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AcceLerRATING ProGress TowARrDS MiLLENNIUM DeveLoPMENT GoAL 5 In close partnership with governments,
No Woman Should Die Giving Life United Nations organizations and
> international partners, UNFPA will
\ establish a thematic fund for maternal

health to gather the necessary
resources. In line with the UNFPA
strategic plan for 2008-2011, the fund
aims at supporting countries to increase
access and
utilization of quality maternal health
services to reduce maternal mortality
and morbidity. The objective is to
increase the capacity of health systems
T % to provide a continuum of quality

g '\ maternal health care, strengthen
mechanisms to reduce health inequities
and empower women to exercise their
right to maternal health care. UNFPA's
ability to position maternal health within
{ the continuum of sexual and

4 & reproductive health and the continuum

/i N)L..\ o of care from community to facility make
it uniquely placed to tackle these issues.
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Millennium Development Goals:
2007 Progress Chart

commonwealth of
Africa Asla Indspendent States

Latin &merica
Goals and Targets Horthern Sub-Saharan Eastern South-Eastern Southern - & caribbean Europe Asia

GOAL 1| Eradicate extreme poverty and hunger

L e [ i

Reduce hunger by half mj‘ﬁfw-' very high hunger hﬂ‘ﬂl‘# wh*' high hurger moderate hunger [B 0SS0 LSS

GOAL 2 | Achieve universal primary education

Universal primary schooling Jﬂluﬂﬂ low earclment high enrcément high enrolment Jﬂlm

GOAL 2 | Promote gender equality and empower women

Equal girfs” enrolment T et
sr e e I

Wwomen's share of

paid employment

Wwomen's equal representation very low low maderate e

in national parliaments representation TepEsentatian rEpTesentataon representaton

low share medium share medium share

GOAL 4| Reduce child mortality

Reduce mortality of under-
free-year-olds by two thirds

Measles immunization

GOAL 5 | Improve maternal health

Reduce maternal mortality maderate
by three quarters® martality
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“Determinants of reduction in maternal mortality in
Matlab,Bangladesh:a 30-year cohort study” &Y (Mahbub Elahi
ChowdhurylZn)

19764 7M519894 = ClEMMRIZEF A L TULNE M o7=hY, T4 LLRE (&
A<D L=,

19904 [=Skilled -Attendance strategyzE AL TH 5, KIEZED .
B B | < BE S L T B P U Sk =6 1. 9904 N5 AR TE ISR A

e pls, KIS FHB DIREEASZEL Tz,
BEmSDixE ., ZREERT T . HiEWEEISS6Z 75T IRIE., 15
HTEETHSo

LHL, ZEADHE., ELVVZENFESZFHTEAL., EEAR
WNER DA DT=DISER AR,



b ST ok 1= 2= DRIl ~ 0D 3E RS

= | ancet 368/p1284 Strategies for reducing maternal mortality: getting on
with what works™

s A—yNSEE Lz T—oEL TR E T N—DFEx

= FARTDEES D%

étclétf\d)*]‘m&b'td)x% S B TINTHF b, B e Pl
BESLEELT, = RODATA =08

s —ERDZTTEA D%t it
EHIERIEREL THDEMOC
I IRZ LN E 5Tl CDZ RS, KiEetE

o gEE;PF'LEJEJ’_rJ&\:L_TW\)W\U H—~DIEEIRFE T IHIE IS % or 575
IE o0
—I7ZIViEREE = D SRHITEINI T —D DT AN TS D= B I
HWED %éo






Maternal survival strategies
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Strategies aimad at all womean Strategies targeted to subsets of women
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?&?ﬂ All pregnant, intrapartum, or postpartum women I:mﬂr Wannen nat waniting child
years) postpartum
wormen with
complications
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Universal Access to Reproductive
Health

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

Indicators

Contraceptive prevalence rate

Adolescent birth rate

Antenatal care coverage (at least one visit
and at least four Visits)

Unmet need for family planning

SIRETEIL B Y ERE D4R D 1%

MDGRDFHZ—7 MW EERFETREET TR ) TAad o747 - ANJ)LR
WNa—4 Rk ZizY BAEMDGENIE TR RS Bis




MDGs Mid:-Term Report

Proportion of deliveries
attended by skilled
health care personnel,
1990 and 2005 (%)

