o A Decade of Tracking Progress for Maternal, Newborn and Child Survival
1 The 2015 Report
Countdown to 2015

Maternal, Newborn & Child Survival

DEMOGRAPHICS |

Total population (000) 1,725 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 239 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 51 (2015)
Birth registration (%) 90 (2012) | 100 93 400 30
Total under-five deaths (000) 3 (2015)
80 300
Neonatal deaths (% of under-five deaths) 46 (2015) 240
Neonatal mortality rate (per 1000 live births) 23 (2015) 60 51| |00 o
Infant mortality rate (per 1000 live births) 36 (2015) | 40 “‘
stillbirth rate (per 1000 total births) 17 (2009) 2 (VDG Target: 31 100 ° 3
Total maternal deaths 130 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 94 (2013) 0 0
Total fertility rate (per woman) 3.8 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 115 {2009) (EIESUNIGMEROTD source MMETGZ0T
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 69 (2014)
planning satisfied 100 29 their own health (%)
Ante?z:a\lligiat;e) 20 &5 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant T Uncertainty range around the estimate
illed attendan
at delivery Birth :,E, 60 100
*Postnatal care =
& 40 e =
Exclusive € 60
breastfeeding g 36
20 3 40 -
Measles o 15
0 <1
0 20 40 60 80 100 2000 2012 0
Percent DHS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
. Iy *—0 == with 3 doses Hib == with rotavirus vaccine
planning satisfied " 5 5 100
: with 3 doses pneumococcal conjugate vaccine
Antenatal care
(1+ visit) 0 100 80 &
70
Antenatal care 80 m = € 60
. —o LA
(4+ visits) ;EJ 60 \<\ '/ 61 g 40 -
Skilled attendant 2 ~————] &
o—0 o 40
at delivery 5 20
Early initiation of Py 20 0
breastfeeding 0 2000 2012
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS
children <5 yrs *—o Source: WHO/UNICEF 2015
DTP3 L = NUTRITION
Measles —0 Wasting prevalence (moderate and severe, %) 3 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 32 (2012)
Vitamin A Low birthweight prevalence (%) 14 (2000) Introduction of solid, semi-solid/soft foods (%) 82 (2012)
(past 6 months) C ® Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding b Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia ® ® B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 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 & )
differences in data sources. o o
& 40 & 40
% 18
20 3 = 2t 5 6
|
o L — 0
2000 2012 2000 2012
DHS DHS DHS DHS
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
["Pneumonia] preterm 16% Globally nearly Ermboliom 2% Regional estimates to access contraceptives without parental
11% 3% half of child Sepsis 10% for Sub-Saharan or spousal consent
° i deaths are Africa, 2013
Asphyxia* |attributable to Abortion 10% Legal status of abortion (X of 5 circumstances) 1
12% undernutrition
Haemorrhage P " .
e SBT3 Midwives authorized for specific 5
Other 18% Y PSR, » tasks (X of 7 tasks)
- 9% .
‘/‘ Congenttall6% ’ Maternity protection (Convention 183) Partial
Sepsis** 7%
P Maternal deaths notification Yes
N\ Hypertension
HIV/AIDS 5% _— E"\O% 16% Postnatal home visits in the first week Yes
q Diarrhoea) Source: i after birth
Malaria 6% WHO/MCEE 2015 Indirect 29%
Injuries 5% — Measles 3% (provisional) Source: WHO 2014 | kangaroo Mother Care in facilities for low No
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATERNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Demand for family planning satisfied (%) 54 (2012)
fntenatal ca:i 9 ded at | b International Code of Marketing of Yes
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 78 (2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 3 (2012) C9mmuryty t.reatment of pneumonia No
100 94 95 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 10, 11,6 (2012) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 85 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 25 (2012)
(within 2 days, %) Costed national implementation No (2015)
20 postnatal visit f 0 5 012 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
Ay 2z Women with low body mass index 5 (2012) e
DHS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 1* (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 53.1 (2000)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 34 (2012)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 123 (200
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
£ 60 22 £ 60
Y 44 - 39 Per capita total expenditure on 735 (2013)
o 25 26 o health (int$)
20 20
0 o General government expenditure 7 (2013)
9
2000 2012 PO on he;:jl-th as f: of total government
DHS DHS DHS expenditure (%)
Out of pocket expenditure as % of total 39 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1995-2015 Percent of population by type of sanitation facility, 1995-2015 m General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 = ps * =t ™ Private sources
30 2 26 20
80 80 4 " - ODA to child health per child (us$) 3 (2012)
11 (2012)
. 60 . 60 3 36 | ODA to mat'erna_l and neonatal
= = 30 34 health per live birth (us$)
2 2 21 Note: See annexes for additional information on the indicators above
S 40 [ .
o -9
) . .
0
1995 2015 1995 2015 1995 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Gambia
DEMOGRAPHICS |

Total population (000) 1,991 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 366 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 83 (2015)
Birth registration (%) 53 (2010) | 200 o 800 710
Total under-five deaths (000) 6 (2015) \
o i 150 600
Neonatal deaths (% of under-five deaths) 45 (2015)
Neonatal mortality rate (per 1000 live births) 30 (2015) 100 400 =
Infant mortality rate (per 1000 live births) 48 (2015) 69 “
.
Stillbirth rate (per 1000 total births) 26 (2009) | 50 @ 200 "180
Total maternal deaths 340 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 39 (2013) 0 0
Total fertility rate (per woman) 57 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 88 (2011) Solice ONIIGMEROTS potice MMEIGR0LS
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 <1 (2014)
planning satisfied 100 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled atgerl\_dant 55 57 57 57
at delivery Birth .a‘.:-) 60 100
*Postnatal care 5 a4 80
a 40
Exclusive € 1 ==
breastfeeding 8 £o =
20 o 40
Measles o
0 <1 5
0 20 40 60 80 100 1990 2000  2005-2006 2010 2013 0
Percent Other NS MICS MICS MICS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z o—0 == with 3 doses Hib == with rotavirus vaccine
planning salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 75 69 69 68
(L+ visit) 1 100 — e 20 80
Antenatal care 80 A\ 6| | € 60
(4+ visits) oo € 60 I 92 S
; 8 I 7 & 40
Skilled attendant 5 40
at delivery O ® o I 20
S 20
Early initiation of I
. e 0
east=sdine v 2000 20052006 2010 2013
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS MICS DHS
children <5 yrs oo Source: WHO/UNICEF 2015
DTP3 o0 NUTRITION
Measles C—0 Wasting prevalence (moderate and severe, %) 12 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2010)
Vitamin A Low birthweight prevalence (%) 10 (2010) Introduction of solid, semi-solid/soft foods (%) 34 (2010)
(past 6 months) o Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding ® Underweight and stunting prevalence Exclusive breastfeeding
Careseeking o Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2013 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 & ) 47
differences in data sources. o 40 36 o 40 41 34
a a
23 4 2B g B -
20 15 16 1 20
0 0
1996 2000  2005-2006 2010 2013 AT 20(3-2006 :/?Ilo ?JOI-:IB
MICS MICS MICS MICS DHS ITES = © B
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
Pneumonia - - to access contraceptives without parental
Globally nearly ; Regional estimates
E% i 3% Preterm 13% half of child Sepsis 105  EmPolism2% for Sub-Saharan or spousal consent
-~ deaths are Africa, 2013
ttributable t . i i
) :n;'er‘:‘:meioz Abortion 10% —— Legal status of abortion (X of 5 circumstances) 3
25% - . e
Other 23% Neoyfa/tal Asphyxia* Midwives authorized for specific 7
_\ ) gebth: 45% 13% Other direct > tasks (X of 7 tasks)
9%
‘\O‘hﬂ 3% 0 Maternity protection (Convention 183) No
Congenital 4% Maternal deaths notification Yes
HIV/AIDS 2%_\ Hypertension
Malaria 4% | Sepsis** 10% 16% Postnatal home visits in the first week Yes
e \ Source: . fter birth
Injuries 7% L9% 0% WHO/MCEE 2015 Indirect 29% after birt
Measles 0% Diarrhoea ici .
(provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 38 (2010)
fntenatal Ca:i 9 ded at | b International Code of Marketing of Yes
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 72 (2010) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 62 (2013) Coimmurl\lt‘y t.reatment of pneumonia Yes
91 98 98 treatment (%) with antibiotics
86 . .
C-section rate (total, urban, rural; %) 3,51 (2010) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 92 (2014) SYSTE MS
Postnatal visit for baby 15 (2013)
(within 2 days, %) Costed national implementation Yes (2015)
b | visit § h 76 013) plan(s) for: maternal, newborn and
(vi’iii?fii!v'f'i/f’ mother child health available
o Life Saving Commodities in Essential Medicine List:
2000 2005-2006 2010 2013 Women with low body mass index 14 (2013) e
Mics Mics Mics DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 1 (o15)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 9.7 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 37 (2013)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 50 (2012)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
5 & _ 0 _ FINANCING
-
£ 60 % £ 60 &7
g 40 38 33 38 39 E 40 33 Per capita total expenditure on 99 (2013)
< & 15 health (ints)
20 20
0 o General government expenditure 13 (2013)
9
2000 2005-2006 2010 2013 D000 TS ) G on he;:jl-th as f: of total government
Mmics Mics Mmics DHS Mics MIcs mics DHS expenditure (%)
Out of pocket expenditure as % of total 21 (2013)

WATER AND SANITATION

expenditure on health(%)

Reproductive, maternal, newborn Available (2013)

Improved drinking water coverage
Percent of population by type of drinking water source, 1990-2015
B Piped on premises 1 Other improved
Unimproved B Surface water

Improved sanitation coverage
Percent of population by type of sanitation facility, 1995-2015
B Improved facilities 1 Shared facilities
Unimproved facilities B Open defecation

and child health expenditure by source
M General government expenditure

M External sources

100 g 6 0 0 0
80

60

Percent

40

20

2015 1990
Rural

0
1990 2015
Total

Source: WHO/UNICEF JMP 2015

2015 1990
Urban

100 5 770 o 4

12 15

13
30 2.
- 60 B
c
GJ
o
& 40
20
0
1995 2015 1995 2015 1995 2015
Total Urban Rural

Source: WHO/UNICEF JMP 2015

W Private sources

ODA to child health per child (us$) 21 (2012)

ODA to maternal and neonatal 25 (2012)
health per live birth (uss)

Note: See annexes for additional information on the indicators above
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Maternal, Newborn & Child Survival

DEMOGRAPHICS |

Total population (000) 27,410 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 4,056 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 884 (2015)
Birth registration (%) 63 (2011) | 140 127 800 760
Total under-five deaths (000) 54 (2015) | 120
Neonatal deaths (% of under-five deaths) 47 (2015) | 100 600
Neonatal mortality rate (per 1000 live births) 28 (2015) | 80 400 380
Infant mortality rate (per 1000 live births) 43 (2015) | 60 62 .,
Stillbirth rate (per 1000 total births) 22 (2009) | 40 (DG Tare: 42] 200 ’, 190
Total maternal deaths 3,100 (2013 | 20
I MDG Target
Lifetime risk of maternal death (1 in N) 66 (2013) 0 0
Total fertility rate (per woman) 41 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 65 (2013) Solice ONIIGMEROTS potice MMEIGR0LS
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 39 (2014)
planning satisfied 100 their own health (%)
Ante?z:a\lligiatrss 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant 22 T Uncertainty range around the estimate
illed attendan
t deli ’ =
at delivery Birth £ 60 0
*Postnatal care § M 80 T 74
Exclusive €
breastfeeding 3 co a3
20 3 40
Measles
20
0 <1
0 20 40 60 80 100 1988 1998 2003 2006 2008 2011 0
Percent DHS DHS DHS MICS DHS MICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z o— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 02 on
(1+ visit) La 100 %Eé &g
Antenatal care - - 80 7—@92 € 60
(4+ visits) € 60 @
; 3 ’ & 40
Skilled attendant S 40
at delivery G o o 20
Early initiation of PS 20 0
east=sdine ® 1993 1998 2003 2008 2011 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS  DHS DHS  DHS  MICS DHS
children <5 yrs *—e Source: WHO/UNICEF 2015 P
DTP3 (¢ NUTRITION ‘
Measles o Wasting prevalence (moderate and severe, %) 5 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 46 (2011)
Vitamin A Low birthweight prevalence (%) 11 (2011) Introduction of solid, semi-solid/soft foods (%) 75 (2011)
(past 6 months) o Vitamin A two dose coverage (%) 96 (2013)
ORT & continued N N . .
feeding Ll Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia *—o B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2011 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 & 43 )
differences in data sources. o o
S a0 | a %, $ 40
25 on 23 19 a
20 -19 1z 13 1l 0
0 0
1988 1998 2003 2008 2011 2014 1988 1998 2003 2008 2011 2014
DHS DHS DHS DHS MICS pDHS DHS DHS DHS DHS MICS pDHS

100
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Countdown to 2015

Maternal, Newborn & Child Survival

Ghana

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes

rpneumonia-l Preterm 14% Globally nearly Bt eI S to access contraceptives without parental
half of child Sepsis 10% for Sub-Saharan or spousal consent
9% Asphyxia* dea?hs are Haemorrhage Africa, 2013
\ 13% aliniE b Abortion 10% 25% Legal status of abortion (X of 5 circumstances) 300
y undernutrition
Meonatal Other 3% Midwives authorized for specific 7

/death
P /death: 4 congenttal s Othe;;irect > tasks (X of 7 tasks)
l ° .
| Maternity protection (Convention 183) Partial

Sepsis** 9%
HIV/AIDS 1% Maternal deaths notification -
_\ 0% Hypertension
Malaria 11% \ 7? ] 16% Postnatal home visits in the first week Yes
| Dlarrhoeaz (;;g:(WHO_/MCES iR after birth
P provisiona
Injuries 5% Measles 0% Source: WHO 2014

Kangaroo Mother Care in facilities for low -
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns

MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -

management of preterm labour

Demand for family planning satisfied (%) 44 (2014)
fntenatal Ca:i 49 ded at | b International Code of Marketing of Yes
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 87 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
9% Malaria during pregnancy - intermittent preventive 68 (2014) Coimmurl\lt‘y t.reatment of pneumonia Yes
treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 11,17,7 (2011) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 88 (2014) SYSTE M S
Postnatal visit for baby 83 (2011)
(within 2 days, %) Costed national implementation Yes (2015)
b | visit f h 78 01 plan(s) for: maternal, newborn and
ostnatal VIsit for mother child health available
(within 2 days, %)
Lif . ities in E ial Medicine List:
1988 1998 2003 2006 2008 2011 Women with low body mass index 3 (2008) ife Saving Commodities in Essential Medicine List
DHS DHS DHS MICS DHS  MICS (<18.5 kg/m2, %) Reproductive health (x of 3) 3 (2015)
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 1 (2015)
Child health (X of 3) 2 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 102 (2010)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 78 (2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ P
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
£ g0 49 € 60
g 20 40 39 A5 S 3g g 40 39 47 Per capita total expenditure on 214 (2013)
a o 22 28 health (int$)
20 20 7
o 0 General government expenditure 11 (2013)
9
1993 1998 2003 2008 2011 2014 2003 2006 2008 2011 2014 on hezl_th as % of total government
DHS ~ DHS  DHS  DHS  MICS  pDHS DHS Mics DHS mics pDHS expenditure (%)
Out of pocket expenditure as % of total 36 (2013)
WATER AND SANITATION expendiure on healt
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of populf-:?if)n by type of sanitation faciPiFy, 1990-2015 m General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved W Surface water Unimproved facilities B Open defecation B External sources
200 e — M Private sources
80 80 31 ODA to child health per child (us$) 34 (2012)
60 60 - ODA to maternal and neonatal 67 (2012)
g £ 47 health per live birth (Us3)
= =4 Note: See annexes for additional information on the indicators above
g 40 £ 40 B
o -9
20 20 —
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015

