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JohnBorrazzo, Senibtealth Specialist (Maternal, Newborn, and
Child Health), Global Financing Facility

John Borrazzo is a senior health specialist at the Global Financing Facility for Women,

Children and Adolescents (GFF), which is hosted by the World Bank, where he focuses on

maternal, newborn, and child health. Before joining the GFF in October 2018, he was at

USAID for more than 26 years, serving in various leadership and management roles. His work

there focused on environmental health; water supply, sanitation, and hygiene; and maternal

and child health. He has a PhD from Carnegie Mellon University and an undergraduate

degree in physics from Harvard University, and recently served on the VWNGCEH ancet
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ensuring continuity
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Dr.Farhanakhter, Maternand Newborn Health Specialist, Office
of Population, Health, Nutrition and Education, USAID Bangladesh

Dr.Farhanahas been working in the public health sector for 12 years, particularly in
the area of maternal, newborn, child, and reproductive health. Dr. Akhter currently
serves as the USAID Bangladesh Mission expert on maternal and newborn health and
is responsible for ensuring synergy within USAID Bangladesh supported activities,
and with the Government of Bangladesh and other development partners. She also
helps to facilitate the exchange of technical information as well as identifying and

fostering opportunities for partnership on technical and programmatactivities.
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www.usaid.gov/actingonthecall
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ACTING ON
THE CALL
PREVENTING CHILD

& MATERNAL DEATHS:

A FOCUS ON THE ROLE
OF NURSES AND MIDWIVES



http://www.usaid.gov/actingonthecall
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FIGURE B.1

PROGRESS TOWARDS OUR GOAL AND THE PATH FORWARD

Dechnes in Matermal and Child Mortalty to Date and Acceleraton Meeded to Reach Country's 2030 largets

MECHATAL MORTALITY

L] L
T
W wn
3 M5
E E «
= =
a = W
[NE} m [N E} -
= =
' = w
8 . 55 g 53
— -_— LY
-
o= ""“ == *
= L B om
T ""‘q._"ﬂ.d- g
15
E 54 E
=] [ T
1
i
[} [
rinllrd riiie] ik ie] 2 pairin

H COUNTRY COMTINUEE HISTOREC TREMD

Souroe: LM Inter-apgency Group f

FIGURE £.2

OUR INVESTMENTS IN
PREVENTING CHILD AND
MATERNAL DEATHS
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Dr. Stephen Hodgins
Editor in Chief, Global Health: Science and Practice

Dr. Stephen Hodgins is on the faculty of the University of Alberta School of Public Health. He is a
physicianepidemiologist with a doctoral degree in health behavior and board certification in

family medicine and in preventive medicine and public health. His work has focused on maternal,
newborn, and child health; nutrition; and primary health care (including community health

worker programs). He has made helpful contributions to how programs approach segien

global health. Before joining the University of Alberta, he was based in Washington, DC, for eight
S?; LM¢g @CLMN ;M N?=BHC=; F >CL?=NIL |1 @ 53!)%$¢M
then as senior technical advisor on Saving Newborn Lives, managed by Save the Children. He has
lived and worked in Zambia and Nepal, and provided technical support for work in more than 30

countries in subSaharan Africa and South Asia.
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Needed: ContextSpecificSrategies that
Do MoreGood than Harm

Stephen Hodgin$1D MS®rPH

Editorn-Chief, Global Health: Science & Practice
Assoc. Prof, Global Health,
School of Public Health, University of Alberta



I What should we be doing?

Keyconsiderations:
AWhat the epidemic itself couldo.
AWhat our response to the epidemic could. do

AHow to get tothe leastbad outcome



Case fatality, by age (%)
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Verity et al.https://doi.org/10.1016/S14733099(20)3024%F



Younger age structure

Fewer expected deaths



Control strategybasedon acontext -specific weighingof:
Aexpectedbenefits of possible response action&

Athe harms that could result fromsuch = NCI HM¢

taking full account of what ideasible.



https://doi.org/10.1016/S2214.09X(20)30232



