¥
Countdown to 2015
Maternal, Newborn & Child Survival

COUNTDOWN TO 2015

2012 REPORT
Building a future for women and children

Taking stock of maternal, newborn and child survival

Countdown to 2015:
What Afghanistan
wants to achieve

Dr. SM Moazzem Hossain mMb MPH MBA

& | Chief of Health and Nutrition Section

UNICEF ACO and Member Secretary
Afghanistan Count Down Working Group
(ACDWG)

At the Pelotas Workshop
18 June 2013, International Centre for
EQUITY in Health, Pelotas, Brazil




ok,

¥
Countdown to 2015
Maternal, Newborn & Child Survival

Countdown to 2015:
Background

2003 -13




oK,

¥
Countdown to 2015
Maternal, Newborn & Child Survival

Afghanistan Countdown
country profile
Main findings




- - a X

Countdownsozos  Afghanistan

DEMOGRAPHICS |
Wevp——— o R R A N [MATERNAL AND NEWBORN HEALTH |
“M“q popiatan e il — — Causes of matsmal aeathe |Guumam&mnurﬁmunurm |
O weimi-wbien %) LX) = . ‘::' T pea— 19 gary SO O o, T el
Uircinrfes rrodullty o g e ey 257 P = - [T ———— - 'l?r
Il roriay i e 100 B e A, 15 = - Aimrmvini o wormR 1 P - \\'
Kacrarsl meroiby W5 L bRl AT i " i ar 'I'-l'l- ‘
Tl Lndeeden daniw iy M9 i o iy e
el mocalty o pa o0 orrey 1800 S = [ 'y |m-u::|:r:\.:;qum e 1:“ h‘
L v o rast e e (0 ) 3 i) . o] J?f ‘b
Tl ruiwnl cent 000 S T R R - R 1) -] 1-{. Sy iAoy b i — T
[ ——— r— et v br by e § e e T — [ ot
- —
INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN ) )
Arienatal car Ekllied Atendand o delivery
HLITHmDH T ) ] T A BRI ] R 0 N B ST R D ] DT [ ST O el IR Al R
Sraning presEEnos s i e ) 5 - Coampesrmniacy eding - (o-s mome ni I iy LR T P 3 G R,
Panng swvalare s |roaers g e w) B oo i Liew irkvemighl Ineidarcs M) _ 10 o i .
- » ., [\
Undanweight prevanos Exnlucive breactesding [WFamin A cuppmantason ]
R R« S e g B BT SRAT PINTE © B PO sk LRSI = S DA B T By e b O N, 'I! I.m .IEI
ﬂﬂl"ﬁ_ L __aF L L -""’
- —_ = = " = -~
. = [ e B i ——
[ 1] =] ! Z_III JE ’ lel ZE R e 2000 Hoe 111
I - i
= . . = [WATER AND SANITATION | (EQUITY |
0w IO 008 08 007 00 [watar Tanialion Coverage gap by waalth quintiie
- i ey R R ' R TP B st o' S R R AGE O BT Ay VA
—— - — — — [E= Ty = = Brwm Bozan Wios
[CHILD HEALTH | - o
I nization Walaria preventlon Prevantion of mofer to ohilkd = ] L] _—
= e . 5t g e trancmiceion of IV s n | |l
PR I T i e ) O i i - o i1
- s - o ! - i
- = T R S
=]
iu % g My Nkl [POLICIES | |[SYSTEMS |
£ gt inimrticrm Cioche of iwriading - Orsscik Fimarsoial Flowe and Human RaGouras
o Satalley Pt ar capi toeal e arcire o e oo B
_m e 1een RN TN 2000 P DR i e e b e o P
— [ I-nflﬂmm-rl; i
Clarthosal dicaacs trsatment Waiaria treatment Pnsumanila freatment Comurdy usmat cf o W R, W | i woardbn S of i
ol < 5 S 24 lm:a\nﬁ;l T Al e [ O T A T T8 S
T e LR i GO BT AT AT ok i hekAIAT el BT — — Dby of sl worEE at A0 iy 7D s
remabaym wnd chlld heal vl b T Clicini issinesroar Samierarca =-chid el
[T Rr—— - - el
e g rinsardons || ol et Samiearen = e e A ha“ista“
~ i reormsl han par s s Lo RLL=C fg
r— T ik b = -ﬂnam-.-l_r-
Counmtdown to 2015
200 Rapart




