o _Country Profiles through Contents page i’ff

Countdown to 2015

Maternal, Newborn & Child Survival

COUNTDOWN TO 2015

DECADE REPORT (2000-2010)
with country profiles

Taking stock of maternal, newborn and child survival



WHO Library Cataloguing-in-Publication Data
Countdown to 2015 decade report (2000-2010): taking stock of maternal, newborn and child survival.

1.Women's health. 2.Child welfare - trends. 3.Infant welfare - trends. 4.Infant, Newborn. 5.Child. 6.Maternal mortality. 7In-
fant mortality. 8.Survival. 9.Health priorities. 10.Millennium development goals. |.World Health Organization. II.UNICEF.

ISBN 978 92 4 159957 3 (NLM classification: WA 310)
© World Health Organization and UNICEF 2010

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World
Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel: +41 22 791 3264; fax: +41 22 791 4857,
email: bookorders@who.int).

The World Health Organization and UNICEF welcome requests for permission to reproduce or translate their publications
— whether for sale or for noncommercial distribution. Applications and enquiries should be addressed to WHO, Office

of Publications, at the above address (fax: +41 22 791 4806; email: permissions@who.int or to UNICEF, 3 United Nations
Plaza, New York, NY 10017 USA.

The designations employed and the presentation of the material in this publication do not imply the expression of any opin-
ion whatsoever on the part of the World Health Organization or UNICEF concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent
approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recom-
mended by the World Health Organization or UNICEF in preference to others of a similar nature that are not mentioned.
Errors and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

The World Health Organization and UNICEF do not warrant that the information contained in this publication is complete
and correct and shall not be liable for any damages incurred as a result of its use.

Printed in Washington, DC.

Cover photo, WHO/Mark Kokic; page iii, UNICEF/NYHQ2007-2758/Claudio Versiani; page 3, Save the Children/Joshua Roberts;
page 4, UNFPA/Peter Bruyneel; page 9, UNFPA/Don Hinrichsen; page 12, UNICEF/NYHQ2006-2860/Julie Pudlowski;

page 14, UNICEF/NYHQ2005-2402/Anita Khemka; page 16, UNFPA; page 18, UNICEF/NYHQ1992-0311/Sean Sprague;
page 33, UNFPA/Ken Opprann; page 35, Photoshare/Rezaul Haque; page 39, Save the Children/Jonathan Hubschman;
page 40, UNICEF/NYHQ2005-2410/Anita Khemka.

Editing and layout by Communications Development Incorporated, Washington, DC.




¥
Countdown to 2015

Maternal, Newborn & Child Survival

COUNTDOWN TO 2015

DECADE REPORT (2000-2010)
with country profiles

Taking stock of maternal, newborn and child survival




Contributors

Production editor: Jennifer Requejo (PMNCH/Johns
Hopkins University)

Lead writers: Jennifer Requejo (PMNCH/Johns Hopkins
University), Jennifer Bryce (Johns Hopkins University)

Subeditors/writers: Joy Lawn (Save the Children/Saving
Newborn Lives), Peter Berman (World Bank), Bernadette
Daelmans (WHO), Laura Laski (UNFPA), Cesar Victora
(Universidade de Pelotas), Elizabeth Mason (WHO)

Profile support team: Tessa Wardlaw (UNICEF), Holly
Newby (UNICEF), Archana Dwivedi (UNICEF)

Additional writing team: Henrik Axelson (PMNCH),
Zulfigar Bhutta (Aga Khan University), Ties Boerma (WHO),
Flavia Bustreo (PMNCH), Eleanora Cavagnero (WHO),
Mickey Chopra (UNICEF), Giorgio Cometto (Global Health
Workforce Alliance), Andres de Francisco (PMNCH), Helga
Fogstad (Norad), Giulia Greco (LSHTM), Kate Kerber (Save
the Children/Saving Newborn Lives), Blerta Maligi (WHO),
Tim Powell- Jackson (LSHTM), Lale Say (WHO), Ann Starrs
(Family Care International), Nancy Terreri (FCI/PMNCH)

