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l. Executive summary

This reportdescribes overall countryprogress in selected areas of reproductive, maternal, newjemd
adolescent health and nutrition (RMNCAY during 20172021 in 36 GFBupportedcountries focusing on
selectedindicators of mortality, nutritioncoverageand inequalitieselated tothe impact indicators of the
GFF results frameworkhe analysis igrimarilybased orglobal estimates anthe most recentavailable
household surveys.

Maternal and newbornhealth

1 Only eightcountries collectechew maternal mortalitydata through surveys since 20Wich inthree
(PakistanZambiaand Zimbabwe) assuggestive of a decline.

1 Neonatal mortalityestimates, including data fromecent surveys (2018 or later) i® tountries present
a sobering picture with little declinie recentyears especially in West and Central Africa.

1 (overageof antenatal care with basic contents, intensiydtiming was below 60%n most countries;
deliveries in health institutions increased in virtually all coustimedian 22 countries a% by 2018
19, up from ®% in 20%).

1 Good progress in coveragaut major gaps in effective antenatal care coveragel limited progress in
newborn and maternal survivahowsthat efforts to improve the quality of care still havdoag way to
go in most countries.

Child health and nutrition

1 Under5 mortality continued to declineduring 20152020, but slower thanduring 201615. Mortality
after the first month of life ¢hildren1-59 months) declined faster thamluring the neonatal period
Subnational gaps in undémortality areoften large and will need to be prioritizefdrther to acceleate
progress.

1 Stuntingratesamong undeifivescamedown in virtually all GFF countries at an annual rate of reduction
of about2.3%during 20152018/19. However, in@.of 28 countries with 2018/2019 data stunting
prevalence is still above 30%.

1 Immunization coveragdid not increase during 2013020in most countries

Adolescent fertility, birth intervals and family planning

1 A slow drop in adolescent fertilityccuried in two-thirds of 27 countrieswith recentdata.

1 The prevalence ofrert birth intervalsappearedto be on the increase, but data alienited

1 Coverage with modern methods of family planningreased from a country median of 41% t&/4but
only 12 of 26ountries have more than 50% of demand for modern methods satisfied.

Inequalities in RMNCH coverage

1 Inequalitiesin RMCNHoverage are largand persistingThe size of the gaps between the poorest and
richest, and by subnational units vatdieonsiderablypetween countries.

1 With an absolute increase of tiRMCNHompositecoverage indexCClIpf 1-2 percentage poird per
year,a pace of improvement observetliring the MDGsit will take the pooresbften more thana
decade to reacteventhe currentlevelof the richest.

Covid19 and the continuation of RMNCH services
In general, the greatest impact &®MNCHealth service utilization and provision was in 2020, especially
during the early months of the pandemic, when a strong government response affected all health services.
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The COVIR9 incidence and mortality rates were often larger in subsequent waveswfithtnotable

exceptions, the disruptive impact on n&@0VID health servicappearedmore limited.Health facility data

analyses in multiple settings suggests that declines in RMNCH service use were smaller than for most other
health services.\len thoughthe impact on survival and health of women and children was much smaller
GKFY GKS AYyAGALIf Y2RSta LINBRAOGSR: (GKS LIYyRSYAOQa
progress towards the 2030 SDG health targets.

Theoverallresults are encowrging in terms of the coverage indicators (delivery care and modern family
planning) and adolescent fertility, but immunization coverage appears gidgnant,andthe mortality

declineis slowing downSome countries have made real progress towards reducing inequalities in RMNCH
coverage betweethe poorest and richest, but in mgshe gaps are large and hardly reduciBisruptionto
continuation of services due to COVID were generally snllsbut impactmay still besubsantial. Due to the
reliance on retrospective data from surveys, it is too early to agzeggessn maternal newbornand child
mortality after 2017but data from the countries with sueys in 20172020 provide little evidence of the
required acceleration to reach the SDG targets by 208addition, countries in West and Central Africa and
fragile states are lagging.
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. Introduction