Afghanistan

Afghanistan

DEMOGRAPHICS

Total population (000) 31,412 {2010}
Total under-five population (000) 5,586 f2o10)
Births (000) 1,385 2010)
Birth registratian (%) 3 faous)
Total under-five deaths (000) 191 po10)
Neonatal deaths: % of all under-5 deaths 2 20101
Neonatal mortality rate {per 1000 live births) 45 po10)
Infant mortality rate (per 1000 live births) 103 {2ow0)
Stillbirth rate (per 1000 total births) 29 {2003)
Total maternal deaths 6,400 {2010)
Lifetime risk of maternal death (1 in N} EV] 12010)
Total fertility rate (per woman) 63 poto)
Adolescent birth rate (per 1000 women) 151 {2001)

Under-five mortality rate

Deaths per 1,000 live births

Maternal mortality ratio
Deaths per 100,000 live births

250 1400 (1300
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0 0
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Source: IGME 2011

MATERNAL AND NEWBORN HEALTH

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

DEMOGRAPHICS

Causes of under-five deaths, 2010
rPMumnu —l

Globally more ‘
20%

than one third of
child deaths are
attributable to
undernutrition

Injuries 5%
Congenital 1%

¢ J
Messies2% DATROR L oo who/CHERG 2012

*Intrapartum-related events **Sepsis/meningitis/tetanus

Causes of maternal deaths, 1997-2007

Sepsis
7

| Regional estimates

i'or South Asia

Embolism 1%
Unsafe
abortion

10%

Other direct
1% Haemorthage

Hypertension
b Source: WHO 2010

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

tr of HIV

Demand for famik
planning sdl’isﬁex

Antenatal care
(&+visits) 6

Pre-pregnancy
Pregnancy
Skilled anﬂsr‘dam
atdelivery
*Postnatal care

Exclusive
breastfeeding

Measles. 62

Infancy

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

EQUITY

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

Demand for family
planning satisfied
Antenatal care

+ visit

Antenatal care

a4 visits

Skilled birth
attendant

Early initiation of
breastfeeding

ITN use among
children <5 yrs

DTP3
Measles
Vitamin A
(past & months)

ORT & continued
eeding

Careseeki
for pneumonia

Couerage levels are shown for the poorest 200% red cicles) and the richest

nger the groups, the
greater the inequality. These estimates may differ from other charts due to
differences in data sources.

Countdown to 2015
Maternal, Newborn & Child Survival

Eligible HIV+ pregnant women receiving ART for

100 their own heatth (%, of total ARVS) B
0 B Percent HIV+ pregnant women receiving ARV for PMTCT
I Uncertainty range around the estimate
2 60 4
g
I 34 3
2 5 2
T i
G 0
2000 2003 2008 2010 2010
Mics MIcs Other NS DHs. Source: UNICEF/UNAIDSAWHO
Immunization Pneumonia treatment
== Percent of children immunized against measles W Percent children <5 years with suspected pneumonia taken
== Percent of children immunized with 3 doses DTP to appropriate health provider
= Percent of children immunized with 3 doses Hib W Percent children <5 years with suspected pneumonia
receiving antibiotics
100
80
6 66
E &0 62
£ %0 NoD
& /'w’
20 -J
0
1990 1995 2000 2005 2010
Source: WHO/UNICEF
Wasting prevalence {moderate and severe, %) 9 (aoy Early initiation of breastfeeding (within 1hr of birth, %)

Low birthweight incidence (moderate and severe, %)

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

100

z
g 45
i
g

1997
MICS.

2004
Other NS

Mota: Baied on 2006 WHO reference poplatian

Building a Future for Women and Children The 2012 Report

Intreduction of solid, semi-sclid/saft foods 13 -

Vitamin A supplementation {twe dose coverage, %) 9% (o

Exclusive breastfeeding
Percentinfants <6 months exclusively breastfed

Antenatal care
Percent of women aged 15-49 years attended at least once by a
skilled health provider during pregnancy