Countdown Coordinating Committee

Mickey Chopra (co-chair), Zulfigar Bhutta (co-chair),
Jennifer Bryce, Joy Lawn, Tessa Wardlaw, Elizabeth Mason,
Bernadette Daelmans, Helga Fogstad, Flavia Bustreo, Ann
Starrs, Laura Laski, Ties Boerma, Cesar Victora, Peter
Berman, Andres de Francisco

Acknowledgements

The Countdown group would like to thank the
following:

UNICEF/Statistics and Monitoring Section for use of global
databases, preparation of country profiles and review of
report text. Particular recognition goes to Priscilla Akwara,
David Brown, Danielle Burke, Rouslin Karimov, Rolf Lugendijk
and Danzhen You for their input and review of the report.

The Countdown advocacy subcommittee chaired by the
PMNCH and Family Care International for their inputs in
shaping the headlines, action points, conclusion and media
strategy: Flavia Bustreo (co-chair), Ann Starrs (co-chair),
Adam Deixel, Debra Jones, Jacqueline Toupin, Lori
McDougall, Nancy Terreri and Jennifer Requejo.

The PMNCH secretariat for convening meetings and
teleconferences for the Countdown and PMNCH colleague
Dina el Husseiny for providing administrative support.

UNFPA colleagues Stan Bernstein, Howard Friedman and
Hedia Belhadj for their inputs and review of the report text.

The Lancet for preparation of the Countdown map and
permission to reproduce the cause of child death pie chart,
2008.

Julia David at Johns Hopkins University for her work on the
initial analysis of the Countdown coverage databases.

Technical working groups

Coverage: Jennifer Bryce (co-chair), Tessa Wardlaw
(co-chair), Holly Newby, Archana Dwivedi, Jennifer Requejo,
Alison Moran, Shams El Arifeen, Edilberto Loiaza, Angella
Mtimumi, Blerta Maliqi, Lale Say, James Tibenderana, Anuli
Ajene

Equity: Cesar Victora (co-chair), Ties Boerma (co-chair),
Aluisio Barros, Carine Ronsmans, Wendy Graham, Edilberto
Loiaza, Betty Kirkwood, Zulfigar Bhutta, Kate Kerber, Henrik
Axelson

Financing: Peter Berman (chair), Henrik Axelson, Giulia
Greco, Ruth Levine, David Collins, Giorgio Cometto,
Jacqueline Mahon, Ravi Rannan-Eliya, Josh Lozman, Nouria
Brikci, Karin Stenberg, Dan Kraushaar

Health systems and policies: Bernadette Daelmans
(co-chair), Helga Fogstad (co-chair), Yves Bergevin, Geoff
Black, Nouria Brikci, Craig Burgess, Naomi Cassirer,
Eleonora Cavagnero, Mickey Chopra, Giorgio Cometto,
Vincent Fauveau, Lynn Freedman, Neeru Gupta, Julia
Hussein, Monir Islam, Dan Kraushaar, Blerta Maliqi,
Elizabeth Mason, Zoe Matthews, Barbara McPake, Robert
Scherpbier, Anuraj Shankar, Nancy Terreri, Mark Young,
David Sanders, Yaron Wolman

AusAID, Gates Foundation, Norad, SIDA, DfID, World Bank
and USAID for providing financial support.

Christopher Trott and Elaine Wilson from Communications
Development Incorporated for their work on copyediting
and typesetting the report.

LSHTM for hosting the Core Group meeting in 2009.

