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How do we harness the skills of UK
health professionals to contribute In
countries?



What does the UK have to offer?

A Health professionals A NHS (PHC)

A Students A NICE

A Trainees A Civil society
A Professional institutions A DFID/DH

A Universities A 4 nations

A Research A Journals

A Medical education A Private sector



MDG 4 MDG 5
Reduce child mortality Improve maternal health

Reduce under 5 mortality rate Reduce maternal mortality ratio by
by two-thirds (1990-2015) three-quarters (19902015)

Achieve, by 2015, universal access to
reproductive health
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Figure 1: Worldwide distribution of child deaths
Each dot represents 5000 deaths.




Ranked by total deaths (2000)

1. India 2 402 000
2. Nigeria 834 000
3. China /84 000
4. Pakistan 565 000
5.D R Congo 484 000

Black RE et al
Lancet2003:361:222-34
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Figure 2: Worldwide number of deaths in children younger than 5 years from 1970 to 2010




On track to meet MDG 47
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2010 Countdown Progress Report*

1990 2000 2008
India 116 94 69
Nigeria 230 207 186
China 46 36 21
Pakistan 130 108 89
D RCongo 199 199 199

* Deaths U5 per 1000 live births Bhutta ZA et al
Lancet2010; 375: 203244



2010 Countdown Progress Report*

1990 2000 2008
India 116 94 69
Nigeria 230 207 186
China 46 36 21  On track
Pakistan 130 108 89
D RCongo 199 199 199

* Deaths U5 per 1000 live births Bhutta ZA et al
Lancet2010; 375: 203244



We are not going to meet MD(4

Benin
Burkina Faso
Cambodia

Cot e dol voli

Djibouti
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Bhutta ZA et al

Lancet2010; 375: 203244
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Figure 6: Median proportion of children with suspected illness in previous

2 weeks who received treatment, in Countdown countries with most recent
estimate since 2000

Estimates of antibiotic treatment do not include treatment of neonatal sepsis. Oral
rehydration therapy (ORT) includes oral rehydration solution and/or recommended
homemade fluids or increased fluids, and continued feeding. Error bars show the
lowest and highest coverage estimates in Countdown countries since 2000.




Deaths per 1000 person-years
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Figure 4: Mortality during pregnancy and by time since end of pregnancy in Matlab, Bangladesh
Data from reference 3. Black lines show 95% Cl.




Maternal mortality ratio
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Figure 5: Maternal mortality ratios for 2000 by medical cause and world region
Ratios were obtained by applying proportional mortality from reference 22 to regional estimates of maternal

mortality in 2000 (reference 2).
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Figure: Resources for family planning and basic service for reproductive health*




Unsafe abortions per 1000
women aged 15-44 years
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Figure 2: Estimated yearly incidence of unsafe abortion per 1000 women aged 15-44 years, 2000
Reproduced with permission of WHO.*
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Figure 1: Key links of maternal health and development
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Figure 2: Global maternal deaths, 1980-2008
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Figure 1: Extent of maternal mortality, morbidity, and disabilities

Calculations assume 136 millions births, 1% near-miss, 7% serious
complications, and 20 million disabilities a year."***