100

2000
MICS

2003
MiCs

2008
Other NS

2010
DHS

CHILD HEALTH
Diarrhoeal disease treatment

W Percent of children <5 years with diarrhoea receiving oral
rehydration therapy/increased fluids with continued feeding

W Children <5 years with diarrhoea treated with ORS

100
80
£ 60 45
o
20
0
2000 2003
Mics MICS

WATER AND SANITATION

Improved drinking water coverage

Percent of population by type of drinking water source, 2010*

W Piped on premises ¥ Other improved
Unimproved B Surface water

Percent

2010 2010
Total Urban Rural
Source: WHO/UNICEFIMP 2012.

data for generating a trend graph.

Demand for family planning satisfied ()

Antenatal care (4 o more vists, %) 16 2010}
Malaria during pregnancy - intermittent NAY
preventive treatment (%)

C-section rate (total,urban, rural; %) 5, 6 4 (oo
(Minimurm target s 5% and maximum target is 15%)

Neonatal tetanus vaccine (%) 79 {2010}

Postnatal visit for baby
(within 2 days for all births, %)

Postnatal visit for mother

(within 2 days for all births, %)
Women with low body mass index
(<185 kg/m?, %}

“Not Applicable

Malaria prevention and treatment
Percent of children receiving first line treatment among.
those receiving any antimalarial

W Percent of children <5 years sleeping under ITNs

Improved sanitation coverage
Percent of population by type of sanitation facility, 2010*
W Improved facilities ¥ Shared facilities
Unimproved facilities W Open defecation

2010
Total
Source: WHO/UNICEF JMP 2012.

2010
Urban

2010
Rural

*Insufficient data for generating a trend graph.

Building a Future for Women and Children The 2012 Report

POLICIES

Maternity protection in accordance with No
Convention 183

Specific notification of maternal deaths No
Midwifery personnel authorized to Yes
administer core set of life saving

interventions

International Code of Marketing of Yes

Breastmilk Substitutes

Postnatal home visits in first week of life

Community treatment of pneumonia with Yes
antibiotics
Low osmolarity ORS and zinc for Yes

management of diarrhoea
Rotavirus vaccine

Pneumococcal vaccine z

'SYSTEMS AND FINANCING

Costed national implementation Yes
plan(s) for maternal, newborn
and child health available

Density of doctors, 71 {2009)
nurses and midwives

(per 10,000population)

National availability of emergency
obstetric care services

(%of recommended minimum)

Per capita total expenditure on 44 (2010)
health {int$)

General government expenditure 2 o
on health as % of total government

expenditure (%)

Out-of-pocket expenditure as % of &
total expenditure on health (%)

{2010)

Official development assistance 28
to child health per child (us$)

{2009)

Official development assistance 63
to maternal and neonatal health
per live birth (Us$)

{2009)

Maternal, Newborn & Child Survi
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Range of data on the profile

* Progress in coverage for critical interventions across
reproductive, maternal, newborn & child health
continuum of care

* Health Systems and Policies — important context for
assessing coverage gains

* Financial flows to reproductive, maternal, newborn and
child health

* Equity in intervention coverage J



¥ :
Countdown to 2015 Demographlcs
Maternal, Newborn & Child Survival

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)

Countdown to 2015 Report. 2012.

31,412
5,546
1,385

191
32

45
103
29
6,400
32
6.3
151

CSO- 26.5 M,
WB 35 M

(2010)

(2010)
(2010)

(2003)
(2010)

(2010)
(2010)
(2010)
(2009)
(2010)
(2010)
(2010)

(2001)




Coverage along the continuum of care

Demand for family
planning satisfied

Antenatal care
(4+ visits) 16

Skilled attendant
at delivery

*Postnatal care

Exclusive
breastfeeding

Measles

34

Pre-pregnancy
Pregnancy
Not Sure why
Missing?
‘ Neonatal period
62 PNC * ; 28,1

0O 20 40 60 80 1Institutional...ﬁ 32,9

Percent
Source: DHS, MICS, Other NS

SBA — 386

* See Annex/website for indicator definition

Variable coverage along th

TTvaccine [ 40,8

e cont ANC ﬁ.‘"’?