¢KS [/ 2dzyiR2¢y (2 wHwnon F2NJ 22YSyQaszs /KAfRNByQa | yR
institutions,internationalagenciesand civil society, aims to generate evidence to improve the health of

women, children and adolescents in lomnd middle-income countries. In addition to it8ork onglobal and
regionalmonitoring and measurementhe Countdown to 2036ow focuseson working with country public

health institutions and ministries of health @FFsupported countrieso assess progresnd performance of

country programs and investment cases, and to strengthen the country analytical cafacityCountdown

country collaborationdiave beerestablished in initiallt5 countries, financially supported by tBdél &
MelindaGatesFoundation

Starting in 202, the Countdown willvork closely with GFF fmroduce an annual synthesis of thredepth
information generatedhrough the country collaboratiosn The currentdocumentis a predecessor of such
reports, based owatapublicly available to the Countdowproviding a generalassessent ofthe current
situation and progress in the initial 36 Gtfority countries The focus is onetected key areas of
reproductive, materal, newborn and adolescent health (RMNCAditid nutritionrelated to the impact
indicators of the GFF results framewalikided into three main areasnaternal mortality, newborn

mortality, institutional deliveriesand antenatal care with a quality comporiennderfive mortality, child
nutritional status and immunization coverage; and adolescent fertility, child spacing and family planning
coverage. A fourth section examines inequalities in coverage of RMNCH interventions using the Countdown
composite coverge indexThe final section will synthesize what is known about the impact of the CT®ID
pandemic on the continuation of health services using selected indicators of reproductive, maternal,
newborn and child health.

This analysicuses on changes thatcurred pos2015 and especialfyom 2018. The aimis notto

attribute results toGFFout to describe the country trend®r three reasons. First, the GFF principles are
about supporting overall country results, as part ofictry-owned national plans and based on the collective
domestic and international investments. Second, GFF investment cases are stillamditfgetiming varies
greatly among the 36 countrie8:countries started before June 2017 andduting 20172020, and other
countries were still developing their investment cabg<2020(Table 1)Third,data limitations preclude a
detailed assessentin most countriesin our assessment wprimarilyrelied on household surveys,
expecting that from 202 onwardsgreater insights about progress and performance can be synthesized
directlyfrom the Countdowncountry collaborations especially at the snational level A brief description of
the first endlineoutcomereview of progress in the context of the investment case, Uganda, is given in Box 1.
Future analyses will focus on withtountry gogress linked to the pridtization of districts of regions.

Most countries (2/36) conducted at least oneomprehensive RMNCAH and nutrition survey (DHS or MICS)
that endedin 2018 or latey 17 countriescompletednationaltopic-specific surveys such as family planning
(PMA 2020), nutritiondlso known aSMART surveyor malaria indicator surveys (MI8)able 1) We

maximized the use of recent surveysdxtracting data from preliminary reports for recently completed
surveys where neededAll coverage and inequality statistics data were produced by the International Centre
for Equity in Health at the Federal University of Pelotas for the Countdown ta’20@®xtracted data from
UNdatabases omaternal mortality child mortality, immunization coveragand stunting?

1www.equidade.org
2WHO Maternal mortality estimate&JNIGME mortality estimatesVHO/UNICEF WUENIC database



http://www.equidade.org/
https://www.who.int/data/gho/data/themes/maternal-and-reproductive-health/maternal-mortality-country-profiles
http://www.childmortality.org/
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/data-statistics-and-graphics
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Table 1: GFBupported countries with GFF stanhonth/year andDHIS, MICS and otheational surveys by
type since 2017

Country GFF start DHS MICS NNS MIS PMA Other
West & Central Africa

Burkina Faso Dec18 2021 2018 2021
Cameroon Decl6 2018

Central African Republic Decl18 2019 2019

Chad - 2019 2019

Cote dvoire Jutl9 2018

DR Congo May-16 2018

Ghana - 2018 2019

Guinea Aug18 2018 2021

Liberia Junl? 2020

Mali May-19 2018 2019 2021

Mauritania - 2018 2018

Niger - 2021 2021 2017 2021
Nigeria Feb17 2018

Senegal Apr-20 2019 2020

Sierra Leone - 2019 2017

Eastern &Southern Africa

Ethiopia May-17 2019 2018

Kenya Sepl6 2020 2017
Madagascar - 2018

Malawi Mar-19 2020 2017

Mozambique Apr-18 2017

Rwanda Jut18 2020 2017

Somalia -

Tanzania Now15 2018 2017

Uganda May-17 2019 2018

Zambia - 2018

Zimbabwe - 2018 2019

Asia

Afghanistan Apr-18 2018 2018
Bangladesh Oct17 2018 2019

Cambodia Juni9

Indonesia Sepl8 2017 2018
Myanmar

Pakistan - 2018 2018 2019
Tajikistan - 2017

Vietnam - 2021 2017

Latin America & Caribbean

Guatemala Sepl8

Haiti Augl9 2017

*NNS National Nutrition Survey; MIS Malaria Indicator Survey; PMA Family planning surveys are listed
by end year of data collectigrGFF start is the month the investment case was signed

UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded Database.



https://data.unicef.org/resources/dataset/malnutrition-data/
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Box 1
Endlinereview of the Ugandalnvestment Cas@and national plan

¢KS ! 3AFYyRI Ay@SaidySyd OFasS F2N 0KS I2@@NyYSyiQa w
Adolescent Health Sharpened Plan in Uganda, 2015208.9/20, was one of the first GFF investment

cases. The review was undertaken by the Maternal Newborn and idéudlth Centre of Excellency,

School of Public Health, Makerere University, Uganda, in collaboration with the Countdown to 2030 for
22YSyQas / KAftRNByQaz FyR ! R2fSao0oSyda 1SIHtftaKz (KS
was based on analysis asghthesis of existing data, especially the health facility data (from the DHIS2)

which was used to assess progress on key RMNCAH indicators, focusing on trends from 2015 to 2019,
health-related surveys conducted in 2015 or later (PMA, MIS, and UDHS)ualitétive work in 15

districts.

¢tKS O2dzy iNE YIRS adGdSIRe LINPINBadaa RdNAy3I (KS AygdSa
indicators of the RMNCAH continuum of care. However, most did not reach the set targets. The progress
istooslowtoreacti KS { KIF NLJSYSR tflyQa | YoAGA2dza GFNBSGa |y
no evidence that the targeting of high population districts accelerated the trends in those districts. The

main cause for this was limitexhd delayedmplementation despitehe availability of additional

resources from the GFF. Overall, theiew considered the first investment caiseplementation period

as a learning and foundational phase, whose lessons should be used to inform the next phase.

Example from report: Monthlyrendsfor deliveries in institutionsind 4" antenatal care visit
(numbery, 20172020

Deliveries in institutions ANC 4 Visits

50000

8000D qopgp  Tigh priority

High priority
G000 30000
40000 20000
Lowdfintermediate priority
20000 | owhntarmediate priority 10000

0 0
amr July 2018 July 2019 July 2020 2017 July 2018 July 2019 July 2020




¥
Countdown to 2030

Women'’s, Children's & Adolescents’ Health

[l. Maternal and newbornhealth

Maternal mortality

The 208 release olUNmaternal mortality estimates indicates a modest declinenatternal mortality

between 2A5-2017 in all developing regions and &fpportedcountries well short of the required pace to
reach the2030 SDG targeMaternal mortality was highest in West and Central Africa with 674 deaths per
100,000 live births in 2017 (down from 699 in 2015), followed by Eastern and Southern Africa (384, down
from 406) and South Asia (163, down from 17Bhe aveage annual rate of decline was 3.5% in the 36 GFF
countriescombined

The global SDG target for maternal mortality by 2030 is 70 per 100,000 live births. No country should have
MMR exceeding 140 by 2030, according to the full set of tadgisloped by the Ending Preventable

Maternal Mortality initiative® According to the estimates, the current annual rate of reductiothe 15 GFF
countries in West and Central Africa (almost 7% per yesglls toincrease to 11% per year to reach 140 and
to 16% to reach 70 per 100,000 live births2030

These estimatghowever,tell us little about trends in recent yearsincethese are predictions based on past
trends andas well as trends iskilled birth attendancefertility, and economic growthThe lack of recent

data is compounded by the absence of quality death registration systems in mesu@bdtted countries
andlimitations of the sibling survival historiegsedin surveys to collect maternal mortality dataurveysyive
onlya crude appoximation of maternal mortality andstimatesgenerally refer to the period of seven years
preceding the surve§.

