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In commemoration of Mother’s Day, Save the Children is publishing 
its 15th annual State of the World’s Mothers report. The focus is on 
millions of women and children living in fragile communities beset 
by conflict and natural disasters, and their everyday struggle to 
survive. 

More than 60 million women and children are in need of 
humanitarian assistance this year. Over half of maternal and child 
deaths worldwide occur in crisis-affected places; still the majority 
of these deaths are preventable. In this report, Save the Children 
examines the causes of maternal and child deaths in crisis settings, 
and suggests urgent actions needed to support mothers who are 
raising the world’s future generations under some of the most 
difficult and horrific circumstances imaginable. 

Since 2000, Save the Children’s annual Mothers’ Index has become 
a reliable international tool to show where mothers and children 
fare best, and where they face the greatest hardships, using the 
latest data on health, education, economics and female political 
participation. Looking at trends so far this century, we see how 
armed conflict, political instability and natural disasters have 
played a major role in undermining the well-being of mothers 
and children in the world’s poorest countries. We also see that 
progress is possible, even in countries suffering from devastating 
humanitarian crises. 

For more than 90 years, Save the Children has been on the 
frontlines of emergencies around the world, providing food, 
lifesaving health care and protection from harm to the most 
vulnerable mothers and children. This report aims to further that 
mission by shining a spotlight on unmet needs, effective solutions 
and recommended policy changes. 

Syrian refugees 
in Jordan 

•

Saving Mothers 
and Children  

in Humanitarian 
Crises
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Introduction

Motherhood is the toughest job in the world. With long 
hours, constant demands and no time off, caring for our 
children is an all-consuming task. But for women living 
in crisis, the challenges of being a mother are greater – and 
the stakes are so much higher. 

Save the Children’s 15th annual State of the World’s Mothers 
report comes at a pivotal moment in history, when human-
itarian crises have focused a spotlight as never before on 
the needs of mothers and children who are struggling to 
survive. With record numbers of people displaced by war 
and conflict, and increasingly severe natural disasters caus-
ing unspeakable destruction, it is clear we must do more 
to help the world’s poorest and most vulnerable families. 
We must give mothers the support they need to keep their 
children safe and healthy, even in the darkest times. 

Any mother, anywhere – myself included – will do any-
thing to protect her children. From their very first breath, 
we promise to keep our babies safe from harm – we tell 
them they can count on us. And when disaster strikes, 
it’s more difficult and more important than ever to keep 
that promise. 

Our 2014 research demonstrates how critical – and difficult 
– the mother-child connection is during a humanitarian 
crisis, when families’ lives are thrown into turmoil. It’s no 
surprise that the 10 toughest places to be a mother in this 
year’s Mothers’ Index all have a recent history of armed 
conflict and are considered to be fragile states. Six of the 
bottom 10 countries suffer from recurring natural disasters. 
And, as usual, the poorest mothers have it the hardest: the 
report once again points out the disheartening disparity 
between mothers in rich and poor countries. 

In humanitarian emergencies, when basic health services 
and livelihoods are disrupted, if not totally destroyed, 
mothers may find it impossible to adequately feed and 
support their families. They and their children also become 
more vulnerable to the risks of exploitation, sexual abuse 
and physical danger. So the tragedy of the crisis itself is 
compounded by fear and uncertainty, making mothers 
feel helpless. 

Fortunately, mothers aren’t alone. We can help mothers and 
children through programs that provide access to mater-
nal and child health care services, protection from human 
rights violations, preservation of the education system – 
particularly for girls – and the means to maintain family 

income. These programs empower mothers to protect and 
care for their children even in the middle of a hurricane, 
a civil war or any kind of humanitarian emergency. They 
must be expanded if we are to reduce the death tolls from 
emergencies and prevent further harm to families in the 
midst of crisis.

Save the Children responded to 119 humanitarian crises 
in 48 different countries last year. Since our founding  
in 1919 to help children in war-torn Europe after  
World War I, we have stopped at nothing to safeguard the 
well-being and the future of children around the world. 

In my travels I’ve met with mothers recovering from the 
devastation of a typhoon, mothers trying to make a refugee 
camp feel like home, and mothers who fled from violence 
with their children on their backs. Despite the horrors of 
the past, every mother I meet is focused on the future and 
how to make it brighter for her children. 

Just as children depend on their mothers to keep them 
safe, mothers are depending on us to build a better, more 
secure world for their families. We must make a promise 
to be there for mothers – even, and especially, when times 
are tough. 

Carolyn Miles 
President and CEO of Save the Children USA
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Each day, an estimated 800 mothers and 18,000 young children die from 
largely preventable causes. Over half of these maternal and under-5 deaths take 
place in fragile settings,1 which are at high risk of conflict and are particularly 
vulnerable to the effects of natural disasters.2

The urgent task of completing the unfinished business of the Millennium 
Development Goals, and ending preventable child and maternal deaths, is 
increasingly concentrated in these contexts. Finding ways of meeting mothers’ 
and children’s health and nutrition needs in fragile states and humanitarian 
crises is central to this challenge.

In Save the Children’s 15th annual State of the World’s Mothers report, we 
examine the impact of humanitarian crises on maternal, newborn and child 
survival in countries consistently ranked as the most difficult places to be a mother.

