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The country profiles

Chapter 4 introduces the individual country profiles.
These profiles represent the basic information to be
analysed at Countdown conferences, and evidence for
assessing progress since the first Countdown Report in
2005. Each profile presents the most recent available
information on selected demographic measures of
maternal, newborn and child survival and nutritional
status, coverage rates for priority interventions, and
selected indicators of equity, policy support, human
resources and financial flows.

The information summarised in these pages is
intended to help policy makers and their partners
assess progress and prioritise actions in the effort
to reduce maternal, newborn and child mortality.

Afghanistan

Angola
Azerbaijan
Bangladesh
Benin

Bolivia
Botswana
Brazil
Burkina Faso
Burundi
Cambodia
Cameroon
Central African Republic
Chad

China

Congo

Congo, Democratic Republic of the
Cote d'lvoire

Djibouti

Egypt

Equatorial Guinea

Eritrea

Ethiopia

Gabon

Gambia, The

Ghana
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Guatemala
Guinea
Guinea-Bissau
Haiti

India
Indonesia

Irag

Kenya

Korea, Democratic People’'s Republic of
Lao People’s Democratic Republic
Lesotho
Liberia
Madagascar
Malawi

Mali
Mauritania
Mexico
Morocco
Mozambique
Myanmar
Nepal

Niger

Nigeria
Pakistan
Papua New Guinea
Peru
Philippines
Rwanda
Senegal
Sierra Leone
Somalia
South Africa
Sudan
Swaziland
Tajikistan
Tanzania, United Republic of
Togo
Turkmenistan
Uganda
Yemen
Zambia
Zimbabwe
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Countdown to 2015

Maternal, Newborn & Child Survival

Afghanistan

[IDEMOGRAPHICS

Total population (000)

Total under-five population (000)

Births (000)
Birth registration (%)

Under-five mortality rate (per 1000 live births)
Infant mortality rate (per 1000 live births)

26,088 (2006)

4,823 (2006)

1,272 (2006)

Neonatal mortality rate (per 1000 live births)

Total under-five deaths (000)

6 (2006)

257 (2006)
165 (2006)

60 (2000)

327 (2006)
Maternal mortality ratio (per 100,000 live births) 1,800 (2005)

Lifetime risk of maternal death (1 in N)

Total maternal deaths

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

8 (2005)

26,000 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

260
250 o,
200 %
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0
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Source: UNICEF, 2006

Malaria Injuries  Causes of neonatal

Measles 1% 1% deaths

q 6% q
Diarrhoea 5%
Diarrhoea iy /"VS’;!,D Daliioe

9
19% \ Congenital 7%
Tetanus 10%

Preterm 17%

Other Neonatal
22%
° 26% Asphyxia 20%

] Infection 36%
Pneumonia

25%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Complementary feeding rate (6-9 months, %) 29 (2003)
Low birthweight incidence (%) -

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Stunting prevalence (moderate and severe, %) 59 (2004)
Wasting prevalence (moderate and severe, %) 8 (2004)
Underweight prevalence
Percent children < 5 years underweight for age*
100
80
= 60
& 40 37 35
20
0
2000 2004
MIiCs Other NS

No data

@ At least one dose == Two doses
96 95
100
84 84 86
78 95

80

2 \/
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization

@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

7
68

1990 1995

Source: WHO/UNICEF

2000 2005 2006

No data

No data

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100
80 80
= 60 = 60
g . 48 No data % 4
0 0 T
20 |
0 0
2003 2003
MICS MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion .
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) - Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) lsg[%ers 31% at birth Bl
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 —
o . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- ) Other causes Measles
Anaemia 21%
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
88
80 80 80 /r
= 60 = 60 = 60 /
€ 40 37 < 40 ¢ 40
20 20 20 12 14 20
0 ] NN
2000 2003 2000 2003 1980 1985 1990 1995 2000 2006
mies mies mies mies Source: WHO/UNICEF

[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
g 60 S 60 49 No data
40 40 o
20 10 20 7
3 2 3
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
) i ! . . Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 19 (2007) poorest/wealthiest
gli:\r,\rlhggs e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 2 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B D i gy il (Y
Density of health worker: 1 lati .4 (2001
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.4 )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 9 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and l\ f h
neonatal health per live birth (US$) 8 (2005) g an I Sta- n
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) ---
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Angola

IDEMOGRAPHICS

Total population (000)
Total under-five population (000)

Births (000) 792 (2006)
Birth registration (%) 29 (2006)
Under-five mortality rate (per 1000 live births) 260 (2006)
Infant mortality rate (per 1000 live births) 154 (2006)
Neonatal mortality rate (per 1000 live births) 54 (2000)
Total under-five deaths (000) 206 (2006)
Maternal mortality ratio (per 100,000 live births) 1,400 (2005)
Lifetime risk of maternal death (1 in N) 12 (2005)

Total maternal deaths

16,557 (2006)
3,082 (2006)

11,000 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

260 260
250 5
.0
200 ...
..
150 T
.0
100 .
87
50 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Causes of neonatal
deaths
——Diarrhoea 5%

Injuries  Pneumonia
1% 25%

HIV/AIDS ;
—C tal 5%
2% | e

Other 7%

Measles__
5% \ Asphyxia 24%
- Neonatal
Malaria 22%

8% Preterm 25%

Other

17% Diarrhoea Infection 29%
19%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 51 (2001)
Wasting prevalence (moderate and severe, %) 8 (2001)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

77 (2001)
12 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
: 37
40 28
0
1996 2001
MIics MIics

100
80
< 60
€40
20 T
o I
2001

MICS

@ At least one dose == Two doses

/ °\ /
o /[ \/
ol 0 o/ V

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80
. 60
48
2 40 N a4
|~~~ \/
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

25
20 I
.15 14
€10
| i
0
2005 2006
Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100

80

D
o

Percent

N
o

22
32

0
2001

MIiCcS

No data

100
80
58
. 60
£ 40
20
2001

MICS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) -
B Obstrucged labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) - Anaemia M’\ % prevalence rate FES
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 —
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles 48
Other causes I
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80 89
66
= 60 - 60 = 60
g g 45 ;
= 40 = 40 & 40
23
: | . =
0 0
2001 1996 2001 1983 1988 1993 1998 2003 2006
mes mies mies Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
61
= 60 = 60 56 = 60 \ \
fa0 G20 £ 40 = - £ 40
20 20 & 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2001
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 55
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No ) ' Ratio
Per capita total expenditure on health (US$) 38 (2007) poorest/wealthiest 1.6
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 4 (2007) poorest-wealthiest (%) | 25
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy 2L (0
. . Density of health workers (per 1000 lati 1.4 (2004;
Costed implementation plan(s) for maternal, 1y (per population) ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 11 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and l& I
neonatal health per live birth (US$) 16 (2005) n g O a-
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) ---
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2008 Report




¥
Countdown to 2015
Maternal, Newborn & Child Survival

Azerbaijan

IDEMOGRAPHICS

Total population (000) 8,406 (2006)
Total under-five population (000) 547 (2006)
Births (000) 129 (2006)
Birth registration (%) 97 (2006)
Under-five mortality rate (per 1000 live births) 88 (2006)
Infant mortality rate (per 1000 live births) 73 (2006)
Neonatal mortality rate (per 1000 live births) 36 (2000)
Total under-five deaths (000) 11 (2006)
Maternal mortality ratio (per 100,000 live births) 82 (2005)
Lifetime risk of maternal death (1 in N) 670 (2005)
Total maternal deaths 110 (2005)

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Under-five mortality rate
Deaths per 1000 live births
105
100
80 88 %,
...
60 ‘s
L]
L]
L]
40 *s
35°
20 MDG Target
0
1990 1995 2000 2005 2010 2015
Source: UNICEF, 2006

Injuries Malaria
J o Measles

1% \1% 0%
Diarrhoea /4 HIV/AIDS

15% , 0%
Neonatal
44%

Causes of neonatal
deaths

Diarrhoea 2%
Other 6%

Congenital 11%

Infection 20%

Asphyxia 22%

/

Pneumonia
18% Preterm 35%
Other
20%
Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 18 (2001) Complementary feeding rate (6-9 months, %) 39 (2000)
Wasting prevalence (moderate and severe, %) 3 (2001) Low birthweight incidence (%) 12 (2001)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100
80 80 80
= 60 = 60 = 60
£ 49 < 40 € 40 29
20 14 20 20 14
_i_&_i_ : 2 S — 0 ” O B
0 o 0
2000 2001 2006 2000 1999 2000 2001 2002 2003 2004 2005
MICcs Other NS DHS MICS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 ?*36
95
80 I
60 \

D\

20

Percent

0

1990 1995 2000

Source: WHO/UNICEF

2005 2006

100
80
£ 60
€40
20

1

0

2000

MICS

No data

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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D
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*Very limited risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Asia, 1997-2002
Unmet need for family planning (%) 12 (2001) Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 30 (1996-2001) Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) g
Hydp_ertednswe Haemorrhage Skilled attendant ’
C-section rate (total, urban, rural; %) 'sg[%e's 31% at birth Birth
(Minimum target is 5% and maximum targetis 15%) 3, 4, 1 (2001) «Postnatal care . e
L X Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth,%) ~ --- including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births ,%) --- U Othe; ;Zuses Measles
13%
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100
80 66 70
= 60
8 No data
= 40
20
0
2000 2001 1998 2000 2001 2002 2003 2004
MICS Other NS Other NS MICS Other NS Other NS Other NS Other NS
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 95 100 100
82
80 80 80
= 60 = 60 = 60 \
8 g g N PA —
= 40 = 40 & 40
20 20 20
0 0 0
1990 2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 51
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 138 (2007) poorest/wealthiest 1.2
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 3 (2007) poorest-wealthiest (%) [ 9
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) 70 (@i,
. . Density of health workers (per 1000 lati 11.8 (2003
Costed implementation plan(s) for maternal, ty (per population) ¢ )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and l\ b
neonatal health per live birth (US$) 2 (2005) Z e r a- I J a-n
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths
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Bangladesh

IDEMOGRAPHICS

Total population (000) 155,991 (2006)

Total under-five population (000) 18,951 (2006)

Births (000) 4,013 (2006)
Birth registration (%) 10 (2006)
Under-five mortality rate (per 1000 live births) 69 (2006)
Infant mortality rate (per 1000 live births) 52 (2006)
Neonatal mortality rate (per 1000 live births) 36 (2000)
Total under-five deaths (000) 277 (2006)
Maternal mortality ratio (per 100,000 live births) 570 (2005)
Lifetime risk of maternal death (1 in N) 51 (2005)

Total maternal deaths 21,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

150 149

120 \
90

Source: UNICEF, 2006

60 ®Cee, .....‘iﬂ
30 MDG Target

0

1990 1995 2000 2005 2010 2015

__Measles Malaria Causes of neonatal
In]uones 2% 1% deaths

3%
\ \ /__Hiviaips
Other 0%
11%
Neonatal
45% IR
/.
Pneumonia’
18%
Diarrhoea
20%

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 51 (2004)
Wasting prevalence (moderate and severe, %) 15 (2004)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

52 (2006)
22 (2006)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
4 43
< 40 39
0
2004 2005
DHS Other NS

100
80

Percent
o

2]
o

1993-94 1996-97 1999-00 2004

DHS DHS DHS DHS

2006

MICs

@ At least one dose == Two doses
99 85 0 84 87

83 83

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100

88
80 Wﬁf

60

Percent

40

20

0
1990 1995 2000

Source: WHO/UNICEF

2005 2006

No data

No data

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100
80 80
z 60 53 29 £ 60
3 No data s
=40 < 40 28 33 o 30 »
20 20 20
0 0
1999-2000 2004 2006 1993-94 1996-97 1999-00 2004 2006
DHS DHS MICS DHS DHS DHS DHS MICS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 11 (2004) Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 16 (2004) Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) |sg[%ers 31% at birth Birth
(Minimum target is 5% and maximum target is 15%) 4,11, 2 (2004) «Postnatal care . e
L X Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 36 (2006) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) 22 (2007
Y ( ys 0) (2007) PV Othe;;zuses Measles 81
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100 92
80 80 80 = ,‘
= 60 = 60 = 60 I
€ 40 < 40 ¢ 40
20 l
20 20 10 g 12 12 14 13 20 /
0

1993-941996-971999-00 2001 2003 2004 2006

1993-941996-971999-00 2001 2003 2004 2006

1980 1985 1990 1995 2000 2006

DHS DHS DHS Other NS MICS DHS MIiCcs DHS DHS DHS Other NS MICS DHS MICS S ERNEEE
|WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
5 60 5 60 55 51 5 60
£ 40 € 40 & € 40
20 20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1997 | 2000 | 2004 | 2007
DHS | DHS | DHS | MmICS
|[POLICIES | [SYSTEMS — | —a |
. . Coverage gap (% 50 48 41 38
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 64 (2007) poorest/wealthiest 1.7 1.9 2.0
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 6 (2007) poorest-wealthiest (%) | 24 27 27
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) & (@),
Density of health worker: 1 lati .6 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.6 ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and I d h
neonatal health per live birth (US$) 10 (2005) B a n g a e S
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 54 (2007)
Specific notification of maternal deaths Partial
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Benin

Total population (000) 8,760 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,488 (2006) undernutrition
Births (000) 358 (2006) Causes of neonatal
. At o 70 200 |185 Injuries o(;p/sr i deahs
Birth registration (%) (2006) 204 o T'e?é'm?s(:ﬁ%
Under-five mortality rate (per 1000 live births) 148 (2006) 160 i H|v2/&!|:§ gé}:\eg;re?\i/tual -
. " . L]
Infant mortality rate (per 1000 live births) 88 (2006) 120 .... . Feptin AT
Neonatal mortality rate (per 1000 live births) 38 (2000) '-.. 5% "\ N620£’2tal
Y 62
Total under-five deaths (000) 53 (2006) 80 S, Preterm 28%
Maternal mortality ratio (per 100,000 live births) 840 (2005) 40 (MDG Target)
Lifetime risk of maternal death (1 in N) 20 (2005) 3 Dernoss Pne}lmonia -
Total maternal deaths 2,900 (2005) 1990 1995 2000 2005 2010 2015 21%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 44 (2006) Complementary feeding rate (6-9 months, %) 50 (2006)
Wasting prevalence (moderate and severe, %) 9 (2006) Low birthweight incidence (%) 16 (2001)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100 98 e+ 94
100  gg Py
80 80 - 80 % / % g9 %2
= 60 = 60 = 60 /
€ 40 € 40 Ee € 40
22 20 /
0 0 0 OI
0 o | I o
2001 2006 1996 2001 2006 1999 2000 2001 2002 2003 2004 2005
DHS DHS DHS DHS DHS

Source: UNICEF

*Based on 2006 WHO reference population
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Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 27 (2001)
Obstructed labor . Contraceptive
. 0 Abortion o Pre-preq
Antenatal visits for woman (4 or more visits, %) 62 (2001) Anaemia 4 A’\ % prevalence rate
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 3 (2006) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 3, 6,2 (2001) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 49 (2001) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 78 80 =
= 60 - 60 = 60
£ 40 £ 40 £ 40 /
20 20 20 /
0 0
1996 2001 2006 1996 2001 2006 1986 1991 1996 2001 2006
DHS DHS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
. 60 . 60 2 .60 [~
i i ) . i M
20 20 1 11 20
2
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996 | 2001
DHS DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 48 41
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 40 (2007) poorest/wealthiest 1.9 1.7
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 10 (2007) poorest-wealthiest (%) [ 29 22
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 49 (2007
. . Density of health workers (per 1000 lati 0.9 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 7 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to materal and B enin
neonatal health per live birth (US$) 4 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 66 (2002)

Specific notification of maternal deaths
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Bolivia

Total population (000) 9,354 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,243 (2006) undernutrition
Births (000) 264 (2006) Injuries  Malaria Measles Causes of neonatal
. . . 150 5% 1% deaths
Birth registration (%) 82 (2006) 125 Diarrhoea \ / HIV/AIDS %?lirrhoeg 2%
el anus &
Under-five mortality rate (per 1000 live births) 61 (2006) 120 14% — Gier %
\ ongenital 9%
Infant mortality rate (per 1000 live births) 50 (2006) 90 Pneumonla
. Infection 23%
Neonatal mortality rate (per 1000 live births) 27 (2000) > 61 Neonatal
Total under-five deaths (000) 16 (2006) 60 Tteeena. . .4.2 Asphyxia 26%
Maternal mortality ratio (per 100,000 live births) 290 (2005) 30 @
Lifetime risk of maternal death (1 in N) 89 (2005) 0 e P S
Total maternal deaths 760 (2005) 1990 1995 2000 2005 2010 2015 25%

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 33 (2003)
Wasting prevalence (moderate and severe, %) 2 (2003)

Complementary feeding rate (6-9 months, %) 74 (2003)

Low birthweight incidence (%) 7 (2003)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses
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@ At least one dose == Two doses
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
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80 IS 81
81
£ 60
£ 40
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

No data

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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. 60 59 54

& 40 20 34
20
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No data
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*Sub-national risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Latin America, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 23 (2003) Sepsis/infections, Anaemia
including AIDS 0% Contraceptive _
Antenatal visits for woman (4 or more visits, %) 58 (2003) 8% prevalence rate preg
H " Antenatal visit -
Intermittent preventive treatment for malaria (%) Abortion y(ﬂgg%’frg’e (1 or more) 9
) 12% —— 26% Skilled attendant ——
C-section rate (total, urban, rural; %) at birth
(Minimum target is 5% and maximum target is 15%) 15,21,6 (2003) *Postnatal care . ———
L . Obstructed labor ]
Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2003) 13% Exclusive
breastfeeding
Postnatal visit for baby (within 2 days for home bitths, %)~ --- el Measles o
Other causes
0
2% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition

Antenatal care Skilled attendant at delivery Neonatal tetanus protection

Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus

skilled health provider during pregnancy

100 100 100
80 80 71

60

Percent

40
20

60 —
40 /
20 ’/

/

Percent

0
1989 1994 1998 2000 2003 1989 1994 1998 2000 2002 2003 1987 1992 1997 2002 2006
DHS DHS DHS MICS DHS DHS DHS DHS MIiCcS Other NS DHS S ERNEEE
|WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 o1 - 100 100
80 80 80
60
. 60 . 60 L 60|~
g § 49 46 g \
£ 40 € 40 33 € 40
22
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1994 | 1998 | 2000 | 2003
DHS | DHS | MICS | DHs
|[POLICIES | [SYSTEMS — | e | s
. . Coverage gap (% 48 44 33 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 186 (2007) poorest/wealthiest - 2.5 2.4 2.8
'(;li:\rAr’hgeRas e G i I e 2 . General government expenditure on health as Difference
% of total government expenditure (%) 13 (2007) poorest-wealthiest (%) [ - 38 30 30
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) <2 (@),
Density of health worker: 1 lati .3 (2001,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 33¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Official Development Assistance to maternal and I
neonatal health per live birth (US$) 11 (2005) B O I V I a-
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 48 (2003)

Specific notification of maternal deaths
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Botswana

IDEMOGRAPHICS

Total population (000) 1,858 (2006)
Total under-five population (000) 216 (2006)
Births (000) 47 (2006)
Birth registration (%) 58 (2006)
Under-five mortality rate (per 1000 live births) 124 (2006)
Infant mortality rate (per 1000 live births) 90 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 6 (2006)
Maternal mortality ratio (per 100,000 live births) 380 (2005)
Lifetime risk of maternal death (1 in N) 130 (2005)
Total maternal deaths 170 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

150

120 /4...
.
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J E
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Source: UNICEF, 2006

l .
% 19
30
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Causes of neonatal
HIV/AIDS deaths

54% —Tetanus 3%
ZDiarrhoea 3%
Other 6

Congenital 7%

R Asphyxia 21%
Malaria 0
0%

Measles \

/ \ Injuries

Pneumonia 3%

Neonatal
40%

Infection 24%

Preterm 36%

Diarrhoea

Source: Lawn JE, Cousens SN

Source: WHO, 2006 1% for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 29 (2000)
Wasting prevalence (moderate and severe, %) 6 (2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

57 (2000)
10 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
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Source: UNICEF

*Based on 2006 WHO reference population
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Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
€ 40
20
7
o | —
2000

MICS

No data

100

80

60

Percent

40

20 |14

o |

2000

MICS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) -
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) --- Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 Seriod
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles %0
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 92 5 100 94 100 o
80 80 80 'AW"
= 60 - 60 = 60
€ 40 < 40 ¢ 40
20 20 20
0 0
1998 2000 1988 1996 2000 1981 1986 1991 1996 2001 2006
Other NS mics DHS Other NS L Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 = 93 90 95 100
80 80
61
= 60 . 60 57
8 5 42 No data
<40 g 49 38
21 25
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
] i ] . . Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 504 (2007) poorest/wealthiest
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 11 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics - Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age EpenciconiiealtniCe) gojecoy)
. . Density of health workers (per 1000 lati 3.1 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available - Official Development Assistance to child health
o . . per child (US$) 0 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 0 (2005) B Otswa- n a
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) ---
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Brazil

IDEMOGRAPHICS

Total population (000) 189,323
Total under-five population (000) 18,092
Births (000) 3,720
Birth registration (%) 89
Under-five mortality rate (per 1000 live births) 20
Infant mortality rate (per 1000 live births) 19
Neonatal mortality rate (per 1000 live births) 15
Total under-five deaths (000) 74
Maternal mortality ratio (per 100,000 live births) 110
Lifetime risk of maternal death (1 in N) 370
Total maternal deaths 4,100

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

(2006)
(2006)
(2006)
(2006)
(2006)
(2006)
(2000)
(2006)
(2005)
(2005)
(2005)

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Under-five mortality rate
Deaths per 1000 live births
100
80
60
0 57
19
20 oo
20
0
1990 1995 2000 2005 2010 2015
Source: UNICEF, 2006

Injuries
Dlarrhoea 3%

Pneumonia
13%

Other
33%

Malana HIVIAIDS Causes of neonatal
deaths

Other 6%
Asphyxia 10%

Congenital 13%

Measles

Neonatal Infection 28%

Preterm 43%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 14 (1996) Complementary feeding rate (6-9 months, %) 30 (1996)
Wasting prevalence (moderate and severe, %) 3 (1996) Low birthweight incidence (%) 8 (2004)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
100
80
£ 60
s No data No data
= 40
20
5 4
0l— s —
1996 2002-2003
DHS Other NS
*Based on 2006 WHO reference population
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs* ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
99
100 100
99 80
80 80 75
71
= 60 = 60
g No data g
40 * 40
20 20
0 0
1990 1995 2000 20052006 2004 2005 2006

Source: WHO/UNICEF

Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100
80 80
- 60 - 60
g No data g 46
a a
40 28 40
0 0
1996 1991 1996
DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Latin America, 1997-2002
Unmet need for family planning (%) 7 (1996) Sepsis/Infections, Anaemla
including AIDS Contraceptive 5
Antenatal visits for woman (4 or more visits, %) 76 (1996) 8% prevalence rate preg
Antenatal visit -
Intermittent preventive treatment for malaria (%) Abofotlon Hypertensive (1 or more) 9
_ 12% disorders Skilled attendant .
C-section rate (total, urban, rural; %) 26% at birth !
(Minimum target is 5% and maximum targetis 15%) 36, 42, 20 (1996) Obstructive labor *Postnatal care . ———
13%
Early initiation of breastfeeding (within 1 hr of birth, %) 33 (1996) Exclusive
breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Other causes Haemorrhage Measles
21% 2k
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 v 100 @ 100 %
80 80 70 80
= 60 - 60 = 60
€ 40 < 40 ¢ 40
20 20 20
0 0
1986 1996 2003 2004 1991 1996 1987 1992 1997 2002 2006
DHS DHS Other NS Other NS DHS DHS S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban M Total
100 100 100
82
80 80 80
= 60 = 60 = 60
i “ i © ) © \
20 20 20 g * ~ -
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996
DHS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 24
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 1520 (2007) poorest/wealthiest 2.4
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 14 (2007) poorest-wealthiest (%) | 20
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 29 (@),
. . Density of health workers (per 1000 lati 5.0 (2000,
Costed implementation plan(s) for maternal, 1y (per population) ¢ )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 0 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to materal and B razi I
neonatal health per live birth (US$) 0 (2005)
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Yes

*Sub-national risk of malaria transmission
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Burkina Faso

IDEMOGRAPHICS

Total population (000) 14,359 (2006)
Total under-five population (000) 2,605 (2006)
Births (000) 641 (2006)
Birth registration (%) 64 (2006)
Under-five mortality rate (per 1000 live births) 204 (2006)
Infant mortality rate (per 1000 live births) 122 (2006)
Neonatal mortality rate (per 1000 live births) 36 (2000)
Total under-five deaths (000) 131 (2006)
Maternal mortality ratio (per 100,000 live births) 700 (2005)
Lifetime risk of maternal death (1 in N) 22 (2005)
Total maternal deaths 4,300 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

250
206 204
200 ..
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Source: UNICEF, 2006

Causes of neonatal

Diarrhoea deaths
—Diarrhoea 2%
19% Tetanus 5%
Congenital 5%
Other 6%

Malaria
20%
Asphyxia 20%
Neonatal
8%
Preterm 23%
Pneumonia
23% Other
10% Infection 39%
HIV/AIDS

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 41 (2006) Complementary feeding rate (6-9 months, %) 50 (2006)
Wasting prevalence (moderate and severe, %) 25 (2006) Low birthweight incidence (%) 16 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100 100 W w % s
99 = 97
80 80 80 SSRRRYS
80
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3 © 7 0 /o
0 0 0
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DHS MICS DHS DHS DHS MICS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 29 (2003)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 18 (2003) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 1 (2006) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 1, 3,0 (2003) «Postnatal care . e
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 33 (2003) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80
80 80 80
= 60 = 60
€40 * 40
20 20 /
0
1992-1993 1998-1999 2003 2006 1992-1993 1998-1999 2003 2006 1983 1983 1993 1998 2003 2006
DHS DHS DHS MICS DHS DHS DHS MICcS S W ENEEE
|WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 94 100 100
80 80 80
= 60 = 60 = 60
42
£ 40 < 40 32 & 40 \:
20 20 13 20
3 7 6
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1999 | 2003
DHS | DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 61 52
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 77 (2007) poorest/wealthiest 1.8 2.3
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 15 (2007) poorest-wealthiest (%) [ 31 37
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 65 (e
. . Density of health workers (per 1000 population) 0.5 (2004;
Costed implementation plan(s) for maternal, 1y P population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 8 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and k
neonatal health per live birth (US$) 7 (2005) B u r I n a FaSO

Maternity protection in accordance with ILO

Convention 183 Partial

Specific notification of maternal deaths Yes

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

IDEMOGRAPHICS

Total population (000) 8,173
Total under-five population (000) 1,461
Births (000) 381
Birth registration (%) 60
Under-five mortality rate (per 1000 live births) 181
Infant mortality rate (per 1000 live births) 109
Neonatal mortality rate (per 1000 live births) 41
Total under-five deaths (000) 69
Maternal mortality ratio (per 100,000 live births) 1,100
Lifetime risk of maternal death (1 in N) 16

