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Abstract

Background: Maternal and child health (MCH) remains a significant public health issue, particularly in low- and middle-
income countries (LMICs) where the burden of maternal and child mortality is highest. Over the past three decades,
global policy frameworks ranging from the Safe Motherhood Initiative (1987) to the Sustainable Development Goals
(2015) have evolved to strengthen MCH outcomes. However, significant implementation challenges persist, limiting
progress in many regions. This review aims to assess the global landscape of maternal and child health policies, highlight
key successes, identify persistent gaps, and provide strategic insights to inform future policy formulation and
implementation.

Methods: We conducted a narrative review to explore the global landscape of maternal and child health policies.
Electronic databases searched included PubMed, The Lancet, ScienceDirect, Global Health, Google Scholar, and Scopus.
Search terms combined keywords related to maternal health, child health, and newborn health with policy-related
terms using Boolean operators to enhance search sensitivity. Only English-language studies were included, with no
restrictions on publication date. Following a systematic process of title screening, abstract review, and full-text
evaluation, 24 studies were included in the final analysis.

Results: Key global policies including the Safe Motherhood Initiative and SDGs have contributed significantly to
improvements in maternal and child health. Notable successes include Rwanda’s use of community health workers to
reduce maternal mortality, Peru’s efforts to combat child malnutrition, and GAVI’s vaccination programs, which have
saved millions of children’s lives. However, critical challenges persist, including health workforce shortages, inadequate
funding, poor quality of care, weak data systems, and insufficient focus on rural populations and adolescent health.

Conclusions: Effective implementation of maternal and child health policies requires strong political will, sustained
financing, health system strengthening, and active community engagement. Future interventions must be evidence-
based, context-specific, and equity-focused, with continued investment in workforce development, quality
improvement, and robust data systems to achieve universal MCH coverage.
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1. Introduction

Maternal and child health remains a global health priority due to its implications for individual well-being, societal
development, and intergenerational equity. It is both a fundamental human right and a key indicator of a country’s
health system performance. Despite decades of evidence-based interventions, maternal and child mortality continues
to account for a significant proportion of preventable deaths worldwide. According to the World Health Organization
(WHO), about 260,000 women died during pregnancy and childbirth in 20231.

Approximately 92% of maternal deaths occurred in low- and lower-middle-income countries, most of which were
preventable2. The primary causes of maternal mortality include direct obstetric complications such as postpartum
hemorrhage, infections, hypertensive disorders, obstructed labor, and unsafe abortion. Together, these account for
about 75% of maternal deaths globally. Regions such as sub-Saharan Africa, Western Asia, and Northern Africa bear the
highest burden, particularly from hemorrhage-related complications3.

Maternal mortality is not solely a clinical issue. Its root causes are deeply embedded in social, economic, and systemic
determinants. Health system failures, such as shortages of skilled healthcare providers, limited access to essential
medicines, and weak governance undermine the quality of care. In addition, social determinants like poverty, limited
education, geographic disparities, and systemic inequities based on race and ethnicity further exacerbate the risk of
maternal deaths*.

Between 2000 and 2023, the global maternal mortality ratio (MMR) declined by 40%, falling from 328 to 197 deaths
per 100,000 live birthsS. Likewise, under-five mortality dropped by 59% since 1990, decreasing from 93 to 37 deaths
per 1,000 live births. These gains reflect the positive impact of sustained investments in maternal and child health over
recent decades.

The average annual rate of decline in MMR remains atjust 2.2% far below the 14.9% annual reduction needed to achieve
the Sustainable Development Goal (SDG) target of fewer than 70 maternal deaths per 100,000 live births by 20305.
Unless efforts are accelerated and sustained, especially in countries affected by conflict and humanitarian crises, the
gap in progress may widen further, jeopardizing global commitments to maternal and child health equity.
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Source: WHO, UNICEF, UNFPA, The World Bank Group and the United Nations Population Division, Trends in Maternal Mortality: 2000 to 2023, WHO, Geneva, 2025
Notes: Maternal mortality ratio (MMR) is the ratio of the number of maternal deaths per 100,000 live births.

Figure 1 Maternal mortality ratio (MMR) trends by region

Evidence from 2023 (Figure 1) reveals persistent disparities in maternal health outcomes. In 2003, Sub-Saharan Africa
and West & Central Africa recorded maternal mortality rates of 629 and 447 deaths per 100,000 live births respectively,
which is higher than the rate of 6 deaths per 100,000 live births in Western Europe. Notably, Sub-Saharan Africa alone
accounts for approximately 70% of global maternal deaths. These figures highlight the urgent need for critical
investments to expand access to and enhance the quality of antenatal, delivery, and postnatal care in high-burden
regions.
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Over time, global maternal and child health policy has evolved significantly, driven by growing international
commitments and the emergence of more comprehensive frameworks. Although early initiatives concentrated
primarily on reducing maternal mortality by improving sanitation and providing basic obstetric care. In recent decades,
the focus has expanded to include antenatal care, safe childbirth practices, and integrated interventions aimed at
improving child health and developments®.

