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a huge achievement – but still much
to do for the world’s poorest children
In 1990, the baseline year for the Millennium Development
Goals (MDGs), 12.6 million children died before their fifth
birthday. By 2013 this number had halved and 100 million
children’s lives had been saved.
This is a huge achievement. Although MDG 4 – a twothirds reduction in child mortality rates – hasn’t been
reached universally, 35 of the 75 countries with the
highest levels of child mortality are on track to achieve
the goal of a two-thirds reduction in child mortality
rates by the end of 2015. Many more have made progress
towards this goal.

However, there’s still a major unfinished agenda; 17,000
children still die from preventable causes every day, 80%
of them in South Asia and sub-Saharan Africa. While the
gap in child survival between income groups is reducing
in every region outside Africa, huge disparities persist.
Less than half of the countries on track to achieve MDG
4 will achieve it for the most vulnerable children in their
country – the poorest, those who live in rural areas, and
those from disadvantaged areas or minority ethnic groups.
And in some countries the disparity between rich and
poor children’s chances of survival is increasing.

In Niger, a child born in the region with the highest mortality
rate is five times more likely to die before their fifth birthday
than in the region with the lowest rate. This inequality has
doubled since 1998.
In Indonesia , a child born in the poorest 40% of households
is nearly two-and-a-half times more likely to die than a child
in the richest 10%. This inequality has more than doubled
since 2002.
In Honduras, a child born in Islas de Bahia region is threeand-a-half times more likely to die than a child born in the
most advantaged regions of the country. This inequality has
increased by more than a third since 2006.
In Vietnam, children born into the Kinh majority ethnic
group are three-and-a-half times less likely to die than their
non-Kinh peers.
Reducing these inequalities is the right thing to do. But
it’s also the smart thing. Our research shows that fairer
progress often leads to faster progress, with those countries
focusing on getting healthcare to the poorest and most
disadvantaged children achieving bigger and quicker
reductions in child mortality.

Of the 30 countries with
the highest number of
child deaths
MDG 4 target
• Achieved
within
10%
• more than points
10% points away
•
2

9

countries have achieved their
MDG 4 target: China, Ethiopia, Bangladesh,
Uganda, Tanzania, Niger, Mozambique, Madagascar, Egypt

7
14

countries are within 10 percentage points of
MDG 4 targets: India, Mali, Burkina Faso, Zambia, Guinea,
Chad, Indonesia

countries are more than 10 percentage points 		
away from meeting their MDG 4 targets: Nigeria,
	Pakistan, DRC, Angola, Kenya, Afghanistan, Sudan, Cameroon, 		
	Côte d’Ivoire, Philippines, Somalia, Ghana, South Africa,
Myanmar (Burma)

Sebastian Rich/Save the Children

MDG 4 –
THE FINAL PUSH
EVERY ONE has been Save the Children’s priority global
campaign for the last five years. Throughout, we’ve taken a
multi-pronged approach – influencing policy, and budgetary
and political decisions, while also working to change public
attitudes to child mortality.
In 2014, with the December 2015 MDG deadline fast
approaching, we worked with a renewed sense of
urgency. We focused on the issues that – if not tackled –
will make our ultimate goal of ending all preventable
child deaths unachievable:
• Newborn mortality – which accounts for a
growing proportion of under-five mortality and
a majority of child deaths in every region outside
sub-Saharan Africa
• Inequality – which means that children born
in the toughest places, especially conflict-affected
and fragile contexts, aren’t being reached by
essential healthcare
• Malnutrition – which contributes to nearly
half of all child deaths and affects children’s
long-term potential

Baran* and baby Kajin* arrive at a refugee camp
in Iraq having been forced to flee their home in Syria
*Not their real names

Some of the countries that have made the greatest
progress – including Bangladesh, Ethiopia, Niger and
Tanzania – are low income and started the MDG period
with extremely high child mortality rates. Most of those
that have made little or no progress are affected by
conflict and humanitarian crises and many have wide
income inequalities and disparities in children’s life
chances. Through the EVERY ONE campaign, we’re
working to tackle the structural causes of high mortality
as well as addressing the direct causes of children dying.
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Staff from UN Missions knit squares at our office in Geneva
Save the Children

blanket of hope

Agnes, a midwife from Uganda, joins our knit-in at the
International Confederation of Midwives conference, Prague
Save the Children