:In developing countries
1990: 43%
2005: 57/%

Souce:UN, ‘The Millennium Development
Goals Report 2007
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Commitment to Development Index 2007

Rank | Country
Netherlands
Denmark
Norway
Sweden
Australia
Canada 4.1

Finland 4.9 5.5 6.5
New Zealand 3.6 e 3.4
United Kingdom USRS |

Austria 5.4 3.9

oA 6.2
Ireland s I o2 SN

Germany 4 8N 6.0 6.5
France ) 5.4 . 6.5
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Belgium
Spain
Switzerland
Portugal
Italy
Greece
Japan
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Box II: The ICPD resource allocation zoals
Fmancial Resources reguired for 2000-2015 m budhons of USD
— W [ - | 0w [ m

— W [ [ a | w
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Source; Programme of Action gfthe ICFD, 3-13 Septembar 1994 (4rt 13,15 and 14.11)




Box Wl: Total DAC members’ contribution for SRH funding
and SRHIODA ratio - 1995-2001

1885 1896 1997 1885 1990 2000 2001

N 5RH funding in billion of USD —e— SRHAODA in %




Child health Maemal and Total matemal, Child health Matemaland
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World Bank Eyes Doubling Of Medical ODA
From Japan, Other Countries

and other industrialized countries should more than
double the total amount of their official development assistance to
aid healthcare services in developing countries, World Bank Vice
President [and Head of the Human Development Network] Joy
Phumaphi said in a recent interview.

‘At least $35 billion to $40 billion in ODA (for medical aid) is
needed' annually to meet the 2015 Millennium Development
Goals, compared with the current $14 billion...Phumaphi said she
wants to encourage Japanese private-sector companies to invest
In developing countries 'to bridge the gap' between their needs
and the actual amount of aid they receive.

Phumaphi said she expects to play an even greater
development role' when International Cooperation Agency
and the yen loan division of Bank for International

Cooperation merge in October into a single entity for bilateral
assistance to developing countries.”

[Kyodo News(02/23)/Factiva]
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There is a positive assocoation between
mortality and ODA per head
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In| the context of maintaining In 2008 our officiall development
assistance budget effort, renewed again in full frem 2007, the
Forelgn and Eureopean affialrs minister, the leader in the
Interministerial ODA mission, Will pursue a strengly
Interventionist policy in the health sector; on behalf of Bernard
Kouchner, Coeperation and Francephonie Secretary Jean-Marie
Bockel will announce in Berlin teday a French contribution of 900
million euros for the Global Fund to fight AIDS, Tuberculosis anad
Malaria. The minister of foreign andl Eurepean affairs has alse
obtained significant funding for the bilateral assistance provided by
Erance in the health sector. Authorizations for ODA previded by
the Ministry ofi Fereign and European Affairs will increase by 3.3%
In 2008.

Ini order to Implement these objectives, the Foreign and European

Affairs Ministry has a projected budget of 4.5 billion euros for
2008, an increase of 1.5 % over 2007.



UK financial contribution to &
maternal health in context

The UK has been a leading contributor to global maternal and newborn
health, disbursing US$62 million in 2004. This was an increase of 11%
compared to 2003, according to a study published by the London
School of Hygiene and Tropical Medicine in the medical journal Lancet.
Nonetheless, UK funding for maternal health remains extremely modest in
comparison with the US$3 billion in funding the UK contributed to
HIV/AIDS from 2004-2007.

According to the Lancet study, the UK's maternal and newborn health
contribution is  equivalent to US$1 per person a year. This is much
lower than other European countries such as Norway (US$2 per person)
and Ireland (US$1.8 per person).

Nonetheless, the British people gave more per person for maternal
health than
Maternal health development assistance funds provided through DFID -
the UK's Department for International Development -supports life-saving
Interventions such as training of midwives, promotion of emergency
obstetric care for pregnancy complications and supporting countries to
retain direly needed health personnel.

Powell-Jackson et al (2006) Countdown to 2015: tracking donor assistance to maternal, newborn, and child health. Lancet.

