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Foreword

A woman expecting twins faced a life-threatening post-partum haemorrhage. A few years earlier,
her story might have ended in tragedy. What changed was not the health facility or its funding. What
made the difference was a midwife supported by a prepared team and equipped with updated
guidance, regular skills training and quality-assured medicines. Together, they knew what to do and
when to act, helping save the mother and her newborns.

That is what the Maternal and Newborn Health (MNH) Fund makes possible. As UNFPA’s flagship
programme for maternal and newborn health, the Fund helps countries strengthen health systems,
expand quality care and accelerate the adoption of proven, high-impact interventions where the
burden of maternal mortality remains greatest.

Global maternal mortality declined by 40 per cent between 2000 and 2023, but progress has
slowed. Today, 92 per cent of maternal deaths still occur in low- and lower-middle-income
countries. Behind every statistic is a woman, a newborn and a family whose future depends on
timely, quality care.

The challenges in 2025 were immense. Conflicts, humanitarian crises, climate shocks and
unprecedented funding cuts placed enormous pressure on already fragile health systems. Yet the
MNH Fund adapted and remained focused where needs were greatest.

In 2025 alone, the Fund helped ensure 4.7 million safer births. Since 2008, it has supported safer
delivery care for 41.7 million women. Across Fund-supported countries, maternal mortality declined
by 37 per cent between 2010 and 2023 - almost 1.7 times faster than the global average.

As UNFPA begins implementing its Strategic Plan 2026-2029, we are sharpening our focus to
accelerate progress where it matters most. Through catalytic investments, stronger partnerships
and support for country-led priorities, the MNH Fund is helping mobilize financing, strengthen the
midwifery workforce, improve quality of care and build more resilient health systems.

To our partners, thank you for your trust and commitment. Your investment is helping save lives
every day.

To those learning about us for the first time, I invite you to be part of this journey.

Every woman deserves a safe pregnancy and childbirth. Every newborn deserves a healthy start
in life. Together, we can make both a reality.

Ms. Diene Keita
United Nations Under-Secretary-General and Executive Director, UNFPA
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Abbreviations and acronyms

AIME
ANC
ART
CFCM
CPD
DHIS2
ECOWAS
EECA
EmONC
E-MOTIVE
ESA
EWENE
FASFAF
FIGO
GDM
H6
HISP
HIV
HMIS
HPV
HRP
ICPD
ISOFS
MISP
MMEIG
MMR
MPDSR
NMR
PMNCH
PNC
SAGO
SRHR
STI
SWEDD
UHC

Alliance to Improve Midwifery Education

antenatal care

antiretroviral therapy

community feedback and complaint mechanism

Commission on Population and Development

District Health Information Software 2

Economic Community of West African States

Eastern Europe and Central Asia (UNFPA region)

emergency obstetric and newborn care

WHO-recommended first-response bundle for post-partum haemorrhage
East and Southern Africa (UNFPA region)

Every Woman Every Newborn Everywhere

Fédération des Associations de Sages-Femmes d'Afrique Francophone
International Federation of Gynecology and Obstetrics

gestational diabetes mellitus

H6 Partnership (UNAIDS, UNFPA, UNICEF, UN Women, WHO, World Bank Group)
Health Information Systems Programme

human immunodeficiency virus

Health Management Information System

human papillomavirus

Human Reproduction Programme

International Conference on Population and Development
International Society of Obstetric Fistula Surgeons

Minimum Initial Service Package

(United Nations) Maternal Mortality Estimation Inter-Agency Group
maternal mortality ratio

Maternal and Perinatal Death Surveillance and Response

neonatal mortality rate

Partnership for Maternal, Newborn & Child Health

postnatal care

Société Africaine des Gynécologues Obstétriciens

sexual and reproductive health and rights

sexually transmitted infection

Sahel Women's Empowerment and Demographic Dividend
universal health coverage
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Figure 1: 44 partner countries
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An estimated 41.7 million women accessed
safer delivery care through Fund-supported
activities, including 4.7 million in 2025.

Note: The designations employed and the presentation of the material on the map do not imply the expression of any opinion whatsoever on the part of
UNFPA concerning the legal status of any country, territory, city or area or its authorities, or concerning the delimitation of its frontiers or boundaries.

Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

Final status of the Abyei area is not yet determined.

Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir
has not yet been agreed upon by the parties.
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GLOBAL AND REGIONAL TRENDS

The latest United Nations estimates underscore the scale of the challenge:

every day, 712 women die from complications related to pregnancy and childbirth;’
6,300 newborns die within their first 28 days of life; and a further 5,200 babies
are stillborn.? Haemorrhage remains the leading cause of maternal mortality,
accounting for 27 per cent of maternal deaths globally.?

Behind these global figures are significant regional differences in both mortality levels
and causes. While Asia and the Pacific has reduced its maternal mortality ratio by

65 per cent since 2000 - the fastest sustained progress of any region - West and Central
Africa continues to bear a disproportionate share of the global maternal mortality burden,
with some of the world’s highest maternal mortality ratios.

Underlying these variations are contributing factors related to health systems and health
service access and coverage, notably related to the midwifery workforce:

e Arab States face an acute workforce deficit of 128,000 health providers;

o East and Southern Africa has increased its midwifery workforce by approximately
10,000 midwives, representing an 8 per cent increase since 2017. However, significant
health workforce shortages remain across the region, with Africa as a whole facing
a deficit of more than 500,000 health providers;

e In Eastern Europe and Central Asia, only 54 per cent of countries recognize
midwifery as a profession distinct from nursing - a regulatory gap mirrored across
many African and Asian contexts.

Addressing these systemic workforce, regulatory and service delivery gaps is essential
to accelerating progress towards the Sustainable Development Goals and achieving the
Every Woman Every Newborn Everywhere targets. These regional trends provide both
the evidence base and the strategic direction for the catalytic investments and actions
required to end preventable maternal and newborn deaths.

1  https://www.unfpa.org/publications/trends-maternal-mortality-20090-2023
2  https://data.unicef.org/topic/child-survival/neonatal-mortality/

3 Cresswell, J, Chong M and others, 2025. “Global and Regional Causes of Maternal Deaths 2009-20: A WHO Systematic Analysis.”
The Lancet Global Health 13: €626-e634



https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023
https://data.unicef.org/topic/child-survival/neonatal-mortality/
https://ewene.org/

Figure 2: Global impact and coverage targets
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Outcome 2: By 2029, the reduction of preventable maternal deaths has accelerated
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Note: Annex 1 provides a dashboard of progress towards these targets across Fund countries. The full Every Woman Every Newborn Everywhere Dashboard
latform.who.int/data/maternal-newborn-child-adolescent-ageing/every-woman-every-newborn-everywhere-dashboard

for all countries is available at: https:

Source: https://www.unfpa.org/sites/default/files/pub-pdf/Start%20With%20Her%200nline%20Version.pdf
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Introduction

Key results, achievements and lessons learned from 2025

This report is about what becomes possible when we invest in a pooled, flexible fund, operating
in sync with an ecosystem of partners, built on a clear premise: that safer birth begins with strong
community and referral systems, early risk detection, educated, regulated and supported health
workers - often midwives - and a resilient health system well stocked with quality supplies,
within institutions that are accountable for continuous quality improvement. For every woman and
every newborn.

The results presented in this report reflect the leadership and investment of national governments
and the work of health professionals, communities, civil society and other partners. The Fund plays
a catalytic role by providing financing and technical support aligned with nationally determined
priorities and by complementing domestic resources and partner contributions.

The reality of 2025

Each day, 712 women die from pregnancy and childbirth complications globally; 6,300 newborns
die within their first 28 days of life, and 5,200 more are stillborn.* The vast majority of these
deaths are preventable through proven, high-impact interventions before, during and after delivery.
Yet survival is still determined by where a woman lives, whether she can access care and the
strength of the health system around her. Of all maternal deaths, 92 per cent occur in low-income
and lower-middle-income countries, and fragile and conflict-affected states account for nearly

two thirds.

4 https://data.unicef.org/resources/standing-up-for-stillbirth-report
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Rising to the challenge

The Maternal and Newborn Health (MNH) Fund contributed to safer childbirth care to an estimated
4.7 million women in 2025, bringing the total to 41.7 million since 2008, through stronger, more
resilient health systems, even where those systems were under siege.

The Fund supported countries to build the financial, legal and policy conditions that maternal and
newborn health depend on. In Kenya, the Fund supported the national Reproductive, Maternal,
Newborn, Child, Adolescent Health, and Nutrition Investment Case (2025/26-2029/30), where
UNFPA’'s Impact40 costing tools were used. In alignment, the MNH Fund supported the mobilizing
of private sector resources, including the M-PESA Foundation’s US$1 million for a new maternal and
newborn health unit and the Britam Foundation’s $345,000.

In Sudan, the Fund helped keep 71 Emergency Obstetric and Newborn Care (EmONC) facilities
operational under active conflict, deployed 275 midwives, and solarized 40 maternity centres to
keep cold chains and neonatal incubators running amid severe disruption to the national grid. The
Fund also supported women and communities as agents of change.

Efficiency and effectiveness

To better achieve these life-saving results across 44 countries, the Fund took significant steps
towards improving efficiency and effectiveness. In 2025, the Fund's implementation rate increased
to 96 per cent from 78 per cent, demonstrating improved resource utilization against planned
activities. To streamline country workplanning, the MNH Fund team enabled joint planning

with several programme- and project-based grants, including EU-funded joint Unitaid-UNFPA
programme SafeBirth Africa and the Gates Foundation Start With Her advocacy grant, and
continued the integrated workplan process together with the UNFPA Supplies Partnership to
ensure alignment with UNFPA's work on family planning and maternal health commodities. To
better sustain these results, the Fund, guided by its Advisory Board members, reduced the number
of target countries from 44 to 36 in 2026, ensuring that resources are focused on high-quality
interventions where they are needed the most. Likewise, despite an increasingly challenging
global landscape, the Fund expanded its coalition, welcoming vital new partners like the World
Diabetes Foundation.

UNFPA Maternal and Newborn Health Fund 2025 Impact Report 11
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Lessons learned

The lessons of 2025 reinforced that sustainable reductions in maternal and newborn mortality
depend not only on expanding access to services, but on improving their quality, functionality and
equity. Countries achieved the strongest results when they combined evidence-based planning,
strong accountability mechanisms and targeted investments in the midwifery workforce, while
humanitarian settings demonstrated the value of flexible, decentralized service delivery models.
Experience across the portfolio also highlighted the importance of strengthening the institutions
that support midwives, building resilient referral and care networks, leveraging real-time data and
digital innovations to improve decision-making, and mobilizing domestic financing and strategic
partnerships to sustain progress in an increasingly constrained funding environment. These lessons
are shaping 2026 investments, with greater emphasis on effective coverage, quality of care, health
system resilience, country ownership and data-driven action to accelerate progress towards ending
preventable maternal and newborn deaths.

What the Fund does

Accelerating the reduction of preventable maternal deaths by 2029 is one of four priorities in the
new UNFPA Strategic Plan 2026-2029, endorsed by Member States in August 2025.

UNFPA's programming approach is guided by Start with Her: UNFPA Strateqgy for Reproductive,
Maternal and Newborn Health and Well-Being 2025-2830, built on four core pillars:

e COMMIT to a financial, legal and policy environment conducive to integrated reproductive,
maternal and newborn health and well-being.

e DELIVER access to quality reproductive, maternal and newborn health services through
strengthened, more resilient and integrated health systems.

e EMPOWER women and communities to be active agents of change to exercise their rights
to reproductive, maternal and newborn health.

e LEVERAGE data to drive quality and accountability.

The MNH Fund is UNFPA's :
flagship fund that delivers ~ COMMIT

X Mo e NPT

catalytic investments and
targeted support to power
country-led solutions that save
lives, strengthen health systems,
and turn national and global
commitments into action. DELIVER
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Impact at a glance

In Fund-supported countries, maternal deaths declined by 37 per cent between 2010 and
2023, nearly 1.7 times the global rate of decline.

