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Source: DHS 2022 (Analyses based on the most recent publicly available survey)

MOZAMBIQUE

Area of
residence

Child's sexWoman's educa�on
Wealth-related

equity indicators
Wealth quin�les

Na�onalIndicators

UrbanRuralMaleFemaleSecondary+PrimaryNoneSIICIX
Difference 

Q5-Q1
Ra�o Q5/Q1Q5Q4Q3Q2Q1

62.737.9--70.744.127.863.624.454.53.774.557.940.230.320.047.5
Demand for family planning

sa�sfied with modern methods

68.041.148.548.770.247.234.751.018.147.02.577.763.649.139.330.848.6Antenatal care (4 or more visits)

34.925.427.928.836.330.218.919.111.314.51.735.736.026.825.121.228.4Neonatal tetanus protec�on

91.358.368.167.090.464.755.263.116.651.62.196.791.769.054.345.067.5Skilled a�endant at delivery

45.535.2--49.036.033.334.115.631.72.355.146.240.536.223.538.1Postnatal care for mothers

50.838.142.440.953.739.436.238.215.734.42.360.551.145.737.326.041.6Postnatal care for babies

78.851.459.658.077.758.745.049.314.540.61.983.975.361.844.743.358.8Immuniza�on - Rota

73.643.552.650.873.150.637.655.518.648.02.580.268.556.638.032.351.7Immuniza�on - DPT3

81.754.263.160.380.961.747.551.814.342.52.085.879.165.649.743.361.7Immuniza�on - Measles

61.281.271.075.988.969.5----------73.0
Careseeking for

symptoms of pneumonia

51.348.947.152.353.047.550.812.93.77.91.251.356.550.847.143.549.8Diarrhoea treatment - ORS

74.177.376.876.167.678.379.9-21.7-4.8-22.30.761.575.072.481.183.876.4Early ini�a�on of breas�eeding

56.456.956.157.454.359.752.8-0.4-0.7-10.80.844.565.259.555.855.256.7Exclusive breas�eeding

76.786.182.184.976.089.079.8-3.3-0.8-6.40.974.681.392.586.581.083.5Con�nued breas�eeding (1 year)

65.544.150.050.669.648.739.647.616.940.62.275.366.250.939.234.750.3Vitamin A supplementa�on

69.752.1--75.655.343.548.914.040.22.177.469.158.947.937.257.4Composite coverage index (CCI)

3.227.220.120.92.822.530.5-50.2-39.6-38.80.00.63.217.727.539.420.5Zero maternal and newborn health

8.429.723.024.98.725.832.2-45.8-32.9-36.00.15.39.019.432.341.323.9Zero-dose prevalence (No DPT)

Stra�fica�on not applicable or not available  Data not available Es�mate not presented (N < 25)



Source: DHS 2022 (Analyses based on the most recent publicly available survey)

MOZAMBIQUE

 Indicator coverage by country region

 Data not available Es�mate not presented (N < 25)

ZambéziaTeteSofalaNiassaNampulaMaputoManicaInhambaneGaza
Cidade de 
Maputo

Cabo DelgadoIndicators

23.555.254.039.928.381.951.564.367.575.732.4
Demand for family planning

sa�sfied with modern methods

25.846.668.749.237.782.765.568.177.081.253.4Antenatal care (4 or more visits)

23.619.324.643.422.939.629.938.435.138.437.4Neonatal tetanus protec�on

51.768.179.081.657.196.575.782.685.896.462.1Skilled a�endant at delivery

22.859.564.951.616.179.130.136.867.741.849.0Postnatal care for mothers

22.369.768.157.719.078.929.851.172.350.852.5Postnatal care for babies

27.763.780.657.052.891.974.791.386.082.063.0Immuniza�on - Rota

26.352.476.659.837.089.769.388.984.887.945.7Immuniza�on - DPT3

35.557.177.762.758.485.874.286.285.698.968.7Immuniza�on - Measles

--------79.2--
Careseeking for

symptoms of pneumonia

47.676.636.545.548.437.439.733.533.727.763.7Diarrhoea treatment - ORS

86.462.076.975.991.245.674.240.729.751.689.4Early ini�a�on of breas�eeding

56.235.859.664.963.445.158.856.447.632.964.0Exclusive breas�eeding

69.288.995.893.984.570.794.393.683.250.184.7Con�nued breas�eeding (1 year)

33.758.546.554.434.574.875.467.678.279.562.9Vitamin A supplementa�on

30.965.466.755.651.176.163.274.473.877.855.5Composite coverage index (CCI)

