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Help is Needed

Women that are pregnant and that live in rural areas such as Nepal and other
women that live in the mountains are in need of help while being pregnant. When
somebody is giving birth to a baby without help from somebody that is a doctor and
without a system of barriers is painful. Without the attention and without resources for
women that are pregnant or for the new born is not anywhere close to the people that live
in rural areas. The poor quality of health care for women is very low. Having a group of
Doctors help out women have their baby’s be born with the proper nutrition would be a
big relief for a mother. Not only would a baby have the proper nutrition, but also a

mother would not die while giving birth.

Women that live in rural areas do not have any help at all besides having faith
that they will live and that their baby will live too. Women suffer without the help of a
doctor, barriers, and the attention of help. If we didn’t have a doctor, barriers, and the
attention of help, how do you think the world or the United States would be right now?
Obviously the population would be low and because of that there would be much affected
all over the world, but not only the world would suffer, but also mothers that lost their

baby.

Women suffer after giving birth to a baby and later the baby couldn’t live much
longer because it did not have the right nutrition or it was not having good care. The

worst case is where the baby and the mother die. If women in the world or women from



the United States did not have any help while being pregnant then just about all of us
would not be here alive because our mothers did not have any help while being pregnant.
How do you think women that have lost their baby’s feel right now? Everybody should
live happily! If we are happy right now then why can’t women that live in rural places be
happy too? Why can’t they live happy with their baby’s? Women that are pregnant
should not be invisible. They should have a lot of care while being pregnant. Having a
doctor help out somebody pregnant would help prevent a lot of things such as: a mother
dying while giving birth, a baby dying in the womb of the mother, a baby dying while
being born and much more. Nobody should be invisible especially women that are
pregnant. Women that are pregnant should be the ones to be the least invisible. Women
should have the attention of a doctor while being pregnant and especially when they live
in rural places that are not close to being sanitary. A doctor can help prevent anybody to
have a baby die or to have a mother die. A doctor has the right tools and equipment to use
to help somebody that is expecting a baby. A doctor can help the baby be healthy and
while the baby is in the womb the doctor can tell whether the baby is in need of anything
to be healthy and without any birth problems that later could be a problem.

If women don’t have the help of a doctor then there aren’t any barriers,
equipment, and data. Health system barriers are very important because it gives you a lot
of information that you need to help a baby be healthy and to have the baby survive.
Health barriers give and record information on how the baby is doing. Women in Nepal
think that pain killers are of a help for themselves and for their baby, but really that is just
a sign that you have failed and with the barriers you can prevent the sign of fail by

knowing ahead of time with the barriers. We have a plus with barriers because that way



we know when the baby is in need of help while being in the mothers’ womb.

Women that live in Nepal have no idea if their baby is healthy, they do not
know if their baby is in need of something so that it would not die, or if the expectant
mother is in need of anything so that she wouldn’t die while having the baby. The
barriers give information and hold data for several factors, including confusion in
definition and terminology, recording of birth, weight and other difficulties. Barriers are
very helpful to an expectant mother. An expectant mother that lives in Nepal would be
considered lucky if her baby is born healthy without any problems, if the mother is

healthy after having her baby and if her baby lives to grow up.

An expectant mother that lives in Nepal has to go through the hard way which
having the help of nobody while giving birth or at least some help from family members,
but that is not the same as having a doctor by you helping you and telling what to do. If
an expectant mother does not have any family members to help her it’s even worst. If an
expectant mother can barely live while having the baby in the womb then how would she
do it when it is time for the baby to be born? An expectant mother needs help and needs
the attention from a doctor or any other professional to have her baby without having any
problems. Women that are pregnant need help than to go through pain when it is suppose
to be something great something that is a miracle. Doctors can be of a lot of help for a

mother that is expecting a baby.



What do you think? Do pregnant women need help? Women that live in Nepal
are over 200 times more likely to die. Around the world there has been over half a million
women die because of pregnancy delivery It has been estimated that over 32,000 children
die each year in Nepal during the first month of life, with over two-third of these dying
during the first week. We need to do something in order to stop such drastic things. The
government from Nepal, Africa, and Guatemala has to think about pregnant women that
are in need of help. These rural areas have to improve in the need of helping pregnant
women, childbirth, and newborns. Women shouldn’t suffer while being pregnant. Help is
needed in rural places, such as Nepal. With the help of doctors a lot can change in Nepal.
Women should not suffer because of the fact that they could not have their baby. A baby
should not die because his mother died while giving birth. After having birth when a
mother sees her baby die there is no way back in order to solve the problem that caused
her baby to die. Doctors can help prevent having a baby or a mother die. Women in
Nepal should not die while giving birth and babies should not die. Help is needed in

Nepal.
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