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0 Nicaragua en els 80’s: una revolucié en salut materno
infantil [vivesa personal]

Revolucio en els 80’s

Creacié SNUS; Regionalitzacié; Programa SMi

Campanya de Alfabetitzacié i Campanya de Salut —brigadistes de salut, la campanyes massives
de vacunacio

OMS & UNICEF treballant conjuntament

Ajuda Internacional & complicitat internacional (revolucié / ‘David contra Goliat’; programes de
promocié de la salut (holistic, amplis transversals; sinergies, xarxes...)

10 & grup Oxfam: educacié (de les mares, crea desenvolupament i millor salut dels nens)

Indicadors molt baixos —Premis: UNESCO (educacio) &
UNICEF/OMS (salut infantil y salut materna)

90’s nova crisi (en govern democratic) pero el indicadors (tots) augmenten —es perd una gran
oportunitat d’un esfor¢ i CAUSA COMUNA (participacié de la comunitat)
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Objectiu4i 5

Objectiu 1: Eradicar la pobresa extrema i la fam

del Miklenni Fita 1: Reduir a la meitat ¢l percentatge de persones amb ingressos inferiors a un dalar al dia.
Fita2: Reduira la meitat ¢l percentatge de persones que pateixen fam.

Objectiu 2: Aconseguir 'tnsenyament primari universal

Fita3: Vetllar perque tots €ls nens i nenes puguin acabar el cicde complet d'ensenyament primari,

Objectiu 3: Promoure |a igualtat entre els géneres i I'autonomia de les dones

Fita 4: Eliminar les desiqualtats entre els gneres en 'ensenyament primari | secundari, preferi-
Hement per a ary 2005, | a tots els ambits de l'ensenyament per a lany 2015,

Objectiv 4: Reduir la mortalitat infantil

Fita & Reduir en dues tereeres parts, entre el 19907 & 2015 |3 mortalitat dels nens i nenes
mencrs de b anys.

Objectiu 5: Millorar la salut materna

Fita €: Reduir &n tres quartes parts, entre el 19907 &l 2015, la mortalitat materna.



Sources: LMICER, WHO
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O Moderate (100-29%
B High (300-549)
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Objectiu 4: Reduir la Mortalitat Infantil
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Objectiu4i 5

K dewvelopirng countries continue
at current trend

20 millicn additioral

Irves sameed

Numberof deaths imillions peryear)

I FMDGs miet in all
developing countries

I I
2000 2010 2015

Year

Figure 2: Global mortality of children under 5 years of age
Source: LI Millenniom Project (2005,
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« La ‘Task force’ (grup de treball) del MIL-LENNI

T ra n Sfo rm ac i 6 sistemes de salut

(per) les dones i els nens/nenes (la millora)

Accions globals (holistiques)

Millorar els processos de gestio (management)
* Accés universal a cura d’emergencia obstetrica
Cura i salut reproductiva
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La Salut Infantil i Materna estan

inter-connectades

Although child health and maternal health present very different challenges
— Iindeed, often pull in different directions — they are also inextricably
linked. The task force made a clear decision from the start that it would
stay together as one task force and build connections between the two
fields. And there is common ground: all task force members were
convinced that the fundamental recommendation of the joint task force
must be that widespread, equitable access to any health intervention —
whether primarily for children or for adults
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Recomancions principals del Grup de Treball
The principal recommendations of the Task Force on Child Health and Maternal Health

1. Sitemes de SALUT:

reforcament / focus / APS/ PS/integrals)

Health systems: Health systems, particularly at the district level, must be strengthened, with
priority given to strategies for reaching the child health and maternal health Goals.

— e+ Health systems are key to the sustainable and equitable delivery of technical interventions.

— ¢ Health systems should be understood as core social institutions that are indispensable for
reducing poverty and advancing democratic development and human rights.

— e+ Toincrease equity, policies should strengthen legitimacy of well governed states, prevent
excessive segmentation of the health system, and enhance the power of the poor and
marginalized to make claims for care.
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Recomancions principals del Grup de Treball
The principal recommendations of the Task Force on Child Health and Maternal Health

2. Fiancament: FOHS
Addicional

Financing: Strengthening health systems will require

considerable additional funding.
e Bilateral donors and international financial institutions

should
substantially increase aid.
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Recomancions principals del Grup de Treball
The principal recommendations of the Task Force on Child Health and Maternal Health

3. Recursos Humans : d’acord OBJECTIUS SS

Human resources: The health workforce must be developed
according to the goals of the health system with the rights
and livelihoods of the workers addressed.

