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Internationally, increasing attention has been concentrated on
reducing maternal and neonatal mortality, acknowledging the
tragedy of not preventing these avoidable deaths, which include
36,000 women annually in the 12 countries in the region of
East and South-East Asia (ESEA). Many of the 647,000 neonatal
deaths annually in the region are also avoidable. The Safe
Motherhood Initiative in 1987, ICPD in 1994, again in ICPD+5
and the Millennium Development Goals all focus on the need
for action in reducing maternal mortality. The recent
Partnership for Maternal, Newborn and Child Health! launched
in September 2005 reinforces the link between maternal and
newborn health which has been often overlooked in
programmes.

Major recent policy trends in maternal health

1987 Safe Motherhood Initiative, Nairobi

1994 International Conference on Population and Development,
ICPD, Cairo

1994 Investing in Health (World Bank) includes maternal health
as "‘Best buy”

1997  Sri Lanka meeting: lessons learned in safe motherhood
(10 key messages at www.safemotherhood.org)

2000 Millennium Summit, New York

2002 WHO Making Pregnancy Safer initiative

2004  World Health Assembly endorses WHO's first reproductive
health policy

2005 Partnership for Maternal, Newborn and Child Health

Adapted from Liljestrand 2006.

However, in many countries, both globally and in ESEA,
government commitment to maternal and newborn health has
not reached the levels required to make a strong impact on
mortality rates. Particularly for maternal health, many existing
interventions have been found to be ineffective in preventing
maternal mortality and there is an urgent need to refocus
maternal health programmes.

! The Partnership for Maternal, Newborn and Child Health was formed by developing
and donor countries, UN agencies, professional associations, academic and research
institutions, foundations, and NGOs to intensify and harmonize national, regional and
global progress towards the UN Millennium Development Goals 4 and 5 (reduce child
mortality; improve maternal health).

This publication gives an overview of the situation of maternal
and newborn health in the East and South-East Asia region,
with a focus on mortality and the interventions required to
save women’s and newborn’s lives. This differs in some aspects
from a discussion of general maternal and newborn health
programmes which may be implemented in more developed
countries. In countries with limited resources, the priority has
to be on averting maternal and neonatal mortality in the most
cost effective way.

Chapter 1 examines progress towards the fifth Millennium
Development Goal on maternal health, as measured by the
indicators of maternal mortality ratio (MMR) and percentage
of deliveries attended by a skilled birth attendant, for countries
in the region. It also examines neonatal mortality, which is
limiting progress towards the fourth MDG on child health. In
Chapter 2, disparities in MMR between geographical regions
or by different ethnic groups within countries are examined,
and the lack of access to maternal health services experienced
by the poor. In Chapter 3, lessons learned internationally about
reducing maternal and neonatal mortality are discussed and the
key programmatic issues to be considered in a maternal and
newborn health programme in a country with limited resources.
Chapters 4 examines the wider picture - looking at the political
commitment and health system changes required to achieve
improvements in maternal and neonatal health. Chapter 5
describes the UNFPA approach with a focus on family planning,
skilled birth attendance and access to emergency obstetric care
and give examples of these strategies in the context of the four
countries with the highest MMRs in the region. Finally
monitoring and evaluation of maternal and neonatal health
programmes is discussed in Chapter 6.

A coordinated response building partnerships with donors,
government and implementing agencies is essential. Large
improvements are required in the quality of maternal and
newborn health care available in the region. Even more
pressing is the political commitment and action required at
all levels, including within other sectors, to support the
health system to provide skilled care at birth, and access to
emergency obstetric care to all women, including the poor and
marginalized.



CHAPTER 1

Maternal and neonatal health and
progress towards the MDGs

Every year there are approx1mately 36,000 maternal deaths in Causes of maternal death and morbidity
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