With the Fund’s support since 2008

An estimated

41.7

million women
accessed safer delivery
care through Fund-supported
activities, including 4.7 million
in 2025.

60%

of the 2,282 midwifery schools
operating across Fund countries in
2025 were nationally accredited and
aligned to global WHO/International
Confederation of Midwives (ICM)
standards.

864,030

midwives have been trained and

supported, including 88,030 in 2025.

153,000

women received fistula
surgeries, including 8,201 in 2025.

82%

of Fund countries
implemented, and are in the process
of scaling, Maternal and Perinatal
Death Surveillance and Response
systems.
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80%

of Fund countries
fully integrated maternal and
newborn care into national
community health policies.



77%

of Fund countries
introduced and began to scale new and lesser-used
WHO-recommended life-saving MNH commodities, with the
largest uptake for tranexamic acid (70 per cent) and heat-stable
carbetocin (59 per cent), fundamental for the treatment and
prevention of post-partum haemorrhage.

57% 28

of Fund countries developed countries mobilized
and implemented Sexual, additional domestic
Reproductive, Maternal, Newborn, or global maternal
Child and Adolescent Health and newborn health
Investment Cases and/or EWENE resources with support

Acceleration Plans in 2025. from Fund-supported

activities.

Implementing the Start With Her framework

In 2025, the MNH Fund took the final step to fully operationalize its Phase IV Business Plan,
aligning catalytic investments with the UNFPA Start With Her strategic framework and capturing
data under the new results framework. Across 44 countries and six Regional Offices, Fund
investments supported countries to Commit, Deliver, Empower and Leverage, strengthening
policies, health services, community integration, and data and evidence to advance maternal

and newborn mortality reduction. Enabling impact across these pillars and their six contributing
outputs, the Fund made measurable progress towards the 2030 global EWENE targets, despite the
challenging funding and implementation environments faced by these high-priority countries.

UNFPA Maternal and Newborn Health Fund 2025 Impact Report 14



Figure 3: Start With Her strategic framework
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Progress towards Fund impact goals

Examining trends over the past decade demonstrates the significant progress Fund countries have
made towards key goals, while indicating the gaps that still must be addressed.

Between 2010 and 2023, Fund-supported countries experienced a mean decline in the maternal
mortality ratio of 37 per cent, compared with 22 per cent globally over the same period. However,
together the Fund countries accounted for 77 per cent of maternal deaths in 2023, underscoring

the importance of sustained investment in and scale-up of high-impact interventions.

Figure 4: Maternal mortality ratio 2010 to 2023
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Similarly, Fund countries have experienced notable declines in newborn mortality over this period
(a mean of 21 per cent), although progress must be accelerated in most to achieve 2030 targets.

Figure 5: Neonatal mortality rate 2010 to 2023
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and https://childmortality.org/all-cause-mortality/data

Most other Fund goal indicators are not consistently measured or estimated in the same years, given
their dependence on periodic data collection approaches. However, comparing the most recent year of
data available with approximately 10 years earlier indicates significant improvements in maternal and
neonatal mortality, to which investments in midwifery and interventions such as EmONC and Maternal
and Perinatal Death Surveillance and Response (MPDSR) are likely to have contributed. Fund countries
saw significant increases in access to skilled attendance at birth, with a mean increase of 32 per cent
over an approximate 10-year period. These countries also experienced a 61 per cent mean increase in
the density of nursing and midwifery personnel, and a 20 per cent mean decrease in the adolescent
birth rate.
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Notably, the Fund’s investment in midwifery capacity-building reached over 88,000 midwives in 2025
alone and supported an estimated 4.7 million safer births.®

The most recent available data show enormous diversity across Fund countries in the ability of
women to make their own sexual and reproductive health (SRH) decisions, which is deeply intertwined
with the morbidity and mortality reduction and well-being goals of the Start With Her strategy.

Figure 6: Percentage of women making sexual and reproductive health decisions (most recent
available data, 2012-2023)
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Source: Latest available data for the 36 of 44 Maternal and Newborn Health Fund countries with data on this indicator, from the UNFPA Population Data

Portal https://pdp.unfpa.org/

In 2025, Fund investments significantly contributed to the outputs and outcomes underlying these
global goals. Below, this report describes these results across the four pillars of the Start With Her
strategy, noting areas of exemplary country, regional and global achievement, along with areas where
further progress is needed in the coming years to meet the aims of the Fund’s Phase IV as well as the
global EWENE targets for 2030.°

5  Safer births are estimated through models based on actual delivery volume per year by midwives, as documented in global and national midwifery surveys
and incorporating adjustment for training modalities.

6 The 2025 results reported across Fund-supported countries reflect data gathered and reported by the respective UNFPA Country Offices. These are point-
in-time estimates, given dynamic implementation and political environments, and they may not be complete and/or static.
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In a year of shrinking ODA, the Fund supported governments to adopt strategies, advance policy
reforms and prioritize maternal mortality reduction as both a public health and an economic

priority.

In 2025, 38 of the 44 Maternal and Newborn Health Fund-supported countries had universal
health coverage (UHC) policies or plans in place. All 38 included maternal health services,
including emergency obstetric and newborn care (EmONC). However, only one third included the
full set of SRHR elements assessed. Coverage varied across elements, reflecting differing national
policy priorities and the extent to which each is incorporated into universal health care frameworks.

Figure 7: SRHR elements included in countries with UHC plans 2025 (n=38)
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1t In line with the International Conference on Population and Development (ICPD) paragraph 8.25, where abortion is legal, UNFPA states that national
health systems should make safe abortion care accessible to the full extent of the national law. Post-abortion care should be available everywhere to save
women'’s lives. UNFPA respects the sovereign right of countries to decide the extent to which safe abortion care is part of a comprehensive approach
to sexual and reproductive health and reproductive rights. In all cases and everywhere, UNFPA opposes criminalization of abortion and opposes
reproductive violence such as coercive abortion, forced pregnancy, or the discriminatory practice of gender-biased sex selection. The terminology used in

this report aligns with the above statement. For more information, please see: htt|

://www.unfpa.org/frequently-asked-questions-about-unfpa.
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More than three quarters of Fund-supported countries had national human resources for health
strategies in 2025; yet only 59 per cent had stand-alone midwifery policies/strategies. Similarly,
nearly three quarters of Fund countries (most of those with a documented fistula burden) had
national fistula strategies. However, only 53 per cent of these met all the criteria for effectiveness:
being formally approved; within the implementation period; with a costed implementation plan;
and currently implemented. Despite the financial shocks of global ODA cuts, over two thirds of
Fund countries sustained or increased budget allocations for MNH commodities in 2025. However,
the majority (73 per cent) are not yet spending 80 per cent or more of these allocations. A key
aim of the Fund is to unlock resources through its catalytic investments. In 2025, 64 per cent of
Fund countries mobilized additional global or domestic MNH resources as a result of MNH Fund
investments. This included increased domestic government expenditures, funding from bilateral
donors and resources from multilateral institutions. Over half of Fund countries supported the
development or implementation of national Sexual, Reproductive, Maternal, Newborn, Child and
Adolescent Health Investment Cases or EWENE Acceleration Plans. UNFPA's support towards
these included the MNH Fund supporting staff in multi-stakeholder dialogues and contributing

to design, monitoring and evaluation, or implementing priority activities; technical assessment in
development or revision of cases/plan; and resource mobilization support.

64% 77%

of Fund countries mobilized of Fund countries now have a national
additional domestic or global maternal human resources for health policy or
and newborn health resources with strategy responding to current population
support from Fund-supported activities. needs and addressing midwifery.

73% 68% 16

of Fund countries of Fund countries countries endorsed
now have a national sustained or increased national strategies,
strategy to end fistula. the amounts allocated for roadmaps and investment
procurement of maternal cases to promote and
and newborn health protect maternal and
commodities. newborn health.
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From strategy to political momentum

In 2025, the Start With Her strategy moved from launch to implementation, with two major
initiatives advancing global policy and financing for maternal and newborn health. At the 58th
session of the Commission on Population and Development (CPD58), UNFPA, together with WHO,
UNICEF, the International Confederation of Midwives (ICM), Jhpiego and six champion countries,
launched the Midwifery Accelerator to strengthen political commitment, investment and support for
midwifery. UNFPA also piloted the Maternal and Newborn Health Commodity Accelerator, building
on the success of the UNFPA Supplies Partnership Match Fund to expand access to quality-
assured, life-saving maternal and newborn health medicines and products.

At the 78th World Health Assembly, UNFPA, together with WHO, UNICEF, ICM and Jhpiego,
co-hosted the inaugural annual Midwifery Accelerator Breakfast on Midwifery with senior
representation from Bangladesh, Zambia, Sweden and the Global Fund to Fight AIDS, Tuberculosis
and Malaria (Global Fund), and convened a high-level event, featuring Nobel Laureate Dr. Denis
Mukwege, to build momentum for the forthcoming Global Roadmap to End Obstetric Fistula.

To guided aligned advocacy for policy and financing commitments, UNFPA helped shape the
Partnership for Maternal, Newborn & Child Health (PMNCH)'s new 2025-2030 strategy to channel
high-level advocacy and resource mobilization towards maternal and newborn health. UNFPA also
ensured the alignment of the PMNCH and EWENE advocacy working groups and reaffirmed its
partnership with the Human Reproduction Programme (HRP). Through this collaboration, UNFPA
and the Human Reproduction Programme continued to strengthen engagement between normative
and implementation partners, working to promote the uptake of evidence-based maternal and
newborn health policies, guidance and programmes across countries.

The Fund also helped launch the updated global maternal mortality estimates, Trends in Maternal
Mortality Estimates 2000 to 2023, produced by the United Nations Maternal Mortality Estimation
Inter-Agency Group (WHO, UNICEF, UNFPA, the World Bank Group and UN Department of
Economic and Social Affairs/Population Division). It presents the most up-to-date, internationally
comparable estimates of maternal deaths at global, regional and country levels, showing that
maternal deaths have fallen 40 per cent since 2000 to an estimated 260,000 in 2023, yet
progress has plateaued, and 64 per cent of those deaths now occur in just 37 fragile and conflict-
affected countries.

Complementary advocacy

In 2025, UNFPA launched a separate two-year Start With Her global, regional and national
advocacy project, catalysed by a $3.5 million investment from the Gates Foundation. Focused

on five priority Fund-supported countries - Ethiopia, Nigeria, Rwanda, Senegal and the United
Republic of Tanzania - the project pursues two outcomes: improving coverage of care provided

by midwives; and improving access to quality maternal and newborn health commodities. A
signature deliverable is the Regional Midwifery Hub (M-Hub) in Rwanda, a Centre of Excellence
operationalizing the Midwifery Accelerator framework across East and Southern Africa through
faster transition to midwifery models of care, stronger professional leadership and governance, and
regional knowledge exchange to improve maternal and neonatal survival.


https://www.unfpa.org/press/unfpa-and-partners-launch-midwifery-accelerator-confront-maternal-health-crisis
https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023
https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023
https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023

Global highlight

Midwifery Accelerator

On World Health Day 2025, with dedicated support from the United Kingdom Foreign,
Commonwealth & Development Office (FCDO), the Gates Foundation and the MNH

Fund, the Midwifery Accelerator was launched as a global coalition led by UNFPA, WHO,
UNICEF, ICM and Jhpiego. Developed through extensive consultation with six champion
countries - Bangladesh, Cote d'Ivoire, Nepal, Rwanda, Sierra Leone and Zambia - and
key partners including the Global Financing Facility, the Global Fund, Denmark, Germany,
Luxembourg, Sweden and the United Kingdom, the Accelerator provides a unified
framework for scaling midwifery models of care.

