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‘remarkable sﬁeeches, cne from the First Lady of

ﬁMalaysia telllng of the developments in her country
| ' : . ’
and her own personal role in this, and also from

¢

|

.xthe Mznlsterkof Health in pganda‘describing the

;conditions ir that country and the work that the
3g0vernment is doiﬁg to improvg the opportunities
?for women, p%iticularl& in the area of women’s

;health. l | | 3

And so we are waiting for you. We’'re

- :
i thrilled that you’re here, and we thank you very

. |

| much for being with us.

[Applause.]

MRS. CLINTON: Thank you very much. I am

delighted to be here and to join all of you, and

particularlngames Wolfensohn, as we Celeb:éte

H

World Health Day. I want to commend éveryone

{ assoczated wi

~th thls effort of the global‘mx331
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|the globe on |behalf of women, especially—in helping
| to—xaise awareness about—the investments that—ware-

o

{made in women and girls as—betng the singlé most

important investments that nations can make to
| ensure sustained economic progress and social
i stability. It is a very good message to hear from

[ o
| the President' of the World Bank, and I appreciate

| it whenever Ee car:ies that forth.

I'm $lso pleased to be here with the
Minisﬁer of H@alth from Uganda, a country that 1
fhave now vigited twice and have been very iwmpressed

by in its efforts to both advance education and

| health care, Fﬁalélso the First Lady of Malaysia, a
’?country that &'am looking forward to visiting with
;my husband in;Hovember when Malaysié.hoSts all’df

i the nations that bcrder‘the Pacific.

| ‘I algso want to extend appreciatiqn to the

leaders cof th% Safedetherhood Inter-AgencysGroup--

. |- ’ -
the World Health Organization, the . U.N Population

1
|

Fund, UNICEF,| the World Bank, International Planned
| .
Parenthood Feaeration, and the Population Council--

who with the support of Family Care International

g MILLER REPORTING CO., INC.
507 C STREET, N.E.
WASBHINGTON, D.C. 20002
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'have led critical efforts to promote the health and

48

Ewell-being of |[women, children, and families.

i

But, hostly, I would like to acknoﬁledge

' 1
the extraordznary work that many of you in this

;room do, along with tens of thousands of others who‘
rare on the frént lines of this effort to assure
‘gsafe motherhoo%é)the doctors and nurses, the
midwives and public health workexs, ého are

struggling to meet the often overwhelming health

needs of women throughout the world, and who,

|

i .
l against formidable odds, save the lives of so wmany

jwomen and chi}dren every day. We owe all of you
and all of th%m our deepest gratitude.

We aﬁe joined bere on World Health Day by
. | :
people in cities and communities and wvillages
‘around the glgbe who, like us, are raising their
‘voices'in a united chorus to say that no women
should ever die in childbirthi and to acknowledge

agencies, NGOs, community groups, all

. 1 . .. ' : A
that all of us, individuals, governments,
1
1nternatlonal:
l

| have a critieal role developing policies and

t

{

saving lives.
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T think we come together at a time of

great promise |and hope. I have just returned, as

:Jim said, froq a histqric trip with my'husﬁénd to
‘Sub-Saharan A%rica, and I certainly saw firsthand
.the prcgress,%hat isfbeing made in many parts of
éthat region. |There is still much to be done, but
we can see where teigﬁtened leaders, committed
jNGOs, individials, are making a difference.

Yet, %till, despite‘the progress thatAwe
can celebrate, I think all of us know how shocking
the numbers are about the women we lose éveryA

single year. |Every minute somewhere in the world a

¢

woman dies fr%m complications of pregnancy and

‘childbirth. ﬁvery minute 190 women face an

unplanned or unwanted pregnancy. And e#ery_minute
110 women exp%rience a pregnancy-related
ccmplication.f

The é%agedy that over 600,000 women die
‘every year in |[childbirth is cémpounded by the

simple yet unbearable truth that the vast majority

of theseAdeatﬁs and so much of that suffering could

i }
have been avo#ded.
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The other stark reality we have to face is

‘that maternal mortality is, as one would expect,

! -
s
i

150 to 200 times greater in poor nations than in-

?rich conesg. Deaths are directly related to high

levels of poverty and low status of women.