Total maternal deaths 3,900

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

(2006)
(2006)
(2006)
(2006)
(2006)
(2006)
(2000)
(2006)
(2005)
(2005)
(2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

200 181
190 O
160 Ses
...
120 "
..
80 e, 63
.‘

40 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Causes of neonatal
deaths

Malaria
8% HIV/AIDS

8%

Measles
3%

Injuries

/ A
Neonatal
23%

Pneumonia
23%

—Diarrhoea 3%
Congenital 5%
Tetanus 5%
Other 7%

Other
15%

Preterm 23%

Asphyxia 25%

Diarrhoea
18%
Infection 31%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 58 (2005) Complementary feeding rate (6-9 months, %) 88 (2005)
Wasting prevalence (moderate and severe, %) 9 (2005) Low birthweight incidence (%) 11 (2005)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100 100
96 95
80 80 80 |92 89 95 94 \69
62
= 60 = 60 = 60
% 45
= 40 35 = 40 = 40
20 20 20
17
0 0 0 0 0 0
0 0 0 /
2000 2005 2000 2005 1999 2000 2001 2002 2003 2004 2005
MIiCcs Other NS MiCcs Other NS Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100 25
75
80 74 80 20
. 60 “ . 60 . 15 14
£ 40 € 40 € 10
6
20 20 3 5 ==£
1
0 0 I 0
1995 2000 2005 2006 2000 2005 2004 2005 2006
Source: WHO/UNICEF Mics MICS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100 100
80 80 80
. 60 . 60 . 60
5 2 g 40
€ 40 £ 40 31 e £ 40 38
23 26
20 16 20 20
1 L
0 0 0
2000 2005 2000 2005 1987 2000 2005
MICS MICS MICS MICS DHS MICS MIiCS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

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

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 92 EEEVIE
Skilled attendant .
at birth el

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
84
80 80 80 'a
= 60 = 60 = 60
£ 40 40 25 Sz e / v
20 20 19 20|
0 0
1987 2000 2005 1987 2000 2005 1983 1988 1993 1998 2003 2006
DHS MIiCcs MICS DHS MICS MIiCcs S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 9 100 100
80 59 80 80
= 60 = 60 = = 60 —— -
; 44 4o 44 35 36 i ¢ ¢
£ 40 £ 40 £ 40 e
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 51
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes No ; .
Per capita total expenditure on health (US$) 16 (2007) poorest/wealthiest 1.3
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 2 (2007) poorest-wealthiest (%) | 15
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Partial B DR i gy e (@
Density of health worker: 1 lati .2 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.2¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 9 (2005)
Midwives be authorised to administer a core set of .
life saving interventions No Official Development Assistance to maternal and d
neonatal health per live birth (US$) 6 (2005) B u r u n I
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Partial
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Cambodia

IDEMOGRAPHICS

Total population (000) 14,197
Total under-five population (000) 1,690
Births (000) 377
Birth registration (%) 66
Under-five mortality rate (per 1000 live births) 82
Infant mortality rate (per 1000 live births) 65
Neonatal mortality rate (per 1000 live births) 40
Total under-five deaths (000) 31
Maternal mortality ratio (per 100,000 live births) 540
Lifetime risk of maternal death (1 in N) 48
Total maternal deaths 2,300

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

(2006)
(2006)
(2006)
(2006)
(2006)
(2006)
(2000)
(2006)
(2005)
(2005)
(2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: UNICEF, 2006

2015

Measles HIV/AIDS Causes of neonatal
2% 2% Injuries deaths

/ 2%
Malaria

/— 1%

Neonatal
30%

Diarrhoea
17%

Pneumonia
21% ~

26%

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 44 (2005) Complementary feeding rate (6-9 months, %) 82 (2005)
Wasting prevalence (moderate and severe, %) 8 (2005) Low birthweight incidence (%) 11 (2000)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100
80 80
60
- 60 = 60
43 40
40 28 40
20 20 1
. oI q
1996 2000 2005 2000 2005 1999 2000 2001 2002 2003 2004 2005
Other NS DHS DHS RS DS Source: UNICEF
*Based on 2006 WHO reference population
|CHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@» Percent of children immunised against measles Percent children < 5 years sleeping under ITNs P A
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100 30
80
80 80 24 T
78
= 60 = 60 - 18
14
40 40 12 A
20 20 6
4
0 0 | — 0
1990 1995 2000 2005 2006 2005 2004 2005 2006
Source: WHO/UNICEF DHS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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59

D
o

Percent

N
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2000

DHS

100
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60
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20
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@ 40|37
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 33 (2000) Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 27 (2005) Obstructed labor | prevalence rate preg
9% Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hypertensive Haemorrhage Skilled attendant -
C-section rate (total, urban, rural; %) d'sgg}’ffs 31% at birth Bl
(Minimum target is 5% and maximum target is 15%) 2,6,1 (2005) *Postnatal care . ———
. . . . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 35 (2005) including AIDS Exclusive
120 breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- A ) Other causes Measles
naemia 21%
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
82
80 80 80 f
= 60 = 60 = 60
g g a2 g fJ
40 34 * 40 = 32 * 40 /
20 20 /
0
1998 2000 2005 1998 2000 2005 1983 1988 1993 1998 2003 2006
Other NS DHS DHS Other NS DHS DHS

Source: WHO/UNICEF

|WATER AND SANITATION

[EQUITY

Coverage gap by wealth quintile

100

80

60 | =

40 \\

Percent

Water Sanitation
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60 53
£ 40 € 40
17
20 20 A
0 0
2004 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial . )
Per capita total expenditure on health (US$) 140 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 11 (2007)
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 63 (2007)
. . Density of health workers (per 1000 lati 1.0 (2000
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 10 (2005)
Midwives be authorised to administer a core set of
life saving interventions No Official Development Assistance to maternal and
neonatal health per live birth (US$) 50 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Partial

20
0
Poorest  2nd 3rd 4th  Wealthiest
2000 | 2005
DHS | DHS
—— ——
Coverage gap (%) 54 37
Ratio
poorest/wealthiest 2.0 1.8
Difference
poorest-wealthiest (%) | 31 22

Cambodia
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Cameroon

IDEMOGRAPHICS

Total population (000) 18,175 (2006)
Total under-five population (000) 2,851 (2006)
Births (000) 649 (2006)
Birth registration (%) 70 (2006)
Under-five mortality rate (per 1000 live births) 149 (2006)
Infant mortality rate (per 1000 live births) 87 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 97 (2006)
Maternal mortality ratio (per 100,000 live births) 1,000 (2005)
Lifetime risk of maternal death (1 in N) 24 (2005)
Total maternal deaths 5,700 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: UNICEF, 2006

HIV/AIDS Measles |njuries gaushes of neonatal
7% 4 9 eaths
Dla{;r[}/oea 2 /Sth ——Diarrhoea 2%
© Clf —Tetanus 3%

Other 7%
Congenital 8%

/ 0%
Pneumonla

Asphyxia 25%
Neonatal

Infection 25%

Preterm 30%

Malana
3% Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 36 (2006) Complementary feeding rate (6-9 months, %) 64 (2006)
Wasting prevalence (moderate and severe, %) 7 (2006) Low birthweight incidence (%) 11 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses -
100 100 100
100 100 100 86 86
80 80 80 l
= 60 = 60 = 60 /
£ 49 < 40 € 40
24 21 21 /
16 PN
20 15 20 7 12 20
0 0 0
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DHS DHS DHS MICs

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 20 (2004)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 60 (2004) Anaemia M’ 4% prevalence rate preg
4% \ Antenatal visit -
Intermittent preventive treatment for malaria (%) 6 (2006) Hypenenswe (1 or more) ¢
Skilled attendant .
C-section rate (total, urban, rural; %) dlsg[:/(iers Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 2,4,1 (2004) «Postnatal care . e
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 32 (2004) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes I
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80
80 80 80 /‘
= 60 - 60 = 60
€40 €40 € 40 P
20 20 2= At
0 0
1991 1998 2000 2004 2006 1991 1998 2000 2004 2006 1984 1989 1994 1999 2004 2006
DHS DHS MIiCcs DHS MICS DHS DHS MIiCcs DHS MICS S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 i 80 80
= 60 = 60 = 60
£ 40 < 40 € 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1991|1998 | 2000 | 2004 | 2006
DHS | DHS | MICS | DHS | MICS
|[POLICIES | [SYSTEMS — || o | o | s
. . Coverage gap (% 48 | 52 53 40 44
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 83 (2007) poorest/wealthiest 19|19 | 18 | 22 | 2.2
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 11 (2007) poorest-wealthiest (%) | 32 | 31 | 29 | 32 | 33
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 68 (2007)
. . Density of health workers (per 1000 lati 1.8 (2004;
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 7 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and m
neonatal health per live birth (US$) 4 (2005) C a e r O O n
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 29 (2000)
Specific notification of maternal deaths No
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Central African Republic

Total population (000) 4,265 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 668 (2006) undernutrition
i 157 (2006 Injuries  Causes of neonatal
Births (000) ¢ ) 200 HIV/IAIDS Me7a§oles J2% deaths
Birth registration (%) 49 (2006) 173 175 12% \ | Other —Diarrhoea 4%
) ) — = % /) — 0% e Sl 6%
Under-five mortality rate (per 1000 live births) 175 (2006) 160 o Diarrhoea »T;r;%i? fo%
Infant mortality rate (per 1000 live births) 115 (2006) *e 15% ™, )
. 120 0 Asphyxia 22%
Neonatal mortality rate (per 1000 live births) 48 (2000) %o, Nezo%)autal
Total under-five deaths (000) 27 (2006) 80 '.. 58 _ TR
Maternal mortality ratio (per 100,000 live births) 980 (2005) 40 :)MDG Target Mfg‘;},;'a/
Lifetime risk of maternal death (1 in N) 25 (2005) 0 \ Infection|29%
Total maternal deaths 1,500 (2005) 1990 1995 2000 2005 2010 2015 Pnelugr‘r)}onia
0

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 43 (2006) Complementary feeding rate (6-9 months, %) 55 (2006)
Wasting prevalence (moderate and severe, %) 12 (2006) Low birthweight incidence (%) 13 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100 90
80 80 80
= 60 = 60 = 60
€ 40 " € 40 € 40
22 23
Il . mm EE ||
0 2 g 0 o / \
0 0 0 ——— 0 1\0
2000 2006 1994-1995 2000 2006 1999 2000 2001 2002 2003 2004 2005
MICS MICS DHS MICS MICS

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF MICS MICS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 16 (1994-1995)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 40 (1994-1995) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 9 (2006) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum targetis 15%) 2, 2, 2 (1994-1995) *Postnatal care . ———
Sepsis/Infections, .
Early initiation of breastieeding (witnin 1 hrofbith,%) 39 (2006) neluding AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)  --- Measles
Other causes I |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80 A
- 60 = 60 - 60 £
€40 €40 € 40
20 20 20 /
0 0
1994-1995 2000 2006 1994-1995 2000 2006 1980 1985 1990 1995 2000 2006
DHS MIiCcs MICcs DHS mIics MICcS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
8 g 47 g
= 40 = 40 34 = & 40
23
20 20 L 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 2000 | 2006
DHS | MICS | MICS
|[POLICIES | [SYSTEMS — | e |
. . Coverage gap (% 56 58 53
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No ) ' Ratio
Per capita total expenditure on health (US$) 54 (2007) poorest/wealthiest 1.9 1.9 1.9
'(;li:\rAr’hgeRas e G i I e 2 . General government expenditure on health as Difference
% of total government expenditure (%) 11 (2007) poorest-wealthiest (%) | 34 33 30
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 60 (2007)
. . Density of health workers (per 1000 lati 0.5 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 7 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and H H
neonatal health per ive birth (US$) ses) | Central African Republic

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths No

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

IDEMOGRAPHICS

Total population (000) 10,468 (2006)
Total under-five population (000) 1,943 (2006)
Births (000) 482 (2006)
Birth registration (%) 9 (2006)
Under-five mortality rate (per 1000 live births) 209 (2006)
Infant mortality rate (per 1000 live births) 124 (2006)
Neonatal mortality rate (per 1000 live births) 45 (2000)
Total under-five deaths (000) 101 (2006)
Maternal mortality ratio (per 100,000 live births) 1,500 (2005)
Lifetime risk of maternal death (1 in N) 11 (2005)
Total maternal deaths 6,900 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

209
201
200 E— ‘.
..
160 S,
..
120 s
°
e
80 B
L]
40 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Measles HIV/AIDS Injuries  Causes of neonatal

7% 4% 2% deaths
X \ Other ——Diarrhoea 3%
Diarrhoea i
18% o

0% —Congenital 5%
/ __Other 8%
Ne
2

Tetanus 10%
Preterm 18%
onatal
4%
Asphyxia 27%
Infection 28%

Pneumonia
23%
Source: Lawn JE, Cousens SN

Malaria
22%

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 45 (2004) Complementary feeding rate (6-9 months, %) 77 (2004)
Wasting prevalence (moderate and severe, %) 16 (2004) Low birthweight incidence (%) 22 (2004)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100 95
85 84
80 80 go| %2 98
79
= 60 = 60 = 60
€ 40 55 e € 40 € 40 \ \ /
0
20 20 10 20 \
0 0 2 || 2 0 0 0
2000 2004 1996-1997 2000 2004 1999 2000 2001 2002 2003 2004 2005
e 2l CiS DS CIiS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100

80

. 60

£ 40
23
- W
20

0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

100
80
£ 60
€40
20
1

0

2000

MICS

5
4
. 3
s 2
&2
0
2005 2006
Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100 100
80 80 80
- 60 = - 60 - 60
£ 40 £ 40 a2 £ 40
23 27
19 22
® ® j ® B =
. N -
1996-1997 2000 2004 2000 1996-1997 2000 2004
DHS MICS DHS MICS DHS MICS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 23 (2004)
Obstructed labor . Contraceptive
Abortion P b
Antenatal visits for woman (4 or more visits, %) 18 (2004) Anaemia 4 \ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's K Haegg:y;hage at birth Birth
(Minimum target is 5% and maximum target is 15%) 0, 1, 0 (2004) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 34 (2004) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles 23
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80
60
. 60 - 60 - 60 A
g 42 39 g g
= 40 = 40 & 40
23
20 20 15 10 14 20 o~
o I I
1996-1997 2000 2004 1996-1997 2000 2004 1987 1992 1997 2002 2006
DHS MIiCcS DHS DHS Mics DHS S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
® 41 43 41 42 k: k:
40 40 R 40
19 24
20 20 20
2 ¢ 4 o
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1997 | 2000 | 2004
DHS | MICS | DHS
|[POLICIES | [SYSTEMS | A B
. . Coverage gap (% 75 69 79
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No ) ' Ratio
Per capita total expenditure on health (US$) 42 (2007) poorest/wealthiest 15 1.4 1.6
lo\lli:\r,\rlhgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 10 (2007) poorest-wealthiest (%) [ 30 23 37
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy S0 00
. . Density of health workers (per 1000 lati 0.5 (2004,
Costed implementation plan(s) for maternal, 1y (per population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and C h ad
neonatal health per live birth (US$) 5 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 40 (2002)
Specific notification of maternal deaths No
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China

IDEMOGRAPHICS

Total population (000)
Total under-five population (000)

1,320,864 (2006)
84,390 (2006)

Births (000) 17,309 (2006)
Birth registration (%) -

Under-five mortality rate (per 1000 live births) 24 (2006)
Infant mortality rate (per 1000 live births) 20 (2006)
Neonatal mortality rate (per 1000 live births) 21 (2000)
Total under-five deaths (000) 415 (2006)
Maternal mortality ratio (per 100,000 live births) 45 (2005)
Lifetime risk of maternal death (1 in N) 1,300 (2005)
Total maternal deaths 7,800 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

50 (45

40\

30 \ 4
NS

... r'Y 1
20 ®oe, cee, .15
10 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Malaria Measles

)0/
'nlgg/'es 0 A’ HIV/AIDS
° 0%

Diarrhoea
12% ‘

Neonatal
CELZBN No data

Causes of neonatal
deaths

Pneumonla
13%

° Other

16%

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) 15 (2005)

Wasting prevalence (moderate and severe, %) ---

Underweight prevalence
Percent children < 5 years underweight for age*

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
= 60
£ 40
20
7 6
ol n— —
2002 2005
Other NS Other NS

Complementary feeding rate (6-9 months, %) 32 (2003)
Low birthweight incidence (%) 2 (2005)
Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed
100
80
i 60 51
€ 40
20
0
2003
Other NS

No data

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 93
93
80
£ 60
£ 40
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

20
16
I T
g 9
< 8
4 2 2
0
2004 2005 2006
Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

No data

No data

No data

*Sub-national risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

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

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

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortlon
Obstructed labor

9%

Hypertensive
disorders
9%

Haemorrhage
31%
Sepsis/Infections,
including AIDS
12%
X Other causes
Anaemia 21%

13%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles 9

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 90 90

89 90 90

80
60

Percent

40
20

0
2001 2002 2003 2004 2005

Other NS Other NS Other NS Other NS Other NS

1988 1990 1995 1997 1998 1999 2000 2001 2002 2003 2004 2005
Source: Other NS

No data

|WATER AND SANITATION

[EQUITY

Coverage gap by wealth quintile

Water Sanitation
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60
£ 40 € 40
20 20
7
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 277 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as
% of total government expenditure (%) 10 (2007)
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) o5 ()
Density of health worker: r 1 lation 2.1 (2001
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 population) ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 0 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 0 (2005)

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

No data

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

China
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Congo

Total population (000) 3,689 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 587 (2006) undernutrition
Births (000) 132 (2006) Measles Causes of neonatal
. . . 150 HIV/IAIDS 7% Injuries deaths
Birth registration (%) 81 (2006) 126 9% / 3% . Betanr:.ls 2%

. , e - Other Sibir9se 2
Under-five mortality rate (per 1000 live births) 126 (2006) 120 . Dlalr{t]/gea S 0% Congenital 8%
Infant mortality rate (per 1000 live births) 79 (2006) 90 | 103 '0.. \ Infection 23%
Neonatal mortality rate (per 1000 live births) 32 (2000) ‘-. Nesolr]))autal

o
Total under-five deaths (000) 17 (2006) 60 N " / Asphyxia 26%
L)
Maternal mortality ratio (per 100,000 live births) 740 (2005) 30 ° B
- ) ) MDG Target
Lifetime risk of maternal death (1 in N) 22 (2005) . 14% Valaria Preterm 31%
Total maternal deaths 1,300 (2005) 1990 1995 2000 2005 2010 2015 26%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 31 (2005)
Wasting prevalence (moderate and severe, %) 8 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

78 (2005)
13 (2005)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
£ 40
21
3 [
1987 2005
Other NS DHS

100
80
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o

2]
o

20 19

L

2005

DHS

@ At least one dose == Two doses

100 24
/100 10Nf__89/\90
g0 748
£ 60
€ 40
20
o 0 0 0 0 0 0”9

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 100 30
79
80 80 24 Tzs
5 60 = 5 60 ;18
£ 40 €40 £ g
7 7
20 20 6
6
0 0 | — 0
1990 1995 2000 2005 2006 2005 2004 2005 2006
Source: WHO/UNICEF DHS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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D
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100
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 16 (2005)
Obstructed labor . Contraceptive
Abortion o Pre-nre
Antenatal visits for woman (4 or more visits, %) 75 (2005) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 3,4, 2 (2005) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 39 (2005) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes !
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
86 88
80 80 80 W
= 60 = 60 = 60
€40 £ 40 40|
20 20 20
0 0
2005 2005 1986 1991 1996 2001 2006
DHS OHS Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
84
80 80 80
= 60 = 60 = 60
& 40 & 40 g 40 V
25 28 27
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2005
DHS
[POLICIES | [SYSTEMS | —
. . Coverage gap (% 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes No ; .
Per capita total expenditure on health (US$) 30 (2007) poorest/wealthiest 2.2
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 21 (2007) poorest-wealthiest (%) [ 24
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes B DR i gy =il (@)
. . Density of health workers (per 1000 lati 1.2 (2004;
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and C onao
neonatal health per live birth (US$) 3 (2005) g

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

National availability of Emergency Obstetric Care
services (% of recommended minimum) -
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Maternal, Newborn & Child Survival

Congo DR

Total population (000) 60,644 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 11,843 (2006) undernutrition
Births (000) 3,026 (2006) Other 5% HIV/AIDS gea:tshess of neonatal
Birth registration (%) 34 (2006) 200 205 205 6% »_'?ej?;rnh:se; D/f:%

) ) o |
Under-five mortality rate (per 1000 live births) 205 (2006) 160 *, Mf‘;%za n‘“”es gg:g;:_/:al s
Infant mortality rate (per 1000 live births) 129 (2006) 120 °°._ psphyxia 23%
Neonatal mortality rate (per 1000 live births) 47 (2000) '0, 68 Neonatal
e

Total under-five deaths (000) 620 (2006) 80 "o Infection 27%
Maternal mortality ratio (per 100,000 live births) 1,100 (2005) 40 (MDG Target) D'alfgg/gea
Lifetime risk of maternal death (1 in N) 13 (2005) 0 Preumonia B T
Total maternal deaths 32,000 (2005) 1990 1995 2000 2005 2010 2015 23%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 44 (2001)
Wasting prevalence (moderate and severe, %) 21 (2001)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

79 (2001)
12 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence

Percent children < 5 years underweight for age*
100
80
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€ 40 o a4
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MICS MICS

100
80
£ 60
€ 40
24 24
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0
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MICS MICS

@ At least one dose == Two doses
100 03 92

0 0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

7

1990 1995 2000

Source: WHO/UNICEF

2005 2006

100
80
£ 60
€40
20
1

0

2001

MICS

10

8

Percent

2004 2005 2006

Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor Abortion Contraceptive -
Antenatal visits for woman (4 or more visits, %) --- Anaemia 4 A) 4% prevalence rate preg
4% \ Antenatal visit -
Intermittent preventive treatment for malaria (%) Hypenenswe (1 or more) ¢
Skilled attendant .
C-section rate (total, urban, rural; %) dlsg[:/(f,ers Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 —
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles 73
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
77
80 & 80 80 /
= 60 = 60 = 60
€40 £ 40 € 40
20 20 20
0 0
2001 2001 1984 1989 1994 1999 2004 2006
mes mies Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 90 100 100
80 80 80
= 60 = 60 53 = 60
£ 40 . £ 40 = £ 40
20 20 16 20
[ | ;
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2001
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 60
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 15 (2007) poorest/wealthiest 1.6
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 7 (2007) poorest-wealthiest (%) | 25
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes B DR i gy 72 (0
. . Density of health workers (per 1000 lati 0.6 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 3 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 3 (2005) C O n g O D R

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths

National availability of Emergency Obstetric Care
services (% of recommended minimum) -
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Cote d’lvoire

Total population (000) 18,914 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 2,849 (2006) undernutrition
i 684 (2006 Measl iuri Causes of neonatal
Births (000) (2006) s Hiviaips  MegEes Infdes . deaths
Birth registration (%) 55 (2006) S — 127 6% \ // 0% ——Congenital 5%
Under-five mortality rate (per 1000 live births) 127 (2006) 120 '-,. Diargg/oea e
Infant mortality rate (per 1000 live births) 90 (2006) % *e., ° VIS
L] .
Neonatal mortality rate (per 1000 live births) 65 (2000) '... - Nesosr]))autal peplivin 5%
" 60
Total under-five deaths (000, 87 (2006 0 )
) ) (000) ( ) Pneumonia Infection 23%
Maternal mortality ratio (per 100,000 live biths) 810 (2005) 30 20%
Lifetime risk of maternal death (1 in N) 27 (2005) 0 Valar Preterm 29%
alaria
Total maternal deaths 5,400 (2005) 1990 1995 2000 2005 2010 2015 21%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 40 (2006) Complementary feeding rate (6-9 months, %) 54 (2006)
Wasting prevalence (moderate and severe, %) 8 (2006) Low birthweight incidence (%) 17 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@= At least one dose == Two doses 95
100 100
80 80
£ 60 £ 60
£ 40 * 40
20 18 16 20 o
3 4 5 4
0 J - 0 | e o N e e
1998-1999 2006 1994 1998-1999 2000 2003-2004 2006 1999 2000 2001 2002 2003 2004 2005
DHS MICS DHS DHS MICS Other NS MmIcS Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100 15
80 ” 80 12
73 9
£ 60 £ 60 £ 9 8
€ 40| W £ 40 £ 6
20 20 3
1 4 6
0 0 I 0
1990 1995 2000 2005 2006 2000 2003-2004 2006 2005 2006
Source: WHO/UNICEF MICS Other NS MICS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
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. 60
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® 40 % 31 34
20
0
1994 1998-1999 2000 2006
DHS DHS MICS MICS

100
80
. 60 28
§ 40 36
20
0
2000 2006
MICS MICS

100
80
- 60
240l 35 38 35
20 19
1994 19981999 2000 2006
DHS DHS MICS MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 28(1998-99)
Antenatal visits for woman (4 or more visits, %) 45  (2005)
Intermittent preventive treatment for malaria (%) 8  (2006)

C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 6,8,6 (2005

Early initiation of breastfeeding (within 1 hr of birth, %) 25 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 85 Pregna
Skilled attendant .
at birth el

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
83 84 88 87 85
80 80
= 60 = 60 52
€40 * 40
20 20
0
1994 1998-1999 2000 2005 2006 1994 1998-1999 2000 2003-2004 2005 2006 1989 1994 1999 2004 2006
DHS DHS MIiCcs Other NS MICS DHS DHS MICcs Other NS Other NS MICS o W SIEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
8 g 46 g
* 40 £ 40 = - & £ 40
21
20 20 10 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1994 | 1999 | 2000 | 2006
DHS | DHS | MICS | MICS
|[POLICIES | [SYSTEMS . .
. . Coverage gap (% 55 49 49 40
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
bsti Partial Ratio
Substitutes artia . "
Per capita total expenditure on health (US$) 64 (2007) poorest/wealthiest 2.0 2.6
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 5 (2007) poorest-wealthiest (%) [ 35 34
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy &8 (007
Density of health worker: 1 lati .7 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.7¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 3 (2005)
Midwives be authorised to administer a core set of ~ , .
life saving interventions Partial Official Development Assistance to maternal and d
neonatal health per live birth (US$) 2 (2005) C O te I VO I r e

