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Introduction
Improving the health of mothers and children is a critical issue that has to be resolved globally, especially in Less Economically Developed Countries (LEDCs). Maternal health refers to the well-being of women during pregnancy, childbirth, and the postpartum period. Child health focuses on the well-being of children from birth through adolescence. Every day, hundreds of women die from preventable causes related to pregnancy and childbirth in LEDCs. Similarly, millions of children under the age of five die each year from diseases that can be prevented or treated with simple interventions. These deaths are not just statistics, but they represent profound losses for families and communities and hinder the overall development of nations. The current situation highlights a significant gap in healthcare access, quality, and education. This is an issue that affects social stability, productivity, the potential, and plans for whole countries, and tackling it is essential for making a healthier, socially equitable, and prosperous world.

Definition of Key Terms 
Child Health
The overall well-being of children, including their physical, mental, and social health. It covers their growth, safety, and protection from illness from birth to adulthood.

Gender Equality
When men and women have the same rights, opportunities, and treatment. For mothers and children, this means women and girls should be able to go to school, work, and make decisions about their health.

Less Economically Developed Country (LEDC)
A country with lower income, less industry, and more poverty than developed nations. LEDCs often struggle to provide good healthcare, education, and other basic services.

Maternal Health
The health of women during pregnancy, birth, and after giving birth. Good maternal health means women receive care to stay safe and healthy during this time.

Sustainable Development
Development that helps people today without harming future generations. Improving mother and child health is part of this goal, especially for a healthy world. 

Background
The high rates of maternal and child illness and death in Low Economically Developed Countries (LEDCs) are not new problems, and they are the result of a long history of complicated and connected challenges.
The core challenges
The main causes of poor maternal and child health are often called the "Three Delays." The first delay is in deciding to seek care. This can be due to lack of awareness of danger signs, low status of women in the family, or cultural practices. The second delay is in reaching a health facility. This is caused by long distances, lack of transportation, and high traveling costs. The third delay is in receiving adequate care at the facility. This happens when clinics lack essential supplies, trained staff, clean water, or reliable electricity.
The Role of Poverty and Weak Systems
Poverty is a fundamental cause. Families may not afford medical fees or transportation. At the national level, LEDCs often have very limited budgets for health. This leads to weak health systems, such as having too little clinics, not having enough doctors and nurses, and being frequently short in medicines and equipments. Health workers in rural areas may also be isolated and unsupported.
The Impact of Education and Empowerment
A mother's education level is one of the strongest predictors of her children's health. Educated women are more likely to seek prenatal care, vaccinate their children, and practice better hygiene and nutrition. However, in many LEDCs, girls have less access to education than boys. Women may also have little control over household finances or decisions about their own healthcare due to cultural practices, women having low status in the family, and so on, which limits their ability to seek help when needed.
Global Recognition and Goals
The international community has recognized this crisis for decades. Major efforts like the Safe Motherhood Initiative (launched in 1987) and the United Nations (UN) Millennium Development Goals (MDGs, 1995-2015) placed maternal and child health at the center of the international priorities. While progress was made, many goals were not fulfilled, especially in the poorest regions. This led to the creation of the Sustainable Development Goals (SDGs) in 2015. SDG 3 aims to "ensure healthy lives and promote well-being for all at all ages," with specific targets to reduce maternal and child mortality by 2030. However, the achievement of SDG 3 is still not meeting the expectations now. The COVID-19 pandemic has disrupted significantly the delivery of vaccinations and maternity care. According to the WHO, the levels of maternal mortality appear to be increasing in some areas, however, at the moment, countries are unlikely to achieve the 2030 target.

Major Stakeholders  
World Health Organization (WHO)
WHO is the United Nations agency leading international public health. It sets standards, supports countries technologically, monitors health trends, and shapes the global research agenda. In this area, WHO leads the development of guidelines for maternal and children care, trains health workers with many countries, and helps governments to strengthen their health systems. It asserts that improvement of maternal and child health is a basic human right, dependent on a high-quality, accessible primary health care.
United Nations Children’s Fund (UNICEF)
The United Nations Children’s Fund (UNICEF) also operates in over 190 countries, helping achieve the rights of each child. UNICEF’s efforts include survivability, protection, and development. According to UNICEF, in terms of maternal and child health, UNICEF supplies vaccinations, nutrition services, promotes safe drinking water, and advocates for policies in the best interest of the child and family. UNICEF’s approach is to conduct its work among people and also convince people on the need for change by stressing that the “first 1,000 days, from pregnancy through about age 2, are the most crucial period in a child’s life.”
National Governments of LEDCs
The governments of LEDCs are the most critical stakeholders, as they have the main responsibility for the health of their citizens. Their role involves creating national health policies, building clinics, training health workers, and allocating budgets for medicines and equipment. Their stance and commitment level vary. Some governments, like Bangladesh and Rwanda, have made maternal and child health a top priority, while others struggle to place the challenge of child and maternal health care on the first priority due to limited resources, political instability, or other issues that may be competing in priorities. Success depends heavily on strong political will and good governance of each countries.

Previous Attempts to Solve the Issue  
The Millennium Development Goals (MDGs 4 & 5)
From 1995 to 2015, the United Nations set global targets to improve child and maternal health. Countries and organizations worked to vaccinate children, train more birth attendants, and prevent diseases like malaria. This attempt succeeded in saving millions of lives, child deaths dropped by more than half, and maternal deaths fell by nearly half. However, it also failed to help everyone equally. The most poor countries and remote communities saw much less progress, and sometimes the focus was on counting how many people visited clinics instead of making sure the care they received was good quality, meaning that the statistics may not be fully true regarding the decrease in the number of children death and maternal death.
The Global Financing Facility (GFF)
Started in 2015, the GFF is a program that helps countries pay for their own health plans for women and children. It encourages governments to use their own money more wisely and spend it on what works best, like hiring more nurses or buying needed medicines. This approach has helped some countries improve their health services. However, it can be complicated to run and depend on governments that may already be struggling with weak systems and limited budgets. Its long-term success is still not yet certain. 
Possible Solutions  
Community Health Worker Programs
The governments and non-governmental organizations (NGOs) could also employ the use of community health workers who would be able to assist in the provision of basic maternal and child health services at very remote locations. The delegates should also think about the ways and mechanisms in which these health workers will be financed, supervised, and how these workers will be paid for their services rendered.
Eliminating User Fees for Maternal and Child Health Services
There is a possibility for the government to eliminate direct payments for pregnancy care, childbirth, and pediatric visits in public health facilities. This arises because financial constraints may force mothers to forgo such facilities and visits. The committee should evaluate how to replace the lost funds. 

Appendix
World Health Organization: Maternal Health Fact Sheet 
UNICEF: The State of the World’s Children Report 
World Bank Group: Development Topicshttps
UNDESA: Sustainable Development Goal 3 Tracker
WHO: Recommend Interventions for Improving Maternal Health and Newborn Health
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