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Introduction

- Objectives:

- To review the region’s achievements in reducing
maternal and child mortality;

- To highlight key factors to explain the successes
and challenges in achieving MDG 4 and MDG 5.

- Main findings
- Patterns of mortality reduction in Southeast Asia

- Major causes of maternal and child deaths in the
context of MDG4 and MDG5

- Two country cases in maternal mortality reduction
- Patterns in deaths averted
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Philippine MDG Performance: mixed

Philippine MDG Watch, UNDP 2010
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MDG 1:!50% underweight <5 yr olds

Trends in the prevalence of malnutrition
among children, 0-5 years old, using

NCHS/WHO IRS: 1990-2008
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1Eradicate extreme poverty and hunger

Proportion of underweight children 0-5 years old, 2008
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Patterns of mortality reduction in SEA, 1990-2008
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Patterns in SEA Infant Mortality, 1990-2008
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Patterns in SEA Infant Mortality, 1990-2008
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Patterns in SEA Infant Mortality, 1990-2008
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Patterns in SEA Infant Mortality, 1990-2008
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Reduce child mortality

Infant, under-five and neonatal mortality rates
(deaths per 1,000 live births)

1993 1998 2003 2008

—4—Infant Mortality  —@—Under-Five Mortality ——e—Neonatal Mortality

Sources: TWG-MCM, NSCB; NDHS, NSO




Majority of newborns die due to stressful events or
conditions during labor, delivery and the immediate

postpartum period.
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Major causes of mortality in SEA
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MCH programs and MMR in Thailand
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Patterns in deaths averted
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Patterns in deaths averted
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Conclusion

- Maternal, neonatal and child mortality:
substantial reductions but uneven patterns

- Causes of death: transition in maternal
deaths and persistence of neonatal
causes to child deaths

- Variation in achievement in case stories:
broader health system investments

- Increasing coverage of interventions to
60%: substantial effect on deaths
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ASEAN Call for action on MCH

® Stronger voice forthe weak

> Mothers & children

> Disadvantaged communities

Learn from neighbors: policy & resources

> Prioritize

> Contextualize

® Expand ASEAN health agenda to include MCH
> Build on current infectious disease interests

> MCH leads to focus on socialdeterminants
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MEETING THE 2015 CHALLENGE

WAYS FORWARD

 Sustained economic growth

« Better population management

« Greater focus on underserved areas
« Adequate safety nets

« Improved targeting

« Improved governance and transparency

NEDA 2010
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MEETING THE 2015 CHALLENGE i

WAYS FORWARD

« Improved peace and security
« Equitable and efficient use of resources
« Greater advocacy and localization

« Strengthen public-private partnerships

NEDA 2010
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LOCALIZING THE MDGs

* Intensify localization of MDGs to address
inequity and disparity

*Local MDGs reports will be useful in local
planning and budgeting

*LGUs must invest more in MDG projects (e.g.
schools, RHUs, hospitals and water and
sanitation projects

NEDA 2010
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The following framework, developed
and implamented by the Philipcine
government, vanous Stakehdiders and
the UM, illustrates the mechanism of
translating the MDGS into kocal targets
and action commitmanis by ciliss and
murdcipalties as reflected in their local

planning and budgeting processes:
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http://www.thelancet.com/journals/lancet/article/Pl1IS0140-6736(10)62049-1/fulltext
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Maternal, neonatal, and child health in southeast Asla:
towards greater reglonal collaboration
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|4 Reduce child mortality I
Under-five Mortality Rate, 2008 Infant Mortality Rate, 2008
(deaths per 1000 live births) (deaths per 1000 live births)
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5 Improve maternal health

Maternal mortality ratio (deaths per 100,000 live births)

1990 1991 1992 1993 1994 1995 1998 2006 2015

Sources: TWG-MCM, NSCB; NDHS, NSO; FPS, NSO
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