And all Countdown Core Group members: Andres de
Francisco, Andy Haines, Ann Starrs, Anne Mills, Anuraj
Shankar, Archana Dwivedi, Anne Tinker, Anthony Costello,
Bernadette Daelmans, Betsy McCallon, Betty Kirkwood,
Blerta Maliqgi, Carine Ronsmans, Ties Boerma, Cesar
Victora, Daniel J. Carucci, David Sanders, Debra Jones,
Donna Bowers, Doyin Oluwole, Edilberto Loaiza, Elizabeth
Mason, Flavia Bustreo, Frank Smith, Giorgio Cometto,
Hamid Rushwan, Hedia Belhadj, Helga Fogstad, Henrik
Axelson, Jaime Sepulveda, Jim Tulloch, Jeffrey Sturchio,
Jennifer Bryce, Jennifer Requejo, Joanna Schellenberg,

Jo Nicholls, Josh Lozman, Joy Lawn, Julia Hussein, Kate
Eardley, Katie Porter, Lale Say, Lars Gronseth, Leora Hanser,
Lori McDougall, Margaret Chirgwin, Maria Francisco,

Mary Bassett, Marta Seoane Aguilo, Monir Islam, Michael
Klosson, Micky Chopra, Nancy Terreri, Neil Pakenham-
Walsh, Oona Campbell, Peter Berman, Regina Keith, Richard
Horton, Rifat Atun, Sadia Chowdhury, Simon Wright, Steven
Hodgins, Stan Bernstein, Stewart Tyson, Tessa Wardlaw,
Tim Shorten, Timothy Powell-Jackson, Vincent Fauveau,
Wendy J. Graham, Zoe Matthews, Zulfigar Bhutta.

TAKING STOCK OF MATERNAL, NEWBORN AND CHILD SURVIVAL  2000-2010 DECADE REPORT



Countdown to 2015: key messages for 2010

The Countdown report for 2010 contains good
news—many countries are making progress,
reducing mortality and increasing coverage of
effective health interventions at an accelerating
pace.

But the news is not all good. Many Countdown
countries are still off track for achieving
Millennium Development Goals 4 (reduce child
mortality) and 5 (improve maternal health),
and are not increasing coverage of key health
interventions quickly enough.

Countdown countries in Sub-Saharan Africa
are especially far behind, although a few have
shown improvements.

The vast majority of maternal and child deaths
are preventable, but unacceptably large
numbers of women, newborns and children are
still dying each year in Countdown countries,
where at least 95% of all maternal and child
deaths occur. A growing proportion of child
deaths occur in the first four weeks of life.
Poorly functioning health infrastructure,
inadequate numbers of health workers, slow
adoption of evidence-based health policies and
insufficient focus on quality of care are holding
back progress in many countries.

Skilled care at birth, including emergency

care for mothers and newborns, is critical to
achieving Millennium Development Goals 4
and 5: about 2 million lives a year are lost to
complications occurring during labour and
childbirth.

Pneumonia and diarrhoea remain the largest
killers of children after the newborn period.
Undernutrition contributes to more than one-
third of child deaths.

Some Countdown countries are doing better at
reaching the most disadvantaged women and
children, but profound inequities in coverage
and health outcomes—both between and within
countries—must be confronted and overcome.
Countries should aggressively pursue policies to
make health services available and affordable for
all, by making services free at the point of delivery
and exploring innovative financing strategies.
Funding is increasing for maternal and child
health, but at too slow a pace, and funding for
family planning has declined.

Millennium Development Goals 4 and 5 are

still achievable by 2015—but only a dramatic
acceleration of political commitment and
financial investment can make it happen.
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Countdown headlines
for 2010: saving the lives
of the world’s women,

newborns and children

Survival status

Millennium Development Goal 4—reduce child
mortality

¢ Good news: 19 of the 68 Countdown
countries are on track to achieve
Millennium Development Goal (MDG) 4.
o 17 countries have reduced child mortality
by at least half.
o 47 countries have accelerated their
progress on child mortality since 2000.

e Much work remains: 49 Countdown
countries are not on track to achieve MDGA4.
© 12 countries (including some currently

on track) have seen their progress slow
since 2000.

e Death and illness:

o Globally 8.8 million children a year die
before their fifth birthday, more than
40% of them during their first four weeks
of life. At least two-thirds of all child
deaths are preventable.

o Pneumonia and diarrhoea remain the
largest killers of children after the
newborn period.

o Undernutrition contributes to more than
1in 3 child deaths.