37.312.24.99.533.10.510.95.41.61.118.7Zero maternal and newborn health

53.227.99.217.223.05.011.93.61.73.518.6Zero-dose prevalence (No DPT)



Source: DHS 2022 (Analyses based on the most recent publicly available survey)

MOZAMBIQUE

Ethnicity
Na�onalIndicators

OtherEchuwaboCinyanjaShonaElomweCiyaoCindauCinyungweXitswaCisenaXichanganaEmakhuwaPortugues

19.835.222.010.645.510.320.911.021.310.31.732.67.820.5Zero maternal and newborn health

22.2-46.119.563.118.715.230.937.120.01.923.716.523.9Zero-dose prevalence (No DPT)

Stra�fica�on not applicable or not available  Data not available Es�mate not presented (N < 25)

Women's ageWomen's empowermentUrban areaRural area
Na�onalIndicators

35-49 yrs20-34 yrs18-19 yrs15-17 yrsHighMediumLowQ5Q4Q3Q2Q1Q5Q4Q3Q2Q1

25.919.320.519.19.918.0240.71.79.26.318.60.05.419.028.540.820.5Zero maternal and newborn health

27.823.623.29.818.024.822.45.29.57.7-28.85.78.421.233.841.923.9Zero-dose prevalence (No DPT)

Religion
Na�onalIndicators

No religionOtherAnglicanZionIslamicCatholic
Evangelical / 
Pentecostal

20.6-10.614.822.028.711.920.5Zero maternal and newborn health

31.0-13.219.318.434.416.323.9Zero-dose prevalence (No DPT)



Source: DHS 2022 (Analyses based on the most recent publicly available survey)

MOZAMBIQUE

Ÿ Neonatal tetanus protec�on: 

Ÿ Postnatal care for mothers or babies:  

Ÿ Immuniza�on for rotavirus, DPT3, and measles:

Ÿ Antenatal care (four or more visits):

Percentage of women aged 15-49 years who had a last birth in the last 2/5 years 
preceding the interview (the period depends on the type of survey) and received two or 
more shots of tetanus during pregnancy.

Percentage of women 15-49 or their babies who received postnatal care within two days 
of a live birth among those who had a birth in the previous two years. 

Ÿ Demand for family planning sa�sfied with modern methods: 
Percentage of women aged 15-49 years, in union, using modern contracep�ves among 
those who are fer�le and do not want a child in the next two years, at least. 

Percentage of children whose birth was assisted by a skilled a�endant (doctor, nurse, 
auxiliary nurse, or trained midwife) among all live births in the last 2/5 years (the period 
depends on the type of survey). The specific �tles and cadres can vary by country.

Percentage of women aged 15-49 years who had a last birth in the last 2/3/5 years 
preceding the interview (the period depends on the type of survey) and with at least four 
antenatal care visits with any provider.

Percentage of children aged 12-23, 18-29, or 15-26 months (depending on the country's 
vaccine schedule) who received these vaccines. For rotavirus, we considered children 
who received two or three vaccine doses (depending on the vaccine brand). For measles, 
those who received at least one dose, and for DPT3, those who received three vaccine 
doses.  

Ÿ Zero-dose children: 
Percentage of children aged 12-23, 18-29, or 15-26 months (depending on the country's 
vaccine schedule) who received no DPT doses.

Ÿ Skilled a�endant at delivery: 

Ÿ Diarrhea treatment with oral rehydra�on salts (ORS):

Ÿ Careseeking for pneumonia: 

Percentage of children aged 0-59 months with diarrhea in the last two weeks who 
received ORS. 

Percentage of children aged 0-59 months with pneumonia symptoms in the last two 
weeks for whom advice or treatment was sought from a health facility or provider. 
Pneumonia symptoms were cough, short and rapid breaths, and the problem was in the 
chest (not the nose).

Interpre�ng the graphs

Short defini�ons of the interven�ons are presented below. The full defini�ons can be found in the annexes of the latest Countdown to 2030 report. 

In the tables, along with the coverage es�mates, we present simple measures of wealth inequality (difference and ra�o) and complex measures – the slope index of inequality (SII) for 
absolute inequality and the concentra�on index (CIX) for rela�ve inequality. The SII can be interpreted as the difference in coverage between the two extremes of the wealth 
distribu�on, obtained through a logis�c regression model. A posi�ve value indicates higher coverage among the wealthiest,  while a nega�ve value indicates higher coverage among 
the poorest groups. The CIX is similar to the Gini index and gives an idea of how concentrated the coverage of each indicator is towards the rich (posi�ve values) or towards the poor 
(nega�ve values). The CIX can vary from zero (no inequality) to ±100 (maximum concentra�on), but in prac�ce, an absolute value above 30 already represents a high inequality level.