Ten y;ars ago, many of the individuals and

. 94

‘agencies here

today'launchéd the Global Safe
Motherhood Inﬂtiahive and for the first time ever
elevated maternal mortality to an international

i prioxrity. And while many coﬁntriés, including my
éown, have not [yet met the collective goal of

| cutting maternal deaths by half by the year 2000,

gwe should all!take‘pride in the strides that have

H !
| been made. !

|
There?s progress all around us. 1In
'Eangiadesh an% Sri Lanka, health workers trained in
midwifery are jbeing assigned to village-based
health facilities, and maternal mortality has
declined. ! |
In Ethiopia and»Mongolia, women living in

remote areas where transportation is difficult can

now go to maternity waiting homes and get much

|
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needed interim| care.

| Last year, I visited health care clinics
in Bolivia where prenatal and family planning
'services have resulted in safer preghancies and
deliveries and even,sa§ed lives.

And, in Brazil, I‘ve met with women in a

local hospital where they are now being taught the
basic facts ab%ut repfoduétion apd family planning,
instead of'hav%ng to face the pain and trauma and
sometimes deat£ of self-induced abortions.

A few years ago, I toured a small health
and family pla%ning clinic in Katmandu, Nepal,
hfinanced by a'gartnership with USAID, Save the
Children Found%tion, and the Government of Nepal.

While I was thgre, I was given a safe home delivery

kit, like the one I have with me here today. This

1

¥

may be the one' I was given.

it is given to expectant mothers and

=

This

'3

now used by midwives throughout Nepal. Inside is a

bar of soap, tﬁine, wax, a plastic sheet, and a

clean razor blade. 1Its purpose is to reduce the

two major causes of maternal and neonatal deaths,
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,tetanus and segsis, by promoting the "three cleans"
!

principle: clgan hands, clean surfaces, clean

=

umbilical cord| care.
The kit was developed by a group called
?Path, whose ne%resentatives I believe are here in

|

the audience today. This little kit symbolizes for

me some of the| important lessons we have learned in
‘the last ten years.
First, we have learned the power of

partnerships. | In community after community,

| governments, voluntary agencies, and local leaders

Eare joining fo%ces and resources to develop health
care strategies that promote safe motherhood. I
was pleaéed.to particiéate in the launching in
‘Bolivia‘of one| of these partnerships when USAID and
the Pan~Americaﬁ'Health Organization and others
joined forces Fo iéduce maternal mortality
throughout the| Americas. This event took place on

: J s .
the occasion of the Annual Meeting of the First

Ladies of the Hemisphere.

Every%ne in our hemisphere is committed to

our goal of regucing maternal mortality, but as

MILLER REPORTING CO., INC.
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WASHINGTON, D.C. 20002
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[with every other part of the world, it is
! . _—
translating th?t goal into reality that is still a

ichallenge for ?s‘

w now, more than ever before, that

'reducing macer?al mortality requires sustained,
long-term commitments from a full range of

I kﬁow that last night there was an

important meet%ng of new partners in the corporate

sector who are

We hav

promoting safe

The World Bank]|

mper person for
i

(

fwould be savedﬁ

revitalized communities.

| wasHINGTON, D.c.

joining the World Bank in the safe

motherhood campaign, and I join in applauding all

of you for your participation.

e also learned that the cost of

motherhood is cost-effective when

f|you compare the extraordinary rewards‘aved g

ﬂlives, improve? maternal and child health, and

Just think about this:
estimates that by spending $2 a year

maternal heal%h care, almost all of

the 600,000 woéen who now die as a result of
complications ?uring pregnancy and childbirth would

be alive, and éhat the lives of 2 million infants

MILLER REPORTING CO., INC.
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‘resources. Bu
]

iwill to do wha

§result; is that
:d

world, includi

four nation‘s ¢

could save the

'themselves and

women receive
nutrition, and

child-bearing

which improves

aboftion proce
wor more of all
to stress that
Congregsg and 1

‘how providing

‘'reduce the rat

We have the strategies.

g13 P12
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We have the

? w; dO»pot yet have the collective
t we knqw needs to be done. The
étoday‘women in every nation in the
|

%g my own, including right here in
épital, lack basic health care that
ir Pives ana ensure the heal:h‘cf

their babies.

More attention must be paid to ensure that

?dequate prenatal care, good
quality obstetric care so that

?nd childbirth is a safe and healthy

: . |
period of a woman’‘s life.

We alﬁo mugt invest in faﬁily planning,

maternal health. Without it, women

4

l

often turn in desperation to illegal, unsafe

| . .
?ures that can account for up to half
maternal deaths. And I would like

point, because there are some in our

L our country who do not understand

family planning services helps to

e of abortion and the reason for

MILLER REPORTING CO., INC.
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|

I

l

|
‘abortion. i
[Appl%use;]

| . _
MRS. CLINTON:. We also know that the best

| \ ‘ '
‘contraceptive and the best way to ensure access 'to

V#health care islthrough increasing the social,

‘economic, and ?ducational status of women.

