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Success Factors in Women’s and
Children’s Health

Global review
10 high performing countries — including Cambodia

Objective: identify policy and program inputs — both in the
health sector and in sectors outside of health - that have led
to declines in maternal and child mortality

Study partners: PMNCH, WHO, WB, USAID, JHSPH, LSHTM
and others



Success Factors in Women’s and
Children’s Health

= Aims to synthesize country experience on what factors
contributed to reductions in maternal and child mortality

= The focus on how countries achieved the improvements;

with an emphasis on policy and program management best
practices

= Lessons learned from success factors should contribute to
the post 2015 agenda



Success Factors in Women’s and
Children’s Health - process

1. Success factors analysis: review of existing local data,
technical and program reports, policy documents; interviews
with key informants (completed)

2. Development of draft summary of success factors
(completed)

3. Review of draft by all stakeholders — to ensure that all data
are accurate and that key factors have been identified —
endorsement of draft (to be completed)



Success Factors in Women’s and Children’s
Health — Cambodia’s experience will help
define post-2015 approaches

e Post-2015 consultations, including a side session at the 2014
World Health Assembly in May 2014

e Partners’ Forum, co-hosted by PMNCH, iERG, Countdown to
2015 and A Promise Renewed, in Johannesburg in June,
2014 where the final report will launched

e Journal series — to disseminate findings widely (writing in
October 2014)



Despite Challenges Cambodia is -

1 of 10 high performing countries globally and

IS on track to achieving

MDG 4 MDG 5
Reduce child mortality Reduce maternal mortality



10 countries that have accelerated progress

Egypt Rwanda Ethiopia Nepal Bangladesh Laos PDR Cambodia Vietnam China /

Source: Success Factors booklet.
7 PMNCH, Mamaye. September 2013.



Trends in Under Five and Newborn Mortality,
Cambodia, 1998-2012
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Deaths per 100,000 live births
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Mortality Targets — Children Under-5

Child Mortality Maternal Mortality
MOH National target: MOH National target:
65/1000 live births 250/100,000 live births
MDG global target MDG global target
39/1000 live births 140/100,000 live births
Average annual rate of Average annual rate of reduction is 5.8%

reduction = 4.9% from 1990

Have met national target; on Have met national target; on track
track for global target — using for annual rate of reduction
both national surveys and using global modeled data

modeled data
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