Since the Mothers’ Index was launched in 2000, the majority of the bottom 
10 countries have been in the midst of, or emerging from, a recent humanitarian 
emergency. Of the 28 countries that 
have ever ranked in the bottom 10, 
27 are current or former fragile states, 
all but four have a recent history 
of armed conflict, and nearly two-
thirds (18 of 28) are characterized 
by persistent natural disasters. In 
addition to emergencies, many of 
these countries face ongoing health 
crises due to chronic challenges, 
including limited access to quality 
health care. 

Most current and previous bottom 
10 countries are among the poorest 
in the world, and recent crises have 
only exacerbated problems that have 
persisted for decades. Failure to 
address basic human needs has been 
both a cause and a consequence of 
conflict in countries like Central African Republic, Somalia and Sudan. And 
the hardest hit families in any disaster – be it “natural” or man-made – tend to 
be the poorest of the poor, mostly women and children.

Violence and conflict have uprooted more families than at any time on 
record.3 By the end of 2012, more than 45 million people worldwide were forc-
ibly displaced due to conflict or persecution.4 In addition, natural disasters, 
which can be especially deadly in the world’s poorest communities, displaced 
more than 32 million in 2012.5

Of the more than 80 million people projected to be in need of humanitarian 
assistance in 2014, the majority are deeply impoverished and over three-quarters 
are women and children.6,7

Mothers and children face the highest risks of death, and steepest roads 
to recovery, in crisis situations that occur in fragile settings. These countries 

Mothers and Children in Crisis:  Vital Statistics

More than 250 million children under 
age 5 live in countries affected by 
armed conflict.8

The poorest people suffer most 
from natural disasters – 95 percent 
of disaster fatalities occur in 
developing countries.9

56 percent of maternal and child 
deaths take place in fragile settings.10

Worldwide, women and children are 
up to 14 times more likely than men 
to die in a disaster.11

The average refugee situation lasts 
17 years.12

For every person killed directly by 
armed violence, between 3 and 15 
die indirectly from diseases, medical 
complications and malnutrition.13, 14

On average, countries in conflict have 
less than half the minimum number of 
recommended health workers.15

More than 80 percent of the high-
mortality countries unlikely to 
achieve the Millennium Development 
Goals for mothers’ and children’s 
survival have suffered a recent con-
flict or recurring natural disasters or 
both.16

Executive Summary:  
Key Findings and Recommendations
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and territories (more than 50 in number) lack resilience 
to emergencies and face chronic underlying challenges, 
including extreme poverty, weak infrastructure, and poor 
governance. In these settings, children and mothers face an 
everyday emergency, whether or not a humanitarian crisis 
is officially recognized by the international system.

This report looks in depth at four different countries 
impacted by humanitarian emergencies. Two case studies 
examine the challenges facing mothers and children in 
situations of armed conflict:

 • Civil war in Democratic Republic of the Congo has 
led to horrific abuses against women and children, and 
directly and indirectly claimed more than 5.4 million 
lives. But less than 10 percent of these deaths have 
occurred in combat, and mortality rates in areas of the 
DR Congo outside conflict zones are often as high as 
in the conflict-affected eastern provinces. Most deaths 
in the DR Congo have been due to preventable or 
treatable causes such as malaria, diarrhea, pneumonia, 
newborn causes and malnutrition – and almost half 
the country’s death toll has been children under age 5. 
DR Congo exemplifies many of the challenges facing 
countries with high mortality burdens, which are also 
off track towards the Millennium Development Goals: 
it is a fragile state with a weak health infrastructure that 
leaves many without access to basic health care. Health 
facilities often lack properly trained medical staff and 
medical supplies – many do not even have electricity 
and water. Attacks on health workers also undermine 
the quality and availability of care by traumatizing 
the health workforce and forcing health facilities to 
suspend activities. Despite the many challenges, there 
are signs of hope and progress in the DR Congo. Well-
established local non-governmental organizations 
(NGOs) provide medical care and psychological 
support to rape victims in conflict-affected areas. In 
the Kivu provinces, humanitarian agencies have been 
supporting the national Ministry of Health in the 
provision of primary and secondary health care services, 
vaccinations, and family planning and maternal health 
programs. (To read more, turn to pages 33-41.)

 • Syria’s civil war – now in its fourth year – has had a 
devastating impact on mothers and children. Almost 
1.4 million children and 690,000 women have fled the 
conflict and become refugees in neighboring countries, 
while over 9 million people inside Syria are in need of 
lifesaving humanitarian assistance. Estimates suggest as 
many as 1,000 women and children a month have been 
killed in the conflict.17 Hundreds – if not thousands 
– more have likely died due to shortages of food and 
medical care. A lack of data means that the impact of the 
conflict in Syria on maternal and child survival has yet 

to be fully assessed. But what is clear is that women in 
Syria face huge difficulties in accessing prenatal, delivery 
and postnatal care, including lack of ambulances, few 
female hospital staff and frequent checkpoints and 
roadblocks encountered on the way to hospitals. These 
problems have led to unassisted births, as well as a shift 
in the proportion of women opting for planned cesarean 
sections. Numerous assessments among refugees from 
Syria – in camps as well as non-camp settings across 
the region – have reported gaps in the availability of 
reproductive health services. Anecdotal evidence suggests 
newborn deaths are on the rise inside Syria, while 
babies born to refugees from Syria also face daunting 
odds. Three years of displacement and collapsing 
health services have left young children in Syria highly 
vulnerable to potentially fatal diseases. Children in many 
parts of Syria have limited or no access to vaccination, 
and for the first time in over a decade, there are polio 
and widespread measles outbreaks. Cases of measles and 
other preventable diseases have also been reported among 
refugees in Jordan, Lebanon and Turkey. In 2011, before 
the conflict erupted, Syria had a child mortality rate of 15 
per 1,000 births – comparable to a country like Brazil – 
and was on track to achieve MDGs 4 and 5. The conflict 
has led to the collapse of what had been a functioning 
health system, and threatens to set back progress by a 
generation. (To read more, turn to pages 43-51.)

