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ACRONYMS AND 
ABBREVIATIONS

CCBRT	 Comprehensive Community-Based 
Rehabilitation in Tanzania

CCT	 Conditional cash transfer
CEDAW	 Convention on the Elimination of 

All Forms of Discrimination against 
Women

CSE	 Comprehensive sex education 
CRVS	 Civil Registration and Vital Statistics
DHS	 Demographic and Health Surveys
EWEC	 Every Woman Every Child 
FGM/C	 Female genital mutilation/cutting
GBV	 Gender-based violence
GINA	 Gender Informed Nutrition and 

Agriculture (Alliance)
GREAT	 Gender Roles, Equality, and 

Transformations (Project)
ICW	 International Community of Women 

Living with HIV/AIDS
IPV	 Intimate partner violence
MDGs	 Millennium Development Goals
MDSR	 Maternal Death Surveillance and 

Response (systems)
MHM	 Menstrual hygiene management
NGO	 Non-governmental organization
MSD	 Multi-stakeholder dialogue
OHCHR	 Office of the United Nations High 

Commissioner for Human Rights

RMNCAH	 Reproductive, Maternal, Newborn, 
Child and Adolescent Health

SRMNCAH	 Sexual, Reproductive, Maternal, 
Newborn, Child and Adolescent Health

SDGs	 Sustainable Development Goals
SRH	 Sexual and reproductive health
SRHR	 Sexual and reproductive health and 

rights
STI	 Sexually transmitted infection
UN	 United Nations
UNAIDS	 Joint United Nations Programme on 

HIV/AIDS
UNESCO	 United Nations Educational, Scientific 

and Cultural Organization 
UNHCR	 United Nations High Commissioner for 

Refugees 
UNICEF	 United Nations Children’s Fund
UNFPA	 United Nations Population Fund
UN Women	 United Nations Entity for Gender 

Equality and the Empowerment of 
Women

UPR	 Universal Periodic Review
USAID	 United States Agency for International 

Development
WASH	 Water, Sanitation and Hygiene
WHO	 World Health Organization
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INTRODUCTION

Context

In 2010, the United Nations Secretary-General 
launched the Global Strategy for Women’s, Children’s 
and Adolescents’ Health (2010-2015) to accelerate pro-
gress to meet Millennium Development Goals (MDGs) 
4 (Reduce child mortality) and 5 (Improve maternal 
health). This led to the launch of the ‘Every Woman Every 
Child’ movement (EWEC) to put the Global Strategy 
into action. Support to country leadership and action 
on the Strategy was provided by the H4+ partnership, 
which later expanded to become the H6 partner-
ship, including the United Nations Population Fund 
(UNFPA), the United Nations Children’s Fund (UNICEF), 
the United Nations Entity for Gender Equality and 
the Empowerment of Women (UN Women), the Joint 
United Nations Programme on HIV/AIDS (UNAIDS), the 
World Health Organization (WHO) and the World Bank.

The past few decades have seen vast improvements 
in the health of women, adolescents and children. 
Between 1990 and 2015, the maternal mortality ratio 
declined by 45 per cent and the under-five mortality 
rate was more than halved, dropping from 90 to 43 
deaths per 1,000 live births.1 Yet, despite the im-
pressive progress, the gains have been uneven, with 
variations in health services and outcomes within and 
across countries. In 2015, more than 303,000 women 
died from preventable causes related to pregnancy 
and childbirth with 99 per cent of all maternal deaths 
occurring in developing countries.2 Adolescent and 
young girls face a higher risk of complications and 
death as a result of pregnancy than older women, with 
the risk of maternal mortality highest for adolescent 
girls under 15 years old.3 The need for modern contra-
ceptives remains unacceptably high, as an estimated 
214 million women of reproductive age in developing 
regions have an unmet need for modern contracep-
tion.4 According to the World Health Organization 
(WHO), 5.46 million children under the age of 5 died in 

2017. Most deaths were in low-income countries: the 
under-five mortality rate was nearly 14 times higher 
in low-income countries (69 deaths per 1,000 live 
births) compared to high-income countries (5 deaths 
per 1,000 live births).5

In the transition to the Sustainable Development 
Goals (SDGs), the UN Secretary-General launched 
the updated Global Strategy for Women’s, Children’s 
and Adolescents’ Health (2016-2030) to complete 
the unfinished work of the Millennium Development 
Goals (see Box 1 for Global Strategy targets). Support 
to country leadership and action on the Strategy con-
tinues to be provided by the H6 partnership (Box 2). 

