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Topic [001]: Improving Women’s Health through Healthcare 

Innovation 

 

Introduction 

 

 Women’s health has been a pertinent issue for decades, and although healthcare 

access has been improved, there is still a ways to go. Many women, especially in rural and 

undeveloped nations, have no access to proper sanitation and healthcare. With this there are 

many complications, including poor maternal health, leading to unhealthy babies, and thus to 

a darker future.  

 

 Many of the illnesses that women experience are treatable, preventable, or easily 

could be. For example, the recent outbreak of Zika in Brazil does not yet have any cures or 

means of prevention; however as a global community we have access to technology that 

could develop a vaccine to prevent babies born with microcephaly. Additionally, many 

diseases that have a greater effect on women compared to men, including HPV, have little 

global recognition about the preventative measures such as vaccines, as well as testing, and 

the consequence of this disease.  
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 It is critical that women’s health globally need be improved through healthcare 

innovation, in order to improve access to medical treatments and facilities to all women who 

need them. The best cure for illness is prevention.  

 

HIV/AIDS 

 

HIV/AIDS (Human immunodeficiency virus & acquired immunodeficiency 

syndrome) is a fatal illness that is the leading cause of death globally for women in their 

reproductive age. Although this illness touches men as well, women account for more than 

half of the diagnosed cases and they do not receive sufficient treatment for the condition. 

Women are twice as likely to contract the disease during intercourse than men, and if not 

treated properly, the consequences are devastating.  

  

HIV in women is particularly dangerous due to the complications that can occur 

when pregnant and transmitting HIV to their children. In 2013, 240 000 children were born 

with HIV, setting them up for life long immunodeficiency.1 This issue is extremely prevalent 

in sub Saharan Africa, where 85% of pregnant women living with HIV reside.2 Most of them 

do not have the opportunity, education or infrastructure to get tested, not the resources to 

get antiretroviral treatment, which helps prevent passing HIV to their offspring. Globally, 

only 44% of pregnant women in low and middle income countries have been tested, 

Figure 1: % of women with HIV receiving antiretroviral regimens (UNAIDS) 
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meaning that the majority of women would be passing this fatal illness onto their children 

without even knowing.3  

 

Additionally, HIV is very common in adolescent girls, who do not typically have 

access to antiretroviral medications. With 62% of adolescents living with HIV being female, 

the gap between the resources available and the resources needed is an astonishing 30%. 4 

Although, globally the use of antiretroviral medications has been increasing, and it is 

currently estimated that 78% of women living with HIV are receiving treatment.5 The issue 

of awareness and resources for women is still rampant, and this can be seen when comparing 

cases of HIV in women and men, where women progress to AIDS significantly more 

quickly, due to a lack of resources, infrastructure and education. It is imperative that women 

can be treated of HIV/AIDS, so that we can eventually get rid of this fatal illness.  

 

HPV 

 

 HPV or Human 

Papilloma Virus is a 

sexually transmitted 

infection that is so 

common that most people 

– male and female – get it 

at least once. It is not 

dangerous alone, however 

can cause many fatal 

illnesses, and it is much more common for women to develop a disease from it than for 

men. 

 

1-UNAIDS, “Children and Pregnant Women Living With HIV,” Joint United Nations Program on HIV/AIDS (UNAIDS), September 2014, 

accessed January 2016 

2- UNAIDS, “Children and Pregnant Women Living With HIV,” Joint United Nations Program on HIV/AIDS (UNAIDS), September 2014, 

3- UNAIDS, “Children and Pregnant Women Living With HIV,” Joint United Nations Program on HIV/AIDS (UNAIDS), September 2014 

4- AmFAR, “Statics: Women and HIV/AIDS,” American Foundation for AIDS Research, July 2015, accessed January 2016 

5- AmFAR, “Statics: Women and HIV/AIDS,” American Foundation for AIDS Research, July 2015, accessed January 2016 

Figure 2: Incidence of cervical cancer by country (HPV 
information centre) 
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 The most common disease caused by HPV is cervical cancer, and HPV 16 & 18 

combined are responsible for 70% or cervical cancer cases worldwide.6 Due to the 

prevalence of HPV, approximately 2 716 830 women are at risk of developing cervical 

cancer, and 2 174 780 of those women are living in developing nations.7 Every year, 527 254 

women are diagnosed with cervical cancer, and it has a 50 % mortality rate, meaning that 265 

679 of women die as a result each year, and ranking it the fourth most common cancer in 

women worldwide.8  However, it is the second most common type of cancer for women 

aged 15-44, and is the most common type of cancer for women in many regions of sum 

Saharan Africa and South America.9  

 

 HIV is a preventable disease. Gardasil, a vaccine that battles the illness, has a 99.5% 

success rate in women after all does, and would decrease instances of cervical cancer and 

other HPV related illnesses in women drastically.10 One of the main concerns in the price, 

however a recent demonstration by GAVI (global alliance for vaccines and immunization), 

Gardasil would be available to women in developing nations for only $4.50 per dose.11 The 

issue of awareness still remains, as many women do not know that HPV could lead to fatal 

disease, and especially in developing nations, they do not have access to proper and sanitary 

vaccination.  

