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Abstract
This study aligns with SDG 3: Good Health and Well-being, focusing on maternal and child health. 
It aims to address targets related to reducing maternal mortality, ensuring universal access to re-
productive healthcare, and preventing avoidable deaths among newborns and children under five. 
The study analyzes the current status of maternal and child health, examining progress, challenges, 
and potential pathways for improvement. The research employs a rigorous methodology, including a 
comprehensive literature review, data analysis, and established frameworks. Diverse data sources are 
utilized to provide a nuanced understanding of regional variations in maternal and child health. The 
study highlights key insights into maternal and child health within the SDG framework, revealing 
both advancements and ongoing challenges. Sub-Saharan Africa, despite a decline from 400 to 250 
per 100,000 live births, continues to have the highest rates. South Asia has shown steady progress, 
reducing its rate from 220 to 150. North America maintains low rates, with a decrease from 15 to 10. 
Other regions, including Latin America and the Caribbean, Eastern Europe and Central Asia, and 
the Middle East and North Africa, demonstrate varied progress, indicating the need for region-spe-
cific interventions. Sub-Saharan Africa lags in antenatal care coverage (70%), skilled birth attendance 
(60%), and access to family planning services (45%). North America exhibits high coverage (95% 
for antenatal care, 98% for skilled birth attendance) and access (92% for family planning services). 
South Asia shows moderate improvements but still faces challenges compared to North America. 
Sub-Saharan Africa has a high under-five mortality rate (50 per 1,000 live births), with pneumonia, 
malaria, and birth complications as leading causes. South Asia has reduced its rate to 30, with diarrhe-
al diseases and malnutrition being major contributors. North America has a low mortality rate (4 per 
1,000 live births), with congenital anomalies, accidents, and infections as primary causes. The study 
synthesizes insights on the interconnection between maternal and child health and broader SDGs, 
emphasizing the importance of socio-economic factors, equitable healthcare access, and global col-
laboration. The findings provide a foundation for actionable recommendations to advance the global 
agenda for improving maternal and child health.
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Introduction:
Maternal and child health is a para-

mount concern within the broader con-
text of global development, with profound 
implications for the achievement of the 
United Nations' Sustainable Development 
Goals (SDGs). At the heart of the SDGs 
lies SDG 3: Good Health and Well-being, 
which delineates explicit targets related to 
maternal and child health. These targets 
encompass reducing maternal mortality, 
ensuring universal access to reproductive 
healthcare, and eradicating preventable 
deaths among newborns and children un-
der five. The pursuit of these goals reflects 
a commitment to fostering the well-being 
of communities worldwide, acknowledg-
ing the intrinsic link between the health 
of mothers and children and the overall 
advancement of societies.1 The urgency 
of addressing maternal and child health is 
underscored by the stark realities of mater-
nal mortality rates, disparities in access to 
reproductive healthcare, and preventable 
deaths among the youngest members of 
society. Despite global progress, maternal 
mortality remains unacceptably high in 
certain regions, with disparities exacerbat-
ed by socio-economic factors and limited 
access to essential healthcare services. The 
unmet need for family planning and repro-
ductive healthcare persists, hindering the 
realization of reproductive rights and con-

tributing to preventable deaths of mothers 
and children.2

The SDGs provide a comprehensive and 
interconnected framework for addressing 
these challenges, recognizing that improve-
ments in maternal and child health are not 
only pivotal in their own right but are also 
foundational to achieving multiple other 
SDGs. A healthy start in life for children 
and the well-being of mothers contribute 
to poverty alleviation, gender equality, and 
the overall promotion of inclusive and sus-
tainable societies.3

This introduction sets the stage for a 
nuanced exploration of the multifaceted 
dimensions of maternal and child health 
within the SDG framework. By framing 
the discussion within the broader context 
of sustainable development, it underscores 
the interdependence of health outcomes 
with social, economic, and environmental 
factors. As we delve into the subsequent 
sections of this manuscript, a comprehen-
sive analysis will unfold, shedding light on 
the progress made, existing challenges, and 
potential pathways forward in advancing 
maternal and child health on a global scale.
Methods:

