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THE MISSION OF UNFPA

UNFPA, the United Mations Population Fund, is an international
development agency that promotes the right of every woman,
man and child to enjoy a life of health and equal opportunity.
UNFPA supports countries in using population data for policies
and programmes to reduce poverty and to ensure that every
pregnancy is wanted, every birth is safe, every young person is
free of HIV, and every girl and woman is treated with dignity

and respect.
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FOREWORD

by Werner Haug - Director, Technical Division, UNFPA

More than 100 countries worldwide have eliminated or nearly eliminated maternal mortality as a public health
problem. In spite of this, there are still approximately 350,000 maternal deaths and over 1 million newborn
deaths yearly in the world. For every woman who dies in childbirth, at least 20 more suffer injuries, infections
or disabilities.

This reality could be averted with highly cost-effective and feasible interventions to prevent maternal
and newborn mortality and morbidity. These interventions include general access to reproductive health
(including family planning), a skilled birth attendant present at every delivery, access to emergency obstetric
and newborn care when needed and HIV prevention. When adopted and scaled up with a rights-based and
equity-driven approach, these have led to tremendous gains, proving that rapid progress is indeed possible.

UNFPA supports developing countries that are most in need of assistance — and furthest from achieving
MDG 5 and universal access to reproductive health by 2015 — through two important initiatives: the Global
Programme to Enhance Reproductive Health Commodity Security (GPRHCS) and the Maternal Health
Thematic Fund (MHTF). Both initiatives, working together, are well-positioned to support the UN Secretary-
General's Global Strategy for Women's and Children's Health, an unprecedented global-level commitment to
advance the well-being of women and children. The many achievements, outlined in this report, provide ample
evidence that strong political commitment, adequate investments and partnerships are critical to achieving
MDG 5 and universal access to reproductive health.

UNFPA launched the GPRHCS in 2007 to address the urgent and ongoing need for a reliable supply of
contraceptives, condoms, medicines and equipment in developing countries. Reproductive health commodity
security is achieved when all individuals can obtain and use affordable, quality reproductive health
commodities of their choice whenever they need them. Commodity security underpins UNFPA program-
ming and is critical to accelerating progress towards internationally agreed development goals. The Global
Programme is already yielding measurable results through a framework for assisting countries in planning for
their own needs, with a focus on commodities as well as capacity development to strengthen health systems.

Momentum is building around achieving MDG 5 and we face an unprecedented opportunity to tackle
maternal mortality and morbidities head on. While much progress has been made, in many countries there is
still a far way to go. | would like to take this opportunity to thank countries, donors, other partner organizations
and all colleagues for the continued collaboration to reaching our shared goal.
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