In June 2014, we organised a global day of action
when midwives, mums, campaigners and staff around
the world held ‘big knit-ins’ to create a Blanket
of Hope, which was unveiled at the Partnership
for Maternal, Newborn and Child Health (PMNCH)
global forum in South Africa. The giant newborn
blanket later travelled to the UN General Assembly
where it was displayed at the Social Good Summit.

Save the Children

[Below] Graça Machel, Chair of PMNCH, with
Norway’s Prime Minister, Erna Solberg, at the Every
Newborn Action Plan launch in Johannesburg where
the Prime Minister announced her government’s
support for the public-private partnership Helping
100,000 Babies Survive and Thrive.

Community midwives, lady health visitors and mothers
make a traditional blanket at our knit-in in Pakistan
Save the Children
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focus on ending newborn deaths
A growing proportion of
child deaths (44%) take place
in the first 28 days of life –
2.2 million deaths a year happen
on the first day of a baby’s life
or during birth. That’s why we
made ending newborn deaths
our 2014 priority.
We kicked off with a major advocacy and mobilisation
push to draw attention to the issue and get politicians to
support a global Every Newborn Action Plan (ENAP).
We released two films on social media and used the launch
of our report Ending Newborn Deaths: Ensuring every baby
survives to get decision-makers in 32 countries to sign our
pledge board. We also held symposiums in Geneva and
New York which led to key commitments towards
the action plan.

In the UK, we organised an event with the Bill & Melinda
Gates Foundation and the Department for International
Development following which bloggers and midwives
spoke out about the need to tackle newborn deaths.
And in Pakistan we produced seven TV talk shows with
speakers including government ministers, parliamentarians
and policy experts to encourage support for the plan.

Some of our campaign highlights include:
We led a coalition that mobilised thousands of people
at a #CanadaCares concert in Toronto in May, ahead
of a global summit on maternal and child health hosted
by Prime Minister Stephen Harper. The government
has increased its support for maternal, newborn and
child health from $2.85 to $3.5 billion.
An event we co-hosted at the WHA assembly in
Geneva, where Canada’s Minister of Health promised
an additional $36 million for maternal, newborn and
child health in nine sub-Saharan African countries.
We held a panel discussion on maternal, newborn
and child health at the UN General Assembly in
September which was streamed live around the world
as part of the Social Good Summit. The panel included
Victoria Shaba, a midwife from Malawi, United Nations
Population Fund (UNFPA) Executive Director Babatunde
Osotimehin and maternal health advocate Liya Kebede.
More than 500 people joined an online chat hosted by
Facebook about our panel discussion, helping to maintain
the media and political spotlight on newborn deaths.

IMPLEMENTING THE NEWBORN
ACTION PLAN NATIONALLY
In India we worked closely with the Ministry of Health and
Family Welfare to develop its Newborn Action Plan, which
aims to reduce newborn deaths – currently 29 per 1,000
live births – to single digits by 2030 and provide access to
ante- and postnatal care for mothers and babies throughout
the country. We’ve been asked to draft guidelines for
implementing the plan, which will also seek to eliminate
gender discrimination against women in healthcare.
In Indonesia we’re supporting the roll-out of the country’s
Newborn Action Plan, which aims to reduce maternal and
newborn mortality rates by 25% by 2035, in six of the
country’s most populous provinces.

Tia,17, cradles her healthy newborn son at a health facility in Indonesia
David Wardell/Save the Children

We contributed to the ENAP consultation and lobbied
governments to take the action plan on board, with over
25 Save the Children offices engaging in advocacy and
campaigning leading up to the World Health Assembly
(WHA) in May.

