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2



The MDGs

• Set in 2000 and endorsed 
by leaders from 192by leaders from 192 
countries

• Baseline = 1990
• Endline = 2015
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Th L t Child S i l S iThe Lancet Child Survival Series
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Deaths by cause: 2003 estimates
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Global coverage of DPT3 vaccine
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Gaps between rich and poor countriesGaps between rich and poor countries 
were increasing
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Within-country equity gapsWithin country equity gaps 
for underfive mortality
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The challenge of reaching high and g g g
equitable coverage

Available, feasible interventions could prevent 6 
million (63%) child deaths  if they reached all 

mothers and children.

How to deliver these interventions to those who 
need them most?
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Land area
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Total population, 2000
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Total births, 2000
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Infant mortality rate, 2002
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1-4 yr old mortality rate, 2002
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Outline of presentation

• The MDGs
Child i l th l t 10• Child survival: the last 10 
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The Countdown to 2015 Report
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The Countdown Partnership

19



The country profiles:y p
monitoring progress

20



Progress toward 
MDG4 d fiMDG4: under-five 

mortalityy
• Of 68 priority countries:

• 16 on track
• 26 insufficient progress
• 14 no progress
• 12 worsening

• The 10 countries with 
least progress are all in 
sub-Saharan Africa
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MDG1: halving underweight 
prevalence – who is on track?

Source: UNICEF Global Database, Nov 2009



Inequalities in child healthInequalities in child health

Di t l d t i tDistal determinants
(social, political, economic)

Social stratification

Access to preventive andAccess to preventive and 
curative interventions

Child health and nutritionChild health and nutrition



www.bit.ly/8YVjFi
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Faster progress where it is least needed
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Faster progress where it is least needed
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Countdown to 2015: Equity
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Mean coverage index /Mean coverage index / 
coverage gap

- Single summary 
measure – mean 
coverage with 8 Coverage 80%

100%

key interventions
- Allows easy

gap

60%

ov
er

ag
e

Allows easy 
comparison over 
time and across 

Mean 
coverage

20%

40%C
o

e a d ac oss
countries 0%

Q1 Q2 Q3 Q4 Q5

Wealth quintile



Uganda
Zambia

Zimbabwe

Poorest Richest

Magnitude in

R d
Senegal 

Sierra Leone
South Africa

Swaziland
Tanzania
Uganda Magnitude in 

inequity 
ranges: 

Niger
Nigeria

Pakistan
Peru

Philippines
Rwanda

mean 
coverage

Lesotho
Liberia

Madagascar
Mali

Morocco
Nepalcoverage 

index
(Q5-Q1),

Ghana
Guatemala

Guinea
Haiti

Indonesia
Kenya

(Q5 Q1), 

38 countries

Ch d
Congo Br

Congo DR
Egypt 

Ethiopia
Gabon 
Ghana

Bangladesh
Benin

Bolivia
Brazil

Cambodia
Chad

0% 20% 40% 60% 80% 100%

Azerbaijan

Mean coverage index in Q1 (poorest) and Q5 (richest)



Poorest RichestMean 
coverage

Uganda 

Zambia

coverage 
index (Q5-Q1) 

by country

Senegal 

Tanzania
Variability in  
magnitude of

Kenya

Madagascar
magnitude of 
inequities in 

countries with 

Congo DR

Guatemala50-60% overall 
coverage

Benin

Cambodia

0% 20% 40% 60% 80% 100%

Azerbaijan

Mean coverage index in Q1 (poorest) and Q5 (richest)



Magnitude in inequities by intervention in 38 countries
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Increasing the visibility of disparities

• W.H.O. – Global Health Observatory
– All indicators broken down by wealth quintiles, 

sex,  ethnicity, place of residence, region of 
countrycountry

• UNICEF
f– As of 2010, all goals to be expressed not only as 

national averages but also as specific 
achievements for subgroups: wealth sexachievements for subgroups: wealth, sex, 

– 2010 Progress for Children Report: achieving 
MDGs with equityMDGs with equity
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Outline of presentation

• The MDGs
• Child survival: the last 10 

yearsyears
• The Countdown to 2015

B il t d• Brazil: a case-study
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MDG1 R d d i ht b 1/2• MDG1: Reduce underweight by 1/2
– 1996: 5.7%     -- 2006/7: 1.7%

• MDG4: Reduce underfive mortality by 2/3• MDG4: Reduce underfive mortality by 2/3
– 1990: 57         -- 2007: 20
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Infant mortality by region, Brazil

Infant mortality rate, 2000

Infant mortality is highest in 
the Northeast and North

Cedeplar/UNDP, Brazil



Family health program, Brazil

Pro poor disseminationPro-poor dissemination 
strategy resulted in higher 

coverage in the most 
d i d f hdeprived areas of the 

country

Brazil MOH



Bra il regional ineq alities in infantBrazil: regional inequalities in infant 
mortality 
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Brazil: poor-rich gaps in stunting,Brazil: poor rich gaps in stunting,
1974-5 to 2006-7
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Brazil: poor-rich gaps in under-fiveBrazil: poor rich gaps in under five 
mortality, 1991 and 2001-2
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Inequity gaps in coverage of maternal 
d hild h lth i t ti B iland child health interventions, Brazil 

1996-2006/7
Poorest Richest

2006
Pneumonia careseeking

2006
1996
2006

Antenatal care (4+)

Safe water 1996
2006
1996

Skilled birth attendant

( ) 1996
2006
1996
2006

0% 20% 40% 60% 80% 100%

Contraceptive use
2006
1996

40
Source: New analyses

0% 20% 40% 60% 80% 100%



41
www.bit.ly/8YVjFi



Reasons for Brazil’s progress

• Socioeconomic and demographic factors
Moderate economic growth– Moderate economic growth 

– Reduction of socioeconomic inequalities (>2000)
– Improved maternal educationImproved maternal education
– Sharp decline in fertility
– Urbanization

• Non health-sector interventions
– Huge conditional cash transfer program
– Marked improvement in water supply
– Rural social security
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Reasons for Brazil’s progress

• Health sector interventions
Vertical programs in the 1980s 1990s– Vertical programs in the 1980s-1990s

• Oral rehydration
• Immunizations
• Breastfeeding promotion

– Creation of a national health system in 1989
– Strong popular participation at all levels of the NHSStrong popular participation at all levels of the NHS
– Family health program with geographical targeting

• But most and foremost
– High visibility of child health/mortality 
– Reducing inequities of all types has been a central 

t f t l li icomponent of governmental policies
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Summing up

• At the global level, progress in maternal and 
hild h lth i i ffi i t t t th MDGchild health is insufficient to meet the MDGs
– Particularly in the poorest countries
– Particularly in Sub-Saharan Africa

• The relative gap between rich and poor is 
increasing

• But there are good examples of progressg p p g
• And concerns with equity are being 

mainstreamedmainstreamed
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