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RESUMEN

La mayoría de países de Latinoamérica y del Caribe (LAC) 
han alcanzado las metas del milenio; no obstante estos 
progresos, aún es necesario efectuar un esfuerzo intenso 
para frenar los millares de muertes maternas e infantiles que 
ocurren anualmente y que son prevenibles. Este esfuerzo 
requiere de una serie de intervenciones de alto impacto, 
el fortalecimiento de los sistemas de salud nacionales y la 
disminución de las brechas de equidad entre los diferentes 
países de la región de LAC. En junio de 2012, los gobiernos 
de Etiopía, India y los Estados Unidos, en conjunto con la 
UNICEF, convinieron en efectuar un “llamado a la acción 
por la supervivencia de los niños” (CSCTA), proponiendo la 
meta de frenar las muertes infantiles prevenibles. La premisa 
central de este llamado es que ya se debe de saber cómo 
prevenir estas muertes, y poder llevar a cabo las interven-
ciones de manera asequible y práctica. El CSCTA, conforme  
las acciones subsecuentes a llevar a cabo, siguiendo a la 
UNICEF, enfatiza en la importancia de que cada país plani-
fi que y calcule los recursos propios que deberá invertir para 
reducir las muertes infantiles. Bajo esta visión, los soportes 
económicos de apoyo de organismos internacionales sólo 
deberán ser suplementarios, no el recurso principal de los 
países en desarrollo, para reducir la mortalidad infantil. Como 
resultado de la reunión de junio de 2012, 175 países alre-
dedor del mundo han fi rmado los compromisos del CSCTA, 
incluyendo 31 países de la región de LAC.

Palabras clave: Mortalidad maternal, mortalidad infantil, 
UNICEF, países en desarrollo.

ABSTRACT

Many countries in Latin America and the Caribbean (LAC) 
have reached or exceeded their Millennium Development 
Goal, despite this progress, signifi cant work remains in order 
to end the millions of preventable child and maternal deaths 
that occur annually. This will require increasing coverage of 
high-impact interventions, strengthening the health systems 
that support these interventions, and addressing major equity 
gaps within and among countries. On June 14-15, 2012, in 
Washington, D.C., the Governments of Ethiopia, India and 
the United States, together with UNICEF, convened a global 
“Child Survival Call to Action” (CSCTA) to achieve an ambi-
tious yet achievable goal: to end preventable child deaths. A 
central premise of the Call to Action is that we already know 
how to prevent most child deaths and can do so by scaling 
up existing, practical, affordable interventions. The CSCTA 
and the follow on activities under A Promise Renewed, led by 
UNICEF, emphasize the importance of developing country-
led planning and marshaling of countries’ own resources to 
improve child health. Under this vision, donor support is to be 
supplementary —not the primary force shaping developing 
countries’ work to reduce child mortality. As a result of the 
meeting, 175 countries around the world have signed a pledge 
committing to address child survival, including 31 countries 
in the Latin American and Caribbean Region.

Key words: Maternal mortality, infant mortality, UNICEF, 
developing countries.

The world has witnessed an extraordinary 70 
percent decline in child mortality over the last 50 
years1 and a reduction in the burden of under-five 
deaths from nearly 12 million in 1990 to fewer than 
7 million in 2011.2 There has also been a nearly 50 
percent reduction in maternal deaths as the global 

maternal mortality ratio declined from 400 deaths 
per 100,000 live births to 210 at an average annual 
rate of reduction of 3.1 percent between 1990 and 
2010.3 Despite this progress, significant work re-
mains in order to end the millions of preventable 
child and maternal deaths that occur annually. This 



Perinatol Reprod Hum 2013; 27 (3): 145-152 Pablos-Mendez A y cols.146

www.medigraphic.org.mx

will require increasing coverage of high-impact in-
terventions, strengthening the health systems that 
support these interventions, and addressing major 
equity gaps within and among countries. Ending 
preventable child and maternal deaths in the world 
is nonetheless achievable in our lifetime.