Broader and more ambitious than its predecessor, the 
revised Global Strategy includes an expanded focus 
on adolescents and those living in humanitarian and 
fragile settings. It also emphasizes the importance of 
tackling the underlying determinants of SRMNCAH, 
including gender equality. The strategy highlights 
how discrimination against women has negative con-
sequences on women’s health throughout their life 
course as well as on the health of their families.6 

The life course approach to SRMNCAH recognizes 
gender as a key determinant of women’s health and 
well-being and focuses on the fact that women’s 
health needs differ according to their life stages. 
Promoting a life-course approach to women’s health 
also acknowledges that sex and gender combine with 
social and environmental determinants of health to 
influence how health risks and benefits accumulate 
through life. In this way, gender inequality is explicitly 
recognized as an important determinant of health 
outcomes, with women and girls often at a societal 
disadvantage. Women, children and adolescents fac-
ing discrimination based on their sex, gender identity, 
gender expression or sexual orientation have unequal 
access to, and uptake of, health services and resources. 
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BOX 1

Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030)

The Global Strategy provides a road map for ending preventable deaths of women, children and adoles-
cents by 2030 and helping them achieve their potential for, and rights to, health and well-being in all 
settings. The Global Strategy has three objectives: survive (end preventable deaths), thrive (ensure health 
and well-being), and transform (expand enabling environments). These objectives are aligned with 17 
targets within nine of the Sustainable Development Goals (SDGs), including: SDG 3 on health; SDG 5 on 
gender equality and the empowerment of women and girls; and other SDGs related to the political, social, 
economic and environmental determinants of health and sustainable development. Commitment to gen-
der equality and women’s empowerment is both a goal and a condition for achieving the SDGs.

SURVIVE 
End preventable deaths

•• 	Reduce global maternal 
mortality to less than 70 per 
100,000 live births (SDG 3.1)

•• 	Reduce newborn mortality to 
at least as low as 12 per 1,000 
live births in every country 
(SDG 3.2)

•• 	Reduce under-five mortality 
to at least as low as 25 per 
1,000 live births in every 
country (SDG 3.2)

•• 	End epidemics of HIV, tuber-
culosis, malaria, neglected 
tropical diseases and other 
communicable diseases (SDG 
3.3)

•• 	Reduce by one third 
premature mortality from 
non-communicable diseases 
and promote mental health 
and well-being (SDG 3.4)

THRIVE 
Ensure health and well-being

•• 	End all forms of malnutrition 
and address the nutritional 
needs of children, adolescent 
girls, and pregnant and 
lactating women (SDG 2.2)

•• 	Ensure universal access to 
sexual and reproductive 
health care services (including 
for family planning) and 
rights (SDG 3.7 and 5.6)

•• 	Ensure that all girls and boys 
have access to good-quality 
early childhood development 
(SDG 4.2)

•• 	Substantially reduce 
pollution-related deaths and 
illnesses (SDG 3.9)

•• 	Achieve universal health 
coverage, including financial risk 
protection and access to quality 
essential services, medicines 
and vaccines (SDG 3.8)

TRANSFORM 
Expand enabling environments

•• 	Eradicate extreme poverty 
(SDG 1.1)

•• 	Ensure that all girls and 
boys complete primary and 
secondary education (SDG 4.1)

•• 	Eliminate all harmful 
practices, discrimination and 
violence against women and 
girls (SDG 5.2 and 5.3)

•• 	Achieve universal access to 
safe and affordable drinking 
water and to sanitation and 
hygiene (SDG 6.1. and 6.2)

•• 	Enhance scientific research, 
upgrade technological 
capabilities and encourage 
innovation (SDG 8.2)

•• 	Provide legal identity for all, 
including birth registration 
(SDG 16.9 and 17.19)

•• 	Enhance the global 
partnership for sustainable 
development (SDG 17.16)

Sources: Every Woman Every Child (2015). The Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030). Geneva: WHO.  
Available at: http://www.who.int/life-course/partners/global-strategy/en/
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