Equality and the Empowerment of 

Women (UN Women). CSW reports 

directly to the Economic and Social 

Council of the United Nations 

(ECOSOC) on an annual basis. First 

meeting in 1947, the CSW began with 

15 Member States with the sole 

responsibility to represent women in 

the United Nations.  According to UN 1

Women, “NGOs [are] critical 

components of the Commission on the 

Status of Women [and] have been 

influential in shaping the current global 

policy framework on women’s 

empowerment and gender equality […] 

They continue to play an important 

role in holding international and 

national leaders accountable for the 

commitments they made in the [Beijing 

Platform for Action].”   2

 The CSW began drafting 

international conventions on women’s 

rights, such as the Convention on the 

Political Rights of Women (1953), 

which was the first document to 

address women’s political rights; the 

Convention on the Nationality of 

Married Women (1957), addressing 

women’s rights within marriage; and, 

finally, the Convention on Consent to 

Marriage, Minimum Age for Marriage 

and Registration for Marriage (1962), 

which also addressed women’s rights 

pertaining to marriage.  3

Procedure 
 Roll Call: at the beginning of 

every committee session, the chair will 

take attendance, and every delegate 

must respond “present.” If you are late 

coming to committee, send a note to 

the dais to let them know you are 

present. 

 Motions: used to open and close 

debate, decide to move to voting 

procedure, to propose a speakers list, 

moderated or unmoderated caucus. The 

chair will entertain several motions at 

one time, then will have all delegates 
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vote on each motion in order of most to 

least disruptive, and the motion with 

the majority passes. 

 Speaker’s List: a type of debate 

used to start committee, often meant to 

set the agenda, in which the chair 

would create a list of speakers. 

 Moderated Caucus: another form 

of debate, used most often during 

committee, that has a set time, 

speaking time, and specific topic to 

debate. Your chair will call upon 

countries to speak. When a delegate 

wishes to speak, they will raise their 

placard when told. 

 Unmoderated Caucus: a time 

when the rules of formal debate are 

suspended, during which delegates can 

leave their seats. This time is used for 

delegates to build blocs and write draft 

resolutions.  

 Resolutions: require a set 

number of sponsors who worked on 

drafting the resolution, and a list of 

signatories who would like to see the 

resolution debated. Resolutions are 

presented by the sponsors of the draft 

resolution, after which a Q&A session 

will be held. 
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TOPIC A: GENDER PAY 
INEQUALITY 

Overview 
Gender inequality in a broad concept is 

globally defined as, “the equal rights, 

responsibilities and opportunities of 

women and men and girls and boys.”  4

Misinterpreted at times, equality 

doesn’t directly refer to the need for an 

equal outcome for both men and 

women; also known as gender equity, 

but instead that, “women’s and men’s 

rights, responsibilities and 

opportunities will not depend on 

whether they are born male or 

female.”  Gender equality specifically 5

strives for, “the interests, needs and 

priorities of both women and men are 

taken into consideration, recognizing 

the diversity of different groups of 

women and men.”   6

Gender Gap more explicitly 

refers to, “a difference in average 

earnings between women and men.”  7

Gender pay disparities can be found in 

local, domestic, and international 

communities around the world, such as 

“the four pillars that the World 

Economic Forum uses to calculate its 

Gender Gap Index, namely: economic 

participation and opportunity, 

educational attainment, health and 

survival and political empowerment.”  8

Gender Discrimination is 

directly defined as: “Any distinction, 

exclusion or restriction made on the 

basis of sex which has the effect or 

purpose of impairing or nullifying the 

recognition, enjoyment or exercise by 

women, irrespective of their marital 

status, on the basis of equality of men 

and women, of human rights and 

fundamental freedoms in the political, 

economic, social, cultural, civil or any 

other field.”  Referring to pay 9

disparity, gender discrimination is an 

evident issue when women across 

many international corporate facets are 

financially excluded from certain pay 

grades solely as result of their gender. 

