
State of Children’s Health Today

Children are a critical
component of healthy
communities. If they are
to contribute to the secu-
rity, economic growth and
civil stability of nations,
they must be healthy,
well-educated and survive to adulthood. Today, one in
four of the world’s 600 million children under the age
of five, lives in a country where their risk of death is at
least twenty times higher than in the U.S.3

Source: Bryce, J. et al (2005a)

� The vast majority of deaths are among children
born in the developing world to families earning
less than $2 a day.2, 4

� More than one-third of all deaths to children –
nearly 11,000 every day – occur during the first few
weeks of life.5

� Diarrhea, pneumonia, malaria and measles – dis-
eases that are easily and inexpensively prevented or
treated – account for almost half of all deaths
under age five.6
� Malnutrition is an underlying cause of over half
of all child deaths.6

We Know What Works

Proven, low-cost health care solutions could readily
save two thirds of the children who die each year,7
including three million newborns.5

Examples of Cost-Effective Child
Health Interventions

Disease % deaths # deaths Cost to treat/
under annually6 prevent illness 
age 56 for one child

Pneumonia 19% 2 million $0.30 for 
antibiotic
treatment8

Diarrhea 17% 1.8 million $0.20 for oral 
rehydration therapy9

Malaria 8% 800 $3.00 for insecticide
thousand treated bed-net10

Expansion of basic interventions such as vaccines,
antibiotics, insecticide-treated bed nets, oral rehydra-
tion therapy and vitamins could save six million lives
each year.5

Immunization: A million child deaths could be pre-
vented through vaccinations that protect against six
major childhood diseases (measles, tetanus, pertussis,
diphtheria, polio and TB).7 The average cost of

GETTING BACK TO GLOBAL CHILD HEALTH

Overview

Over the past 30 years, the global community has used targeted and effective methods to save
the lives of millions of children.1 Despite these improvements, investments in child health have
not kept pace with the needs, and more than 10 million children under the age of five continue
to die each year.2 This is equal to half the number of children under age five living in the U.S,3-
a staggering 30,000 child deaths per day. Fortunately, most child deaths are preventable through
expanded access to simple and proven methods. With commitment and resources, we can accel-
erate both child survival and development.
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Each year, the total 
number of child deaths 
is greater than the total
number of adults who die
from AIDS, malaria and
tuberculosis combined .a,b

Malnutrition
53%

Causes of Child Deaths



immunizing a child against these six killer diseases is only
$1711. Many effective vaccination programs have demon-
strated the power of vaccines to save lives, including a
campaign in Southern Africa that nearly eliminated
measles as a cause of child death in just four years for a cost
of only $1.10 per child.12 Public-private partnerships such

as the Global Alliance for
Vaccines and Immunization
and the Global Polio
Eradication Initiative, have
contributed to a dramatic
reduction in child deaths
and brought eradication of
polio within sight.13

Micronutrients: In the devel-
oping world, many condi-
tions, including blindness,
severe infection, poor
growth, mental retardation,
decreased work capacity and
a greatly increased risk of
death are related to deficiencies of Vitamin A, zinc, iodine,
and iron. Nineteen percent of all child deaths are attributed
to deficiencies of these three micronutrients. Effective solu-
tions are available, cost-effective, and have long-term signif-
icance for economic development in low and middle-
income countries.14

Maternal and newborn health: Newborn deaths can often
be prevented when mothers are provided with basic infor-
mation about breastfeeding and diet, appropriate micronu-
trient supplements, immunizations against tetanus, access
to skilled birth attendants, and basic newborn care. Birth

spacing is also impor-
tant, since babies born 3-
5 years after a previous
birth are about 2.5 times
more likely to survive
than children born less
than two years after a pre-
vious birth.15

Food and Nutrition 

The importance of adequate
food to health is undeniable.
The underlying role that mal-
nutrition plays in the majority
of child deaths6 illustrates
that more and better quality
food can effectively improve
health outcomes, particularly during the first few years of
life. Exclusive breastfeeding gives children the best start
in life. In developing countries, an infant who is exclu-
sively breastfed for the first six months of life is almost
three times as likely to survive infancy as a child who is
not breastfed.16 When followed by nutritious, clean
weaning foods and supplementary breastfeeding, malnu-
trition declines, growth improves and survival increases.16

Later in a child’s life, school-feeding programs not only
fight hunger among the poorest children, but also help
keep children (especially girls) in school, a key strategy to
a healthier and better future.17

Education

Currently, of the more than 100 million children who are
not in school, two thirds are girls17. These girls are missing
out on life-long benefits of education and an opportunity
to break out of the cycle of poverty. When a girl attends
school for at least six years, she is better equipped to make
decisions about health care for her family, resulting in an
increased likelihood of seeking and getting both prenatal
and post-natal care as well improved survival of her chil-
dren.18 Educated mothers are more likely to immunize their
children and are more likely to seek care for themselves.
Educated girls and women also experience:19

