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Global Child Health 
towards 2030

The future in our hands

Global Child Health 2015: 
The end of the MDGs and the 

beginning of the SDGs
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MDG 4 – Reduce child mortality
Since	1990	the	global	under-five	mortality	rate	has	dropped	49	

percent
Under-five	 mortality	 rate	decline,	 1990	and	 2013

Source: UN Inter-agency Group for Child Mortality Estimation. 2014.

Overall	reduction	in	U5MR	
from	90	deaths	per	1,000	
live	births	in	1990	to	46	per	
1,000	live	births	in	2013
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MDG 5 – Improve Maternal Health
Globally,	the	maternal	mortality	ratio	dropped	by	45	%	between	1990	&	2013

Unmet	need	for	family	planning	declined	from	17	%	to	12	%

Sources: Estimates by WHO, UNICEF, UNFPA, The World Bank and United Nations Population Division. 2014.

UN MDG Report 2014.

Countries	 in	categories	by	 their	maternal	 mortality	 ratio,	 2013

Maternal	 mortality	ratio	dropped	 globally	
from	380	 deaths	 per	100,000	 live	births	in	
1990	 to	210	 deaths	 per	 100,000	 live	births	
in	2013.
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Source: Adapted from Lawn J,E. et al. 2012. Newborn survival: a multi-country analysis of a decade of change. 
Health Policy and Planning. 27(Suppl. 3): iii6-ii28. Data sources: UNICEF 2012 www.childinfo.org , UN MMR 
estimates 2012
* Maternal mortality ratio annual rate reduction 190-2010

We’ve made significant progress toward MDGs 
4 & 5, but newborn survival is lagging behind

Average annual rate 
reduction
1990-2012

Maternal mortality ratio* 4.2%

Children aged 1- 59 months 3.4%

Neonatal mortality 
(newborn,first 4 weeks after birth)

2.1%

Stillbirths
(last 3 months of  pregnancy)

1.0%
(1995-2009)

At least 40% slower 
for newborn survival 
and slower still for 

stillbirths
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Causes of under five deaths 
44% are from neonatal causes

Data source: Cause of death - WHO. 
Global Health Observatory 
http://www.who.int/gho/child_health/en/in
dex.html); Child deaths - UN Inter-agency 
Group for Child Mortality Estimates. 
Levels and Trends in Child Mortality. 
Report 2013; Stillbirths - Lawn et al  The 
Lancet stillbirth series 2011. 377 (9775) 
p1448 – 1463 

5

3 main killers to 
address:  
1. Preterm birth 
2. Birth complications 
3. Neonatal infections 

Two-thirds of 
neonatal deaths 
are preventable
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Successes and Challenges
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Pneumonia: Successes and Challenges

Successes
● 1986: 4 million children under five died of pneumonia; in 

2013 down to 820,000.
● Improved case management of pneumonia - through IMCI, 

iCCM and the effective use of antibiotics.

● Short course antibiotics for non-severe pneumonia and oral 
amoxicillin for severe pneumonia

● Scale up and introduction of key vaccines -- measles, HiB
and pneumococcal.

Challenges
● Improve coverage of the key interventions for 

prevention and treatment (breastfeeding, case management, 
immunization), including scale-up of community case 
management.

● Make paediatric formulations of key drugs available 
("child friendly" medicines).

● Ensure integrated approach through GAPPD
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Diarrhoea: Successes and Challenges

Successes
●1980: 4.6 million children under five 

died of diarrhoea; in 2013: down to 
580,000.

●Use of oral rehydration therapy, and 
more recently the addition of zinc.

● Introduction of rotavirus vaccine

Challenges
●To increase ORT and zinc use to at 

least 70% (currently just over 30%) in 
order to reduce mortality to fewer 
than 300,000 child deaths per year.

●To scale up integrated approach of 
GAPPD

● Introduce and Scale-up rotavirus 
vaccine in countries
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GAPPD: Strategy to Prevent and Treat 
Pneumonia and Diarrhoea

Source:	Adapted	 PATH:	 Tackling	 the	 deadliest	 diseases	 for	the	 world’s	 poorest	 children.
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Malaria: Successes and Challenges

Successes
● Malaria cases declined by > 50% in 38 countries 9 of 

them in Africa.  Estimated 750,000 children in 34 
African countries saved in the last 10 years..

● LLINs delivered annually in Africa increased from 6 
million to 145 million between 2004 and 2010

● ACT treatment courses delivered globally increased 
from 11 million in 2005 to 278 million in 2011.

● RDTs now being used in most countries

Challenges
● Although many countries have seen dramatic 

reductions in cases, the majority of this success was 
attained in countries outside Africa.