101
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Maternal, Newborn & Child Survival

Guatemala
DEMOGRAPHICS |

Total population (000) 16,343 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,089 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 438 (2015)
Birth registration (%) 97 (2008-2009) | 100 300 270
Total under-five deaths (000) 13 (2015) | g1 81 250 S
Neonatal deaths (% of under-five deaths) 46 (2015) 200 \
Neonatal mortality rate (per 1000 live births) 13 (2015) 60 150 >
Infant mortality rate (per 1000 live births) 24 (2015) | 40 o0 ¢‘140
Stillbirth rate (per 1000 total births) 10 (2009) o 29 ., -
Total maternal deaths 660 (2013) @ 50 [_
MDG Target
Lifetime risk of maternal death (1 in N) 170 (2013) 0 0
Total fertility rate (per woman) 32 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 92 (2011) Solice ONIIGMEROTS potice MMEIGR0LS
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
i Eligible HIV+ pregnant women receiving ART for 23 (2014)
Demand for family 100
planning satisfied 72 their own health (%)
Ante?z:a\lligiatrss 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerl\_dant o
at delivery Birth .a‘.:-) 60 50
*Postnatal care § M 40
Exclusive € 30 T T -
breastfeeding 0 g 22 22 23
20 9 20
Measles 67
10
0
0 20 40 60 80 100 1987 1995 1998-99 2002 2008-09 2013 0
Percent DHS DHS DHS  Other NS Other NS Other NS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisi Z o— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) ® @ 100 80 "
73
Antenatal care 80 M73 £ 60
(4+visits) L i 2 g0 67| | 8
g VvV sl @ a0 4l
Skilled attendant e / / 51
i L @ & 40
at delivery - / 20
Early initiation of
- —e 0
east=sdine v 1995 1998-99 2002
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS Other NS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 @ NUTRITION
Measles ) Wasting prevalence (moderate and severe, %) 1 (2008-2009) Early initiation of breastfeeding (within 1 hr of birth, %) 56 (2008-2009)
Vitamin A Low birthweight prevalence (%) 11 (2008-2009) Introduction of solid, semi-solid/soft foods (%) -
(past 6 months) ® ® Vitamin A two dose coverage (%) 13 (2013)
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia o B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: Other NS 2008 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 —— 55 53 54 € 60
greater the inequality. These estimates may differ from other charts due to & 48 g
differences in data sources. o o
S —P B8 B S8 BN 840
28 22 20 18
20 | "B L 20
0 0
1987 1995 1998-99 2002 2008-09 1:95 1938_99 iOOZN 20:8_%9
DHS DHS DHS  OtherNS Other NS i i CRCFIS  CRLE

102
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> 1
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
[Pneumonia | Preterm 12% Globally nearly Embolism 3% T to access contraceptives without parental
3% ., |nalfofchild Sepsis8% 0 for Latin America, or spousal consent
14% Asphyxia deaths are 3 2013
\ 12% att;ibutatb!le_ to Abortion 10% RO Legal status of abortion (X of 5 circumstances) 1
undernutrition
23% - . i
Other 4% Midwives authorized for specific 5
tasks (X of 7 tasks)
Congenital 8% Other direct
Other 23% Sepsis™* 8% 15% Maternity protection (Convention 183) Partial
Maternal deaths notification Yes
— 0% s .
HIV/AIDS 1% 7 J Hypertension Postnatal home visits in the first week Yes
) Diarrhoea Source: Indirect 19% 22% after birth
Malaria 0% A WHO/MCEE 2015
ISRt (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATERNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Antenatal care Demand for family planning satisfied (%) 72 (2008-2009)
International Code of Marketing of Yes
Pgrcent women aged 15_49 years attended at least once by Antenatal care (4 or more visits, %) - Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmuryty t.reatment of pneumonia Yes
100 93 treatment (%) with antibiotics
34 C-section rate (total, urban, rural; %) 16,26, 11 (2008-2009) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
60
£ 60 Neonatal tetanus vaccine 85 (2014)
53
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation No (2015)
20 b | visit N plan(s) for: maternal, newborn and
0 (M‘I’;;'i‘:;za‘;'j'i/)"’ mother ; child health available
1987 1995 1998-99 2002 2008-09 Women with low body mass index 3 (2002) Life Saving Commodities in Essential Medicine List:
DHS DHS DHS  OtherNS Other NS (<18.5 kg/m2, %) Reproductive health (X of 3) 2 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 18.3 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ i
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
£ 60 £ 60
. 30 34 37 - Per capita total expenditure on 476 (2013)
G 22 o . health (int$)
20
0 ] - . o . General government expenditure 17 (2013)
1995 1998-99 2002 2008-09 1999 on health as % of total government
DHS DHS OtherNS  Other NS mics expenditure (%)
Out of pocket expenditure as % of total 51 (2013)
'WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 ® General government
B Piped on premises 1 Other improved B Improved facilities Shared facilities expenditure
Unimproved | Surface water Unimproved facilities M Open defecation
M External sources
100 100 S I—)
11 16
80 80 14 30 ODA to child health per child (us$) 5 (2012)
60 60 | ODA to maternal and neonatal 23 (2012)
H g 24 health per live birth (uss
o @ 12 p (US$)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015
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Countdown to 2015

The 2015 Report
Maternal, Newborn & Child Survival

Guinea
DEMOGRAPHICS |

Total population (000) 12,609 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,046 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 460 (2015)
Birth registration (%) 58 (2012) | 250 = 1200 {
Total under-five deaths (000) 42 (2015) | 509 1000
Neonatal deaths (% of under-five deaths) 34 (2015) \ 800 \
Neonatal mortality rate (per 1000 live births) 31 (2015) 150 \ 600 \650
Infant mortality rate (per 1000 live births) 61 (2015) | 100 —— 04 “‘
Stillbirth rate (per 1000 total births) 24 (2009) 53 |MDG Target: 7g| ol "280
Total maternal deaths 2,800 (2013) 200
I MDG Target
Lifetime risk of maternal death (1 in N) 30 (2013) 0 0
Total fertility rate (per woman) 4.9 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 154 (2010) Solice ONIIGMEROTS potice MMEIGR0LS
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 2 100 their own health (%)
Ante?z:a\lligiat;e) 57 20 | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled attgerfdant o .
at delivery . =
Bith | E 60 5
*Postnatal care 37 5 35 il
a 40
Exclusive
breastfeeding
20
Measles 52
0
0 20 40 60 80 100 1992 1999 2003 2005 2007 2012
Percent DHS DHS MICS DHS Other NS DHS
Source: DHS, MICS, Other NS
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) 100 80

Antenatal care
(4+ visits)

Skilled attendant
at delivery

o 52 &0 42 -
g 60 51 40 |39

© o1 33

& %0 7 20
20 4/

0 0

Percent

Early initiation of
breastfeeding

o—0
*—©
o————©O
o——— 0
@
children <5 yrs oo Source: WHO/UNICEF 2015
*o———o
o———0
o—0
o—0
o———0

1999 2003 2005 2012
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS DHS DHS
'NUTRITION
Measles Wasting prevalence (moderate and severe, %) 10 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 17 (2012)
Vitamin A Low birthweight prevalence (%) 12 (2005) Introduction of solid, semi-solid/soft foods (%) 43 (2012)
(past 6 months) Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 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 & 2
differences in data sources. o 39 40 o
& 40 35 34 a 40
31 23 27 21
21 21 23 2 19 20
20 SR I 11
0 0
1994-95 1999 2005 2007-08 2012 15:59 3"?:?; ?DO:SS TJOI-:IlSZ
Other NS DHS DHS Other NS DHS
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> 1
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
rPneumonia'l Preterm 9% Globally nearly Embolism 2% Regional estimates to access contraceptives without parental
29% -« |nalfofchild Sepsis 10% for Sub-Saharan or spousal consent
14%\ Asphyxia deaths are Africa, 2013 .
w7 attributable to Abortion 10% Haemorrhage Legal status of abortion (X of 5 circumstances) 3"
Other 2% undernutrition 25%
/Neonata} a2 Midwives authorized for specific 7
degth’
Other 13%_\ i G otherdrect > tasks (X of 7 tasks)
Sepsis** 7% 0 Maternity protection (Convention 183) Partial
3%\0% Maternal deaths notification No
RS —— Lpiarrhoea) Lvesitesicy
Measles 0% 16% Postnatal home visits in the first week Yes
. easles 0% Source: Indirect 29% after birth
Malaria 20% —" Injuries 4% WHO/MCEE 2015
(provisional) Source: WHO 2014| | ¢ angaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 29 (2005)
fntenatal Ca:i 9 ded at | b International Code of Marketing of Partial
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 57 (2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 18 (2012) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 - treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 2,6,1 (2012) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 80 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 25 (2012)
(within 2 days, %) Costed national implementation -
20 postnatal visit f 0 37 012 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
izkn 1999 2003 2005 2007 2012 Women with low body mass index 11 (2012) e
DHS DHS ~ MICS ~ DHS OtherNS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 1.4 (2005)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 5 (2012)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 13 o3
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency )
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
- =
S 60 S 60
g - 35 44 40 33 33 40 34 g - Per capita total expenditure on 59 (2013)
a 25 o 26 health (Int$)
20 20 1 5
0 o General government expenditure 7 (2013)
9
1992 1999 2003 2005 2012 2005 2007 2012 on he;:jl-th as f: of total government
DHS DHS MmICs DHS DHS DHS Other NS DHS expenditure (%)
Out of pocket expenditure as % of total 56 (2013)
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 18 (2012)
ODA to maternal and neonatal 31 (2012)
- 60 - 60 R
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015
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Countdown to 2015

Maternal, Newborn & Child Survival

Guinea-Bissau
DEMOGRAPHICS |

Total population (000) 1,844 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 289 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 68 (2015)
Birth registration (%) 24 (2010) | 250 = 1000 0
Total under-five deaths (000) 6 (2015) | 509 800
Neonatal deaths (% of under-five deaths) 44 (2015)
Neonatal mortality rate (per 1000 live births) 40 (2015) 150 600 ‘560
Infant mortality rate (per 1000 live births) 60 (2015) | 100 93 400 "
illbirth 1 | birth: ( :76) >
.T_tlt bllrt trate (lp:r t(:100 total births) 30 (2009) 50 MDG Target: 76 200 30
otal maternal deaths 360 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 36 (2013) 0 0
Total fertility rate (per woman) 48 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 137 {2009) (EIESUNIGMEROTD source MMETGZ0T
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 3 (2014)
planning satisfied 100 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled atgerlydant
at delivery Birth .a‘.:-) 60 . 100
*Postnatal care = 43 83
K 85] 39 80
Exclusive i
breastfeeding 25 g co
20 S 40
Measles o 22
0 <1 4
0 20 40 60 80 100 1990-1995 2000 2006 2010 2014 0
Percent Other NS MICS MICS MICS pMICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z o—O == with 3 doses Hib == with rotavirus vaccine
planning salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
+ visi o—0 100 80
(1+ visit) 80 64
Antenatal care 80 80| | € 60 57
isi & 69 | | 8 22
(4+ visits) £ 60 3 40 &
Skilled attendant 5 20 &
at delivery O ® o 20
S 20
Early initiation of
- - 0
east=sdine v 2000 2006 2010 2014
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS MICS pMICS
children <5 yrs oo Source: WHO/UNICEF 2015
—o 'NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 6 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 55 (2010)
Vitamin A Low birthweight prevalence (%) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 43 (2010)
(past 6 months) ® ® Vitamin A two dose coverage (%) 97 (2013)
ORT & continued N N . .
feeding L Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
o——© i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 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 53
greater the inequality. These estimates may differ from other charts due to & 48 ) 38
differences in data sources. o 40 36 32 & 20 37
& 28 28 & 16
. 22 17 17 18 17 B 20
N ST O 01 57 CRimr -
2000 2006 2008 2010 2014 '%/(I?:OO '%/(I::OG ;I(.‘:lo 2’\%14
MICS MICS Other NS MICS pMICS = = © [EIIES

106



A Decade of Tracking Progress for Maternal, Newborn and Child Survival

The 2015 Report

Guinea-Bissau

> 1
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015

Causes of maternal deaths, 2013

rPneumonia'|

14% \3%

Globally nearly
half of child
deaths are
attributable to
undernutrition

Preterm 11%

Asphyxia*
13%

Netnatal
death: 44%

Regional estimates
for Sub-Saharan
Africa, 2013

Embolism 2%

Sepsis 10%

Haemorrhage
25%

Abortion 10%

Laws or regulations that allow adolescents -
to access contraceptives without parental
or spousal consent

Legal status of abortion (X of 5 circumstances) 1

Midwives authorized for specific 7
tasks (X of 7 tasks)

Other 19% ’ other 3% i >
\ Maternity protection (Convention 183) No
Congenital 3%
\ . Maternal deaths notification -
o A Sepsis** 10% Hypertension
LIV \ 16% Postnatal home visits in the first week No
. / 9?/: 0% Source: Indirect 29% after birth
Malaria 4% Diarrhoea  WHO/MCEE 2015
Injuries 5% Measles 1% (provisional) Source: WHO 2014 | kangaroo Mother Care in facilities for low No
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -
management of preterm labour
Demand for family planning satisfied (%) 70 (2010)
Antenatal caze ded at | b International Code of Marketing of Partial
Pgrcent women age 15_49 years attended at least once by a Antenatal care (4 or more visits, %) 65 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 14 (2010) C9mmur\|'5y t.reatment of pneumonia No
100 93 92 treatment (%) with antibiotics
78 C-section rate (total, urban, rural; %) 4,0,0 (2014) | Low osmolarity ORS and zinc for Yes
80 - (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 80 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 55 (2014)
(within 2 days, %) Costed national implementation Partial (2015)
20 postnatal visit f 0 a8 010 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
2000 2006 2010 AUl Women with low body mass index - e
Mics Mics Mics pMICS (<18.5 kg/m2, %) Reproductive health (X of 3) -
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 1 (2015)
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 6.6 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 47 (2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 25 (2002
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
81
80 80 FINANCING
£ 60 53 55 e 60
S S 39 P ita total dit
S 40 39 5 40 36 er capita total expenditure on 79 (2013)
& 23 25 23 19 a health (int$)
20 20 7
0 o General government expenditure 8 (2013)
9
2000 2006 2010 2014 2000 2006 2010 2014 on he;:jl-th as f: of total government
mics mics mics pMICS Mics Mics mics pMmICS expenditure (%)
Out of pocket expenditure as % of total 43 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 W Private sources
80 ODA to child health per child (us$) 7 (2012)
ODA to maternal and neonatal 31 (2012)

60

Percent

40

20

0
1990 2015 1990

Urban

2015 1990
Rural

2015
Total
Source: WHO/UNICEF JMP 2015

Percent

100 =

80 w 3

60 46 -

40 55—
37

20 -

0
1995 2015 1995 2015 1995 2015
Urban Rural

Total
Source: WHO/UNICEF JMP 2015

health per live birth (uss)

Note: See annexes for additional information on the indicators above
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Maternal, Newborn & Child Survival

