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ABSTRACT

It’s common knowledge that becoming a mother is the most rewarding and joyful experience. However, there are a number of

women whose experience as mothers was marked by pain, illness, and even death. SAARC countries that are socioeconomically

backward, the situation is worse. The primary objective was to assess whether SAARC nations would achieve the 2030 SDG 3.1

target as well as discussed, the Incremental Performance and Overall Performance categorisation of SAARC countries which is

based onpercentage change between 2015 and 2020 and status index. The current study used an analytical description of the

MMR of SAARC nations from 2015 to 2020.The research shows that Maldives, Sri Lanka, and Bhutan have done very well while

other nations of SAARC require more attention and special focus on initiatives that will reduce the maternal mortality ratio.
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Women’s health needs to be front and center – it

often isn’t, but it needs to be.”         – Cynthia Nixon1

INTRODUCTION

High rates of maternal death in some regions of the

world serve as a sharp reminder of the gaps in wealth

and are a consequence of access to high-quality

healthcare being unevenly distributed. In 2020, the MMR

in low-income nations was 430 per 100,000 live births,

whereas in high-income countries it was 13 per 100,000

live births. The reduction of maternal mortality is impeded

by situations that are humanitarian, conflict-ridden, or have

recently concluded a conflict. As per the Fragile States

Index2, nine countries, namely Yemen, Somalia, South

Sudan, the Syrian Arab Republic, the Democratic

Republic of the Congo, the Central African Republic,

Chad, Sudan, and Afghanistan, were classified as “very

high alert” or “high alert” in 2020. The MMRs of these

countries ranged from 30 (the Syrian Arab Republic) to
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1223 (South Sudan). 2020 saw an average MMR of 551

per 100,000 people in extremely high and high alert fragile

states—more than twice the global average. Maternal

mortality is a greater lifelong risk for women in low-

income nations. The likelihood that a 15-year-old woman

will eventually pass away from a maternal cause is known

as the lifetime risk of maternal death. This is 1 in 5300 in

high-income nations compared to 1 in 49 in low-income

nations.

Problems that arise during and after pregnancy and

childbirth cause deaths in women. The majority of these

issues arise during pregnancy, and the majority may be

avoided or managed. Pregnancy can exacerbate pre-

existing issues, particularly if they are not addressed as

part of the woman’s treatment. The following are the

primary problems that cause about 75% of maternal

deaths3:

a) Heavy bleeding, primarily following childbirth;

b) Infections (often following childbirth);

c) Elevated blood pressure (both pre-eclampsia and
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eclampsia) in pregnancy;

d) Difficulties following birth; and

e) Unsafe abortion.

There is little chance that underprivileged women

in remote locations would obtain high-quality healthcare4.

This is particularly true for SDG areas like Southern Asia

and Sub-Saharan Africa that have comparatively low

numbers of highly qualified healthcare professionals.

According to the most recent data available, almost 99%

of births in high-income and upper-middle-income nations

benefit from the presence of a qualified midwife, doctor,

or nurse. But only 68% of low-income and 78% of lower-

middle-income nations receive assistance from such

qualified medical professionals5.

There are 17 global Sustainable Development Goals

(SDGs) related to the 2030 Agenda for Sustainable

Development, which was approved by all UN members

in 2015. “Peace and prosperity for people and the

planet...,” was the stated purpose of their creation6.While

combating climate change and attempting to keep forests

and oceans intact,the relationships between the

environmental, social, and economic facets of sustainable

development are emphasised by the SDGs. With

sustainability at the foundation of the SDGs7,within the

framework of the Sustainable Development Goals (SDG),

nations have come together to support the goal of

accelerating the reduction of maternal mortality by the

year 2030. “Reducing the global MMR to less than 70

per 100 000 births, with no country having a maternal

mortality rate of more than twice the global average” is

one of the ambitious targets included in SDG 3. Achieving

a global MMR below 70 by 2030 will need an annual

rate of reduction of 11.6%, a rate that has seldom been

attained at the national level. In 2020, the global MMR

was 223 per 100,000 live births. On the other hand, most

maternal fatalities can be avoided with the use of scientific

and medical expertise. The moment has come to step up

concerted efforts to eradicate preventable maternal death

at the global, regional, national, and local levels, with ten

years left to achieve the SDGs.

The countries that make up the South Asian

Association for Regional Cooperation (SAARC) are

Bhutan, Bangladesh, India, Pakistan, Nepal, and the

Maldives. It was founded in December 1985 during the

first SAARC Summit in Dhaka, which brought together

the heads of state and government of these nations8. It is

a regional organisation that was established to promote

the collective efforts and cooperation of its member

nations in order to hasten their social and economic

development9. Many citizens of the SAARC’s poor

member nations live below the poverty level. The world’s

most impoverished region is now the SAARC area.