UK PARLIAMENTARY INQUIRY ON MATERNAL HEALTH 16 OCTOBER 2007, 10:30AM, COMMITTEE ROOM 6,
PALACE OF WESTMINSTER, LONDON Director of the Partnership a key witness for new Inquiry
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Support to countries: inefficient
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Investment in health: inadequate

General government expenditure on health in WHO African Region, 2005
(share of total government ex

o
w?‘".-;\.'u.r Ly

penditure, %)
— :

-

o5
15.01-10

10.01-15

-

Mo data

i The beundanes and names shawn and the designatare used on fhis map da nal imply 1he expresssan of any opinicn whatsoewar Cata Saurce: Warld Heallh Organizaticn
Foed ™ World Health on Ihe par of the Warld Heallh Crganzation canceming the legal siatus of any couniry, lemilory, cily ar area of of i85 aufhonhes Hatianal Health Accounts sanes
"EH Drganizatiun or concarning the dalmilafion of its frontiers or boundenes  Doked lines on maps represent approximate bordar nes for which there lap Producton: Pubde Healh Mapping ard GES,
may rol yet be el agreement. @ WHO 2007, All rghts resereed Commurecable Diseazes, World Heallh Crganizaton




IHP+[ZDU\T

= The launch ofi the IHP came at the same time as a
range of initiatives, greuped under the Glebal
Campaign fier Health MDGs, were launched at the
end of 2007, including the ‘Catalytic Initiative” (Cl)
and the ‘Providing for Health Initiative® (P4H), all
almed at accelerating the achievement of the health
related MDGSs In line with the Paris Declaration.

= Jhese compacts are expected to result in (1) an
Increased focus of natienal health and AlDS
strategies and plans on health-related MIDGs; (i1)
Impreved harmonization and alignment of aid; and
(i) long term predictable financing.

Update on the International Health Partnership and Related Initiatives (IHP+)&U



Objective 1: Develop ‘country compacts’ that commit
development partners to provide sustained anad
predictable funding and Increase harmonization and
alignment In support of results orientated national
plans and strategies that also tackle health; system
constraints;

Objective 2: Generate and disseminate knowledge,
guidance, and tools in specific technical areas related
to strengthening health systems and Services;

Objective 3: Enhance coordination and efficiency as
well as leverage predicable and sustained aid delivery.
fior health;

Objective 4: Ensure mutual accountability and
monitering ofi perfermance.



= Challenges in 2008
= Viaintaining politicall support
= Widening engagement in the IHP+:

= Adhering te commitments on
HIV/AIDS and Reproductive Health

= Development fiorums to discuss major
pottlenecks in the global health
architecture




Can the International Health
Partnership deliver a new way: of
funding health spending?

= Eirst, It Is surely an initiative that must be welcomed. The
problems being| tackled are real, as we have consistently
argued at ODI, for example in our woerk en aid architecture,
but also In our sector-specific work en health pelicy, for
example by Kent Buse. There are three potential ‘big wins:
(&) refocusing health aid from; treatment off Specific disease
o the development of health systems as a whole, including
Infrastructure, training and so on; () reversing the tendency
o fiind certain diseases and Ignere others, so-called
forgotten or erphan llinesses; and (c) previding a fiamework
for harmoenisation and allgnment which will' greatly reduce
the transaction costs andl distortions facing recipient
countries.

= py Simon Maxwell


http://www.odi.org.uk/publications/working_papers/wp278.pdf
http://translation.infoseek.co.jp/?ac=Web&lng=en&token=9ca0e2ba377fabbbf0511e4df48be0fd6c758e07&submit=&selector=0&dsp=0&web_translate_url=http%3A%2F%2Fblogs.odi.org.uk%2Fblogs%2Fmain%2Farchive%2F2007%2F05%2F09%2F2792.aspx

= Second, and ebviously, the value ofi the
Iniiative will grow: to: the: extent that
others join — big denors like the US and

, other special programmes, like
PEPEAR or the various malaria
programmes, and of course the many.
developing countries not yet listed.



