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69/148. Intensification of effortsto end obstetric fistula

The General Assemhly

Recallingits resolutions 62/138 of 18 December 2007, 63/646&88 December
2008, 65/188 of 21 December 2010 and 67/147 of 26dmber 2012 on supporting
efforts to end obstetric fistula,

Reaffirmingthe Beijing Declaration and Platform for Actidnhe outcomes of
the twenty-third special session of the Generaleissly, entitled “Women 2000:
gender equality, development and peace for the tyvéirst century”,? the
Programme of Action of the International Conferenom Population and
Development and the Programme of Action of the World Summir fBocial
Development,and their reviews, and the international committsein the field of
social development and to gender equality and tingoawerment of women and
girls made at the World Conference against Racidacial Discrimination,
Xenophobia and Related Intoleraf@nd the 2005 World Summiitas well as those
made in the outcome document of the high-level aignmeeting of the General
Assembly on the Millennium Development Goals, datit“Keeping the promise:
united to achieve the Millennium Development Godls”

Reaffirming alsothe Universal Declaration of Human Rigfithe Convention
on the Elimination of All Forms of Discriminationgainst Womer! and the
Convention on the Rights of the Chiljand urging States that have not done so to
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consider, as a matter of priority, signing, ratifgior acceding to those Conventions
and the Optional Protocols there'o,

Welcoming the report of the Secretary-Genefahnd the conclusions and
recommendations contained therein,

Stressing the interlinkages between poverty, malnutritiorack of or
inadequate or inaccessible health-care servicasy ehildbearing, child, early and
forced marriage, violence against young women ainld gnd gender discrimination
as root causes of obstetric fistula, and that piyweamains the main social risk factor,

Recognizingthat the difficult socioeconomic conditions thatist in many
developing countries, in particular the least depeld countries, have resulted in
the acceleration of the feminization of poverty,

Recognizing alsahat early childbearing increases the risk of ctiogtions
during pregnancy and delivery and entails a mughaéi risk of maternal mortality
and morbidity, and deeply concerned that early diiglaring and limited access to
the highest attainable standard of health, inclgdéexual and reproductive health,
specifically timely access to high-quality emerggmbstetric care, cause high levels
of obstetric fistula and other maternal morbiditias well as maternal mortality,

Recognizing furtherthat adolescent girls are at particular risk oftenaal
death and morbidity, including obstetric fistulandaconcerned that the leading
cause of death among girls aged 15 to 19 in many Bnd middle-income countries
is complications from pregnancy and childbirth ahdt women aged 30 and older
are at increased risk of developing complicationd af dying during childbirth,

Noting that a human rights-based approach to eliminathgtetric fistula is
underpinned by the principles of, inter alia, acat@bility, participation, transparency,
empowerment, sustainability, non-discrimination amgkrnational cooperation,

Deeply concernedabout discrimination against women and girls aihe t
violation of their rights, which often result inde access for girls to education and
nutrition, their reduced physical and mental healtid the enjoyment by girls of
fewer of the rights, opportunities and benefits diildhood and adolescence
compared with boys, and in their often being sutgdao various forms of cultural,
social, sexual and economic exploitation and tdence and harmful practices,

Deeply concerned alsabout the situation of women living with or recowey
from obstetric fistula, who are often neglected atigmatized,

Recognizinghe need to raise awareness among men and adotdsegs and,
in this context, to fully engage men and communhé@gders as strategic partners and
allies in the efforts to address and eliminate etr&t fistula,

Welcomingthe contribution by Member States, the internasloocommunity
and civil society to the global Campaign to Endt&ia led by the United Nations
Population Fund, bearing in mind that a people-mshtapproach to social and
economic development is fundamental for protectamgl empowering individuals
and communities,
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Deeply concernedhat, as the Campaign to End Fistula has complesegknth
anniversary, while some progress has been madgifisent challenges remain that
require the intensification of efforts at all leseb end obstetric fistula,

Recognizing the Secretary-General's Global Strategy for Womerand
Children’s Health, undertaken by a broad coalitioh partners, in support of
national plans and strategies aimed at signifigargducing the number of maternal,
newborn and under-five child deaths and disabgitees a matter of immediate
concern by scaling up a priority package of higlpauot interventions and
integrating efforts in sectors such as health, atioo, gender equality, water and
sanitation, poverty eradication and nutrition,

