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Introduction

The United Nations Commission on the Status of Women (CSW) is the UN body focused on
promoting gender equality and the empowerment of women. Created in 1946, the Commission
works to identify inequalities faced by women, develop international standards, and encourage
governments to improve policies related to women's rights.

Healthcare is closely connected to gender equality. Access to a hospital or doctor does not
always mean that women have equal access to healthcare. Cost, geography, discrimination,
education, cultural expectations, and shortages of healthcare workers can all affect whether
someone can realistically receive care. Throughout this committee, delegates should focus not
only on health outcomes, but also on why these disparities exist and what governments can
realistically do to reduce them.

Topic I: Maternal Healthcare Access and Mortality Reduction

Pregnancy and childbirth are experienced around the world, but the risks associated with them
are very different depending on where a woman lives and the healthcare available to her. In
2023, approximately 260,000 women died from causes related to pregnancy or childbirth, with
more than 90% of these deaths occurring in low income countries.

Many maternal deaths are preventable. Complications such as severe bleeding, infections, high
blood pressure, and difficulties during labor can often be treated when women have access to
trained healthcare professionals and emergency services. The larger problem is that this care is
not equally available.

Women living in rural communities may have to travel several hours to reach a hospital. Other
women may technically have healthcare available but cannot afford appointments, medication,
transportation, or time away from work. Shortages of doctors, nurses, and midwives can create
additional problems, especially outside major cities.

Maternal healthcare also extends beyond childbirth. Prenatal appointments can identify risks
before they become emergencies, while postpartum care can detect complications after delivery.
For this reason, reducing maternal mortality requires a healthcare system that supports women
before, during, and after pregnancy.
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International organizations have addressed maternal health for decades. The 1994 International
Conference on Population and Development, the 1995 Beijing Platform for Action, and the
Sustainable Development Goals all include commitments related to maternal healthcare. SDG 3
aims to reduce the global maternal mortality ratio to fewer than 70 deaths per 100,000 live births
by 2030.

However, international commitments have not produced equal results in every country. Delegates
should consider how differences in funding, healthcare infrastructure, geography, conflict, and
government capacity affect maternal health.

Possible solutions may include expanding prenatal and postpartum care, increasing the number
of trained midwives and healthcare workers, improving rural clinics, developing emergency
transportation systems, and reducing financial barriers to care.

Questions to Consider

What are the main causes of maternal mortality in your country?

Which women face the greatest barriers to maternal healthcare?

Are there major differences between rural and urban areas?

What has your government already done to reduce maternal mortality?

What types of international assistance would your country support?

How can maternal healthcare remain accessible during conflict or emergencies?
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Topic I1: Reproductive Health Systems and Education Access

Reproductive health includes access to healthcare and information related to contraception,
family planning, sexually transmitted infections, pregnancy, fertility, and reproductive education.
Although these services are widely available in some countries, access remains very unequal
around the world.

A reproductive healthcare system requires more than simply having clinics. Facilities must have
trained professionals, reliable supplies of medication and contraception, affordable services, and
accurate information. Geography, cost, stigma, confidentiality concerns, and national laws can all
affect whether people are able or willing to seek care.

Education is an equally important part of the issue. Reproductive and sexuality education can
include topics such as puberty, contraception, pregnancy, sexually transmitted infections,
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consent, and healthy relationships. However, this is also a politically and culturally sensitive
area. Countries disagree about what should be taught, at what age, and what role governments,
schools, parents, and religious institutions should have.

Delegates should therefore be careful not to represent their personal beliefs. Their responsibility
is to understand their country's laws, policies, cultural context, and previous positions within the
United Nations.

Menstrual health is another part of reproductive health access. Students may miss school or
participate less when they do not have menstrual products, private bathrooms, clean water, or
accurate information. This shows that reproductive health is connected not only to healthcare
systems but also to education and basic infrastructure.

Abortion policy may also appear in committee discussions. Laws differ significantly between
countries, and delegates should research their country's position carefully. Even when countries
strongly disagree on abortion itself, they may still find common ground on preventing
unintended pregnancies, reducing maternal deaths, expanding healthcare information, or
improving treatment for medical complications.

The 1994 International Conference on Population and Development and the 1995 Beijing
Platform for Action remain important international frameworks for reproductive health and
women's access to healthcare.

Questions to Consider

What reproductive health services are available in your country?

How accessible and affordable is contraception?

What reproductive health education is taught in schools?

What role do parents or guardians have?

What laws regulate adolescent access to reproductive healthcare?

How does your country approach abortion and related healthcare?

How can international cooperation respect different cultural and legal systems?
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Topic III: Gender Disparities in Public Health Infrastructure

Healthcare inequality can begin long before a patient enters a hospital. Where hospitals are
located, how governments distribute funding, whether transportation is available, and which
communities have access to doctors can all affect women's ability to receive healthcare.

Public health infrastructure includes hospitals and clinics, but also transportation, sanitation,
electricity, healthcare workers, supply chains, emergency services, digital systems, and health
data.

For example, a country may build a modern regional hospital, but women living several hours
away may still be unable to use it. Transportation costs, childcare responsibilities, unsafe roads,
or lack of public transportation can make healthcare practically inaccessible even when a facility
exists.

Rural communities are especially important in this discussion. They often have fewer doctors,
specialists, hospitals, and medical resources than large cities. Possible solutions may include
community clinics, mobile healthcare programs, telemedicine, emergency transportation, or
incentives for healthcare workers to serve rural regions.

Gender disparities also exist within the healthcare workforce itself. Women make up the majority
of health and care workers globally, but they are less represented in senior leadership positions.
They may also experience wage differences, limited promotion opportunities, or unsafe working
conditions.

Another important issue is data. If governments do not collect information based on gender,
location, income, or other factors, major inequalities may be hidden within national averages.
Better data can help governments identify which populations are being left behind.

Public health infrastructure becomes especially important during war, natural disasters, and
disease outbreaks. Hospitals may be damaged, supply chains disrupted, and healthcare workers
displaced. However, maternal and reproductive health needs continue during these emergencies.

Delegates should focus on how governments can build healthcare systems that are not only
larger, but also more accessible, resilient, and equal.
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Questions to Consider
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Are healthcare resources distributed equally throughout your country?

What differences exist between rural and urban healthcare?

What barriers prevent women from accessing public health services?

Are women represented in healthcare leadership?

Does your government collect gender-specific health data?

How prepared is the healthcare system for conflicts or natural disasters?
What infrastructure investments could realistically reduce gender disparities?
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