The methodology employed in this study 
aimed to provide a rigorous and compre-
hensive analysis of the status of maternal 
and child health within the context of the 
United Nations' Sustainable Development 
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Goals (SDGs). The approach encompass-
es a multi-faceted strategy, incorporating 
literature review, data analysis, and utiliza-
tion of relevant frameworks to assess pro-
gress and challenges related to the identi-
fied SDGs.
Literature Review:

A thorough literature review was con-
ducted to gather insights from existing re-
search, reports, and academic publications 
related to maternal and child health within 
the framework of the SDGs. This involved 
a systematic search across electronic data-
bases, international health organizations' 
repositories, and relevant peer-reviewed 
journals. The review covered a range of 
topics, including maternal mortality, access 
to reproductive healthcare, child mortality, 
and global initiatives aimed at achieving 
the SDG targets.
Data Collection:

A total of 112 papers were reviewed, 
with 29 included in the study. Multiple 
sources of data were utilized to compile 
a comprehensive dataset for analysis. The 
data were obtained from demographic 
and health surveys, reports from national 
health agencies, and international organi-
zations such as the World Health Organ-
ization (WHO) and the United Nations 
Children's Fund (UNICEF). This broad 
range of data sources provided insights 
into various geographical regions, enabling 

a nuanced understanding of regional varia-
tions and disparities in maternal and child 
health outcomes.
Analysis frameworks and Indicators:

The study employed established frame-
works and indicators endorsed by interna-
tional health organizations and the United 
Nations to assess progress in maternal and 
child health. These frameworks provided a 
structured approach to measure key out-
comes and evaluate the impact of interven-
tions. The use of standardized indicators 
facilitated comparability across different 
studies and regions.
Ethical Considerations:

Ethical guidelines were adhered to 
throughout the research process. The study 
relied on publicly available, de-identified 
data to ensure confidentiality and privacy. 

Any potential ethical considerations 
related to the use of sensitive health data 
were thoroughly addressed.
Results:

The results section presents a detailed 
analysis of the status of maternal and child 
health within the framework of the United 
Nations’ Sustainable Development Goals 
(SDGs). The findings are organized into 
key themes, offering insights into progress, 
challenges, and regional variations. Three to 
three tables are included to provide a visual 
representation of key indicators and trends.
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This expanded table provides a more 
comprehensive analysis of maternal mor-
tality rates per 100,000 live births across a 
wider range of regions, from 2010 to 2020, 
offering a detailed look into both progress 
and ongoing challenges. Sub-Saharan Af-
rica continues to exhibit a notable decline, 
from 400 in 2010 to 250 in 2020, yet it 
remains the region with the highest rates, 
suggesting that further efforts are required 
to reduce these numbers. South Asia has 
seen steady progress, reducing from 220 
to 150, though its decline is slower com-
pared to other regions. North America 
shows stable and consistently low rates, 
with a slight drop from 15 to 10 over the 
decade. In Latin America and the Carib-
bean, maternal mortality decreased from 
85 to 60 per 100,000 live births, reflecting 
steady progress but highlighting persistent 
challenges related to social inequalities and 
healthcare access in rural areas. Eastern 

Table 1: Maternal Mortality Rates and Trends by Region (2010-2020)

Europe and Central Asia report significant 
reductions, from 40 to 25, suggesting suc-
cessful healthcare reforms, although rural 
regions may still struggle. The Middle East 
and North Africa have experienced a re-
duction from 100 to 70, with healthcare 
improvements driving progress in some 
countries, while conflict and instability 
in others hamper consistent outcomes. In 
Western Europe, maternal mortality rates 
remain low and stable, fluctuating from 8 
to 6, reflecting robust healthcare systems.

This broader analysis reveals stark differ-
ences between regions, underscoring the 
need for tailored, region-specific interven-
tions. Regions like Sub-Saharan Africa and 
Latin America and the Caribbean contin-
ue to face elevated mortality rates, point-
ing to gaps in healthcare infrastructure and 
access, especially in rural or underserved 
areas. South Asia’s slower progress may 
be tied to socioeconomic barriers, requir-

Region 2010 Maternal Mor-
tality Rate /100000 

live births.

 for all

2015 Maternal 
Mortality Rate 

/100000 live births.

 for all

2020 Maternal Mortality 
Rate /100000 live births.

 for all

Trend

Sub-Saharan Africa 400 325 250 Decline in mater-
nal mortality rates 

observed.

