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Introduction

The State of the World’s Children 2008 provides a wide-
ranging assessment of the current state of child survival and
primary health care for mothers, newborns and children.
These issues lie at the heart of human progress, serving as
sensitive barometers of a country’s development and well-
being and as telling evidence of its priorities and values.
Investing in the health of children and their mothers is not
only a human rights imperative, it is also a sound economic
decision and one of the surest ways for a country to set its
course towards a better future.

UNICEF is calling for concerted action to reach the mil-
lions of children still excluded from health interventions.
Reducing child mortality requires the achievement of the
health-related Millennium Development Goals (MDGs) 
– especially reducing poverty and hunger (MDG 1),
improving maternal health (MDG 5), combating HIV 
and AIDS, malaria and other major diseases (MDG 6)
and improving water and sanitation (MDG 7). Attaining
MDG 4 – which requires a two-thirds reduction in the
under-five mortality rate between 1990 and 2015 – is still
possible, but the challenge is formidable: Reaching the
target implies lowering the number of under-five deaths
from 9.7 million in 2006 to less than 5 million by 2015.
It is clear that meeting all of these goals will require 
political will, resources and sound strategies on an
unprecedented scale. 

Much of our efforts will focus on sub-Saharan Africa, 
which accounts for almost half of all child deaths, and West
and Central Africa in particular, where little progress has
been made in reducing the aggregate under-five mortality
rate since 1990. Attention must also be given to South Asia,
which has the second highest number of child deaths, and 
to countries and communities elsewhere that currently lack
essential services.

The lessons learned on child health during recent decades
should inform the way forward. The State of the World’s
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Children 2008 examines these lessons and highlights the 
most important emerging precepts, including: 

• The need to focus on the countries and communities where
child mortality rates and levels are highest, and on those
that are most at risk of missing out on essential primary
health care.

• The merits of packaging essential services together to
improve the coverage and efficacy of interventions.

• The vital importance of community partnerships in actively
engaging community members as health workers and mobi-
lizing the community in support of improved health practices.

• The imperative of providing a continuum of care across the
life cycle, linking households and communities with out-
reach and extension services and facility-based care.

• The benefits of a strategic, results-oriented approach to
health-system development with maternal, newborn and
child care as a central part. 

• The crucial role of political commitment, national and
international leadership and sustained financing in strength-
ening health systems.

• The necessity for greater harmonization of global health
programmes and partnerships. 

In order to achieve these objectives the key decision makers –
governments and communities, donors and international
agencies, non-governmental organizations and private sector
collaborators – will need to unite their actions and partner-
ships in support of maternal and child survival and health.
Working together, we can ensure that mothers, newborns and
children receive quality essential services, improve their health
and nutritional status, and place the survival of children at
the heart of global efforts to advance humanity.



Child survival:
Where we stand

Over the past century there have been marked advances 
in improving the quality and reach of primary health care,
reducing deaths among children under five and improving
their health and nutritional status. In 1960, roughly 20 
million newborns did not live to see their fifth birthday; by
2006, the most recent year for which firm estimates are avail-
able, the annual number of child deaths globally fell below
10 million, to 9.7 million, for the first time since records began. 

Concerted efforts on the part of governments, donors, inter-
national agencies and health professionals have led to the
eradication of smallpox and marked reductions in other
major diseases such as measles and polio. Increased emphasis
on ensuring that children are adequately nourished has result-
ed in sharp reductions of undernutrition in many countries.
Improved water, sanitation and hygiene practices have helped
reduce the incidence of diarrhoeal diseases. 
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Every child has the right to live a healthy life. A group of children at a 
community child centre, Malawi.



In recent years, significant advances in providing essential serv-
ices and promoting healthy practices and behaviours give the
grounds for optimism. For example, coverage of children aged
6–59 months with at least one dose of vitamin A supplementa-
tion per year has risen by 50 per cent since 1999. Increased 
coverage of measles vaccination and follow-up campaigns 
contributed to a 60 per cent fall in global measles deaths and 
a 75 per cent reduction in sub-Saharan Africa between 1999
and 2005. Exclusive breastfeeding has risen notably in many
sub-Saharan African countries over the past 10 years. 

In addition, there have been noteworthy advances in efforts
to prevent mother-to-child transmission of HIV; provide pae-
diatric treatment of AIDS; prevent and treat malaria through
expanded coverage of insecticide-treated mosquito nets and
adoption of artemisinin-based combination therapy; and
increase household consumption of iodized salt, among other
interventions. Such measures are proven, effective and afford-
able. The challenge is to scale up coverage rates of these and
other essential interventions even further, especially in those
countries – notably in sub-Saharan Africa and in South Asia –
and communities where provision is still limited.

