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De'ive ring on Maternal and newborn deaths ‘cost’ the world $15 billion a year in lost productivity.

“There is no better investment than safe-guarding the lives of mothers”

Commitments Ban Ki Moon, UN Secretary General (WHA, 2009)
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The world must invest in health workers to
o on Anovaiie ensure all women have professional care at
09) birth. Financial barriers must be removed.
Donors and national governments alike must
honour their spending promises.

Overseas Development Assistance as % of Gross National Income
(selected preliminary OECD figures for 2008)

Many donor countries have made a commitment of 0.7% of their
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- Trained health workers are key to preventing maternal deaths. But they must be

The Skllls Gap well frained, paid, supervised and supported by a health system which can
quickly provide obstetric care in emergencies. All women - especially the poor

and excluded - deserve quality professional care, without barriers of cost.
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In Bangladesh, only 3% of the
poorest women deliver with a
trained health worker compared to
40% of the most wealthy women
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