South Asia 220 180 150 Progress but slower 
decline compared to 

other regions.

North America 15 12 10 Stable low rates with 
minimal change.



92

Majmaah Journal of Health Sciences ,Vol. 13,  Issue 1  ,  January- 2025, Rajab  - 1446

Advancing Maternal and Child Health a Comprehensive Analysis of United Nations’ Sustainable Development Goals

ing more intensive efforts to address ineq-
uities. In contrast, regions such as North 
America and Western Europe can focus on 
maintaining low mortality rates while ad-
dressing any lingering disparities.

For regions with persistently high ma-
ternal mortality, the data highlights critical 
areas for intervention, such as expanding 
access to emergency obstetric services, 
improving healthcare infrastructure, and 
addressing socioeconomic and political 
factors. This detailed regional breakdown 
allows for more informed, targeted strate-
gies and policy adjustments that could lead 
to more equitable reductions in maternal 
mortality globally.
Table 2: Access to Reproductive Healthcare Services (2020)

This table outlines the percentage of 
women with access to essential reproduc-
tive healthcare services in various regions. 
It includes indicators such as antenatal care 
coverage, skilled birth attendance, and ac-
cess to family planning services, providing 
a comprehensive overview of reproductive 

healthcare accessibility.
Table 3: Under-Five Mortality Rates and Leading Causes 

of Death (2015-2020)

This table delves into under-five mortal-
ity rates and highlights the leading causes 
of death in different regions from 2015 to 
2020. Understanding the key contributors 
to child mortality can guide targeted inter-
ventions and policy measures. 

These tables provide a structured pres-
entation of key indicators, allowing for a 
clearer understanding of the status and 
trends in maternal and child health within 
the SDG framework.
Discussion:

The discussion section engages in a thor-
ough analysis of the results, aiming to con-
textualize findings, explore implications, 
and identify key factors influencing mater-
nal and child health within the framework 
of the United Nations' Sustainable Devel-
opment Goals (SDGs).

The observed decline in maternal mor-
tality rates across regions signifies progress, 

Region  Antenatal
Care Cover-

)%( age

 Skilled
 Birth

 Attendance
)%(

 Access to
Family Plan-

 ning Services
)%(

Sub-Saha-
ran Africa

70 60 45

 South
Asia

85 75 60

 North
America

95 98 92

Region Un� 20155
 der-Five

 Mortality
Rate

Un� 20200
 der-Five

 Mortality
Rate

 Leading Causes
)of Death (2020

Sub-Sa-
 haran
Africa

65 50  Pneumonia,
 Malaria, Birth
Complications

 South
Asia

40 30 Diarrheal Diseas-
 es, Malnutrition,

 Respiratory
Infections

 North
America

5 4  Congenital
Anomalies, Acci-
dents, Infections
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yet the pace varies. Sub-Saharan Africa 
continues to face challenges, with a slower 
decline compared to South Asia and North 
America. Barriers to maternal healthcare 
access, such as limited infrastructure and 
socio-economic disparities, may contribute 
to these regional variations. The discussion 
delves into specific challenges hindering 
progress, emphasizing the need for target-
ed interventions and sustained investments 
in maternal health infrastructure.4 This 
study explores the social determinants of 
maternal mortality in Chandigarh, India, 
leveraging care pathway and delay models 
to identify contributing factors. Despite 
the city's robust public and private health-
care infrastructure, 136 maternal deaths 
were reported between 2007 and 2015. 
Interviews using the WHO's verbal au-
topsy questionnaire were conducted with 
caregivers of 68 (50%) deceased women, as 
many families had relocated. The findings 
reveal that the mean age of the deceased 
was 27 years. Significant factors included 
living conditions—51% resided in slums—
and varying delivery practices, with 32% 
being primigravida, 25% having deliver-
ies assisted by traditional birth attendants, 
and 23% undergoing Caesarean sections. 
Notably, 8% of the women died at home, 
while 54% died in tertiary-level facilities. 
Medical causes of death included postpar-
tum hemorrhage (26.5%), complications 

of puerperium (25%), and labor/delivery 
complications (14.7%). Socio-cultural is-
sues, such as a preference for male children 
and norms favoring home deliveries, were 
identified as distal causes. Individual and 
family-level factors included stigma asso-
ciated with multiple pregnancies, fear of 
provider discrimination, overconfidence 
from past successful home deliveries, and 
lack of awareness about family planning, 
antenatal care, and danger signs of preg-
nancy. Systemic healthcare issues were also 
noted, such as delays due to the unavail-
ability of senior doctors and inadequate 
life-saving equipment.5