Figure 1: Pregnaneselated mortality per 100,000 live births for the seven years preceding the survey (with
95% confidencéntervals), national surveys 2018 or later compared to preceding survey
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3 https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
4To be able to compare with previous surveys maternal mortality estimates include accidental deaths (also
referred to as pregnanegelated mortality).



https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
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No GFFsupported country generates reliable maternal mortality estimates from a death registration system
except Tajikistant Will take many years divil registration and vitaltatistics (RV$ systeminvestmens

before these will result ineliable causespecific mortality statistics. After 2015, ofdypf the 36 counties
collected newmaternal mortalitydatathrough surveysincludingHaiti, Senegabnd Bangladesim 2016/17.

In the2016Bangladesh maternal mortality survaeyo decline was recorded compared to a similar survey in
2010 (206 and 201 per 100,000 live births respectiveypong the iive countries with a 2018/19 survey,

data fromZambia Zimbabweand Pakistarsuggest decline in maternal mortalitfalthough95% confidence
intervals are overlapping between tlsairveys), while Mali and Nigeribad similar levels as surveys five years
earlier(Figure 1)The dearth of maternal mortalitgtatais striking,and it iscurrently not pssible to conclude
whether the pae of decline is accelerating after 2015.

Neonatal mortality

According to 2022JN estimatesneonatal mortality inthe GFF countriedeclined in all subregioret an
average annual rate of change of 2.3% and 1dG#ing2010-2015 and2015202Q respectivelyFigure 2).
The pace of the declin@as slower during 20182020 compared to the preceding fiyear period in the two
subregions in susaharan Africa anegmained far from the required pace to reach the SDG neonatal
mortality target of 12 per 1,000 live births by 2030

Countries inWest and Central Afridaave the highest @onatal mortality(medianof 15 countries vas 31 per
1,000 live births)andthe average annual pace of declinigslowest(1.0% per yeaduring 20152020. In
Eastern and South Africa, and in Guatemala and Haiti, a substafa&tly rateof decline is requireds well
to reach the SDG targethe AsiarGFFeountries are on target, although the regional median coreeal
considerable heterogeneity. Three countrigdfghanistan, Myanmaand Pakistarm also needa major
acceleraton ofthe pace of monatal mortality decline.

Figure 2:Estimates of monatal mortality per 1,000 live birthsgountry mediansby subregion (in
parentheses the number of countries in subregion), UN IGME, 20020
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There are more recent data fokeonatalmortality than for maternal mortality: 9 of the 36countries
conducted a national survehat ended in 2018 or lateThe comparison of thessurveyresults with the

5El Arifeen S, Hill K, Ahsan Kz, Jamil K, Nahar Q, Streatfield PK. Maternal mortality in BangladestovenGou
2015 country case studiancet HnmMnToyndéddpppmMUuYMoccTmMoT nd
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previous surveyrovides afurther impression ofecentchanges imeonatalmortality, even thoughsurvey
mortality ratesgenerally refer to the fivgrear period before the survey.

Theneonatal mortalitypicture in most countriess soberingFigure 3) The median neonatal mortality for the
19 countriesincreased from 29 to@per 1,000 live births between tHast two surveysPositive changes
were observed in Vidtlam, Pakistan, Afghanistan, Sierra Le@mel Senegalvhere neonatal mortality
declined at least 2.percentage pointgper year. At the other end, neonatal mortality increased at least 2.0
percentage pointper yearbetween the surveyi Liberia, Zimbabwend Zambi&

Figure3: Recent survey data oneonatal mortality per 1,000 live births for the five years preceding the
survey, GFF countries with a national surviaat ended in20182020
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Antenatal care with quality

Against a backdrop of increasing utilization of maternal and newborn health services, quality of care is a
primary concern. Quality of care is more difficult to measure, but some aspects can be captured in household
surveys through questions to women ofpreductive ages. In most countries, nearly all women received at

least one antenatal visit, a measuwsébasic access to services. If we add measures of intensity and basic
contents of antenatal care, including the number of visits, the timing of thevisg, skilled provider contact

in at least one visit, blood pressure measured, urine and blood taken for lab testing and two or more doses of
tetanus toxoid receivedcoverage of antenatal care services ddramatically in most countries. This is

indicative of losses in potential effectiveness of antenatal care: starting too late in pregnancy, too few visits,
and too limited in content$.The indicator has been referred to as ANCq coverage.