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths Partial

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

Total population (000) 819 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 107 (2006) undernutrition
. C f tal
B!rths (0(?0) ' 24 (2006) 200 Measles H'Vé';,'DS Injémes d::tshesso.neonaa
Birth registration (%) 89 (2006) 175 —Diarrhoea 3%
Under-fi tality rat ive bi 130 (2006 160 biarrhoea / - vara et 6%
nder-five mortality rate (per 1000 live births) ( ) 130 17% — 1% e
i ive bi 86 (2006
Infant mortality r.ate (per 1000 live births) ( ) 120 e, . Aephyxia 20%
Neonatal mortality rate (per 1000 live births) 38 (2000) '-.. Neonatal
(]
Total under-five deaths (000) 3 (2006) 80 Yoo 5.8 VRN, Preterm 24%
Maternal mortality ratio (per 100,000 live births) 650 (2005) 40 (VDG Target) 20%
Lifetime risk of maternal death (1 in N) 35 (2005) 0 ot Infection 27%
Total maternal deaths 180 (2005) 1990 1995 2000 2005 2010 2015 260?;

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 34 (2006) Complementary feeding rate (6-9 months, %) 23 (2006)
Wasting prevalence (moderate and severe, %) 26 (2006) Low birthweight incidence (%) 10 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@@= At least one dose == Two doses
100 100 100 o1 o1
80 80 80
= 60 = 60 £ 60 I \ 52
€ 40 € 40 € 40 /
= / \ /
2
20 0 16 16 20 20
1 0 0 0 0 0 0 0
0 0 0
1990 1996 2002 2006 2006 1999 2000 2001 2002 2003 2004 2005
Other NS Other NS Other NS mics Mics Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80 [\ 72
£ 60
E 40
o NS
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

100
80
£ 60
€40
20

1

0

2006

MICS

10
8 i —
y 6 6 6
€ 4
0
2004 2005 2006
Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
60
: 40 33
o
0
2006

MICS

100
80

60

Percent

40

20 10

2006

MICS

100

80

60

Percent

40

20

0

2006

MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) ---
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

C-section rate (total, urban, rural; %)
(Minimum target is 5% and maximum target is 15%) T
Early initiation of breastfeeding (within 1 hr of birth, %) 55 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor
Anaemia ‘M’

4% \
Hypertenswe
disorders
9%

Sepsis/Infections,
including AIDS
16%

Abortion
4%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 67 Preg
Skilled attendant .
at birth 61 i

*Postnatal care

Exclusive
breastfeeding | 1

Measles

67

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
7
80 = 80 80 7\
= 60 = 60 = 60
£ 40 £ 40 £ 40 I
20 20 20 L |
0 0
2003 2003 1984 1989 1994 1999 2004 2006
Other NS Other NS
Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

No data

W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60
€ 40 £ 40
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial . '
Per capita total expenditure on health (US$) 87 (2007)
'(;li:\rAr’hgeRas e G i I e 2 . General government expenditure on health as
% of total government expenditure (%) 12 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy <l (0
. . Density of health workers (per 1000 lati 0.6 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 25 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 22 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 50 (2004)
Specific notification of maternal deaths

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

Djibouti
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Egypt

IDEMOGRAPHICS

74,166 (2006)
8,634 (2006)

Total population (000)
Total under-five population (000)

Births (000) 1,828 (2006)
Birth registration (%) -

Under-five mortality rate (per 1000 live births) 35 (2006)
Infant mortality rate (per 1000 live births) 29 (2006)
Neonatal mortality rate (per 1000 live births) 21 (2000)
Total under-five deaths (000) 64 (2006)
Maternal mortality ratio (per 100,000 live births) 130 (2005)
Lifetime risk of maternal death (1 in N) 230 (2005)

Total maternal deaths 2,400 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

100
91
80 N

60 \

20 MDG Target
0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Causes of neonatal
deaths

. 2 /0\0 & 0% ——Diarrhoea 1%
Diarrhoea HIV/AIDS N Tetanus 2%
13% ~— & 0% Other 6%
Congenital 14%
Pneumonia, ;
15% Asphyxia 22%
Neonatal
44%
Infection 26%

Injuries Maluaria Measles
0, 0}

Other Preterm 30%
26%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 24 (2005) Complementary feeding rate (6-9 months, %) 67 (2005)
Wasting prevalence (moderate and severe, %) 5 (2005) Low birthweight incidence (%) 14 (2005)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
100 100
80 80
= 60 = 60
§ 0 E P No data
20 11 g 20
5
o | | — 0
1995 2003 2005 1992 1995 2000 2003 2005
DHS DHS DHS DHS DHS DHS DHS DHS

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs* ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
98
100
98
80
£ 60
5 No data No data
< 40
20
0
1990 1995 2000 2005 2006
Source: WHO/UNICEF
*Very limited risk of malaria transmission
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials* W Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider ) -
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100
80 80 75 70
= 60 £
E No data §
40 29 2 27
19
~ o N
0
1995 2000 2003 2005 1992 1995 2000 2003 2005
DHS DHS DHS DHS DHS DHS DHS DHS DHS

*Very limited risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 10 (2005)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 59 (2005) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum targetis 15%) 20,29,15 (2005) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth,%) 43 (2005) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) 9 (2005) Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 %
80 80 A —
= 60 = 60
€40 € 40
20 20
0
1988 1991 1992 1995 1997 1998 2000 2003 2005 1988 1991 1992 1995 1997 1998 2000 2003 2005 1981 1986 1991 1996 2001 2006
DHS Other NS DHS DHS DHS DHS DHS DHS DHS DHS Other NS DHS DHS DHS DHS DHS DHS DHS S ERNEEE
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 gy 97 o4 o7 99 98 100 . 100
80 80 80
= 60 = 60 = 60
£ 40 < 40 € 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 2000 | 2005
DHS | DHS | DHS
|[POLICIES | [SYSTEMS — | —a |
. . Coverage gap (% 38 29 24
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 258 (2007) poorest/wealthiest 2.4 2.2 1.9
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 8 (2007) poorest-wealthiest (%) [ 31 21 15
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) <15 (@)
. . Density of health workers (per 1000 lati 2.5 (2004;
Costed implementation plan(s) for maternal, ty (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 1 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to materal and E t
neonatal health per live birth (US$) 3 (2005) g y p
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths
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Equatorial Guinea

Total population (000) 496 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 81 (2006) undernutrition
Births (000) 19 (2006) HIV/AIDS gautshes of neonatal
) . . o Measles 7% Injuries eaths . o
Birth registration (%) 32 (2006) 20y 170/ p— o | o T,
° i 0/
Under-five mortality rate (per 1000 live births) 206 (2006) 160 '... Diarhoea g IEERTL B
Infant mortality rate (per 1000 live births) 124 (2006) 120 0,. el A
Neonatal mortality rate (per 1000 live births) 40 (2000) '.. Nezosr]))autal
Total under-five deaths (000) 4 (2006) 80 57'.. ) Asphyxia 25%
l\/.latérnal 'mortallty ratio (per 100,000 live biths) 680 (2005) 40 VDG Target) Pne1u7ng/(t])n|a
Lifetime risk of maternal death (1 in N) 28 (2005) 0 Vialaria -
Total maternal deaths 150 (2005) 1990 1995 2000 2005 2010 2015 24%
Source: Lawn JE, Cousens SN
Source: UNICEF, 2006 Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 43 (2000)
Wasting prevalence (moderate and severe, %) 9 (2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

13 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
< 40
20 16
o
2000
MICS

100
80

< 60

€ 40

24
ol
0
2000

MICS

@ At least one dose == Two doses
100

80

0 0 0 0 0 0 0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@» Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80
£ 60 51
£ 40 | —
20 33
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

100
80
£ 60
€40
20

1

0

2000

MICS

25

20

15 14

Percent

10

2006

Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80

D
o

Percent

36

N
o

2000

MICS

100
80
£ 60 o
£ 40
20
2000

MICS

No data

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) --- Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's K Haegg:y;hage at birth Birth
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 —
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes I |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
86
80 80 80
65 59
= 60 = 60 = 60
£ 40 37 € 40 £ 40 /
20 20 20 [
5
0 ob—-r—"
1994 2000 1994 2000 1985 1990 1995 2000 2006
Other NS mics Other NS SIS Source: WHO/UNICEF
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60
% 42 45 43 g No data
= 40 = 40
20 20
0 0
2004 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
_ : ) . : Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 223 (2007) poorest/wealthiest
lo\lli:\r,\rlhgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 7 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy L (@,
. . Density of health workers (per 1000 lati 0.8 (2004,
Costed implementation plan(s) for maternal, ty (per Population) ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 14 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Partial Official Development Assistance to maternal and I
neonatal health per live birth (US$) 13 (2005) E q u ato r I a G u I n e a-
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) -
Specific notification of maternal deaths Partial

Countdown to 2015

2008 Report




o K,
X
Countdown to 2015

Maternal, Newborn & Child Survival

Eritrea

Total population (000) 4,692 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to

Total under-five population (000) 808 (2006) undernutrition
Births (000) 186 (2006) 147 HIV/AIDS Causes of neonatal

) . o 150 Other 6% Injuories deathsk e —
Birth registration (%) -- 13% | /34’ Measles Tetanus 3%
Under-five mortality rate (per 1000 live births) 74 (2006) 120 \ 22 CongeniaiSyd
Infant mortality rate (per 1000 live births) 48 (2006) 2 Malaria Asphyxia 26%

74
Neonatal mortality rate (per 1000 live births) 25 (2000) L .. 2 14% Nezo%ztal
ce.

Total under-five deaths (000) 14 (2006) 60 Ceee, Preterm 27%
Maternal mortality ratio (per 100,000 live births) 450 (2005) 30 MDG Target Diarrhoea
Lifetime risk of maternal death (1 in N) 44 (2005) 0 s e Infection 30%
Total maternal deaths 760 (2005) 1990 1995 2000 2005 2010 2015 19%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 44 (2002)
Wasting prevalence (moderate and severe, %) 15 (2002)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

43 (2002)
14 (2002)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
E 40 37
20
0
1993 1995 2002
Other NS DHS DHS

100
80

z 60 = 52
€ 40
20
0

1995 2002
DHS DHS

@ At least one dose == Two doses
100

80 2N

42

e of N S

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 o 100 10
95

80 80 8
£ 60 / £ 60 .
€40 / €40 &

20 20

4
0 0 | —
1993 1998 2003 2006 2002 2004 2005 2006

Source: WHO/UNICEF DHS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
_ 60 54
£ 40
20 15
o [
1995 2002
DHS DHS

100
80
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£ 40
20

4
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2002

DHS

100
80
- 60
g 44
&40
20
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 27 (2002)
Obstructed labor Aborti Contraceptive
ortion P
Antenatal visits for woman (4 or more visits, %) 41 (2002) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 3,7,1 (2002) «Postnatal care . o
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 78 (2002) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
79
80 70 80 80 ,/
5 &0 49 3% i /
€40 £ 40 € 40 =
28
. N
1995 2002 1995 2002 1993 1998 2003 2006
DHS DHS DHS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
£ 40 £ 40 f 40 ~X
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 2002
DHS DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 66 53
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 27 (2007) poorest/wealthiest 2.2 2.1
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 4 (2007) poorest-wealthiest (%) | 42 33
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) &l (@,
. . Density of health workers (per 1000 lati 0.6 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 2 (2005) E r I t r e a-
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) -
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Ethiopia

Total population (000) 81,021 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 13,439 (2006) undernutrition
Births (000) 3,159 (2006) 204 Measles Causes of neonatal
. . . 200 Malaria 4% HIV/AIDS deathsg c il 4%
Birth registration (%) 7 (2006) < 6% | / 4% i Congenuaia
Under-five mortality rate (per 1000 live births) 123 (2006) 160 Other 2% Other 7%
i \3 L% Tetanus 9%
Infant mortality rate (per 1000 live births) 77 (2006) 120 ~.. Pretorm 16%
Neonatal mortality rate (per 1000 live births) 51 (2000) ®e, . - Neonztal
L] N
Total under-five deaths (000) 389 (2006) 80 LI Diarthoea Asphyxia 24%
. . 7%
Maternal mortality ratio (per 100,000 live births) 720 (2005) 40 @) ?
Lifetime risk of maternal death (1 in N) 27 (2005) g Infection 36%
0 Pneumonia
Total maternal deaths 22,000 (2005) 1990 1995 2000 2005 2010 2015 2204

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 51 (2005)
Wasting prevalence (moderate and severe, %) 12 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

54 (2005)
20 (2005)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight Prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
5 42
= 40 35
20
0
2000 2005
DHS DHS

100
80

5 60 54 -
€ 40
20
0

2000 2005
DHS DHS

@ At least one dose == Two doses

100 ﬁ
86
80 65 &5 o
= 60
g 59

o\ N\ex/ 7
e o o /N/

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

80 72

1990 1995 2000

Source: WHO/UNICEF

2005 2006

100

80

60

Percent

40

20

2005

DHS

10

8

Percent

2004 2005 2006

Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
E 40 38
20 15
o N
2000 2005
DHS DHS

100
80
. 60
£ 40
20
3 3
0
2000 2005
DHS DHS

100
80
. 60
£ 40
20 16 19
Jim N
2000 2005
DHS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 34 (2005)
Obstructed labor . Contraceptive
Abortlon o Pre-nre
Antenatal visits for woman (4 or more visits, %) 12 (2005) Anaemia 44’ 4% prevalence rate preg
4% \ Antenatal visit -
Intermittent preventive treatment for malaria (%) Hypertenswe (1 or more) ¢
Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/(iers Haergzg/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 1,9, 0 (2005) «Postnatal care . o
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 69 (2005) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) 2 (2005) Measles 63
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80
80 80 80 _—
= 60 = 60 = 60
40 7 R 40 40 /./
6 6 _/
0 ob—0 I
2000 2005 2000 2005 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
81 81
80 80 80 ~!=|ﬁ_\
= 60 = 60 = 60
4 oo
£ 40 = 40 ¢ 40
23 22
20 20 13 13 20
2 3 !
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2005
DHS DHS
|[POLICIES | [SYSTEMS — | -
. . Coverage gap (% 78 74
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 21 (2007) poorest/wealthiest 1.5 1.6
lo\lli:\r,\rlhgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 9 (2007) poorest-wealthiest (%) | 26 31
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes B DR i gy <l (00
. . Density of health workers (per 1000 lati 0.3 (2003,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Yes Official Development Assistance to maternal and h
neonatal health per live birth (US$) 10 (2005) Et I 0 p I a-

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths No

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

Total population (000) 1,311 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 158 (2006) undernutrition
Births (000) 34 (2006) Measles Injuries g::tshess of neonatal

. . . 100 |92 o1 Diarrhoea 4% 3% S

Birth registration (%) 89 (2006) . oy \"\ ‘ 0% t_?éet\;rnh&eaa o/%%
Under-five mortality rate (per 1000 live births) 91 (2006) 80 . HIVIAIDS g:)hnegre?\‘)i/:al o
Infant mortality rate (per 1000 live births) 60 (2006) 60 '0.. 10% Asphyxia 21%
Neonatal mortality rate (per 1000 live births) 31 (2000) %o, a1 Neonatal

] 40 = 35% Infection 22%
Total under-five deaths (000) 3 (2006) .
Maternal mortality ratio (per 100,000 live births) 520 (2005) 20 (MDG Target ) Pneumonia

)

Lifetime risk of maternal death (1 in N) 53 (2005) 0 i Preterm 37%
Total maternal deaths 220 (2005) 1990 1995 2000 2005 2010 2015 M;é%/ga

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 26 (2000)
Wasting prevalence (moderate and severe, %) 4 (2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

62 (2000)
14 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100

80
£ 60
£ 40

20 9

o |
2000
DHS

100

Percent

2000

DHS

@ At least one dose == Two doses

100 100 I® 89 87

o [\
Lol \

o f AN
OI 0 0 0 0 \0 0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80
. 60 55
£ 40
38
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

10

8

Percent

IN

N

2005 2006

Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100

2000

DHS

No data

100

80

60

Percent

40

20

0

2000

DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 28 (2000)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 63 (2000) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's K Haegg:y;hage at birth Birth
(Minimum target is 5% and maximum target is 15%) 6,6,4 (2000) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 71 (2000) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes I |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 o 100 100
80 80 80 N
63
= 60 - 60 = 60
€ 40 < 40 ¢ 40
20 20 20
0 0
2000 2000 1985 1990 1995 2000 2006
OHS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 95 9520 100 100
80 80 80
= 60 = 60 = 60 \
£ 40 £ 40 s o 36 £ 40 . " o
20 20 20
0 0 0
1990 2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000
DHS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 39
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 264 (2007) poorest/wealthiest 1.5
lo\lli:\r,\rlhgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 14 (2007) poorest-wealthiest (%) [ 19
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes B DR i gy <l (g
. . Density of health workers (per 1000 lati 5.3 (2004,
Costed implementation plan(s) for maternal, ty (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 17 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and b
neonatal health per live birth (US$) 21 (2005) G a O n
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 123 (2001)

Specific notification of maternal deaths No
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The Gambia

IDEMOGRAPHICS

Total population (000) 1,663 (2006)
Total under-five population (000) 261 (2006)
Births (000) 60 (2006)
Birth registration (%) 55 (2006)
Under-five mortality rate (per 1000 live births) 113 (2006)
Infant mortality rate (per 1000 live births) 84 (2006)
Neonatal mortality rate (per 1000 live births) 46 (2000)
Total under-five deaths (000) 7 (2006)
Maternal mortality ratio (per 100,000 live births) 690 (2005)
Lifetime risk of maternal death (1 in N) 32 (2005)
Total maternal deaths 360 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Source: UNICEF, 2006

153
150 \
120 ~—
13 °
90 o
60 e 3t
30 MDG Target
0
1990 1995 2000 2005 2010 2015

Injuries M S HIV/AIDS Causes of neonatal
3% 1% death S%Dlarrhoea 3%
Dlarrhoea /~____ Other ~Tetanus 4%
. 0% Congennal 5%
Asphyxia 20%
Neonatal
Preterm 27%
Pneumonla
- Infection 35%
alaria
29%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 28 (2006)
Wasting prevalence (moderate and severe, %) 7 (2006)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

44 (2006)
20 (2006)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
£ 60
£ 40
a
20 5 16
N I
2000 2006
MICS MICS

100
80

[o2]
o

Percent

N
o

a1
26
2000 2006
MICS MICS

@ At least one dose == Two doses

100 87 91 91 91 >
80

£ 60

d 40
20
B ol 0 0 o/ MG

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Percent febrile children < 5 years using antimalarials

100 s 100 50
WQS —
80 V 80 40
< 60 2 60 = 2 30
5 5 5 21
€ 40 < 40 ¢ 20
20 20 15 10
0 N 0
1990 1995 2000 2005 2006 2000 2006 2006
Source: WHO/UNICEF MICS MICS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
E 40 38 38
20
0
2000 2006
MICS MICS

100
80
60

Percent

40
20

63
| l

2000

MICS

2006

MICS

100

80 75

69
61

60

Percent

40

20
0

2000 2006

MICS Mics

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -

Antenatal visits for woman (4 or more visits, %) -

Intermittent preventive treatment for malaria (%) 33 (2006)

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

Early initiation of breastfeeding (within 1 hr of birth, %) 48 (2006)

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

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

98
100 o

80
. 60
£ 40
20
0

2000 2006

MICS MICS

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

Contraceptive
Anaemia \ /Abgg/f,'m prevalenceprate Pre-preg
4% Antenatal visit 5
(1 or more) €g
Hypertensive q
ydpisorders Haemorrhage Skilled attendant i
at birth
9% 34%
*Postnatal care .. 0 period
Sepsis/Infections, .
including AIDS " Exfclug_lve
16% reastfeeding
Measles 9
Other causes
0,
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Skilled attendant at delivery Neonatal tetanus protection
Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
100 100 94
80 80 ﬂ
57 . 60
£ 40
20
1990 2000 2006 1981 1986 1991 1996 2001 2006
Other NS MIiCcs MICcS

Source: WHO/UNICEF

|WATER AND SANITATION

[EQUITY

Coverage gap by wealth quintile

Water Sanitation
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural I Urban M Total W Rural MUrban MTotal
100 95 100
80 80
= 60 = 60
£ 40 * 40
20 20
0 0
1990 2004 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Yes ; .
Per capita total expenditure on health (US$) 88 (2007)
'(;li:\rAr’hgeRas e G i I e 2 . General government expenditure on health as
% of total government expenditure (%) 6 (2007)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) <0 (@,
. . Density of health workers (per 1000 lati 1.4 (2003
Costed implementation plan(s) for maternal, 1y (per Population) : :
newborn and child health available Yes Official Development Assistance to child health
_— . . per child (US$) 18 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 11 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 86 (2002)

Specific notification of maternal deaths

100
80
. 60
® 40 %
20
0
Poorest  2nd 3rd 4th  Wealthiest
2000 | 2006
MICS | MICS
—— ——
Coverage gap (%) 38 36
Ratio
poorest/wealthiest 14 13
Difference
poorest-wealthiest (%) | 12 9

The Gambia
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Ghana

Total population (000) 23,008 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 3,195 (2006) undernutrition
Births (000) 700 (2006) Malari Causes of neonatal
. . . 150 O(;?/Oer §3§/|;|a deaths
Birth registration (%) 51 (2006) —Diarrhoea 3%
) ) 120 120 Measles Tetanus 4%
Under-five mortality rate (per 1000 live births) 120 (2006) 120 e — 3% \go':gegl/tnal 6%
ther 6%
Infant mortality rate (per 1000 live births) 76 (2006) 90 ‘e Asphyxia 23%
. _—
Neonatal mortality rate (per 1000 live births) 27 (2000) e '”lg'ofA']es ———— Neonatal
3 60 %e = 29% Preterm 26%
Total under-five deaths (000) 84 (2006) o..4o VTS
Maternal mortality ratio (per 100,000 live births) 560 (2005) 30 (VDG Target) 6%
Lifetime risk of maternal death (1 in N) 45 (2005) Diarrhoea . Infection 32%
0 12% Pneumonia
Total maternal deaths 3,800 (2005) 1990 1995 2000 2005 2010 2015 15%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Complementary feeding rate (6-9 months, %)

58 (2006)
Low birthweight incidence (%) 9 (2006)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Stunting prevalence (moderate and severe, %) 28 (2006)
Wasting prevalence (moderate and severe, %) 6 (2006)
Underweight prevalence
Percent children < 5 years underweight for age*
100
80
= 60
£ 40
19
20 13
N
2003 2006
DHS MICS

100
80

[o2]
o

Percent

N
o

1993 1998 2003 2006

DHS DHS DHS Mmics

@ At least one dose @= Two doses

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization Malaria prevention Prevention of mother to child

@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci

@» Percent of children immunised with 3 doses DPT transmission Of HIV .

Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 a5 100 10
p A/_.—f¢8 ' < g -
84 7
£ 60 £ 60 = 6
£ 40 €40 £y
22
4
0 o e— o
1990 1995 2000 2005 2006 2003 2006 2004 2005 2006
Source: WHO/UNICEF DHS MICS Other NS Other NS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials B Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider ) -
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100 100
80 80 80
61 63 61
= 60 = 60 = 60
5 40 5 5
& 40 ¢ 40 & 40
24 2
0 0
1998 2003 2006 1998 2003 2006 1993 1998 2003 2006
DHS DHS MIiCcs DHS DHS MICS DHS DHS DHS mics

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 34 (2003)
Antenatal visits for woman (4 or more visits, %) 69 (2003)
Intermittent preventive treatment for malaria (%) 27 (2006)
C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 4,8, 2 (2003)
Early initiation of breastfeeding (within 1 hr of birth, %) 46 (2003)

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

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles 85

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
86 88 92 92 87
80 80 80 A /‘ s
= 60 = 60 = 60 v
£ 40 £ 40 £ 40 /’\ v
20 20 20 /
0 0
1988 1993 1998 2003 2006 1988 1993 1998 2003 2006 1980 1985 1990 1995 2000 2006
DHS DHS DHS DHS MICS DHS DHS DHS DHS MICS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
40 40 » 5 40
18
20 20 10 15 11 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1993 | 1998 | 2003 | 2006
DHS | DHS | DHS | MICS
|[POLICIES | [SYSTEMS S I A
. . Coverage gap (% 51 48 41 43
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 95 (2007) poorest/wealthiest 1.9 1.8 2.4 1.5
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 8 (2007) poorest-wealthiest (%) | 29 26 31 17
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) g2]2000)
Density of health worker: 1 lati .6 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.6 (2004)
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 11 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and h
neonatal health per live birth (US$) 12 (2005) G a' n a'
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 51 (2004-2005)

Specific notification of maternal deaths Yes

Countdown to 2015

2008 Report




o K,
XX
Countdown to 2015

Maternal, Newborn & Child Survival

Guatemala

IDEMOGRAPHICS

Total population (000) 13,029 (2006)
Total under-five population (000) 2,066 (2006)
Births (000) 445 (2006)
Birth registration (%) -

Under-five mortality rate (per 1000 live births) 41 (2006)
Infant mortality rate (per 1000 live births) 31 (2006)
Neonatal mortality rate (per 1000 live births) 19 (2000)
Total under-five deaths (000) 18 (2006)
Maternal mortality ratio (per 100,000 live births) 290 (2005)
Lifetime risk of maternal death (1 in N) 71 (2005)
Total maternal deaths 1,300 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

100
82

” \
60

\1
40

........_..27
.
20 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

HIV/AIDS Injuries Malari Causes of neonatal
Diarrhoea 3% 2% ‘35 & deaths
13% \ / ° iDlarrhoea 1%
™~ M I ~Tetanus 2%
e&;‘oes Congenital 8%
Pneumonia Other 8%
15% Preterm 26%
/ Neonatal

37%
Asphyxia 27%

Other
30%

Infection 28%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 54 (2002)
Wasting prevalence (moderate and severe, %) 2 (2002)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

67 (2002)
12 (2002)

Underweight prevalence
Percent children < 5 years underweight for age*

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80

£ 60

£ 40
20 20 18
1l

1998-1999 2002

DHS Other NS

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed
100
80
= 60 51
g 46
= 40
20
0
1995 2002
DHS Other NS

@ At least one dose == Two doses

100

80

= 60
8 44
£ 40 33 /
18 36

20

0 0 0 0 18
0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

|CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@ Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 95
80
80
80

1990 1995 2000 2006

Source: WHO/UNICEF

100

1

1998-1999

DHS

15

12 T
. T °

Percent

6
6
3
0.6
0| ——
2004 2005 2006
Other NS Other NS Other NS

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

W Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
£ 40
20 22
TN N
0
1995 1998-1999
DHS DHS

No data

100
80

64

60

Percent

41
40 &

20

0

1995 1998-1999 2002

DHS DHS Other NS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

23 (1999)

11,19,8 (2002)

Early initiation of breastfeeding (within 1 hr of birth, %) 49 (1998)

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

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

100

80
60

Percent

40
20

0

1987 1995 1998-1999 2002
DHS DHS DHS Other NS

Causes of maternal deaths
Regional estimates for Latin America, 1997-2002

Coverage along the continuum of care

Sepsis/Infections, X
including AIDS ~ Anaemia

Contraceptive
8% % prevalence rate Pre-preg
. Antenatal visit
At::ulozrot/lon Hygert%nsive (1 or more) FIE
0 isorders .
26% Skilled attgtngiarl{]t Birth
Gu=tiatedliaken ' *Postnatal care 0 period
13%
Exclusive
breastfeeding
Haemorrhage Measles
Other causes 21%
21% -
0 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Skilled attendant at delivery Neonatal tetanus protection
Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
100 100
79
80 80 /
= 60 = 60
2 40 35 35 4 el z 0 Av.— I
29 /
? _/
1984 1987 1995 1998-1999 2002 1980 1985 1990 1995 2000 2006
Other NS Other NS DHS DHS Other NS

Source: WHO/UNICEF

[WATER AND SANITATION

[EQUITY

Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total 99 W Rural MUrban M Total
100 . 92 & 100 90 100
86
79 82
80 80 80
= 60 = 60 = 60
& 40 €40 €40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 1999
DHS | DHS
|[POLICIES | [SYSTEMS — | —e
. . Coverage gap (% 48 44
International Code of Marketing of Breastmilk Financial Flows and Human Resources : ge gap (%)
Substitutes Yes . ) Ratio
Per capita total expenditure on health (US$) 256 (2007) poorest/wealthiest 2.8 2.6
gg\rlrvhal;s e Gl o e R g 2 . General government expenditure on health as Difference
% of total government expenditure (%) 19 (2007) poorest-wealthiest (%) | 40 37
Community treatment of pneumonia with antibiotics --- Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age - e 59 (e,
Density of health work 1 lati 4.9 (1999
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) ot :
newborn and child health available == Official Development Assistance to child health
L . i per child (US$) 3 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and m
neonatal health per live birth (US$) 14 (2005) G u ate a.l a.

