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Countdown to 2015 for Maternal, Newborn
& Child Survival

Countdown to 2015 is a global movement of academics, governments, international agencies,
professional organizations, donors, and non-governmental organizations, with The Lancet as a key
partner. Countdown:

+ Uses country-specific data to track, stimulate, and support country progress towards achieving the
health-related Millennium Development Goals (MDGs), particularly MDGs 4 (reduce child mortality) and 5
(improve maternal health)

+ Focuses on coverage levels and trends for interventions proven to improve reproductive, maternal,
newborn, and child health, as well as critical determinants of coverage: health systems functionality,
health policies, and financing

» Examines equity in coverage across different population groups within and across Countdown countries

+ Uses these data to hold countries and their international partners accountable for progress in
reproductive, maternal, newborn, and child health

» Supports country-level Countdowns to promote coverage with evidence-based interventions

Since its first set of reports and events in 2005, Countdown has achieved global impact by using available
data to hold stakeholders to account for global and national action. Countdown focuses on the 75 countries
where more than 95% of all maternal and child deaths occur. Information on the selection process for
country inclusion in Countdown is available at www.countdown2015mnch.org.
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About the Accountability Agenda

In September 2010, at a United Nations General Assembly summit to assess progress on the MDGs,
Secretary-General Ban Ki-moon launched the Global Strategy for Women’s and Children’s Health, an
unprecedented plan to save the lives of 16 million women and children by 2015.2 The Commission on
Information and Accountability for Women’s and Children’s Health was then established to develop

a framework to monitor and track commitments made to the Global Strategy. The Commission’s
report, Keeping Promises, Measuring Results, identified a set of core indicators which, taken together,
enable stakeholders to track progress in reducing maternal and child mortality and increasing
coverage of interventions across the continuum of care. The report also urged that all data be
disaggregated by key equity dimensions." An independent Expert Review Group (iIERG) was appointed
by the Secretary-General in September 2011 to report annually on progress in 75 priority countries
regarding implementation of the Commission’s recommendations regarding reporting, oversight, and
accountability. The first iERG report was published in September 2012.

a. Up-to-date information on commitments to the Global Strategy is available at www.everywomaneverychild.org.
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A Time for Action - 1,000 Days and Counting

ewer than 1,000 days remain
Core indicators identified by the until December 31, 2015, the
Commission on Information and deadline for the Millennium
Accountability Development Goals (MDGs). As
this date approaches, evidence
o Maternal mortality ratio is needed urgently about country progress —
and challenges preventing progress —in
scaling up the health interventions that work
to save women’s and children’s lives.

¢ Under-five mortality rate, with the proportion
of newborn deaths
e Children under five years of age who are stunted
Countdown to 2015 is committed to
supporting the accountability agenda by
providing evidence on progress for each of
¢ Antenatal care coverage (at least four visits during pregnancy) the 75 countries where more than 95% of all

* Antiretroviral prophylaxis among HIV-positive pregnant maternal and child deaths occur. Countdown
women to prevent mother-to-child transmission of HIV has pledged to prepare an annual report

and antiretroviral therapy for HIV-positive pregnant with one-page profiles — adapted from the
women who are treatment-eligible two-page country profiles produced by

SIS killEdbiendant i Countdown on a roughly two-year cycle —
showcasing progress on the 11 core
indicators selected by the Commission on
Information and Accountability for Women’s
e Exclusive breastfeeding for first six months of life and Children’s Health (see box at left). These
* Three doses of combined diphtheria-tetanus-pertussis 11 indicators encompass key elements of the
(DTP3) immunization coverage reproductive, maternal, newborn, and child
health (RMNCH) continuum of care.

e Demand for family planning satisfied (met need for
contraception)

e Postnatal care for mothers and babies within two days
of birth

e Antibiotic treatment for pneumonia



The results in this report highlight
country achievements in increasing
coverage of key interventions,

and identify remaining challenges
many countries face in reaching all
women and children with life-saving
services. The key findings include:

e Across most of the Countdown countries, levels
of maternal and child mortality have both been
dropping over the past two decades. But in
some countries, particularly in sub-Saharan
Africa where fertility levels typically remain high,
progress has been slower. These countries must
be prioritized for collective global, regional,
and national action.

Child deaths are increasingly concentrated in the
first month of life. Newborn deaths now account
for 40% or more of all child deaths in 35 of the
Countdown countries. Improving newborn
survival, including reducing stillbirths, must be
a major focus of policies and programs.

Undernutrition, in a synergistic relationship with
infectious diseases, contributes to almost half of all
child deaths. Levels of stunting, a form of growth
failure resulting from chronic undernutrition, remain
unacceptably high in virtually all 75 countries.
Nutrition must continue to be emphasized as an
essential ingredient of maternal, newborn, and
child survival programs.

COUNTDOWN TO 2015

¢ Wide variations in coverage for interventions
addressed by the Commission indicators, both
across and within Countdown countries, show
the importance of equity as a core component of
all health strategies. Global and national efforts
must focus on reaching the poorest and other
vulnerable sub-groups of the population.

e High levels of fertility and unmet need for family
planning in many Countdown countries highlight
the need to broaden access to contraception.
The global community has woken up to this
need, and the growing political momentum
must be translated into substantially
increased resources.

Significant challenges remain before us. High
population growth remains a looming obstacle

to progress in countries where health systems

are least equipped to respond to escalations

in demand, and pervasive inequities must be
addressed if we are to fulfill the promise of MDGs 4
and 5 for millions of women and children.

But, ultimately, this report is about hope. The
country profiles contain many success stories
which show that commitment, investment,
and coordinated action can result in concrete
achievements that will save countless lives.

Now is the time to learn from these success stories,
and to act based on the evidence. Generations of
women and children are counting on us.
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A snapshot of progress on the
Commission indicators

This section summarizes the data presented in the 2013 country profiles, providing an overview of progress

and challenges ahead across the 75 priority countries.

The Countdown profiles show promising news of
reductions in maternal and child mortality.

Maternal mortality

The number of women who die each year from
causes related to pregnancy or childbirth has
dropped substantially — from 543,000 deaths in
1990 to around 287,000 deaths in 2010.7 Thirty
Countdown countries achieved reductions of 50%
or more in the maternal mortality ratio® between
1990 and 2010, and three countries (Equatorial
Guinea, Nepal, and Vietnam) achieved reductions
of at least 75%. Over fifty countries reduced
maternal mortality during 2000-2010 at a faster

rate than during the previous decade, showing

that the pace of progress is improving. However,
the news is not all positive. Nine Countdown
countries in sub-Saharan Africa — all of which have
struggled with high HIV prevalence or, in the case
of Somalia, with protracted civil war and instability —
experienced increases in maternal mortality in the
past two decades. All Countdown countries need to
continue efforts to increase coverage of high-quality
services, including family planning, antenatal and
postnatal care, and skilled delivery and emergency
obstetric care. See Table 1 on page 8.

Child mortality

The global number of deaths in children under five
years of age has dropped from nearly 12 million in
1990 to approximately 6.9 million in 2011.ii Eight
Countdown countries (Bangladesh, Brazil, China,
Egypt, Lao People’s Democratic Republic, Liberia,
Mexico, and Peru) achieved reductions of at least
two-thirds in their under-five mortality rate during
this time period, and 22 others achieved reductions

of at least half. In more than 50 Countdown
countries, the decline in child mortality has been
accelerating, with a greater annual rate of reduction
in 2000-2011 than in 1990-2000. However, some
Countdown countries are lagging behind. In 24
countries — all of them, except Afghanistan, in
sub-Saharan Africa — the under-five mortality rate
in 2011 remained above 100 deaths per 1,000 live
births. It is projected that, by 2050, one in three of
the world’s children will be born in sub-Saharan
Africa.V Efforts to improve child survival in
sub-Saharan Africa must not only continue — they
must be intensified. See Table 2 on page 10.

Almost two-thirds of all child deaths are the
result of infectious diseases (malaria, pneumonia,
diarrhea, sepsis, measles, and AIDS) that could
be prevented through cost-effective, available
interventions."

As the global under-five mortality rate has fallen,
the proportion of child deaths that occur in the
neonatal period has increased. Neonatal deaths
now account for 40% or more of all child deaths
in 35 Countdown countries, and this percentage
reached 50% or higher in 12 countries. Greater
investment and attention to the newborn period,
including the prevention of preterm births and
stillbirths and the scale-up of effective, low-cost
interventions such as antenatal corticosteroids,
cord care, and kangaroo mother care, is needed if
the world is to achieve MDG 4.

b. Because very few low- and middle-income countries have accurate civil registration of maternal deaths, and because household survey data sets with sample sizes adequate to measure
maternal deaths — a relatively rare event — are not available for most countries, maternal mortality ratios are estimated on the basis of regression models such as the Maternal Mortality
Estimation Inter-agency Group model, which includes country-level variables such as gross domestic product per capita, general fertility rate, and coverage of skilled attendant at birth.



TABLE 1
Reducing maternal mortality: Most countries are accelerating progress
Countdown countries, sorted by average annual rate of reduction 2000-20107#

Maternal mortality ratio, modelled

Country or territory Deaths per 100,00 Average annual rate of reduction (%)

1990 2000 2010 1990- 2010 1990-2000 | 2000-2010

Rwanda 910 : 8.7
Afghanistan 1300 1000 460 5.1 2.2 7.9
Botswana 140 350 160 -0.7 -9.5 25
Nepal 770 360 170 7.3 7.2 7.4
Cambodia 830 510 250 5.8 4.7 6.9
Ethiopia 950 700 350 4.9 2.9 6.9
Angola 1200 890 450 4.7 2.7 6.7
India 600 390 200 5.2 41 6.3
Equatorial Guinea 1200 450 240 7.9 9.6 6.2
Yemen 610 380 200 5.3 4.6 6.0
Malawi 1100 840 460 4.4 2.8 5.9
Lao People’s Democratic Republic 1600 870 470 5.9 5.9 5.9
Tajikistan 94 120 65 1.8 -2.4 5.8
Peru 200 120 67 5.2 4.9 5.6
Vietnam 240 100 59 6.9 8.2 5.5
Bangladesh 800 400 240 5.9 6.6 5.2
Liberia 1200 1300 770 2.4 -0.5 512
Uganda 600 530 310 3.2 1.2 5.1
Morocco 300 170 100 50 5.3 4.9
Madagascar 640 400 240 4.7 4.5 4.9
China 120 61 37 59 68 4.9
Mexico 92 82 50 3.0 1.1 4.8
Eritrea 880 390 240 6.3 7.9 4.6
Tanzania, United Republic of 870 730 460 3.2 1.7 4.6
Ghana 580 550 350 2.6 0.5 4.5
Guinea 1200 970 610 3.4 2.4 4.5
Indonesia 600 340 220 4.9 5.4 4.4
Nigeria 1100 970 630 2.6 0.9 4.3
Benin 770 530 350 3.9 3.5 4.3
Sao Tomé and Principe 150 110 70 3.8 3.6 4.1
Egypt 230 100 66 6.0 7.9 4.1
Azerbaijan 56 65 43 1.3 -1.5 4.0
Myanmar 520 300 200 4.8 5.5 4.0
Burkina Faso 700 450 300 4.1 4.3 4.0
Niger 1200 870 590 3.6 3.3 3.9
Togo 620 440 300 &B 3.2 3.9
Gambia 700 520 360 3.4 3.0 3.8
Korea, Democratic People’s Republic of 97 120 81 0.9 -2.1 3.8
Bolivia 450 280 190 4.1 4.5 3.7
Mozambique 910 710 490 3.1 24 3.7
Céte d'lvoire 710 590 400 2.8 1.9 3.7
Pakistan 490 380 260 3.0 2.4 3.6
Djibouti 290 290 200 1.9 0.1 3.6




TABLE 1 (CONTINUED)

Country or territory

Congo, Democratic Republic of the

Brazil

Sierra Leone
Mali
Turkmenistan
Papua New Guinea
Senegal

Kenya

Haiti

Burundi
Solomon Islands
Mauritania
Guinea-Bissau
Iraq

Zambia
Comoros
Gabon

Sudan
Philippines
Uzbekistan
Kyrgyzstan
Central African Republic
South Africa
Zimbabwe
Swaziland
Lesotho

Chad
Guatemala
Cameroon
Somalia

Congo

Maternal mortality ratio, modelled

Deaths per 100,000 live births

1990

930
120
1300
1100

390
670
400
620
1100
150
760
1100

160
670
890
420

2000

770
81
1300
740
91
310
500
490
460
1000
120

1100
130
730

1000
540

2010

540

56
890
540

67
230
370
360
350
800

93
510
790

63
440
280
230
730

1100
120
690

1000
560

Average annual rate of reduction (%)

1990-2010 1990-2000

2.7
3.5
1.8
3.5
1.0
2.6
3.0
0.5
2.7
1.5
2.2
2.0
1.7
1.7
0.4
2.2
0.8
1.6
2.8
3.7
0.2
0.2
-0.9
=12
-0.3
-0.9
-0.7
1.5
-0.2
-0.7
-1.5

Source: Maternal Mortality Estimation Inter-agency Group (MMEIG) - WHO, UNICEF, UNFPA and World Bank, 2012

1 Includes 74 countries. Disaggregated data for Sudan and South Sudan was not available for 2010.
I Negative value indicates an increase in the maternal mortality ratio.

1.8
35
0.2
3.9

o
2.3
3.0

2.0
2.8
0.4
2.3
1.9
1.3
13

13
2.5

01
15
3.8
5.7

2

0.9

-3.0

37

.7

26

2.0
25

08

1.4

25

2000-2010

3.6
3.5
3.3
3.2
3.0
2.9
2.9
2.9
2.7
2.6
2.2
241
2.1
2.1
2.0
1.9
1.7
1.7
1.7
1.6
1.5
1.3
1.1
1.1
1.1
1.0
0.6
0.6
0.5
0.0
-0.4
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TABLE 2
Reducing child mortality: Progress accelerating, but newborn deaths need action
Countdown countries, sorted by average annual rate of reduction 2000-2011%

Under-five mort rate % of under-5

deaths occurring

Country or territory Deaths per 1,000 live births P——
Rwanda 156 183 54 5.1 -1.6 U7 42%
Botswana 53 81 26 3.4 -4.3 104 43%
China 49 35 15 5.8 3.3 7.9 58%
Cambodia 117 102 43 4.8 1.4 7.9 46%
Brazil 58 36 16 6.3 4.9 7.5 66%
Peru 75 39 18 6.8 6.6 7.0 51%
Egypt 86 44 21 6.7 6.6 6.8 35%
Liberia 241 164 78 5.4 3.9 6.7 36%
Senegal 136 130 65 &5 0.4 6.4 41%
Malawi 227 164 83 4.8 3.2 6.2 35%
Lao People's Democratic Republic 148 81 42 6.0 6.0 6.0 42%
Tanzania, United Republic of 158 126 68 4.0 2.2 5.7 40%
Zambia 193 154 83 4.0 2.3 5.6 37%
Mexico 49 29 16 5.4 5.2 5.6 46%
Bangladesh 139 84 46 5.3 5.0 5.5 60%
Ethiopia 198 139 77 4.5 3.6 53 42%
Korea, Democratic People’s Republic of 45 58 33 14 2.5 5.0 52%
Niger 314 216 125 4.4 3.8 5.0 28%
Nepal 135 83 48 4.9 4.8 5.0 58%
Madagascar 161 104 62 4.6 4.4 4.8 38%
Mozambique 226 172 103 3.7 2.7 4.7 35%
Indonesia 82 53 32 4.5 4.4 4.6 49%
Morocco 81 53 33 4.3 4.3 4.3 56%
Bolivia 120 81 51 41 3.9 4.3 45%
South Africa 62 74 47 1.4 -1.7 4.2 43%
Guatemala 78 48 30 4.5 4.8 4.2 49%
Zimbabwe 79 106 67 0.8 -2.9 4.1 46%
Uganda 178 141 90 383 2.4 41 33%
Vietnam 50 34 22 4.0 3.9 4.1 55%
Kenya 98 113 73 1.4 -1.5 4.0 39%
Kyrgyzstan 70 47 31 4.0 3.9 4.0 48%
Azerbaijan 95 69 45 3.6 3.2 3.9 42%
Philippines 57 39 25 3.8 3.8 3.9 50%
Nigeria 214 188 124 2.6 1.3 3.8 34%
Tajikistan 114 95 63 2.8 1.9 3.7 40%
Haiti 143 102 70 34 3.4 3.4 36%
Eritrea 138 98 68 3.4 3.4 3.4 33%
India 114 88 61 3.0 2.6 3.3 53%
Solomon Islands 42 31 22 3.1 3.2 3.1 50%
Guinea 228 175 126 2.8 2.7 3.0 33%
South Sudan 217 165 121 2.8 2.8 2.8 29%
Lesotho 88 117 86 0.1 -2.9 2.8 46%
Turkmenistan 94 71 53 2.8 2.8 2.8 44%
Afghanistan 192 136 101 3.1 34 2.7 40%
Myanmar 107 84 62 2.6 25 2.6 47%




TABLE 2 (CONTINUED)

Country or territory

Pakistan
Benin

Sierra Leone
Yemen
Gambia
Equatorial Guinea
Ghana

Angola

Gabon
Comoros
Uzbekistan
Papua New Guinea
Burkina Faso
Mali

Céte d'lvoire
Sudan
Burundi
Djibouti

Togo
Guinea-Bissau
Iraq

Chad
Swaziland
Congo

Cameroon

Congo, Democratic Republic of the

Central African Republic

Mauritania

S30 Tomé and Principe

Somalia

Average annual rate of reduction (%)

00 2011 1990-2011 1990-2000 | 2000-2011
95 72 2.5 25 25

122
177
267
126
165
190
121
243

94
122

75

88
208
257
151
123
183
122
147
210

46
208

83
119
145
181
169
125

96

180

Under-five mortality rate

1,000 live births

140
241

99
130
152

182
214
139
104
165
106
128
186

43
189
114
109
140
181
172
118

93
180

106
185
77
101
118
78
158
66
79
49
58
146
176
115
86
139
90
110
161
38
169
104
99
127
168
164
112
89
180

2.4
1ot/
2.4
2.3
2.3
2.1
2.1
1.7
2.0
2.1
2.0
1.7
1.8
1.3
1.7
1.3
1.5
1.4
1.3
0.9
1.0
-1.0
0.9
0.6
0.4
0.2
0.5
0.4
0.0

2.4
1.0
2.4
2.3
2.2
2.0
2.0
1.4
2.0
2.1
2.0
1.4
1.8
0.9
1.7
1.0
1.4
1.4
1.2
0.7
1.0
3.2
0.9
0.4
0.0
0.2
0.6
0.4
0.0

Source: Inter-agency Group for Child Mortality Estimation (IGME) — UNICEF, WHO, World Bank and UN Population Division, 2012

T Negative value indicates an increase in the child mortality rate.

2.5
2.4
2.4
2.4
23
2.2
21
21
241
241
2.0
2.0
1.8
1.7
1.7
1.5
1.5
14
13
1.1
1.0
0.9
0.9
0.8
0.7
0.5
0.5
0.4
0.0

% of under-5
deaths occurring

in neonatal
period (2011)

48%
30%
27%
43%
36%
33%
38%
29%
39%
41%
30%
39%
25%
29%
37%
37%
32%
38%
33%
29%
54%
27%
34%
33%
27%
29%
29%
37%
34%
29%
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Nutrition

Undernutrition, in a synergistic relationship with
infectious diseases, accounts for almost half of

all child deaths." Poor nutrition increases a child’s
susceptibility to death from diseases such as
pneumonia, diarrhea, and measles. It can also result
in long-lasting, negative cognitive and physical
consequences, including intellectual impairment
and elevated risk of adult-onset cardiovascular
disease and diabetes. In recent years, stunting has
been singled out as the key indicator for assessing
child undernutrition and its harmful immediate and
long-term consequences. Stunting reflects chronic
exposure to inadequate diets and infections,
especially in the first two years of life. Although
stunting levels have been declining globally, Africa
is the only major world region where the absolute
number of stunted children increased in the last
decade because of continued high population
growth.i Eighty percent of the world’s stunted
children now live in 14 Countdown countries;"

FIGURE 1

in 43 Countdown countries, approximately one-third
or more of all children are stunted. Virtually all of
the 57 Countdown countries with recent data show
stunting levels that require urgent remedial action.
See Figure 1.

There is increased understanding of the

crucial importance of the 1,000-day window
encompassing pregnancy and the first two years of
life, when rapid physical and mental development
occurs. Improving the nutritional status of women
prior to and throughout pregnancy can reduce

the incidence of low birth weight and other poor
obstetrical outcomes. Providing optimal nutrition
to children during the first two years of life can help
prevent stunting. In 20 Countdown countries with
data for a range of infant feeding indicators during
the time period 2007-2012,° the median coverage
for early initiation of breastfeeding is 53%, and

the median coverage for exclusive breastfeeding
up to six months of age is 48%. These low figures
indicate the urgency of strengthening infant

Stunting prevalence indicates widespread undernutrition
Children under 5 years of age who are stunted (%), 57 Countdown countries, 2007-2012°

Median % stunted: 35%
25 Minimum (Brazil): 7%
Maximum (Burundi): 58%
7]
.‘1:9 20
T
=1
8
w 15
o
@
o]
€ 10
pzd
5
0 1

5-19% 20-29% 30-39%

Source: UNICEF global databases,
January 2013, based on
Demographic and Health Surveys,
Multiple Indicator Cluster Surveys,
and other household surveys

1 Includes data from India, 2005-2006

40-49% >50%

Children under 5 years of age who are stunted (%)

c. Countdown analysis of Demographic and Health Surveys and Multiple Indicator Cluster Surveys
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and young child feeding programs and other
community-based programs in many Countdown
countries, to promote optimal breastfeeding and
complementary feeding practices and appropriate
micro-nutrient supplementation (e.g., vitamin A

and zinc) up to and beyond two years of age.
Antenatal, delivery, and postnatal care services also
offer opportunities to counsel women, including
women living with HIV, on breastfeeding and other
nutritional practices.

Stunting is a condition often rooted in poverty. It
reflects the harsh challenges many women face in
accessing income-earning opportunities, education,
and health care for themselves and their children.
Children of mothers with less education, for
example, are at higher risk of stunting (see Figure

2 on page 14).%In all 32 Countdown countries with
available data, stunting prevalence is lowest among

r
!

children of mothers with at least some secondary
education and highest among children of mothers
with no education.

Movements to integrate nutrition initiatives,

such as the Road Map for Scaling-Up Nutrition,
into national reproductive, maternal, newborn,

and child health programs must continue to be
prioritized in the Countdown countries. Addressing
undernutrition and increasing the impact of
nutrition-specific interventions also requires multi-
sectoral efforts including social protection and
women’s empowerment initiatives, agricultural
and food fortification programs, food subsidies

for the poor, and water and sanitation programs.
In light of rapidly rising food prices and volatile
markets in recent years, the global community has
a responsibility to help countries meet the growing
costs of feeding their populations.
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FIGURE 2

Stunting is lower when mothers have been educated
Stunting prevalence by maternal education, Countdown countries with recent data
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India (2005 DHS)
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Liberia (2007 DHS)
Madagascar (2008 DHS)
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Mauritania (2007 MICS)
Mozambique (2008 MICS)
Nepal (2011 DHS)

Nigeria (2008 DHS)
Philippines (2008 DHS)
Rwanda (2010 DHS)

Sao Tomé and Principe (2008 DHS)
Senegal (2010 DHS)
Sierra Leone (2010 MICS)
Swaziland (2010 MICS)
Tanzania, United Republic of (2010 DHS)
Uganda (2011 DHS)
Vietnam (2010 MICS)
Zambia (2007 DHS)

Zimbabwe (2010 DHS)
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INDICATORS OF INTERVENTION COVERAGE

The Commission selected a set of core coverage
indicators that reflect the continuum of care and
have strong political and public health significance
across the 75 priority countries (see box on page 4).
These represent a sub-set of the indicators that
Countdown tracks and uses to assess progress
towards achieving the health MDGs.

Figure 3 and Table 3 show median coverage levels
and the range in coverage of these indicators
for Countdown countries with available data

FIGURE 3

Coverage varies across the continuum of care
Coverage levels for selected Commission indicators of interv
range for priority countries with data available, 2007-2012*
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Median coverage (bar) and range in coverage (line) (%)

0
Demand Antenatal Skilled Postnatal Postnatal
for FP* care attendant care for care for
satisfied (4+ visits) at birth mother baby

PREGNANCY BIRTH

PRE-
PREGNANCY

* FP = Family planning; AB tx = antibiotic treatment for pneumonia

POSTNATAL

COUNTDOWN TO 2015

(2007-2012). Although not selected by the
Commission, data on careseeking for pneumonia is
included in Table 3 to complement the information
provided on antibiotic treatment, because both

are needed to interpret progress in coverage

of correct treatment for pneumonia.* The two

HIV indicators selected by the Commission are
presented separately in order to highlight the latest
coverage estimates in the 21 Countdown countries
considered priority countries for the prevention of
mother-to-child transmission of HIV (PMTCT).

ention coverage,’ median and

Sources: DTP3: WHO and
UNICEF; postnatal care for
mother and postnatal care
for baby: Saving Newborn
Lives analysis of Demographic
and Health Surveys; all other
indicators: UNICEF global
databases, January 2013,
based on Demographic and
Health Surveys, Multiple
Indicator Cluster Surveys, and
other national surveys

Exclusive DTP3 AB tx* for
breast- vaccine  pneumonia
feeding

CHILDHOOD

T Definitions of these and other Countdown indicators are available at www.countdown2015mnch.org/about-countdown/country-selection-and-data.

¥ Includes the 2005-2006 India NHFS/DHS where applicable
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These results highlight noteworthy models of
success — for each of the interventions, at least one
country has achieved a coverage level exceeding
75%; and for five interventions, at least one country
has reached over 90% coverage. The results

also show wide variation in coverage across the
countries, and for every intervention, there is at
least one country with unacceptably low coverage.
Comparison of median coverage levels similarly
shows a mixed picture, with medians of above
80% for DTP3 immunization but less than 45%

for postnatal care for mothers, postnatal care for
babies, exclusive breastfeeding, and antibiotic
treatment for pneumonia. More intensive efforts

are needed to achieve universal coverage for all of
these critical interventions.

Equity matters

Recognizing that progress in maternal, newborn,
and child survival requires reaching all population
sub-groups with essential health services, the
Commission recommended monitoring its selected
indicators according to key equity dimensions such
as wealth, gender, age, maternal education, ethnicity,

TABLE 3

and urban/rural residence. Each Countdown country
profile includes a graph presenting coverage for a
set of interventions among the poorest and richest
households. Analysis of the Countdown data

shows pronounced inequities in coverage for many
essential interventions, with women and children
from richer households much more likely to receive
care than those from poorer households. This pattern
is particularly evident for interventions that require a
functional health system, such as skilled attendant
at birth.X Figure 4 shows coverage of skilled
attendant at birth by level of maternal education in
the 32 Countdown countries with available data.

In all countries, coverage is substantially higher
among women with secondary or higher education
than for women with no education. The median
absolute difference in coverage between these two
groups of women across the Countdown countries
is 43 percentage points, ranging from a low of 15
percentage points in Sdo Tomé and Principe to a high
of 70 percentage points in Cameroon. See page 18.