The ENAP was formally launched at the Partnership
for Maternal, Newborn and Child Health (PMNCH)
global forum in South Africa in June, where attendees
pledged their support at an event co-hosted by Save
the Children. In the second half of the year, we
continued to work with ENAP partners, including
the United Nations Foundation and the PMNCH
secretariat, to drive country-level implementation
of the plan.
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WE’VE GOT 500 DAYS TO HOLD
THE WORLD TO ACCOUNT FOR THE
PROMISE TO END PREVENTABLE
CHILD DEATHS #mdmomentum

Lucia Zoro/Save the Children

focus on mdg countdown
In August, we marked the 500-day countdown to the
MDG deadline with events and activities drawing attention
to the vital importance of strong health systems and
nutrition in improving children’s chances of survival.

we launched new research findings which led to
the Ministry of Health setting up a directorate
to deal with health issues affecting pastoralist
communities.

In the US, popular mobilisation (30,000 supporters
signed our petition) and successful lobbying resulted in
the government committing to save 8 million children’s
and 350,000 women’s lives by 2020 in 16 African
countries. The government also committed to setting
up a health financing framework to speed up the
prevention of maternal and child deaths in Africa.

In Afghanistan, we marked the 500-day milestone
with a mothers’ dinner where the Deputy Minister
of Public Health, a female MP, the head of the
Afghan Women’s News Agency and members of
the Afghan Midwives Association shared their
experiences as mothers and committed to continue
working together with religious leaders and
government ministries to influence national policy
on reproductive and child health.

In the Somali region of Ethiopia, where child
mortality is much higher than the national average,
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focus on improving
nutrition
In Mexico, following World Breastfeeding Week,
the President agreed to promote breastfeeding and the
government adopted breastfeeding as part of its Crusade
against Hunger. In Pakistan, we held seminars in Karachi,
Islamabad and Peshawar urging the provincial governments
to implement laws promoting breastfeeding, and in Punjab,
we played a leading role in the development of the province’s
Protection of Breastfeeding and Child Nutrition Rules.
Our advocacy at the Second International Conference on
Nutrition (ICN2) in November helped secure a framework
of action that will be used as a starting point for the post2015 targets and indicators on nutrition, and which includes
a 40% reduction in the number of children who are stunted
and a 50% increase in exclusive breastfeeding up to six months.

Sylvia Nabanoba

focus on children
in the toughest
places

EBOLA – HEALTH
SYSTEMS IN CRISIS

Eight of the ten countries with the highest under-five
mortality rates are affected by conflict. Our 15th State
of the World’s Mothers report Saving Mothers and
Children in Humanitarian Crises was launched in May and
on the third anniversary of the Syrian crisis we published
A Devastating Toll, highlighting the impact of the conflict
on children’s health. We’ve also worked with the
Norwegian government on a UN resolution against
attacks on healthcare and health workers.

Children’s chances of survival depend on strong health
systems staffed by skilled health workers – a lesson
underscored during the Ebola crisis in West Africa. Already
weak health systems created fertile conditions for the spread
of the virus, and were then brought to a state of collapse
as hundreds of health workers died, routine immunisation
programmes were halted, and thousands of mothers stopped
giving birth in facilities.
As we scaled up our own programme response in the
Ebola-affected countries, we sent out a call to 39 million
members of Avaaz, the public campaigning network, asking
for volunteer doctors and support staff.
With other agencies working in the region we lobbied donor
governments attending the Francophonie summit in Dakar
to do more to address the long-term impact of the Ebola
crisis on health systems. As a result, Canada announced that it
would be providing $21 million in humanitarian assistance.
And at the G20 summit in Australia, we handed over a
160,000-signature petition calling on leaders to ensure that
the region had the personnel, equipment and funding needed
to halt the outbreak.
Dan Steward/Save the Children

A South Sudanese child plays in a centre set up
by Save the Children in Boroli refugee settlement,
Adjumani, Uganda

Community health worker, Marian, advises Nana and her
children how to reduce the risk of contracting Ebola
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saving children’s lives –
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• US government commits to saving
8 million children’s and 350,000
women’s lives in Africa by 2020 at
US-Africa summit, attended by more
than 50 African leaders
• Events and activities in many
countries mark International
Breastfeeding Week and the start
of 500-day countdown to MDG 4
• BORESHA project, a partnership
between Save the Children and GSK,
to reduce maternal and newborn
mortality, is launched in Bungoma
county, Kenya