● Achieving universal coverage and sustained utilization of
LLINs

● 24 hour access to appropriate effective treatment.
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Immunization: Successes and Challenges

Successes:
§ More than 100 million children are immunized every year before their 1st birthday.

§ Vaccines prevent more than 2.5 million child deaths each year.

§ Measles deaths globally decreased from 476,000 in 2000 to 70,000 in 2011. 

§ New vaccines Rotavirus and pneumococcal being introduced in many LICs

§ Polio has been eradicated in 4 of WHO’s 6 regions

Challenges:

§ Around 24 million children under one – almost 20% of the children born every year –
are not currently being reached with vaccines.

§ Available vaccines could prevent an additional 2 million child deaths a year.

§ New vaccines against pneumococcal disease and rotavirus have great potential to 
reduce mortality and morbidity due to pneumonia and diarrhoea – but are still 
expensive.
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Successes
§ Infant and young child feeding counselling and support are now 

recognized as a key public health intervention.

§ Many countries have successfully tackled undernutrition, e.g. Brazil 
halved the stunting rate between 1996 and 2006.

§ 12 countries have increased the exclusive breastfeeding rates under 
6 months by 20% since the mid-90s.

Challenges
§ 112 million children worldwide are underweight and 178 million are 

stunted. In India almost 50% of U5s are stunted.

§ The double burden of malnutrition (undernutrition and 
micronutrient deficiencies; and overweight/obesity) is an increasing 
public health problem.

§ Malnutrition in children is frequently related to inappropriate infant 
and young child feeding.

Nutrition: Successes and Challenges
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Successes

§ Evidence that many newborn deaths can be averted 
by simple measures including home visits for newborn 
care, prevention and management of sepsis.

§ Widespread training of health workers in newborn
resuscitation. 

§ Kangaroo mother care being widely adopted for care 
of Pre-term babies

Challenges
§ More than 2,7 million continue to die each year

§ Providing quality care around childbirth for mothers 
and newborns

§ Scaling up postnatal care coverage with quality

§ Improve the management of pre-term and sick 
newborns in first level facilities and at referral level

§ Harnessing the power of parents and communities

§ Counting every newborn

Newborns: Successes and Challenges
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Where to post 2015?



15

Ending preventable U 5 & newborn mortality 
& stillbirths is within reach!  

2030 
targets
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Ending preventable maternal mortality                          
is within reach!  

Global MMR of less than              
live births 100.000 per 70 

2030by 
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Multiple dimensions of sustainable 
development

MDG: continued poverty focus
§ Between and within countries

Sustainable Development
§ Planet focus

All country agenda
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There are 17 SDGs

10. Reduce inequality within and among 
countries
11. Make cities and human settlements
inclusive, safe, resilient and sustainable
12. Ensure sustainable consumption and 
production patterns
13. Take urgent action to combat climate 
change and its impacts
14. Conserve and sustainably use the oceans, 
seas and marine resources for sustainable 
development
15. Protect, restore and promote sustainable use 
of terrestrial ecosystems, sustainably manage 
forests, combat desertification, and halt and 
reverse land degradation and halt biodiversity loss
16. Promote peaceful and inclusive societies 
for sustainable development, provide access to 
justice for all and build effective, accountable and 
inclusive institutions at all levels
17. Strengthen the means of implementation and 
revitalize the global partnership for 
sustainable development

1. End poverty in all its forms everywhere
2. End hunger, achieve food security and 
improved nutrition and promote sustainable 
agriculture
3. Ensure healthy lives and promote well 
being for all at all ages
4. Ensure inclusive and equitable quality 
education and promote lifelong learning 
opportunities for all
5. Achieve gender equality and empower 
all women and girls
6. Ensure availability and sustainable 
management of water and sanitation for all
7. Ensure access to affordable, reliable, 
sustainable and modern energy for all
8. Promote sustained, inclusive and sustainable 
economic  growth, full and productive 
employment and decent work for all
9. Build resilient infrastructure, promote 
inclusive and sustainable industrialization 
and foster innovation
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Goal 3: Ensure healthy lives and promote well 
being for all at all ages. 
9 proposed sub-goals and targets

1. By 2030, reduce global maternal mortality ratio to less than 70 per 100,000 live births
2. By 2030, end preventable deaths of newborns and children under 5 years of age
3. By 2030, end the epidemics of AIDS, TB, Malaria and neglected tropical diseases and 

combat hepatitis, water-borne diseases and other communicable diseases
4. By 2030, reduce by one third premature mortality from non-communicable diseases

through prevention and treatment and promote mental health and well-being
5. Strengthen the prevention and treatment of substance abuse, including narcotic drug 

abuse and harmful use of alcohol 
6. By 2020, halve the number of deaths and injuries from road traffic accidents
7. By 2030, ensure universal access to sexual and reproductive health-care services, 

including for family planning, information and education, and the integration of reproductive 
health into national strategies and programmes

