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The Millennium Development Goals

Fight Goals for 2015
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Eradicate extreme poverty and
hunger

Achieve universal primary
education

Promote gender equality and
empower women

Reduce child mortality
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EP E Improve matemal health

Combat HIVIAIDS, malaria and
other diseases

Ensure environmental
sustainability

Develop a global parnership for
development
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Millerinium Declaration

In 2000, 189 nations made a promise
to free peaple from extreme paverty
and multiple deprivations. This pledge
became the eight Millennium
Develapment Goals to be achieved by
2015, In september 2010, the warld
recommitted itself to accelerate
progress towards these goals.
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Sustained growth in developing countries,
particularly in Asia, is keeping the world on
track to meet the poverty-reduction target

Proportion of people fiving on less than $1.25 a day, 1990 and 2005
[Percentage)
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Robust growth in tha first haif of the decade reduced the
nuomber of people in developing countries living on less than
£1.25 a day from about 1.8 billion in 1990 to 1.4 billion

in 2005.
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The proportion of people going hungry
has plateaued at 16 per cent, despite
reductions in poverty

Number and proportion of people in the developing regions
who are undernourished, 1990-1992, 1995-1997,

2000-2002 and 2005-2007
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Achieving the goal for child survival hinges on
action to address rhe leading causes of death
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Despite progress, pregnancy remains a major
health risk for women in several regions

Maternal deaths per 100,000 live births, 1990, 2000, 2008
Sb-Eaharan Alnca
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Maternal Mortality Ratios for Developing Regions
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Severe bleeding Indirect causes
(haemorrhage) 20%
24%

Other direct causes
8%

Infections
15% Unsafe abortion
13%
Eclampsia Obstructed labour
12% 8%
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Delay in recognition of the problem
Delay in making a decision to seek care
Delay in reaching appropriate care

Delay in receiving care

Source: Thaddeus and Maine 1984
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On the road
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An ambulance!

Very high
maternal and
infant death
rates
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Official development assistance to health, total (Constant 2008 USS$ millions) and proportion
going to reproductive health care and family planning, 2000-2008 (Percentage)
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Under-5 causes of death Neonatal causes of death

Acute resplratory
Infections
19%

........
-----------
.........
-----------------

Malarla Neonatal

a9 Calses Sovere
37% Infectlons
4%
Diarrhoeal
diseases Birth asphyxla
(post-necnatal) | st
17% -
HIV/AID njuries
3% Oihers, including =
noncommunicable
dties 8 Totals are more than 100% due to rounding.
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NMR per Number (%) Percentage of Percentage change
1000 livebirths of neonatal deaths in children aged in NMR between
(range across  deaths younger than 5 years 1996 and 2005
countries) (1000s) in the neonatal period  estimates”
Income groups
High-income countriest 4(1-11) 42 (1%) 63% -29%
Low-income and 33(2-70) 3956 (99%) 28% -8%
middle-income countries
WHO regions
Africa 44 (9-70) 1128 (28%)  24% 5%
Americas 12 (4-34) 195 (5%) 48% -40%
Eastern Mediterranean 40 (4-63) 603 (15%) 40% -0
Europe 11 (2-38) 116 (3%) 49% -18%
Southeast Asia 38(11-43) 1443 (36%) £0% -21%
Western Pacific 19 (1-40) 512 (13%) 6% -39%
Overall 30(1-70) 3998 (100%)  38% -16%

*The data inputs cover at least a 5 year period before each set of estimates. Period of change may be assumed to be up to
15 years. 39 countries with NMR data of 54 countries with gross national income per person of =U5$9386.%

Table 1: Regional or country variations in NMRs and numbers of neonatal deaths, showing the
proportion of deaths in children younger than age 5 years***
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Daily risk of death {per 1000 survivors)
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Figure 3: Daily risk of death during first month of life based on analysis of 47 DHS datasets (1995-2003) with
10 048 neonatal deaths

Deaths in first 24 h recorded as occurring on day 0, or possibly day 1, depending on interpretation of question and
coding of response. Preference for reporting certain days (7, 14, 21, and 30) is apparent.
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Antenatal risk screening

Training Traditional Birth Attendants (TBAS)

Sitting back and waiting until poverty ‘disappears’
9

Continuum of care from home to hospital

Use of professionals — ‘skilled attendants’

Rolling out midwifery care and hospital care simultaneously

Accountability of health care

Strong role of state — political commitment

Safe abortion

Flexible funding
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A skilled attendant is an accredited health
professional — such as a midwife, doctor or nurse
— who has been educated and trained to
proficiency in the skills needed to manage normal
uncomplicated pregnancies, childbirth and the
Immediate postnatal period, and in the
identification, management and referral of
complications in women and newborns
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0 35% in South Asia
0 41% in SSA
0 80% in East Asia, Latin America & the Caribbean
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Inequality in utilisation of delivery care services has LS.

fallen with the introduction of free delivery care
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Nepal, Ghana, India
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Literacy

Gender

Histo Cultural
ry Rural economy Nistiition prlices
Governance
Securit '
el y Beliefs
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Size and demographic profile
Social and economic status and equity
Culture and ethnicity
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Community leaders

Mothers groups

Fathers

Primary and secondary level staff
Real democracy — avoid tokenism
IEC
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