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Introduction 

1. Following the recommendation of the Officers of the Board and the Director-General in 
October 2024 to include an item on the Global Strategy for Women’s, Children’s and Adolescents’ 
Health (2016–2030) in the provisional agenda of its 156th session, this report provides a summary 
of recent trends and data,1 including efforts to accelerate progress towards women’s, children’s 
and adolescents’ health. 

2. With only five years to 2030, many countries are off track to reach the targets of the 
Sustainable Development Goals related to maternal, newborn and child mortality. Forty-six 
countries are projected to have a maternal mortality ratio above 140 per 100 000 live births by 
2030, which is the maximum recommended national-level target under the Strategies toward 
ending preventable maternal mortality, set as more than double the global target for 2030.  
Sixty-four countries are off track to meet the target for newborn mortality and 59 countries are off 
track to meet the under-5 mortality target.  

3. Although progress has been made in many countries, if the related targets of the Sustainable 
Development Goals are to be achieved, there needs to be an acceleration of progress at the 
subnational level where mortality rates are highest. Inequalities need to be addressed and no 
country or community can be left behind.  

Global trends 

Trends in mortality 

4. In 2020, the global estimated maternal mortality ratio was 223 maternal deaths per 100 000 
live births. Sub-Saharan Africa alone accounted for 70% of global maternal deaths. Although only 

 

1 See the Maternal, newborn, child and adolescent health and ageing data portal (accessed 7 November 2024). 

https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/global-strategy-data
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13% of the world’s population live in least developed countries, this group accounted for 
approximately 42% of all maternal deaths in 2020. 

5. During the period 2009–2020, the most common cause of maternal death globally was 
haemorrhage (27%), followed by indirect obstetric causes2 (23%) and hypertensive disorders 
(16%).  

6. In 2021, the global stillbirth rate was 13.9 stillbirths per 1000 total births. The stillbirth rate 
was 21.6 per 1000 total births in least developed countries compared to 2.8 per 1000 in  
high-income countries.  

7. In 2022, 4.9 million children died before reaching the age of five, with 57% of these deaths 
occurring in sub-Saharan Africa. The under-5 mortality rate among children living in sub-Saharan 
African households in the poorest wealth quintile was, on average, 2.1 times higher than the rate 
among those living in sub-Saharan African households in the wealthiest quintile. 

8. About 2.3 million children died in their first month of life in 2022, representing nearly 47% of 
under-5 deaths in that year. In sub-Saharan Africa, the newborn mortality rate was 27 per 1000 
live births, which is 11 times higher than the region with the lowest rate.  

9. In 2021, the leading causes of under-5 mortality were prematurity, birth trauma and 
asphyxia, acute respiratory infections, malaria, diarrhoea and congenital anomalies. 

10. In 2022, 2.1 million children, adolescents and young people aged 5–24 years died, with 65% 
of these deaths occurring among those aged 15–24 years. Sub-Saharan Africa and southern Asia 
have the highest mortality rates for children and young people aged 5–24 years.  

Trends in morbidity, well-being and access to health and social services 

11. In 2022, 48% of infants aged 0–5 months were exclusively breastfed, which is close to the 
WHO target of 50% by 2025. South Asia has the highest prevalence of exclusive breastfeeding 
(60%) and northern America the lowest (26%). 

12. Globally, one in seven adolescents aged 10–19 years lives with a mental disorder. In 2021, 
suicide was among the top five leading causes of death among both older adolescent (15–19 
years) girls and boys.  

13. The prevalence of anaemia among adolescent girls in 2019 was 30%, a percentage that has 
remained essentially unchanged since 2010. 

14. In 2023, the birth rate among girls aged 10–14 years was estimated to be 1.5 per 1000 girls 
in this age group, with higher rates in sub-Saharan Africa (4.4) and Latin America and the 
Caribbean (2.3).  

15. The proportion of all women of reproductive age who have their need for family planning 
met with modern methods increased from 74% in 2000 to 77% in 2023. Within the subset of 
unmarried women, the global proportion increased from 71% to 78%, and from 38% to 58% for 
women in the African Region.  