6 Also, DR Congo experienced a major decline between the 2013/14 DHS and 2018 MICS. However, the magnitude
of this decline is highly improbable. It is likely that neonatal deaths wergilyaanderreported in the 2018 MICS

and therefore the mortality rate of 14 per 1,000 live birth is believed to a major underestimate.

T¢KS b/l AYRAOLF (2N Kdordent gqualfig ARCSiad@Mdr arl Rs alwaightéd: indicator
calculated as a score, composed of seven variables which add points to the score. The maximum score is 10 points.

10
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In half of the 14 countries with a survey in 2018 or 2046l over90% of pregnant women received at least
one antenatal care visit (Figu#@. This is indicative of high levels of access but does not translate into high
levels of ANCq coveragde.five ofthe high ANC1 coverage countries (Malawi, Rwanda, Senegal, Zanbia
Zimbabwe) ANCq is at least 25% lower than ANCL1 coverage. Only in Liberia and Sieiisthedoss dugo
inadequate quality smaller, ondezquency and content dimensions are considkngerhapssurprisinggiven
the high mortality levels in these two countries

Similar large drops in quality are also observed in the other seven countries with ANC1 coverage below 90%.
This includes Nigeria and Central Africa Republic where not only ANCq coverage is low, but also ANC1 contact
coverage was below 70%, indicatihat still much needs to be done to crealemandand improve basic

access to antenatal care services.

Figure4: Equiplot of @verage of first antenatal visityellow dots) and percent pregnant women who
received antenatal care with selected characteristics (ANGigyK blue dots),20182019 surveys
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@ ANCq 8-10 points ANC 1+ visits by skilled provider
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Institutional deliveries

Institutional delivery is highly correlated with skilled birth attendance and is lesstikbly affected by

reporting biases and classification differencélse median coveragef 22 countriesvas 59% in the first

survey (median survey year 2014) and 72% in the second survey (median year 2018), corresponding with an
average rate of increase of 3.f%r year.Thewide range is striking from over 95% in Malawiet Namand

Rwanda tdess than 50% iEthiopia, Nigeria and Haitaccording tdhe most recent surveys (Figube

The percent of women who delived in a health facility increased in &llit two countriesin the period
between the two most recent survey$ajikistan remained at a highi 88%, and the institutional delivery

Here we considered-&0 points as adequatérroyave L, Saad GE, Victora CG,d8aldD. A new contequalified
antenatal care coverage indicator: Development and validation of a score using national health surveysuimdlow
middle-income countries. J Glob Health. 2021;11: 04008.

11
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rate in the 2018 DHS in GuingB8%)wasslightlylower than the 2016 MICG8%. Thefastestincreases in
institutional delivery coverage were observed in Ethiopia (from 26% to 48% during2PQ®%, Libea (56%
to 70% during 201:2020) and several Asian countries such as Pakistan (from 48% to 66% durit2p20).3
and Afghanistan (from 48% to 56% during 208). In many other countries in ss8aharan Africa major
increases were observed as well.

Figureb: Institutional delivery(%9, national surveys, GFF countries with a survey during 2050and 2016
2020(dark blue box shows increase since chat-last surveyransparentbox shows decrease (Guinpa
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8 Since for most countries data sets were not yetilade, we were not able to assess statistical significance of
these trends. The increases however are in many countries part of a lergeincrease: there was also an
increase between the secord-last and onebut-last survey.

12
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V. Child healh and nutrition

Underfive mortality

The median undefive mortality in the 36 countries in 20was59 per 1,000 live births according to thé\-
IGME estimatesdown from69in 2015 andB8in 2010. A decline occurred in allwtries and the average
annual pace ofeduction during 20120was3.0% per yearcompared to 4% during 201€4.5.

The differences between West and Central Africa and the other subregions ar¢Hagge=6). By 2@0, five
countriesstill had estimated levels ofinder-five mortality exceeding 100er 1,000 live birthsincluding
Central African RepubljcChad, Guinea, Nigeria, Siebeone,and Somalialhreecountries hadalready
reached the 2030 target of the SDGs (25 per 1,000 live biititéydingViet Nam, Indanesiaand Guatenala,
while Cambodia and Bangladesh were close to the target.

