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Introduction
In December 2000, 149 Heads of State or Government and 189
Member States jointly endorsed the Millennium Declaration which
committed signatories to achieving, by 2015, ambitious goals in
poverty reduction, alleviation of hunger, control of disease,
achievement of universal education and reversing environmental
degradation. These goals are known collectively as the Millennium
Development Goals (MDGs). The MDG process is designed to
enhance accountability and to stimulate quantitative and qualitative
changes in the way countries and development partners monitor
improvements. The MDGs will serve as the framework for reporting
on progress in development for the next 15 years, with achievements
measured in terms of a 1990 baseline and a 2015 target. This
framework aims to bring all development partners together around a
common, unified agenda that is focused on poverty alleviation. 

The reduction of maternal mortality is one of the key goals of the
Millennium Declaration. In addition, the goal on the reduction of
under-five mortality will require greater attention to the needs of the
newborn if it is to be realized.  Thus, attention to both maternal and
newborn health is central to the attainment of the MDGs. 

In the MDG framework, two indicators are proposed for monitoring
progress towards the maternal health goal namely,  the maternal
mortality ratio and the proportion of deliveries with a skilled health
care provider.  The need for access to skilled health care for
pregnancy, birth and the postnatal period has been central to WHO’s
Making Pregnancy Safer initiative. However, two years of efforts in
the Making Pregnancy Safer initiative, together with the experiences
of partners working in safe motherhood, have shown that countries
have yet to integrate increasing access to skilled care for pregnant
women into their national health and development plans. Concerns
have been expressed that the strategies required are complex and too
difficult to implement because of human resource constraints.

The term ‘skilled attendant’ refers exclusively to people with midwifery
skills (for example midwives, doctors and nurses) who have been trained
to proficiency in the skills necessary to manage normal deliveries and
diagnose, manage* or refer obstetric complications.

*Manage was added in 2000 by the Inter-Agency Group for Safe Motherhood in recognition
that some skilled attendants will also have competencies to manage complications.

Source: A Joint WHO/UNFPA/UNICEF/World Bank Statement on Reduction of Maternal
Mortality, 1999.
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