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Around the world:

200m wish to avoid pregnancy but can’t access 
modern contraception

45m receive inadequate prenatal care, or none

30m deliver babies outside of a health facility

25m unsafe abortions take place
    

UN data on women of reproductive age. Lancet/ Guttmacher 2018. 391: 2642–92



Center for Reproductive Rights, 2024

Liberalization of abortion laws around the world



Sexual and reproductive health 
& rights (SRHR) can be found:

• UDHR, 1948. Health & well being, equality between men & women

• Cairo, 1994. Population control gives way to women’s rights

• UNAIDS, 1994. Joint UN program, HR-based approach to HIV

• Beijing Women’s Conference, 1995. Repro rights, VAW

• ICESCR General Comment on the Right to Health, 2000

• Yogyakarta Principles, 2007. Documents human rights based on sexual 
orientation and gender identity

• Sustainable Development Goals, 2015. “[S]exual and reproductive health 
and [ ] reproductive rights”

• WHO’s Abortion Care Guidelines, 2022



Maputo Protocol
African Charter on Human and 
Peoples’ Rights on the Rights of 
Women in Africa 

• First legally binding international 
instrument to explicitly guarantee the 
right to abortion:
• Rape, incest
• Life, physical/mental health
• Fetal diagnosis

• 44/55 states have ratified

• 12 states offer greater protection



Sexual and Reproductive Health and Rights Include:

Bodily integrity, privacy, 
and personal autonomy 

Freely define one’s 
sexuality, including SO 

and gender 
identity/expression

Decide whether and 
when to be sexually 

active

Choose sexual partners; 
safe and pleasurable 

sexual experiences

Decide whether, when, 
and whom to marry

Determine number and 
spacing of children 

Access to info/services 
to achieve these, 

without discrimination, 
coercion, exploitation, 

violence 



Essential sexual and 
reproductive health services:

Accurate info, comprehensive sexuality 
education 

Counselling & care related to sexual function 
and satisfaction

Choice of safe & effective contraceptive 
methods

Prevention& treatment of:
• infertility
• STIs, including HIV 
• reproductive cancers
• sexual and gender-based violence

Safe & effective prenatal, childbirth, and 
postnatal care

Safe & effective abortion



SisterSong’s 
definition of 
reproductive 
justice: 

“The human right to 
maintain personal bodily 
autonomy, have children, not 
have children, and parent the 
children we have in safe and 
sustainable communities.”
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The Nursing and Midwifery 
Workforce Globally and in 

Malawi

Luseshelo Simwinga
February 2024



The Dire State of the Health Care Workforce
The WHO estimates a shortage of 10 
million health workers by 2030, 
particularly in LMICs

• This shortage is especially acute 
for nursing and midwifery 
providers

• Nearly 50% of the global health 
workforce is comprised of nurses 
and midwives who also represent 
more than 50% of the world’s 
current health worker shortage

International Council of Nurses State of the World’s Nursing Report 2020



International Council of Nurses State of the World’s Nursing Report 2020



The Dire State of the Health Care Workforce
• Nurses and midwives are the primary providers of obstetric and neonatal care, 

and may be the only provider someone sees during the entirety of their 
pregnancy
• Approximately 90% of the world’s midwives are women who experience 

considerable gender disparities in pay, career pathways and decision making-
power



Nursing and Midwifery Workforce: Globally
• For all countries to reach Sustainable Development Goal 3, the world will need an 

additional 9 million nurses and midwives by the year 2030
• Global shortage of 900,000 midwives, and the need is particularly acute in sub-Saharan Africa 

and other LMICs

• Midwives save lives and money
• Midwifery-led interventions and increasing the number of midwives would save a projected 

4.3 million per year by 2035
• Even a moderate increase in the number of midwifery providers globally could reduce 

maternal and neonatal deaths by 22% and 23%, respectively

• The shortage of midwives can be attributed to:
• Inadequate resources for training, poor working conditions, understaffing, and low pay
• These factors also make the professional less desirable to pursue 



Maternal Mortality 

Location Year Maternal mortality ratio

Globally1 2020 223/100,000 live births

United States2 2021 32.9/100,000 live births

Malawi3 2020 381/100,000 live births

1 https://data.unicef.org/topic/maternal-health/maternal-mortality/
2 https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
3 https://www.who.int/about/accountability/results/who-results-report-2020-mtr/country-story/2022/improving-the-quality-of-health-care-services-to-advance-maternal-newborn-
and-child-health-outcomes-in-malawi#:~:text=Malawi's%20overall%20maternal%20mortality%20ratio,50%25%20between%202017%20and%202022. 



