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In this issue I will mainly focus on:
· An article on Maternal Mortality from Women’s Action Group, Zimbabwe
· New Regional President for ESA 
· Some useful links

 
Women’s Action Group – Zimbabwe, on the Road to end Maternal Mortality

A pregnant woman walks into the maternity ward, escorted by her sister who carries a bag of nappies and other accessories. She throws herself on the nearest bench. She starts wriggling in pain, suddenly her waters breaks. The nurse shouts at the top of her voice, “you think I am your husband, get up and lie on that mattress otherwise I will not attend to you” the woman slowly stands up, with the support of her sister, determined to get her baby out safe, she finally lies on the mattress spread on the floor. In no time and without much effort to push, her baby is delivered. Luckily her baby was safe, she did not suffer complications. She did not bleed after giving birth. It was a miracle indeed. That night, the nurse could not sleep, she reflected on the day’s events, and the incident of the woman she had shouted at kept coming back. She felt really bad, she was angry at herself and the health delivery system as a whole. It has failed to provide for those who need it. 

Although skilled care at delivery has increased across all developing regions, Sub Saharan Africa as a whole remains faced with critical shortages of skilled birth attendants. The few midwives available are overworked and are suffering burnout. They are failing to meet the demand for their services. This has resulted in strained relationships between them and their clients. Some women are choosing to give birth at home because they cannot cope with the attitudes of health personnel. The situation has become paradoxical; midwives are trapped in the same dilemma as with the patients. The health delivery system is betraying them; they cannot provide the best because of limited resources and motivation from the government. According to UNFPA, about 78% posts of midwives are vacant, this reveals the critical shortages of midwives in the country. It is also a challenge to the government to provide more resources to revitalise the reproductive health delivery system.

In addition to shortage of skilled birth attendants, complications during pregnancy and childbirth have become the leading cause of death among women of reproductive age in developing countries. According to the maternal and peri-natal mortality study (2007), one of the causes of maternal mortality in Zimbabwe is post partum haemorrhage, followed by HIV related complications and finally blood pressure. These problems are increase because most women do not regularly visit ante natal clinic. Women only attend ante natal clinic once, after that, they do not go back. This has resulted in many women missing out on prevention of mother to child transmittion of HIV programmes and the periodic examinations of the pregnancy. The periodic examinations are essential to ascertain that the baby is growing well and if there are signs of complications, they are dealt with immediately. However, most expecting mothers wait until the day of delivery to go to the clinic. If there is a delay getting to the clinic, they end up giving birth in the absence of a skilled birth attendant. If complications occur, the mother or the baby or both may die.

Zimbabwe is still deep rooted in patriarchal values and beliefs that fuel gender based violence (GBV) emanating from some religious practices, culture, values and beliefs. Gender-based violence compromises the sexual and reproductive health of women. Many women are unable to control decisions about when to have sex or to negotiate safer sexual practices, placing them at great risk of disease, health complications or abortion. Abortion has become another cause of maternal mortality because most of the abortions are conducted under unsafe conditions, which results in the loss of the mother or baby or both. Men need to be recognized and included as part of the reproductive process.  Men also need information on reproductive health and services, sexually transmitted infections, prevention and treatment, and access to contraceptives. To ensure a healthy pregnancy and delivery, men need information about maternal health and nutrition, signs of illness or complications during pregnancy, and actions they can take to ensure their partners are safe..

Women’s Action Group (WAG) embarked on educational and awareness raising programmes on Sexual and Reproductive Health Rights ( SRHR) in all its programmes. It has been noted that there are interlinkages on HIV, SRHR and gender based violence hence the need to educate women to assert their sexual and reproductive rights. WAG has conducted A number of advocacy initiatives aimed at reducing maternal mortality in Zimbabwe were also conducted. WAG with the support of United Nations Millennium Campaign launched the “Shout Out” for women’s rights campaign. The campaign drew its inspiration from the voices of women who have continuously shouted that enough is enough; no woman should die giving birth. The campaign is still to be launched in all the provinces in the country. WAG has partnered with other organizations working on reproductive health to formulate a national strategy for the continuation of the “Shout Out” for women’s rights campaign. 