 The overall issues of the 

worldwide gender pay gap and the 

other social inequalities relating to both 
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women and men are evident in most 

countries, but are found most in 

competitive corporate environments in 

developed nations. Within these 

typically middle and upper-class 

environments are in many cases 

abusive employers who feel they can 

get away with cutting wages for 

maximum profit of the company. 

Whether their motive may be relating 

to higher female insurance costs, more 

important job descriptions for their 

male counterparts, or textbook sexism 

in the corporate environment, none of 

these reasons can excuse decades of 

oppression against women of all 

creeds. However, sexism does not 

always explain the full picture when it 

comes to the gender wage gap. Out of 

hundreds of thousands of extremely 

qualified women in the workforce 

whom had children, over 43 percent 

left their experienced occupations on 

their own decision, as their reasoning 

leaned towards wanting to spend more 

time with their kids, family, and 

friends. Out of the women who kept 

their jobs, 40 percent decided to work 

part-time for the same company; a 

decision which drastically affects the 

pay grade of any given employee.  In 10

conclusion, most women after having 

children don’t decide to re-enter the 

workforce, a decision which effects 

both the amount of women with a 

paycheck as well as the amount of time 

women work during the average week 

compared to men.  Holistically, using 11

a broad statistic such as women being 

paid 77 cents to a man’s dollar is 

incredibly inconclusive, as much less 

women work, take more time off, and 

at the end of the day choose less 

aggressive job opportunities due to 

factors such as maternity leave and 

other familial obligations. While the 

gender wage gap remains an extremely 

pressing issue throughout all nations, 

make sure to compare and tackle 

problems in which direct male 

counterparts of women in the 

workforce are being paid higher. 
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History 

The idea of the gender pay gap truly 

began to create traction at the turn of 

the nineteenth century. For generations 

prior, the media and society portrayed 

women assuming a more domestic role 

within nuclear families, while men 

were often portrayed as the bread 

winners who had to provide a steady 

income for their families. This changed 

by World War I because the war 

demanded millions of both men to 

fight for an extended period of time. As 

a result, WWI left thousands of 

households without a steady income. 

Since men at war could no longer 

steadily support their families at home, 

many women sought employment in 

the labor force to bring back a steady 

income for their family.While a slew of 

women began to join the same 

industries and complete the same labor 

their husbands once did  before World 

War I, women were almost always paid 

significantly less than their male 

counterpart across nearly all fields of 

employment in the Western World. 

This growing issue brought the first 

true acknowledgment of the gender gap 

across not a local or domestic, but an 

international scale. Women-lead 

movements became an option such as 

“The Lesson of The ‘Bus Girls’ Strike” 

on August 25th of 1918, in which 

women tram and bus conductors went 

on strike until a specific list of terms 

were met with their employers. The 

female-lead strike resulted in equal 

hourly wages to that of men at the 

time.  Many other examples of gender 12

inequality arose in the late 1920’s, 

when both women and men found and 

increasing number of issues with the 

UK’s state policies on practicing 

unequal pay treatment of men and 

women, as well as a vast difference in 

unemployment benefits to which they 

were entitled. 

As World War II began, a similar 

set of problems once again arose for 

women around the world. With 

women’s suffrage along with many 

other equality movements such as trade 

unions and equality groups, came a 
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slew of articulate demands lead by 

women to achieve a more universal 

idea of gender equality in the 

workforce. Similar to both World War I 

and II, 1968 was another year in which 

many women across the world took 

arms to strike in lieu of their worsened 

wages. Women machinists at the Ford 

Car Plant in Dagenham, Essex, went 

on strike because they had been 

continuously paid only 87 cents to a 

male counterpart’s dollar. While 

women only gained an extra 5 cents 

after weeks of protest, the movement 

traveled across the world and lead to 

U.K.’s Equal Pay Act of 1970. The 

U.S. made similar strides over 6 years 

earlier under the Equal Pay Act of 1963 

to enforce near identical standards to 

similar countries. While the act may 

have been issued by countries such as 

the U.K., there were several year 

periods in which they had not been 

official law. During these extended 

period of times, employers would do 

everything in their power to avoid 

equal pay, whether changing job titles 

and re-grading occupations, to outright 

excluding women when providing 

employment opportunities.  Not only 13

did the Equal Pay Acts in both the U.S. 