DEMOGRAPHICS |

Total population (000) 10,711 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,238 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 263 (2015)
Birth registration (%) 80 (2012) | 250 800
) 670
Total under-five deaths (000) 18 (2015)
. ) 200 600 M
Neonatal deaths (% of under-five deaths) 37 (2015) 146
Neonatal mortality rate (per 1000 live births) 25 (2015) 150 400 380
Infant mortality rate (per 1000 live births) 52 (2015) | 100 £y
.
Stillbirth rate (per 1000 total births) 15 (2009) 53 69 200 "170
Total maternal deaths 1,000 (2013) |MDG Target: 49|
I MDG Target
Lifetime risk of maternal death (1 in N) 80 (2013) 0 0
Total fertility rate (per woman) 3.0 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 65 (2009) Solice ONIIGMEROTS potice MMEIGR0LS
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 93 (2014)
planning satisfied 4 100 their own health (%)
Ante?z:a\lligiatrss 67 20 | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerl\_dant 37
at delivery Birth .a‘.:-) 60 100 95
*Postnatal care = 81
S 40 37 80
Exclusive 26 € 48
breastfeeding 40 23 21 24 g 60
20 o 40
Measles
o 20
0 20 40 60 80 100 1989 1994-95 2000  2005-06 2012 0
Percent Other NS DHS DHS DHS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
> == against measles == with 3 doses DTP taken to appropriate health provider
Demand for family - . — . .
lanni tisfied o0 with 3 doses Hib with rotavirus vaccine
planning salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) o—0 100 80
Antenatal care 80 £ 60
(4+ visits) c c £ 60 A e 38
g 53 g 40
Skilled attendant 5 a0 — 4} 23| | & 26 31
at delivery G o G P 40 20 17
Early initiation of 20
breastfeeding o 0 0
1994-95 2000 2005-06 2012
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS
children <5 yrs [@——@ Source: WHO/UNICEF 2015
DTP3 *—0 NUTRITION
Measles D Wasting prevalence (moderate and severe, %) 5 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 47 (2012)
q q Low birthweight prevalence (%) 23 (2012) Introduction of solid, semi-solid/soft foods (%) 87 (2012)
Vitamin A
(past 6 months) L Vitamin A two dose coverage (%) 13 (2013)
ORT & continued N N . .
feeding D Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia c e B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 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 & ) 40
differences in data sources. T 40 40 37 o 40 41
- 24 2 23 50 & 24
20 | o gy oy 2 20
12 2!
0 0
1990 1994-95 2000 2005-06 2012 1934—95 2[;)00 2035_06 TJOI-:IH
Other NS DHS DHS DHS DHS LS b b B
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Haiti

X
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
[Pneumonia Globally nearly _ T to access contraceptives without parental
20% 2% st 1258 half of child sepsis g% EMPolism 3% for Caribbean, 2013 || | or spousal consent
deaths are .
Asphyxia* 9% | attributable to aEolionioy Legal status of abortion (X of 5 circumstances) 1
// undernutrition Haemorrhage
23% - . e
Nepfiatal Other 3% Midwives authorized for specific 7
) tasks (X of 7 tasks)
< o Congenital 3% Other direct
‘/ _ 15% Maternity protection (Convention 183) No
Other 25% Sepsis** 7%
\ Maternal deaths notification No
10% o
L ] Hypertension Postnatal home visits in the first week Yes
HIV/AIDS 1% Disrrhosa SouTEss Indirect 19% 2% after birth
D Mieasles 0% WHO/MCEE 2015
Injuries 7% ' Measles (provisional) Source: WHO 2014] | 3 ngaroo Mother Care in facilities for low No
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 49 (2012)
fntenatal Ca:i 19 ded at | b International Code of Marketing of Partial
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 67 (2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - Coimmurl\lt‘y t.reatment of pneumonia No
100 - treatment (%) with antibiotics
79 ES C-section rate (total, urban, rural; %) 6,10, 3 (2012) | Low osmolarity ORS and zinc for Yes
80 71 68 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 81 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 19 (2012)
(within 2 days, %) Costed national implementation No (2015)
20 Postnatal visit f th - 012 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
A X o Life Saving Commaodities in Essential Medicine List:
eRikal) - IERen 2Ty AT Aui2 Women with low body mass index 9 (2012) e
Other NS DHS DHS DHS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 2 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 2 (2015)
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 3.6 (1998)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 12 200
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
£ 60 57 53 £ 60
g 0 41 35 43 40 s 40 Per capita total expenditure on 160 (2013)
&5 26 o 12 health (int$)
20 20
o o | General government expenditure 2 (2013)
9
1994-95 2000 2005-06 2012 2012 on hezl_th as A’ of total government
DHS DHS DHS DHS DHS expenditure (%)
Out of pocket expenditure as % of total 30 (2013)
WATER AND SANITATION expenditure on healihi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 ® General government
B Piped on premises 1 Other improved B Improved facilities 1 Shared facilities expenditure
Unimproved | Surface water Unimproved facilities M Open defecation
M External sources
100 100 —
16 20 ) )
80 80 ODA to child health per child (us$) 44 (2012)
ODA to maternal and neonatal 106 (2012)

0
1990 2015 1990
Total Urban

Source: WHO/UNICEF JMP 2015

2015 1990
Rural

2015

60

Percent

40

20

0
1990

2015
Total

1990 2015
Urban

1990
Rural

2015

Source: WHO/UNICEF JMP 2015

health per live birth (uss)
Note: See annexes for additional information on the indicators above
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DEMOGRAPHICS

Total population (000) 1,311,051 (2015)
Total under-five population (000) 123,711 (2015)
Births (000) 25,794 (2015)
Birth registration (%) 84 (2011)
Total under-five deaths (000) 1,201 (2015)
Neonatal deaths (% of under-five deaths) 58 (2015)
Neonatal mortality rate (per 1000 live births) 28 (2015)
Infant mortality rate (per 1000 live births) 38 (2015)
Stillbirth rate (per 1000 total births) 22 (2009)
Total maternal deaths 50,000 (2013)
Lifetime risk of maternal death (1 in N) 190 (2013)
Total fertility rate (per woman) 2.4 (2015)
Adolescent birth rate (per 1000 girls) 39 (2009)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

140
120 =228

100 S~
80 S~
60 e

O — 48
40 | MDG Target: 42 I
20
0
1990 1995 2000 2005 2010 2015

Source: UN IGME 2015

600 =
5
00 |

400 \
300 N
200 S~ 10

‘..
100 140
0 I MDG Target
1990 1995 2000 2005 2010 2015

Source: MMEIG 2014

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

Birth
*Postnatal care

Exclusive
breastfeeding

Measles

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

100

80

60

43 47 52

Percent

n 34

20

1992-1993 1998-1999
NFHS NFHS

2000
MICS

2005-2006 2007-2008
NFHS Other NS

Eligible HIV+ pregnant women receiving ART for
their own health (%)

I 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 0 o
planning satisfied
Antenatal care
(1+ visit) ® ®
Antenatal care
(4+ visits)
Skilled attendant
at delivery
Early initiation of
breastfeeding
ITN use among
children <5 yrs

DTP3

Measles

Vitamin A
(past 6 months)

ORT & continued
feeding

Careseeking
for pneumonia

*—o

0 10 20 30 40 50 60 70 80 90 100
Source: 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.

Immunization

Percent of children immunized:
== against measles

== with 3 doses Hib

== with 3 doses DTP
== with rotavirus vaccine
with 3 doses pneumococcal conjugate vaccine

100
83
80 83
£ 60 V%A
g 40
20 20
0
1990 1995 2000 2005 2010 2014

Source: WHO/UNICEF 2015

Pneumonia treatment

Percent of children <5 years with symptoms of pneumonia
taken to appropriate health provider

100
% 77
69 67 69
£ 60
s
& 40
20
0
19921993 19981999  2005-2006  2013-2014
NFHS NFHS NFHS Other NS

'NUTRITION

Wasting prevalence (moderate and severe, %) 15 (2013-2014)

Low birthweight prevalence (%) 28 (2005-2006)

Early initiation of breastfeeding (within 1 hr of birth, %) 41 (2007-2008)

Introduction of solid, semi-solid/soft foods (%) 56 (2005-2006)

Vitamin A two dose coverage (%) 53 (2013)
Underweight and stunting prevalence Exclusive breastfeeding
Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
B underweight
stunted
100 100
80 80
58
2 60 |21 54 £ 60
g 46 aa 48 39 S 44 “ LS
& 40 29— & 40
20 = 20
0 0
1992-1993 1998-1999 2005-2006  2013-2014 19?\‘2}:_:993 19’9&-’1’999 20?\":_2‘006
NFHS NFHS NFHS Other NS S 5 5
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
[Pneumonia Globally nearly Ermboliom 2% Regional estimates to access contraceptives without parental
129% 3% Preterm 25% half of child Sepsis 14% for South Asia, or spousal consent
\ deaths are 2013
Sbushio Legal status of abortion (X of 5 circumstances) "
undernutrition . Haemorrhage
Neonatal Abortion 6% 30% o . .
. cgo Midwives authorized for specific 6
Other 15% death: 58% Asphyxia®
_\ 11y% Other/direct > tasks (X of 7 tasks)
8%
. . . No
S Maternity protection (Convention 183)
HIV/AIDS 0% ___ P
i Maternal deaths notification Yes
Malaria 1% Congenital 6%
Injuries 3% Sepsis** 9% Hypertension Postnatal home visits in the first week Yes
Measles 2% 9% WHO /MC:E;BC;S: Indirect 29% 1073 after birth
Loiarrhoea (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Demand for family planning satisfied (%) 73  (2007-2008)
Antenatal caze ded at | b International Code of Marketing of Yes
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 45 (20132014) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmur\|'5y t.reatment of pneumonia Yes
100 - treatment (%) with antibiotics
74 C-section rate (total, urban, rural; %) 9,17,6 (2005-2006) | Low osmolarity ORS and zinc for Yes
80 62 65 62 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 87 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th 37 (20052008 plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days, %) child health available
b 5 H o Lif i dities in E: ial Medicine List:
1992-1993 1998-1999 2000 2005-2006 2013-2014 Women with low body mass index 40 (2005-2006) ife Saving Commodities in Essential Medicine List
NFHS NFHS Mmics NFHS ~ Other NS (<18.5 kg/m2, %) Reproductive health (X of 3) 1 (o15)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 245 (o1
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 6 (2005-2006)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 36 (2000)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100
80 FINANCING
£ 60
= Per capita total expenditure on 215 (2013)
o 40 33
o= 18 27 26 No Data health (Int$)
20
o - General government expenditure 5 (2013)
9
1992-1993 1998-1999 2005-2006 on heZ'_th as % of total government
NFHS NFHS NFHS expenditure (%)
Out of pocket expenditure as % of total 58 (2013)
WATER AND SANITATION expendiure on healthi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 2 (2012)
ODA to maternal and neonatal 5 (2012)
- 60 - 60 T
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Indonesia
DEMOGRAPHICS |

Total population (000) 257,564 (2015) n o q .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 24,864 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 5,037 (2015)
Birth registration (%) 67 (2012) | 100 T 500 230
Total under-five deaths (000) 147 (2015) | gy Mg 400 Ny
Neonatal deaths (% of under-five deaths) 50 (2015) \
Neonatal mortality rate (per 1000 live births) 14 (2015) 60 300
Infant mortality rate (per 1000 live births) 23 (2015) | 40 200 ‘190
Stillbirth rate (per 1000 total births, 2009) 27 *e
Total mat (Ipd th ) . o 20 200 e
otal maternal deaths 8,800 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 220 (2013) 0 0
Total fertility rate (per woman) 24 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 47 (2009) Solice ONIIGMEROTS potice MMEIGR0LS
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 8 (2014)
planning satisfied 100 87 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled atgerl\_dant
at delivery Birth .a‘.:-) 60 25
*Postnatal care =
& 40 20
Exclusive € 15
breastfeeding g 10
20 9 10 7
Measles 5
0 <1 i
0 20 40 60 80 100 1991 1997 2002-03 2007 2012 2013 0
Percent DHS DHS DHS DHS DHS  Other NS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
Janni tisfi Z { O] == with 3 doses Hib == with rotavirus vaccine
planning salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) Lo/ 100 80
Antenatal care el W—m £ 60
77
(a+ visits) ® 1 £ 60 & 0
Skilled attendant 5 20 &
at delivery O O 5 21 20
Early initiation of 20 /
breastfeeding L 0 0
1994 1997 2002-03 2007 2012
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 —— NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 14 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 49 (2012)
Vitamin A Low birthweight prevalence (%) 9 (2007) Introduction of solid, semi-solid/soft foods (%) 91 (2012)
(past 6 months) o Vitamin A two dose coverage (%) 82 (2013)
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia -0 B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 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 & 48 )
differences in data sources. 5 40 42 40 39 36 3 40
o 30 - 29 20 &
2 20 20 19 | 20
0 0
1995 2001 2004 2007 2010 2013 1991 1994 1997 2002-03 2007 2012
MICS  Other NS Other NS Other NS Other NS Other NS R BB DS SR RS
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
= - - to access contraceptives without parental
T obally nearly ) Regional estimates
[ 1 Preterm 18% half of child Sepsis 6% Embolism 12 |for South-eastern or spousal consent
14% 3% deaths are Abortion 7% Asia, 2013
§ Asphyxia* |attributable to Legal status of abortion (X of 5 circumstances) 1"
11% undernutrition
It Other 3% Othel;;"e“ Midwives authorized for specific 7
\ death: 50% tasks (X of 7 tasks)
Congenital 8%
‘/_ 0 Hae";g;hage Maternity protection (Convention 183) No
Other 18%
™~ Sepsis** 7% Maternal deaths notification Yes
\ Indirect 17%
FIRARSES —Y o 0% Postnatal home visits in the first week Yes
i o Source: :
Malan? :‘l%A - Lpiarrhoea) S Hypertension after birth
njuries 6% o ies 15% .
Measles 3% (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low No
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Antenatal care Demand for family planning satisfied (%) 84 (2012)
b d 1549 ded at | b International Code of Marketing of -
grcent women aged L>-45 years attended at least once by a Antenatal care (4 or more visits, %) 84 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
o5 Malaria during pregnancy - intermittent preventive - Coimmurl\lt‘y t.reatment of pneumonia Yes
100 89 92 93 96 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 12,17,8 (2012) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 85 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 48 (2012)
(within 2 days, %) Costed national implementation No (2015)
20 postnatal visit f 0 80 012 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
X Life Saving Commaodities in Essential Medicine List:
1991 1997 2002-03 2007 2012 2013 Women with low body mass index _ g
DHS DHS DHS DHS DHS  Other NS (<18.5 kg/m2, %) Reproductive health (X of 3) 1 (2015)
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 15.9 (o12)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ i
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 - - 0 FINANCING
g 60 43 > = 5 60
2w 43 36 39 S 0 Per capita total expenditure on 293 (2013)
2 o health (int$)
20 20 3
0 o 0 General government expenditure 7 (2013)
9
1991 1997 2000 2002-03 2007 2012 2000 2007 on hei:_th as% of total government
DHS  DHS  MICS DHS  DHS  DHS MICS DHS expenditure (%)
Out of pocket expenditure as % of total 46 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 2 (2012)
60 60 12 ODA to maternal and neonatal 9 (2012)
% E health per live birth (us$)
2 2 21 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015