» * Any health workforce strateqgy should include plans for building a
cadre of skilled birth attendants.

»  Regulations and practices, including those related to ‘scope of
profession,’ should be changed to empower a wider range of
health workers to perform life-saving procedures safely and
effectively.
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RENCIA INTERNACIONAL DEL SIDA
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

1. Salut Sexual i Reproductiva

Sexual and reproductive health and rights: Sexual and reproductive health and rights are
essential to meeting all the MDGs, including those on child health and maternal health.

« <« HIV/AIDS initiatives should be integrated with programs on sexual and reproductive health and rights.

» < Universal access to reproductive health services should be ensured.

» « Adolescents should receive explicit attention with services that are sensitive to their increased vulnerabilities
and designed to meet their needs.

» «|n circumstances where abortion is not against the law, abortion services should be safe. In all cases,
women should have access to quality services for the management of complications arising from abortion.

» + Governments and other relevant actors should review and revise laws, regulations, and practices — including
those on abortion — that jeopardize women’s health.
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

. Mortalitat Infantil: ACCéS

Child mortality: Child health interventions should be

scaled up to 100 percent coverage.

¢ Child health interventions should be increasingly offered within the
community, backed up by the facility-based health system.

« e« Child nutrition should receive additional attention.
¢ nterventions to prevent neonatal deaths should receive increased
investment.
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Oreramonal RESEARCH

in-addition o delivaring medical assisiance, MSF
has launched an Operational Ressarch Programme
into the links between the environmental disasier
and the public health crisls n the Aral Sea Area. in
fhat framewaork, MSF has engaged [0 & number of
projects with jocal and inlernational researcherns,
including a study on the links between dust and
respiratory diseasss, Othor shudies sxplons e links
batwesn walar salinity, hyperansion and kidney
disnnses. Thae overall cbjectiva of this programime i
o provide policy-makers with sound endronmental
and health data, thus providing a basis for positive
change in favour of the Aral Saa population.

FERGHANA, UZBEKISTAN

In May 2000, MSF sstablishad an office n the
Ferghana valley, the goal of which is to camy out
community health educalion and develop
educational materals and training seminars. Ths
will B dons In codperation with B newly mevived
traditional sockal structure of makhalla and through
publications and the mans medla

From selecled makhallas in Namangan, Andian
and Farghana obfasis, MSF plans (o expand this
educational programme and  will  ulBmalely
transfer the programma o local haalth come
WOTkers,

QCCESS TO ESSEHTIAL DruGs
CAMPAIGN

The MSF Aral Sea Area medcal programme s
finked to the MSF inlernabonal "Accesa 1o Exsental
Drugs Campaign”, which is linancad with ths Nobal
Prize award. Tha abjective of this campaign is fo
advocate for improved asccess to medicines for
victims of infectious diseases Based on 2 years of
axperiance with DOTS TB freatment in the region,
the MSF Aral Sea Area programme will provide
input for this campaign from the field.

Tashkent - Saplember 2000




MSF - GENERAL INFORMATION

Médecns Sans Fronfifies (MSF) s the worlds
largest humanitarian,  nen-govermmental medical
organisation, active in over 85 countrios

MSF aims 1o provide madicsliand humanianan aid
for people in crisigaifuatons. MEF programmes are
intended to hille' victms of conflicls, disaslers
epdemics and_pefpes stualons: This i= done
oL the pedvision of dipect medical cora

Iin addition, MSF epdésvours to bring the
humanitansn sioation of populatons @ deangar 1o
the attentipha’ théword community.