On June 14-15, 2012, in Washington, D.C., the 
Governments of Ethiopia, India and the United 
States, together with UNICEF, convened a global 
“Child Survival Call to Action” (CSCTA) to achieve 
an ambitious yet achievable goal: to end prevent-
able child deaths. The Call to Action launched a 
world-wide movement called Committing to Child 
Survival: A Promise Renewed to save children’s lives 
and bolster political commitment by governments to 
improve child and maternal health, under a common 
agreement and belief that every child should be given 
the opportunity to survive and thrive. Recognizing 
that every year, 6.9 million children die before their 
5th birthday, more than 170 countries have commit-
ted to bring child mortality down from the current 
global level of 51 per 1,000 live births to 20 per 1,000.4 
A central premise of the Call to Action is that we 
already know how to prevent most child deaths and 
can do so by scaling up existing, practical, affordable 
interventions. By doing this and focusing on the main 
killers of children under 5 –neonatal complications, 
pneumonia, diarrhea, malaria and malnutrition– we 
can reach our goal of reducing child mortality to 20 
per 1,000 by 2035.5 

The CSCTA and the follow on activities under A 
Promise Renewed, led by UNICEF, emphasize the 
importance of developing country-led planning and 
marshaling of countries’ own resources to improve 

child health.6 Under this vision, donor support is to 
be supplementary —not the primary force shaping 
developing countries’ work to reduce child mortality. 
As a result of the meeting, 175 countries around the 
world have signed a pledge committing to address 
child survival, including 31 countries in the Latin 
American and Caribbean Region.7

Many countries in Latin America and the Carib-
bean have reached or exceeded their Millennium De-
velopment Goal (MDG) 5, improving maternal health, 
and many have or will soon achieve the new global 
goal of ending preventable child deaths (defined as 
an under-5 mortality rate (U5MR) of 20 deaths per 
1,000 live births). Currently, only Haiti (70), Bolivia 
(51) and Guyana (36) have an U5MR of greater than 
30 and the remaining seven countries that have not 
achieved this goal remain close, with an U5MR be-
tween 20 and 30 per 1,000 live births.8 This success 
means that there are lessons to be learned from the 
region for the rest of the world.

However, nationally averaged numbers also mask 
great inequities within many of the region’s coun-
tries, so its progress also tells a cautionary tale for 
other countries: adhering to the principle of equity 
endorsed at the Call to Action and re-enforced by 
USAID, UNICEF and other global partners commit-
ted to this cause will require looking beyond national 
child survival rates to variations among population 
sub-groups. In Latin America and the Caribbean, over 
180,000 children under 5 years old9 and nearly 9,000 
mothers10 still die annually, most of them among poor, 
indigenous, and marginalized groups (Table I). 

USAID, in partnership with the Pan-American 
Health Organization, the Inter-American Develop-

Table I. Maternal and infant mortality in Latin America and Caribbean Countries.

Country
Maternal Mortality 

(10)
 Infant Mortality 

(11)
Under 5 Mortality 

(12)
Institutional Deliveries 

(12)

Bolivia  190  57.9  54  68
Dominican Republic  150  32.5  27  98
Guatemala  120  34.4  32  52
Haiti  350  69.9  165  25
Honduras  100  28.9  24  67
Nicaragua  95  33.2  27  74
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ment Bank, Salud Mesoamérica 2015, UNAIDS, 
UNFPA, UNICEF, and the World Bank, is sponsor-
ing a meeting entitled “A Promise Renewed for the 
Americas: Reducing Inequities in Reproductive, 
Maternal and Child Health” in September in Panama 
City, Panama. This meeting is a regional follow-up 
to the June 2012 event in Washington, and it will 
be tailored to the current challenges throughout 
the region. It will call on the region’s countries to 
commit to the goal of ending preventable child and 
maternal deaths, as well as promoting maternal and 
child health, across all socio-economic strata.

Advancing the goals of A Promise Renewed re-
quires countries and the global community to under-
take five strategic shifts. By applying these key 
ideas to the challenge of promoting equity in child 
and maternal health and survival, the countries of 
Latin America and the Caribbean will continue their 
global leadership in this area and accelerate the full 
realization of these goals for vulnerable sub-groups 
in the region.

Focus geographically

High-burden countries must assume leadership of 
child survival efforts and draw on the expertise and 
support of a range of actors including the private 
sector, civil society organizations, and faith-based 
organizations. These efforts can include setting goals 

and targets for child survival, targeting financing to 
child health, and developing explicit business plans 
for achieving success. In order to monitor progress 
and target resources, countries must improve na-
tional and sub-national data collection. Better data 
collection will help determine local priorities and 
adapt health interventions to local conditions and 
demands.