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths

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

*Very limited risk of malaria transmission
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Guinea

Total population (000) 9,181 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,544 (2006) undernutrition
Birth: 374 (2006 HIV/AIDS Causes of neonatal
!rths (090) i 43 oo 250 235 Meg;oles 2%, |Injuries  deaths oen s
9 2006 q 9 ——Diarrhoea 2%
it re.gIStratlon (./D) ¢ ) Dlarrr‘]oea \ / léother Tetanus 4%
Under-five mortality rate (per 1000 live births) 161 (2006) 200 el 17% 0% \go;ge;u/tnal 5%
ther 7%
Infant mortality rate (per 1000 live births) 98 (2006) 150 o Asphyxia 23%
L]
Neonatal mortality rate (per 1000 live births) 48 (2000) '-... Nezo&)autal
Total under-five deaths (000) 60 (2006) 100 .'-.7." 2 Infection 29%
Maternal mortality ratio (per 100,000 live births) 910 (2005) 50 (MDG Target ) Pnezulrp/onia
0
Lifetime risk of maternal death (1 in N) 19 (2005) 0 Valaria Preterm 29%
Total maternal deaths 3,500 (2005) 1990 1995 2000 2005 2010 2015 25%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 39 (2005)
Wasting prevalence (moderate and severe, %) 11 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

41 (2005)
12 (2005)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
= 60
£ 40
21 23
NN N
0
1999 2005
DHS DHS

100
80
. 60
40 >
o —
1999 2005
DHS DHS

@ At least one dose == Two doses
100 95 95

100 99

80

60 /
40 A

" /\_/
0 0 0/ VO

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 100 15
80 71 80 12
f——
60 - 60 g 9 .
* 40 £ 40 LI
20 [-4 20 3 g -
0 93 0
1990 1995 2000 2005 2006 2005 2004 2005 2006
Source: WHO/UNICEF DHS Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
E 44 38
€ 40 o
0
1999 2003 2005
DHS MICS DHS

100
80
. 60
44
£ 40
20
2005

DHS

100
80

60

Percent

42
39
40 33

20

1999 2003 2005

DHS MICS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 21 (2005)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 49 (2005) Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 3 (2005) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 2,5,1 (2005) «Postnatal care . o
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 40 (2005) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 91
% % /\’J/
= 60 = 60 /
£ 40 £ 40 /
20 20 /
0
1992 1999 2003 2005 1992 1999 2003 2005 1986 1991 1996 2001 2006
DHS DHS MICS DHS DHS DHS MICS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
40 40 p 31 40
20 20| 4 14 u 18 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1999 | 2005
DHS DHS
|[POLICIES | [SYSTEMS — |
. . Coverage gap (% 59 54
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 96 (2007) poorest/wealthiest 1.9 1.8
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 5 (2007) poorest-wealthiest (%) | 32 28
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) &5 @,
. . Density of health workers (per 1000 lati 0.8 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 11 (2005) G u I n e a'
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 25 (2002)

Specific notification of maternal deaths Partial
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Guinea-Bissau

Total population (000) 1,646 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 322 (2006) undernutrition
Birth 82 (2006 Measles HIv/AIDS ~ Causes of neonatal

Irths (000) (2009) 250 240 Oép/oer 3% 30/ deaths

Birth registration (%) 39 (2006) NO '"l“”es " Otmergse
Under-five mortality rate (per 1000 live births) 200 (2006) 200 o D'alfgg;;ea\ *_?ongenl;aﬂl/ 6%

. . X L etanus 9%
Infant mortality rate (per 1000 live births) 119 (2006) 150 -... p—
Neonatal mortality rate (per 1000 live births) 48 (2000) e, 0 Neonatal

[ ]
Total under-five deaths (000) 16 (2006) 100 Se, Malaria Preterm 24%
Maternal mortality ratio (per 100,000 live bitths) 1,100 (2005) 50 (VDG Target) 2L
Lifetime risk of maternal death (1 in N) 13 (2005) 0 Infection 33%
P

Total maternal deaths 890 (2005) 1990 1995 2000 2005 2010 2015 nezusrgz)nla

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 47 (2006) Complementary feeding rate (6-9 months, %) 35 (2006)
Wasting prevalence (moderate and severe, %) 8 (2006) Low birthweight incidence (%) 24 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100
80 80
£ 60 £ 60
< 40 2 40 37
22
20 15 20 16
A B ; -
2000 2006 2000 2006 1999 2000 2001 2002 2003 2004 2005
mics mics mics mics Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100 25
80 I 80 20
5 60 e £ 60 £ 15 13
& & 39 k:
40 40 10
5
20 20 7
0 [ I— | 0
1990 1995 2000 2005 2006 2000 2006 2006
Source: WHO/UNICEF Mmics Mmics Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
= 60
£ 40
23 25
i BN
0

2000 2006

MICS MICS

100
80
. 60 58
g 46
€ 40
20
0
2000 2006
MICS MICS

100

80

64
60 57

Percent
'y
N

40

20

0

2000 2006

MICS MIiCcs

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%) 7 (2006)

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

Early initiation of breastfeeding (within 1 hr of birth, %) 23 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor
Anaemia ‘M’

4% \
Hypertenswe
disorders
9%

Sepsis/Infections,
including AIDS
16%

Abortion
4%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive

prevalence rate 10 Pre-pregna
Antenatal visit 5
(1 or more) €g
Skilled attendant 39 i
at birth (i
*Postnatal care 0 period
Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
78
80 80 80
62 69
. 60 . 60 . 60 W
3 3 39 5
* 40 * 40 35 © 40
25 /
0 0
2000 2006 1990-1995 2000 2006 1984 1989 1994 1999 2004 2006
MIiCcs MIiCcs Other NS Mics MICS o W SIEEE
|WATER AND SANITATION | |[EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
. 60 . 60 51 . 60 M\T
& 40 & 40 g 40
23 .
20 20 20
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2006
MICS | MICS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 56 49
International Code of Marketing of Breastmilk Financial Flows and Human Resources e ge gap (%)
Substitutes Partial atio
Per capita total expenditure on health (US$) 28 (2007) poorest/wealthiest 15 17
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 4 (2007) poorest-wealthiest (%) | 21 25
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy 85 (007
Density of health worker: 1 lati .8 (2007
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 08¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions No Official Development Assistance to maternal and -
neonatal health per live birth (US$) 12 (2005) G u I n e a- B I SS a-u
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 127 (2002)
Specific notification of maternal deaths

Countdown to 2015

2008 Report




¥
Countdown to 2015
Maternal, Newborn & Child Survival

Haiti

Total population (000) 9,446 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,244 (2006) undernutrition
i 269 (2006 . Causes of neonatal
Births (000) (2006) 150 152 Injuries  Other deaths
Birth registration (%) 81 (2006) \ Measles (0%  27% ~ Diarrhoea 2%
1% )
Under-five mortality rate (per 1000 live births) 80 (2006) 120 \ VEkR \ g?ﬁegreg&al 6%
Infant mortality rate (per 1000 live births) 60 (2006) 80 1%— )
90 \ HIV/AIDS Infection 26%
Neonatal mortality rate (per 1000 live births) 34 (2000) *eaq, - 8% Nezog))autal
oq
Total under-five deaths (000) 22 (2006) 60 e, preterm 26%
Maternal mortality ratio (per 100,000 live biths) 670 (2005) 30 (MDG Target ) Diar;g/oea
0
Lifetime risk of maternal death (1 in N) 44 (2005) 0 = ) Asphyxia 27%
neumonia
Total maternal deaths 1,700 (2005) 1990 1995 2000 2005 2010 2015 20%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INUTRITION

Stunting prevalence (moderate and severe, %) 30 (2005-2006)
Wasting prevalence (moderate and severe, %) 10 (2005-2006)

Complementary feeding rate (6-9 months, %) 87 (2005-2006)
Low birthweight incidence (%) 25 (2005-2006)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
- 60
8
£ 40
24
20 - 14 -19
0

1994-1995 2000 2005-2006

DHS DHS DHS

100
80
£ 60
5 41
=40
24
N
0
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DHS DHS

@ At least one dose == Two doses
100

80

6
32 0.
40 25

IS
o

0 0 0 0 0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 30
80 24
20
. 60 —C .18 T4
3 53 No data g 13
& — &
40 % 12
20 6
0 0
1990 1995 2000 2005 2006 2004 2005 2006
Source: WHO/UNICEF Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
- 60
g 41 43
&40
20
0
2000 2005-2006
DHS DHS

100
80
. 60
£ 40
20 1
5
L et
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DHS DHS

100
80
. 60
£ 40
26 31
. 3
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DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Latin America, 1997-2002
Unmet need for family planning (% 40 2000 Sepsis/Infections, .
y planning (%) (2000) including AIDS ' Anaernia Contraceptive
Antenatal visits for woman (4 or more visits, %) 54 (2005-2006) 8% O prevalence rate Y
: X Antenatal visit -
Intermittent preventive treatment for malaria (%) Abl°2r(}/'o°” Hygen%nswe (1 or more) 9
. |5206r0/ers Skilled attendant i
C-section rate (total, urban, rural; %) @ at birth !
(Minimum target is 5% and maximum targetis 15%) 3, 6, 1 (2005-2006) Obstructed labor ' *Postnatal care 0 period
13%
Early initiation of breastfeeding (within 1 hr of birth, %) 44 (2005-2006) Exclusive M
breastfeeding
Postnatal visit for baby (within 2 days for home births, %) 4 (2005-2006) Haemorrhage Measles 58
Other causes 21%
21% '
0 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80
= 60 = 60 = 60
£ 40 € 40 < 40 A S \\
23 - 24 26 / = "
20 20 20|
0 0
1984-1989 1994-1995 2000 2005-2006 1989  1994-1995 2000 2005-2006 1980 1985 1990 1995 2000 2006
Other NS DHS DHS DHS Other NS DHS DHS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 57 = 60
& 40 & 40 g 40
30
23 25 24
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 2000 | 2005
DHS DHS DHS
|[POLICIES | [SYSTEMS — | —a |
. . Coverage gap (% 57 54 54
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i i Ratio
Substitutes Partial . )
Per capita total expenditure on health (US$) 82 (2007) poorest/wealthiest 1.8 1.7 1.7
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 24 (2007) poorest-wealthiest (%) | 30 24 29
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) 48 @),
. . Density of health workers (per 1000 lati 0.4 (1998
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions No Official Development Assistance to materal and H al t [
neonatal health per live birth (US$) 16 (2005)

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths No

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

*Sub-national risk of malaria transmission
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India

[IDEMOGRAPHICS

Total population (000) 1,151,751 (2006)

Total under-five population (000) 126,843 (2006)

Births (000) 27,195 (2006)
Birth registration (%) 41 (2006)
Under-five mortality rate (per 1000 live births) 76 (2006)
Infant mortality rate (per 1000 live births) 57 (2006)
Neonatal mortality rate (per 1000 live births) 43 (2000)
Total under-five deaths (000) 2,067 (2006)
Maternal mortality ratio (per 100,000 live births) 450 (2005)
Lifetime risk of maternal death (1 in N) 70 (2005)

Total maternal deaths 117,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

150

120 115

60

of —

"'0...38
.

30 MDG Target

Source: UNICEF, 2006

0
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2015

Injuries Malaria Causes of neonatal

Measles
4% 2% 1% Hiviaips deaths

0,
Other | £— 1%
9%
Pneumonia
19%

Neonatal
45%

Diarrhoea
20%

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) 48 (2005-2006)
Wasting prevalence (moderate and severe, %) 20 (2005-2006)

Complementary feeding rate (6-9 months, %) 56 (2005-2006)
30(1998-1999)

Low birthweight incidence (%)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Underweight prevalence

Percent children < 3 years underweight for age*
100
80
£ 60

2 i 41
= 40
20
0
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NFHS NFHS

100
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40
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Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100
80
64
H 60 45 64
& 51
40 5 21 45
22
20 15
- / 27
0 0 0
0
1999 2000 2001 2002 2003 2004 2005
Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80
59
£ 60
5 55
£ 40
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

20
16
;12 0
& ==
5)
4 T 3
0
2004 2005 2006
Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)
Antenatal visits for woman (4 or more visits, %)
Intermittent preventive treatment for malaria (%)

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

Early initiation of breastfeeding (within 1 hr of birth, %)
Postnatal visit for baby (within 2 days for home births, %) ---

13 (2005-2006)

51 (2005-2006)

9,17,6 (2005-2006)

25 (2005-2006)

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion
Obstructed labor 6%

9% \ |
Other causes

Anaemia 21%
13%

Hypertensive
disorders
9%

Haemorrhage
31%

Sepsis/Infections,
including AIDS
12%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 74 Preg
Skilled attendant .
at birth el

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100

80

60

Percent

40
20

0
1992-1993 1998-1999 2000  2005-2006

NFHS NFHS MICS NFHS

1992-1993 1998-1999 2000  2005-2006

NFHS NFHS MICS NFHS

100
80 ﬁgﬂe
60

40 /

20 /

1980 1985 1990 1995 2000 2006

Source: WHO/UNICEF

Percent

|WATER AND SANITATION

[EQUITY

Coverage gap by wealth quintile

Water Sanitation
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total 95 W Rural MUrban MTotal
100 100
86
80 80
59
: 60 z 60 5
£ 40 € 40 33
14 2
20 20
3
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Yes ; .
Per capita total expenditure on health (US$) 91 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 3 (2007)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) Bl
. . Density of health workers (per 1000 lati 1.9 (2004;
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 1 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 3 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) ---

100
80
= 60 ¢
£ 40
20
0
Poorest  2nd 3rd 4th  Wealthiest
1993 | 1999 | 2006
DHS | DHS | DHS
Coverage gap (%) 49 42 36
Ratio
poorest/wealthiest 2.7 2.9 3.0
Difference
poorest-wealthiest (%) | 40 39 34

*Sub-national risk of malaria transmission

India
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Countdown to 2015
Maternal, Newborn & Child Survival

Indonesia

Total population (000) 228,864 Under-five mortality rate Causes of under-five deaths
. . ’ Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 21,720 undernutrition
Births (000) 4,427 Measles '"JU”eS Malaria Causes of neonatal
) ) ) 100 [ 91 5% 1% deaths
Birth registration (%) 55 \ Pneumonia HIV/AIDS
Under-five mortality rate (per 1000 live births) 34 80 14%
Infant mortality rate (per 1000 live births) 26 60 \
Neonatal mortality rate (per 1000 live births) 18 Neonam
%4—3@ No dat
Total under-five deaths (000) 151 40 eecccscccce % -
Maternal mortality ratio (per 100,000 live births) 420 20 Diarrhoea
raternat! _ (MDG Target ) 18%
Lifetime risk of maternal death (1 in N) 97 0
Total maternal deaths 19,000 1990 1995 2000 2005 2010

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) ---
Wasting prevalence (moderate and severe, %) ---

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

75 (2002-2003)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
g 40
27 23
N .
0
1995 2003
Other NS Other NS

100

80

60

Percent

40

20

0

1991 1994 1997  2002-2003

DHS DHS DHS

@ At least one dose == Two doses

82

76

20 /
0 0
1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100

80

Percent

40

60 | = < u

20

0

Source: WHO/UNICEF

1990 1995 2000 2005 2006

100
80
e 60
£ 40
20
0.1
2000

MICS

10
8
. 6
€ 4
2
2
0.8
0.2
0
2004 2005 2006
Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment

therapy or increased fluids, with continued feeding

Percent children < 5 years with diarrhoea receiving oral rehydration

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving

antibiotics
100 100 100
80 80 80
64 63 69 o1
= 60 = 60 = 60
€ 40 37 € 40 € 40
20 20 20
4 1
0 0 0
1994 1997 2000 2002-2003 2000 2002-2003 1991 1994 1997 2002-2003
DHS DHS MICS DHS MICS DHS DHS DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 9 (2002-2003) Abortion
. Obstructed Iabor 6% Contraceptive Pre-preq
Antenatal visits for woman (4 or more visits, %) 81 (2002-2003) 9% prevalence rate
. . . Antinatal visit -
Intermittent preventive treatment for malaria (%) yEErETE e MEETEERE ‘ (1 or more)
i o Skilled attendant .
X disorders 31% b Birth
C-section rate (total, urban, rural; %) 9% at birth
(Minimum target is 5% and maximum target is 15%) 4,7,2 (2002-2003) «Postnatal care 5 o
PP . L ; Sepsis/Infections, i
Early initiation of breastfeeding (within 1 hr of birth, %) 39 (2002-2003 ; ; Exclusive
Y 9 9 ¢ ) |nc|uc1|2?/°AlDS breastfeeding
Postnatal visit for baby (within 2 days for home births, %) --- JY— GiliEr cruses Measles
13% 21% -
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
83
80 80 80 /'
= 60 = 60 = 60 /
€ 40 € 40 € 40 /
20 20 20 /
0
1991 1994 1997  2002-2003 e o e Ry 1980 1985 1990 1995 2000 2006
DHS DHS DHS OHS Source: WHO/UNICEF

|WATER AND SANITATION

Water

Percent population using improved drinking water sources

Sanitation
Percent population using improved sanitation facilities

W Rural MUrban M Total

W Rural MUrban MTotal

100 100
80 80
= 60 = 60
£ 40 * 40
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 118 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 5 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 40 @),
Density of health workers (per 1000 population) 1.0 (2003)

Costed implementation plan(s) for maternal,
newborn and child health available No

Midwives be authorised to administer a core set of
life saving interventions Partial

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths No

Official Development Assistance to child health

per child (US$) 1 (2005)

Official Development Assistance to maternal and

neonatal health per live birth (US$) 3 (2005)

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

[EQUITY
Coverage gap by wealth quintile
100
80
= 60
£ 40
20
0
Poorest  2nd 3rd 4th  Wealthiest
1997 | 2003
DHS | DHS
Coverage gap (%) 30 27
Ratio
poorest/wealthiest 2.7 2.4
Difference
poorest-wealthiest (%) | 27 22

*Sub-national risk of malaria transmission

Indonesia
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Countdown to 2015

Maternal, Newborn & Child Survival

Iraq

[IDEMOGRAPHICS

Total population (000) 28,506 (2006)

Total under-five population (000) 4,223 (2006)

Births (000) 937 (2006)
Birth registration (%) 95 (2006)
Under-five mortality rate (per 1000 live births) 46 (2006)
Infant mortality rate (per 1000 live births) 37 (2006)
Neonatal mortality rate (per 1000 live births) 63 (2000)
Total under-five deaths (000) 43 (2006)
Maternal mortality ratio (per 100,000 live births) 300 (2005)
Lifetime risk of maternal death (1 in N) 72 (2005)

Total maternal deaths 2,900 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Source: UNICEF, 2006

60 53
48 — 416
..
36 Seus
L]
*oe, .o

24 o8
12 MDG Target

0

1990 1995 2000 2005 2010 2015

Malaria Measles
Injuries 1%/ 1%
6% — Di
® \‘/ HIV/AIDS Diarrhoea 5%

Causes of neonatal
deaths

0% Other 5%
Oﬁf};r Tetanus 7%
0

Congenital 9%
Diarrh Neonatal
|alr£ o/gea> ona

Pneumonia
18%

Asphyxia 17%

Preterm 26%

Infection 30%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 26 (2006)
Wasting prevalence (moderate and severe, %) 6 (2006)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

51 (2006)
15 (2006)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
= 60
8
= 40
20 13
6
o I —
2000 2006
MICcs MICs

100
80
< 60
€ 40
25
ol N
2000 2006
MICS MICS

No data

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80 w
60
E 60 60
£ 40
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

100
80
< 60
€ 40
20

0.1

2000
MICS

No data

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
54 64
. 60
£ 40
20
0
2000 2006
MICS MICS

100
80
£ 60
£ 40
20
1
2000

MICS

100
20 76 82 82
. 60
£ 40
20
2000 2006
MICS MICS

*Very limited risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

—em oy

Early initiation of breastfeeding (within 1 hr of birth, %) 31 (2006)

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

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion
Obstructed labor 6%
9%

Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
12%

Haemorrhage
31%

Anaemia Other causes
13% 21%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
89
80 80 80 ﬁ%
< 60 £ 60 £ 60 /\I
£ 40 £ 40 £ 40 /
20 20 20 /
0 0
1996 2000 2006 1989 2000 2006 1980 1985 1990 1995 2000 2006
Other NS MIiCcs MICS Other NS MICS MIiCcs
Source: WHO/UNICEF
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

No data

W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60
€ 40 £ 40
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes No
Per capita total expenditure on health (US$) 135 (2007)
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as
% of total government expenditure (%) 3 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 22 (@,
Density of health worker: 1 lati 2.0 (2004;
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0« )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 20 (2005)
Midwives be authorised to administer a core set of
life saving interventions No Official Development Assistance to maternal and
neonatal health per live birth (US$) 27 (2005)

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

Iraq
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Countdown to 2015

Maternal, Newborn & Child Survival

Kenya

IDEMOGRAPHICS

Total population (000) 36,553 (2006)
Total under-five population (000) 6,161 (2006)
Births (000) 1,447 (2006)
Birth registration (%) 48 (2006)
Under-five mortality rate (per 1000 live births) 121 (2006)
Infant mortality rate (per 1000 live births) 79 (2006)
Neonatal mortality rate (per 1000 live births) 29 (2000)
Total under-five deaths (000) 175 (2006)
Maternal mortality ratio (per 100,000 live births) 560 (2005)
Lifetime risk of maternal death (1 in N) 39 (2005)
Total maternal deaths 7,700 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

150
121
0 V ..o
..
% ..
..
50 ®e 32
L]
30 %

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Causes of neonatal
deaths

Other Measles
Malaria 5% / 3%

Ao — Diarrhoea 2%
L Injuries Tetanus 2%
/3% Congenital 7%
Other 8%
HI\{?SLDS‘ Preterm 25%

Infection 27%

Diarrhoea

17% .
Pneumonia Asphyxia 27%
20%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 36 (2003) Complementary feeding rate (6-9 months, %) 84 (2003)
Wasting prevalence (moderate and severe, %) 6 (2003) Low birthweight incidence (%) 10 (2003)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100 100 90 90 91
80
80 80 80
63
= 60 = 60 = 60
g g g 41
£ 40 < 40 & 40
20 2 18 17 20 o 12 13 20
I N . e . of  Ne o of
0 0 0
1993 2000 2003 1993 1998 2003 1999 2000 2001 2002 2003 2004 2005
DHS MICcs DHS DHS DHS DHS Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100 50 T 48
80
80 %go 80 40
7
: 60 - 60 H Bl 25 24
£ 40 £ 40 €20
20 20 10
3 5
0 0 I 0
1990 1995 2000 2005 2006 2000 2003 2004 2005 2006
Source: WHO/UNICEF MIiCcs DHS Other NS Other NS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials B Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider ) -
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100 100
80 80 80
65
- 60 - 60 - 60|55 57 9
: 43 § 40 g
& 40 33 ¢ 40 - ¢ 40
22
20 20 20
0 0
1998 2000 2003 1998 2000 2003 1993 1998 2003
DHS MICS DHS DHS MICS DHS DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 25 (2003)
Antenatal visits for woman (4 or more visits, %) 52 (2003)
Intermittent preventive treatment for malaria (%) 4 (2003)
C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 4,9, 3 (2003)
Early initiation of breastfeeding (within 1 hr of birth, %) 52 (2003)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attengant

—
88 a
1 |
at birth 42 Birth
7

*Postnatal care
Exclusive
Measles

39 Pre-pregna

breastfeeding

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

95
100 92 @ 100 100
80 80 80 74
= 60 = 60 = 60
< 40 ¢ 40 £ 40 7
20 20 20
0 0
1989 1993 1998 2000 2003 1989 1993 1998 2003 1985 1990 1995 2000 2006
DHS DHS DHS MICS DHS DHS DHS DHS DHS S ERNEEE
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 o1 100 100
80 80 80
= 60 = 60 g 6 = 60
g g 41 43 5
€ 40 £ 40 40 £ 40
20 20 20 2 2
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1998 | 2000 | 2003
DHS | MICS | DHS
|[POLICIES | [SYSTEMS A B
. . Coverage gap (% 34 39 39
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
bsti Partial Ratio
Substitutes artia . "
Per capita total expenditure on health (US$) 86 (2007) poorest/wealthiest 2.4 2.0 2.1
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 8 (2007) poorest-wealthiest (%) | 27 26 29
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) & (e
Density of health worker: 1 lati 1.3 (2002
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 3¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 9 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 15 (2005) Ke n ya
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) -
Specific notification of maternal deaths
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Korea DPR

IDEMOGRAPHICS

Total population (000) 23,708
Total under-five population (000) 1,606
Births (000) 321
Birth registration (%) 99
Under-five mortality rate (per 1000 live births) 55
Infant mortality rate (per 1000 live births) 42
Neonatal mortality rate (per 1000 live births) 22
Total under-five deaths (000) 18
Maternal mortality ratio (per 100,000 live births) 370
Lifetime risk of maternal death (1 in N) 140
Total maternal deaths 1,300

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

(2006)
(2006)
(2006)
(2006)
(2006)
(2006)
(2000)
(2006)
(2005)
(2005)
(2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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60 55 b5}
..
40 Seey
®ee, 18
20 See

0
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Source: UNICEF, 2006

s Mef})jles HIV/AIDS Causes of neonatal

0,
3% \0\/ 1% \alaria  deaths
Pneumonia — 1%

15% //
Neonatal
Diarrhoea VL1V No data
19%

Other
19%

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 45 (2002) Complementary feeding rate (6-9 months, %) 31 (2004)
Wasting prevalence (moderate and severe, %) 9 (2002) Low birthweight incidence (%) 7 (2002)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
. 60
8
* 40
21
20
0
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Other NS Mmics Other NS Other NS
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Other NS