= Jhird, and again, ocbviously, the proof of the
pudding Is In the eating. Paris has not proved an
easy agenda to Implement, as various
evaluations have shown. I particular, denors
are often reluctant te give up their special
enthusiasms and! te sacrifice their trusted
procedures. There ane also real problems in
Implementing the alignment agenda in fragile
states where coherent and democratically.
accountable planning Is still no more than an
aspiration.



http://translation.infoseek.co.jp/?ac=Web&lng=en&token=9ca0e2ba377fabbbf0511e4df48be0fd6c758e07&submit=&selector=0&dsp=0&web_translate_url=http%3A%2F%2Fwww.oecd.org%2Fdocument%2F60%2F0%2C3343%2Cen_21571361_34047972_38242748_1_1_1_1%2C00.html

= Eourth, and foellowing on from this, a big gquestion

will be whether the new: partnership will'be ab
o leverage the large reallocations in health th
are likely te be needed If the principles are to

e
at
DE

fellowed. In particular, the untied budgets, these

not pre-allecated to special purpese venicles
the Globall Fund, may find themselves cast in

ke
the

role of funders of last resort, left to pick up the
residual budget lines in national plans, or plans
as a whole in unglamoreus countries. How will

that go dewn?



= Eifth, even If these problems can be selved,
there remains the guestion about the size of
health budgets relative to other sectoers. Is full
filnding ofi health budgets the rght thing te do If
other sectors are under-funded? Who is making
lesource allocations at the margin? How dees
the Ministry. off Finance manage the macro-
econemy, Including the size and distribution of
public expenditure, in the face of global
campaigns like this one for the health MDGS, or
Education For All?
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Framework for monitoring performance and evaluation
of the scale-up for better health

Outputs __, Outcomes
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Aid process Implementation Health system monitoring Coverage monitoring Impact monitoring
manitoring Monitoring

Resource tracking Strengthen counfry health information systems

Evaluation: process, health systems strengthening. impact
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28th Jan 08

29th Jan — 1st Feb
13th —17th Feb 08 (tbc)
28th Feb — 1st Mar 08
12th—13th April 08
21st April 08 (tbc)
19th —24th May 08
28th — 30th May 08
7th —9th July 08

22nd July 08

1st — 5th Sept 08

2nd—4th Sept 08

Heads of H8 meeting, Geneva

Ninth African Union Summit, Addis Ababa

Global Health Summit and other G8 related health meetings, Tokyo, Japan
Inter-regional country teams meeting, Lusaka

World Bank—IMF Spring Meetings, Washington DC

Africa Ministerial Review of progress with IHP+

World Health Assembly, Geneva

Fourth Tokyo International Conference for Africa Development (TICAD IV)

G8 Summit, Hokkaido

Meeting of Heads of International Health Organizations (H8), Washington DC

Africa Regional Committee, Cameroon

High Level Forum on Aid Effectiveness ( HLF3) — Accra




frimaternal careMitEtE

= |iniGhana, a universal free delivery pelicy was
Implemented to/ Improve access to delivery cane in
nealth facilities, thereby Impreving access to skilled
attendance and reducing maternal mortality.

= WEIDINEEH IO, EFRESH 0 R R
AWAEE, On the job training UG i = B B P s

E AR e PEEEEIE 7&1’-_*%))&1‘175\,14\%

F T2 D AR, FRET KD EIL THCES
FLOISTE B EMWEE

GHANA MEDICAL JOURNAL Volume 41, Number 3 p125 September 2007
HOSPITAL BASED MATERNITY CARE IN GHANA — FINDINGS OF A CONEIDENTIAL ENQUIRY INTO MATERNAL DEATHS JANET ANSONG-
TORNUI, *MARGARET ARMAR-KLEMESU, DANIEL ARHINFUL,
SUZANNE PENFOLD1 and JULIA HUSSEIN
Immpaé:t Noquigleemorlal Institute for Medical Research, University of Ghana, Legon, Ghana and Limmpact, University of Aberdeen, Health
ciences
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lable 1 Global health workforce, by densi
i_
Total health Health service
Ilillm Number  population) Number -th:l Number lltlll:l

1640000 2.3 1 360 000 83 280 000 17
Eil:tum
Mediterranean 2100000 40 1 580 000 15 520 000 25
South-East Asia 7040000 43 4730000 B/ 2 300 000 33
Western Pacific 10070000 5.8 7810000 78 2 260 000 23
Ellrnp-E 16630000 13 ‘:'I' 11 540000 EQ 5090 000 31
21740000 12 460 000 9 280 000

m-—m—mm

Note: All data for latest available year. For countries where data on the number of health management and support workers were not avail-
able, estimates have been made based on regional averages for countries with complete data.

Data source: World Health Organization. Global Atias of the Health Workforce (http:/fwww.who.int/qlobalatias/default asp).