Figure6: Under-five mortality per 1,000 live births, country medians by subregion (in parentheses the
number of countries in subregion), UN IGMStimates 20102020
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Focusing on mortality after the neonatal period, that iS4 months major reductions can be observed in
almost all countries between 2015 and 2020.almost all 36 countries, UN estimatémw continuing

declines in mortality rates at-29 months durig 20152020, and more than half of these country estimates
include results from recent surveys (Figilje The median average annual rate of mortality decline was 4.1%
per year 2.5 times fastethan neonatal mortalityTherefore, the trend of increase@ucentration of under

five deaths in the neonatal peridd continuing. In 2010, 35% of all undiefe deaths occurred the neonatal
period in the 36 countries, increasing to 40% in 2015 and 43% in 2020.

The national figures mask great variation in subnational inequalities between countries. Most countries have
large differences between regions or provinces. An extreme example is Nijegi@ was a modest

reduction in overall undefive mortality but irequalities between the 37 statesmaired large and did not

reduce between the DHS 2013 and DHS 2018 (Figure 6). The interquartile range was 76 per 1,000 live births
in 2018, slightly higher than in 2013 (72 per 1000 live births). Mortality was six tigtesr lin several

northern states (Kebbi, Jigawa, Gombe, Kaduna and Sokoto) compared to the lowest mortality states in DHS
2018 (Ondo, Bayelsi).

13
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Figure 7: Mortalityat 1-59 monthsper 1,000 childrer{after the neonatal period and before the fifth
birthday) per 1,000 live birthgoy country, 2000 and 2020, UN IGME estimates, -Gjfported countries
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A positive example isdonesiawherethe gap between the lowest and highest undamre mortality province
narrowed between the DHS 2012 and DHS 208&.interquartile range reduced from 22 to 16 per 1,000 live
births. However,Papua, West Papua and North Maluku are still outlying provindbsmortality rates three
times higher than the low mortality provinces.

Figure6. Under-five mortality per 1,000 live births by province / state in and Nigeriadonesia and
Zambia (dash indicates median).
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In the third example, Zambia, undéve mottality declined nationally between the DHS 2013 and DHS 2018
but the gaps between provinces increased to a more than fourfold gap between the lowest and highest
mortality provinces (Northestern and Luapula).

Stunting among children under 5 years

Toascertain trends in stuntinigy underfives,we focused on countries with a survey in 2017 or later and
compared the results with a survey conduc@ years earlierinthe case of multiple surveythe same
type ofsurvey was selected from the DHS, Mg national nutrition surveys. Twerdgight countries met
the selection criteria withon averagean earliersurveyin 2015 anda recentsurveyin 2018.Data availability
for anthropometric indicators is the best among all indicators considered in thistrepo

Figure8: Percent of children undeb years with stunting(below -2 SD height for age), national surveys, GFF
countries,earlier surveys (barjind most recent surveys (dots, countries ordered by most recent
prevalence
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Stunting levels rangefilom 17.5% in Ghana to 48.5% in Nigdnich was the only country that registered a
higher prevalence in the most recent survey (Figdr®verall, funting decreased at an average annual rate
of 2.3% per yeain the period between the two surveys the 28 countries Severcountries had no or little
change(Senegal, Haiti, Viet Nam, Liberia, Nigeria, Central African Re@uiai©R CongoJhe fve countries
with anannual rate of decline of at least 4.@%re Bangladesh, Tajikistan, Mauritania, Malid Tanzania.

Immunization coverage

The WHO/UNICEHnualjoint estimates are based on a reconciliatiorreported coverage statisticbased
onroutine health facility data andata fromhousehold survey¥ Theestimatesof coverage of three doses

9 Further examination othe mortality differences between provinces, regions or states is needed as confidence
intervals are large even thought the rates refer to theydar period prior to the survey.
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of DPTpentavalent vaccinég 2015 and 220 were similarin most countriesandonly fewmajor shifts
occurred(Figure9). The mearof the 36-countryaverageremained at77%in 2015 and 2020 (median
decreased from 84% to 81%)

Among the lowest coverage countries (<6p#igeria and Chad increased at least 10 percentage points
during 20152020, but Guinea, Somalia and Central Africa Republic made no progresdge countriehiad
coverage rates between 60 and 80% in 2@y 2020 five countries hadnicreasel coverage withat least 5
percentage pointsPakistan, Afghanistan, Guatemahiopia and Madagascatlaiti, DR Congand
Cameroon, all three countries with political iability, observed decreases of at least 5 percentage points.