_ 3
Education-- ;
|

[Appl%use.]
[
MRS. CLINTON: --is inextricably tied to

how women and children achieve progress, and we

‘know, as James|Wolfensohn never tires of telling

l everyone, that | investments in education can have a
 profound and c?ncrete effect on women’s health as
fwell as on the|prosperity of their families and

their societies and countries.

Ipvestments in jobs and access to credit
‘can\dq the same. I have seen how womeh's lives
;have been transformed. I was delighted on this
Jlast trip that|I was able to éake my husband to sée
?some of the préjects that I enjoy seeing when I

| travel alone. |I may be wrong about this, but I

believe that wpen my husband and President Museveni

O»)
| N

!
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| families.

I was

‘We hav

'went to a village in Uganda, the Jinja village near
‘the source of the Nile, and visited a microcredit
:project,‘it may have been the first or ceréainly
l;ﬁmong the first times any heads of state had
;actually visited such a project on the ground where

it is taking p#ace, changing the lives of women and

lgetting as exc%ced about the changes that can occur
| in women’s livés with loans as éméll as $50 as I

| was by any event that I‘ve ever participated in‘v

i with my‘husban§. Because if we can bring home the
jmessage that it is through these gtrategies, these
{ﬁroven~best prﬁctices that provide access to
greater opporténities.to women, that we will
ultimately addiéss the challenges o¢of women’s ;ives,
then we will have made real progress and we will
have changed the political calculus ‘in wmany of our

'societies and the investment calculus in many of

l that every woman is given the opportunity to speak

( 2. | -ss

|

thrilled to see these two Presidents

our international agencies.

e to do all that we can to make sure

MILLER REPORTING CO., INC.
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me

;for herself, aﬁd that includes béing sure that they
gfeel empowered as citizens of the inc¢reasing
gnumberéf%f democracies we find around our élobe.

{ I want| to end with a story that says so
Emuch to me about what we have achieved even though

it might never make any headlines anywhere.

In Senfgal, our last stop on the trip, I
met with a grodp of women who have done something
‘remarkable, along with the help of some men in

their village.| These are women from the Malacounda

Biambrera (ph) village. They decided that cthey

would end female circumcision in their village,

which had been |considered a rite of passage for all

jgirls up until;chen. But they had been given

information over the last several years about the

health effects|of this traditional practicey and

}hey had to face the fact that what they knew

- .
‘inéividually wag a fact that was snppoitgd by much

‘evidence, and‘?hat it was time to end the
: . . . . ‘
‘hemorrhaging, the infection, the spread of AIDS,
'and the childbirth complications caused by this

. jdeadly tradition,

MILLER REPORTING CO., INC.
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}

They b%gan talking wich their husbands and
their fathers, End they began enlisting some men to
their cause. They put together a skit, which they

performed for me, showing how they had educated the

&people in tneirgvillage about the effects of this

fprac:ice. As a result, they banned the practice in

| their village and then several of the men who had

|

| become convinced began a pilgrimage, walking from

lvillage to village, carrying information about why

‘in Malacounda ﬁhey had ended the practice. E}xthe
| time they finiéhéd, 13 other villages had also

i decided to ban [the practice.

:In theﬁe_villages, the practice aﬁfects
%abcut 20 perceét»of the gifls in Senegal, but I met
 with a woman from Mali where it affects 90 percent.
;This grass~roo$s’effor£ caught the attention of the
President of senegal, who announced in February
éthat he would advocate a bill to outlaw the

| practice in Se?egal.

| When T asked ome of the womén-~

[Applause.] |

MRS. CLINTON: '--from this small village

MILLER REPORTING CO., INC.
. 507 C STREET, N.E.
WASHINGTON, D.C. 20002
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;what haad convin%edeher and others to end this
?practice, she repliedAsimpLy, "We studied human
rights, and particularxly the right to healéh."

Q_ b
This is what I see happening now around

'the world, that| from groups and agencies and
'leaders such as| all of you, the ﬁéssage‘that you
‘take out on behlalf of women’s rights [blank—spot]
_ Ang ,
Hsafe motherhood is beginning [blank—spot—on-tape,
apprexiwmately I wminucres]. N;todjkkn kﬁkﬁ‘
| . [ ooted T L+ FD
[Applause.] C ' '

MR. WOLFENSOHN: I don’t think I need to

say anything except thank you. The group here I

N

{ think expressed so well our feelings towards you

|

{ and the message that y°u've given us, and we’'re

| very grateful to have gomeone of your stature and
| someone of your sensitivity as the First Lady of
this country. |We’re deeply grateful and honored.

