
violence, and that deaths from phys-
ical violence are underestimated.28

Combating violence and abuse
against women and girls is a multi-
faceted process that will require
strong action from governments, civil
societies, international partners and
communities to confront and address
both the direct and underlying causes
and consequences. Comprehensive
mechanisms, covering legislation 
and its enforcement, research, pro-
grammes and budgets, increasing
women’s voices in the debate and
sustaining attention on the issue, 
will be imperative to reduce violence
from its current level.

Participation in family,

community, economic, social

and political life

Discrimination on the basis of gen-
der can prevent women – the pri-
mary caregivers for children in all
societies – from fully participating
in the critical decisions and actions
taken in households and communi-
ties that can affect maternal and
child health. This issue was exam-
ined extensively in The State of the
World’s Children 2007: The double
dividend of gender equality, which
showed that in a number of coun-
tries across sub-Saharan Africa,
South Asia and the Middle East and
North Africa, more than one third
of women surveyed said that their
husbands alone made the decisions
regarding their health care. A con-
siderable percentage of women sur-
veyed in 30 countries across six

regions reported that they were not
fully involved in household 
decision-making.29

Enabling women to participate more
equally in the critical and routine
decision-making processes that affect
their lives, and those of their chil-
dren, is pivotal to creating a support-
ive environment for maternal and

newborn health. When women are
able to participate in key decisions,
studies have shown that they are
more likely to ensure that their chil-
dren are well nourished and to seek
appropriate medical care for them-
selves and their children.30

Enhancing women’s ability to parti-
cipate in household decisions is only

Female genital mutilation/cutting, though in decline, 

is still prevalent in many developing countries

Figure 2.5

Combating violence against women and children is critical to improving

maternal and newborn health.
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Source: Demographic and Health Surveys, Multiple Indicator Cluster Surveys and other national surveys.




