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In 2011, 700,000 fewer children died than in 2010 – the
biggest-ever annual fall in child mortality. Since 1990,
the number of children dying each year has almost halved,
from 12 million to 6.9 million, as the world has accelerated
progress towards Millennium Development Goal (MDG)
4 – a two-thirds reduction in child mortality by 2015. This
change is being driven by actions at the global, national and
local level. Global efforts such as the United Nations Every
Woman, Every Child strategy have raised the visibility of
the issue and spurred high-level donor and government
commitments to maternal and child health, immunisation
and nutrition. Concerted national advocacy has helped
to push better government policies, budget increases and
more consistent implementation. Evidence of what works
in saving children’s lives has helped to drive investment in
health workers, reaching more children and mothers on the
ground with essential care. Shifts in public opinion, leading to
demands for change, have underpinned this progress, as the
world increasingly recognises that we have the means to end
preventable child deaths within a generation.

HALF THE PICTURE

In India, a child born into the
poorest fifth of the population is
three times more likely to die before
their fifth birthday than a child in
the richest fifth.

In Nigeria, child mortality rates in
the north-east of the country are
double those in the south-west.

But, despite this remarkable achievement, 19,000 children
under five are still dying every day, the majority from causes
that could be prevented or treated. Over 40% die before
they’re a month old and every year 1 million newborn
babies fail to survive their first day of life. Malnutrition is
an underlying cause of one-third of all child deaths.
These deaths do not strike randomly – 99% of child
mortality is in developing countries, and mostly affects
children in the poorest families, who often lack access to
healthcare and proper nutrition. Whether or not a child
survives is not only about income. Whether you’re born a
girl or a boy, where you live, or whether or not you belong
to a particular ethnic group can be a matter of life and death.

Amertia Lemma/Save the Children

Ending child mortality means tackling inequality and ensuring
that EVERY child – no matter where they live and no matter
who their parents are – is within reach of a health worker.
It also means that EVERY child – and mother – has access
to adequate nutrition from the moment they’re conceived.
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23 countries with the highest levels of child mortality – including
some of the poorest like Nepal, Bangladesh, Malawi and Liberia –
are on track to achieve MDG 4. Others – like Afghanistan – are off
track but have made dramatic inroads into cutting child mortality
rates. Many of the poorest children still don’t have access to
healthcare or the nutrition they need to survive and thrive.

INEQUALITY IN NUTRITION
In some regions, as the graph below shows, the percentage of
poor children who are underweight is dramatically higher.

