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+ Progress towards the achievement of MDG4 and MDG5 has been impressive with both maternal
and child mortality being reduced by over 40 per cent since 1990. However, achieving the goal of a
reduction of two-thirds by 2015 will not be easy.

+ The Paris Declaration principles of ownership, alignment, and harmonization are key to ensuring the
effectiveness of health aid.

KEY FINDINGS

+ Often national governments are bypassed when delivering aid designed to improve healthcare.

+ Aid fragmentation places a heavy burden on the fragile capacities of developing countries’ health
systems.

¢+ Well-organized country health systems are vital if the MDGs on maternal and child health are to be
achieved.

The Millennium Development Goals (MDGs) on maternal and
children’s health could be tantalizingly within reach if new aid
initiatives can effectively replicate successful schemes from
around the world.

MDG 4 aims to reduce child mortality by two-thirds by 2015
from the benchmark year of 1990, when almost 12 million
children under five died annually. Progress towards this target
has been impressive but still insufficient, since 6.9 million
children died in 2011.
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To achieve MDG 5, to reduce by three-quarters the maternal

mortality ratio, all women need access to reproductive Successful initiatives

healthcare, and the global average maternal mortality rate Sri Lanka has reached MDG targets well ahead of schedule,

(MMR) should fall to under 100 maternal deaths per thousand thanks to the strategic expansion of a nationwide network of

pregnancies by 2015. The MMR dropped from 400 in 1990 to health centres, teaching hospitals, prenatal clinics, maternity

210 in 2010, a fall of 47 per cent. homes, and rural hospitals. Traditional birth attendants have
been replaced by trained midwives, and nearly 98 per cent of

Maternal health and the survival rates of young children are births today occur in institutions. Importantly, international

clearly linked. Though the MDGs on reducing maternal and child organizations supported healthcare improvements in Sri

mortality still look difficult to reach, it could still be possible if Lanka by channeling aid through the government’s existing

remarkable examples of successful strategies and interventions foundations.

could be replicated in those countries still falling behind their

targets. In Niger the under-five mortality rate

(UsMR) declined rapidly from 226 deaths per
thousand live births in 1998 to 128 deaths
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a reduction in UsMR from 64 per 1000 live births to 23.
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years may be incomplete.
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In each of these countries impressive improvements have been
made thanks to well-planned domestic health policies and
effective support in the shape of carefully channeled external
financial and technical assistance has played a vital role.

Aid effectiveness and the Paris Declaration

The 2005 Paris Declaration on Aid Effectiveness laid down an
outline for donors and partner countries to reform the way aid is
delivered and managed. The principles of ownership, alignment,
and harmonization are particularly relevant to donors involved
in the health sector.

Ownership is achieved when recipient countries are allowed

to develop their own national strategies according to their
priorities, and take control and leadership of any plans.
Alignment occurs when donors adapt their aid programmes to
fit with national development objectives, and when they deliver
aid through in-country systems. This helps to give flexibility to
the needs and priorities or recipient countries, and to develop
the capacities necessary for recipient countries to sustainably
lead and manage development going forward.

However, there are many instances where donors have moved
away from schemes that engage with the recipient governments
because they can be hard to realize and monitor in the poorest
countries. Instead much focus has been on providing funding
for single issues such as vaccination programmes or anti-
malarial campaigns; such funding is often provided to private
actors working outside government systems. Such schemes

can achieve impressive results, but to achieve the MDGs on
maternal and child health it is clear that low-income countries
will still need well-organized country health systems. Single
issue initiatives could feasibly help to reinforce progress towards
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vital development objectives, but to do so in a sustainable
manner they need to be better aligned with recipient countries’
own national health strategies.

A lack of effective harmonization between donors can also
create unnecessary problems. Local health officials sometimes
find that meeting different donors” demands takes up time that
they could better use to deal directly with vital health issues.
In Tanzania, for instance, health workers in some regions

may spend more than 20 days per quarter writing reports for
a plethora of different donors. The practical consequences

of this kind of aid fragmentation put a heavy burden on the
fragile capacities of developing countries’ health systems. To
avoid such problems donors should strive to co-ordinate and
harmonize their efforts. Donors working on similar issues can
undertake joint missions rather than separate projects.

Collaborations between low-income countries represent
an alternative way to spread improvements by exchanging
experiences. One such partnership between Brazil and
Mozambique on HIV/AIDS has yielded positive results.

+ Health assistance should be provided in line
with the principles of the Paris Declaration
on Aid Effectiveness, especially regarding
ownership, harmonization, alignment, and mutual
accountability.

+ Recipient countries should be allowed to develop
national strategies for result-oriented health
programmes according to their own needs and
priorities.

IMPLICATIONS

+ Donors should strive to adapt their aid
programmes to fit with national development
objectives, and to deliver aid through in-country
systems.

+ Donors should strive to co-ordinate and harmonize
their efforts. Donors working on similar issues
can undertake joint missions rather than separate
projects.

+ Partnerships sharing responsibility between major
donors and the developing countries need to be
established.



