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The gap between the best and worst subna�onal unit is 32.3 percentage points.
The data presented in the map above can be found on page 3. 
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Indicator coverage by key equity stratifiers plus inequality measures
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/Q1
Q5Q4Q3Q2Q1

57.947.2--53.550.938.127.89.524.31.757.854.948.644.033.548.6
Demand for family planning

sa�sfied with modern methods

60.044.847.245.964.647.826.934.613.231.22.062.451.449.541.031.246.6Antenatal care (4 or more visits)

35.025.627.326.136.427.814.830.819.825.22.740.333.924.920.615.026.7Neonatal tetanus protec�on

87.753.058.255.284.256.531.465.321.558.92.891.770.156.839.232.856.8Skilled a�endant at delivery

72.745.4--68.748.628.053.119.847.32.874.158.448.736.726.948.5Postnatal care for mothers

74.242.946.246.767.946.424.959.623.753.73.377.355.648.330.123.646.4Postnatal care for babies

-----------------Immuniza�on - Rota

57.439.739.544.659.642.921.247.219.841.23.061.649.445.631.220.441.9Immuniza�on - DPT3

74.656.557.959.779.057.939.348.914.745.32.283.964.155.849.938.758.7Immuniza�on - Measles

81.660.367.857.985.265.239.825.87.526.31.674.076.349.070.347.762.6
Careseeking for

symptoms of pneumonia

42.327.631.328.633.131.923.020.713.217.31.740.834.420.528.523.530.0Diarrhea treatment - ORS

49.250.750.450.747.751.252.1-10.1-3.6-10.30.842.051.253.852.452.450.5Early ini�a�on of breas�eeding

54.863.160.664.066.061.061.32.01.75.31.168.659.856.164.163.362.2Exclusive breas�eeding

80.583.782.284.481.784.782.1-0.7-0.5-3.31.072.389.488.888.675.683.2Con�nued breas�eeding (1 year)

44.229.031.429.742.030.519.627.515.224.42.244.534.630.425.420.130.6Vitamin A supplementa�on

66.147.7--64.751.432.739.513.033.72.066.857.847.944.233.150.0Composite coverage index (CCI)

7.430.928.527.97.826.752.0-54.7-35.1-48.30.12.818.625.640.751.028.2Zero maternal and newborn health

17.838.737.135.017.336.355.3-51.9-25.7-47.30.213.428.433.845.660.736.1Zero-dose prevalence (No DPT)
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 Indicator coverage by country subnational unit

 Data not available Es�mate not presented (sample size < 25)
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Indicators

55.657.141.439.036.151.053.861.050.756.653.852.052.330.750.234.158.836.944.453.755.830.6
Demand for family planning

sa�sfied with modern methods

55.845.631.358.135.538.966.277.032.173.365.341.845.035.631.940.949.038.470.244.453.449.6Antenatal care (4 or more visits)

19.625.827.127.415.924.430.637.930.926.132.519.524.418.723.010.934.123.949.033.728.830.8Neonatal tetanus protec�on

62.163.432.763.740.835.277.196.058.872.283.039.368.265.246.246.848.635.280.461.470.673.0Skilled a�endant at delivery

49.645.033.950.132.128.974.686.052.567.683.344.539.441.833.142.542.323.175.951.061.464.5Postnatal care for mothers

50.547.626.248.226.232.171.590.647.273.377.642.337.630.627.836.934.025.074.260.665.058.6Postnatal care for babies

----------------------Immuniza�on - Rota

45.542.739.148.528.022.573.067.743.476.081.231.724.129.921.226.137.728.768.238.056.330.5Immuniza�on - DPT3

58.860.757.766.746.856.275.785.163.583.393.739.434.447.230.544.848.241.583.868.374.357.6Immuniza�on - Measles

----------------------
Careseeking for

symptoms of pneumonia

32.535.922.936.928.530.124.142.632.228.031.830.231.222.950.117.923.231.454.221.047.836.0Diarrhea treatment - ORS

