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REMARKS 
LAUNCH OF STATE OF THE WORLD’S CHILDREN’S REPORT - 2009
JOHANNES WEDENIG, UNICEF REPRESENTATIVE,
JANUARY 23rd 2009

Chairperson

Our Mothers and Babies

Hon. Minister Dr. Leslie Ramsammy and other Members of the Head Table 

Members of the Diplomatic Corps, Colleagues from UN agencies

Ladies and Gentlemen, Members of the Media

As always, it gives me great pleasure to speak with you on UNICEF’s flagship publication - State of the World’s Children 2009, under the theme “Maternal and Newborn Health”, which identifies a wide range of interventions and actions that must be scaled up to save millions of lives of mothers and their new born.
This report has great significance for UNICEF, mothers and the children of the world.  A complement to last year’s report on child survival, this year’s SOWC emphasizes the link between maternal and child survival – particularly for newborns within the first month of life. 
It may be astonishing to learn that women in the world’s least developed countries are 300 times more likely to die in childbirth or from pregnancy-related complications than women in developed countries. At the same time, a child born in a developing country is almost 14 times more likely to die during the first month of life than a child born in a developed one. It seems evident that the high differences in the chances of women to die while giving birth are one of the most acute indicators for the stark disparities still dividing our humanity. The gift of giving life is three hundred times more likely to turn into death in the developing world. 
The same right to life is not the same reality for women across the globe. We cannot remain indifferent in particular as most of these deaths are preventable. 
Throughout, the report stresses the importance of creating a supportive environment for maternal and newborn health based on respect for women’s rights, and the need to establish continua of care for mothers, newborns and children that integrate programs aimed at combating the main causes of maternal and neonatal death.

But why link the two, maternal and newborn health?    Many of the same interventions that can save a mother’s life are also vital to the health and survival of newborns. That is why there is growing recognition among health policymakers and practitioners that the interrelated health needs of women, newborns and children require integrated solutions.  Saving the lives of both mothers and infants require many of the same interventions. 

Impressively, here at home over 80 % of our deliveries take place in health facilities and are assisted by a qualified health worker. Our immunization programme is one of the most robust in the region with coverage figures for children one year old exceeding 90 % for all antigens.  Our PMTCT programme must be singled out for the success it is achieving,  rapid scale up from just about 8 sites in 2001 to over 130 sites including 9 in the hinterland. These achievements have all contributed to reducing trends in mortality among women and children in Guyana as evidenced by both routine surveillance data from the Ministry of Health as well as specially designed population based surveys such as the Multiple Indicator Cluster Survey. 
So, today, as we launch this publication, UNICEF congratulates the Government of Guyana and particularly the Ministry of Health and its partners for having advanced significantly in the delivery of health care especially to mothers and children. Nevertheless, in spite of the commendable progress there still remain several challenges:

· The maternal mortality ratio for the period 2000-2007 is quoted in the SOWC report at 120 per 100,000 live births (112 per 100,000 MOH data). This is still a long way from Guyana’s target for MDG Goal five target on maternal mortality, which is to reduce maternal mortality to 35 per 100,000 live births by 2015. To achieve this goal Guyana must therefore accelerate progress on maternal mortality. 
· While trends in infant and under five mortality rates are favourable these are still among the highest in the Caribbean region and important disparities can be observed within the coast and the hinterland.
· 11 % of newborns have low birth weight suggesting high levels of malnutrition (including high levels of anemia) and morbidity among pregnant women (related to high blood pressure in pregnancy)
· Low exclusive breastfeeding rates: only 11 % of children under 6 months of age are exclusively breastfed

· Lack of clear policies on micronutrient fortification of foods especially a proven strategy such as salt iodization.

· Existing disparity in access and quality of maternal and child care between urban, rural and hinterland location.  
Added to this, the sustained survival and development of our children and mothers also depend heavily on creating an environment supportive of mothers and children and their health needs along with providing a continuum of care which, if taken seriously, can keep us on the right course.
The continuum of care basically integrates proven practices and interventions to reap greater health dividends. It is true that when services are delivered in integrated packages through a dynamic health system in the home, community or at a facility they are most effective. 
We are all to aware that women and children will continue to die unless we focus our attention on the recognized issues of delays in deciding to access care, delays in accessing care (getting to the health facility) and delays in the provision of quality care at the health facility. We must therefore consolidate the gains we have made in maternal and child health but also accelerate our progress on the challenges: Our focus must therefore be concentrated on these issues: 
· Community based programmes (such as community IMCI) to improve awareness and knowledge of community members, pregnant women and spouses on danger signs among pregnant women and children.

· Improvement in the referral system for high risk cases through innovative methodologies.

· Improvement in the quality of services at the point of care:
· Quality antenatal care, including nutrition counseling and supplementation;
· Access of pregnant women throughout Guyana to skilled personnel at delivery, especially midwives
· Quality care to children by skilled health workers using proven methodologies such as IMCI
· Behaviour change campaigns aimed at educating women and children to change attitudes and practices not consistent with proven methodologies.
In order to achieve these objectives the key decisions makers - government and communities, donors and international agencies, NGOs and private sector collaborators - will all need to unite our actions and partnerships in support of maternal and newborn health.

As the Medex alluded to earlier, we do not want to be counted in the fatal statistics.  We have the basis upon which we can build a solid foundation of health care delivery. But this foundation cannot hold steadfast if we do not include the very people it concerns - our mothers.  Our mothers have to recognize that having health and nutrition facilities is not enough to make life safer for them, except they are willing to adopt new and healthy lifestyles based on corresponding changes in cultural practices and habits. 

Working together, we can ensure that mothers, newborns and children receive quality essential services, improve their health and nutritional status, and place the survival of children at the heart of global efforts to advance humanity.  Together we can accelerate reduction of maternal and neonatal mortality to ensure that less and less of our children die from preventable causes. When all this happens, only then can we say we are truly on the road to real human progress. Only then will we too contribute to reducing the scandal of high maternal and neonatal mortality. The life of the mother and her infants has to count the same all over the world, because it is priceless. We know we can, so let’s act.
Thank You.
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