@» At least one dose == Two doses
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80 9 g5 99 99 9%5 95 95
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

96

1990 1995 2000

Source: WHO/UNICEF

2005 2006

No data

No data

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

No data

No data

100 —g3

80
. 60
£ 40
20
0

2004

Other NS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

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

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

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion
Obstructed labor 6%
9%

Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
12%

Haemorrhage
31%

Anaemia Other causes
13% 21%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive 62
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant .
at birth el

*Postnatal care eonatal period

Exclusive
breastfeeding 65

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 97 97 100 %0
80 80 :W_:
= 60 = 60 \ /
No data & 40 & 40 v
20 20
0
2000 2004 1989 1994 1999 2004 2006
mies Other NS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
= 60 = 60
8 8 No data
= 40 = 40
20 20
0 0
1990 2004 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
i i . : . Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 47 (2007) poorest/wealthiest
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 6 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics - Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age EpenciconiiealtniCe) 16 (exsomy
Density of health worker: 1 lati 7.4 (2003
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) ¢ )
newborn and child health available - Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 1 (2005) KO re a D P R
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) -

*Very limited risk of malaria transmission
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Lao

PDR

Total population (000) 5,759 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 715 (2006) undernutrition
Births (000) 156 (2006) Measles Injuories Malaria Causes of neonatal
i istration (9 59 (2006 200 6% N 2% 1% deaths
Birth reglstratlon (-/o) ( ) G biarrhoea l / HIVI»:«IDS
Under-five mortality rate (per 1000 live births) 75 (2006) 160 16% 0%
Infant mortality rate (per 1000 live births) 59 (2006) 120
Neonatal mortality rate (per 1000 live births) 35 (2000) 75 Nl
. 80 3506 Dt
Total under-five deaths (000) 12 (2006) ®*cccene,, .5 /
Maternal mortality ratio (per 100,000 live births) 660 (2005) 40 Pneumonia
o . ) MDG Target 19%
Lifetime risk of maternal death (1 in N) 33 (2005) 0 oth
er
Total maternal deaths 1,300 (2005) 1990 1995 2000 2005 2010 2015 2204

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 48 (2000)
Wasting prevalence (moderate and severe, %) 18 (2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

10 (2000)
14 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
= 60
8
= 40
20
0
1993 1994 2000
Other NS Other NS Other NS

100
80

< 60

€ 40

23
Nl
0
2000

MICS

@ At least one dose == Two doses

80

6
40

\ / 43
20 )

oV

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

1990 1995 2000

Source: WHO/UNICEF

2005 2006

100

80

60

Percent

40

20 18

o I

2000

MICS

No data

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80

D
o

Percent

37

N
o

2000

MICS

100
80
. 60
£ 40
20 s
o | I
2000

MICS

100
80
. 60
§ 40 36
20
2000

MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 40 (2000)

Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

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

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

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion
Obstructed labor 6%
9%

Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
12%

Haemorrhage
31%

Anaemia Other causes
13% 21%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles 48

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80
= 60 = 60 = 60
: : : 4—)—\— B2
£ 40 < 40 ¢ 40
27 /
0 0
2000 2000 1985 1990 1995 2000 2006
mes mies Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
79 <~
80 80 80 \
. 60 . 60 . 60 >— t/
€ 40 < 40 € 40
20 20 20
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 70
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
bsti Partial Ratio
Substitutes artia . .
Per capita total expenditure on health (US$) 74 (2007) poorest/wealthiest 1.1
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 5 (2007) poorest-wealthiest (%) | 10
Community treatment of pneumonia with antibiotics - Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy 72 (0
Density of health worker: 1 lati 1.6 (1996
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 6 )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 8 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 18 (2005) Lao P D R
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) -
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Lesotho

Total population (000) 1,995 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 272 (2006) undernutrition
Births (000) 59 (2006) Causes of neonatal
i i H 150 Hl\élep';/le el Diarrhoea 2%
Birth registration (%) 26 (2006) 132 6 ==
— ) Gz
3 B . . . = er 8%
Under-five mortality rate (per 1000 live births) 132 (2006) 120 151 / -, TG
Infant mortality rate (per 1000 live births) 102 (2006) 90 —— %e Infection 20%
.
Neonatal mortality rate (per 1000 live births) 28 (2000) ®e Neonatal
. 60 % Other Esl Asphyxia 27%
Total under-five deaths (000) 8 (2006) %34 0% phy
Maternal mortality ratio (per 100,000 live births) 960 (2005) 30 VDG Tar;et) Measles
Lifetime risk of maternal death (1 in N) 45 (2005) 0 " (I)% / Preterm 34%
alaria
Total maternal deaths 480 (2005) 1990 1995 2000 2005 2010 2015 0% Injuries \ Pneumonia

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

20, Diarrhoea 5%
4%

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 45 (2004) Complementary feeding rate (6-9 months, %) 79 (2004)
Wasting prevalence (moderate and severe, %) 6 (2004) Low birthweight incidence (%) 13 (2004)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100
80 80 80 75 1
£ 60 £ 60 < 60 / :(5 \\
LI £ 49 36 € 40
W N\
20 15 20 16 15 20 17 I \ \
9
2000 2004 1996 2000 2004 1999 2000 2001 2002 2003 2004 2005
mics DHS mics mics DHS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 20
85 - 17
80 Qe% T e
= 60 .12
g No data §
&40 <8 7
20 4
0 0
1990 1995 2000 2005 2006 2004 2005 2006
Source: WHO/UNICEF Other NS Other NS Other NS

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
= 60 53
£ 40 o
> 1
0
2000 2004
MICS DHS

No data

100

80

59

60 [~ 29

Percent

40

20

0

2000 2004

MICS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 31 (2004)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 70 (2004) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit 5
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 5,8,5 (2004) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 63 (2004) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 o1 = o 90 100 100
80 80 80 2
= 60 = 60 & . 60 /
€ 40 < 40 ¢ 40
20 20 4 —
0 0
1993 1995 2000 2004 1993 2000 2004 1991 1996 2001 2006
Other NS Other NS MICS DHS Other NS MIiCcs DHS o W SIEEE
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
61 61
= 60 = 60 = 60
& 40 & 40 a2 37 32 37 & 40 %
20 20 20
0 0 0
2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2004
MICS DHS
|[POLICIES | [SYSTEMS O
. . Coverage gap (% 36 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 139 (2007) poorest/wealthiest 1.7 2.0
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 13 (2007) poorest-wealthiest (%) [ 18 23
Community treatment of pneumonia with antibiotics - Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 9 @
Density of health workers (per 1000 population) 0.5 (2003)

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

Midwives be authorised to administer a core set of
life saving interventions Partial

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths Yes

Official Development Assistance to child health
per child (US$) 5 (2005)

Official Development Assistance to maternal and
neonatal health per live birth (US$) 5 (2005)

National availability of Emergency Obstetric Care
services (% of recommended minimum) 29 (2004)

*Very limited risk of malaria transmission

Lesotho
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Liberia

IDEMOGRAPHICS

Total population (000) 3,579 (2006)
Total under-five population (000) 690 (2006)
Births (000) 184 (2006)

Birth registration (%) -
Under-five mortality rate (per 1000 live births) 235 (2006)

Infant mortality rate (per 1000 live births) 157 (2006)
Neonatal mortality rate (per 1000 live births) 66 (2000)
Total under-five deaths (000) 43 (2006)
Maternal mortality ratio (per 100,000 live births) 1,200 (2005)
Lifetime risk of maternal death (1 in N) 12 (2005)

Total maternal deaths 2,100 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Under-five mortality rate
Deaths per 1000 live births
250 | 235 235
...
200 ..
..
150 =
°e 78
100
50 MDG Target
0
1990 1995 2000 2005 2010 2015
Source: UNICEF, 2006

Measles HIV/AIDS Causes of neonatal
ke 4% Injuries geatls Congenital 4%
. —
Dlalr%zea / _— D —Other 5%
\ Other ——Diarrhoea 6%

0% Tetanus 14%

Neonatal Asphyxia 19%
Malaria 29%

19% Infection 25%

Pneumonia Preterm 27%

23%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INUTRITION

Stunting prevalence (moderate and severe, %) 45 (1999-2000)

Wasting prevalence (moderate and severe, %) 7 (1999-2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%) -

70 (1999-2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
£ 40
23
Sl
0
1999-2000
Other NS

100
80
z 60

E 40 35
20
0

1999-2000
Other NS

@ At least one dose == Two doses

93
93

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 94

2000 2001 2002 2003 2004 2005 2006

Source: WHO/UNICEF

100
80
£ 60
£ 40
20
3
0
2005
Other NS

10
8
=

g ° 5
i, .

2

0 0.1

2004 2005 2006

Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

No data

No data

100

80 70

60

Percent

40

20
2

1986  1999-2000

DHS DHS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) --- Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) ---, ---, === *Postnatal care 5 —
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
83 84
80 80 80 72
58
= 60 = 60 51 = 60 WL
€40 € 40 € 40 N\
20 20 20 L
0 0
1986 1999-2000 1986 1999-2000 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS
Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
85
80 80
59
= 60 = 60 49
§ E 39 No data
40 40 o o
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
i ] _ - . Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
Substitutes ) ' Ratio
Per capita total expenditure on health (US$) 22 (2007) poorest/wealthiest
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 20 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 5 @),
. . Density of health workers (per 1000 lati 0.3 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 8 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Yes Official Development Assistance to maternal and L I b e r I a
neonatal health per live birth (US$) 8 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
) services (% of recommended minimum) ---
Specific notification of maternal deaths Partial
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Madagascar

IDEMOGRAPHICS

Total population (000) 19,159 (2006)
Total under-five population (000) 3,142 (2006)
Births (000) 714 (2006)
Birth registration (%) 75 (2006)
Under-five mortality rate (per 1000 live births) 115 (2006)
Infant mortality rate (per 1000 live births) 72 (2006)
Neonatal mortality rate (per 1000 live births) 33 (2000)
Total under-five deaths (000) 82 (2006)
Maternal mortality ratio (per 100,000 live births) 510 (2005)
Lifetime risk of maternal death (1 in N) 38 (2005)
Total maternal deaths 3,600 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

200
168
115
120 —
*e.
80 el
®e
40 MDG Target

0
1990 1995 2000 2005 2010

Source: UNICEF, 2006

2015

Other - Causes of neonatal
Measles |niyries
Diarh 8%\\ 5}% Boe - 9IS hiothoea 3%
larrnoea / —Tetanus 4%
9 HIV/AIDS —Congenital 6%
AN s 1% Other 79%
Infection 24%
Neonatal
26%
Malaria Asphyxia 25%
20%

q Preterm 31%
Pneumonia

21%

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) 53 (2003-2004)
Wasting prevalence (moderate and severe, %) 15 (2003-2004)

Complementary feeding rate (6-9 months, %) 78 (2003-2004)
17 (2003-2004)

Low birthweight incidence (%)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
. 36 37
20
0
1992 2003-2004
DHS DHS

100
80

Percent

1992 1997 2000

DHS DHS MICS

67

DHS

2003-2004

@ At least one dose == Two doses

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization Malaria prevention Prevention of mother to child
@» Percent of children immunised against measles Percent children < 5 years sleeping under ITNs R A
@ Percent of children immunised with 3 doses DPT transmission of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 100
80 80
61
= 60 W = 60
g 59 5 No data
¢ 40 40
20 20
0 0 0.2
1990 1995 2000 2005 2006 2000
Source: WHO/UNICEF MICS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials B Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider . o
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100 100
80 80 80
61
5 60 47 47 £ 60 £ 60 e 8
5 s 5 42
¢ 40 ¢ 40 2 ¢ 40 37
19
20 20 . 20 20
0 0 0
1997 2000 2003-2004 2000 2003-2004 1992 1997 2000 2003-2004
DHS MICS DHS MICS DHS DHS DHS MICS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 24 (2003-2004)
Obstructed labor . Contraceptive
Abortion P b
Antenatal visits for woman (4 or more visits, %) 40 (2003-2004) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit 80 5
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/ciers & Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 1,2,1 (2003-2004) *Postnatal care . ——
Sepsis/Infections, .
Early initiation of breastieeding (ithin 1 h ofbirh, %) 62 (2003-2004) ineluding AIDS Exclusive .
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)  --- Measles 59
Other causes |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80 57
. 60 . 60 . 60 ———
€ 40 < 40 ¢ 40
20 20 20 /
0 0
1992 1997 2000 2003-2004 1992 1997 2000 2003-2004 1982 1987 1992 1997 2002 2006
DHS DHS MICS DHS DHS DHS MICS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
; 60 ; 60 48 5 0 .
£ 40 € 40 34 € 40
27 27 26
14
20 20 0 20 r'S
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1997 | 2000 | 2004
DHS MICS DHS
|[POLICIES | [SYSTEMS A B
. . Coverage gap (% 54 47 44
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
bsti Partial Ratio
Substitutes artia . "
Per capita total expenditure on health (US$) 29 (2007) poorest/wealthiest 2.1 1.9 3.1
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 9 (2007) poorest-wealthiest (%) | 34 24 42
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 21 (2007)
. . Density of health workers (per 1000 lati 0.6 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to matemal and d
neonatal health per live birth (US$) 7 (2005) M a ag aS C a r
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 30 (2002-2003)
Specific notification of maternal deaths Partial
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Malawi

IDEMOGRAPHICS

Total population (000) 13,571 (2006)
Total under-five population (000) 2,425 (2006)
Births (000) 566 (2006)

Birth registration (%) -
Under-five mortality rate (per 1000 live births) 120 (2006)

Infant mortality rate (per 1000 live births) 76 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 68 (2006)
Maternal mortality ratio (per 100,000 live births) 1,100 (2005)
Lifetime risk of maternal death (1 in N) 18 (2005)
Total maternal deaths 6,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

250 il
150 ~——
0,

100 R
L]

50

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Causes of neonatal
Measles deaths
Injuries/ 0% pneumonia
2% 23%
Other
8%

—Diarrhoea 2%
Tetanus 3%
Other 6%

Congenital 7%

Asphyxia 23%

HIV/AIDS Neonatal
14% 22%
Infection 29%

Malaria
14%
Diarrhoea Preterm 30%

18%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 53 (2006) Complementary feeding rate (6-9 months, %) 89 (2006)
Wasting prevalence (moderate and severe, %) 4 (2006) Low birthweight incidence (%) 13 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100 100 T 92 94
80 80 80 63
< 60 < 60 £o < 60 =
£ 49 < 40 € 40
24 / /
22
0/ 0 0 0 0
0 0 0 =
1992 2000 2004 2006 2000 2004 2006 1999 2000 2001 2002 2003 2004 2005
DHS DHS DHS MICcs DHS DHS MIiCcs Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 s 100 20
85
80 [ = 80 16 T
£ 60 £ 60 = 12
€40 € 40 iy 8
23 4
20 20 1 4
3
0 0 0
1990 1995 2000 2005 2006 2000 2004 2006 2004 2005 2006
Source: WHO/UNICEF DHS DHS MICS Other NS Other NS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials B Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider ) -
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100 100
80 80 80
= 60 51 54 = 60 = 60| 54 51
£ 40 £ 40 £ 40 i
2 27 28 - 27 79
0 0
2000 2004 2006 2000 2004 2006 1992 2000 2004 2006
DHS DHS MICS DHS DHS MICS DHS DHS DHS MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 28 (2004)
Antenatal visits for woman (4 or more visits, %) 57 (2004)
Intermittent preventive treatment for malaria (%) 45 (2006)

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

3,4, 3 (2004)

Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

Abortion
Anaemia 4%

\/4%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 50 o1 94 92 92 100 100 "
80 80 80 #
61
. 60 . 60| 55 56 56 54 . 60
€40 € 40 € 40 'l
20 20 20 /
0 0
1992 2000 2002 2004 2006 1992 2000 2002 2004 2006 1983 1988 1993 1998 2003 2006
DHS DHS Other NS DHS MICS DHS DHS Other NS DHS MICcS S ERNEEE
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total 98 W Rural MUrban MTotal
100 90 100 100
80 80 80
= 60 = 60 = 60
£ 40 £ 40 € 40 ﬁEE!:\
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1992 | 2000 | 2004 | 2006
DHS | DHS | DHS | MICS
|[POLICIES | [SYSTEMS | e | | e
. . Coverage gap (% 38 38 38 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - P
Substitutes Yes : ) Ratio
Per capita total expenditure on health (US$) 58 (2007) poorest/wealthiest 1.7 1.8 1.7 15
New ORS formula and zinc for management of . General government expenditure on health as Difference
diarthoea Partial % of total government expenditure (%) 29 (2007) poorest-wealthiest (%) [ 17 19 18 13
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
i 9 2007
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 9 )
i X Density of health workers (per 1000 population) 0.6 (2004)
Costed implementation plan(s) for maternal,
newborn and child health available Partial Official Development Assistance to child health
per child (US$) 11 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and I\ /I I
neonatal health per live birth (US$) 14 (2005) a aWI
Maternity protection in accordance with ILO . o .
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 37 (2004)
Specific notification of maternal deaths Partial
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Mali

Total population (000) 11,968 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 2,247 (2006) undernutrition
Births (000 579 (2006) 250 Measles Other Causes of neonatal

R ( H ) : 250 6% 6% HIVZI):/\olDS deaths Diarrhoea 4%

Birth registration (%) 47 (2006) 217 Malaria \ \ / . T Congenial 4%
Under-five mortality rate (per 1000 live births) 217 (2006) 200 °e, 179%_ /e —Other 5%

. . ) ®e Tetanus 10%
Infant mortality rate (per 1000 live births) 119 (2006) 150 -... -
Neonatal mortality rate (per 1000 live births) 55 (2000) * Neonatal

) 100 °, 83 26%
Total under-five deaths (000) 126 (2006) 55 . Preterm 24%
Maternal mortality ratio (per 100,000 live biths) ~ 970 (2005) 50 MDG Target ) Diarhoea
Lifetime risk of maternal death (1 in N) 15 (2005) Infection 34%

0 Pneumonia

Total maternal deaths 6,400 (2005) 1990 1995 2000 2005 2010 2015 24%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 43 (2001) Complementary feeding rate (6-9 months, %) 32 (2001)
Wasting prevalence (moderate and severe, %) 13 (2001) Low birthweight incidence (%) 23 (2001)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 3 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100 | 4200 9
80 80
= 60 = 60
H 38 H
40 5 31 40 =
0 ol— e
1987 1995-1996 2001 1995-1996 2001 1999 2000 2001 2002 2003 2004 2005
DHS DHS DHS DHS DHS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
86
80 /o
£ 60
€40
20 16
0 /
1990 1995 2000 2006

Source: WHO/UNICEF

No data

10
8
8
5 ° s
£y
2 1
o | I
2004 2005 2006
Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
E 60 a5
& 40 27
0
1995-1996 2001
DHS DHS

No data

100

80
. 60
§ 40 36

22
20
.
0

1987 1995-1996 2001

DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 29 (2001)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 30 (2001) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 1, 3,0 (2001) *Postnatal care . ———
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 32 (2001) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles %
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
84
80 80 80 "
= 60 - 60 = 60
3 5 40 41 E
= 40 31 = 40 30 & 40
20 20 /
0 0
1987 1995-1996 2001 1987 1995-1996 2001 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
£ 40 € 40 32 € 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996 | 2001
DHS DHS
|[POLICIES | [SYSTEMS — |
. . Coverage gap (% 61 60
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 54 (2007) poorest/wealthiest 2.2 2.2
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 13 (2007) poorest-wealthiest (%) | 42 36
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 51 (2007)
. . Density of health workers (per 1000 lati 0.7 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 7 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and M a I I
neonatal health per live birth (US$) 13 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 38 (2003)

Specific notification of maternal deaths Yes
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Mauritania

Total population (000) 3,044 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 456 (2006) undernutrition
Births (000) 102 (2006) Other InJurles Measles Causes of neonatal
. . . 150 2% deaths Diarrhoea 3%
Birth registration (%) 55 (2006) 133 125 Malaria HIV/AIDS e
X . ' ) \ 9 B °
Under-five mortality rate (per 1000 live births) 125 (2006) 120 . 12/“\ SL:Z'ei"i/t"al %
- . . L]
Infant mortality rate (per 1000 live births) 78 (2006) 90 2 eSS
Neonatal mortality rate (per 1000 live births) 70 (2000) o, . Neonatal
L]
Total under-five deaths (000) 13 (2006) 60 '-.‘*.“ 2628 Preterm 26%
Maternal mortality ratio (per 100,000 live births) 820 (2005) 30 VDG Target)
Lifetime risk of maternal death (1 in N) 22 (2005) 0 ENE—— Infection 30%
Total maternal deaths 1,000 (2005) 1990 1995 2000 2005 2010 2015 22%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) 40 (2000-2001)
Wasting prevalence (moderate and severe, %) 15 (2000-2001)

Complementary feeding rate (6-9 months, %) 78 (2000-2001)
Low birthweight incidence (%) -

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
= 60
g 43
40 30
20
20
0
1990 1996 2000-2001
Other NS MICS DHS

100
80
£ 60
£ 40
20 20
. I
2000-2001

DHS

@ At least one dose == Two doses

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100

80 =

V4

z 60 o
£ 40 \ /

20 V

0

1990 1995 2000 2005 2006

Source: WHO/UNICEF

2

2003-2004

DHS

No data

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving

DHS

DHS

antibiotics
100 100 100
80 80 80
= 60 = 60 = 60

5 5 5 41
® 40 ¢ 40 33 * 40
20 9 20 20
o | 0

2000-2001 2003-2004 2000-2001

DHS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 32 (2000-2001)

Antenatal visits for woman (4 or more visits, %) 16 (2000-2001)
Intermittent preventive treatment for malaria (%)

C-section rate (total, urban, rural; %)
(Minimum target is 5% and maximum target is 15%) 3,6,1 (2000-2001)
Early initiation of breastfeeding (within 1 hr of birth, %) ~ 61 (2000-2001)

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

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

44 Abortlon

4%

Anaemia

4% \
Hypertenswe
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care . eonatal period

Exclusive
breastfeeding 20

Measles 62

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
80 80 80
64 57 62
= 60 & = 60 = 60
5 5 40 E
= 40 = 40 & 40
20 20 20 /_'
0 0
1990-1991 2000-2001 1990-1991 2000-2001 1981 1986 1991 1996 2001 2006
Other NS DHS Other NS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 9 = 60
5 43 : 42 $
40 40 @ 40 ~>
22
20 20 m 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2001
DHS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 58
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No Ratio
Per capita total expenditure on health (US$) 43 (2007) poorest/wealthiest 2.0
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 5 (2007) poorest-wealthiest (%) | 37
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) <l (@,
Density of health worker: 1 lati .8 (2004
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.8 (2009
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 3 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 8 (2005) M au r I ta'n I a'
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 31 (2000)

Specific notification of maternal deaths Partial

*Sub-national risk of malaria transmission
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MeXxico

[IDEMOGRAPHICS

Total population (000)
Total under-five population (000)

105,342 (2006)
10,445 (2006)

Births (000) 2,109 (2006)
Birth registration (%) -

Under-five mortality rate (per 1000 live births) 35 (2006)
Infant mortality rate (per 1000 live births) 29 (2006)
Neonatal mortality rate (per 1000 live births) 15 (2000)
Total under-five deaths (000) 74 (2006)
Maternal mortality ratio (per 100,000 live births) 60 (2005)
Lifetime risk of maternal death (1 in N) 670 (2005)

Total maternal deaths 1,300 (2005)

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Under-five mortality rate
Deaths per 1000 live births
60 (g5
48[
\ o
36 —..
L] ° o
L]
24 Teeal 18
12 MDG Target
0
1990 1995 2000 2005 2010 2015
Source: UNICEF, 2006

Diarrhoea HIV/AIDS Malaria
5% 0% 0%
Injuries

7%\

Pneumonia
9% ~

Other
27%

Causes of neonatal
deaths

Measles

9
0% Other 7%

Asphyxia 14%
Infection 16%

Nesog,ztal Congenital 18%

Preterm 45%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 16 (2005) Complementary feeding rate (6-9 months, %) 36 (1987)
Wasting prevalence (moderate and severe, %) 2 (2005) Low birthweight incidence (%) 8 (2005)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100
80 80 68
L]
5 60 " g 60 63
53 \¢ 53
£ 40 o data £ 40
20 14 z 20
3
ol I e 0
1989 1998-1999 2006 2005
Other NS Other NS Other NS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

98
100 8
96
80
£ 6014
€40
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

15
12
.9 _
¢ 6 5
0
2006
Other NS

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

No data

No data

No data

*Very limited risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 12 (2006)

Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

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

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

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

Causes of maternal deaths
Regional estimates for Latin America, 1997-2002

Coverage along the continuum of care

Sepsis/Infections, X
including AIDS ~ Anaemia
8% 0%

Abortion Hypertensive
12% disorders
26%
Obstructed labor
13%
Haemorrhage
Other causes 21%

21%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
86 84 86
80 7 80 80 ﬁ
= 60 - 60 = 60 /
& 40 & 40 £ 40 /
20 20 20 /
0 0
1987 1995 1990 1997 1980 1985 1990 1995 2000 2006
Other NS Other NS Other NS Other NS o W SIEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total 100 g7 W Rural MUrban MTotal
100 89 100 91
82 & -
80 80
= 60 = 60
§ g No data
= 40 = 40
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
i ] _ - - Coverage gap (%) No data
International Code of Marketing of Breastmilk Financial Flows and Human Resources -
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 655 (2007) poorest/wealthiest
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 13 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics — Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) il (EEser)
Density of health worker: 1 lati 2.9 (2000
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 9 )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 0 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 1 (2005) M ex I C O
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Yes
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Morocco

IDEMOGRAPHICS

Total population (000) 30,853 (2006)
Total under-five population (000) 2,978 (2006)
Births (000) 635 (2006)
Birth registration (%) 85 (2006)
Under-five mortality rate (per 1000 live births) 37 (2006)
Infant mortality rate (per 1000 live births) 34 (2006)
Neonatal mortality rate (per 1000 live births) 21 (2000)
Total under-five deaths (000) 23 (2006)
Maternal mortality ratio (per 100,000 live births) 240 (2005)
Lifetime risk of maternal death (1 in N) 150 (2005)
Total maternal deaths 1,700 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

100
80| N

60 \

. \37

‘o..........%o

20 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

|nJuneSHIVIAIDS

Causes of neonatal

hs
e ,—Dlarrhoea 1%

—Tetanus 2%
™ Other 6%
Congenital 12%

Malana
Diarrhoea

12% ~__
Pneumonla
14%

Other
24%

Measles

Asphyxia 22%
Neonatal

Preterm 27%

Infection 29%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INUTRITION

Stunting prevalence (moderate and severe, %) 23 (2003-2004)
Wasting prevalence (moderate and severe, %) 11 (2003-2004)