• Southern Asia
• Developing regions
• Sub-Saharan Africa

Zeineba Jarso holds her two-week-old daughter, Menesa, while her
two older daughters, Abdia and Beroko, look on. Zeineba gave birth to
Menesa at her local health centre in Oromia region, Ethiopia, where Save
the Children trains health workers and community volunteers to advise
women about family planning and provide ante- and postnatal care.
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FOCUSING GLOBAL  ATTENTION
ON child malnutrition
2012 was a hugely successful year for our campaign. Working
across more than 80 countries we brought together
governments, community activists, international decision
makers, health workers and children and their families to
push for the critical changes that can save children’s lives.
In February we kicked off our focus on child malnutrition
with the launch of our report A Life Free from Hunger in 23
countries and a global tweet chat spanning 12 time zones
and reaching 5.5 million people. Our global launch raised
the political and media profile of the hidden crisis of child
malnutrition and hunger – which contributes to 2.6 million
deaths a year and stunts the growth and opportunities of
more than 170 million children. EVERY ONE campaigners in
30 countries held events and used national and local media
to press their governments to set nutrition targets and
tackle child malnutrition.
Throughout the year we continued to keep the issue alive.
In May, our annual State of the World’s Mothers report
focused on the importance of good nutrition for both
mothers and babies in the first 1,000 days from conception
through to two years. Our online video chat about the
issues facing mothers in developing countries – involving
Bollywood actress Shabana Azmi, Nollywood actress Joke
Silva, and Indian writer Jaishree Misra – was shared with
250,000 people in 70 countries. The launch led to meetings
with government ministers, including the Prime Minister of
Norway – one of the leading donors contributing to child
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health – and the First Lady of Niger. In Indonesia, the
President’s Special Envoy for the MDGs said the report
should be a reference for the government in its effort to
address malnutrition. It also served as a powerful advocacy
tool at the US-hosted G8 summit that month, where
President Obama and Secretary of State Clinton made
declarations on tackling child malnutrition.
During the London Olympic Games in August, with
partners we were able to persuade David Cameron
to host a high-level event on hunger and malnutrition,
where the UK and Brazilian governments committed to
ambitious new targets for reducing stunting.
In September, we maintained pressure when we presented
our nutrition barometer – calling for nutrition to be
included in the Every Woman, Every Child strategy – at
the UN General Assembly in New York. The barometer
– created in partnership with World Vision – measures
government commitments and action on tackling
malnutrition in the 36 countries that are home to 90%
of malnourished children. In November we took the
barometer to the World Economic Forum in India and in
January 2013 to the African Union Summit in Ethiopia.
This activity was capped by our annual global campaign
mobilisation on World Food Day in October. More than
20,000 children took part in the Race for Survival in 45
countries, raising awareness of the importance of nutrition
to child survival (see pages 12 and 13).

The increased visibility of issues relating to malnutrition
helped bring about real results, including:
• The World Health Assembly adopting a new international
target to reduce stunting by 40% by 2025
• The European Commission taking responsibility for 10%
of the 40% target, and committing to producing a new
policy on nutrition in 2013
• The UK and Brazilian governments committing to
preventing stunting in 25 million children between 2012
and the Rio Olympics in 2016
• Kenya signing up to the Scaling Up Nutrition network and
the Prime Ministers of India and Australia endorsing it.

Children take the lead
Children in Tanzania and South Africa delivered
petitions calling on their governments to
introduce targets to reduce stunting and invest
in nutrition. In Tanzania, children were invited
to present their recommendations to the
Tanzanian parliament. In South Africa, a petition
with 23,000 signatures was handed to the
Minister of Health.

INFLUENCING
INTERNATIONAL
POLICY
A PROMISE RENEWED
Two EVERY ONE campaign priority countries, Ethiopia
and India, joined with the US government, UNICEF,
Save the Children and others in a call to end preventable
child deaths in a generation. The pledge was signed by 174
countries. We’re working with civil society partners around
the world, especially in Africa, to ensure governments follow
up the pledge with action.
FAMILY PLANNING SAVES LIVES
Working in partnership with others, we helped ensure
that commitments made at the Family Planning Summit
co-hosted by the UK government included specific measures
to empower girls and women to marry who they want, when
they want, control their own bodies and go to school.
LIFE-SAVING COMMODITIES
Evidence presented by Save the Children International’s CEO,
Jasmine Whitbread, helped ensure that recommendations by a
UN Commission aimed at increasing the supply and availability
of health commodities included chlorhexidine and antenatal
corticosteroids, which can save the lives of newborn babies.

Darren Fletcher/Save the Children

IMMUNISATION FOR ALL

A child eats at a Save the Children-supported cooking class in south-west
Bangladesh. Mothers learn how to prepare nutritious food for their young
children using local crops such as lentils and green vegetables.

We published research showing that the poorest children
are still missing out on immunisation. In India, Pakistan and
Nigeria, we worked with religious and political leaders to
increase community acceptance of vaccines. And at the
Global Alliance for Vaccines and Immunisation (GAVI)
Partners’ Forum we received an award for our advocacy
and campaigning around immunisation.
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nigeria

galvanising
national
action

CAMPAIGNING FOR A
HEALTH BILL TO SAVE
children’s lives

India
We’ve been working with civil society partners and the
government to tackle what the Prime Minister calls
“a national shame” – the fact that nearly half of India’s
children are malnourished. Following meetings with the
Prime Minister and the government’s nutrition council, key
recommendations were incorporated into the 12th Five Year
National Plan. These included strengthening the Integrated
Child Development Services scheme and setting up a nutrition
mission in states with the highest rates of child mortality.