and U.K. change female wages, but 

also ensued social changes to other 

facets of government. One of the most 

important effects the Equal Pay Act 

brought was the Civil Rights Act of 

1964, in which John F. Kennedy called 

it a “significant step forward,” and 

noted that, “it affirms our 

determination that when women enter 

the labor force they will finds equality 

in their pay envelopes.”  Not only was 14

the Civil Rights Act; a bill which 

prohibited discrimination on the basis 

of race, origin, color, religion or sex, a 

direct outcome of the Equal Pay Acts, 

but brought a slew of new ideas to the 

drawing board when it became time to 

resurface the equal pay argument. 

Current Situation 

Since the inception of the United 

Nations, countries all around the world 

have been working endlessly to solve 

Horace Mann Model United Nations Conference !9



gender inequality—creating sub-

bodies, mandates, and other forms of 

local, domestic, and international 

legislation to tackle the slew of issues 

surrounding the topic. Notable groups 

were formed in 2008 at the Women’s 

environment & Development 

Organization (WEDO) and the Center 

for Women’s Global Leadership 

(CWGL) such as the Gender Equality 

Architecture Reform (GEAR) 

Campaign.  These campaigns “sought 15

to mobilize women’s groups and 

human rights and social justice allies to 

push for the adoption of a new UN 

entity for gender equality and women’s 

empowerment.”  Later, in 2010, civil 16

society organizations and activists 

around the world celebrated the 

General Assembly’s decision to 

consolidate the resources and mandates 

of the four existing gender equality 

focuses UN programs into its own 

official international body.  From 17

2011 onwards, the Office of the Special 

Adviser on Gender Issues and 

Advancement of Women (OSAGI), the 

Division for the Advancement of 

Women of the Secretariat (DAW), the 

United Nations Development Fund for 

Women (UNIFEM), and the 

International Research and Training 

Institute for the Advancement of 

Women (INSTRAW) took up their 

work united as UN-Women.  18

Bloc Positions 
Middle East: When considering 

the female pay gap, one must recognize 

the heavy restrictions and 

discrimination of women in all facets, 

whether corporate, social, or political 

ecosystems. Unlike most other 

countries, obstacles women must face 

day-to-day are specifically reflected in 

law codes encompassing everything 

from healthcare to the criminal justice 

system. Many of these legal codes are 

based in deep religious belief and 

tradition dating back hundreds, if not 

thousands of years. However, as you 

are representing your country in the 

United Nations, a respective Middle 

Eastern delegate may look towards 
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representing the country under a new, 

more progressive light similar to 

countries such as the U.K., U.S., and 

many more. In conclusion, any Middle 

Eastern country explicitly addressing 

the legal status of women in a 

corporate setting must find new 

solutions to reconcile the country’s 

religious and cultural beliefs by 

working with as many nations as 

possible to come to new solutions. 

European Nations:                                                                              

Although Middle Eastern 

representatives may face extreme 

difficulty during the crisis at hand, 

many would argue that the E.U., 

Schengen Area, etc. responsibility for 

its solutions will be directly correlated 

to the future outcome of many Middle 

Eastern nations. While many countries 

in Europe such as Slovenia, Malta, 

Poland, Luxembourg, and Romania 

claim a gender wage gap of less than 

10%, other countries have a wider 

disparity such as 20% in Hungary, 

Slovakia, the Czech Republic, 

Germany, and Austria, sometimes 

reaching over 30% in countries such as 

Estonia.  Considering the wide variety 19

of pay gaps throughout Europe, each 

respective delegation must work with 

their country’s gender pay gap to create 

more or less drastic solutions 

depending on the climate of the 

situation.  

  

U.S. and U.K.: Unlike most countries, 

both the United States and the United 

Kingdom share many similarities 

regarding the gravity of the situations, 

as well as how each country has 

attempted to solve the wage gap in the 

past years. Both countries have specific 

legal ruling regarding the inherent pay 

disparities between women and men 

(U.S. Equal Pay Act of 1963 and U.K. 