Complementary feeding rate (6-9 months, %) 66 (2003-2004)
Low birthweight incidence (%) 15 (2003-2004)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
£ 40
20 13 z 10
0 —-—_—_—
1987 1992 2003-2004
DHS DHS DHS

100
80
z 60
& 40 31
20
0
1992 1995 2003-2004
DHS DHS DHS

No data

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 7
f’v-%
80
£ 60
£ 40
20 10
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

No data

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
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No data

100
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*Very limited risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 10 (2003-2004)
Obstructed labor Contraceptive
Abortion P b
Antenatal visits for woman (4 or more visits, %) 31 (2003-2004) Anaemia \ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/ciers & Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 5,9,2 (2003-2004) *Postnatal care 0 period
Sepsis/Infections, .
Early initiation of breastieeding (ithin 1 h ofbirh, % 52 (2003-2004) ineluding AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100 =
80 80 80
63
= 60 - 60 = 60
5 5 40 E
S 40 * 40 31 ¢ 40
24 26 /
20 20
0
1987 1992 1995 1997 2003-2004 1984 1987 1992 1995 2003-2004 1987 1992 1997 2002 2006
DHS DHS DHS Other NS DHS Other NS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 o4 29 100 100
87
80 80 80
. 60 . 60 . 60| O~
£ 40 < 40 € 40
20 20 20 —
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1992 | 2004
DHS DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 46 28
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
; Ratio
Substitutes No ; ' ’
Per capita total expenditure on health (US$) 234 (2007) poorest/wealthiest 25 2.6
'(;li:\rAr’hgeRas e G i I e 2 No General government expenditure on health as Difference
% of total government expenditure (%) 6 (2007) poorest-wealthiest (%) [ 38 25
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 0 (@)
. . Density of health workers (per 1000 lati 1.3 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 6 (2005) M O r O C C O
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 69 (2000)

Specific notification of maternal deaths
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Mozambique

IDEMOGRAPHICS

Total population (000) 20,971 (2006)
Total under-five population (000) 3,670 (2006)
Births (000) 856 (2006)

Birth registration (%) -
Under-five mortality rate (per 1000 live births) 138 (2006)

Infant mortality rate (per 1000 live births) 96 (2006)
Neonatal mortality rate (per 1000 live births) 48 (2000)
Total under-five deaths (000) 118 (2006)
Maternal mortality ratio (per 100,000 live births) 520 (2005)
Lifetime risk of maternal death (1 in N) 45 (2005)
Total maternal deaths 4,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: UNICEF, 2006
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Injuries Causes of neonatal
HI\{%%/IODS 1% Measles deaths
0% —Diarrhoea 2%

Other —Tetanus 5%
0, —Congenital 6%
g6 Other 6%

Diarrhoea
17%

Asphyxia 23%

\'/

Pneumonia
21%

Neonatal
29%
Malaria Preterm 26%
19%

Infection 32%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 47 (2003) Complementary feeding rate (6-9 months, %) 80 (2003)
Wasting prevalence (moderate and severe, %) 5 (2003) Low birthweight incidence (%) 15 (2003)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@@= At least one dose == Two doses
100 100 100 92 95
1(N
80 80 80 L [y /I
= 60 z 60 £ 60 Y /
8 40 & 40 2 40 26
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0 0 0 0 0 0
0 0 0
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mics Other NS DHS DHS DHS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)

18 (2003-2004)

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

Abortion Contraceptive .
Antenatal visits for woman (4 or more visits, %) 53 (2003) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/ciers & Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 2,51 (2003) *Postnatal care . . ——
Sepsis/Infections, .
Early initiation of breastieeding ithin 1 hr ofbirh, % 65 (2003) ineluding AIDS reaiusive
16% —
Postnatal visit for baby (within 2 days for home births, %) --- Measles 77
Other causes |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
87
80 80 80 /
= 60 - 60 = 60
g 8 44 48 2
= 40 = 40 & 40
20 20 20
0 0
1997 2000 2003 1997 2003 1982 1987 1992 1997 2002 2006
DHS Other NS DHS DHS DHS Source: WHO/UNICEF
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
83
80 80 80
§ 60 S 60 s 53 § 60 o ~
£ 40 < 40 € 40
24 £
20 19
20 20 12 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1997 | 2003
DHS DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 56 40
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 42 (2007) poorest/wealthiest 2.2 2.7
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 9 (2007) poorest-wealthiest (%) | 39 35
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 12 (2007)
. . Density of health workers (per 1000 lati 0.4 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (e00)
newborn and child health available Partial Official Development Assistance to child health
_— . . per child (US$) 9 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and m b
neonatal health per live birth (US$) 20 (2005) M O Z a' I q u e
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Partial
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Myanmar

IDEMOGRAPHICS

Total population (000) 48,379 (2006)
Total under-five population (000) 4,146 (2006)
Births (000) 897 (2006)
Birth registration (%) 65 (2006)
Under-five mortality rate (per 1000 live births) 104 (2006)
Infant mortality rate (per 1000 live births) 74 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 93 (2006)
Maternal mortality ratio (per 100,000 live births) 380 (2005)
Lifetime risk of maternal death (1 in N) 110 (2005)
Total maternal deaths 3,700 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 41 (2003)
Wasting prevalence (moderate and severe, %) 11 (2003)

Complementary feeding rate (6-9 months, %) 66 (2003)

Low birthweight incidence (%) 15 (2000)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)
Antenatal visits for woman (4 or more visits, %)
Intermittent preventive treatment for malaria (%)

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

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

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

19 (2001)
22 (2001)

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

100
80 76 76
. 60
£ 40
20
0
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Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortion

Obstructed Iabor 6% Contraceptive oremored
9% prevalence rate
Antenatal visit 5
Hypertensive Haemorrhage (t or more) e -
i Skilled attendant .
d's‘;f,zers <k at birth Birth
*Postnatal care 0 period
Sepsis/Infections, Sausive
including AIDS breastfeeding
12%
Anaemia Other causes Measles 78
13% 21%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Skilled attendant at delivery Neonatal tetanus protection
Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
100 100 a7
80 %
57
= 60 /
& 40 /
20 /
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Source: WHO/UNICEF

|WATER AND SANITATION

[EQUITY

Coverage gap by wealth quintile

Water Sanitation
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
86
80 80
= 60 = 60
£ 40 * 40
20 20 16
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes No ; .
Per capita total expenditure on health (US$) 38 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 1 (2007)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age B DR i gy o )
Density of health worker: 1 lati 1.4 (2004
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) (2004)
newborn and child health available - Official Development Assistance to child health
per child (US$) 3 (2005)

Midwives be authorised to administer a core set of
life saving interventions —

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

Official Development Assistance to maternal and

neonatal health per live birth (US$) 2 (2005)

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

100
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5 ¢ ¢ —
&40
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——
Coverage gap (%) 61
Ratio
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Difference
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Nepal

[IDEMOGRAPHICS

27,641 (2006)
3,626 (2006)

Total population (000)
Total under-five population (000)

Births (000) 791 (2006)
Birth registration (%) 35 (2006)
Under-five mortality rate (per 1000 live births) 59 (2006)
Infant mortality rate (per 1000 live births) 46 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 47 (2006)
Maternal mortality ratio (per 100,000 live births) 830 (2005)
Lifetime risk of maternal death (1 in N) 31 (2005)

Total maternal deaths 6,500 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 49 (2006)
Wasting prevalence (moderate and severe, %) 13 (2006)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

75 (2006)
21 (2001)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses
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Source: UNICEF

*Based on 2006 WHO reference population

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 25 (2006) Abortion
. Obstructed Iabor 6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 29 (2006) 9% prevalence rate preg
. . . Antinatal visit -
Intermittent preventive treatment for malaria (%) yEErETE e MEETEERE ‘ (1 or more)
. disorders 31% Skilled attendant i
C-section rate (total, urban, rural; %) 9% at birth
(Minimum target is 5% and maximum target is 15%) 3, 8, 2 (2006) *Postnatal care . ——
L . .- . Sepsis/Infections, i
Early initiation of breastfeeding (within 1 hr of birth, %) 35 (2006) i"C'“‘TQ?/., AIDS brea'étxf%%’ifXS
Postnatal visit for baby (within 2 days for home births, %) 2 (2006) U T GEIEES Measles
13% 21%
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
83
80 80 80 /’“
= 60 - 60 = 60 r
€40 € 40 € 40
20 19 N
20 9 12 11 20 /
0
1991 1996 2000 2001 2006 1991 1996 2000 2001 2003-2004 2006 1980 1985 1990 1995 2000 2006
Other NS DHs Other NS DHS DHS Other NS DHS Other NS DHS Other NS DHS
Source: WHO/UNICEF
|WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 95 g0 = g0 100 100
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62 \ o
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8 g 48 g
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0 0 0
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Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996 | 2001 | 2006
DHS | DHS | DHS
|[POLICIES | [SYSTEMS A B
. . Coverage gap (% 63 50 41
International Code of Marketing of Breastmilk Financial Flows and Human Resources o ge gap (%)
Substitutes Yes : ' atio
Per capita total expenditure on health (US$) 71 (2007) poorest/wealthiest 17 20 22
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 8 (2007) poorest-wealthiest (%) | 30 29 29
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Partial expenaitireon healtn|(%) 658(2007)
. . Density of health workers (per 1000 lati 0.7 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 3 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to materal and N epa I
neonatal health per live birth (US$) 3 (2005) p
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 46 (2007)
Specific notification of maternal deaths Partial
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Niger

[IDEMOGRAPHICS

Total population (000)
Total under-five population (000)

Births (000) 683 (2006)
Birth registration (%) 32 (2006)
Under-five mortality rate (per 1000 live births) 253 (2006)
Infant mortality rate (per 1000 live births) 148 (2006)
Neonatal mortality rate (per 1000 live births) 43 (2000)
Total under-five deaths (000) 173 (2006)
Maternal mortality ratio (per 100,000 live births) 1,800 (2005)
Lifetime risk of maternal death (1 in N) 7 (2005)

Total maternal deaths

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

13,737 (2006)
2,713 (2006)

14,000 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 55 (2006) Complementary feeding rate (6-9 months, %) 62 (2006)
Wasting prevalence (moderate and severe, %) 12 (2006) Low birthweight incidence (%) 13 (2000)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses 9
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*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 16 (2006)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 15 (2006) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 0 (2006) Hypertensive (1 or more) 9
f Skilled attendant .
C-section rate (total, urban, rural; %) d'sggge's & Hae'gg;,zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) 1,5,0 (2006) *Postnatal care . ——
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 48 (2006) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles a7
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80 71
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DHS DHS MICS DHS DHS DHS MICS DHS S ERNEEE
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
. 43
= 40 = 40 & 40
20 20 13 20
2 i 4
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1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1998 | 2000 | 2006
DHS | MICS | MICS
|[POLICIES | [SYSTEMS — | —a |
. . Coverage gap (% 70 67 60
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 26 (2007) poorest/wealthiest 2.0 1.8 1.8
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 10 (2007) poorest-wealthiest (%) | 40 34 29
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 40 (2007
. . Density of health workers (per 1000 lati 0.3 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 5 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to materal and N laer
neonatal health per live birth (US$) 5 (2005) g
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 68 (2000)
Specific notification of maternal deaths No
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Nigeria

[IDEMOGRAPHICS

144,720 (2006)
24,503 (2006)

Total population (000)
Total under-five population (000)

Births (000) 5,909 (2006)
Birth registration (%) 33 (2006)
Under-five mortality rate (per 1000 live births) 191 (2006)
Infant mortality rate (per 1000 live births) 99 (2006)
Neonatal mortality rate (per 1000 live births) 53 (2000)
Total under-five deaths (000) 1,129 (2006)
Maternal mortality ratio (per 100,000 live births) 1,100 (2005)
Lifetime risk of maternal death (1 in N) 18 (2005)

Total maternal deaths 59,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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for CHERG (Nov 2006)

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 43 (2003) Complementary feeding rate (6-9 months, %) 64 (2003)
Wasting prevalence (moderate and severe, %) 11 (2003) Low birthweight incidence (%) 14 (2003)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100
80 80
= 60 = 60
2 35 2
40 27 40
20 20 17 17
: I N
0 0
1990 2003 1990 1999 2003 1999 2000 2001 2002 2003 2004 2005
DHS DHS DHS DHS DHS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100

80
62

£ 60
€40 54

20

0
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Source: WHO/UNICEF
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40
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2003

DHS

10
8
. 6
4 3
2
0.6 09
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2004 2005 2006
Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
40 28
0
2003

DHS

100

80

60

Percent

40 34

20

2003

DHS

100
80
- 60
5 37
€ 40 33
23
20
1990 2003
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Unmet need for family planning (%) 17 (2003)
Antenatal visits for woman (4 or more visits, %) 47 (2003)
Intermittent preventive treatment for malaria (%) 1 (2003)

C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 2,4,1 (2003)

Early initiation of breastfeeding (within 1 hr of birth, %) 32 (2003)

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

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 58 Preg
Skilled attendant .
at birth el

*Postnatal care

Exclusive
breastfeeding

Measles

62

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
80 80 80
= 60 = 60 = 60
E ) 42 g ’\ A — 53
40 40 al 40 ,’
20 20 S/
0 0
1986 1990 1999 2003 1990 1999 2003 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 51 53 = 60
: 5 39 et :
= 40 = 40 & 40 S 4
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1990 | 2003
DHS | DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 65 62
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 53 (2007) poorest/wealthiest 1.9 2.4
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 4 (2007) poorest-wealthiest (%) | 35 45
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 63 (2007)
Density of health worker: 1 lati 2.0 (2003
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0 (2003)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 3 (2005) N I g e r I a'

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

IDEMOGRAPHICS

Total population (000) 160,943 (2006)
Total under-five population (000) 19,012 (2006)
Births (000) 4,358 (2006)
Birth registration (%) -
Under-five mortality rate (per 1000 live births) 97 (2006)
Infant mortality rate (per 1000 live births) 78 (2006)
Neonatal mortality rate (per 1000 live births) 57 (2000)
Total under-five deaths (000) 423 (2006)
Maternal mortality ratio (per 100,000 live births) 320 (2005)
Lifetime risk of maternal death (1 in N) 74 (2005)

Total maternal deaths 15,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

150
130
\Z
90 *s
L] ° S . .
60 ‘e
., .4.5

30 MDG Target

Source: UNICEF, 2006

0
1990 1995 2000 2005 2010

2015

Injuries Malaria Causes of neonatal
Measles "5, % HIV/AIDS

2% 2% \ / B 0% death,S—Diarrhoea 4%
Other —Other 6%

6% —Tetanus 7%

Congenital 8%
Dlé;-rzfg/oea Preterm 20%
Q Neonatal
56%
Asphyxia 22%
Pneumonia
19%

Infection 33%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 42 (2001)
Wasting prevalence (moderate and severe, %) 14 (2001)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

31 (1995)
19 (1991)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
s 39
= 40 31
0
1990-1991 2001
DHS Other NS

100
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60

Percent

40

20 16

o I

1995
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@ At least one dose == Two doses
100

88 100
95
= / 95 95 95 95
0

ol f
20 /
0 0/

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
83

80
80

£ 60

€40 ~t

20

0
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Source: WHO/UNICEF

No data

Percent

o 0.4

2006

Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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80

D
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Percent

N
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DHS

No data
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 33 (2000-2001)

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abgg/,f"’" Contraceptive .
Antenatal visits for woman (4 or more visits, %) 14 (1990-1991) Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) |sg[%ers 31% at birth Bl
(Minimum target is 5% and maximum target is 15%) 3,6,1 (1990-1991) *Postnatal care 0 period
s . Sepsis/Infections, ]
Early initiation of breastfeeding (within 1 hr of birth, %) 6 (1996) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) --- PV Other causes Measles 80
21%
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80
80 80 80 /
= 60 = 60 = 60 /
€40 € 40 o € 40
19 18 18 2 /J
20 20 20 _/
0 0
1990-1991 1996-1997 1999 2001  2004-2005 1990-1991 1996-1997 1998-1999 2001  2004-2005 1981 1986 1991 1996 2001 2006
DHS Other NS Other NS Other NS Other NS DHS Other NS Other NS Other NS Other NS Source: WHO/UNICEF
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 95 e 100 82 100
83 82
% = 8 8 ‘\_\
= 60 = 60 = 60 \
£ 40 € 40 € 40 ~
20 20 & 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1991
DHS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 60
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 48 (2007) poorest/wealthiest 2.0
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 2 (2007) poorest-wealthiest (%) | 37
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 79 (2007)
. . Density of health workers (per 1000 lati 1.2 (2004
Costed implementation plan(s) for maternal, ty (per Population) (2004)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and k
neonatal health per live birth (US$) 4 (2005) P a I Sta' n

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths No

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

Total population (000) 6,202 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 898 (2006) undernutrition
Births (000) 191 (2006) o1 Injuries Measles Malana Causes of neonatal

) : . 100 2% % m death
Birth registration (%) - HIV/AIDS
. . _ ) 73 Dlarrhoea / 0%
Under-five mortality rate (per 1000 live births) 73 (2006) 80 15%
Infant mortality rate (per 1000 live births) 54 (2006) - "-,'
L]
Neonatal mortality rate (per 1000 live births) 32 (2000) '-.. - Neonatal
.
Total under-five deaths (000) 14 (2006) U “e.
Maternal mortality ratio (per 100,000 live biths) 470 (2005) 20 (VDG Target) P”elugn,}/f“'a
Lifetime risk of maternal death (1 in N) 55 (2005) 0
Other

Total maternal deaths 820 (2005) 1990 1995 2000 2005 2010 2015 25%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 44 (2005)
Wasting prevalence (moderate and severe, %) 5 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

74 (1996)
11 (1996)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
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25 18
o =
0
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Other NS Other NS
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@ At least one dose == Two doses
100
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0 1/0 0
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0 0 0
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80 -
. 60 65
£ 40
20
0
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Source: WHO/UNICEF

No data

10
8
5 ° s
& 4 4
0
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Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

No data

No data

100
80 75
£ 60
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Abortlon

Contraceptive .
Antenatal visits for woman (4 or more visits, %) - Obstructed Iabor prevalence rate preg
9% Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) |sg[%ers 31% at birth Birth
(Minimum target is 5% and maximum target is 15%)  ---, ---, === *Postnatal care 5 —
. . Sepsis/Infections, ]
Early initiation of breastfeeding (within 1 hr of birth, %) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- PV Othe; ;Zuses Measles
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
78
80 80 80
. 60 . 60 ; 60 =
Z 5 41 ;
40 < 40 ¢ 40
20 20 20 v
0 0
1996 1996 2000 1980 1985 1990 1995 2000 2006
DHS DHS Other NS
Source: WHO/UNICEF
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

W Rural MUrban M Total

W Rural MUrban MTotal

100 100
88 88
80 80
= 60 = 60
€ 40 £ 40
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 147 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as
% of total government expenditure (%) 10 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Partial expenaitireon healtn|(%) (42000
Density of health worker: 1 lati .6 (2
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.6 (2000
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 3 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 6 (2005)

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths

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

No data

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

Papua New Guinea
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Peru

IDEMOGRAPHICS
Total population (000) 27,589 (2006) Under-five _mo_rtality rate Causes of under-five deaths '

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 2,815 (2006) undernutrition
Births (000) 584 (2006) Injuries HIV:@IDS M?)l"?/loriaMeasles gea:tsrfss of neonatal
Birth registration (%) 93 (2006) foe Diarr:}ﬁofa ? \ 0% —Diarthosa 1%
Under-five mortality rate (per 1000 live births) 25 (2006) 80 8 12% ~—~_ Other 8%
Infant mortality rate (per 1000 live births) 21 (2006) 60 (SN congeniel e
Neonatal mortality rate (per 1000 live births) 16 (2000) \ D \> Neonatal
Total under-five deaths (000) 15 (2006) 40 Ns 39% Asphyxia 27%
Maternal mortality ratio (per 100,000 live births) 240 (2005) 20 ceeececsccss
Lifetime risk of maternal death (1 in N) 140 (2005) 0 Preterm 32%
Total maternal deaths 1,500 (2005) 1990 1995 2000 2005 2010

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 30 (2004) Complementary feeding rate (6-9 months, %) 81 (2004)
Wasting prevalence (moderate and severe, %) 1 (2004) Low birthweight incidence (%) 11 (2004)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
100 100
80 80
= 60 = 60
3 8 No data
€ 40 € 40
20 9 5 5 7 20
o/ I s seeees BN 0
1991-1992 1996 2000 2004 1991-1992 1996 2000 2004
DHS DHS DHS DHS DHS DHS DHS DHS

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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z 60 I
< 40 /,\_—_J
20 /
0
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Source: WHO/UNICEF

No data
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Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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80
.60 57
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€ 40
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20
0
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DHS DHS DHS DHS

No data

100

80

68
58

60
46

Percent
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DHS DHS DHS DHS

*Sub-national risk of malaria transmission

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Latin America, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 9 (2004) Sepsis/Infections, )
including AIDS Anauem|a Contraceptive
Antenatal visits for woman (4 or more visits, %) 87 (2004) 8% 0% prevalence rate AT
: X Antenatal visit -
Intermittent preventive treatment for malaria (%) Abortion Hypertensive (L or more) g
12% disorders Skilled "
. 26% illed atten ant Birth
C-section rate (total, urban, rural; %) at birth
(Minimum target is 5% and maximum targetis 15%) 16, 23, 6 (2004) Obstructed labor ' *Postnatal care 0 period
13%
Early initiation of breastfeeding (within 1 hr of birth, %) 42 (2004) Exclusive
breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Haemorrhage Measles
Other causes 21%
21%
0 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
82
80 80 ’—j
= 60 = 60 /
& 40 £ 40 /
20 20 7
0
1986 1991-1992 1996 2000 2004 1991-1992 1996 2000 2004 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS DHS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 89 89 100 100
83
80 “ 80 80
= 60 = 60 = 60
£ 40 € 40 € 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1992 | 1996 | 2000 | 2004
DHS DHS DHS DHS
|[POLICIES | [SYSTEMS — | e | —s
. . Coverage gap (% 35 32 25 19
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 235 (2007) poorest/wealthiest 2.5 3.2 2.8
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 9 (2007) poorest-wealthiest (%) 32 29 19
Community treatment of pneumonia with antibiotics — Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 42 (2007
. . Density of health workers (per 1000 lati 1.9 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 5 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and P e r u
neonatal health per live birth (US$) 12 (2005)

Maternity protection in accordance with ILO
Convention 183 Partial

Specific notification of maternal deaths Yes

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

IDEMOGRAPHICS

Total population (000) 86,264 (2006)
Total under-five population (000) 11,027 (2006)
Births (000) 2,295 (2006)
Birth registration (%) 83 (2006)
Under-five mortality rate (per 1000 live births) 32 (2006)
Infant mortality rate (per 1000 live births) 24 (2006)
Neonatal mortality rate (per 1000 live births) 15 (2000)
Total under-five deaths (000) 73 (2006)
Maternal mortality ratio (per 100,000 live births) 230 (2005)
Lifetime risk of maternal death (1 in N) 140 (2005)
Total maternal deaths 4,600 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births
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Source: UNICEF, 2006

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
Injuries Measles Causes of neonatal
' 3% 1% Malaria deaths
Diarrhoea
o S~ 0%
HIV/AIDS
Pneumonia 0%
13% —,
Neonatal
37%
Other
34%
Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 34 (2003) Complementary feeding rate (6-9 months, %) 58 (2003)
Wasting prevalence (moderate and severe, %) 6 (2003) Low birthweight incidence (%) 20 (2003)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100
g5 0 g1 86 5 858
80 80 80 w
86 85
78 82 76 = 85
= 60 = 60 = 60
§ E 37 34 E
40 29 30 oF = 57 ” 40 5 40
0 0 0
1987 1989-1990 1993 1996 2001 2003 1993 1998 2003 1999 2000 2001 2002 2003 2004 2005
Other NS Other NS Other NS Other NS Other NS Other NS DHS DHS DHS

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Source: WHO/UNICEF

2005 2006

No data

No data

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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No data
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Asia, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 17 (2003) Abortion
6% Contraceptive 49 o
Antenatal visits for woman (4 or more visits, %) 70 (2003) Obstructed labor ‘ prevalence rate —— pregna
9% N\ Antanatal visi; as [ n
Intermittent preventive treatment for malaria (% ) O more) K — e
P o Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) '5‘9’[%6'3 31% at birth Birth
(Minimum target is 5% and maximum target is 15%) 7,10,5 (2003) *Postnatal care . . ——
. . Sepsis/Infections, ]
Early initiation of breastfeeding (within 1 hr of birth, %) 54 (2003) including AIDS Exclusive 34
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- ) Other causes Measles
Anaemia 92
21%
13%
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
83 86 86 88
80 80 80
64
= 60 - 60 = 60
£ 40 £ 40 £ 40 /
20 20 20 /
0 0
1993 1998 2000 2003 1993 1998 1999 2000 2003 1980 1985 1990 1995 2000 2006
DHS DHS MICS DHS DHS DHS Mics MICS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 95 - = 100 100
85
82
80 8 80 80
- 60 = 60 = 60
£ 40 € 40 € 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1998 | 2003
DHS DHS
[POLICIES | [SYSTEMS — | ——
. . Coverage gap (% 31 26
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 203 (2007) poorest/wealthiest 1.9 3.1
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 6 (2007) poorest-wealthiest (%) | 22 27
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) o @y
. . Density of health workers (per 1000 lati 2.7 (2000,
Costed implementation plan(s) for maternal, 1y (per Population) (2000)
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 0 (2005)
Midwives be authorised to administer a core set of . .
life saving interventions Official Development Assistance to maternal and h I
neonatal health per live birth (US$) 2 (2005) P I I p p I n eS

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

*Sub-national risk of malaria transmission
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Rwanda

Total population (000) 9,464 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,617 (2006) undernutrition
Births (000) 420 (2006) ; Causes of neonatal
. . . 250 PneZUSnQ/:J)ma deaths Diarrhoea 4%
Birth registration (%) 82 (2006) ’7T : o
—Tetanus 4%
Under-five mortality rate (per 1000 live births) 160 (2006) 200 160 %%2’ 7g?r:1egre7nol/toal 6%
Infant mortality rate (per 1000 live births) 98 (2006) 150 .. >~ Pretorm 20%
Neonatal mortality rate (per 1000 live births) 45 (2000) Sey Measles Neonatal
) 100 Sey 2% 22%
Total under-five deaths (000) 67 (2006) e, 59 i Asphysxia 26%
. . . . ° njuries
Maternal mortality ratio 100,000 live births) 1,300 (2005 2 0%
fate ' y (per . ive births) ( ) 50 MDG Target 2%
Lifetime risk of maternal death (1 in N) 16 (2005) 0 Maloaria / Diarrhoea Infection 32%
Total maternal deaths 4,700 (2005) 1990 1995 2000 2005 2010 2015 i HIVE:OA/IDS 19%
® Source: Lawn JE, Cousens SN
Source: UNICEF, 2006 Source: WHO, 2006 for CHERG (Nov 2006)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Stunting prevalence (moderate and severe, %) 52 (2005) Complementary feeding rate (6-9 months, %) 69 (2005)
Wasting prevalence (moderate and severe, %) 5 (2005) Low birthweight incidence (%) 6 (2005)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses 100
100 100 100 | 93 95
80 80 80
= 60 = 60 = 60
£ 49 < 40 € 40
24
20
20 18 20 20
No o o s
0 0 0
1992 2000 2005 1992 2000 2005 1999 2000 2001 2002 2003 2004 2005
DHS DHS DHS DHS DHS DHS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Percent febrile children < 5 years using antimalarials

