
and causes of mortality and morbidity.
In turn, better data and analysis on
health status and health services are
helping enhance the strategies and
frameworks, programmes, policies
and partnerships – including those
that support gender mainstreaming –
that are striving to improve maternal
and newborn health.

One issue in the estimation of
maternal mortality appears beyond
contention: The vast majority of
maternal deaths – more than 99 
per cent, according to the 2005 UN
inter-agency estimates – occurred in
developing countries. Half of these
(265,000) took place in sub-Saharan
Africa and another third (187,000) 
in South Asia. Between them, these
two regions accounted for 85 per cent
of the world’s pregnancy-related
deaths in 2005. India alone had 
22 per cent of the global total. 

The trend estimates available for mater-
nal mortality indicates the lack of suf-
ficient progress towards Target A of
MDG 5, which seeks a 75 per cent
reduction in the maternal mortality
ratio between 1990 and 2015. Given
that the global maternal mortality ratio
stood at 430 per 100,000 live births in
1990, and at 400 deaths per 100,000
live births in 2005, meeting the target
will require more than a 70 per cent
reduction between 2005 and 2015.

Global trends can obscure the wide
variations between regions, many of
which have made appreciable progress
in reducing maternal mortality and
are laying the foundations for further

improvements by increasing access to
basic maternity services. In the indus-
trialized countries, the maternal mor-
tality ratio remained broadly static
between 1990 and 2005, at a low rate
of 8 per 100,000 live births. Near 
universal access to skilled care during
delivery and emergency obstetric care
when necessary have contributed to
these diminished levels of maternal
mortality; no industrialized countries
with data have skilled attendance at
birth of less than 98 per cent, and
most have universal coverage. 

In all of the developing regions outside
sub-Saharan Africa, both the absolute
numbers of maternal deaths and
maternal mortality ratios declined
between 1990 and 2005. In sub-
Saharan Africa, maternal mortality
ratios remained largely unchanged
over the same period. Given the
region’s high fertility rates, this has

resulted in higher numbers of maternal
deaths over the 15-year period. This
lack of progress is particularly worry-
ing, since the region has by far the
highest ratios and lifetime risk of
maternal mortality and the greatest
number of maternal deaths. In West
and Central Africa, the regional mater-
nal mortality ratio stands at a stagger-
ing 1,100 per 100,000 live births,
compared to the average for develop-
ing countries and territories of 450 
per 100,000 live births. This region
includes the country with the highest
rate of maternal death in the world:
Sierra Leone, with 2,100 maternal
deaths per 100,000 live births. 

The West and Central Africa region
also has the highest total fertility rate,
at 5.5 children in 2007. (The total fer-
tility rate measures the number of chil-
dren who would be born per woman if
she lived to the end of her childbearing
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Figure 1.2

* Percentages may not total 100% because of rounding.

Source: World Health Organization, United Nations Children’s Fund, United Nations Population
Fund and the World Bank, Maternal Mortality in 2005: Estimates developed by WHO, UNICEF,
UNFPA and the World Bank, WHO, Geneva, 2007, p. 35.  

Africa and Asia account for 95 per cent of the world's maternal

deaths, with particularly high burdens in sub-Saharan Africa 

(50 per cent of the global total) and South Asia (35 per cent).