There is a great deal of human deprivation in this area. It

is regrettable that at that period of time, over 271 million

people lack access to even the most basic healthcare

facilities. About 442 million people lack access to clean

drinking water, 826 million to basic sanitary facilities, and

over 400 million people go without food on a daily basis10.

Despite the severity of the region’s poverty, more money

is spent on weapons than on providing its citizens with

access to healthcare and education11.

A variety of obstacles, like as maternal and child

health concerns and non-communicable and

communicable diseases, influence health in SAARC

nations. However, the governments of the SAARC

nations have taken a number of actions to advance

humankind. This study is an attempt to examine SAARC

Country status during the study period with special

reference to Maternal Mortality Ratio.

Objectives of the Study:

The objectives of this study are:

– A comparative analysis of Maternal Mortality

Rate of SAARC Country with the help of status

indices from 2015 and 2020.

METHODOLOGY

This study is mainly Analytical and Descriptive

research in nature. The study is based upon the secondary

data collected from Statistics Division, UNESCAP, The

United Nations Building, Rajadamnern Nok Avenue

Bangkok 10200, Thailand (email: stat.unescap@un.org,

Copyright ©2024 United Nations ESCAP). The MMR

data has been taken from Statistics Division, UNESCAP

for comparison from 2015 to 2020 and point of study is

2015 and 2020. For analytical study, statistical tools are

used like mean (average), standard deviation etc. For

the comparative study of SAARC Country, Status Index

is used for MMR. The following is the technique used to

calculate the Status Index12:

100*
X-X

X-X
(SI)Index Status

minmax

imax
�

X
i 
= Stands for actual value of MMR

X
min

 =Stands for minimum value of ‘i’ variable of
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SAARC Country.

X
max

=Stands for maximum value of ‘i’ variable of

SAARC Country.

RESULTS AND DISCUSSION

It is expressed as the value of status index lies

between 0 to 100. Negative indicators like MMR have

indices value near 0 shows worst performance and indices

value close to 100 shows better performance of the

SAARC Country. On the basis of the index’s values,

these SAARC Country can be categorised in Overall

performance. Overall Performance (SDGs Score) is

categorised under aspirants, front runner and  achievers

(Aspirant SDGs Scores lies between 0 to 49, Front runner

SDGs Score lies between 65 to 99 and Achiever SDGs

Scores is 100). While, On the basis of percentage change

between 2015 and 2020, these SAARC Country can be

categorised in Incremental Performance is categorised

under not improved, least improved, moderately improved

and most improved which is show in Table 1.

Comparative Status of SAARC Country Regarding

MMR:

There are many different causes and paths to death,

but there is only one path into the world—that of the

mother. Every nation’s development must take maternal

health into consideration. The South Asian Association

for Regional Cooperation (SAARC) is an organization

of eight countries—Bangladesh, Bhutan, India, the

Maldives, Nepal, Pakistan, Sri Lanka and Afghanistan.

With the help of status index, the comparative figure of

MMR for 2015 and 2020 are analysed in Table 2.

Table 2 describes the comparative analysis of

Table 1 : Categorisation of Overall Performance as well as Incremental Performance 

Overall Performance (Status Index Score) 

Aspirants Front Runners Achievers 

Incremental performance 

(in term of % change) 

(0-49) % (65-99) % (100) % 

Not Improved 

(0 -9)% 

Aspirants 

Not Improved 

Front Runners 

Not Improved 

Achievers 

Not Improved 

Least Improved 

(10-20) % 

Aspirants 

Least Improved 

Front Runners 

Least Improved 

Achievers 

Least Improved 

Moderately Improved 

(21-50) % 

Aspirants 

Moderately Improved 

Front Runners 

Moderately Improved 

Achievers 

Moderately Improved 

Most Improved 

51 % or above 

Aspirants 

Most Improved 

Front Runners 

Most Improved 

Achievers 

Most Improved 

Note: * Performer SDGs Status Index Scores lies between 50 to 64 are not included in present study. 

� As per NITI Aayog, Incremental Performance are categorisation in seven division, only four division are used in this study.  

Table 2 : Comparative figure of MMR(Per Lakh Live Births)of SAARC Country13

Country 2015 S2015 R2015 2020 S2020 R2020 % Change between 

2015 and 2020 

D2015 D2020 

Afghanistan 775.7 0.00 8 620.4 0.00 8 -25.03 -705.7 -550.4 

Bangladesh 211.6 75.69 6 123 84.08 5 -72.03 -141.6 -53 

Bhutan 73.7 94.19 3 59.9 94.74 3 -23.04 -3.7 10.1 

India 127.7 86.94 4 102.7 87.51 4 -24.34 -57.7 -32.7 

Maldives 56.9 96.44 2 56.7 95.28 2 -0.35 13.1 13.3 

Nepal 251.8 70.29 7 174.4 75.39 7 -44.38 -181.8 -104.4 

Pakistan 187.4 78.93 5 154.2 78.80 6 -21.53 -117.4 -84.2 

Sri Lanka 30.4 100.00 1 28.8 100.00 1 -5.56 39.6 41.2 

Best Performer Sri Lanka   Sri Lanka   Bangladesh   

Worst Performer Afghanistan   Afghanistan   Maldives   

Data Source: Compiled by author from Statistics Division, UNESCAP, The United Nations Building, Rajadamnern Nok Avenue 

Bangkok 10200, Thailand. email: stat.unescap@un.org, Copyright © 2024 United Nations ESCAP 

Note:  

� Status Index is calculated by Status Index Formula which is mention in methodology. 

