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Guest-of-Honour Yang Amat Berhormat Dato Haji Abdul Ghani Othman,  

Chief Minister Johor 

 

District Governor Dato Haji Mohd Latip Sarrugi,  

Rotary International District 3310 

 

Past District Governor Ray-Ching Chang of Taiwan,  

ROC, personal representative of Rotary International President John Kenny; 

 

Past District Governor Engineer John Cheah,  

Organising Chairman; 

 

The Honourable Mayor Zainuddin Nordin of Singapore; 

 

Dr. Hajjah Safurah Jaffar,  

Ministry of Health, Malaysia; 

 

Distinguished speakers, delegates and spouses. 

 

All over the world, UNICEF works to protect children’s lives. Despite our greatest efforts, and 

that of our sister UN agencies and health authorities worldwide, children still die.  

 

Every day, more than 24,000 children under the age of five die around the world. That comes up 

to approximately 9 million children dying every year. Nearly all of them live in developing 

countries.  
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These deaths are caused by preventable diseases, including severe infections like 

pneumonia and sepsis, diarrhoeal diseases, malaria, measles and AIDS. These diseases 

are caused by underlying factors like under-nutrition, unsafe water, poor hygiene practices 

and inadequate sanitation. 

 

In 2007, however, the world saw an improvement in child survival. For the first time in 

modern history, the number of children dying before the age of five fell below 10 million per 

year, down from almost 13 million in 1990. 

 

Every region has made progress in reducing the under-five mortality rate. The most rapid 

declines between 1990 and 2006 were found in Latin America and the Caribbean, Central 

and Eastern Europe and the Commonwealth of Independent States, and East Asia and the 

Pacific. 

 

Much of the progress reflected in the new child mortality figures is the result of widespread 

adoption of basic health interventions such as early and exclusive breastfeeding; measles 

immunization; vitamin A supplementation to boost children’s immune systems; insecticide-

treated bednets to prevent malaria; proper treatment of pneumonia, diarrhoeal diseases and 

severe malnutrition; treatment of paediatric HIV/AIDS; hygiene promotion and access to safe 

drinking water and sanitation. 

 

Rotary International is an exemplary demonstration of the kind of civil society involvement 

that can change children’s lives, through its PolioPlus program, the volunteer arm of the 

global partnership dedicated to eradicating polio. Launched in 1985, contributions to the 

PolioPlus Fund continue to support the most essential components of polio eradication 

activities in partnership with UNICEF, WHO, and Centers for Disease Control (CDC). Mass 

immunisation campaigns do not only protect children from debilitating diseases, but also 

reinforce primary healthcare systems, and open up opportunities for other interventions such 

as vitamin A supplementation. 

 

Reducing child deaths 

 

Nonetheless, 9.7 million preventable child deaths each year is still unacceptable. 
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Asia has over 50% of the world’s under-five population – and over 40% each of under-five 

and maternal deaths. Two-thirds of natural disasters over the past 25 years have occurred in 

Asia and the Pacific, affecting directly and indirectly the population, temporarily decimating 

health systems and intensifying economic vulnerabilities. 

 

Hence, there is a need for a multi-pronged approach to capitalise on synergies across 

sectors. 

 

Change, however, is within affordable reach. With an additional $4 per person per year, 

MDGs 4 and 5 (reduce child mortality and improve maternal health) could be met by 2015. 

This is because the main causes of maternal and child deaths are behaviour-related.  

 

To address newborn deaths necessitates a refocus on WASH (more specifically on hand 

washing) and nutrition, on behaviour change, communication and community empowerment, 

and efforts to improve national policies.  

 

Improvements in the antenatal phase necessitate reaching the unreached, offering better 

and more inclusive/universal integrated mother and child services; as well as M&E. Even the 

perinatal phase calls for relatively low-cost interventions – access to skilled delivery with 

better trained human resources, the availability of essential commodities, more effective 

links with  communities, and either subsidies or user fee abolition to cushion the cost to the 

household.  

 

Such behaviour change interventions are not expensive – they are estimated to cost $2 per 

person per year; and improvements in human resources and planning $3. 