Not long after the EVERY ONE campaign launch in Nigeria,
we started mobilising to tackle child and maternal mortality.
It became clear that to plug some of the gaping holes in the
health service – deemed the fourth worst in the world by the
World Health Organization – we needed to support a health
bill that would provide a legal framework for high-quality,
sustainable and affordable healthcare for children under five
and pregnant women and potentially save 650,000 lives a year.

Sierra Leone
Following campaigning with partners, the government has
committed to increase its budget allocation to health from
7.4% in 2012 to 10.5% in 2013. The team used a health budget
tracking tool, which enabled us to identify a number of health
and sanitation issues the government urgently needs to
address through funding to local government.
Kenya
Parliament has passed a bill supporting mothers in Kenya
to exclusively breastfeed during their baby’s first six months.
The bill will regulate the marketing of breast milk substitutes
and comes after vigorous lobbying by nutrition advocates,
including Save the Children. Kenya has also signed up to the
Scaling Up Nutrition (SUN) initiative, and passed a food and
nutrition security policy, supported by a costed plan aimed
at reducing child deaths by 30%.
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Since a health bill was first proposed
in 2004, more than 9 million children
under five and nearly half a million
women have died from preventable
diseases and pregnancy-related
complications IN NIGERIA.

Our team in Nigeria, which included advocacy and campaign
experts, strengthened relations with government ministers,
and enlisted campaign champions including governors’ wives
and Nigerian celebrities. We used national and local media to
mobilise people behind the campaign.

In May 2011 thousands of women marched on the national
assembly, telling leaders they were tired of children and
mothers dying and asking why the health bill hadn’t been
passed. The next day, the bill was passed by parliament. But
the President did not assent to the bill and in early 2013
it was resubmitted to the National Assembly. It’s passed a
second reading on the floor of the Senate and has been
presented to the public for hearing. We’re advocating to
the Lower House for an accelerated hearing of the bill,
and for it to be signed by the President the next time it’s
presented to him.

Although Nigeria is home to 2% of
the world’s population, it accounts
for 12% of child mortality and 14%
of maternal mortality. More than
2,000 children die every day, the
majority in the poorest regions in
the north of the country. The
country’s poorest children are
twice as likely to die BEFORE THEIR FIFTH
BIRTHDAY THAN the richest children.

Lucia Zoro/Save the Children

Afghanistan
As part of a network of NGOs, we helped lobby international
donors in advance of the Tokyo conference on aid for
Afghanistan, with a focus on the need for continued investment
in health services. At the conference the international community
pledged US$16 billion in development assistance for 2012–2015,
including specific commitments to healthcare. The government’s
national priority programme, Health for All Afghans, which
was presented at the conference, reflected our advocacy on
health workers and nutrition – including commitments to invest
in community health workers and midwives, improved case
management of malnutrition and increased access to therapeutic
and supplementary feeding.

Jamila, three, is being treated for marasmus, a form of severe
malnutrition that causes muscle wasting, at a Save the Childrensupported health centre in northern Nigeria. As well as providing
health workers with nutrition training, medicines and other materials,
we’re supporting a vaccination programme in the region.
Below, women at a rally calling on the government to introduce
the health bill.

In October 2012, the Nigerian President
launched a national initiative to ‘save 1 million
lives’ by introducing vaccines against pneumonia
and other childhood illnesses, recruiting and
training 2,000 midwives, upgrading 5,000 health
facilities, and reaching 80% of children with oral
rehydration salts for diarrhoea – reflecting the
growing climate of expectation around child
survival in Nigeria.

Save the Children

a sign of hope?

