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Müttersterblichkeit

• Risiko einer Frau, in Schwangerschaft
oder bei der Geburt zu sterben:

• Subsahara Afrika: 1 : 16

• Nordamerika: 1 : 3700

BMZ 2005

BMZ 2005

6. Maternal mortality strategies should focus on building a 
functioning primary healthcare system, from first referral-
level facilities to the community level.

• Emergency obstetric care must be accessible for all 
women who experience complications in pregnancy and 
childbirth.

• Skilled birth attendants, whether based in facilities or 
communities, should be the backbone of the system.

• Skilled attendants for all deliveries must be integrated 
with a functioning district health system that supplies, 
supports and supervises them adequately.

Taskforce Child & Maternal Health 2005 

www.UNmillenniumproject.org:

Recommendations specifically
on maternal mortality
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MDG 5 – Erweiterung (?!) 
Taskforce Child & Maternal Health 2005 

www.UNmillenniumproject.org

8. Information systems: 
Information systems are an essential element in 
building equitable health systems.

9. Targets and indicators: The MDG targets and 
indicators should be modified as follows:

• All targets should be framed in equity-sensitive 
terms.

• Universal access to reproductive health services 
should be added as a target to MDG 5.

Added at UN Assembly, September 2006

Interlinkages in reproductive health 
in antenatal, maternal, child, youth and adult clients: 

Assumptions of the Task force child & maternal health 2005

4. Sexual and reproductive health and rights are essential to 
meeting all the MDGs, including those on child health and 
maternal health.

• Universal access to reproductive health services should be 
ensured.

• HIV/AIDS initiatives should be integrated with programs on 
sexual and reproductive health and rights.

• Adolescents should receive explicit attention with services that
are sensitive to their increased vulnerabilities and designed to
meet their needs.

• In circumstances where abortion is not against the law, abortion
services should be safe. In all cases, women should have 
access to quality services for the management of complications 
arising from abortion.

• Governments and other relevant actors should review and 
revise laws, regulations, and practices – including those on 
abortion – that jeopardize women’s health.

MDG 5 – Erweiterung (?!) 
Taskforce Recommendations on 

sexual and reproductive health and rights
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Linking MDG 5 and 4:
Mother AND child health (MCH) 

interventions (Child Survival Series, Lancet 2005)

In 2005, 

• 9.6-10.8 million children under the age of 5 
years died 

• 4 million of these in the first four weeks of 
life (the neonatal period). 

• In this same period after birth, 

• the majority of the world's 0.5 million 
maternal deaths also occur. 

MCH- Interventions: 
Potential vs. Actual coverage

Simple community-based approaches could
reduce

• neonatal deaths by up to one third, and 

• avert over half of child deaths. 

However, coverage of such skilled care is low: 

• over half of neonatal deaths occur at home with
no contact with the health care system, 

• and over 60 million women deliver without
skilled care each year. 

BMZ 2005
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MDG 4: High risk to die for kids < 5 years. 
Comparison to deaths from other causes in 

all ages worldwide, 2003
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Source: World Health ReportSource: WHO, 2003 cit. from Andrew Haines (12/2005)
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MDG 4 achievements: “on track?”
Reduce < 5 y mortality by 2/3 

between 1990 and 2015
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Source:  The State of the World’s Children, 2006
cit. from Andrew Haines (12/2005)
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MDG 4: Conclusion 1 
(regional focus)

Achievement of (global) MDG-4 
will depend on accelerating 
interventions in South Asia and 
sub-Saharan Africa.

cit. from Andrew Haines (12/2005)

BMZ 2005

2. Evidence on causes of child deaths 
must be incorporated into policies and 
programs:

� Five causes in particular must be addressed
- Pneumonia/sepsis, including in neonates
- Diarrhea
- Malaria
- Preterm birth
- Birth asphyxia

cit. from Andrew Haines (12/2005)

MDG 4: Conclusion 2 
(disease focus)
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Major causes of death in neonates and 
children aged 28 days to 5 years

(yearly average for 2000-03)

Deaths among 
children 

aged 28 days to five 
years

(≅ 6.6 million/year)

