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2014 constituted the first year of the second phase of the Maternal Health Thematic Fund, which 
includes UNFPA’s Midwifery Programme and the Campaign to End Fistula. In its second phase, 
the Maternal Health Thematic Fund has increased emphasis on high-impact interventions, based 
on lessons learned from the first phase.

For the five focus areas of the MHTF, such high-impact interventions include:

The Midwifery Programme:
• Training of midwives
• Jobs for midwives
• Deployment of midwives

Emergency Obstetric and Newborn Care (EmONC):
• Sufficient Basic EmONC and Comprehensive EmONC facilities that offer all essential services
• Establishment of efficient referral between facilities to create a health systems network
• Continued monitoring to continuously ensure and improve quality of care

The Campaign to End Fistula:
• Training of expert obstetric fistula surgeons
• Integration of obstetric fistula surgery into health systems for continuous care
• Identification of fistula cases for treatment, rehabilitation and social reintegration
 
Maternal Death Surveillance and Response:
• Establishment of national scale MDSR system
• Ensure quality of data
• Efficient response to identified causes of maternal mortality

First-Time Young Mothers:
• Outreach to young pregnant girls to ensure skilled assistance during pregnancy and childbirth
• Follow-up and longer-term support groups
• Further identification of innovative and scalable approaches to reach first-time young mothers

United Nations Population Fund
605 3rd Ave,  
New York, NY 10158
www.unfpa.org

No woman should die giving life
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Twenty-seven year old Rose Yangu shows off her bundle of joy that  
she delivered 24 hours earlier at Panyandoli Health Centre in the 
UNFPA-supported Kiryandongo Refugee settlement.
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Delivering a world where 
every pregnancy is wanted, 
every childbirth is safe, 
and every young person’s  
potential is fulfilled. 
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Uganda 2014: Twenty-seven-year-old Rose Yangu shows off her bundle of joy that she delivered 24 hours 
earlier. She has named her baby Eve, meaning “giver of life.” Rose Yangu fled the conflict in South Sudan in 
June 2014 when she was five months pregnant. She travelled on foot all the way from Kajo Keji in the Central 
Equatoria Region of South Sudan into Uganda. She says she was well received at the Dzaipi reception centre 
in Uganda and given special attention because of her condition before she was transferred to a health centre. 
At the advice of a health worker, she attended two more antenatal visits before delivering at Panyandoli Health 
Centre in the UNFPA-supported Kiryandongo Refugee settlement where she now lives. Today, she advises all 
pregnant women to deliver their babies at a health centre to ensure a safe birth. 



CONTENTS i

Contents
Acknowledgements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ii

Acronyms & Abbreviations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . iii

Foreword  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . iv

Introduction  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . v

CHAPTER ONE:

Overview .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1

CHAPTER TWO:

The Midwifery Programme  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

CHAPTER THREE:

Emergency Obstetric and Newborn Care  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .23

CHAPTER FOUR:

The Campaign to End Fistula  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 31

CHAPTER FIVE:

Maternal Death Surveillance and Response  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 39

CHAPTER SIX:

Resources and Management  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 45

CHAPTER SEVEN:

Challenges and the Way Forward  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .55

CHAPTER EIGHT:

Conclusion and Opportunities for the Future of MHTF  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 61

ANNEXES:

Annex 1 . Partners in the Campaign to End Fistula  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 64

Annex 2 . Results Indicators Framework for 2014  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 66

 



ii MATERNAL HEALTH THEMATIC FUND ANNUAL REPORT 2014ii FOREWORD

Progress is best achieved through partnerships, and UNFPA wishes to extend its appreciation for its close partnerships 
with national governments and donors, other UN agencies and civil society organizations, as well as development and 
private sector partners in supporting the Maternal Health Thematic Fund to contribute to the realization of Millennium 
Development Goal 5. 

We acknowledge, with gratitude, the support that has been generated to strengthen sexual and reproductive health from 
multiple donors. In particular, we would like to thank the governments of Australia, Austria, Canada, Finland, Germany, 
Iceland, Ireland, Luxembourg, the Netherlands, New Zealand, Norway, Poland, the Republic of Korea, Spain, Spain 
(Catalonia), Sweden and the United Kingdom. We also want to thank our partners in civil society and the private sector, 
including Friends of UNFPA, Johnson & Johnson, Laerdal Foundation, Virgin Unite, Zonta International and the 
Women’s Missionary Society of the African Methodist Episcopal Church for their generous support. A special note of 
appreciation is extended to our many individual donors and to UN Trust Funds and Foundations. 

We also would like to extend our sincere appreciation to UN colleagues around the globe in UNAIDS, UNICEF,  
UN Women, the World Bank Group and the World Health Organization, who in collaboration with UNFPA are making 
a stronger and healthier partnership possible through the H4+ and through the French and Canadian grants promoting 
maternal, newborn and child health, known as the Muskoka Initiative. Our thanks also extend to UNFPA colleagues, 
whose continuous efforts at country and regional levels help support the improvement of maternal health, and who also 
participated in a photo contest arranged for this publication.

Our collaborating partners play significant roles as champions and technical experts in sexual and reproductive health and 
reproductive rights issues. Their collaboration and contributions are much valued. These partners include the International 
Confederation of Midwives, International Federation of Gynecology and Obstetrics, International Society of Obstetric 
Fistula Surgeons, Columbia University’s Averting Maternal Death and Disability Program, Johns Hopkins University, 
Jhpiego, Guttmacher Institute, University of Aberdeen, Woodrow Wilson International Center for Scholars, Women 
Deliver, EngenderHealth, Family Care International, Integrare, national and regional institutions, and private sector 
partners, including Intel Corporation. 