MSF i o prografmme-implomentng omgamsation
nota funding organisation

MSF v THE ARAL SEA AREA

MSF esiablished a presence in ihe Aral Sea area in
1997, and is still the only inlematondl madical NGO
based in the area Dperations am supportsd from
MSF regional offices in Tashkent and Ashgatat

Medical aid i focused on tuberculosis (T § control
respirmory mfectons and didrrhoeal disaasas, To
combat T, MSF impéaments the WHO developed
tuberculosis control siralegy DOTS  [Directly
Ohssrved Treatment, Shorf-course)

DOTS ror ALL

Pilol programmes n Muynak and Kungrad in
Harakalpaksian, and in Kunya-Urgench and
Turkménbashi In Turkmenistan have been
sxpandsd inlo & lull-scale “DOTS for ALL" sirategy
strategy. designed for all patients newly nfected
with TH,

In ordir o support the implemeniation of "DOTS for
ALL". MSF focuses on iralning. mplamaninion
support, policy development and drugs supply,
along with walter and sanitalion and hyglens
Impnovaments.

MSF has eslablished a Regional Training Canire in
Muks to train kocal health care workers in the Al
Sea area on DOTS. in addilion, MSF s carrying oul
o separals [rEening programme of Heath can
wiorkars on scute respimtory nlecions and tho
cantrol of diarrhoeal diseases,

RECENT DEVELOPMENTS

Turkmenistan

in July 2000, tha implemeniation of the "DOTS far
ALL® sirafeqy was officially launched in Dashoguz
city. in TurkimoensLan

This folliowed DOTS teining undertaken in the

Dashoguz central TB hosplial for the main
calegories of healith care workars. Through
comprehensive teaching mefhods including videos
and practical axercises, 35 doctors, 108 nursos and
T laboratory lechnicians were trained n DOTS.

Kharerm

Ir the first wieak of October, 8 DOTS programma will
open m three rayans (Gurlan, Yanoibarar and
Shaval) of the Khoraem obias! (region). To prepans
for this programma, 26 doclors and laborsiory
technicians, 83 weall as 42 murses and feldshars
have received DOTS (raming from MSF in
Sepiemibser
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

. Mortalitat Materna: APS & PS

Maternal mortality: Maternal mortality strategies should focus on building a

functioning primary healthcare system, from first referral-level facilities to
the community level.

» * Emergency obstetric care must be accessible for all women who experience
complications in pregnancy and childbirth.

« ¢ Skilled birth attendants, whether based in facilities or communities, should be the
backbone of the system.

« o Skilled attendants for all deliveries must be integrated with a functioning district
health system that supplies, supports and supervises them adequately.
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

f Mecanismes globals

Global mechanisms: Poverty-reduction strategies and funding
mechanisms should support and promote actions that
strengthen equitable access to quality healthcare and do not
undermine it.

* Global institutions should commit to long-term investments.

* Restrictions to funding of salaries and recurrent costs should be removed.

* Donor funding should be aligned with national health programs.

* Health stakeholders should participate fully in policy development and funding plans.
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SEMINARIO NACIONAL DE ATENCION PRIMARIA

T PROMOCION DE LA SALUD
Septiembre 4, S v 6 de 1991

Pereira
A IO P RED MACIOMAL DE ATENCION PRIMARIS
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BCEOMN
FuUND FES DR. IGNASI JUAN DE CREIX
[ &2 4S5 P TRABASO EN GRUPOS.
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Encuentro reivindicativo

Plaza Catalunya, sabado 6, 19:00h
Ven y exige el acceso al tratamiento

Coalicién internacional “Tratamients ya™:
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azos solidarios contra el sida

4s0 diagm:-sticadn en Catalunia, en 1981. la epidemia se ha cobrado 8.277 vidas
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de sida pediatrico
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

3. Sistemes d’Informacio

Information systems: Information systems are an essential
element in building equitable health systems.

* Indicators of health system functioning must be developed and
integrated into policy and budget cycles.

 Health information systems should provide appropriate, accurate and
timely information to inform management and policy decisions.

e Countries must take steps to strengthen vital registration systems.
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ecomancions principals del Grup de Treball
1e principal recommendations of the Task Force on Child Health and Maternal Health

). FiteS i |ndicadOI’S (modificables)

Targets and indicators: The MDG targets and indicators
should be modified as follows:
« o All targets should be framed in equity-sensitive terms.

» * Universal access to reproductive health services should be
added as a target to MDG 5.

» o All targets should have an appropriate set of indicators as
shown in (table 1)
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ecomancions principals del Grup de Treball
e principal recommendations of the Task Force on Child Health and Maternal Health

Table 1.