The Accelerator aims to move from fragmented investments towards coordinated, country-
led action to build a well-financed, well-regulated and adequately supported midwifery
workforce. By aligning governments, professional associations, development partners

and financiers behind a shared theory of change and common results framework, it is
accelerating the transition to midwifery models of care.

Built around seven strategic pillars - policy and regulation, global and domestic
investment, quality education, deployment and retention, empowerment, leadership and
community engagement - the Accelerator aligns governments, professional associations
and partners to improve maternal and newborn health outcomes by transitioning to
midwifery models of care globally.

Under the Midwifery Accelerator, and with complementary support from the Gates
Foundation, Sierra Leone and Zambia completed national investment cases for
midwifery—costed, evidence-based analyses that give ministries of health and finance a
concrete answer to the question: What do we gain by investing in midwives? Building on
the methodology developed with Fund support, Egypt independently adapted the approach
to produce a national investment case. By translating health impact into economic returns,
these cases equip governments to defend domestic budget allocations and unlock new
financing for midwifery-led care. The evidence is consistent and compelling. The investment
cases showed that universal coverage of midwifery-led care could cut maternal mortality
by 38 per cent in Sierra Leone, 35 per cent in Zambia and 14 per cent in Egypt, with every
dollar invested returning $7.20 in Sierra Leone and $9.30 in Zambia. Dedicated advocacy
will now follow in each country, to increase investments in the midwifery workforce.

Read more:

The Midwifery Accelerator

Midwifery investment case methodology

Sierra Leone Investment Case

Egypt Investment Case



https://www.unfpa.org/publications/midwifery-accelerator-expanding-health-care-women-and-newborn
https://www.unfpa.org/sites/default/files/pub-pdf/Investing%20in%20Midwifery%20Models%20of%20Care%20%281%29.pdf
https://sierraleone.unfpa.org/en/publications/sierra-leone-health-and-economic-case-scaling-midwifery-models-care
https://egypt.unfpa.org/en/publications/health-and-economic-case-scaling-midwifery-models-care

Global highlight

Global goods set standards and provide critical evidence

In 2025, the Fund supported five key global goods and policy assets designed to
strengthen the evidence base, standards and policy direction available to ministries of
health, planners and partners:

e Trends in maternal mortality estimates 2000 to 2023 provides the most
comprehensive global analysis of maternal mortality trends, offering policymakers,
programme managers and development partners a critical evidence base to guide
investments, strengthen programmes and accelerate action to reduce preventable
maternal deaths. Read more.

e A unified clinical standard for post-partum haemorrhage: The Consolidated
Guidelines for the Prevention, Diagnosis and Treatment of Postpartum
Haemorrhage, with its companion Implementation Toolkit, were launched on 5
October 2025 and consolidates a fragmented evidence base into a single, updated
standard of care. Read more.

e Compendium on Respectful Maternal and Newborn Care is an important
resource for policymakers, programme managers and health practitioners to
improve the quality and experience of care for women and newborns. Read more.

o Integration Across the Life Course: Bridging noncommunicable diseases
and sexual, reproductive, maternal, newborn, child and adolescent health
is a key advocacy and policy resource that highlights the growing impact of
noncommunicable diseases on women’s and newborns’ health. It provides evidence
and recommendations to support integrated approaches to prevention, screening
and care across health systems. Read more.

e Powering Choice: Unlocking midwives’ full potential in family planning:
This resource is an important advocacy and policy tool that highlights the role of
midwives in expanding access to modern contraception. It provides evidence and
recommendations to support policy reform, workforce investment and expanded
access to family planning services. Read more.


https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023
https://www.unfpa.org/publications/consolidated-guidelines-prevention-diagnosis-and-treatment-postpartum-haemorrhage
https://www.who.int/publications/i/item/9789240110939
https://www.unfpa.org/resources/integration-across-life-course-bridging-noncommunicable-diseases-and-sexual-reproductive
https://www.unfpa.org/sites/default/files/resource-pdf/Powering%20Choice.pdf

Strengthened policy and financing advocacy for SRHR: engage
in aligned support and dialogue on policy and financing to advance
universal coverage of SRHR, and on integration of MNH/SRHR

In 2025, the Fund supported countries to advance policy commitments and institutionalize the
capacities needed to act on these through domestic resource mobilization and integrated sexual,
reproductive, maternal and newborn health systems.

Realizing commitments and strengthening action frameworks for institutional reform

The launch of the West and Central Africa Regional Roadmap for the Accelerated Reduction of
Maternal Mortality in West and Central Africa (2025-2029) repositioned maternal health from a
stand-alone health issue to a driver of human capital and economic development. With the Fund'’s
support, Ethiopia also finalized its Nursing and Midwifery Roadmap 2025-2034, a midwifery
model of care implementation guidelines, and a National Haemorrhagic Response Plan. Zambia'’s
Midwifery Models of Care framework (known as ZaMCare) has now been committed by the Ministry
of Health for integration into the next National Health Strategic Plan (2027-2031), informed by a
strong midwifery model of care investment case using the UNFPA investment case methodology.”
In Pakistan, the Fund supported the Nursing and Midwifery Council to revise its policy under

the 2025 Ordinance, institutionalizing quality assurance for midwifery education, accreditation
and licensing. Bangladesh’s Third National Strategy on Obstetric Fistula, developed under the
Directorate General of Health Services with Fund support, was also approved at directorate level
and submitted to the Ministry of Health and Family Welfare for final endorsement.

“The ZaMCare model is not merely a set of guidelines; it advances Zambia's
Midwifery Models of Care, which will save thousands of lives and prevent countless
stillbirths.” Hon. Dr. Elijah Julaki Muchima, MP, Minister of Health, Republic of Zambia

Catalysing domestic and partner financing

In 2025, the MNH Fund accelerated its shift towards catalytic financing, supporting
countries to leverage domestic resources and align investments from major global financing
mechanisms, particularly the Global Fund, World Bank/Global Financing Facility and the
African Development Bank.

Engagement with these financing platforms increased significantly during the year. Of the 44
countries supported by the Fund, 25 (57 per cent) actively engaged with the Global Financing
Facility and 29 (66 per cent) engaged with the Global Fund, up from 16 countries actively engaging
with either the GFF or the GFATM in 2024. This reflects growing recognition of maternal and
newborn health as a critical component of broader health systems strengthening and UHC efforts.

At the country level, the Fund helped position maternal and newborn health priorities within major

financing and investment processes. In Zambia, UNFPA played a key technical and convening role
in the development of the national Reproductive, Maternal, Newborn, Child and Adolescent Health

7  www.unfpa.org/publications/investment-case-framework-scaling-care-provided-midwives


https://wcaro.unfpa.org/sites/default/files/pub-pdf/2025-03/WCARO-MMRoadmap2025-EN%207%20March%2025.pdf
https://wcaro.unfpa.org/sites/default/files/pub-pdf/2025-03/WCARO-MMRoadmap2025-EN%207%20March%2025.pdf

Investment Case, providing analytical inputs on maternal mortality, adolescent pregnancy, family
planning and gender-based violence. Under the UNFPA Supplies Partnership, UNFPA is working
with the Global Financing Facility to align activities under the Sustainable Commodities Access
Challenge Program, focused on strengthening commodity security through improved forecasting,
supply planning, last-mile distribution, quality assurance, cold chain optimization and real-time
stock monitoring.

In Zimbabwe and Nepal, the maternal and newborn health work the MNH Fund financed positioned
UNFPA to deepen its engagement with the Global Fund. In Nepal, the Fund’s sustained support
for maternal health, EmMONC data systems, the national midwifery roadmap and fistula care have
established UNFPA as a leading technical agency on maternal and newborn health. UNFPA joined
the Global Fund Country Coordinating Mechanism as a full member for the first time, representing
the multilateral agencies, where it contributes to national coordination and serves as the ethics
focal point. In Zimbabwe, where 2025 was the Fund’s first year of operation, Fund resources
supported UNFPA's maternal health work, including the national EmMONC assessment and a new
nursing and midwifery strategy. From that base, UNFPA worked with the Global Fund to strengthen
national supply chain systems, including the roll-out of the electronic logistics management
information system and support for forecasting and quantification of SRH and maternal

health commodities.

The Fund also strengthened engagement with financing mechanisms at the global level. Through
technical engagement during the development of the Global Fund Grant Cycle 8 guidance and
modular framework in 2025, UNFPA supported the inclusion of midwifery models of care as eligible
investments and helped ensure that Global Fund match funding incorporated programmatic
conditions linked to EWENE Acceleration Plans. These efforts are geared towards establishing a
stronger foundation for integrating maternal and newborn health priorities within future country
Global Fund grants.

The catalytic nature of these investments was also evident in efforts to strengthen national
institutions capable of mobilizing resources and sustaining progress. In Malawi, the Fund
helped transform the Association of Malawian Midwives from a largely dormant professional
body into an active and increasingly self-sustaining institution capable of advocating for its
members and shaping national midwifery policy. In 2025, the Association secured more

than $1.2 million in funding for two multi-year initiatives extending to 2030, expanded its
membership base, strengthened its governance structures and increased its visibility as a
national advocate for midwifery and quality maternal and newborn care. The Association also
led national advocacy efforts, contributed to continuing professional development initiatives and
advanced work towards a midwifery workforce investment case. This demonstrates how strategic
investments in professional leadership and institutional capacity can generate sustainable
impact well beyond the life of a grant.



Kenya country highlight
Setting the path to 45,000 lives saved

Kenya finalized its Reproductive, Maternal, Newborn, Child, Adolescent Health, and
Nutrition Investment Case (2025/26-2029/30) with the Global Financing Facility - a
five-year roadmap projected to save 45,000 lives and bring the maternal mortality ratio
down to 113 deaths per 100,000 live births by 2030 from 255 per 100,000 in 2025. The
investment case used UNFPA's Impact40, with UNFPA providing foundational technical
expertise and including a review of data analytics for maternal mortality and costing
models for high-impact interventions under investment case scenarios.
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Women die in pregnancy and childbirth - not for lack of solutions, but because quality care fails

to reach them in time. In 2025, the Fund supported quality care by: improving the functionality of
EmONC networks; strengthening midwifery education, regulation, deployment and retention; scaling
midwifery models of care, enabling midwives to provide quality care to their full scope of practice;
and expanding the availability of quality-assured, life-saving commodities at the point of care.

In 2025, 89 per cent of Fund countries established national quality of care standards and protocols
for services in maternal and newborn health, in alignment with international standards and
guidelines, and 93 per cent prioritized, implemented and supported the scale-up of high-impact,
innovative MNH practices, such as midwifery models of care, national EmONC networks, MPDSR,
and obstetric fistula prevention and response.

In 2025, Fund-supported countries also saw expansion of the institutions and frameworks
required to support midwifery models of care. In 2025, 41 Fund countries reported a total of 2,282
operating midwifery schools. Of these schools, 60 per cent, across 29 countries, were nationally
accredited and aligned to global ICM/WHO standards. All Fund countries had a national midwifery
regulatory framework; however, only 59 per cent had all required characteristics (e.g., pre-
registration educational standards, and mechanisms for relicensing and continuing competence).
The vast majority (42 out of 44) of Fund-supported countries had functioning national midwifery
associations; nearly all demonstrated strengthened leadership and capacity, such as expanded
membership and resource mobilization. However, just two thirds of these associations had young
midwifery leaders trained in leadership, advocacy and professional development. The Fund
supported the training of over 88,000 midwives through country-led activities, regional efforts,
including the Takeda Pharmaceuticals 2 Hours to Life project and the 10 Million Safer Births
Initiative, and capacity-building modules translated and deployed through the World Continuing
Education Alliance.