In the same spirit, WAG with support from Southern Africa Information Dissemination Service (SAfAIDS) facilitated meetings on the Maputo Plan of Action. The plan seeks to push the continent forward in achieving universal access to sexual and reproductive health rights by 2015. It has come to the fore that Zimbabwe risks not meeting the millennium development goal target of reducing maternal mortality to 174 per 100 000 live births if issues of women empowerment and reproductive health are not urgently addressed. WAG together with other civil society organisations formed a coalition of organisations committed to working towards the advancement of sexual and reproductive health rights to lobby policy makers to prioritize women’s reproductive health rights even when they prepare national budgets. Drawing from the Maputo Plan of Action, another campaign called Campaign for the Accelerated Reduction of Maternal Mortality (CARMMA) in Africa will be launched in the country. The CARMMA is an initiative of the African Union to accelerate the reduction of maternal deaths on the African continent. Once Zimbabwe launches the campaign, WAG will be ready to take the campaign to the grassroots level. 

WAG will continue working for the advancement of women’s rights and empowerment. Abuse of sexual rights has remained a challenge in the country that needs to be addressed immediately if maternal mortality is to be reduced.  

(Women’s Action Group ‘WAG’ was formed in 1983 by women from various soci-economic and racial backgrounds to champion and defend women’s rights in Zimbabwe)
New Regional President For ESA

The ICSW elections have come and gone. It is my pleasure to introduce to the region, Reverend Taylor Nyanhete who takes over from me as the Regional President for East and Southern Africa. During my tenure of office, I have enjoyed the unity of purpose that we have all demonstrated. It is my wish that the same spirit continues and we all give Reverend Nyanhete the unwavering support that he will require to effectively contribute towards realizing the vision and mission of ICSW. 
Allow me to take this space to thank all ICSW East and Southern Africa members, colleagues in all ICSW regions and beyond, the Global and Africa Offices for the tremendous support that you gave me during my tenure of office. Interacting with you as Regional President for East and Southern Africa was not only intellectually and socially enriching but also an honour I will not take for granted. Notwithstanding the challenges that face us all, the global south in particular, as we grabble with issues of social change and social justice, I think as a region we have made modest strides in the social policy arena. We should aim to continue to push forward. The change we want might not come now, during our time, but one day when it finally does, we all want to say we were part of it. 

I am looking forward to seeing some of you at the forthcoming 2010 Joint World Conference, Hong Kong in June.

Thank you again and I am out of this space!!
New on wahenga.net
 
The fourth and fifth in the series of Frontiers of Social Protection briefs are now available on wahenga.net
The Frontiers of Social Protection (FoSP) series of briefs aims to summarise the main findings of the respective FoSP studies in a concise and accessible format that will be appreciated by policymakers and practitioners concerned with hunger, vulnerability and social protection in the Southern African Development Community (SADC) countries. 
 
Frontiers of Social Protection Brief Number 4: Food prices and markets in an era of global instability
The period 2006 to 2009 was characterised by great instability in commodity markets and in the world economy. A food price crisis was superimposed on rising fuel and fertiliser prices, and was then succeeded by a major global financial crisis. This was dubbed in some quarters as the ‘3-Fs crisis’ for poor countries: food, fuel and finance. The overall prognosis has been dire, with predictions of 100 million additional people worldwide being pushed below the poverty line, and poor countries as well as poor citizens struggling to avoid a catastrophic downturn in their ability to avoid hunger and deprivation. This paper considers the food, fuel and financial crisis from the retrospective standpoint of late 2009. First, it revisits international commodity price trends updated to November 2009. Second, it draws attention to differences in the meaning of real prices between poor and better off people within poor countries. Third, it considers departures between domestic and international food price behaviour and the reasons for such differences. Lastly, it broadens the discussion to interpret the implications for poor countries of the global financial crisis and its aftermath.
To read the full brief, go to http://www.wahenga.net/node/1647
 
Frontiers of Social Protection Brief Number 5: Dependency and graduation
This briefing paper critically examines two concepts that permeate contemporary policy debates about the advisability and feasibility of introducing comprehensive social protection programmes in low-income countries – ‘dependency’ and ‘graduation’. Both issues are commonly raised by governments and donors that are sceptical about making firm, long-term commitments to social transfer programmes. ‘Dependency’ is generally thought of as a negative but inevitable consequence of providing people with regular social transfers on a long-term basis.
The concern is that beneficiaries will come to regard these transfers as an alternative means of meeting basic consumption needs, and will lose any motivation to secure their livelihoods through their own efforts. ‘Graduation’ is often presented as a positive antidote to dependency; financial assistance to poor individuals and families in distress should be limited in scale and time in order to avoid the ‘dependency trap’, and complementary programmes should be put in place to ensure that beneficiaries are able to ‘graduate’ from ‘handouts’ and become self-reliant. However, this paper shows that it is not difficult to expose flaws in these generalisations about human behaviour and the risks of social transfers. 
To read the full brief, go to http://www.wahenga.net/node/1648
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