2006 World Health Report
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Luring Doctors and
Nurses ‘A Crime’

=February 22, 2008

*By REUTERS


http://topics.nytimes.com/top/reference/timestopics/subjects/i/immigration_and_refugees/index.html?inline=nyt-classifier
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= Manual Vacuum Aspiration® & &


http://d.hatena.ne.jp/keyword/%c3%e6%c0%e4
http://d.hatena.ne.jp/keyword/%c6%ee%a5%a2%a5%d5%a5%ea%a5%ab
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Safe Abortion

(MVA)Workshops i
in progress ' |




Parts Assembled

ap -

Latch -
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Methods of Utenine Evacuation for Early Pregnancy

Sharp Curettaze (D&C) “acuum Azpiration: Aifepristone’ Alzoprostel
Aanual (MVA) Electric (EVA)
Failure to evacuate 1% 1% 3-9%
Mazimum uterine size Tyvpically 14 weeks Typically 12 weeks & weeks
Sade effects’ Heavy bleedmg; Haa'l.'_'.-'blaading' Lengthy I:laedmg
complications Utenne/cervical mjpuary; Utenne/cervacal iy (rare); Abdonmumal pain:
Pelvic infection Pelvic infection Dhanthea; MNausea
Provider zkall: Gvnecologie surgery; Smular to IUD msertion; Ability to assess duration of
Anesthetist skills Almhity to assess duration of PIegIancy;
Pregmancy:; Management or referal for
Manapement or referzl for complications of meomplete
conmpliczhons of meomplete abortion
abortion
Level of shall meceszary Phy=sician Phy=ic1an; Phy=aic1an;
Midlevel provider Midlevel provader
Length of patient stay 1-2 days 1-2 hows 2+ visifs
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60. In the field oft health, integratedi strategies, Including the strengthening ofi national
health systems at all levels, will be promoted: by Africa andithe EUL hased on
adeguate financing, human reseurces and commaoedities. To reinferce health system
capacity, partners will' also jointly: address both the migration of healthiwerkers, which
IS a crisis injseme African countries, and the creation; or reinforcement of secial
protection systems. Efforts will be made in line with the Africa Health Strategy, the EU
Preject on Human Resoeurces for Health; the Abuja commitment (15% financing for
health) and the European Programme for Action to Tackle the Shortage of Health
Waorkers in Developing Countries. Efforts to scale up towards' universal access to
basic healthiservices, HIV/AIDS, Tuberculosis Malaria prevention, treatment, care
and support by 2010, and cooperation on other pandemics as well as on issues
relating to meningitis, will'be intensified, with special focus on wemen, children and
adelescents, older and disabled persons as well as members of vulnerable groups.

61. The invelvement of the private sector in health sector develepment and! financing,
including threugh public-private partnerships; should be encouraged andithe
production and access to generic medicines should be enhanced. Africa and the EU
will}, in addition, promoete further research, particularly for vaccines and new medicines
for both major and neglected diseases, and on issues relating| to) water-borne
diseases, as well as on the clinical effectiveness of traditionall medicine. Partners will
also work tewards effective implementation of international health agreements and
regulations. Other issues of common interest, such as the abuse of narcotic drugs
and the preparedness and responses for emergencies, should be addressed. Special
attention will'be given to fighting malnutrition in Africa, in line with the Africa Regional
Nutrition Strategy.



62. Sexual and Reproductive Health and! Rights (SRHR) will be prometed with the
aim of achieving universal access to reproductive health by 2015 andi te reduce
newbornmn, infant and maternal moerbidity: and mortality, as set out by the
International Conference on Population and Development (ICPD) and the Mapute
Plan of Action,, in the context of the Action Plans of this Jeint Strategy.

Gender Equality

63. Africa and the EU will alse strengthen the inter-institutional fabric ofi their
administrations to mainstream gender equality in all strategies, policies,
programmes and actions. They will address the entire range of wemen's rights and
strengthen their efforts to eliminate illiteracy and to ensure equal access, ofi girls to
education, to fight the feminisation ofi poverty, to promote women in decision-
making| pesitions and peace processes, and fight sexual and gender based
violence against women and early forced marriage, and work towards the
abandonment ofi female genital mutilation and! cutting (FGM/C) and other harmful
traditional practices, as set out in the Beljing Platform for Action and the AU
Solemn Declaration on Gender Equality.
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