
lagging behind. Progress towards
improved sanitation, however, has
been insufficient, with 41 countries
unlikely to meet the goal.14

In developing countries, 1 in 5 people
do not use safe water, and roughly
half are without adequate sanitation.
The repercussions are often deadly.
The number of children under five
worldwide dying from diarrhoea 
is estimated at almost 2 million 
per year; in many countries the 
proportion of child deaths due 
primarily to diarrhoea is around 
20 per cent.15 An estimated 88 
per cent of diarrhoeal deaths are
attributed to poor hygiene practices,
unsafe drinking-water supplies and
inadequate access to sanitation.16

Accelerating progress on the

health-related MDGs 

The key interventions needed to
address the major causes of child
deaths are well established and
accepted. In fact, research reveals
that only about 1 per cent of deaths
among children under five have
unknown causes and that two thirds
of them are entirely preventable.17

The most basic, yet important, serv-
ices and practices identified include:
skilled attendants at delivery and
newborn care; care of low birth-
weight infants; hygiene promotion;
prevention of mother-to-child trans-
mission of HIV and paediatric
treatment of AIDS; adequate nutri-
tion, particularly in the form of
early and exclusive breastfeeding
during the first six months of life;
complementary feeding combined
with continued breastfeeding for at
least two more years; micronutrient

supplementation to boost immune
systems; immunization to protect
children against the six major 
vaccine-preventable diseases; oral 
rehydration therapy and zinc to
combat diarrhoeal disease; antibi-
otics to fight pneumonia; and 
insecticide-treated mosquito nets
and effective medicines to prevent
and treat malaria.18

Although much has been achieved 
so far, implementing these seemingly
simple solutions has proved far more
arduous than experts predicted at the
start of the child survival revolution,
and the results have been more elu-
sive. Increasingly, the development
community is coalescing around sev-
eral priorities, organized according to
the following categories, which could

provide the impetus needed to
achieve the health-related MDGs:

• Focusing on 60 countries where 
the burden of child mortality is
highest.

• Providing a continuum of care for
mothers, newborns and children by
packaging interventions for deliv-
ery at key points in the life cycle.

• Strengthening community 
partnerships and health systems.

As the subsequent section shows,
action on the first priority is well
under way. Progress has been made
on the second priority, but much
more needs to be done. On the third
priority, despite many pilot projects
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In sub-Saharan Africa alone, more
than 2,000 children under-five a
day die from malaria.12 For those
who survive, episodes of fever and
anaemia can inhibit a child’s mental
and physical development. 

Preventing and treating malaria
requires several basic interventions,
including sleeping under an insecti-
cide treated mosquito net (ITN) and
providing antimalarial drugs for
pregnant women and children with
evident signs of the disease. ITN
coverage is growing rapidly, albeit
from a low base, in part due to a
tenfold rise in international funding
for malaria control. Trend data for
sub-Saharan Africa show a rise in
use of ITNs across all countries,
and in 16 of 20 countries where
such data is available coverage rates
have at least tripled since 2000.
Notwithstanding these recent gains,
overall levels are still low, and most
countries are falling short of global
malaria goals. 

Just over one third of children 
with fever in sub-Saharan Africa 
use antimalarial drugs. Further-
more, resistance to established anti-
malarial drugs is increasing. A 
potential breakthrough in treatment
is artemisinin-based combination 
therapy, or ACT. A safe, effective 
and fast-acting treatment for strains
of malaria that are multi-drug resist-
ant, ACT also helps prevent recur-
rence of the disease.13

Increasing use of safe water and

basic sanitation (MDG 7) 

According to the most recent data,
the world as a whole is on track to
meet the MDG target for safe water,
with only 23 developing countries
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Around 80 per cent of the developing world has access to

improved water sources

Figure 1.15
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Only half of the population in the developing world has

access to adequate sanitation

Source: UNICEF, WHO, Multiple Indicator Cluster Surveys, and Demographic and Health Surveys.

Access to adequate sanitation helps to combat diarrhoea, a prevalent killer of children
worldwide. Practising good hygiene at school, Philippines. 
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