 

2 Deaths resulting from existing disease or disease developed during pregnancy that was aggravated by the 
physiologic effects of pregnancy. 



EB156/17 3 

 

16. The composite coverage index for reproductive, maternal, newborn and child health3 varies 
substantially across and within countries. For low- and middle-income countries, the gap in 
median coverage is 10 percentage points between the richest and poorest households and  
11 percentage points between the most and least educated households.4 While these gaps have 
halved in the last decade, they remain large in low-income countries.  

17. Large inequities exist in meeting the potential needs of countries for an adequate supply of 
sexual, reproductive, maternal, newborn, child and adolescent health workers. While high-income 
countries have 99% of their potential needs met, low-income countries have only 41%.  

18. Out-of-pocket health expenses can limit the use of health services. A recent report showed 
that households with children consistently face the highest rates of impoverishing out-of-pocket 
health expenses. In the period 2000–2021, multigenerational households had the highest rates of 
such spending in 86.8% of the 68 countries surveyed, while younger households had the second 
highest rates in 79.4% of countries.  

19. In 2023, less than half of children aged under five in least developed countries have had their 
births registered. Of the 112 Member States surveyed in 2023, 30% reported that fees were 
charged for birth registration, 25% that a birth certificate was required for a child to gain access to 
health services, and 63% that a birth certificate was required to gain access to education. 

20. A recent study of trends in adolescent health found that, owing to coordinated and 
persistent efforts, there has been a reduction in adolescent HIV infections, adolescent pregnancy 
and harmful practices such as female genital mutilation and early marriage. However, overall, 
sexually transmitted infections are on the rise among young people. 

21. According to recent studies published in The Lancet, in 2020, an estimated 19.8 million 
babies worldwide were born with low birthweight and an estimated 13.4 million babies were born 
preterm. These infants are at increased risk of mortality, developmental delays, malnutrition, 
stunting and lower educational attainment, as well as being at risk of poorer health as adults. 
Interventions at each life stage, including antenatal care interventions such as smoking cessation 
and folic acid supplements, can help to reduce the incidence of low birthweight and prematurity. 
Support for exclusive breastfeeding and early childhood development programmes can also 
improve long-term health outcomes for these infants.  

 

3 Calculated as the weighted average of eight indicators derived from household survey data: demand for 
family planning satisfied; at least four antenatal care visits; births attended by skilled health personnel; BCG 
immunization coverage; measles immunization coverage; DTP3 immunization coverage; oral rehydration therapy for 
diarrhoea; and care-seeking for suspected childhood pneumonia symptoms. 

4 Based on household survey data for the period 2013–2022, disaggregated by economic status in 87 countries 
and disaggregated by education in 77 countries.  
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Action to accelerate progress and address inequalities in women’s, 
children’s and adolescents’ health 

New tools and guidance 

22. In 2023, the Secretariat published a manual for policy-makers and programme managers on 
supporting the integration of social accountability processes in family planning and contraceptive 
service provision. 

23. The global position paper on transitioning to midwifery models of care,5 which are a 
cost-effective strategy to optimize outcomes, including the appropriate use medical interventions, 
was published in 2024.  

24. Commodities that are quality-assured are critical to provide high-quality and respectful 
maternal, newborn and child healthcare. The Secretariat developed a list of WHO-recommended 
commodities (medicines, devices, diagnostics) for maternal and newborn care, based on a 
technical consultation held in October 2024. The WHO-hosted Global Accelerator for Paediatric 
Formulations Network has developed a five-year strategy to be launched in May 2025, which will 
drive acceleration of investigation, development and introduction of better medicines for children. 

25. In 2024, the Secretariat also published implementation guidance concerning networks of 
care for maternal and newborn health, providing an approach to optimize the efficiency of health 
systems by strengthening multidisciplinary teamwork, leadership and communication. Other 
guidance published in 2024 related to scheduled child and adolescent well-care visits and to the 
prevention and diagnosis of rheumatic fever and rheumatic heart disease. A guide and tools for 
conducting national programme reviews for maternal, newborn, child and adolescent health were 
also launched. 

