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DEMOGRAPHICS |

Total population (000) 28,514 (2015) n o q .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,807 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 577 (2015)
Birth registration (%) 42 (2011) | 150 T 1000
Total under-five deaths (000) 20 (2015) \ 800 790
Neonatal deaths (% of under-five deaths) 62 (2015) | 190
Neonatal mortality rate (per 1000 live births) 22 (2015) 600 \
Infant mortality rate (per 1000 live births) 29 (2015) 400
Stillbirth rate (per 1000 total births) 23 (2009) = o > 190 200
Total maternal deaths 1,100 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 200 (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) 87 (2008) 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 15 (2014)
planning satisfied 64 100 their own health (%)
Anterzz:a\l/icsiatrse) 60 20 | | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerlydant %
at delivery Birth :,E, 60 100
*Postnatal care 58 2
& 40 80
Exclusive € 60
breastfeeding 57 §
20 S 40 33
Measles 8 o 17
0 <1 <1
0 20 40 60 80 100 1991 1996 2001 2006 2011 2014 0
Percent Other NS DHS DHS DHS 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
. . Y o— == with 3 doses Hib == with rotavirus vaccine
planning satisfied
™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care o
(1+ visit) ® ® 100 2 80
Antenatal care 80 W&BS 'ué; 60
(4+ visits) ® ® £ 60 5
5 U
Skilled attendant 5 20 / ks GR
at delivery O ® o 20 g
S 20
Early initiation of
- *—o 0
east=sdine v 1996 2001 2006 2011 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 -0 ‘NUTR'T'ON
Measles o Wasting prevalence (moderate and severe, %) 11 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 45 (2011)
. . Low birthweight prevalence (%) 18 (2011) Introduction of solid, semi-solid/soft foods (%) 66 (2011)
Vitamin A
(past 6 months) @ Vitamin A two dose coverage (%) 99 (2013)
ORT & continued N N . .
feeding Lo 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——o i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2011 Percent 80 = 80 74
Coverage levels are shown for the poorest 20% (red circles) and the richest 61 57
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 43 39 49 )
differences in data sources. & 0 41 37 5 40
a a
20 20
0 0
1996 1997-1998 2001 2006 2011 2014 1;:6 ZDO::l 2[:):6 2[:):1 ’%/:::14
DHS Other NS DHS DHS DHS MICS B B 5 ® =
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
|' pneum°"i6"| pa—— Globally nearly P Regional estimates to access contraceptives without parental
2% reterm half of child - for South Asia, or spousal consent
11% ° deaths are ELLEE 2013 o
attributable to i i 5"
stributabe o . . Legal status of abortion (X of 5 circumstances)
6 30%
Midwives authorized for specific 7
Other 15% sEhyXag i tasks (X of 7 tasks)
_\ 14% Other direct >
8% . . .
HIV/AIDS 0% Other 4% Maternity protection (Convention 183) No
Malaria 0% __— Congenital 8% Maternal deaths notification No
Injuries 6% I Hypertension Postnatal home visits in the first week Yes
ER=HS & Source: A 10% i
Measles 1% Sy[ 0% YR Indirect 29% after birth
IETHBEE (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
Antenatal care Demand for family planning satisfied (%) 64 (2011) International Code of Marketing of Ves
Pgrcent women ag.Ed 15_49 years attended at least once by Antenatal care (4 or more visits, %) 60 (2014) | 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; %) 9,19,7 (2014) | Low osmolarity ORS and zinc for Yes
80 68— (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 =5 Neonatal tetanus vaccine 82 (2014)
g 44 SYSTEMS
& 40 28 Postnatal visit for baby 58 (2014)
24 (within 2 days, %) Costed national implementation -
20 plan(s) for: maternal, newborn and
Postnatal visit f th 58 (2014)
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
iz 199% 2001 2006 2011 AU Women with low body mass index 20 (2011) e
Other NS DHS DHS DHS DHS MICS (<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) 4 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 6.7 (2000
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 46 2007
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
£ . 32 47 39 Very l[imited risk Per capita total expenditure on 135 (2013)
a health (int$)
20
0 General government expenditure 12 (2013)
9
1996 2001 2006 2011 2014 on he;:jl-th as f: of total government
DHS DHS DHS DHS MIcs expenditure (%)
Out of pocket expenditure as % of total 46 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 11 (2012)
60 60 ) ODA to maternal and neonatal 29 (2012)
= o 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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DEMOGRAPHICS

Total population (000) 19,899 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 4,145 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 983 (2015)
Birth registration (%) 64 (2012) | 400 1200 1000
Total under-five deaths (000) 88 (2015) & 1000
Neonatal deaths (% of under-five deaths) 29 (2015) 300 800
Neonatal mortality rate (per 1000 live births) 27 (2015) 630

- o 200 600 s
Infant mortality rate (per 1000 live births) 57 (2015) .
Stillbirth rate (per 1000 total births) 23 (2009) | 100 — 9% g0 "‘250
Total maternal deaths 5,600 (2013) 200

I MDG Target

Lifetime risk of maternal death (1 in N) 20 (2013) 0 0
Total fertility rate (per woman) 76 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 210 {2009) (EIESUNIGMEROTD source MMETGZ0T

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 47 100 their own health (%)
Antenatal care I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 . )
. T Uncertainty range around the estimate
Skilled atgerf_dant 9
at delivery Birth -a‘-:-) 60
*Postnatal care 37 5
& 40
Exclusive 29
breastfeeding o 15 18 16 18
Measles 72
0
0 20 40 60 80 100 1992 1998 2000 2006 2012
Percent DHS DHS MICS DHS DHS

Source: DHS, MICS, Other NS

Eligible HIV+ pregnant women receiving ART for

* See Annex/website for indicator definition

EQUITY

\CHILD HEALTH

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

Demand for family

Immunization
Percent of children immunized:

== against measles == with 3 doses DTP

Pneumonia treatment

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

e o— = w!th 3 doses Hib - with r.otawrus vaccine 100
: with 3 doses pneumococcal conjugate vaccine
Antenatal care
(1+visit) *—0o 100 80
Antenatal care 80 72| | £ 60
(4+ visits) L ® 2 60 /@Q 68 @
g 68| 8 40
Skilled attendant g 20 a
t delivery ® ® o 20 14
Early i . ; 20 = 19
arly initiation of ®13
breastfeeding ® ® 0 0
1992 1998 2000 2006 2012
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS MICS DHS DHS
children <5 yrs [ @—@ Source: WHO/UNICEF 2015
e NUTRITION
Measles *—0 Wasting prevalence (moderate and severe, %) 19 (o12) Early initiation of breastfeeding (within1 hrof birth, %) 53 (2012)
Vitamin A Low birthweight prevalence (%) 27 (2006) Introduction of solid, semi-solid/soft foods (%) -
(past 6 months) o ® Vitamin A two dose coverage (%) 96 (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 : - B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2012 Percent 80 0
Coverage levels are shown for the poorest 20% (red circles) and the richest 54 55
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 47 51 44 40 43 2
differences in data sources. & 41 38 5 20
a 40 T I o 27 23
20
20 14
3 1 4
o 0
1992 1998 2000 2006 2012 1992 2000 2006 2008 2010 2012
DHS DHS MICS DHS DHS DHS MICS DHS  Other NS Other NS  DHS
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
[Pneumonia’] . Globally nearly Ermboliom 2% Regional estimates to access contraceptives without parental
19% 2% Preterm 9% half of child Sepsis 10% for Sub-Saharan or spousal consent
\ deaths are Africa, 2013
attributable to . i i 3¢
Asphyxia* 8%andernutrition Abortion 10% A Legal status of abortion (X of 5 circumstances)
Nednatal NErNaNpe % Midwives authorized for specific 7
Congenital 2% Othe; ;irect » tasks (X of 7 tasks)
° . . . .
Other 24% __ Sepsis** 6% Maternity protection (Convention 183) Partial
11% Maternal deaths notification No
LDiarrhoeaJ Hypertension
HIV/AIDS 0% __—— \ 16% Postnatal home visits in the first week Yes
Source: " i
Malaria 11% ones 6% Measles 0%  \WHO/MCEE 2015 Indirect 29% after birth
3 .
(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
Antenatal care Demand for family planning satisfied (%) 47 (2012)
P d15-49 ded at | b International Code of Marketing of -
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 33 (2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 35 (2012) C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
& C-section rate (total, urban, rural; %) 1,51 (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 81 (2014)
s 39 a 46 SYSTEMS
& 40 B Postnatal visit for baby 13 (2012)
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th 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:
Len2 Lk ALY AT A Women with low body mass index 13 (2012) e
DHS DHS Mmics 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 1.6 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 83 (2012)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 28 po10)
with continued feeding B Percent children < 5 years sleeping under ITNs National availability of Emergency
W treated with ORS Obstetric Care services
(% of recommended minimum)
100 100
80 80 =1 FINANCING
- =
S 60 $ 60
g 20 43 34 43 44 g 40 43 Per capita total expenditure on 60 (2013)
=5 20 18 s 20 health (int$)
20 10 & 20 2 5
o o General government expenditure 10 (2013)
9
1992 1998 2000 2006 2012 2000 2006 2009 2010 2012 on he;:jl-th as f: of total government
DHS DHS mics DHS DHS MIcs DHS  OtherNS OtherNS  DHS expenditure (%) 0
Out of pocket expenditure as % of total 53 (2013)
WATER AND SANITATION expenditure on healihi
Reproductive, maternal, newborn Available (2012
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2015 Percent of populf-]?if)n by type of sanitation faciPiFy, 1990-2015 m General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved W Surface water Unimproved facilities M Open defecation M External sources
100 T 3 3 100 = Private sources
80 38 80 ODA to child health per child (us$) 22 (2012)
ODA to maternal and neonatal 30 (2012)
- 60 - 60 R .
S < 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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Total population (000) 182,202 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 31,109 (2019 | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 7,133 (2015)
Birth registration (%) 30 (2013) | 250 75 1400 1200
Total under-five deaths (000) 750 (2015) | 509 1200
Neonatal deaths (% of under-five deaths) 32 (2015) 1000
Neonatal mortality rate (per 1000 live births) 34 (2015 | 150 800 \ 60
Infant mortality rate (per 1000 live births) 69 (2015) | 100 109 600 —
Stillbirth rate (per 1000 total births) 42 (2009) 53 400 "‘
Total maternal deaths 40,000 (2013) 200 300
[ MDG Target
Lifetime risk of maternal death (1 in N) 31 (2013) 0 0
Total fertility rate (per woman) 56 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 123 2010y [ 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 12 (2014)
planning satisfied 100 their own health (%)
Antenatal care W 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 = 50
*Postnatal care 5 M “a 35 39 38 40
a
Exclusive 31 £ 39
breastfeeding 3
20 320
Measles - 11 17
0 <1
0 20 40 60 80 100 1990 1999 2003 2008 2011 2013 0
Percent DHS DHS 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
> == against measles == with 3 doses DTP taken to appropriate health provider
Demand for family - " 5 . .
- e o— with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) o————0 100 80
Antenatal care o . 80 | | S 60
(4+ visits) € 60 A 7766 2
Skilled attendant g 51 < 40
o 40
at delivery ® ® o 20
S 20
Early initiation of I
- o—o 0
IS g 1990 2003 2008 2011 2013
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS MICS DHS
children <5 yrs [ @@ Source: WHO/UNICEF 2015
v |le—— 'NUTRITION
Meas| { @ Wasting prevalence (moderate and severe, %) 8 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 33 (2013)
Vitamin A Low birthweight prevalence (%) 15 (2011) Introduction of solid, semi-solid/soft foods (%) 67 (2013)
(past 6 months) ® ® Vitamin A two dose coverage (%) 70 (2013)
ORT & continued N N . .
feeding | @ 1 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——o i
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 51 € 60
greater the !nequality. These estimates may differ from other charts due to & 44 43 41 36 )
differences in data sources. 3 40 35 33 3 40
2l 24 20 v 1 13 15 L
20 20
 HEmENE
0 0
1990 1993 2003 2008 2011 2014 1;:0 1;:9 2[:’:3 2[:’:8 :/(I)Ill 2[;3:3
DHS Other NS DHS DHS MICS Other NS B B 3 3 = S
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
[~Pneumonia’) Preterm 10% Globally nearly Regional estimates to access contraceptives without parental
15% % Asphyxia* | halfof child Sepsis 10% Embolism 2% for Sub-Saharan or spousal consent
\ plO\;/ deaths are Africa, 2013
::;ﬁ:‘:ﬁ::;z Abortion 10% Hae"z‘::/rhage Legal status of abortion (X of 5 circumstances) 3
Midwives authorized for specific 7
Congenital 2% Other direct tasks (X of 7 tasks)
. 9%
Sepsis** 6% : Maternity protection (Convention 183) No
Other 19% /'
Maternal deaths notification Yes
HIV/AIDS 3% Lpiarrhoea Hypertension
s 1% 16% Postnatal home visits in the first week Yes
i ek Source: i after birth
Malaria 14% WHO/MCEE 2015 Indirect 29%
Injuries 5% (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 (%) 43 (2011)
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, %) 51 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 15 (2013) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 2,4,1 (2013) | Low osmolarity ORS and zinc for Yes
80 61 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 55 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 14 (2013)
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 60 013 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Life Saving Commodities in Essential Medicine List:
1kt 1990 1999 2003 2008 2013 Women with low body mass index 10 (2013) e
DHS DHS 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) 4 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 20.1 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 11 (2011)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 194 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 80 FINANCING
£ 60 5 60 : .
S 40 34 28 ,e 29 34 5 40 a o Per capita total expenditure on 217 (2013)
s - 2 25 26 = G health (int$)
20 20 17
o 0 1 & General government expenditure 18 (2013)
9
1990 1999 2003 2008 2011 2013 2003 2008 2010 2011 2013 2014 on hezl_th as % of total government
DHS ~ DHS  DHS  DHS  MICS  DHS DHS  DHS OtherNS MICS DHS OtherNs | | exPenditure (%)
Out of pocket expenditure as % of total 69 (2013)
'WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 g 100 _ = Private sources
18
80 80 - ODA to child health per child (us$) 11 (2012)
ODA to maternal and neonatal 12 (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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Pakistan
DEMOGRAPHICS |

Total population (000) 188,925 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 24,664 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 5,451 (2015)
Birth registration (%) 34 (2012-2013) | 150 139 500
Total under-five deaths (000) 432 (2015) 400 4D
Neonatal deaths (% of under-five deaths) 57 (2015) | 190
Neonatal mortality rate (per 1000 live births) 46 (2015) 81 300
Infant mortality rate (per 1000 live births) 66 (2015) 200 170
Stillbirth rate (per 1000 total births) 47 (2009) £ (MG Target: 46) 100 *e 100
Total maternal deaths 7,900 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 170 (2013) 0 0
Total fertility rate (per woman) 36 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 48 (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 100 Eligible HIV+ pregnant women receiving ART for <1 (2014)
planning satisfied 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 25
*Postnatal care = 43
& 40 20
Exclusive i
breastfeeding 23 g B
20 o 10
o
Measles
5
0 <1 1 4 3
0 20 40 60 80 100 1990-91 1996-97 2001-02 2006-07 2010-11 2012-13 0
Percent DHS  Other NS Other NS DHS  Other NS 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
o — o
(1+ visit) 100 80 66 69 64
Antenatal care 80 4 S £ 60
(4+ visits) o ® £ 60 5
; 8 & 40
Skilled attendant 5 40
: ————— g ~/
at delivery 20
Early initiation of 20
breastfeeding o 0 0
1990-91 2006-07 2012-13
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
e NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 11 (2012-2013)  Early initiation of breastfeeding (within 1 hr of birth, %) 18 (2013)
. . Low birthweight prevalence (%) 32 (2006-2007) Introduction of solid, semi-solid/soft foods (%) 66 (2013)
Vitamin A
(past 6 months) o0 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
for pneumonia L2 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 63
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 & 44 39 43 45 )
differences in data sources. T 31 42 31 o1 37 38
& 40 — & 40
0 0
1985-87 1990-91 1995 2001 2011 2012-13 1933-91 2033-07 20;:-13
OtherNS DHS  MICS Other NS Other NS  DHS 5 B B
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
[Pneumonia 7| Globally nearly T to access contraceptives without parental
3% half of child Sepsis 14% Embolism 2% for South Asia, or spousal consent
11% —_ Preterm 22% | deaths are 2013

T a“;ib”‘ab!e_m Legal status of abortion (X of 5 circumstances) 3

er ° undernutrition Abortion 6% Haemorrhage . .
Neonatal 30% Midwives authorized for specific 7

. 579
death: 57% Asphyxia* el tasks (X of 7 tasks)

12% 8% . . .

