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FOREWORD

The Millennium Declaration of 2000, and the resulting Millennium Development Goals of 2001,
represent a concerted effort by the 191 member countries of the United Nations to focus attention,
resources, and action onimproving the well-being of all peoples. The eight millennium goals target the
elimination of poverty, reduction of malnutrition, the raising of education levels, reduction of mortality,
improvement of health and the environment, and assistance and protection to those who face
discrimination or suffer disproportionately from natural disasters, armed conflict and other
humanitarian emergencies. MDGs 4 & 5 were set to reduce the childhood mortality rate and maternal
mortality ratio, by two-thirds and three quarters respectively between 1990 and 2015. Given the low
reduction in childhood and maternal mortality during the past decade in Nigeria, it is clear that the
decline in mortality must accelerate substantially in the period to 2015, if the country is to reach these

goals.

It is against this background that this high profile initiative was put together by the Federal Ministry
of Health to articulate Nigeria’s comprehensive actions to fast track the achievement of the 4™ and 5"
Millennium Development Goals and contribute towards achieving MDGs 1, 6 and 7.

This integrated strategic document developed to provide guidance and motivation to the different
levels of government to develop more in-dept operational/implementation plans for Maternal
Newborn and Child Health, is the first step in this process.

It represents the articulation of the bold and new thinking on fast tracking comprehensive actions to
change the course of maternal, and child health in the country and proposes a new way of thinking,
resourcing and putting to action a minimum range of evidence-based, high impact interventions that
have been proven to work. It is developed within the framework of the national health sector reform
and in the context of the National Economic Empowerment and Development Strategy (NEED)) It also
articulates the need for the formation of a Nigeria partnership for MNCH as a first step towards

institutionalization of the global partnership to which Nigeria is a signatory.

The strategy will be implemented in three phases of three years each, to benchmark progress towards
the 2015 MDGs deadline. The initial phase2007-2009, will bring the selection of evidence-based
interventions to realistic effective coverage. Phase two and three will reinforce the removal of

bottlenecks, exploring opportunities to increase effective coverage to meet the MDGs. It thus presents
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a decision framework for the country and for each state to spell out clearly the level of investment they
are willing to commit for acceleration towards achieving the MDGs goals in the states and the country
atlarge. Italso provides a commitment framework to guide development partners in their investment,

throughout the three phases of implementation.

Successful implementation of this strategy will depend on sustained commitment of the different levels

of governments, the private sector and all partners to invest in maternal, newborn and child health.

Prof. Eyitayo Lambo
Honourable Minister of Health
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