� Healthier children

� Lower fertility rates

� Lower maternal and infant death rates

� Reduced HIV infection rates

� Increased life expectancy

� Improved economic productivity

� Reduced poverty
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Child health programs in
Eritrea, Africa have result-
ed in an 83% increase in
immunization rates over
the past seven years and
contributed to a 32%
decrease in child deaths.c

Vitamin A
supplementation delivered
by female community
health volunteers in Nepal
prevents about 15,000
child deaths each year.d

Food assistance and
nutrition programs in
Nicaragua have con-
tributed to a 46% drop 
in the infant mortality
rate and reduced child-
hood malnutrition to 
20% in 2002.f

Each year, more than 50 million
women, including 60% of
women in Sub-Saharan Africa
and 70% in South Asia, give
birth at home without the help
of a trained professional.e

A LITTLE GOES A LONG WAY

Vitamin A:
2 capsules to
protect a child

against blindness,
measles, other
infections up to

1 year

$0.04

Oral Rehydration
Solution (ORS):
100 sachets of
ORS to treat

dehydration due
to diarrhea

$5.00

Immunizations:
Average cost
to immunize

a child against
6 major

diseases

$17.00



WE KNOW WHAT IT WILL TAKE 

Source: Global Health Council, 2006

Currently, the world spends about $4.2 billion on child
health interventions.20 Approximately 80 percent of
these expenditures come from within developing coun-
tries health accounts.21 The remainder is financed by
international donor organizations such as UNICEF,
individual donor countries, such as the United States
through the Agency for International Development
(USAID), and from private sources, especially the Bill
and Melinda Gates Foundation.

It is estimated that full coverage of priority child health
interventions could be achieved in low- and middle-
income countries for an additional $5.1 billion annually.20

This amount includes the total additional goods and serv-
ices required to implement the interventions, but does not
include the costs of the health delivery systems and the
costs of indirect interventions such as expanding girls’
school enrollment.

The U.S. government contribution to child health has
been relatively stagnant over time, despite the tremen-
dous growth in the under-five population. Congress
appropriated $360 million for child and maternal health
programs through the U.S. Agency for International
Development (USAID) in fiscal year 2006.22 While
USAID is the primary funding mechanism for U.S. child
health programming in developing countries, additional
resources for child health are also provided through relat-
ed programs administered by the Centers for Disease
Control and Prevention and the National Institutes for
Health. An increased investment in the health of chil-
dren across the globe will be a cost-effective investment
in the world’s future.

A CALL TO ACTION

In 2005, a group of experts on children’s health and welfare
met in Bellagio, Italy under the auspices of the Global
Health Council to discuss opportunities for action on child
health. In addition to focusing on the health of children
during the first five years of life, the group considered the
direct and indirect effects of health during the later child-
hood years. The group recommended several priorities:

The first years of life (ages 0-5)

Donors and international agencies should re-dedicate
themselves to actions in direct support of health and sur-
vival of children in the first years of life. They should build
on their commitment to improve the world’s health by
meeting the challenge of providing $5.1 billion annually
for child health programs, in addition to necessary health
systems investments. In an effort to maximize the impact
of funds invested in child survival, programs should be:

� Prioritized in countries and regions where child
death rates are highest.

� Evidence-based high-impact programs aimed at
the leading causes of death, serious disease, and lasting
disability in early childhood.

� Increasingly focused on newborn and maternal
health interventions, including skilled attendance at
childbirth and breastfeeding support and promotion.

� Promoting and stimulating cognitive development.
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Successful health programs…
� Are country driven
� Are culturally appropriate 
� Build sustainable health systems
� Engage active partnerships and alliances at local, national

and global levels
� Engage and empower communities, families and

women
� Ensure accountability
� Work across a continuum of health and service delivery

levels
� Are integrated and decentralized
� Recognize the fundamental contribution of broad-based

economic growth to child health



The Global Health Council
is the world’s largest membership alliance dedicated

to saving lives by improving health throughout the

world. The Council serves and represents thousands

of public health professionals from more than 100

countries on six continents

1111 19th Street NW, Suite 1120

Washington, DC 20036

15 Railroad Row

White River Junction, VT 05001

The early and teenage years
Policies and funding should:

� Increase access for children, especially girls, to quality
primary and secondary education. Promote attendance
through incentives including school feeding programs, and
the availability of water pumps and latrines.

� Support programs that include health education and
family life skills. Encourage active youth participation
in decisions about their lives.

� Support programs to postpone early marriage and
childbearing. Increase access to reproductive health
through the primary care health system.

� Promote programs for students with special needs, par-
ticularly those from households affected by HIV/AIDS
and AIDS orphans. Increase access to HIV/AIDS edu-
cation and prevention.
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