HIV/AIDS 0% Maternity protection (Convention 183) No
o |
| Other 4% L
Malaria 0% Maternal deaths notification Yes
. C ital 3% i A )
Injuries 5% CHEIIELRES Hype{;;“"’" Postnatal home visits in the first week Yes
o Sepsis** 12% Source: Indirect 29% after birth
Measles 1% 8% - WHO/MCEE 2015 ndirec %

Lpiarrhoeas (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

80 73
61

1990-91 1996-97 2001 2004-05 2006-07 2012-13
DHS  Other NS Other NS Other NS DHS DHS

management of preterm labour
Demand for family planning satisfied (%) 64 (2012-2013)
International Code of Marketing of Yes

(2012-2013) | Breastmilk Substitutes

~

Antenatal care (4 or more visits, %) 3

Community treatment of pneumonia Yes

Malaria during pregnancy - intermittent preventive - N o
with antibiotics

treatment (%)

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
£ 60
3 36 38
$ 40 39 37 41
20
0
1990-91 2006-07 2012-13
DHS DHS DHS

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
Unimproved B Surface water

100

80

60

Percent

40

20

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

C-section rate (total, urban, rural; %) 14, 24,10 (2012-2013) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 75 (2014) SYSTE MS
Postnatal visit for baby 43 (2012-2013)
(within 2 days, %) Costed national implementation Yes (2015)
b | visit § h 20122013 plan(s) for: maternal, newborn and
ostnatal visit for mother 60 022931 | child health available
(within 2 days, %)
Life Saving Commodities in Essential Medicine List:
Women with low body mass index 17 (2012-2013) e
(<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 2 (2015)
Child health (X of 3) 3 (2015)
Malaria prevention and treatment Density of doctors, nurses and 14.0 (2010)
Percent children receiving first line treatment among -| | midwives (per 10,000 population)
those receiving any antimalarial . _— 45 (1999
M Percent children < 5 years sleeping under ITNs National availability of Emergency (19%9)
Obstetric Care services
(% of recommended minimum)
Per capita total expenditure on 126 (2013)
health (int$)
General government expenditure 5 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 55 (2013)
expenditure on health(%)
Reproductive, maternal, newborn No Data
|mproved sanitation coverage and child health expenditure by source
Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Improved facilities Shared facilities
Unimproved facilities M Open defecation M External sources
100 W Private sources
80 ODA to child health per child (us$) 15 (2012)
ODA to maternal and neonatal 17 (2012)
~ 60 R X
< health per live birth (uss)
g 40 Note: See annexes for additional information on the indicators above
-9
20
0
1990 2015 1990 2015 1990 2015

Total Urban Rural
Source: WHO/UNICEF JMP 2015
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Maternal, Newborn & Child Survival

Papua New Guinea

DEMOGRAPHICS

Total population (000) 7,619 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 996 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 215 (2015)

Birth registration (%) - -1 100 29 500 70

Total under-five deaths (000) 12 (2015) e — \

80 400
Neonatal deaths (% of under-five deaths) 43 (2015) \
. S 60 57 | 300
Neonatal mortality rate (per 1000 live births) 25 (2015) \220
Infant mortality rate (per 1000 live births) 45 (2015) | 40 200

03
Stillbirth rate (per 1000 total births) 15 (2009) o o *s
120
Total maternal deaths 460 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 120 (2013) 0 0
Total fertility rate (per woman) 3.7 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 65 (2004 (EIECUNIGMEROTD 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 47 (2014)
planning satisfied 54 100 their own health (%)
Ante?z:a\llicsiat;e) 55 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
i 53 - 53 53
at delivery Birth e 60 100
*Postnatal care =
& 40 80
Exclusive i
breastfeeding 56 3 £o 47
20 3 40
Measles 65
0 20 <1 4 15
0 20 40 60 80 100 1996 2006 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
- tisfi Z == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 2
(1+ visit) 100 80
= 63
Antenatal care 80 o £ 60
(4+ visits) € 62 5
g o0 62| | & 40
Skilled attendant g 20
at delivery o \/V 20
Early initiation of 20 0
breastfeeding 0 1996 -
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
'NUTRITION
Measles Wasting prevalence (moderate and severe, %) 14 (2000-2011) Early initiation of breastfeeding (within 1 hr of birth, %) -
Vitamin A Low birthweight prevalence (%) 11 (2005) Introduction of solid, semi-solid/soft foods (%) -
(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 59 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 & 46 44 50 )
differences in data sources. o &
a 40 — & 40
28
23
di Tl W e
0
v 1996 2006
1982-1983 2005 2009-2011 - -
Other NS Other NS Other NS B 3
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Countdown to 2015
Maternal, Newborn & Child Survival

Papua New Guinea

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
[Pheumonia) Globalynearly ) T to access contraceptives without parental
e 3% Preterm 14% half of child SEpEEE , for Oceania, 2013 or spousal consent
deaths are Abortion 7% Embolism 15%
q attributable to L i f 5 ci 1
), Asphyxia® [“rrbutabe o . egal status of abortion (X of 5 circumstances)
12% Other direct . .
. Negpatal 12% Midwives authorized for specific 6
Other 184_\ th: 43% Other 3% tasks (X of 7 tasks)
\_’_ Congenital 5% Maternity protection (Convention 183) Partial
6
\ Haemorrhage
HIV/AIDS 1% ~N Sepsis** 7% Indirect 17% 30% Maternal deaths notification Yes
Malaria 12% _—— xo% Postnatal home visits in the first week Yes
3
L ] SouiEy ) after birth
Injuries 5% s Diarrhoea WHO/MCEE 2015, Hypertension
o ici o N . T
ases (provisional) 4% 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 -
management of preterm labour
Demand for family planning satisfied (%) 54 (2006)
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, %) 55 (2006) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
77 79 C-section rate (total, urban, rural; %) - Low osmolarity ORS and zinc for No
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 70 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Partial (2015)
20 b | visit N plan(s) for: maternal, newborn and
0 (M‘I’;;'i‘:;za‘;'j'i/)"’ mother ; child health available
Life Saving Commodities in Essential Medicine List:
1l 2005 Women with low body mass index - e
DHS DHS (<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) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 6.2 (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)
Per capita total expenditure on 114 (2013)
health (int$)
General government expenditure 13 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 11 (2013)
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 3 T M Private sources
25
80 80 31 B ODA to child health per child (us$) 38 (2012)
10
9 L ODA to maternal and neonatal 54 (2012)
-~ 60 - 60 60 . .
€ < 67 66 71 health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40 —
20 20 3 —
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

DEMOGRAPHICS |

Total population (000) 31,377 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,020 (2019 | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 615 (2015)
Birth registration (%) 96 (2012) | 100 300 o
5
Total under-five deaths (000) 10 @015) | g0 80 250
Neonatal deaths (% of under-five deaths) 49 (2015) 200
Neonatal mortality rate (per 1000 live births) 8 (2015) 60 150 \
Infant mortality rate (per 1000 live births) 13 (2015) | 40 00 > 89
Stillbirth rate (per 1000 total births) 10 (2009) o %5 e o
Total maternal deaths 530 (2013) 50
I MDG Target
Lifetime risk of maternal death (1 in N) 440 (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) 68 (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 100 Eligible HIV+ pregnant women receiving ART for 43 (2014)
planning satisfied B their own health (%)
Ante?z:a\lligiatrss 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 o
*Postnatal care = 86
g 10 £ T
Exclusive € 60
breastfeeding 3
20 3 40
Measles 19
20
0 <1
0 20 40 60 80 100 1992 1996 2000 2004 2009 2014 0
Percent DHS DHS 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 oo == with 3 doses Hib == with rotavirus vaccine
planning salls b ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) o 1w S g8 %0
Antenatal care 80 m&&% € 60
(4+ visits) L 2 86 g
S 60 6 5 40
Skilled attendant - g 20 ~ a
at delivery & / /I 20
Early initiation of 2y / / | 0
i o—o
IS g 1992 1996 2000 2004-06 2009 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 { NUTRITION
Measles D Wasting prevalence (moderate and severe, %) 0 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 56 (2013)
Vitamin A Low birthweight prevalence (%) 7 (2011) Introduction of solid, semi-solid/soft foods (%) 82 (2010)
(past 6 months) Vitamin A two dose coverage (%) n/a
ORT & continued N N . .
feeding -0 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 L 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 27 o
a 40 37 31 30 & 40
24 18
20
20 —— - ——
® 6 3 5 4 4 0
0 | B e -
1992 1996 2000 2004-06 2009 2013 e 2 ATy A 2002 Ay
DHS DHS DHS DHS DHS DHS DHS DHS DHS DHS DHS DHS
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Peru
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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 ~ Partial
rPneumonia 1 Globally nearly Gl eI S to access contraceptives without parental
B Preterm 19% half of child Sepsis 8% for Latin America, or spousal consent
8% ° deaths are Abortion10% 2013
attributable to orten Legal status of abortion (X of 5 circumstances) 3
undernutrition Haemorrhage
> 23% - ! i
Neonataf o : Midwives authorized for specific 1
d 49% Asphyxia* 6%
) tasks (X of 7 tasks)
— <7 Other 5% Other direct
BEPARS— 15% Maternity protection (Convention 183) Partial
Congenital 12%
HIV/AIDS 0% Maternal deaths notification -
Sepsis** 5% . .
Malaria 0% Hypertension Postnatal home visits in the first week -
Source: B 22% .
furies 99 Indirect 19% after birth
IRprifests 5% ‘J)% WHO/MCEE 2015
stz EEs Diarchoed (provisional) Source: WHO 2014 | kangaroo 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 -

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

9% 97

a1
100 e

1992 1996 2000 2004 2009 2014
DHS DHS DHS DHS DHS DHS

management of preterm labour
Demand for family planning satisfied (%) 89 (2013)
International Code of Marketing of Yes

Antenatal care (4 or more visits, %) 95 (2014) | Breastmilk Substitutes

Community treatment of pneumonia -

Malaria during pregnancy - intermittent preventive - N o
with antibiotics

treatment (%)
C-section rate (total, urban, rural; %) 29, 36, 12 (2014) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea

Neonatal tetanus vaccine 85 (2014)
SYSTEMS

Postnatal visit for baby -
(within 2 days, %) Costed national implementation Yes (2015)

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

Postnatal visit for mother 93 (2012)
(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

60 57

1992 1996 2000 2004-06 2009 2014
DHS DHS DHS DHS DHS DHS

Women with low body mass index 1 (2012)
(<18.5 kg/m2, %) Reproductive health (X of 3) 2 (2015)
Maternal health (X of 3) 2 (2015)
Newborn health (X of 4) 2 (2015)
Child health (X of 3) -
Malaria prevention and treatment Density of doctors, nurses and 26.5 o1z
Percent children receiving first line treatment among -| | midwives (per 10,000 population)
those receiving any antimalarial . _—
National availability of Emergency 45 (2000)

W Percent children < 5 years sleeping under ITNs .
Obstetric Care services

(% of recommended minimum)

FINANCING

Per capita total expenditure on 626 (2013)
health (int$)
General government expenditure 15 (2013)

on health as % of total government
expenditure (%)

Out of pocket expenditure as % of total 35 (2013)

WATER AND SANITATION

expenditure on health(%)

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
100 100 7L ™ Private sources
10 10
80 80 9 9 ODA to child health per child (us$) 3 (2012)
23 ODA to maternal and neonatal 11 (2012)
- 60 - 60 R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
1
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
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Maternal, Newborn & Child Survival

Philippines
|

DEMOGRAPHICS

Total population (000) 100,699 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 11,255 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 2,349 (2015)
Birth registration (%) 90 (2010) | 70 s 140 G 120
Total under-five deaths (000) 66 (2015) | 60 \ 120 P.A_.i
-
Neonatal deaths (% of under-five deaths) 45 (2015) | 50 \ 100 2
Neonatal mortality rate (per 1000 live births) 13 (2015) | 40 \ 80 5
Infant mortality rate (per 1000 live births) 22 (2015) | 30 — 28 60 =
P . -
Stillbirth rate (per 1000 total births) 16 (2009) | 20 (WbG Targeti 19) 40 * 28
Total maternal deaths 3,000 (2013 | 10 20 (
MDG Target
Lifetime risk of maternal death (1 in N) 250 (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) 59 (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
planning satisfied 100 their own health (%)
Ante?z:a\lligiat;e) 20 73 | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerlydant
at delivery Birth .a‘.:-) 60
*Postnatal care 5
a 40
Exclusive
breastfeeding
20
Measles
0
0 20 40 60 80 100 1993 1998 2000 2003 2008 2013
Percent DHS DHS MICS DHS DHS 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
Janni tisfi Z L &) == with 3 doses Hib == with rotavirus vaccine
planning salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) -0 100 ” 80
AiieiE e 30 &v—_@_%qg £ 60
(4+ visits) c c € 60 ” g
g & 40
Skilled attendant g 20 I
at delivery o o 5 jl\ 20
S 20
Early initiation of /
: oo /\: 0
east=sdine v 1993 1998 2003 2008 2013
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 o—0o NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 8 (2013-2014) Early initiation of breastfeeding (within 1 hr of birth, %) 50 (2013)
Vitamin A Low birthweight prevalence (%) 21 (2008) Introduction of solid, semi-solid/soft foods (%) 90 (2008)
(past 6 months) @ Vitamin A two dose coverage (%) 89 (2013)
ORT & continued N N . .
feeding Lo 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 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 & 45 38 )
differences in data sources. o 39 34 & 37 34 34
a 40 29 28 37 30 & 40 P
26 21 21 20
20 | 20
0 0
1987 1993 1998 2003 2008 2013-14 1[?:3 1;:8 ?:3 EO:S
Other NS Other NS Other NS Other NS Other NS Other NS B B S 5
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Philippines

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
[Preumonia—y Globalynearly . T to access contraceptives without parental
16% 2% Preterm 15% half of child ) Sepsis 6% Embolism 12% for South-eastern or spousal consent
_\ deaths are Abortion 7% Asia, 2013
attributable to Legal status of abortion (X of 5 circumstances) 1
undernutrition
Neonatat”™ J— O‘hel;;"e“ Midwives authorized for specific 6
<7 S| Xla
| deatfi: 45% Dw\(% tasks (X of 7 tasks)
Haemorrhage . . .
Other 23% __| \Other o B Maternity protection (Convention 183) No
Congenital 7% Maternal deaths notification Yes
y Indirect 17%
HIRZLARSEE _ 4 S @ nere Postnatal home visits in the first week Yes
Malaria 0% \ Source: after birth
- 7% 0% )
Injuries 8% Measles 0% Lpiarthoead WHO/MCE‘E‘2015 Hypertension )
farmhoea (provisional) 55 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 (%) 76 (2013)
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, %) 84 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - - C9mmur\|'5y t.reatment of pneumonia Yes
95 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 9,11, 8 (2013) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 87 (2014) SYSTE MS
Postnatal visit for baby 53 (2013)
(within 2 days, %) Costed national implementation Partial (2015)
b | visit § h 7 013) plan(s) for: maternal, newborn and
ostnata) visit for mother child health available
(within 2 days, %)
Lif i dities in E: ial Medicine List:
1993 1998 2000 2003 2008 2013 Women with low body mass index . . ife Saving Commodities in Essential Medicine List
DHS DHS MICS DHS DHS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 0 (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 715 (2000)
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)
Per capita total expenditure on 287 (2013)
N 0} Data health (int$)
General government expenditure 9 (2013)
9
1993 1998 2003 2008 2011 2013 on hei:_th as " of total government
DHS ~ DHS  DHS  DHS OtherNS DHS expenditure (%)
Out of pocket expenditure as % of total 57 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 6 0 7 100 / 3 H Private sources
80 80 ODA to child health per child (us$) 1 (2012
ODA to maternal and neonatal 8 (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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Rwanda
DEMOGRAPHICS |