13




1. A Decade of Tracking Progress for Maternal, Newborn and Child Survival

Countdown to 2015

The 2015 Report

Maternal, Newborn & Child Survival

DEMOGRAPHICS |

Total population (000) 36,423 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 5,727 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 1,244 (2015)
Birth registration (%) 99 (o1 | 60 &g 120
) \110
Total under-five deaths (000) 39 (2015) | 50 —— 100
Neonatal deaths (% of under-five deaths) 58 (2015) | 40 80
Neonatal mortality rate (per 1000 live births) 18 (2015) 30 < 32 60 - :67
*
Infant mortality rate (per 1000 live births) 27 (2015) “
Stillbirth rate (per 1000 total births) 9 (2009) 29 lMDG Target: 18| 40 “ o
10 20
Total maternal deaths 710 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 340 (2013) 0 0
Total fertility rate (per woman) 45 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 68 (2006) Solice ONIIGMEROTS potice MMEIGR0LS
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 89 91 their own health (%)
Antenatal care 80 I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 72 i i
. T Uncertainty range around the estimate
Skilled attendant 54
at delivery Birth .a‘_:.) 60
*Postnatal care 5
a 40
g E)f(chijsive
reastfeeding
20 No Data
Measles
0
0 20 40 60 80 100 1989 2000 2006  2006-2007 2011
Percent Other NS MICS MICS Other NS MICS
Source: DHS, MICS, Other NS
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z { o == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 76 82 74
(1+ visit) o——0 100 80
Antenatal care o . 80 ca| | S 60
(4+ visits) 2 60 64 S
S = ~-64 5
Skilled attendant 5 20 //\ 57| |& 40
at delivery oo & 7\ 29 20
S 20
Early initiation of
. —e 0
breastfeeding 0 2000 2006 2011
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 —— NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 7 (2011) Early initiation of breastfeeding (within 1 hr of birth, %) 43 (2011)
Vitamin A Low birthweight prevalence (%) 13 (2011) Introduction of solid, semi-solid/soft foods (%) 36 (2011)
(past 6 months) Vitamin A two dose coverage (%) n/a
ORT & continued N N . .
feeding © Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia -0 B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2011 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 & )
differences in data sources. o 40 34 o 40
& 28 28 28 & 25
23 2 12 20
20 10— —13~ —_ _ _ -
o B m B W
o M T || O
1991 2000 2003 2006 2011 :/(I)I(()Zg f/tl)lgg i/?lj(.:;
Other NS MICS Other NS MICS MICS
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015

Causes of maternal deaths, 2013

Preterm 20% Globally nearly Sepsis 5% Regional estimates
. half of child Abortion 3% Embolism 9% for Western Asia,
rPneumonla -l deaths are 2013
o, attributable to )
2% & é/ undernutrition Other direct
Neonatl 16%
death/58%
/ Other 4%
4‘/— Haemorrhage
Congenital 10% 31%
Other 19%
Sepsis** 8%
\ Indirect 23%
HIV/NDS_ 0%;7 | SL% | Source: X
Malaljla PA - Diarrhoea WHO/MCEE 2015, Hypertension
Injuries 6% easles 0% (provisional) 13% Source: WHO 2014
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis
Antenatal care Demand for family planning satisfied (%) 87 (2011)
Percent women aged 15-49 years attended at least once by a
& Y v Antenatal care (4 or more visits, %) 50 (2011)

skilled health provider during pregnancy

Malaria during pregnancy - intermittent preventive -
treatment (%)

78 C-section rate (total, urban, rural; %) 22,25, 16 (2011)
(Minimum target is 5% and maximum target is 15%)
Neonatal tetanus vaccine 72 (2014)
Postnatal visit for baby -
(within 2 days, %)
Postnatal visit for mother -
(within 2 days, %)
1zt 2y 205 2 Women with low body mass index -
Other NS MICS MICS MICS (<18.5 kg/m2, %)
Diarrhoeal disease treatment Malaria prevention and treatment
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial
with continued feeding B Percent children < 5 years sleeping under ITNs
M treated with ORS
100
- £ 54 64
§ 60 “
I
g 40 27 26 23
20
0
2000 2006 2011
MICS MICS MICS

Laws or regulations that allow adolescents  Partial
to access contraceptives without parental

or spousal consent

Legal status of abortion (X of 5 circumstances) 1
Midwives authorized for specific 3
tasks (X of 7 tasks)

Maternity protection (Convention 183) No
Maternal deaths notification Yes
Postnatal home visits in the first week Yes
after birth

Kangaroo Mother Care in facilities for low No
birthweight/preterm newborns

Antenatal corticosteroids as part of Yes
management of preterm labour

International Code of Marketing of Partial
Breastmilk Substitutes

Community treatment of pneumonia No
with antibiotics

Low osmolarity ORS and zinc for Yes
management of diarrhoea

Costed national implementation No (2015)

plan(s) for: maternal, newborn and
child health available

Life Saving Commodities in Essential Medicine List:

WATER AND SANITATION

Improved drinking water coverage
Percent of population by type of drinking water source, 1990-2015
B Piped on premises 1 Other improved

Improved sanitation coverage
Percent of population by type of sanitation facility, 1995-2015
B Improved facilities Shared facilities

Source: WHO/UNICEF JMP 2015

Unimproved | Surface water Unimproved facilities M Open defecation
100 100
80 80
- 60 - 60
f= c
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Reproductive health (X of 3) 0 (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Density of doctors, nurses and 6.1 (2010)
midwives (per 10,000 population)
National availability of Emergency -
Obstetric Care services
(% of recommended minimum)
Per capita total expenditure on 695 (2013)
health (int$)
General government expenditure 6 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 37 (2013)
expenditure on health(%)
Reproductive, maternal, newborn No Data
and child health expenditure by source
B General government expenditure
M External sources
W Private sources
ODA to child health per child (us$) 3 (2012)
ODA to maternal and neonatal 8 (2012)

health per live birth (uss)

Note: See annexes for additional information on the indicators above
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DEMOGRAPHICS

Total population (000) 46,050 (2015) n o q .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 7,166 (2019 | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 1,571 (2015)
Birth registration (%) 60 (2008-2009) | 150 600
Total under-five deaths (000) 74 (2015) | 151 102 500 250
Neonatal deaths (% of under-five deaths) 45 (2015) /\ 400 ‘400
Neonatal mortality rate (per 1000 live births) 22 (2015) 90 300 “
Infant mortality rate (per 1000 live births) 36 (2015) | 60 29 “
Stillbirth rate (per 1000 total births) 22 (2009) 200 .
30 ! MDG Taréet: 34 l 100 *120
Total maternal deaths 6,300 (2013) [_
MDG Target
Lifetime risk of maternal death (1 in N) 53 (2013) 0 0
Total fertility rate (per woman) 43 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 101 {2013y (Eee UNIGMEROT) potice MMEIGR0LS
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 50 (2014)
planning satisfied 76 100 their own health (%)
Ante?z:a\lligiatrss 58 20 | | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
" 62 T Uncertainty range around the estimate
Skilled attendant &
at delivery Birth .a‘.:-) 60 o
*Postnatal care = 78
u & 40 e 67
Exclusive € 60
breastfeeding 61 g 48
20 o 40
Measles 79
20
0 <1
0 20 40 60 80 100 1989 1993 1998 2003 2008-09 2014 0
Percent DHS DHS DHS DHS DHS pDHS 8 2011 2014

Source: DHS, MICS, Other NS

2005 200
Source: UNICEF/UNAIDS/WHO 2015

* See Annex/website for indicator definition

EQUITY

\CHILD HEALTH

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

o——©

Demand for family
planning satisfied
Antenatal care
(1+ visit) o
Antenatal care
(4+ visits)

Skilled attendant
at delivery

Early initiation of
breastfeeding
ITN use among
children <5 yrs

DTP3

Measles

Vitamin A
(past 6 months)

ORT & continued
feeding

Careseeking
for pneumonia

0 10 20 30 40 50 60 70 80 90 100
Source: 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.

Immunization

Percent of children immunized:
== against measles

== with 3 doses Hib

== with 3 doses DTP
== with rotavirus vaccine

Pneumonia treatment

Percent of children <5 years with symptoms of pneumonia
taken to appropriate health provider

™= with 3 doses pneumococcal conjugate vaccine 100
100 80
81 81
80 1 € 60
£ 60 & g
8 & 40
o 40
& 20
20 r19
o 0
1993 1998 2003 2008-09 2014
1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS pDHS
Source: WHO/UNICEF 2015
Wasting prevalence (moderate and severe, %) 4 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 58 (2008-2009)
Low birthweight prevalence (%) 8 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 78 (2014)
Vitamin A two dose coverage (%) 19 (2013)
Underweight and stunting prevalence Exclusive breastfeeding
Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
B underweight
stunted
100 100
80 80
61
E 60 ‘u;‘:‘) 60
e 40 i <
& 40 37 36 35 T3 & 40 32
20 18 17 23 12
20 SO R OB RN 20 ¥ 13
N S BT 57 BT S-SR
1993 1998 2000 2003 2008-09 2014 1989 1993 1998 2003 2008-09 2014
DHS DHS MICS DHS DHS pDHS IE IE I I I PRLS
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Kenya

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015

Causes of maternal deaths, 2013

rPneumonia'I Globally nearly

half of child
deaths are
attributable to
undernutrition

\ /death: 45% Other 3%
\ I—
Other 19% ___ Congenital 6%
Sepsis** 7%
HIV/AIDS 6%

— =S s

Malaria 5% Lpiarrhoea) Source:

- Measles 0% WHO/MCEE 2015|

Gt EE (provisional)

Regional estimates
for Sub-Saharan
Africa, 2013

Embolism 2%

|

Sepsis 10%

Haemorrhage
25%

Abortion 10%

=

Indirect 29%

Other direct
9%

Hypertension
16%

Source: WHO 2014

* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis

MATERNAL AND NEWBORN HEALTH

Laws or regulations that allow adolescents Yes
to access contraceptives without parental
or spousal consent

Legal status of abortion (X of 5 circumstances) 3

Midwives authorized for specific 7
tasks (X of 7 tasks)

Maternity protection (Convention 183) No
Maternal deaths notification Yes
Postnatal home visits in the first week Yes
after birth

Kangaroo Mother Care in facilities for low Yes

birthweight/preterm newborns

Antenatal corticosteroids as part of Yes
management of preterm labour

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015

Antenatal care Demand for family planning satisfied (%) 76 (2014)
P d15-49 ded at | b International Code of Marketing of Yes
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 58 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
% Malaria during pregnancy - intermittent preventive 17 (2014) Coimmurl\lt‘y t.reatment of pneumonia -
100 95 - = 92 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 6,11,5 (2008-2009) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 76 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th 51 01 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days, %) child health available
i Lif . ities in E ial Medicine List:
1989 1993 1998 2003 2008-09 2014 Women with low body mass index 12 (2008-2009) ife Saving Commodities in Essential Medicine List:
DHS DHS DHS DHS DHS ~ pDHS (<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 4 (2015)
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 106 (2013)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 86 (2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 54 2003
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 65 80 FINANCING
S 60 £ 60 =8
2 W 2 47 42 Per capita total expenditure on 101 (2013)
2 o health (int$)
20 20 3 3
o 0 General government expenditure 6 (2013)
9
1993 1998 2000 2003 2008-09 2014 2000 2003 2008-2009 2010 2014 on hezl_th as A of total government
DHS ~ DHS ~ MICS ~ DHS  DHS  pDHS MICS DHS DHS  OtherNS  pDHS expenditure (%)
Out of pocket expenditure as % of total 45 (2013)
WATER AND SANITATION | expendiure on heathcn
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
29 18
80 80 — ODA to child health per child (us$) 26 (2012)
31
36 38 36 ODA to maternal and neonatal 30 (2012)
- 60 - 60 R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 9 40 _
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
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Korea, Democratic People’s Republic of
DEMOGRAPHICS |

Total population (000) 25,155 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,747 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 360 (2015)
Birth registration (%) 100 (2009) | 80 140
Total under-five deaths (000) 9 (2015) /\ 120
Neonatal deaths (% of under-five deaths) 55 (2015) 60 y 100 85 =
Neonatal mortality rate (per 1000 live births) 14 @015) | 40 80 0y
.
Infant mortality rate (per 1000 live births) 20 (2015) \ 25 60 %
Stillbirth rate (per 1000 total births) 13 (2009) | 20 40 ‘_
Total maternal deaths 310 (2013) 20 = T. 21t
arge!
Lifetime risk of maternal death (1 in N) 630 (2013) 0 0 £
Total fertility rate (per woman) 2.0 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 1 (2008) (EIeC UNIGMEROTD potice MMEIGR0LS
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 97 97 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied 83 100 their own health (%)
Ante?z:a\llicsiat;? 9% 20 | | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled attendant G
at delivery Birth .a‘_:.) 60
*Postnatal care 5
a 40
g E)f(chijsive
reastfeeding
20 No Data
Measles 99
0
0 20 40 60 80 100 2000 2004 2009
Percent MICS Other NS MICS

Source: DHS, MICS, Other NS

* 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: Percent of children <5 years with symptoms of pneumonia
== against measles == with 3 doses DTP taken to appropriate health provider
Demand for family == with 3 doses Hib == with rotavirus vaccine
planning satisfied ™ with 3 doses pneumococcal conjugate vaccine 100 93
Antenatal care 100 99 80
80
1+ visit /——’7_ 93
s ! 80 \ / 3 € 60
Anten?“tfl‘;:i:) £ 60 \\ V/ / II 8 »
g g
Skilled attendant & 40 v 1
at delivery 20 20
Early initiation of 0 0
breastfeeding 1990 1995 2000 2005 2010 2014 o e
Other NS MICS
ITN use among N (0] D ata Source: WHO/UNICEF 2015 <
children <5 yrs
DTP3 NUTRITION
- Wasting prevalence (moderate and severe, %) 4 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 28 (2012)
Low birthweight prevalence (%) 6 (2009) Introduction of solid, semi-solid/soft foods (%) 66 (2012)
Vitamin A Vitamin A two dose coverage (%) 98 (2013)
(past 6 months)
ORT & continued Underweight and stunting prevalence Exclusive breastfeeding
feed!ng Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
Careseeking u underweight
for pneumonia stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 65 69
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 & )
diffe in dat: 3 S &
ifferences in data sources. nq-, 40 ‘g:. 40
20 20
0 0
1998 2000 2004 2009 2012 ZhOO4N ZhOIZN
OtherNs ~ MICS  OtherNS ~ MICS  Other NS Ot Ot
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents -
[Pneumonia | Globally nearly Sepsis 3% Regional estimates to access contraceptives without parental
1% Preterm 19% E:Iaf(:fs car:uld Abortion 1% e fz%rlE;stem Asia, or spousal consent
b her di -
attrbutable to o elzzrea Legal status of abortion (X of 5 circumstances) 5"
undernutrition
Other 20% — Asph\{,xia" Midwives authorized for specific -
' 59% 12% tasks (X of 7 tasks)
Otherly Maternity protection (Convention 183) No
. Haemorrhage
HIV/AIDS 0% i Indirect 25% P
u Conzenitalins: nere 36% Maternal deaths notification -
Malaria 0% Sepsis** 7% Postnatal home visits in the first week -
Injuries 7% Source: N after birth
Measles 0% & ] % WHO/MCEE 2015 Hypelr:)f/:mn Source: WHO 2014
Diarrhoea (provisional) ource: Kangaroo Mother Care in facilities for low -
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATERNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -
management of preterm labour
Demand for family planning satisfied (%) 83 (2010)
fntenatal ca;i 9 ded at | b International Code of Marketing of No
grcent women aged L>-45 years attended at least once by a Antenatal care (4 or more visits, %) 94 (2009) | Breastmilk Substitutes
skilled health provider during pregnancy
100 Malaria during pregnancy - intermittent preventive - Ct.>mmur‘1|t‘y t.reatment of pneumonia -
100 97 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 13, 15,9 (2009) | Low osmolarity ORS and zinc for -
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 93 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation -
20 postnatal visit f 0 plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
2y 2Ty Women with low body mass index - e
Mics MIcs (<18.5 kg/m2, %) Reproductive health (X of 3) -
Maternal health (X of 3) -
CH I LD H EALTH Newborn health (X of 4) -
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 74.1 (2003)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ i
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100
80 FINANCING
-
S 60 R R
g 20 Per capita total expenditure on -
a health (int$)
20
0 General government expenditure -
2009 on health as % of total government
MICS expenditure (%)
Out of pocket expenditure as % of total -
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_:-)ter source, 1990-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
= 24
80 50 > — ODA to child health per child (us$) 5 (2012)
60 ODA to maternal and neonatal 8 (2012)
= o R X
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
$ 40 4
20
0
1990 2015 1990 2015 1990 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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1. A Decade of Tracking Progress for Maternal, Newborn and Child Survival