Natural disasters also pose special threats to a nation’s poor-
est mothers and children, even in middle-income countries 
such as the Philippines and industrialized countries such 
as the United States:

 • The Philippines’ resiliency is being tested by more 
frequent and increasingly severe emergencies. Typhoon 
Haiyan on November 8, 2013 was one of the most 
destructive typhoons to ever hit land. It killed more 
than 6,000 people, devastated more than 2,000 
hospitals and health clinics and destroyed countless 
health records and computer systems. While it is too 
soon to predict how many lives will ultimately be lost 
due to Haiyan, past experience suggests many more 
young children could die in 2014 due to deteriorating 
conditions than were killed outright by the storm itself. 
Like many middle-income countries, the Philippines is 
broadly on track to achieve MDGs 4 and 5, and most 
people have access to essential health care. It is unclear 
whether storms like Haiyan have the potential to erode 
the Philippines’ progress on the MDGs for child and 
maternal survival, but without greater investment in 
disaster-proof health systems, and quicker and more 
effective humanitarian response, it may be increasingly 
challenging to keep rebuilding the country’s health 
infrastructure – especially if the country experiences 
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more typhoons on the scale of recent years. (To read 
more, turn to pages 25-31.)

 • In the United States, when Hurricane Sandy barreled 
into the mid-Atlantic coast in October 2012, nearly 
776,000 people were uprooted from their homes and 
the country was once again reminded that a disaster 
could devastate large swaths of a major metropolitan 
area, paralyzing essential services and leaving millions 
without electricity, transportation, homes and jobs. The 
hard-learned lessons of Hurricane Katrina, seven years 
earlier, have led to many improvements in emergency 
management. But many gaps remain in U.S. emergency 
planning and preparedness. After Katrina, mothers and 
children with the fewest resources often faced the most 
daunting challenges. This is likely to be true for future 
disasters as well. While the conditions facing mothers 
and children in a country like the United States are very 
different from those in the other country case studies, 
there are common challenges, including the resilience of 
health care and other essential services, and the extent 
to which humanitarian response reaches those moth-
ers and children in greatest need. (To read more, turn 
to pages 53-57.)

Meeting the health and survival needs of mothers, 
newborns and children in humanitarian crises is 
challenging, but solutions do exist. In many fragile and 
conflict-affected countries, important progress has been 
made in improving care during pregnancy and childbirth. 

For example, Pakistan and Burkina Faso increased the 
proportion of births attended by a skilled health worker 
by 20 percent between 2000 and 2008.These improvements 
included communities affected by violence and conflict. 
However, among the dozens of fragile and conflict-affected 
states, Nepal is the only country to have already reached 
the Millennium Development Goal to reduce maternal 
mortality by three-quarters since 1990. Other fragile and 
conflict-affected states – including Afghanistan, Angola, 
Eritrea, Timor-Leste and Yemen – are on track to meet the 
MDG on maternal health, provided their current rate of 
progress continues.18 In almost all fragile states, progress 
in saving babies less than a month old remains too slow.

The humanitarian community has been working to make 
maternal and child health and nutrition services a priority 
in emergency response. The Minimum Initial Service 
Package (MISP) for Reproductive Health, developed and 
used worldwide by governments and NGOs, recommends 
a set of priority interventions for the care of mothers and 
newborns in emergencies. These include providing kits to 
facilitate clean and safe deliveries and establishing referral 
systems to manage obstetric emergencies. The lifesaving 
potential of optimal infant and young child feeding, 
which is concerned with interventions to protect, promote 
and support safe and appropriate feeding practices for 
infants and young children in all emergencies, has also 
gained momentum globally over the last decades. Policy 
guidance and training materials were gathered in the 
Operational Guidance on Infant and Young Child Feeding 

Somalia
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in Emergencies (IYCF-E) and endorsed by the World Health Assembly in 2010. 
The forthcoming Every Newborn Action Plan, to be considered for approval by 
the World Health Assembly in mid-May 2014, recognizes the need for special 
attention to emergency settings and context-specific actions for improving care 
at birth and care for small and sick newborns. As this report documents, there 
are many challenges for every country in protecting mothers and children in 
humanitarian crises, but these challenges increase significantly in fragile regions 
and states that lack resilience to emergencies and face chronic underlying 
challenges, including weak and unresponsive governance. Of the 10 countries 
at the bottom of this year’s Mothers’ Index, all are so-called fragile states. 

Increasingly, mothers and children facing the greatest risks are geographically 
concentrated in key regions of the 
world. In 1990, West and Central 
Africa accounted for 16 percent of 
child deaths worldwide. Now, almost 
a third of the global toll of child 
deaths are found in that sub-region 
in countries with weak states and 
complex development challenges. 
Nigeria and DR Congo alone 
account for 20 percent of all child 
deaths worldwide. Approximately 
one third of child deaths now occur 
in South Asia, with high mortality 
rates increasingly concentrated in 
socially excluded communities and 
in de facto fragile contexts such as the 
Indian states of Bihar and Orissa and 
in Pakistan’s Khyber Pakhtunkhwa 
province.