 

Everywhere around the world, countries are putting a great deal of effort and resources into 

improving child survival and health in order to achieve MDG 4 – a two-thirds reduction in the 

under-five mortality rate by 2015. If the world achieves this, we will be able to prevent an 

additional 5.4 million child deaths annually. 

 

Other threats to child survival 
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There are other, indirect threats to child survival. One set of threats emanates from high food 

prices.  Food prices at triple the 2002 price level have an impact in particular on the 

affordability of food and nutrition, and the level and quality of consumption for urban poor 

and landless rural households.  

 

Food price inflation also indirectly impacts on MDGs 4 and 5 by decreasing the real wages of 

health workers and school teachers, which may induce them to seek alternative sources of 

income.  

 

With respect to policy implications of the economic crisis and the emerging global recession, 

there is need for a differentiated impact analysis. There are high levels of foreign exchange 

reserves in many countries in Asia, and a higher role of domestic demand, compared to 

other regions. Asia and the Pacific are coming down from higher rates of GDP growth – to 

rates around 6 % - which are still considerable by historical standards.  

 

However, at the household level, in most countries, half to three-quarters of expenditures in 

poor households are on food – confirming that income poverty remains a major underlying 

cause of stunting. The crisis is also yielding a greater voice for emerging economies, and a 

Keynesian approach to policy making is resurfacing.   

 

Another set of threats are nature-related. Two-thirds of natural disasters occur in Asia; they 

impact the poorest the most. Climate change is displacing people, and reintroducing climate 

driven diseases. The implications for HIV/AIDS, distress migration, and reinforced gender 

disparities need to be better examined.  

 

Moreover, man-made insecurity and conflicts have structural causes, often experienced at 

the sub-national level – social, caste, and ethnic exclusion. Terrorism is increasingly used as 

a tactic.   
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Child survival in Malaysia 

 

In Malaysia, great achievements have been accomplished with regard to child mortality rates 

over the past decades: 

o Infant mortality rate = decreased from 41 per 1,000 live births (1970) to 6.3 

per 1,000 live births (2005) 1 

o Under-5 mortality rate = decreased from 57 per 1,000 live births (1970) to 8.1 

per 1,000 live births (2005) 2 

 

Malaysia’s impressive results are due to a proactive stance towards health promotion – one 

that includes prevention as well as treatment – combined with national anti-poverty and pro-

poor strategies that have led to dramatic and sustainable reductions in child and maternal 

mortality. 

 

Among the initiatives include increasing the capacity of professional health workers, 

developing an accessible network of community-based primary care, improving the quality of 

care overall, and prioritising social safety nets that ensure equal access to health, nutrition 

and education. 

 

Beginning in the 1980s, the Malaysian Government focused on the poorest and most 

vulnerable, with nutrition education in both health clinics and the community; provision of 

nutrient and food supplements; treatment of anaemia in women; and subsidised rural health 

services, especially those connected to maternal and child health. 

 

With such progress made, Malaysia is well on track to achieve most of the targets set by the 

Millennium Development Goals.  

 

Working towards lower child mortality  

The complex range of threats to child survival that I mentioned earlier necessitates a number 

of strategic shifts: 

o leveraging resources for results to achieve MDGs with equity; 

o programmatic flexibility and focus on areas of large potential impact; 

                                                           
1 & 2 Dept of Statistics Malaysia 
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o advocacy for social safety nets; 

o integration of disaster preparedness and monitoring and risk mitigation  into 

programming; and  

o Communication for development – “c4d”. 

 

Let me conclude in saying that reduced child deaths would be the ultimate measure of 

success in mortality-related MDGs (1, 4 and 5). This will hinge on four key strategic shifts: 

o Influencing and leveraging changes in national policy  with a focus on the continuum 

of care and an integrated approach to health and nutrition – nutrition 

supplementation, diarrhoea control, immunisation; 

o Support to broader horizontal policies around social inclusion and social protection;  

o Support to changes in behaviours,  including health seeking behavior, improved child 

feeding practices notably in the area of exclusive breastfeeding, and better hygiene 

and sanitation practices, and; 

o Deliberate focus on disparity reduction and a better focus on women, their health and 

their rights. 

 
Thank you. 