Total population (000) 11,610 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,695 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 363 (2015)
Birth registration (%) 63 (2010) | 3039 1600 3500
Total under-five deaths (000) 14 (2015) A _\
Neonatal deaths (% of under-five deaths) 44 (2015) 240 152 1200
Neonatal mortality rate (per 1000 live births) 19 (2015) | 180 200
Infant mortality rate (per 1000 live births) 31 (2015) | 190
Stillbirth rate (per 1000 total births) 23 (2009) > lw] 400 £20 =
-
Total maternal deaths 1,300 (2013) @ 42 [_350
MDG Target
Lifetime risk of maternal death (1 in N) 66 (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) 41 (2008) 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 an Eligible HIV+ pregnant women receiving ART for >95 (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
at delivery Birth :,E, 60 100 oc oc
*Postnatal care =
& 40 80
Exclusive € 60
breastfeeding 3
20 3 40
Measles o
0 <1
0 20 40 60 80 100 1992 2000 2005 2007-08 2010 2014-15 0
Percent DHS DHS DHS 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
> == 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 satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care o8
(1+ visit) {C] 100 % 20
Antenatal care PP 80 93 £ 60 50 2
(4+ visits) ;E, 60 \ I i 98 g o
Skilled attendant 2 a > 28 28
*——o0 o 40
at delivery 5 v 20 29
Early initiation of 20
breastfeeding o 0 0
1992 2000 2005 2007-08 2010 2014-15
ITN use among 1990 1995 2000 2005 2010 2014 DHS  MICS DHS DHS DHS  pDHS
children <5 yrs *—0 Source: WHO/UNICEF 2015
DTP3 { C] ‘NUTR'T'ON
Measles <« Wasting prevalence (moderate and severe, %) 2 (2014-2015) Early initiation of breastfeeding (within 1 hr of birth, %) 71 (2010)
Vitamin A Low birthweight prevalence (%) 7 (2010) Introduction of solid, semi-solid/soft foods (%) 79 (2010)
(past 6 months) o Vitamin A two dose coverage (%) 0 (2013)
ORT & continued N N . .
feeding i 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 83
Source: DHS 2010 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 57
20% (orange circles). The longer the line between the two groups, the € 60 57 € 60
greater the inequality. These estimates may differ from other charts due to & 45 48 44 )
differences in data sources. o 38 o
SN m B BN & 40
24 23 20
20 e 20
0 0
1992 1996 2000 2005 2010 2014-15 1;92 ZDO:() 2[:’:5 2[?:0 20%)4_15
DHS OtherNS DHS  DHS  DHS  pDHS I S B B BRI
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Countdown to 2015

The 2015 Report

Rwanda

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] oreterm 12% Globalynearly Embolism 2% T to access contraceptives without parental
2% (B half of child Sepsis 10% for Sub-Saharan or spousal consent
11% Asphyxia* | deaths are Africa, 2013
12% attributable to ) Haemorrhage Legal status of abortion (X of 5 circumstances 3
; undernutrition Abortion 10% 25% g g ¢ )
P/eonatal N Other 3% Midwives authorized for specific 6
death:449 Clerles tasks (X of 7 tasks)
ital 9% . . .
Congenital 6% Maternity protection (Convention 183) No
Other 25% ——
Sepsis** 8% Maternal deaths notification Yes
Hypertension
HIV/AIDS 1% — \ 7%\ 0% 16% Postnatal home visits in the first week Yes
. | Diarrhoea Source: Indirect 29% after birth
Malaria 4%Injuries o WHO/MCEE 2015
Measles 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 Yes

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

100 o . % % %

1992 2000 2005 2007-08 2010 2014-15
DHS MICS DHS DHS DHS pDHS

management of preterm labour

Demand for family planning satisfied (%) 71 (2010)

International Code of Marketing of No
Antenatal care (4 or more visits, %) 44 (2014-2015) | Breastmilk Substitutes
Malaria during pregnancy - intermittent preventive 17 (2007-2008) Coimmurl\lt‘y t.reatment of pneumonia Yes
treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 15,0,0 (2013) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 90 (2014) SYSTE M S
Postnatal visit for baby 5 (2010)
(within 2 days, %) Costed national implementation Yes (2015)

plan(s) for: maternal, newborn and

P 2015 . i
Postnatal visit for mother 42 (2015) child 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

28 90 14 24 21

1992 2000 2005 2007-08 2010 2014-15
DHS DHS DHS DHS DHS pDHS

Women with low body mass index 5 (2010)
(<18.5 kg/m2, %) Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 3 (2015)
Child health (X of 3) 3 (2015)
Malaria prevention and treatment Density of doctors, nurses and 7.5 (2010)
Percent children receiving first line treatment among 92 (2013)| | midwives (per 10,000 population)
those receiving any antimalarial . I
National availability of Emergency 35 (2007)

M Percent children < 5 years sleeping under ITNs
Obstetric Care services

(% of recommended minimum)

FINANCING

Per capita total expenditure on 162 (2013)
health (int$)
General government expenditure 22 (2013)

on health as % of total government
expenditure (%)

2000 2005 2007-08 2010 2013 2014-15
DHS DHS DHS DHS Other NS pDHS

Out of pocket expenditure as % of total 18 (2013)

WATER AND SANITATION

expenditure on health(%)

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 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
200 1 100 7 2 3 1 JE——") = Private sources
11 16
23 27
80 17— 80 B ODA to child health per child (uss) 36 (2012)
55
56 ODA to maternal and neonatal 34 (2012)
- 60 - 60 R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
4
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
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Countdown to 2015
Maternal, Newborn & Child Survival

Sao Tomé and Principe

DEMOGRAPHICS

Total population (000) 190 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 30 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 6 (2015)

Birth registration (%) 75 (2008-2009) | 120 111 500

Total under-five deaths (000) 0 (2015) | 100 o

400
Neonatal deaths (% of under-five deaths) 37 (2015) | gq \

Neonatal mortality rate (per 1000 live births) 17 (2015) 60 \ =20

210
Infant mortality rate (per 1000 live births) 35 (2015) % \ 47 200 5
Stillbirth rate (per 1000 total births) 22 (2009) VDG Target: 37) a0 o 100
Total maternal deaths 14 (2013) 20 [_
MDG Target
Lifetime risk of maternal death (1 in N) 100 (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) 110 (200¢) (EleS UNIGMEROTD 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
planning satisfied 100 their own health (%)
Ante?z:a\lligiatrss 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant T Uncertainty range around the estimate
illed attendan
at delivery Birth .a‘_:.) 60
*Postnatal care 5
a 40
g E)f(chijsive
reastfeedin,
g 20 No Data
Measles
0
0 20 40 60 80 100 2000 2006 2008-2009
Percent MICS MICS 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 o0 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 5 75
(1+ visit) ® 100 < // 9; gl
Antenatal care - - 80 \/"\/_// 33 £ 60 7
(4+ visits) ;E, 60 /\\//\ g o Y
Skilled attendant 2 &
*—0O o 40
at delivery o 20
Early initiation of ® 20 0
breastfeeding 0 o1s 2000 2008-2009
ITN use among 1990 1995 2000 2005 2010 MICS DHS
children <5 yrs *—o Source: WHO/UNICEF 2015
DTP3 { 0 NUTRITION
Measles ¢ Wasting prevalence (moderate and severe, %) 11 (2008-2009) Early initiation of breastfeeding (within 1 hr of birth, %) 45 (2008-2009)
Vitamin A Low birthweight prevalence (%) 10 (2008-2009) Introduction of solid, semi-solid/soft foods (%) 74 (2008-2009)
ast 6 months, Vitamin A two dose coverage (%) 67 (2013)
(p ) *—o itami d
ORT & continued N N . .
feeding -0 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 2008-2009 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 56 60 51
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. T 4 35 5 40
a 40 32 29 32 o
15 14 20
20 10 g -
I e - W o
1986 2000 2006 2008-2009 :/(I)IOO 20|06 ZOOS-HZOOB
Other NS mics mics DHS e e =
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Sao Tomé and Principe

X

Countdown to 2015
Maternal, Newborn & Child Survival

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015

Causes of maternal deaths, 2013

rPneumonia'I
2%

Globally nearly
half of child
deaths are
attributable to
undernutrition

Preterm 11%

10%
Asphyxia* 9%

Other 2%

9
Other 21% Congenital 5%

‘ Sepsis** 7%

! o
HIV/AIDS 0% DiarrhoeaJ
Malaria 17% __— Measles 1% Source:
Injuries 6% WHO/MCEE 2015
(provisional)

Regional estimates

Embolism 2% s
i or Sub-Saharan
R Africa, 2013
Abortion 10% Haemorrhage

25%

Other direct
9%

=

Indirect 29%

Hypertension
16%

Source: WHO 2014

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

MATERNAL AND NEWBORN HEALTH

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

97 98
100 91
80
€ 60
s
& 40
20
0
2000 2006 2008-2009
MICS MICS DHS

Demand for family planning satisfied (%) 51 (2008-2009)
Antenatal care (4 or more visits, %) 72 (2008-2009)
Malaria during pregnancy - intermittent preventive 60 (2008-2009)
treatment (%)

C-section rate (total, urban, rural; %) 5,7,4 (2008-2009)
(Minimum target is 5% and maximum target is 15%)

Neonatal tetanus vaccine -

Postnatal visit for baby -

(within 2 days, %)

Postnatal visit for mother 37 (2008-2009)
(within 2 days, %)

Women with low body mass index 5 (2008-2009)

(<18.5 kg/m2, %)

Laws or regulations that allow adolescents No
to access contraceptives without parental

or spousal consent

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

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

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

Antenatal corticosteroids as part of No
management of preterm labour

International Code of Marketing of -
Breastmilk Substitutes

Community treatment of pneumonia No
with antibiotics

Low osmolarity ORS and zinc for Yes
management of diarrhoea

Costed national implementation Yes (2015)

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

Life Saving Commodities in Essential Medicine List:

Reproductive health (X of 3) -

Maternal health (X of 3) 3 (2015)
CH l LD H EALTH Newborn health (X of 4) 3 (2015)
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 23.6 (2000)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 43 (2008-2009)| | 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
50 - 80 - FINANCING
£ o 50 49 2
g 40 31 31 g 40 42 Per capita total expenditure on 203 (2013)
a o 23 health (int$)
20 20
0 o :- General government expenditure 6 (2013)
9
2000 2006 2008-2009 2000 2006 2008-2009 on health as % of total government
MICS Mics DHS Mics MICS DHS expenditure (%)
Out of pocket expenditure as % of total 60 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1995-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 70 (2012)
ODA to maternal and neonatal 113 (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
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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Senegal

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

rt

DEMOGRAPHICS

Total population (000) 15,129 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,601 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 567 (2015)
Birth registration (%) 73 (2012-2013) | 200 600 530
Total under-five deaths (000) 27 (2015) 140 500
Neonatal deaths (% of under-five deaths) 45 (2015) 150 400
Neonatal mortality rate (per 1000 live births) 21 (2015) 100 \ 300 320
Infant mortality rate (per 1000 live births) 42 (2015) \ 2
Stillbirth rate (per 1000 total births) 34 (2009) | 50 47 200 130
Total maternal deaths 1,700 (2013) 100
I MDG Target
Lifetime risk of maternal death (1 in N) 60 (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) 80 (2011) Solice ONIIGMEROTS SoticeiMMEIGIROT
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 53 (2014)
planning satisfied 38 100 their own health (%)
Ante?z:a\llicsiat;? 48 20 | | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
" 65 T Uncertainty range around the estimate
Skilled atgerl\_dant o 58 59
at delivery Birth .a‘.:-) 60 o
*Postnatal care =
67 & 10 80
Exclusive € 60
breastfeeding 3 53
20 & 40 -
Measles 80 - 26
0 <1
0 20 40 60 80 100 1992-93 1997 2000 2005 2010-11 2014 0
Percent DHS DHS MICS DHS DHS DHS 008 2011 2014

Source: DHS, MICS, Other NS

2005 2
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)

o—o

Antenatal care
(4+ visits)

Skilled attendant
at delivery

Early initiation of
breastfeeding L

ITN use among
children <5 yrs

DTP3

Measles

Vitamin A
(past 6 months)

ORT & continued
feeding o

Careseeking
for pneumonia

o—e

0 10 20 30 40 50 60 70 80 90 100

Source: DHS 2014 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
80
60
40
20

0

Percent

1990 1995 2014

Source: WHO/UNICEF 2015

2000 2005 2010

Pneumonia treatment

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

100

1992-93 2000

2005 2010-11 2012-13 2014

DHS MICS DHS DHS DHS DHS

NUTRITION

Wasting prevalence (moderate and severe, %) 6
Low birthweight prevalence (%)

(2014)

19 (2010-2011)

Early initiation of breastfeeding (within 1 hr of birth, %) 48 (2010-2011)
Introduction of solid, semi-solid/soft foods (%) 67 (2010-2011)

Vitamin A two dose coverage (%) 99 (2013)

Underweight and stunting prevalence
Percent of children <5 years who are moderately or severely:
B underweight

Exclusive breastfeeding
Percent of infants <6 months exclusively breastfed

stunted
100 100
80 30
€ 60 € 60
g g 3 = 33
& 40 U 30 5 & 40 2
20 20 19 19
20 20 15 20 20 5 6 12
N 5 5 S8 SR
1992-93 1996 2000 2005 2010-11 2014 ::)9:: 193:_593 :EQ:; 2[:’:: 20;:_511 2[:’:54
DHS MICS MICS DHS DHS DHS
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Countdown to 2015
Maternal, Newborn & Child Survival

Senegal
'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
to access contraceptives without parental

[—Pneumonia — Globally nearly " Regional estimates
. Embolism 2%
12% 3% Preterm 13% half of child Sepsis 10% for Sub-Saharan or spousal consent
T deaths are Africa, 2013
::;'ebr‘:‘t::::z ;f‘ Abortion 10% Haemorrhage Legal status of abortion (X of 5 circumstances) 1
Asphyxia* 25%

Other 22% Neona{al 11% Midwives authorized for specific 7

dgath 45%
5 s - Other direct » tasks (X of 7 tasks)
: 9% . . ‘ '
Maternity protection (Convention 183) Partial

Congenital 5%

HIV/AIDS 1% Maternal deaths notification Yes
. 4% Hypertension
alaria Sepsis** 10% 16% Postnatal home visits in the first week Yes
Injuries 7% o% Source: Indirect 29% after birth
WHO/MCEE 2015
Measles 1% LD|arrhoea (provisional) Source: WHO 2014 | kangaroo 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 (2012-2013)
fntenatal ca;i 29 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, %) 48 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
9% Malaria during pregnancy - intermittent preventive 40 (2014) C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 4,7,2 (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 91 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 45 (2013)
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th e 013) plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days, %) child health available
X b Life Saving Commodities in Essential Medicine List:
1992-93 1997 2000 2005 2010-11 2014 Women with low body mass index 19 (20102011) g
DHS DHS Mmics 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 4.8 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 10 (2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _— 362013,
with continued feeding W Percent children < 5 years sleeping under ITNs National availability of Emergency
M treated with ORS Obstetric Care services

(% of recommended minimum)

'FINANCING

Per capita total expenditure on 96 (2013)
health (int$)
General government expenditure 8 (2013)

on health as % of total government

1992-93 1997 2000 2005 2010-11 2014 2000 2005 2008-09 2010-11 2014 .
expenditure (%)

DHS DHS MICS DHS DHS DHS MICS DHS Other NS DHS DHS

Out of pocket expenditure as % of total 37 (2013)
expenditure on health(%)

WATER AND SANITATION

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 1 100 W Private sources
80 |39 B 80 ODA to child health per child (us$) 29 (2012)
ODA to maternal and neonatal 55 (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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o A Decade of Tracking Progress for Maternal, Newborn and Child Survival
1 The 2015 Report
Countdown to 2015

Maternal, Newborn & Child Survival

Sierra Leone
DEMOGRAPHICS |

Total population (000) 6,453 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,004 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 229 (2015)

Birth registration (%) 78 (2010) | 300 e 3000

Total under-five deaths (000) 26 (2015) | 250 [— 2500 2300

Neonatal deaths (% of under-five deaths) 29 (2015) \  Q
200 2000
Neonatal mortality rate (per 1000 live births) 35 (2015) | 45y \ 1500 \