Equal Pay Act of 1970) and could 

provide less fortunate countries with 

similar legal outlines in their respective  

endeavors.  

Asia: Many countries in Asia follow 

similar progress to its European 

counterparts. While the disparity 
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remains quite large, countries such as 

Japan have decreased the gender pay 

gap from 32.8% to 25.7% since 2005.  20

China shows a similar trend, boasting a 

35% gender pay gap as of early 2018.  21

While each country boasts different 

legal progressive strides, attempt to 

work with other Eastern delegations to 

create new solutions specific to the 

Asian region. 

Questions to Consider 
1. How can you work with local 

legislation to improve the 

respective domestic community? 

2. What countries share similar 

legislation in the same region? 

3. How is the gender pay gap enforced 

or diminished with the legislation 

specifically pertaining to your 

country? 

4. Which international legislation does 

your country hope to enforce or 

break down on an international 

level? 

TOPIC B: IMPROVING 
WOMEN’S HEALTH AS A 
MEANS TO BETTER 
SOCIETY 

Overview 
Maternal Mortality Rates are often 

indicators of women’s situations in 

specific countries. A higher mortality 

rate is often synonymous with a lack of 

infrastructure, healthcare services, and 

medial professionals accessible to 

women. This is where the rural areas 

versus urban centres issue comes into 

play. Women in rural areas are more 

likely to suffer from higher rates of 

maternal mortality rate, and thus 

contribute to poorer women’s health 

which prevents women from actively 

participating in social gatherings, and 

other communal engagements. 

Maternal mortality is also one of the 

most prominent issues of women’s 

health, it was one of the Millennium 

Development Goals, with some 

countries still not having achieved their 

goal.  22
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Women’s Health and Sexually 

Transmitted Diseases (STD) 

UN Women denotes that women’s 

health and gender equality are 

intrinsically related. In fact, several 

factors come into play when discussing 

women’s health (or lack therof), often 

it is interrelated with other prominent 

issues such as malnutrition, violence, 

child marriage, lack of education, HIV/

AIDS, FGM, etc. Women are often 

most likely to be affected by the 

aforementioned issues (or are the only 

ones affected as is the case for FGM). 

Using this information will be useful to 

set the background guide in facts in 

order for delegates to understand the 

scope of the situation.  23

 Women’s health is of the utmost 

importance in order to achieve 

complete gender equality. Women 

often fall victims to poorer health care 

which drastically affects their ability to 

participate in society whether in a 

corporate environment, political 

platform, or any public setting. Women 

are plagued with overwhelming 

numbers of female genital mutilation, 

foeticide, maternal mortality, sexually 

transmitted diseases, and any situation 

of aggressive violence. The need to 

diminish these issues are only 

amplified in developing nations, as 

well as nations who lack a strong legal 

system to prevent such issues. For 

example, “133 million girls and 

women have experienced genital 

mutilation,” and  “1 in 3 women have 

experience physical or sexual 

violence.”  Overwhelming statistics 24

regarding female sexual assault lead to 

STD “epidemics,” as HIV and AIDS “ 

is the leading cause of death worldwide 

for women of reproductive age, while 

also only 67% of pregnant women 

living with HIV receive antiretroviral 

medicines.”  25

 The lack of healthcare provided 

for women is a completely new issue; 

“nearly 800 women died daily from 

maternal causes, 99% of these cases 

occurred in developing countries.” 

Furthermore, 41.8% of undernourished 
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pregnant women suffer from anemia, 

as this leads to a 45% mortality rate of 

fetus and child deaths directly linked to 

malnutrition.  Aside from maternal 26

deaths, “cardiovascular disease is the 

leading cause of death worldwide for 1 

in 3 women, however, gender bias, 

including by healthcare providers, can 

lead to delays in diagnosis and 

treatment-seeking”; and “in sub-

Saharan Africa, 74% of all years of life 

lost among women are due to 

infectious diseases and maternal, 

neonatal, and nutritional causes, while 

in high-income countries, this only 

account for 8% of all years of life lost 

among women.”  The discussion must 27

cover the inherent issues of accessible 

healthcare pertaining to maternal, 

sexual, and other gender related 

international health crises. 