The conclusion is obvious. Besides 
addressing the need for every country 
to be better prepared to assist moth-
ers and children in emergencies, we 
also must begin the difficult but 
urgent task of working to provide 
stability in the most fragile regions 
of the world, and identifying ways of 
building better access to health care 
in these contexts. Ending preventable 
deaths of mothers and children will 
not be possible until such countries 
become more stable and health care 
more accessible.

Save the Children’s 15th annual 
Mothers’ Index assesses the well-
being of mothers and children in 178 
countries – more than in any previous 
year. Finland, Norway and Sweden 
top the rankings this year. The top 10 
countries, in general, attain very high 
scores for mothers’ and children’s 
health, educational, economic and 
political status. The United States 
ranks 31st. Somalia scores last among 
the countries surveyed. The 10 
bottom-ranked countries – all but one 
of them from West and Central Africa 
– are a reverse image of the top 10, 
performing poorly on all indicators. 
Conditions for mothers and their 
children in the bottom countries are 
grim. On average, 1 woman in 27 dies 
from pregnancy-related causes and 
1 child in 7 dies before his or her 
fifth birthday.

The data collected for the Mothers’ 
Index document the tremendous gaps 
between rich and poor countries 
and the urgent need to accelerate 
progress in the health and well-being 
of mothers and their children. The 
data also highlight the role that armed 
conflict, poor governance and natural 
disasters play in these tragedies. 
All the bottom 10 countries have 
a recent history of armed conflict 
and are considered to be fragile 
states, which means they are failing 
in fundamental ways to perform 
functions necessary to meet their 
citizens’ basic needs and expectations. 
Six of the bottom 10 countries suffer 
from recurring natural disasters.

See the Complete Mothers’ Index, 
Country Rankings and an explanation 
of the methodology, beginning on 
page 71.

2014 Mothers’ Index Rankings

Top 10 Bottom 10

RANK COUNTRY RANK COUNTRY

1 Finland 169 Côte d’Ivoire

2 Norway 170 Chad

3 Sweden 171 Nigeria

4 Iceland 172 Sierra Leone

5 Netherlands 173 Central African Republic

6 Denmark 174 Guinea-Bissau

7 Spain 175* Mali

8 Germany 175* Niger

9* Australia 177 DR Congo

9* Belgium 178 Somalia

* Countries are tied
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Recommendations

National governments, donor countries, international 
agencies, the private sector and civil society have a shared 
responsibility to ensure that mothers and children living in 
crisis-affected contexts have the best chance to survive and 
lead healthy lives. Doing so will require putting them at the 
center of national and international processes and ensuring 
that the necessary investments are made in their resilience, 
health and protection. Together we need to:

1. Ensure that every mother and newborn living in crisis 
has access to high quality health care: This is particularly 
important when mortality risk is highest – during labor, 
childbirth and the first week of life – as expressed in the 
Every Newborn Action Plan. National and international 
actors need to ensure the provision of access to quality 
health care for crisis-affected communities, with special 
attention to the particular needs of mothers and newborns. 
This includes eliminating any financial obstacles to access-
ing care and supporting an adequate number of trained 
and resourced frontline health workers. Governments and 
major donors need to support health systems, including 
by investing in and maintaining health infrastructure. In 
emergencies, humanitarians need to design health and 
nutrition interventions in ways that support longer term 
health care, and parties to conflict need to abide by the 
obligation not to attack health workers or health facilities.

2. Invest in women and girls and ensure their protection: 
Investments in women’s economic and income-generating 
activities and in girls’ education have been proven to reap 
positive results for maternal and newborn health and 
to offer protection from the harm that can result from 
early marriage and gender-based or sexual violence. 
Increasing women’s and girls’ access to and control over 
assets and resources, supporting education throughout 
crises, and developing gender-based violence prevention 
strategies have the added benefit of boosting maternal and 
newborn health.

3. Build longer term resilience to minimize the damaging 
effects of crises on health. Promoting community-based 
preparedness, early action, social protection, and disaster 
risk reduction – in particular targeting the most vulnerable, 
which includes mothers and newborns – can help ensure 
that mothers are not limited in their ability to protect and 
provide for their children and that local needs are met 
when a crisis hits.

4. Design emergency interventions with a longer term 
view and the specific needs of mothers and newborns 
in mind. This includes making reproductive health care 
a priority in emergency response alongside programs that 
include attention to the specialized needs of pregnant 

women and newborns to protect their health and survival, 
especially by providing quality care around the time of 
birth and special care for small and sick newborns. This also 
includes prioritizing a policy and response environment 
that protects, promotes and supports optimal infant and 
young child feeding, including breastfeeding.

5. Ensure political engagement and adequate financ-
ing, coordination and research around maternal and 
newborn health in crisis settings. Donors need to 
increase long-term, predictable aid for health to fragile 
states through funding mechanisms that are flexible and 
able to respond to different and changing contexts. Both 
the post-2015 development agenda and the 2016 World 
Humanitarian Summit present opportunities to discuss 
the unique challenges of crisis-affected states and how 
to ensure they are addressed in ways that can promote  
maternal and child survival. More immediately, the inter-
national community has the unprecedented opportunity 
to tackle newborn mortality and preventable stillbirths by 
supporting the Every Newborn Action Plan and the actions 
it will set out in May 2014 to meet ambitious targets to 
reduce newborn mortality and eliminate preventable still-
births during labor.