Maternal and newborn health

Skilled attendant at delivery
Percent live births attended by skilled health personnel
100
80
£ 60
3
£ 40 i
14 24
20 13
0
2000 2003 2008 2010 It Should
MICS MICS Other NS DHS be MICS?




Maternal and newborn health

Antenatal care
Percent of women aged 15-49 years attended at least once by a
skilled health provider during pregnancy
100
80
63
c 60
c 36
& 40
16
20
0
2000 2003 2008 2010
It Should
MICS MICS Other NS DHS be MICS?




Other maternal and newborn health indicators

Demand for family planning satisfied (%) -

Antenatal care (4 or more visits, %) 16 (2010)

Malaria during pregnancy - intermittent NA*
preventive treatment (%)

C-section rate (total, urban, rural; %) 5, 6, 4 (2010
(Minimum target is 5% and maximum target is 15%)

Neonatal tetanus vaccine (%) 79 (2010)

Postnatal visit for baby -

(within 2 days for all births, %) _

, - ] ?7? Information
ostnatal visit for mother .

(within 2 days for all births, %) MISSIﬂg

Women with low body mass index -
(<18.5 kg/m?, %)

*Not Applicable
Countdown to 2015 Report. 2012.




Child health

Immunization

== Percent of children immunized against measles "5

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

100
80 5 ee
§ 60 62
S 40
20
0
1990 1995 2000 2005 2010

Source: WHO/UNICEF




Child health

Pneumonia treatment

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

B Percent children <5 years with suspected pneumonia
receiving antibiotics

No Data




Child health

Diarrhoeal disease treatment

B Percent of children <5 years with diarrhoea receiving oral
rehydration therapy/increased fluids with continued feeding

W Children <5 years with diarrhoea treated with ORS

100
80
60 45
40
20

0

Percent

30

2000 2003
MICS MICS




Child health

Underweight and stunting prevalence
W Percent children <5 years who are underweight
Percent children <5 years who are stunted
100
SMART Surveys?
I
30 NNS 2013!!
= €0 59
g 53
& 40 .
20 —
0
1997 2004
MICS Other NS

Note: Based on 2006 WHO reference population



r Child health

Exclusive breastfeeding

Percent infants <6 months exclusively breastfed

No Data

WE HAVE THE DATA NOW
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r Water and sanitation

Improved drinking water coverage
Percent of population by type of drinking water source, 2010*
B Piped on premises © Other improved
Unimproved B Surface water

100

17

80

60

Percent

40

20

2010 2010 2010
Total Urban Rural
Source: WHO/UNICEF JMP 2012.

90%

m Surface water

B Unimproved MICS
Other improved 2011

B Piped on premise.

*Insufficient data for generating a trend graph.

39,4
I -
Urban Rural
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o 2o MNCH policies

* NO - Maternity protection in accordance with Convention 183

* NO - Specific notifications of maternal deaths

* YES - Midwifery personnel authorized to administer core set
of life saving interventions

* YES - International Code of Marketing of Breast-milk
Substitutes

e * _Postnatal home visits in first week of life
* YES - Community treatment of pneumonia with antibiotics
* YES - Low osmolarity ORS and zinc for diarrhoea management

* _ Rotavirus vaccine

* - Pneumococcal vaccine

* Policy information not available




Systems and financing for MNCH

Costed (?? Budgeted) national implementation plans for
MNCH: Yes (Do we agree?)

Density of doctors, nurses and midwives (per 10,000
population: 7.1 (2009)

National availability of EmOC services: --
(% of recommended minimum)

Per capita total expenditure on health (IntS): $44 (2010)

Government spending on health: 2% (2010)
(as % of total govt spending)

Out-of-pocket spending on health: 83% (2010)
(as % of total health spending)

Official development assistance to child health per child
(USS): $28 (2009)

Official development assistance to maternal and newborn
health per live birth (USS): $63 (2009)




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 There is no equity

Early initiation of

breastfeeding information available

ITN use among

children <5 yrs fO r Afgh anistan.

DTP3

Measles

Vitamin A NOt True. .

(past 6 months)

ORT & continued
feeding

We Have Some Data now..