52.656.055.435.061.850.947.656.934.451.835.551.346.037.240.449.947.164.868.851.468.142.8Early ini�a�on of breas�eeding

58.158.482.968.349.066.055.549.159.478.656.359.963.926.962.9-59.750.970.875.568.171.1Exclusive breas�eeding

-95.083.788.0-86.7-67.182.182.2---94.7----88.384.0-75.8Con�nued breas�eeding (1 year)

17.430.628.430.028.730.842.446.530.538.454.428.125.130.526.032.023.220.342.136.936.325.9Vitamin A supplementa�on

51.454.639.949.838.343.258.370.650.963.066.345.747.241.543.338.548.441.565.954.261.146.2Composite coverage index (CCI)

16.729.352.122.351.544.312.10.028.711.37.237.820.423.240.628.527.049.07.826.515.215.7Zero maternal and newborn health

38.127.332.125.152.238.016.811.334.616.67.250.656.854.758.646.249.150.110.928.718.034.6Zero-dose prevalence (No DPT)
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Distribution of population subgroups for women 15-49 years

Prevalence of zero care by key equity stratifiers

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

Woman's ageWoman's empowermentUrban areaRural area
Na�onalIndicators

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

39.326.820.421.719.532.839.71.020.110.4--3.918.326.041.051.728.2Zero maternal and newborn health

37.835.048.3-28.836.543.5-----12.829.334.445.860.936.1Zero-dose prevalence (No DPT)

Ethnicity / Language
Na�onalIndicators

MotuEnglishPidginTok Ples

6.43.425.831.828.2Zero maternal and newborn health

-14.738.336.136.1Zero-dose prevalence (No DPT)

Religion
Na�onalIndicators

Other
Other chris�an 

church
Evangelical 

Alliance
AnglicanPentecostal

Evangelical 
Lutheran

Seventh Day 
Adven�st

United ChurchRoman Catholic

42.335.322.236.726.135.723.620.123.928.2Zero maternal and newborn health

-39.350.936.834.241.838.826.131.736.1Zero-dose prevalence (No DPT)

Woman's ageArea of residence

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

31.449.28.111.313.386.7

Ethnicity / Language

MotuEnglishPidginTok Ples

1.03.041.154.9

Religion

OtherAnglican
Evangelical 

Alliance
PentecostalUnited Church

Evangelical 
Lutheran

Seventh Day 
Adven�st

Other chris�an 
church

Roman Catholic

1.52.73.89.010.412.613.721.325.0
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Ÿ Neonatal tetanus protec�on: 

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. 

Ÿ Antenatal care (four or more visits):
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.

Ÿ Demand for family planning sa�sfied with modern methods: 

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 2/5 years 
preceding the interview (the period depends on the type of survey) and received two or 
more shots of tetanus during pregnancy.

Ÿ Skilled a�endant at delivery: 

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 Immuniza�on for rotavirus, DPT3, and measles:

Ÿ Postnatal care for mothers or babies:  

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.

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

Ÿ Diarrhea treatment with oral rehydra�on salts (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).

Ÿ Careseeking for pneumonia: 

Interpre�ng the graphs

 

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 units, 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, woman's empowerment, and woman's age.

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.

Short defini�ons of the interven�ons are presented below. All country equity profiles can be found: h�ps://www.countdown2030.org/equity-profiles

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.

Composite coverage index (CCI)

We present a map of each country with the CCI by subna�onal 
unit. 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

Interven�ons and inequality measures Combined coverage indicators

Ÿ Early ini�a�on of breas�eeding: 

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

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

Ÿ Exclusive breas�eeding:

Ÿ Vitamin A supplementa�on:  

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

Ÿ Con�nued breas�eeding at one year: 

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 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, we 
present up to seven of the most frequent groups in the graph .

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 Woman'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.

Ÿ Religion is self-assigned from a list presented to the respondent and applies to all 
household members. In some countries, with a larger number of religions, we present 
up to seven of the most frequent in the graph.

5

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

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%. 
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