Ethiopia
At the African Leadership for Child Survival meeting in Addis
Ababa – part of the follow-up to the 2012 Call to Action – A
Promise Renewed conference – we were invited by the Ministry
of Health to give a global overview of community-based
newborn care and to showcase health extension workers’
contributions to reducing child mortality in Ethiopia. As part of
the government’s Health Extension Programme, we’ve trained
and equipped health extension workers to provide ante- and
postnatal care and vaccinations, and to treat childhood illnesses
such as diarrhoea and malaria in three regions.
Bangladesh
Since September 2012, we’ve been coordinating the work of
government and other partners in revising the 2001 Maternal
Health Strategy and the government’s Standard Operating
Procedures for maternal health. We were also instrumental in
developing Standard Operating Procedures for newborn care and
helped finalise the National Strategy for the Management of Severe
Acute Malnutrition, along with training materials and tools.
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% of births attended by a skilled
health worker up from 59% in 1990
to 68% in 2009

40% of under-five deaths in first
month and increasing

1 in 5 children missing
out on vaccinations

170 million children stunted

1/3 of child deaths related to
malnutrition

Gap between rich and poor
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19,000 children under five still
die every day
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2012 – PROGRESS TOWARDS
SAVING CHILDREN’S LIVES

achievements

•

•

Immunisation for All report calling for universal access to
immunisation launched at Global Alliance for Vaccines
and Immunisation partners’ conference

Save the Children leads joint event on nutrition at the
World Economic Forum in India    

Nov •
dec

RACE FOR SURVIVAL run by 20,000 children in 45
countries on World Food Day  

Save the Children and Ad Council launch Every Beat
Matters™ in the US – a  new multimedia campaign on
child survival

Nutrition barometer launched with World Vision at UN 
General Assembly

Save the Children hosts child survival coalition in india

Norwegian government announces a further US$17 million
for vaccines and child survival  

European Commission commits to a nutrition
communication and implementation plan

UK Prime Minister hosts meeting on hunger during
Olympic Games

UK government, and partners co-host family planning
high-level meeting

Oct •

•

Sept •

•

•

•

Aug •

•

World Health Assembly agrees new global stunting target

•

May

july

State of the World’s Mothers report focusing on first 1,000
days published in over 50 countries

•

Apr

Indian, Ethiopian and US governments with UNICEF host
Call to Action for Child Survival – A Promise Renewed

Save the Children hosts nutrition coalition in India

Mar	 •

•

Indian government announces new Five Year Plan focused
on nutrition

•

Feb

jun

Nutrition campaign launched globally with A Life Free from
Hunger. Media coverage reaches 40 million people

•
•

Jan

New child survival partnership with Swedish government
Unilever enters three-year partnership with EVERY ONE
campaign to save and improve children’s lives

2012 campaign round-up

WE CAN BE THE GENERATION TO
END PREVENTABLE CHILD DEATHS

UK and Brazil commit to tackling malnutrition
at G8 and preventing stunting in 25 million
children by 2016

stunting by 40% by 2025

World Health Assembly commits to reducing

development aid to health

Norwegian government agrees to increase

community health worker programme nationally

Nicaraguan government commits to rolling out

to push for an end to preventable child deaths

A Promise Renewed – 174 governments pledge

breastmilk substitute advertising, and introduces
workplace incentives to encourage breastfeeding

Vietnam strengthens its restrictions on

the Management of Severe Acute Malnutrition

Bangladesh introduces National Strategy for

breastfeeding

Kenya introduces bill supporting exclusive

nutrition missions

India five-year plan includes setting up state

Sierra Leone increases health budget
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2012 policy

*Average rate of reduction from 1990 – 2010 %

in reducing under-five mortality rate*

countries making
fastest progress

top 10

20,000
children in 45 countries Race for
Survival on World Food Day 2012

pakistan

WINNING
RECOGNITION
FOR
nigeria health
bill
LIFE-SAVING
HEALTH WORKERS
nearly there
After years of campaigning and advocacy, the Prime Minister
has agreed to put Pakistan’s Lady Health Workers on the
government payroll as permanent employees, with
a regular salary of Rs 7,500 (the minimum monthly wage
for a skilled worker).
The country’s 105,000 Lady Health Workers play a crucial
role in delivering essential healthcare to mothers and
their babies living in remote villages. As well as providing
basic ante- and postnatal care, they advise mothers about
breastfeeding, providing a nutritious diet for themselves
and their children, and family planning.