In the highest coverage group of countries (>80%), Malawi, Ghana and Sierra Leone increased coverage by at
least 5 percentage points, whiix countries dropped by at least 5 percentage poifitanzaniaRwanda,
Myanmar, IndonesiaZambigand Zimbabwe

Figure9: Coverage of three doses of DPT3 (pentavalent vacdim@&)fantsamong GFF countries in 2015
and 2@®0according to WHO/UNICEF estinest
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10 hitps://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index4.html
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V. Reproductive health

Adolescent fertility trends

The adolescent birth rate, defined as the number of live births among gifl® Y®&ars in a year, is usually
computed for the3-year periodprecedinga household surveguch aDHS, MIC&nd malaria indicator

surveys Inl18of 27 countries with sufficiendatato assess recent trendévo surveys since 2010 and at

least oneof thosesurveysin 2017 or later)a reduction in adolescent fertility occurréBigurel0). The

average annual rate of reduction wasl% per yearSevercountries registeredastdeclines(average rate of

at least 5% per yearAfghanistan (AHS 20L5AHS 2018 had DHS 2018ICS 2019DR Congo (DHS 2014
MICS 2018), Indonesia (DHS 2@Q027), Sierra Leone (DHS 2@1R.9) Rwanda (DHS 202920)and

Uganda (DHS 201B811S 2019)The most recent survey in 10 countries showed little change (plus or minus 1%

average annual rate of change, as well as Tanzania which had an increased age specific fertility rate in the
MIS 2017 compared to the DHS 26aiiq

Figurel0: Adolescent fertility rate per 1000 girls 159 years, national survey2010-2020
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Short birth intervals /child spacing

Short preceding birth intervals, defined as the percent of-fimst births born within 24 months after the
previous birthis one of the GFF indicators agénerallyhasa strong association with child mortality. Data
from 12 countries were available to assessenttrends!! The earlier survey was conduct@d122016, the
second2017-2020. Prevalence oftsort birth intervals were more common in the recent surveys in nine of
the 12 countriegFigure 11)Only three countries had a decline: Mali, Haitid ZambiaThere are large

1 we used DHS Statcompiler to extract the latest survey data which are usually not presented in the survey

reports. DHS computes the birth intervals for births in the five years before the survey. Malaria indicator surveys,
as well as DHSathe main sources of data.
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differences between the countries, ranging from around 15% in Rwanda, Zambia, Sendddhalawi to
over 30% in Tjkistan, Uganda and Pakistan.

Figure 1: Short birth intervals: percent of live births born within 24 months of the prev®birth, national
surveys, circa 2015 and circa 2017
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The trend data for short birth intervataustbe interpreted with cautiorand further disaggregated analysis is
required once all data sets are availalataappearsto be partly dependent on tle type of survey, even
though all data are collected through full or truncated birth histories. For instance, in both Tanzania and
Uganda, the prevalence of short birth intervals was 10% percentage points highertivo malaria

indicator surveysompared tathe two DHS, all conducted during 202019.

Family Planning coverage

Trends in family planning coverage with modern methadegtlyreferred to as émand satisfied with
modern methods) among currently married womemrsassessed for@countries with surveysconduded

in, on average2013 and 2018. The assessment berefitrom the frequent multround PMA 2020 surveys
in severalcountries.

The median family planning coverage increased fromiléh 40 45%anaverage rate of increase of2l.
percentage pointper yearduring 20132018(Figure 12)The highest rates of increase wdmindin West

Africa (>5percentage pointper year)BurkinaFasb / 2 1 S R QL @RuihddHdli, arid\Benégaly 3 2
only sevenof the 26 countrieshe demand satisfied with modern methods among currently married women
was greater than 50%.
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Figure 2: Coverage with modern methods of family planning (demand satisfied) among currently married

women 1549 years, national surveys
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VI. Inequalities in RMNCH coverage

Compared to other health programs, RMNCH is the-bdetmed health field on inequalitie®opulation

based surveys have generated a wealth of disaggregated data by wealth, education, place of residence and
other stratifiers which haverovidedmajor insights into within country inequalitieGreater granularity of

equity analyses will contritta to the identification of subgroups of women and children who are being left
behind and monitor the impact of efforts to reduce inequalities in order to achieve the health’3DGs

Countdown to 2015 developedaveragesummary measurgith four intervention areas (family planning,
maternal and newborn care, immunizaticend child illness treatment)rhisComposite Coverage Index (CClI)
has been used widely asrobust measure of levels and trends in RMNCH inequadlitidsre, we briefly
reviewrecent progress in wealthelated and subnational inequalities in RNCH intervention coverageasing
the CClIn the final section, wéurther assess trends in coverage in selected countries based on surveys
conducted in 2018 or later.