Figure 8: Percentage of countries implementing and scaling specific MNH innovations in 2025
(n=44)
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Over three quarters (77 per cent) of Fund countries were supported to introduce or scale up one

or more new and lesser-used WHO-recommended MNH commodities - heat-stable carbetocin,
tranexamic acid, uterine balloon tamponade and calibrated drapes in the public sector. While

75 per cent of Fund countries included tranexamic acid in the national Essential Medicines List
and/or clinical guidelines, fewer included other new/lesser-used commodities, and just 20 per cent
included all four. Continuing UNFPA's long-standing Campaign to End Obstetric Fistula, 31 Fund
countries directly supported 8,201 fistula repair surgeries.

Key results in 2025

4.7

million pregnant
women received
safer delivery care
through Fund-supported
activities.

88,030

midwives were
supported with
education and training

1,361

midwifery schools
were accredited to national
or international standards

across Fund countries.

42

(95 per cent) of
Fund countries
had midwifery
associations
demonstrating
strengthened capacity
and leadership.

8,201

women in
31 countries received
fistula surgeries,
bringing the total to over
153,000 since 2003, when
the UNFPA Campaign to
End Fistula was launched.

93%

of Fund countries
implemented and
scaled at least one high-
impact, priority maternal
and newborn health
innovation.

Catalytic impact from regions

Asia and the Pacific partnered with ICM on a training course and webinar series reaching

16 countries on standards for accrediting and regulating midwifery education, and certified a
regional Centre of Excellence for fistula treatment in Pakistan, enabling on-site surgical training
for surgeons from Afghanistan, Nepal and Bangladesh.

Arab States conducted a Regional Supply Chain Management Analysis across 14 countries,
identifying gaps and enabling a shift of sexual and reproductive health supply chains from
temporary humanitarian measures to resilient national systems.

East and Southern Africa scaled artificial intelligence and mobile health tools in rural Kenya

and the United Republic of Tanzania to detect complications such as placenta previa and fetal
malpresentation, and built regional capacity in geographic information system/AccessMod software
to map geographic access to EmONC.
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Eastern Europe and Central Asia scaled access to essential SRH information through strategic
digital health partnerships, reaching over 95 million monthly active users.

Latin America and the Caribbean transformed the Technical Horizontal Cooperation Group for
Maternal Health from an ad hoc network into the region’s primary technical exchange platform,
linking health ministries, multilaterals and strategic actors with a 2025-2026 roadmap, and
developed evidence-based investment cases giving ministries a data-driven economic rationale for
maternal health spending.

West and Central Africa launched the Regional Roadmap for the Accelerated Reduction of
Maternal Mortality (2025-2029), pivoting from isolated interventions to a multisectoral approach
to the structural drivers of maternal death, and moved from episodic training to institutionalized
clinical mentorship by building a critical mass of regional master trainers.

Support the delivery of quality MNH services and integration
with other SRHR services, including in humanitarian settings

Scaling Emergency Obstetric and Newborn Care and other quality services through
national systems

In Nigeria, the MNH Fund-supported Maternal and Neonatal Mortality Reduction Innovation and
Initiatives programme had expanded to 33 states by December 2025, targeting a 30 per cent
reduction in maternal mortality and a 60 per cent increase in facility utilization in high-burden
areas by 2030. The expansion was matched by front-line investment: 304 providers were trained
in basic and comprehensive EmMONC across Adamawa, Gombe, Ogun and Kaduna; 1,414 women
received obstetric fistula repair across six states, with a 95.1 per cent closure rate at three-month
follow-up; and a further 1,543 women were rehabilitated and reintegrated into their communities.

Whereas Nigeria scaled an existing programme across almost all the 36 states, Guinea built

a network from scratch. Its newly launched national EmONC network commits to making all

147 EmONC facilities functional by 2028, and the launch catalysed co-financing commitments from
UNICEF and WHO, with the Department of Family Health taking on responsibility for mobilizing
further partners. Cambodia, meanwhile, focused on the connective infrastructure: a new National
Hospital Alliance now transfers clinical standards from national to provincial facilities through
existing government systems, and the same platform has been used to strengthen MPDSR and
quality improvement for reproductive, maternal, newborn and adolescent health. Cambodia also
became the first country to adapt and implement the United Nations EmONC Light Assessment
Tool, which will be integrated into the national DHIS2 software, ensuring that quality monitoring
outlives the project that introduced it.



From recipients to providers: Regional centres of clinical excellence

The clearest signal of a maturing system is when a country shifts from receiving capacity-building
support to providing it. Pakistan did exactly that. In 2025, with technical and financing support
from the MNH Fund, Pakistan advanced regional capacity for fistula care through the designation
and operationalization of the Koohi Goth Women'’s Hospital in Karachi as a Regional Centre

of Excellence for Fistula Training. The Centre has since trained fistula surgeons from Nepal,
Bangladesh and Afghanistan, advancing south-south cooperation and strengthening regional
capacity to prevent and treat obstetric and iatrogenic fistula. The training translated directly into
new domestic capacity: two new fistula centres were declared in Pakistan. The Health Services
Academy was also upgraded into a national Model Bachelor of Science in Midwifery Institute,
strengthening its role as a centre of excellence for midwifery education. Instructors from Khyber
Pakhtunkhwa, Balochistan and Punjab were equipped with advanced pedagogical and clinical
competencies, creating a national cadre of trainers capable of sustaining and scaling the model
across the country.

Sustaining care in fragile and crisis settings

Humanitarian needs persisted in Sudan, Burkina Faso and Afghanistan, and the result in each
location was the preservation of an essential service continuum that political and security

crises would otherwise have eroded. In Sudan, the Fund contributed to keeping the EmONC
continuum intact despite the humanitarian crisis: 71 strategic facilities remained operational (53
comprehensive and 18 basic) and 60 providers across Kassala, River Nile and Red Sea states were
trained in basic EmMONC. Beyond EmONC, 50 fistula repairs were performed: 30 during a treatment
campaign in Kassala and 20 routine repairs at Ed Damazin Maternity Hospital in Blue Nile State,
where a locally trained cadre of fistula surgeons has sustained a weekly clinic since 2018. That
continuity makes the wider case: embedded urogynaecology capacity outperforms short-term
campaign models when systems come under stress.

In Burkina Faso, where conflict and instability have contributed to massive population
displacement, restricted access to essential healthcare services, and a likely increase in sexual
violence and unintended pregnancies, the Fund supported fistula repair for 280 women and girls
with a success rate of over 90 per cent. In Afghanistan, the operating environment remained
severely constrained by ongoing restrictions on women’s mobility, employment and education,
which continued to limit the availability of female health workers, supervision and referral systems,
particularly in rural areas. Within those limits, the Fund sustained community-based delivery
through Family Health Houses, which remained operational and are now among the few accessible
entry points for women to receive skilled maternal and newborn care.



West Africa highlight

Partnership in focus: Closing the deadliest window in maternal and
newborn survival

Most maternal and newborn deaths occur in the first two hours after a complication arises.

The Fund’s 2 Hours to Life project, delivered in partnership with Takeda Pharmaceuticals across
Benin, Cote d'Ivoire and Togo, is built to close that window, ensuring that, when something goes
wrong, women reach skilled care fast enough to survive.

In 2025, the project reached 199,501 women with pregnancy and delivery services, upgraded
health facilities and trained 505 providers in managing obstetric and newborn complications.
Social and behaviour change campaigns through community and media channels have reached
around 2.4 million women and men. By year-end, between 98 per cent and 100 per cent of the
population in supported areas could reach a functioning EmONC facility within one hour.

Importantly, facilities within the Fund-supported EmONC network reduced the percentage
of women with direct maternal complications who died before discharge - in many settings
outperforming the WHO target of less than 1 per cent.

“After I was trained, I received a patient for the delivery of her first child.
Following what I had learned, I applied the vacuum extractor to quickly deliver
a healthy newborn that saved her life.” Midwife, Togo

An impact evaluation of the 2 Hours to Life project is being planned, as the project is nearing
completion in 2026. The evaluation findings will generate evidence on the impact of project
interventions on strengthening health system capacity and improving health outcomes among
mothers and newborns in Benin, Togo and Cote d'Ivoire. The evaluation findings and generated
evidence will be used to inform wider MNH Fund programming.

© UNFPA/Miléquém Diarassouba




Promote and strengthen midwifery and other human
resources to deliver integrated, respectful, quality sexual, reproductive,
maternal and newborn health services

In 2025, the MNH Fund continued to strengthen the midwifery workforce across multiple levels

of the health system, from education and faculty development to clinical mentorship, workforce
retention and political advocacy. These investments continue to support countries in building a
skilled, supported and sustainable workforce capable of delivering integrated, respectful and quality
maternal and newborn health services.

Strengthening education

Fund-supported countries also continued to strengthen the quality and standardization of midwifery
education. In Nepal, the Fund contributed to the development of the national Midwifery Roadmap
2025-2030, the launch of the country’s first Midwifery Fellowship Programme in partnership with
the National Academy of Medical Sciences and the expansion of the number of UNFPA-supported
midwifery training institutions from 5 to 10 since 2022. In Mauritania, the national midwifery
curriculum was revised in line with ICM and West African Health Organisation competencies, with
implementation under way in three schools, and four new clinical skills laboratories established to
strengthen practical training.

Improving quality of care through mentorship and workforce development

Across West and Central Africa, efforts focused on institutionalizing quality improvement through
clinical mentorship and workforce development. In partnership with a number of partners® UNFPA
developed the reference manual for training midwife mentors? in West and Central Africa in 2019.
The second regional Training of Master Mentors, held in Mauritania, equipped 25 midwives from
13 countries to lead decentralized mentorship programmes and strengthen quality of care in their
national health systems.

These efforts were reinforced by the launch of the Roadmap for the Accelerated Reduction

of Maternal Mortality in West and Central Africa, which identifies increased investment in the
recruitment, deployment and retention of midwives, including through targeted incentive schemes,
as a central strategy for reducing maternal mortality.

In the Latin American and Caribbean region, 316 professionals were certified in obstetric
emergency management, 235 in maternal mortality surveillance and response, and 20 master
trainers graduated from an in-person Training of Trainers workshop on obstetric emergency
simulation in Colombia.

8  Partners include Sub-Saharan Africa Women's Empowerment and the Demographic Dividend (SWEDD), WHO, UNICEF, Economic Community of West
African States (ECOWAS), Société Africaine de Gynécologie Obstétrique (SAGO), Federation of Midwifery Associations of Francophone Africa (FASFAF)
and ICM.

9 https://www.sweddafrica.org/sites/default/files//2024-02/Brief%2010_Approche%20du%20mentorat%20clinique%20des%20sagesfemmes..._.EN.PDF
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In contexts facing severe constraints, support focused on preserving critical workforce capacity.
In Afghanistan, where formal midwifery education remained suspended throughout 2025, Fund-
supported refresher training, mentorship and High Impact Intervention courses served as a vital
mechanism for sustaining the existing female health workforce. A total of 340 midwives across
five provinces received support, while objective structured clinical examination assessments
demonstrated improvements in adherence to clinical protocols and respectful maternity

care practices.

Driving investment in midwifery

At the policy level, countries increasingly used evidence to advocate for greater domestic
investment in midwifery. With Fund support, Sierra Leone and Zambia developed national Midwifery
Investment Cases to build political commitment and finance midwifery education, deployment and
retention. In Sierra Leone, this was paired with work to strengthen EmONC capacity and build a
national human resources for health and midwifery database. In Zambia, the Fund supported both
Midwifery Models of Care guidelines and the Investment Case, developed with strong ownership
from midwives and the Ministry of Health - the country’s largest employer of midwives. Together,
these position midwifery as a cost-effective route to safer deliveries and fewer unnecessary surgical
interventions.

The reach extended beyond Fund-supported countries: the midwifery investment case
methodology, developed with Fund support, was taken up independently by Egypt (not a Fund
country), which adapted it to model the benefits and savings of shifting from an obstetrician-led to
a midwifery model of care, in a setting with one of the world’s highest caesarean-section rates.