(To read this report’s full set of recommendations, turn to 
pages 59-63.)

India
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Country Rank Country Rank Country Rank

Finland 1 Turkey 59* Angola 119
Norway 2 China 61 Botswana 120
Sweden 3 Russian Federation 62 Morocco 121*
Iceland 4 Kazakhstan 63 Rwanda 121*
Netherlands 5 Ecuador 64 Sao Tome and Principe 123
Denmark 6 Romania 65* Senegal 124
Spain 7 Trinidad and Tobago 65* Vanuatu 125
Germany 8 Venezuela (Bolivarian Republic of) 67 Equatorial Guinea 126*
Australia 9* Malaysia 68 Guatemala 126*
Belgium 9* Oman 69 Bhutan 128
Italy 11 Bahamas 70 Lao People’s Democratic Republic 129
Austria 12 Algeria 71 Bangladesh 130*
Switzerland 13 Peru 72* Lesotho 130*
Portugal 14 Thailand 72* Cambodia 132
Singapore 15 Ukraine 72* Uganda 133
New Zealand 16 South Africa 75 Tajikistan 134
Slovenia 17 Brazil 76 Micronesia (Federated States of) 135*
Canada 18 Lebanon 77 United Republic of Tanzania 135*
Ireland 19 El Salvador 78* India 137
France  20* Fiji 78* Mozambique 138
Greece 20* Saint Lucia 80 Swaziland 139
Luxembourg 22 Iran (Islamic Republic of) 81 Solomon Islands 140
Estonia 23 Turkmenistan 82 Zimbabwe 141
Czech Republic 24* Albania 83 Cameroon 142
Lithuania 24* Cape Verde 84 Kenya 143
Belarus 26* Colombia 85 Madagascar 144
United Kingdom 26* Belize 86* Zambia 145
Israel 28 Saint Vincent and the Grenadines 86* Afghanistan 146
Poland 29 Mongolia 88 Burundi 147*
Republic of Korea 30 Sri Lanka 89 Pakistan 147*
United States 31 Maldives 90 Ethiopia 149
Japan 32 Jamaica 91 Ghana 150*
Croatia 33 Republic of Moldova 92 Sudan 150*
Latvia 34 Bolivia (Plurinational State of) 93* Eritrea 152*
Cuba 35 Vietnam 93* Togo 152*
Serbia 36 Armenia 95* Malawi 154
Cyprus 37 Jordan 95* Mauritania 155
Saudi Arabia 38 Nicaragua 95* Comoros 156
Costa Rica 39 Georgia 98 Myanmar 157
TfYR Macedonia 40 Azerbaijan 99* Congo 158*
Malta 41 Suriname 99* South Sudan 158*
Grenada 42 Tonga 101 Djibouti 160
Argentina 43 Dominican Republic 102 Burkina Faso 161
Bulgaria 44 Namibia 103 Yemen 162
Montenegro 45* Iraq 104 Guinea 163
Slovakia 45* Paraguay 105* Papua New Guinea 164
Chile 47 Philippines 105* Benin 165
Bosnia and Herzegovina 48 Honduras 107 Gambia 166
Barbados 49 Kyrgyzstan 108 Liberia 167
Bahrain 50 Panama 109 Haiti 168
Qatar 51 Timor-Leste 110 Côte d’Ivoire 169
United Arab Emirates 52 Uzbekistan 111 Chad 170
Uruguay 53 Guyana 112 Nigeria 171
Mexico 54 Indonesia 113 Sierra Leone 172
Hungary 55 Gabon 114 Central African Republic 173
Mauritius 56 Syrian Arab Republic 115 Guinea-Bissau 174
Kuwait 57 Nepal 116 Mali 175*
Libya 58 Egypt 117 Niger 175*
Tunisia 59* Samoa 118 Democratic Republic of the Congo 177

Somalia 178
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* Countries are tied 

Note: Countries in red are fragile states. Of the 51 fragile states identified by OECD, 45 are included in the Mothers’ Index rankings.  

DPR Korea, Kiribati, Kosovo, Marshall Islands, occupied Palestinian territory and Tuvalu are not included due to lack of data and/or 

not meeting the minimum population threshold. Source: OECD, Fragile States 2014: Domestic Revenue Mobilisation, p.83
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Country or Territory

MATERNAL 

HEALTH

CHILDREN’S 

WELL-BEING

EDUCATIONAL 

STATUS

ECONOMIC 

STATUS

POLITICAL 

STATUS

Mothers’  
Index Rank  
(out of 178 
countries)

Lifetime risk  
of maternal 

death  
(1 in number 

stated)

Under-5 
mortality rate                   
(per 1,000 live 

births)

Expected 
number of 

years of formal 
schooling

Gross national 
income per 

capita  
(current US$)