The government introduced the Lady Health Worker
programme in 1994 to improve rural communities’ access
to healthcare. But until January this year, Lady Health
Workers were paid just Rs 2,500 [US$25] a month on a
temporary, ad hoc basis. Sometimes they weren’t paid at
all. This led to protests across the country, culminating in
a rally outside parliament in December 2012. Finally, at a
meeting with representatives in January 2013, the Prime
Minister promised to increase and regularise Lady Health
Workers’ wages nationally.

USA REAL awards for frontline
health workers

Our EVERY ONE campaign has publicised the role of
Lady Health Workers in saving children’s lives in Pakistan
and we used regional and national platforms to call for
fair remuneration and better training. At the launch of
our 2012 State of the World’s Mothers report, a Lady Health
Worker described the difficulties faced by women giving
birth in the Khyber Pakhtunkhwa region and the work she
does to improve mothers’ and children’s chances of survival.
We’ve also used social and national media to champion Lady
Health Workers, including on our ambassador Farah Sadia’s
breakfast TV show, which reaches millions across the country.  

SIERRA LEONE Best Mami en Pikin
Welbodi Worker award

More Lady Health Workers, better trained and supported,
are needed to help Pakistan achieve MDG 4. The challenges
were put into stark relief after recent attacks on health
workers carrying out immunisation programmes. Save the
Children continues to work nationally and with provincial
governments to ensure that children across Pakistan have
access to a health worker, are well-nourished, and receive
life-saving immunisation.
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We joined with the Frontline Health Workers Coalition
in the USA to launch the REAL award, presented to
health workers around the world for their lifesaving
work and to draw attention to the need for more
trained health workers. Nineteen community health
workers, nutritionists, midwives and doctors from ten
countries were honoured in the first round.

In Sierra Leone, we’ve launched the Best Mami en Pikin
Welbodi Worker award. Again the aim is to publicise the
vital work of health workers and encourage the public
to value what they do. The first winner, Saffie Lusine –
a maternal and child health aide from Bonthe District,
received her award from the First Lady at a National
Achievements Award ceremony in Freetown.

WE’RE CAMPAIGNING FOR A HEALTH
WORKER IN REACH OF EVERY CHILD,
WHO’S ABLE TO PREVENT AND TREAT
THE LEADING CAUSES OF CHILD DEATH.

Usman Ghani/Save the Children

LADY HEALTH WORKERS COVER 65% OF
PAKISTAN’S POPULATION. IN AREAS WHERE
THEY WORK, MOTHERS ARE MORE LIKELY
TO HAVE A MEDICAL CHECK-UP WITHIN
24 HOURS OF GIVING BIRTH AND TO HAVE
THEIR YOUNG CHILDREN IMMUNISED.

Shazia, a Lady Health Worker, weighs baby Saba as part
of her rounds delivering healthcare to mothers and babies
in the Noshero Feroz district of Sindh province.
Left: Members of the All Lady Health Workers Association
demonstrate outside the Press Club in Karachi.
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Children take up the baton for
child survival

12

Mohammad Rohani/Save the Children

Zeba, 12, races in Bamyan province, Afghanistan. Along with supporters
– including parents, the governor of Bamyan and Olympic athletes –
contestants called on the government to tackle malnutrition in the
country, which has high levels of stunting.