Countdown trend analyses have found that
countries achieving rapid progress in intervention
coverage have accomplished this primarily by

A snapshot of coverage levels for select Commission indicators, priority countries

with data available (2007-2012)*

Demand for family planning satisfied (met need for contraception)
Antenatal care (four or more visits)
Skilled attendant at birth
Postnatal care (within two days):
for mother
for baby
Exclusive breastfeeding (< 6 months)
DTP3 vaccine coverage

Careseeking for pneumonia

Antibiotic treatment for pneumonia

15-95
44 57 15-94
57 62 10-100
31 42 7-92
11 26 5-77
49 44 3-85
75 84 22-99
51 55 26-80
36 42 7-88

Source: UNICEF global databases, January 2013, based on Demographic and Health Surveys, Multiple Indicator Cluster Surveys, and other national surveys

1 Includes the 2005-2006 India NHFS/DHS where applicable

¥ Includes data on careseeking for pneumonia to complement the information provided on antibiotic treatment, because both are needed to interpret progress in coverage of correct treatment

for pneumonia



improving coverage in the poorest wealth quintiles.*
This suggests that countries should consider

equity and target vulnerable population sub-groups
when they are developing strategies for scaling-up
interventions and reaching national health goals.
Initiatives aimed at improving the status of women,
including girls’ and women’s access to education,
should also be emphasized.

HIV indicators

The Commission selected two related HIV
indicators to promote the provision of antiretroviral
therapy to HIV-positive pregnant women, both

for their own health and to reduce the risk of HIV
transmission to their babies. These indicators are
important measures of progress towards MDG 6,
and the global goals of reducing AIDS-related

TABLE 4

PMTCT coverage varies widely between countries

maternal mortality by half by 2015% and achieving
an AIDS-free generation. Table 4 shows coverage
levels of the most efficacious regimens® for the
prevention of mother-to-child transmission of HIV
(PMTCT) in the Countdown countries considered
priority countries for the elimination of vertical
transmission (excluding India and the Democratic
Republic of Congo, where data are not available for
2011). The table shows wide variations in coverage
levels across the countries, with five countries
reaching 75% or more of those in need and four
reaching less than 25% of the target population.

Global coverage of antiretroviral therapy for
HIV-positive pregnant women who are treatment-
eligible, for their own health, was 30% in 2011.xie

Estimated antiretroviral coverage for preventing mother-to-child transmission for HIV-positive
pregnant women who are treatment-eligible, in 19 of the 21 Countdown countries considered
priority countries for eliminating mother-to-child transmission (2011)

Prevention of mother-to child

transmission, most efficacious

Prevention of mother-to-child
transmission, range, 2011 (%)

regimens,’ 2011 (%)

South Africa >95
Swaziland >95
Botswana 94
Zambia 86
Ghana 75
Tanzania, United Republic of 74
Céte d’lvoire 68
Kenya 67
Lesotho 62
Zimbabwe 54
Cameroon 53
Malawi 53
Burundi 52
Mozambique 51
Uganda 50
Ethiopia 24
Nigeria 18
Angola 16
Chad 11

>95->95

86->95

83->95

74->95
61-90
65-85
56-81
59-75
55-70
48-62
45-62
46-61
43-62
43-61
43-57
20-28
15-21
10-24

Source: UNAIDS, Report on the Global AIDS
8-14 Epidemic, 2012, published via AIDSinfo

d,T Coverage data on PMTCT from 2010 and 2011 includes all regimens minus single-dose nevirapine. Data from 2005-2009 includes all regimens, including single-dose nevirapine.
e. Data are currently unavailable for the Countdown countries on antiretroviral therapy for HIV-positive pregnant women who are treatment-eligible, for their own health.
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FIGURE 4

Educated women are more likely to give birth with a skilled attendant

Skilled attendant at birth, by maternal education, Countdown countries with recent data
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Lessons Learned: Taking Action Today

and Tomorrow

Replicating the success of

HIV interventions: Advocacy,
commitment, investment

Figure 5 compares the annual percentage-point
change in coverage for PMTCT and careseeking

for pneumonia from around 2005 to around 2010,
for all countries with available data.” Although most
countries began this approximately five-year period
with low coverage levels for both interventions, gains
in coverage for PMTCT were considerably greater in
every country than for careseeking for pneumonia,
for which some countries even experienced drops
in coverage. The message is clear: coordinated
advocacy plus political commitment and financial
investment can bring rapid increases in coverage.
The same level of attention that has been devoted
to HIV-related services must be extended to other
leading killers of women and children, including
pneumonia and diarrhea which together account
for 2 million child deaths each year (nearly 15 times
the number of child deaths caused by AIDS).x% >
The April 2013 launch of the Global Action Plan for
Pneumonia and Diarrhea, in the context of the “A
Promise Renewed” initiative to end preventable child
deaths, is a significant step in this direction,xi- i g
are rapidly expanding efforts to provide coordinated
services at the community level for mothers and
children without access to health facilities.™

Meeting the demand for family
planning: addressing population
growth and saving lives

Reproductive health has gained political visibility in
recent years, starting with the adoption of universal
access to reproductive health as a second MDG 5
target in 2007 and followed by the launch in 2010
of the Global Strategy for Women’s and Children’s

Health, which included commitments for reproductive
health services. In 2012, the Bill & Melinda Gates
Foundation and the Government of the United
Kingdom co-convened the Family Planning Summit
in London, to catalyze political and financial
commitment to address the vast unmet need for
family planning in the 69 poorest countries® (of which
62 are also Countdown countries). At the summit,

24 Countdown countries made commitments to
improve access to family planning.

Family planning services can improve maternal
mortality by reducing unintended and high-risk
pregnancies and unsafe abortions. These services
can also help improve newborn and child survival
by lengthening inter-pregnancy intervals.*

New Countdown analyses show that the total
volume of official development assistance to
reproductive health (broadly defined as inclusive

of maternal and newborn health services, family
planning, sexual health, the treatment and prevention
of sexually transmitted diseases, and the treatment
and prevention of HIV) was approximately $5579
million in 2009 and $5637 million in 2010, a slight
increase of 1%.% On average across the two
years, more than half of this aid was directed to
HIV services, and only around 7% was allocated to
family planning.

The Countdown countries received approximately
three-quarters of all official development assistance
to reproductive health in both 2009 and 2010. Aid
to the Countdown countries increased at a rate of
5.3%, from $4066 million in 2009 to $4284 million
in 2010.

Significant additional investment in comprehensive
family planning services is urgently needed, given

f. The data sources for the two indicators are different. Annual estimates for PMTCT are derived from a joint reporting process by the World Health Organization, UNICEF, and the Joint United
Nations Programme on HIV/AIDS. Data for careseeking for pneumonia are from UNICEF global databases based on Demographic and Health Surveys, Multiple Indicator Cluster Surveys, and
other national surveys, which for some countries were not performed during the years immediately around 2005 and 2010.

g. The poorest countries are defined as those with a Gross National Income (GNI) of $2,500 per year or less (based on the World Bank 2010 classification using the Atlas Method) — a group of

69 countries.



FIGURE 5

COUNTDOWN TO 2015

Rapid gains for PMTCT: Why can’t we do the same for other interventions?
Annual percentage point change in coverage for careseeking for childhood pneumonia and PMTCT
over about 5 years; all Countdown countries with sufficient data (around 2005 and around 2010)

Ghana (2006, 2011)

Zimbabwe (2008, 2011)
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Sources: ARVs for PMTCT: UNAIDS, Report on the Global AIDS Epidemic, 2012, published via AIDSinfo; Careseeking for pneumonia: UNICEF global databases, January 2013,
based on Demographic and Health Surveys, Multiple Indicator Cluster Surveys, and other national surveys

continued high fertility rates and high levels of
unmet need in many Countdown countries. More
than half of all Countdown countries have a total
fertility rate of 4.0 children per woman or higher;
35 of these countries are in sub-Saharan Africa,
with 21 in West and Central Africa and 14 in
Eastern and Southern Africa." This concentration
of high fertility is matched by generally low levels
of contraceptive use in countries in sub-Saharan
Africa. As shown in Figure 6, Countdown countries
with the lowest coverage levels of the Commission

indicator ‘demand for family planning satisfied’

are clustered in West and Central Africa, while

the best-performing countries tend to be in the
East Asia and Pacific region and the Latin America
and Caribbean region, where fertility levels have
been dropping in nearly all countries. The median
coverage for the 37 Countdown countries with
data is 61% with a range of 15% (Chad) to 95%
(Vietnam). See Figure 6 on page 22.

h. Countdown categorizes countries according to UNICEF world regions.
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FIGURE 6

Action is needed to meet family planning needs, especially in Africa

Demand for family planning satisfied, 2007-2012

+— Median coverage: 61%
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Scaling up services to save more
mothers and newborns

Through several major initiatives and resolutions —
such as “A Promise Renewed,” “Every Woman
Every Child,” and the UN Commission on the
Status of Women'’s resolution on eliminating
preventable maternal mortality — countries around
the world have committed to reducing preventable
deaths of mothers and of children under five years
of age. The global percentage of child deaths
occurring during the newborn period is now 43% i
making a focus on saving newborn lives essential
to reaching this goal and achieving MDG 4. Proven,
cost-effective interventions can reduce newborn
deaths by three-quarters without the need for
intensive care. Many of these interventions can be
delivered through antenatal care, skilled delivery,
and postnatal care visits, which represent major
opportunities to reach mothers and their babies
with lifesaving services that often bring long-lasting
health and developmental benefits. Improved care
at birth is also the most important strategy for
reducing stillbirths.

Many Countdown countries are experiencing
severe shortages of health workers, drugs, and
medical supplies, and many families living in
remote and disadvantaged areas continue to

face barriers to accessing health care facilities.

To address these issues and to increase the
availability of postnatal care services for mothers
and their babies, WHO and UNICEF in 2009 issued
a Joint Statement*" recommending home visits
during pregnancy and in the first week of life as a
complementary strategy to facility-based services.
Interventions recommended during these home
visits include promotion of exclusive breastfeeding
and family planning, appropriate cord and thermal
care, counseling on danger signs, and treatment
and referral when needed.

A recent WHO study found that over half of the 68
African and Asian countries surveyed now have

a policy on home visits for newborns, and 30
countries are now implementing community-based

home visit packages for newborn care.* Reported
national coverage of postnatal care for babies
ranged from 6% to 100%, but only four countries
surveyed reported coverage levels exceeding

50% for home visits within two days of birth.
Improvements in the coverage and quality of
postnatal care are clearly needed. This will require
greater financial commitment to newborn health,
more research on the optimal timing and content
of services during the postnatal period, continued
integration of newborn care interventions into
facility-based maternity care and frontline health
worker delivery platforms, strengthening linkages
between frontline workers and health facilities, and
monitoring of postnatal services.*"

The lack of available coverage data on newborn
interventions makes it difficult to evaluate scale-up
efforts. Only 11 Countdown countries, for example,
have recent data on postnatal care for babies. An
inter-agency technical working group on newborn
indicators, convened by Saving Newborn Lives/
Save the Children, is actively advocating for
stronger health information systems, including

vital registration, to better track newborn mortality,
preterm births, and stillbirths. It is also developing
metrics for consistent assessment of coverage of
proven interventions provided around the time of
birth and in the early postnatal period. These key
interventions include antenatal corticosteroids,
neonatal resuscitation, drying and thermal care for
the newborn, cord care, kangaroo mother care, and
care-seeking and treatment for newborn sepsis.
Several of these interventions are priorities for

the United Nations Commission on Life-Saving
Commodities, and collaborative work is underway to
identify and address bottlenecks to their scale-up.



Accountability: Now is the time

Accountability requires each of us to take action.
Countdown is committed to making the evidence
on progress accessible to decision makers,
stimulating action where it is needed by producing
regular reports and country profiles. Because
success depends upon country ownership and
participation, Countdown is now engaging in
country-level activities to catalyze change through
better information.

Understanding the determinants of
success: In-depth country case studies

In a small number of countries, Countdown is
supporting intensive analysis of the determinants
of progress in RMNCH and nutrition. Independent
scientists, working closely with Ministries of Health,
review existing data on financial inputs, policies and
systems factors, program implementation, broader
contextual factors, intervention coverage, and
equity patterns. They examine not only the extent of
progress in reducing maternal, newborn, and child
mortality, but also why and how this progress was
or was not achieved. Niger was the first country

to undertake such a case study analysis, focusing
on the dramatic reductions in under-five mortality
that were documented over the past decade. i
Bangladesh is completing a similar effort now,
focusing on maternal mortality. These and future
case studies will contribute to a more refined
understanding of the interplay of factors that lead
to progress, identifying potential lessons that can
be applied in other contexts and building national
capacity for such analyses.

Using evidence to guide decision
making: Country Countdowns

Countdown is also supporting a country-led
process, the Country Countdown, which offers
countries a set of methods and tools for making
data an effective instrument of change. At the heart
of the Country Countdown is the development and
dissemination of sub-national profiles through a

consultative process involving all key stakeholders.
The Country Countdown helps countries ensure
that policy follows evidence, and that investments
of health resources support interventions proven

to save lives. It empowers decision makers with
the information they need to set priorities, and to
strengthen evidence-based programs that focus on
efficiency, effectiveness, and equity. It aligns with
the international and regional frameworks that have
been put in place to support and monitor countries’
fulfillment of their RMNCH commitments, and
provides a template for objectively and consistently
tracking progress and ensuring accountability.

The aim of all Countdown country-level
activities is to:

e Increase public and policy attention to RMNCH, and to
achievement of MDGs 4 and 5

e Focus national health strategies, investments, and
programming to achieve high and equitable coverage
of high-impact interventions, with emphasis on
reaching the underserved

e Increase and more efficiently allocate financial
resources for RMNCH

e Strengthen capacity to assess and analyze data, and to
use data for evidence-based action

e Improve the quantity and quality of data, as national
leaders become more aware of its importance and of
current data gaps

e Foster accountability, both for committed actions and
for outcomes

The global Countdown team is committed to
supporting and facilitating these country-led
activities by developing and disseminating
tools, providing technical support as needed,
and sharing relevant experiences from both the
global and country levels. More information is
available at www.countdown2015mnch.org/
country-countdown.
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The Countdown country profile: A tool for action

The Countdown country profile presents in one place the best and latest evidence to enable an assessment
of a country’s progress in improving RMNCH and nutrition. It provides a snapshot across the continuum of
care on where success has been achieved and where gaps remain, which can inform national reviews and
other prioritization processes. Above all, the country profile is a tool for action. It helps decision makers to
identify where progress has been too slow, and where resources should be directed. It yields information on
achievements that can guide policy and program development, and strengthen scale-up efforts.

Exploring the country profile is just a first step. Only our actions, informed by the evidence, can save the lives
of the millions of women and children who still face the risk of preventable death. The time for action is now.
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the population?

Key population
characteristics

EXAMPLE PROFILE

These demographic
indicators include proportion
of newborn deaths among
all under-5 mortality, a
Commission indicator.

Continuum of care

Uganda

How to use the country profile

STEP 1: REVIEW THE DIFFERENT TYPES OF INFORMATION

The first step is to explore the range of data presented in the profile: demographic factors, mortality
measures, coverage of evidence-based interventions, nutritional status measures, and measures of
socioeconomic equity in coverage. Key questions to ask in reviewing the data include the following:

e op e i 1
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e Are trends in mortality and nutritional status moving in the right direction? Is the country on track to
achieve the health MDGs?

e How high is coverage for the various interventions? Are trends moving in the right direction towards
universal coverage? Are there gaps in coverage for specific interventions?

e How equitable is coverage? Are certain interventions particularly inaccessible for the poorest segment of
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The second step is to compare progress in different areas, focus on specific coverage gaps, and identify
opportunities to address these gaps and accelerate progress in improving coverage and health outcomes.
Questions to ask include the following:

¢ Are the coverage data consistent with the epidemiological situation? For example:

— If stunting prevalence is high, are coverage levels low for the nutrition intervention indicators?
Would a focus on promoting optimal breastfeeding practices help to drive progress on reducing

stunting?

— In priority countries for the elimination of mother-to-child transmission of HIV, are sufficient

resources being targeted to preventing mother-to-child transmission?

— If progress on reducing maternal mortality is lagging, and/or if newborn mortality is high, is this a
reflection of low coverage of family planning, antenatal care (four or more visits), skilled attendance

at birth, and postnatal care?

e Are there patterns in the coverage data that suggest clear action steps? For example, lower coverage
for interventions involving treatment of an acute need (e.g., treatment of childhood diseases, childbirth
services) than for interventions delivered routinely through outreach or scheduled in advance (e.qg.,
vaccinations) suggests the need for measures to strengthen health systems, such as a greater policy
focus on the training and equitable deployment of skilled health workers to increase access to care.

e Are gaps in coverage along the continuum of care suggestive of a call to action to prioritize specific
interventions in future planning activities? For example, is access to labor, delivery, and immediate
postnatal care being prioritized in countries with gaps in interventions delivered around the time of birth?
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The information in the country profiles, customized to showcase the core indicators selected by the Commission
on Information and Accountability for Women’s and Children’s Health, is intended to help policy makers and
their partners assess progress and prioritize actions to save women’s and children’s lives. These country profiles
reflect the data that are available for each country. Most of the data for the Commission indicators come from
household surveys: mainly the USAID-supported Demographic and Health Surveys and the UNICEF-supported
Multiple Indicator Cluster Surveys.**More information on the data sources for the Commission indicators is
available in the annexes to previous Countdown reports: www.countdown2015mnch.org/reports-and-articles.

New survey data are available for 22 countries since the publication of Countdown’s 2012 Report. Coverage
estimates that are missing or that are more than five years old indicate an urgent need for concerted action to
increase data collection efforts so that updated evidence is available for policy and program development.

This report contains profiles for 75 countries with high burdens of maternal and/or child mortality, including the
49 lowest-income countries covered by the Global Strategy for Women’s and Children’s Health. Profiles are

included for the following countries:

Afghanistan
Angola
Azerbaijan
Bangladesh
Benin

Bolivia

Botswana

Brazil

Burkina Faso
Burundi
Cambodia
Cameroon
Central African Republic
Chad

China

Comoros

Congo

Congo, Democratic Republic of the
Cote d’lvoire
Djibouti

Egypt

Equatorial Guinea
Eritrea

Ethiopia

Gabon

Gambia
Ghana
Guatemala
Guinea
Guinea-Bissau
Haiti

India
Indonesia

Iraq

Kenya

Korea, Democratic People’s Republic of
Kyrgyzstan
Lao People’s Democratic Republic
Lesotho
Liberia
Madagascar
Malawi

Mali
Mauritania
Mexico
Morocco
Mozambique
Myanmar
Nepal

Niger

Nigeria

Pakistan

Papua New Guinea
Peru

Philippines
Rwanda

S&o Tomé and Principe
Senegal

Sierra Leone
Solomon Islands
Somalia

South Africa

South Sudan
Sudan

Swaziland
Tajikistan

Tanzania, United Republic of
Togo

Turkmenistan
Uganda
Uzbekistan
Vietnam

Yemen

Zambia

Zimbabwe
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Total population (000) 32,358 {201 = B " A
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Neonatal mortality rate (per 1000 live births) 36 (2011 150 \01 Gl \
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v (P ) 73 { 100 Ve, 64 600 N0 s
Stillbirth rate (per 1000 total births) 29 (2009) 50 "y 500 l-...'
Total maternal deaths 6,400 (2010} m [m]
Lifetime risk of maternal death (1 in N} 32 (2010} a 0
Total fertility rate (per woman) 6.2 (2011) 1990 1395 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 90 (2008) Steres (E{HE Aii Boucc RINEIGIR0IZ
Note: MDG target calculated by Countdown to 2015.
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AKT for
planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 B A
i regnancy I Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 10
i -_—
*Postnatal care g 34 39 8
) Neonatal period [IGERNGLY - 5
Exclusive 24 S
breastfeeding Infancy E 4
Measles = 5
0 20 40 60 80 100 2003 2008 2010 2010-2011 0
Percent 2010 2011
Source: DHS, MICS, Other NS P> | mics Cther NS DHS Mics Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% | |== Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
- == Percent of children immunized with 3 doses DTP to appropriate health provider
Demand for family . . X . ) f i f
X o == Percent of children immunized with 3 doses Hib M Percent children <5 years with suspected pneumonia
planning satisfied g Ahprh
receiving antibiotics
Antenatal care 100
1+ visit 20 100
Antenatal care B __6Bgg . 80 al 64
4+ visits g o0 / 62| | £ 60
o =4
Skilled birth o 40 o 40
o
attendant 20 %/M 20
Early initiation of
breastfeeding 0 Y
2011 2010-2011
ITN use among 1990 1995 2000 2005 TS
children <5 yrs Source: WHO/UNICEF
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 9 (2004) Early initiation of breastfeeding (within 1 hr of birth, %)
Vitamin A Low birthweight incidence (moderate and severe, %) - Introduction of solid, semi-solid/soft foods (%) 29 (2003}
(past 6 months) Vitamin A two dose coverage (%) 100 (2012)
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding

Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

B Percent children <5 years who are underweight
Percent children <5 years who are stunted

Percent infants <6 months exclusively breastfed

100
80
53
59
= 60
3 45
o
& 40 33— —
20 —_
0
1997 2004
MiCs Other NS

Note: Based on 2006 WHO reference population
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Total population (000) 19,618 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3392 W | paaths per 1000 live births Deaths per 100,000 live births
Births (000) 803 {2011
Birth registration (%) 29 (2001 | 300 1500
Total under-five deaths (000} 120 {2011 | 250 243 1250 1200
Neonatal deaths: % of all under-5 deaths 29 {211 | 50 1000 \
Neonatal mortality rate (per 1000 live births) a3 {2011} 158 \
Infant mortality rate (per 1000 live births) 150 *e 750 \
nfant mortality rate (per ive births a6 (2011
o ! ‘e, 81 | 500 20
stillbirth rate (per 1000 total births) 25 (2009) e, N 300
50 250 e
Total maternal deaths 3,600 {20104 [ MIDG Target l l MDG Target l
Lifetime risk of maternal death (1 in N} 39 {20104 0 0
Total fertility rate (per woman) 5.3 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 165 (2005) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AT for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 30
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*Postnatal care S
) Neonatal period [ECINEGY . 20
Exclusive . 1 S
breastfeeding Infancy 20 E o
Measles 8 &
g 0
0 20 40 60 80 100 1996 2001 2006-2007
Percent Mics MIcs Other NS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
3 Sor famil == Percent of children immunized with 3 doses DTP to appropriate health provider
SULRE VST = Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied receiving antibiotics
Antenatal care 100 38
1+ visit o A SNs6
V86
Antenatal care
Aot E 60 /J/\\/f—\,‘ /
Skilled birth g 40 AN No Data
attendant 20 ,-\/\/ \/
Early initiation of
breastfeeding 0
ITN use among No Data 1990 1995 2000 2005 2011
N Source: WHO/UNICEF
children <5 yrs
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 8 (2001) Early initiation of breastfeeding (within 1 hr of birth, %) -
Vitamin A Low birthweight incidence (moderate and severe, %) 12 (2001} Introduction of solid, semi-solid/soft foods (%) -
(past 6 months) Vitamin A two dose coverage (%) 55 (2011)
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 62
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. ol 37 ©
a 40 a 40
29
16
o 20 — 20 11
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o - 0 -
Account'ablhty, ll;l supiport of the Global Strategy for 1996 2007 2001
Women’s and Children’s Health MICS Other NS MICS

Note: Based on 2006 WHO reference population
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ISZ: S:Z:E;'::ptzii)laﬁm (000] 9‘322 :Zﬁ: Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live births

Births (000) 184 {2011

Birth registration (%) 94 (2006 120 100

Total under-five deaths (000} 8 (2011 95

Neonatal deaths: % of all under-5 deaths a2 (2011) 90 [ % 56

Neonatal mortality rate (per 1000 live births) 19 {201 60 \ 60 "

Infant mortality rate (per 1000 live births) 39 (2011} \ifi. - 40 vy

stillbirth rate (per 1000 total births) 12 (2009 30 tay - '..' 14
Total maternal deaths 79 (2010) [m [m‘]
Lifetime risk of maternal death (1 in N} 1,000 (2010 0 0

Total fertility rate (per woman) 2.2 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 41 (2009) pource ] CMEp T2 SoyEEIAIELe Al

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

100

Eligible HIV+ pregnant women receiving AT for

planning satisfied Pre-pregnancy 100 - 88 38 their own health (%, of total ARVs)
Antenatal care W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled att&er?dant
at aelivery £ 60 100
@
*Postnatal care 5 80
) Neonatal period [IGERNGLY = g0 -
E?cluslve S T ‘
breastfeeding Infancy 20 £ 40 1 = J.
Measles = 9p 1
0
0
0 20 40 60 80 100 1998 2000 2001 2006
Percent Other NS MICS Cther NS DHSD 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- - t‘j’ [ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PANNINESILSHE receiving antibiotics
100
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80
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Antenatal care - e - =
—
4+ visits L ® g o0 &7 &7 g 60
skilled birth § a0 5 40 S
illed bi ]
o—0 < 38 || &
attendant 20 20 -
Early initiation of
E 0
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ITN use among 1990 1995 2000 2005 2011 —
children <5 yrs Source: WHO/UNICEF
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Measl @ @ Wasting prevalence (moderate and severe, %) 7 (2006)  Early initiation of breastfeeding (within 1 hr of birth, %) 32 (2006)
. Low birthweight incidence (moderate and severe, %) 10 (2006) Introduction of solid, semi-solid/soft foods (%) 83 (2008)
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(past 6 months) oo Vitamin A two dose coverage (%) 89 (2010)
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feeding ® Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia —» Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2006 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
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identified by the UN Commission on Information and 0 | | - . [ | 0 | ] -
Account'ablhty, ll;l supiport of the Global Strategy for 1996 2000 2001 2006 2000 2006
Women'’s and Children’s Health Other NS Mmics Other NS DHS mics DHS
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Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AT for
planning satisfied 100 their own health (%, of total ARVs)
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greater the inequality. These estimates may differ from other charts due to 3 45 <] 43
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Note: MDG target calculated by Countdown to 2015,
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Coverage along the continuum of care
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Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family ®
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4+ visits
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Careseeking
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Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider
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receiving antibiotics
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Wasting prevalence (moderate and severe, %) 1 (2005) Early initiation of breastfeeding (within 1 hr of birth, %) 64 (2008)
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Total population (000) 2,031 {2011
Total under-five population (000) 229 (2011
Births (000) a7 (2011
Birth registration (%) 72 {2007
Total under-five deaths (000) 1 (2011
Neonatal deaths: % of all under-5 deaths 43 (2011
Neonatal mortality rate (per 1000 live births) 11 (2011
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Stillbirth rate (per 1000 total births) 16 (2009)
Total maternal deaths 75 (2010}
Lifetime risk of maternal death (1 in N} 220 (2010)
Total fertility rate (per woman) 2.7 (2011)
Adolescent birth rate (per 1000 women) 51 (2006)

Under-five mortality rate
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Deaths per 1000 live births
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V \
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25 LT 18
| MDG Target I
0
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Source: IGME 2012

400
N / \
200 140
~ N6
*
*
100 ¥, 35
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Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015.
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Coverage along the continuum of care
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Note: Based on 2006 WHO reference population

Demand for family a4 95 Eligible HIV+ pregnant women receiving AT for
planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy 87
Antenatal care W Percent HIV+ pregnant women receiving ARYs for PMTCT
(4+ visits) P 80 h a
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 >95 94
S 100 3
5] 81 80 5
*Postnatal care ] 20 S0
i (-9
Exclusive Neonatal period § 60
breastfeeding Infancy 20 % 40
Measles = 9
v 0
0 20 40 60 80 100 1988 1996 2000 2007
Percent DHS Cther NS MICS Other NS 2007 2008 2008 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for farmil == Percent of children immunized with 3 doses DTP to appropriate health provider
pragedew-ve 1 = Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied L L
receiving antibiotics
Antenat.a I. care 100 %96 100
1+ visit 94
80 20
Antenatal care - -
4+ visits é = é 60
Skilled birth g 40 g 40
attendant 20 20 14
Early initiation of a 0 ||
breastfeeding
2000
TN use among No Data 1990 1995 2000 2005 2011 e
N Source: WHO/UNICEF
children <5 yrs
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 7 (2007) Early initiation of breastfeeding (within 1 hr of birth, %) 40 (2007)
Vitamin A Low birthweight incidence (moderate and severe, %) 13 (2007) Introduction of solid, semi-solid/soft foods (%) 46 (2007)
(past 6 months) Vitamin A two dose coverage (%) 75 (2011)
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 £ 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. &' 0 35 E 20 34
29 31
15 20
o 20 11 B 20
Developed by Countdown to report on core indicators 11
identified by the UN Commission on Information and 0 - - 0
Account[ablllty, ”.7 suplport of the Global Strategy for 1996 2000 2007 2000 2007
Women’s and Children’s Health Other NS mics Other NS Mmics Other NS
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Countdown to 2015
Maternal, Newborn & Child Survival