To monitor progress towards the Sustainable Development Goals, it is essen�al to monitor the coverage of health interven�ons in popula�on subgroups because na�onal averages 
can hide important inequali�es. We selected 18 coverage indicators from the con�nuum of care of reproduc�ve, maternal, neonatal, and child health (RMNCH) and two indicators of 
lack of care – zero-dose children and zero maternal and newborn care interven�ons. These indicators present a broad picture of how countries are faring regarding coverage and 
inequali�es by subna�onal regions, wealth quin�les, urban or rural residence and the intersec�on of wealth and area. For the indicators of lack of care, we also calculated the 
es�mates stra�fied by ethnicity, religion, women's empowerment, and women's age.

 

Composite coverage index (CCI)

We present a map of each country with the CCI by region. The 
CCI is a composite coverage indicator that summarizes the 
coverage by health interven�ons using a single number. It is 
calculated as the weighted mean of eight selected 
interven�ons (defined above): (1) family planning coverage 
with modern methods; (2) skilled birth a�endant; (3) at least 
four antenatal care visits; (4) BCG vaccina�on; (5) three doses 
of DTP vaccine; (6) at least one dose of measles vaccine; (7) 
ORS for diarrhea; and (8) careseeking for pneumonia. 

 Zero maternal and newborn health (MNH) interven�ons

To create the zero MNH indicator, we selected three related 
interven�ons: (1) antenatal care, four or more visits with any 
provider; (2) ins�tu�onal delivery (propor�on of children who 
were delivered in a health facility); and (3) postnatal care (PNC) 
for the mother or baby within two days of delivery. PNC was 
es�mated considering whether the mother or baby was 
checked a�er delivery. Note that “or” means one of the pair or 
both. The zero MNH indicator is simply the propor�on of 
mother/baby dyads who received none of the three 
interven�ons.

In the equiplots (the graphs with aligned dots), each dot 
represents the coverage of a given interven�on for a subgroup. 
It can be, for example, the area of residence or wealth quin�les 
(the first quin�le includes the poorest 20% of the sample, and 
so on). The quin�les are labeled Q1 to Q5. The distance 
between the dots is the difference in coverage between the 
relevant groups. The larger the difference, the bigger the 
absolute inequali�es in the country. Ideally, in this type of 
graph, we would like to see all the dots close together on the 
right side, where coverage approaches 100%. 

The maps show the regions of each country and CCI coverage 
using colors to highlight differences across the regions. The 
darker the color, the higher the coverage. The actual values (%) 
are presented below the names of the regions. At the bo�om, 
we also present an equiplot of the CCI by wealth quin�les. Not 
to be confused with a map scale. 

Interven�ons and inequality measures Combined coverage indicators

Ÿ Vitamin A supplementa�on:  

Ÿ Exclusive breas�eeding:

Percentage of the last-born children to women 15-49, born in the two years preceding 
the interview, who started to be breas�ed within one hour of birth.

Percentage of children aged 6-59 months who received vitamin A supplementa�on in 
the six months preceding the interview. 

Ÿ Con�nued breas�eeding at one year: 

Ÿ Early ini�a�on of breas�eeding: 

Percentage of children under six months of age living with their mother who are 
exclusively breas�ed. 

Percentage of children aged 12-15 months living with their mothers who are s�ll 
breas�ed. 

Stra�fiers

Ÿ Urban/rural area of residence is defined for each sampling enumera�on unit according 
to the country's own classifica�on.

Ÿ Wealth is measured through an asset score that considers household possessions, 
building materials, and infrastructure such as water and electricity. The score is 
es�mated using principal components analysis, and households are divided into five 
equally sized groups.

Ÿ Ethnicity is self-assigned from a list presented to the respondent and applies to all 
household members. Given the varying number of ethnici�es across countries and 
surveys, we present the six most frequent groups, with the remaining included as others.

Ÿ Religion is self-assigned from a list presented to the respondent and applies to all 
household members. Very small groups are lumped into others.

Ÿ Women's empowerment is measured through the SWPER Global social independence 
domain. This indicator combines informa�on on the woman's level of educa�on, access 
to informa�on, age at marriage and first birth, and the differences in educa�on and age 
to the husband. Due to data limita�ons, empowerment is measured only in partnered 
women.