  

Zika Virus  

 

 The Zika virus was first identified in Uganda in the 1940’s. It is a mosquito born 

illness that has experienced a recent outbreak in Brazil this past year, and has already infected 

over 15 million women, and it has already spread to 21 countries across north and South 

America and the Caribbean.12  

 

6- HPV Information Centre, “Human Papillomavirus and Related Diseases Report,” HPV Centre, December 23rd 2015 accessed Jan 2016 

7- HPV Information Centre, “Human Papillomavirus and Related Diseases Report,” HPV Centre, December 23rd 2015 accessed Jan 2016 

8- HPV Information Centre, “Human Papillomavirus and Related Diseases Report,” HPV Centre, December 23rd 2015 accessed Jan 2016 

9- HPV Information Centre, “Human Papillomavirus and Related Diseases Report,” HPV Centre, December 23rd 2015 accessed Jan 2016 

10- Public Health Agency of Canada, “HPV Vaccines,” Canada Public Health, March 30th 2011, accessed Jan 2016 

11- Albertiez, Joseph, “Gardasil: Safety Revisited” Science Based Medicine, September 18th 2009 accessed Jan 2016 

12- “Zika Virus” Centres for disease control and prevention, Updated Feb 1st 2016, accessed Feb 1st 2016 
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 The Zika virus its self only causes mild illness including rash, fever, join pain and 

conjuvictus. The problem arises in pregnant women who have the virus, many of whom are 

unaware of this fact, and their children are born with microcephaly. Microcephaly is 

abnormal smallness of the head in babies, meaning that their brains cannot fully develop. 

Since October 2015, 3893 babies have been born in Brazil with this defect.13 In a normal 

year, fewer than 160 babies would have it. All of these babies may never be able to see, hear, 

speak, or look after themselves due to undeveloped cognitive functions.  

 

 Zika is a pressing 

concern currently because 

similar to many other diseases, 

there is no identifiable cure, 

treatment or testing available. As 

it is a mosquito born illness, the 

type of mosquitoes, Andes 

mosquitoes, that carry the virus 

are prevalent around the world, 

and are found in every country 

in the Americas except Canada 

and Chile. The Zika virus poses 

a major threat to our future 

generations if a treatment or preventative measures are not addressed immediately.  

 

 We have the technologies to create a vaccine to prevent this illness, as well as easily 

accessible testing. However, because this illness mainly affects women, the global community 

is not responding quickly enough. It has been around for three months as of October 2015, 

and these is yet to be enough global awareness, much less than three months into the Ebola 

outbreak, when people became terrified of the disease, even though it only existed in a 

secluded area. 

 

13-“Zika Virus” Centres for disease control and prevention, Updated Feb 1st 2016, accessed Feb 1st 2016 

Figure 3: Countries containing Zika virus in the Americas 
(BBC) 
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Pregnancy and Maternal Health 

 

Throughout the course of this conference, approximately 300 women, 100 per day, 

will die due to complications with pregnancy and childbirth.14 Many do not have access to 

resources and services needed for a healthy and safe delivery, and 99% of these deaths occur 

in developing countries.15  

 

Maternal mortality is the leading cause of death for girls fifteen and under in many 

developing nations, and more than half of maternal occur in sub Saharan Africa, with 

another third occurring in Asia. Maternal health is a pressing issue because if effects the 

majority of women sometime in their life, and inadequate maternal health is a representation 

of inadequate overall health.  

 

14- WHO, ‘Trends in Maternal Mortality: 1990-2008,” World Health Organization, 2010, accessed Jan 2016 

15- WHO, ‘Trends in Maternal Mortality: 1990-2008,” World Health Organization, 2010, accessed Jan 2016 

16- WHO, ‘Trends in Maternal Mortality: 1990-2008,” World Health Organization, 2010, accessed Jan 2016 

17- WHO, ‘Trends in Maternal Mortality: 1990-2008,” World Health Organization, 2010, accessed Jan 2016 

18- WHO, ‘Trends in Maternal Mortality: 1990-2008,” World Health Organization, 2010, accessed Jan 2016 

 

Figure 4: risk of maternal mortality (WHO) 
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There are many resources that could be available to all women about pregnancy and 

maternal health, mainly educating women about risks and possible healthcare resources 

available to them, and implementing these resources. It is possible to do this, because we can 

see that in developed nations, the rate of maternal deaths is 12 deaths for every 100 000 

pregnancies, as opposed to 239 deaths per 100 000 pregnancies.16 Extreme situations in 

countries designated by the UN as fragile states have maternal death risks of 1 in 54.17 Most 

maternal complications are preventable and treatable. 75% of these complications relate to 

unsafe abortions, high blood pressure, and complications from delivery, severe bleeding, or 

infections, all of which are treatable with basic health infrastructure.18 All women should be 

able to have access to resources needed for a safe delivery, however many women, 

predominantly in impoverished rural areas, do not have access to or know about available 

resources.  

 

Pertinent Questions 

 

How can we educate women, especially in rural and impoverished areas, about healthcare 

and disease prevention? 

 

How can we control the Zika outbreak and what can we do to treat it? 

 

What are cultural and other factors that contribute to the lack of resources and infrastructure 

concerning maternal health and pregnancies, especially in the developing world? 

 

How can we access to treatments and education about HPV and HIV/AIDS? 
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