Brazil ey 2013

'DEMOGRAPHICS
Iz:: E:Z:‘:;‘::;g(;?‘amn (000] lii’gii :iﬁj Under-five mortality rate Maternal mortality ratio

’ Deaths per 1000 live births Deaths per 100,000 live births
Births (000) 2,996 {2011
Birth registration (%) 91 (2008 | 80 150
Total under-five deaths (000} a4 {2011 58 120 120
Neonatal deaths: % of all under-5 deaths 66 {2011 60
Neonatal mortality rate (per 1000 live births) 10 {2011 20 -0 -
Infant mortality rate (per 1000 live births) 14 {2011 60
Stillbirth rate (per 1000 total hirths) 10 (2009 | 20 \ 16- . -1‘9 w0 .’-,.-30
Total maternal deaths 1,700 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 910 (2010) 0 0
Total fertility rate (per woman) 1.8 (2011) 1590 1995 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 71 (2008) St s A pouce MNEIGR0T

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

transmission of HIV

Prevention of mother-to-child

Demand for family T 97 Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 38 their own health (%, of total ARVs)
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 3 )
el et regnancy T Uncertainty range around the estimate
illed attendan
at delivery £ 60 100
i -_—
*Postnatal care 5 20 20
T -9
E}(CIus‘ive Neonatal period E 60 1 1 24
breastfeeding Infancy 50 E 40
Measles = 90
0
0
1991 1996 2006
D20 p:r%enféo SORL00 DHS DHS Other NS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years vyith suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
i - c}/ o— == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PannInESIusHE o receiving antibiotics
Antenatal care 100
o @ ® /\/735 97 100
1+ visit 20 /\v 96 %
Antenatal care PY PY - N " 0
4+ visits g o0 £ 60 A
Skilled birth g 40 3 40
@ L & & 15
attendant 20 20 13
Early initiation of
i ] 0
breastfeeding ° 1001 1996 2006
ITN use among 1990 1995 2000 2005 2011 - - e
children <5 yrs Source: WHO/UNICEF
or3————@—0—  NUTRITION
Measl o0 Wasting prevalence (moderate and severe, %) 2 (2006) Early initiation of breastfeeding (within 1 hr of birth, %) 43 (2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 8 (2010) Introduction of solid, semi-solid/soft foods (%) 70 (2008)
(past 6 months) Vitamin A two dose coverage (%) - -
ORT & continued © . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 1996 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the € 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. ] o 40 41
a 40 a 40
o 20 14 20
Developed by Countdown to report on core indicators 5 4 3 7
identified by the UN Commission on Information and o | om— 0
Account[ablhty, l{'l sup/port of the Global Strategy for 1996 2002-2003 2006 2006 2008
Women'’s and Children’s Health DHS Other NS Other NS Other NS MOH

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival

Burkina Faso

May 2013

'DEMOGRAPHICS

Total population (000) 16,968 {2011 o B - A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,051 3 | poaths per 1000 live births Deaths per 100,000 live births
Births (000) 730 {2011
i i i 800
Birth registration (%) 77 (2010 | 250 e 200
Total under-five deaths (000} 101 {2011 200  —
Neonatal deaths: % of all under-5 deaths 25 (201 \ 146 00
Neonatal mortality rate (per 1000 live births) 34 {2011} 150 I 400
*
Infant mortality rate (per 1000 live births) 82 (2011 | 100 ’,. \300
Stillbirth rate (per 1000 total births) 26 (2009) +70 200 fre & 375
Total maternal deaths 2,100 {20104 [m [w]
Lifetime risk of maternal death (1 in N} 55 {20104 0 0
Total fertility rate (per woman) 5.8 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 130 (2009) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AT for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy 66 T Uncertainty range around the estimate
Skilled attendant
at delivery ) 54 60
g 46
*Postnatal care = 20 38 40
i == . 40
Exclusive Neonatal period £ 29
breastfeeding Infancy 20 o 19 18
S 20
Measles
g 0
0 20 40 60 80 100 1993 19981999 2003 2006 2010
Percent DHS DHS DHS MICS DH 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi t‘j’ @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
panninesausie receiving antibiotics
Antenatal care 100
- 91
1+ visit @ 91 100
4 80
Antenat'a'l care ® Py o & /J o }
4+ visits g \ 5 60
Skilled birth Py o g 40 g 40
attendant 20 20
Ea;)rly |n'|:;|at;?n of oo n 0
reastieeding 1903 19981998 2003 2006 2010
ITN use among o0 . 'Wa?)?l?NICEF TRk 2000 20 2o DHS DHS DHS mics DHS
children <5 yrs olirce:
DPT3 oo~ NUTRITION
Measl o—0- Wasting prevalence (moderate and severe, %) 11 (209 Early initiation of breastfeeding (within 1 hr of birth, %) 20 (2008
Vitamin A Low birthweight incidence (moderate and severe, %) 16 (2006) Introduction of solid, semi-solid/soft foods (%) 61 (2010-2011)
(past 6 months) o Vitamin A two dose coverage (%) 87 (2011)
ORT & continued . . . .
feeding *—o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2010 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 16 43 € 60
greater the inequality. These estimates may differ from other charts due to 3 45 <]
differences in data sources. T 34 35 37 35 35 )
a 40 f—— —_ —— a 40
26 26 25
19
o 20 L 20 16
Developed by Countdown to report on core indicators 6 7
identified by the UN Commission on Information and o 0
Account'ablhty, l(l supiport of the Global Strategy for 1998-1999 2003 2006 2009 2010 1998-1999 2003 2006 2009 2010
Women’s and Children’s Health DHS DHS MICS  OtherNS Other NS DHS DHS  MICS OtherNS  DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival B u ru nd i May 2013
'DEMOGRAPHICS |
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] iizz :zﬁj Under-five mortality rate Maternal mortality ratio

’ Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 288 {2011
Birth registration (%) 75 (2010, | 250 1500
Total under-five deaths (000} 39 {2011 200 183 1200 1100
Neonatal deaths: % of all under-5 deaths 32 {2011 139 800
Neonatal mortality rate (per 1000 live births) 43 {2011 150 e 200
Infant mortality rate (per 1000 live births) 86 (2011 | 100 “. 600 ”..
Stillbirth rate (per 1000 total births) 28 (2009) ®e 61 '..275
Total maternal deaths 2,200 (2010} £ W SO lm]
Lifetime risk of maternal death (1 in N} 31 (2010} 0 0
Total fertility rate (per woman) 42 (2011) 1990 1995 2000 2005 2010 2015 1980 1955 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 65 (2009) Eouce SMEPTTS Sarrazel NS A1

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
80
£ 60 60
g
s 34
& 40
25
20
0
1987 2000 2005 2010
DHS MICS MICS CHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

80

60 =
E 47 P2
g 40
g 5 2B 3
= 20

0

2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

*—0

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

' 3
.
«

Vitamin A
(past 6 months)
ORT & continued
feeding

-0
o0

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2010 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 36
96 100
80 92 50 =
E 60 € 60
Y Y g 20 38 23
g 4 g 40 26
20
20 1
0 0
1987 2000 2005 2010
1990 1995 2000 2005 2011 - - —— —
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 6 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) - -
Low birthweight incidence (moderate and severe, %) 11 (2005) Introduction of solid, semi-solid/soft foods (%) 70 (2010}
Vitamin A two dose coverage (%) 83 (2011)

Underweight and stunting prevalence
W Percent children <5 years who are underweight
Percent children <5 years who are stunted

100
80
63
« 50 56 58 58
a
=
& 4 |34 39 35 |
29
. l _
0
1987 2000 2005 2010
DHS MICS Other NS DHS

Note: Based on 2006 WHO reference population

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed
100
80
£ 60
g
& 40
20
0
1987 2000 2005 2010
DHS MICS Other NS DHS
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Countdown to 2015

Maternal, Newborn & Child Survival

Cambodia

May 2013

'DEMOGRAPHICS

Total population (000) 14,305 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1507 2 | pogths per 1000 live births Deaths per 100,000 live births
Births (000) 317 {2011
Birth registration (%) 62 (2010 140 1000
117 830
Total under-five deaths (000} 13 {2011 __\‘ 300
Neonatal deaths: % of all under-5 deaths 46 {2011 105 <
Neonatal mortality rate (per 1000 live births) 19 {2011} 70 600 \
Infant mortality rate (per 1000 live births) 36 {2011) 43 400
. ) 39 250
Stillbirth rate (per 1000 total births) 18 (2009) | 35 LYY 208
200 LN ¥
Total maternal deaths 790 {20104 [m [w]
Lifetime risk of maternal death (1 in N) 150 (2010} 0 0
Total fertility rate (per woman) 2.5 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 48 (2008) pource ] CMEp T2 EorcesMMEICR0Iz
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
Ante?talia\llicsiatl;e) 0 W Percent HIV+ pregnant women receiving ARVs for PMTCT
o Pregnancy 71 T Uncertainty range around the estimate
illed attendan
at delivery é 60 100
*Postnatal care 5 - 34 44 20 T
i o
Exclusive Neonatal period 37 E 60 _
breastfeeding Infancy B S a0 T
Measles 93 ® 20 I l -
g 0
1998 2000 2005 2010
020 pfge,ﬁo & MOH DHS DHS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
Janni tisfi J S e— == Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
Ranninesaushe 52 receiving antibiotics
Anteinat'al' care ® ® 100 94 100
+ visit 20 I~ a3 %0
Antenatal care e - 64
4+ visits ® § 60 7 'j Z ;}v B— g 60 virs
. . = < 37 39
Skilled birth P PY & A0 === g 40
attendant 20 20 :.
Early initiation of
Qe 0
breastfeeding 0 2000 2005 2010
ITN use among 1990 1995 2000 2005 2011 - — -
N Source: WHO/UNICEF
children <5 yrs
DPT3 e—o- NUTRITION
Measl *—0 Wasting prevalence (moderate and severe, %) 11 (2010} Early initiation of breastfeeding (within 1 hr of birth, %) &5 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 82 (2010)
(past 6 months) o Vitamin A two dose coverage (%) 92 (2011)
ORT & continued PP . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia oo Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2010 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest 59
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
o 40 o 40
o 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 0
Account'ablhty, l(l supiport of the Global Strategy for 1996 2000 2005 2008 2010 2000 2005 2008 2010
Women'’s and Children’s Health OtherNS  DHS DHS  OtherNs  DHS DHS DHS Other NS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Cameroon May 2013

'DEMOGRAPHICS

Total population (000) 20,030 (2011

Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 3,104 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 716 {2011
Birth registration (%) 70 (2006 | 200 800 670 690
Total under-five deaths (000} 88 {2011 145 pm— e,
Neonatal deaths: % of all under-5 deaths 27 (2011 150 e 127 600 Ve
— *
Neonatal mortality rate (per 1000 live births) 33 {2011 SN .
100 5 400 =
Infant mortality rate (per 1000 live births) 79 {2011 . .
Stillbirth rate (per 1000 total births) 26 (2009) | 50 *,48 200 "'168
Total maternal deaths 4,900 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 31 (2010} 0 Q0
Total fertility rate (per woman) 4.4 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 127 (2010) St (s Al Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied S 100 their own health (%, of total ARVs)
AntE?zia‘Ligiatls 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery £ 60 20
i
*Postnatal care }j 50 — 53 _ 53
) Neonatal period [IGERNGLY -
Exclusive S 40 33
breastfeeding Infancy 20 g 22 30
Measles 76 s 20
v 0
1991 1998 2000 2004 2006 2011
D20 p:}%e,ﬁo SORL00 DHS OHS MICS DHS WIS DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years \Afith suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi ;’ . @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
100
Antirla:iaslitcare ® ® 100
Antenatal care % ’/?‘& 46 &
o — = 66
4+ visits ® g 60 \ RJ/ 66 E 60 44 40 35 38
Skilled birth g 40 [ 5 40 30
— @ 7 ) o ~= a
attendant 20 20
Early initiation of -0
b':a“feedi“g 0 ° 1901 1298 2000 2004 2006 2011
ITN use among ‘oo R Wtﬂ?l?NICEF 522 ANy 2t ol DHS ~ DHS  MICS  DHS  MICS  DHS
children <5 yrs :
DPT3 ® ®— | NUTRITION
Meac| @ o — Wasting prevalence (moderate and severe, %) 6 (2011) Early initiation of breastfeeding (within 1 hr of birth, %) 20 (20086}
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2006) Introduction of solid, semi-solid/soft foods (%) 63 (20086}
(past 6 months) oo Vitamin A two dose coverage (%) 89 (2010
ORT & continued . . . .
feeding L Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia B ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2011 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequalityA These estimates may differ from other charts due to g 16 18 16 g
differences in data sources. k2 40 35 33 & 40
20 18 17 15 17 15 | - 24 21 20
Developed by Countdown to report on core indicators 7
identified by the UN Commission on Information and o 0
A“"“”t,“b”’ty' in support of the Global Strategy for 1991 1998 2004 2006 2011 1991 1998 2004 2006 2011
Women'’s and Children’s Health DHS DHS DHS Mmics DHS DHS DHS DHS  MICS  DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival central African Repu bl ic May 2013

'DEMOGRAPHICS

Total population (000) 4,487 (2011
Total under-five population (000) 659 (2011
Births (000) 156 (2011
Birth registration (%) 61 {2010y
Total under-five deaths (000) 25 (201
Neonatal deaths: % of all under-5 deaths 29 (2011}
Neonatal mortality rate (per 1000 live births) 46 {2011
Infant mortality rate (per 1000 live births) 108 (2011
Stillbirth rate (per 1000 total births) 24 (2009)
Total maternal deaths 1,400 {20104
Lifetime risk of maternal death (1 in N} 26 (2010
Total fertility rate (per woman) 45 (2011)
Adolescent birth rate (per 1000 women) 133 (2003)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

200
169 164
150
.
.
"
100 v
* 56
50
I MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

1200
930
890
900 N
‘0
*
600 .5
‘e, 233
300 <
.
IMDGTargEtI
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015.

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

80
Pre-pregnancy

Pregnancy

-

*Postnatal care
. Neonatal period
Exclusive P

breastfeeding Infancy

Measles 62

0 20 40 60 80 100
Percent
| Source: DHS, MICS, Other NS

_atll

100
20

£ 60 53 54

g 44 44

& 40
20
0

1994-1995 2000 2008 2009 2010

DHS MICS MICS Cther N5 MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

80 T
= - = 32 32 3
@ T T
9 40 37
j
= 20

0

2008 2009 2010 2011

2007
Source: UNICEF/UNAIDS/WHO

* see Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied ® ®

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

*—0
*—0

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

MICS 2006 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
80 -y 20
£ 60 2l
g |\ St R 39
8 40 \ 54 3 40 32 32 30 31
0 0
1994-1995 2000 2006 2010
1990 1995 2000 2005 2011 i i o p—
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 7 (2010)  Early initiation of breastfeeding (within 1 hr of birth, %) 43 (2010)
Low birthweight incidence (moderate and severe, %) 14 (2010) Introduction of solid, semi-solid/soft foods (%) 56 (2010
Vitamin A two dose coverage (%) 0 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 < 60
<] 43 3
b 42 45 41 <
& a0 - Qa0 =
24 22 4 24 . 23
20 - 20
. 3
0 0
1994-1995 2000 2006 2010 1994-1995 2000 2006 2010
DHS MICS MICS MICS DHS MICS MICS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Chad

May 2013

'DEMOGRAPHICS

Total population (000) 11,525 {2011
Total under-five population (000) 2,049 {2011
Births (000) 511 {201y
Birth registration (%) 16 {2010§
Total under-five deaths (000} 79 {2011
Neonatal deaths: % of all under-5 deaths 27 {2011
Neonatal mortality rate (per 1000 live births) 42 {2011
Infant mortality rate (per 1000 live births) 97 {2011
Stillbirth rate (per 1000 total births) 29 (2009)
Total maternal deaths 5,300 (2010}
Lifetime risk of maternal death (1 in N} 15 (2010}
Total fertility rate (per woman) 5.9 (2011)
Adolescent birth rate (per 1000 women) 193 (2002)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

Source: IGME 2012

250 1200
200 = .920/_' 0
—— 169 900 %
— A
150 o5 e
*, 600 =
100 s 69 %, 230
50 300 A
I MDG Target I l MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
AntE?zia‘Ligiatl;E) 23 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
. — Pregnancy I Uncertainty range around the estimate
Skilled atter|1_dant 23
at delivery 45 60 15
*Postnatal care 5
. Neonatal period [IGERNGLY = i)
Exclusive 3 23 S
breastfeeding Infancy 20 15 16 14 E .
=5 ' m W u B
v 0
0 20 40 60 80 100 1995-1997 2000 2004 2010
Percent DHS Mics DHS MIcs 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
lanning satisi (}’Q @ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
100
Antenatél'care ® 100
1+ visit
80 30
Antenatal care P - "
4+ visits g o0 £ 60
. q = = 2l
Skilled birth g 40 S 28| | & 40
19 22 26
attendant ® 20 \M 52 20 12
Early initiation of PPN 22 - - ; -
brza“feedi“g 0 ’ 19961907 2000 2004 2010
ITN use among 1990 1995 2000 2005 Auitl DHS MICS DHS MICS
. Source: WHO/UNICEF
children <5 yrs !
o @ . NUTRITION |
Measl @ Wasting prevalence (moderate and severe, %) 16 (o1 Earlyinitiation of breastfeeding (within 1 hr of birth, %) 29 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 20 (2010) Introduction of solid, semi-solid/soft foods (%) 46 (2010}
(past 6 months) L @ Vitamin A two dose coverage (%) 68 (2010
ORT & continued ® . . . .
feeding ° Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia —@ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2004 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 45 45 g
differences in data sources. ol 34 39 34 39 o}
a 40 (—— a 40
29 30
o 20 - 20
Developed by Countdown to report on core indicators 10
identified by the UN Commission on Information and o 0 2 - 2 3
A“"“”t,“b”’ty' in support of the Global Strategy for 1996-1997 2000 2004 2010 1996-1997 2000 2004 2010
Women’s and Children’s Health DHS Mmics DHS mics DHS Mmics DHS Mmics

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival c h i n a May 2013
Total population (000) 1,347,565 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 82,231 (P | pagihe per 1000 live births Deaths per 100,000 live births
Births (000) 16,364 {2011
Birth registration (%) 60 150
Total under-five deaths (000} 249 {2011 e 49 120 120
Neonatal deaths: % of all under-5 deaths 58 {2011 45
Neonatal mortality rate (per 1000 live births) g {2011} 10 =0
Infant mortality rate (per 1000 live births) 13 {2011) \15 16 60
Stillbirth rate (per 1000 total births) 10 (2009) | 15 nn 37. .n 0
30 na
Total maternal deaths 6,000 {20104 [m [w]
Lifetime risk of maternal death (1 in N) 1,700 (2010} 0 0
Total fertility rate (per woman) 1.6 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 6 (2009) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family 94 97 a8 o8 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 89 their own health (%, of total ARVs)
Ante?zia‘ligiat?) 5 0 ] Percent_HIVJr pregnant women re_ceiving ARVs for PMTCT
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60
@
*Postnatal care 5
. Neonatal period [l 40
3 E?clu‘jslve
reastfeeding Infanc
Yy 20
Measles No Data
0
0 20 40 60 80 100 1990 1995 2000 2005 2007 2010
Percent
| Source: DHS, MICS, Other NS ‘ MOH — MCH — MOH — MOH — MOH  MOH
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
5 Ttor famil == Percent of children immunized with 3 doses DTP to appropriate health provider
emand for famity == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied " ibioti
99 receiving antibiotics
Antenatal care 100
1+ visit S~ — 0%
80 >
Antenatal care -
4+ visits § 60
skilled birth g 40 No Data
attendant 20
Early initiation of o
breastfeeding
T No Data 199 1995 2000 2005 2011
children <5 yrs Source: WHO/UNICEF
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 3 (2002) Early initiation of breastfeeding (within 1 hr of birth, %) 41 (2008)
Vitamin A Low birthweight incidence (moderate and severe, %) 3 (2008) Introduction of solid, semi-solid/soft foods (%) 43 (2008)
(past 6 months) Vitamin A two dose coverage (%) -
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
o 40 32 o 40
31 . 28
20 18 12 10——10
20 EEl 20
Developed by Countdown to report on core indicators EE 7 7 7 5 4 4
identified by the UN Commission on Information and o . . H B BN = = - 0
Accountability, in support of the Global Strategy for 1990 1995 1998 2000 2002 2005 2008 2010 2008
Women’s and Children’s Health Other NS Other NS Other NS Other NS Other NS Other NS Other NS Other NS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival com oros May 2013
Total population (000) 754 {2011) o S A A
Total underfi ation (000 " |Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 124 W | poaths per 1000 live births Deaths per 100,000 live births
Births (000) 28 {2011
Birth registration (%) 83 (20000 150 600
Total under-five deaths (000} 2 {2011 120 122 440
Neonatal deaths: % of all under-5 deaths a1 (201 \ e
Neonatal mortality rate (per 1000 live births) 32 {2011} 90 ‘———‘079 300 280
Infant mortality rate (per 1000 live births) 59 (201 | 60 ’.' LN
Stillbirth rate (per 1000 total births) 27 foos) | +,41 150 ".'.110
Total maternal deaths 79 {20104 [m [m]
Lifetime risk of maternal death (1 in N} 67 {20104 0 0
Total fertility rate (per woman) a9 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 95 (2000) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied 37 Pre-pregnancy 100 their own health (%, of total ARVs)
Anterzgia‘lligiatrse) l 20 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
I Pregnancy - T Uncertainty range around the estimate
illed attendan
at deliver 62
Y § 60 53 60
*Postnatal care 5
) Neonatal period [IGERNGY . 40
Exclusive 21 S
breastfeeding Infancy 20 E .
Measles 72 = 1 =
s 0 0
1996 2000
020 pfge,ﬁo SORLO0 DHS MIcS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
o s ;’ @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satistie | | receiving antibiotics
Antenatal care 100 100
1+ visit 0 \ VAN =~ 33 -
Antenatal care - 83 - 53 56
A+ visits § & Z g &Y
Skilled birth g 40 g 4
attendant 20 20
Early initiation of 0 0
breastfeeding -
1996 2000
T B e 1990 1995 2000 2005 2011 — -
N Source: WHO/UNICEF
children <5 yrs
DPT3 ® o~  NUTRITION
Meas| @ o— Wasting prevalence (moderate and severe, %) - - Early initiation of breastfeeding (within 1 hr of birth, %) 25 (1996)
R, Low birthweight incidence (moderate and severe, %) 25 (2000) Introduction of solid, semi-solid/soft foods (%) 34 (2000)
(past 6 months) Vitamin A two dose coverage (%) 18 (2010)
ORT & continued B . - -
feeding L Underweight and stunting prevalence Exclusive breastfeeding
q W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Careseeking
for pneumonia *—© Percent children <5 years who are stunted
100
0 10 20 30 40 50 60 70 80 90 100 80
DHS 1996 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the € 60
greater the inequality. These estimates may differ from other charts due to 3
differences in data sources. N 0 Data E 40
0 21
Developed by Countdown to report on core indicators 3
identified by the UN Commission on Information and 0
Accountability, in support of the Global Strategy for 1996 2000
Women’s and Children’s Health DHS MICS
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Countdown to 2015
Maternal, Newborn & Child Survival

Congo

May 2013

'DEMOGRAPHICS

Total population (000) 4,140 {2011
Total under-five population (000) 636 {2011
Births (000) 145 {2011
Birth registration (%) 81 {2005
Total under-five deaths (000} 14 {2011
Neonatal deaths: % of all under-5 deaths 33 {2011
Neonatal mortality rate (per 1000 live births) 32 {2011
Infant mortality rate (per 1000 live births) 64 {2011
Stillbirth rate (per 1000 total births) 26 (2009)
Total maternal deaths 800 (2010}
Lifetime risk of maternal death (1 in N} 39 (2010}
Total fertility rate (per woman) a5 (2011)
Adolescent birth rate (per 1000 women) 132 (2003)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

160
120 s
—
99
+
80 .
‘e, 40
40 %
((MDG Target )
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

600 560
/ .
420 .
450 =
.
‘l
300 .
" 105
150 L
l MDG Target I
0
1990 (1O05: 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
83
30
2 60
8
& 40
20
0
2005
DHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

20
16
. E 1 2
3 10
g 6 5
& 5
0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

e

Demand for family
planning satisfied
Antenatal care

1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

- —e

0 10 20 30 40 50 60 70 80 90 100

DHS 2005 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

20 90 100
20 £ 790 &
£ 60 AN Rv/’—yw £ 60 22
g g a8
o 40 \\- / g 40
20 \/ 20
0 0
1990 1995 2000 2005 2011 2005 20112002
DHS pDHS
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 8 (2005) Early initiation of breastfeeding (within 1 hr of birth, %) 39 (2005}
Low birthweight incidence (moderate and severe, %) 13 (2005) Introduction of solid, semi-solid/soft foods (%) 78 (2005)
Vitamin A two dose coverage (%) 84 (2010)

Underweight and stunting prevalence
W Percent children <5 years who are underweight
Percent children <5 years who are stunted

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed

100
80
£ 60
O
g
@
S0 30 31
20 e . -
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Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

c . . May 2013
Ol‘lg 0, Democratic Republic of the
'DEMOGRAPHICS
Iz:: E:Z:'{a;'::;ggt)lam 1000) Z;z: :Zﬁ: Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 2,912 (2011
Birth registration (%) 28 (2010 | 240 1200
Total under-five deaths (000} 465 {2011 181 930
Neonatal deaths: % of all under-5 deaths 29 (2011} 180 e —— 168 500
Neonatal mortality rate (per 1000 live births) a7 {2011 120 "" 500 \ 540
Infant mortality rate (per 1000 live births) 111 (2011 2, ‘..
Stillbirth rate (per 1000 total births) 29 (2009) | g0 $,61 300 .‘..233
Total maternal deaths 15,000 (2010) [W] m
Lifetime risk of maternal death (1 in N) 30 o0 | O 0
Total fertility rate (per woman) 5.7 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 135 (2009) SEEEsIEE A Souce MMEGRT

Note: MDG target calculated by Countdown to 2015.