Neonatal Mortality 

Location Year Neonatal mortality rate

Globally1 2021 18/1,000 live births

United States2 2022 3.58/1,000 live births

Malawi3 2021 19.3/1,000 live births

1 https://data.unicef.org/topic/child-survival/neonatal-mortality/
2 https://blogs.cdc.gov/nchs/2023/11/01/7479/
3 https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=MWI.CME_MRM0.&startPeriod=1970&endPeriod=2024 



Maternal Health in Malawi

• The leading causes of maternal mortality in Malawi are hemorrhage, sepsis, 
and eclampsia 

• Maternal mortality decreased from 439 per 100,000 live births in 2017 to 
381 per 100,000 live births in 2020
• Increase in skilled birth attendance (96% attendance in 2020)
• Increase in facility birth (91% facility-based birth in 2016)
• Removing user fees for maternity care 

• Ongoing causes of poor outcomes include:
• Staffing shortages at facilities
• Quality of Care partly due to the shortage of drugs and supplies and lack of ongoing 

training



Nursing and Midwifery Workforce: Malawi
• Malawi nursing ratio is one third of the WHO's recommended 10 

nurses for every 10,000 people
• As of 2020, 3.4 nurses and midwives for every 10,000 people
• Nurses and midwives attend 65% of all births without physician involvement

• 65% vacancy rate of nurses and nurse-midwives

• Only 70% of trained nurses and midwives are absorbed—there are 
currently thousands of qualified nurses without jobs in Malawi



Specific Issues to Build Workforce in Malawi 

• Nursing and midwifery school can take up to seven years—time 
and financial barriers
• Strict measures by the International Monetary Fund (IMF) have 

limited the ability to employ nurses and midwives in the public 
sector leaving new graduates unemployed 
• Current providers overworked = less desirable profession

• There are few professional development opportunities
• Understaffing = little to no time for mentorship or learning and 

increases provider burnout



Repairing the Gap

• Mentorship model replaces supervision 
models to improve morale, decrease 
burnout, and create a positive learning 
environment
• Equipping all nurses and midwives with 

quality improvement (QI) knowledge and 
skills to create structural change in their 
clinical environments

Global Action in Nursing (GAIN) is a nurse-led project to strengthen the nurse-
midwifery workforce through short intensive trainings and longitudinal bedside 
mentorship
• Scholarships for those testing to get into nursing school
• Scholarships for nurse training
• Payment for short trainings
• Collaborative leadership to build capacity 



Policies to address these issues in Malawi
• Advocating for the treatment of nurses and midwives as essential 

members of the workforce with leadership capacity and QI abilities
• Advocate for training with subsequent mentorship to reinforce skills 

and support providers to provide high quality care
• Lifting the voices of nurses and midwives 
• Lobbying to the IMF that their austerity measures hurt both providers 

and patients 



The Fight for Reproductive Justice 
for Immigrants in Confinement

Monika Y. Langarica



February 2020: Client forced to give birth under dangerous 
conditions at Chula Vista Border Patrol station & to spend a 
night of postpartum detention with newborn US Citizen baby

April 2020: Complaint to 
Inspector General about 
Client’s experience with 

policy recs to limit 
detention of pregnant 

people; echoed by 
Senators & MOC

July 2021: Inspector 
General publishes 

investigation findings 
(identifies deficiencies in 
BP practices, but clears 
agents of wrongdoing in 

Client’s case) 

July 2021: ICE issues 
directive re generally not 

detaining 
pregnant/postpartum/nursi

ng people

November 2021: 11 
Senators write to DHS 

echoing our policy 
demands & need for CBP 
policy that’s analogous to 

new ICE policy

November 2021: CBP 
issues directive re 

treatment of 
pregnant/postpartum/nursi

ng people

February 2022: follow-up 
letter from senators 

echoing demands + reality 
that new guidance is not 

enough

October 2022 & April 2023: 
sign-on letters from orgs & 

medical professionals 
illustrating new evidence of 
mistreatment & continuing 
to call for policy changes













Inequities in Abortion Access in the U.S 
after the Dobbs decision

Ushma Upadhyay, PhD, MPH
Co-Director, UCGHI Center for Gender and Health Justice



June 2022 – Dobbs v. Jackson Supreme Court decision



Travel time analysis

Rader, B., Upadhyay, U. D., Sehgal, N. K., Reis, B. Y., Brownstein, J. S., & Hswen, Y. (2022). Estimated travel time and spatial access to abortion facilities in 
the US before and after the Dobbs v Jackson women’s health decision. JAMA, 328(20), 2041-2047.

Pre-Dobbs Travel 
Time

Post-Dobbs Travel 
Time



Dobbs v. Jackson Supreme Court decision led to widespread abortions bans

New York Times, Tracking Abortion Bans Across the Country



States with 
legal abortion 
created new 
protections



Shield laws in 6 states

Slide 6



Telehealth abortions now make up 16% of all 
abortions

Source: #WeCount, Society of Family Planning
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Slide 8

• Supreme Court will hear arguments in the Alliance for Hippocratic Medicine v. FDA case on 
March 26
• Could eliminate access to telehealth across the country, based on safety concerns
• Research on medication finds that it is safe and effective



Thank you!
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