Existing and

proposad targots and
indicators for tha child
haealth and matarmal
haalth MDGs

Froposssd

micdifications appsar in
italics

Goal Target Indicators
Goal &4 Reduce by two-thirds, betwaan + Underfive mortality rate
Reducs 1990 and 2015, the underfive = Infant mortality rats
child mortality rate, eanswring fastar +  Proportion of 1-vearold children
miortality progress among the poor smd immunized against measlas
othar marginalized griowps = MNoongitzl mortalite rata
= Proevaolencs of undansaight
childran wndar & yoars of age
{see MDG 1 indicator)
Goal 5: Reduce by thres-quartears, =  PMlaternal mortality ratio
Improve batweaan 19050 anad 2015, =  Proportion of births attended by
matarnal the matarnal mortality ratio, skillad health parsonneal
health answring fastar progress =  Covargge of aemargency obstaemic

among the poor and othar

marginalizad groups.

Universal access o
reproductive health sarvices

by 2015 thmough the primarny
heslthcare sysiam, ans wing
faster prograss among the poor
and othar marginalized growps.

cans

= Proportion of desire for family
planning satisfiod

= Adolescant fartility rata

=  Contracaplive prevalanca rate

= HIV prevalence among 15-24-
year-old pregnant worman
{see MDG & indicator)




Conclusions i1 sugeriments (o idees)

ecomancions principals del Grup de Treball
e principal recommendations of the Task Force on Child Health and Maternal Health

' 10
F'g“_re_l' B Unpreventable with
Full use of existing E existing interventions
interventions would o 8 1 —
dramatically cut E H F’rfventa::lf}le with existing
. = interventions
child deaths 0 &
=
1]
Source: Adapted from g
Jones et al. 2003; = 4
neonatal deaths based on e
Save the Children 2001. =
- ]
? I
0 H ]
> s W & & A >
& & F 9 E A I P
& & Q@ n\a & & Q
9 2 > & &%
* B
&



Conclusions i sugeriments (o idees)

ecomancions principals del Grup de Treball

e principal recommendations of the Task Force on Child Health and Maternal Health
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Millennium Project

The Millennium Project: a plan for meeting the Millennium

Development Goals
| D Sachs, |W McArthur

This year marks a pivotal moment in international
efforts to fight extreme poverty. During the United
Nations (UN) Millennium Summit in 2000, 147 heads
of state gathered and adopted the Millennium
Development Goals (MDGs, panel 1) to address
extreme poverty in its many dimensions—income
poverty, hunger, disease, lack of adequate shelter, and
exclusion—while  promoting education, gender
equali and environmental sustainability, with

financing needs to achieve the MDGs. On Jan 17, the
UN Millennium Project delivered its reports to the UN
Secretary-General.

Practical approaches to achieve the MDGs

This series of essays provides an overview of the
practical approaches that UN Millennium Project has
identified. The approaches are similar to, and in some
cases built directlv on, the series of five essays in The
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Figure 1: Maternal mortality ratio, 2000 (per 100 000 livebirths)
Source: UM Development Programme | 2004,
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Panel 3: Examples of quick wins in the healklth sector

- The training of large numibers of willage workers in
health, farming, and infrastructure (im 1-wvear
prograrmmes) to ensure basic expertise and services im
rural cormmuounities
Disribution of free, long-lasting, insecticide-treated
bednets to all children im malaria-endemic zones to
decisively cut the burden of rMmalaria
Eliminatiomn of user fees for basic health services in all
dewveloping countries, financed by increased dormestic
and donor resowrces for health
Expansion of access to sexual and reproductinve health,
including famiby planming and contraceptive imformation
and services, by closing existing funding gaps on
conmtraceptive supplies, farmily planming, and logistics
Expansion of the use of proven effective drug
cormbinations for AIDS, tuberculosis, and rmalaria,
especiall in placeswhere imfrastruocture alreadhy exists
but fimance is lacking
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Figure 2: Global mortality of children under 5 years of age
Source: LI Millenniom Project (2005,
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...International system is at stake.

Without a breakthrough

in 2005, well-governed, poor countries will not be
effectively supported in pursuing an MDG-oriented
strategy, and the already dwindling faith in international

commitments to reduce poverty will probably vanish. 1 f

we do not act now, (Actuem Ja.’) the

world will live without development
goals, and it will be a very long way to the next

Millennium Summit in the year 3000
J D Sachs (2005).