The 2015 Report

Countdown to 2015

Maternal, Newborn & Child Survival

Kyrgyzstan
|

DEMOGRAPHICS

Total population (000) 5,940 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 780 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 154 (2015)
Birth registration (%) 98 (2012) | 75 = 140
Total under-five deaths (000) 4 (2015) | oy — 120
Neonatal deaths (% of under-five deaths) 54 (2015) \ 100 83
75
Neonatal mortality rate (per 1000 live births) 12 oty | 4° = 80 —
arget:
Infant mortality rate (per 1000 live births) 19 (2015) | 30 & 60 “
Stillbirth rate (per 1000 total births) 10 (2009) 05 21 40 ‘—‘
Total maternal deaths 110 (2013) 20 ( Ak
MDG Target
Lifetime risk of maternal death (1 in N) 390 (2013) 0 0
Total fertility rate (per woman) 3.1 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 42 (2012) Solice ONIIGMEROTS potice MMEIGR0LS
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 98 Eligible HIV+ pregnant women receiving ART for <1 (2014)
planning satisfied 100 their own health (%)
Ante?z?\'ﬁgiatg 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerl\_dant
at delivery Birth :,E, 60 100
*Postnatal care =
& 40 80
Exclusive € 60
breastfeeding 3 42
20 3 40
Measles 15 19
@ 20 5
0 20 40 60 80 100 1997 2006 2012 2014 0
Percent DHS MICS DHS MICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
Janni tisfi Z L O == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care « o -
. 100 —
(1+ visit) \\/ e ——— o 96 o o
Antenatal care o - 80 v £ 60
(4+ visits) € 60 2 £s
; 8 & 40
Skilled attenfiant ® E 20
at delivery 20
Early initiation of PS 20 0
breastfeeding 0 1897 2006 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 —e NUTRITION
Measles [ ] Wasting prevalence (moderate and severe, %) 3 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 84 (2012)
Vitamin A Low birthweight prevalence (%) 6 (2012) Introduction of solid, semi-solid/soft foods (%) 85 (2014)
(past 6 months) @ Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding © Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
o———0 i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 Percent 80 80
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
greater the inequality. These estimates may differ from other charts due to & ) 41
differences in data sources. o 36 o 32
a 40 & 40
24
20 18 23 18 13 20
10 5 4 3
[ =N NS N e | 0
0
1997 2006 2009 2012 2014 1;97 '%/?06 73012 314
DHS MICS Other NS DHS MICS b s b ©
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Causes of under-five deaths, 2015

Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes

Asphyxia* Globally nearly
12% half of child
deaths are
9
Oth=ge attributable to
undernutrition

Preterm 16%

[Pneumonia 7|
11% \3%

Congenital 12%
Sepsis** 7%

P - to access contraceptives without parental
egional estimates

Sepsis 9% Embolism 11% for Caucasus and or spousal consent
Central Asia, 2013

Legal status of abortion (X of 5 circumstances) 5%
Midwives authorized for specific 6
Haemorrhage
23% tasks (X of 7 tasks)
Maternity protection (Convention 183) Partial

Abortion 5%

Other direct
17%

0% Maternal deaths notification Yes
omersr — S?Dia"h‘)eaJ ) Postnatal home visits in the first week Yes
HIV/AIDS 1% 7 Measles 0% WHO /MCES: o1 Indirect 22% e after birth
Malaria 0% S (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns

MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes

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

100 97 97 97 98
80
€ 60
s

& 40
20
0

1997 2006 2012 2014

DHS MICS DHS MICS

management of preterm labour

Demand for family planning satisfied (%) 67 (2012)

International Code of Marketing of Partial
Antenatal care (4 or more visits, %) 95 (2014) | Breastmilk Substitutes

Community treatment of pneumonia Yes

Malaria during pregnancy - intermittent preventive -

treatment (%) with antibiotics

C-section rate (total, urban, rural; %) 7,0,0 (2014) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea

Neonatal tetanus vaccine - - SYSTEMS

Postnatal visit for baby 99 (2014)

(within 2 days, %) Costed national implementation Yes (2015)

plan(s) for: maternal, newborn and

Postnatal visit for mother 98 (2014 | Lild health available

(within 2 days, %)
Life Saving Commodities in Essential Medicine List:

CHILD HEALTH

Diarrhoeal disease treatment
Percent of children <5 years with diarrhoea:
B receiving oral rehydration therapy/increased fluids

with continued feeding
M treated with ORS

100
.80 p =
S 60
£ 0 40 35
7
&
22 20
20
0
1997 2006 2012 2014
DHS mICS DHS MICS

Women with low body mass index 6 (2012)
(<18.5 kg/m2, %) Reproductive health (X of 3) 1* (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 3 (2015)
Child health (X of 3) -
Malaria prevention and treatment Density of doctors, nurses and 81.9 o13)
Percent children receiving first line treatment among -| | midwives (per 10,000 population)

those receiving any antimalarial
M Percent children < 5 years sleeping under ITNs

National availability of Emergency -
Obstetric Care services
(% of recommended minimum)

FINANCING

Per capita total expenditure on 221 (2013)
health (int$)
General government expenditure 13 (2013)

on health as % of total government
expenditure (%)

Out of pocket expenditure as % of total 36 (2013)

WATER AND SANITATION

expenditure on health(%)

60

Percent

40

20 e

0
1990 2015 1990 2015 1990 2015
Total Urban Rural
Source: WHO/UNICEF JMP 2015

Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
1 01
100 100 |5 2 Y 4 6 3  Private sources
80 80 ODA to child health per child (us$) 15 (2012)
ODA to maternal and neonatal 26 (2012)

health per live birth (uss)
Note: See annexes for additional information on the indicators above

Percent

1990 2015 1990 2015 1990 2015
Total Urban Rural
Source: WHO/UNICEF JMP 2015
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Lao People’s Democratic Republic

DEMOGRAPHICS

Total population (000) 6,802 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 839 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 179 (2015)
Birth registration (%) 75 (20112012 | 200 200 1100
Total under-five deaths (000) 12 (2015) 162 1000 N
Neonatal deaths (% of under-five deaths) 45 (2015) 150 \
800
Neonatal mortality rate (per 1000 live births) 30 (2015) \
) o 100 600
Imfanf mortality rate (per 1000AI|ve births) 51 (2015) 67 - \
Stillbirth rate (per 1000 total births) 14 (2009) | 50 (woeraensn) o0 \3‘0‘ 280
Total maternal deaths 400 (2013) [_
MDG Target
Lifetime risk of maternal death (1 in N) 130 (2013) 0 0
Total fertility rate (per woman) 2.9 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 94 (2010) Solice ONIIGMEROTS potice MMEIGR0LS
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 21 (2014)
planning satisfied 100 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled attendant
at delivery Birth :,E, 60 50
*Postnatal care = 42
& 40 e
Exclusive € 30
breastfeeding 19 20 3 21
20 320
Measles 15
o 10 = -
0 20 40 60 80 100 2000 2005 2006 2011-2012 0
Percent MICS Other NS MICS DHS/MICS 2008 2011 2014

Source: DHS, MICS, Other NS

2005
Source: UNICEF/UNAIDS/WHO 2015

* See Annex/website for indicator definition

EQUITY

\CHILD HEALTH

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

Demand for family o o
planning satisfied
Antenatal care
(1+ visit) ® O
Antenatal care
(4+ visits)
Skilled attendant
at delivery

Early initiation of
breastfeeding
ITN use among
children <5 yrs

DTP3

Measles

Vitamin A
(past 6 months)

o—o
ORT & continued o—o
feeding
Careseeking
for pneumonia

o———0

0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2011-2012 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.

Immunization

Percent of children immunized:
== against measles

== with 3 doses Hib

== with 3 doses DTP
== with rotavirus vaccine

Pneumonia treatment

Percent of children <5 years with symptoms of pneumonia
taken to appropriate health provider

™= with 3 doses pneumococcal conjugate vaccine 100
100 3888 80
%0 ~ S en| |5 © a4
v
£ 60 = 5 m 36
2 m ,__/ /\/ a 32
a / N
20
0 =
0 0
2000 2006 2011-2012
1990 1995 2000 2005 2010 2014 Mics MiCS DHS/MICS
Source: WHO/UNICEF 2015
Wasting prevalence (moderate and severe, %) 6 (2011-2012) Early initiation of breastfeeding (within 1 hr of birth, %) 39 (2011-2012)

Low birthweight prevalence (%) 15 (2011-2012)

Introduction of solid, semi-solid/soft foods (%) 52 (2011-2012)

Vitamin A two dose coverage (%) 87 (2013)
Underweight and stunting prevalence Exclusive breastfeeding
Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
B underweight
stunted
100 100
80 80
€ 60 € 60
[ ﬂ)
e e 40
g $ 40
a 40 o 23 26
i gl BN
0 0
1993 1994 2000 2006  2011-2012 f,(IJIOO :,?IOG E(El-'\zn?lz
Other NS Other NS  Other NS MICS DHS/MICS © = 5/MICS
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Countdown to 2015
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Lao People’s Democratic Republic

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
) - - to access contraceptives without parental
Pneumonia Preterm 12% S Sepsis 6% forenaeams || | or spousal consent
i . i 6 r South-eastern
14% _\ > d:at:scare Abortion 7% Embolism 12% :sia,ozlinaeas ) P
) attributable to Legal status of abortion (X of 5 circumstances) 2
undernutrition
Nednatal Othel;fzrw Midwives authorized for specific 7
i 15 - Other 4% tasks (X of 7 tasks)
otver 2% \/—‘l Congenital 4% H"";g;;hage Maternity protection (Convention 183) No
) Sepsis** 8% Maternal deaths notification Yes
Indirect 17%
HIV/AIDS 0% o% neiree Postnatal home visits in the first week Yes
Malaria 0% / 11% Source: after birth
Injuries 7% N Lpiarrhoea! WHO/MCEE 2015| Hypertension
easies® (provisional) = Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATERNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 71 (2012)
Antenatal caze datl b International Code of Marketing of Partial
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 37 (ou2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 1 (2006) C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 4,10,2 (2011-2012) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 = Neonatal tet i 90 (2014)
eonatal tetanus vaccine
N SYSTEMS
& 40 T Postnatal visit for baby 41 (2012)
27 (within 2 days, %) Costed national implementation Partial (2015)
20 postnatal visit f 0 " 012 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
o Life Saving Commodities in Essential Medicine List:
21y 25 205 A=A Women with low body mass index - - e
MICs Other NS mics DHS/MICS (<18.5 kg/m2, %) Reproductive health (X of 3) 1* (o15)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 106 (2012)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 11 (2011-2012)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 46 2o
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
50 &0 'FINANCING
£ 60 >’ £ 60
g 0 w @ 49 46 22 g 20 41 43 Per capita total expenditure on 95 (2013)
&S == - 18 health (int$)
20
0 o J General government expenditure 3 (2013)
9
2000 2006 2011-2012 PO00 D00 A on he;:jl-th as f: of total government
MIcs mIcs DHS/MICS MICS MICS DHS/MICS expenditure (%)
Out of pocket expenditure as % of total 40 (2013)
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1995-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 17 (2012)
) ODA to maternal and neonatal 51 (2012)
- 60 - 60 o
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
g 40 £ 40
o -9
20 20 4
0 0
1995 2015 1995 2015 1995 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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1
Countdown to 2015

Maternal, Newborn & Child Survival

Lesotho
DEMOGRAPHICS |

Total population (000) 2,135 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 278 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 61 (2015)
Birth registration (%) 45 (2009) | 150 800 720
Total under-five deaths (000) 6 (2015) \A
120 600
Neonatal deaths (% of under-five deaths) 37 (2015) 88 4 > - \490
Neonatal mortality rate (per 1000 live births) 33 (2015) 90 400 .
Infant mortality rate (per 1000 live births) 69 (2015) | 60 “‘
Stillbirth rate (per 1000 total births) 25 (2009) . 200 "180
Total maternal deaths 280 (2013) lw] [_
MDG Target
Lifetime risk of maternal death (1 in N) 64 (2013) 0 0
Total fertility rate (per woman) 3.1 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 94 {2013y (Eee UNIGMEROT) potice MMEIGR0LS
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 100 Eligible HIV+ pregnant women receiving ART for 72 (2014)
planning satisfied 77 their own health (%)
Ante?z:a\llicsiat;? 74 20 78 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR 62 T Uncertainty range around the estimate
illed attendan
k 61
) at delivery 78 Birth § 60 60 55 100 N
Postnatal care 61 =
& 40 S0 7
Exclusive € 60
breastfeeding 67 &
20 3 40
Measles 92 - 32
0 <1
0 20 40 60 80 100 1993 2000 2004 2009 2014 0
Percent MoH MICS DHS DHS pDHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
Janni tisfi Z o——— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care T
(1+ visit) -0 100 9296 80 w0 66 63
Antenatal care . - 80 '%Z 2 60
(4+ visits) € 60 g 49
g & 40
Skilled attendant g 20
at delivery ® ® o 20 20
Early initiation of
i -0 0
Eeteing g 2000 2004 2009 2014
ITN use among 1990 1995 2000 2005 2010 2014 MICS DHS DHS pDHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 *—0 NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 3 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 53 (2009)
Vitamin A Low birthweight prevalence (%) 11 (2009) Introduction of solid, semi-solid/soft foods (%) 68 (2009)
(past 6 months) ® O Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding © Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia oo B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2009 Percent 80 80

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

67

20% (orange circles). The longer the line between the two groups, the 60 53 60 =

greater the inequality. These estimates may differ from other charts due to 45

differences in data sources. 38 39 33 40 ¥

16
19 15 17 1 i 20 L
20 10
e s - -

1993 2000 2004 2009 2014 :/?Iig i/ﬂ((]:g 2[:’:: 2[;’:3 28:;
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A Decade of Tracking Progress for Maternal, Newborn and Child Survival
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Lesotho

> 1
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
- - to access contraceptives without parental
Pneumonia o, Globally nearly " o Regional estimates
1;6 -l IFcEm {ERS half of child Sy UEEES for Sub-Saharan or spousal consent
\ deaths are Africa, 2013
attributable to i i 1
Asplhlygla* e Abortion 10% e Legal status of abortion (X of 5 circumstances)
3 9
Nednatal S 25% Midwives authorized for specific 1
death: 37% Other direct tasks (X of 7 tasks)
Other 23% X Congenital 3% 9%
Sepsis** 6% Maternity protection (Convention 183) No
3
T % Maternal deaths notification Yes
Q%L Hypertension
H'\i{)’;'[’s Diarrhoead 16% Postnatal home visits in the first week Yes
) Measles 0% Sources Indirect 29% after birth
Malaria 0% TS WHO/MCEE 2015 »
] 0 (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -
management of preterm labour
Demand for family planning satisfied (%) 77 (2014)
fntenatal Ca:i 9 ded at | b International Code of Marketing of No
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 74 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - Coimmurl\lt‘y t.reatment of pneumonia No
95 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 7,11,5 (2009) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 83 (2014) SYSTE MS
Postnatal visit for baby -
(within 2 days, %) Costed national implementation Partial (2015)
b | visit § h 61 01 plan(s) for: maternal, newborn and
ostnatal VIsit for mother child health available
(within 2 days, %)
Life Saving Commodities in Essential Medicine List:
1z 1995 2000 2004 2009 AU Women with low body mass index 4 (2009) e
Other NS Other NS MICS DHS DHS pDHS (<18.5 kg/m2, %) Reproductive health (X of 3) 1* (2015)
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 6.7 (2009
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 29 (2008
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100
80 FINANCING
£ 60 54 53 51 53
g 40 £Z = Very limited risk Per capita total expenditure on 297 (2013)
a health (int$)
20
0 General government expenditure 14 (2013)
2000 2004 2009 2014 on health as % of total government
MICS DHS DHS pDHS expenditure (%)
Out of pocket expenditure as % of total 14 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 0 e 100 — W Private sources
80 80 ODA to child health per child (us$) 45 (2012)
ODA to maternal and neonatal 74 (2012)
- 60 - 60 R .
< < health per live birth (uss)
= = 20 Note: See annexes for additional information on the indicators above
& 40 & 40
) . ‘
0 0
1990 2015 1990 2015 1990 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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1
Countdown to 2015

