
More information on a range of high impact innovations for maternal, newborn and child health can be 
found at http://ic2030.org/resources/
Information and useful resources are also available from: 

• https://www.usaid.gov/cii/guide-introduction-and-scale

• https://gfinder.policycures.org/PublicSearchTool/

• http://globalhealth2035.org/

• http://www.ewechub.org/

• http://www.everynewborn.org/ 

• http://www.ghtcoalition.org/ 
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New tools can save lives and build economies 
“We have a once-in-human-history opportunity to achieve a grand convergence in global health—a 
reduction in infectious, maternal, and child deaths down to universally low levels everywhere on the 

planet…. averting 10 million deaths every year by 2035. But today’s health tools alone won’t 
get us there. We’ll need tomorrow’s tools as well.” 	Former	US	Treasury	Secretary	Lawrence	
Summers	and	Professor	Gavin	Yamey20

New health tools are one of the most important global public goods and offer excellent 
value for money. Improved tools can make aid delivery programs more effective and – 
by focussing on the needs of women and children who are now being missed, and on 
community	level	care	–	can	significantly	improve	equity	of	progress	within	and	between	
countries.21 Millions more lives could be saved if new and better tools are available to 
mothers and babies in low-resource settings.

If you want it – you must fund it
Meeting the new global Sustainable Development Goal (SDG) target of a 70% reduction in maternal 

mortality must, logically, include better tools for major causes of death like haemorrhaging during 
childbirth and obstructed labour in low resource contexts, yet these are often overlooked.   

While early research is well funded, most development agencies provide little or no funding to turn 
this research into products that can save the lives of women in childbirth and their infants.22 For 
instance, in 2013, development agencies invested only $1.1m into developing better tools to stop 
women from haemorrhaging in childbirth.23	Yet	today’s	pipeline	is	full	of	promising	new	tools	waiting	
on the funding they need to be completed and rolled out to those whose lives depend on them.

Unless there is a far greater focus on creating simple, low-cost new tools to manage common 
causes of death like haemorrhaging and neonatal jaundice, then women and their babies will 
continue to needlessly die in the developing world. We must ensure the funding is there to convert 
the promising research pipeline into real world tools that are in the hands of those who need them. 
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55 Brisbane Street, Surry Hills 2010, Sydney, Australia
info@policycures.org
www.policycures.org
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Unfortunately, the chances that a new mother and her baby will 
survive or go on to thrive are vastly different depending on where in 
the world they live. 

One of the most crucial factors for survival of each mother and child 
is having the right intervention or tool – drug, device, diagnostic – at 
the right time. That simple fact - having the right tool, or not having 
it - can mean the difference between life and death. 

Global health research and development (R&D) is the process that 
creates new tools to save lives or adapts existing technologies 
to make them better suited to poor and remote settings where 
electricity, refrigeration, transport and skilled health staff are hard to 
come by.   

These innovations can change the fates of mothers and babies 
for the better, and improve the interconnected fortunes of whole 
families, communities and nations.

New tools have 
accounted for 68% of 
the improvements in life 
expectancy in the 20th 
century.19

Reductions in mortality account 
for 11% of recent economic 
growth in low- and middle-income 
countries as measured in their national 
income accounts.24

The Birth Lottery:

Changing the Odds



For comparison, the MMR in developed countries such 
as Australia, UK, EU, and US is 16

Anaya is 18 years 
old and heavily 

pregnant with her 
first child. 

TODAY
Giving birth without the tools that are needed
The	TBA	tries	to	give	Jide	to	Anaya	but	she	is	exhausted	and	dizzy	so	they	give	him	to	his	grandmother	to	
wrap. The TBA massages her stomach but an hour later she still hasn’t delivered the placenta. Anaya is 
bleeding heavily, looks very pale and her breathing is fast and shallow, so her sister-in-law borrows a car to 
drive her to the primary healthcare centre hoping they can help. 

The community health worker says Anaya is in shock from blood loss. An injection of oxytocin is the gold 
standard for prevention and treatment of post-birth haemorrhage3 but the clinic’s intermittent electricity supply 
means they cannot keep oxytocin, which needs consistent cold storage or refrigeration.4  

The health worker starts Anaya on an IV saline drip, but it is hard to adjust the rate accurately and Anaya does 
not	receive	enough	fluid.	They	have	heard	of	a	new	phone	app	that	would	calculate	the	correct	flow	rate	and	
show the drops falling at this rate so the health worker could match it, but the clinic does not have it yet. With 
not	enough	fluid	replaced,	and	nothing	to	control	the	bleeding,	Anaya	eventually	loses	consciousness	and	dies.

Anaya’s	sister-in-law	must	now	take	care	of	Jide	but	he	doesn’t	seem	to	be	feeding	well	and	after	a	few	days	
she notices signs of jaundice so takes him to a local community health worker.  

