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ABBREVIATION

African Child’s Rights Charter

American Convention

Banjul Charter

Beijing Conference

Beijing Platform

Cairo Programme

CEDAW

CEDAW Committee

Children’s Rights
Convention

COMPLETE TERM and DEFINITION

African Charter on the Rights of the Child:
Regional human rights treaty protecting the rights
of children in Africa

American Convention on Human Rights: Regional
human rights treaty in force in the Americas

African Charter on Human and Peoples’ Rights:
Regional human rights treaty in force in Africa

1995 United Nations Fourth World Conference on
Women: Global conference on women'’s human
rights

Beijing Declaration and Platform for Action, United
Nations Fourth World Conference on Women:
Consensus document adopted by nations
participating in the Beijing Conference

Programme of Action of the United Nations
International Conference on Population and
Development: Consensus document adopted by
nations participating in the International
Conference on Population and Development

Convention on the Elimination of All Forms of
Discrimination against Women: International treaty
codifying states’ duties to eliminate discrimination
against women

Committee on the Elimination of Discrimination
against Women: UN body charged with monitoring
states’ implementation of CEDAW

Convention on the Rights of the Child: International
treaty upholding the human rights of children
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Civil and Political Rights
Covenant

Commune

Community Health Center
Economic, Social and

Cultural Rights Covenant

Economic, Social and
Cultural Rights Committee

European Convention

Fact-finding

FC/FGM

HRC

Maternal death

International Covenant on Civil and Political Rights:
International treaty protecting individuals’ civil and
political human rights

Local governmental unit at which level
management of community health centers is
overseen

Primary health-care centers, financed by the
residents of the communes they serve

International Covenant on Economic, Social and
Cultural Rights: International treaty protecting
individuals' economic, social and cultural human
rights

Treaty body that monitors state compliance with
the Economic, Social and Cultural Rights Covenant

European Convention for the Protection of Human
Rights and Fundamental Freedoms: Regional
treaty on human rights within the European Union

A methodology employed to expose human rights
violations, seek accountability for responsible
parties, identify and secure a remedy for those
whose rights have been violated, and help develop
an effective advocacy strategy

Female Circumcision/Female Genital Mutilation:
Collective name given to several different practices
that involve the cutting of female genitals

Human Rights Committee: Treaty body that
monitors state compliance with the Civil and
Political Rights Covenant

“Death of a woman while pregnant or within 42
days of termination of pregnancy, irrespective of
the duration and site of the pregnancy, from any



Maternal mortality

Matrone (birth attendant)

Ministry of Health

Practices that are harmful
to women

Reproductive Health Policy

State registered nurses
(Infirmiers d’état)

Ten-Year Health Plan

Trained midwife

UN Agencies

UNDP
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cause related to or aggravated by the pregnancy or
its management, but not from accidental or
incidental causes”!

Death of a woman resulting from conditions related
to pregnancy, delivery and related complications

Provider of assistance at childbirth. Some basic
training completed but not considered “skilled
attendant” under international standards.

Ministry of Health, the Elderly and Solidarity

Cultural practices harmful to women'’s health and
rights, including child marriage and FC/FGM

Policy adopted by the Malian government in 2000
that identifies the elements of essential
reproductive health care

Health-care professional with basic medical training
not specialized training to assist during childbirth

Ten-Year Health and Social Development Plan,
adopted in Mali in 1998

Trained provider of obstetric health-care services;
considered a “skilled attendant” under
international standards

Organizations within UN system, including UNDP,
UNFPA, UNICEF and the World Bank that pursue
global development goals within their individual
mandates

United Nations Development Programme: UN
agency devoted to funding and supporting
development initiatives in low-income countries
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UNFPA

UNICEF

Universal Declaration

USAID

WHO

Women's Commission

Women’s Ministry

World Bank

United Nations Population Fund: UN agency
devoted to funding and supporting population and
reproductive health programs in low-income
countries

United Nations Children’s Fund: UN agency
devoted to advocating for the protection of
children’s rights

Universal Declaration of Human Rights: UN
human rights instrument at the foundation of
modern international human rights law

United States Agency for International
Development: U.S. government body responsible
for funding and overseeing U.S. foreign assistance
programs worldwide

World Health Organization: UN agency devoted to
researching and promoting public health
worldwide

Commission for the Advancement of Women:
Created in Mali in 1993 to oversee development of
a national policy for the advancement of women

Ministry for the Advancement of Women, Children
and the Family: Replaced the Women'’s
Commission in Mali in 1997

International lending institution providing financial
assistance and technical support to low-income
countries around the world
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Executive Summary

The right to survive pregnancy and childbirth is grounded in women’s right to life,
the most fundamental of human rights guarantees. The number of deaths attribut-
able to pregnancy and childbirth in Mali reveals that for women, the right to life has
yet to be realized. Contributing to these deaths are everyday denials of the rights to
health care, non-discrimination and reproductive self-determination.

Several factors have impeded women’s enjoyment of their right to health care
that is available, accessible, acceptable, and of good quality. Availability of care is
undermined by a lack of facilities and shortages in material supplies and human
resources. Health-care accessibility has been hampered by women's lack of infor-
mation and, relatedly, the prevalence of misconceptions and myths about pregnan-
cy and childbirth. Acceptability of care has been compromised by health care
providers who treat women, particularly low-income women, disrespectfully and
remain unresponsive to their needs. Finally, quality of care has suffered as a result
of a lack of needed health systems evaluations and inadequate continuing education
and provider regulation.

Discrimination against women in Mali takes several forms, all of which con-
tribute to women’s vulnerability during pregnancy and childbirth. Formal laws
and policies, such as the early minimum legal age of marriage and the exclusion
of women from policy- and decision-making roles, marginalize women and reflect
a lack of government responsiveness to women’s physiological conditions and
needs. Practices that are harmful to women, namely female circumcision/female
genital mutilation (FC/FGM), affect women’s physical ability to endure child-
birth. Finally, women’s low status within the family further jeopardizes their lives
in a health-care context that is poorly equipped to address complications of preg-
nancy and childbirth.

Women’s lack of reproductive self-determination in Mali begins with societal
perceptions of women as primarily mothers and nurturers. It is reinforced by
women’s lack of access to family planning methods. The law and medical providers
further undermine women’s autonomy by demanding authorization for certain pro-

cedures from husbands and requiring minors to obtain parental authorization for