From Australia to Brazil, and Afghanistan to Zimbabwe,
children and young people took part in our biggest-ever
campaign mobilisation.
Below are just a few examples of how children took up
the baton in the fight for child survival.

India: Hemant Acharya/Save the Children

Sierra Leone: Mats Lignell/Save the Children

Ethiopia:Vishna Shah /Save the Children

But it wasn’t just a race. It was an opportunity for children
to take our EVERY ONE campaign messages to national and
local leaders and call on them to act to save children’s lives.
These included health ministers in Nepal and Sierra Leone,
the Sports and Culture Minister in Ethiopia, the Deputy
Prime Minister of Timor Leste, the Chief Minister of Delhi,
and members of parliament and elected officials in Bolivia,
Sierra Leone, Pakistan, the Philippines, Indonesia and Sri Lanka.

In Zimbabwe, more than 700 children used the opportunity
to raise the issue of child survival and the threat of
malnutrition through songs and poems.
In Mali, 170 children raced in front of a crowd of 5,000 at
an event hosted by the Mali Athletics Federation in Sikasso.
In Germany, the race was supported by Hertha, Berlin’s
largest football club. “I’m running to make people aware
that children are dying around the world because they
don’t have enough to eat,” said Florian, who was one of
the youngest participants.

Nepal: Sudarshan Shrestha/Save the Children

Philippines: Save the Children

Indonesia: Save the Children

In October 2012 – on World Food Day – more than 20,000
children in 45 countries took part in our Race for Survival.

In Ethiopia, the town of Dessie in Amhara region hosted
the Race for Survival. It’s one of the areas worst affected
by the 1984-85 famine and still experiences some of the
highest stunting levels in the country. 2,500 children from
36 schools took part in the event, which was supported by
the Amhara Women’s Association.
In October, 850 children ran in races for survival in eight
cities across China. And in November, 68 people, including
30 health workers, ran for Save the Children in the
Beijing marathon.
As well as organising the race themselves, children in Timor
Leste participated in discussions with district and national
government representatives, including the Deputy Prime
Minister, about the challenges that children have in accessing
nutritious food and clean water, and what some possible
solutions could be.
Thousands more children around the world will be signing
up for this year’s Race for Survival in October 2013.

the race “gives children a chance to
show their solidarity with children
who face a daily struggle to survive.”
PATRICK MAKAU, world marathon
record holder
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building our programmes
towards 2015
The aim of EVERY ONE – our most ambitious global
campaign ever – is to influence changes in policy and its
implementation to bring about a dramatic shift in attitudes
towards child mortality.
In 2009, when we launched the campaign, we committed
to build up our global programme work around maternal
and child health and set ourselves the targets to:
• help train 400,000 health workers
• reach 50 million young children and mothers annually
• raise US$2 billion for Save the Children’s health and
nutrition work.
As the figures on this page show, we’re making good
progress towards these targets.

In 2012 alone, we reached nearly
45 million women and children
through our health programmes
and nearly 24 million through
our nutrition programmes.

MAJOR SUCCESS ON OVERSEAS AID

Two-thirds of the way through the campaign we’ve seen
reductions in the numbers of children dying in all our priority
countries. Through our global and national campaigning
we’ve secured a broad range of commitments to child
survival from governments and donors. We’ll continue to
work with partners to ensure that these commitments are
followed through and that the benefits reach all children,
including those who are currently missing out.

We were influential in helping to persuade
the Norwegian government to increase its
budget for global health, with an extra
US$110 million for women’s and children’s
health. The government has also agreed to
contribute a further $17 million for vaccines.