 Participation  
of women 

in national 
government  

(% seats held 
by women)* 

2010 2012 2013 2012 2014 2014

Afghanistan 32 98.5 9.5(b) 680 27.6 146

Albania 2,200 16.7 10.8 4,030 20.0 83

Algeria 430 20.0 14.0 5,020 25.7 71

Angola 39 163.5 11.3 4,580 36.8 119

Argentina 560 14.2 16.7 5,170 37.1 43

Armenia 1,700 16.4 12.3 3,720 10.7 95

Australia 8,100 4.9 19.9(a) 59,360 31.1 9

Austria 18,200 4.0 15.6 47,660 32.2 12

Azerbaijan 1,000 35.2 11.9 6,220 15.6 99

Bahamas 1,100 16.9 12.6(x) 20,600 16.7 70

Bahrain 1,800 9.6 13.4(x,d) 14,820 18.8 50

Bangladesh 170 40.9 10.0 840 20.0 130

Barbados 1,300 18.4 15.4 15,080 21.6 49

Belarus 16,300 5.2 15.7 6,530 29.5 26

Belgium 7,500 4.2 16.2 44,660 40.7 9

Belize 610 18.3 13.7 4,490 13.3 86

Benin 53 89.5 11.0 750 8.4 165

Bhutan 210 44.6 12.7 2,420 8.3 128

Bolivia, Plurinational State of 140 41.4 13.2 2,220 30.1 93

Bosnia and Herzegovina 11,400 6.7 13.4(x) 4,750 19.3 48

Botswana 220 53.3 11.7 7,650 9.5 120

Brazil 910 14.4 14.2(x) 11,630 9.6 76

Brunei Darussalam 1,900 8.0 14.5 31,590 — —

Bulgaria 5,900 12.1 14.3 6,840 24.6 44

Burkina Faso 55 102.4 7.5 670 18.9 161

Burundi 31 104.3 10.5(b) 240 34.9 147

Cambodia 150 39.7 10.9 880 18.5 132

Cameroon 31 94.9 10.4 1,170 27.1 142

Canada 5,200 5.3 15.8 50,970 28.5 18

Cape Verde 480 22.2 13.2 3,830 20.8 84

Central African Republic 26 128.6 7.2 510 12.5(f) 173

Chad 15 149.8 7.4 770 14.9 170

Chile 2,200 9.1 15.2 14,310 16.5 47

China 1,700 14.0 13.1 5,720 23.4 61

Colombia 430 17.6 13.2 7,020 13.6 85

Comoros 67 77.6 12.8 840 3.0 156

Congo 39 96.0 11.1 2,550 9.6 158

Congo, Democratic Republic of the 30 145.7 9.7 230 9.7 177

Costa Rica 1,300 9.9 13.7 8,820 38.6 39

Côte d’Ivoire 53 107.6 6.5(x) 1,220 9.4 169

Croatia 4,100 4.7 14.5 13,490 23.8 33

Cuba 1,000 5.5 14.5 5,890 48.9 35

Cyprus 6,300 3.2 14.0 26,110 12.5 37

Czech Republic 12,100 3.8 16.4 18,120 18.9 24

Denmark 4,500 3.7 16.9 59,850 39.1 6

Djibouti 140 80.9 6.6(b) 1,030 12.7 160

Dominican Republic 240 27.1 12.3(x) 5,470 19.1 102

Ecuador 350 23.3 13.7(x) 5,170 41.6 64

Egypt 490 21.0 13.1 2,980 2.8(f) 117

El Salvador 490 15.9 12.3 3,590 26.2 78

Equatorial Guinea 88 100.3 8.5 13,560 18.3 126

Eritrea 86 51.8 4.2(b) 450 22.0 152
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Country or Territory

MATERNAL 

HEALTH

CHILDREN’S 

WELL-BEING

EDUCATIONAL 

STATUS

ECONOMIC 

STATUS

POLITICAL 

STATUS

Mothers’  
Index Rank  
(out of 178 
countries)

Lifetime risk  
of maternal 

death  
(1 in number 

stated)

Under-5 
mortality rate                   
(per 1,000 live 

births)

Expected 
number of 

years of formal 
schooling

Gross national 
income per 

capita  
(current US$)