Maternal, Newborn & Child Survival
Liberia
DEMOGRAPHICS |

Total population (000) 4,503 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 701 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 156 (2015)
Birth registration (%) 4 (2007) | 300 e 2000
Total under-five deaths (000) 11 (2015) | 250 | — 1200
Neonatal deaths (% of under-five deaths) 35 (2015) | 500 \ 1500 /
Neonatal mortality rate (per 1000 live births) 24 (2015) 150 \ 1000
Infant mortality rate (per 1000 live births) 53 (2015) \ | MDG Target: 85 l \640
stillbirth rate (per 1000 total births) 27 (2009) e e 70 500 s
50 ¢300
Total maternal deaths 980 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 31 (2013) 0 0
Total fertility rate (per woman) 46 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 147 (2010) Solice ONIIGMEROTS potice MMEIGR0LS
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 52 (2014)
planning satisfied 39 100 their own health (%)
Anterzz:a\l/icsiatrs 78 20 | | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled attendant 58 61
at delivery 61 . = 60
s M5 51 46 100
*Postnatal care 1 2
& 40 80
Exclusive €
breastfeeding 55 8 cL 48 22
20 o 40
Measles 58 o .
0 <1
0 20 40 60 80 100 1986 1999-2000 2007 2013 0
Percent DHS DHS DHS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisi Z *—0 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) { 2 J 100 80
A 62
Antenatal care o - 80 € 60
(4+ visits) € 60 58 g 21
’ 3 50\50 | | & 40
Skilled attendant 5 40 SN~ 45
at delivery O O G —~ 20
Early initiation of 20
breastfeeding @ 0 0
2007 2013
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS
children <5 yrs L J Source: WHO/UNICEF 2015
— o 'NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 6 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2013)
Vitamin A Low birthweight prevalence (%) 14 (2007) Introduction of solid, semi-solid/soft foods (%) 46 (2013)
(past 6 months) ® ® Vitamin A two dose coverage (%) 88 (2013)
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Py Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2013 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 55
greater the inequality. These estimates may differ from other charts due to & 45 )
differences in data sources. o 40 39 42 o 40 35
& . 32 & 29
2 20 15 15 | 20
Nl O ST R
1999-2000 2007 2010 2013 1[?86 199:_2?\‘00 ?3007 EO;B
Other NS DHS Other NS DHS i SRR i 5
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The 2015 Report

Liberia

> 1
Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
["Pneumonia ] Preterm 10% Globally nearly Embolism 2% Regional estimates to access contraceptives without parental
14% 2 half of child Sepsis 10% for Sub-Saharan or spousal consent
Asphyxia* 9% dea?hs are Africa, 2013 . -
attributable to Abortion 10% Legal status of abortion (X of 5 circumstances) 3¢
undernutrition Haemorrhage
t 25% Midwives authorized for specific 7
Other 22% Congenital 3% Othe;;irect > tasks (X of 7 tasks)
Sepsis** 8% Maternity protection (Convention 183) No
\%?_\0]% wypertension Maternal deaths notification Yes
HIV/AIDS 1% OIETH D 16% Postnatal home visits in the first week Yes
Measles 1% Source: ’ after birth
O TS iries 6k WHO/MCEE 2015 Indirect 29%
! (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Demand for family planning satisfied (%) 39 (2013)
fntenatal Ca:i 9 ded at | b International Code of Marketing of No
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 78 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 48 (2013) Coimmurl\lt‘y t.reatment of pneumonia Yes
96 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 4,5,3 (2013) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 89 (2014) SYSTE MS
Postnatal visit for baby 35 (2013)
(within 2 days, %) Costed national implementation Yes (2015)
b | visit § h - 013) plan(s) for: maternal, newborn and
ostnatal VIsit for mother child health available
(within 2 days, %)
- Life Saving Commaodities in Essential Medicine List:
1986 1999-2000 2007 2013 Women with low body mass index 6 (2013) e
DHS DHS DHS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 2 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 2 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 2.9 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 43 (2013)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 27 o1y
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
- 53 60 =
S 60 a7 S 60
5 0 46 E 20 37 38 Per capita total expenditure on 88 (2013)
o a 26 health (int$)
20 e 20
0 o General government expenditure 13 (2013)
9
1986 2007 2013 2009 2011 2013 on he;:jl-th as % of total government
DHS DHS DHS Other NS Other NS DHS expenditure (%)
Out of pocket expenditure as % of total 26 (2013)
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1995-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 :l M Private sources
80 5 ODA to child health per child (us$) 58 (2012)
5)
ODA to maternal and neonatal 130 (2012)
- 60 . R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 9
17 7
20 -
1995 2015 1995 2015 1995 2015 1995 2015 1995 2015 1995 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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1 A Decade of Tracking Progress for Maternal, Newborn and Child Survival

The 2015 Report
Countdown to 2015
Maternal, Newborn & Child Survival

Madagascar

DEMOGRAPHICS

Total population (000) 24,235 (2015) o = o .

Tot. lp z f‘ lation (000 ' Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,770 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 831 (2015)

Birth registration (%) 83 (2012-2013) | 200 800

740
Total under-five deaths (000) ' 40 (2015) 150 & e \
Neonatal deaths (% of under-five deaths) 40 (2015)
Neonatal mortality rate (per 1000 live births) 20 (2015) 100 \ 200 \‘440
Infant mortality rate (per 1000 live births) 36 (2015) \ |MDGTarget:54| “
Stillbirth rate (per 1000 total births) 21 (2009) | 50 50 | 1200 s

190
Total maternal deaths 3,500 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 47 (2013) 0 0
Total fertility rate (per woman) 4.4 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 147 (200¢) (EleS UNIGMEROTD potice MMEIGR0LS
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 <1(2014)
planning satisfied 100 their own health (%)
Ante?z:a\llicsiat;? 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
at delivery Birth .a‘.:.) 60 5
*Postnatal care =
& 40 20
Exclusive € 15
breastfeeding 3
20 310
Measles 5 6
: T B -
0 20 40 60 80 100 1992 1997 2000 2003-04 2008-09 2012-13 0
Percent DHS DHS MICS DHS DHS  Other NS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
Janni tisfi Z o— == with 3 doses Hib == with rotavirus vaccine
planning salls b ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) *—0 100 S 80
Antenatal care 80 72| | € 60
i o—————O P~ 64 o
(4+ visits) g 60 Wmso 5 2
Skilled attendant 5 40
at delivery ® ® o 20
Early initiation of 20 0
Eeteing g 1997 2000  2003-04 2008-09 2012-13
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS DHS DHS  Other NS
children <5 yrs -0 Source: WHO/UNICEF 2015
e NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 15 (2003-2004) Early initiation of breastfeeding (within 1 hr of birth, %) 66 (2012-2013)
Vitamin A Low birthweight prevalence (%) 16 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 90 (2012-2013)
ast 6 months, o ® Vitamin A two dose coverage (%) 94 (2013)
(p )
ORT & continued N N . .
feeding *—o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
o————0 i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2008-2009 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 61 55 58
20% (orange circles). The longer the line between the two groups, the € 60 —— 53 € 60
greater the !nequality. These estimates may differ from other charts due to & 49 )
differences in data sources. 5 36 38 37 5
a 40 = 30 —— —— —— & 40
20 | 20
o 0
1992 1995 1997 2003-04  2008-09 1992 1997 2000 2003-04 2008-09 2012-13
DHS MICS DHS DHS DHS DHS DHS MICS DHS DHS  Other NS
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The 2015 Report
Countdown to 2015

Maternal, Newborn & Child Survival

Madagascar
'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents -
["Pneumonia’ Preterm 11% Globally nearly PN RS RaTETae] to access contraceptives without parental
159 3% half of child Sepsis 10% for Sub-Saharan or spousal consent
_\ deaths are Africa, 2013
ttributable t . i i
:n;'er‘:‘:mfioz Abortion 10% . Legal status of abortion (X of 5 circumstances) 1
25% . i
Midwives authorized for specific 7
Other 3%
Other direct » tasks (X of 7 tasks)
Other 23% ] 9%
Conge"'taw% 0 Maternity protection (Convention 183) No
-
Sepsis™* 7% Maternal deaths notification No
HIV/AIDS 1% \0% Hypertension
LDlarrhoeaJ 16% Postnatal home visits in the first week Yes
Malaria 4% / SEEe Indirect 29% after birth
Measles 0% WHO/MCEE 2015,
IGRTBeEs (provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Demand for family planning satisfied (%) 68 (2008-2009)
Antenatal caze ded at | b International Code of Marketing of Yes
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 51 (20122013 | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 18 (2013) C9mmur\|'5y t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
86 82 . .
C-section rate (total, urban, rural; %) 2,7,1 (20122013) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 78 (2014)
g SYSTEMS
& 40 Postnatal visit for baby - -
(within 2 days, %) Costed national implementation Partial (2015)
20 Postnatal visit f th 46 (20052009) plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days , %) child health available
o H 5 Lif i dities in E: ial Medicine List:
1992 1997 2000 2003-04 2008-09 2012-13 Women with low body mass index 28 (2008-2009) ife Saving Commodities in Essential Medicine List
DHS DHS ~ MICS ~ DHS DHS  OtherNS | (.15 51g/m2,%) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 2 (2015)
CH l LD H EALTH Newborn health (X of 4) 4 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 6.1 (2000
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 11 (2013)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 11 o)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
77
80 80 FINANCING
- = 62
5 60 g 60 6
g o Per capita total expenditure on 58 (2013
S 40 T 40 eor)
2 o health (int$)
20 20
o o General government expenditure 12 (2013)
9
1992 1997 2000 2003-04 2008-09 2012-13 2000 2008-09 2011 2013 on hezl_th as % of total government
DHS ~ DHS  MICS DHS  DHS OtherNS Mics DHS OtherNS  Other NS expenditure (%)
Out of pocket expenditure as % of total 30 (2013)
WATER AND SANITATION expenditure on healihi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 - W Private sources
80 80 ODA to child health per child (us$) 13 (2012)
ODA to maternal and neonatal 17 (2012)
- 60 - 60 R
S < health per live birth (uss)
e 2 Note: See annexes for additional information on the indicators above
& 40 & 40
) . -
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Maternal, Newborn & Child Survival

Malawi
DEMOGRAPHICS |

Total population (000) 17,215 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,954 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 665 (2015)
Birth registration (%) 2 (2011) | 300 1200 00
Total under-five deaths (000) 40 (2015) | 250 242 1000 N
Neonatal deaths (% of under-five deaths) 34 (2015) | 590 800
Neonatal mortality rate (per 1000 live births) 22 (2015) 150 600
Infant mortality rate (per 1000 live births) 43 (2015) IMDG Target:Sll *‘510
Stillbirth rate (per 1000 total births) 24 (2009) o 64 ECC % 280
50 200
Total maternal deaths 3,400 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 34 (2013) 0 0
Total fertility rate (per woman) 5.0 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 143 (2012) Solice ONIIGMEROTS potice MMEIGR0LS
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 64 (2014)
planning satisfied 100 87 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled atgerl\_dant
at delivery Birth .a‘.:-) 60 100
*Postnatal care =
g 40 el =
Exclusive € 60
breastfeeding g 46
20 9 40
Measles o 17
0 <1
0 20 40 60 80 100 1992 2000 2004 2006 2010 2013-14 0
Percent DHS DHS DHS MICS DHS MICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
. Ity o0 == with 3 doses Hib == with rotavirus vaccine
planning satisfied
™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care -
(1+ visit) oo 100 g% 30
Antenatal care PP 80 %gg :,E; 60
(4+ visits) ;E, 60 I g o
Skilled attendant 2 &
o— o 40
at delivery o I 20
Early initiation of 20 |
breastfeeding @ 0 0
2014 1992 2000 2004 2006 2010 2013-14
ITN use among 1990 1995 2000 2005 2010 DHS DHS DHS MICS DHS MICS
children <5 yrs o—0o Source: WHO/UNICEF 2015
DTP3 { NUTRITION
Measles o Wasting prevalence (moderate and severe, %) 4 (2013-2014) Early initiation of breastfeeding (within 1 hr of birth, %) 95 (2010)
Vitamin A Low birthweight prevalence (%) 14 (2010) Introduction of solid, semi-solid/soft foods (%) 89 (2014)
(past 6 months) @ Vitamin A two dose coverage (%) 90 (2013)
ORT & continued N N . .
feeding LA Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia o B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2010 Percent 80 80 71 70
Coverage levels are shown for the poorest 20% (red circles) and the richest 56 55
20% (orange circles). The longer the line between the two groups, the € 60 53 53 € 60
greater the inequality. These estimates may differ from other charts due to & 48 42 g 44
differences in data sources. o 40 o 40
a | 1 1 1 1 B a
24 22 18
20 e EE B EN 20
0 0
1992 2000 2004 2006 2010 2013-14 ?00 ZDO:4 20|06 2[?:0 2?;3_14
DHS DHS DHS MICS DHS MICS b B MIC ® 1=
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
["Pneumonia’] Preterm 11% Globally nearly IR eI S to access contraceptives without parental
J o half of child Sepsis 10% for Sub-Saharan or spousal consent
11% 2% Asphyxia* 9% deaths are Africa, 2013
Other 2% ::;ﬁ:‘:ﬁ::;z Abortion 10% TR Legal status of abortion (X of 5 circumstances) 1
25% e
Midwives authorized for specific 7
Congenital 3% Other direct tasks (X of 7 tasks)
Sepsis** 7% 9% > . . .
Other 25% epsis ’ Maternity protection (Convention 183) No
N
8% Maternal deaths notification Yes
l-Diarrhc:eaJ Hypertension
Measles 1% 16% Postnatal home visits in the first week Yes
Source: i
HIV/AIDS 8% i after birth
/. _ﬁ% /njuries &5 WHO/MCEE 2015 Indirect 29%
alaria . .
(provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 75 (2013-2014)
Antenatal ca:e ded at | b International Code of Marketing of Yes
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 45 (013:2014) | Breastmilk Substitutes
skilled health provider during pregnancy
% Malaria during pregnancy - intermittent preventive 59 (2014) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 on a1 92 92 95 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 5,9,5 (2013-2014) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 89 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 81 (2013-2014)
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 75 otazo10 plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days , %) child health available
H Life Saving Commodities in Essential Medicine List:
eRp ATy ATV g 200 AT Women with low body mass index 7 (2010) e
DHS DHS DHS MICS DHS  MICS (<18.5 kg/m2, %) Reproductive health (x of 3) 2* (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 4 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 3.6 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 93 (2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . T 40 20149)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 66 FINANCING
-
S 60 5 60 B . .
%’ 0 E 40 Per capita total expenditure on 90 (2013)
o = 25 health (int$)
20 20 3
0 o General government expenditure 16 (2013)
9
1982 2000 2004 2006 2010 2013-14 2000 2004 2006 2010 2012 201314 | | O Nelthas oftotal government
DHS ~ DHS  DHS  MICS DHS  MICS DHS ~ DHS  MICS  DHS OtherNS MICS expenditure (%)
Out of pocket expenditure as % of total 12 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 - 4 100 T— H Private sources
14 15
80 80 31 34~ ODA to child health per child (us$) 39 (2012)
76 (2012)
. 60 . 60 25 % | ODA to mat'erna'l and neonatal
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015
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DEMOGRAPHICS |

Total population (000) 17,600 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3271 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 758 (2015)
Birth registration (% 2010) | 300 1200
gistrat (%) 81 (2010) ] *00
Total under-five deaths (000) 83 (2015) | 250  — 1000