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?zia\lligiatl;e) 20 74 80 W Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled ttendant Pregnancy 61 T Uncertainty range around the estimate
illed attendan
at delivery £ 60
@
*Postnatal care g
. Neonatal period [l 40
" E?cluc?lve
reastfeedin,
e Infancy 20 No Data
Measles
(0]
0 20P40 60 80 100 2001 2007 2010
ercent
| Source: DHS, MICS, Other NS ‘ mics DHs mics
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumaonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years \A.Iith suspected pneumonia taken
e o iy == Percent of children immunized with 3 doses DTP to appropriate health provider
el in satisfied o0 == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
DIaRNINESSHETE receiving antibiotics
Antenatal care o—o 100
1+ visit 1y
o 71 80
Antenatal care ® P = e 0l | =
. £ v
4+ visits g / 70 g 60 3 % A @
Skilled birth ° S 40 P g 40
attendant \ & j\/ 20
20 \ S
Early initiation of
Y : e 0 0
breastfeeding 2001 2007 2010
ITN use among 1990 1995 2000 2005 2011 oS G i
children <5 yrs H Source: WHO/UNICEF
DPT3 e ° NUTRITION
Meas| O o — Wasting prevalence (moderate and severe, %) g (2010} Early initiation of breastfeeding (within 1 hr of birth, %) 43 (2010
Vitamin A Low birthweight incidence (moderate and severe, %) 10 (2010) Introduction of solid, semi-solid/soft foods (%) 52 (2010
-0 Vitamin A two dose coverage (%) 98 (2011)
(past 6 months)
ORT & continued ® . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L an Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2010 Percent & 8
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 51 £ 60
greater the inequality. These estimates may differ from other charts due to 3 44 46 43 g
differences in data sources. ol 34 1) 36 37
a 40 T - a 40
28 24 24 24
20 - 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountlablhty, I{l sup/part of the Global Strategy for 1995 2001 2007 2010 1995 2001 2007 2010
Women’s and Children’s Health Other NS Mmics DHS mics mics Mmics DHS Mmics

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Cote d’'lvoire

May 2013

'DEMOGRAPHICS

Total population (000) 20,153 {2011
Total under-five population (000) 2,996 {2011
Births (000) 679 {201y
Birth registration (%) 55 {2006]
Total under-five deaths (000} 75 {2011
Neonatal deaths: % of all under-5 deaths 37 {2011
Neonatal mortality rate (per 1000 live births) 41 {2011
Infant mortality rate (per 1000 live births) 21 {2011
Stillbirth rate (per 1000 total births) 27 (2009)
Total maternal deaths 2,700 (2010}
Lifetime risk of maternal death (1 in N} 53 (2010}
Total fertility rate (per woman) a3 (2011)
Adolescent birth rate (per 1000 women) 111 (2006)

Under-five mortality rate

Maternal mortality ratio
Deaths per 100,000 live hirths

Deaths per 1000 live births
200
151
150
\15
100 2
...
+ 51
50
| MDG Target |
a
1990 1995 2000 2005 2010 2015

Source: IGME 2012

800 710
600 \
\)0
400 N
n..
«, 178
200 £
l MDG Target I
0
1990 (1O05: 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
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breastfeeding Infancy

Measles

49

0 20 40 60 80 100
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_al

Source: DHS, MICS, Other NS

100
80
63 -
£ 60 55 &
g 47
]
a 40
20
0
1994 1998-1999 2000 2005 2006 2012
DHS DHS MICS Other NS MICS pDHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

100
80
60
40
20

0

67 68

Percent

2007 2008
Source: UNICEF/UNAIDS/WHO

2009 2010 2011

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied ® ®

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

L

Vitamin A
(past 6 months)
ORT & continued
feeding

o—0
@

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

MICS 2006 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100
N —\
80 \ o
E 60 2
]
S 40 A9
20
0
1990 1995 2000 2005 2011

Source: WHO/UNICEF

NUTRITION

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
80
-
g o0 39 38
= 35 38
S 40 35
p l:.:.:“l:
0
1994 1998-1999 2000 2006 2012
DHS DHS MICS MICS pOHS

Wasting prevalence (moderate and severe, %) 5 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 25 (2006)
Low birthweight incidence (moderate and severe, %) 17 (2006) Introduction of solid, semi-solid/soft foods (%) 51 (20086}
Vitamin A two dose coverage (%) 100 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
[ f
2 40 &
& w0 = & a0
32
20 17 16 2
20 L8 E 20 o
. . . L i i B e e
0 0
1994 1998-1999 2006 2011 1994  1998-1999 2000 2003-2004 2006
DHS DHS MICS Other NS DHS DHS MICS Other NS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival Dj i bouti May 2013
'DEMOGRAPHICS |
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] i?i :zﬁj Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 26 {2011
Birth registration (%) 89 (2006 | 150 360
Total under-five deaths (000} 2 @1 | 454 122 — 290—
Neonatal deaths: % of all under-5 deaths 38 {2011 90
Neonatal mortality rate (per 1000 live births) 33 {2011 90 —v“ 180 MOO
Infant mortality rate (per 1000 live births) 72 (2011 | 60 a2 .0.
Stillbirth rate (per 1000 total births) 34 (2009) ‘e 4l 90 'ov 73
Total maternal deaths 51 (2010} el W lm]
Lifetime risk of maternal death (1 in N} 140 (2010) 0 0
Total fertility rate (per woman) 3.7 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 27 (2000) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)
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at delivery

Pre-pregnancy
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*Postnatal care
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breastfeeding | 1 Infancy

Measles 84
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_al

Source: DHS, MICS, Other NS
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20
0
2002 2006
Other N5 MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

30
17
. 20 i
i 12 11 11 8
8 10
0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding
M use among No Data
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
g0 [\ T—=F
\ o 50 62 62
E 60 =
o 60
s \ ad [ g 43
g 40 \/ f g 40
20 20
0 0
2002 2006
1990 1995 2000 2005 2011 s [ b
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 10 (2010)  Early initiation of breastfeeding (within 1 hr of birth, %) 67 (2010)
Low birthweight incidence (moderate and severe, %) 10 (2006) Introduction of solid, semi-solid/soft foods (%) 35 (20086}
Vitamin A two dose coverage (%) 95 (2011)

Underweight and stunting prevalence
B Percent children <5 years who are underweight
Percent children <5 years who are stunted

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed
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Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Egypt

May 2013

'DEMOGRAPHICS

Total population (000) 82,537 {2011)
Total under-five population (000} 9,093 {2011
Births (000) 1,886 {2011
Birth registration (%) 99 {2005)
Total under-five deaths (000} 40 {2011
Neonatal deaths: % of all under-5 deaths 35 (2011)
Neonatal mortality rate (per 1000 live births) 7 {2011}
Infant mortality rate (per 1000 live births) 18 {2011)
Stillbirth rate (per 1000 total births) 13 (2009)
Total maternal deaths 1,200 (20104
Lifetime risk of maternal death (1 in N} 490 (2010
Total fertility rate (per woman) 2.7 (2011)
Adolescent birth rate (per 1000 women) 50 (2005)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

100
86
75 \\
50
29
55 21 '
| MDG Target I
0
1990 1985 2000 2005 2010 2015

Source: IGME 2012

250
230
200 \
- \
100
\56 58
50 "Emme
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

100

80

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

Note: Based on 2006 WHO reference population
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Source: DHS, MICS, Other NS Percent ‘ CS b CGB i Gy RGBS OB R Source: UNICEI?/?JCIJ\IZ\IDS/WZP-?OO8 2009 2010 o1
+ See Annex/website for indicator defintion
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
e ;’ o0 == Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
Anteinat'al' care PS P 100 V-QE 9 100
+ visit g0 |< — - B 73 73
Antenatal care o - 66 i (2] 58
4+ visits ® g 60 g 60 |22 2
Skilled birth Py ° g 40 g 40
attendant 20 20
Early initiation of
- —0 0
LleastERl g 0 1902 1995 2000 2003 2005 2008
ITN use among 1990 1995 2000 2005 2011 o —— i - — p—
children <5 yrs Source: WHO/UNICEF
DPT3 @ NUTRITION
Measl @ Wasting prevalence (moderate and severe, %) 7 (2005)  Early initiation of breastfeeding (within 1 hr of birth, %) 56 (2008)
Vitamin A Low birthweight incidence (moderate and severe, %) 13 (2008) Introduction of solid, semi-solid/soft foods (%) 70 (2008)
(past 6 months) —8® Vitamin A two dose coverage (%) -
ORT & continued . . . .
feeding oo Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2008 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest 56
20% (orange circles). The longer the line between the two groups, the £ 60 € 60 57 53
greater the inequality. These estimates may differ from other charts due to g g 46
diffe ind 5
ifferences in data sources. g 40 3 1 25 31 g 40
25 20 24
e 20— — A — 20
Developed by Countdown to report on core indicators 8 g 5
identified by the UN Commission on Information and o || - - - [ 0
Accountability, in support of the Global Strategy for 1992 1995 2000 2003 2005 2008 1992 1995 2000 2003 2005 2008
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Countdown to 2015

Maternal, Newborn & Child Survival Eq u atOI'i a I G u i nea May 2013

'DEMOGRAPHICS

Izt:: S:Z:E;'::pfgi)laﬁm (000] ﬁi :Zﬁ: Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live births

Births (000) 26 {2011

Birth registration (%) 32 (20001 | 250 1500

Total under-five deaths (000} 3 (21 | 55 190 1200 1200

Neonatal deaths: % of all under-5 deaths 33 {2011

Neonatal mortality rate (per 1000 live births) 37 {2011} 150 118 200 \

Infant mortality rate (per 1000 live births) 80 (2011 | 100 ‘,. 600

Stillbirth rate (per 1000 total births) 17 (2009) e 63 \ 240 300
Total maternal deaths 61 (20104 0 [m =00 W
Lifetime risk of maternal death (1 in N) 88 {2010 0 0

Total fertility rate (per woman) 5.1 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 128 (2001) S IGMERITA Soumce MMETIP012

Note: MDG target calculated by Countdown to 2015.

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel
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transmission of HIV
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Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
T Uncertainty range around the estimate

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding
ITN use among
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia

receiving antibiotics

100
o — \
g ® \ 51
3 40
& t ES No Data
20
0
1990 1995 2000 2005 2011
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 3 (2004) Early initiation of breastfeeding (within 1 hr of birth, %)
Low birthweight incidence (moderate and severe, %) 13 (2000) Introduction of solid, semi-solid/soft foods (%)

Vitamin A two dose coverage (%)

0 (2010)
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100
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Note: Based on 2006 WHO reference population
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'DEMOGRAPHICS

Total population (000) 5,415 {2011
Total under-five population (000) 280 {2011
Births (000) 193 {2011
Birth registration (%)

Total under-five deaths (000} 13 {2011
Neonatal deaths: % of all under-5 deaths 33 {2011
Neonatal mortality rate (per 1000 live births) 22 {2011
Infant mortality rate (per 1000 live births) 46 {2011
Stillbirth rate (per 1000 total births) 21 (2009)
Total maternal deaths 460 (2010}
Lifetime risk of maternal death (1 in N} 86 (2010}
Total fertility rate (per woman) 4.4 (2011)
Adolescent birth rate (per 1000 women) 85 (1999)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

150

10 \
90 NS

60 '-.,.45
30

0

1990 1995 2000 2005 2010 2015

Source: IGME 2012

1000
330
800 \\
o \
400
\40 220
200 semmn
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel
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(4+ visits)
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at delivery
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* See Annex/website for indicator definition
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Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%
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Antenatal care
1+ visit
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children <5 yrs
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No Data

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to

differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for

Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 3
/\/—:-;29 100
80 30
£ 60 £ 60
I o 44
g 40 g 40
0 0
1990 1995 2000 2005 2011 P
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 15 (2002)  Early initiation of breastfeeding (within 1 hr of birth, %) 78 (2002)
Low birthweight incidence (moderate and severe, %) 14 (2002) Introduction of solid, semi-solid/soft foods (%) 43 (2002}
Vitamin A two dose coverage (%) 46 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
70
59
< 60 € 60 52
g m —= 44 3
& s 3 L35 - & a0
20 - 20
0 0
1993 1995 2002 1995 2002
Other NS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Ethiopia
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'DEMOGRAPHICS

Total population (000) 84,734 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,918 {2 | paaths per 1000 live births Deaths per 100,000 live births
Births (000) 2,613 {2011
Birth registration (%) 7 (2005 | 250 1200
Total under-five deaths (000} 194 {2011 198 350
200 900
Neonatal deaths: % of all under-5 deaths 42 {2011
Neonatal mortality rate (per 1000 live births) 31 {2011} 150 \ 500
Infant mortality rate (per 1000 live births) 52 (2013 | 100 77 350
Stillbirth rate (per 1000 total births) (2009) .., 56 N 238
p 26 oo 300 T
Total maternal deaths 9,000 {20104 [m [m]
Lifetime risk of maternal death (1 in N} 67 {20104 0 0
Total fertility rate (per woman) 1.0 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 79 (2010) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AT for
planning satisfied 53 Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 30
3 24
*Postnatal care H
) Neonatal period [ECINGY . 20
Exclusive 5 ) 16
breastfeeding 52 Infancy 20 . g 1 7 10
1 o
Measles 57 6 6
o L e — | . .
2000 2005 2011
020 pfge,ﬁo SORLO0 DHS DHS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
3 Sor famil == Percent of children immunized with 3 doses DTP to appropriate health provider
CIEIE N TG @ Y = Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied receiving antibiotics
100
Antenat'al' care PS ® 100
1+ visit
80 30
Antenatal care ® - B
4+ visits ® 5 60 5% g 60
= -
Skilled birth g 40 %—é g 40
27
attendant » ® 2 16 19
20 N\ H Y 5 7
Early initiation of 0
i -0 0
breastfeeding 2000 2005 2011
ITN use among 1990 1995 2000 2005 2011 B — "
N Source: WHO/UNICEF
children <5 yrs
ol e S NUTRITION |
Measl { @ Wasting prevalence (moderate and severe, %) 10 (2011 Earlyinitiation of breastfeeding (within 1 hr of birth, %) 52 (2013
. Low birthweight incidence (moderate and severe, %) 20 (2005) Introduction of solid, semi-solid/soft foods (%) 55 (2011
Vitamin A
(past 6 months) o Vitamin A two dose coverage (%) 71 (2011)
ORT & continued PP . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia ® ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2011 Percent e &7 EL
Coverage levels are shown for the poorest 20% (red circles) and the richest 57 54
20% (orange circles). The longer the line between the two groups, the £ 60 —— 51 € 60 9 57
greater the inequality. These estimates may differ from other charts due to 3 42 42 44 <] 4
differences in data sources. T 35 @
a 40 - a 40
29
o 20 - 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 0
Account'ablhty, ll;l supiport of the Global Strategy for 1992 2000 2005 2011 2000 2005 2011
Women’s and Children’s Heaith Other NS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival G a bO“ May 2013
Total population (000) 1,534 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 188 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 12 {2011
Birth registration (%) 89 (2000 | 120 360
Total under-five deaths (000} 3 {2011 94 270
Neonatal deaths: % of all under-5 deaths 39 {2011 90 \ 270 \230
Neonatal mortality rate (per 1000 live births) 25 {2011 60 b6 180 e
Infant mortality rate (per 1000 live births) 49 {2011 '0. ".
Stillbirth rate (per 1000 total births) 17 (2009) | 30 *s & 90 ‘0" 63
Total maternal deaths 94 (2010} [m [m]
Lifetime risk of maternal death (1 in N} 130 (2010} 0 0
Total fertility rate (per woman) 32 (2011) 1550 1995 2000 2005 20 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 144 (1998) Eouce SMEPTTS Eouce:MMEIGR0I2
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 100 = their own health (%, of total ARVs)
AntE?zia‘Ligiatl;E) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery £ 60 20
g
*Postnatal care o 60 T
. Neonatal period Il 40 = 51 &
Exclusive S a0 Tas T 32
breastfeeding Infancy 20 E 26
Measles & 20
v 0
2000
OpN20 p:ﬁenio SCRL00 DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi (‘j’ @ - == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
100
Antirla:iaslitcare oo 100
80 20
Antenatlall care ® ® 2 60 \<‘\ 55| | -
4+ visits g ~ 45 g 48
Skilled birth o ® 2 40 451 & 40
attendant 20 20
Early initiation of
0
breastfeeding ® 0 2000
ITN use among 1990 1995 2000 2005 2011 -
children <5 yrs Source: WHO/UNICEF
OPT3 | @ ® NUTRITION
Measl { @ Wasting prevalence (moderate and severe, %) 4 (2000  Early initiation of breastfeeding (within 1 hr of birth, %) 71 (2000)
Vitamin A Low birthweight incidence (moderate and severe, %) 14 (2000) Introduction of solid, semi-solid/soft foods (%) 62 (2000}
(past 6 months) Vitamin A two dose coverage (%) - -
ORT & continued PP . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2000 Percent £ 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
a 40 a 40
26
o 20 20
Developed by Countdown to report on core indicators 9 6
identified by the UN Commission on Information and o | 0 |
Accountability, in support of the Global Strategy for 2000 2000
Women’s and Children’s Health DHS DHS

Note: Based on 2006 WHO reference population
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Gambia
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'DEMOGRAPHICS

Total population (000) 1,776 {2011)
Total under-five population (000} 292 {2011
Births (000) 67 {2011
Birth registration (%) 53 {20104
Total under-five deaths (000} 6 {2011
Neonatal deaths: % of all under-5 deaths 36 (2011)
Neonatal mortality rate (per 1000 live births) 34 {2011}
Infant mortality rate (per 1000 live births) 58 {2011)
Stillbirth rate (per 1000 total births) 26 (2009)
Total maternal deaths 230 (20104
Lifetime risk of maternal death (1 in N) 56 (2010}
Total fertility rate (per woman) 4.8 (2011)
Adolescent birth rate (per 1000 women) 104 (2000)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

200 800
10 \ o
o \ 360
100 ... 400 —
-
*e,55 '.. 175
50 200 -
I MDG Target I l MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1950 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Anterzgia‘lligiatrse) 20 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery £ 60 55 57 57 100
*Postnatal care g 20 20
1 -9
E?clusive Neonatal period E 60
breastfeeding Infancy 20 E 0 2L
Measles = 9p T 1
0 o Lt I
0 20 40 60 80 100 1990 2000 2005-2006 2010
Percent Sther NS Mics MICS MICS ; 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
Janning satisi t‘j’ == Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
Ranninesaushe aF receiving antibiotics
100 =
Antenat'al' care ® 96 100
1+ visit el
=8 = 80 |75
Antenatal care - "
4+ visits g o0 g 60
= -
Skilled birth - 2 40 g 40
attendant L4 20 20
Ea;)rly |n'|:;|at;?n of ® @ 0
reastieeding 2000 20052006 2010
ITN use among ° ° . -wi?)?l?mcgp 1995 2000 2005 2011 = R e
children <5 yrs olirce:
DPT3 ®—  NUTRITION
Measl. L 3 Wasting prevalence (moderate and severe, %) 10 (2010} Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 10 (2010) Introduction of solid, semi-solid/soft foods (%) 34 (2010)
(past 6 months) ® Vitamin A two dose coverage (%) 93 (2011)
ORT & continued Y . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
" W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Careseeking
for pneumonia ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
MICS 2005-2006 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequalityA These estimates may differ from other charts due to g g 11
differences in data sources. g .0 36 8 a0 34
23 24 28 24 26
15 16 18
o 20 |- 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 - - 0
A“"""t,“b”’t”' in support of the Global Strategy for 1996 2000 2005-2006 2010 2000 2005-2006 2010
Women’s and Children’s Health mics Mmics Mmics mics Mmics mics Mmics

Note: Based on 2006 WHO reference population
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'DEMOGRAPHICS

IS:: S:Z::a;'\?:ptzz?latm 000 2’;:‘;5 :Zﬁ: Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live births

Births (000) 776 {2011

Birth registration (%) 63 (20117 150 800

Total under-five deaths (000} 60 {2011 120 121 — 580

Neonatal deaths: % of all under-5 deaths 38 {2011 \

Neonatal mortality rate (per 1000 live births) 30 {2011} 90 S —— 78 400 \

Infant mortality rate (per 1000 live births) 52 (01 | 60 ",. \.350
stillbirth rate (per 1000 total births) 22 foon) | *240 | Hg b +145
Total maternal deaths 2,700 (20104 [m [Warget']
Lifetime risk of maternal death (1 in N} 68 {20104 0 0

Total fertility rate (per woman) 4.1 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 70 (2006) S IGMERITA Soumce MMETIP012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
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| Source: DHS, MICS, Other NS
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* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied ® ®

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

{4
-
@

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

-
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for pneumonia
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DHS 2008 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib
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” //j\ ot
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20
0
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Source: WHO/UNICEF

NUTRITION

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
80 w
£ 60 51
g 44 34 33 e
g 40
20
0
1998 2003 2006 2008 2011
CHS DHS MICS [DHS MICs

Wasting prevalence (moderate and severe, %) 9 (2008) Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2008)
Low birthweight incidence (moderate and severe, %) 13 (2008) Introduction of solid, semi-solid/soft foods (%) 76 (2008)
Vitamin A two dose coverage (%) 93 (2010)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
8 g
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Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival G u atem a I a May 2013
'DEMOGRAPHICS |
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] I;Z;Z :zﬁj Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 173 {2011
Birth registration (%) 97 (20082000 | 100 200
Total under-five deaths (000} 14 {2011 78 &
Neonatal deaths: % of all under-5 deaths 49 {2011 75 S0 \
Neonatal mortality rate (per 1000 live births) 15 {2011} 50 \ 100 0120
Infant mortality rate (per 1000 live births) 24 {2011 \O ‘e
Stillbirth rate (per 1000 total births) 10 (2009) | 25 LT 126 50 .’.‘ 40
Total maternal deaths 550 (2010} W [m]
Lifetime risk of maternal death (1 in N} 190 (2010) 0 0
Total fertility rate (per woman) 3.9 (2011) 1990 1995 2000 2005 2010 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 92 (2006) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles

87|

0 20 40 60 80 100
Percent

_atll

Source: DHS, MICS, Other NS

100
30
15, 60 )
5 35 41
& 40 4L
20
0
1987 1995 1998-1999 2002 2008-2009
DHS CHS DHS Other N5 Other NS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate
100
80
60
40
20
0 - - — —

2007 2008 2009 2010 2011
Source: UNICEF/UNAIDS/WHO

Percent

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied ® c

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

.
© '3
e '3

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

—e
- e—0
—o
@
*—o

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 1998-1999 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

N\ W
A
> AN EE g0 64
E 60 =
g \V4 g 60 i =
g 40 g 40
20 20
0 0
1995 1998-1999 2002
1990 1995 2000 2005 2011 - i e
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 1 (2008-2005)  Early initiation of breastfeeding (within 1 hr of birth, %) 56 (2008-2009)
Low birthweight incidence (moderate and severe, %) 11 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 71 (2008-2009)
Vitamin A two dose coverage (%) 28 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
55 53 54
£ 60 £ 60
g 50 48 g 46 51 50
& a0 — NN T BN B & 40
22 20 20 18
20 . ] ] — 13 . 20
0 0
1995  1998-1999 2000 2002  2008-2009 1995 2002 2008-2009
DHS DHS Other NS Other NS Other NS DHS Other NS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival G u i nea May 2013

'DEMOGRAPHICS

ISZ: S:Z:E;'::ptzii)laﬁm (000] 122; :Zﬁ: Under-five mortality rate Maternal mortality ratio

d Deaths per 1000 live births Deaths per 100,000 live births

Births (000) 394 (200

Birth registration (%) a3 (2005 | 300 1500

Total under-five deaths (000} 48 {2011 228 1200 1200

Neonatal deaths: % of all under-5 deaths 33 {2011 225

Neonatal mortality rate (per 1000 live births) 39 {2011} 150 \ 900 10

Infant mortality rate (per 1000 live births) 79 {2011 *-'--n,.125 500 ~,

Stillbirth rate (per 1000 total births) 24 (2009) 75 Yea 76 .'...300
Total maternal deaths 2,400 (20104 [m =00 [m]
Lifetime risk of maternal death (1 in N} 30 {20104 0 0

Total fertility rate (per woman) 5.2 (2011) 1950 1985 2000 2005 2010 2015 1980 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 153 (2002) S IGMERITA Source: MWETG/2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?talia\llicsiatl;e) o 0 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery 6 = 60 56 =
g 46
*Postnatal care & 35 38 40
. Neonatal period [IGERNGLY = 40
Exclusive S 24 G 22
breastfeeding Infancy 20 g . 13
Measles 58 LS
g 0
1992 1999 2003 2005 2007
0 2 Péf%efgo 80 100 DHS DHS MICS DHS  Other NS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
lanni tisfi ;’ o— == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
100
Antenat'al' care ® ® 100
1+ visit 20
80
Antenatal care - 59
4+ visits ® ® g 60 =4 g 60
£ 58 g 39 33 42
Skilled birth e - 2 40 ,/ g 40
i a'tt.en'dant 20 ’ 20 E-E
Early |n|t|at|(?n of PP @ 0
breastfeeding 1000 2003 2005
ITN use among. 1990 1995 2000 2005 2011 - — -
children <5 yrs Source: WHO/UNICEF
DPT3 *—o NUTRITION
Measl *—0 Wasting prevalence (moderate and severe, %) 8 (2008)  Early initiation of breastfeeding (within 1 hr of birth, %) 40 (2005)
Vitamin A Low birthweight incidence (moderate and severe, %) 12 (2005) Introduction of solid, semi-solid/soft foods (%) 32 (2008)
(past 6 months) ® ® Vitamin A two dose coverage (%) 88 (2011)
ORT & continued . . . .
feeding oo Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2005 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60 48
greater the inequality. These estimates may differ from other charts due to 3 47 3
differences in data sources. ol 35 34 39 40 ©
a 40 29 o 40
21 21 23 20 23 27
o 20 - 20
Developed by Countdown to report on core indicators 11
identified by the UN Commission on Information and o 0
Account'ablhty, l(l supiport of the Global Strategy for 1994-1995 1999 2000 2005 2008 1999 2003 2005 2008
Women’s and Children’s Health OtherNS ~ DHS  OtherNS  DHS  OtherNS DHS Mmics DHS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Hatema festem&chidzumiel - Guinea-Bissau ey 2012
Total population (000) 1,547 {2011 o 5 s A
Total under.fi Lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 245 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 59 {2011
Birth registration (%) 24 (2010, | 250 0 1200 1100
Total under-five deaths (000} 9 {2011
200 T —— 900
Neonatal deaths: % of all under-5 deaths 29 {2011 161 790
Neonatal mortality rate (per 1000 live births) a4 {2011 150 e 600 ‘o_
*
Infant mortality rate (per 1000 live births) 98 (2011 | 100 L2 70 ‘0’
Stillbirth rate (per 1000 total births) 30 (2009) =0 % 300 *275
Total maternal deaths 460 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 25 (2010} 0 0
Total fertility rate (per woman) 5.0 (2011) 1990 1995 2000 2005 2010 2015 1550 1955 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 137 (2009) St (s Al Sarrazel NS A1
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnantwomen receiving ART for
planning satisfied S 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 0 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
o Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery £ 60 60
i
*Postnatal care }j n 35 39 2
i e . 40
Exclusive Neonatal period £ 30 24 29 iy 32
breastfeeding Infancy 20 E 20
a
Measles
v 0
0 20 40 60 80 100 1990-1995 2000 2006 2010
Percent Sther NS Mics WIS MICS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years with suspected pneumonia taken
Dermand forfam == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi (‘j’ @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
100
Antenatél'care oo 100
1+ visit
& i 80
Antenatal care - 64
52
4+ visits § 60 %ﬁl *5 60 57 = =
Skilled birth o S 40 g 40
attendant ® 20 20
Early initiation of 0
L, [ @@ 0
breastfeeding 2000 2006 2010
ITN use among oo ' 1990 1995 2000 2005 2011 e e -
children <5 yrs Source: WHO/UNICEF
DPT3 *—o NUTRITION
Measl| o— Wasting prevalence (moderate and severe, %) 6 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) 55 (2010}
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 43 (2010}
(past 6 months) *—O Vitamin A two dose coverage (%) 100 (2011)
ORT & continued ey . - . N
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia | @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2006 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 g v 60
greater the inequality. These estimates may differ from other charts due to 3 4 <]
differences in data sources. ol a0 36 E 40 37 38
o 28 3
22 17 18
o 20 1 s 20 g
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Account[ablhty, l{'l sup/port of the Global Strategy for 2000 2006 2008 2010 2000 2006 2010
Women’s and Children’s Health Mmics Mics Other NS mics Mics Mics MIcs

