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Deaths by selected causes, 2003

0 2 4 6 8 10 12

Tropical, non-malaria

Maternal

Malaria

Tuberculosis

AIDS

Under-five

Annual deaths (millions)

Source: World Health Report



3

Global coverage of DPT3 vaccine
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Time trends in publications 
on child mortality causes

• The number of studies 
on causes of death of 
children in low and 
middle-income 
countries is falling

Source: GFHR 2004
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Global R&D investments per DALY

• Global average (all diseases): US$73

• HIV/AIDS, malaria and TB: US$8.4 

• Acute respiratory infections: US$0.51

• Diarrhea: US$0.32

Source: GFHR 2004
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Bellagio, February 2003

http://cs.server2.textor.com/bellagio.doc
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The Lancet Child Survival Series
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Where do over 10 million children
die every year?
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Source: Black, Morris, Bryce, Lancet 2003
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Causes of under-five mortality 

Source:  Bryce J. et al., Lancet, 2005
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Low-cost interventions 
can save many lives

Source: Jones et al, Lancet 2003
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Can health systems deliver?

• 6 million lives could be saved every year by 
simple, cost-effective interventions

• But scaling up may be difficult
– Weak health systems
– Lack of trained human resources
– Inadequate care seeking and low utilization
– Hard to reach those who need most

• Inappropriate delivery channels
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The gap between rich and poor 
countries is widening
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PNUD Atlas do Desenvolvimento Humano

Pelotas

Infant mortality rate in Brazil, 2000
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Fotos: M. Neutzling

Pelotas, Brazil
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Underfive deaths (%) that would be 
prevented by improving equity
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• The Child Survival 
Revolution of the 1980’s 
saved millions of child lives

• Child deaths outnumber 
HIV, malaria and 
tuberculosis deaths 
combined.

• Yet, child survival fell off 
the international agenda

• Funding for child survival 
is decreasing in relative, 
and for some donors in 
absolute terms

• Cost-effective 
interventions could prevent 
6 million (63%) child 
deaths if they reached all 
mothers and children

• We now need a Second 
Child Survival revolution to 
complete this unfinished 
agenda

• Need for global leadership

• Rolling Conference every 
2 years

Paper 5 – Call to action
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What happened since 2003?
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Paper 1:   4 million deaths: When? Where? Why?
Paper 2:   What interventions work? How many 

babies can we save?
Paper 3:   How can we scale up newborn care in 

countries?
Paper 4:   The cost and proposed actions

The Lancet Neonatal Survival Series
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Growing concern about  
maternal mortality

Source:  Adapted from “Maternal Health Around the World” World Health Organization
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Lancet Health Systems Series

• Equity
• Financing
• Human Resources
• Scaling up
• Health systems 

research priorities
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The Lancet series: three years later

• Renewed interest in child survival
– UNICEF named Child Survival its #1 priority for 

2004
– World Health Report 2005 on Maternal and Child 

Health
• Partnership for Maternal, Newborn and Child 

Health
• But so far, little evidence of increased 

investments at country level
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Millennium Development Goals

MDG 4:
To reduce by 2/3, 

between 1990 and 2015,
the underfive mortality rate.

MDG 5:
To reduce by 3/4, 

between 1990 and 2015,
the maternal mortality ratio.
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• Child survival report 
cards

• 60 high-mortality 
countries (rates or 
absolute numbers)

• Updated every 2 years

Countdown to 2015

Bryce, Terreri, Victora. Lancet 2005
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"On target" "Watch" "High alert"

60 Priority Countries: 
Annual rate of reduction 

needed in under-five mortality 
to reach MDG-4 by 2015

≤5%/yr ≥10%/yr

• Bangladesh, Brazil, 
Egypt, Indonesia, 
Mexico, Nepal, 
Philippines

• For the 60 countries as 
a whole, the annual 
reduction rate required 
is 8% between 2006 
and 2015

Bryce, Terreri, Victora. Lancet 2005

Only 7 out of 60 countries are on track
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Most of the world lives in a country where 
underfive mortality fell slower in the 1990s 

than it did in the 1980s

Wagstaff & Claeson,2004
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The challenge of delivery channels

How to deliver the effective, 
low-cost interventions that we already have, 

to those who need them most?
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