Welcomingthe various national, regional and internatiomadiatives on all the
Millennium Development Goals, including those urtd&en bilaterally and through
South-South cooperation, in support of nationahpland strategies in sectors such
as health, education, gender equality, energy, waed sanitation, poverty
eradication and nutrition as a way to reduce thmimer of maternal, newborn and
under-five child deaths,

Welcoming alsoongoing partnerships between stakeholders atealéls to
address the multifaceted determinants of maternalvborn and child health in
close coordination with Member States based orr theéds and priorities, including
beyond 2015, and in this regard welcoming furthe® tommitments to accelerate
progress on the health-related Millennium Developtm@oals by 2015,

Reaffirmingthe renewed and reinforced commitments made by ManStates
to achieve Millennium Development Goal 5 by 2015 a0 continue with these
efforts beyond 2015,

Recalling its resolution 68/309 of 10 September 2014 on téport of the
Open Working Group on Sustainable Development Gb4ts which it decided that
the proposal of the Open Working Group containedhi@ report shall be the main
basis for integrating sustainable development ga#ls the post-2015 development
agenda, while recognizing that other inputs willsalbe considered, in the
intergovernmental negotiation process at the shityth session of the General
Assembly, and in this regard noting the importamdéecontinuing efforts to end
obstetric fistula,

1. Recognizesthe interlinkages between poverty, lack of or ieqdate
access to health-care services, early childbeadng child, early and forced
marriage as root causes of obstetric fistula, gpmaterty and inequality remain the
main social risk factor and that the eradicationpof/erty is critical to meeting the
needs and rights of women and girls, and calls uptates, in collaboration with the
international community, to take accelerated actmaddress the situation;

2. Stressesthe need to address the social issues that camérilbo the
problem of obstetric fistula, such as poverty, ladkor inadequate education for
women and girls, lack of access to health-care isesy including sexual and
reproductive health-care services, early childbegrichild, early and forced
marriage and the low status of women and girls;

13 A/68/970 and Corr.1.
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3. Calls uponStates to take all measures necessary to ensaereight of
women and girls to the enjoyment of the highestiattble standard of health,
including sexual and reproductive health, and rdpuative rights, in accordance
with the Programme of Action of the Internationabr@erence on Population and
Development, the Beijing Platform for Actiolf and the outcome documents of
their review conferences, and to develop sustamdigalth systems and social
services with a view to ensuring access to suchtesys and services without
discrimination, while paying special attention tdeguate food and nutrition, water
and sanitation, family planning information, incsé@g women’s empowerment,
knowledge and awareness and ensuring equitablesadoehigh-quality appropriate
prenatal and delivery care for the prevention oftelric fistula and the reduction of
health inequities, as well as postnatal care fer dietection and early management
of fistula cases;

4. Also calls uporStates to ensure the right to education of goaalityufor
women and girls, on an equal basis with men andsbaynd to ensure that they
complete a full course of primary education, anda@aew their efforts to improve
and expand girls’ and women’s education at all Isyvéncluding at the secondary
and higher levels, and including age-appropriateestucation, as well as vocational
education and technical training, in order to, indéia, achieve gender equality, the
empowerment of women and girls and poverty eraiicat

5. Urges States to enact and strictly enforce laws to emghat marriage,
including in rural and remote areas, is entered inhly with the free and full
consent of the intending spouses and, in additiorenact and strictly enforce laws
concerning the minimum legal age of consent andriieimum age for marriage,
and to raise the minimum age for marriage whereensary;

6. Calls uponthe international community to provide intensifieeChnical
and financial support, in particular to high-burdesuntries, to accelerate progress
towards the achievement of Millennium DevelopmendaG5 by 2015 and the
elimination of obstetric fistula in the remainingays of the Millennium
Development Goals and beyond 2015;

7. Urges multilateral donors, international financial irtstions and
regional development banks in the public and pevectors, within their respective
mandates, to review and implement policies to suwppuational efforts and
institutional capacity-building to end obstetricstiila and to ensure that a higher
proportion of resources reach young women and (girisparticular in rural and
remote areas, as well as to ensure that needednfgnisl increased, predictable and
sustained;

8. Calls uponthe international community to support the actestof the
United Nations Population Fund and other partnémsjuding the World Health
Organization, in the global Campaign to End Fistiraestablishing and financing
regional fistula treatment and training centres ,amchere necessary, national
centres, by identifying and supporting health faigis that have the potential to
serve as centres for treatment, training and carscEnt care;

