
 

 

Where We Work 

 

Save the Children’s Department of Global Health works throughout the world in more than 50  
countries, supporting both emergency response and development programs.  

 

We envision a future where previously excluded women, children and adolescents have equal  

opportunities and access to the health and nutrition information and services they need to thrive. We 

will achieve this by prioritizing country ownership of activities, financing and outcomes, and by working 

with diverse partners to build stronger health systems that deliver life-enhancing interventions with  

lasting local impact. Using a strategic approach to address the complex causes of maternal and childhood 

illness, malnutrition and death, we strive to not only meet the global health targets set out in the UN  

Sustainable Development Goals (SDGs), but sustain and surpass them.  

For information about our programs, please visit: SavetheChildren.org/Resources 

 

Save the Children invests in childhood – every day, in times of crisis and for our future. In the United 

States and around the world, we give children a healthy start, the opportunity to learn and protection 

from harm.  
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501 Kings Highway East  

Suite 400  

Fairfield, CT 06825 

1-800 Save the Children 

SavetheChildren.org 



Who We Are  
The Department of Global Health 

Scale What Works 
So that no mother or child dies of preventable causes 
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Save the Children USA’s Department of Global Health 

(DGH) supports the improvement of high-impact health  

services and behavior change activities for the world’s most  

marginalized and deprived populations. We integrate key  

technical areas to advance programs at scale and pursue catalytic 

partnerships to develop and test innovative solutions. Through a 

long tradition of community partnerships, facilitating linkages 

with primary healthcare providers, we ensure that women and 

children receive lifesaving services and support where and when 

they need it. 

 

Headquarters: Fairfield, CT and  

Washington, DC  

Number of employees: 120+  

Key donors: USAID, The Global Fund, Bill & 

Melinda Gates Foundation, Johnson & Johnson, 

World Bank and the CDC 

Number of active awards: 140 

Amount of awards: $747+ million 
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With a global health staff of more 

than 120 dedicated employees, we 

promote evidence-based, durable 

solutions and implementation to  
ensure lasting change for children at 

scale. Our theory of change reveals 

its mission in action: innovate,  

rigorously test and contribute to the  

global literature, and leverage that 

evidence to drive changes in policy 

and practice at the national and  

community levels, especially for 

those most marginalized. We lead 

the effort to mobilize commitment 

and resources globally to test and 

adapt models, address key knowledge 

gaps and scale up evidence-based 

care by strengthening existing  

delivery systems.  

 
 
 

Gerardo, 36, holds his baby boy using 

Kangaroo Mother Care, a simple  

technique that promotes early skin-to-skin 

contact between caregivers and their 

premature and newborn babies, keeping 

them warm and regulating their  

heartbeats. It is a proven method that has 

had a dramatic impact on reducing  

mortality rates for newborn, premature 

and low-birth weight babies. 

Saving and Improving Lives for Nearly 100 Years 

Save the Children has enriched the lives of millions of women and children throughout the world for nearly a 

century. Today we are a globally networked organization with one vision, mission and values. Our 29 member 

offices work in 120 countries to ensure the most deprived women and children (including  

adolescents), particularly those living in poor, urban settings and those made vulnerable by conflict and  

disaster, can survive, learn and be protected. Using our collective expertise and geographic reach, we  

facilitate efficient, evidence-based health services and care to those who need it most.  
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 Focus on the Most Marginalized 

Chotti’s Story:   

Motherhood in an Indian Slum 
 

Chotti lost three babies shortly after they were 

born. During her pregnancies, she did not  

receive any prenatal care and the deliveries 

took place at home without a skilled attendant. 

In the slums of Delhi, India, her story is sadly 

commonplace. Among the poorest 20 percent 

of women, only 27 percent receive  

recommended prenatal care and only 19  

percent have a skilled attendant at birth. In a 

city where the affluent enjoy a very high  

standard of living, statistics like these make  

Delhi one of the most unequal cities in the  
developing world. 

 

When Chotti became pregnant a fourth time, a 

Save the Children community health volunteer 

named Rima coached her on when and where 

to go for prenatal check-ups, better nutrition, 

and danger signs to watch for. Rima  

accompanied Chotti to the hospital and helped 

her register so she could have her birth there. 

 

“In the hospital, the baby was born properly,” 

Chotti said. “I liked it there. The people helped 

me. If I had gone to the hospital before, my  

other children would have survived.” 

 

After the birth, Rima visited Chotti at home to 

help her care for her new baby boy, Naveen. 

Rima advised Chotti about breastfeeding,  

cleanliness, and vaccinations. As of 2015,  

Chotti had been following Rima’s advice and 

Naveen was thriving. 

“In order to achieve our goals for 

children, we have to put the last, 

first.”  

- Carolyn Miles  

President & CEO 

Rima, a Save the Children Community Health Volunteer, gives her  

patient Naveen a check-up in Delhi, India. 

 

 
We prioritize the most marginalized communities to  
achieve sustainable results for all women and children. As 
a strategic focus of Save the Children, we are devoted to 
identifying and meeting the health needs of highly  
vulnerable women and children. This includes the urban 
poor and families living in city slums. Globally, the  
poorest urban children are twice as likely to die before 
their fifth birthday as the wealthiest urban children,  
mostly from preventable and treatable causes. In many 
countries, they face risks comparable to those seen in  
rural areas.   
 
