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DESCRIPTION
During the Millennium Development Goals era, significant 
progress has been made in lowering the mortality rate for 
children under the age of five. Infant and maternal mortality 
reductions have lagged behind each other. Maternal and 
neonatal mortality can be decreased by effectively implementing 
novel, research-based, and economical therapies. Interventions 
that target the most vulnerable population have the biggest 
influence on mortality. Due to multiple health-system 
bottlenecks, intervention coverage and scale-up remain low, 
unfair, and uneven in low-income countries. To speed up the 
process of putting an end to unnecessary maternal and newborn 
fatalities, innovative service delivery strategies, increased 
integration, and connections throughout the maternity, 
neonatal, and child health continuum of care are essential.

Health of women throughout pregnancy, childbirth, and the 
postpartum period is referred to as maternal health. To ensure 
that women and their unborn children achieve their maximum 
potential for health and wellbeing, each stage should be 
enjoyable. In addition to indirect factors including anaemia, 
malaria, and heart disease, the most frequent direct causes of 
maternal injury and death are excessive blood loss, infection, 
high blood pressure, botched abortion, and obstructed labour. 
With prompt intervention by a qualified health practitioner 
working in a supportive atmosphere, the majority of maternal 
deaths can be avoided.

The elimination of unnecessary maternal deaths must continue 
to be a key priority for the world. However, merely making it 
through pregnancy and delivery cannot serve as a benchmark for 
effective maternal health care. In order to enhance health and 
wellbeing, it is essential to increase measures aimed at preventing 
maternal injury and disability. Every pregnancy and delivery is 
different. To guarantee that all women have access to respectful 
and excellent maternity care, it is essential to address inequities 
that have an impact on health outcomes, particularly those 
related to sexual and reproductive health and rights and gender.

Without   addressing   the   fundamental   challenges   of   social 

determinants, no discussion of global maternal, neonatal, and 
child health is complete. The conditions under which people are 
born, grow, live, work, and age are referred to as social 
determinants of health, according to Marmot, and these factors 
are influenced by the way that money, power, and resources are 
distributed at the international, national, and local levels. In 
South Asia and sub-Saharan Africa, the poorest communities 
bear a disproportionately large share of the burden of maternal 
and infant mortality. The disadvantaged and underprivileged, 
which usually live in isolated and rural locations with no access 
to medical services, have the highest mortality rates in many of 
these countries.

The urban poor, who live in deplorable conditions in slums with 
weak social networks, account for a sizeable number of deaths, 
though. Environmental health issues like overcrowding, poor air 
quality and unsanitary conditions have been reported to be 
significantly worse in urban slums than in many rural locations, 
and they can have a negative impact on women and children. 
This clustering of deaths also reflects the lack of access to high-
quality healthcare in rural and urban areas for a variety of 
reasons, such as the scarcity of trained medical personnel and 
transportation infrastructure in rural populations and the 
ignorance of migrant families living in urban slums that are 
socially and economically disadvantaged about health services.

It is also well acknowledged that poverty and malnutrition are 
closely related. According to estimates, under nutrition, as 
shown by foetal growth restriction, stunting, wasting, shortages 
of vitamin A and zinc, and inadequate breastfeeding, may be a 
factor in 45% of all fatalities in children under the age of five 
(e.g., partial or no breast-feeding and early weaning). While there 
have been gains elsewhere in the world, recent evaluations of 
trends in the global burden of stunting reveal that the rates of 
stunting in Africa and Asia are still declining relatively slowly. 
Economic difficulties and an unprecedently high rise in food 
prices have further increased worry about under nutrition. The 
prices of cereals, dairy products, and oils have seen the biggest 
increases in price, driving the global food price indices to their 
highest levels in decades.
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Although it is well acknowledged, the connection between
excessive child mortality and armed conflict and population
relocation is not enough emphasized in international
discussions. More than one third (36%) of the world's burden of

maternal death, child death, and stillbirth is carried by nations
that are still engaged in active national or subnational armed
conflict, which is in addition to the fact that women and
children are much more vulnerable to excess risks than men.
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