Infant mortality rate (per 1000 live births) 87 (2015) \120 \300
s . 100 1000
Stillbirth rate (per 1000 total births) 30 (2009) (WDG Target:88) “‘580
Total maternal deaths 2,400 (2013) 50 500 [_
MDG Target
Lifetime risk of maternal death (1 in N) 21 (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) 131 (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 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied 40 their own health (%)
Ante?z:a\lligiatrss 76 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant & T Uncertainty range around the estimate
illed attendan
at delivery 60 Birth £ 60 60
*Postnatal care 73 5 42 43 42
a 40
g E)f(chijs_ive
reastfeeding o N 0 Data
Measles 78
0
0 20 40 60 80 100 2000 2005 2008 2010 2013
Percent MICS MICS DHS MICS 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 o— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) (] 100 0 20
Antenatal care PO 80 N 7~ Zg £ 60
(4+ visits) ;,5) 60 N 7533 g 20
Skilled attendant 5 20 M o
at delivery G O 5 2 20
Early initiation of
. —e 0
east=sdine v 2000 2005 2008 2010 2013
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS DHS MICS DHS
children <5 yrs *—o Source: WHO/UNICEF 2015
DTP3 e NUTRITION
Measles D Wasting prevalence (moderate and severe, %) 9 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 54 (2013)
Vitamin A Low birthweight prevalence (%) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 63 (2013)
ast 6 months, ® 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 o 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 a7 € 60
greater the inequality. These estimates may differ from other charts due to & 41 45 )
differences in data sources. T 40 38 37 38 T 40 32 32
a | — e a
25 25 28 21 21 18 o 11
20 — i 4 8
0 0
1990 2000 2005 2008 2010 2013 ’%/?00 'f/l(JIOS 2[:’:8 3)'10 ?13
OtherNS MICS ~MICS DHS  MICS  DHS e = 2 & i
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'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
[Preumoniat  prararm g% Globally nearly Ermboliom 25% T to access contraceptives without parental
129% Asphyxia* 8% half of child Sepsis 10% for Sub-Saharan or spousal consent
_\ deaths are Africa, 2013
Olhel2sy a“;ib”fatb!le_ to Abortion 10% Haemorrhage Legal status of abortion (X of 5 circumstances) 3
Congenital[UNdernutrition 25%
2% Midwives authorized for specific 7
Sepsis** 7% Other direct » tasks (X of 7 tasks)
9%
Other 21% 10% 0 Maternity protection (Convention 183) No
l—DiarrhoeaJ g "
Maternal deaths notification Yes
Measles 2% Hypertension
HIV/AIDS 0% 16% Postnatal home visits in the first week Yes
Source: i
i after birth
Malaria20% o WHO/MCEE 2015 Indirect 29%
Injuries 5% - Source: WHO 2014 i iliti
(provisional) : Kangaroo 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 (%) 40 (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, %) 76 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
97 Malaria during pregnancy - intermittent preventive 45 (61.7) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 93 treatment (%) with antibiotics
87 . .
81 C-section rate (total, urban, rural; %) 3,5,2 (2013) | 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 85 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 39 (2013)
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 73 013 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 2005 2008 20y 2013 Women with low body mass index 8 (2013) e
MICS Mics DHS Mics DHS (<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) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 1.9 (2010)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 77 (2013)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 24 (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
<] 49 . ©
S a0 30 Per capita total expenditure on 228 (2013)
o 26 health (int$)
20 5
o 5 General government expenditure 11 (2013)
9
2000 2005 2008 2010 2013 2000 2005 2008 2010 2013 on he;:jl-th as f: of total government
Mics  Mics DHS mics DHS MICS  MICS  DHS  MICS  DHS expenditure (%)
Out of pocket expenditure as % of total 61 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 24 (2012)
ODA to maternal and neonatal 38 (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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Solomon Islands
DEMOGRAPHICS |

Total population (000) 584 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 82 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 17 (2015)
Birth registration (%) - -| 50 350 320
Total under-five deaths (000) 0 (2015) | 41 40 300 \
Neonatal deaths (% of under-five deaths) 43 (2015) 250
Neonatal mortality rate (per 1000 live births) 12 (2015) 30 T 28 | |200
Infant mortality rate (per 1000 live births) 24 (2015) | 20 150 230
Stillbirth rate (per 1000 total births) 15 (2009) 0 I MDG Target: 13 I 100 ’.g
Total maternal deaths 23 (2013) 50 0
e s . . I MDG Target
Lifetime risk of maternal death (1 in N) 180 (2013) 0 0
Total fertility rate (per woman) 3.9 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 62 (2008) | Source: UN IGME 2015 SoticeiMMEIGIROT
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 76 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied their own health (%)

Antenatal care

84 85 86
(a+ visits) 65 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
Skilled attendant T Uncertainty range around the estimate
illed attendan
i 86
at delivery Birth 60
*Postnatal care
40
Exclusive
breastfeeding 74
20
Measles 93
0

0 20 40 60 80 100 1994 1999 2007
Percent Other NS Other NS DHS

Percent

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
Demand for famil = against measles == with 3 doses DTP taken to appropriate health provider
- tisfi Z == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 73
(1+ visit) 100 93 80
88
Antenatal care 80 w&ss ;E; 60
(4+ visits) ;EJ 60 5 40
Skilled attendant g 20 &
at delivery o 20
Early initiation of 20 0
breastfeeding 0 -
ITN use among 1990 1995 2000 2005 2010 2014 DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 4 (2007) Early initiation of breastfeeding (within 1 hr of birth, %) 75 (2007)
Vitamin A Low birthweight prevalence (%) 13 (2007) Introduction of solid, semi-solid/soft foods (%) -
(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 B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Percent 80 80 A
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 34 33 &
& 40 & 40
o 16 12 20
, Il ] 0
1989 2007 2[;’:7
Other NS DHS 3
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| poLIciES

Causes of under-five deaths, 2015

Pneumonia

16%

.

Globally nearly
half of child
deaths are
attributable to
undernutrition

Preterm 13%

2%

Ne/d/natal
death: 43%

Other 3%

Other 25%
Congenital 8%
HIV/AIDS 0% Sepsist* 6%
Malaria 1% _— 7% 0% Source:
Injuries 8% Diarrhoead  WHO/MCEE 2015
Measles 0% (provisional)

Causes of maternal deaths, 2013

Sepsis 5%

Abortion 7% Embolism 15%

Regional estimates
for Oceania, 2013

Other direct
12%

Haemorrhage

Indirect 17% S0

Hypertension
14%

Source: WHO 2014

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

MATERNAL AND NEWBORN HEALTH

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

100
74
80
£ 60
s
g a0
20
0
2007
DHS

Demand for family planning satisfied (%) 76
Antenatal care (4 or more visits, %) 65
Malaria during pregnancy - intermittent preventive 1
treatment (%)

C-section rate (total, urban, rural; %) 6,8, 6
(Minimum target is 5% and maximum target is 15%)

Neonatal tetanus vaccine 85

Postnatal visit for baby -
(within 2 days, %)

Postnatal visit for mother -
(within 2 days, %)

Women with low body mass index -

(2006-2007)

(2006-2007)

(2006-2007)

(2006-2007)

(2014)

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

2007
DHS

Laws or regulations that allow adolescents No
to access contraceptives without parental

or spousal consent

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

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

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

Antenatal corticosteroids as part of No
management of preterm labour

International Code of Marketing of -
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, 2015
B Piped on premises 1 Other improved
Unimproved B Surface water

Percent

Rural

Urban

Total
Source: WHO/UNICEF JMP 2015

(<18.5 kg/m2, %) Reproductive health (X of 3) 2% (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 2 (2015)
Child health (X of 3) 3 (2015)
Malaria prevention and treatment Density of doctors, nurses and 22.8 (2009)
Percent children receiving first line treatment among -| | midwives (per 10,000 population)
those receiving any antimalarial . _—
B Percent children < 5 years sleeping under ITNs National availability of Emergency 100 (2015)
Obstetric Care services
(% of recommended minimum)
100
80 FINANCING
£ 60
s 40 40 Per capita total expenditure on 106 (2013)
s . health (int$)
o General government expenditure 13 (2013)
2007 on health as % of total government
DHS expenditure (%)
Out of pocket expenditure as % of total 3 (2013)
‘ expenditure on health(%)
Reproductive, maternal, newborn No Data
|mproved sanitation coverage and child health expenditure by source
Percent of population by type of sanitatiqn facility, 201.5. i B General government expenditure
B Improved and shared facilities Unimproved facilities
B Open defecation M External sources
100 W Private sources
80 ODA to child health per child (us$) 73 (2012)
@ ODA to maternal and neonatal 147 (2012)
E health per live birth (uss)
E Note: See annexes for additional information on the indicators above
s 40
20
0

Urban

Total

Source: WHO/UNICEF JMP 2015

Rural

167



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

Countdown to 2015

The 2015 Report
Maternal, Newborn & Child Survival

Somalia
DEMOGRAPHICS |

Total population (000) 10,787 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,971 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 471 (2015)
Birth registration (%) 3 (2006) | 200 180 00 1300
Total under-five deaths (000) 61 (2015) 1200
Neonatal deaths (% of under-five deaths) 29 (2015) 150 <137 250
Neonatal mortality rate (per 1000 live births) 20 (2015) 100 900 5
Infant mortality rate (per 1000 live births) 85 (2015) 600 "
s . l MDG T: {8 SDI
Stillbirth rate (per 1000 total births) 30 (2009) | 50 T o %
330
Total maternal deaths 3,900 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 18 (2013) 0 0
Total fertility rate (per woman) 6.4 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 123 (2005) 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 3 (2014)
planning satisfied 100 their own health (%)
Antenatal care 6 I Percent HIV+ pregnant women receiving ARVs for PMTCT
(4+ visits) 80 X .
. T Uncertainty range around the estimate
Skilled atgerf_dant 33
at delivery Birth .a‘.:-) 60 10
*Postnatal care =
& 40 23 = 8
Exclusive i
breastfeeding 5 23 8 @
20 g 4
Measles 46 2
0 <1 <1 1
0 20 40 60 80 100 1999 2002 2006 0
Percent MICS 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
SRt el ity == with 3 doses Hib == with rotavirus vaccine
il e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(+visit) | @——————@ 100 80
Antenatal care 80 £ 60
4+ Visits| = =4
‘ ( ) § 60 46| | & 40
Skilled attendant 5 40 ~ 42
ax:clelfirary o— & /W \)vvs-n » 13
Early initiation of 20 0 -
breastfeeding o0 0 2006
ITN use among 1990 1995 2000 2005 2010 2014 MICS
children <5 yrs Source: WHO/UNICEF 2015
o |@—o 'NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 15 (2009) Early initiation of breastfeeding (within 1 hr of birth, %) 26 (2006)
Vitamin A Low birthweight prevalence (%) - - Introduction of solid, semi-solid/soft foods (%) 16 (2006)
(past 6 months) -0 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 c 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
greater the inequality. These estimates may differ from other charts due to & 2
differences in data sources. T 20 33 42 i 40
a a
23 & 23 a3 20 9 9
20 — 5
0 0 L B 0 OB -
1999 2006 2009 1999 2006 2009
MIcs MIcs Other NS lres RUCS e (B
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Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
I_Pneumonia_la% Globally nearly Ermboliom 2% Regional estimates to access contraceptives without parental
22%\ half of child Sepsis 10% for Sub-Saharan or spousal consent
Preterm 7% deaths are Africa, 2013
attributable to q i i 1
und'er‘:mmnon Abortion 10% Haemorrhage Legal status of abortion (X of 5 circumstances)
Asphyxia* 2% Midwives authorized for specific 7
Other 23% death: 11% Clerles tasks (X of 7 tasks)
_\ \___Other 2% 9%
Maternity protection (Convention 183) No
Congenital 2%
’ Maternal deaths notification No
HIV/AIDS 1% SRR IR
/ 16% Postnatal home visits in the first week Yes
Malaria 1% Loiarrhoca) Source: Indirect 29% after birth
e Diarrhoea™  \Ho/MCEE 2015
njuries 6% Measles 5% (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 (%) -
fntenatal ca;i 19 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, %) 6 (2006) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 1 (2006) Cc.>mmur‘1|t‘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 64 (2014)
g = SYSTEMS
& 40 Postnatal visit for baby -
26 (within 2 days, %) Costed national implementation Yes (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:
Lk AT Women with low body mass index - e
Mics MIcs (<18.5 kg/m2, %) Reproductive health (X of 3) N
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 1.5 (2006)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 10 (2006)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 56 (2005]
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 : -
5 20 30 = 40 Per capita total expenditure on -
== 13 e 11 health (int$)
20 7 20
0 s = o | General government expenditure -
1999 2006 2006 on health as % of total government
MICS MICS MICS expenditure (%)
Out of pocket expenditure as % of total -
WATER AND SANITATION expenditure on healihi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_:-)ter source, 2010 Percent of population by type of sanitation facility, 2010 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 M Private sources
80 80 ODA to child health per child (us$) 30 (2012)
ODA to maternal and neonatal 99 (2012)
= 60 = 60 health per live birth (us$)
§ § Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0

Total Urban

Source: WHO/UNICEF JMP 2015

Total Urban Rural

Source: WHO/UNICEF JMP 2015
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South Africa
DEMOGRAPHICS |

Total population (000) 54,490 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 5,370 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 1,111 (2015)
Birth registration (%) 85 (2012) | 100 200
Total under-five deaths (000) 42 (2015) 80 150 150 s
Neonatal deaths (% of under-five deaths) 27 (2015) 60 / \ ‘\‘ 140
.
Neonatal mortality rate (per 1000 live births) 11 (2015) 60 \ 100 .
Infant mortality rate (per 1000 live births) 34 (2015) | 40 41 ',
Stillbirth rate (per 1000 total births) 20 (2009) 50 o)
Total maternal deaths 1,500 (2013) 2 M [J
MDG Target
Lifetime risk of maternal death (1 in N) 300 (2013) 0 0
Total fertility rate (per woman) 23 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 54 {2007) (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 91 94 Eligible HIV+ pregnant women receiving ART for >95 (2014),
planning satisfied 100 - their own health (%)
Ante?z:a\llicsiat;? 20 82 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
at delivery Birth .a‘.:-) 60 w3 94 595
*Postnatal care =
& 40 80
Exclusive € 60
breastfeeding 3
20 3 40
Measles o
0 <1 <1
0 20 40 60 80 100 1995 1998 2003 2008 0
Percent Other NS 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
lanni tisfi Z o— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 75
(1+ visit) o 100 20 —
st 19 o O
(4+ visits) 2 6o 70| |8
3 ~ I 70 | |8 40
Skilled attendant 5 40 70
at delivery ® ® e 2 I 65 20
Early initiation of |
. o 0
breastfeeding 0 1998 -
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 — NUTRITION
Measles [ Wasting prevalence (moderate and severe, %) 5 (2008) Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2003)
Vitamin A Low birthweight prevalence (%) - - Introduction of solid, semi-solid/soft foods (%) -
ast 6 months, Vitamin A two dose coverage (%) 42 (2013)
(p )
ORT & continued N N . .
feeding e 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 1998 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 33 & 20
. 29 30 2% &
20 s s 12 5 - 20 7 8
— |
-y Ll N 0
1994-1995 1999 2003 2008 1;:8 2[;’:3
OtherNS  Other NS DHS Other NS S B
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Causes of under-five deaths, 2015

I—Pneumonia'l
15% 2%

e

Preterm 9%

Globally nearly
half of child
deaths are
attributable to
undernutrition

Asphyxia* 6%

Other 4%

Congenital 2%
Sepsis** 4%

9%
l—DiarrhoeaJ

Other31% _~
Measles 1%
o Source:
Injuries 9%
HIV/AIDSS%/ . : WHO/MCEE 2015
Malaria 0% (provisional)

Causes of maternal deaths, 2013
Embolism 2% Regional estimates
Sepsis 10% for Sub-Saharan
Africa, 2013
i o
Abortion 10% Haemorrhage
Other direct
9%
Hypertension
16%
Indirect 29%
Source: WHO 2014

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

MATERNAL AND NEWBORN HEALTH

Antenatal care Demand for family planning satisfied (%) 81 (2003)
Pgrcent women aged 15-49 years attended at least once by a Antenatal care (4 o more visits, %) 87 (2008)
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive -
100 e £2 =7 treatment (%)
C-section rate (total, urban, rural; %) 21, 24,15 (2003)
80 (Minimum target is 5% and maximum target is 15%)
g 60 Neonatal tetanus vaccine 80 (2014)
=
& 40 Postnatal visit for baby -
(within 2 days, %)
20
Postnatal visit for mother -
0 (within 2 days, %)
lhilels Lkk 2R Robs Women with low body mass index -
Other NS DHS DHS 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
80
51
£ 60
o 40
S 40
20
0
1998 2003
DHS DHS

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

or spousal consent

Legal status of abortion (X of 5 circumstances) )
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

International Code of Marketing of Yes
Breastmilk Substitutes

Community treatment of pneumonia No
with antibiotics

Low osmolarity ORS and zinc for Yes
management of diarrhoea

Costed national implementation Yes (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
Unimproved B Surface water

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

100

80

60

Percent

40

20

0
1990
Total
Source: WHO/UNICEF JMP 2015

2015 1990
Urban

2015 1990
Rural

2015

100 0 ~ril
26 15
80 24 B
25 16
- 60
c
GJ
o 10,
& 40
20
0
1990 2015 1990 2015 1990 2015
Total Urban Rural

Source: WHO/UNICEF JMP 2015

Reproductive health (X of 3) 3 (2015)
Maternal health (X of 3) 3 (2015)
Newborn health (X of 4) 3 (2015)
Child health (X of 3) -
Density of doctors, nurses and 58.9 (2013)
midwives (per 10,000 population)
National availability of Emergency -
Obstetric Care services
(% of recommended minimum)
Per capita total expenditure on 1,121 (2013)
health (int$)
General government expenditure 14 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 7 (2013)
expenditure on health(%)
Reproductive, maternal, newborn No Data
and child health expenditure by source
B General government expenditure
M External sources
M Private sources
ODA to child health per child (us$) 7 (2012)
ODA to maternal and neonatal 11 (2012)

health per live birth (uss)