99
100 9 100 75
95
80 % 80 60 T 55
< 60 I 2 60 : 45 38
£ 40 v £ 40 ¢ 30 25
20 20 3 15
4
0 0 — —— - 0
1990 1995 2000 2005 2006 2000 2005 2004 2005 2006
Source: WHO/UNICEF DHS DHS Other NS Other NS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
£ 40
20 24
L N
0
2000 2005
DHS DHS

100
80
. 60
£ 40
20 & =
o |
2000 2005
DHS DHS

100
80
. 60
€40} 55 28
20 16
4
0
1992 2000 2005
DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 38 (2005)
Antenatal visits for woman (4 or more visits, %) 13 (2005)
Intermittent preventive treatment for malaria (%) 0 (2005)
C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 3, 8, 2 (2005)
Early initiation of breastfeeding (within 1 hr of birth, %) 41 (2005)

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

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attengant

9
|
at birth 39
88

*Postnatal care
Exclusive

breastfeeding

17

I I N
Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 o4 92 100 100
82
80 80 80 ﬂ%o%ék
= 60 = 60 = 60
g g 39 5 /
= 40 = 40 & 40
26 sl /
20 20 /
0 0
1992 2000 2005 1992 2000 2005 1981 1986 1991 1996 2001 2006
DHS MICS DHS DHS DHS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
56
= 60 = 60 29 = 60
8 5 36 37 38 42 5
£ 40 = 40 ¢ 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2005
DHS | DHS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 52 47
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No ) ' Ratio
Per capita total expenditure on health (US$) 126 (2007) poorest/wealthiest 1.4 15
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 17 (2007) poorest-wealthiest (%) | 15 16
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 15
Density of health worker: 1 lati .5 (2004
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.5 (2009
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 13 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and d
neonatal health per live birth (US$) 13 (2005) R Wa' n a

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

Total population (000) 12,072 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,913 (2006) undernutrition
Births (000) 435 (2006) Other Causes of neonatal
) ] ) 200 HIV/AIDS 0% Malaria deaths
Birth registration (%) 55 (2006) 1% 28% vf?l?rrhoe: Z%
3 . 14 T etanus 4%
Under-five mortality rate (per 1000 live births) 116 (2006) 160 J Injuries Other 6%
l\ 3% Congenital 6%
Infant mortality rate (per 1000 live births) 60 (2006) 120 116 Asphyxia 20%
: - Ve, Measles
Neonatal mortality rate (per 1000 live births) 31 (2000) e 8% Neonatal
L]
Total under-five deaths (000) 50 (2006) 80 “ee. 50 el Preterm 28%
L]
Maternal mortality ratio (per 100,000 live births) 980 (2005) 40 - Diarrhoea
o ) (VDG Target ) 17%
Lifetime risk of maternal death (1 in N) 21 (2005) 0 e Infection 33%
Total maternal deaths 4,100 (2005) 1990 1995 2000 2005 2010 2015 21%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Source: WHO, 2006

Stunting prevalence (moderate and severe, %) 20 (2005) Complementary feeding rate (6-9 months, %) 61 (2005)
Wasting prevalence (moderate and severe, %) 9 (2005) Low birthweight incidence (%) 19 (2005)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose @= Two doses
100 100 100 93 25
80 80
= 60 = 60
€ 40 € 40 34
22 20
20 15 20 12
- - - 6
0 0
1992-1993 2000 2005 1992-1993 1997 2005 1999 2000 2001 2002 2003 2004 2005
DHS MICS DHS DHS DHS DHS

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 89
89
80 %0
£ 60
€40 I
20 !
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

100
80
. 60
£ 40
20
2 7
o E—
2000 2005
MICS DHS

Percent

2005

Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
g 43
¢ 40 34
20
0
2000 2005
MICS DHS

100
80
. 60
§ 40 36
27
0
2000 2005
MICS DHS

100
80
. 60
8 47
£ 40
31 27
i t.
0
1992-1993 2000 2005
DHS MICS DHS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 32 (2005)
Obstructed labor . Contraceptive
. 0 Abortion o Pre-preq
Antenatal visits for woman (4 or more visits, %) 40 (2005) Anaemia 4 A’\ % prevalence rate
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 9 (2005) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/ciers & Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 3, 7,1 (2005) «Postnatal care . o
Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 23 (2005) ﬁﬁfuisge&ggs Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) --- Measles 80
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
86
80 80 80 WQ
= 60 = 60 = 60 A/—_l
£ 40 € 40 £ 40 /
20 20 20 /
0 0
1986 1992-1993 1997 2000 2005 1986 1993 1997 1999 2000 2002 2005 1985 1990 1995 2000 2006
DHS DHS DHS MICS DHS DHS DHS DHS DHS Mics Other NS DHS
Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 39 100 100
80 80 80
5 60 5 60 560 \
£ 40 € 40 € 40 —~—,
20 20 L9 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2005
DHS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 45
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 72 (2007) poorest/wealthiest 1.8
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 10 (2007) poorest-wealthiest (%) | 26
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) <18 (@)
. . Density of health workers (per 1000 lati 0.4 (2004,
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 10 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and I
neonatal health per live birth (US$) 17 (2005) S e n e g a'
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 38 (2000)

Specific notification of maternal deaths No
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Sierra Leone

Total population (000) 5,743 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 999 (2006) undernutrition
i 262 (2006 HIV/AIDS Causes of neonatal
Births (000) ¢ ) 300 220 | 1% g Pneumonia deaths
Birth registration (%) 48 (2006) 270 "JU”ES 26% —Diarrhoea 4%
- : ve b . S
Under-five mortality rate (per 1000 live births) 270 (2006) 240 ... Me;fles e e
.. . . 0
Infant mortality rate (per 1000 live births) 159 (2006) 180 -... \ TR
Neonatal mortality rate (per 1000 live births) 56 (2000) e, o7 Malaria Neonatal
0/
Total under-five deaths (000) 71 (2006) 120 . L2 Preterm 25%
Maternal mortality ratio (per 100,000 live births) 2,100 (2005) 60 (MDG Target ) o
er
Lifetime risk of maternal death (1 in N) 8 (2005) 0 13% = Infection 35%
Total maternal deaths 5,400 (2005) 1990 1995 2000 2005 2010 2015 20%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 45 (2005)
Wasting prevalence (moderate and severe, %) 10 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

52 (2005)
24 (2005)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
£ 60
€ 40
25 25
gl BN
0

2000 2005

MICcs MICs

100
80
< 60
£ 40
20 , s
0l s |
2000 2005
MICS MICS

@ At least one dose == Two doses
91 87 84

95 95

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
80 o
p o 64
£ 40
20
0
1999 2001 2003 2005 2006

Source: WHO/UNICEF

100
80
£ 60
£ 40
20
2 5
0 |
2000 2005
MICS MICS

15

12

Percent

3
1
o __05 —
2004 2005 2006
Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
€ 40 & o
0
2000 2005
MICS MICS

100
80
61

z 60 52
£ 40
20
0

2000 2005
MICS MICS

100

80

60 (=5 ™

Percent

40

20
0

2000 2005

MICS MICS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) ---
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) - Anaemia 4 A) 4% prevalence rate preg
4% \ Antenatal visit -
Intermittent preventive treatment for malaria (%) 2 (2005) Hypenenswe (Lor more) ¢
Skilled attendant .
C-section rate (total, urban, rural; %) dlsg[:/(f,ers Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) -y m—— *Postnatal care 5 —
. . . . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 33 (2005) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) - Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100 &5
81
80 68 80 80
= 60 - 60 = 60
42 43
= 40 = 40 & 40 /
20 20 20 /
0 0 0
2000 2005 2000 2005 1980 1985 1990 1995 2000 2006
mics mics mics mics Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 75 80 80
= 60 = 60 = 60
& g J Y A
20 20 20
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2005
MICS | MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 53 49
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes No ) ' Ratio
Per capita total expenditure on health (US$) 34 (2007) poorest/wealthiest 1.4
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 8 (2007) poorest-wealthiest (%) 17
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes B DR i gy il @
. . Density of health workers (per 1000 lati 0.5 (2004
Costed implementation plan(s) for maternal, 1y (per Population) (2004)
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 5 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 6 (2005) S I e r ra Le O n e
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths Partial
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Somalia

Total population (000) 8,445 (2006) Under-five _mo_rtallty rate Causes of under-five deaths '
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,507 (2006) undernutrition
Births (000) 371 (2006) 203 HIV/AIDS Causes of neonatal
. ’ ) 200 1% Pneumonia deaths
Birth registration (%) 3 (2006) Injuries 24% —Diarrhoea 4%
) . 3% Other 7%
Under-five mortality rate (per 1000 live births) 145 (2006) 160 Malari a\ Tetanus 8%
Infant mortality rate (per 1000 live births) 90 (2006) 120 145 °e., 5% Congenital 8%
.
Neonatal mortality rate (per 1000 live births) 49 (2000) °e.. Me%zles Neonatal Preterm 22%
L) 0/

Total under-five deaths (000) 54 (2006) 80 ., 68 2 _
Asphyxia 25%

Maternal mortality ratio (per 100,000 live births) 1,400 (2005) 40 (VDG Target) Diarroea

Lifetime risk of maternal death (1 in N) 12 (2005) 0 9% nfection 26%

Total maternal deaths 5,200 (2005) 1990 1995 2000 2005 2010 2015

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 42 (2006) Complementary feeding rate (6-9 months, %) 15 (2006)
Wasting prevalence (moderate and severe, %) 13 (2006) Low birthweight incidence (%) 11 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose «= Two doses
100 100
80 80
= 60 = 60
€ 40 - € 40
23
20 20 5 g
0 ol e ||
1997 1999 2006 1999 2006 1999 2000 2001 2002 2003 2004 2005
MICS MIics MICS MICcs MICS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Percent febrile children < 5 years using antimalarials

100 100 5
80 80 4
< 60 2 60 . 3
£ 40 52 €40 g 2
35
20 | e — 20 9 1 0.6
0 o | I 0 Iiiiil
1990 1995 2000 2005 2006 2006 2006
Source: WHO/UNICEF MICS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
£ 60
£ 40
20 s
o | I
2006

MICS

100
80
£ 60
£ 40
20 .
|
2006

MICS

100
80
. 60
£ 40 2
20 13
2006

MIiCcs

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%) 1 (2006)

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

Early initiation of breastfeeding (within 1 hr of birth, %) 26 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Anaemia

Sepsis/Infections,
including AIDS
16%

Obstructed labor
4%

4%

Hypertensive
disorders
9%

Abortion

\/4%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles 35

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
80 80 80 74
< 60 < 60 —
£ 40 £ 40
32 - 33
* |/
0
1999 2006 1999 2002 2006 1981 1986 1991 1996 2001 2006
MIiCcs MIiCcs MICS Other NS MICS
Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
80 80
§ & § ck 48 No data
= 40 - 32 29 = 40 2
0 0
2004 2004
Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS

International Code of Marketing of Breastmilk
Substitutes No

New ORS formula and zinc for management of
diarrhoea

Community treatment of pneumonia with antibiotics —
IMCI adapted to cover newborns 0-1 week of age No

Costed implementation plan(s) for maternal,
newborn and child health available No

Midwives be authorised to administer a core set of
life saving interventions —

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

expenditure on health (%)

per child (US$)

Density of health workers (per 1000 population)

Financial Flows and Human Resources
Per capita total expenditure on health (US$) -

General government expenditure on health as
% of total government expenditure (%)

Out-of-pocket expenditure as % of total

Official Development Assistance to child health
4 (2005)

Official Development Assistance to maternal and
neonatal health per live birth (US$)

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

0.2 (1997)

4 (2005)

56 (2005)

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

Somalia
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South Africa

IDEMOGRAPHICS

Total population (000) 48,282
Total under-five population (000) 5,254
Births (000) 1,102
Birth registration (%) -
Under-five mortality rate (per 1000 live births) 69
Infant mortality rate (per 1000 live births) 56
Neonatal mortality rate (per 1000 live births) 21
Total under-five deaths (000) 76
Maternal mortality ratio (per 100,000 live births) 400
Lifetime risk of maternal death (1 in N) 110
Total maternal deaths 4,300

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

(2006)
(2006)
(2006)

(2006)
(2006)
(2000)
(2006)
(2005)
(2005)
(2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Source: UNICEF, 2006
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Causes of neonatal
deaths
——Diarrhoea 1%
Tetanus 1%

Other 6%
Congenital 10%
HIV/AIDS

57% Infection 19%

Neonatal
35% Asphyxia 23%

|

Malaria
0% \Other Injuries Preterm 39%
Measles 0 5%
% Di .
s Dlarrgwea Pneumonia Source: Lawn JE, Cousens SN
Source: WHO, 2006 1% 1% for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 31 (1999) Complementary feeding rate (6-9 months, %) 46 (2003)
Wasting prevalence (moderate and severe, %) 4 (1999) Low birthweight incidence (%) 15 (1998)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@ At least one dose == Two doses
100 100 100
80 80 80
£ 60 £ 60 & 60
£ 40 ¢ 40 40 —
20 . " 20 . 20 /[ S
0 0 0 0 0 / 0 /
ol | 0 | — 0
1994 1999 2003 1999 2000 2001 2002 2003 2004 2005
Other NS Other NS DHS Source: UNICEF
*Based on 2006 WHO reference population
|ICHILD HEALTH
Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs* ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
99
100 99 100
80 5 80
E 60 E 60 50
¢ No data g
< 40 & 40 34
20 20 15
0 0
1990 1995 2000 2005 2006 2004 2005 2006
Source: WHO/UNICEF Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) -
Antenatal visits for woman (4 or more visits, %) 73 (1998)
Intermittent preventive treatment for malaria (%)

C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum targetis 15%) 16,19,12 (1998)

Early initiation of breastfeeding (within 1 hr of birth, %) 45 (1998)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Haemorrhage
34%

Sepsis/Infections,
including AIDS
16%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

7 III '
85

0 20 40 60 80 100

Source: DHS, MICS, Other NS

Measles

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 a9 94 9 100 9 100
80 80 80 7S
< 60 < 60 < 60
£ 40 £ 40 £ 40
20 20 20 //
0 0
1994-1995 1998 2003 1995 1998 2003 1992 1997 2002 2006
Otherns oHs DHS otherNs oHs oHs e roces
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

W Rural MUrban M Total 99 W Rural MUrban MTotal
100 100
83 88
80 80
= 60 = 60
£ 40 € 40
20 20
0 0
1990 2004 1990
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 748 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 11 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age B DR i gy 10 09
Density of health worker: 1 lati 4.9 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 9 )
newborn and child health available - Official Development Assistance to child health
o . . per child (US$) 4 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 6 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
Specific notification of maternal deaths

100
80
= 60
g 0 \
20 ¢ -— —
0
Poorest  2nd 3rd 4th  Wealthiest
1998
DHS
——
Coverage gap (%) 23
Ratio
poorest/wealthiest 19
Difference
poorest-wealthiest (%) [ 15

*Sub-national risk of malaria transmission

South Africa
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Sudan

[IDEMOGRAPHICS

Total population (000)
Total under-five population (000)
Births (000)

37,707 (2006)
5,483 (2006)
1,225 (2006)

Birth registration (%) 64 (2006)
Under-five mortality rate (per 1000 live births) 89 (2006)
Infant mortality rate (per 1000 live births) 61 (2006)
Neonatal mortality rate (per 1000 live births) 29 (2000)
Total under-five deaths (000) 109 (2006)

Maternal mortality ratio (per 100,000 live births) 450 (2005)

Lifetime risk of maternal death (1 in N)
Total maternal deaths

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

53 (2005)

5,300 (2005)

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

Source: UNICEF, 2006
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Causes of neonatal
deaths
—Diarrhoea 1%

Tetanus 3%
Other 5%
Congemtal 8%
Infection 14%
Asphyxia 19%
Preterm 50%

Source: Lawn JE, Cousens SN
for CHERG (Nov 2006)

Measles Injuries

Other 5/" 5% HIVIAIDS
6% 3%

‘ / Neonatal

Malaria
21%

Diarrhoea
13%

Pneumonla
16%

Source: WHO, 2006

INUTRITION

Stunting prevalence (moderate and severe, %) 48 (2000) Complementary feeding rate (6-9 months, %) 47 (2000)
Wasting prevalence (moderate and severe, %) 18 (2000) Low birthweight incidence (%) 31 (1999)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose «= Two doses
100 100
80 80
= 60 = 60
£ 38 H
40 31 40
20 17 20 13 16
0 NI B
1986 1992 2000 1990 2000 1999 2000 2001 2002 2003 2004 2005
Other NS Other NS MICS DHS MIiCcs Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles

@»  Percent of children immunised with 3 doses DPT

Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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80 78
73

£ 60

£ 40

20
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Source: WHO/UNICEF
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0.4
2000

MICS

No data

Diarrhoeal disease treatment

Percent children < 5 years with diarrhoea receiving oral rehydration

therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 26 (1992-1993)
Antenatal visits for woman (4 or more visits, %) -
Intermittent preventive treatment for malaria (%)

C-section rate (total, urban, rural; %)
(Minimum target is 5% and maximum targetis 15%) 20,19,24 (1992-1993)

Early initiation of breastfeeding (within 1 hr of birth, %)~ ---
Postnatal visit for baby (within 2 days for home births, %)~ ---

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

44 Abortlon

4%

Anaemia

4% \
Hypertenswe
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit

(1 or more) 60 Preg
Skilled attendant .
at birth el

*Postnatal care

Exclusive
breastfeeding

0 20 40 60 80 100

Source: DHS, MICS, Other NS

Measles

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
86 87
80 80 80
W 5
< 60 - 60 - 60 I
£ 40 £ 40 £ 40 /
20 20 20
0 0 |
1989-1990 1992-1993 2000 1988-1993 2000 1981 1986 1991 1996 2001 2006
DHS Other NS MICS Other NS MICS
Source: WHO/UNICEF
|WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

No data

W Rural MUrban M Total W Rural MUrban MTotal
100 100
85
80 80
= 60 = 60 53 0
£ 40 £ 40 34
26 =2 24
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 54 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 7 (2007)
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) & (@),
Density of health worker: 1 lati 1.1 (2004;
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 9 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 15 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 35 (2005)
Specific notification of maternal deaths

Coverage gap (%) No data

Ratio
poorest/wealthiest

Difference
poorest-wealthiest (%)

Sudan
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Swaziland

IDEMOGRAPHICS

Total population (000) 1,134 (2006)
Total under-five population (000) 147 (2006)
Births (000) 33 (2006)
Birth registration (%) 53 (2006)
Under-five mortality rate (per 1000 live births) 164 (2006)
Infant mortality rate (per 1000 live births) 112 (2006)
Neonatal mortality rate (per 1000 live births) 38 (2000)
Total under-five deaths (000) 5 (2006)
Maternal mortality ratio (per 100,000 live births) 390 (2005)
Lifetime risk of maternal death (1 in N) 120 (2005)
Total maternal deaths 120 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate Causes of under-five deaths
Deaths per 1000 live births Globally more than one third of child deaths are attributable to
undernutrition
Causes of neonatal
200 deaths
164 HIV/AIDS ——Tetanus 2%
47% Diarrhoea 3%
160 = Other 7%
° Congenital 8%
L]
120 110 ‘.. Infection 23%
—— L]
®e “ Neonatal
80 ‘.. 27% D
o, 37 Asphyxia 25%
40 *e
(MDG Target) Preterm 32%
0 1%I iires Diarrhoea Pneumonia
1990 1995 2000 2005 2010 2015 o> 10% 12%
Source: Lawn JE, Cousens SN
Source: UNICEF, 2006 Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 37 (2000)
Wasting prevalence (moderate and severe, %) 2 (2000)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

60 (2000)
9 (2000)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 100 100
80 80 80
68 . o
S 60 57 § 60 E
€40 £ 40 ¢ 40 36
20 20 20
5
o 01 0
1990 1995 2000 2005 2006 2000 2004 2005 2006
Source: WHO/UNICEF MICS Other NS Other NS Other NS

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) -
Obstructed labor . Contraceptive
Abortion o P
Antenatal visits for woman (4 or more visits, %) - Anaemia 4%\ 4% prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) IR (1 or more) ¢
f Skilled attendant .
C-section rate (total, urban, rural; %) dlsgz/ciers & Haergz;/zhage at birth Birth
(Minimum target is 5% and maximum target is 15%) =y *Postnatal care 5 —
Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) ﬁﬁfuiﬂge&ggs Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- Measles
Other causes | |
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 5 % 100 100
80 80 74 80 w
= 60 - 60 = 60
€ 40 €40 € 40
20 20 20
0 0
2000 2002 1994 2000 2002 1989 1994 1999 2004 2006
MICcS Other NS Other NS MICS Other NS Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100
87
80 80
= 60 = 60
8 3 No data
€ 40 40
20 20
0 0
2004 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 35
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Partial . ) Ratio
Per capita total expenditure on health (US$) 367 (2007) poorest/wealthiest
'(;li:\rAr’hgeRas e G i I e 2 . General government expenditure on health as Difference
% of total government expenditure (%) 11 (2007) poorest-wealthiest (%)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) 1S (@ser)
. . Density of health workers (per 1000 lati 6.5 (2004;
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available No Official Development Assistance to child health
o . . per child (US$) 15 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and I d
neonatal health per live birth (US$) 1 (2005) Swaz I a- n
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) ---

*Sub-national risk of malaria transmission
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Tajikistan

Total population (000) 6,640 (2006) Under-five _mo_rtallty rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 858 (2006) undernutrition
Birth: 185 (2006 Causes of neonatal
!rt S (090) ' (2006) — Other deaths
Birth registration (%) 88 (2006) Diarrhoea 2%
) ) 115 HIVIAID Other 6%
Under-five mortality rate (per 1000 live births) 68 (2006) 120 " OI;AJ Congenital 11%
easle:
Infant mortality rate (per 1000 live births) 56 (2006) \ 0% )
90 2 Infection 20%
Neonatal mortality rate (per 1000 live births) 38 (2000) NS. Mi';o"a//\ NeaiEE
Total under-five deaths (000) 13 (2006) 60 BTN oon 38 Injuries 30% Asphyxia 23%
0,
Maternal mortality ratio (per 100,000 live births) 170 (2005) 30 ;A’ .
larrhoea
Lifetime risk of maternal death (1 in N) 160 (2005) 0 16% o i Preterm 34%
neumonia
Total maternal deaths 320 (2005) 1990 1995 2000 2005 2010 2015 20%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 33 (2005)
Wasting prevalence (moderate and severe, %) 9 (2005)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

15 (2005)
10 (2005)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
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20 14
o |
2005
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100
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25
ol NN
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@» At least one dose == Two doses 98 98
100
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0 0 0 0 0
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 =
80 Wg%
£ 60
€40
20
0
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Source: WHO/UNICEF

100

1
2005

MICS

No data

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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100
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Asia, 1997-2002
Unmet need for family planning (%) - Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) - Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
IRRFSSTEHENS Haemorrhage Skilled attendant
. disorders ; Birth
C-section rate (total, urban, rural; %) 9% 31% at birth
(Minimum target is 5% and maximum targetis 15%)  ---, ---, === *Postnatal care 5 —
L i Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 61 (2005) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) - PV Othe; ;Zuses Measles
13%
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100
83
80 -1 s 80
= 60 = 60
< 40 < 40 No data
20 20
0 0
2000 2005 1996 2000 2005
MICcS MICcS Other NS MICS MICS
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80 80 80
= 60 = 60 = 60
® 40 * 40 * 40 %
20 20 20
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2000 | 2005
MICS MICS
|[POLICIES | [SYSTEMS | ——
. . Coverage gap (% 37 31
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes No ; .
Per capita total expenditure on health (US$) 54 (2007) poorest/wealthiest 1.4 1.4
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 5 (2007) poorest-wealthiest (%) | 12 10
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 76 (2007)
. . Density of health workers (per 1000 lati 7.2 (2003
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 5 (2005)
Midwives be authorised to administer a core set of e .
life saving interventions Yes Official Development Assistance to maternal and k
neonatal health per live birth (US$) 5 (2005) TaJ I I Sta' n
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 86 (2005)
Specific notification of maternal deaths Yes

*Sub-national risk of malaria transmission
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Tanzania, United Republic of

IDEMOGRAPHICS

Total population (000) 39,459 (2006)
Total under-five population (000) 6,953 (2006)
Births (000) 1,589 (2006)
Birth registration (%) 8 (2006)
Under-five mortality rate (per 1000 live births) 118 (2006)
Infant mortality rate (per 1000 live births) 74 (2006)
Neonatal mortality rate (per 1000 live births) 43 (2000)
Total under-five deaths (000) 188 (2006)
Maternal mortality ratio (per 100,000 live births) 950 (2005)
Lifetime risk of maternal death (1 in N) 24 (2005)
Total maternal deaths 13,000 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: UNICEF, 2006

Causes of neonatal
deaths
——Diarrhoea 2%
-Tetanus 2%
Congenital 7%
Other 7%

HIV/AIDS Injuries

9% \ 2% Measles
Diarrhoea . 1%
17% Other
3 i

Asphyxia 26%
Neonatal

27%
Preterm 27%
Pneumonia

21%

i 0/
Malaria Infection 29%

23%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INUTRITION

Stunting prevalence (moderate and severe, %) 44 (2004-2005)
Wasting prevalence (moderate and severe, %) 4 (2004-2005)

Complementary feeding rate (6-9 months, %) 91 (2004-2005)
Low birthweight incidence (%) 10 (2004-2005)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
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@ At least one dose == Two doses 95
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80

e 60 54 53

£ 40 38
20
0
1996 1999 2004-2005
DHS DHS DHS

100
80

= 60 53 28
£ 40
20
0

1999 2004-2005
DHS DHS

100
8| - o ,
. 60
£ 40
22
20
0
1991-1992 1996 1999  2004-2005
DHS DHS DHS DHS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%)
Antenatal visits for woman (4 or more visits, %)
Intermittent preventive treatment for malaria (%)

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

Early initiation of breastfeeding (within 1 hr of birth, %) 67 (2004-2005)

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

22 (2004-2005)
62 (2004-2005)

22 (2004-2005)

3,8,2 (2004-2005)