The millions of children displaced by conflict and   
disaster are among the most in need. In recent years, Save 
the Children has responded to global health and nutrition 
emergencies in more than 30 countries, including the 
Ebola virus outbreak in Liberia, Sierra Leone and Guinea, 
and the Syrian refugee crisis in Egypt, Jordan, Lebanon 
and Turkey. Our humanitarian work over the past  
decades has enabled us to implement best practices in 
both stable and fragile states.  

 

Photo: CJ Clarke. 

We apply our theory of 

change to address key gaps 

and barriers to improve 

maternal, adolescent,  

newborn and child health 

(including nutrition and 

the prevention and  

treatment of HIV/AIDS 

and TB). In addition, we  

measure and monitor  

performance to achieve 

the highest possible  

coverage and quality.  
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         Our Approach 

2016 Global Health Challenges 

 5.9 MILLION  

Children under age 5 will die, most from preventable causes1 

 1 MILLION  
Babies will not survive their first day of life and another 2.6 million 

will be stillborn1,2 

 159 MILLION  

Children under age 5 will be stunted (low height for age)3 

 830 WOMEN  

Will die every day from pregnancy-related complications4 

 225 MILLION  

Women will have an unmet need for family planning5 

 2.6 MILLION  

Children under age 15 will live with HIV6 

 87.6 MILLION  

People will need humanitarian aid in an emergency7 

 

To meet the global goals for ending preventable child and maternal deaths and achieving an AIDS-free generation, we prioritize the  

integration of core thematic priorities (below) with key cross-cutting areas (health systems strengthening, community capacity 

strengthening, water, sanitation and hygiene and urban health). Our success is contingent upon our collaboration with partners, 

local governments and communities to scale up health service delivery to improve access to and use of effective, sustainable behavior change 

and health interventions. We advance innovations in health and nutrition for the world’s most deprived populations in 15 priority countries. 

NEWBORN HEALTH 

Our programs address the three main causes of newborn deaths (premature birth, infections and complications during childbirth) through the use 
of essential newborn care: immediate drying, skin-to-skin contact, delayed bathing, immediate and exclusive breastfeeding, clean cord care, newborn 
resuscitation, and the promotion of care-seeking behaviors.  

CHILD HEALTH 

We empower frontline health workers to deliver preventative and curative care for three of the main killers of children under age 5: pneumonia,  
diarrhea and malaria, and provide cost-effective solutions including immunizations, oral rehydration solution and zinc, antibiotics and antimalarial 
medications.  

ADOLESCENT SEXUAL & REPRODUCTIVE HEALTH (ASRH) 

We provide comprehensive sexual and reproductive health information and services for adolescents, with special attention to the needs of very 
young adolescents (10-14 years) and young mothers, emphasizing girls’ empowerment, male involvement and gender equality. 

MATERNAL & REPRODUCTIVE HEALTH 

We engage communities to identify local solutions and build capacity to make motherhood safer and improve services at all levels. Our programs 
ensure access to safe and effective contraceptive methods for healthy timing and spacing of pregnancy, improving fertility awareness and reducing 
missed opportunities for postpartum family planning. 
 
NUTRITION  

We help women and young children access quality nutrition services delivered by frontline workers and volunteers in the community. Our  
programs encourage adequate food and nutrient intake, effective feeding and care practices and protection against infectious diseases by supporting  
breastfeeding, complementary feeding beginning at six months, feeding during and after illness, hygiene and healthcare seeking behaviors. 

EMERGENCY HEALTH & NUTRITION 

Our emergency health and nutrition programs focus on basic lifesaving maternal, newborn and child healthcare, communicable disease prevention 
and control, minimum initial service package (MISP) for reproductive health in crises including ASRH, family planning, detection and treatment of 
acute malnutrition and breastfeeding promotion. 
 
HIV & AIDS 

Our key strategic areas of focus are the prevention of mother-to-child transmission (PMTCT) of HIV, comprehensive HIV care and treatment for 
children, and responsive HIV, AIDS and tuberculosis (TB) prevention, treatment and care for adolescents. We target hard-to-reach populations, 
work to reduce stigma, support TB control and treatment, and provide clinical care and treatment options at both the community and facility levels. 
 

1 UNICEF, 2015. Committing to Child Survival: A Promise Renewed Progress Report 2015. New York City: UNICEF.   

2 Healthy Newborn Network: Newborn Numbers. Available at: http://www.healthynewbornnetwork.org/page/newborn-numbers. Accessed January 8, 2016. 
3 UNICEF, WHO, and World Bank Group. Levels and trends in child malnutrition: UNICEF–WHO–World Bank Group joint child malnutrition estimates, Key findings of the 2015 edition. New York City: UNICEF, Geneva: WHO, and Wash-

ington DC: World Bank Group. 
4 Maternal mortality. Available at: http://www.who.int/mediacentre/factsheets/fs348/en/. Accessed January 8, 2016. 
5 Adding It Up: Investing in Sexual and Reproductive Health. Available at: https://www.guttmacher.org/pubs/FB-AddingItUp2014.html. Accessed January 8, 2016. 
6 Current Status + Progress Updated: The AIDS epidemic continues to take a staggering toll, especially in sub-Saharan Africa. Available at: http://data.unicef.org/hiv-aids/global-trends.html#sthash.veYulQOB.dpuf. Accessed January 8, 2016. 
7 United Nations Office for the Coordination of Humanitarian Affairs, 2015. Global Humanitarian Overview 2016: A Consolidated Appeal to Support People Affected by Disaster and Conflict. New York City: OCHA.  
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