[ipplause.}

MR. WOLFENSOEN: We now have an

| opportunity until 11 o’clock for some questions,
. ! ,

'and in order to ensure that it’s all dealt with

| impartially, my colleague Mark Malloch Brown is

MILLER REPORTING CO., INC.
$07 ¢ STREET, N.E.

WASHINGTON, D.C. 20002
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5 PREPA RED  SAFE MOTHERHOOD: WORLD HEALTH DAY

For DeLVERY | TR

It is a great honor and pleasure to be here at the World Bank, and to join James
Wolfensohn and all of you as we'celebrate World Health Day -- and recommit ourselves to the
global mission of Safe Motherhood. Thank you for giving me this opportunity to speak to you

~ about a subject so close to my heart -- and of such extraordinary significance to the future of our

world: I’'m so pleased to be Jomed by Dr. Crispus Kiyonga, the minister of Health in Uganda,
where I have just visited -- and Dr Siti Hasmah Mohd -- the first lady of Malaysia. Deep
appreciation to the members of the Safe Motherhood Inter-Agency Group -- the World Health
Organization (WHO), UNFRA GJN Population Fund), UNICEF, the World Bank, International
Planned Parenthood Federation (IPPF ), and the Population Council -- who, with the support of
Family Care International, lead such critical efforts around the globe to promote the health and
well being of women, children and families.

[ would also like to acknowledge the extraordinary work of the tens of thousands of foot

- soldiers on the front lines -- the doctors, nurses, midwives and public health workers who are

struggling to meet the often overv[vhelmlng health needs of women throughout the world -- and

~ who, against all odds, have saveq the lives of so many women and children over the years. We -

owe all of them our deepest gratitude.

I want to begin by commending the World Bank for making women’s health -- and in
particular -- safe motherhood -- a top priority for international agencies and countries around the
world. Thanks to your work and leadershlp, and the tireless efforts of all the international
agencies and NGOs here today -- there’s a growing understanding of the depth of the challenge
women face around the globe. But perhaps more importantly, there’s a growing public
recognition that investments in safe motherhood initiatives have an impact far beyond improving |
the status of women and the health of their families. That such investments go hand in hand with
social and economic progress throlughout a nation, and the building of democracy around the
globe. |

We gather here this morning at a time of great promise and hope. I’ve just returned from
an historic trip to sub Saharan Africa - where in just a few years, more than 20 nations have
replaced authoritarian rule with free and fair elections, and where even some of the poorest
countries are beginning the long road toward economic and social recovery. With the worldwide
explosion of technology and information, we are all moving into a global economy, and a truly
new world. And we are in the process -- as a community of nations -- of ending the production
of the weapons of mass destruction, promoting greater human rights, and ensuring a healthier, .
cleaner global environment. :

Yet in the midst of this time of extraordinary growth and promise -- we still fail to
protect the most precious symbol|of the futuré -- the life and health of our mothers. The figures
are shocking -- no matter how ofttlzn they are repeated. Every minute -- 380 women become




|

| ;
pregnant -- 190 women face an unplanned or unwanted pregnancy; 110 women experience a
pregnancy related complication; and 40 women have an unsafe abortion. And every minute,
somewhere on this globe -- a woman dies from complications of pregnancy and childbirth.

For millions of women around the ‘world, there is no basic primary, reproductive, or
emergency care to keep them alive and healthy. For millions of women around the world, life
threatening complications from childbirth doom not only their own lives -- but the lives of their
children, and the survival of their colmmunity. For millions of women around the world, safe
motherhood is a far away dream, a distant reality.

Numbers and charts tell us tlhe terrible dimensions of the health problems facing women
around the world. But not the personal tragedy and pain of losing one’s wife, mother, daughter,
sister, or neighbor. As one health care worker admitted: “statistics are people with the tears
wiped off.” At the Technical Ccnsultatmn held in Sri Lanka last year, I'm sure many of you
heard Dr. Mahmoud Fathalla say thit “Maternal mortality is not about statistics... It’s about
women who have names; women who have faces; faces which we have seen in the throws of
agony, distress, and despair.” The ag(my of these deaths is compounded by the simple -- yet
unbearable -- truth that the vast majorlty of them could have been avoided. They should never
have been allowed to happen.