The Safe Motherhood Initiative (1987) and the Millennium Development Goals (MDGs) played a pivotal role in
catalyzing global attention and funding for maternal and child health. Building on the progress of the MDG era, the
adoption of the Sustainable Development Goals (SDGs) in 2015 introduced a more ambitious target to reduce the global
maternal mortality ratio (MMR) to fewer than 70 deaths per 100,000 live births by 20307. Complementing this agenda,
the Global Strategy for Women'’s, Children’s and Adolescents’ Health (2016-2030) provided a comprehensive roadmap
for multisectoral action and strengthened mechanisms for accountabilitys.

These global frameworks have accelerated national-level reforms and investments. For instance, Ethiopia’s Health
Extension Program deployed over 38,000 health workers, contributing to an increase in facility-based deliveries from
28% in 2005 to 91% by 2020, and a reduction in maternal mortality from 1,400 to 203 deaths per 100,000 births®10. In
South Asia, India’s Janani Suraksha Yojana (JSY) conditional cash transfer program significantly boosted institutional
deliveries!!. In East Asia, China made notable progress through health system reforms, including the rural cooperative
medical scheme and maternal mortality surveillance?2.

These success stories reflect the critical role of sustained political commitment, community engagement, and strong
health systems in improving maternal and child health outcomes. In contrast, even high-income countries like the
United States are experiencing setbacks, including a rise in maternal mortality among marginalized populations. This
highlights the enduring impact of structural inequities, which persist despite the availability of substantial resources?3

Maternal and child health outcomes are shaped by the complex interplay of clinical care, socioeconomic status, cultural
norms, and governance structures. This has driven a policy shift away from vertical, disease-specific programs toward
integrated, multisectoral strategies. These newer approaches address not only health services, but also social
determinants including education, poverty, gender inequality, and access to social protection!#.

Improved maternal health is associated with better human capital development, as healthier mothers are more likely
to achieve higher educational attainment and contribute economically?>. Effective policy interventions have played key
roles in expanding healthcare access, reducing mortality rates, and promoting equitable health outcomes across diverse
settings.

Therefore, this review aims to identify key maternal and child health policies implemented globally, assess their
effectiveness based on measurable outcomes, and explore challenges and gaps. It also seeks to highlight factors
associated with successful policy implementation and sustainability.

2. Methods

A narrative review approach was employed to synthesize evidence from diverse sources on maternal and child health
policy. The review followed a structured method designed to capture the range of MCH interventions implemented
globally.

Databases searched included PubMed, The Lancet, ScienceDirect, Cochrane Library, Google Scholar, and Scopus. Search
terms were formulated using Boolean operators to combine keywords including:

e (maternal health OR child health OR newborn health)
e AND (policy OR policies OR strategy OR strategies OR program OR intervention OR plan OR project)
e AND (evaluation OR assessment OR effectiveness OR impact OR outcome)

Only English-language studies were included, and there were no restrictions on publication date. A total of 24 studies
were reviewed following abstract/title and full text review. Studies comprises of eight literature reviews, eight
descriptive studies, and three analytical studies, with evidence drawn across seven countries including China, United
States, Nepal, Rwanda, Nigeria, Uganda, and South Sudan.
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3. Overview of Global MCH Policy Landscape

Global maternal and child health policy frameworks have been shaped by decades of international collaboration,
evidence-based evaluations, and evolving public health priorities. Institutions such as the World Health Organization
(WHO), the United Nations International Children's Emergency Fund (UNICEF), and the World Bank have played key
roles in defining goals and supporting policy development worldwide.

3.1. Key global initiatives

The Safe Motherhood Initiative (1987): Marked the launch of global efforts to reduce maternal mortality, emphasized
skilled birth attendance, emergency obstetric care, and improved surveillance!®.

The Millennium Development Goals (2000-2015): Goals 4 and 5 focused on reducing child and maternal mortality. By
2015, under-five mortality had declined by 53%, and maternal mortality by 44% (UN, 2015).

The Sustainable Development Goals (2016-2030): SDG 3 targets a global maternal mortality ratio (MMR) below 70 per
100,000 live births and aims to end preventable deaths of newborns and children under five by 20307.

Every Woman Every Child (EWEC) Strategy (2010): Mobilized multi-stakeholder commitments and later evolved into
the Global Strategy for Women'’s, Children’s and Adolescents’ Health (2016-2030)17.