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

Total population (000) 12,340 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,956 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 446 (2015)
Birth registration (%) 35 (2010) | 300 2000 1800
Total under-five deaths (000) 39 (2015) | 250 253 \
Neonatal deaths (% of under-five deaths) 43 (2015) | 590 1500
Neonatal mortality rate (per 1000 live births) 39 (2015) 150 \ 1000
Infant mortality rate (per 1000 live births) 60 (2015) \ 730
stillbirth rate (per 1000 total births) B e "93 500 ’o’
{ q
Total maternal deaths 3,000 (2013) 50 w [i
MDG Target
Lifetime risk of maternal death (1 in N) 28 (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) 158 (2008) (EIeC UNIGMEROTD 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 100 Eligible HIV+ pregnant women receiving ART for 7 (2014)
planning satisfied their own health (%)
Ante?z:a\lligiat;e) 17 20 | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerf_dant 19
at delivery Birth .a‘.:-) 60 50
*Postnatal care =
& 40 e
Exclusive i
breastfeeding 45 19 g S0 T
20 10 920 18
Measles 22 -
9 || i a <
0 20 40 60 80 100 2006 2010 0
Percent MICS 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 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) o—— 100 80
Antenatal care 80 € 60
i [@——@ e g 48
(4+ visits) £ 60 g o
Skilled attendant - - 5 a0 &
at delivery & gg 20
Early initiation of 20 0
breastfeeding 0 2010
ITN use among 1990 1995 2000 2005 2010 2014 MICS
children <5 yrs Source: WHO/UNICEF 2015
oTP3 | @——@ NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 23 (2010) Early initiation of breastfeeding (within 1 hr of birth, %) 48 (2010)
. . Low birthweight prevalence (%) - - Introduction of solid, semi-solid/soft foods (%) 21 (2010)
Vitamin A
(past 6 months) Vitamin A two dose coverage (%) 66 (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
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2010 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 45
differences in data sources. o 20 33 36 o 40
20 1 | 20
0
0
2006 2010 f/tl)llo
MICS MICS e
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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 11% Globally nearly S Ry to access contraceptives without parental
% half of child Sepsis 10% for Sub-Saharan or spousal consent
17% Asphyxia* deaths are Africa, 2013
attributable to 3 L i 5 ci -
15% atbuabe o Abortion 10% N egal status of abortion (X of 5 circumstances)
N 25% Midwives authorized for specific 2
; death: 43% Other 2% e tasks (X of 7 tasks)
— | Congenital 3% 9% . . . R
Other 16% _\ \/_ Maternity protection (Convention 183)
Sl b Maternal deaths notification No
Hypertension
AR ES ) 0% 16% Postnatal home visits in the first week No
/ 8If’ i J Source: Indirect 29% after birth
Malaria 7% Diarrhoea WHO/MCEE 2015
- 9 - »
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 No
management of preterm labour
Antenatal care Demand for family planning satisfied (%) 13 (2010)
b d 1549 ded at | b International Code of Marketing of -
grcent women age ~40 years attended at least once by a Antenatal care (4 or more visits, %) 17 (2010) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 26 (2013) C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 1,1,0 (2010) | Low osmolarity ORS and zinc for No
80 62 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 0 (2014)
g 2 SYSTEMS
& 40 Postnatal visit for baby -
26 (within 2 days, %) Costed national implementation No (2015)
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:
20ls 21y 23 Women with low body mass index - e
MICs Mmics Other NS (<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 -
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 8 (2010)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 22 (2013)
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
g .0 39 £ g8 Per capita total expenditure on 52 (2013)
o 23 = 21 25 health (Int$)
20 20
0 o :- General government expenditure 4 (2013)
on health as % of total government
2010 2006 2009 2013 dit f gov
mIcs MICS Other NS Other NS expenditure (%)
Out of pocket expenditure as % of total 60 (2013)
'WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 2015 Percent of population by type of sanitation facility, 2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 14 (2012)
ODA to maternal and neonatal 53 (2012)
= 60 = 60 R .
S S health per live birth (uss)
g E Note: See annexes for additional information on the indicators above
s 40 & 40
20 20 15 — 10 — —
“ 15
0 0

Total Urban Rural

Source: WHO/UNICEF JMP 2015

Total Rural

Source: WHO/UNICEF JMP 2015

Urban
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DEMOGRAPHICS

Total population (000) 40,235 (2015) n o q .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 5,952 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 1,319 (2015)
Birth registration (%) 59 (2010) | 150 T 800 730
Total under-five deaths (000) 89 (2015) | 15 ) — \
Neonatal deaths (% of under-five deaths) 43 (2015) 600
Neonatal mortality rate (per 1000 live births) 30 (2015) 90 7 400
Infant mortality rate (per 1000 live births) 48 (2015) | 60 ‘360
Stillblirth rate (lp:r 1(:100 total births) 24 (2009) . 200 “’180
Total maternal deaths 4,600 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 60 (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) 102 (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 100 Eligible HIV+ pregnant women receiving ART for 5 (2014)
planning satisfied 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 25
*Postnatal care =
& 40 % 20
Exclusive i
breastfeeding 23 g B
20 S 10
Measles 5
0 <1 < ﬁz_i
0 20 40 60 80 100 2006 2010 ©
Percent MICS 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
(1+ visit) ® ® 100 o5 80
Antenatal care 80 </ gﬁ £ 60 56
(4+ visits) °® ® £ o 86| | 3 &S
. 3 36| | & 40
Skilled attendant 5 40
at delivery G ® 5 [ 20
Early initiation of 20 0
breastfeeding 0 2010 2014
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 «————— NUTRITION
Measles o— Wasting prevalence (moderate and severe, %) 16 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 73 (2010)
. . Low birthweight prevalence (%) - Introduction of solid, semi-solid/soft foods (%) 51 (2010)
Vitamin A
(past 6 months) L Vitamin A two dose coverage (%) 0 (2013)
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: MICS 2010 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 € 60
greater the inequality. These estimates may differ from other charts due to & ) 41
differences in data sources. o 20 38 32 35 33 38 &“, 40
a
27
" [l i
0
v 2010 2014
2006 2010 2014 i .
MICS MICS MICS = =




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

The 2015 Report

Sudan

> 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 preterm 12% Globally nearly Embolism 2% T to access contraceptives without parental
R 2% half of child Sepsis 10% for Sub-Saharan or spousal consent
\ deaths are Africa, 2013
Asphyxia* a“:b”tab!e.m Abortion 10% Legal status of abortion (X of 5 circumstances) 160
12% undernutrition Haemorrhage
25% Midwives authorized for specific 4
9
Other 2% Other direct » tasks (X of 7 tasks)

‘* ital 4 9% . . .

other 22% Congenitalie Maternity protection (Convention 183) No
er G
Sepsis** 9% PP
: Maternal deaths notification Yes
HIV/AIDS 0% Hypertension
/ 10% 0% . 16% Postnatal home visits in the first week Yes
Malaria 1% 9 ource: . f birth
Diarrhi after birtl
. iarrhoea WHO/MCEE 2015 Indirect 29%

Injuries 8% Measles 2% (provisional) Source: WHO 2014| | 3 hgaroo 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 Yes

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

100
74 79
- 74
£ 60
8
& 40
20
0
2006 2010 2014
MICS MICS MICS

management of preterm labour

Demand for family planning satisfied (%) 24 (2010)

International Code of Marketing of Partial
Antenatal care (4 or more visits, %) 51 (2014) | Breastmilk Substitutes
Malaria during pregnancy - intermittent preventive 2 (2010) Community treatment of pneumonia No

treatment (%) with antibiotics

C-section rate (total, urban, rural; %) 9,0,0 (2014) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea

Neonatal tetanus vaccine 74 (2014) SYSTE M S

Postnatal visit for baby 28 (2014)

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

plan(s) for: maternal, newborn and

P 2014) . .
Postnatal visit for mother 27 (2014) child health available

(within 2 days, %)

Lif i dities in E: ial Medicine List:
Women with low body mass index . ife 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

(<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) 3 (2015)

Malaria prevention and treatment Density of doctors, nurses and 11.2 (2008)
Percent children receiving first line treatment among 33 (2010)| | midwives (per 10,000 population)

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

National availability of Emergency 35 (2005)
Obstetric Care services
(% of recommended minimum)

Source: WHO/UNICEF JMP 2015

100 100
80 <5 80 FINANCING
£ 60 g 60
g 40 31 g 40 30 Per capita total expenditure on 221 (2013)
. 2 12 22 = health (ints)
20
0 0 - General government expenditure 11 (2013)
2000 2006 2010 2014 S on health as % of total government
MICS  MICS  MICS  MICS Mmics expenditure (%)
Out of pocket expenditure as % of total 76 (2013)
WATER AND SANITATION expeniture on heathg
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, 1990-2010 Percent of population by type of sanitation facility, 1990-2010 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$) 20 (2012)
60 60 ODA to maternal and neonatal 49 (2012)
g E health per live birth (us$)
g 40 g 40 Note: See annexes for additional information on the indicators above
o -9
20 P 20
0 0
1990 2010 1990 2010 1990 2010 1990 2010 1990 2010 1990 2010
Total Urban Rural Total Urban Rural

Source: WHO/UNICEF JMP 2015
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Swaziland
DEMOGRAPHICS |

Total population (000) 1,287 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 173 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 38 (2015)
Birth registration (%) 50 (2010) | 150 600 50
Total under-five deaths (000) 2 @015) | 459 /_\ 500 Sv%
Neonatal deaths (% of under-five deaths) 23 (2015) o 75 / \ 400 \
i i i 310
Neonatal mortallty rate (per 1090 Ilv'e births) 14 (2015) / \ 300 .
Infant mortality rate (per 1000 live births) 45 (2015) | 60 61 20 .
Stillbirth rate (per 1000 total births) 18 (2009) . *140
Total maternal deaths (2013) | MDG Target: 25| 100
L . . 120 I MDG Target
Lifetime risk of maternal death (1 in N) 94 (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) 89 (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 66 (2014)
planning satisfied 100 88 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 attgerl\_dant
iver f =
at delivery Birth g 60 G o3
*Postnatal care =
& 40 80
Exclusive € 60
breastfeeding g
20 o 40
Measles
o 20 q A
< <
0 20 40 60 80 100 1994 2000 2002 2006-07 2010 2014 0
Percent Other NS MICS Other NS DHS MICS 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 *—0 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care 73
(1+ visit) o 100 98 80 60
N~ A\Va —<_—5% | |.. 60 58
Antenatal care o—o 80 V36| | £ 60
(4+ visits) ;EJ 60 = 5 40
Skilled attendant 5 20 &
at delivery c e o 20
S 20
Early initiation of
- e 0
east=sdine v 2000 20062007 2010 2014
ITN use among 1990 1995 2000 2005 2010 2014 MICS DHS MICS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 oo NUTRITION
Measles (] Wasting prevalence (moderate and severe, %) 2 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 55 (2010)
Vitamin A Low birthweight prevalence (%) 9 (2010) Introduction of solid, semi-solid/soft foods (%) 66 (2010)
(past 6 months) Lo Vitamin A two dose coverage (%) 31 (2013)
ORT & continued N N . .
feeding o—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: MICS 2010 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 37 40 o 40
- 30 31 = B 24
20— — — 20
9 6 7 6 6
o T mem T e v
2000 20062007 2008 2010 2014 2000 2006-2007 2008 2010 2014
MICS DHS  OtherNS  MICS MICS LACS BEE  GREAE RIS LUCS

176




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

The 2015 Report

Swaziland

> 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
[Peumonia~y Preterm 8% Globally nearly Embolism 2% T to access contraceptives without parental
15% Asphyxia* 6% | half of child Sepsis 10% for Sub-Saharan or spousal consent
Other 2% deaths are Africa, 2013 .
er attributable to Abortion 10% Legal status of abortion (X of 5 circumstances) 3"
Congenital 3 indernutrition Haemorrhage
25% P . I’
Sepsis** 4% Midwives authorized for specific 7
. tasks (X of 7 tasks)
10% 0% Other direct
Lo | 9% Maternity protection (Convention 183) No
Diarrhoea
Other 32% Measles 0% Maternal deaths notification Yes
Hypertension
Injuries 8% 16% Postnatal home visits in the first week No
Source: i
i after birth
HIV/ADS — WHO/MCEE 2015 Indirect 29%
3 = .
o (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 No
management of preterm labour
Demand for family planning satisfied (%) 83 (2010)
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, %) 77 (2010) | Breastmilk Substitutes
skilled health provider during pregnancy
99 Malaria during pregnancy - intermittent preventive 1 (2010) C9mmuryty t.reatment of pneumonia No
100 97 treatment (%) with antibiotics
87 90 85 . .
C-section rate (total, urban, rural; %) 12,12,13 (2010) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 88 (2014)
g SYSTEMS
& 40 Postnatal visit for baby -
(within 2 days, %) Costed national implementation Partial (2015)
20 postnatal visit f 0 22 (20082007 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:
200y Auny Ay 20 20y Women with low body mass index 2 (2006-2007) e
MICS  Other NS DHS MICS Mics (<18.5 kg/m2, %) Reproductive health (X of 3) -
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 17.7 (2009)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 18 (2010)| | 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
£ 60
E 40 Per capita total expenditure on 564 (2013)
o health (int$)
20
0 0 1 2 General government expenditure 18 (2013)
9
2000 2006-2007 2010 2014 2000 2006-2007 2010 on he;:jl-th as f: of total government
MICS DHS MICS MICS MICS DHS MICS expenditure (%)
Out of pocket expenditure as % of total 11 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 9~ ODA to child health per child (us$) 19 (2012)
10 18 ODA to maternal and neonatal 26 (2012)
- 60 - 60 R .
< < 15 health per live birth (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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Tajikistan

DEMOGRAPHICS

Total population (000) 8,482 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,176 (2019 | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 256 (2015)
Birth registration (%) 88 (2012) | 150 140
Total under-five deaths (000) 12 (2015) | 151 108 110 N
Neonatal deaths (% of under-five deaths) 47 (2015) - < 68/ \
Neonatal mortality rate (per 1000 live births) 21 (2015) 90 80 ” 4 \
Infant mortality rate (per 1000 live births) 39 (2015) | 60 50 g
Stillbirth rate (per 1000 total births) 12 (2009) - 45 N 17
5 20
Total maternal deaths (2013) [LVDG Target: 36 | [Err—
Lifetime risk of maternal death (1 in N) o 0 10 (00 Toreer
ifetime risk of maternal dea in 530 (2013) -
1990 1995 2000 2005 2010 2015
Total fertility rate (per woman) 35 (2015) 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 47 2010y [ 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 20 (2014)
planning satisfied 55 100 90 88 87 their own health (%)
Ante?z:a\lligiatrss 53 20 53 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
t deli 87 . =
at delivery Birth g 60 a3
*Postnatal care =
80 & 40 75 =
Exclusive €
breastfeeding 34 8 50
20 9 41
Measles 98 25
0 <1 7
0 20 40 60 80 100 1991 1996 2000 2005 2010 2012 0
Percent Other NS MoH MICS MICS Other NS 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 salls b ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) ® ® 100 gg gy 64 63
Antenatal care - - 80 97| | £ 60 Eil
4+ Visits| € o
Skilled :ttendan: g 0 I < 40
*— o 40
at delivery o 20
S 20
Early initiation of
- *—- 0
breastfeeding 0 2000 2005 2012
ITN use among 1990 1995 2000 2005 2010 2014 MICS MICS DHS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 o NUTRITION
Measles (@) Wasting prevalence (moderate and severe, %) 10 (2012) Early initiation of breastfeeding (within 1 hr of birth, %) 50 (2012)
Vitamin A Low birthweight prevalence (%) 10 (2005) Introduction of solid, semi-solid/soft foods (%) 49 (2012)
(past 6 months) L Vitamin A two dose coverage (%) 93 (2013)
ORT & continued N N . .
feeding oo 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: 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 & 42 42 )
differences in data sources. o 39 o 34
a 40 —r 33 & 40
% a 25
20 —7 — 15 _15 | 13 | 20 .
0 fm e || N
0
1999 2003 2005 2007 2012 :/(I)IOO ZOIOS 2[:’:2
OtherNS OtherNS ~ MICS  OtherNS  DHS e RUCS B
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Tajikistan