 Participation  
of women 

in national 
government  

(% seats held 
by women)* 

2010 2012 2013 2012 2014 2014

Estonia 25,100 3.6 16.5 16,150 19.0 23

Ethiopia 67 68.3 6.6 380 25.5 149

Fiji 1,400 22.4 15.7 4,110 12.6(f) 78

Finland 12,200 2.9 17.0 46,490 42.5 1

France 6,200 4.1 16.0 41,750 24.8 20

Gabon 130 62.0 13.0(x) 10,040 15.8 114

Gambia 56 72.9 9.1 510 9.4 166

Georgia 960 19.9 13.2 3,270 12.0 98

Germany 10,600 4.1 16.3 44,260 35.6 8

Ghana 68 72.0 11.5 1,550 10.9 150

Greece 25,500 4.8 16.5 23,260 21.0 20

Grenada 1,700 13.5 15.8 7,220 25.0 42

Guatemala 190 32.0 10.6 3,120 13.3 126

Guinea 30 101.2 8.7 440 21.9 163

Guinea-Bissau 25 129.1 9.0 510 11.0 174

Guyana 150 35.2 10.3 3,410 31.3 112

Haiti 83 75.6 7.6(x,d) 760 3.5 168

Honduras 270 22.9 11.4 2,120 25.8 107

Hungary 3,300 6.2 15.4 12,380 9.4 55

Iceland 8,900 2.3 18.7 38,330 39.7 4

India 170 56.3 11.7 1,580 11.4 137

Indonesia 210 31.0 12.7 3,420 18.6 113

Iran, Islamic Republic of 2,400 17.6 15.2 4,290 3.1 81

Iraq 310 34.4 10.1 5,870 25.2 104

Ireland 8,100 4.0 18.6(a) 39,110 19.9 19

Israel 5,100 4.2 15.7 28,380 22.5 28

Italy 20,300 3.8 16.3 33,860 30.6 11

Jamaica 370 16.8 12.5 5,120 16.7 91

Japan 13,100 3.0 15.3 47,880 10.8 32

Jordan 470 19.1 13.3 4,670 12.0 95

Kazakhstan 770 18.7 15.0 9,780 19.8 63

Kenya 55 72.9 11.0 860 20.3 143

Kiribati — 59.9 12.3 2,520 8.7 —

Korea, Democratic People’s Republic of 670 28.8 — 580(x) 15.6 —

Korea, Republic of 4,800 3.8 17.0 22,670 15.7 30

Kuwait 2,900 11.0 14.6 44,100 4.6 57

Kyrgyzstan 480 26.6 12.5 990 23.3 108

Lao People’s Democratic Republic 74 71.8 10.3 1,270 25.0 129

Latvia 2,000 8.7 15.5 14,120 25.0 34

Lebanon 2,100 9.3 13.2 9,190 3.1 77

Lesotho 53 99.6 11.1 1,380 26.8 130

Liberia 24 74.8 10.7 370 11.7 167

Libya 620 15.4 16.1 12,930 16.5 58

Lithuania 9,400 5.4 16.7 13,830 24.1 24

Luxembourg 3,200 2.2 13.9 71,620 28.3 22

Macedonia, The former Yugoslav Republic of 6,300 7.4 13.3 4,620 34.1 40

Madagascar 81 58.2 10.3 430 23.1 144

Malawi 36 71.0 10.8(b) 320 22.3 154

Malaysia 1,300 8.5 12.7 9,820 13.9 68

Maldives 870 10.5 12.7 5,750 6.8 90

Mali 28 128.0 8.6 660 9.5 175

Malta 8,900 6.8 14.5 19,760 14.3 41
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Country or Territory

MATERNAL 
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2010 2012 2013 2012 2014 2014

Mauritania 44 84.0 8.2 1,110 22.2 155

Mauritius 1,000 15.1 15.6 8,570 18.8 56

Mexico 790 16.2 12.8 9,640 36.8 54

Micronesia, Federated States of 290 38.5 11.7(b) 3,230 0.0 135

Moldova, Republic of 1,500 17.6 11.8 2,070 18.8 92

Mongolia 600 27.5 15.0 3,160 14.9 88

Montenegro 7,400 5.9 15.2 7,220 14.8 45

Morocco 400 31.1 11.6 2,960 11.0 121

Mozambique 43 89.7 9.5 510 39.2 138

Myanmar 250 52.3 8.7(b) 1,130(x) 4.3 157

Namibia 160 38.7 11.3 5,610 26.0 103

Nepal 190 41.6 12.4 700 29.9 116

Netherlands 10,500 4.1 17.9 47,970 37.8 5

New Zealand 3,300 5.7 19.4(a) 30,640 33.9 16

Nicaragua 350 24.4 10.5 1,650 40.2 95

Niger 23 113.5 5.4 390 13.3 175

Nigeria 29 123.7 9.0 1,440 6.6 171

Norway 7,900 2.8 17.6 98,860 39.6 2

Occupied Palestinian Territory 330 22.6 13.2 1,340 — —

Oman 1,200 11.6 13.6 19,110 9.6 69

Pakistan 110 85.9 7.7 1,260 19.7 147

Panama 410 18.5 12.4 8,510 8.5 109

Papua New Guinea 110 63.0 5.8(x,d) 1,790 2.7 164

Paraguay 310 22.0 12.8 3,400 16.8 105

Peru 570 18.2 13.1 6,060 22.3 72

Philippines 300 29.8 11.3 2,500 27.2 105

Poland 14,400 5.0 15.5 12,660 22.3 29

Portugal 9,200 3.6 16.3 20,620 31.3 14

Qatar 5,400 7.4 13.8 76,010 0.0 51

Romania 2,600 12.2 14.1 8,820 11.7 65

Russian Federation 2,000 10.3 14.0 12,700 12.1 62

Rwanda 54 55.0 10.2 600 57.5 121

Saint Lucia 1,400 17.5 12.2 6,890 17.2 80

Saint Vincent and the Grenadines 940 23.4 13.3 6,400 13.0 86

Samoa 260 17.8 12.4(b) 3,260 4.1 118

Sao Tome and Principe 330 53.2 11.3(b) 1,310 18.2 123

Saudi Arabia 1,400 8.6 15.6 21,210 19.9 38

Senegal 54 59.6 7.9 1,030 43.3 124

Serbia 4,900 6.6 13.6 5,280 33.6 36

Sierra Leone 23 181.6 8.8(e) 580 12.1 172

Singapore 25,300 2.9 14.4(x,c) 47,210 25.3 15

Slovakia 12,200 7.5 12.4 17,180 18.7 45

Slovenia 5,900 3.1 16.8 22,800 25.4 17

Solomon Islands 240 31.1 12.2(b) 1,130 2.0 140

Somalia 16 147.4 2.4(x) 120(x) 13.8 178

South Africa 140 44.6 13.1(x,d) 7,610 43.5(g) 75

South Sudan ‡ 31 104.0 4.5(x) 790 24.3 158

Spain 12,000 4.5 17.1 29,620 37.0 7

Sri Lanka 1,200 9.6 13.7 2,920 5.8 89

Sudan ‡ 31 73.1 4.5(x) 1,500 23.8 150

Suriname 320 20.8 13.0(b) 8,680 11.8 99

Swaziland 95 79.7 11.3 2,860 14.7 139
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Country or Territory