• 2nd International Conference on
Nutrition launches framework of
action for post-2015 nutrition targets

• Tens of thousands of children take
part in Race for Survival in over
60 countries calling for an end to
preventable child deaths, with a
special focus on children living in the
world’s toughest places

• Save the Children India launches its
online Giggle for Life campaign to
end preventable child deaths

• 160,000-signature petition calling for
resources to fight Ebola handed in at
G20 summit and donor governments
lobbied at Francophonie summit in
Senegal to do more for maternal and
child health and provide long-term
support for affected countries

november

october

• 1,400 cyclists take part in the
Kathmandu Kora Cycling Challenge
in Nepal raising money to build a
new birthing centre in Pyutar, Lalitpur

august

• 4,100 runners take part in the
EVERY ONE Hawassa Race under
the slogan Saving the Lives of Newborns

• Indonesia launches its Newborn
Action Plan

• Thousands mobilise for
#CanadaCares concert in Toronto

• 194 countries at the World Health
Assembly adopt ENAP and the
Canadian government commits $36
million to help improve the lives of
women and children in sub-Saharan
Africa
• State of the World’s Mothers report
Saving Mothers and Children in
Humanitarian Crises and A Devastating
Toll, highlighting the devastating
impact of the Syrian conflict on
children’s health, launched

may

july

• New five-year project launched
in Mali to improve the health of
infants, breastfeeding mothers and
pregnant women in more than
1,200 villages

• Save the Children joins the
Reproductive and Newborn Child
Health Committee in Sierra Leone,
pushing for implementation of a
newborn action plan
• Save the Children India runs
#VOTEFORCHILDREN campaign
to highlight the needs of children
during the run-up to national
elections

april

• World Health Organization receives
300 submissions calling for support
for ENAP

• Ending Newborn Deaths: Ensuring
every baby survives report launched
in 32 countries and major advocacy
and mobilisation campaign started
to support ENAP

• International and country-level
advocacy supports finalisation of
Every Newborn Action Plan (ENAP)

• Nigeria’s National Health Bill
signed into law

december

discussion on maternal, newborn
and child health at the Social
Good Summit – part of the United
Nations General Assembly at which
development partners announce
US$4 billion additional funding to
end maternal and child deaths
• India launches its Newborn
Action Plan

september

$$
$
• Save the Children hosts a panel

• 14 of Uganda’s leading musicians
produce a song calling for an end
to preventable maternal and child
deaths

• A Save the Children-trained midwife
from Uganda receives an award at
the International Confederation of
Midwives conference in Prague

• Hundreds of midwives, mums and
campaigners take part in ‘big knitins’ to create a Blanket of Hope,
which is unveiled at the Partnership
for Maternal, Newborn and Child
Health global forum in South Africa,
where ENAP is officially launched

june

• 58 politicians and policy-makers
come together in Addis Ababa,
Ethiopia to draw up a national action
plan to tackle high levels of stunting