Neonatal deaths (% of under-five deaths) 33 ©2015) | 500 \

800 S~
Neonatal mortality rate (per 1000 live births) 38 (2015) 150 \

600 550
Infant mortality rate (per 1000 live births) 75 (2015) . \115 a0 .
Stillbirth rate (per 1000 total births) 23 (2009) |MDG Target: 85| "280
50 200
Total maternal deaths 4,000 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 26 (2013) 0 0
Total fertility rate (per woman) 6.1 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 178 (2010) Solice ONIIGMEROTS potice MMEIGR0LS
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 26 (2014)
planning satisfied 2 100 their own health (%)
Ante?z:a\lligiat;e) 35 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant T Uncertainty range around the estimate
illed attendan
at delivery 49 . = 60
Birth g 49 50
*Postnatal care 40 & 40 41 40
a 40 3 -
Exclusive € 30 T
breastfeeding 38 ] %
20 320
Measles 80 14 17
10
0 <1
0 20 40 60 80 100 1987 1995-1996 2001 2006 0
Percent DHS DHS DHS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
lanni tisfi Z o— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care -
i o——o 100
(1+ visit) - 84
Antenatal care - - 80 80| | £ 60
(4+ visits) ;E, 60 7 77 g - 36 38
Skilled attendant 5 20 & -
at delivery ® e 5 2 20
Early initiation of / 13
- oo 0
east=sdine v 1995-1996 2001 2006
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS
children <5 yrs o Source: WHO/UNICEF 2015
DTP3 —— NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 15 (2006) Early initiation of breastfeeding (within 1 hr of birth, %) 46 (2006)
Vitamin A Low birthweight prevalence (%) 19 (2006) Introduction of solid, semi-solid/soft foods (%) 30 (2006)
ast 6 months, ® ® Vitamin A two dose coverage (%) 98 (2013)
(p )
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia . ® B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012-2013 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 & 43 ) 38
differences in data sources. o 40 36 38 40 39 1 40
« 29 30 28 & 25
20 B 2t 9 8
0 0
1987 1995-1996 2001 2006 1::7 199;;_‘1996 ?:1 EO:G
DHS DHS DHS DHS B S S S
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
[Gassmet =] Preterm 10% Globally nearly embatiom 2% Regional estimates | | | TO access contraceptives without parental
2% 4 qghalf of child Sepsis10% O™ for Sub-Saharan or spousal consent
11% \ Asphyxia* 9%eaths are Africa, 2013
Other 2% attributable to N L : £5 ci 1
N ot Abortion 10% Haemorrhage egal status of abortion (X of 5 circumstances)
/Neo}’éE/ Congenital 2% 3% Midwives authorized for specific 7
9
Other 17% _\ Sepsis** 8% Other direct > tasks (X of 7 tasks)
9%
“W ° Maternity protection (Convention 183) Yes
b
9%
Lbiarrhoea J Maternal deaths notification No
HIV/AIDS 1% \arrnoea Hypertension
Measles 1% 16% Postnatal home visits in the first week Yes
Source: . .
Indirect 29%
Malaria 24%/ Injuries 4% WHO/MCEE 2015 ndirect after birth
(rovsie) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Demand for family planning satisfied (%) 28 (2012-2013)
fntenatal cazi 49 ded at | b International Code of Marketing of Partial
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 35 (2006) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmur\|'5y t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 2,4,1 (2006) | Low osmolarity ORS and zinc for Yes
80 70 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 85 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 16 (2012-2013)
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th PR plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days, %) child health available
H Life Saving Commodities in Essential Medicine List:
ety HERE-IEED ATl 2003 Women with low body mass index 10 (2012-2013) g
DHS DHS DHS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 5.1 (2010)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ i
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
£ 60 o £ 60
5 40 38 S a0 Per capita total expenditure on 122 (2013)
< 16 12 14 & 27 health (int$)
20 20
o 0 General government expenditure 12 (2013)
9
1995-1996 2001 2006 2006 on he;:jl-th as f: of total government
DHS DHS DHS DHS expenditure (%)
Out of pocket expenditure as % of total 60 (2013)
WATER AND SANITATION expendiure on ealthn
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 I—r W Private sources
29 17
80 80 — ODA to child health per child (us$) 31 (2012)
L ODA to maternal and neonatal 71 (2012)
- 60 - 60 R
S < 59 health per live birth (uss)
= =4 48 Note: See annexes for additional information on the indicators above
& 40 9 40 _
20 20 —
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015
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Mauritania
DEMOGRAPHICS |

Total population (000) 4,068 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 601 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 134 (2015)

Birth registration (%) 59 (2011) | 140 700 630

118
Total under-five deaths (000) 11 (2015) | 120 600 \
Neonatal deaths (% of under-five deaths) 100 500

42 (2015)
\ 3
Neonatal mortality rate (per 1000 live births) 36 (2015) | 80 400 330
Infant mortality rate (per 1000 live births) 60 300

65 (2015)

.
Stillbirth rate (per 1000 total births) 27 (2009) | 40 iMDG Target: 39| 200 2 160
Total maternal deaths 430 (2013 | 20 100 0
MDG Target
Lifetime risk of maternal death (1 in N) 66 (2013) 0 0
Total fertility rate (per woman) 45 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 71 (2011) Solice ONIIGMEROTS potice MMEIGR0LS
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 11 (2014)
planning satisfied 100 their own health (%)
Antenatal care W Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80
. 65 T Uncertainty range around the estimate
Skilled atgerlydant 57 61
at delivery Birth .a‘.:-) 60 25
*Postnatal care =
S 10 40 N 20
Exclusive = q
breastfeeding S a 11
20 g 10
Measles 5
0 <1 2 4
0 20 40 60 80 100 1990-91 2000-01 2007 2011 0
Percent Other NS DHS MICS MICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
- tisfi Z == with 3 doses Hib == with rotavirus vaccine
planning salls b ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
- o—0O 100 80
(1+ visit) 84 84
Antenatal care 80 81 £ 60
(4+ visits) o ® £ 60 o M 45 43
5 U
Skilled attendant 5 20 2\ & 40
at delivery ® o o N4 \/ I 20
Early initiation of 20 v 5
breastfeeding ® 0 0
2000-01 2007 2011
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS MICS
children <5 yrs L 2 J Source: WHO/UNICEF 2015
DTP3 *—0 NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 12 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 56 (2011)
Vitamin A Low birthweight prevalence (%) 35 (2011) Introduction of solid, semi-solid/soft foods (%) 48 (2011)
ast 6 months, -0 Vitamin A two dose coverage (%) 99 (2013)
(p )
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia c o B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2011 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 55 € 60
greater the inequality. These estimates may differ from other charts due to & 43 50 40 )
differences in data sources. o o
& 40 RETRED & 40 27
2 20 22 20
* e - =
0 0
1990 1995-96 2000-01 2007 2011 2012 2083-01 3107 i/?lll
Other NS MICS DHS MICS MICS Other NS S & &
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents -
["Pneumonia’) Globally nearly RER—— Ry to access contraceptives without parental
. 3% RietermiCe half of child Sepsis 10% for Sub-Saharan or spousal consent
12% . deaths are Africa, 2013
OIS | s Abortion 10% T Legal status of abortion (X of 5 circumstances) 1
25%
g:y*(tal Other 2% Midwives authorized for specific 7
\ ther 2% Other direct tasks (Xof 7 tasks)
Other 23% <\ ) 9% i
Congenital 2% Maternity protection (Convention 183) Partial
A Sepsis** 10% Maternal deaths notification -
0% Hypertension
HIV/AIDS 1% E? ool 16% Postnatal home visits in the first week No
iarrhoea S 3 " N
Malaria 4% Measles 1% WHO/MCEé);:)cles Indirect 29% after birth
Injuries 6% . . . T
(provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low No
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -
management of preterm labour
Demand for family planning satisfied (%) 27 (2011)
fntenatal ca:i 9 ded at | b International Code of Marketing of No
grcent women aged L>-45 years attended at least once by a Antenatal care (4 or more visits, %) 48 (2011) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 19 (2011) C9mmuryty t.reatment of pneumonia -
100 = treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 10, 18, 4 (2011) | Low osmolarity ORS and zinc for -
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 80 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 5 o1t plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
X - Life Saving Commodities in Essential Medicine List:
gl AT 2007 2 Women with low body mass index 9  (2000-2001) e
Other NS DHS mics Mics (<18.5 kg/m2, %) Reproductive health (X of 3) 1 (o15)
Maternal health (X of 3) -
CH l LD H EALTH Newborn health (X of 4) -
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 8.0 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 7 (2011)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 37 1)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
-
S 60 5 60 . .
g 0 32 34 E 40 Per capita total expenditure on 138 (2013)
o 23 20 19 o . 19 18 health (int$)
20
0 m 0 E | B ceneralcovernment expenditure 5 o
9
2000-01 2007 2011 200304 il S on he;:jl-th as f: of total government
DHS MICS MICS DHS MICs Other NS expenditure (%)
Out of pocket expenditure as % of total 46 (2013)
'WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 T 0 — 100 W Private sources
80 41 42 39 80 ODA to child health per child (us$) 30 (2012)
60 60 ODA to maternal and neonatal 87 (2012)
E E health per live birth (us$)
= =4 Note: See annexes for additional information on the indicators above
9 40 & 40 25
17 12_
20 20 5
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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DEMOGRAPHICS

Total population (000) 127,017 (2015)
Total under-five population (000) 11,617 (2015)
Births (000) 2,346 (2015)
Birth registration (%) 93 (2009)
Total under-five deaths (000) 31 (2015)
Neonatal deaths (% of under-five deaths) 53 (2015)
Neonatal mortality rate (per 1000 live births) 7 (2015)
Infant mortality rate (per 1000 live births) 11 (2015)
Stillbirth rate (per 1000 total births) 5 (2009)
Total maternal deaths 1,100 (2013)
Lifetime risk of maternal death (1 in N) 900 (2013)
Total fertility rate (per woman) 2.2 (2015)
Adolescent birth rate (per 1000 girls) 84 (2013)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

S0 7
40 N\
30 \

MDG Target: 16

20
13
10
0
1990 1995 2000 2005 2010 2015

Source: UN IGME 2015

100 @

80 v
60

~ 49

40 "
[
20 Cm
0 I MDG Target
1990 1995 2000 2005 2010 2015

Source: MMEIG 2014

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 88
Antenatal care
(4+ visits) %8
Skilled attendant
at delivery 96

Birth
*Postnatal care

Exclusive
breastfeeding

Measles 97

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

100 93 95 96

84 86

1990 1997 2006  2004-2009 2012
Other NS Other NS Other NS Other NS Other NS

Eligible HIV+ pregnant women receiving ART for
their own health (%)

82 (2014)

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

82

2014
Source: UNICEF/UNAIDS/WHO 2015

* 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 attendant
at delivery

Early initiation of
breastfeeding

ITN use among NO Data
children <5 yrs

DTP3

Measles

Vitamin A

(past 6 months)
ORT & continued
feeding
Careseeking

for pneumonia

0 10 20 30 40 50 60 70 80 90 100
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.

Immunization

Percent of children immunized:
== against measles

== with 3 doses Hib

== with 3 doses DTP
== with rotavirus vaccine
with 3 doses pneumococcal conjugate vaccine

100 97
=) 85
: w |] /]

8 1]
g 40 /
20 /
0
1990 1995 2000 2005 2010 2014

Source: WHO/UNICEF 2015

Pneumonia treatment

Percent of children <5 years with symptoms of pneumonia
taken to appropriate health provider

No Data

NUTRITION

Wasting prevalence (moderate and severe, %) 2
Low birthweight prevalence (%) 9

(2012)

(2012)

Early initiation of breastfeeding (within 1 hr of birth, %) 39 (2012)

Introduction of solid, semi-solid/soft foods (%) 95 (2012)

Vitamin A two dose coverage (%) -

Underweight and stunting prevalence Exclusive breastfeeding
Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
B underweight
stunted
100 .
80 80
€ 60 £ 60
& 40 & 40
% 28 2 - 20 14
20 " — — 16 14 20
=1l 1 R dE BN B .
0
1989 1996 1998-1999 2006 2012 1;:7 1:99N 2h°12N
Other NS Other NS Other NS Other NS Other NS B il OthenNS
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Causes of under-five deaths, 2015

Causes of maternal deaths, 2013

[TPneumonia) Preterm 18% Globally nearly
Asphyxia* 7% | half of child
8% deaths are
\ attributable to
undernutrition

Other 4%
Congenital 13%

Other 28% Sepsis** 8%

HIV/AIDS 0% 0%

%
i Source:
Malaria 0% >
) Measles 0% DiarrhoeaJ WHO/MCEE 2015
Loluniesoh (provisional)

Regional estimates.
for Latin America,
2013

Embolism 3%

Sepsis 8%

Abortion 10%
Haemorrhage
23%

Other direct
15%

Hypertension
Indirect 19% 222
Source: WHO 2014

* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis

‘MATERNAL AND NEWBORN HEALTH

Antenatal care Demand for family planning satisfied (%) 88 (2009)
Pgrcent women aged 15-49 years attended at least once by a Antenatal care (4 o more visits, %) 93 (2012)
skilled health provider during pregnancy
98 Malaria during pregnancy - intermittent preventive -
treatment (%)
C-section rate (total, urban, rural; %) 46, 49, 36 (2012)
(Minimum target is 5% and maximum target is 15%)
Neonatal tetanus vaccine 88 (2014)
Postnatal visit for baby -
(within 2 days, %)
Postnatal visit for mother -
(within 2 days, %)
ek =5 AT 2z Women with low body mass index -
Other NS Other NS Other NS Other NS (<18.5 kg/m2, %)
Diarrhoeal disease treatment Malaria prevention and treatment
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial
with continued feeding B Percent children < 5 years sleeping under ITNs
M treated with ORS
100
81
80
= 52
g 60
S 40
20
0
1996-1997 2012
Other NS Other NS

Laws or regulations that allow adolescents Yes
to access contraceptives without parental

or spousal consent

Legal status of abortion (X of 5 circumstances) 5
Midwives authorized for specific 4
tasks (X of 7 tasks)

Maternity protection (Convention 183) Partial
Maternal deaths notification Yes
Postnatal home visits in the first week Yes
after birth

Kangaroo Mother Care in facilities for low Yes
birthweight/preterm newborns

Antenatal corticosteroids as part of -
management of preterm labour

International Code of Marketing of Partial
Breastmilk Substitutes

Community treatment of pneumonia Yes
with antibiotics

Low osmolarity ORS and zinc for Yes
management of diarrhoea

Costed national implementation Partial (2015)

plan(s) for: maternal, newborn and
child health available

Life Saving Commodities in Essential Medicine List:

WATER AND SANITATION

Improved drinking water coverage
Percent of population by type of drinking water source, 1990-2015
B Piped on premises 1 Other improved

Improved sanitation coverage
Percent of population by type of sanitation facility, 1990-2015
B Improved facilities Shared facilities

Source: WHO/UNICEF JMP 2015

Unimproved | Surface water Unimproved facilities M Open defecation
100 100
80 80
- 60 - 60
f= c
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015

Reproductive health (X of 3) 1* (2015)
Maternal health (X of 3) 2 (2015)
Newborn health (X of 4) 2 (2015)
Child health (X of 3) -
Density of doctors, nurses and 46.2 (2011)
midwives (per 10,000 population)
National availability of Emergency -
Obstetric Care services
(% of recommended minimum)
Per capita total expenditure on 1,061 (2013)
health (int$)
General government expenditure 15 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 44 (2013)
expenditure on health(%)
Reproductive, maternal, newborn No Data
and child health expenditure by source
B General government expenditure
M External sources
M Private sources
ODA to child health per child (us$) 0 (2012)
ODA to maternal and neonatal 0 (2012)

health per live birth (uss)

