
The divide in neonatal deaths
between the industrialized countries
and developing regions is also wide.
Based on 2004 data, a child born 
in a least developed country is
almost 14 times more likely to 
die during the first 28 days of life
than one born in an industrialized
country.

The health of mothers and new-
borns is intricately related, so pre-
venting deaths requires, in many
cases, implementing the same inter-
ventions. These include such essen-
tial measures as antenatal care,
skilled attendance at birth, access 
to emergency obstetric care when
necessary, adequate nutrition, 
post-partum care, newborn care 
and education to improve health,
infant feeding and care, and hygiene
behaviours. To be truly effective and
sustainable, however, these interven-
tions must take place within a
development framework that strives
to strengthen and integrate pro-
grammes with health systems and
an environment supportive of
women’s rights.

A human rights-based approach to
improving maternal and neonatal
health focuses on enhancing health-
care provision, addressing gender dis-
crimination and inequities in society
through cultural, social and behav-
ioural changes, among other means,
and targeting those countries and
communities most at risk. 

The State of the World’s Children
2009 examines maternal and new-

born health across the world, and in
the developing world in particular,
complementing last year’s report on
child survival. While the emphasis of
the report remains firmly on health
and nutrition, mortality rates are
employed as benchmark indicators.
Sub-Saharan Africa and South Asia,
the regions with the highest numbers
and rates of maternal and newborn
mortality, are principal focuses. Key
threads running through the report
are the imperative of creating a sup-
portive environment for maternal

and newborn health based on respect
for women’s rights, and the need to
establish a continuum of care for
mothers, newborns and children that
integrate programmes for reproduc-
tive health, safe motherhood, new-
born care and child survival, growth
and development. The report exam-
ines the latest paradigms, policies and
programmes and describes key initia-
tives and partnerships that are striv-
ing to accelerate progress. A series of
panels, several of which have been
contributed by guest collaborators,
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Millennium Development Goals on maternal 

and child health

Figure 1.1

Millennium Development Goal 4: Reduce child mortality

Targets Indicators

4.A: Reduce by two thirds, between 
1990 and 2015, the under-five 
mortality rate 

4.1 Under-five mortality rate

4.2 Infant mortality rate

4.3 Proportion of 1-year-old children 
immunized against measles

Millennium Development Goal 5: Improve maternal health*

Targets Indicators

5.A: Reduce by three quarters, between
1990 and 2015, the maternal 
mortality ratio

5.1 Maternal mortality ratio

5.2 Proportion of births attended by
skilled health personnel

5.B: Achieve, by 2015, universal 
access to reproductive health

5.3 Contraceptive prevalence rate

5.4 Adolescent birth rate

5.5 Antenatal care coverage (at least 
one visit and at least four visits)

5.6 Unmet need for family planning

* The revised Millennium Development Goals framework agreed by the United Nations General
Assembly at the 2005 World Summit, with the new official list of indicators effective as of 15
January 2008, has added a new target (5.B) and four new indicators for monitoring Millennium
Development Goal 5. 

Source: United Nations, Millennium Development Goals Indicators: The official United Nations site for
the MDG indicators, <http://mdgs.un.org/unsd/mdg/Host.aspx?Content=Indicators/OfficialList.htm>,
accessed 1 August 2008.

The gap in risk of maternal death between the industrialized world and

many developing countries, particularly the least developed, is often

termed the ‘greatest health divide in the world’.