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival H a iti May 2013
Total population (000) 10,124 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1246 2 | pogihe per 1000 live births Deaths per 100,000 live births
Births (000) 266 {2011
Birth registration (%) g1 (2005-2006) 200 800
Total under-five deaths (000} 19 {2011 620
i 150 123 A 600
Neonatal deaths: % of all under-5 deaths 36 {2011
Neonatal mortality rate (per 1000 live births) 25 {2011} 100 400 350
Infant mortality rate (per 1000 live births) 53 {2011) 70 .
Stillbirth rate (per 1000 total births) 15 2009 | 50 Yea, 48 g Yo, 155
Total maternal deaths 940 {20104 [m [m]
Lifetime risk of maternal death (1 in N} 83 {20104 0 0
Total fertility rate (per woman) 3.3 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 69 (2003) pource ] CMEp T2 EorcesMMEICR0Iz

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

Note: Based on 2006 WHO reference population

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?gia‘ligiat?) 0 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery g 60 100 T
*Postnatal care g 80 77
Exclusive Neonatal period ke 26 £ 60 7 23
i 23 21 24 g 43
breastfeeding Infancy 20 E 40
Measles = 9p 20
g 0
1989 1994-1995 2000 2005-2006
Oa20 pfge,ﬁo CSORLO0 Sther NS DHS DHS DHS ¢ 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
h £y @ @ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
lanning satisfied
P 8 receiving antibiotics
100
Antelrla:iaslitcare PS P 100
80 30
Antenatal care o - 59
4+ visits ® g &y /_7 59 g 60
Skilled birth g 40 5 40 L
o ® == & 26
attendant 2 17
20 Y 3
Early initiation of
brza“feedi"g i 0 ’ 1994-1925 2000 20052006
ITN use among 1990 1995 2000 2005 2011 o - U
children <5 yrs Source: WHO/UNICEF
o3 — NUTRITION |
Measl o*—0 Wasting prevalence (moderate and severe, %) 10 (2005-2006)  Early initiation of breastfeeding (within 1 hr of birth, %) 44 (2005-2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 25 (200s-2006) Introduction of solid, semi-solid/soft foods (%) 90 (2005-2006)
(past 6 months) oo Vitamin A two dose coverage (%) 36 (2011)
ORT & continued . . . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia —o Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
DHS 2005-2006 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 0 <]
differences in data sources. ol 4 37 © 41
a 40 0 o 40
24 24 28 . 24
o 20 14} L 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 - 0
A“"""t,“b”’t”' in support of the Global Strategy for 1990 1994-1995 2000 2005-2006 2000 2005-2006
Women’s and Children’s Health Other NS DHS DHS DHS DHS DHS
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Countdown to 2015

Maternal, Newborn & Child Survival

India

May 2013

'DEMOGRAPHICS

Total population (000) 1,241,492 (2011
Total under-five population (000) 128,589 {2011
Births (000) 27,098 (2011
Birth registration (%) A1 [2005-2006)
Total under-five deaths (000) 1,655 {2011
Neonatal deaths: % of all under-5 deaths 53 {2011
Neonatal mortality rate (per 1000 live births) 32 {2011
Infant mortality rate (per 1000 live births) a7 {2011
Stillbirth rate (per 1000 total births) 22 (2009)
Total maternal deaths 56,000 (2010}
Lifetime risk of maternal death (1 in N} 170 (2010}
Total fertility rate (per woman) 2.6 (2011)
Adolescent birth rate (per 1000 women) 39 (2009)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

150
120 114
N \
\1
60 =
.
e, 38
30
((MDG Target )
0]
1990 dEk)s 2000 2005 2010 2015

Source: IGME 2012

800
600
600
400
\00 150
200 TWaiag,
l MDG Target I
0
1990 (1O05: 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

73
Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles 74

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
80
£ 60 52
[
g 42 43 47
& 40
20
0
1992-1993 1998-1999 2000 2005-2006 2007-2008
NFHS NFHS MICS MFHS Other NS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

No Data

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied
Antenatal care

1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding
ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

*—o
—H_

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

NFHS 2005-2006 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
80
74 80 =) 57 )
£ 60 721 | g
@ g 60
£ £
o 40 & 40
2 20 13
0 0
1992-1993 1998-1999 2005-2006
1990 1995 2000 2005 2011 i T TR
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 20 (2005-2006) Early initiation of breastfeeding (within 1 hr of birth, %) 41 (2007-2008)
Low birthweight incidence (moderate and severe, %) 28 (2005-2006) Introduction of solid, semi-solid/soft foods (%) 56 (2005-2006)
Vitamin A two dose coverage (%) 66 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
58
P — = = £ 60
g 46 44 g 44 46 46
& a0 - &40 37
20 - 20
0 0
1992-1993 1998-1999 2005-2006 1992-1993  1998-1999 2000 2005-2006
NFHS NFHS NFHS NFHS NFHS MICS NFHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Indonesia May 2013

'DEMOGRAPHICS

Total population (000) 242,326 (2011

Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 21,199 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 4,331 (2011
Birth registration (%) 53 (2007, | 100 800
Total under-five deaths (000} 134 {2011 32 600
o 75 [ 600
Neonatal deaths: % of all under-5 deaths 49 {2011
Neonatal mortality rate (per 1000 live births) 15 {2011 50 400
Infant mortality rate (per 1000 live births) 25 {2011 32
Stillbirth rat: 1000 total birth "tag o a2 150
illbirth rate (per otal births) 15 (2009) | 25 i 200 e
Total maternal deaths 9,600 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 210 (2010} 0 0
Total fertility rate (per woman) 2.1 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 52 (2005) Eouce SMEPTTS Eouce:MMEIGR0I2
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care 79 W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 B )
. regnancy 66 I Uncertainty range around the estimate
Skilled attendant
at delivery 45 60 30
*Postnatal care 5 37 43 -
) Neonatal period [IGERNGLY . 20
Exclusive S
breastfeeding Infancy 20 E 0 T
Measles & T 1 -
0 0 X I
0 20 40 60 80 100 1991 1904 1997 2002-2003 2007
Percent DHS DHS DHS DHS DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY CHILD HEALTH ‘

Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
CIEIe N IRT G V- = Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied receiving antibiotics
Antenatal care 100
1+ visit &—o 0 — 89 iy
80
Antenatal care " M\
.
4+ visits L4 ® 5 60 = 63 E 60
Skilled birth Py ° g 40 g 40
attendant 20 20
Elrly |n'|:;|at;?n of PP n 0
reastieeding 1901 1924 1997 20022003 2007
ITN use among be e Wig%)NICEF 1995 2000 2005 2011 . — - - .
children <5 yrs :
DPT3 ® ®— | NUTRITION
Meas| o— Wasting prevalence (moderate and severe, %) 13 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) 29 (2010}
. Low birthweight incidence (moderate and severe, %) 9 (2007) Introduction of solid, semi-solid/soft foods (%) 85 (2007)
Vitamin A
(past 6 months) ® ® Vitamin A two dose coverage (%) 76 (2012)
ORT & continued o0 . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2007 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 48 v 60
greater the inequality. These estimates may differ from other charts due to 3 42 42 0 <]
differences in data sources. ol 30 4 36 )
a 40 —— — — o 40
25 23 20
e 20 s 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 1995 2000 2001 2007 2010 1987 1991 1994 1997 2002-2003 2007
Women’s and Children’s Health MICS  OtherNS OtherNS OtherNS Other NS DHS ~ DHS DHS DHS DHS  DHS

Note: Based on 2006 WHO reference population



¥

Countdown to 2015

Maternal, Newborn & Child Survival I raq May 2013

'DEMOGRAPHICS

Iz:: SEZ:E;'::;gE?IaﬁW (000} sziii :Zﬁ: Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live births

Births (000) 1,144 {2011

Birth registration (%) 95 (006 60 100 89

Total under-five deaths (000} 42 {2011 46 20 e ——

Neonatal deaths: % of all under-5 deaths 54 (201 45 T —— 38 _\.63

Neonatal mortality rate (per 1000 live births) 20 {2011} 10 0.. 60 0'.

Infant mortality rate (per 1000 live births) 31 {2011) ., 15 40 0..
Stillbirth rate (per 1000 total births) 9 (2009) | 15 n . 22
Total maternal deaths 710 {20104 [m 2 [m]
Lifetime risk of maternal death (1 in N} 310 {20104 0 0

Total fertility rate (per woman) 4.6 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 68 (2006) pource ] CMEp T2 EorcesMMEICR0Iz

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles

0 20 40 60 80 100
Percent

_atll

| Source: DHS, MICS, Other NS

100
89
80
80 75
£ 60
g
@
a 40
20
0
1989 2000 2006 2006-2007
Other NS MICS MICS Other N5

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

No Data

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding
M use among No Data
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
o 100 82 8
- 7 76
. 80 v-/ ‘\\//:f 6 80
g 00 =4 £ 60
£ £
g 40 3 40
20 20
0 0
2000 2006
1990 1995 2000 2005 2011 M e
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 6 (2006  Early initiation of breastfeeding (within 1 hr of birth, %) 31 (2006)
Low birthweight incidence (moderate and severe, %) 15 (2006) Introduction of solid, semi-solid/soft foods (%) 62 (2008)
Vitamin A two dose coverage (%) .
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
[ b0y
L 24 5
& 40 & 40
28 28 28 25
13 20 12
STy o i .
0 0 -
1991 2000 2003 2004 2006 2000 2006
Other NS MICS Other NS Other NS MICS MICS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival Kenya May 2013
Total population (000) 41,610 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 6,807 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 1,560 (2011
Birth registration (%) 60 (20082009 | 120 600
Total under-five deaths (000} 107 {2011 m 400
Neonatal deaths: % of all under-5 deaths 39 (2011 90 \73 430 360
Neonatal mortality rate (per 1000 live births) 27 {2011 60 - 300 *
Infant mortality rate (per 1000 live births) 48 {2011 ’0' 33 ".
*
Stillbirth rate (per 1000 total births) 22 (2009 | 30 * 150 * ‘100
Total maternal deaths 5,500 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 55 (2010} 0 Q0
Total fertility rate (per woman) 4.7 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 106 (2006) St (s Al Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 B )
. regnancy I Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 20
g 45
*Postnatal care '5 44 ) 44 -
. Neonatal period Il 40 =
Exclusive S 40
breastfeeding Infancy 20 E
Measles & 20
v 0
0 20 40 60 80 100 1929 1993 1998 2002 2008-2000
Percent DHS DHS DHS DHS DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
e o ey == Percent of children immunized with 3 doses DTP to appropriate health provider
. e o - == Percent of children immunized with 3 doses Hib M Percent children <5 years with suspected pneumonia
planning satisfied . P
receiving antibiotics
Antenatal care 100 28
1+ visit o w0 |=——\A e 1
Antenatal care 87 80
Bevisits ® ® £ 60 £ g |52 57 o 56 50
3 3
Skilled birth 0 T 40 S 40
attendant L4 & 3 & 20 22
Early initiation of ® ®
breastfeeding 0 0
ITN use among oo 1990 1995 2000 2005 2011 1;?: ﬁjf 2[?553 2005:5009
children <5 yrs Source: WHO/UNICEF
DPT3 o—0
NUTRITION
Meas| ® ®
Wasting prevalence (moderate and severe, % 7 (2008-2009) Early initiation of breastfeeding (within 1 hr of birth, %) 58 (2008-200)
g p ( , %)
Vitamin A o0 Low birthweight incidence (moderate and severe, %) 8 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 85 (2008-2009)
(past 6 months) Vitamin A two dose coverage (%) 62 (2010
ORT & continued PN
feedi - o - -
c ee '“i Underweight and stunting prevalence Exclusive breastfeeding
aresee mg‘ { 13 W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia .
Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Percent
DHS 2008-2009 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. ol 40 36 41 36 35 )
a 40 a 40 )
20 19 18 17 16 Z3
o 20 —— —— B ——— - 20
Developed by Countdown to report on core indicators 12 12 13
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 1994 1998 2000 2003  2008-2009 1989 1993 1998 2003  2008-2009
Women’s and Children’s Health OtherNs  DHS Mmics DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival K May 2013
Ol'ea, Democratic People's Republic of

'DEMOGRAPHICS

IZ:: S:z::a;'j:;(;g:)lam 000) 2‘;:2; :Zﬁ: Under-five mortality rate Maternal mortality ratio

d Deaths per 1000 live births Deaths per 100,000 live hirths

Births (000) 348 (2011

Birth registration (%) 100 {2009 | 100 150

Total under-five deaths (000} 12 {2011} 120 97

Neonatal deaths: % of all under-5 deaths 52 (2011} 75

Neonatal mortality rate (per 1000 live births) 18 {2011 50 '4/\ 90 ‘.. 81

Infant mortality rate (per 1000 live births) 26 {2011 ~, 33 60 ’.’
Stillbirth rate (per 1000 total births) 13 (2009) 25 '-.. 15 30 ‘o. 24
Total maternal deaths 280 (2010 m l’m’]
Lifetime risk of maternal death (1 in N} 670 (2010} 0 0

Total fertility rate (per woman) 2.0 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 1 (2008) | Source: IGME 2012 Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015.

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

) Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_atll

| Source: DHS, MICS, Other NS

100 97 97 100
20
£ 60
8
& 40
20
0
2000 2004 2009
MICS Other NS MICS

Eligible HIV+ pregnant vromen receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

No Data

* see Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage Immunization Pneumaonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
anni i ";’ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
[FELIALAY CEIEIC 99 receiving antibiotics
Antenatal care 100
1+ visit a1 ™\ S ) oy = 20 58
Antenatal care £ 60 \ / / 80
. € =
4+ visits g \ V § 60
Skilled birth g 40 4 E 40
attendant 20 20
Early initiation of 0
breastfeeding N D t 0
2004 2009
ITN use among O Data 1990 1995 2000 2005 2011 o ot
N Source: WHO/UNICEF
children <5 yrs
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 5 (2009) Early initiation of breastfeeding (within 1 hr of birth, %) 18 (2009)
Vitamin A Low birthweight incidence (moderate and severe, %) 6 (2009) Introduction of solid, semi-solid/soft foods (%) 31 (2004)
(past 6 months) Vitamin A two dose coverage (%) 100 (2011)
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
65
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 £ 60
greater the inequality. These estimates may differ from other charts due to 3 g
differences in data sources. o o
a 40 a 40
o 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 0
Accountlablhty, I{l sup/port of the Global Strategy for 1998 2000 2002 2004 2009 2004
Women’s and Children’s Health OtherNS ~ MICS  OtherNS OtherNs  MICS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Kyrgyzstan

May 2013

'DEMOGRAPHICS

Total population (000) 5,393 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 626 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 131 {2011
Birth registration (%) 94 (2006 | 80 = 120
Total under-five deaths (000} 4 {2011 @ \ %0 73
Neonatal deaths: % of all under-5 deaths 48 {2011
71
Neonatal mortality rate (per 1000 live births) 16 {2011 40 60 .
Infant mortality rate (per 1000 live births) 27 {2011 \3.1 23 "‘
]
Stillbirth rate (per 1000 total births) 10 (2009) | 20 v 30 “_’ 18
Total maternal deaths 91 (2010} [m [m"]
Lifetime risk of maternal death (1 in N} 480 (2010} 0 0
Total fertility rate (per woman) 2.7 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 31 (2009) St (s Al Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family 98 98 99 Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
. Pregnancy I Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 60
i
*Postnatal care ;‘j -
. Neonatal period [IGERNGLY o 40
Exclusive S
breastfeeding Infancy 20 E 0 T
o = - <
Measles I
0
0 ==
0 20 40 60 80 100 1997 2006 2008
Percent DHS MICS Sther NS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi (‘j’ q« == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Rlannineisaushe receiving antibiotics
Antenatal care 100 £l
. o0 ——— % 100
1+ visit
80 ‘\/ % 80
Antenatal care - V 62
ta = ey 2 a8
4+ visits ] g 60
e o £
Skilled birth o 40 T 40
a a
attendant { ) 2 .
Early initiation of
0
breastfeeding ® 0 -
1997 2006
ITN use among 1990 1995 2000 2005 2011 _— -
children <5 yrs Source: WHO/UNICEF
DPT3 ® ® NUTRITION
Measl 0 Wasting prevalence (moderate and severe, %) 3 (2006 Early initiation of breastfeeding (within 1 hr of birth, %) 65 (2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 5 (2006) Introduction of solid, semi-solid/soft foods (%) 60 (20086}
(past 6 months) ® ® Vitamin A two dose coverage (%) 97 (2010
ORT & continued PN . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2006 Percent e £
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o 36 )
a 40 o 40
32
18 24
. 20 20
Developed by Countdown to report on core indicators 10
identified by the UN Commission on Information and o J e 0
Account[ablhty, l{'l sup/port of the Global Strategy for 1997 2006 1997 2006
Women’s and Children’s Health DHS MICS DHS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Lao People's Democratic Republic

May 2013

'DEMOGRAPHICS

Total population (000) 6,288 {2011)
Total under-five population (000) 682 {2011
Births (000) 140 {2011
Birth registration (%) 72 {2006
Total under-five deaths (000} 6 {2011
Neonatal deaths: % of all under-5 deaths a2 (2011)
Neonatal mortality rate (per 1000 live births) 18 {2011}
Infant mortality rate (per 1000 live births) 34 {2011)
Stillbirth rate (per 1000 total births) 14 (2009)
Total maternal deaths 670 (20104
Lifetime risk of maternal death (1 in N} 74 (2010
Total fertility rate (per woman) 2.7 (2011)
Adolescent birth rate (per 1000 women) 110 (2005)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

160 2000
Q 1600
- \ o ‘\
80 \ 1000
49 \
42
470
0 maR . 70, 400
I MDG Target I l MDG Target I

0 0

1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012
Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
Antenatal care W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery g 60 30
*Postnatal care 5 —
) Neonatal period [ECINGY . 20
3 E¥clu;|ve 26 o S T
reastfeedin,
4 Infancy 20 L i g 10 T T T =
& ' = W
s 0 0
0 20 40 60 80 100 2000 2005 2006
Percent Mics Other NS MICS ; 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
3 Sor famil == Percent of children immunized with 3 doses DTP to appropriate health provider
SHEMHLEACY = Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied | | receiving antibiotics
100
Antenat'al' care C e 100
1+ visit
80 78 30
Antenatal care - /\/\/—\ ~~ 59 " 5
Skilled birth g 40 = S a0 36 32
® ® 7 £
attendant 20 ,.// ‘ 20
Early initiation of
v i L L 0 0
breastfeeding 2000 2006
ITN use among 1990 1995 2000 2005 2011 M -
children <5 yrs oo Source: WHO/UNICEF
DPT3 ® ® NUTRITION
Meas| o L Wasting prevalence (moderate and severe, %) 7 wzo0s)  Early initiation of breastfeeding (within 1 hr of birth, %) 30 (2008)
. Low birthweight incidence (moderate and severe, %) 11 (2006) Introduction of solid, semi-solid/soft foods (%) 41 (2008)
Vitamin A
(past 6 months) o Vitamin A two dose coverage (%) 92 (2011)
ORT & continued . . . .
feedin *—o Underweight and stunting prevalence Exclusive breastfeedin
g
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia ® ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2006 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest - 54 53 -
20% (orange circles). The longer the line between the two groups, the £ 60 48 18 £ 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. ol 40 36 36 32 ©
a 40 - a 40
23 26
o 20 - 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Account'ablhty, ll;l sup/port of the Global Strategy for 1993 1994 2000 2006 2000 2006
Women’s and Children’s Health OtherNS  OtherNS  OtherNS mics mics Mics

Note: Based on 2006 WHO reference population



¥

Countdown to 2015

Maternal, Newborn & Child Survival

Lesotho

May 2013

'DEMOGRAPHICS

Total population (000) 2,194 {2011 o 5 s A
Total under.fi Lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 276 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 60 {2011
Birth registration (%) 45 (2009 | 140 800
Total under-five deaths (000} 5 (201 f‘\ 520 AGZO
105 600
Neonatal deaths: % of all under-5 deaths 46 {2011 88 - N6 ___/ *
Neonatal mortality rate (per 1000 live births) 39 {2011 70 - 400 ‘e
Infant mortality rate (per 1000 live births) 63 {2011 “r “‘
*
Stillbirth rate (per 1000 total births) 25 (2009) | 35 .v29 200 *430
*
Total maternal deaths 370 (2010, W [m‘]
Lifetime risk of maternal death (1 in N} 53 (2010} 0 0
Total fertility rate (per woman) 3.1 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 92 (2007) Eouce SMEPTTS Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnantwomen receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
o Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery < 60 60 55 62 =
8 62
*Postnatal care o 60 =
. Neonatal period Il 40 = 48
Exclusive £ a0 39
breastfeeding Infancy 20 E 24
Measles & 20
0
0
0 20 40 60 80 100 1993 2000 2004 2009
Percent Sther NS Mics DHS DHS 2007 2008 2009 2010 2011

Source: DHS, MICS, Other NS

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage

Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of

breastfeeding
ITN use among

children <5 yrs

DPT3

Vitamin A

—o
.7

(past 6 months)
ORT & continued

o—0
feeding ©
oo

Careseeking

for pneumonia

0 10 20 30 40 50 60 70 80 90 100

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

DHS 2009

Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
85 100
80 —%ﬁ}
83 80 . 6
= o 5
g = g 60 9
g 40 g 40
20 20
0 0
2000 2004 2009
1990 1995 2000 2005 2011 e " o
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 4 (2005 Early initiation of breastfeeding (within 1 hr of birth, %) 53 (2009)
Low birthweight incidence (moderate and severe, %) 11 (2009) Introduction of solid, semi-solid/soft foods (%) 68 (2009)
Vitamin A two dose coverage (%) - -
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
54
E 60 3 £ 60
45 g
2 39 38 39 2 36
& a0 —_— & 40
19 17
oo 1o BN OB 15 BN 7 BN 13 B 2 16 15
- BF B BT
1992 1993 2000 2004 2009 1996 2000 2004 2009
Other NS Other NS MICS DHS DHS MICS MICS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Liberia

May 2013

'DEMOGRAPHICS

Total population (000) 4,129 {2011)
Total under-five population (000} 696 {2011
Births (000) 157 {2011
Birth registration (%) a4 {2007
Total under-five deaths (000} 12 {2011
Neonatal deaths: % of all under-5 deaths 36 (2011)
Neonatal mortality rate (per 1000 live births) 27 {2011}
Infant mortality rate (per 1000 live births) 58 {2011)
Stillbirth rate (per 1000 total births) 27 (2009)
Total maternal deaths 1,200 (20104
Lifetime risk of maternal death (1 in N) 24 (2010}
Total fertility rate (per woman) 5.2 (2011)
Adolescent birth rate (per 1000 women) 177 (2006)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

300
241
225 \
150
\3 80
75 anum
| MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

2000
1500 /
\ 270
1000 N
‘e, 300
500 L.
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
Antenatal care 66 W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 80
g 2l 46
*Postnatal care o 60 =
. Neonatal period Il 40 -
Exclusive S a0 T 38
breastfeeding Infancy 20 g o e
Measles . & 20 0
0
1986 1999-2000 2007
020 pfge,ﬁo SORLO0 DHS DHS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi t‘j’ - @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
100
Antenat'al' care ® P 100
1+ visit
80 30
Antenatal care
o L ® 60 ™~ 491 1 E 6 -
4+ visits g M \ 49 g
= -
Skilled birth - g 40 ~/ 40| | 8 40
attendant L4 20
20 5
Early initiation of
0
breastfeeding o 0 1086 2007
ITN use among 1990 1995 2000 2005 2011 - -
children <5 yrs Source: WHO/UNICEF
DPT3 ® ® NUTRITION
Measl @ o — Wasting prevalence (moderate and severe, %) 3 (2010} Early initiation of breastfeeding (within 1 hr of birth, %) 44 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 14 (2007) Introduction of solid, semi-solid/soft foods (%) 51 (2010)
(past 6 months) ® @ Vitamin A two dose coverage (%) 96 (2011)
ORT & continued . . . .
feeding oo Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2007 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 45 € 60
greater the inequality. These estimates may differ from other charts due to 3 39 42 <]
differences in data sources. ol © 35 29 34
a 40 - a 40
23 20
12
o 20 B L 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o - 0
Account'ability, in suplport of the Global Strategy for 1999-2000 2007 2010 1986 1999-2000 2007 2010
Women’s and Children’s Health Other NS DHS Other NS DHS Other NS DHS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Madagascar May 2018

'DEMOGRAPHICS |

Total population (000) 21,315 (2011

Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 3,379 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 747 {2011
Birth registration (%) 80 (20082000 | 200 750 BT
Total under-five deaths (000} 45 {2011 161 600
150 ey
Neonatal deaths: % of all under-5 deaths 38 {2011
Neonatal mortality rate (per 1000 live births) 23 {2011 100 420
Infant mortality rate (per 1000 live births) 43 {2011 \62 54 300 240
Stillbirth rate (per 1000 total births) 21 (2009 | 50 LT 150 .....160
Total maternal deaths 1,800 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 81 (2010} 0 Q0
Total fertility rate (per woman) 4.6 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 147 (2006) Eouce SMEPTTS Eouce:MMEIGR0I2
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-oreq 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il etiazeEn Pregna I Uncertainty range around the estimate
illed attendan
at delivery £ 60 20
2 47 46 =L
*Postnatal care o 44 15 T
) Neonatal period [IGERNGLY -
Exclusive S 10
breastfeeding Infancy 20 E T
Measles & 5
0 0 I = =3 =
1992 1097 2000  2003-2004 2008-2000
® M ) pre e e e 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi ;’ @ L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
Antenatal care 100
1+ visit ® ® 40 - ia 122
Antenatal care - 70
4+ visits @ @ @ 60 Wﬂ E 60
Skilled birth ° . g 40 g 40
attendant 20 20
Early initiation of o
b':a“feedi“g 0 ° 1992 1997 2000 2002-2004 20082009
ITN use among PPN R Wtﬂ?l?NICEF o2 Ay 2t ol DHS DHS MICS. DHS DHS
children <5 yrs : !
o3 o e NUTRITION |
Meac| @ o Wasting prevalence (moderate and severe, %) 15 (2003-2004) Early initiation of breastfeeding (within 1 hr of birth, %) 72 (2008-2003}
Vitamin A Low birthweight incidence (moderate and severe, %) 16 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 86 (2008-2009)
(past 6 months) ® ® Vitamin A two dose coverage (%) 91 (2012)
ORT & continued . . . .
feeding *—o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
DHS 2008-2009 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest 54 55 58 53
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 38 49 <]
differences in data sources. o 4l 37 ©
a 40 — a 40
o 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 19931994 1995 1997  2003-2004 2008-2009 1992 1997 2000  2003-2004 2008-2009
Women'’s and Children’s Health OtherNS  MICS DHS DHS DHS DHS DHS  MICS  DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Malawi

May 2013

'DEMOGRAPHICS

Total population (000) 15,381 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,832 W | poaths per 1000 live births Deaths per 100,000 live births
Births (000) 686 {2011
Birth registration (%) 300 1400
Total under-five deaths (000} 52 {2011 227 1100
Neonatal deaths: % of all under-5 deaths 35 {2011 225 1050
Neonatal mortality rate (per 1000 live births) 27 {2011} 150 200
Infant mortality rate (per 1000 live births) 53 {2011) \3 \60
Stillbirth rate (per 1000 total births) 24 (2009) | 75 Emn [ 350 'a-_. 275
-
Total maternal deaths 3,000 {20104 MDG Target [w]
Lifetime risk of maternal death (1 in N} 36 {20104 0 0
Total fertility rate (per woman) 6.0 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 157 (2008) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?talia\llicsiatl;e) 0 21 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery § 60 80
*Postnatal care § 60 =
) Neonatal period [IGERNGLY o 48 48
Exclusive S a0 32
breastfeeding Infancy 20 E
Measles & 20
© 0
0 20 40 60 80 100 1992 2000 2002 2004 2006 2010
P t 2007 2008 2009 2010 2011
| Source: DHS, MICS, OtherNs P> | DHS  DHS  CtherNs [DHS — MIcs  DHS Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family oo

planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

o—
o

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Tse

oo
0

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2010 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 97
= RAN N 100
80 Vv’ 96 20
£ 6o £ 60
£ £
g 40 g 40
20 20
0 0
1992 2000 2004 2006 2010
1990 1995 2000 2005 2011 - — " DR "
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 4 (2010 Early initiation of breastfeeding (within 1 hr of birth, %) 58 (2006)
Low birthweight incidence (moderate and severe, %) 13 (2006) Introduction of solid, semi-solid/soft foods (%) 86 (2010)
Vitamin A two dose coverage (%) 96 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
% 64 % e
55
- c6 53 . - 57
£ 60 53 a7 £ 60 53
g © 44
& a0 |— = == = T SR
24 26 27
18 16
20 —_ — 13 20
0 0
1992 1997-1998 2000 2004 2006 2010 2000 2004 2006 2010
DHS OtherNS DHS DHS MICS DHS DHS DHS MICS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival M a I i May 2013
'DEMOGRAPHICS
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] lz’igg :zﬁj Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live hirths