The disparities in reproductive health-
care access are a significant concern, as 
highlighted by variations in antenatal care 
coverage, skilled birth attendance, and 
family planning services across different 
regions. These disparities reflect deeper 
socio-economic inequalities and cultural 
norms that shape healthcare accessibility.6

A comprehensive analysis of repro-
ductive healthcare access reveals that so-
cio-economic factors such as income, ed-
ucation, and geographic location often 
dictate the availability and quality of re-
productive health services.7 For instance, 
lower income levels and lack of education 
are strongly associated with reduced access 
to antenatal care and skilled birth attend-
ants. Studies have shown that women from 
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lower socio-economic backgrounds are 
more likely to experience barriers to ac-
cessing timely and adequate prenatal care, 
which can significantly impact maternal 
and neonatal health outcomes.8

Cultural norms and practices also play a 
crucial role in determining healthcare ac-
cess. In many regions, traditional beliefs 
and practices can hinder the utilization of 
modern healthcare services. For example, 
cultural stigma around certain reproductive 
health topics may prevent women from 
seeking necessary care or participating in 
family planning programs.9 Addressing 
these cultural barriers requires a sensitive 
approach that respects local traditions 
while promoting the benefits of modern 
healthcare practices.10

Additionally, regional disparities in 
healthcare infrastructure contribute to un-
even access. In rural or underserved areas, 
the lack of healthcare facilities and trained 
professionals can limit women's access to 
essential reproductive health services. Im-
proving healthcare infrastructure in these 
regions is vital for bridging the gap in ser-
vice availability and ensuring that all wom-
en have access to necessary care.11,12

Efforts to address these disparities 
should focus on both systemic changes 
and community-level interventions. This 
includes increasing education and aware-
ness about reproductive health, improving 

healthcare infrastructure, and fostering 
cultural change to support the uptake of 
modern healthcare services. Ensuring that 
reproductive healthcare services are acces-
sible, affordable, and culturally sensitive is 
essential for achieving equity in reproduc-
tive health and improving overall health 
outcomes for women.13,14

Under-five mortality rates provide crit-
ical insights into child health outcomes 
and the effectiveness of healthcare systems 
globally. Table 3 highlights significant re-
gional differences in under-five mortality 
rates and identifies leading causes of death, 
underscoring the need for tailored inter-
ventions.15

In Sub-Saharan Africa, under-five mor-
tality remains high due to a combina-
tion of infectious diseases and inadequate 
healthcare infrastructure. Diseases such as 
malaria, pneumonia, and diarrhea continue 
to be major contributors to child mortality 
in this region. Efforts to combat these dis-
eases through improved access to vaccines, 
insecticide-treated nets, and prompt treat-
ment are essential. The ongoing challeng-
es reflect broader issues related to health 
system weaknesses, poverty, and limited 
access to clean water and sanitation.16,17

South Asia, while showing some pro-
gress in reducing under-five mortality 
rates, still faces significant challenges relat-
ed to malnutrition and associated condi-
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tions. Malnutrition contributes to a high 
incidence of preventable deaths due to its 
impact on children's immune systems and 
their vulnerability to infections. Address-
ing malnutrition requires comprehensive 
strategies, including improved maternal 
nutrition, enhanced breastfeeding practic-
es, and better access to nutritious foods.18,19

In North America, the under-five mor-
tality rate is relatively low compared to 
other regions. However, the region faces 
challenges related to congenital anoma-
lies, which are among the leading causes 
of death. Advances in medical technology 
and early diagnosis have improved out-
comes for many congenital conditions, but 
disparities in access to specialized care and 
the high costs associated with treatment 
remain issues.20,21

The discussion emphasizes the neces-
sity for region-specific interventions that 
address both infectious and non-commu-
nicable disease factors. Tailored strategies 
should include strengthening healthcare 
systems, improving access to essential ser-
vices, and implementing targeted health 
programs to address the predominant caus-
es of under-five mortality in each region. 
Additionally, there is a need for continued 
investment in research and development 
to address emerging health challenges and 
improve preventive and therapeutic meas-
ures globally.22,23