march

february

January

2014 round-up

every one – working together
in partnership
We’ve only been able to deliver our global campaign
because of strong partnerships – with local groups,
governments, donors and private businesses – that draw
on capacity and knowledge beyond Save the Children
and ultimately enable us to save more lives. Major grants
from the Bill & Melinda Gates Foundation and the
Swedish government (SIDA), for example, have enabled
us to advocate for change in both donor and programme
countries and work with other organisations to mobilise
local communities.
In Mali we’ve been asked to lead civil society involvement
in the government’s Reflection Committee for the
Implementation of Universal Health Coverage, which aims
to provide healthcare for everyone by 2018. At a local
level, with financial support from GSK, we were able to
work with nine mayors and 23 community health centre
management associations in Kadiolo to secure the salaries
of district health workers.
In Ethiopia a partnership between Save the Children,
the Amhara Women’s Association and the regional
government has led to a national action plan against
harmful traditional practices and a commitment to take
action against child marriage.
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On World Prematurity Day in November, we got together
with key stakeholders in Tanzania, including the World
Health Organization, UNICEF and other members of the
White Ribbon Alliance, to make sure that the government
delivers on its commitments to healthcare for mothers
and children. If fully implemented, this will save 9,400
newborn and 1,400 mothers’ lives and prevent 2,500
stillbirths by the end of 2015.
In South Asia, we’re working with national and
international civil society organisations to develop a
campaign network to reach children who don’t have
access to health services. The government of Nepal has
already developed a strategy to reduce unequal access to
healthcare and nutrition. We’re on the steering group to
develop and implement this work.
Following the success of our community case management
approach to healthcare in Barisal, which was supported
by the consumer goods company Proctor & Gamble,
Bangladesh’s Ministry of Health and Family Welfare
agreed to adopt the approach nationally. The government
is rolling out a plan to provide a health facility staffed with
health workers trained in treating childhood illnesses for
every 6,000 people throughout the country.
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Perseverance
pays off!
After ten years of tireless campaigning with civil
society partners, NIGERIA’S NATIONAL HEALTH
BILL was finally signed into law in December. The
National Health Act provides a legal framework for
a strong health system that could save millions of
children’s lives in the country with the world’s second
largest number of under-five deaths.

A bill based on the manifesto is
drafted by a coalition of civil
society organisations

2004

2002

A group of advocates draw up a health
manifesto for the 2003 elections

2006

A revised bill is presented to the National
	Assembly but is delayed
Another version of the bill is
presented to the National Assembly
but again fails to pass

Save the Children sets up the Health
Sector Reform Coalition to mobilise
civil society. Thousands of women led
by the Market Women’s Association
demonstrate outside the National
Assembly, which passes the bill
Rong Mala’s six-day-old baby, Rakhal, receives a postnatal
check-up at a clinic in Habiganj, Bangladesh

2008

2009

2011

The EVERY ONE campaign is launched
and Save the Children recruits a team of
local campaigners and policy experts to
promote the health bill

2014

The bill is passed by the Senate in
February, the House of Representatives
in July, and signed into law by
	President Goodluck Jonathan on
8 December
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TENS OF THOUSANDS race for survival!
Tens of thousands of children in more than 60 countries
came together in October for our fourth annual campaign
mobilisation – the Race for Survival. This year’s race focused
on child survival in the world’s toughest places. Working
through local, national and global networks, we mobilised
supporters and secured commitments from national and
global policy-makers to save children’s lives.
In Yemen, members of the children’s parliament persuaded
the Governor of Hodeida district to include children from
the marginalised Muhamahsin minority in discussions about
how to improve children’s health in Al-Mahraqa, the area
where they live.
In Kampala, Uganda, children met with the Minister for
Economic Monitoring who spoke about the importance
of vaccinations and asked parents to make sure that their
children are immunised.
In Malawi, 2,000 children took part in the event, which
included performances from local schools and was attended
by the Chair of the Parliamentary Health Committee who
pledged to work with us towards a national nutrition plan
by 2016 and to push for increased government spending
on nutrition.
Children in Turkana, one of the most drought-prone areas
of Kenya, met with the Deputy Governor, who pledged
to take action to reduce the high levels of malnutrition in
the region.
In Torit county, South Sudan, which was just recovering
from a cholera outbreak, 1,200 children from eight schools
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used drawings and paintings to start a discussion with
community leaders and government officials about the
need for better healthcare and nutrition for children.
In Cambodia, 200 children met with the District
Governor and Chief of Commune who promised to
include child nutrition in the Commune Investment plan.
At the race in Hamadoni, Tajikistan, which was attended
by 3,000 people, children called on the head of the district
health centre to improve children’s access. Pledges were
made to increase the number of trained medical staff,
improve nutrition and provide universal immunisation.
In Shanghai, China, migrant children used the race as
a platform to speak out about every child’s right to
healthcare.
More than 800 children took part in events in Pakistan’s
three major cities – Islamabad, Lahore and Sanghar. In the
days leading up to the race, messages calling for an end to
preventable child deaths were aired on TV and radio, and at
the events themselves children addressed politicians, calling
for equal access to healthcare.