Increase efforts with high-burden populations

The child mortality burden can vary considerably 
within countries and can be high in pockets even 
when, on average, a nation is doing well. Countries 
should increasingly target their efforts to the high-
est burden areas at sub-national levels, e.g., rural 
and low-income populations, and other marginalized 
groups. Equity-based approaches should expand 
services and reduce disparities in access to essential 
services and in out-of-pocket expenditures.

LAC is the most inequitable region in the world. 
Although the region has achieved a great level of 
growth, average statistics of socioeconomic indicators 
for each country frequently hide significant varia-
tions between urban and rural territories.13

Under-five mortality is higher in rural than in 
urban areas across the world, but the largest gap is 
in Latin America. The figure 1 compares the under-
five mortality rate between the poorest 20 percent 

Latin America and Caribbean

East Asia and Pacific (excluding China)

South Asia

CEE/CIS

Sub-Saharan Africa

Middle East and North Africa

Developing Countries

Higher mortality in 
urban area

Higher mortality in 
rural area0 1 2

Figure 1. 

Comparision of the under-five 
mortality rate.
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and the richest 20 percent over time.14 The results 
show that overall, in developing countries, under-five 
mortality is 50 percent higher in rural areas, for Latin 
America under-five mortality is 70 percent higher in 
rural areas.

Similar gaps are observed in urban versus rural 
Infant Mortality Rates in LAC11 (Table II):

Significant poverty is also associated with under-
nutrition. According to estimates based on house-
hold income, 13 percent of LAC’s population live in 
households with incomes insufficient to satisfy their 
basic nutritional needs. Given that the 2013 Lancet 
series on nutrition found that “undernutrition is re-
sponsible for 45 percent of deaths of children younger 
than 5 years”, addressing these inequities with regard 
to basic needs is critical to reducing child mortality 
in the region.15 According to the Lancet, “the effect 
on maternal and child health outcomes and health-
care provision is striking, regardless of the indicator 
used to measure inequity. For example, maternal 
mortality ratios are 10-44 times higher in the poorest 
provinces of several countries in Latin America. The 
poorest quintile of the population showed 3-10 times 
the prevalence of stunted children than the richest 
quintile in nine countries” (Figure 2).16

Apply cost-effective solutions to the most impor-
tant causes of maternal mortality and under-fi ve 
deaths

Countries should systematically identify as priori-
ties the most important causes of under-five deaths 
and the cost-effective, evidence-based interventions 

and delivery strategies that have the largest potential 
for sustained impact. Scaling-up known, effective 
solutions will get countries most of the way to achiev-
ing their targets. Significant reductions in neonatal 
deaths require interventions that directly address 
the neonatal period as well as maternal health in-
terventions that protect both the mother and child: 
expansion of facility-based care, better use of skilled 
frontline healthcare workers and regular access to 
life-saving commodities. Access to and effective use of 
commodities where and when they are needed is also 
a critical component of cost-effective interventions.

Maternal health, particularly among mothers 
between 10 and 15 years of age, has a direct impact 
on child health. The region has an average estimated 
maternal mortality ratio (MMR) of 81 per 100,000 live 
births.17 Fifteen of LAC’s countries have estimated 
MMR figures above the regional average (Bolivia, 
Colombia, Dominican Republic, Ecuador, El Salvador, 
Guatemala, Guyana, Haiti, Honduras, Jamaica, Nica-
ragua, Panama, Paraguay, Suriname, and Venezuela). 
The majority of maternal deaths in the region occur 
during childbirth and in the first hours postpartum. 
Approximately 95 percent of maternal mortality in 
LAC can be prevented by using knowledge currently 
available in the countries. The most frequent causes 
of death are pregnancy induced hypertension (26 
percent), hemorrhage (21 percent), complications of 
abortion in unsafe conditions (13 percent), obstructed 
labor (12 percent), sepsis (8 percent), and other direct 
causes (4 percent).18

In 2011, close to half of LAC’s under-5 mortality 
occurred in the neonatal age group.19 The majority of 

Table II. Urban versus rural infant mortality rates in Latin America and Caribbean Countries.

