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EXECUTIVE SUMMARY

Improving maternal health and reducing mater-

nal mortality have been key concerns of several
international summits and conferences since the
late 1980s, including the Millennium Summit in
2000. One of the eight Millennium Development
Goals (MDGs) adopted at the Millennium Summit is
improving maternal health (MDG5). Within the MDG
monitoring framework, the international community
committed itself to reducing the maternal mortality
ratio (MMR) by three quarters between 1990 and
2015.

In this context, country estimates of maternal mor-
tality over time are crucial to inform planning of
sexual and reproductive health programmes and to
guide advocacy efforts and research at the national
level. These estimates are also needed at the inter-
national level, to inform decision-making concerning
resource allocation by development partners and
donors. However, assessing the extent of progress
towards the MDG5 target has been challenging, due
to the lack of reliable maternal mortality data — par-
ticularly in developing-country settings where mater-
nal mortality is high.

The World Health Organization (WHO), the United
Nations Children’s Fund (UNICEF), and the United
Nations Population Fund (UNFPA) have made

three previous attempts to develop internation-

ally comparable estimates of maternal mortality

(for the years 1990, 1995, and 2000) by using an
approach that encompasses different sources of
data. However, the exact methodology used by
each exercise differed. The development of country,
regional, and global estimates for 2005 followed a
similar approach, but used improved methodologi-
cal techniques. Development of this round of esti-
mates involved The World Bank in addition to WHO,
UNICEF and UNFPA. A separate analysis of trends
was also performed, to assess the likely change in
MMR from 1990 to 2005 at the regional and global
levels.

Of the estimated total of 536 000 maternal deaths
worldwide in 2005, developing countries accounted
for 99% (533 000) of these deaths. Slightly more

than half of the maternal deaths (270 000) occurred
in the sub-Saharan Africa region alone, followed by
South Asia (188 000). Thus, sub-Saharan Africa and
South Asia accounted for 86% (459 000) of global
maternal deaths.

By the broad MDG regions, MMR in 2005 was
highest in developing regions (at 450 maternal
deaths per 100 000 live births), in stark contrast to
developed regions (at 9) and countries of the com-
monwealth of independent states (at 51). Among
the developing regions, sub-Saharan Africa had the
highest MMR (at 900) in 2005, followed by South
Asia (490), Oceania (430), South-Eastern Asia (300),
Western Asia (160), North Africa (160), Latin America
and the Caribbean (130), and Eastern Asia (50).

A total of 14 countries had MMRs of at least 1000,
of which 13 (excluding Afghanistan) were in the sub-
Saharan African region. These countries are (listed
in descending order): Sierra Leone (2100), Niger
(1800), Afghanistan (1800), Chad (1500), Somalia
(1400), Angola (1400), Rwanda (1300), Liberia
(1200), Guinea Bissau (1100), Burundi (1100), the
Democratic Republic of the Congo (1100), Nigeria
(1100), Malawi (1100), and Cameroon (1000). By
contrast, Ireland had an MMR of 1.

The adult lifetime risk of maternal death (the prob-
ability that a 15-year-old female will die eventually
from a maternal cause) is highest in Africa (at 1 in
26), followed by Oceania (1 in 62) and Asia (1 in
120), while the developed regions had the smallest
lifetime risk (1 in 7300). Of all 171 countries and ter-
ritories for which estimates were made, Niger had
the highest estimated lifetime risk of 1 in 7, in stark
contrast to Ireland, which had the lowest lifetime risk
of 1in 48 000.

These estimates provide an up-to-date indication

of the extent of the maternal mortality problem
globally. They strongly indicate a need for both
improved action for maternal mortality reduction and
increased efforts for the generation of robust data to
provide better estimates in the future.
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The separate analysis of trends shows that, at the
global level, maternal mortality has decreased at an
average of less than 1% annually between 1990 and
2005 - far below the 5.5% annual decline, which

is necessary to achieve the fifth MDG, concerning
maternal mortality reduction. To achieve that goal,
MMRs will need to decrease at a much faster rate in
the future — especially in sub-Saharan Africa, where
the annual decline has so far been approximately
0.1%. Achieving this goal requires increased atten-
tion to improved health care for women, including
high-quality emergency obstetric care.
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