Regional investments also strengthened the educators’ training of the
next generation of midwives. Across Asia and the Pacific, the
Midwifery Faculty Development Training Course and

Toolkit was rolled out to strengthen teaching and
clinical competencies in line with WHO and

ICM standards. To date, more than 300

faculty members have been trained and

are applying these skills to improve
classroom instruction, clinical
supervision and the quality of
midwifery education.

© UNFPA Malawi/Thoko Chikondi
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Pan-regional highlight

10 Million Safer Births Initiative

The 10 Million Safer Births Initiative, under the innovation-to-scale window of the MNH
Fund, was launched in Nigeria in 2025 by H.M. Queen Mary of Denmark. Partnering with
the Maternity Foundation, supported by a $4.5 million contribution from the Government
of Denmark and with complementary funding from the Gates Foundation under the Start
With Her grant, the initiative aims to reach 10 million safer births across sub-Saharan
Africa by 2030 through digitally enabled, evidence-based continuous professional
education integrated into national health systems in Ethiopia, the United Republic of
Tanzania and Nigeria.

In its first six months of implementation, the initiative established strong partnerships
with ministries of health and national stakeholders to support institutionalization within
pre-service and in-service midwifery education systems. Implementation sites were
identified in high-burden areas across Ethiopia, the United Republic of Tanzania and
Nigeria, while baseline assessments were completed in 41 health facilities in Ethiopia and
the United Republic of Tanzania. More than 740 midwives across 87 health facilities were
trained in 2025, while more than 7,000 healthcare providers across sub-Saharan Africa
accessed the_Safe Delivery App to strengthen their competencies on key life-saving tools,
such as how to manage post-partum haemorrhage. Pre- and post-assessments showed a
33 per cent increase in knowledge and a 70 per cent average increase in clinical skills.

MNH commodities uptake: Increase health system readiness
to ensure the availability of the full range of quality-assured MNH
commodities and supplies

In 2025, the MNH Fund placed the E-MOTIVE bundle - the WHO-recommended response to
post-partum haemorrhage, the leading cause of maternal death - at the centre of its work to
strengthen health system readiness.® The bundle pairs early detection of haemorrhaging, using

a calibrated drape to measure blood loss, with prompt treatment using effective oxytocic drugs,
tranexamic acid and uterine massage. Fund-supported commodity investments equip facilities
across the full continuum of care: heat-stable carbetocin and oxytocin for prevention, and calibrated
drapes, tranexamic acid and uterine balloon tamponade for detection, treatment and escalation,
respectively. By putting these commodities, and the skills to use them, into the hands of front-line
providers, the Fund is helping countries reduce deaths from post-partum haemorrhage.

10 https://www.nejm.org/doi/full/10.18056/NEJM0a2303966
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Underpinning this is sustained investment across the system - from policy adoption and provider
training to commodity introduction and emergency supply distribution - helping countries translate
global evidence into routine clinical practice. The Fund operates in alignment with the UNFPA
Supplies Partnership, SafeBirth Africa and the MNH Commodity Accelerator pilot to bolster the
availability of quality MNH medicines and devices. Between 2021 and 2025, UNFPA procured more
than $101.4 million worth of MNH commodities."

Figure 9: MNH commodities procured by UNFPA 2021-2025

. Infant health . Training ' Antiseptics . Healthy pregnancy
. CAC . Post-eclampsia/ . Post-partum ‘ Inter-agency

eclampsia haemorrhage reproductive health kit
$30M

$20M
&
[%2)
=)
%)
C
K]
=
$10M
$0

2021 2022 2023 2024 2025

Notes: “Infant health” refers to newborn care commodities such as resuscitation devices and thermal care supplies.
“Training” includes training materials and equipment such as anatomical models.
“Healthy pregnancy” refers to antenatal care commodities including iron and folic acid supplements.

11 http://www.unfpa.org/sites/default/files/pub-pdf/Commodities%20for%20MNH_Web%208version.pdf
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From global guidance to national implementation

The roll-out of the E-MOTIVE bundle is underpinned by new global guidance on post-partum
haemorrhage prevention and treatment, which created fresh demand for the underlying
commodities. Fund-supported countries moved rapidly to operationalize the guidance within

their EmMONC networks. Angola was among the first - within weeks of the launch, the guideline
and toolkit were used to conduct a national Training of Trainers, equipping 17 master trainers to
cascade the new standard of care to peripheral health facilities, where the majority of post-partum
haemorrhage deaths occur.

Scaling up life-saving commodities for post-partum haemorrhage

Building on these global efforts, countries advanced the introduction and scale-up of new and
underutilized commodities for the prevention and management of post-partum haemorrhage.

In Rwanda, the Fund supported the introduction of three life-saving commodities - heat-stable
carbetocin for prevention, alongside the uterine balloon tamponade and the non-pneumatic anti-
shock garment for the management of severe blood loss. Heat-stable carbetocin was introduced

in three districts facing chronic oxytocin shortages caused by disrupted cold chain supplies,

while uterine balloon tamponades and non-pneumatic anti-shock garments were distributed to

48 hospitals. A total of 478 healthcare providers were trained as trainers in the use of these new
tools. Following the successful roll-out, the Ministry of Health has committed to a nationwide scale-
up of heat-stable carbetocin beginning in 2026.

Similarly, in Zambia, the MNH Fund strengthened provider capacity to deliver evidence-based
post-partum haemorrhage interventions by training 20 midwives in the administration of heat-
stable carbetocin for the prevention of post-partum haemorrhage and tranexamic acid for its
treatment. This targeted investment directly complemented the broader country-wide momentum
generated through the SafeBirth Africa initiative, implemented by Jhpiego in Zambia and Nigeria
and by UNFPA in Céte d'Ivoire, Madagascar and Uganda.

Through the SafeBirth Africa framework, more than 300 healthcare providers were trained in
post-partum haemorrhage management in line with updated WHO guidelines, enabling more than
10,000 women to receive preventive heat-stable carbetocin, representing 88 per cent of births in
SafeBirth Africa facilities. Furthermore, 98 per cent of women identified as having post-partum
haemorrhage received the full E-MOTIVE clinical bundle, including tranexamic acid, uterotonics and
intravenous fluids. In 2025, data collection was completed for implementation research assessing
the feasibility and acceptability of this approach.

These efforts are being embedded within a supportive national policy environment.

The Government of Zambia has incorporated both tranexamic acid and heat-stable carbetocin
into national clinical guidelines and domestic financing mechanisms. Tranexamic acid has been
integrated into the national supply chain since 2024, with heat-stable carbetocin scheduled for
integration in 2026.



Ensuring access in humanitarian settings

The Fund also played a critical role in ensuring the availability of essential reproductive, maternal
and newborn health supplies during humanitarian emergencies, where disruptions to health
systems can rapidly increase maternal and newborn mortality risks.

UNFPA presented the findings of the Minimum Initial Service Package for Sexual and Reproductive
Health in Crises (MISP) Readiness Assessment Cross-Regional Analysis (2021-2024) at the
International Conference on Family Planning in November 2025. This analysis, supported by the
MNH Fund, was later released in March 2026. The analysis assessed country-level preparedness
for emergency SRH response in 77 countries across all six UNFPA regions. It identified common
strengths and gaps, and proposed actionable recommendations for UNFPA and global actors to
strengthen country-level preparedness to implement the MISP’s life-saving SRH interventions.

The report - Ready or Not? MISP Readiness Assessment Cross-Regional Analysis - can be found
here. Going forward, the MNH Fund will support countries in systematically conducting MISP
Readiness Assessments, reviewing action plans and tracking progress against recommendations.

© UNFPA
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For every woman who dies during pregnancy or childbirth, an estimated 20 to 30 more

experience severe injury, illness or long-term disability. Sustainable progress depends not only on
strengthening health systems, but on ensuring that women, adolescents, communities and survivors
have the knowledge, voice and power to influence the decisions that affect their health and well-
being. This is what changes when communities do not simply receive care - they help shape it.

In 2025, 93 per cent of Fund countries described MNH integration in their community health
systems. Of these, 66 per cent included all four elements of effective integration: explicit inclusion
of MNH services in the national community health policy, strategy or programme; a documented
process for training and deploying community health workers or equivalent cadres to provide MNH-
related services; established referral linkages between community-level MNH service delivery and
health facilities for advanced care; and community-based monitoring and feedback mechanisms to
assess the quality and accessibility of MNH services. Of these countries, 89 per cent had a national
community health workforce strategy, with nearly all of these including essential elements for MNH
(e.g., clear scopes of work and competence-based training).

While progress has been made in monitoring client satisfaction and collecting community feedback
regarding SRH services, notable gaps remain. In 2025, nearly half of the MNH Fund-supported
countries (48 per cent) lacked a functioning mechanism for routinely collecting and assessing
patient/client satisfaction with SRH services. While most of the 15 countries with client satisfaction
surveys met adequate criteria (e.g., conducting the survey at least annually and covering both
public and private facilities), less than half (47 per cent) made anonymized survey results publicly
available within 12 months of completion. Of the 14 countries with community feedback and
complaint mechanisms (CFCMs), all made the CFCMs accessible through multiple channels such as
suggestion boxes and mobile platforms, and included all population groups - women, adolescents,
persons with disabilities and marginalized communities. Nearly all allowed for confidential or
anonymous feedback, particularly on sensitive issues such as quality of care or gender-based
violence (93 per cent). However, only 64 per cent of CFCMs covered all essential components of an
SRHR package, and just over half (57 per cent) shared anonymized summaries or key findings with
the community.

In 19 Fund countries, 3,258 fistula survivors benefited from evidence-based social
reintegration services, which require effective linkages between health facilities and community
support networks.



Figure 10: Elements of patient client satisfaction surveys 2025 (n=15)

a. Is the survey conducted at least once
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service quality and experience of care?
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f. Are anonymized survey results made
publicly available within 12 months of
completion?
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Fund countries supported had national community health policies or
programmes including MNH services, with nearly all of these (38, or 93 per cent) reporting
a documented process for training and deploying community health workers to provide MNH
services and established referral linkages between community-level MNH service delivery
and health facilities for advanced care (90 per cent) in 2025.

48%

3,258

lacked a functioning mechanism fistula survivors benefited from social
to routinely collect and assess reintegration services, including economic
patient/client satisfaction with empowerment (84 per cent), social

SRH services.

support (84 per cent) and psychosocial
support (79 per cent) in 2025.
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Community engagement and empowerment of women
and qgirls

In 2025, the MNH Fund continued to strengthen community engagement as a critical pillar of
maternal and newborn health. Recognizing that improved outcomes depend not only on skilled
providers and quality-assured commodities, but also on informed, empowered and engaged
communities, the Fund supported initiatives that amplified women'’s voices, strengthened local
leadership, increased accountability and enabled communities to play an active role in shaping
health services.

Strengthening community leadership and accountability

In Viet Nam, ethnic minority midwives provided community-based antenatal and postnatal care,
ensuring that women from ethnic minority communities received culturally appropriate services in
their own languages. In Burkina Faso, the Fund supported a nationwide blood donation movement
that united community leaders, religious leaders, women'’s groups and youth associations, raising
awareness of post-partum haemorrhage while collecting 11,421 units of blood to underwrite
emergency response. In Sudan, communities became part of the referral system itself, as 22
community-based referral mechanisms were established in displaced and host areas, supported
by seed funding for emergency transport so that women could reach care in time. And in Kenya,
partnerships with civil society organizations translated community voice into commitment:

county leaders pledged to institutionalize respectful maternity care and establish community-led
accountability mechanisms, so that women’s experiences and concerns shape how services

are delivered.

Empowering survivors as advocates and leaders

The Fund also invested in the empowerment, leadership and economic inclusion of women affected
by obstetric fistula, recognizing that recovery extends beyond surgery alone.

