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Child Health and Nutrition 
For decades, child health and nutrition have been core 
pillars of U.S. global development work. With U.S. 
leadership and committed country partnership, substantial 
progress has been made globally; more than 60 countries 
cut their child-mortality rates by two-thirds from 1990 
levels. But, while incredible strides have been made, 
UNICEF reports that over 15,000 children still die each 
day, that’s 5.6 million children lost a year to mainly 
preventable and/or treatable causes.  

The statistics are clear. Wealthy nations and communities have drastically less maternal and 
child deaths than income-poor nations and communities. But, ending preventable child and 
maternal deaths, saving millions of lives, is not just possible – it is the right thing to do.  

The U.S. Agency for International Development’s (USAID) leads these efforts. There are 
currently 25 Maternal and Child Health (MCH) focus countries that account for over 70 percent 
of under-five child mortality in the world. USAID works with country-led health plans to support 
evidence-based, cost-effective interventions based on country needs. Congress should seize 
this opportunity to drive down the leading killers of moms and kids in the world. In fiscal year 
2019, Congress should commit to ending preventable child and maternal deaths in a generation 
and fully fund maternal and child health and nutrition in global health at USAID.  

Why Funding Matters    
U.S. investments in maternal and child health and nutrition are saving lives, providing equal 
chances for children to survive and thrive, and supporting systemic change to improve the 
health and well-being of moms and kids.  

 Maternal and Child Health: Too often, the first month of life is the most fragile. UNICEF 
reports one million children die on the day they are born. WHO reports that each year 
303,000 women die from complications with pregnancy and childbirth each year. USAID’s 
MCH funding supports critical prenatal care to encourage developmental check-ups and in-
facility delivery, trains skilled birth attendants, improves patient-centered, respectful delivery, 
and improves health systems data collection, such as birth registry or immunization records. 

 Gavi, the Vaccine Alliance: Together, diarrhea and pneumonia account for a quarter of all 
under-five deaths. Gavi supports the new rotavirus and pneumococcal vaccines to protect 
against these infectious diseases. U.S. and other donor funding for Gavi also supports its 
five-year strategy to immunize an additional 300 million children by 2020, which will save an 
additional five million lives in the poorest countries in the world. As a commitment to improve 
their own child health, all Gavi-eligible countries must co-finance a portion of vaccine costs. 

 Nutrition: Malnutrition, often hidden, is an underlying factor in child survival and is attributed 
to almost half of all under-five deaths. USAID promotes 13 nutrition-specific interventions 
outlined in The Lancet during the “1,000 Day” period from pregnancy to a child’s second 
birthday that are critical for survival and prevent stunting a child’s physical and long-term 

FY19 FUNDING REQUEST: 
 

 Fund Maternal and Child 
Health at $900 million 

 Fund Gavi, the Vaccine 
Alliance, at $290 million 

 Fund Nutrition in Global 
Health at $250 million 
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cognitive development. USAID supports breastfeeding, vitamin A, folic acid, iodine, other 
vitamins and micronutrients, and also therapeutic food to fight severe acute malnutrition.  

Helping Babies Breathe  
 

Praise Maudzu was born in Malawi in 2013, but 
his first moments were tense. After a prolonged 
labor, Praise did not immediately cry upon 
delivery. He had asphyxia, a lack of oxygen that 
can cause permanent damage or even death. 
Praise’s mother remembers only fear during that 
moment: “After a difficult birth, my baby did not 
cry or move. I was very worried, having been 
told that the baby cries as soon as it is born.”  
 
But a quick-acting, nurse midwife was able to save Praise’s life. Geofrey Dzuwa was one of only 
two trained nurse midwives at Santhe Health Center, serving a population of 40,000 in central 
Malawi’s Kasungu district, where Praise was born. With the support of USAID and other global 
health organizations, he learned to identify signs of birth asphyxia, a leading killer of newborns, 
through the Helping Babies Breathe (HBB) initiative. The low-cost equipment used is 
surprisingly simple: The “penguin sucker” is handheld and designed to clear the baby’s airways 
by sucking out fluids in the mouth and nostrils, and an “Ambu bag” is a manual device that, 
when squeezed, forces air into a patient’s lungs. Dzuwa and these tools saved Praise’s life.  
 
“After the HBB training, I became confident in handling newborns with birth asphyxia,” he said. “I 
feel very happy when I do this, knowing that those new lives will get their due chance at a long 
life.” With support from USAID, equipment was distributed and health workers were trained in 
newborn care using these tools, and the progress has been exceptional. Through HBB and 
other USAID initiatives, neonatal mortality has been significantly reduced and countries 
including Malawi are one step closer to ending preventable child deaths and giving more babies 
like Praise a chance at a healthy life.                                           USAID story attributed to Abram Malumbira. 
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As members of Congress submit annual appropriations requests to the relevant Appropriations Subcommittees, they can 
show their support for ending preventable child deaths by requesting funding in the State and Foreign Operations 
Appropriations bill for two accounts within Global Health – the Maternal and Child Health Account, which includes funding for 
Gavi, the Vaccine Alliance, and the Nutrition Account.  
 
To do so, please submit two formal appropriations request forms for the Maternal and Child Health and Nutrition accounts to 
Senators Graham and Leahy or Representatives Rogers and Lowey as Chairs and Ranking Members of the State and 
Foreign Operations Subcommittees of Appropriations. Contact RESULTS Staff Crickett Nicovich for support: 
cnicovich@results.org.  

 

Fiscal Year FY15 FY16 FY17 FY18* RESULTS’ FY19 Request 

Maternal and Child 
Health Account 

$715 million $750 million $814.5 million $829.5 million $900 million 

Gavi (in MCH) $200 million $235 million $275 million $290 million $290 million 

Nutrition Account $115 million $125 million $125 million $125 million $250 million 

*Highest funding level in the final Senate FY18 SFOPS Appropriations bill 

Training health professionals using the “Penguin” and         
the “Ambu bag.”     Photo Credit: ACCN 
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