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 Sepsis 9% Regional estimates to access contraceptives without parental
half of child Embolism 11% for Caucasus and or spousal consent
15% % deaths are Abortion 5% Central Asia, 2013
Asphyxia* |attributable to Legal status of abortion (X of 5 circumstances) 5 %9
// 12% undernutrition
Ne/cvratal other direct Midwives authorized for specific 5
/death’ 47% Other 4% B Hae";g;hage tasks (X of 7 tasks)
Congenital 7% Maternity protection (Convention 183) Partial
Other 24% _—
Sepsis** 7% Maternal deaths notification Yes
HIV/AIDS 0%
o _> 0% Postnatal home visits in the first week Yes
Malaria 0% 8% Source: Indirect 22% Hypertension after birth
Injuries 7% Diarrhoead  WHO/MCEE 2015 15%
Measles 0% (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
Demand for family planning satisfied (%) 55 (2012)
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, %) 53 (2012) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmuryty t.reatment of pneumonia Yes
treatment (%) with antibiotics
79 C-section rate (total, urban, rural; %) 4,6,4 (2012) | 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 54 (2012)
(within 2 days, %) Costed national implementation No (2015)
b | visit § h ot plan(s) for: maternal, newborn and
ostnatal visit for mother 80 P9 I child health available
(within 2 days, %)
Life Saving Commodities in Essential Medicine List:
21y RODE 2wy 2z Women with low body mass index 9 (2012) e
MICs MIcs Other NS DHS (<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) 2 (2015)
Child health (X of 3) -
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 69.4 (o13)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 11 (2005)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 86 (2005)
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
g - 29 s 40 Per capita total expenditure on 170 (2013)
2 o health (int$)
20 20 1
0 o General government expenditure 7 (2013)
9
2000 2005 2009 2012 TG on he;:jl-th as f: of total government
mics mics Other NS DHS mics expenditure (%)
Out of pocket expenditure as % of total 60 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1995-2015 Percent of population by type of sanitation facility, 1995-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
1 1 0
100 100 g 2 - Z iy %3 3 ™ Private sources
80 80 ODA to child health per child (us$) 12 (2012)
ODA to maternal and neonatal 22 (2012)
- 60 - 60 R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40
20 EB 20
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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DEMOGRAPHICS

Total population (000) 53,470 (2015)
Total under-five population (000) 9,398 (2015)
Births (000) 2,064 (2015)
Birth registration (%) 16 (2010)
Total under-five deaths (000) 98 (2015)
Neonatal deaths (% of under-five deaths) 39 (2015)
Neonatal mortality rate (per 1000 live births) 19 (2015)
Infant mortality rate (per 1000 live births) 35 (2015)
Stillbirth rate (per 1000 total births) 26 (2009)
Total maternal deaths 7,900 (2013)
Lifetime risk of maternal death (1 in N) 44 (2013)
Total fertility rate (per woman) 5.1 (2015)
Adolescent birth rate (per 1000 girls) 128 (2007)

Under-five mortality rate
Deaths per 1000 live births

Maternal mortality ratio
Deaths per 100,000 live births

200
165
0 \
100
50 49
0
1990 1995 2000 2005 2010 2015

Source: UN IGME 2015

1000

910
0 \
600
\410
400 "
*
-

200 *230

9 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 41

Measles 99

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

100
80
2 60
8 a4 = 43 &
) 36
a 40
20
0
1991-92 1996 1999 2004-05 2010
DHS DHS  OtherNS  DHS DHS

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

* See Annex/website for indicator definition

EQUITY

\CHILD HEALTH

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

*o—o

Demand for family
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

0 10 20 30 40 50 60 70 80 90 100

Source: DHS 2010 Percent

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

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 99 80
/ v‘ ; 97
80— 7 97 'ué; 60
€ 97 2
g & 93| | & 40
S 40
& 20
20
0 0
1991-92 1996 1999 2004-05 2010
1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS DHS
Source: WHO/UNICEF 2015
Wasting prevalence (moderate and severe, %) 4 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 49 (2010)
Low birthweight prevalence (%) 8 (2010) Introduction of solid, semi-solid/soft foods (%) 92 (2010)
Vitamin A two dose coverage (%) 92 (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 48 =
§ 50 50 48 2 e § 60 41 50 a1
@ 35 @
17 16 23
20 - e 13 20
0 0
1991-92 1996 1999 2004-05 2010 2014 193:_92 1;:6 :LQQQN 208:_05 2[:’}_]"0 2?\014N
DHS  DHS  DHS  DHS  DHS OtherNs 8 5 CRIGNS B R




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

The 2015 Report 1
Countdown to 2015
Maternal, Newborn & Child Survival

Tanzania, United Republic of

'DEMOGRAPHICS | poLIciES

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

[Pneumonia™) Preterm 10% Globally nearly Embolism 2% Regional estimates to access contraceptives without parental
. half of child Sepsis 10% for Sub-Saharan or spousal consent
12% ° deaths are Africa, 2013
attributable to Abortion 10% Legal status of abortion (X of 5 circumstances) 3
undernutrition Haemorrhage
255 Midwives authorized for specific 7

\
\\
/ Congenital 5% Othe; ;irect > tasks (X of 7 tasks)
6
. . . No
‘Sepsis*"‘ 8% Maternity protection (Convention 183)

Other 24%
\ Maternal deaths notification Yes
8% 0% Hypertension
HIV/AIDS 3% T )

4 — L piarrhoeal 16% Postnatal home visits in the first week Yes

Malaria 5% _— Source: Indirect 29% after birth

o Measles 0% WHO/MCEE 2015 »
injories &5 (RroYisicnal) Source: WHO 2014 | kangaroo 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 (%) 58 (2010)
fntenatal cazi 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, %) 43 (2010) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 32 (2011-2012) C9mmur\|'5y t.reatment of pneumonia No
100 88 treatment (%) with antibiotics
78 A C-section rate (total, urban, rural; %) 5,10, 3 (2010) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine 88 (2014)
g SYSTEMS
& 40 Postnatal visit for baby - -
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th 3 2010 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days, %) child health available
- A Y Lif i dities in E: ial Medicine List:
1991-92 1996 1999 2004-05 2007-08 2010 Women with low body mass index 10 (2010) ife Saving Commodities in Essential Medicine List:
DHS DHS DHS DHS Other NS  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 47 (o)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 61 (2011-2012)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 21 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 80
o 57 48 55 53 54 50 e o FINANCING
S 60 i S 60 - -
g o 26 Per capita total expenditure on 126 (2013
3 40 S 40 (2013)
= o 16 health (int$)
20 20
o 0 General government expenditure 11 (2013)
9
199192 1996 1999  2004-05 2010 1999 200405 200708 2010 2011-12 | | O" heZ'_tth as % of total government
DHS DHS DHS DHS DHS DHS DHS  OtherNS  DHS  Otherns |  SXPenditure ()
Out of pocket expenditure as % of total 33 (2013)
WATER AND SANITATION | expendiure on heathcn
Reproductive, maternal, newborn Available (2012)
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of populf-]?if)n by type of sanitation faciPiFy, 1990-2015 m General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 2 2 -_ ® Private sources
80 80 36 B ODA to child health per child (us$) 25 (2012)
42 (2012)
. 60 . 60 i 36 L ODA to mat'erna'l and neonatal
€ < 80 80 health per live birth (uss)
= =4 71 Note: See annexes for additional information on the indicators above
& 40 9 40 _
20 20 —
o 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) 7,305 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 1,160 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 256 (2015)
Birth registration (%) 78 (2010) | 200 800 o60
Total under-five deaths (000) 20 (2015) 146
o : 150 600
Neonatal deaths (% of under-five deaths) 34 (2015)
N i ive bi 450
eonatal mortality rate (per 1000 live births) 27 (2015) 100 400 £
Infant mortality rate (per 1000 live births) 52 (2015) 78 “
Stillbirth rate (per 1000 total births) 25 (2009) | 50 200 2y
l MDG Target: 49 I 170
Total maternal deaths 1,100 (2013) [_
MDG Target
Lifetime risk of maternal death (1 in N) 46 (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) 77 (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 100 Eligible HIV+ pregnant women receiving ART for 22 (2014)
planning satisfied 37 their own health (%)
Ante?z:a\lligiatrss 57 20 | Percent'HIV+ pregnant women relceiving ARVs for PMTCT
. T Uncertainty range around the estimate
Skilled atgerl\_dant 59 61 62 59
at delivery Birth .a‘.:-) 60 100
*Postnatal care = T
s & 40 80 71
Exclusive € 60
breastfeeding 58 g
20 o 40
Measles 82 o 17
0 <1
0 20 40 60 80 100 1998 2000 2003 2006 2010 2013-14 0
Percent DHS MICS Other NS 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
. Ity o— == with 3 doses Hib == with rotavirus vaccine
planning satisfied
™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) ® @ 100 . 80
Antenatal care 80 787 | | £ 60 49
(4+ visits) c c £ 60 W& g 20
Skilled attendant 5 20 e 26
at delivery ® c o I C34 20
Early initiation of 20
breastfeeding e 0 0
1998 2000 2006 2010 2013-14
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS MICS MICS DHS
children <5 yrs o0 Source: WHO/UNICEF 2015
DTP3 { 3 ‘NUTR'T'ON
Measles o Wasting prevalence (moderate and severe, %) 7 (2013-2014)  Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2013-2014)
. . Low birthweight prevalence (%) 11 (2010) Introduction of solid, semi-solid/soft foods (%) 67 (2013-2014)
Vitamin A
(past 6 months) ® Vitamin A two dose coverage (%) 61 (2013)
ORT & continued N N . .
feeding b Underweight and stunting prevalence Exclusive breastfeeding
: Percent of children <5 years who are moderately or severely: Percent of infants <6 months exclusively breastfed
Careseeking
o—o i
for pneumonia B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2013-2014 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 62 58
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 o5 o 40
a 40 —— 28 30 28 a 28
22 24 22 21 27 G " 18
20 = 2t 10
0 0
1988 1998 2006 2008 2010 2013-14 1988 1998 2000 2006 2010 2013-14
DHS DHS MICS Other NS MICS DHS i U e MICS MICS U
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Togo

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents  Partial
["Pneumonia] preterm 10% Globallynearly . Embolism 2% T to access contraceptives without parental
13% 2% half of child Sepsis 10% for Sub-Saharan or spousal consent
deaths are Africa, 2013
::;ﬁ":\t:tt::lel ;z Abortion 10% Haemorrhage Legal status of abortion (X of 5 circumstances) 200
25% - . e
Other 20% Neonatal Other 2% Midwives authorized for specific 7
—\ t PN > tasks (X of 7 tasks)
Congenital 3% 9% .
gen! 0 Maternity protection (Convention 183) Partial
Sepsis** 7%
HIV/AIDS 1% \ _ Maternal deaths notification Yes
8% 0% Hypertension
Diarrhoead 16% Postnatal home visits in the first week Yes
Malaria 18% Source: Indirect 29% after birth
o . WHO/MCEE 2015 )
IITEEEES (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 (%) 37 (2013-2014)
Antenatal ca:e ded at | 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, %) 57 (20132014) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive 44 (2013-2014) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 o treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 7,12,3 (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 81 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 35 (2013-2014)
(within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th 71 o120 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:
1988 1998 2000 2006 2010 2013-14 Women with low body mass index 6 (2013-201) g
DHS DHS Mmics 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) 2 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 3.3 (2008)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 50 (2013-2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . _ 52 (2013)
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 a0 = FINANCING
-
S 60 £ 60 o _ _
g 20 33 5 40 38 Per capita total expenditure on 119 (2013)
= 17 2513 2 10 24 44 19 = health (ints)
o 0 2 General government expenditure 15 (2013)
9
1998 2000 2006 2010 2013-14 2000 2006 2010 2013-14 on he;:jl-th as f: of total government
DHS mics Mics mics DHS Mics Mics MICS DHS expenditure (%)
Out of pocket expenditure as % of total 41 (2013)

WATER AND SANITATION

expenditure on health(%)

Reproductive, maternal, newborn Available (2010

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 1 Shared facilities

and child health expenditure by source

M General government expenditure

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015

Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 - ™ Private sources
80 80 . 9 ODA to child health per child (us$) 4 (2012)
ODA to maternal and neonatal 10 (2012)

~ 60 ~ 60 R .
< < health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 & 40 13

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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Turkmenistan
DEMOGRAPHICS |

Total population (000) 5,374 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 528 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 112 (2015)
Birth registration (%) - -1 100 100
Total under-five deaths (000) 6 (2015) | g1 80 66
Neonatal deaths (% of under-five deaths) 44 (2015) ; : 61
Neonatal mortality rate (per 1000 live births) 23 (2015) 60 60 .
Infant mortality rate (per 1000 live births) a4 (2015) | 40 40 “_
Stillbirth rate (per 1000 total births, (2009) 2
Total materna(lpdeaths ) ;Z (2013) v 20 : 17
I MDG Target
Lifetime risk of maternal death (1 in N) 640 (2013) 0 0
Total fertility rate (per woman) 23 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 21 (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 96 97 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied 100 their own health (%)
Ante?z:a\lligiat;e) 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant T Uncertainty range around the estimate
illed attendan
at delivery Birth :,E, 60
*Postnatal care 5
a 40
Exclusive
breastfeeding
20
Measles
0
0 20 40 60 80 100 1996 2000 2006
Percent MoH DHS 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 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care q 83
(1+ visit) 100 \[ —W / g 80
Antenatal care 80 ta¥4 / ;? 'ué; 60 il
(4+ visits) c 2
g o0 g 40
Skilled attendant 5 20 &
at delivery o 20
Early initiation of 20 0
breastfeeding 0 2000 2006
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 NUTRITION
Measles Wasting prevalence (moderate and severe, %) 7 (2006) Early initiation of breastfeeding (within 1 hr of birth, %) 18 (2000)
Vitamin A Low birthweight prevalence (%) 5 (2011) Introduction of solid, semi-solid/soft foods (%) -
(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
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 78 & 40
13 11
20 T g 19 20
n || [ | 0 o~ o
2000 2006 2000 2006
DHS MICS IE WIES
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Turkmenistan

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents No
I—Pneumonia 5 - - to access contraceptives without parental
obally nearly Sepsis 9% ) Regional estimates
Preterm 15% half of child Embolism 11% for Caucasus and or spousal consent
14% deaths are Abortion 5% Central Asia, 2013
attributable to Legal status of abortion (X of 5 circumstances) 5 o0
undernutrition
_ Midwives authorized for specific 3
Other direct Haemorrhage
11% 17% 23% tasks (X of 7 tasks)
Other 27% Other 3% . . .
o o_\ \/— er 3% Maternity protection (Convention 183) No
Congenital 6%
Maternal deaths notification -
Sepsis** 6%
HIV/AIDS 0% @ Postnatal home visits in the first week -
Malaria 0% : 8% 0% SO Indirect 22% RYpEiicnsion after birth
Loiarrhoead WHO/MCEE 2015 15%
Injuries 6% isi : . e
j 6—"" Measles 0% (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 -

management of preterm labour

Antenatal care Demand for family planning satisfied (%) 83 (2000)

International Code of Marketing of Yes
Pgrcent women ag.Ed 15_49 years attended at least once by Antenatal care (4 or more visits, %) 83 (2000) | Breastmilk Substitutes
skilled health provider during pregnancy

Community treatment of pneumonia No

Malaria during pregnancy - intermittent preventive - N o
100 treatment (%) with antibiotics

98 99 )
C-section rate (total, urban, rural; %) 3,4,2 (2000) | Low osmolarity ORS and zinc for Yes
80 (Minimum target is 5% and maximum target is 15%) management of diarrhoea
£ 60 Neonatal tetanus vaccine - -
CD
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

2000 2006 Life Saving Commodities in Essential Medicine List:
DHS MICS

Women with low body mass index 10 (2000)
(<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) 2 (2015)

Child health (X of 3) -

Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 132.2 (2002)
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
g 60 47
g 20 40 Per capita total expenditure on 276 (2013)
2 25 health (int$)
20
o General government expenditure 9 (2013)
9
2000 2006 on heal-th as % of total government
DHS MICS expenditure (%)
Out of pocket expenditure as % of total 35 (2013)
WATER AND SANITATION expendiure on healthi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_:-)ter source, 2005 Percent of population by type of sanitation_ facility, 2005__ _ B General government expenditure
W Piped on premises [ Other improved B Improved and shared facilities Unimproved facilities
Unimproved B Surface water B Open defecation M External sources
100 100 + 0 & ® Private sources
10
80 20 — . 23 | ODA to child health per child (Us$) 1 (o)
ODA to maternal and neonatal 5 (2012)
z 60 = 60 health per live birth (uss)
§ § Note: See annexes for additional information on the indicators above
& 40 & 40
20 20
0 0
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

Uganda
|

DEMOGRAPHICS

Total population (000) 39,032 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 7,278 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 1,665 (2015)