Socio-economic determinants play a 
crucial role in shaping maternal and child 
health outcomes. Education, income, and 
gender are significant factors influencing ac-
cess to healthcare and overall health status.
Education is a powerful determinant of 
health. Higher levels of maternal educa-
tion are associated with better health out-
comes for both mothers and their children. 
Educated women are more likely to seek 
and utilize healthcare services, understand 
health-related information, and implement 
health-promoting behaviors. Studies have 
shown that increased maternal education 
leads to reduced rates of child mortality 
and improved nutritional status.24,25

Income is another critical factor. High-
er income levels generally provide better 
access to quality healthcare services, nu-
tritious food, and living conditions that 
support health. Conversely, low-income 
families often face barriers such as inad-
equate healthcare coverage, poor living 
conditions, and limited access to essential 
services. This economic disparity contrib-
utes to significant health inequities, as low-
er-income individuals are at greater risk 
for poor health outcomes and higher rates 
of preventable diseases.27

Gender also affects health disparities. Gen-
der norms and roles can influence access to 
healthcare services, with women and girls 
often facing additional barriers due to dis-
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crimination and socio-cultural practices. 
Gender-based disparities in health care 
access can lead to worse health outcomes 
for women and children. Addressing these 
disparities requires policies that promote 
gender equality and empower women to 
access and utilize healthcare services effec-
tively.28

The discussion highlights the need for 
inclusive policies that address these so-
cio-economic determinants. Policies aimed 
at improving education, increasing income 
opportunities, and promoting gender 
equality can help mitigate health dispari-
ties and improve overall health outcomes. 
Such policies should focus on reducing 
barriers to healthcare access and address-
ing the root causes of socio-economic ine-
qualities.29

Furthermore, the interconnectedness 
of the Sustainable Development Goals 
(SDGs) underscores how improvements 
in health contribute to broader develop-
ment objectives. For instance, better health 
outcomes are closely linked to poverty 
reduction, gender equality, and sustaina-
ble development. Health improvements 
can reduce economic burdens on families, 
enhance educational outcomes, and con-
tribute to gender equity by ensuring that 
women and children receive the care they 
need. Thus, addressing health disparities is 
not only a matter of improving health but 

also a means of advancing sustainable de-
velopment goals globally.30

Impact of Global Initiatives:
The role of global initiatives, such as 

WHO's Global Strategy for Women's, 
Children's, and Adolescents' Health, is 
explored. The discussion assesses their 
impact on shaping policy and mobilizing 
resources. It also considers challenges in 
implementation and potential strategies 
to enhance the effectiveness of these ini-
tiatives, including fostering international 
collaboration and addressing geopolitical 
challenges.31

The discussion delves into the broader 
implications of the study's findings, em-
phasizing the need for a multi-faceted ap-
proach to addressing maternal and child 
health challenges. A comprehensive strat-
egy must encompass not only enhance-
ments in healthcare infrastructure but also 
a concerted effort to address socio-eco-
nomic determinants that impact health 
outcomes.
Effective interventions should integrate 
community engagement and cultural sen-
sitivity to ensure that health programs are 
both relevant and accessible to diverse 
populations. The importance of tailoring 
strategies to local contexts, while fostering 
sustainable development practices, is cru-
cial for achieving lasting improvements in 
health outcomes.31
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Policy makers should prioritize strategies 
that address both immediate healthcare 
needs and underlying socio-economic fac-
tors. This includes investing in education, 
promoting gender equality, and improving 
income security, which collectively con-
tribute to better health outcomes. More-
over, enhancing healthcare access through 
infrastructure development and innovative 
delivery models will help bridge gaps in 
service availability.31

The discussion highlights the necessity 
for ongoing research and data collection 
to refine and adapt health interventions. 
Continued global collaboration is essential 
to share best practices, identify emerging 
challenges, and drive progress toward Sus-
tainable Development Goals (SDGs). By 
integrating findings from diverse contexts 
and maintaining a focus on equity and sus-
tainability, policies can be better aligned 
with the goal of improving maternal and 
child health worldwide.29

Conclusion:
The conclusion provides a synthesis of 

the key insights from the study, offering 
a detailed overview of maternal and child 
health within the context of the United 
Nations' Sustainable Development Goals 
(SDGs). It integrates the findings dis-
cussed throughout the study, highlighting 
the current state of maternal and child 
health and identifying critical areas for im-

provement.
Based on the study's findings, action-

able recommendations are proposed for 
policy, practice, and future research. These 
recommendations emphasize the need for 
targeted interventions that address both 
immediate healthcare needs and broader 
socio-economic factors influencing health 
outcomes. The importance of community 
engagement, cultural sensitivity, and sus-
tainable development is underscored as 
essential components of effective health 
strategies.