Births (000) 728 {2011
Birth registration (%) 81 (2010, | 300 1200 100
Total under-five deaths (000} 121 {2011 k
Neonatal deaths: % of all under-5 deaths 29 {2011 225 \'76 900
Neonatal mortality rate (per 1000 live births) 49 {2011 150 ., 600 \ 540
Infant mortality rate (per 1000 live births) 98 {2011 ’.. 86 ‘0..
Stillbirth rate (per 1000 total births) 23 (2009) | 75 hd 300 "275
Total maternal deaths 3,800 (2010} W [m]
Lifetime risk of maternal death (1 in N} 28 (2010} 0 0
Total fertility rate (per woman) 6.2 (2011) 1990 1995 2000 2005 2010 2015 1980 1955 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 190 (2004) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles 56

0 20 40 60 80 100
Percent

_atll

Source: DHS, MICS, Other NS

100
80
£ 60
g 49
s 40 41
o 40 32
20
a
1087 1995-1996 2001 2006
DHS DHS DHS CHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

60
= 40 I x
b
5 20 - T T
K i I =
0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family C
planning satisfied ®

Antenatal care

1+ visit . ®
Antenatal care
4+ visits o ®
Skilled birth e
attendant ®

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2006 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
. s I
E 60 =
g Sse||g OO0 36 38
. ] ——
2
0 / Y
1987 1995-1996 2001 2008
1990 1995 2000 2005 2011 - I E .
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 15 (2006)  Early initiation of breastfeeding (within 1 hr of birth, %) 46 (2006)
Low birthweight incidence (moderate and severe, %) 19 (2006) Introduction of solid, semi-solid/soft foods (%) 25 (20086}
Vitamin A two dose coverage (%) 96 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
[ f
= 38 38 43 5 &H
3 40 = 34 39 & 40
30 28 19 28 25
20 === - 20
9 8
0 0
1987  1995-1996 2001 2006 2010 1987 1995-1996 2001 2006
DHS DHS DHS DHS MICS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival M a u I’i ta n i a May 2013
'DEMOGRAPHICS |
IS:: SEZ:E;'::;gE?IaﬁW (000] 3‘:32 :Zﬁ: Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live births
Births (000) 118 {2011
Birth registration (%) 56 (2007 150 900
Total under-five deaths (000) 13 211454 2 112 675 L
Neonatal deaths: % of all under-5 deaths 37 {2011 . \.10
Neonatal mortality rate (per 1000 live births) a0 {2011} 90 "’ 450 N
Infant mortality rate (per 1000 live births) 76 (201 | 60 ’—. 42 .0,
Stillbirth rate (per 1000 total births) 27 (2009) 10 * 225 e 390
Total maternal deaths 590 {20104 [m [m]
Lifetime risk of maternal death (1 in N} a4 {20104 0 0
Total fertility rate (per woman) a5 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 38 (2001) S IGMERITA SoyEEIAIELe Al

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?gia‘ligiat?) 0 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery g 50 57 61 15
*Postnatal care g - -
) Neonatal period [l . 10
E?cluslve S
breastfeeding Infancy 20 E . T
Measles & = L = I
g 0
0 20 40 60 80 100 1990-1991 2000-2001 2007
Percent Other NS DHS MICS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
lanni tisfi ;’ @ @ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
Antenatal care 100
1+ visit ® ®- N . 100
=8 75 80
Antenatal care
. £ 60 7€
4+ visits g g 60
Killed birth § a0 5 40 t =
Skilled birt! 2 o 4
@ @ & a 24
‘a'tt.en'dant 20 \v/ 20
Early |n|t|at|(?n of oo o 0
breastfeeding 2000-2001 2007
ITN use among 1990 1995 2000 2005 2011 - e
children <5 yrs Source: WHO/UNICEF
DPT3 L 1 NUTRITION
Measl o0 Wasting prevalence (moderate and severe, %) 12 (w010} Early initiation of breastfeeding (within 1 hr of birth, %) 81 (2010
Vitamin A Low birthweight incidence (moderate and severe, %) 34 (2007) Introduction of solid, semi-solid/soft foods (%) 61 (2010)
(past 6 months) @ @ Vitamin A two dose coverage (%) 100 (2011)
ORT & continued . . . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
i ercent children <5 years who are underweight ercent infants <6 months exclusively breastfe
Careseeking mP hild 5 hi d igh P inf: 6 h lusively b fed
for pneumonia @ @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
MICS 2007 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <] 46
differences in data sources. ol © 35
a 40 a 40
o -0 20 16
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 1990 1995-19962000-2001 2007 2008 2010 20002001 2007 2008 2009 2010
Women'’s and Children’s Health Other NS~ MICS DHS MICS  Other NS Other NS DHS MICS  OtherNS Other NS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival M exi co May 2013
Total population (000) 114,793 {2011 o 5 s A
Total under-fi stion (000 ' Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 10,938 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 2,195 (2011
Birth registration (%) 60 120
Total under-five deaths (000} 34 {2011 {!L 92
Neonatal deaths: % of all under-5 deaths 46 {2011 45 30
Neonatal mortality rate (per 1000 live births) 7 {2011 10 60 \ 50
Infant mortality rate (per 1000 live births) 13 (2011 "——
16 16 Te,
Stillbirth rate (per 1000 total births) 5 (2009) | 15 Ammn] 30 s = 23
Total maternal deaths 1,100 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 790 (2010} 0 0
Total fertility rate (per woman) 2.3 (2011) 1990 1995 2000 2005 2010 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 87 (2008) St (s Al Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family a3 94 95 Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 %6 their own health (%, of total ARVs)
Antenatal care 84 W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) Pregnanc 80 B )
. g Yy I Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 20
i
*Postnatal care 5 - —
. Neonatal period Il 40 =
" E?cluds‘we S 40 T
reastfeeding a5
Infancy 20 E . 1
Measles
0 I I I
0
1990 1997 2006 2007 2004-2009
O 20/ OG0B SORLO0 2007 2008 2009 2010 2011

Percent

_al

Source: DHS, MICS, Other NS

Other N5 Other N5 Other N5 Other N5 Other NS

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding
ITN use among N o Data
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

98
LY l\/ﬂ 9‘7 97
80 ,/
g 60 7
£
g 40
2 No Data
20
0
1990 1995 2000 2005 2011
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) - Early initiation of breastfeeding (within 1 hr of birth, %) 18 (2009}
Low birthweight incidence (moderate and severe, %) 7 (2009) Introduction of solid, semi-solid/soft foods (%) 27 (2009)
Vitamin A two dose coverage (%) - -
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
[ f
2 &
& a0 > 8 40 38
23 2 2 20 19
12 16
20 —— — 20
10 10 6 3
0 .—-—-—-—L 0
1988 1989 1996  1998-1999 2006 1987 1999 2009
Other NS Other NS Other NS Other NS  Other NS DHS Other NS Other NS

Note: Based on 2006 WHO reference population



’o ti
Countdown to 2015
Maternal, Newborn & Child Survival

Morocco

May 2013

'DEMOGRAPHICS

Total population (000) 32,273 {2011)
Total under-five population (000} 3,051 {2011
Births (000) 620 {2011
Birth registration (%) 85 {20004
Total under-five deaths (000} 21 {2011
Neonatal deaths: % of all under-5 deaths 56 (2011)
Neonatal mortality rate (per 1000 live births) 19 {2011}
Infant mortality rate (per 1000 live births) 28 {2011)
Stillbirth rate (per 1000 total births) 20 (2009)
Total maternal deaths 650 (20104
Lifetime risk of maternal death (1 in N} 400 (2010
Total fertility rate (per woman) 2.2 (2011)
Adolescent birth rate (per 1000 women) 18 (2005)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

100 360
31 300
" \ , \
50 3 180
\ V2 \oo 75
25 LT} 90 ey,
| MDG Target I I MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1980 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

84

74

Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles a5

0 20 40 60 80 100
Percent

_atll

| Source: DHS, MICS, Other NS

100

80

60

Percent

40

20

1934
Other NS

1987
DHS

1992
DHS

1995
DHS

2003-2004 2010-2011
DHS Other NS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

40

30 5P
‘E -—
g 20
[ T -— -
& 10 I it

0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit

¢ ¥

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

T

Vitamin A
(past 6 months)
ORT & continued
feeding

o0
@

Careseeking
for pneumonia

e

0 10 20 30 40 50 60 70 80 90 100

DHS 2003-2004 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 WQYJ
qgg 100
80 30 o
£ 60 £ 60
g g 38
g 40 3 40
17
20 20 5
0 0
1992 1996-1997  2003-2004 2010-2011
1990 1995 2000 2005 2011 - i oS oyl
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 2 (2010-2011) Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2003-2001)
Low birthweight incidence (moderate and severe, %) 15 (2003-2004) Introduction of solid, semi-solid/soft foods (%) 66 (2003-2004)
Vitamin A two dose coverage (%) .
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
b 3 50
& 35 5 37
& 40 a 40
31
; 30 29 23 ) 25
20 (2N BN BN oy 1> 20
N 8 8 10 3
0 0
1987 1992 1996-1997 2003-2004 2010-2011 1987 1992 1995 2003-2004
DHS DHS Other NS DHS Other NS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival

Mozambique

May 2013

'DEMOGRAPHICS

Total population (000) 23,930 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 3,875 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 889 {2011
Birth registration (%) 31 (2008 | 300 1000 310
Total under-five deaths (000} 86 {2011} 226
800
Neonatal deaths: % of all under-5 deaths 35 {2011 225
Neonatal mortality rate (per 1000 live births) 34 (2011 150 600 \190
Infant mortality rate (per 1000 live births) 72 (2011) \03 75 400 .‘.
Stillbirth rate (per 1000 total births) 28 (2009) | 75 ray, .."228
200
Total maternal deaths 4,300 (2010} [m lm]
Lifetime risk of maternal death (1 in N} 43 (2010} 0 0
Total fertility rate (per woman) 4.8 (2011) 1990 1995 2000 2005 2010 2015 1980 1955 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 193 (2007) St (s Al Bouce RINCICI0NZ
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied S 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery £ 60 55 e
g 44 48
*Postnatal care o 20 75 Gl
i [-%
Exclusive Neonatal period 'ﬂ% 50 48 49 53 51
breastfeeding Infancy 20 E
Measles & 25
v 0
1997 2003 2008
D20 pé—%en(éo CSORL00 DHS DHS MICS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
lanning satisi (‘j’ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
Antenatal care 100
1+ visit ® o 20 Sé 100
Antenatal care £ e N\ — 76 - E 55 65 52
4+ visits g V g 60 =
skilled birth S 40 3 40
® ® a a 22
attendant 20 20
Early initiation of
ey - 0 0
bz dieea g — DL 1997 2003 2008 2011
ITN use among 1990 1995 2000 2 DHS DHS MICS pCHS
. Source: WHO/UNICEF
children <5 yrs
DPT3 ® ®— | NUTRITION
Measl { @— Wasting prevalence (moderate and severe, %) 6 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 63 (2008)
Vitamin A Low birthweight incidence (moderate and severe, %) 16 (2008) Introduction of solid, semi-solid/soft foods (%) 86 (2008)
(past 6 months) @ ® Vitamin A two dose coverage (%) 100 (2012)
ORT & continued . . . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia 0 Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2008 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest 60
20% (orange circles). The longer the line between the two groups, the e 60 50 a7 v 60
greater the inequality. These estimates may differ from other charts due to 3 49 44 43 <] 41
differences in data sources. ol ) 37
ca —aE—E— =Y 30 30
22 2SN o2 o I o .
o 20 e =4 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 1995 1997 20002001 2003 2008 2011 1997 2003 2008 2011
Women’s and Children’s Health MICS  DHS OtherNS DHS  MICS  pDHS DHS DHS MICS pDHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Myanmar

May 2013

'DEMOGRAPHICS

Total population (000) 48,337 {2011
Total under-five population (000} 3,985 {2011
Births (000) 824 {2011
Birth registration (%) 72 (20092010}
Total under-five deaths (000} 53 {2011
Neonatal deaths: % of all under-5 deaths a7 (2011)
Neonatal mortality rate (per 1000 live births) 30 {2011}
Infant mortality rate (per 1000 live births) a8 {2011)
Stillbirth rate (per 1000 total births) 20 (2009)
Total maternal deaths 1,600 (20104
Lifetime risk of maternal death (1 in N} 250 (2010
Total fertility rate (per woman) 2.0 (2011)
Adolescent birth rate (per 1000 women) 17 (2001)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

600
120 07 520
o \ a0 \
\52 \
60 — 300
. 200
v, 36 \. 130
30 150 taa,
| MDG Target I I MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1980 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care
. Neonatal period
Exclusive P

breastfeeding Infancy

Measles 99

0 20 40 60 80 100
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_atll

| Source: DHS, MICS, Other NS

100
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60

Percent

40

20

1991
Other N5 Other N5 Other N5 Other NS

1997 2001 2007  2009-2010

MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
T Uncertainty range around the estimate

100 —
20
R i
a7 I =
20
0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied
Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
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Early initiation of
breastfeeding
ITN use among N o Data
children <5 yrs
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ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 22
— : 99 100
80 69
£ 60 £ o £8
g 40 g 40
20 20
0 0
2000 2003 2009-2010
1990 1995 2000 2005 2011 = . TS
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 8 (2009-2010) Early initiation of breastfeeding (within 1 hr of birth, %) 76 (2003-2010)
Low birthweight incidence (moderate and severe, %) g (2003-2010) Introduction of solid, semi-solid/soft foods (%) 81 (2009-2010)
Vitamin A two dose coverage (%) 96 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
55
g 60 E 60
o 41 41 2
&4 [2 35 &4
28 30 30 23 24
20 ! 20 B .
0 0 -
1995 1997 2000 2003  2009-2010 2003 2009-2010
MICS Other NS MICS MICS MICS MICS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival N epal May 2013
Total population (000) 30,486 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population ( ) 3,450 2 | heaths per 1000 live hirths Deaths per 100,000 live hirths
Births (000) 722 {2011
Birth registration (%) 42 (2011 | 160 1000
Total under-five deaths (000} 34 {2011 Q 770
-5 120 750
Neonatal deaths: % of all under-5 deaths 58 {2011
Neonatal mortality rate (per 1000 live births) 27 {2011 20 500
Infant mortality rate (per 1000 live births) 39 {2011) \g 45 \
Stillbirth rate (per 1000 total births) 23 (2009) | 40 Suwn, 250 170 EE
Total maternal deaths 1,200 (2010 W %}I;ETE[II
Lifetime risk of maternal death (1 in N} 190 (2010) 0 0
Total fertility rate (per woman) 2.7 (2011) 1990 1395 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 81 (2010) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied S 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery £ 60 40
i
*Postnatal care 5 36 30
. Neonatal period [l 40 =
Exclusive S 20
breastfeeding Infancy 20 14 16 19 E
Measles & 10 5F 5
0 oLz I 1 L
1991 1396 2001 20032004 2006 011
0 20 P:r(genio 80 100 otherNs  DHs DHS  OtherNs  DHs DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years \Afith suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
anni tisfi ;’ o— == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe 77 receiving antibiotics
Antenatal care 100
- @ L J 92 100
1+ visit M
80 88 20
Antenatal care - - W
4+ visits L4 @ 60 /=' E 60 3 50
Skilled birth g 40 g 40 W e
attendant c . 2 20 18
Early initiation of
Y : *—o 0 0
bz dieea g 1996 2001 2006 2011
ITN use among 1990 1995 2000 2005 2011 - - — —
children <5 yrs Source: WHO/UNICEF
DPT3 eo® NUTRITION
Measl = 2 Wasting prevalence (moderate and severe, %) 11 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 45 (2013
Vitamin A Low birthweight incidence (moderate and severe, %) 18 (2011) Introduction of solid, semi-solid/soft foods (%) 66 (2011
(past 6 months) @ Vitamin A two dose coverage (%) 91 (2012)
ORT & continued PP . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia ® ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20 74
DHS 2011 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
a 40 a 40
o 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 0
Accountability, in support of the Global Strategy for 1996 19971998 2001 2006 2011 1996 2001 2006 2011
Women'’s and Children’s Health DHS  OtherNS  DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival N iger May 2013
Total population (000) 16,069 {2011) o S A A
Total underfi ation (000 " |Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,200 W | poaths per 1000 live births Deaths per 100,000 live births
Births (000) 777 (2011
Birth registration (%) 32 (2006 375 1500
Total under-five deaths (000} 89 {2011 200 -‘314 1200 1200
Neonatal deaths: % of all under-5 deaths 28 {2011 \
Neonatal mortality rate (per 1000 live births) 32 {2011} 225 \ =00 500
Infant mortality rate (per 1000 live births) 66 {2011 | 150 ‘_51-25 105 600 -
Stillbirth rate (per 1000 total births) 23 o) | LT 05 20
300
Total maternal deaths 4,500 {20104 [m [m]
Lifetime risk of maternal death (1 in N} 23 {20104 0 0
Total fertility rate (per woman) 7.0 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 199 (2003) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AT for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Antenatal care W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
(4+ visits) P 80 ; :
il et regnancy T Uncertainty range around the estimate
illed attendan
at delivery g 60 80
*Postnatal care 5 60
) Neonatal period [IGERNGLY -
Exclusive 27 S a0 T _
breastfeeding Infancy 20 15 18 16 18 £ - I L = J_
s 0 .
1992 1998 2000 2006
020 pfge,ﬁo SORL00 DHS DHS WIS DH; 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- s ;’ o == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PANNINESILSHE receiving antibiotics
Antenatal care 2 100
1+ visit ® 20 76 5 1y
80
Antenatal care o - / 7
4+ visits ® @ 60 > § 60 47 2
= -
Skilled birth g 40 g 40
26 27
attendant ® 20 =N 20 14 9
Early initiation of
Y . O ® 9 0
preastfeecine 1990 1995 2000 2005 2011 13821998 2000 2006 2002
ITN use among -0 Source: WHO/UNICEF DHS DHS MICS DHS Other NS
children <5 yrs :
DPT3 ® ® NUTRITION
Meas| @ @ Wasting prevalence (moderate and severe, %) 12 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 42 (2010)
. Low birthweight incidence (moderate and severe, %) 27 (2006) Introduction of solid, semi-solid/soft foods (%) 65 (2010)
(past 6 months) o0 Vitamin A two dose coverage (%) 95 (2011)
ORT & continued B . - -
feeding *—0 Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2006 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 54
20% (orange circles). The longer the line between the two groups, the £ 60 47 5% 55 51 € 60
greater the inequality. These estimates may differ from other charts due to 3 48 44 40 40 47 29 <]
differences in data sources. o 41 ©
a 40 ——- a 40
27
20 : 20 14
Developed by Countdown to report on core indicators 3 9 2
identified by the UN Commission on Information and o 0 i
Accountability, in support of the Global Strategy for 1992 1998 2000 2006 2010 2011 1992 2000 2006 2007 2008 2010
Women’s and Children’s Health DHS  DHS  MICS  DHS OtherNS Other NS DHS ~ MICS  DHS Other NS Other NS Other NS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Nigeria

May 2013

'DEMOGRAPHICS

Total population (000) 162,471 (2011
Total under-five population (000) 27,215 {2011
Births (000) 6,458 (201
Birth registration (%) 30 {2008
Total under-five deaths (000} 756 {2011
Neonatal deaths: % of all under-5 deaths 34 {2011
Neonatal mortality rate (per 1000 live births) 39 {2011
Infant mortality rate (per 1000 live births) 78 {2011
Stillbirth rate (per 1000 total births) 42 (2009)
Total maternal deaths 40,000 (2010}
Lifetime risk of maternal death (1 in N} 29 (2010}
Total fertility rate (per woman) 5.5 (2011)
Adolescent birth rate (per 1000 women) 123 (2006)

Under-five mortality rate

Maternal mortality ratio
Deaths per 100,000 live hirths

Deaths per 1000 live births
250
214
200 \
150
e 124
L d
100 A
Y. 71
50
[ VDG Target |
a
1990 1995 2000 2005 2010 2015

Source: IGME 2012

1250
1100
1000 [ —
750 _——--"‘\~._
ey, 630
L]
500 .
*e, 275
*
250 *
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care
Exclusive Neonatal period
breastfeeding Ifency

Measles 71

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
30
2 60

s 42 35 39
& 40
20
0

1990 1999 2003 2008

DHS DHS DHS CHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

30

20

Percent

10

0

2007
Source: UNICEF/UNAIDS/WHO

2008 2009 2010 2011

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

:

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2008 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
80 o 30
E 60 £ 5o
F
5 a0 Nar| | 8 w0 L3 3 a5
- & 23 23
20 20
0 0
1990 2003 2008
1990 1995 2000 2005 2011 " ——y G
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 14 (2005 Early initiation of breastfeeding (within 1 hr of birth, %) 38 (2008)
Low birthweight incidence (moderate and severe, %) 12 (2008) Introduction of solid, semi-solid/soft foods (%) 76 (2008)
Vitamin A two dose coverage (%) 73 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
15 51 43 g
: 35 4 5
J<
a 40 T 57 - a 40
17
20 5 20 Y =
= N =
0 0
1990 2003 2008 1990 1999 2003 2008
DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival Pa kista n May 2013
Total population (000) 176,745 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 22,113 W | pagths per 1000 live births Deaths per 100,000 live births
Births (000) 4,764 {2011
Birth registration (%) 27 (20062007 150 600
490
Total under-five deaths (000} 352 {2011 122
L 120 450 | ——
Neonatal deaths: % of all under-5 deaths 48 (2011)
Neonatal mortality rate (per 1000 live births) 36 {2011} 90 \72 300 260
Infant mortality rate (per 1000 live births) 59 (201 | 60 = +——41 —-..-'..
Stillbirth rate (per 1000 total births) a7 (2009) o *e 150 .'..123
y
Total maternal deaths 12,000 (20104 [m [m]
Lifetime risk of maternal death (1 in N} 110 (2010 0 0
Total fertility rate (per woman) 33 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 16 (2007) pource ] CMEp T2 Soumce MMETIP012
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
B e ity - Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy their own health (%, of total ARVs)
Anterzgia‘lligiatrse) 20 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
) Pregnancy T Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 &
3 43
*Postnatal care 5 39 T
) Neonatal period [l 31 - 4
breas%?ecLudsiIr‘\lge 23 3 T
2
Infancy 20 s 2
Measles 80 I J. I L
0 o LI

0 20 40 60 80 100

1990-1991 1996-1997 2001-2002 2004-2005 2006-2007 2010-2011

DHS Other NS Other NS Other NS DHS Other NS

Percent 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi t‘j’ - L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
100
Antenat'al' care PS ® 20 100
1+ visit 20 y
80
Antenatal care o - /—J_w 80 66 69
4+ visits ® g 60 W g 60 S0
= -
Skilled birth e g 40 ~—+ g 40
attendant ® 20 20
Early initiation of _-
e 0
LleastERl g 0 1220-1291 2006-2007
ITN use among 1990 1995 2000 2005 2011 e -
children <5 yrs‘ Source: WHO/UNICEF
DPT3 ® ® NUTRITION
Measl @ @ Wasting prevalence (moderate and severe, %) 15 (2011} Early initiation of breastfeeding (within 1 hr of birth, %) 29 (2006-2007)
Vitamin A Low birthweight incidence (moderate and severe, %) 32 (2006-2007) Introduction of solid, semi-solid/soft foods (%) 36 (2006-2007)
(past 6 months) L4 Vitamin A two dose coverage (%) 90 (2011)
ORT & continued . . . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
DHS 2006-2007 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. ol © 37
a 40 a 40
16
o 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and 0 0 -
Accountability, in support of the Global Strategy for 19851987 19901991 1995 2000 2011 1995 2006-2007
Women'’s and Children’s Health OtherNS  DHS MICS  OtherNS Other NS mics DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Papua New Guinea

May 2013

'DEMOGRAPHICS

Total population (000) 7,014 (2011
Total under-five population (000) 975 {2011
Births (000) 208 {201y
Birth registration (%)

Total under-five deaths (000} 12 {2011
Neonatal deaths: % of all under-5 deaths 39 {2011
Neonatal mortality rate (per 1000 live births) 23 {2011
Infant mortality rate (per 1000 live births) 45 {2011
Stillbirth rate (per 1000 total births) 15 (2009)
Total maternal deaths 480 (2010
Lifetime risk of maternal death (1 in N} 110 (2010}
Total fertility rate (per woman) 3.9 (2011)
Adolescent birth rate (per 1000 women) 70 (2000)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

100
k
75
\8
50 2y
e, 29
25 2
((MDG Target )
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

500
400 430
300 \30
200 o
".~ ag
100 -
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

transmission of HIV

Prevention of mother-to-child

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_atll

Source: DHS, MICS, Other NS

100
30
£ 60 53 53
U
o
& 40
20
0
1996 2006
DHS DH3

their own health (%, of total ARVs)

Eligible HIV+ pregnant women receiving ART for

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

40
30

23
20

Percent

10
0

2007 2008
Source: UNICEF/UNAIDS/WHO

2009

24

2010 2011

* See Annex/website for indicator definition

EQUITY

CHILD HEA

LTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding NO Data
ITN use among
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment
to appropriate health provider

receiving antibiotics

W Percent children <5 years with suspected pneumonia taken

M Percent children <5 years with suspected pneumonia

100
100
80 o1 20 75
£ 61 = 63
£ 60 2 op
6o 8
g 40 v g 40
20 V 20
0 0
296 6
1990 1995 2000 2005 2011 1o9 2008
DHS CHS
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 5 (2005) Early initiation of breastfeeding (within 1 hr of birth, %) - -
Low birthweight incidence (moderate and severe, %) 11 (2005) Introduction of solid, semi-solid/soft foods (%) 76 (20086}
Vitamin A two dose coverage (%) 12 (2011)

Exclusive breastfeeding

Percent infants <6 months exclusively breastfed

Note: Based on 2006 WHO refel

rence population

Underweight and stunting prevalence
B Percent children <5 years who are underweight
Percent children <5 years who are stunted
100
80
£ 60
g 44
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; ]
2005
Other NS

100
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= 60 56
8
& 40
20
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Countdown to 2015
Maternal, Newborn & Child Survival

P eru May 2013
'DEMOGRAPHICS
IS:: S:Z::a;'\?:ptzz?latm 000 Zzggi :Zﬁ: Under-five mortality rate Maternal mortality ratio
d Deaths per 1000 live births Deaths per 100,000 live births
Births (000) 591 {2011
Birth registration (%) 93 (2007 | 100 250
Total under-five deaths (000) 11 (2011 75 200 200
Neonatal deaths: % of all under-5 deaths 51 (2011) 75
Neonatal mortality rate (per 1000 live births) g {2011} 50 150
Infant mortality rate (per 1000 live births) 14 {2011) 100
Stillbirth rate (per 1000 total births) 10 (2009 | 75 B_ 25 & 0a 50
Total maternal deaths 400 (20104 [m >0 [m]
Lifetime risk of maternal death (1 in N} 570 (2010 0 0
Total fertility rate (per woman) 2.5 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 72 (2008) pource ] CMEp T2 Soumce MMETIP012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

planning satisfied 93 Y
Antenatal care 94 pregnancy
(4+ visits) Pregnancy
Skilled attendant

at delivery 85

*Postnatal care 92

) Neonatal period
Exclusive
breastfeeding Infancy

Measles a6

0 20 40 60 80 100
Percent

_atll

| Source: DHS, MICS, Other NS

100
85
80
£ 60
g
I+
@
a 40
20
0
1992 1996 2000 2004 2009 2011
DHS DHS DHS CHS DHS DHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT

T Uncertainty range around the estimate
100
80
60
40
20 = = =
0

Percent

2007 2008
Source: UNICEF/UNAIDS/WHO

2009 2010 2011

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

-0
*—0

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2004 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

(_W 91 100
& 7/ ~ I 2 80
£ 60 2
g l g 60
£ £
g 40 g 40
20 //\,J 20
0 0
1992 1996 2000 2004-2006 2009 2010
Source: Wa(g)?l?NICEF HeRE ATy 200 20l DHS DHS DHS CHS LCHS CHS
Wasting prevalence (moderate and severe, %) 0 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 51 (2010)
Low birthweight incidence (moderate and severe, %) 8 (2007) Introduction of solid, semi-solid/soft foods (%) 82 (2011

Vitamin A two dose coverage (%) .