We are being joined on this day by people in cities and communities around the globe,
who, like us, are raising our voices in unison to say: women need not die while giving life to
future generations. We now know what can -- and must -- be done to ensure that they and their
children will live. Ten years ago, mény of the individuals and agencies and NGOs here today
launched the global Safe Motherhood initiative, and maternal mortality was elevated -- for the
first time -- as an international prxorlty, and goals were set to cut the number of maternal deaths
in half by the year 2000. And while 1 many countries -- including my own -- have not yet met our
goals, we should take pride in the strides we are making.

The signs of progress are all around us. In Bangladesh, Sri Lanka, and Cuba, health
workers trained in midwifery are being assigned to village-based health facilities -- and maternal
mortality has declined. In Ethiopia and Mongolia, women living in remote areas or where
transportation is difficult can now go to maternity waiting homes, and get much needed care. In.
- Uganda, the “Rescuer’s” project ensures pregnant women have radio equipment to call for help.
In country after country, national and local health 1n1t1at1ves are helpmg to save lives, and ensure
healthier futures for women and the1rﬁ families.

A few years ago, I toured a smlall health and family planning clinic in Kathmandu, Nepal,
financed by a partnership among USAEID, the Save the Children Foundation, and the government.
And while I was there, [ was givena ]‘Safe Home Delivery Kit” -- like the one I have here today
-- that is given to expectant mothers. Inside is a bar of soap, twine, wax, a plastic sheet and a
razor blade. It’s purpose is to reduce the two major causes of maternal and neonatal death --
tetanus and sepsis -- by promoting the\“three cleans” principle: clean hands; clean surface; clean
umbilical care. These kits are made locally in Nepal by a woman-owned micro-enterprise.




This kit symbolizes for me some of the most important lessons we have absorbed over the
past few years. First -- we’ve learned the power of partnership. In community after community, \
in nation after nation, governments, voluntary agencies, and local leaders are joining forces -- -
and resources -- to develop 1nnovate| health care strategies and tools that promote safe
motherhood. We now know -- more than'ever -- that reducing maternal mortality requires
sustained, long term commitments from the full range of partners in a society. (I know that last
night there was an important meetmg of new partners in the corporate sector who are now
joining the World Bank in this safe motherhood campaign -- and agreelng to a set of principles. I
join all of you in applauding their palrt1c1pat10n )

But just as importantly, we’ve learned that the cost of promoting safe motherhood is
often minimal -- this kit costs about 40 cents -- in comparison to the extraordinary rewards in
saved lives, improved maternal and cpild health, and revitalized communities. So often, it’s these
simple, common sense, inexpensive ideas -- like drawing up a roster of vehicles for emergency
transportation of women or setting up a revolving fund for drugs and supplies -- that can have
the greatest impact on reducing mater|nal mortality. :

Think about it. The World Ba|nk estimates that that by spending under $2 a year per
person for health care, almost all of the 600,000 women who die every year during pregnancy or
childbirth would be alive today. And the lives of 1.5 million infants would be saved. We know .
what it takes to save lives. We, as nations, have the resources to make a profound difference.

1

What we still lack is the will to act. | |

The cruel truth is: as much progress as we’ve made, as many lessons as we’ve learned, as
many conferences as we’ve held, as m'any partners as we’ve gained, we have yet to convince
enough of the world’s leaders and citizens that maternal mortality is not just a health crisis of
extraordinary proportions. It’s a soc1al injustice of the highest magnitude -- and the denial of
the most basic human rights -- 1nclud1ng the right to life itself. Martin Luther King Jr. once said
that “of all the forms of inequality, 1n]ust1ce in health is the most shocking, and the most
inhumane.” I agree. | :

There is a painful equity in terms of peril for women during childbirth. Forty percent of

all women -- whether they live on the upper side of New York city or the shanty towns of

- Soweto -- have complications. And 15% of all women have life threatening complications.
What happens as a result of those com{)lications -- whether a woman or her child lives or dies --
depends not on the content of her character, as Dr. King would have said, but on the
neighborhood in which that woman lives, the ethnic group to which she belongs, and the social
and economic status of her life. The 1}1equ1t1es -- once again -- are shocking. One woman in .
4,000 dies of childbirth in the United States. In Eretria -- one woman in eleven loses her life.
Here in the U.S., African American women are four times more likely to die from pregnancy
related causes than Caucasian women -- and African American babies are twice as likely to die.

