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SEA/RC69/R3 

ENDING PREVENTABLE MATERNAL, NEWBORN AND CHILD 

MORTALITY IN THE SOUTH-EAST ASIA REGION IN LINE WITH THE 

SUSTAINABLE DEVELOPMENT GOALS (SDGS) AND GLOBAL STRATEGY 

ON WOMEN’S, CHILDREN’S AND ADOLESCENTS’ HEALTH 

The Regional Committee, 

Recalling its resolutions SEA/RC53/R9 on Maternal mortality, SEA/RC56/R9 on Health 

of the newborn
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  and SEA/RC58/R2 on Skilled care at every birth, as well as the recent 

World Health Assembly resolution WHA69.2 on Committing to implementation of the 

Global Strategy for Women’s, Children’s and Adolescents’ Health. 

Recognizing the significant progress made towards achieving MDGs 4 and 5 in 

countries of the South-East Asia Region with a regional decline in child mortality rate of 

64% and a decline of 69% in the maternal mortality ratio, between 1990 and 2015, and 

the need to further build upon these achievements, 

Noting that these figures fall short of the MDG targets of a two thirds reduction in 

child mortality and a three fourths reduction in maternal mortality, and that neonatal 

mortality has declined less rapidly than child mortality, that there are significant 

disparities in achievements across and within countries, and that maternal, newborn and 

child mortality continue to remain high in some countries in the Region, 

Acknowledging that the UN Secretary-General’s Global Strategy on Women’s, 

Children’s and Adolescents’ Health (2016-2030), and the Sustainable Development 

Goals provide new opportunities and  have set new targets for countries on reducing 

maternal mortality and ending preventable, newborn and child deaths, 
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 Newborn period is first 28 days of life after birth 
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Further acknowledging that Universal Health Coverage is the overarching umbrella 

for taking forward the SDG Goal 3 on health, and that the SDGs provide an excellent 

framework to accelerate efforts to narrow equity gaps in accessing quality care, ensure 

adequate health financing and sufficient numbers and appropriate skill-mix and 

deployment of health workforce, 

Appreciating the Regional Flagship Priority on ending preventable maternal, newborn 

and child mortality with a focus on newborn deaths, and the partnership commitment as 

exemplified by the joint statement by H6 agencies (WHO, UNICEF, UNFPA, UNAIDS, 

UN WOMEN and World Bank) on ending preventable maternal, newborn and child 

mortality, 

Considering that this resolution supersedes the three previous resolutions on related 

subjects namely, SEA/RC53/R9, SEA/RC56/R9 and SEA/RC58/R2; 

1. URGES Member States: 

a) To achieve universal access to and coverage of essential intervention packages for 

reproductive, maternal, newborn, child and adolescent health (RMNCAH) across 

the continuum of care, with focus on good quality care of mothers and newborns 

at the time of childbirth and, including mothers and newborns with risks and 

complications, 

b) To review and strengthen national health systems, as appropriate, to identify gaps 

and solutions in relation to the needs of RMNCAH, including by investing in 

midwifery skills and development of sustainable health financing mechanisms to 

reduce out-of-pocket expenses for safe child birth and care of mothers and 

newborns, 

c) To strengthen the quality and use of data for programme improvement in line with 

the indicators and disaggregation in the SDGs and Global Strategy including still 

births and cause of death related to maternal, neonatal, child and adolescent 

health, and 

d) To reinforce multisectoral and multi-stakeholder partnerships and commitments to 

address underlying social determinants of women’s, children’s and adolescents’ 
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health such as early marriage
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, nutrition, education, poverty, water-sanitation, and 

to promote early childhood development, 

2. REQUESTS the Regional Director: 

a) To intensify technical collaboration with, and support to, Member States to update 

their national RMNCAH strategies and plans to address the coverage gaps for 

essential interventions for RMNCAH, with specific guidance on organizing, 

planning and setting up quality services for child birth and newborn care, 

b) To support Member States to strengthen the quality and use of data for 

programme improvement in line with the indicators and disaggregation in the 

SDGs and Global Strategy including still births and cause of death related to 

maternal, neonatal, child and adolescent health, 

c) To support Member States, upon request, for developing national RMNCAH 

investment case
3

and encourage adequate national and international investments 

for ending preventable maternal, newborn and child mortality and improving 

health and wellbeing of women, children and adolescents, and 

d) To report progress on implementation of this resolution to the Regional 

Committee in 2018, 2022, 2026 and 2030. 

Seventh session, 9 September 2016 
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 Early marriage defined as formal marriages or customary and statutory unions recognized as marriage 

before the age of 18 (at 18 a girl is still considered a child under the Convention on the Rights of the Child, 

except in countries where the age of majority is lower). 
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http://www.worldbank.org/content/dam/Worldbank/document/HDN/Health/Business%20Plan%20for%20the
%20GFF,%20final.pdf 