Millennium Development Goal 5—improve
maternal health

e Good news: new studies suggest that
some progress is being made on reducing
maternal mortality.

e Much work remains: both globally and in
most Countdown countries, progress is
insufficient to achieve MDG 5, particularly
in Sub-Saharan Africa. Urgent action is
needed to scale up proven interventions
to improve reproductive and maternal
health.
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Death and illness:

o An unacceptable number of women die
in pregnancy and childbirth each year.
For every woman who dies, at least
20 others suffer injuries, infection and
disability. Almost all maternal deaths are
preventable.

© Most maternal deaths occur during
childbirth and in the immediate postnatal
period, which is also when most
stillbirths and newborn deaths occur.

o The leading cause of maternal deaths
remains postpartum haemorrhage,
largely preventable through skilled care
during childbirth.

Coverage gains and gaps

Progress is inconsistent: progress on
coverage of lifesaving interventions across
the continuum of care is uneven.

o Some interventions delivered routinely
through outreach or scheduled in
advance (such as vaccinations and
vitamin A supplementation) have
achieved and sustained high coverage.

o Interventions that must be provided
in response to acute need (such as
treatment of childhood ilinesses
and caesarean sections) show little
progress.

o Relatively new interventions that have
received attention and resources,
such as insecticide-treated nets
and prevention of mother-to-child
transmission of HIV, show rapid gains.

Skilled care during childbirth: all women

and newborns need access to a skilled

attendant at birth, but overall coverage

across the Countdown countries remains

insufficient and uneven.

o 10 countries showed coverage gains of
more than 10 percentage points since
1990, and 3 countries—Burkina Faso,

1



Pakistan and Rwanda—had gains of
more than 20 percentage points from
around 2000 to around 2008.
© 11 countries have shown no progress in
coverage since 1990.
[ )
e Family planning: wide disparities in
coverage of family planning services across
and within countries represent a missed
opportunity to improve the health of
women and young children. °

e More information is needed: higher
coverage is critical, but saving lives also
depends on the quality of care. More
information is needed on what care
is actually provided during antenatal,
childbirth and postnatal contacts.

Health systems and policies

e Health workers: 53 of the 68 Countdown
countries are experiencing acute shortages °
of doctors, nurses and midwives.
Overcoming these shortages and
addressing the unequal distribution of
health workers within countries require
focused investment in training, deployment
and retention.

¢ Financial barriers to access: the high
proportion of health service costs paid °
out of pocket in nearly all Countdown
countries puts families at risk of financial
catastrophe. Making services free at the
point of delivery helps increase utilization:
financing mechanisms such as pre-
payment and risk pooling can help make
health services available and affordable for °
all.
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recommended policies for increasing
access to quality care is still too low.

Closing the equity gap

Inequities in access: coverage rates are
substantially higher among women and
children in better-off families than in poor
families.

The poor and excluded: high national
coverage levels do not always indicate
progress in reaching the poorest and most
vulnerable women and children. Guatemala
and Zambia, for example, have similar
levels of overall coverage for a subset

of proven maternal, newborn and child
health interventions, but more women
and children from the poorest families
receive these services in Zambia than in
Guatemala.

Further research needed: countries with
smaller gaps between rich and poor—
including Bangladesh, Brazil, Egypt,
Swaziland and Zambia—may provide
models for reducing inequities through
greater political commitment, specific
targeting of low-income groups, redirecting
of human resources and other strategies.

Service provision: disparities are larger for
services provided in health facilities (such
as delivery care) than for those delivered at
the community level (such as vaccines).

Closing the funding gap

Financing the gap: preliminary estimates
show that considerable additional funding
and greater political commitment to
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