In Bangladesh, 82 per cent of women who underwent fistula surgery received rehabilitation and
social reintegration support, helping to promote recovery, restore social participation and improve
long-term well-being. In Nigeria, 25 fistula survivors and service providers were trained as trainers
on Village Savings and Loan Associations, enabling survivors to lead financial literacy initiatives,
support economic empowerment, and champion awareness and advocacy within their communities.
Similar approaches were implemented in Malawi and Somalia, where women received livelihood
skills training, business start-up support and opportunities to become community advocates for
fistula prevention and treatment. In 2026, the MNH Fund will develop a Minimum Service Package
of Social and Economic Reintegration Services for Fistula Survivors and also undertake a scoping
review of the effectiveness and cost-effectiveness of social reintegration programmes to strengthen
the evidence base, inform resource allocation and support the scale-up of sustainable, high-impact
reintegration interventions for women affected by fistula.
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What is not measured, rarely gets done. In 2025, the Fund’s investment in data systems made
every other pillar smarter - and, in several countries, it was the data that pulled in the next round
of investment.

In 2025, 43 of Fund countries included SRH indicators in their national Health Management
Information System (HMIS). Of these, nearly all included antenatal, obstetric and postnatal care
service indicators, as well as indicators of family planning service delivery. Two thirds of these
countries included indicators measuring comprehensive and post-abortion care. However, some

important topics and services were less represented within national HMIS that included SRH, such

as EmONC readiness (51 per cent), human papillomavirus (HPV) vaccination (58 per cent) and
fistula care (58 per cent). Just 19 per cent of the 43 countries included all key SRH indicators. In

2025, 21 MNH Fund countries reported on MISP Readiness Assessments. Of these 21 countries, 13
had conducted either national or subnational MISP Readiness Assessments in the past 12 months.

Figure 11: Percentage of countries with key SRH indicators in the HMIS (n=43)
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Key results in 2025

Fund countries (98 per cent) included reproductive, maternal and newborn health
indicators in the national HMIS, with nearly all measuring antenatal care contact and
content, facility deliveries, institutional maternal mortality, postnatal care coverage,
caesarean delivery rate and contraceptive distribution in 2025. Eight countries included
all 18 in their national HMIS.

While the reported number of maternal death reviews as part of
MPDSR varied widely across Fund countries,

34% (15 countries)

reported rates of institutionalized review and
reporting of cases of maternal death as 90 per cent or higher.

13

Fund-supported countries conducted MISP Readiness Assessments
at the national or subnational level, strengthening preparedness to deliver life-saving
SRH services during humanitarian crises.

Output 6: Improved maternal and newborn health data and research

In 2025, the MNH Fund continued to strengthen the data, surveillance and evidence systems
needed to accelerate reductions in maternal and newborn mortality. Across countries and
regions, investments focused on improving the quality and timeliness of maternal death reviews,
strengthening real-time health information systems, generating evidence to inform policy, and
improving the use of data for decision-making, accountability and resource allocation.

Generating evidence to drive policy and investment

The Fund supported research and analytics at three levels - global, regional and country - to
address long-standing evidence gaps and turn data into policy and investment decisions.

At the global level, the Fund partnered with Avenir Health, with support from the Gates Foundation,
to develop an innovative impact modelling tool that estimates lives saved through investments

in maternal health commodities such as tranexamic acid and heat-stable carbetocin. The tool

will support advocacy and decision-making at global, regional and national levels by helping
governments and partners understand how procurement choices can accelerate mortality reduction.
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A global modelling study,” led by Johns Hopkins University in collaboration with UNFPA and
partners, generated updated global, regional and country-level estimates on obstetric fistula,
confirming that approximately 500,000 women and girls are living with the condition globally, with
thousands of new cases occurring annually. By closing a long-standing evidence gap, the study
provides a stronger foundation for advocacy, priority setting, resource allocation and programme
planning, and will inform the 2026 United Nations Secretary-General's report Intensifying Efforts to
End Obstetric Fistula within a Decade.

At the regional level, the Latin America and Caribbean Regional Office consolidated its Regional
Monitoring System into a single Power BI dashboard for the Technical Horizontal Cooperation
Group for Maternal Health, strengthening regional coordination and data use.

At the country level, a Fund-supported follow-up study of 45 maternal near-miss survivors in
Uganda revealed that 71 per cent were experiencing ongoing psychological trauma, and that

40 per cent of their infants did not survive. These findings have reshaped national thinking

on maternal and newborn care beyond discharge, contributing to the adoption of integrated
post-discharge care models across eight local maternity and neonatal systems. In Ethiopia, a
retrospective study across nine fistula centres found that 33 per cent of obstetric fistula cases
were caused by unsafe surgery such as caesarean delivery, highlighting iatrogenic fistula as a
growing cause of preventable harm. The findings prompted the design of a prospective national
study in 2026 to inform policy reform and quality improvement. In Nigeria, the National Obstetric
Fistula Client Tracker was rolled out across 23 states, with 26 medical records officers and facility
managers from 15 fistula treatment centres trained in its use. The system now enables the Federal
Ministry of Health and Social Welfare and development partners to track fistula repairs and
investments in real time.

Strengthening surveillance and accountability systems

A major area of progress was the institutionalization of Maternal and Perinatal Death
Surveillance and Response (MPDSR) systems. For example, Cambodia adapted and rolled out the
global United Nations guidance on MPDSR," fully integrating the framework into the national health
system. The strengthened system now requires maternal deaths to be reported within 3 hours and
reviewed within 72 hours, while also expanding surveillance to include perinatal deaths. With Fund
support, cascade training reached 17 national trainers, 64 healthcare providers from 9 national
hospitals and 181 provincial participants across all 24 provinces. Cambodia also transitioned

from externally supported reviews to nationally led implementation, demonstrating how catalytic
investment can help institutionalize sustainable accountability systems.

12 Ahmed, S, 2025. “Global, Regional and National Estimates of Obstetric Fistula Prevalence.” BMJ Global Health 10: e®20877. https://doi.org/10.1136/
bmjgh-2025-020877

13 http://www.who.int/publications/i/item/9789240036666
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Global highlight

Gestational diabetes and maternal health: Findings from a global
landscape assessment

Affecting an estimated 1in 6 pregnancies globally, gestational diabetes mellitus (GDM) remains
a major but under-addressed maternal health and noncommunicable disease challenge. It
impacts more than 20 million pregnancies worldwide annually, with a striking 89.5 per cent of
cases occurring in low- and middle-income countries where access to critical antenatal care

is limited. Recent epidemiological data by the International Diabetes Federation 2025 show
the highest prevalence in South East Asia (27.8 per cent), followed by North America and the
Caribbean (23.6 per cent), Western Pacific (20.8 per cent), and the Middle East and North Africa
(19.7 per cent), with Africa at 13.9 per cent.

In 2025, the MNH Fund therefore conducted the first multi-country landscape assessment of
GDM across 44 Fund-supported countries, with support from the World Diabetes Foundation. The
objective of the assessment was to understand the context of GDM and maternal and newborn
health programming in 44 low- and middle-income countries supported by UNFPA's MNH Fund.
Findings from the assessment guide evidence-based Maternal and Newborn Health programmatic
interventions in diagnosing, screening and management of GDM and support the roll-out of the
upcoming WHO guidelines on GDM (and broader noncommunicable diseases) at the country level.

The assessment showed significant gaps in policy, service delivery and financing. While nearly all
countries had maternal health strategies, fewer than 60 per cent had GDM guidelines; nearly half

of reporting countries (49 per cent) lack any national indicators to monitor screening or treatment
outcomes. Further, a fragmented care pathway exists at the primary healthcare level, where

65 per cent of countries offer GDM screening but only 26 per cent provide treatment. This creates

a 39 per cent service gap that forces women into overburdened referral hospitals and increases

the risk of loss-to-follow-up. Only 23 per cent of countries leverage community health workers for
GDM screening, and just 16 per cent back them with supportive national policies. This policy gap
sidelines a workforce essential for driving screening uptake and early risk identification among rural
and marginalized populations.

Many countries also faced shortages of essential GDM commodities (such as insulin, glucometers
and test strips), restricted scopes of practice for midwives to provide GDM screening and treatment,
and substantial out-of-pocket costs, as this was the most common means of financing GDM care
for women. This disproportionately affects vulnerable populations and further creates a barrier to
accessing high-quality integrated MNH care.

These evidence-based findings identified key bottlenecks across policy-to-practice implementation,
supply chains, human resources for health and sustainable financing for quality GDM care.

The findings are already shaping the next phase of Fund programming. UNFPA is supporting
countries to integrate GDM into maternal health policies, strengthen monitoring systems and
incorporate essential commodities into routine maternal health supply chains and universal health
coverage efforts.



Despite active conflict, Sudan maintained a high-performing surveillance system, achieving an

89 per cent review rate for notified maternal deaths in 2025, with 921 of 1,035 cases undergoing
comprehensive clinical investigation. Supported by the Fund, an annual maternal death surveillance
and response report was finalized and identified haemorrhage, sepsis and hypertensive disorders
as the leading causes of maternal death, providing the Federal Ministry of Health with an evidence
base for targeted interventions. Eleven state-level MPDSR committees remained operational, with
every reviewed death triggering a technical response process to address systemic failures.

Similar gains were seen in other Fund-supported countries. In Burkina Faso, the maternal death
audit rate increased from 70 per cent in 2024 to 95 per cent in 2025, while in Guinea it rose from
60 per cent to 94 per cent. In Rwanda, the MPDSR meetings were increased which enhanced
immediate response to maternal mortality and was sustained as a good practice. Rwanda also
shifted from a national oversight approach to a district-led accountability model, enabling local
leaders to use granular data to drive targeted action. These reforms complement the country’s
broader “4x4 strategy” to quadruple skilled health workforce capacity.

Advancing digital health and data-driven decision-making

The Fund continued to support innovative approaches that strengthen the availability and use of
real-time data for planning and quality improvement. At the global level, the Fund partnered with
the Health Information Systems Programme (HISP) Centre at the University of Oslo to develop

a new DHIS2 software module for MPDSR as a global public good. The module digitalizes three
key assessment and monitoring tools, enabling facility, subnational and national stakeholders

to monitor maternal deaths, newborn deaths and stillbirths, analyse preventable causes and
contributing factors, and develop evidence-based response plans. The Fund will support countries
to pilot, refine and scale the module in 2026.

In Uganda, Fund support enabled the development of a mobile-based EmONC Light Assessment
Tool, now embedded within the national HMIS through the Open Data Kit Collect platform. The
system replaces costly periodic assessments with real-time readiness data from 133 strategically
prioritized facilities, with more than 150 health workers trained in its use.

In Nepal, the national EmMONC dashboard developed with UNFPA support is now being used by
the Japan International Cooperation Agency to guide its investments. Five of seven provinces have
completed geographic information systems and AccessMod EmONC prioritization workshops and
begun allocating domestic resources to priority facilities based on the findings.


https://dhis2.org/hisp-network/

Fund and resource management

This section outlines the actions taken across the global, regional and country levels to continue
improving the MNH Fund's resource management and to utilize resources in the most effective way
to reach the highest impact.

Funding context and allocation model

All UNFPA funding is voluntary and divided into core and non-core resources. As the second-
most-flexible funding instrument after core contributions, thematic funds are a crucial tool to
complement core resources, given the declining share of core resources in overall funding. The
pooling of resources towards key intervention areas of the UNFPA Strategic Plan 2026-2029
reduces transaction costs and enables long-term planning and predictable funding across national,
regional and global levels. This allows thematic funds to have an indirect cost rate of 7 per cent
versus 8 per cent for earmarked contributions, resulting in a higher share of the budget being
allocated to programme activities on the ground.