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor .
A% Abortion
Anaemia \ A%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
ﬁ 87
80 80 A
= 60 = 60
€40 £ 40 |
20 20
0
1991-1992 1996 1999  2004-2005 1991-1992 1996 1999  2004-2005 1980 1985 1990 1995 2000 2006
DHS DHS DHS DHS DHS DHS Other NS DHS S ERNEEE
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
85
80 80 80
= 60 = 60 = 60
45
< 40 % 40 <40 ﬁ
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996 | 1999 | 2004
DHS | DHS | DHS
|[POLICIES | [SYSTEMS — .
. . Coverage gap (% 35 36 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
i Ratio
Substitutes Yes ; .
Per capita total expenditure on health (US$) 29 (2007) poorest/wealthiest 2.0 2.3
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 9 (2007) poorest-wealthiest (%) | 23 25
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) 40 @),
Density of health worker: 1 lati .4 (2002
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.4¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 16 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and . .
neonatal health per live birth (US$) 15 (2005) Tan Z an I a, United Republic of
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
services (% of recommended minimum) 21 (2005)

Specific notification of maternal deaths
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Togo

Total population (000) 6,410 (2006) Under-five mortality rate Causes of under-five deaths
. . Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,045 (2006) undernutrition
; HIV/AIDS Injuries  Causes of neonatal
Bitths (000) 242 (2006) 1ol Measles 606, 3% doathe
Birth registration (%) 78 (2006) ) \ / Other ——Diarrhoea 2%
Diarrhoea /0% —Tetanus 4%
Under-five mortality rate (per 1000 live births) 108 (2006) 120 14% ~_ Other 6%
' \108 Congenital 6%
Infant mortality rate (per 1000 live births) 69 (2006) 90 o
. Asphyxia 21%
Neonatal mortality rate (per 1000 live births) 40 (2000) .'°... - Nezogjztal SPasE
Total under-five deaths (000) 26 (2006) 60 e Preterm 30%
. . . . MDG Target —
Maternal mortality ratio (per 100,000 live births) 510 (2005) 30 Pneumonia
Lifetime risk of maternal death (1 in N) 38 (2005) 0 A7 i Infection 30%
Total maternal deaths 1,200 (2005) 1990 1995 2000 2005 2010 2015 Malaria

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

25%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 28 (2006) Complementary feeding rate (6-9 months, %) 35 (2006)
Wasting prevalence (moderate and severe, %) 16 (2006) Low birthweight incidence (%) 12 (2006)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 3 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose @= Two doses
100 100 100 95 e
100 100
80 80 80
= 60 = 60 = 60 /
£ 40 £ 40 o~ < 40
21 23 22 18 /
20 20 o 20 7
0 (/‘-8
0 0 0
1988 1998 2006 1998 2000 2006 1999 2000 2001 2002 2003 2004 2005
DHS DHS Mics DHS MICS) (1= Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization Malaria prevention Prevention of mother to child
@ Percent of children immunised against measles Percent children < 5 years sleeping under ITNs ieci
@» Percent of children immunised with 3 doses DPT transmission Of HIV .
Percent of children immunised with 3 doses Hib Percent HIV+ pregnant women receiving ARVs for PMTCT
100 87 100 15
12
80 80 12
83 9
£ 60 £ 60 = 9
£ 40 £ 40 38 ?
20 20 3
2
0 0 0
1990 1995 2000 2005 2006 2000 2006 2004 2005 2006
Source: WHO/UNICEF Mics MICS Other NS Other NS Other NS
Diarrhoeal disease treatment Malaria treatment Pneumonia treatment
Percent children < 5 years with diarrhoea receiving oral rehydration Percent febrile children < 5 years using antimalarials B Percent children < 5 years with suspected pneumonia taken to
therapy or increased fluids, with continued feeding appropriate health provider ) -
B Percent children < 5 years with suspected pneumonia receiving
antibiotics
100 100 100
80 80 80
60
5 60 £ 60 78 £ 60
%40 40 %40 3
25 25 > 26 23 26
0 0 0
1998 2000 2006 2000 2006 1998 2000 2006
DHS MICcs MICS MICS MICS DHS MICS MICS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 32 (1998)
Antenatal visits for woman (4 or more visits, %) 46 (1998)
Intermittent preventive treatment for malaria (%) 18 (2006)

C-section rate (total, urban, rural; %)

(Minimum target is 5% and maximum target is 15%) 2,5,1 (1998)

Early initiation of breastfeeding (within 1 hr of birth, %) 36 (2006)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

o Abortion

\/4%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Anaemia

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive 17

prevalence rate
84
I N
62 Birth
83

Antenatal visit
0O 20 40 60 80 100

(1 or more)
Source: DHS, MICS, Other NS

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

100 100 100
84
80 80 S
< 60 - 60
£ 40 faol N /
20 20
0
1988 1998 2000 2003 2006 1998 2000 2003 2006 1988 1993 1998 2003 2006
DHS DHS MICS Other NS MICS DHS MICS Other NS MICS
Source: WHO/UNICEF
|WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

W Rural MUrban M Total

W Rural MUrban MTotal

100 100
80 80
= 60 = 60
£ 40 * 40
24
20 20
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Partial
Per capita total expenditure on health (US$) 63 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 7 (2007)
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) & (@,
Density of health worker: 1 lati .4 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.4¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and
neonatal health per live birth (US$) 5 (2005)

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

100
80
= 60
£ 40
20
0
Poorest  2nd 3rd 4th  Wealthiest
1998 | 2000 | 2006
DHS | MICS | MICS
Coverage gap (%) 54 53 49
Ratio
poorest/wealthiest 17 18 16
Difference
poorest-wealthiest (%) | 27 28 22

Togo
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Turkmenistan

Total population (000) 4,899 (2006) Under-five mortality rate Causes of under-five deaths
. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 491 (2006) undernutrition
Birth 108 (2006 Injuries Malaria HIV/AIDS  Causes of neonatal
irths (000) o (2006) 100L% L \ 1% , 0% deaths
9 —
Birth registration (%) (2006) Diarrhoea | % EEEEE Other 6%.
Under-five mortality rate (per 1000 live births) 51 (2006) 80 16% ~_ Congenital 11%
Infant mortality rate (per 1000 live births) 45 (2006) 60 \ 5 —
Neonatal mortality rate (per 1000 live births) 35 (2000) \ ceq Neonatal
' 40 “eee,, 33 38% Asphyxia 22%
Total under-five deaths (000) 6 (2006) ®eq. phy
Maternal mortality ratio (per 100,000 live births) 130 (2005) 20 MDG Target } pneumon/ia
Lifetime risk of maternal death (1 in N) 290 (2005) 0 19% Preterm 35%
Total maternal deaths 140 (2005) 1990 1995 2000 2005 2010 2015

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

22%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 19 (2006)
Wasting prevalence (moderate and severe, %) 7 (2006)

Complementary feeding rate (6-9 months, %)
Low birthweight incidence (%)

54 (2006)
4 (2006)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
100
80
£ 60
£ 40
20 1 s
ol— N I
2000 2006
DHS MIiCS

100
80
z 60
£ 40
20 13 11
o N [
2000 2006
DHS MICS

@ At least one dose == Two doses
100

80

0 0 0 0 0 0 0

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

99
100
w 98
o0 f
£ 60
£ 40
20
0
1992 1997 2002 2006

Source: WHO/UNICEF

No data

No data

*Very limited risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100
80
. 60
€ 40
21 25
“mm
0

2000 2006

DHS Mics

No data

100
83
80
£ 60| 5 =
£ 40
20
0
2000 2006
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Asia, 1997-2002
Unmet need for family planning (%) 10 (2000) Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 83 (2000) Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) g
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) 'sg[%ers 31% at birth Bl
(Minimum target is 5% and maximum target is 15%) 3,4, 2 (2000) *Postnatal care . ——
L X Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 60 (2006) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)~ --- P Othe; ;Zuses Measles
13%
0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 98 99 100 96 97 100
80 80
= 60 = 60
5 5 No data
£ 40 * 40
20 20
0 0
2000 2006 1996 2000 2006
DHS MICS Other NS DHS Mics
[WATER AND SANITATION [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 93 100 100
80 80 80
= 60 = 60 = 60
£ 40 £ 40 £ 40
20 20 20 . . o 0= =
0 0 0
2004 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
2006
MICS
[POLICIES | [SYSTEMS .
. . Coverage gap (% 16
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes == . . Ratio 0.9
Per capita total expenditure on health (US$) 245 (2007) poorest/wealthiest :
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as Difference
% of total government expenditure (%) 15 (2007) poorest-wealthiest (%) [ -2
Community treatment of pneumonia with antibiotics Yes Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No EpenciconiiealtniCe) Sl (e
. . Density of health workers (per 1000 lati 13.2 (2002,
Costed implementation plan(s) for maternal, 1y (per Population) ¢ )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 2 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Yes Official Development Assistance to maternal and k m
neonatal health per live birth (US$) 1 (2005) Tu r e n I Sta'n

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

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

*Very limited risk of malaria transmission
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Uganda

IDEMOGRAPHICS

Total population (000) 29,899 (2006)
Total under-five population (000) 5,840 (2006)
Births (000) 1,406 (2006)
Birth registration (%) 4 (2006)
Under-five mortality rate (per 1000 live births) 134 (2006)
Infant mortality rate (per 1000 live births) 78 (2006)
Neonatal mortality rate (per 1000 live births) 32 (2000)
Total under-five deaths (000) 188 (2006)
Maternal mortality ratio (per 100,000 live births) 550 (2005)
Lifetime risk of maternal death (1 in N) 25 (2005)
Total maternal deaths 8,100 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition

160
=0 \134
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60 T SE
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30 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

HIV/AIDS Measles Injuries  Causes of neonatal
8% 3% 2%  deaths

—NDiarrhoea 2%

—Tetanus 2%

Congenital 7%

Other 7%

Diarrhoea
17% o

Preterm 25%
Neonatal

Asphyxia 26%

Pneumonla
21%
Infection 31%
Malaria
23%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 38 (2006)
Wasting prevalence (moderate and severe, %) 6 (2006)

Complementary feeding rate (6-9 months, %) 80 (2006)

Low birthweight incidence (%) 12 (2000-2001)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

100
80
= 60
£ 40
20 20 19 16
. I T .
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DHS DHS DHS

100
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[o2]
o
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o
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@ At least one dose == Two doses

1999 2000 2001 2002 2003 2004 2005

Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100 89
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80
£ 60
£ 40
20
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Source: WHO/UNICEF
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Other NS Other NS Other NS

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Unmet need for family planning (%) 41 (2006)
Obstructed labor Abortion Contraceptive _
Antenatal visits for woman (4 or more visits, %) 42 (2000-2001) Anaemia 4 Av 4% prevalence rate preg
4% \ Antenatal visit -
Intermittent preventive treatment for malaria (%) 17 (2006) Hypenenswe (1 or more) ¢
Skilled attendant .
C-section rate (total, urban, rural; %) dlsg[:/(iers Haergz;/zhage at birth Bl
(Minimum target is 5% and maximum target is 15%) 39,2 (2006) *Postnatal care . ——
Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hrof bith, %)~ 32 (2000) neluding AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) ~ --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 & 100 100 88
= 60 - 60 = 60 /
€40 € 40 € 40
20 20 20 1—#
0 0 0
1988-1989 1995 2000-2001 2006 1988-1989 1995 2000-2001 2006 1981 1986 1991 1996 2001 2006
DHS DHS DHS DHS DHS DHS DHS DHS
Source: WHO/UNICEF
[WATER AND SANITATION | [EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
100 100 100
80
80 80 80
= 60 - 60 54 o4 - 60
8 g 41 42 41 43 2
= 40 = 40 = 40
20 20 20
0 0 0
1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1995 | 2001 | 2006
DHS | DHS | DHS
|[POLICIES | [SYSTEMS A P
. . Coverage gap (% 48 46 43
International Code of Marketing of Breastmilk Financial Flows and Human Resources e ge gap (%)
Substitutes Yes : ' atio
Per capita total expenditure on health (US$) 135 (2007) poorest/wealthiest 18 1.9 1.6
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 10 (2007) poorest-wealthiest (%) | 25 25 19
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes EpenciconiiealtniCe) <0 @,
. . Density of health workers (per 1000 lati 0.8 (2004;
Costed implementation plan(s) for maternal, 1y (per Population) ( )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 10 (2005)
Midwives be authorised to administer a core set of
life saving interventions Partial Official Development Assistance to maternal and d
neonatal health per live birth (US$) 8 (2005) U g a-n a-
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care
) services (% of recommended minimum) 34 (2002-2003)
Specific notification of maternal deaths Partial
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Yemen

IDEMOGRAPHICS

Total population (000) 21,732 (2006)
Total under-five population (000) 3,639 (2006)
Births (000) 839 (2006)

Birth registration (%) -
Under-five mortality rate (per 1000 live births) 100 (2006)

Infant mortality rate (per 1000 live births) 75 (2006)
Neonatal mortality rate (per 1000 live births) 37 (2000)
Total under-five deaths (000) 84 (2006)
Maternal mortality ratio (per 100,000 live births) 430 (2005)
Lifetime risk of maternal death (1 in N) 39 (2005)
Total maternal deaths 3,600 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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30 MDG Target

0
1990 1995 2000 2005 2010 2015

Source: UNICEF, 2006

Malaria |”i‘l11()'/ies Measles Causes of neonatal
8% \ 0 \ 2% yv/aDs deaths
%

/ —Diarrhoea 3%
Diarrhoea
16% ~_

—Other 6%
—Tetanus 7%
Other
17%

/ 2
Congenital 8%
Asphyxia 21%
Neonatal P
33%

Infection 25%

) Preterm 29%
Pneumonia
20%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 58 (2003) Complementary feeding rate (6-9 months, %) 76 (2003)
Wasting prevalence (moderate and severe, %) 14 (2003) Low birthweight incidence (%) 32 (1997)
Underweight prevalence Exclusive breastfeeding Vitamin A supplementation
Percent children < 5 years underweight for age* Percent infants < 6 months exclusively breastfed Percent children 6-59 months receiving vitamin A doses
@» At least one dose == Two doses
100 100 100 | — —
100 o 100\
80 80 80
5 60 48 7
s 42 5
= 40 < 40
i . N _-_-_-_ld . =
0 0
1997 2003 1991-1992 1997 2003 1999 2000 2001 2002 2003 2004 2005
DHS Other NS DHS DHS Other NS Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs*

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT

100
85
85
80 (-}
80
< 60
£ 40
\"4
20
0
1990 1995 2000 2005 2006

Source: WHO/UNICEF

No data

No data

*Sub-national risk of malaria transmission

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials*

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics

100 100
80 80
. 60 - 60
g g 47
< 40 No data < 40 =
23 28
[ ] :
0 0
1991-1992 1997 1991-1992 1997 2003
DHS DHS DHS DHS Other NS

IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Asia, 1997-2002
Unmet need for family planning (%) 39 (1997) Abortion
6% Contraceptive .
Antenatal visits for woman (4 or more visits, %) 11 (1997) Obstructed labor ‘ prevalence rate preg
9% N\ Antenatal visit -
Intermittent preventive treatment for malaria (%) ) (1 or more) 9
Hydp_ertednswe Haemorrhage Skilled attendant :
C-section rate (total, urban, rural; %) |sg[%ers 31% at birth Birth
(Minimum target is 5% and maximum target is 15%) 1,2,1 (1997) «Postnatal care . o
L X Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 47 (1997) including AIDS Exclusive
12% breastfeeding
Postnatal visit for baby (within 2 days for home births, %) --- PV Othe; ;Zuses Measles 80
13%
0O 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
100 100 100
80 80 80
61
. 60 . 60 . 60 yan\:
) a
40 26 40 0 27 40
0 0 0
1991-1992 1997 2003 1991-1992 1997 2003 1985 1990 1995 2000 2006
DHS DHS Other NS DHS DHS Other NS
Source: WHO/UNICEF
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities

W Rural MUrban M Total

W Rural MUrban MTotal

100

8 Vk\\‘\
60 \

Percent

100 100
82
80 80
= 60 = 60
€ 40 £ 40
20 20 L9
0 0
1990 2004 1990 2004
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Yes
Per capita total expenditure on health (US$) 82 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Partial General government expenditure on health as
% of total government expenditure (%) 6 (2007)
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age No B DR i gy 22007
Density of health worker: 1 lati 1.0 (2004
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0« )
newborn and child health available Yes Official Development Assistance to child health
o . . per child (US$) 6 (2005)
Midwives be authorised to administer a core set of
life saving interventions Official Development Assistance to maternal and
neonatal health per live birth (US$) 17 (2005)
Maternity protection in accordance with ILO
Convention 183 No National availability of Emergency Obstetric Care

Specific notification of maternal deaths

services (% of recommended minimum) 14 (2004-2005)

40
20
0
Poorest  2nd 3rd 4th  Wealthiest
1997
DHS
——
Coverage gap (%) 67
Ratio
poorest/wealthiest 18
Difference
poorest-wealthiest (%) | 36

*Sub-national risk of malaria transmission
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Zambia

IDEMOGRAPHICS

Total population (000) 11,696 (2006)
Total under-five population (000) 2,012 (2006)
Births (000) 470 (2006)
Birth registration (%) 10 (2006)
Under-five mortality rate (per 1000 live births) 182 (2006)
Infant mortality rate (per 1000 live births) 102 (2006)
Neonatal mortality rate (per 1000 live births) 40 (2000)
Total under-five deaths (000) 86 (2006)
Maternal mortality ratio (per 100,000 live births) 830 (2005)
Lifetime risk of maternal death (1 in N) 27 (2005)
Total maternal deaths 3,900 (2005)

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Under-five mortality rate
Deaths per 1000 live births

Causes of under-five deaths
Globally more than one third of child deaths are attributable to
undernutrition
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Source: UNICEF, 2006

L Causes of neonatal
Injuries  deaths
1% ——Tetanus 3%
Other Diarrhoea 3%

~— 0%

HIV/AIDS Measles
16% 1%

Congenital 7%
Other 7%

Diarrhoea
8%

Preterm 25%

Neonatal
23%
Malari Asphyxia 25%

alaria

19%
Pneumonia Infection 31%
22%

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

Stunting prevalence (moderate and severe, %) 55 (2004)
Wasting prevalence (moderate and severe, %) 7 (2004)

Complementary feeding rate (6-9 months, %) 87 (2001-2002)
12 (2001-2002)

Low birthweight incidence (%)

Underweight prevalence
Percent children < 5 years underweight for age*

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses
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DHS DHS DHS Other NS

100
80
60
£ 40
20 2 20 = 18
i 1 1 F B

100
80
. 60
£ 40
20 "
0
1992 1996 1999  2001-2002
DHS DHS MIiCS DHS

@ At least one dose == Two doses
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*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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84
¢ S —— )
80 ot 80 40 35
- 60 - 60 . 30
< 40 ) 2 5 18 19
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1
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1990 1995 2000 2005 2006 1999 2001-2002 2006 2004 2005 2006
Source: WHO/UNICEF mIics DHS Other NS Other NS Other NS Other NS

IMATERNAL AND NEWBORN HEALTH

Unmet need for family planning (%) 27 (2001-2002)

Antenatal visits for woman (4 or more visits, %) 72 (2001-2002)
Intermittent preventive treatment for malaria (%) 61 (2006)

C-section rate (total, urban, rural; %)
(Minimum target is 5% and maximum target is 15%) 2,4,1 (2001-2002)
Early initiation of breastfeeding (within 1 hr of birth, %) 51 (2001-2002)

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

Causes of maternal deaths
Regional estimates for Africa, 1997-2002

Coverage along the continuum of care

Obstructed labor

U0 Abortion
Anaemia

\/4%

4%
Hypertensive
disorders
9%

Sepsis/Infections,
including AIDS
16%

Haemorrhage
34%

Other causes
30%

Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74

Contraceptive
prevalence rate

Antenatal visit
(1 or more)

Skilled attendant
at birth

*Postnatal care

Exclusive
breastfeeding

Measles

0 20 40 60 80 100

Source: DHS, MICS, Other NS

*See Annex for indicator definition

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

Skilled attendant at delivery

Percent live births attended by skilled health personnel

Neonatal tetanus protection
Percent of newborns protected against tetanus

Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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|WATER AND SANITATION | |[EQUITY
Water Sanitation Coverage gap by wealth quintile
Percent population using improved drinking water sources Percent population using improved sanitation facilities
W Rural MUrban M Total W Rural MUrban MTotal
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1990 2004 1990 2004 Poorest  2nd 3rd 4th  Wealthiest
Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
1996 | 1999 | 2001
DHS | MICS | DHS
|[POLICIES | [SYSTEMS —— .
. . Coverage gap (% 32 51 33
International Code of Marketing of Breastmilk Financial Flows and Human Resources - ge gap (%)
Substitutes Yes ) ' Ratio
Per capita total expenditure on health (US$) 63 (2007) poorest/wealthiest 2.3 25
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as Difference
% of total government expenditure (%) 13 (2007) poorest-wealthiest (%) | 24 26
Community treatment of pneumonia with antibiotics ~ Partial Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 82 (2007)
Density of health worker: 1 lati 2.1 (2004,
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) (2004)
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 27 (2005)
Midwives be authorised to administer a core set of .
life saving interventions Partial Official Development Assistance to maternal and m b
neonatal health per live birth (US$) 45 (2005) Z a- I a-
Maternity protection in accordance with ILO
Convention 183 Partial National availability of Emergency Obstetric Care
services (% of recommended minimum) 41 (2004-2005)
Specific notification of maternal deaths No
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Zimbabwe

Total population (000) 13,228 (2006) Under-five mortality rate Causes of under-five deaths

. X Deaths per 1000 live births Globally more than one third of child deaths are attributable to
Total under-five population (000) 1,703 (2006) undernutrition
Births (000) 372 (2006) Causes of neonatal
Birth registration (% 42 (2006) foe 105 © HIVIAIDS deatETelanus 2%

98 o9 / e 41% Diarrhoea 2%

Under-five mortality rate (per 1000 live births) 105 (2006) 80 '76 ‘.. 83';%';;{?&\' o
Infant mortality rate (per 1000 live births) 68 (2006) 60 '-_. Gl Infection 23%
Neonatal mortality rate (per 1000 live births) 33 (2000) * @ Neonatal

] 40 LR Malark& 28% )
Total under-five deaths (000) 39 (2006) ° 25 0% \// Asphyxia 24%

. . . 5 O Injuries
Maternal mortality ratio (per 100,000 live births) ~ 880 (2005) 20 /
faternal ) -
Lifetime risk of maternal death (1 in N) 43 (2005) 0 Meagiles o . Preterm 33%
0 N neumonia

Total maternal deaths 3,400 (2005) 1990 1995 2000 2005 2010 2015 Diantioea ™ 15%

INTERVENTION COVERAGE FOR MOTHERS, NEWBORNS AND CHILDREN

Source: UNICEF, 2006

Source: Lawn JE, Cousens SN

Source: WHO, 2006 for CHERG (Nov 2006)

INUTRITION

Stunting prevalence (moderate and severe, %) 36 (2005-2006)
Wasting prevalence (moderate and severe, %) 7 (2005-2006)

Complementary feeding rate (6-9 months, %) 79 (2005-2006)
Low birthweight incidence (%) 11 (1999)

Exclusive breastfeeding
Percent infants < 6 months exclusively breastfed

Vitamin A supplementation
Percent children 6-59 months receiving vitamin A doses

Underweight prevalence
Percent children < 5 years underweight for age*
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Source: UNICEF

*Based on 2006 WHO reference population

[CHILD HEALTH

Immunization
@» Percent of children immunised against measles
@»  Percent of children immunised with 3 doses DPT
Percent of children immunised with 3 doses Hib

Malaria prevention
Percent children < 5 years sleeping under ITNs

Prevention of mother to child

transmission of HIV
Percent HIV+ pregnant women receiving ARVs for PMTCT
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Diarrhoeal disease treatment
Percent children < 5 years with diarrhoea receiving oral rehydration
therapy or increased fluids, with continued feeding

Malaria treatment
Percent febrile children < 5 years using antimalarials

Pneumonia treatment

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

B Percent children < 5 years with suspected pneumonia receiving
antibiotics
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IMATERNAL AND NEWBORN HEALTH

Causes of maternal deaths Coverage along the continuum of care
Regional estimates for Africa, 1997-2002
Unmet need for family planning (%) 13 (1999)
Obstructed labor . Contraceptive
Abortion o P
Antenatal visits for woman (4 or more visits, %) 64  (1999) Anaemia 4%\ % prevalence rate preg
4% Antenatal visit -
Intermittent preventive treatment for malaria (%) 6 (2005-2006) ) (1 or more) g
. Hydpi:(r)t%résrg/e Haemorrhage Skilled attendant i
C-section rate (total, urban, rural; %) 9% 34% at birth
(Minimum target is 5% and maximum target is 15%) 5,9,3 (2005-2006) *Postnatal care . ——
L . Sepsis/Infections, .
Early initiation of breastfeeding (within 1 hr of birth, %) 69 (2005-2006) including AIDS Exclusive
16% breastfeeding
Postnatal visit for baby (within 2 days for home births, %)  --- Measles
Other causes
30% 0 20 40 60 80 100
Source: Khan, Khalid S., et al, Lancet 2006:367:1066-74 Source: DHS, MICS, Other NS
*See Annex for indicator definition
Antenatal care Skilled attendant at delivery Neonatal tetanus protection
Percent women aged 15-49 years attended at least once by a Percent live births attended by skilled health personnel Percent of newborns protected against tetanus
skilled health provider during pregnancy
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Source: WHO/UNICEF
Water Sanitation Coverage gap by wealth quintile

Percent population using improved drinking water sources

Percent population using improved sanitation facilities
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Source: WHO/UNICEF JMP, 2006 Source: WHO/UNICEF JMP, 2006
|[POLICIES | [SYSTEMS
International Code of Marketing of Breastmilk Financial Flows and Human Resources
Substitutes Yes
LS Per capita total expenditure on health (US$) 139 (2007)
'(;li:\rAr’hgeRas e G i I e 2 Yes General government expenditure on health as
% of total government expenditure (%) 9 (2007)
Community treatment of pneumonia with antibiotics No Out-of-pocket expenditure as % of total
IMCI adapted to cover newborns 0-1 week of age Yes expenditure on health (%) 26 (2007)
Density of health work 1 lati .9 (2004
Costed implementation plan(s) for maternal, ensity of health workers (per 1000 popuiation) 0.9¢ )
newborn and child health available Partial Official Development Assistance to child health
o . . per child (US$) 7 (2005)
Midwives be authorised to administer a core set of
life saving interventions Yes Official Development Assistance to maternal and
neonatal health per live birth (US$) 18 (2005)

Maternity protection in accordance with ILO
Convention 183 No

Specific notification of maternal deaths

National availability of Emergency Obstetric Care
services (% of recommended minimum) ---
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1994 | 1999 | 2006
DHS | DHS | DHS
Coverage gap (%) 27 22 30
Ratio
poorest/wealthiest 19 2.3 19
Difference
poorest-wealthiest (%) | 16 15 19
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