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Good morning.  My name is Anne Peterson.   I am pleased to be here this morning to launch this series and to inform those here on an issue of such crucial global importance. It is one that for me is deeply personal and evokes an impassioned emotion reaction. I’m here today as AA for Global Health representing the President and USAID.  But as a public health physician, who has lived & worked in developing countries, my life has been changed by the children I have seen die of preventable causes. Saving the lives of these millions of children is not nice to do option. I spend 80% of my time on AIDS and this is a huge and urgent problem.  But if addressing AIDS is a moral mandate then saving these children should also be a moral obligation.  We have a window of opportunity.  

The launch of this important series is the culmination of an immense amount of research, introspection, and determination. It is an effort that gathered key researchers and decision-makers in the health sector at Bellagio and at the recent meeting of health partners on May 7 in Ottawa.   Much was accomplished at these events, but most noteworthy were the agreements to reinvigorate our efforts and to hold ourselves accountable.
The Lancet series is an important step in focusing attention on the unfinished child survival agenda.  We are here symbolizing a unified front to stimulate action by the global community to fulfill our commitment to child health and to reduce child deaths.

The Lancet agreed to publish a series of five articles highlighting key child survival issues. We know that a small number of key interventions delivered in selected countries could have a huge impact in providing protection from disease for the world’s children.  

Diarrhea, alone, kills the equivalent of a jumbo-jet full of children every four hours. And an even larger number of children die from acute respiratory infections, primarily pneumonia. In total, ten and a half million children will die this year – a majority from easily preventable causes such as diarrhea, pneumonia, malaria and malnutrition. Access to immunization alone could save 2 million children a year. The primary killers of children today are still the same killers of children from 50 years ago -- 
Child survival programs reflect the best humanitarian instincts of the American people.  In a Rand Corporation Study:  “improving children’s health” and “increasing survival rates of babies and young children” were listed by respondents as the top priorities.  

As Michael said, we have been working on Child Survival.  It is not a brand new agenda, but an unfinished agenda.  Since 1985, when the U.S. Congress created the Child Survival Program, USAID has obligated more than $5 billion in support of initiatives in child survival, reproductive health, HIV/AIDS, and other infectious diseases. The Agency has provided more than $2.5 billion in assistance to child survival programs in developing countries that support immunization, prevention and treatment of respiratory infections, diarrheal diseases, and malaria - the major killer diseases of infants and children - breastfeeding and complementary feeding, micronutrient supplementation and fortification, and water and sanitation. 

These efforts have contributed to the reduction of mortality rates, for children under the age 5, by an estimated 14 percent since 1990.  While this represents significant progress, our job is not yet finished. We have proven interventions to prevent these deaths. We are simply not implementing them at sufficient levels. 
We’ve essentially done the easy part of child survival. The unfinished work is not those hardest to reach, the most poverty stricken. We need to deal with difficult issues like poverty and inequities in new ways. Gaps between the rich and poor are often increasing, rather than decreasing. We need to integrate our health programs better; family planning DOES save lives of babies, children and mothers. It isn’t just a nice to be able to choose your family size intervention. AIDS is increasing infant mortality in many hard hit high prevalence countries. And health is not a sector unto itself, economic development, education….even agriculture all impact the health of children.


A major challenge is to take successful efforts to scale and get coverage. 

We have a solid foundation upon which to build and there has been substantial progress in many countries. We have many of our partners represented in this room and by harnessing the energies of new partners including the private sector and faith-based and community-based organizations.  
Many of these challenges are highlighted in the Lancet series.

We need to focus and move forward on the fundamentals. We have the simple, low-tech, proven interventions that will prevent child deaths, as highlighted in the Lancet series: ORT (spell out), antibiotics for pneumonia, bednets and anti-malarials, breastfeeding, vaccines and Vitamin A. 

If we are to meet the Millennium Development Goal (MDG) of reducing the mortality rate among children by two-thirds by 2015, we must work together and increase our collective efforts. 

If we do not meet the MDG for child mortality, it is not because we cannot, it is because we chose not to make it the priority it deserves to be. Let’s face the facts … child health is a global moral imperative.   Let’s make this our priority.

We applaud the Lancet and all supporters and contributors that have worked tirelessly to saving children’s lives.  USAID is proud to be associated with such distinguished participants. 