Underweight and stunting prevalence
W Percent children <5 years who are underweight
Percent children <5 years who are stunted
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o 37
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Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Philippines

May 2013

'DEMOGRAPHICS

Total population (000) 94,852 {2011
Total under-five population (000) 11,151 {2011
Births (000) 2,358 {201y
Birth registration (%) 83 {2000}
Total under-five deaths (000} 57 {2011
Neonatal deaths: % of all under-5 deaths 50 {2011
Neonatal mortality rate (per 1000 live births) 12 {2011
Infant mortality rate (per 1000 live births) 20 {2011
Stillbirth rate (per 1000 total births) 16 (2009)
Total maternal deaths 2,300 (2010}
Lifetime risk of maternal death (1 in N} 300 (2010}
Total fertility rate (per woman) 3.1 (2011)
Adolescent birth rate (per 1000 women) 53 (2006)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

75
57
60
45 \
‘—-_.... 19
15 2
((MDG Target )
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

200
170
150 [
\99
100 —
*e, 43
*
50 -y
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

*Postnatal care
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breastfeeding

Measles

0 20 40 60 80 100
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Source: DHS, MICS, Other NS
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Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

10
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QO N OB O 0

2007 2008
Source: UNICEF/UNAIDS/WHO

2009 2010 2011

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage

Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
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Antenatal care
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* 3
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DHS 2008 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest

20% (orange circles). The longer the line between the two groups, the

greater the inequality. These estimates may differ from other charts due to

differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
20 100
& 79 80
£ 60 I 51 58 55
g @ 60 44 50 42
g 40 g 40
20 20
14
n / 0
1993 1998 2002 2008
1990 1995 2000 2005 2011 . —— 0 .
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 7 (2005 Early initiation of breastfeeding (within 1 hr of birth, %) 54 (2008)
Low birthweight incidence (moderate and severe, %) 21 (2008) Introduction of solid, semi-solid/soft foods (%) 90 (2008)
Vitamin A two dose coverage (%) 91 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
c c
g 4 43 39 38 34 8
g w0 - 32 2 40 37 34 34
29
SO o6 - 21 26
20 - 20
0 0
1987 1989-1990 1993 1998 2003 2008 1993 1998 2003 2008
Other NS Other NS Other NS Other NS Other NS Other NS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Rwanda

May 2013

'DEMOGRAPHICS

Total population (000) 10,943 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1912 i@ | pogihe per 1000 live births Deaths per 100,000 live births
Births (000) 449 {2011
Birth registration (%) 63 (2010 | 360 1200
Total under-five deaths (000} 23 {2011 910
Neonatal deaths: % of all under-5 deaths 42 {2011 270 900
156
Neonatal mortality rate (per 1000 live births) 21 {2011} 180 500
Infant mortality rate (per 1000 live births) 38 {2011 (o \ \40
Stillbirth rate (per 1000 total births) 23 (2009) | gg 54 52 300 L 2
=y
Total maternal deaths 1,500 {20104 MDG Target [w]
Lifetime risk of maternal death (1 in N} 54 {20104 0 0
Total fertility rate (per woman) 5.3 (2011) 1950 1985 2000 2005 2010 2015 1350 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 41 (2009) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?talia\llicsiatl;e) 0 W Percent HIV+ pregnant women receiving ARVs for PMTCT
o Pregnancy 69 T Uncertainty range around the estimate
illed attendan
at delivery £ 60 80
g 52 61 65
*Postnatal care s 39 50 53 54 56
. Neonatal period Il 40 31 -
Exclusive S a0
breastfeeding Infancy 20 E
Measles & 20
© 0
0 20 40 60 80 100 1992 2000 2005  2007-2008 2010
Percent DHS DHS DHS DHS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi t‘j’ o— == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
Antenatél' care re) 100 97 100
1+ visit 20 35
80
Antenatal care -
4+ visits hdhd g 60 \ I g 60
Skilled birth o S 4 3 40
attendant L4 20 V 20
Early initiation of
; o 0 0
breastfeeding
1992 2000 2005 2007-2008 2010
ITN use among e wi?)?l?mcgp 1995 2000 2005 2011 - - — oo -
children <5 yrs —¢ :
DPT3 @ NUTRITION
Measl { O Wasting prevalence (moderate and severe, %) 3 (2010 Early initiation of breastfeeding (within 1 hr of birth, %) 71 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 7 (2010) Introduction of solid, semi-solid/soft foods (%) 79 (2010)
(past 6 months) - Vitamin A two dose coverage (%) 76 (2011)
ORT & continued ® . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
" W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Careseeking
for pneumonia ® @ Percent children <5 years who are stunted
100 100
23 23 88 85
0 10 20 30 40 50 60 70 80 90 100
DHS 2010 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest 57
20% (orange circles). The longer the line between the two groups, the £ 60 48 52 € 60
greater the inequality. These estimates may differ from other charts due to 3 45 a3 <]
differences in data sources. o ©
a 40 B PN W BE Bl | a 40
23 20 18
o 20 F—— - 20
Developed by Countdown to report on core indicators 11
identified by the UN Commission on Information and o 0
A“"“"tf’b”’t’” in support of the Global Strategy for 1992 1996 2000 2005 2010 1992 2000 2005 2010
Women'’s and Children’s Health DHS  OtherNS  DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival

Sao Tomé and Principe

'DEMOGRAPHICS

May 2013

Total population (000) 169 (2011 = 5 5 B
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 24 peaths per 1000 live hirths Deaths per 100,000 five births
Births (000) 5 (2011
Birth registration (%) 75 (20082009 | 120 200
Total under-five deaths (000} 0 {2011 96 89 150
e ———
Neonatal deaths: % of all under-5 deaths 34 (2011 90 —Z ol
Neonatal mortality rate (per 1000 live births) 29 {2011) 60 "‘ 100
Infant mortality rate (per 1000 live births) 58 (2011 % 2 \70
-
Stillbirth rate (per 1000 total births) 22 (2009) | 30 50 Ya, .38
Total maternal deaths 4 (2010} m [m
Lifetime risk of maternal death (1 in N} 330 {2010/ 0 0
Total fertility rate (per woman) 36 (2011) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 110 {2005) (ESHISEAICMERDTS Eowee MNEIGZ0T
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving AKT for
planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy 31 22 —
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 B )
i regnancy I Uncertainty range around the estimate
Skilled attendant
at delivery £ 60 100
5 -
*Postnatal care g o 80 T I
T o
Exclusive Neonatal period E 60 +
breastfeeding Infancy 2 g a L L I
Measles )
v 0
2000 2006 2008-2009
Cig20 p:',?;ensto CORLO0 MICS MIC(; DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO

* see Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage

Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

0

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

=

0 10 20 30 40 50 60 70 80 90 100

DHS 2008-2009 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest

20% (orange circles). The longer the line between the two groups, the

greater the inequality. These estimates may differ from other charts due to

differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women'’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

96

100

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

— 96 100
50 |2\ &\/_////:\-/\’_' 31 0 =
£ 60 A\ /\.——/ £ 60
g A\ g 47
5 40 g 40
20 20
0 0
1990 1995 2000 2005 2011 2060 2nos-20ca
MICS DHS
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 11 (2008-2009) Early initiation of breastfeeding (within 1 hr of birth, %) 45 (2008-2009)
Low birthweight incidence (moderate and severe, %) 8 (2006) Introduction of solid, semi-solid/soft foods (%) 74 (2008-2009)
Vitamin A two dose coverage (%) 44 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
60
56
E 60 £ 60 =1
: 35 5
L
a 40 33 2 £V a 40
15 14
20 10 s 20
o D e e Y
1986 2000 2006 2008-2009 2000 2006 2008-2009
Other NS MICS MICS DHS MICS MICS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival Senegal May 2013

Total population (000) 12,768 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio

otal under-five population (000) 2,127 W | poaths per 1000 live births Deaths per 100,000 live births
Births (000) 471 {2011
Birth registration (%) 75  (2010-2001; 180 800 =
Total under-five deaths (000} 30 {2011 136 \

.o 135 600
Neonatal deaths: % of all under-5 deaths 41 {2011
Neonatal mortality rate (per 1000 live births) 2% (2011 %0 400 370
, A, 65 B
Infant mortality rate (per 1000 live births) a7 {2011) \ . = ..'. 168
Stillbirth rate (per 1000 total births) 34 (2009) | 45 oy 200 vv'
Total maternal deaths 1,700 {20104 [m [w]
Lifetime risk of maternal death (1 in N} 54 {20104 0 0
Total fertility rate (per woman) a7 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 93 (2010) S IGMERITA SoyEEIAIELe Al
Note: MDG target calculated by Countdown to 2015,
Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV

Demand for family - Eligible HIV+ pregnant women receiving ART for

planning satisfied Pre-pregnancy their own health (%, of total ARVs)

Ante?‘ada‘llicsiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
i Pregnancy 65 T Uncertainty range around the estimate
Skilled attendant
at delivery = 60 58 58 50
g 5
*Postnatal care H
) Neonatal period [IGERNGLY . 40 i o
3 E?clu‘jslve S J- l I
reastfeeding =
Infancy 20 5 20 I
Measles T
g 0
19921993 1997 2000 2002 2005 20102011
v Pér%en%o & 10y DHS DHS MICS  OtherNS  DHS DHS 2007 2008 2009 2010 2011

_atll

| Source: DHS, MICS, Other NS

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

— @ @

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

- —e

DPT3

~—

—

- e
—

Vitamin A
(past 6 months)
ORT & continued
feeding

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2010-2011 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
83 100
20 /"Q"‘; 83
= 82 80
£ 60 £ 60 50
£ 8 - 47
g 40 I 3 40 Y
20 ! 20
0 0
1992-1993 2000 2005 2010-2011
1990 1995 2000 2005 2011 i T e BE
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 10 (2010-2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 23 (2005)
Low birthweight incidence (moderate and severe, %) 19 (2010-2011) Introduction of solid, semi-solid/soft foods (%) 61 (2010-2011)
Vitamin A two dose coverage (%) .
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
g g 39
& 40 2 & a0 34
» - 29 30 - 27
20
20 | 15 < 15 mam 0 12
| 81 81 Srel S - -
0 0
1992-1993 1996 2000 2005  2010-2011 1986  1992-1993 1997 2005  2010-2011
DHS MICS MICS DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival s ierra Leo“e May 2013
'DEMOGRAPHICS |
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] 5’:22 :zﬁj Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 227 {2011
Birth registration (%) 78 (2010, | 300 367 1500 1300
Total under-five deaths (000) 42 (2011) \ 1200
Neonatal deaths: % of all under-5 deaths 27 (2011 22 \85 830
Neonatal mortality rate (per 1000 live births) 49 {2011 150 0.. 200 .,
Infant mortality rate (per 1000 live births) 119 {2011 *, 89 600 ’-.
Stillbirth rate (per 1000 total births) 30 (2009) | 75 .0‘325
Total maternal deaths 2,000 (2010} W SO lm]
Lifetime risk of maternal death (1 in N} 23 (2010} 0 0
Total fertility rate (per woman) 49 (2011) 1990 1995 2000 2005 2010 2015 1550 1955 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 98 (2005) Eouce SMEPTTS Sarrazel NS A1

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
AntE?zia‘Ligiatl;E) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery 45 60 e 100 T
*Postnatal care 5 43 42 80 7
. Neonatal period Il 40 < 60 58
Exclusive S Ep)
breastfeeding Infancy 20 E 40 5
Measles ) 19 L
v 0
0 20 40 60 80 100 2000 2005 2002 2010
Percent MIcs Mics DHS MIcs ; 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years v-vith suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
. (‘j’ — @ L = Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
Antenatal care 100
1+ visit e ,—8484 100
& 80 80
Antenatal care o—o " N— "
4+ visits § 20 ! // g 60
Skilled birth ° . g 40 v g 40
attendant 20 20
Early initiation of
: @ 0 Y
breastfeeding
2000 2005 2008 2010
ITN use among ., s -wig?l?mcgp 1995 2000 2005 2011 = e 0 .
children <5 yrs otirce: !
o3 « NUTRITION |
Measl e« Wasting prevalence (moderate and severe, %) 9 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) 45 (2010}
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 25 (2008)
(past 6 months) e Vitamin A two dose coverage (%) 99 (2012)
ORT & continued PS . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2010 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 41 38 a7 44 <]
differences in data sources. o 37 ©
a 40 55 78 - a 40 32
& 21 2
o 20 - 20
Developed by Countdown to report on core indicators 4 8 11
identified by the UN Commission on Information and o 0
A“"“”t,“b”’ty' in support of the Global Strategy for 1990 2000 2005 2008 2010 2000 2005 2008 2010
Women’s and Children’s Health MOH  MICS  MICS DHS Mmics mics Mmics DHS Mmics

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal Newborn & child survival Solomon Islands ey 2018
Total population (000) 552 {2011) o S A A
Total under-fi ation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 81 {21 | peaths per 1000 live hirths Deaths per 100,000 live births
Births (000) 17 {2011
Birth registration (%) - 50 200
Total under-five deaths (000} 0 {2011} 40 -4i 150
Neonatal deaths: % of all under-5 deaths 50 (2011) \ e
Neonatal mortality rate (per 1000 live births) 11 {201 30 \2.2 100 93
Infant mortality rate (per 1000 live births) 18 (201 | 20 ¥ 14 %
L]
Stillbirth rate (per 1000 total births) 15 (2009) 10 ‘e 50 .".3.8
Total maternal deaths 16 {20104 [m [m]
Lifetime risk of maternal death (1 in N} 240 (2010 0 0
Total fertility rate (per woman) 42 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2055
Adolescent birth rate (per 1000 women) 70 (2005) S IGMERITA Source: MWETG/2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy 85 86
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) P 80 ; :
i regnancy T Uncertainty range around the estimate
Skilled attendant
at delivery é 60
*Postnatal care 5
. Neonatal period [l 40
3 E?clu‘jslve
reastfeeding |
nfancy 20
Measles No Data
0
0 20 40 60 80 100 1994 1999 2007
Percent
| Source: DHS, MICS, Other NS P Cther NS Other N3 DHS
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for farmil == Percent of children immunized with 3 doses DTP to appropriate health provider
. amily == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satisfied " i
receiving antibiotics
Antenat.al_ care 100 38 100
1+ visit 88
80 20 73
Antenatal care - 73 "
4+ visits g o0 g 60
Skilled birth g 40 g 40 =
attendant 20 20
Early initiation of 0
breastfeeding N D t 0
2007
S —— O Vata 199 1995 2000 2005 2011 o
children <5 yrs Source: WHO/UNICEF
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 4 (2007) Early initiation of breastfeeding (within 1 hr of birth, %) 75 (2007)
Vitamin A Low birthweight incidence (moderate and severe, %) 13 (2007) Introduction of solid, semi-solid/soft foods (%) 81 (2007)
(past 6 months) Vitamin A two dose coverage (%) -
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
74
80 80
65
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 3 <]
differences in data sources. o % 3 ©
a 40 a 40
16 12
o 20 — 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o - 0
Account'ablhty, l(l supiport of the Global Strategy for 1989 2007 2000 2007
Women’s and Children’s Health Other NS DHS Other NS DHS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival som a I i a May 2013
'DEMOGRAPHICS
Izt: E:Z:f;‘::;gii)‘amn (000] iizz :zﬁ: Under-five mortality rate Maternal mortality ratio

’ Deaths per 1000 live births Deaths per 100,000 live hirths

Births (000) 416 {2011
Birth registration (%) 3 {2006 | 250 FelL 1000
Total under-five deaths (000} 71 {2011 200 180 180 - 890 A
Neonatal deaths: % of all under-5 deaths 29 {2011 Xy 0.
Neonatal mortality rate (per 1000 live births) 50 {2011 150 ¢‘ 600 ‘¢
Infant mortality rate (per 1000 live births) 108 (2011 | 100 s .'.
Stillbirth rate (per 1000 total births) 30 (2009) G 300 '.223
Total maternal deaths 4,200 (2010} £ W m
Lifetime risk of maternal death (1 in N} 16 (2010) 0 0
Total fertility rate (per woman) 6.3 (2011) 1990 1995 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 123 (2005) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

46

0 20 40 60 80 100
Percent

_atll

Source: DHS, MICS, Other NS

100
80
£ 60
8
@
a 40 33
25
20
0
1999 2002 2006
MICS Other N3 MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

8

6
s
g 4
j)
a2

0 T

2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

| O®
g

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

MICS 2006 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
100
80 20
.
g o 5| § 60 =
g 40 _,’WWM S 40
20 20 13 -
0 0
1990 1995 2000 2005 2011 2008
MICS
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 13 (2006)  Early initiation of breastfeeding (within 1 hr of birth, %) 26 (2008}
Low birthweight incidence (moderate and severe, %) - Introduction of solid, semi-solid/soft foods (%) 16 (20086}
Vitamin A two dose coverage (%) 12 (2011)

Underweight and stunting prevalence
B Percent children <5 years who are underweight
Percent children <5 years who are stunted

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed

100
80
£ 60
S 2 42
& 40 S
23 29
Nl B
0
1999 2006
MICS MICS

Note: Based on 2006 WHO reference population

100
80
£ 60
3
& 40
20
9 9
. . -
1999 2006
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Countdown to 2015
Maternal, Newborn & Child Survival

South Africa

May 2013

'DEMOGRAPHICS

Total population (000)

Total under-five population (000}

Births (000)

Birth registration (%)

Total under-five deaths (000}

Neonatal deaths: % of all under-5 deaths
Neonatal mortality rate (per 1000 live births)
Infant mortality rate (per 1000 live births)
Stillbirth rate (per 1000 total births)

Total maternal deaths

Lifetime risk of maternal death (1 in N)
Total fertility rate (per woman)

Adolescent birth rate (per 1000 women)

50,460
4,982
1,052

92

a7
43

19

35

20
3,200
140
24
54

(201
(201
(201
(2008
{2011
{2011
{201
(201
(2009)
(2010
(20100
(2011)

(2007)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

100
80
60
\47
40 o 3
e, 21
20 *
| MDG Target I
0
1990 1985 2000 2005 2010 2015

Source: IGME 2012

400
/\300
300 750 v,
.
"
200 =
‘e
100 + 63
*
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied 100 91 their own health (%, of total ARVs)
Pre-pregnancy 84
Ante?talia\lligiatrse) 0 W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery £ 60 100 595 >95
@
*Postnatal care 5 80 i
i a 40 64
Exclusive Neonatal period E 60
breastfeeding Infancy 20 g 40
Measles 78 = 90
g 0
1995 1998 2003
OaN20 pé‘ge,ﬁo & Other NS DHS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
Demand for farmil == Percent of children immunized with 3 doses DTP to appropriate health provider
1anning satisfi ;’ == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satistie receiving antibiotics
Antenat.al_ care 100 100
1+ visit 78
80 20 75
Antenatal care - 72 " 65
4+ visits g €0 -~ 72 § 60
Is)
Skilled birth g 40 g 40
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breastfeeding (4]
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DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 5 (2003} Early initiation of breastfeeding (within 1 hr of birth, %) &1 (2003)
Vitamin A Low birthweight incidence (moderate and severe, %) Introduction of solid, semi-solid/soft foods (%) 49 (2003)
(past 6 months) Vitamin A two dose coverage (%) 44 (2011)
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feeding Underweight and stunting prevalence Exclusive breastfeeding
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for pneumonia Percent children <5 years who are stunted
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Developed by Countdown to report on core indicators 8 10 9 9 7 8
identified by the UN Commission on Information and 0 [ | [ | || [ | o [ ] | ]
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Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival May 2013

South Sudan

'DEMOGRAPHICS

Total population (000) 10,314 {2011 o 5 s A
Total under.fi Lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population { ) Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000)
Birth registration (%) 35 {2010 | 250
Total under-five deaths (000} 43 (211 | 55 &7‘
Neonatal deaths: % of all under-5 deaths 29 {2011} \
Neonatal mortality rate (per 1000 live births) 38 {2011 150 \ 121
) . f ; LS
Infant mortality rate (per 1000 live births) 76 (2011} | 100 Yoo N O Data
Stillbirth rate (per 1000 total births) B0 J
Total maternal deaths W
Lifetime risk of maternal death (1 in N} 0
1990 1995 2000 2005 2010 2015

Total fertility rate (per woman)

Adolescent birth rate (per 1000 women)

Source: IGME 2012

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care Skilled attendant at delivery Prevention of mother-to-child
Percent live births attended by skilled health personnel transmission of HIV
Demand for family Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 their own health (%, of total ARVs)
Pre-pregnancy
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
ek i) Pregnancy £0 I Uncertainty range around the estimate
Skilled attendant
at delivery 45 60 15
*Postnatal care g
) Neonatal period [IGERNGLY . 10
Exclusive © S 5
breastfeeding Infancy 20 - E .
Measles . e
|| o - .
0 20 40 60 80 100 2006 2010 o
Percent MICS MICS

Source: DHS, MICS, Other NS

_atll

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family

Immunization
== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia

. e == Percent of children immunized with 3 doses Hib
planning satisfied g P
receiving antibiotics
Antenat.a\_care 100 100
1+ visit 20
Antenatal care - 64 " &
4+ visits g o0 £ 60 15 b
Skilled birth 5 40 6115 a0
attendant 20 20
Early |n|t|at|<?n of @ 0
breastfeeding 2010
ITN use among 1990 1995 2000 2005 2011 -
children <5 yrs
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 23 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) - -
Vitamin A Low birthweight incidence (moderate and severe, %) - Introduction of solid, semi-solid/soft foods (%) 21 (2010}
(past 6 months) Vitamin A two dose coverage (%) - -
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 <] 45
differences in data sources. o ©
o 40 a 40
28 31
. 20 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 2010 2010
Women’s and Children’s Health MICS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival

Sudan

May 2013

'DEMOGRAPHICS

Maternal mortality ratio
Deaths per 100,000 live births

fotal population (000) 34,318 ®% Under-five mortal ity rate
Total under-five population (000) Deaths per 1000 live births
Births (000) -
Birth registration (%) 59 (2010 140 123
Total under-five deaths (000} 95 {2011
Neonatal deaths: % of all under-5 deaths 37 {2011 105 %
Neonatal mortality rate (per 1000 live births) 31 {2011} 70 0..
Infant mortality rate (per 1000 live births) 57 {2011) Oy
Stillbirth rate (per 1000 total births) 35 hd
Total maternal deaths [m
Lifetime risk of maternal death (1 in N) 0

1990 1985 2000 2005 2010 2015

Total fertility rate (per woman)

Adolescent birth rate (per 1000 women)

Source: IGME 2012

No Data

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

Source: DHS, MICS, Other NS

_atll

100
80
£ 60
s
@
a 40 29
23
. . -
0
2006 2010
MICS MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
T Uncertainty range around the estimate

6

4

Percent

0
2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied
Antenatal care
1+ visit
Antenatal care
4+ visits
Skilled birth
attendant
Early initiation of
breastfeeding
ITN use among N o Data
children <5 yrs

DPT3

Measles

Vitamin A
(past 6 months)
ORT & continued
feeding
Careseeking
for pneumonia

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100

93
@ 87
£ 60
o
g 40
20
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1990 1995 2000 2005 2011

NUTRITION

Pneumaonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100
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40
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2010
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Wasting prevalence (moderate and severe, %) 16

Low birthweight incidence (moderate and severe, %)

(2010)

Early initiation of breastfeeding (within 1 hr of birth, %)

Introduction of solid, semi-solid/soft foods (%)

51 (2010

Vitamin A two dose coverage (%)

Underweight and stunting prevalence
W Percent children <5 years who are underweight
Percent children <5 years who are stunted

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed
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40 32
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2010
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Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival swazi Ia “d May 2013
Total population (000) 1,203 {2011 o 5 s A
Total under-fi stion (000 Under-five mortality rate Maternal mortality ratio
otal under-five population { ) 158 (201 Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 35 {2011
Birth registration (%) 50 (2010 | 150 500
Total under-five deaths (000} a4 {2011 120 400 —_
Neonatal deaths: % of all under-5 deaths 34 (2011) 33 104 300 / NZO
Neonatal mortality rate (per 1000 live births) 35 {2011 B — "’ 300 S
Infant mortality rate (per 1000 live births) 69 (2011 | 60 '. 200 ".
.
Stillbirth rate (per 1000 total births) 18 (2009) - . 28 .o'75
> 100
Total maternal deaths 110 (2010} W 'm"‘
Lifetime risk of maternal death (1 in N} 95 (2010} 0 0
Total fertility rate (per woman) 3.3 (2011) 1990 1995 2000 2005 2010 2015 1990 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 111 (2004) St (s Al Sarrazel NS A1

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
4+ visits)

Skilled attendant
at delivery

Pre-pregnancy
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*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
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_al

Source: DHS, MICS, Other NS
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Other NS
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Other NS
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2010
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Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

100 >95

80
60
40
20

0

79 76 74 B

Percent
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Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family o
planning satisfied
L

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs ®
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ce
e

Vitamin A
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ORT & continued
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*—©

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

MICS 2010 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100 ——_)

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

AN —— = W
80 20
E 60 =
g @ 60
g 40 g 40
20 20
0 0
2000 2006-2007 2010
1990 1995 2000 2005 2011 e 5 e
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 1 (2010)  Early initiation of breastfeeding (within 1 hr of birth, %) 55 (2010)
Low birthweight incidence (moderate and severe, %) 9 (2010) Introduction of solid, semi-solid/soft foods (%) 66 (2010}
Vitamin A two dose coverage (%) 41 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
c c
g 40 3 .
2 & 33
g a0 37 38, 32
ol 24
20 ——— - 20
9 6 7 6
o N [ || - 0
2000 2006-2007 2008 2010 2000 2006-2007 2008 2010
MICS DHS Other NS MICS MICS DHS Other NS MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Tajikistan

May 2013

'DEMOGRAPHICS

Total population (000) 6,977 {2011)
Total under-five population (000} 883 {2011
Births (000) 194 {2011
Birth registration (%) 88 {2005)
Total under-five deaths (000} 12 {2011
Neonatal deaths: % of all under-5 deaths 40 (2011)
Neonatal mortality rate (per 1000 live births) 25 {2011}
Infant mortality rate (per 1000 live births) 53 {2011)
Stillbirth rate (per 1000 total births) 12 (2009)
Total maternal deaths 130 (20104
Lifetime risk of maternal death (1 in N} 430 (2010
Total fertility rate (per woman) 3.2 (2011)
Adolescent birth rate (per 1000 women) 27 (2005)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

150

114
120

90
\63
60 S
38
L
30
| MDG Target I
0
1990 1985 2000 2005 2010 2015

Source: IGME 2012

24

200
150 P
y \
100
\G;S
v,
50 v
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel
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_atll

| Source: DHS, MICS, Other NS
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20
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20
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MOH MIS MICS Cther N5 Other NS
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their own health (%, of total ARVs)
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2 20
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o LT
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Source: UNICEF/UNAIDS/WHO

