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2014 moves us one year closer to the 2015 deadline given to 191 UN 
member states to try to achieve The United Nations Millennium De-
velopment Goals (MDGs). MDGs are a set of eight specific goals to 
combat poverty, hunger, disease, illiteracy, environmental degrada-
tion, and discrimination against women.  

 

According to Millennium Development Goals report 2013 on MDG 4, 
big gains have been made in child survival, but efforts must be re-
doubled to meet the global target. The target is to reduce by two-
thirds, between 1990 and 2015, the under five years old mortality 
rate, from 93 children of every 1,000 dying to 31 of every 1,000.  

 

As for MDG 5, based on the same report last year, maternal mortality 
has declined by nearly half since 1990, but falls far short of the MDG 
target. The targets for improving maternal health include reducing by 
three-fourths the maternal mortality ratio and achieve universal ac-
cess to reproductive health. Poverty and lack of education perpetuate 
high adolescent birth rates. Inadequate funding for family planning is 
a major failure in fulfilling commitments to improving women’s repro-
ductive health.  

                     (Source : Millennium Development Goals Report 2013  

                                     by The United Nations) 
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Fast facts on MDG 4 glob-

ally: 

 

✧✧ Since 1990, the under-
five mortality rate has 
dropped by 47 per cent.  

 

✧✧ While around 17,000 
fewer children are dying 
each day, 6.6 million chil-
dren under five died in 
2012—mostly from prevent-
able diseases. 

  

✧✧ More than 10 million 
lives have been saved 
through measles vaccines 
since 2000. 

 

✧✧ In sub-Saharan Africa, 
one in ten children dies 
before age five, more than 
15 times the average for 
developed regions.  

      Source : United Nations 
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Millennium Development Goals 4 & 5  : Global progress and updates 

Fast facts on MDG 5 globally : 

 Maternal mortality has de-

clined by about two-thirds in 
Eastern Asia, Northern 
Africa and Southern Asia. 

 Only half of pregnant wom-

en in developing regions 
receive the recommended 
minimum of four antenatal 
care visits. 

 Complications during preg-

nancy or childbirth are one 
of the leading causes of 
death for adolescent girls. 

 Some 140 million women 

worldwide who are married 
or in union say they would 
like to delay or avoid preg-
nancy, but do not have 
access to voluntary family 
planning. 

 Most maternal deaths in 

developing countries are 
preventable through ade-
quate nutrition, proper 
healthcare, including ac-
cess to family planning, the 
presence of a skilled birth 
attendant during delivery 
and and emergency obstet-
ric care. 

               Source : United Nations 
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Target 4.A :  

Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate 

TARGET BY 2015 : 

 

Indicator :  

4.1 Under-five mortality rate 

 3.3/1,000 LB FOR SELANGOR & 

5.6/1,000 LB FOR MALAYSIA 

4.2 Infant mortality rate  

 1.5/1,000 LB FOR SELANGOR &  

 4.4/1,000 LB FOR MALAYSIA 

4.3 Proportion of 1 year-old children immunized against measles  

 Immunisation Hib, Pneumococcus, 

measles and whooping cough 

 Exclusive breastfeeding first 6 months 

reduces length of illness 

 Good hygiene 

 Safe drinking water 

 Reduce smoking 

PNEUMONIA : THE FORGOTTEN KILLER OF CHILDREN 

Global Action Plan For Pneumonia WHO 

Pneumonia kills more children than any other illness – more than AIDS, malaria 

and measles combined. Over 2 million children die from pneumonia each year, ac-

counting for almost 1 in 5 under five deaths worldwide. Yet, little attention is paid to 

this disease. This joint UNICEF/WHO report examines the epidemiological evidence 

on the burden and distribution of pneumonia and assesses current levels of treat-

ment and prevention. It is a call to action to reduce pneumonia mortality, a key step 

towards the achievement of the millennium development goal on child mortality.  

                                                                                                                   (Source : WHO) 

Selangor MDG 4 facts: 

 

Top 3 causes of U5 

preventable death (ICD 10 

for age 28 days to ≤5 yrs) : 

 Infectious & 

Parasitic diseases  

 Disease of 

Respiratory 

System  

 Injuries and 

external causes 

 

Top 3 causes of U5 

preventable death 

(wigglesworth 

Classification for age 0 to 

≤28 days) : 

 Immaturity 

 LCM 

 Infection  

AC HIEVIN G MIL L EN N IUM D EVEL OPMEN T  

GOAL 4 : REDUCE CHILD MORTALITY 

MDG 4 : Reduce Child Mortality 
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MDG 5 : Improve Maternal health 

Selangor state Family Planning Achievement year 2013 

Based on target and Code 1 recipient  

Key facts : 

 Some family plan-

ning methods help pre-

vent the transmission of 

HIV and other sexually 

transmitted infections. 

 Family planning 

reduces the need for un-

safe abortion. 

 Family planning 

reinforces people’s rights 

to determine the number 

and spacing of their chil-

dren. (Source : WHO) 

                                                                                                             

Source : WHO 

Benefits of family planning : 

 

 Preventing pregnancy-related health 

risks in women 

 Reducing infant mortality 

 Helping to prevent HIV/AIDS 

 Reducing adolescent pregnancies 

 Slowing population growth 

                                                (Source : WHO) 

Family planning codes: 

 

Code 1 :  

sterilization, hormonal, 

intrauterine device 

 

Code 2 :  

barrier method 

 

Code 3 :  

natural method 

Global unmet need for contraception 

An estimated 222 million women in developing 

countries would like to delay or stop childbear-

ing but are not using any method of contra-

ception. Reasons for this include: 

 limited choice of methods 

 limited access to contraception, particu-

larly among young people, poorer segments 

of populations, or unmarried people 

 fear or experience of side-effects 

 cultural or religious opposition 

 poor quality of available services 

 gender-based barriers 

                                                          (Source : WHO) 

Based on target Based on code 1 
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SELANGOR OVERALL PERFORMANCE 

MDG 4 : REDUCE CHILD MORTALITY 

MDG 5 : IMPROVE MATERNAL HEALTH 

Target 4 A (i) : Under Five Mortality 

Rate (U5MR) 

Target 4 A (ii) : Infant Mortality Rate 

(IMR) 

MDG 4 Highlights : 

 More deaths were reported with 

new reporting system including 

from Private facilities (5% in 

2012, 7% in 2013). 

 Majority of death by age group : 

1) early neonatal (0-6 days) > 

42.8% of total death 

2) infant (28 days to 1 year) 

>27.6% of total death. 

 Majority of cases are citizens 

(87.2%), Malays (67.5%) & Male 

(53.9%) 

Key facts of maternal mortality in Se-

langor : 

 Increased of maternal death 

from 41 in 2012 to 44 in 2013. 

 18.1% (8) of death during ante-

natal period. 

 59.1% (26) of death occur dur-

ing postnatal period. 

 34.1% (15) : direct cause of 

death (WHO classification) 

 34.1% (12) : preventable death 

– 60% (9) substandard care 

occur in private facilities. 

 25% (11) : BID cases 

 13.6% (6) : Unable to establish 

cause  of death (unknown) – 

BID, refused post-mortem, 

police case. 

 Main cause of death : 

1)medical/surgical condition  

2)Infection 

 4 out of 15 preventable deaths 

had pre-existing medical con-

dition 

CAUSES OF DEATH 

MDG 5 A (I) : Maternal Mortality Ratio (MMR) 

Selangor & Malaysia 