Neonatal deaths
(≅ 4 million/year)
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Malaria
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are due to the presence of undernutrition
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Unsafe health care injections 

Lack of contraception 
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Attributable DALY (% of global DALY - Total 1.46 billion)

High-mortality developing
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Developed

Source:  Ezzati M et al., Lancet 2002 cit. from Andrew Haines (12/2005)

Link: MDGoal 1: Reduce extreme poverty

Target 1: Reduce by half the proportion of people 
who suffer from hunger between 1990 and 2015

Indicator 1.4: Percentage of children under five who 
are underweight (moderate and severe)

on track to meet MDG 1.4
by 2015
little progress
no progress or worse

UNICEF: Report card on child nutrition 2006
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Percentage of children under age five who are 
underweight, 1990 and 2003 MDG 1, Indicator 4
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Source: UNICEF, WHO 
cit. from Andrew Haines (12/2005)

3. Undernutrition is an underlying cause in  
half of deaths from diarrhea, 
pneumonia, malaria and measles.

� Interventions to improve nutrition can have a large 
effect because of reduced fatality from several 
major infectious causes.  

� The role of undernutrition in cause-specific deaths 
in the neonatal period needs further study. 

cit. from Andrew Haines (12/2005)

MDG 4 (and 1.4):
Conclusion 3 (undernutrition focus)

Intervention Coverage (%)
for child survival interventions in all 

developing countries
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Source:  The State of the World’s Children, 2006. cit. from Tessa Wardlaw

Evidenzbasis bei HIV? Risiko? 
Differenzierung von Empfeh-
lungen + Ressourcenallokation?
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Intervention coverage (%)
Scorecards in Cambodian health care management

(and international health services research)
Xylander, 12/05

Full coverage (99%) 
with 23 proven interventions 

could reduce under-five mortality by 66%, 
saving 6 million child deaths/year

MDG 4: Conclusion 4 (Intervention focus)
The Lancet Child Survival series: 

L
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S

Additional cost 
of providing these interventions is  

US$ 5.1 billion annually
or $1.23 per capita

C
O

S
T

cit. from Joy Lawn 12/2005

Coverage (90%) with 16 proven interventions 
delivered through packages

could reduce neonatal mortality 
by up to 67% 

equivalent to 2.7 million deaths/year

MDG 4 (and MDG 5)
Conclusion 5 (intervention focus)

The Lancet Neonatal Survival series

L
IV
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S

Additional cost 
of providing these interventions is

US$ 4.1 billion annually 
or $0.96 per capita

70% of the costs 
also benefit mothers and older children

C
O

S
T

cit. from
Joy Lawn 12/2005



10

MDG 4: Conclusion 6 (cost focus)
Lancet series 2005:

Combined costing results (in 60 countries)

� US$ 4.3 billion is already being spent

� US$ 7 billion annually in new resources or

� US$ 1.62 per capita in the 60 countries

� Sensitivity analysis (cost of drugs and 
community workers, coverage estimates): 

� range of US$ 4.6 to 10.7 billion

cit. from Joy Lawn 12/2005

Comparison with other relevant costings

World Health Report 2005 reaching MDGs 4 & 5

– Inputs:
• 75 countries with similar interventions

– Results:
• $52 billion over 10 years

• $7.8 billion per year once at coverage of 95%

• Per capita cost of $1.50

Commission for Macroeconomics and Health

– Inputs:
• Includes the cost of new infrastructure and human 

resources and running costs related to malaria, maternal 
and child health components of the total CMH costing

– Results: 
• $21.8 billion (14 to 25.5) out of total of $46 billion

• Specific MNCH per capita costs of $4.5 
cit. from Joy Lawn 12/2005

Is US$ 7 billion/year 
to save 6.6 million 

children and newborns 
“affordable”?