When UNICEF released figures that showed infant mortality was ten times greater in
developing countries than in the developed ones -- there was a collective outcry. - Yet maternal
mortality is 150 to 200 times greater in|our poorer nations than in our rich ones. And those




‘deaths are directly related to the high level of poverty -- and the low status of women -- in those
countries. That is a moral outrage, and must be recognized as such by every nation in the world.

The inequalities in access to health care are the most obv1ous -- such as who gets to have
a skilled practitioner by your side durmg childbirth. Only a third of the women in East Afrlca
have that luxury, while in most develolped countries, it’s a universal right.

But these conditions -- and these injustices -- -- are not just in our poor, developing
nations. They exist here, in our own backyard -- in our nation’s capital, and in inner city
neighborhoods around the United States. Infarit mortality here in DC is almost double that of the -
rest of the nation -- and worse than ma‘ny developing countries. Poor access to health care, and
inequalities in health and life expectancies, don’t end at national boundaries -- or city limits.

|

Women everywhere lack basic| services that could save their lives, and ensure their
health. But more significantly, women and girls don’t have equal access to the tools of
opportunity that could transform their 11ves Education is inextricably tied to how women and
children achieve progress -- including ‘better health. And the greatest literacy gaps existing in
such places as Western Africa and south-Central Asia -- where there are also some of the highest
rates of maternal deaths. It should come as no surprise that children of illiterate mothers are
twice as likely to die as those with educated mothers. 4

~ But women can’t make progress in either their social or economic status unless they have
other opportunities as well. For too long, women have been denied the opportunities of - jobs
and credit, legal protections, and the right to participate fully in the political life of their countries
-- all of which are the basic building bl'ecks for a healthy and productive life.

Three.years ago, when I addressed the World Health Organization in Beijing, I said that
women’s rights are human rights, and Human rights are women’s rights. And I believe that now,
more than ever, it is a violation of human rights when women are denied skilled health workers
during child birth; that it is a violation of human rights when women are denied the right to plan
their own families; that it is a violation of human rights when the leading cause of death
worldwide for women between 14 and 44 is the violence they are subjected to in their own
homes; that it is a violation of human rights when women can’t get the education they need to

ensure they and their children can lead healthy, productive, and engaged lives.

As long as these discriminations and inequities remain commonplace around the world,
then the potential of the human family to create a peaceful, prosperous, democratic world will
not be realized. But if we can apply the force of international treaties and national constitutions
that address basic human rights to ensuring safe motherhood and healthy children -- and if
governments address these underlying clauses through political and legal remedies as well as
improved health initiatives -- then, and only then, will we fulfill the extraordinary promise of
this time. Then, and only then, will every woman be treated with dignity and respect, and every

child be loved and care for, and every falmlly have a healthy and strong future.
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I want to conclude my remarks this morning with story from my recent trip to Africa.
That trip was an extraordinary opportunity for me to see the flowers of progress and democracy
take root in even the smallest village, in even the poorest of countries. And wherever I went, I
heard the women of Africa singing. They sang as they cared for their children, as they wove
their baskets and shawls, as they turned shanties into homes, as they rebuilt their lives. -

In Senegal, a group of women Iimet with from the Malicounda Biambara village, have
done something remarkable. They had|decided that female genital mutilation -- considered a rite
of passage for all girls -- had harmed their daughters’ bodies and spirits for too long. It was time
to end the hemorrhaging, and the 1nfect10n and the AIDS, and the childbirth complications
caused by this deadly tradition. And th’at ] what they did.

Using a skit that they showed ‘mle, these women educated their religious leaders, their
husbands, and their neighbors. They banned the practice -- and are now inspiring others to do
the same. Just last month, 13 villages, representing 8,000 people, joined together to end genital
mutilation in their communities. And now President Diouf has called for a new law to abolish it
throughout the country.

When I asked one woman what drove her and the others to change such a deeply held,
long standing practice, she replied 51mply “We studled human rights, and particularly the right
to health.”

Thank you for this opportunity t‘p join you on Women’s Health Day; but most of all, for
your ongoing work to make safe motherhood a reality for every women and girl, in every nation
of the world. For me, the story of these Senegalese women is the story of how much progress
- has been made in promoting the health and well being of women around the globe, and how far
our messages have traveled about the importance of women rights to open and democratic
societies. But it is also a stark remindet of how much work remains to be done. I thank you for
your accomplishments on behalf of wortien and children around the world -- but [ thank you
more for the work that you will do in the(: months and years ahead to ensure safe motherhood is a

universal human right.
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