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HALVE POVERTY BY 2015











Speech notes on Millennium Development Goals 4 and 5 
-- to reduce Child and Maternal Mortality

· The world is past the half-way point to achieving the Millennium Development Goals, which set out an internationally agreed plan to halve global poverty by 2015. 
· These goals have underlined the importance of improving health, and particularly the health of mothers and children, as an integral part of poverty reduction. 
· Millennium Development Goal 4 aims to cut the under 5 child mortality rates by two thirds from 2000 levels by 2015.

· Millennium Development Goal 5 aims to cut the maternal mortality ratio by three quarters from 1990 levels by 2015. 

· Childbirth is a central event in the lives of families and the development of communities, representing the well-being of society and its potential for the future. 
· Far more can and must be done by both developing and developed countries to reduce child  and maternal mortality. 
Child Mortality
· There has been some progress made to reduce child mortality rates.

· Under 5 child mortality has fallen in developing countries from 200 per 1,000 live births in 1960, to 105 in 1990, to 88 in 2003  and to 68 in 2007 
· It is not just the child mortality rate that is decreasing, but also the absolute number of children that are dying before their 5th birthday.

· The number of children that died in the world before their fifth birthday was 12.6 million in 1990.

· In 2008 the number of children under five that died globally decreased to 8.8 million.
· It is still far too many, but the trend shows the difference efforts made through the Millennium Development Goals are making.

· However, 18 out of the 29 countries in our larger region are not on track to achieve MDG 4. 
· This means that 400,000 children in Australia’s region die every year from preventable causes. 

· One in every twelve children in Cambodia dies before their fifth birthday 

· The main causes of child deaths globally are: neonatal disorders (birth asphyxia (10%) sepsis (8%) preterm delivery (8%) tetanus (2%)); diarrhoea (22%); pneumonia (21%); malaria (9%); HIV/AIDS (3%); measles (1%).

· The interventions required to greatly reduce these deaths are almost all relatively low cost and can be delivered at the community and district health service levels.

· Fortunately, a package of relatively simple interventions delivered as a continuum of care can reduce child deaths by around 60% (or by over 5 million).

· As AusAID has pointed out:  “Interventions that can prevent most deaths of women and children are well understood, but weak health systems mean they do not reach those who need them – a challenge for all countries in the region.”

· For example, the UNICEF Innocenti Research Centre has estimated that the lives of up to two million babies could be saved each year if all babies were exclusively breastfed for six months.
 
· The World Bank has stated that exclusive breastfeeding for six months is the single most effective measure that could be implemented to reduce child mortality rates globally.

· UNICEF estimates that since 1990, six million lives have been saved by exclusive breastfeeding and global breastfeeding rates have risen by at least 15%.
  
· However, despite the reported improvement in breastfeeding rates in the developing world, approximately 63% of children under six months of age are still not adequately breastfed.
  

· Cambodia is a positive example of how breastfeeding interventions have dramatically improved child mortality rates. 

·  A national campaign in Cambodia over recent years has raised breastfeeding from as low as 10 per cent in 2000 up to 60 per cent at six months of age.  

· Simultaneously, child mortality dropped by one-third.  

· According to UNICEF Nutritionist, Karen Codling, this significant improvement “can only be explained by the switch to breast milk”.

Maternal Mortality

· Every year over 500,000 women and girls die as a result of complications during pregnancy, childbirth or the six weeks following delivery.
· Almost all these deaths (99%) occur in developing countries.
· Maternal mortality is among the health indicators that show the greatest gap between rich and poor – both between countries and within them.
· Developed regions report nine maternal deaths per 100,000 live births compared to 450 maternal deaths in developing countries, where 14 countries have maternal mortality ratios at least 1,000 per 100,000 live births.
· Half of all maternal deaths (265,000) occur in sub0-Saharan Africa and another third (187,000) occur in southern Asia.
· Together, these two regions account for 85% of all maternal deaths.
· Compared to the improvements in child mortality rates, there has been a lack of progress in reducing maternal mortality rates in the developing world.
· In 1990, the maternal mortality rate was 480 per 100,000 live births in the developing world, which has only decreased to 450 deaths per 100,000 live births in 2005.
· East Asia, North Africa and South-East Asia have seen decreases of 30% between 1990 and 2005, while in the same period the maternal mortality rate has decreased by 20% in South Asia.
· The main causes of maternal deaths are obstetric haemorrhage (30.8%)

· anaemia (12.8%)

· sepsis/infection (11.5%) 

· obstructed labour (9.4%)

· hypertensive disorders (9.1%)

· abortions (5.7%)
· Yet most of these conditions could be prevented or treated with good quality reproductive health services, antenatal care, skilled health workers assisting at birth and access to emergency obstetric care.
· Overall the proportion of births attended by skilled health workers in developing regions has increased from 53% in 1990 to 61% in 2007.
· However, in Southern Asia and sub-Saharan Africa, more than half of all births still take place without assistance of trained personnel.  
Australia’s efforts
· Australia’s aid has made a significant contribution to health outcomes in many countries in the region and this is likely to increase with the improved AusAID health policies and initiatives that have been introduced since 2006.  

· The objectives of Australia’s policy for development assistance in health (announced in 2006) are:

· strengthening health system fundamentals that have an impact on service delivery;

· addressing priority health needs of women and children;

· supporting country-specific health priorities to tackle high-burden health problems that result in high levels of premature mortality or disability;

· ensuring that systems can reduce regional vulnerability to HIV and emerging infectious diseases. 

· In the 2009-2010 aid budget the amount spent on child and maternal health increased to $370 million, an increase of 46%. 

· Total health spending in the 2009 – 2010 aid budget increased to $600 million, a 38% increase over the previous year. 

· This means health expenditure increased from 13% of the aid budget to 16%. That is an increase from one in eight dollars to one in six.

· The Micah Challenge and Make Poverty History movements in Australia, campaigns aiming to have all governments achieve the Millennium Development Goals, argue that Australia should increase expenditure on health in the aid budget to $1,030 million by the 2011 -2012 budget as Australia’s fair share globally.

· If Australia does its fair share we have the potential to save, on average, the lives of 75,000 children each year. 
· Further these campaigns are arguing for an increase in funding to UNICEF, the UN body that is charged with improving child health and well-being globally.

· In the 2009-2010 budget, Australia allocated $19.6 million to UNICEF, a significant increase.

· However Australia’s per capita total contribution in 2007 to UNICEF was one quarter that of Ireland, a fifth that of The Netherlands, a twentieth that of Norway and 11 other donors had higher per capita contributions.

· We have the ability to make a real difference in our region on saving the lives of mothers and children from easily preventable deaths and we should do our fair share in making sure that the target of Millennium Development Goals 4 and 5 are achieved and preferably exceeded. 
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