SAVE THE CHILDREN’s HEALTH AND NUTRITION PROGRAMMES
in 2012
887,533
1.3 M
154,579
4.7 m
2.2 m
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2009–2012
Births assisted by a skilled attendant
Children vaccinated
Households with under-5s receiving
cash or goods to fight malnutrition
CASES OF MALARIA, PNEUMONIA,
DIARRHOEA and MALNUTRITION TREATED
Number of preventive interventions*
* DPT3/PENTA3 immunisations and births assisted
by a skilled attendant

Health workers trained

The chart shows the progress of Save the Children’s
campaign so far, from 2009 to the end of 2012.
274,962 (69%)

400,000

Programme expenditure/
US$1.2 billion (57.5%)
projected investment by 2015

$2 bn

Campaign actions

19.3 million (32%)

60 m

By end of 2012

By 2015

• Health workers: Where Save the Children has
made a significant contribution to the training of
health workers
• Expenditure: This includes expenditure through our
health and nutrition programmes so far and predicted
investment for the remaining years of the campaign
• Campaign actions: The number of individual
actions taken by people to express their support for the
EVERY ONE campaign or, more generally, for the issue
that children should not die of preventable causes

EVERY CHILD,
EVERYWHERE,
EVERY ONE
In the final phase of the campaign we’ll be working with
others to push governments to take bold steps to ensure
that every child:
• is within reach of a health worker who is able to prevent
and treat the leading causes of children dying
• has access to newborn care
• is immunised against life-threatening illnesses
• has the nutrition they need to survive and fulfil their
potential.
We’ll know we’ve succeeded when:
• reductions in under-five mortality are on track towards
MDG 4
• national plans to reduce child mortality are being
implemented in our priority countries
• children in our priority countries, especially the poorest
and most disadvantaged, have access to proven preventive
and curative interventions

Raghu Rai/Magnum for Save the Children

A mother looks after her children next to a railway line in Delhi,
India. Unable to feed their children in poor rural areas, many
families are moving to Delhi to look for work in the hope of
improving their children’s chances of survival.

• countries and donors have increased their budgets for
maternal, newborn and child health
• policy commitments and actions have been made to
remove barriers that prevent children accessing and
benefiting from healthcare
• global and national targets to address malnutrition have
been adopted and progress is being made towards them
• political and public attitudes no longer tolerate high levels
of child mortality.
15
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Our breakthrough – No child under
the age of five dies from preventable causes, and
public attitudes will not tolerate high levels of
child deaths.
Our goal – Millennium Development
Goal (MDG) 4 – a two-thirds reduction in
child mortality rates by 2015 – is achieved.
Our campaign goal is a stepping stone towards
the breakthrough.
Our strategic objective – By 2015
we will have influenced changes in policy and
its implementation that expand coverage of
services and practices that dramatically accelerate
sustainable and equitable progress towards MDG 4.
“Overcoming poverty is not a task of
charity, it is an act of justice. Like slavery
and apartheid, poverty is not natural.
It is man-made and it can be overcome and
eradicated by the actions of human beings.
Sometimes it falls on a generation to be
great. YOU can be that great generation.
Let your greatness blossom.”
Nelson Mandela

Front cover photo: Caroline Trutmann/Save the Children
Mwayuma with her eight-month-old daughter, Nadya,
in Lindi region, Tanzania. Nadya was born underweight
but is now thriving after receiving nutrition support from
Save the Children.

@everyone_stc

www.everyone.org
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Our impact has been greatly strengthened by building
dynamic partnerships with influential partners. These
include: the Swedish government (SIDA), which
committed to a three-year investment in advocacy
and community mobilisation; the Bill & Melinda Gates
Foundation, which has invested in EVERY ONE advocacy,
and in advocacy and research on newborn babies (Saving
Newborn Lives); a partnership with leading healthcare
provider Merck to train, support and advocate for
frontline health workers; a new collaborative framework
with UNICEF on health policy; working with the White
Ribbon Alliance to share best practices in campaigning
around the world; a global corporate partnership with
Unilever to improve the nutritional status of 6.2 million
children under five; and support from Johnson&Johnson
to reduce the number of babies dying from asphyxia.
We’ll continue to bring together corporate sector
partners, civil society, governments and others who
share our commitment to bringing about the changes
that will save children’s lives.