14 Report of the Fourth World Conference on Womerijinge4—15 September 1998Jnited Nations
publication, Sales No. E.96.1V.13), chap. |, refiolul, annex Il.
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9. Calls uponStates to accelerate progress in order to impnoagernal
health in the remaining days of the Millennium Dbpmment Goals and beyond
2015, by addressing sexual and reproductive, matermrewborn and child health in
a comprehensive manner, inter alia, through thevigion of family planning,
prenatal care, skilled attendance at birth, emergembstetric and newborn care,
postnatal care and methods of prevention and treatnof sexually transmitted
diseases and infections, such as HIV, within sttkeged health-care systems that
provide equal access to affordable, equitable agd-huality integrated health-care
services and include community-based preventivedimical care, as also reflected
in the outcome document of the high-level plenamgeting of the General Assembly
on the Millennium Development Goals, entitled “Kémsg the promise: united to
achieve the Millennium Development Goals’and in the Secretary-General’s
Global Strategy for Women'’s and Children’s Health;

10. Urgesthe international community to address the shartafydoctors and
the inequitable distribution of midwives, nursesdanther health-care workers
trained in lifesaving obstetric care, and of spaoel supplies, which limit the
capacity of most fistula centres;

11. Commendsthe commemoration by the international communitfy o
23 May as the International Day to End ObstetristiHa and the decision to
continue to use the International Day each yeaigmificantly raise awareness and
intensify actions towards ending obstetric fistula;

12. Calls uponStates and/or the relevant funds and programmegsns and
the specialized agencies of the United Nations eaystwithin their respective
mandates, and invites the international financiatitutions and all relevant actors
of civil society, including non-governmental orgaaiions, and the private sector:

(8 To redouble their efforts to meet the internatiby agreed goal of
improving maternal health by making maternal healihe services and obstetric
fistula treatment geographically and financiallycassible, including by ensuring
universal access to skilled attendance at birth sintely access to high-quality
emergency obstetric care and family planning, a#l &g appropriate prenatal and
postnatal care;

(b) To make greater investments in strengthening thesystems, ensuring
adequately trained and skilled human resourcess@ally midwives, obstetricians,
gynaecologists and doctors, and providing suppant fhe development and
maintenance of infrastructure, as well as investtsieim referral mechanisms,
equipment and supply chains, to improve materndl mewborn health-care services
and ensure that women and girls have access tdutheontinuum of care, with
functional quality control and monitoring mechansnn place for all areas of
service delivery;

(c) To support the training of doctors, nurses anldeothealth-care workers
in lifesaving obstetric care, especially midwivegho are the front-line workers in
the fight to prevent obstetric fistula and materrsald newborn mortality, and
include training on fistula repair, treatment arate as a standard element of the
training curricula of health professionals;

(d) To ensure equitable access through national jmdjc plans and
programmes that make maternal and newborn heald-sarvices, particularly
family planning, skilled attendance at birth, enmergy obstetric and newborn care
and obstetric fistula treatment, financially acdéeks including in rural and remote

5/8



A/RES/69/148 Intensification of effortsto end obstetric fistula

areas and among the poorest women and girls, thowdere appropriate, the
establishment and distribution of health-care ftie$ and trained medical
personnel, collaboration with the transport sedtmr affordable transport options,
the promotion of and support for community-basetusons and the provision of
incentives and other means to secure the presemaeral and remote areas of
gualified health-care professionals who are ablpddorm interventions to prevent
obstetric fistula;

(e) To develop, implement and support national artdrimational prevention,
care and treatment and socioeconomic reintegraioh support strategies, policies
and plans to eliminate obstetric fistula, to deweldurther multisectoral,
multidisciplinary, comprehensive and integratedi@ttplans in order to bring about
lasting solutions and put an end to maternal maytand morbidity and obstetric
fistula, including by ensuring access to affordalalecessible, comprehensive, high-
guality maternal health-care services and, withiurdries, to incorporate into all
sectors of national budgets policy and programmadjgproaches to address
inequities and reach poor, vulnerable women ani$;gir

() To establish or strengthen, as appropriate, donat task force for
obstetric fistula, led by the Ministry of Healtlg €nhance national coordination and
improve partner collaboration to end obstetricifiat