Birth registration (%) 30 (2011) | 250 1000

Total under-five deaths (000) 85 (2015) 187 780

200 800
Neonatal deaths (% of under-five deaths) 35 (2015) \ \
Neonatal mortality rate (per 1000 live births) 19 (2015) 150 \ 600 \
Infant mortality rate (per 1000 live births) 38 (2015) | 100 \ !IVIDGT‘r:rgwet:GZ l 400 360

—
Stillbirth rat 1000 total birth ®
illbirth rate (per otal births) 25 (2009) 53 . G * 100
Total maternal deaths 5,900 (2013) [_
MDG Target
Lifetime risk of maternal death (1 in N) 44 (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) 140 {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 91 (2014)
planning satisfied 4 their own health (%)
Ante?z:a\llicsiat;? 4 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
i 57
at delivery 57 Birth .a‘.:.) 60 a3
*Postnatal care 33 § n 38 38 39 a2 80 -
Exclusive €
breastfeeding 63 g &0
20 3 40
Measles 82 20 =
0 <1
0 20 40 60 80 100 1988-1989 1995  2000-2001 2006 2011 0
Percent DHS 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
. <y o— == with 3 doses Hib == with rotavirus vaccine
planning satisfied " 5 5 100
with 3 doses pneumococcal conjugate vaccine
Antenatal care 73 79
(1+ visit) { O 100 o
82 61 57
Antenatal care 80 — 78| | € 60
(4+ visits) *—o ;E, 60 = g 0
Skilled attendant g 20 ®50 | | &
at delivery ® o o 2 / 20
Early initiation of
. o 0
Eeteing g 1995 20002001 2006 2011
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS
children <5 yrs @ Source: WHO/UNICEF 2015
DTP3 @ NUTRITION
Measles o Wasting prevalence (moderate and severe, %) 4 (2011-2012) Early initiation of breastfeeding (within 1 hr of birth, %) 53 (2011)
Vitamin A Low birthweight prevalence (%) 12 (2011) Introduction of solid, semi-solid/soft foods (%) 67 (2011)
(past 6 months) oo Vitamin A two dose coverage (%) 65 (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
for pneumonia e B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: DHS 2011 Percent 80 20
Coverage levels are shown for the poorest 20% (red circles) and the richest 67 57 63 60 63
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 46 45 39 g
differences in data sources. o 34 &
g —N _mm $ 40
20 21 19 16
20 | B B 10 I 20
JMMHEE e .|
1988-1989 1995  2000-2001 2006  2011-2012 1985'1989 1Dg:5 2003;‘2001 2[;’:5 2[?11
DHS DHS DHS DHS  OtherNS i S B B i
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Countdown to 2015
Maternal, Newborn & Child Survival

Uganda

'DEMOGRAPHICS

| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
[Pneumonia | i 675 bl nearly . Embolism 2% T to access contraceptives without parental
14% 2% Asphyxia® | nalfof child Sepsis 10% for Sub-Saharan or spousal consent
\ plol/ deaths are Africa, 2013
° attributable to i i ®F)
stributabe o P PO Legal status of abortion (X of 5 circumstances) 3
Other 2% 25% Midwives authorized for specific 7
: tasks (X of 7 tasks)
“zenitalm Othef;;wed »
Other 23% Maternity protection (Convention 183 No
: N epsis** 7% yp ( )
\0% Maternal deaths notification Yes
8 ] Hypertension
HIV/AIDS 6% Elaioed 16% Postnatal home visits in the first week Yes
Measles 0% Source:| Indirect 29% after birth
Malaria 7% /] . oo WHO/MCEE 2015,
; ° (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 (%) 44 (2014)
fntenatal Ca:i 9 ded at | b International Code of Marketing of Yes
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
o 04 93 Malaria during pregnancy - intermittent preventive 25 (2011) Coimmurl\lt‘y t.reatment of pneumonia Yes
100 — 91 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 5,14, 4 (2011) | 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 11 (2011)
(within 2 days, %) Costed national implementation Yes (2015)
20 postnatal visit f 0 33 o1t plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
n - Life Saving Commaodities in Essential Medicine List:
1988-1989 1995  2000-2001 2006 2011 Women with low body mass index 10 (2011) g
DHS 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) 3 (2015)
Child health (X of 3) 3 (2015)
Diarrhoeal disease treatment Malaria prevention and treatment Density of doctors, nurses and 14.2 (2005)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 69 (2011)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 34 (2009
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 4 yr) £ 60 e
2 W 29 34 39 40 36 2 W 33 Per capita total expenditure on 146 (2013)
&5 s 10 health (int$)
20 20
0 o 0 General government expenditure 24 (2013)
9
1995 2000-2001 2006 2011 2000-2001 2006 2009 2011 on he;:jl-th as % of total government
DHS DHS DHS DHS DHS DHS Other NS DHS expenditure (%)
Out of pocket expenditure as % of total 38 (2013)
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn Available (2012)
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of populf-:?if)n by type of sanitation faciPiFy, 1990-2015 m General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved W Surface water Unimproved facilities M Open defecation M External sources
100 100 2 2 ™ Private sources
27 25
80 80 — ODA to child health per child (us$) 21 (2012)
34 (2012)
. 60 . 60 60 . ODA to mat'erna'l and neonatal
< < 57 61 health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 9 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

Uzbekistan
DEMOGRAPHICS |

Total population (000) 29,893 (2015) n o q .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,195 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 667 (2015)
Birth registration (%) 100 (2006) | 100 100
Total under-five deaths (000) 26 (2015) | g1 72 80
Neonatal deaths (% of under-five deaths) 52 (2015) {
Neonatal mortality rate (per 1000 live births) 20 (2015) 60 '< 60 \ -
Infant mortality rate (per 1000 live births, 39
stillbirth rat I(y 102)2 total bi Ith ) " g i _ 0 o,
illbirth rate (per otal births, 2009) [ﬁ
Total mat Ipd th oM a0 MbGTarget: 2 1 | 20 % 17
otal maternal deaths 220 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 1,100 (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) 26 (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 100 98 96 100 Eligible HIV+ pregnant women receiving ART for
planning satisfied 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
*Postnatal care 5
a 40
Exclusive
breastfeeding 20
Measles
0
0 20 40 60 80 100 1996 2000 2006
Percent DHS MICS 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% Percen't of Chl|dl’|el’l immunized: Percent of children <5 years with symptoms of pneumonia
- — ag_alnst [edsles == with 3 doses DTP taken to appropriate health provider
Deman.d (e f.amlly D ] == with 3 doses Hib == with rotavirus vaccine
planning satisfied == with 3 doses pneumococcal conjugate vaccine 100
Antenatal care ® 100 99 - &/
(1+ visit) 99 68
A
Antenatal care 80 \ y £ 60
(4+ visits) £ 60 5
: 3 V 5211 & a0
Skilled attendant PY 5 40
at delivery & 20
Early initiation of P 2y 0
breastfeeding 0 1996 2006
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS
children <5 yrs Source: WHO/UNICEF 2015
DTP3 o NUTRITION
Measles (@) Wasting prevalence (moderate and severe, %) 5 (2006) Early initiation of breastfeeding (within 1 hr of birth, %) 67 (2006)
. . Low birthweight prevalence (%) 5 (2006) Introduction of solid, semi-solid/soft foods (%) 47 (2006)
Vitamin A
(past 6 months) ® ® Vitamin A two dose coverage (%) 99 (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
o—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
greater the inequality. These estimates may differ from other charts due to & )
differences in data sources. o 20 40 o 40
& 25 & 26
20 16 19
20
20 13 = . 3
0 | [ 0
1996 2002 2006 1996 2000 2002 2006
DHS DHS MICS DHS MICS DHS MICS
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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

[Pneumonia™)
3%

Globally nearly
half of child
deaths are
attributable to
undernutrition

Preterm 18%

12%

\

Neolnaf,all
dedth: 52%

‘__ Other 4%

Congenital 8%

Other 24%

HIV/AIDS 0%

Malaria 0% Sepsis** 7%

Sepsis 9%

Abortion 5%

Regional estimates
for Caucasus and
Central Asia, 2013

Other direct
17%

Embolism 11%
Haemorrhage
23%

(RS \_ Source: Indirect 22% Hypertension
Measles 0% &% % WHO/MCEE 2015 =
DIEWEE (provisional) Source: WHO 2014

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

MATERNAL AND NEWBORN HEALTH

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

9

100 95 97 9
80
€ 60
8
& 40
20
0

1996 2000 2006
DHS MICS MICS

Demand for family planning satisfied (%)
Antenatal care (4 or more visits, %)

Malaria during pregnancy - intermittent preventive
treatment (%)

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

Neonatal tetanus vaccine

Postnatal visit for baby
(within 2 days, %)

Postnatal visit for mother
(within 2 days, %)

Women with low body mass index
(<18.5 kg/m2, %)

80

79

3,52

10

(1996)

(1996)

(1996)

(1996)

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

Yes

Legal status of abortion (X of 5 circumstances) 5"

Midwives authorized for specific 1

tasks (X of 7 tasks)
Maternity protection (Convention 183) Partial
Maternal deaths notification Yes

Postnatal home visits in the first week
after birth

Yes

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 -
Breastmilk Substitutes

Community treatment of pneumonia -
with antibiotics

Low osmolarity ORS and zinc for Yes

management of diarrhoea

SYSTEMS

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
£ 60
o
E 40 31 33 32 28 28
» — -
0
1996 2000 2006
DHS MICS MICS

Malaria prevention and treatment

Percent children receiving first line treatment among
those receiving any antimalarial

M Percent children < 5 years sleeping under ITNs

Costed national implementation Yes (2015)
plan(s) for: maternal, newborn and

child health available
Life Saving Commodities in Essential Medicine List:

Reproductive health (X of 3) -

'WATER AND SANITATION

Improved drinking water coverage
Percent of population by type of drinking water source, 1990-2010
B Piped on premises 1 Other improved

Improved sanitation coverage

B Improved and shared facilities

Percent of population by type of sanitation facility, 1990-2015
Unimproved facilities

Source: WHO/UNICEF JMP 2015

Source: WHO/UNICEF JMP 2015

Unimproved W Surface water B Open defecation
100 100 10 0 0 9
B 2
80 80
- 60 - 60
f= c
& 40 & 40
20 20
0 0
1990 2010 1990 2010 1990 2010 1990 2015 1990 2015 1990 2015
Total Urban Rural Total Urban Rural

Maternal health (X of 3) 2 (2015)
Newborn health (X of 4) 2 (2015)
Child health (X of 3) -
Density of doctors, nurses and 144.7 (2013)
midwives (per 10,000 population)
National availability of Emergency -
Obstetric Care services
(% of recommended minimum)
Per capita total expenditure on 330 (2013)
health (int$)
General government expenditure 10 (2013)
on health as % of total government
expenditure (%)
Out of pocket expenditure as % of total 46 (2013)
expenditure on health(%)
Reproductive, maternal, newborn No Data
and child health expenditure by source
B General government expenditure
M External sources
M Private sources
ODA to child health per child (us$) 3 (2012)
ODA to maternal and neonatal 6 (2012)

health per live birth (uss)

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

Viet Nam
DEMOGRAPHICS |

Total population (000) 93,448 (2015) o = o .

Tot. lp z r lation (000 ’ Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 7,741 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 1,582 (2015)

Birth registration (%) 95 (2011) | 60 150

51 140
Total under-five deaths (000) 34 (2015) | 50 \
Neonatal deaths (% of under-five deaths) 52 (2015) | 40 100

Neonatal mortality rate (per 1000 live births) 11 (2015) 30
Infant mortality rate (per 1000 live births) 17 (2015) \ 22 49
20

50

Stillbirth rate (per 1000 total births) 13 (2009) o W‘ DR B
Total maternal deaths 690 (2013)
I MDG Target
Lifetime risk of maternal death (1 in N) 1,100 (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) 36 (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 93 94 Eligible HIV+ pregnant women receiving ART for 37 (2014)
planning satisfied 100 their own health (%)
Ante?z?\'ﬁgiatg 20 I Percent HIV+ pregnant women receiving ARVs for PMTCT
skilled attendant T Uncertainty range around the estimate
illed attendan
at delivery Birth .a‘.:-) 60 G
*Postnatal care =
& 40 80
Exclusive € 60 -
breastfeeding g 54
20 o 40
Measles 25
20
0
0 20 40 60 80 100 1997 2000 2002 2006 2011 2014 0
Percent DHS MICS DHS MICS MICS 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 salls e ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) *—o 100 —/—WT7 gg 80
Antenatal care 80 v / V % £ 60
(4+ visits) L4 ¢ £ 60 5
] & 40
Skilled attendant =
o—— o 40
at delivery o 20
S 20
Early initiation of
. —e 0
east=sdine v 1997 2000 2002 2006 2011 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS DHS MICS  MICS  MICS
children <5 yrs [@—@ Source: WHO/UNICEF 2015
DTP3 —— NUTRITION
Measles o Wasting prevalence (moderate and severe, %) 6 (2013) Early initiation of breastfeeding (within 1 hr of birth, %) 40 (2011)
Vitamin A Low birthweight prevalence (%) 5 (2011) Introduction of solid, semi-solid/soft foods (%) 91 (2014)
(past 6 months) -0 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
for pneumonia o B underweight
stunted
100 100
0 10 20 30 40 50 60 70 80 90 100
Source: MICS 2010-2011 Percent 80 80
Coverage levels are shown for the poorest 20% (red circles) and the richest 61
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 & )
differences in data sources. o 41 41 43 o
a 40 —— & 40 24
27 24 20 31
19 17 15 o 17 17
20 12 20 12
0 0
1987-89 1994 2000 2004 2008 2013 ::)9:7 2;):2 ZhOOSN 20|06 ;?Ill 3)'14
Other NS Other NS MICS  Other NS Other NS Other NS 5 S ChND S Al e
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Viet Nam

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents Yes
rPneumonia—!‘ " ioballynearly — T to access contraceptives without parental
10%_\ half of child ) . for South-eastern or spousal consent
deaths are Abortion 7% Embolism 12% Asia, 2013
Preterm 21% |attributable to Legal status of abortion (X of 5 circumstances) 5
/ undernutrition
/ )
Other 27% /rNeonata| Othel;;’:w Midwives authorized for specific 6
_\ | death: 52% tasks (X of 7 tasks)
/ Asphyxia* 7% Haemorrhage Maternity protection (Convention 183) No
30%
HIV/AIDS 0% Other 4% Maternal deaths notification No
. __> ital Indirect 17%
Malaria 0% Congenital 12% Postnatal home visits in the first week Yes
Injuries 4% ' ST after birth
Measles 19 7% 0% Sepsis** 4% \WHO/MCEE 2015 Hypertension
easles 1% [—— (provisional) 15% 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 (%) 93 (2014)
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, %) 74 (2014) | Breastmilk Substitutes
skilled health provider during pregnancy
% Malaria during pregnancy - intermittent preventive 1 (2006) C9mmur\|'5y t.reatment of pneumonia No
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 28, 43,21 (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 91 (2014)
g SYSTEMS
& 40 Postnatal visit for baby 89 (2014)
(within 2 days, %) Costed national implementation Partial (2015)
20 postnatal visit f 0 % 010 plan(s) for: maternal, newborn and
ostnatal visit for mother . :
0 (within 2 days , %) child health available
Lif i dities in E: ial Medicine List:
1997 2000 2002 2006 2011 2014 Women with low body mass index . . ife Saving Commodities in Essential Medicine List
DHS Mics DHS MIcs MIcs MICs (<18.5 kg/m2, %) Reproductive health (X of 3) -
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 243 (ot
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 42 (2011)| | 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
g 0 E 40 Per capita total expenditure on 308 (2013)
2 o health (int$)
16 13 9
20 20
0 0 | | ] . General government expenditure 9 (2013)
9
1997 2000 2002 2006 2011 2014 2000 2005 2011 on hei:_th as f’ of total government
DHS ~ MICS DHS  MICS  MICS  MICS MICS Other NS MICS expenditure (%)
Out of pocket expenditure as % of total 49 (2013)
WATER AND SANITATION expenditre on hslth
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percent of population by type of drinking water source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
16
80 80 - ODA to child health per child (us$) 3 (2012)
ODA to maternal and neonatal 7 (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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Maternal, Newborn & Child Survival

Yemen
DEMOGRAPHICS |

Total population (000) 26,832 (2015)

Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 3,925 (2019 | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 856 (2015)
Birth registration (%) 17 (2012) | 140 26 500 (750
Total under-five deaths (000) 34 (2015) | 120 &\ 200 \
Neonatal deaths (% of under-five deaths) 53 (2015) | 100 \ \
Neonatal mortality rate (per 1000 live births) 22 (2015) | 80 \ 300 e — 270
Infant mortality rate (per 1000 live births) 34 (2015) | 60 \ 200 “‘
Stillbirth rate (per 1000 total births) 2 (2009) | 40 .
3 IMDG Target: 42| 2 100 120
Total maternal deaths 2,100 (2013 | 20 (oeamet]
MDG Target
Lifetime risk of maternal death (1 in N) 88 (2013) 0 0
Total fertility rate (per woman) 4.0 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 67 (2012) (EIee 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 9 (2014)
planning satisfied 54 100 their own health (%)
Ante?z:a\lligiat;e) 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR T Uncertainty range around the estimate
illed attendan
at delivery 45 Birth .a‘.:; 60 - 5
*Postnatal care ;‘3) 36 20
a 40
b E)f(chasive . 27 E -
reastfeedin| 22
¢ 20 Lo 5 10 T
Measles 75 & 7 9
0 5 <1 <1
0 20 40 60 80 100 1991-1992 1997 2003 2006 2013 0
Percent DHS DHS Other NS 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— == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care
(1+ visit) ® ® 100 CLP 80
P cmmm— -
Antenatal care 80 \ /w %% 15 60
(4+ visits) € 60 [ 72 S
[ 7 L4 o 40
Skilled attendant g 20 hzs é/ / a
at delivery ® ® o / 20
Early initiation of 20 0
IS g 19911992 1997 2003 2006 2013
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS OtherNS  MICS DHS
children <5 yrs Source: WHO/UNICEF 2015
o 'NUTRITION
Measles o——0 Wasting prevalence (moderate and severe, %) 13 (o11) Early initiation of breastfeeding (within1 hrof birth, %) 30 (2006)
Vitamin A Low birthweight prevalence (%) 32 (2010) Introduction of solid, semi-solid/soft foods (%) -
(past 6 months) Vitamin A two dose coverage (%) 87 (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: 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
greater the !nequality. These estimates may differ from other charts due to & )
differences in data sources. 3 40 3 40
18
13
20 20 - 2 10
0 0
1991-1992 1996 1997 2003 2011 199;';_|1992 1[?:7 iOOSN ons
Other NS MICS DHS  OtherNS Other NS S S RIS S
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Yemen

'DEMOGRAPHICS | poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
["Pneumonia’ P (752 Globally nearly ) T to access contraceptives without parental
° half of child Sepsis 5% T for Western Asia, or spousal consent
12% deaths are Abortion 3% (sl ERS 2013
_\ \ _ |attributableto Legal status of abortion (X of 5 circumstances) 1
P Asphyxia* |undernutrition
\\ Neopafal =5 O‘helre‘;”e“ Midwives authorized for specific 7
dedth: 53% °
Other 19% \ ° S e tasks (X of 7 tasks)

31% . . ]

_\ \/_ . ) Maternity protection (Convention 183) No
Congenital 6%
RS \ [ Maternal deaths notification No
) Indirect 23% - )
Malaria 1% _—" Sepsis** 9% neire Postnatal home visits in the first week Yes
Source: .
o
Injuries 8% 7% \_ - WHO/MCEE 2015 o after birth

iteeelas @ Coiarrhoea (Brovisionz) % Source: WHO 2014| | 3 hgaroo 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 Yes

management of preterm labour

Demand for family planning satisfied (%) 54 (2013)
fntenatal cazi 19 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, %) 25 (2013) | Breastmilk Substitutes
skilled health provider during pregnancy
Malaria during pregnancy - intermittent preventive - C9mmuryty t.reatment of pneumonia Yes
100 treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 5,10, 3 (2013) | 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 70 (2014)
w Y SYSTEMS
& 40 Postnatal visit for baby - -
26 (within 2 days, %) Costed national implementation Yes (2015)
20 Postnatal visit f th plan(s) for: maternal, newborn and
ostnatal visit for mother - - . :
0 (within 2 days , %) child health available
d Life Saving Commodities in Essential Medicine List:
gghlilgep 1Ly A0 AT AU Women with low body mass index 25 (1997) e
DHS DHS Other NS MICS DHS (<18.5 kg/m2, %) Reproductive health (X of 3) 0 (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 8.7 (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 . _ 14 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
80 FINANCING
g 60 48
g 20 32 33 Per capita total expenditure on 200 (2013)
a 26 25 health (int$)
20
o General government expenditure 4 (2013)
1991-1992 1997 2006 2013 on health as % of total government
DHS DHS mics DHS expenditure (%)
Out of pocket expenditure as % of total 74 (2013)
WATER AND SANITATION expenditure on healihi
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populat'!on by type of drinking w_ater source, 1990-2010 Percent of population by type of sanitation facility, 1990-2010 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 100 W Private sources
80 80 ODA to child health per child (us$) 19 (2012)
60 60 L ODA to maternal and neonatal 31 (2012)
£ £ 2 health per live birth (uss)
g = Note: See annexes for additional information on the indicators above
& 40 & 40 —
33 3
20 20
0 0
1990 2010 1990 2010 1990 2010 1990 2010 1990 2010 1990 2010
Total Urban Rural Total Urban Rural
Source: WHO/UNICEF JMP 2015 Source: WHO/UNICEF JMP 2015
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Zambia
DEMOGRAPHICS |

Total population (000) 16,212 (2015) o = o .

Tot. lp z f‘ lation (000 ’ Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,851 (2019) | peaths per 1000 live births Deaths per 100,000 live births

Births (000) 645 (2015)

Birth registration (%) 14 (2007) | 250 800

Total under-five deaths (000) 39 (2015) | 509 191 580

Neonatal deaths (% of under-five deaths) 34 (2015) \ e

Neonatal mortality rate (per 1000 live births) 21 (2015) 150 \ 400 \

Infant mortality rate (per 1000 live births) 43 (2015) | 100 \230
Stillbirth rate (per 1000 total births) 26 (2009) \ 64 | |200 ®

50 M
Total maternal deaths 1,800 (2013) (MDG Target: 64) [_150
MDG Target
Lifetime risk of maternal death (1 in N) 59 (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) 145 (2012) (EIee 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 66 (2014)
planning satisfied 70 their own health (%)
Ante?z:a\llicsiat;? 56 20 W Percent HIV+ pregnant women receiving ARVs for PMTCT
il AR 64 T Uncertainty range around the estimate
illed attendan
at delivery 64 Birth .a‘.:.) 60 w3 —
*Postnatal care 63 2 > 86
& 40 80
Exclusive € 60
breastfeeding 73 &
20 3 40
Measles 85 0
0 <1
0 20 40 60 80 100 1992 1996 1999 2001-02 2007 2013-14 0
Percent DHS DHS MICS 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
(1+ visit) -0 100 o 80
\k———%ﬁgs
Antenatal care 80 77| | € 60
(] 8
(4+ visits) € 60 73 o
. S & 40
Skilled attendant 5 40
at delivery ® ® o 20
Early initiation of 20
breastfeeding ® 0 0
1992 1996 2001-02 2007 2013-14
ITN use among 1990 1995 2000 2005 2010 2014 DHS DHS DHS DHS DHS
children <5 yrs o0 Source: WHO/UNICEF 2015
DTP3 o—o NUTRITION
Measles o Wasting prevalence (moderate and severe, %) 6 (2013-2014) Early initiation of breastfeeding (within 1 hr of birth, %) 66 (2013-2014)
Vitamin A Low birthweight prevalence (%) 11 (2007) Introduction of solid, semi-solid/soft foods (%) 82 (2013-2014)
ast 6 months, itamin A two dose coverage (%) 93 (2013)
® ) ® Vitamin A two &
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: DHS 2007 Percent 80 20 73
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 9 58 53 € 60
greater the inequality. These estimates may differ from other charts due to & 46 46 40 )
differences in data sources. o & 40
a 40 — — — — & 40 27
23
21 19
20 20 20 15 15 | 20 10
o 0
1992 1996 1999 2001-02 2007 2013-14 19921996 1999 200102 2007 2013-14
DHS DHS MICS DHS DHS DHS DHS DHS MICS DHS DHS DHS
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| poLIciES

Causes of under-five deaths, 2015 Causes of maternal deaths, 2013 Laws or regulations that allow adolescents ~ Partial
[Pneumonia 'I Globally nearly T to access contraceptives without parental
T Preterm 9% half of child Sepsis 10%  Embolism 2% for Sub-Saharan or spousal consent
O —_— deaths are Africa, 2013
Asphyxia* |attributable to L i 5 ci 4%
spmyczla stributabe o P T egal status of abortion (X of 5 circumstances)
Other 23% / A — 25% Midwives authorized for specific 7
i tasks (X of 7 tasks)
B Otherdlrect
Congenltal 3% 9% . . . .
Maternity protection (Convention 183) Partial
Sepsis** 6%
\ Maternal deaths notification Yes
0% Hypertension
BTG ,arrhoeaj 16% Postnatal home visits in the first week Yes
Malaria 7% —— SeEes Indirect 29% after birth
WHO/MCEE 2015
Injuries 7% peaslec0be (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
Antenatal care Demand for family planning satisfied (%) 70 (2013-2014)
d ded at | b International Code of Marketing of -
Percent women aged 15-49 years attended at least once by a Antenatal care (4 or more visits, %) 56 (0132014) | Breastmilk Substitutes
skilled health provider during pregnancy
% Malaria during pregnancy - intermittent preventive 73 (2013-2014) C9mmur\|'5y t.reatment of pneumonia Yes
treatment (%) with antibiotics
C-section rate (total, urban, rural; %) 4,7,3 (20132014) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea
Neonatal tetanus vaccine 85 (2014) SYSTE MS
Postnatal visit for baby 16 (2013-2014)
(within 2 days, %) Costed national implementation Yes (2015)
b | visit § h 63 @or0m) plan(s) for: maternal, newborn and
ostnatal VIsit for mother - child health available
(within 2 days, %)
o H Life Saving Commodities in Essential Medicine List:
1992 1996 1999 2001-02 2007 201314 | oo o body mass index 9 (ots20m4) g
DHS DHS MICS 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 8.5 (2010)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 90 (2013-2014)| | midwives (per 10,000 population)
B receiving oral rehydration therapy/increased fluids those receiving any antimalarial . I 41 2005)
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 53 g 60 o 2l g . .
g 40 g 40 Per capita total expenditure on 192 (2013)
o o 29 health (ints)
20 20
0 o 1 General government expenditure 13 (2013)
9
1992 199 20012002 2007 20132014 1099 200102 2007 2010 2012 201314 | | ONNeAn 2% oftotal government
DHS DHS DHS DHS DHS MICS DHS  DHS Other NSOther NS DHS expenditure (%)
Out of pocket expenditure as % of total 28 (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 3 1 ™ Private sources
11 18
80 80 ODA to child health per child (us$) 37 (2012)
51 (2012)
. 60 . 60 34— ODA to mat'erna'l and neonatal
< < health per live birth (uss)
= =4 23 Note: See annexes for additional information on the indicators above
& 40 9 40 L
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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Zimbabwe
DEMOGRAPHICS |

Total population (000) 15,603 (2015) o = o .
Total under-f lation (000 Under-five mortality rate Maternal mortality ratio
otal under-five population (000) 2,505 (2019) | peaths per 1000 live births Deaths per 100,000 live births
Births (000) 539 (2015)
Birth registration (%) 49 (2010-2011) | 120 800
Total under-five deaths (000) 38 (2015) | 100 —
Neonatal deaths (% of under-five deaths) 34 (2015) | gq 764 > 600 5.
71
Neonatal mortality rate (per 1000 live births) 24 (2015) 60 400 _470
Infant mortality rate (per 1000 live births) 47 (2015) “
40 .
Stillbirth rate (per 1000 total births, 2009) [ﬁ
Total materna(lpdeaths ! 2 1(2)3 :2013; 20 L 200 -‘130
y I MDG Target
Lifetime risk of maternal death (1 in N) 53 (2013) 0 0
Total fertility rate (per woman) 3.9 (2015) 1990 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015
Adolescent birth rate (per 1000 girls) 120 (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 74 (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
at delivery Birth .a‘.:-) 60 100 =
*Postnatal care =
& 40 80
Exclusive € 60
breastfeeding g 50
20 o 40
Measles o
0 <1 <1
0 20 40 60 80 100 1988 1994 1999 2005-06 2010-11 2014 0
Percent DHS DHS DHS DHS 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 { 2 2 == with 3 doses Hib == with rotavirus vaccine
planning satistie ™= with 3 doses pneumococcal conjugate vaccine 100
Antenatal care -
(1+ visit) L 100 91 80
Vel A 59
Antenatal care o—o 80 I £ 60 s
(4+ visits) ;E, 60 I g - 43
Skilled attendant 2 8= 25
o—— o 40
at delivery 5 I 20
Early initiation of 20
breastfeeding @ 0 0
2005-06 2009 2010-11 2014
ITN use among 1990 1995 2000 2005 2010 2014 DHS MICS DHS MICS
children <5 yrs *—o Source: WHO/UNICEF 2015
DTP3 { o NUTRITION
Measles o Wasting prevalence (moderate and severe, %) 3 (2014) Early initiation of breastfeeding (within 1 hr of birth, %) 59 (2014)
. . Low birthweight prevalence (%) 11 (2010-2011) Introduction of solid, semi-solid/soft foods (%) 87 (2014)
Vitamin A
(past 6 months) { Vitamin A two dose coverage (%) 34 (2013)
ORT & continued N N . .
feeding oo 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 2014 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. T 40 21 22 e 5 40 41
a 32 28 O
29 32 2 26 31
20 [ 12 12 4, 5 | 11 B 20
8
0
o I I T
1988 1994 1999 2005-06 2010-11 2014 1;99 2003;42006 ZhOOSN 201§;|2011 :/?14
DHS ~DHS  DHS DHS  DHS  MICS i B GRS B =3
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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’] Globally nearly T to access contraceptives without parental
2% Preterm 12% half of child Sepsis 10%  Embolism 2% for Sub-Saharan or spousal consent
12% deaths are Africa, 2013
Asphyxia* [attributable to Abortion 10% Legal status of abortion (X of 5 circumstances) 2"
. 4 10% undernutrition Haemorrhage
[<le] al . . . e
other 265 d/eét%. vl 25% Midwives authorized for specific 7
er .
i OthET 2% Other direct tasks (X of 7 tasks)
) 9% . . ]
Congenital 3% Maternity protection (Convention 183) No
5 % 59 .
epsis Maternal deaths notification Yes
9% 0% Hypertension
HIV/AIDS 9% Lpiarrhoead 16% Postnatal home visits in the first week Yes
Source: :
; i after birth
Malaria 2% | . M WHO/MCEE 2015 Indirect 29%
n]UI'IES ici : . 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 Yes

Antenatal care

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

100 91 93 a0 94

1988 1994 1999 2005-06 2010-11 2014

management of preterm labour

Demand for family planning satisfied (%) 87 (2014)

International Code of Marketing of Yes
Antenatal care (4 or more visits, %) 70 (2014) | Breastmilk Substitutes
Malaria during pregnancy - intermittent preventive 13 (2014) Community treatment of pneumonia No

treatment (%) with antibiotics

C-section rate (total, urban, rural; %) 6,11, 4 (2014) | Low osmolarity ORS and zinc for Yes
(Minimum target is 5% and maximum target is 15%) management of diarrhoea

Neonatal tetanus vaccine 75 (2014) SYSTE M S

Postnatal visit for baby 85 (2014)

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

plan(s) for: maternal, newborn and

P 2014) . .
Postnatal visit for mother 77 (2014) child health available

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

Women with low body mass index 6 (2010-2011)
DHS DHS DHS DHS DHS  MICS (<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 142 or)
Percent of children <5 years with diarrhoea: Percent children receiving first line treatment among 79 (2014)| | 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
a0 — a0 'FINANCING
£ 60 £ 60
§ 47 35 32 46 43 § Per capita total expenditure on -
S 40 g 40
21 17 27 health (int$)
20 20 10
0 o 3 - [ General government expenditure -
9
2005-06 2009 2010-11 2014 B PO00 PO A on he;:jl-th as foftotal government
DHS Other NS DHS mics DHS Other NS DHS Mmics expenditure (%)
Out of pocket expenditure as % of total -
WATER AND SANITATION | xpencture on eativon
Reproductive, maternal, newborn No Data
Improved drinking water coverage Improved sanitation coverage and child health expenditure by source
Percgnt of populati_on by type of drinking w_ater source, 1990-2015 Percent of population by type of sanitation facility, 1990-2015 B General government expenditure
B Piped on premises 1 Other improved B Improved facilities [ Shared facilities
Unimproved | Surface water Unimproved facilities M Open defecation M External sources
100 - 100 ) M Private sources
80 17 24— 80 ODA to child health per child (us$) 56 (2012)
ODA to maternal and neonatal 181 (2012)
- 60 - 60 R .
= < 13 health per live birth (uss)
= =4 Note: See annexes for additional information on the indicators above
& 40 9 40 _
20 EB 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

197