� S2015 & S2020 are the Status Index of 2015 & 2020. 

� R2015 & R2020 are the Ranking of 2015 & 2020. 

* D2015 & D2020 are Deviation from 70 per lakh live births of MMR of 2015 & 2020. 
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Maternal Maternity Ratio of SAARC countries at two

points of time 2015 and 2020 based on status index and

percentage change of MMR during the study period. It

is clearly observed from the Table 2 that MMR of

SAARC countries has been declined during the study

period. The MMR of Bangladesh has major declining

percentage change while Nepal and Afghanistan have

second and third position declining percentage change

respectively in this regard during the study period. During

the study period, Sri Lanka is the best performer (rank

1st) and Afghanistan is the worst performer (rank 8th) in

this regard while the ranking of Bangladesh has been

improving from 6th among eight countries in the year of

2015 to 5th in the year of 2020 while Pakistan’s ranking

is deteriorating from 5th to 6th position during the study

period.

Sri Lanka and  Maldives are showing positive

deviation of MMR (SDG 3.1 by 2030 of MMR (less than

70 per 100000 live births) while Afghanistan, Nepal,

Pakistan, Bangladesh, India and  Bhutan showing

negative deviation of MMR in 2015. On the other hand,Sri

Lanka, Maldives and  Bhutan are showing positive

deviation of MMR (SDG 3.1 by 2030 of MMR (less than

70 per 100000 live births)while Afghanistan, Nepal,

Pakistan, Bangladesh and  India are showing negative

deviation of MMR in 2020. This justifies the above

explanation (Fig. 1).

Table 3 describes the categorisation of SAARC

Country between Overall Performance and Incremental

Performance of the study period. Afghanistan is

categorised under Aspirants in terms of overall

performance but it categorised under moderately

improved in terms of incremental performance. Maldives,

India, Bhutan, Pakistan, Nepal and Bangladesh are

categorised under Front Runners in terms of overall

performance but Maldives is categorised under not

improved, India, Bhutan, Pakistan and Nepal are under

moderately improved, Bangladesh is categorised under

most improved in terms of incremental performance in

this regard during the study period. Sri Lanka is

categorised under Achievers in terms of overall

performance but it categorised under not improved in

terms of incremental performance.

Conclusion:

This study concludes that MMR varies significantly

throughout SAARC nations during the study period.

Maternal mortality rates are often higher in Afghanistan

and Pakistan because of a variety of issues, including

poverty, lack of access to healthcare, and political unrest,

whereas MMR is lower in Sri Lanka and the Maldives

due to improved healthcare systems and maternal health

initiatives.

This study concludes in following points:

– Despite continuous efforts to improve maternal

healthcare facilities, Sri Lanka has one of the

lowest MMRs in the area.

– Bhutan has been focusing on improving rural

healthcare access and antenatal care, which has

helped bring down the MMR.

– Countries like India, Bangladesh, and Nepal have

made significant progress in reducing maternal

deaths but still face challenges in rural healthcare

Table 3 : Categorisation of SAARC Country between Overall Performance and Incremental Performance 

Overall Performance (Status Index Score 2020) 

Aspirants Front Runners Achievers 

Incremental performance 

(0-49) % (65-99) % 100% 

Not Improved (0 - 9) % —— Maldives Sri Lanka 

Least Improved (10 - 20) % —— —— —— 

Moderately Improved (21 - 50) % Afghanistan India, Bhutan, Pakistan, Nepal —— 

Most Improved 51 % or above —— Bangladesh —— 

Data Source: Compiled by author from Table 2 

Fig. 1 : Deviation of MMR (SDG 3.1 by 2030 of MMR

(less than 70 per 100000 live births) between

2015 and 2020
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access.

– With the help of institutional delivery programs

and government initiatives like Janani Suraksha

Yojana (JSY), skilled birth attendants and

maternal health programs, India has significantly

reduced its MMR.

– Nepal has made notable improvements in

maternal health, but challenges still remain,

particularly in rural areas with limited access to

healthcare services.

– Bangladesh has made significant progress in

reducing maternal deaths, thanks to initiatives like

improved access to skilled birth attendants and

community healthcare workers.

– Pakistan’s maternal mortality remains relatively

high, with regional disparities. Issues such as

poverty, lack of healthcare access, and traditional

birth practices contribute to this rate.

– Afghanistan’s high MMR is still an issue because

of the country’s poor healthcare systemand

ongoing conflict.
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