History 

 Women’s rights have been a 

concern of the United Nations (UN) 

since 1945, when the United Nations 

Charter promised in its preamble “to 

reaffirm faith in fundamental human 

rights, in the dignity and worth of the 

human person, in the equal rights of 

men and women and of nations large 

and small.”  The Commission’s 28

mandate has changed since its 

founding under ECOSOC in 1946. In 

1987 ECOSOC resolution 1987/22 

expanded the Commission’s mandate 

to include the “functions of promoting 

the objectives of equality, development 

and peace, monitoring the 

implementation of measures for the 

advancement of women, and reviewing 

and appraising progress made at the 

national, sub-regional, regional and 

global level.”  The goals of improving 29

women's health gained traction at the 

first International Safe Motherhood 

Conference in 1987, to the 

International Conference for 

Population and Development (ICPD) 

in 1994, and later the Fourth World 

Conference on Women in 1995. The 

very idea of healthcare tailored for 

women has stemmed throughout the 

world for centuries.  
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 Beginning in Boston in 1969, 

where a small coalition of women 

known as the “doctor’s group” began 

convening to exchange stories about 

their dismal experiences at the hands of 

the overwhelmingly dominant male 

medical industry. In result of delving 

into topics such as birth control, 

maternal care, and venereal disease 

came a pamphlet called “Women and 

Their Bodies,” published in 1970.  To 30

a major surprise, the compilation sold 

an astounding 350,000 copies around 

the world. But the first real strides for 

the advancement of women’s health 

came in 1971 when Belita Cowan 

began to create tools for the everyday 

woman to self examen parts of her 

body.  Ms. Cowan began doing public 31

demonstrations on the importance of 

physical health across the Unites States 

in particular. Her national movement 

helped create a new era of women who 

began to truly indoctrinate a health 

culture similar to men at the time. 

Women’s demand for knowledge about 

their physical and mental health not 

only created a worldwide trend, but 

propelled the women’s health craze and 

solidified the provision of healthcare 

across the Western Hemisphere. 

Months later, Roe v. Wade founded 

numerous feminist health clinics across 

the United States. These clinics offered 

a broad range of maternal healthcare 

services, and to do so in an uplifting 

way that went against the grain with 

the “patronizing treatment women 

often received in hospitals and doctor’s 

offices.”  While most female health 32

services needed to be supervised or 

executed by licensed healthcare 

professionals, many women 

volunteered and worked to create new 

medical spaces in which they would 

teach women around the world about 

the basics of how to maintain proper 

physical and mental health.  

 In the coming months, women’s 

health clinics gained momentum in 

poorer communities, where all classes 

and physical health diagnostics were 

welcomed by domestic and 

international women of color who saw 
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this as the key to expanding the 

medical industry no matter the creed, 

nationality, or color of skin. Soon later, 

many Puerto Rican women African-

American women had been forced to 

undergo birth sterilization without 

informed consent in order for keep 

their welfare benefits. “CESA (the 

Committee to End Sterilization Abuse, 

a forerunner of CARASA, the 

Committee for Abortion Rights and 

Against Sterilization Abuse), founded 

by Helen Rodríguez-Trías in New York 

City in the 1970s, brought an end to 

that practice, showing how activists 

could affect national healthcare 

policy.”  The same efforts took place 33

in Native American communities, such 

as the Native American Women’s 

Health Education Resource Center in 
South Dakota, founded in 1988 and 

directed by Charon Asetoyer, focusing 

on fetal alcohol syndrome. 

Current Situation 
 The term “reproductive health” 

was first adopted in 1994 at the 

International Conference on Population 

and Development (ICPD) and 

“heralded a major shift in thinking and 

approach to population issues – from 

pure population control through family 

planning, to a much wider field 

encompassing not only fertility control 

but safe sex and pregnancy free from 

coercion, discrimination and 

violence.”  Since the term has been 34

adopted women across the world are 

making strives to re-integrate these 

facts of health back into not only their 

lives, but their children as well. 