Wealth-related inequalities

The overall pictureintil the end of the MDGs wame ofslowlydeclining inequalitiebetween the poorest

and richest householdd Historical trends in the CCI show an average absolute increase of about 1% per
year, although eame countries, especially those in pasinflict situations, have succeeded in achieving
increases akrgeas 2% per year over considerable stretches of fitsegap in the CCl of 1Q%erefore,
implies that itcould take the poorest 10 years to reach the current level of coverage of the richest gaintile
the average past e of decline

According to recent surveys the gaps in CCIl between the poorest and richest wealth quintiles remained large:
the median gap for 17 countriesitly a survey in 2017 or later was 18%. This is only a slight decline from the
gap in the previous surveys in the same countries (country median BEgualities in West and Central

African countries remained large (Figure 13). The poetekest CCl gagpwere 20% or more in seven of the

nine countries in the subregion where only Liberia and Sierra Leone had small gaps in CCI.

12|n January 2020, a collection of CduntdownLJ- LISNBR 2y YdzZ GALX S RAYSyaizya 27F A\
OKAf RNBYQa IyR IR2fSal0SyidaQ KSIfdiK gta LlzomtAaKSR Ay GK:
Countdownto208 | yR Sy GAdt SR a[SH@Ay3 y2 g2YFys y2 OKAfR y2 |
https://www.bmj.com/leavingno-one-behind

BWwehrmeister FC, Restregdendez MC, Franca GV, Victora CG, BarraSukdmary indices fanonitoring

universal coverage in maternal and child health care. Bull World Health Organ. 2016 Dec 1;94¢12):903
4\WehrmeisterFG FayéCM SilvaICMetaRy (G KS o0SKIfF 2F (GKS /2dzydR2¢y G2 Hwn
l'R2f Sal0SydaQ | SIfdK MNaharanAfficalealdlatédlinao@altediiit@eytovérage oi dzo
reproductive, maternal, newborn and child health interventions in 36 coastin the African RegioBull WHO

2020,98: 345405.

BVictora CG, Joseph G, Silva ICM, et al. The Inverse Equity Hypothesis: Analyses of Institutional Deliveries in 286
National SurveysAm J PublicHealh H amy TmMmayonoYncnmnTtM® R2ZAYMAOHMApPpK! Wt | ¢

a
a
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Figurel3: Equiplot of the RMNCH composite coverage ind&C}J among the poorest (Qlandrichest (Q5)
wealth quintilesandfor the national population in countries with a survey since 2017

Subnational inequalities

Subnational inequalities in coverage are prominent. Routine health facility data are an importance source of
such data, and the Countdown to 20@&0working with country public health institutions and ministries of

health to improve the quality of coverage statistics for subnational units such as districts and
provinces/regions. Data from household surveys are critical for the analyses of impstatistics based on
routine health facility data (e.gfor external validation and for the computation of target populations). The
improvement of subnational coverage statistics will also contribute to the assessment of the extent to which
geographic pridtization of districts, as is common in the GFF investment cases, is helping to achieve positive
results.

Household surveys provide information on inequalities between regions, proyimcetates within
countries. A recent Countdown analysis of inequesiin subSaharan Africa showed the variation in
subnational gaps in the coverage index between countfi€sgure 14 shows that provinces/regions with
capital cities tend to have higher coverage but the extent to witiehe are advantagel differs greatly
between countries. Central Africa Republic, Guinea and Mali are examples-cbVanage countries with
major gaps between the capital city and the other provinces or regions (top inequality pattern). Other
countries are characterized bywadespreadn coverage, such Cameroon akthdagascay but no capital

16 FayeCM,WehrmeisterFC MelesseDY, et al Largeand persistentsubnationalinequalitiesin reproductive,
maternal,newbornand child healthintervention coveragen sub-SaharamfricaBMJGlobalHealth2020;5:
002232
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