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.
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countomDiSpArities in other indicators

Modern metherd of family planning

33.2 33 33

ANC Care by any skilled personal

7.1 78.1

0 — — —
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& o
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Under-five mortality

12H24 9322 \a
| gggﬂ 105 ] 1()393 121()494 mf
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EPI Coverage Estimates from Routine NRV, MICS

102

100 -
80 -
60 -
40 -
20 -

OPV1 Penta l OPV3 Penta3 Measles Fully
immunized

B Routine 2011 m AHS 2006 = NRV 2007/08 m MICS 2010/11

unite for unicef &



r CImnﬂ% in Antenatal Care from a
Medically Skilled Provider

Percent of last
live births i Urban M Rural M Total 85

71

38
30

16
8

MICS 2003 AHS 2006 NRVA 2007/8 AMS 2010
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r Countdown to 2015 Nature of Collaboration

National Working Group Led by MoPH

* Central Statistical Organization (CSO),

* Afghanistan National Public Health Institute
(ANPHI),

* Dept. of HFD and Policy Planning (MoPH)

In collaboration with

* Global Count Down Group and AKU (Co-chaired by
Prof. Z A Bhutta/Mickey Chopra) with support form
JHSPH, CHERG, Imperial College London, UNU

Secretariat- PPDM Office / UNICEF ACO J



Countdown toici!\/lajor Events and Process

Maternal, Newborn & Child Survival

e Activity 1: Coordinate the convening of a Child Survival Countdown Working
Group (CSCDWG) to bring together key stakeholders (CSO, ANPHI & MoPH, UN
agencies)

* Activity 2: Undertake an in-depth review of national and regional /provincial
commitments to improve reproductive, maternal, newborn, and child health
and nutrition activities in Afghanistan and trends over the last decade

* Activity 3: Produce a detailed, customized Afghanistan Country Profile and
detailed situation analysis at sub-national level, using data from the national
surveys

* Activity 4: Share the preliminary findings from Data Analysis from the data sets
and get endorsement of the working group and consult with wider group to
understand how and why things happened or do not happen.

e Activity 5: Garner resources and support for a high level national Countdown
meeting in fall 2013 with full participation from provincial governments,
national academia, civic society organizations, multilateral and bilateral agencies
and political parties




Countdown totcis Composition of National Working Group

Maternal, Newborn & Child Survival

 Dr. Ahmed Jaan Nayeem, PPDM, MoPH- (Chairman)

e Mr. Ghaffoori, President General, CSO

* Dr. Abdul Qadeer, DG Policy Planning, MoPH

 Dr. Noormal, DG ANPHI, MoPH

 Dr. Mashal Mohammed Taufigq, DG PM, MoPH

 Dr. Ahmed Salehi, Director HeFD, MoPH

e Dr. Sadia F Ayubi, Director Reproductive Health

* Dr. Sarwar Hemati, Director, GCMU

* Representatives from Professional Bodies (Paeds Society / Gyn/Obs Soc)
* Representatives from Civil Society / NGOs (Save the Children)
* UN Representative, (UNICEF / WHO / UNFPA)

* Donor Representatives (USAID/ DFID/ CIDA/ EU/ WB)

 Dr. SM Moazzem Hossain, Chief of Health & Nutrition, UNICEF ACO
(Member Secretary)

* Prof. Zulfigar Bhutta, AKU and Co-Chair, Global Count Down Group)




) o S@urces that will be considered:

Maternal, Newborn & Child Sur

* MICS data from 2000, 2003 and 2010,

 NRVA data from 2007/8, 2012

e National Nutrition Survey 2004 & 2013 (planned),

e Afghan Mortality Survey 2010,

e Afghan Health Survey done in 2006, 2010

* Reproductive Age Mortality Survey done in 2006 and 2012,

 SMART surveys done in 2011 & 12,

 EPICES 2013 (Planned)

e Nutrition Surveys (SMART) in Emergency Situation
 HMIS data (as back date possible)
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s Time Line

Initiation of work and planning : February — March 2013
Obtain the data sets- April — May 2013

Establish trends and determinants analysis: May —July 2013
National and Regional Consultations : July - Aug 2013
Drafting Report / Finalizing and Printing : Sept — Oct 2013

Planned National Countdown Meeting: Nov 2013 /Feb 2014 J
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Thank you!




