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Presentation OutlinePresentation Outline

Burden of disease in mothers, newborn and childrenBurden of disease in mothers, newborn and children 
globally and in India 

Evidence‐based interventions that save lives

Grand challenges for improving outcomes



• 10.7 million children die 
every year

• The main causes of death• The main causes of death 
are neonatal conditions, 
diarrhoea, pneumonia 
and malariaand malaria

• Malnutrition is an 
underlying cause of a 
l ti f lllarge proportion of all 
deaths

• India accounts for 25% of 
deaths



•Neonatal mortality 
Has declined more slowly than 
post‐neonatal and 1‐4‐year‐oldpost neonatal and 1 4 year old 
mortality.

P i f d th•Primary causes of death are 
preterm birth (27%), sepsis 
(26%) and birth asphyxia 
(23%).

• 1 million deaths occur in1 million deaths occur in 
India annually.



•529 000 global maternal deaths

•South Asia and sub‐Saharan Africa 
experience the greatest number of 
maternal deaths.

•In South Asia, the primary causes 
of death are hemorrhage sepsisof death are hemorrhage, sepsis 
and hypertensive diseases.

•>100 000 maternal deaths occur in•>100 000 maternal deaths occur in 
India annually (UNICEF)



Proven interventions to reduce deathsProven interventions to reduce deaths

•63% of all child deaths may be prevented by reaching 
universal coverage with feasible, low cost interventions.

•Universal coverage (99%) with evidence neonatal 
interventions could avert 41-72% of global neonatal deaths.interventions could avert 41 72% of global neonatal deaths.

•The vast majority of maternal deaths are preventable with 
appropriate obstetric care. 



Efficacious interventions to improve 
child health in India

• Breastfeeding 
promotion

• Water/sanitation/hygiene

• Vitamin A
• Insecticide‐treated 
materials

• Vitamin A

• Measles vaccine

• Complementary feeding 
education

• Zinc supplementation

• Hib vaccine
Source: Jones et al, IJP, 2006



Efficacious interventions for maternal 
d l h l hand neonatal health

• Iron‐Folic acid supplementation
• Tetanus toxoid immunization
• Syphilis screening and tx

• Partograph
• Clean delivery
• Newborn resuscitationyp g

• Ca supplementation for pre‐
eclampsia

• Malaria tx
D t ti & t f t ti

• Breastfeeding counseling
• Hypothermia prevention and 

management
C it b d i• Detection & tx of asymptomtic 

bacteriuria
• Antibiotics for PROM
• Corticosteroids for preterm labor

• Community‐based pneumonia 
case management

• Birth spacing
• Antenatal Vitamin ACorticosteroids for preterm labor

• Management of breech
• Emergency transport

Antenatal Vitamin A
• Insecticide‐treated bednets
• Antihelminthic tx
• Maternal chx cleansing
• Antepartum hemorrhage 

managementSource: Darmstadt 2005



Coverage failures across 
the continuum of care

For someFor some  
interventions:

Family planning

ExclusiveExclusive 
breastfeeding

Clinical care for 
newborn and child 
illnesses

In some countries: 
Wide gaps in g p

coverage across 
countries

Coverage estimates for interventions across the continuum of care in the 
68 priority countries (2000-2006).  Vertical bars indicate the range in 
coverage across countries.



• Life‐saving interventions are not 
reaching most children, 
particularly the poor
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Likely Grand Challenges of 50 years ago:
•develop an oral treatment for dehydration
•create oral antibiotics for childhood pneumonia

d l   ff ti  i  f  l•develop an effective vaccine for measles
•reduce malaria transmission by preventing vector-

human contacthuman contact
•etc…



Today’s grandest challengeToday s grandest challenge

How to deliver the effective, low‐cost interventions 
that we already have, to those who need them 
most?

d f h d l h d l fneed for research on delivery methodologies for 
different vulnerable population groups including urban 
poorp

need for program evaluation to assess if equity and 
health impact achieved



• Mortality ratios between rich 
and poor countries are 
increasing

India: Under-five child mortality by 
wealth quintiles

180increasing

• Within‐country inequities are 
often large
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Urbanization: key challenge  of
the 21st Century

• Beginning in 2007, a majority of the world’s g g , j y
population live in urban areas

• According to UN projections, urban population will 
account for two‐thirds of the world’s population by 
2030

• The rural population will decline by about 20 million

• Within developing country urban populations: about 
1/3 live in slums and about 1/2 are poor



Mortality differentials 
h b lwithin urban populations

120

Uttar Pradesh, India
•Significant intra‐urban 
differentials in health
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Differentials within urban populations: 
hild i ichild nutrition

Source: UHRC Analysis of NFHS3 
Data
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Differentials within urban populations: 
ili i f hild h l h iutilization of child health services

Source: UHRC Analysis of NFHS3 Data
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Differentials within urban populations: 
’ h l hwomen’s health
Source: UHRC Analysis of NFHS3 Data
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Trials of Neonatal Health Intervention in 
h iSouth Asia

•Previous trials have been conducted in 
rural settings.

A t d i t t d t b•An urgent need exists to adapt newborn 
health strategies for the urban poor.



Current Status of Urban Health SystemCurrent Status of Urban Health System

Urban areas differ from rural in a number of ways:

Characterized by multiple providers for health services 
with little or no coordination, leading to under‐provision of 
critical services in the poor areas.

Government public health services are not well developedGovernment public health services are not well developed 

Private sector is the main provider; however, affordability 
and quality of private services are concerns.

Several studies document that the urban poor spend a 
disproportionate share of their income on poor quality 
health care much of it from the private sectorhealth care, much of it from the private sector. 



Current Status of Urban Health SystemCurrent Status of Urban Health System

Non‐governmental organizations (NGOs) and 
charitable organizations help fill the gaps, but their 
services are usually not comprehensive and they are 
fragmented in terms of geographic coverage. 

The challenge is how you develop a coordinated, 
cost‐effective system for urban residents or at a 
i i d l f t t f thminimum develop a safety net for the poor.



SummarySummary

• Global burden of child, neonatal and maternal 
mortality remains highmortality remains high

• Proven, cost‐effective interventions exist

Withi t diff b t ti l• Within‐country differences are substantial

• Past programming and research has largely 
focused on rural poor

• Improving health of the urban poor is a key 
challenge of the 21st century