By translating the study’s insights into 
practical recommendations, this conclusion 
aims to guide policymakers, practitioners, 
and researchers in refining approaches to 
improve maternal and child health and 
advance progress toward achieving the 
SDGs.

The conclusion starts by reviewing the 
progress achieved and the ongoing chal-
lenges in reaching the Sustainable Devel-
opment Goals (SDGs) for maternal and 
child health. It highlights that, despite 
notable advancements in certain regions, 
significant disparities remain, particularly 
in Sub-Saharan Africa. While there have 
been improvements in maternal mortality 
rates, disparities in healthcare access per-
sist, underscoring the need for continued 
efforts to address these inequities. Ensur-
ing that all populations, especially those 
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in underserved areas, have equitable access 
to quality healthcare services is crucial for 
further progress.

Building on the interconnectedness of 
the SDGs, the conclusion underscores the 
pivotal role of maternal and child health in 
achieving broader sustainable development 
objectives. Improvements in these health 
outcomes contribute not only to SDG 3 
(Good Health and Well-being) but also 
intersect with goals related to poverty re-
duction, gender equality, and quality edu-
cation. The conclusion highlights the need 
for integrated, cross-sectoral approaches to 
address the root causes of health disparities.

The conclusion reiterates the signifi-
cance of socio-economic factors in shap-
ing maternal and child health outcomes. It 
emphasizes the importance of addressing 
social determinants such as education, in-
come, and gender equality to achieve eq-
uitable progress. Recognizing that health 
disparities are often rooted in broader so-
cietal inequities, the conclusion advocates 
for policies that promote inclusivity and 
reduce disparities based on socio-econom-
ic status.
Call for Strengthened Health Systems:

Strengthening health systems emerg-
es as a crucial theme in the conclusion. 
The study identifies gaps in healthcare in-
frastructure, particularly in regions with 
slower progress. The conclusion calls for 

increased investments in health systems, 
focusing on improving accessibility, af-
fordability, and the quality of healthcare 
services. It emphasizes the need for target-
ed interventions that address region-specif-
ic challenges and disparities.

Acknowledging the diversity of commu-
nities and cultural contexts, the conclusion 
advocates for community empowerment 
and culturally sensitive healthcare inter-
ventions. It stresses the importance of in-
volving local communities in the design 
and implementation of health programs, 
ensuring that interventions align with cul-
tural practices and beliefs. This approach 
fosters community ownership and sustain-
ability of health initiatives.

The conclusion concludes by empha-
sizing the imperative of continued global 
collaboration. It acknowledges the role of 
international organizations, governments, 
non-governmental organizations, and the 
academic community in driving progress. 
The importance of ongoing research, data 
collection, and knowledge-sharing is high-
lighted to inform evidence-based inter-
ventions and policies.

In outlining pathways forward, the con-
clusion encourages a holistic approach that 
combines health system strengthening, 
socio-economic empowerment, and com-
munity engagement. It envisions a future 
where maternal and child health is not only 



Majmaah Journal of Health Sciences ,Vol. 13,  Issue 1  ,  January- 2025, Rajab  - 1446

99Advancing Maternal and Child Health a Comprehensive Analysis of United Nations’ Sustainable Development Goals

a goal in itself but a catalyst for achieving 
a broader, more sustainable, and equitable 
global development.

In essence, the conclusion serves as a 
roadmap for policymakers, practitioners, 
and researchers, outlining key areas of fo-
cus and strategies to advance the global 
agenda for improving maternal and child 
health within the context of sustainable 
development. It reinforces the notion that 
achieving SDG targets requires a concert-
ed, collaborative effort that addresses the 
multifaceted challenges inherent in mater-
nal and child health.
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