() To strengthen the capacity of health-care systeimsparticular public
health systems, to provide the essential servieexlad to prevent obstetric fistula
and to treat existing cases by increasing natidnalgets for health, ensuring that
adequate funds are allocated to reproductive heaittiuding for obstetric fistula,
ensuring access to fistula treatment through ineedaavailability of trained, expert
fistula surgeons and permanent, holistic fistuleavges integrated into strategically
selected hospitals, thereby addressing the sigmtidacklog of women and girls
awaiting surgical repair of fistula, and encouragicommunication among fistula
centres to facilitate training, research, advocany fundraising and the application
of relevant medical standards, including consideratof the use of the World
Health Organization manual entitled “Obstetric Eiat Guiding Principles for
Clinical Management and Programme Development”, clvhprovides background
information and principles for developing fistularepention and treatment
programmes, as appropriate;

(h) To mobilize funding to provide free or adequatelybsidized maternal
health-care and obstetric fistula repair and treatin services, including by
encouraging networking among providers and the isgarof new treatment
techniques and protocols to protect women'’s anddcéim’s well-being and survival
and to prevent the recurrence of subsequent fistojamaking post-surgery follow-
up and the tracking of fistula patients a routimed &ey component of all fistula
programmes, and also to ensure access to electdesacean sections for fistula
survivors who become pregnant again in order tor@me fistula recurrence and to
increase the chances of survival of mother and balall subsequent pregnancies;

(i) To ensure that all women and girls who have ugdee fistula treatment,
including the forgotten women and girls with inchla or inoperable fistula, are
provided with and have access to comprehensivetlirealre services, holistic social
integration services and careful follow-up, inclngicounselling, education, family
planning and socioeconomic empowerment, for as lasgneeded, through, inter
alia, skills development and income-generating\atiéis, so that they can overcome
abandonment and social exclusion, and to develogalies with civil society
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organizations and women’s and girls’ empowermerdgpammes so as to help to
achieve this goal,

() To empower fistula survivors to contribute to aoomity sensitization
and mobilization as advocates for fistula elimioati safe motherhood and newborn
survival;

(k) To educate individual women and men, girls and/hocommunities,
policymakers and health professionals about howteilis fistula can be prevented
and treated, and increase awareness of the needeeghant women and girls, as
well as of those who have undergone surgical fest@pair, including their right to
the highest attainable standard of health, inclgdéexual and reproductive health,
by working with community and religious leadersaditional birth attendants,
women and girls who have suffered from fistula, thedia, social workers, civil
society, women'’s organizations, influential pubfigures and policymakers;

()  To enhance the participation of men and adolesceoys in the
intensification of efforts to end obstetric fistubnd to further strengthen their
involvement as partners, including in the Campaigind Fistula;

(m) To strengthen awareness-raising and advocacyudimeg through the
media, to effectively reach families and commurstigith key messages on fistula
prevention and treatment and social reintegration;

(n) To strengthen research, monitoring and evaluasipstems, including by
developing a community- and facility-based mechanidor the systematic
notification of obstetric fistula cases and matéraad newborn deaths to ministries
of health, and their recording in a national regisand by acknowledging obstetric
fistula as a nationally notifiable condition, trigging immediate reporting, tracking
and follow-up for the purpose of guiding the deymtent and implementation of
maternal health programmes;

(o) To strengthen research, data collection, monigprand evaluation to
guide the planning and implementation of materna&lth programmes, including
for obstetric fistula, by conducting up-to-date dseassessments on emergency
obstetric and newborn care and for fistula and ireutreviews of maternal deaths
and near-miss cases as part of a national matelath surveillance and response
system, integrated within national health informatisystems;

(p) To improve data collection, pre- and post-surgéoymeasure progress in
addressing the needs for surgical treatment andjtiadity of surgery, rehabilitation
and socioeconomic reintegration services, includipgst-surgery prospects for
successful subsequent pregnancies, live births aalere health-related
complications, so as to address the challengempfdaving maternal health;

(@) To provide essential health-care services, egeipnand supplies, skills
training and income-generating projects to womed girls so that they can break
out of the cycle of poverty;

13. Acknowledgedhat intensification of efforts is urgently needéd end
obstetric fistula and, in this context, the importa of giving the issue due
consideration in the elaboration of the post-20&Sedlopment agenda;

14. Invites Member States to contribute to efforts to end etyat fistula,
including, in particular, through the Campaign todE Fistula, as part of the
endeavours to achieve Millennium Development Gody52015, and to commit
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themselves to continue efforts to improve matetredlIth beyond 2015 with the aim
of eliminating obstetric fistula globally;

15. Requeststhe Secretary-General to submit a report to thendba
Assembly at its seventy-first session on the impatation of the present resolution
under the item entitled “Advancement of women”.

73rd plenary meeting
18 December 2014
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