
provision are also important. One
such example is under way in
Burundi, where traditional birth
attendants have been included in
institutional deliveries as assistants
to formal health-care workers and
new mothers, who share food and
other gifts rather than paying the
attendants money.20

Health systems can also enlist com-
munities through inclusion rather
than coercion. Policymakers in
Ecuador took such an approach 
by legally integrating intercultural
approaches in reproductive and 
sexual health, with the aim of
encouraging greater participation 
of indigenous women in sustainable
health development. This strategy

may help address the belief of some
indigenous women that their cultural
practices, such as vertical positioning
during delivery, were excluding them
from modern health services.21

Engaging men and other family

members

The goal of greater unity requires 
not just inclusion of more women 
but of men as well. Studies suggest
that men perceive a myriad of compli-
cations that result in maternal mortal-
ity, yet they do not always recognize
their own roles in preventing these
deaths. More extensive research on
men’s roles in maternal and child sur-
vival and health is needed because
most currently available studies focus
on economic provision and less on

disease prevention, care, nutrition,
and other health determinants.22

Just as male and female parents can
be mobilized, so, too, can other
family members. In many societies
where extended kin live in close
proximity, in-laws and other older
relatives have influence in health-
care decision-making. In Mali, for
example, the involvement of grand-
mothers in community education
led to increased awareness of good
nutrition for mothers and babies
and the detrimental effects of heavy
work for mothers as well as greater
involvement by fathers in the care 
of their partners and newborns.
The programme also improved 
relations between women and their
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Low-income countries have only 10 hospital beds per 10,000 people

Figure 4.8
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Financing quality health care is a global challenge. Almost one third 

of the 68 priority Countdown to 2015 countries spend less than the 

initiative’s minimum threshold of US$ 45 per person each year.