Fund management

In 2025, the Fund continued to improve its resource management efforts:

e A new workplan template was developed to integrate other SRH grants to allow Country and
Regional Offices to align and find synergies to better work towards UNFPA Strategic Plan
Outcome 2: Ending preventable maternal deaths. Alongside each country’s MNH Fund Strategy
Memo (developed at the start of the phase and updated annually based on changes in context
and lessons learned), these tools allow Country Offices to plan ahead and ensure the maximum
efficacy, agility and sustainability of their interventions.

e The timeline for workplanning was aligned with the broader UNFPA annual cycle, the UNFPA
Supplies Partnership and other SRH programme grants. This harmonization enabled overall
programming synergies, significantly reduced the administrative burden on Country Offices
and leveraged the benefits of unified, high-quality programming. By streamlining these cycles,
the Fund reduced transaction costs, allowing country teams to redirect time from fragmented
programming towards technical quality improvement and front-line service delivery, thereby
maximizing the programmatic footprint of every dollar invested.

e Further to reducing transaction costs, clear guidance and standard operating procedures
were developed and updated, providing Country Offices with the tools to effectively navigate
the planning, reporting and quality requirements of the Fund'’s interventions. For example,
reprogramming guidance was prepared that assisted countries that required changes in their
previously approved planned activities, together with a list of eligible interventions that provides
guidance for programming and accelerates implementation.
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e The Maternal and Newborn Health Fund Global Coordinator, with support from the Sexual and
Reproductive Health and Rights Branch operations team, closely monitored expenditures and
implementation rates across the portfolio and actively supported Country Offices to optimize
the use of allocated resources through reprogramming where needed. For example, when
Sudan and Somalia identified additional needs in MPDSR, EmONC and obstetric fistula survivor
reintegration, the Fund reallocated additional resources to address these gaps.

e The Maternal and Newborn Health Fund Global Coordinator mobilized the Fund’s global
technical team, including seconded experts, Junior Professional Officers and Regional Office
advisers, to strengthen programme quality and maximize the impact of Fund resources.
Together, they reviewed and supported Country Offices in developing high-quality, technically
sound workplans that aligned with the Fund’s strategic priorities and delivered the greatest
possible return on investment. Through an intensive and iterative process of regional and global
review, the team provided tailored technical guidance and detailed feedback to Country Offices,
significantly accelerating the approval of 2026 workplans. As a result, more than 80 per cent of
initial disbursements were released within the first weeks of the year, enabling Country Offices
to begin implementation much earlier than in previous cycles. This earlier start is expected to
improve implementation rates, strengthen programme delivery and ultimately increase impact
for women and newborns. To further support quality planning, the Fund'’s global team also
delivered a series of capacity-building webinars ahead of the workplanning process, equipping
Country Offices with the knowledge and tools needed to align their plans with Fund priorities
and best practices.

e The Fund introduced and implemented a new monitoring and evaluation framework, collecting
baseline, target and annual reporting data for the first time. This strengthened the Fund'’s ability
to analyse resource allocation and demonstrate how investments contributed to life-saving
outcomes for mothers and newborns.

These continued efforts greatly contributed to the improvement of the Fund’s overall
implementation rate and quality programme delivery by focusing on the work performed on the
ground at country and regional levels.

Financial management of the Fund

In line with the approved 2025 budget, a total of $15,573,575 was allocated to the 44 Country
Offices, 6 UNFPA Regional Offices (Arab States, Asia and the Pacific, East and Southern Africa,
Latin America and the Caribbean, Eastern Europe and Central Asia, and West and Central Africa),
and 4 headquarters units in 2025. The above amount includes 7 per cent in indirect costs.

In 2025, the Fund reached 75 per cent of its 2025 resource mobilization target of $25 million
in terms of cash received. Accounting for the allocation of excess funds into future years for
programming due to the multi-year nature of agreements, the MNH Fund received 85.7 per cent
of its budget needs in 2025. With a total of $59,778,118 raised for Phase 1V, the Fund is at

28.5 per cent of the $210 million target by 2028.



Partner contributions

Activities carried out are provided for through the Fund itself as the central funding
instrument, supplemented by funds in support of the Campaign to End Fistula. In 2025, the
Fund and the Campaign received contributions from the Governments of Belgium, Denmark,
Germany, Luxembourg, Poland and Sweden, and from three private sector and foundation
partners: Church & Dwight Philanthropic Foundation, Inc., Takeda Pharmaceuticals and the
World Diabetes Foundation. Funds from Takeda received in 2025 were earmarked for Benin,
Cote d'Ivoire and Togo for the 2 Hours to Life project.

UNFPA is particularly grateful for the increased support received from Germany, Luxembourg,
Poland and Sweden. In 2025, Germany and Sweden each signed amendments to their existing
multi-year agreements, increasing their contributions to the Fund. UNFPA also signed a new
agreement with the World Diabetes Foundation - for a total contribution of $112,213 in seed
funding - which joined the Fund as a new partner, expanding the platform of foundations and
private partners supporting the Fund. Currently, four active agreements are multi-year in nature,
namely those with Denmark, Germany, Luxembourg and Sweden, providing vital support for
long-term programme planning.

In support of Start With Her - the UNFPA reproductive, maternal and newborn health strategy -
the MNH team also implements a number of additional partnerships, including the joint
Unitaid-UNFPA programme SafeBirth Africa to improve the prevention and management of
post-partum haemorrhage, which contributes to over one quarter of maternal deaths; dedicated
support from the United Kingdom FCDO for the Midwifery Accelerator under the UNFPA Supplies
Partnership; and funding support from the Gates Foundation to support midwifery and maternal
health commodity advocacy, and to promote alignment of the United Nations system under the
EWENE partnership.

Operating budget

At the beginning of 2025, a budget ceiling of $4.3 million ($4,327,924, including indirect costs)
was allocated, given the limited funds available. An additional $11.2 million ($11,245,651, including
indirect costs) was allocated for implementation. The total operating budget for 2025 was

$15.5 million ($15,573,575). This was to ensure a reserve for the beginning of 2026, as agreed with
partners. In accordance with the International Public Sector Accounting Standards, transactions
are recorded as expenses when services or goods have been procured or executed by the
implementing partner.



Expenditure

The 2025 budget of $15.5 million was allocated to the UNFPA Country Offices of the 44 countries
of the MNH Fund, 6 UNFPA Regional Offices and 4 headquarters units. Expenditure per cost
centre is available in Annex 2. Compared with 2024, when the allocation was $16 million for fewer
countries, this year’s allocation decreased by $0.5 million. However, expenditure increased to
$14.9 million, compared with $12.4 million in the previous year.

In 2025, headquarters had an expenditure rate of 100 per cent. UNFPA Regional Offices in the
Arab States, Eastern Europe and Central Asia, and Asia and the Pacific achieved implementation
rates of 100 per cent, with Latin America and the Caribbean at 91 per cent, followed by East and
Southern Africa at 86 per cent, and West and Central Africa at 85 per cent. Due to the strategic
engagement and collaborative efforts of the UNFPA Regional Office for West and Central Africa in
2025, albeit lower than the other Regional Offices, the implementation rate improved significantly
from the 33 per cent figure in 2024. A combination of structural and contextual factors disrupted
health service delivery, delayed planning processes and limited absorptive capacity, ultimately
slowing down the pace of implementation.

In 2025, the MNH Fund was able to greatly improve its implementation rate to 96 per cent of
transferred funds, from the 78 per cent registered in 2024. At the country level, implementation
rates reflect strong momentum, resulting in an overall implementation rate of the programme of
96 per cent. Of the total 44 MNH Fund countries supported in 2025, 82 per cent (36 countries)
have achieved implementation rates above 90 per cent.'* An additional seven countries have
reached implementation levels between 86 per cent and 74 per cent. Only one country has an
implementation rate below 70 per cent.

In 2025, country and regional activities accounted for a total of 70 per cent of expenditure, with
global activities accounting for 24 per cent, and a total of 7 per cent for indirect costs (Figure 12).
Most global funds were spent on technical assistance to Country and Regional Offices, capacity-
building workshops, global implementing partners supporting UNFPA Country Offices and global
advocacy. Together, these global expenses advanced country priorities and enabled improvements
in country level capacity, implementation, and progress on key Fund indicators of maternal and
newborn health service delivery and uptake of total expenditure. 22 per cent (or $3.3 million)

was disbursed via non-governmental organizations (NGOs); 20.7 per cent or $3.1 million via
governmental partners; 8.3 per cent via other United Nations agencies; 50 per cent, or $7.4 million,
via UNFPA,; and the corresponding 7 per cent for indirect costs. Of the total amount spent,

26 per cent, or $3.9 million ($3,946,896), was spent on procuring goods and services.

Regionally, West and Central Africa accounted for the highest proportion of maternal and newborn
health expenditures, at 36 per cent of the total. As noted above, this is partly a consequence

of the Takeda support to Benin, Cote d'Ivoire and Togo. East and Southern Africa accounted for

23 per cent; the Arab States for 4 per cent; Asia and the Pacific for 4 per cent; Latin America and
the Caribbean for 1 per cent; and Eastern Europe and Central Asia for 1 per cent. Headquarters’
expenses were 24 per cent with indirect costs of 7 per cent (Figure 13). At the close of 2025, the
UNFPA end-of-year balance was $0.6 million ($667,327).

14 Please note: This is unrelated to the 36 countries that will be supported with MNH Fund resources in 2026. Country support decisions for 2026 were
made through a separate resource allocation process.



Figure 12: Expenditure per category

Department category Us$ Proportion of expenditure
Country offices 9,359,903 62%
Global 3,552,568 24%
Regional offices 1,018,603 7%
Indirect costs 975,175 7%
Grand total 14,906,249 100%

Figure 13: Global and regional (Regional Office and Country Office) expenditures

GLOBAL uUs$ Proportion of expenditures
Headquarters 3,552,568 24%
Corporate (IC) 975,175 7%

Total 4,527,743

REGIONAL Uss$ Proportion of expenditures

Arab States 554,013 4%
Asia and the Pacific 598,529 4%
Eastern Europe and Central Asia 103,770 1%
East and Southern Africa 3,466,112 23%
Latin America and the Caribbean 223199 1%
West and Central Africa 5,432,882 36%
Total 10,378,506

Grand total 14,906,249 100%



Figure 14: Expenditures by implementing agency
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Figure 15: Expenditures by region
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Lessons shaping 2026

The lessons of 2025 are reshaping how countries prioritize investments, strengthen the midwifery
workforce, optimize service delivery networks and prepare for rising humanitarian needs amid
shrinking global funding.

e Functionality and quality take centre stage: In Uganda, geographic access above
91 per cent masked functional EMONC coverage as low as 18.4 per cent in Elgon, prompting
a shift from facility “designation” to functionality and the optimization of 133 priority facilities.
Cameroon’s 2025 assessment also revealed maternal case fatality rates as high as 22 per cent,
far from the WHO recommended 1 per cent, in some peripheral facilities, reinforcing the need
to strengthen referral systems, commodities and workforce quality together. Examples like this
reinforced the importance of assessing effective coverage, rather than simply availability, of
health services, an approach that the Fund will continue to emphasize in support of country
monitoring and improvement.

