
 
• More than half a million women die in pregnancy and childbirth every year - that's 1 

 death every minute. Of these deaths, 99% are in developing countries 
• In Sub Saharan Africa, maternal mortality rates are 1 in 16, compared to Europe 

 with 1 in 2,000 risk and in North America with 1 in 3,500 risk of dying (The World 
 Bank Group) 

• Only 28 in 100 women giving birth are attended by trained health personnel in  the 
 least developed countries (ActionAid). Eastern and South-Eastern Asia and North
 ern Africa have made the most headway , with increases in attended births of between 
 55-80% (The MDGs Report 2006) 

• 8 million women will suffer life-long complications from childbirth, almost all of these 
 women are from underdeveloped countries (www.earth.columbia.edu) 

The MDGs are not  a 
“charity ball”.  The UN Mil-
lennium Project’s Task Force on 
Child Health and Maternal 
Health, urges us to view the 
MDGs through a human 
rights centered approach. 
Women and families behind 
the MDGs are citizens of 
countries in our global vil-
lage. The women are the 
workers in the economies, 
caregivers, consumers, stew-
ards of the environment and 
innovators.  The MDGs 
draw attention to persons 
who struggle to secure the 
same basic human rights we 
in the West often take for 

granted.  The World Bank 
estimated that if all women 
had access to health interven-
tions at the sign of complica-
tions of pregnancy and child-
birth, 74% of infant mortality 
could be prevented.   
 
In most African countries, 
where many families struggle 
daily to find food to eat, see-
ing a doctor or nurse when 
they fall ill is a luxury they can 
not afford. In Tanzania fami-
lies coping with long-term 
illnesses like tuberculosis or 
HIV/AIDS have to spend 
about $2.95 every time they 
are unwell. This would be like 

us having to pay $470 every 
time we visited a doctor. 
The children  are the ones  
paying the price. More than 
1 in 6 children in the poor-
est countries in Africa die 
before their fifth birthday 
compared with 1 in 150 in 
rich countries.  
 
Background of User Fees 
The idea of charging user 
fees for education and 
health services has been 
aggressively promoted by 
The World Bank and the 
International Monetary 
Fund, as a condition for 
new loans and debt relief. 
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The Millennium  
Development Goals 

 

1) Eradicate extreme 
poverty and hunger 

2) Achieve universal 
primary education 

3) Promote gender 
equality and  
empower women 

4) Reduce child  
mortality 

5) Improve maternal 
health 

6) Combat HIV/AIDS, 
malaria and other 
diseases 

7) Ensure environ-
mental sustainability 

8) Develop a global 
partnership for  
development 

 MDG 5:  Improve maternal health 

 Target:        Reduce by 75%, between 1990 and 2015, the maternal mortality    
  rate.  

 Quick Facts 

Supporting the Millennium  
            Development Goals 

Facts and 
Actions 

Information and text from:  

www.millenniumpromise.org  

www.earth.columbia.edu  

www.savethechildren.org.uk  

“The Millennium Development 

Goals Report 2006”, published 

by the United Nations   

www.unmillenniumproject.org/

reports/tf_health.htm  

www.results.org 
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gles— the Bank now opposes these 
service fees.  
 
While there has been great strides in 
abolishing school fees, there are still 
loopholes in health care fees.  Cur-
rently, there is ongoing pressure on 
The World Bank to further revise 
their policies on health fees. 
 
The UN Millennium task force rec-
ommends an integrated primary 
healthcare system. This would in-
clude: community involvement, 
skilled birth attendants, emergency 
obstetric care, essential newborn 
care, referral system for accessing 
other levels of care, access to repro-

However, this caused more death 
and suffering when persons could 
not pay for health care.  In a land-
mark move, the U.S. Congress in-
cluded language in the foreign aid 
appropriations bill report that re-
quires the U.S. to oppose any World 
Bank, IMF, or other multilateral 
development bank loan which in-
cludes user fees for basic health or 
education services, and to report to 
Congress within 10 days should any 
loan or other agreement be ap-
proved that includes such user fees. 
In 2001 under US pressure as well 
as Save the Children, the UK Gov-
ernment and the G8 at Glenea-

ductive health and services for family 
planning, access to contraception for 
spacing of children, safe abortion 
services and services in preventing 
sexually transmitted infections (i.e., 
HIV/AIDS).  Scaling up healthcare 
providers, drugs and facilities is just 
half the picture. The task force also 
recommends redistribution of health-
care services as crucial to the process.  
Ensuring care is accessible to all in an 
equitable manner is also a key issue 
that needs to be addressed world-
wide.    
Source:  ”Who's got the power? Trans-
forming health systems for women and 
children”, www.unmillenniumproject.org /
reports/tf_health.htm  

MDG Resources and Further Information 
  § www.unmillenniumproject.org 
  § www.millenniumcampaign.org 
  § www.undp.org/mdg/countryreports2.html (progress reports) 

  § www.earthinstitute.columbia.edu/endofpoverty 
  § www.bbc.co.uk/worldservice/trust/2015 
    View slide shows 
  § www.earth.columbia.edu/audio_slideshows/mdgs 
 
    Extensive listing of MDGs websites 
  § http://condor.depaul.edu/~pszczerb/MDGs.html 

“Women are not 
dying because of 

diseases we cannot 
treat….they are 
dying because 

societies have yet to 
make the decision 
that their lives are 

worth saving.” 
Dr Mahmoud Fathalla, 

Professor of Obstetrics 

and Gynecology, Assiut 
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MDG 5   Take Action 
 
4 Look for ways to support change in policy around women. Sign up to receive the International 

Women’s Health Coalition email alerts on changes in policy at www.iwhc.org 
4 Verbally affirm the women in your life that serve as leaders and mentors to you. 
4   Get Involved with Concern Worldwide (U.S.) Inc. at www.concernusa.org.  Read an in-depth       
 report on the goals and challenges behind each MDG, through Guardian Supplement at 
 www.concern.net/pressroom/guardianMDGsupplement/guardianmdg.php 
4 Be Bold! Challenge inequities/injustices when and where you see them. 
4 See the Global Health Council web site and become an advocate of health worldwide.  See 

“Take Action” on www.globalhealth.org 
 