2011

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%
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@
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Skilled birth
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«
«
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feeding

' B
- e—
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MICS 2005 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

98

100

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken

to appropriate health provider
M Percent children <5 years with suspected pneumonia
receiving antibiotics

gg 100
80 30 -
. P 51
g @ / £ 60
o g 41
g 40 3 40
20 20
0 0
2000 2005
1990 1995 2000 2005 2011 M TES
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 7 (2007)  Early initiation of breastfeeding (within 1 hr of birth, %) 57 (2009)
Low birthweight incidence (moderate and severe, %) 10 (2005) Introduction of solid, semi-solid/soft foods (%) 15 (2005)
Vitamin A two dose coverage (%) 99 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
g 2 83 “ g
b=t 37 39 2
&£ a0 — — 33 & 40
25
14
pys SN == == =l B 20 .
0 N 0 [
1999 2001 2002 2003 2005 2007 2000 2005
Other NS Other NS Other NS Other NS MICS  Other NS MICS MICS

Note: Based on 2006 WHO reference population
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Maternal, Newborn & Child Survival

Countdown to 2015

Tanzania, united Republic of

May 2013

'DEMOGRAPHICS

Total population (000) 46,218 (2011
Total under-five population (000) 8,273 {2011
Births (000) 1,913 (201
Birth registration (%) 16 {2010§
Total under-five deaths (000} 122 {2011
Neonatal deaths: % of all under-5 deaths 40 {2011
Neonatal mortality rate (per 1000 live births) 25 {2011
Infant mortality rate (per 1000 live births) 45 {2011
Stillbirth rate (per 1000 total births) 26 (2009)
Total maternal deaths 8,500 (2010}
Lifetime risk of maternal death (1 in N} 38 (2010}
Total fertility rate (per woman) 5.5 (2011)
Adolescent birth rate (per 1000 women) 128 (2007)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

200
158
10 \
100
\8 53
50 "taa,
((MDG Target )
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

1000 oo
800 %
600
\60
400 oo 28
-
200 2
llVIDGTargelI
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel
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_al
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* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
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._
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DHS 2010 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

100

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

93
a0 30 100
—— 2l 80
g 60 § 60
g 40 g 40
20 20
0 0
1991-1992 1996 1999  2004-2005 2010
1990 1995 2000 2005 2011 o - - o o
Source: WHO/UNICEF |
Wasting prevalence (moderate and severe, %) 5 (2010)  Early initiation of breastfeeding (within 1 hr of birth, %) 49 (2010)
Low birthweight incidence (moderate and severe, %) 8 (2010) Introduction of solid, semi-solid/soft foods (%) 92 (2010}
Vitamin A two dose coverage (%) 97 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
£ 60 £ 60
5] 50 S 50
s = ge 44 43 g 41
& a0 o — — — —— | &40 =
25 2 25 23 29
0 0
1991-1992 1996 1999  2004-2005 2010 199-1992 1996 1999  2004-2005 2010
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Note: Based on 2006 WHO reference population
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Countdown to 2015

Maternal, Newborn & Child Survival Tog o May 2013
'DEMOGRAPHICS
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] Géiz :zﬁj Under-five mortality rate Maternal mortality ratio

Deaths per 1000 live births Deaths per 100,000 live hirths

Births (000) 195 {2011
Birth registration (%) 78 (2010, | 200 700 0
Total under-five deaths (000} 21 {2011 147 560
Neonatal deaths: % of all under-5 deaths 33 (2011 150
Neonatal mortality rate (per 1000 live births) 36 {2011 100 ——.{10 2l 300
Infant mortality rate (per 1000 live births) 73 {2011 ‘o. 49 280 5 55
Stillbirth rate (per 1000 total births) 25 (2009) | 50 On ".,
Total maternal deaths 580 (2010} W e lm]
Lifetime risk of maternal death (1 in N} 80 (2010} 0 0
Total fertility rate (per woman) 4.0 (2011) 1990 1995 2000 2005 2010 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 89 (1995) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied S 100 their own health (%, of total ARVs)
Ante?‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery 45 60 20
*Postnatal care 5 & 61
. Neonatal period [l 40 = 44
Exclusive S 40
breastfeeding Infancy 50 E - 20
Measles & 20 g
0
0
0 20 40 60 80 100 1998 2000 2003 2006 2010
P t 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS~ P DHS  MI OtherNs — MIS — MIcs Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles M Percent children <5 years \Afith suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi ;’ *—0O == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
P a:nlng s2 Ils c - receiving antibiotics
ntenatal care
1+ visit ® ® 81 100
Antenatal care - 67| | o
4+ visits sl g 60 =
, . 5 = 32
Skilled birth 2 2 40 & 40 30 T
attendant ® 20 I 20 2t 23
Early initiation of
o 0
brestiecing ° 1990 1995 2000 2005 2011 1aem Z800 2008 2010
ITN use among o9 DHS MICS MICS MICS
children <5 yrs Source: WHO/UNICEF
o3 — NUTRITION |
Measl o—0 Wasting prevalence (moderate and severe, %) 5 (2010)  Early initiation of breastfeeding (within 1 hr of birth, %) 46 (2010)
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 44 (2010}
(past 6 months) L4 Vitamin A two dose coverage (%) 22 (2012)
ORT & continued ® ® . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
i B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Careseeking
for pneumonia -0 Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2006 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to 3 41 40 g
differences in data sources. o [
a 40 —— 33 30 o 40
2 247" 2228 5, 97
17 17
o 20 —— —. 20
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 1988 1996 1998 2006 2008 2010 1988 1998 2000 2006 2008 2010
Women’s and Children’s Health DHS  MICS DHS  MICS OtherNS MICS DHS  DHS MICS MICS OtherNs MICS

Note: Based on 2006 WHO reference population
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Countdown to 2015
Maternal, Newborn & Child Survival

Turkmenistan

May 2013

'DEMOGRAPHICS

Total population (000) 5,105 {2011)
Total under-five population (000} 499 {2011
Births (000) 109 {2011
Birth registration (%) 96 {2006
Total under-five deaths (000} 5 {2011
Neonatal deaths: % of all under-5 deaths 44 {2011
Neonatal mortality rate (per 1000 live births) 22 {2011}
Infant mortality rate (per 1000 live births) a5 {2011)
Stillbirth rate (per 1000 total births) 13 (2009)
Total maternal deaths 73 {20104
Lifetime risk of maternal death (1 in N) 590 (2010}
Total fertility rate (per woman) 2.4 (2011)
Adolescent birth rate (per 1000 women) 21 (2006)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

120 100
82
94
%0 80 \67
60 =
) \ 53 .,
— M .
., .
30 o3 o, 21
20 2
I MDG Target I l MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family 96 37 100 Eligible HIV+ pregnantwomen receiving ART for
planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?gia‘ligiat?) 0 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
I Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery 100 £ 60
*Postnatal care 5
) Neonatal period [l
3 E?clu‘;we . 1
reastfeedin,
e Infancy 20 No Data
Measles ag
0
0 20 40 60 80 100 1996 2000 2006
Percent
| Source: DHS, MICS, Other NS ‘ MOH DHS mics
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles B Percent children <5 years with suspected pneumonia taken
eren oy == Percent of children immunized with 3 doses DTP to appropriate health provider
1anning satisfied == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
planning satistie a9 receiving antibiotics
Antenatal care 100
L+ visit % Vel =X/ 97 100 =
~N
Antenatal care - / i, 75 0
4+ visits g 60 v 5 51 3
£ © 50
Skilled birth g 40 g
attendant 20 25
Early initiation of 0
breastfeeding N D t 0
2000 2006
TN use among O Data 1990 1995 2000 2005 2011 . ot
N Source: WHO/UNICEF
children <5 yrs
DPT3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 7 (2006} Early initiation of breastfeeding (within 1 hr of birth, %) &0 (2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 4 (2006) Introduction of solid, semi-solid/soft foods (%) 54 (2005)
(past 6 months) Vitamin A two dose coverage (%) -
ORT & continued . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia Percent children <5 years who are stunted
100 100
80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o ©
a 40 a 40
28
19
o 20 20
Developed by Countdown to report on core indicators 11 8 13 11
identified by the UN Commission on Information and 0 . | o -
Account'ablhty, ll;l supiport of the Global Strategy for 2000 2006 2000 2006
Women’s and Children’s Health DHS MICS DHS MICS

Note: Based on 2006 WHO reference population
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'DEMOGRAPHICS

Total population (000) 34,509 {2011
Total under-five population (000) 6,643 {2011
Births (000) 1,545 (201
Birth registration (%) 30 (2011)
Total under-five deaths (000} 131 {2011
Neonatal deaths: % of all under-5 deaths 33 {2011
Neonatal mortality rate (per 1000 live births) 28 {2011
Infant mortality rate (per 1000 live births) 58 {2011
Stillbirth rate (per 1000 total births) 25 (2009)
Total maternal deaths 4,700 (2010}
Lifetime risk of maternal death (1 in N} 49 (2010}
Total fertility rate (per woman) 6.1 (2011)
Adolescent birth rate (per 1000 women) 159 (2003)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live hirths

200 (=
150 \\
90
100 ~
'.. 59
5
50
((MDG Target )
0
1990 1995 2000 2005 2010 2015

Source: IGME 2012

700
600
560 %
420
\310
280 ¥
'0..150
140
l MDG Target I
0
1990 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving ART for

planning satisfied S 100 their own health (%, of total ARVs)
Anten‘alia‘lligiatrse) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il et Pregnancy I Uncertainty range around the estimate
illed attendan
at delivery ,é 60 57, 20
*Postnatal care 5 38 39 42 60 53
) Neonatal period [NCINGY - 49 43 50
Exclusive S a0 33
breastfeeding Infancy 20 E
Measles 75 s 20
v 0
1988-1989 1995  2000-2001 2006 2011
D20 p:}%enio SORL00 DHS DHS DHS DHS DHS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
P isfi ;’ @ L 2 == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
PanfinetausHe receiving antibiotics
Antenatal care 100
- 100
1+ visit © 20 _3‘2 82 - 73 79
Antenatal care - 75 61 67
4+ visits C c g 60 E 60 a7 47
Skilled birth 5 S 40 g 40
attendant L4 20 / 20
Elrly |n'|:;|at;?n of PIPY n 0
reastieeding 1995 20002001 2006 2011
ITN use among ® 1990 1995 2000 2005 2011 - I — —
children <5 yrs Source: WHO/UNICEF
DPT3 ® NUTRITION
Measl o0 Wasting prevalence (moderate and severe, %) 5 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 42 (2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 14 (2006) Introduction of solid, semi-solid/soft foods (%) 75 (2011
(past 6 months) o0 Vitamin A two dose coverage (%) 60 (2012)
ORT & continued e . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia e Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
DHS 2011 Percent £ 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the e 60 v 60
greater the inequality. These estimates may differ from other charts due to <] 48 a6 45 39 3
differences in data sources. o 33 )
a 40 — — @ — a 40
» 20 21 19 16 i 2
Developed by Countdown to report on core indicators
identified by the UN Commission on Information and o 0
Accountability, in support of the Global Strategy for 19881989 1995  2000-2001 2006 2011 19831989 1995 20002001 2006 2011
Women’s and Children’s Health DHS DHS DHS DHS DHS DHS DHS DHS DHS DHS

Note: Based on 2006 WHO reference population
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'DEMOGRAPHICS
ISZ: S:Z:E;'::ptzii)laﬁm (000] 2;;52 :Zﬁ: Under-five mortality rate Maternal mortality ratio

4 Deaths per 1000 live births Deaths per 100,000 live births
Births (000) 589 (200
Birth registration (%) 100 (2006 100 75
Total under-five deaths (000} 30 {2011 75 60 53
Neonatal deaths: % of all under-5 deaths 30 (2011) 75 \
Neonatal mortality rate (per 1000 live births) 15 {2011} 49 4> \
Infant mortality rate (per 1000 live births) a2 {2011) =0 ‘-’o. 25 30 _is 15
Stillbirth rate (per 1000 total births) 6 (2009) | 25 b ..'...
Total maternal deaths 160 (20104 [m e [m]
Lifetime risk of maternal death (1 in N} 1,400 (2010 0 0
Total fertility rate (per woman) 2.3 (2011) 1950 1985 2000 2005 2010 2015 1550 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 26 (2006) S IGMERITA Soumce MMETIP012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Note: Based on 2006 WHO reference population

Demand for family 98 96 100 Eligible HIV+ pregnantwomen receiving ART for
planning satisfied 100 their own health (%, of total ARVs)
Ante?gia‘ligiat?) 0 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery £ 60 100
@
*Postnatal care 5 20 20
i o
Exclusive Neonatal period E 60 1
breastfeeding Infancy 20 g 40 - - -
Measles = 9p ‘ _l_
g 0
1996 2000 2006
Oa20 p:r%e,go CSORLO0 DHS MICS MICS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi t‘j’ D == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe a9 receiving antibiotics
Antenatal care 100 C
L @ 9977 100
1+ visit 20 A f %0 87
Antenatal care - \ y " 68 g
4+ visits g 0 V g 0
Skilled birth PS S 4 3 40
attendant 20 20
Early initiation of
0
breastfeeding ® 0 1006 2006
ITN use among 1990 1995 2000 2005 2011 — -
children <5 yrs Source: WHO/UNICEF
DPT3 @ NUTRITION
Measl @- Wasting prevalence (moderate and severe, %) 4 (2006)  Early initiation of breastfeeding (within 1 hr of birth, %) 67 (2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 5 (2006) Introduction of solid, semi-solid/soft foods (%) 47 (2008)
(past 6 months) ® ® Vitamin A two dose coverage (%) 95 (2011)
ORT & continued . . . .
feeding *—o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ @ Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
MICS 2006 Percent & 20
Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the £ 60 € 60
greater the inequality. These estimates may differ from other charts due to 3 <]
differences in data sources. o 40 ©
& 40 = A 26
25
19
20 13 0 20 s
Developed by Countdown to report on core indicators 7 4 3
identified by the UN Commission on Information and o - | | —— 0
Account'ablhty, ll;l supiport of the Global Strategy for 1996 2002 2006 1996 2000 2002 2006
Women’s and Children’s Health DHS DHS MICS DHS MICS DHS MICS
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'DEMOGRAPHICS
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] 83;22 :zﬁj Under-five mortality rate Maternal mortality ratio

’ Deaths per 1000 live births Deaths per 100,000 live hirths

Births (000) 1,458 {2011
Birth registration (%) 95 (2011 | 60 300
Total under-five deaths (000} 32 {2011 50 240
Neonatal deaths: % of all under-5 deaths 55 {2011 45 S~ 225 ™
Neonatal mortality rate (per 1000 live births) 12 {2011} 30 \ 150 \
Infant mortality rate (per 1000 live births) 17 {2011 \2. 17 \ 60
Stillbirth rate (per 1000 total births) 13 (2009) | 15 hLLT] 75 59
Total maternal deaths 860 (2010} W —[—IVI%;:;;II]
Lifetime risk of maternal death (1 in N} 870 (2010) 0 0
Total fertility rate (per woman) 1.8 (2011) 1990 1995 2000 2005 2010 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 35 (2009) St (s Al Sarrazel NS A1

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
= 8 93
30
2 60
8
& 40
20
0
1997 2000 2002 2006 2011
DHS MISS DHS MICS MICS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

60
_ 40 T T T -
|
g 20 +
0
2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family
planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

T
0
Vitamin A -0
(past 6 months)

ORT & continued
feeding

-0
- e —

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

MICS 2011 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles

== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

100 96
100
95 23
80 V 35 71 73
. / 80 |¢5
£ 60 £ 60
= e
o 40 g 40
20 20
0 0
1997 2000 2002 2006 2011
1990 1995 2000 2005 2011 o TS - R R
Source: WHO/UNICEF
Wasting prevalence (moderate and severe, %) 4 (2011)  Early initiation of breastfeeding (within 1 hr of birth, %) 40 (2013
Low birthweight incidence (moderate and severe, %) 5 (2011) Introduction of solid, semi-solid/soft foods (%) 50 (2011
Vitamin A two dose coverage (%) 99 (2011)
Underweight and stunting prevalence Exclusive breastfeeding
B Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
Percent children <5 years who are stunted
100 100
80 80
61
£ 60 — 53 £ 60
[ f
2 &
& 40 & 40
17 15 17 17
20 20 12
0 0 .—-—-—-—l
1988 1994 2000 2004 2008 2011 1997 2002 2005 2006 2011
Other NS Other NS MICS  Other NS Other NS MICS DHS DHS Other NS MICS MICS

Note: Based on 2006 WHO reference population
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'DEMOGRAPHICS

Total population (000)

Total under-five population (000)

Births (000)

Birth registration (%)

Total under-five deaths (000}

Neonatal deaths: % of all under-5 deaths
Neonatal mortality rate (per 1000 live births)
Infant mortality rate (per 1000 live births)
Stillbirth rate (per 1000 total births)

Total maternal deaths

Lifetime risk of maternal death (1 in N)
Total fertility rate (per woman)

Adolescent birth rate (per 1000 women)

24,800 {201
4,181 {2013
940 {2013
22 {2006

70 {20113

43 {20113

32 (2011

57 {2011}

23 (2009)
1,900 {20109
a0 {20100
5.1 (2011)
80 (2005)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

700
140 26 610
\ M —
105 560 \
\7 420
70 * \
e, 42 280
., \\%0_0 153
& 140 =C0rn
I MDG Target I l MDG Target I
0 0
1990 1995 2000 2005 2010 2015 1950 1995 2000 2005 2010 2015

Source: IGME 2012

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family

Eligible HIV+ pregnant women receiving AT for

planning satisfied Pre-pregnancy 100 their own health (%, of total ARVs)
Ante?gia‘ligiat?) 0 W' Percent HIV+ pregnant vomen receiving ARVs for PMTCT
il et Pregnancy T Uncertainty range around the estimate
illed attendan
at delivery g 60 3
*Postnatal care g 36
) Neonatal period [IGERNGLY . 2
Exclusive . 22 27 S
breastfeeding Infancy 20 E 1
Measles 7n &
s 0 0
0 20 40 60 80 100 1991-1992 1997 2003 2006
Percent DH DHS Other NS MICS 2007 2008 2009 2010 2011
Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* see Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
- isfi (‘j’ - L == Percent of children immunized with 3 doses Hib B Percent children <5 years with suspected pneumonia
Ranninesaushe receiving antibiotics
Antenatal care 100
1+ visit ® ® 80 1 ,—r—-—-—\glgl iy
Antenatal care " NW LA &
4+ visits g o0 1 § 60 ye, 77
, . E = 32
Skilled birth o L 40 g 40 75
attendant ®
20 20 7
Early initiation of
9 0
Prestieedne ’ 1990 1995 2000 2005 2011 iaerdsor 1957 2002 2008
ITN use among . O RNES DHS DHS Other NS MICS
children <5 yrs olirce:
DPT3 ® ®— | NUTRITION
Measl @ o — Wasting prevalence (moderate and severe, %) 15 (2003} Early initiation of breastfeeding (within 1 hr of birth, %) 30 (2008)
Vitamin A Low birthweight incidence (moderate and severe, %) - Introduction of solid, semi-solid/soft foods (%) 76 (2003)
(past 6 months) Vitamin A two dose coverage (%) 9 (2011)
ORT & continued PP . . . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia L4 Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
MICS 2006 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest 59 58
20% (orange circles). The longer the line between the two groups, the £ 60 52 50 48 € 60
greater the inequality. These estimates may differ from other charts due to 3 43 <]
differences in data sources. o 34 ©
a 40 f—m - a 40
30
20 s 20 L L8
Developed by Countdown to report on core indicators 12
identified by the UN Commission on Information and 0 0
A“"""t,“b”’t”' in support of the Global Strategy for 1991-1992 1996 1997 2003 1991-1992 1997 2003
Women’s and Children’s Health Other NS mics DHS Other NS DHS DHS Other NS

Note: Based on 2006 WHO reference population
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Maternal, Newborn & Child Survival Za m b i a May 2013
'DEMOGRAPHICS |
Iz:: E:Z:‘:;‘::;z(;?‘amn (000] li’gzz :zﬁj Under-five mortality rate Maternal mortality ratio

’ Deaths per 1000 live births Deaths per 100,000 live hirths
Births (000) 622 {2011
Birth registration (%) 14 (2007 | 250 600 470
Total under-five deaths (000} 46 {2011 200 193 500 o
Neonatal deaths: % of all under-5 deaths 37 {2011 400 '
Neonatal mortality rate (per 1000 live births) 27 {2011} 150 \ 300 ”‘
Infant mortality rate (per 1000 live births) 53 (2011 | 100 ‘:3 .o. 118
Stillbirth rate (per 1000 total births) 26 (2009) "rag,, 200 S
Total maternal deaths 2,600 (2010} = W 100 l ~T% Targel‘]
Lifetime risk of maternal death (1 in N} 37 (2010} 0 0
Total fertility rate (per woman) 6.3 (2011) 1990 1995 2000 2005 2010 2015 1550 1985 2000 2005 2010 2015
Adolescent birth rate (per 1000 women) 151 (2005) Eouce SMEPTTS Bouce RINCICI0NZ

Note: MDG target calculated by Countdown to 2015,

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Demand for family
planning satisfied

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Pre-pregnancy

Pregnancy

*Postnatal care

. Neonatal period
Exclusive
breastfeeding Infancy

Measles

0 20 40 60 80 100
Percent

_al

Source: DHS, MICS, Other NS

100
80
£ 60
i
,5 47 47 23 a7
a 40
20
0
1992 1996 1999 2001-2002 2007
DHS CHS MICS CHS CHS

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

W Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

100

86

75 = - 70
= 48
g 50 7
i
=25

0

2007 2008 2009 2010 2011

Source: UNICEF/UNAIDS/WHO

* See Annex/website for indicator definition

EQUITY

CHILD HEALTH

Socioeconomic inequities in coverage
Household wealth quintile: @ Poorest 20% @ Richest 20%

Demand for family oo

planning satisfied

Antenatal care
1+ visit

Antenatal care
4+ visits
Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DPT3

Vitamin A
(past 6 months)
ORT & continued
feeding

(o
*—o

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100

DHS 2007 Percent

Coverage levels are shown for the poorest 20% (red circles) and the richest
20% (orange circles). The longer the line between the two groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Developed by Countdown to report on core indicators
identified by the UN Commission on Information and
Accountability, in support of the Global Strategy for
Women’s and Children’s Health

Immunization

== Percent of children immunized against measles
== Percent of children immunized with 3 doses DTP
== Percent of children immunized with 3 doses Hib

Pneumonia treatment

W Percent children <5 years with suspected pneumonia taken
to appropriate health provider

M Percent children <5 years with suspected pneumonia
receiving antibiotics

ey o Q : g 83 100
80 3 1 20
g 60 £ 60
g 40 g 40
20 20
0 0
1992 1996 2001-2002 2007
oo wiﬂ?{?mcgp 1995 2000 2005 2011 - —— ki "
NUTRITION
Wasting prevalence (moderate and severe, %) 5 (2007) Early initiation of breastfeeding (within 1 hr of birth, %) 57 (2007}
Low birthweight incidence (moderate and severe, %) 11 (2007) Introduction of solid, semi-solid/soft foods (%) 94 (2007)
Vitamin A two dose coverage (%) 72 (2011)

Underweight and stunting prevalence
B Percent children <5 years who are underweight
Percent children <5 years who are stunted

Exclusive breastfeeding
Percent infants <6 months exclusively breastfed

100

80

58
58
60

Percent

40

20

1992 1996
DHS DHS

Note: Based on 2006 WHO reference population

1995
Other NS

1999 2001-2002 2007
MICS DHS DHS

100
80
£ 60
8
& 40
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0
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'DEMOGRAPHICS

Total population (000) 12,754 (2011)
Total under-five population (000} 1,719 (2011)
Births (000) 377 {2011}
Birth registration (%) 49 (2010-2011)
Total under-five deaths (000} 24 {2011
Neonatal deaths: % of all under-5 deaths 46 {2011
Neonatal mortality rate (per 1000 live births) 30 {2011}
Infant mortality rate (per 1000 live births) 43 (2011)
Stillbirth rate (per 1000 total births) 20 (2009)
Total maternal deaths 2,200 {2010
Lifetime risk of maternal death (1 in N) 52 {2010
Total fertility rate (per woman) 3.2 (2011)
Adolescent birth rate (per 1000 women) 115 (2010)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

Source: IGME 2012

120 800
e — 570
90 |2 = 600 (=5 -..“.
60 5 400 ‘.”
30 ‘226 200 ..‘113
. Coostoee) || | (WG Tareet )
1990 1995 2000 2005 2010 2015 1390 1995 2000 2005 2010 2015

Source: MMEIG 2012

Note: MDG target calculated by Countdown to 2015.

MATERNAL AND NEWBORN HEALTH

Coverage along the continuum of care

Demand for family

Skilled attendant at delivery
Percent live births attended by skilled health personnel

Prevention of mother-to-child
transmission of HIV

Eligible HIV+ pregnant women receiving ART for

planning satisfied I — 100 their own health (%, of total ARVs)
Antenatal care W' Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) Pregnanc 80 ) A
Skilled attendant g y T Uncertainty range around the estimate
at delivery £ 60 20
o
*Postnatal care 5 60 -~ 54
) Neonatal period [CINELY - a1
Exclusive = 35
breastfeeding Infancy o g 40 0 37
o
Measles & 20
3 0
20 A 1 1094 1909 2005-2006 2009  2010-2011
2o pe,(ée,ﬁo ) DHS DHS DHS Other NS DHS 2007 2008 2009 2010 2011
| Source: DHS, MICS, Other NS ‘ Source: UNICEF/UNAIDS/WHO
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% == Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
Demand for famil == Percent of children immunized with 3 doses DTP to appropriate health provider
prS——. satisfie: o == Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
receiving antibiotics
Antenatal care o 100 99
1+ visit 23 1wy
| 80 <2 80
Antenatal care o—o o =
4+ visits @ 60 g 60 a a8
Skilled birth - S g 40
attendant o & 16
20 20
Lo 8
Early initiation of o @ 0
breastfeeding . g
1990 1995 2000 2005 2011 2005-2006 2009 2010-2011
ITN use among DHS Other NS DHs
children <5 yrs —@ Source: WHO/UNICEF
p3————— @0 —  NUTRITION
Meas| o0 Wasting prevalence (moderate and severe, %) 3 (2010-2011) Early initiation of breastfeeding (within 1 hr of birth, %) 9 (2005-2006)
Vitamin A Low birthweight incidence (moderate and severe, %) 11 (2005-2008) Introduction of solid, semi-solid/soft foods (%) 86 (2010-2011)
(past 6 months) L Vitamin A two dose coverage (%) 56 (2011
ORT & continued
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking W Percent children <5 years who are underweight Percent infants <6 months exclusively breastfed
for pneumonia @ ® Percent children <5 years who are stunted
100 100
0 10 20 30 40 50 60 70 80 90 100 20 20
DHS 2010-2011 Percent
Coverage levels are shown for the poorest 20% (red circles) and the richest - -
20% (orange circles). The longer the line between the two groups, the = 60 c 60
greater the inequality. These estimates may differ from other charts due to @ 3
differences in data sources. o 36 @ o 21
S 31 22 3 37 e 40 32 i
22
20— NN BN 14 BEN BN 20
Developed by Countdown to report on core indicators 8 12 12 10 10 11
identified by the UN Commission on Information and o || - - . - o
Accountability, i"T support of the Global Strategy for 1988 1994 1999 2005-2006 2010-2011 1988 1994 1999 20052006 2009  2010-2011
Women’s and Children’s Health DHS DHS DHS DHS DHS 2 2 oS DHS  OtherNs  DHS

Note: Based on 2006 WHO reference population
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