In 2015 the Race for Survival will be a relay event
starting in April and culminating in September
with an event in New York on the eve of the UN
General Assembly, where children’s messages will
be handed over with the race baton, calling for
governments to commit to ending preventable
child deaths within a generation.

Three-quarters of
a million people
watched our
superhero film,
which was used
to promote our
Race for Survival
globally. The film
followed a group
of journalists
investigating
children’s sightings
of ‘superheroes’ – real
life health workers –
from Mexico to Kenya
to India, who are
helping to save
children’s lives.

Photos: Save the Children

cambodia

indonesia

china

romania

kenya

malawi

ethiopia
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In 2014

counting our successes…

we trained

116,151

health workers
which means
we’ve trained
a total of

494,906

IN 2014 WE REACHED

9 MILLION

children under five with
nutritious food and
micronutrient supplements

23 MILLION

under-fives and women through
our maternal, newborn and child
health programmes

health workers
since 2009

beating
the target of

400,000

this includes

701,194

5.8 M

BIRTHS ATTENDED BY
A SKILLED ATTENDANT

CASES OF MALARIA,
PNEUMONIA, DIARRHOEA
AND MALNUTRITION TREATED

860,084
CHILDREN VACCINATED

we set ourselves
at the start of the

EVERY ONE
campaign
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555,961
CHILDREN TREATED FOR
ACUTE MALNUTRITION

1.6 M

PREVENTIVE INTERVENTIONS*

* DPT3/PENTA3 immunisations and
births assisted by a skilled attendant

Andrea Núñez-Flores Rey/Save the Children

… learning
for the future
Our global campaign has been an opportunity to
learn from failures as well as successes, adapt our
influencing work, respond to new challenges and
strengthen our accountability. We’ve identified
gaps in how we evaluate our contribution to child
survival and health, and been able to draw on good
practice among partners.
In 2015, we’ll be reviewing how we’ve worked in
partnership with others on our campaign – including
governments and civil society organisations, and
what these partnerships have brought to our
campaign. We’ll be evaluating our contribution
at a global level, for example to the UN’s Every
Woman, Every Child initiative, and at the national
level, through stories of impact that we’re gathering
around the world.

Brigadistas – saving children’s
lives in Nicaragua
A child is weighed by a health brigade member in San Pedro,
Nicaragua. Save the Children is working with the Ministry of
Health to bring healthcare to remote communities as part of
our community case management programme. The mortality
rate for babies under one year is 14% lower in areas where
the programme operates.
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We’ll continue to work to ensure that every child:
• survives to their fifth birthday and has access to essential
healthcare, including before, during and after birth
• is vaccinated against killer diseases
• is within reach of a properly trained, supported
and equipped health worker
• has the nutrition they need to survive and fulfil
their potential.
In 2015, we’ll work to ensure that the Sustainable
Development Goals commit governments,
by 2030, to:
• end preventable maternal, newborn and child deaths
• achieve universal coverage of key health services
• tackle child malnutrition
• include targets and milestones that track progress across
different economic and social groups.
No target should be considered met unless met for all.

Front cover photo: C J Clarke/Save the Children
Five-day-old Ayush, New Delhi, India, where mobile
clinics are bringing ante- and postnatal care to
mothers and babies living in the city’s slum areas

@everyone_stc

www.everyone.org
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The impact of both our campaign and programme
work has been greatly strengthened by our collaboration
with influential partners. These include: the Swedish
government (SIDA), which committed to a three-year
investment in advocacy and civil society strengthening;
the Bill & Melinda Gates Foundation, which has invested
in EVERY ONE advocacy, and in advocacy and research
on newborn babies (Saving Newborn Lives) as well as
re-securing a further $20 million for the next three
years and $6 million from CIFF; a global partnership with
Unilever to improve the health and nutritional status of
children under five; and a partnership with GSK, which
has committed over $22 million towards transforming
newborn, child and maternal health in some of the
world’s poorest countries.
We’ll continue to bring together corporate sector
partners, civil society, governments and others who
share our commitment to saving children’s lives.