8. Achieve universal health coverage, including financial risk protection, access to quality 
essential health services and access to safe, effective, quality and affordable essential 
medicines and vaccines for all

9. By 2031, substantially reduce the number of deaths and illness from hazardous chemicals 
and air, water and soil pollution and contamination

MDG

NCD

Mix
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Towards ending preventable maternal and 
newborn mortality

By 2030: 

MMR of  < 70  deaths per 100.000 live 
births globally
NMR of less than 12 per 1000 live 
births in  every country

In 2013 : 

289.000 maternal deaths 
2.9 million newborn deaths 
2.6 million stillbirths

More than 3 million babies and 
women could be saved each year 
through  investing in quality care 

around the time of birth.
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Ending preventable deaths due to                     
Pneumonia and Diarrhoea

For children under 5 years of age

§ reduce mortality from pneumonia to fewer than 
3 per 1000 live births; 

§ reduce mortality from diarrhoea to fewer than 
1 per 1000 live births;

§ reduce the incidence of severe pneumonia by 
75% compared to 2010 levels;

§ reduce the incidence of severe diarrhoea by 
75% compared to 2010 levels; 

§ reduce by 40% the global number who are 
stunted compared to 2010 levels. 
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Investing in early child development

MARGARET CHAN
Director-General of the 

World Health Organization

As WHO, we intend to. . . work 
with member states and 

partners to ensure that every 
child has the best possible 

opportunity to realize its full 
development potential.
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Including children and their mothers in 
humanitarian settings

Excess rates of 
U5 mortality in 
52 fragile 
states



24

An agenda for action for adolescent health 
and development 

§ A	focus	on	adolescents	into	all	health	policies,	
strategies	and	programmes,	and	use	the	
response	to	adolescent	health	as	an	indicator	
of	equity

§ Transformative	shift		towards	adolescent		
responsive	health	systems	to	progress	
toward	universal	health	coverage	

– strengthen	 the	capacity	 of	primary	 and	referral	 level	 	
facilities	to	deliver	 adolescent	 responsive	 services

– Increase	 coverage	 with	evidence	 base	preventive	
interventions	 by	strengthening	 the	capacity	of	 school	
based	platforms	 	and	embracing	e-health	 and	m-health	
technologies

– Build	an	workforce	 that	demonstrates	 	core	
competencies	 in	adolescent	 health	and	development

– Improve	 financial	protection	
– Improve	 the	collection,	 analysis	and	use	of	age- and	

sex-disaggregated	 data,	and	ensure	 a	focus	on	
adolescents	 in	all	national	 health	 reports
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HOW?
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Accountability
for	Resources	
and	Results

Health	Interventions	
Quality,	Availability,	Accessibility,	Acceptability

Health	Systems	
Enablers

Health	 Systems	
Resilience,	 Financing

Innovation

National		
Leadership	and	
Partnerships

Determinants		
Socioeconomic,	 Political,	
Environmental,	 including	
barriers

Women,	children	and	
adolescents	realize	their	rights	

for	health	and	well-being
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Towards a new Global Strategy                                  
for women and children's health
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GLOBAL	FINANCING	FACILITY	
IN	SUPPORT	OF	
EVERY	WOMEN	EVERY	CHILD
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More than 250 partners involved in planning so far



29

Emerging	consensus
● Every	Adolescent
● Every	Where	– clear	need	to	focus	on			
Humanitarian	settings
● Engage	with	health	influencing	sectors
● Human-Rights	based	approaches:	
grounded	in	dignity,	quality,	
empowerment
● Refreshed	approach	to	accountability

Consultation headlines
Ask	the	uncomfortable	questions

Keep	the	focus	on	real	lives,	and	what	
makes	change

New directions for G.S. 2.0
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Global	Strategy	Consultations:
● 20	April:	Draft	Updated	Global	
Strategy	on	line for	consultation
● 6-7	May:	South	Africa	Consultation
● 18-26	May:	WHA	Discussion	

Sweden	as	Development	partner
§ Vocal	in	SDG	discussions
§ Bilateral	and	multilateral	aid	
§ Member	of	PMNCH

Role	Individuals
§ Clinical
§ Mentoring
§ Research

What role can we play?
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Interactive web hub 
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