
There remains ample scope to further
increase resources directed to maternal
and newborn health. Recent analysis
of official development assistance
(ODA) flow to these areas indicates
that aid to maternal, newborn and
child health-related activities account-
ed for just 3 per cent of gross ODA
disbursements. Moreover, the funds
apportioned to maternal and neonatal
health activities are lagging behind
those devoted to child health. Figures
for 2006 indicate that global ODA to
maternal and neonatal health reached
US$1.2 billion, roughly half the sum
apportioned to child health. While
this represents a sharp increase since
2003, when global ODA for maternal

and newborn health stood at US$704
million, the 2006 figure translates into
just US$12 per live birth. 

Research also shows that some coun-
tries experience sharp fluctuations in
aid inflows to maternal, newborn and
child health between years, complicat-
ing efforts for effective planning for
strategic priorities in developing
countries – particularly those where
aid dependency is greatest. And
despite recent enhancements in the
frameworks for aid effectiveness and
moves towards sector and budget
support, the bulk of financing for
maternal, newborn and child health is
apportioned through project funding. 

With the bulk of financing still
going to support projects, funding
of health system development –
such as training, staffing, manage-
ment and logistics, urgently
required to accelerate progress 
on maternal and newborn health –
remains limited in relative terms.10

Enhancing the predictability and
sustainability of aid flows will be
critical to ensuring that the progress
achieved in maternal, newborn and
child health is both maintained and
deepened. Reduction of the transac-
tion costs for national governments
in their relations with global health
partnerships and programmes must
also be tackled, with implications
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Bilateral: 
1,296 million 

(61%)

Global: 
172 million 

(8%)

Multilateral:
651 million 

(31%)

Total ODA for maternal, newborn and child health, 2003: 
US$2,119 million

Total ODA for maternal, newborn and child health, 2006: 
US$3,482 million

Bilateral: 
1,880 million 

(54%)

Global:
505 million

(15%)

Multilateral: 
1,096 million 

(31%)

Source: Greco, Giulia, et al., 'Countdown to 2015: Assessment of donor assistance to maternal, newborn, and child health between 2003 and 2006', 
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Financing for maternal, newborn and child health from global health initiatives has

increased sharply in recent years

Figure 5.4

The opportunity to save the lives of thousands of women and millions of

children lies within reach.