MATERNAL 
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Mothers’  
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2010 2012 2013 2012 2014 2014

Sweden 14,100 2.9 15.8 55,970 45.0 3

Switzerland 9,500 4.3 15.7 80,970 28.9 13

Syrian Arab Republic 460 15.1 12.0 2,610 12.0 115

Tajikistan 430 58.3 11.2 860 14.4 134

Tanzania, United Republic of 38 54.0 9.2 570 36.0 135

Thailand 1,400 13.2 13.1 5,210 15.7 72

Timor-Leste 55 56.7 11.7 3,620 38.5 110

Togo 80 95.5 12.2 500 16.5 152

Tonga 230 12.8 14.7 4,220 3.6 101

Trinidad and Tobago 1,300 20.7 12.3 14,710 24.7 65

Tunisia 860 16.1 14.6 4,150 28.1 59

Turkey 2,200 14.2 14.4 10,830 14.4 59

Turkmenistan 590 52.8 12.6(x,d) 5,410 26.4 82

Uganda 49 68.9 10.8 440 35.0 133

Ukraine 2,200 10.7 15.1 3,500 9.7 72

United Arab Emirates 4,000 8.4 12.0(x) 35,770 17.5 52

United Kingdom 4,600 4.8 16.2 38,670 23.0 26

United States 2,400 7.1 16.5 52,340 18.6 31

Uruguay 1,600 7.2 15.5 13,580 11.5 53

Uzbekistan 1,400 39.6 11.5 1,720 19.2 111

Vanuatu 230 17.9 11.7(b) 3,000 0.0 125

Venezuela, Bolivarian Republic of 410 15.3 14.2 12,460 17.0 67

Vietnam 870 23.0 11.9(x) 1,550 24.3 93

Yemen 90 60.0 9.2 1,270 0.7 162

Zambia 37 88.5 13.5 1,350 10.8 145

Zimbabwe 52 89.8 9.3 650 35.1 141

REGIONAL MEDIANS §

Sub-Saharan Africa  53  86  10  780  19 150

South Asia  180  43  12  1,420  16 129

East Asia and the Pacific  295  28  12  3,230  15 108

Latin America and Caribbean  525  18  13  6,230  18 79

Middle East and North Africa  555  17  13  4,845  12 77

CEE/CIS  2,200  14  13  5,280  19 65

Industrialized countries  8,900  4  16 38,500  27 19

WORLD  180  48  12 10,140  22 

Note: Data refer to the year specified in the column heading or the 
most recent year available. For indicator definitions and data sources see 
Methodology and Research Notes.

— Data are not available.

* Figures correspond to the number of seats currently filled in 
parliament. 

‡ Data for maternal health and educational status are pre-
secession estimates.

§ UNICEF regions. For a complete list of countries and territories in 
these regions, see: UNICEF, The State of the World’s Children 2012, 
p.124. Medians are based only on the countries included in the 
Index table.

x Data are from a secondary source.

a Discounted to 18 years prior to calculating the Index rank. 

b Refers to primary and secondary education only.

c Calculated by the Singapore Ministry of Education.

d Based on cross-country regression.

e Estimate excludes years spent repeating grades. 

f Data reflect the situation prior to parliament’s dissolution.

g Figures are calculated on the basis of permanent seats only.
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Haiti



Each day, 800 mothers and 18,000 young children 
die from largely preventable causes. Over half of these 
maternal and under-5 deaths take place in fragile  
settings, which are at high risk of conflict and are  
particularly vulnerable to the effects of natural disasters. 

The urgent task of completing the unfinished  
business of the Millennium Development Goals, and 
ending preventable child and maternal deaths, is  
increasingly concentrated in these contexts. Finding 
ways of meeting mothers’ and children’s health and 
nutrition needs in fragile states and humanitarian crises 
is central to this challenge.

The 15th annual State of the World’s Mothers report 
examines the impact of humanitarian crises on maternal, 
newborn and child survival in countries consistently 
ranked as the most difficult places to be a mother. Since 
our Mothers’ Index was launched in 2000, the majority 
of the bottom 10 countries have been fragile states in 
the midst of, or emerging from, a recent humanitarian 
emergency. In addition to emergencies, many of these 
countries face ongoing health crises due to chronic  
challenges, including limited access to quality health 
care.  

State of the World’s Mothers 2014 concludes that every 
country must be better prepared to assist mothers and 
children in emergencies. We also must begin the difficult 
but urgent work of providing stability in the most fragile 
regions of the world, and identify ways to build better 
access to health care in these contexts. Ending prevent-
able deaths of mothers and children will not be possible 
until fragile countries become more stable and health 
care more accessible.

Save the Children is the leading independent organization for 
children in need, with programs in 120 countries. We aim to 
inspire breakthroughs in the way the world treats children, and to 
achieve immediate and lasting change in their lives by improving 
their health, education and economic opportunities. In times of 
acute crisis, we mobilize rapid assistance to help children recover 
from the effects of war, conflict and natural disasters.

Liberia

Save the Children USA 
54 Wilton Road 
Westport, Connecticut 06880 
1-800-728-3843 
www.savethechildren.org

Save the Children International 
St Vincent’s House 
30 Orange Street 
London 
WC2H 7HH 
United Kingdom 
+44 (0)20 3272-0300 
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