¢ Midwifery remained one of the highest-impact investments across every region: 2025
confirmed that the most durable gains came from strengthening the institutions that hold
the profession together. In 2025, 42 of the Fund's 44 supported countries (95 per cent) had
midwifery associations, demonstrating strengthened capacity and leadership, the institutional
backbone through which regulation, education, continuing professional development and
advocacy reach individual midwives. The clearest single example came from Malawi, where
the Fund helped transform the Association of Malawian Midwives from a dormant professional
body into a resource-mobilizing institution now holding $1.2 million in multi-year funding from
Global Affairs Canada and other partners, secured within a single year. In Somalia, the Fund
paired women-led midwives’ associations with national regulatory bodies to operationalize the
Midwifery Regulatory Framework. At the policy level, Egypt, Sierra Leone and Zambia developed
national Midwifery Investment Cases to anchor sustained domestic financing for education,
deployment and retention. And across West and Central Africa, the Regional Office certified
25 Master Mentors from 13 countries and established humanitarian midwifery rosters across
14 countries, generating a deployable pool of more than 1,150 trained midwives.

e Humanitarian settings reinforced the importance of flexibility and decentralization:
Sudan maintained 71 strategic EmONC facilities during conflict, while South Sudan placed
midwife-led care units inside internally displaced persons camps in Juba and Wau, reaching
2,663 women with antenatal care and supporting 1,129 births. Afghanistan also combined
mentorship for midwives with fistula screening in remote districts. Across Burkina Faso, Mali,
Haiti and the Central African Republic, mobile teams, rapid training and integrated reproductive
health and gender-based violence services helped sustain access in highly fragile settings.

e Sustainable progress depends on catalytic partnerships and domestic financing:

Ghana secured private sector seed funding from Nestlé to scale health innovations, while
Bangladesh, Zimbabwe and South Africa strengthened joint planning with governments and
the Global Financing Facility to expand domestic budget lines for reproductive, maternal and
newborn health.



e Real-time data and digital innovation accelerated decision-making: Nepal's geographic
modelling across five provinces showed that 165 strategically prioritized facilities could deliver
equivalent coverage to the 230 previously designated facilities, improving efficiency and
targeting. Rwanda institutionalized weekly maternal and perinatal death and near-miss reviews
using district-level data, while the United Republic of Tanzania’s Safe Delivery App reached
more than 380 midwives across 40 facilities with offline clinical guidance. In the Democratic
Republic of the Congo, 28 rural doctors were connected to university specialists through a
webchat application ultrasound coaching platform that improved the management of more than
1,200 obstetric cases.

e Countries that combined evidence, accountability and equity achieved the strongest
results: Countries like Uganda, Rwanda and Kenya strengthened county-led MPDSR
committees to shift reviews from blame to learning, while Bangladesh detected and treated
every identified fistula case across 11 districts through enhanced surveillance mechanisms,
with six districts declared fistula-free by the end of 2025. These lessons must be shared across
the regions, coupled with improved systems for monitoring client satisfaction and collecting
community feedback regarding availability and quality of SRH services.

Fund management and the way forward

Based on the 2025 lessons, the Fund is refining its strategy to continue supporting countries in
eliminating preventable maternal deaths in 2026 and beyond:

e Revised allocation model: Together with the Advisory Board, the Fund has implemented a
revised allocation model for countries and regional offices. This new model takes into account
where the burden of maternal deaths is highest and allows for adjustments according to the
domestic resource allocation for health. This further strengthens the Fund’s catalytic and
equitable nature by ensuring that resources are allocated to where a greater impact can
be achieved.

e Adjustment of target countries: In line with the revised allocation model, the Fund is moving
past its former tiered approach to country selection and allocation, and focusing on 36 high-
burden and committed countries where the burden is greatest and catalytic support can add the
most value. In consultation with the Advisory Board, the Fund may further reduce the number of
countries in the future.

e Alignment with other UNFPA SRH programming: The Fund will continue to pursue its
alignment with other UNFPA programming on Maternal and Newborn Health to contribute
to UNFPA’s transformative result of ending preventable maternal deaths. By aligning its
workplanning processes and calendar with the UNFPA Supplies Partnership, other programme
grants and, most importantly, Country Office workplanning cycles, the Fund strengthened
synergies across UNFPA's broader sexual and reproductive health portfolio. This enabled
greater coordination, leveraged joint initiatives and reinforced the Fund'’s catalytic role,
contributing to higher implementation rates and greater impact.



Quality MNH programming: Responding to feedback by colleagues on the ground, the
Fund deepened the global quality programming support it gives to Country and Regional
Offices. Several capacity-building webinars on priority topics identified by Country Offices
were delivered, including maternal health commodities, maternal morbidities and well-being,
and midwifery. These reached more than 300 colleagues live, with many more accessing the
recordings and accompanying resources. In 2026, the Fund will continue to invest in quality
programming as one of the most effective ways to increase its life-saving impact, and a
fully revised comprehensive Quality SRH Programming Guidance will be made available to
Country Offices.

Measurement of progress against the results framework: The Fund'’s contributions and
results were assessed against the Phase IV Results Framework for the first time in 2025.
Data systems were established to enable country and regional teams to report progress
against the output, outcome, Fund effectiveness and goal indicators within the Results
Framework, all of which are aligned with the Start With Her strategy and global frameworks
such as the EWENE targets and coverage indicators. These data systems also enabled

the Fund to conduct the landscape assessment of country capacity related to gestational
diabetes management. In 2026, the Fund will continue to strengthen capacity to produce
and synthesize quality indicators, streamlining reporting systems and adapting impact
estimation approaches to reflect the changing data environment. The Fund will also identify
opportunities to leverage its data systems for further deep dives on priority issues, building
on the GDM experience.



Thank you

This report reflects the work of an extraordinary global community united by a shared belief: that
no woman or newborn should die from preventable causes. The progress documented here was
made possible through the leadership, partnership and commitment of governments, donors,
technical agencies, health workers and communities working across some of the world’s most
complex settings.

We extend our sincere gratitude to our Advisory Board members, funding donors and partners,
whose support continues to drive innovation, strengthen health systems and expand access to
quality reproductive, maternal and newborn healthcare. Most of all, we thank the ministries of
health, parliamentarians, district health management teams, midwives, surgeons, community
leaders, survivors and women in every country who hold this work together every day.

Advisory Board - members and funding donors

e Government of Belgium

e Government of Denmark

e Government of Germany

e Government of Luxembourg

e Government of Poland

e Government of Sweden

e Church & Dwight Philanthropic Foundation, Inc.
e Takeda Pharmaceuticals

e World Diabetes Foundation

Partners

e AlignMNH

e Alliance to Improve Midwifery Education (AIME)

e EngenderHealth

e Every Woman Every Newborn Everywhere Initiative

e H6 Partnership

¢ Human Reproduction Programme

e International Confederation of Midwives (ICM)

e International Federation of Gynecology and Obstetrics (FIGO)
e International Obstetric Fistula Working Group

e International Society of Obstetric Fistula Surgeons (ISOFS)

e Jhpiego

e Liverpool School of Tropical Medicine

e Maternity Foundation

e Operation Fistula

e Partnership for Maternal, Newborn and Child Health (PMNCH)
e Unitaid (SafeBirth Africa)

e The Woodrow Wilson International Center for Scholars

e World Continuing Education Alliance
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Annex I.

Dashboard: Every Woman Every Newborn Everywhere programme
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Annex II.

Maternal and Newborn Health Fund, programme costs, US dollars, 2025

Utilization
Approved planning  Funds transferred Expenditures Balance of funds

Cost centre figures ($) ($) ($) ($) transferred

Humanitarian Response Division 29,000 57,332 57,332 0 100 per cent
Programme Liaison Branch - 40,714 40,824 -110 100 per cent
Sexual and Reproductive Health and Rights Branch 3,648,848 3,311,552 3,306,116 5,436 100 per cent
Strategic Resource Planning Branch 152,500 148,296 148,296 0 100 per cent
Regional Office, Arab States, Cairo 157,352 143,115 143,123 -8 100 per cent
Regional Office, Bangkok 225,350 210,753 210,748 5 100 per cent
Regional Office, EECA, Istanbul 103,811 103,793 103,770 23 100 per cent
Regional Office, ESA Region 205,162 193,724 166,236 27,489 86 per cent
Regional Office, Panama City 145,503 162,533 147,311 15,223 91 per cent
Regional Office, WCA Region 316,490 290,882 247,416 43,466 85 per cent
Afghanistan - Kabul 73,323 73,680 74,078 -398 101 per cent
Angola - Luanda 53,759 50,655 34,034 16,621 67 per cent
Bangladesh - Dhaka 51,343 51,206 51,202 4 100 per cent
Benin - Cotonou 898,327 540,492 516,418 24,075 96 per cent
Burkina Faso - Ouagadougou 249,614 234,765 239,053 -4,288 102 per cent
Burundi - Bujumbura 338,638 338,373 338,339 34 100 per cent
Cambodia - Phnom Penh 41,969 40,681 40,681 ] 100 per cent
Cameroon - Yaoundé 314,143 319,218 273,515 45,703 86 per cent
Central African Republic - Bangui 63,821 63,812 63,227 585 99 per cent
Chad - N'Djamena 395,535 395,535 379,985 15,550 96 per cent
Congo - Brazzaville* 41,710 37,758 54,620 -16,862 145 per cent
Cote d'Ivoire - Abidjan 922,765 735,131 672,962 62,169 92 per cent
Democratic Republic of the Congo - Kinshasa 412,753 378,609 356,653 21,956 94 per cent
Ethiopia - Addis Ababa 533,103 527,858 522,592 5,266 99 per cent
Ghana - Accra 258,795 171,196 164,637 6,559 96 per cent
Guinea - Conakry 303,383 293,333 293,637 -304 100 per cent
Guinea-Bissau 50,680 50,300 50,300 1 100 per cent
Haiti - Port-au-Prince 49,290 40,412 29,792 10,619 74 per cent
Kenya - Nairobi 356,976 336,915 302,867 34,048 90 per cent
Liberia - Monrovia 318,057 250,235 244,675 5,560 98 per cent
Madagascar - Antananarivo 299,954 252,199 252,652 -452 100 per cent
Malawi - Lilongwe 281,078 250,842 210,094 40,748 84 per cent
Mali - Bamako 311,816 299,524 298,577 947 100 per cent
Mauritania - Nouakchott 49,578 37,717 37,726 -8 100 per cent
Mozambique - Maputo 42,611 42,428 42,317 12 100 per cent
Nepal - Kathmandu 43,273 42,186 42186 ] 100 per cent
Niger - Niamey 323,693 323,361 325,019 -1,658 101 per cent




Utilization

Approved planning  Funds transferred Expenditures Balance of funds

Cost centre figures ($) ($) ($) ($) transferred
Nigeria - Abuja 565,850 512,380 499,355 13,025 97 per cent
Pakistan - Islamabad 122,560 118,529 118,544 -15 100 per cent
Papua New Guinea - Port Moresby 37,612 31,551 27,257 4,295 86 per cent
Rwanda - Kigali 212,881 142,480 147,604 -5123 104 per cent
Senegal - Dakar 230,625 207,399 206,973 426 100 per cent
Sierra Leone - Freetown 251,494 243,271 227,988 15,283 94 per cent
Somalia - Mogadishu 117,903 83,402 83,402 Q 100 per cent
South Africa - Pretoria 42,611 13,565 13,566 -1 100 per cent
South Sudan - Juba 366,140 362,150 357,477 4,673 99 per cent
Sudan - Khartoum 327,801 327,801 327,488 313 100 per cent
Togo - Lomé 841,318 804,372 636,799 167,573 79 per cent
Uganda - Kampala 297,586 280,488 249,043 31,445 89 per cent
United Republic of Tanzania - Dar es Salaam 239,598 237,414 229,023 8,391 96 per cent
Venezuela (Bolivarian Republic of) - Caracas 48,059 46,097 46,097 0 100 per cent
Viet Nam - Hanoi 43,870 43,785 33,834 9,952 77 per cent
Zambia - Lusaka 38,931 32,853 33,869 -1,017 103 per cent
Zimbabwe - Harare 257,677 226,088 209,747 16,341 93 per cent
Programmatic activities 16,106,519 14,554,743 13,931,073 623,670

Indirect costs at 7 per cent 1,127,456 1,018,832 975,175 43,657 96 per cent
Grand total 17,233,975 15,573,575** 14,906,249 667,327

* Please note: This is unrelated to the 36 countries that will be supported with MNH Fund resources in 2026. Country support decisions for 2026 were

made through a separate resource allocation process.

** The approved Planning Figures represent the initial approved allocation. Funds transferred reflect updated expenditure estimates at the time of
transfer and may therefore differ from the approved Planning Figures.
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