Country Infant Mortality (per 1,000 live births)

Total Urban Rural Rural-Urban Differential

Bolivia  57.9  42.8  74.6  1.7
Dominican Republic  32.5  33.1  31.4  0.9
Guatemala  34.4  27.2  38.5  1.4
Haiti  69.9  57.6  76.0  1.3
Honduras  28.9  24.1  32.5  1.3
Nicaragua  33.2  29.1  36.9  1.3
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neonatal are caused by preterm birth complications 
and congenital abnormalities, while major causes of 
death in the post-neonatal group include pneumonia 
and diarrheal diseases.20 The m ajority of these deaths 
are preventable. Selected high-impact, low-cost inter-
ventions could further reduce the number of deaths, 
but levels of coverage need to be adequate among 
populations with higher mortality.

Despite two decades of development gains and 
the recent economic growth in LAC countries, large 
health disparities remain among and within countries 
with regard to access and quality of reproductive 
health services. Investments in voluntary family 
planning dramatically improve maternal and child 
health, and more broadly can contribute to economic 
and social development and stability.

Family planning plays a critical role in ending prevent-
able child and maternal deaths. As more women gain 
voluntary access to family planning, and as more unin-
tended pregnancies are prevented, more children will 
survive and be healthy. Use of family planning for spacing 
and limiting the number of children according couples’ 
desires helps women bear children at the healthiest times 
in their lives. Family planning has powerful life-saving 
impacts for mothers and infants. Findings of key studies 
on family planning’s overall contribution to child and 
maternal survival globally include:

• Access to voluntary family planning could 
reduce maternal deaths by 25-40 percent and 
child deaths by as much as 20 percent.21

• If all birth-to-pregnancy intervals were in-
creased to 3 years, 1.6 million under-five deaths 
could be prevented annually.

• In one year, family planning prevented more 
than 272,000 maternal deaths, a 44 percent 
reduction.22

• If all needs for family planning were met, an 
additional 104,000 maternal deaths could be 
prevented annually.

Family planning is a good investment, since every 
dollar invested in family planning may save up to 
(US)$31 in spending on health, education, housing, 
water and other public services.23 Research in LAC 
region also shows a strong return on investment; for 
example, Guatemala’s Ministry of Health saves an 
estimated $14 Guatemalan Quetzales on maternal, 
child, and neonatal health care for each $1 Quetzal 
invested in family planning. Family planning inter-
ventions make vital contributions to preventing child 
and maternal deaths and helping women survive 
and prosper.

Fertility and contraceptive prevalence indicators 
have been slow to improve among poor, rural, or 

Figure 2. 

Health inequality in Latin Ameri-
ca: prevalence of stunted children 
between poorest quintile and ri-
chest quintile of the population.
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otherwise marginalized groups. In LAC, more than 
one-half of pregnancies are unintended, even though 
about 65 percent of married women of reproductive 
age use modern contraceptives.24 Although rates 
for the region overall are positive, large pockets of 
unmet need exist for family planning and reproduc-
tive health services, and ensuring uninterrupted 
contraceptive supplies and access to quality services 
for the neediest remains a challenge.

Address the broader context: education, 
empowerment, economy and environment

In addition to the focus on the health sector and 
medical interventions, greater coordination is needed 
with policies and programs that impact child survival 
more broadly and address the underlying causes of 
child mortality. These policies and programs include 
education, infrastructure development, water supply, 
sanitation, and income generation.

Progress toward reaching the MDGs has been 
inconsistent within and across countries, with fre-
quent neglect of the poorest groups (often girls and 
indigenous populations) and those lacking access to 
education (often populations living in remote areas). 
Early childhood development programs have low 
coverage, and many child survival strategies still 
use a vertical approach that fails to consider the en-
vironmental situation and other social determinants 
of health. These constraints are major obstacles to 
meeting the needs of children, improving their liv-
ing conditions, protecting their fundamental rights, 
and to achieving greater equality among different 
social sectors. 

It is noteworthy that basic education and literacy 
remain major challenges in many LAC countries de-
spite generally high levels of school enrollment. The 
education of girls in particular is closely correlated 
with improved child health and survival, bolstering 
the already strong case for improving primary and 
secondary education systems in the LAC region. 

Ensure mutual accountability for ending 
preventable child deaths

Governments will lead the effort by sharpening 
their national action plans with costed strategies 
for maternal and child survival, and by setting and 
monitoring five-year milestones. Development part-

ners can support the national targets by pledging 
to align their support with government-led action 
plans and priorities; private sector partners can spur 
innovation and help identify new resources for child 
survival; and, through action and advocacy, civil so-
ciety and faith leaders can support the communities 
and families whose decisions profoundly influence 
prospects for maternal and child survival.