Country support 

26. The Every Woman, Every Newborn, Everywhere (EWENE) initiative, whose secretariat is 
managed by WHO, works across United Nations agencies at the global, regional and country levels 
and with bilateral donors, foundations and implementing partners to align investments with the 
critical priorities set out in maternal and newborn health acceleration plans. Currently 55 of the 
countries with the highest rates of maternal and newborn mortality and stillbirth are developing, 
implementing and monitoring these acceleration plans using tools developed by the initiative to 
prioritize investments. In 2024, the initiative facilitated two regional meetings in the African 
Region, one in the South-East Asia Region and one in the Western Pacific Region to support the 
development and monitoring of these plans.  

27. Through the Implementing Best Practices Network, WHO provides technical support and 
conducts capacity building for countries to facilitate the expansion of contraceptive methods, 
foster meaningful community engagement, improve access to and uptake of contraception by 
adolescents and assess and strengthen family planning service delivery in humanitarian settings. 

 

5 Namely care provided and coordinated by midwives working within collaborative interdisciplinary teams, 
from pre-pregnancy through to the postnatal period. 
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28. The Child Survival Action initiative is a renewed call to all partners, governments, civic and 
traditional leaders, communities and regional and global stakeholders to end preventable deaths 
in children aged 1–59 months. Since the initiative’s launch in 2021, the Secretariat has led efforts 
to engage countries in reviewing their national child health plans. This has included developing 
operational plans, enhancing planning, implementation and monitoring capacity and facilitating 
national dialogues to support resource mobilization in countries. The initiative facilitated two 
events in 2024 aimed at building the capacity of priority countries in the African Region to develop 
and implement national action plans. 

29. In 2024, following the launch of the second edition of the guidance on Global Accelerated 
Action for the Health of Adolescents, the Secretariat supported Member States in the African 
Region, the Region of the Americas and the South-East Asia Region in applying the guidance to 
their planning, based on region- and country-specific priorities for adolescent health and  
well-being. 

30. Through the Collaborative Advocacy Action Plan initiative, the Partnership for Maternal, 
Newborn and Child Health aims to improve accountability concerning sexual, reproductive, 
maternal, newborn, child and adolescent health. In 2024, the Partnership initiated action plans in 
eight countries. 

Monitoring of progress 

31. In 2023, in order to build capacity to analyse inequalities, the Secretariat issued a  
step-by-step manual, along with a workbook and online course, to monitor inequalities in sexual, 
reproductive, maternal, newborn, child and adolescent health.  

32. In May 2024, the Secretariat published a list of 47 indicators recommended by the Global 
Action for Measurement of Adolescent health Advisory Group, to help countries to benchmark 
progress in terms of policies and laws, health system performance, health determinants, 
behaviours and risks, subjective well-being, and health outcomes and conditions. 

33. To compare progress between countries, WHO created the child health and well-being and 
EWENE dashboards. These dashboards provide simple visualizations of a country’s progress on key 
maternal, newborn, child and adolescent health outcomes. 

34. To monitor countries’ progress in adopting and adapting WHO recommendations on 
national laws, policies, guidelines and strategic plans on sexual, reproductive, maternal, newborn, 
child and adolescent health, the Secretariat conducted a policy survey of 115 Member States in 
2023. The resulting global report, along with an interactive web-based data visualization tool and 
an online national document repository, were published in 2024.  

35. Establishing a national maternal and perinatal death surveillance and response system is a 
significant step towards ending preventable maternal and perinatal mortality. In 2024, the 
Secretariat rolled out a comprehensive tool to guide the development of legal or regulatory 
frameworks for such systems.  
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Next steps 

36. Although the Global Strategy for Women’s, Children’s and Adolescents’ Health has been 
instrumental in guiding global efforts, countries must scale up their implementation of high-impact 
interventions. It is also important to start the process of updating the Global Strategy to support 
the United Nations’ post-2030 development agenda.  

Action by the Executive Board 

37. The Board is invited to note the report and consider in its discussions the following 
questions. 

• What actions should be prioritized to address inequalities in sexual, reproductive, 
maternal, newborn, child and adolescent health?  

• What support is needed from the Secretariat at all three levels to accelerate progress on 
the related targets of the Sustainable Development Goals? 

--- 