About half of the US$ 12 to 
US$ 20 billion committed 

annually to the fight against 
HIV/AIDs

Less than 10% of what was 
spent on tobacco products in 

the US in 2003

Less than 10% global 
Overseas Development Aid 

estimated total 
of US$ 78 billion

Less than the annual 
subsidisation of 

the Japanese cow

Only a little more than the  US$ 4 billion lost to poor countries 
in migrating skilled professionals

cit. from Joy Lawn
12/2005
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MDG 8: Commitments…. 
few donor countries deliver

Donor countries must meet their commitment 
of 0.7% of GDP on ODA

cit. from Joy Lawn 12/2005

Commitments…. few poor countries deliver

Low income countries must spend more and prioritise reaching the 
poor as per Abuja target of 15% of government spending on health

Tanzania Zambia Ethiopia cit. from Joy Lawn 12/2005

Not just more money – spending better 
and reaching the poor 

Some low income countries halved their 
neonatal mortality rates in the 1990s 

(Sri Lanka, Nicaragua, Honduras, Peru, Indonesia)

Source: Martines J et al Lancet 2005
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Improving cquity within countries 
would prevent 40% of all child deaths

0% 10% 20% 30% 40% 50% 60% 70% 80%

Bolivia 1998

Egypt 1995-6

Dominican Rep 1996

Guatemala 1995

Nicaragua 1997-8

Cameroon 1991

Bangladesh 1996-97

Pakistan 1990-1

Nigeria 1990

Kyrgyz Rep 1997

Tanzania 1996

Zambia 1996

Kenya 1998

Burkina Faso 1992-3

Chad 1996-7

India 54%

Brazil 41%

Victora C: Analyses based on DHS data

Indonesia 59%

Source: Victora et al (2004) cit. from Mushtaque Chowdhury (12/2005)

Assuming that every child Assuming that every child Assuming that every child Assuming that every child 
has the same mortality level has the same mortality level has the same mortality level has the same mortality level 

as the richest 20% as the richest 20% as the richest 20% as the richest 20% 
in their own countryin their own countryin their own countryin their own country

MDG 4 and 5
Suggestion: Reframe MDG Targets

Goal 4
• Reduce by two-thirds, between 1990 and 

2015, the under-five mortality rate, ensuring 
faster progress among the poor and other 
marginalized groups.

Goal 5 
• Reduce by three quarters, between 1990 and 

2015, the maternal mortality ratio, ensuring 
faster progress among the poor and other 
marginalized groups.

• Universal access to reproductive health 
services by 2015 through the PHC system, 
ensuring faster progress among the poor and 
other marginalized groups.

Source: Freedman et al (2005) cit. from Mushtaque Chowdhury (12/2005)

Similar recommendation:
Taskforce Child & Maternal Health 2005 

www.UNmillenniumproject.org

8. Information systems: 
Information systems are an essential element in 
building equitable health systems.

9. Targets and indicators: The MDG targets and 
indicators should be modified as follows:

• All targets should be framed in equity-sensitive 
terms.

• Universal access to reproductive health services 
should be added as a target to MDG 5.

Added at UN Assembly, September 2006
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Link to policy and – marginally – to MDG 8:
Further recommendations:

Taskforce Child & Maternal Health 2005

1. Health systems: Health systems, particularly at the 
district level, must be strengthened, with priority given to 
strategies for reaching the child health and maternal 
health Goals.

2. Financing: Strengthening health systems will require 
considerable additional funding.

3. Human resources: The health workforce must be 
developed according to the goals of the health system 
with the rights and livelihoods of the workers addressed.

7. Global mechanisms: Poverty-reduction strategies and 
funding mechanisms should support and promote 
actions that strengthen equitable access to quality 
healthcare and do not undermine it.

Taskforce: 
Recommendations specifically

on child mortality

5. Child mortality: 
• Child health interventions should be scaled up to 

100 percent coverage.
• Child health interventions should be increasingly 

offered within the community,
• backed up by the facility-based health system.
• Child nutrition should receive additional 

attention.
• Interventions to prevent neonatal deaths should 

receive increased investment.

UNICEF 2006:

Child health and 
nutrition policies
by action level
to meet
MDG 1.4 and 4

UNICEF 05/2006 Progress for children. Report card on nutrition
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Hintergrund zur Diskussion:
Prävalenz beschnittener Frauen (BMZ 2005)