The “A Promise Renewed for the Americas: Reduc-
ing Inequities in Reproductive, Maternal and Child 
Health” event in Panama will provide countries the 
opportunity to formulate their own responses to the 
recommended strategic shifts described here. At the 
same time, the region should also take the opportu-
nity to celebrate the tremendous successes already 
achieved by many countries and identify the lessons 
learned from those successes. Below are but a few 
examples that provide insight into the factors leading 
to the success seen to date in this region:

• Integrated Management of Childhood Illness 
(IMCI): The LAC region was one of the first 
to adopt the IMCI strategy. It built on existing 
efforts to integrate child survival programing 
that the countries had already begun. Similarly, 
many of the LAC countries were the first to 
include integrated child survival programs at 
the community level. These strategies represent 
early successful efforts to apply cost-effective 
solutions to the major causes of under-five 
mortality.

• Conditional Cash Transfers (CCTs): Starting 
in the late 1990s, Brazil and Mexico began 
experimenting with conditional cash transfer 
programs, which aimed to reduce poverty and 
improve health and other outcomes through 
provision of incentive payments for certain 
behaviors. The innovative approach spread 
throughout the region, so that by 2011 eighteen 
countries had a CCT program, with a total of 
129 million beneficiaries. (27) Rigorous pro-
gram evaluations have found CCTs to increase 
demand for health services and reduce poverty, 
although they should to be carefully targeted to 
the poor to reduce inequities and often require 
improvements in the quality of care to maximize 
health impact. (25) Conditional Cash Transfers 
are a successful example of the benefits that can 
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be gained through consideration of the broader 
context to child mortality.

• Supply Chain Strengthening: Under USAID’s 
leadership many of the countries of the region 
have been working together to strengthen 
supply chains. Periodic meetings enable the 
sharing of experiences and progress. Although 
the efforts started with a focus on contraceptive 
security in the face of graduation from USAID 
assistance – these commodity security com-
mittees often now support integrated supply 
chains that deliver a full range of medications 
and supplies for health care systems. Increased 
collaboration between USAID and the Inter-
American Bank’s Salud Mesoamerica 2015 
initiative has ramped up efforts to strengthen 
supply chains in Central America in particular. 

• Universal Health Coverage: In the past twenty 
years, a number of LAC countries have made 
strides toward greater access to health coverage 
for their populations. Significant health reforms 
have included the Unified Health System in 
Brazil, which includes a strong emphasis on 
primary care for all Brazilians; nearly universal 
coverage for Chileans through the Social Health 
Insurance program; a constitutional right to 
healthcare and subsidized national insurance 
system in Colombia; and coverage for 50 million 
Mexicans under the Popular Health Insurance 
program.26

Challenges remain in terms of quality of care 
and access for impoverished rural populations in 
many countries. However these examples exemplify 
a mindset to target resources toward underserved 
populations.

CONCLUSION

As Latin America and the Caribbean continue 
to develop, the role of international donor agencies 
will continue to evolve. Gains in the health status of 
the region have paralleled significant gains in eco-
nomic development since 1990. The region has been 
growing even in during the recent global economic 
slowdown, with a 3.5 percent average GDP growth 
rate expected this year by the World Bank.27 Due to 
years of growth in the region, over the past ten years, 

the World Bank estimates that more than 70 million 
people have risen out of poverty and approximately 
50 million have joined the middle class.28 In recent 
years, donors have reduced overall investment in the 
region, reduced grants for program implementation, 
and have shifted towards provision of technical as-
sistance to support government priorities in most 
of the countries in the region. By fiscal year 2014, 
USAID will have just two remaining bilateral health 
programs: Haiti and Guatemala. However, USAID 
will continue to provide technical assistance through 
regional programs aimed at building country capacity 
on key issues in health systems, tuberculosis control, 
family planning, and maternal and child health. In 
the meantime, several countries, including Brazil and 
Mexico, have been reaching out with their own know-
how and funding and have begun to forge their own 
approach to development assistance. As noted above 
there is great potential for continued region-wide 
collaboration and exchange to take the next steps 
toward full realization of “A Promise Renewed.” The 
meeting in Panama, like the global Call to Action last 
June, is but a step in this important effort to further 
reduce unnecessary child and maternal death in the 
region and promote the right of each child to develop, 
thrive, and celebrate his/her 5th birthday. With the 
commitment of each country in the region we can end 
preventable child and maternal deaths.
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