We look forward to continuing these productive collaborations and valued partnerships.
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By Dr . Babatunde Osotimehin – Executive Director, UNFPA

UNFPA’s Maternal Health Thematic Fund (MHTF) supports critical interventions in countries with high maternal mortal-
ity and morbidity to strengthen health systems and ensure that women and adolescent girls have quality maternal health 
services when they need them. 

Thanks to the Fund, more women have access to a skilled birth attendant, and there are more opportunities for preventing 
obstetric fistula and for reconstructive surgery for fistula survivors to restore their dignity, health and hope. While working 
to help ensure that no woman dies giving life, the Fund also supports efforts to ensure that a woman’s tragic death in  
childbirth does not go unregistered, un-acted-upon or quietly accepted.

The MHTF works in tandem with our Global Programme to Enhance Reproductive Health Commodity Security to help 
countries enable women and girls to make fundamental decisions about their own bodies, attain the highest possible  
standard of sexual and reproductive health and exercise their reproductive rights. 

This annual report highlights the Fund’s critical contributions in 2014: from the training of 16,000 midwives, to sup-
porting 10,000 surgical fistula repairs, to the finalization of national surveys on emergency obstetric and neonatal care, to 
South-South collaboration to improve maternal death surveillance and response, to the piloting of activities for first-time 
young mothers, a new focus area for the Fund.

None of this would be possible without the support of our partners, primarily our national and local partners that make 
this positive change happen for women and girls on the ground. But partnerships at all levels are necessary for success. Key 
partnerships for the Fund include the UN Secretary-General’s Every Woman, Every Child initiative; the H4+ partnership 
(UNAIDS, UNICEF, UN Women, World Bank Group, WHO and UNFPA), Family Planning 2020 and others.

Let me also take this opportunity to thank all our donors — Germany, Iceland, Luxembourg, Spain, Friends of UNFPA 
and Sweden, the main donor of the trust fund. 

Millennium Development Goal 5 to improve maternal health remains an unfinished agenda, but we have made significant 
progress. By enabling UNFPA to target financial, material and human resources to countries with the highest needs, the 
MHTF has contributed to halving maternal mortality levels since 1990. Maternal death has become unacceptable; neces-
sary and effective interventions have been documented; programme implementation is happening on the ground; and the 
lives of women and newborns are being saved. 

As we enter the post-2015 era, the Fund will continue to accelerate positive change through the emerging Sustainable  
Development Goals, which confirm universal sexual and reproductive health, including maternal health, as a key global 
target for the health and well-being of individuals and for the sustainable development of nations.

We can end preventable maternal deaths in our lifetime. We know what we need to do. We at UNFPA will continue to 
intensify action in support of women’s and adolescent girls’ health and well-being to ensure that no woman is left behind. 
Working together with our partners, I am confident that we will deliver a world where every pregnancy is wanted, every 
childbirth is safe, and every young person’s potential is fulfilled.

Foreword



Following six years of implementation (2008-2013), the Maternal Health Thematic Fund (MHTF) entered its second 
phase in 2014. A new Business Plan for 2014-17 was developed with a strengthened Results Indicators Framework  
(Annex 2) linking the outcomes of the MHTF directly to the achievement of UNFPA’s Strategic Plan 2014-17.

The year 2014 was characterized by a reinforced focus on critical intervention areas with a strong emphasis on results  
that included the establishment of baseline data for the MHTF Results Indicators Framework.

Hence, the areas of Midwifery; Emergency Obstetric and 
Newborn Care (EmONC); Obstetric Fistula; and Maternal 
Death Surveillance and Response (MDSR) remain essential 
features of the MHTF focus, ensuring a holistic approach to 
improved maternal and newborn health. 

In addition, as a result of the alignment of the MHTF to 
UNFPA’s Strategic Plan, the MHTF added a new focus area: 
addressing the needs of first-time young mothers, a particularly 
vulnerable group in the context of maternal health. First-time 
young mothers — often still children themselves — face 
increased vulnerabilities during pregnancy, childbirth and  
caring for their newborn. 

In lieu of a traditional executive summary, the MHTF Annual Report 2014 will begin with an overview, highlighting  
the results and achievements of the Fund, progress realized as it has moved into its second phase and the application  
of strengthened management tools. 

Individual chapters in this report highlight activities and results on the ground within each of the four focus areas of 
Midwifery, EmONC, Obstetric Fistula and MDSR. Each of these chapters starts with an overview of key highlights and 
results. The financial overview provides details on income and expenditure of the Thematic Fund. Based on the current 
status of the MHTF, as documented in the report, the concluding chapter looks at challenges and the way forward, 
including in the context of the post-2015 development agenda; it also discusses the importance of continued MHTF 
support in assisting countries most in need with specific and critical reproductive health, including maternal and neonatal 
health interventions, in the changing global environment. 

Overall, the MHTF 2014 report shows how MHTF activities and results have not only contributed to accelerating efforts 
to realize MDG5 but have also demonstrated that targeting high-burden countries with strategic and complementary 
evidence-based, high-impact interventions backed with sufficient and sustainable financing can make substantive inroads in 
reducing maternal mortality and morbidity; in building capacity; and in strengthening health systems to meet prioritized 
health needs. Thus the MHTF is very well positioned to contribute to the global movement for the post-2015 Sustainable 
Development Goals.

vINTRODUCTION

Introduction 

Essential Features of the MHTF

• Midwifery;

• Emergency Obstetric and Newborn Care (EmONC);

• Obstetric Fistula;

• Maternal Death Surveillance and Response (MDSR);

• First-Time Young Mothers .
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Mother and child in a village in 
Laos, where health advisors do 
outreach activities .
© Micka Perier
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