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Successes and shortfalls so far make 2010 a tipping point especially for maternal and neonatal survival
At the United Nations Millennium Summit in 2000, 189 member states, including 147 heads of state,
committed to the Millennium Development Goals (MDGs). These eight interlinking goals tackle the
global plagues of poverty, hunger, lack of education, and ill health and provide a unique opportunity to
accelerate progress for the world’s poorest families (fig⇓). On 2022 September 2010, world leaders
meet to assess progress over the past decade and set priorities for the five years before the MDG
deadline of 2015.

Multiple reports have been published throughout the year, but are the promises of the MDGs connecting
to progress?1 At the heart of the MDGs are goals 4 for child survival and 5 for maternal survival. Are
fewer mothers, newborns, and children dying? Is essential health care improving for the poorest? Or are
the numbers themselves a battleground? Maternal statistics have become as political as HIV/AIDS
statistics were in the past.2
Despite superficial differences, common themes exist in the new data—a mixture of success and
shortfalls. The good news is that progress for child mortality is accelerating. Although fewer children
died this year than last year, it is unacceptable that each year 8.8 million children still die, including 3.6
million newborns.3 However, progress for neonatal and maternal mortality seems to be lagging, with
successes such as China being the exception rather than the rule. The proportion of deaths in under 5
year olds accounted for by newborn deaths has increased from 37% in 2000 to 41% in 2008. Yet few
UN documents on MDG 4 even mention neonatal care.4 Each year upwards of 342 900 women die of
maternal causes, 5 depending on which report is subscribed to. Each year 60 million births occur at
home and this is a critical determinant for maternal and newborn survival.6
An independent data and accountability movement called Countdown to 2015 tracks progress in the 68
countries with over 95% of maternal and child deaths.7 For MDG 4 towards child survival, 19 countries
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The Millennium Development Goals: eight interlinked development and health goals set in 2000
(baseline 1990, target 2015)
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are now on track and 47 have accelerated progress since 2000. Even some of the poorest countries are
now on track, including four low income countries in subSaharan Africa—notably Botswana and Malawi,
although both have a high prevalence of HIV. Understanding why these countries have succeeded will
hold many lessons for their neighbours and for what now must be repeated for maternal and neonatal
survival.
Health outcome gaps are increasing between the richest and poorest countries. Some countries are
being left far behind, especially in Africa. With only 11% of the world’s population, Africa carries more
than half of all maternal and child deaths, two thirds of the global AIDs burden, and 90% of deaths from
malaria.8 Within countries there are also important gaps for the poorest—if all the families in Nigeria had
the same neonatal mortality rate as the richest 20%, then 127 000 fewer newborns would die each
year.9 Governments should be held to account for reaching their poorest and the most vulnerable
citizens. The latest UNICEF Progress for Children publication has an important focus on equity and
closing gaps for the poorest.10

Reducing these needless deaths is dependent on high and equitable coverage of basic interventions.
http://www.bmj.com/content/341/bmj.c5045
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Reducing these needless deaths is dependent on high and equitable coverage of basic interventions.
Rapid increases in coverage have been achieved for some well funded and vertically delivered
interventions such as immunisations, prevention of mother to child transmission of HIV/AIDS, and
malaria interventions. Almost 200 million bednets were distributed between 2007 and 2009, more than
half of the 350 million required.10
However, progress remains too slow for some interventions, including the highest impact interventions,
such as safe care at birth and treatment of neonatal and childhood illness. Family planning and
contraception are at risk of falling off the agenda despite being rapid and cost effective ways to reduce
maternal and child deaths and accelerate development.7 Many UN documents focus on the
interventions that already receive the most attention11 rather than those with the greatest potential
effect in the next five years.
Donor funding for health has increased by 105% since 2003, and funding for maternal and child health
has kept pace, but still does not reflect the size of the burden.12 For example, the combined HIV,
tuberculosis, and malaria burden of around 3 million deaths (including 201 000 deaths from AIDS and
732 000 from malaria in children under 53) is only a third of the size of the burden of maternal, newborn,
and child death, yet it receives vastly more funding. The UN Secretary General’s Joint Plan of Action for
Women and Children aims to redress this investment gap and involve wider stakeholders, such as civil
society and private sector.
So what are the key priorities in the next crucial five years? The first is to use data at national or ideally
subnational level, considering the main causes of death, coverage, and quality and equity gaps, and to
focus on implementing the interventions with the greatest impact especially for care at birth and the first
few days after birth. Rapid reductions in mortality are possible even with 20% increases in coverage of
targeted interventions.8 National7 and subnational9 data are a key to designing programmes and
tracking their progress.
The second priority is to innovate, especially for service delivery. Most of the countries with the highest
mortality rates have fewer than 0.5 skilled health personnel per 1000 population, compared with over 10
per 1000 in the UK. This will require task shifting within the health system and bringing care closer to
home—for example, using community health workers for appropriate care at home.⇓ The third priority is
to target the poor and remove financial barriers such as user fees for maternity and child health
services, and not to leave lessening disparity to chance and “trickle down” philosophies. The final priority
is to strengthen accountability for donor governments, for low income country governments, and for all
partners including the UN.

The year 2010 is a tipping point. We are the first generation to have the tools and the funding to
transform lives for the world’s poorest families. Why should a mother in rural Nigeria die giving birth?
Why should a baby in India die of birth complications? Why should a child in Ethiopia die of pneumonia?
The underlying question is whether the world’s leaders, and all of us, will deliver on our promises.

Priorities to speed up progress for maternal, newborn, and child survival
What is progressing?
http://www.bmj.com/content/341/bmj.c5045
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What is progressing?
Progress for mortality in children under5
(postneonatal and years 15 part of MDG 4)
Malaria interventions, especially insecticide
treated bed nets (MDG 6)
Prevention of mother to child transmission of
HIV (MDG 6)
Safe drinking water (MDG 7)
What are priorities to accelerate
progress?
Neonatal mortality (now 41% of MDG 4)
Maternal mortality (MDG 5)
Family planning (linked to MDG 5 and MDG
4)
Africa (now accounts for more than half of
MDG 4 and most of MDG 5)
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Coverage of skilled care at birth, especially in
subSaharan Africa and South Asia
Curative care especially for pneumonia and
other neonatal and childhood infections

The poorest families in most low income countries (more data needed to track and target gaps)
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