Every Newborn Action Plan (ENAP, 2014): Jointly launched by WHO and UNICEF, ENAP focuses on reducing neonatal
mortality and stillbirths through targeted interventions, aiming for <10 newborn deaths per 1,000 live births by 203518,

Ending Preventable Maternal Mortality (EPMM, 2015): Emphasizes a human rights-based, systems-oriented, people-
centered approach to maternal and newborn health1°.

The Partnership for Maternal, Newborn & Child Health (PMNCH, 2005): A global alliance of over 1,500 organizations
focused on advocacy, equity, and multi-sectoral collaboration to strengthen maternal and child health?0.

Global Strategy for Women'’s, Children’s and Adolescents’ Health (2016-2030): Provides a unified strategic roadmap
aligned with SDGs to eliminate preventable maternal and child deaths??.

Despite these global frameworks, regional variations persist. For example, sub-Saharan Africa prioritized community
health worker (CHW) models and task-shifting to address workforce shortages??, while South Asia scaled up maternal
vouchers and conditional cash transfer programs?3.

3.2. Policy Successes and Achievements

Several countries have implemented maternal and child health policies with measurable success. In Rwanda, the
deployment of community health workers (CHWSs) significantly contributed to a reduction in maternal mortality,
decreasing from 1,071 deaths per 100,000 live births in 2000 to 203 in 2020%* Focused Antenatal Care (FANC) has
proven effective in reducing maternal morbidity, and its integration with HIV services, as demonstrated in South Africa,
has further contributed to the reduction of mother-to-child transmission rates?2s.

Additionally, the Global Alliance for Vaccines and Immunization (GAVI) has supported the vaccination of over 760
million children, preventing more than 13 million deaths. Specifically, measles immunization alone is estimated to have
prevented 23.2 million deaths globally between 2000 and 201826,

In Latin America, Peru achieved notable progress in addressing child malnutrition by reducing stunting rates from 28%
in 2008 to 13% in 2016. Similarly, Ethiopia and several other countries have successfully implemented micronutrient
and food fortification programs to address undernutrition?’. Nepal adopted a continuum of care model, contributing to
a reduction in under-five mortality from 91 to 39 per 1,000 live births between 2001 and 201628.

In Nigeria, several policy interventions have demonstrated innovation and impact. The Midwives Service Scheme (MSS),
launched in 2009, temporarily redeployed midwives from urban to rural communities, leading to improvements in
maternal health indicators, although challenges with staff retention were noted?°. The Better Obstetrics in Rural Nigeria
(BORN) study, which was designed to evaluate the effectiveness of the Midwives Service Scheme (MSS), found a 12%
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increase in antenatal care at program clinics and a 6% increase in overall antenatal care utilization. There was also a
modest rise in the proportion of births attended by skilled health personnel30.

The Subsidy Reinvestment and Empowerment Programme Maternal and Child Health (SURE-P MCH), a conditional cash
transfer initiative, improved the utilization of skilled maternal health services and positively influenced long-term care-
seeking behavior3!. Similarly, the Basic Health Care Provision Fund (BHCPF) was established as a catalytic funding
mechanism to enhance access to primary healthcare and accelerate progress toward universal health coverage. This
initiative has shown high provider awareness and utilization at the facility level32.

These examples highlight how the strategic deployment of health workers, innovative financing mechanisms, and
context-specific policy measures can significantly improve maternal and child health outcomes.

3.3. Implementation Barriers and Challenges

Despite successes, significant barriers persist in achieving universal MCH outcomes. These barriers include:

e Human resources: WHO projects a 10 million shortfall in health workers by 2030, largely in low- and lower-
middle-income countries33.

o Infrastructure: Gaps in facility readiness, availability of essential medicines, emergency transport, and clinic
functionality

e Quality of care: Poor provider competence and disrespectful maternity care deter health service utilization. One
study estimated 60% of maternal deaths in LMICs are due to poor quality care, not lack of access3*.

e Financing: High out-of-pocket spending as seen in Nigeria, where it exceeds 70% of health expenditures
hampers care-seeking. Dependency on donors threatens program sustainability41.

e Data systems: Weak civil registration and vital statistics (CRVS) systems in LMICs result in underreporting of
maternal and child deaths, limiting data-driven decision-making36.

Emerging challenges in maternal and child health include the rising burden of non-communicable diseases during
pregnancy, maternal mental health concerns, and adolescent pregnancy which are all critical areas often
underrepresented in national health strategies3®. At the same time, digital health innovations, which have great potential
to expand access and improve care, remain underutilized in many underserved communities due to persistent
infrastructure and connectivity barriers.

