TABLE 3. Percentage reduction in number of maternal
deaths in a hypothetical Swedish population, by total
fertility rate and maternal mortality ratio, according to
age-group

ducing barriers to family planning may lessen the burden
of maternal death in low-resource settings.

Age-group

1911 TFR/
2005 MMR
(scenario 1)

1. Ronsmans C and Graham W, Maternal mortality: who, when, where
and why, Lancet, 2006, 368(9542):1189–1200.

15–19
20–29
30–39
40–49
Total

99.2
99.3
99.3
98.9
99.2

2005 TFR/
1911 MMR
(scenario 2)
68.8
45.9
41.0
86.4
52.6

Notes: TFR=total fertility rate. MMR=maternal mortality ratio.

given that 40% of all pregnancies are unintended and 20%
end in abortion. Women around the world use family
planning to space pregnancies, which reduces family size.
In addition, increased awareness of and access to family
planning also help women and couples to recognize that
limiting family size and spacing births are options.13 These
fundamental changes in family structure not only can lead
to improvements in maternal and child health but generate a positive feedback loop: Lower fertility and pregnancy spacing improve women’s status by increasing their opportunities for labor force participation; improved status
leads to further reductions in desired family size; and
smaller family size leads to continued fertility declines and
reduced maternal mortality.12
The fifth Millennium Development Goal14 has brought
critical attention to the unacceptably high burden of maternal mortality and the need to improve antenatal health
care. However, many of the approaches to reducing maternal mortality (e.g., increasing the number of deliveries
at health facilities with skilled attendants or improving access to emergency obstetric care) are complex and will
take time to implement. In the meantime, maternal mortality can be reduced relatively inexpensively by preventing unwanted pregnancy through family planning.8 The
decision to practice family planning is personal and private, and it need not require professionals or health clinics. Although inexpensive at the program level, however,
family planning may be difficult for individuals to afford.
Thus, women face barriers, including cost, lack of transportation and the fear of side effects (real or rumored).13
In developing countries, making contraceptives available
and accessible may be the most important, cost-effective
and easily accomplished primary health care goal.8 Re-

Volume 37, Number 3, September 2011

REFERENCES

2. Population Division of the United Nations Secretariat, 2000–2005,
Statistics and indicators on women and men, Table 3b, Maternal mortality and infant mortality, <http://unstats.un.org/unsd/
demographic/products/indwm/tab3b.htm>, accessed July 25, 2011.
3. Högberg U and Wall S, Age and parity as determinants of maternal
mortality—impact of their shifting distribution among parturients in
Sweden from 1781 to 1980, Bulletin of the World Health Organization,
1986, 64(1):85–91.
4. Wildman K and Bouvier-Colle MH, Maternal mortality as an indicator of obstetric care in Europe, BJOG, 2004, 111(2):164–169.
5. Campbell O and Graham W, Strategies for reducing maternal mortality: getting on with what works, Lancet, 2006, 368(9543):1284–
1299.
6. Loudon I, Maternal mortality in the past and its relevance to developing countries today, American Journal of Clinical Nutrition, 2000,
72(Suppl.1):S241–S246.
7. Max Planck Institute for Demographic Research and Vienna
Institute of Demography, Human fertility database: Sweden—Birth
counts, population exposures, rates and summary indicators,
<http://www.humanfertility.org/cgi-bin/countr ypage.php?
country=SWE>, accessed July 25, 2011.
8. Prata N et al., Setting priorities for safe motherhood interventions
in resource-scarce settings, 2010, Health Policy, 94(1):1–13.
9. The National Board of Health and Welfare (SOCIALSTYRELSEN),
Centre for Epidemiology (Epidemiologiskt Centrum), Sweden,
<http://www.socialstyrelsen.se>, accessed July 25, 2011.
10. Ahmad OB et al., Age standardization of rates: a new WHO standard, GPE Discussion Paper Series, Geneva: World Health Organization,
2001, No. 31.
11. Stover J and Ross J, How increased contraceptive use has reduced
maternal mortality, Maternal and Child Health Journal, 2010, 14(5):
687–695.
12. Cleland J et al., Family planning: the unfinished agenda, Lancet,
2006, 368(9549):1810–1827.
13. Campbell M, Sahin-Hodoglugil NN and Potts M, Barriers to fertility regulation: a review of the literature, Studies in Family Planning,
2006, 37(2):87–98.
14. United Nations, Millennium Development Goals, Goal 5: Improve
Maternal Health, <http://www.un.org/millenniumgoals/maternal.
shtml>, accessed July 29, 2011.

Acknowledgments
The authors would like to thank Kirk Smith, Martha Campbell
and Vanja Torbica for their insight into calculations and concept.

Author contact: ndiamond@jhsph.edu

157