Without access to hospitals in many 

developing nations, a need to midwives 

and resident doctors is at an all-time 

high. Countries such as the United 

States and Kingdom are taking major 

strides in incorporating both Midwives 

and resident doctors into hospital 

practices.  Hospital associations such 

as “the American College of Nurse-

Midwives (ACNM) was established in 

1955 and continues to oversee certified 

nurse-midwives (CNMs) and certified 

midwives (CMs). According to 
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ACNM, over 94.9% of CNMs 

delivered babies within the hospital in 

2012.”  Help from developed nations 35

to further amalgamate social work and 

the medical industry are making 

differences across the world, teaching 

low income neighborhoods throughout 

the United States how to properly care 

for a child in the whom, to traveling 

thousands of miles to less developed 

communities and provide free care 

facilities, midwives, and important 

education for women on their bodies, 

as well as any help needed during the 

thousands of childbirths that occur 

each day. 

Bloc Positions 
Middle East: While the Middle East is 

the most difficult to change when it 

comes to the equal rights and education 

of women throughout the healthcare 

industry, the region has seen significant 

strides in the past century and looks 

only to further improve various 

conditions for (pregnant) women. 

“Today, on average, a girl born in 

Egypt is expected to live for 72 years

—nearly 20 years longer than if she 

had been born in the early 1970s—

owing in large part to a 70 percent 

improvement in infant mortality rates 

over the same time period, as well as a 

52% drop in maternal rates between 

1992 to 2000 with the help of skilled 

attendants.”  Other Middle Eastern 36

countries are making similar strides; 

the mortality rate of children under the 

age of 1 in Jordan have seen a 12% 

decrease, in Morocco a 25% decrease, 

in the U.A.E a 9% decrease, and finally 

in Yemen a 13% decrease from 2000 to 

2010.  37

 European Nations: Countries 

throughout Europe have seen similar 

significant developments all in favor 

women and maternal health(care). 

“The maternal mortality rate (MMR) 

has decreased by almost half within the 

European Region between 2000 to 

2015, from 33 to 16 deaths per 100 000 

live births respectively.  Nevertheless, 

the highest national maternal mortality 

rate in the Region is now estimated to 
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be an appalling 25 times the lowest.”  38

Although Europe has made incredible 

strides thus far, the region must work 

to provide similar results for countries 

less developed both in terms of social 

equality and equal access to medical 

resources for both men and women.  
 United States: While the United 

States is considered to be of themes 

developed nations in terms of maternal 

and overall female healthcare, The 

United States ranks the highest on 

maternal mortality rates out of all 

industrialized nations. A report 

published in the journal Obstetrics & 

Gynecology found that from “2000 to 

2014, the maternal mortality rate for 48 

states and Washington, D.C. increased 

27% from close to 19 deaths per 

100,000 live births to close to 24 

deaths per 100,000 live births.”  With 39

some of the most access to healthcare, 

the U.S. must attain higher standards 

and once again provide the stepping 

stones for positive results in other 

nations.  

Asia:  Although South Asia and sub-

Saharan Africa account for 88% of 

maternal deaths worldwide, Asia is 

making drastic strides on both a local 

and domestic level to shrink these 

statistics. Data released in January 40

2015 by the World Health 

Organization, UNICEF, UNFPA and 

the World Bank Group show that 

“South and East Asia significantly 

reduced its maternal mortality ratio 

(MMR) per 100,000 live births, from 

550 in 1990 to 190 per 100,000 live 

births in 2013, marking a decline of 

65%, equivalent to 4.4% per annum.”  41

Questions to Consider 
1. What strides in the past has you 

country done to deal with the equal 

protection of women in the healthcare 

industry? 

5. Do pregnant women on a local and 

domestic level tend to receive the 

proper medical attention when 

bearing children? 

6. Is there current legislation holding 

your nation back when attempting 
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to achieve women’s health-related 

goals? 

7. What has your country currently 

done to diminish the rates of 

maternal deaths, as well as other 

female deaths related to lack of 

medical knowledge or care in the 

same communities? 
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