Caused by build-up of bilirubin in the blood, (a yellow substance produced when red blood cells are broken 
down) jaundice is a common and usually harmless condition for new born babies. But high levels of bilirubin 
can cause terrible brain damage, called kernicterus. Unfortunately, severe jaundice is more common in 
premature	babies	like	Jide	because	their	livers	are	immature,	and	they	are	also	at	higher	risk	of	kernicterus	
because of their poorly-developed blood-brain barrier.5

The	health	worker	has	no	way	to	test	Jide’s	blood	bilirubin	levels,	and	since	jaundice	occurs	in	almost	all	
newborns	they	tell	her	it	will	probably	go	away	in	a	week	or	so.	A	few	days	later	Jide	has	lost	all	his	appetite	
and	his	muscles	have	become	floppy,	like	a	ragdoll,	so	his	grandmother	takes	him	to	the	larger	general	hospital	
a day’s bus ride away. But it is too late to prevent irreversible brain damage.

TOMORROW 
Giving birth with new life-saving tools 
As	soon	as	Jide	is	delivered	the	traditional	birth	attendant	gives	Anaya	a	few	puffs	from	an	
oxytocin inhaler. This new oxytocin powder formulation is heat stable, does not need to 
be refrigerated, and can be given even by untrained birth helpers because the single use, low 
cost	inhaler	is	so	easy	to	use.	They	also	place	Jide	on	Anaya’s	bare	chest	so	there	is	skin	to	
skin contact and encourage her to keep him there. 

Because of the oxytocin, Anaya delivers the placenta within half an hour with some gentle 
massage from the TBA and the bleeding remains at a normal level. While she is very tired and 
needs	rest,	she	is	able	to	put	Jide	to	her	breast	and	express	some	colostrum	into	his	mouth	
to provide protection against infection and disease. Within a few days Anaya has recovered 
from	the	birth,	and	has	bonded	well	with	baby	Jide	who	is	now	breastfeeding	with	less	
difficulty.			

After	a	few	days	Anaya	notices	that	Jide	has	started	feeding	less	well	and	looks	yellow,	so	
she takes him to the local community health worker. The health worker takes a drop of blood 
from	Jide’s	heel	and	puts	it	on	a	test	strip	into	a	hand-held, battery rechargeable 
‘Bilistick’ reader.6 

The	test	shows	a	high	concentration	of	bilirubin,	so	the	health	worker	puts	Jide	into	a	
mobile phototherapy device which shines a blue light on the baby’s skin, changing 
the bilirubin in his blood into a form that can be broken down more easily by his immature 
liver. The device is cheap, easily portable, and can be run on batteries or other off-grid power 
sources to safely deliver the right wavelength and intensity of light.7

Jide	recovers,	Anaya	is	able	to	take	him	home	and	care	for	him,	and	to	keep	contributing	to	
her family’s crop production.  

She lives in a village in southern Nigeria where poverty is widespread and access to health services is limited. Her husband is away for long 
periods as his only chance at paid work is casual labouring jobs in a major city. Although Anaya, her mother and sister-in-law tend a small 
plot near their home, the family often go short of food, particularly during pre-harvest.

Like most expectant mothers Anaya is scared about the birth but hopeful she will have a healthy baby. However, she becomes worried when 
she feels the first signs of labour one morning, as her baby is not due for another six weeks. Anaya struggles through a long and painful 
labour, attended at home by female relatives who become worried in the middle of the night that her delivery is not going well.  
The local primary healthcare centre is closed at night because they don’t have reliable electricity so Anaya’s family send for a local traditional 
birth attendant (TBA) to assist. Early the next morning Anaya gives birth to a baby boy, Jide, who is small and underweight….2

This is where the stories diverge. ‘Today’ tells a story that is repeated throughout the developing world millions of times every year, a world 
where Anaya, Jide and their health carers struggle to manage without the tools they need. ‘Tomorrow’ tells the same story of birth, but 
this time in a world where mothers and babies like Anaya and Jide have the tools they need to survive and thrive.

In a 25-year study in a 
north African setting, 
more than 80% of 
babies died after their 
mother died in childbirth 
– all before they reached 
one year old.8

Around 225 
million women 
in the developing 
world do not have 
access to suitable 
contraception.10

The life and death lottery
Surviving childbirth – for both mother and baby – is closely linked to where the family lives.

99% of deaths in pregnancy and childbirth are in developing countries.11 By far the greatest direct cause of death is 
haemorrhaging (severe bleeding) during childbirth, which causes 27% of all deaths.12 

2.9 million newborn babies die each year.13 This is almost half (44%) of all deaths in children under five.14 

60% of preventable maternal deaths15 and 53% of under-five deaths are in humanitarian crisis and fragile settings.16

Many of these lives are lost because mothers and babies simply do not have access to suitable life-saving tests and 
treatments that work in the poor and remote settings where they live.

Maternal deaths per 100,000 live births (MMR)17

Sub Saharan Africa  
MMR 510  

24.5% deaths due to 
haemorrhage 18 

South Asia  
MMR 530  

30.3% deaths due to 
haemorrhage 

South East Asia 
MMR 140  

30% deaths due to 
haemorrhage  

Oceania 
MMR 190  

30% deaths due to 
haemorrhage  

800 women die 
every day in pregnancy 
and childbirth.9 