In Nigeria, governance-related issues further deepen implementation gaps. Ineffective strategic purchasing, limited
stakeholder engagement, and inequitable resource allocation continue to undermine program efficiency3’. For example,
the Midwives Service Scheme (MSS), though initially promising, struggled with challenges such as inadequate housing
for midwives, irregular salary payments, poor clinic infrastructure, and cultural resistance to facility-based care.'® In
South Sudan, maternal health outcomes are further compromised by ongoing post-conflict instability and weak health
systems.

In addition to these systemic challenges, gender inequality remains a persistent and deeply rooted barrier to effective
MCH policy implementation. It reinforces disparities in access, autonomy, and quality of care, particularly for women
and girls in low-resource settings. Findings reveal that these inequalities are not peripheral, but central drivers of poor
MCH outcomes yet they remain insufficiently addressed in current policy frameworks+2.

To effectively address these complex issues, multi-sectoral and community-driven strategies are essential. Investments
must go beyond health service delivery to include education, gender equity, governance reforms, and infrastructure
development.

4. Discussion

This review synthesized global evidence on maternal and child health policies, highlighting significant strides made in
reducing maternal and child mortality through global frameworks and national initiatives. However, despite this
progress, significant disparities in outcomes persist both across and within regions, indicating the need for equitable
policy measures.

Key factors that have enabled the successful implementation of MCH policies include strong political leadership,

sustainable and innovative financing mechanisms, investments in health system strengthening and human resources,
and the active engagement of communities through mechanisms that promote accountability. Countries including
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Rwanda, Peru, and Thailand demonstrate how context-specific delivery models such as the deployment of community
health workers and the implementation of conditional cash transfer programs can align national priorities with local
needs, resulting in transformative health outcomes2427,

Despite these successes, significant implementation barriers persist, particularly in low- and middle-income countries.
Governance inefficiencies, fragmented service delivery, socio-cultural barriers, and inadequate financing continue to
hinder progress. In sub-Saharan Africa, for example, weak accountability mechanisms and high out-of-pocket
expenditures remain key obstacles to ensuring accessible and continuous care?.

These barriers contribute to stark regional disparities. While high-income countries have achieved near-universal
coverage of MCH services, many LMICs struggle with limited infrastructure, high fertility rates, and critical shortages in
the health workforce. Such disparities highlight the importance of adopting equity-focused and context-sensitive
strategies in the design and implementation of MCH policies.

Moreover, as the MCH landscape evolves, emerging priorities are becoming increasingly apparent. Issues such as
adolescent reproductive health, maternal mental health, and the growing burden of non-communicable diseases during
pregnancy are often inadequately addressed in national strategies. The COVID-19 pandemic further exposed systemic
vulnerabilities in MCH service delivery, highlighting the urgent need for resilient and adaptable policy frameworks that
can withstand future public health emergencies.

4.1. Policy Implications

To achieve sustained improvements in maternal and child health, policymakers must prioritize equity-driven
interventions and ensure that strategies are context-specific, evidence-informed, and inclusive of vulnerable and
marginalized populations. Cross-sectoral collaboration, capacity building, and active community engagement are
essential to enhancing both the accessibility and quality of MCH services. Furthermore, greater investment in
implementation research is needed to refine delivery mechanisms, evaluate what works in diverse settings, and close
the persistent gap between policy intent and practical outcomes.

5. Conclusions

Although global maternal and child health policies have contributed to measurable progress, such as the sharp reduction
in Rwanda’s maternal mortality ratio, the decline in childhood stunting in Peru, and the prevention of millions of child
deaths through GAVI-supported immunization programs, yet significant disparities persist. The continued burden of
approximately 260,000 maternal deaths annually, most occurring in low- and middle-income countries, reflects a
persistent gap between policy design and real-world implementation.

Several structural and systemic challenges continue to impede progress. These include critical shortages in the health
workforce, inadequate and unsustainable financing mechanisms, low quality of care, weak health information and data
systems, and structural inequities, particularly affecting rural and underserved communities.

Achieving future success in MCH will require a coordinated focus on key enablers. These include sustained political
commitment, strengthened domestic financing mechanisms, community participation, robust governance and data
systems, and the adoption of equity-focused, rights-based policy frameworks. Countries that have successfully
embedded MCH within broader national development agendas such as Rwanda and Ethiopia demonstrate the value of
community engagement, multisectoral collaboration, and strategic alignment with social and economic development
goals.

Realizing the full potential of MCH policies will depend not only on technical interventions but also on a deep and
sustained commitment to equity, human rights, and social justice within health systems worldwide.

This review is subject to certain limitations. The use of a narrative synthesis approach may introduce interpretive bias,
as findings are contextually integrated rather than statistically aggregated. Furthermore, the predominance of
descriptive studies constrains the ability to establish causal relationships. The potential for publication bias, where
studies with significant or positive results are more likely to be published, may also limit the generalizability of the
findings to broader populations or settings.
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