Note: See annexes for additional information on the indicators above
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Countdown to 2015

Maternal, Newborn & Child Survival

Morocco
DEMOGRAPHICS |

Total population (000) 34,378 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,421 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 699 (2015)
Birth registration (%) 94 (2010-2011) | 100 350 310
_fi 80 300
Total under-five deaths (000) 20 (2015) | g1 \
Neonatal deaths (% of under-five deaths) 64 (2015) 250
Neonatal mortality rate (per 1000 live births) 18 (2013) 60 \ 200
Infant mortality rate (per 1000 live births) 18 (2015) | 40 150 120
Stillbirth rate (per 1000 total births) 24 (2015) % \ 28 | |100 . s
Total maternal deaths 880 (2013) M} 50 (
MDG Target
Lifetime risk of maternal death (1 in N) 300 o3| O 0
Total fertility rate (per woman) 25 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 32 (2008) (EIeC UNIGMEROTD potice MMEIGR0LS
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 52 (2014),
planning satisfied 100 their own health (%)
Ante?z:a\llicsiat;e) 20 74 W Percent HIV+ pregnant women receiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerlydant 63
at delivery Birth :,E, 60 100
*Postnatal care § 20 40 20
Exclusive 26 31 £ 60 T
breastfeeding 3 52
20 5 40 T 2
Measles o
0 5
0 20 40 60 80 100 1987 1992 1995 2003-04 2010-11 0
Percent DHS DHS DHS DHS Other NS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
- tisfi Z o0 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care %
(1+ visit) e—+o¢ 100 W—_&? 80 70
Antenatal care 80 I @90 £ 60
(4+ visits) c c € = 38
g o g 40
Skilled attendant = I / & 28
o————0 g 40 17
at delivery o 20 I/ 20
Early initiation of
. o—o / g
Eeteing g 1992 1997 200304 2010-11
ITN use among 1990 1995 2000 2005 2010 2014 DHS Other NS DHS Other NS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 -0 NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 2 (2010-2011) Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2003-2004)
Vitamin A Low birthweight prevalence (%) 15 (2003-2004) Introduction of solid, semi-solid/soft foods (%) 86 (2003-2004)
(past 6 months) L2 Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
*—© i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2003-2004 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 & ) 50
differences in data sources. o 20 35 & 20 37
< 30 29 " 2 - 31 28
o 28 BN BN 15 20
8 8 10 3
o M e e 0
1987 1992 199697 2003-04 2010-11 ?:7 1Dg:2 1[;9:5 203:'04 Zohlo'ill
DHS DHS  OtherNS  DHS  Other NS S S S SECUSES
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Countdown to 2015

Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
: - - to access contraceptives without parental
. Globally nearly Sepsis 6% . Regional estimates
[ATEHTETD Preterm 22% half of child Abortion 2% #%" Embolism 3% for Northern Africa, | | | or spousal consent
8% 3% deaths are ortion 2013
~_ attributable to Other direct Legal status of abortion (X of 5 circumstances) 3
undernutrition 17%
\ NearH] Asphyxia* TR Midwives authorized for specific 6
Other 17%_\ dath: 4% 14% 37% tasks (X of 7 tasks)
Maternity protection (Convention 183) Yes
Other 4%
GIVADE 0%_> Maternal deaths notification Yes
Malaria 0% / Congenital 10% Indirect 18%
e / Postnatal home visits in the first week -
' Sepsis** 11% SourEs after birth
Measles 0% 4% 0% WHO/MCEE 2015 Hypertension
Loiarrhoea (provisional) 1723 Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low -
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
‘ MATERNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of -
management of preterm labour
Demand for family planning satisfied (%) 86 (2011)
Antenatal caze datl b International Code of Marketing of No
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 55 (20102011) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmuryty t.reatment of pneumonia No
100 treatment (%) with antibiotics
77 C-section rate (total, urban, rural; %) 16,19, 11 (2007-2010) | Low osmolarity ORS and zinc for Yes
80 68 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 88 (2014)
45
3 a2 SYSTEMS
& 40 75 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days , %) child health available
H b Life Saving Commodities in Essential Medicine List:
1987 1992 1995 1997 2003-04 2010-11 | \yooo itk low body mass index 4 (0032008) g
DHS DHS DHS OtherNS DHS  OtherNS | ( 15 545/m2, %) Reproductive health (X of 3) 0 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 1 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 15.1 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 69 (2000)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100
80 FINANCING
£ 60
g 0 46 Per capita total expenditure on 438 (2013)
a 14 28 23 22 health (int$)
20
0 General government expenditure 6 (2013)
1992 1995 2003-04 2010-11 on health as % of total government
DHS DHS DHS Other NS expenditure (%)
Out of pocket expenditure as % of total 58 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 e 7 0 6 0 [ ——] 100 W Private sources
i3 i T
80 80 ODA to child health per child (us$) 2 (2012)
60 60 ODA to maternal and neonatal 7 (2012)
= o R .
c = health per live birth (uss)
GJ GJ
= =4 Note: See annexes for additional information on the indicators above
g 40 £ 40
o -9
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Mozambique

DEMOGRAPHICS

Total population (000) 27,978 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 4,816 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 1,087 (2015)

Birth registration (%) 48 (2011) | 300 KT 1300

Total under-five deaths (000) 82 (2015) | 250 240 1200 N

Neonatal deaths (% of under-five deaths) 35 @018) | 509 \ 1000 \

Neonatal mortality rate (per 1000 live births) 27 (2015) \ 800 \
) - 150 (DG Target:80) s
Infant mortality rate (per 1000 live births) 57 (2015) \ 600

O — 480
stillbirth rate (per 1000 total births) 28 (2009) o O — 79 400 .,
Total maternal deaths 4,800 (2013) 50 200 ( 330

MDG Target
Lifetime risk of maternal death (1 in N) 41 (2013) 0 0
Total fertility rate (per woman) 53 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 166 {2009) (EIESUNIGMEROTD potice MMEIGR0LS
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 79 (2014)
planning satisfied 2 100 their own health (%)
Ante?z:a\lligiatrss 51 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled attendant & 55 0
at delivery Birth .a‘.:-) 60 " n
*Postnatal care = 44 =i
& 40 80
Exclusive € 60
breastfeeding 41 3
20 % 40 50
Measles 85 & - 29
0 <1
0 20 40 60 80 100 1997 2003 2008 2011 0
Percent DHS DHS MICS DHS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
Janni tisfi Z o— == with 3 doses Hib == with rotavirus vaccine
planning salls b ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) *—0 100 - 80 p
Antenatal care 80 0 £ 60 o %5
(a+ visits) L i £ 60 %%LB S w0 39
Skilled attendant g 20 &
at delivery O o o 20
Early initiation of o0 20 0
IS g 1997 2003 2008 2011
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS MICS DHS
children <5 yrs { Source: WHO/UNICEF 2015
e NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 6 (2011) Early initiation of breastfeeding (within 1 hr of birth, %) 77 (2011)
Vitamin A Low birthweight prevalence (%) 17 (2011) Introduction of solid, semi-solid/soft foods (%) 90 (2011)
ast 6 months, G ® Vitamin A two dose coverage (%) 99 (2013)
(p )
ORT & continued N N . .
feeding *—o Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia c ® B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2011 Percent 80 80
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 € 60 [ € 60
greater the inequality. These estimates may differ from other charts due to 3 49 50 47 44 43 ) 43 41
differences in data sources. o o 37
$a | — — = .- g 40
30 30
24 26 23 21 18 G
20 | | 20
0 0
1995 1997 2000-2001 2003 2008 2011 1[?97 ZDO:3 20|08 2[;):1 1013’\‘
MICS ~ DHS OtherNS DHS  MICS  DHS i S RUCS SEECHCNS
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Countdown to 2015
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Mozambique

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
[Pneumonia™] Preterm 11% Globally nearly Ermbolism 2% Regional estimates to access contraceptives without parental
2% half of child Sepsis 10% for Sub-Saharan or spousal consent
12%\ Asphyxia* 9% deaths are Africa, 2013
attributable to q i i 3
Other 2% | undernutrition Abortion 10% SRR Legal status of abortion (X of 5 circumstances)
2% Midwives authorized for specific 7
Congenital 3% el tasks (X of 7 tasks)
. 9% >
Sepsis** 8% 0 Maternity protection (Convention 183) No
Other 20% —
0%
Maternal deaths notification Yes
l-DiarrhoeaJ Hypertension
HIV/AIDS 5% Measles 0% souree 16% Postnatal home visits in the first week Yes
: i after birth
atara 1356~ Injuries 6% WHO/MCEE 2015 e 2es
(provisional) Source: WHO 2014| | 3 hgaroo Mother Care in facilities for low Yes
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of Yes
management of preterm labour
Demand for family planning satisfied (%) 29 (2011)
fntenatal cazi 9 ded at | b International Code of Marketing of Yes
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 51 (2011) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 19 (2011) C9mmur\|'5y t.reatment of pneumonia Yes
100 = 5 treatment (%) with antibiotics
76 2 C-section rate (total, urban, rural; %) 4,9,2 (2011) | Low osmolarity ORS and zinc for Yes
80 71 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 83 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Partial (2015)
20 Postnatal visit f th plan(s) for: maternal, newborn and
ostnatal visit for mother - . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
ek 2800 AT 2003 2ol Women with low body mass index 7 (2011) e
DHS Other NS DHS MICS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 45 (o12)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 60 (2011)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 28 po12)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
€ 60 56 55 £ 60
g 0 %) 47 49 47 46 g 20 36 Per capita total expenditure on 71 (2013)
2 o 23 health (int$)
20 20 7
o o - General government expenditure 9 (2013)
9
1997 2003 2008 2011 2007 2008 2011 on he;:jl-th as f: of total government
DHS DHS MICS DHS Other NS MICS DHS expenditure (%)
Out of pocket expenditure as % of total 6 (2013)
WATER AND SANITATION | xpenditre on eatt
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 27 (2012)
ODA to maternal and neonatal 63 (2012)
- 60 - 60 R .
< < health per live birth (uss)
e 2 Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
1990 2015 1990 2015 1990 2015 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Myanmar

DEMOGRAPHICS

Total population (000) 53,897 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 4,565 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 944 (2015)
Birth registration (%) 72 (2000-2010) | 150 800
Total under-five deaths (000) 46 (2015) | 151 110 600 530
Neonatal deaths (% of under-five deaths) 53 (2015)
Neonatal mortality rate (per 1000 live births) 26 (2015) 90 400
Infant mortality rate (per 1000 live births) 40 (2015) | 60 50 \
Stillbirth rate (per 1000 total births) 20 (2009) 200 200
30 !MDG Target:37l ﬁ..150
Total maternal deaths 1,900 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 250 (2013) 0 0
Total fertility rate (per woman) 22 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 17 (2006) Solice ONIIGMEROTS potice MMEIGR0LS
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 39 (2014)
planning satisfied 100 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 71 i i
" 64 T Uncertainty range around the estimate
Skilled atgerl\_dant 5 57
at delivery Birth .a‘.:-) 60 100
*Postnatal care = £
g a0 75 z
Exclusive £ 48
breastfeeding 20 S 50
I
Measles < o5 2
0 <1
0 20 40 60 80 100 1991 1997 2001 2007  2009-2010 0
Percent Other NS Other NS Other NS Other NS MICS 2005 2008 2011 2014
Source: DHS, MICS, Other NS Source: UNICEF/UNAIDS/WHO 2015
* See Annex/website for indicator definition
Socioeconomic inequities in coverage Immunization Pneumonia treatment
Household wealth quintile: @ Poorest 20% @ Richest 20% Percent of children immunized: Percent of children <5 years with symptoms of pneumonia
> == against measles == with 3 doses DTP taken to appropriate health provider
Demand for family - . . . .
lanni tisfied with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) 100 80 - 69
Antenatal care 80 %?g *s‘ 60
(4+ visits) £ 60 P15 40 =
Skilled attendant 5 20 &
at delivery 5 20
Early initiation of 20
breastfeeding 0 0
2014 2000 2003 2009-2010
ITN use among 1990 1995 2000 2005 2010 MICS MICS MICS
children <5 yrs No Data Source: WHO/UNICEF 2015
DTP3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 8 (2000-2010) Early initiation of breastfeeding (within 1 hr of birth, %) 76 (2009-2010)
Vitamin A Low birthweight prevalence (%) 9 (2009-2010) Introduction of solid, semi-solid/soft foods (%) 76 (2009-2010)
(past 6 months) Vitamin A two dose coverage (%) -
ORT & continued N N . .
feeding Underweight and stunting prevalence Exclusive breastfeeding
Careseeking Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 55
20% (orange circles). The longer the line between the two groups, the € 60 54 € 60
greater the inequality. These estimates may differ from other charts due to & )
differences in data sources. & 41 41 35 5
a0 32 — 35 || 840
28 30 30 2
23 2
- {1 =~
0 0
1991 1997 2000 2003  2009-2010 ZOIOO 20(')\;-2010
OtherNS OtherNS ~ MICS  MICS  MICS uilles &
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents  Partial
. Preterm 18% Globally nearly _ Ry to access contraceptives without parental
["Pneumonia ] half of child Sepsis 6% _ for South-eastern or spousal consent
13% 3% deaths are Abortion 7% Embolism12% | agia, 2013
\ a“:b”‘atb!le_m Legal status of abortion (X of 5 circumstances) 1
undernutrition
Other direct Midwives authorized for specific 5
death: 53% Other 4% 14%
B 2L - tasks (X of 7 tasks)
‘/_ CEEIEEE Hae";g;;hage Maternity protection (Convention 183) No
Other 18% .
Sepsis** 8%
N \ ’ ’ Maternal deaths notification Yes
HIV/AIDS 1% A Indirect 17%
u T \0% Postnatal home visits in the first week -
Malaria 1% 7L% ] Source: . after birth
Injuries 6% e Diarrhoea WHO/MCEE 2015 Hypertension
(provisional) 55 Source: WHO 2014 | 3 hgaroo Mother Care in facilities for low -
* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis birthweight/preterm newborns
MATE RNAL AN D N EWBORN H EALTH Antenatal corticosteroids as part of No
management of preterm labour
Antenatal care Demand for family planning satisfied (%) 66 (2001)
International Code of Marketing of No
Pgrcent women ag.ed 15_49 years attended at least once by Antenatal care (4 or more visits, %) 73 (2007) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - Coimmurl\lt‘y t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
£ C-section rate (total, urban, rural; %) - Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 87 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Partial (2015)
20 Postnatal visit for mother i plan(s) for: maternal, newborn and
o thim2 doe s child health available
1997 2001 2007 2009-2010 Women with low body mass index . Life Saving Commodities in Essential Medicine List:
Other NS Other NS Other NS MICS (<18.5 kg/m2, %) Reproductive health (X of 3) 2% (2015)
Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 2 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 162 (2012)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among -| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ i
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 FINANCING
-
S 60 £ 60 _ _
g 20 5 40 Per capita total expenditure on 37 (2013)
o o 1 health (int$)
20 20
o 0 | General government expenditure 2 (2013)
2000 2003 2009-2010 2009-2010 on health as % of total government
MICS MICS MICS Other NS expenditure (%)
Out of pocket expenditure as % of total 68 (2013)
WATER AND SANITATION | expendiure on heathcn
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 90 e M Private sources
80 80 ODA to child health per child (us$) 15 (2012)
ODA to maternal and neonatal 36 (2012)

0
1990 2015 1990
Total Urban

Source: WHO/UNICEF JMP 2015

2015 1990
Rural

Percent

1995 2015
Total
Source: WHO/UNICEF JMP 2015

1995 2015
Urban

1995
Rural

2015

health per live birth (uss)

Note: See annexes for additional information on the indicators above
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