There has been less progress in increasing coverage rates for
effective treatments against childhood illness. Although pneu-
monia kills more children worldwide than any other single
cause – accounting for almost 20 per cent of all deaths
among children under age five – only 56 per cent of the chil-
dren who suffer from suspected pneumonia are taken to
appropriate health-care providers. Only about 1 in every 4
caregivers knows the key symptoms of pneumonia in children:
rapid or difficult breathing. Diarrhoeal diseases account for
almost 2 million deaths a year among children under five,
and though coverage of the recommended treatment – oral
rehydration therapy or increased fluids with continued feed-
ing – increased significantly between 1995 and 2005, only
around one third of children in the developing world with
this condition receive the appropriate treatment. Tackling
undernutrition remains a key concern, as this condition is
associated with up to 50 per cent of child deaths.

Another challenge is to scale up the provision of essential serv-
ices to mothers and children during pregnancy and delivery, in
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the postnatal period and into early childhood. Across develop-
ing countries and territories, 1 in every 4 pregnant women
receives no antenatal care, and more than 40 per cent give
birth without the assistance of a skilled attendant. Almost 40
per cent of all under-five deaths occur during the neonatal peri-
od, the first 28 days of life, from a variety of complications.

On balance, therefore, and despite many achievements, the
problem of child mortality is no less poignant today than it
was 25 years ago when the ‘child survival revolution’ was
launched by the United Nations Children’s Fund. Every day,
on average, more than 26,000 children under age five die
around the world, mostly from preventable causes. Nearly all
of them live in the developing regions or, more precisely, in
60 developing countries. Although half of the world’s regions
are on track to meet MDG 4 (see page 7), many countries
have fallen behind and will need to accelerate progress con-
siderably to meet the goal.

Achieving MDG 4 at the global level will require greater
efforts on multiple fronts, including meeting the other health-
related MDGs through scaling up quality primary-health-care
services. It will also necessitate a re-examination of strategies
to reach the poorest, most marginalized communities.

The remarkable advances in reducing child deaths
achieved by many developing countries during recent
decades provide reason for optimism. The causes of and
solutions to child deaths are well known and accepted.
Simple, reliable and affordable interventions with the
potential to save two thirds of the children currently at
risk are readily available. The challenge is to ensure that
these remedies – along with quality primary health servic-
es and a continuum of maternal, newborn and child
health care – reach the millions of children and families
who, so far, have been passed by.
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Saving the lives of mothers and children by providing universal coverage
of essential interventions throughout the life cycle is the fundamental
objective of the continuum of maternal, newborn and child health care. 
The concept emerged in recognition of the fact that maternal, newborn and
child deaths share interrelated structural causes with undernutrition. These
causes include: food insecurity, female illiteracy, early pregnancy and poor
birth outcomes, inadequate feeding practices, and lack of hygiene and
access to safe water or adequate sanitation – as well as exclusion from
health and nutrition services as a result of poverty, marginalization, and
poorly resourced, unresponsive and culturally inappropriate provision.

The continuum of care reflects lessons learned from evidence and expe-
rience during recent decades. Two dimensions inform its implementa-
tion: Time, ensuring essential services during pregnancy, childbirth, the
postpartum period, infancy and early childhood; and Place, linking deliv-
ery of essential services in a dynamic primary-health-care system that
integrates home, community, outreach and facility-based care. These
factors recognize that mortality and morbidity risks are highest for both
mother and child before, during and after birth and that gaps in care are
often most severe in the household and community, locations where
care is most required.

The projected impact of achieving a high rate of coverage with a continu-
um of health care could be profound. In sub-Saharan Africa, achieving a
continuum of care that covered 90 per cent of mothers and newborns
could avert two thirds of newborn deaths, saving 800,000 lives each year.

The continuum of maternal, newborn and child

health care across time and place 
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Global progress in reducing child mortality is insufficient to

reach MDG 4*

Average annual rate of reduction (AARR) in the under-five mortality rate (U5MR)
observed for 1990–2006 and required during 2007–2015 in order to reach MDG 4

*Progress towards MDG 4, with countries classified according to the following thresholds:

On track – U5MR is less than 40, or U5MR is 40 or more and the average annual rate of reduction (AARR) in
under-five mortality rate observed from 1990 to 2006 is 4.0 per cent or more.

Insufficient progress – U5MR is 40 or more and AARR observed for the 1990–2006 period is between 1.0 per cent
and 3.9 per cent.

No progress – U5MR is 40 or more and AARR observed for 1990–2006 is less than 1.0 per cent.

Source: UNICEF estimates based on the work of the Interagency Child Mortality Estimation Group.

U5MR AARR

No. of deaths per 

1,000 live births Observed % Required % Progress towards 

1990 2006 1990–2006 2007–2015 the MDG target

Sub-Saharan Africa 187 160 1.0 10.5 Insufficient progress

Eastern and Southern Africa 165 131 1.4 9.6 Insufficient progress

West and Central Africa 208 186 0.7 11.0 No progress

Middle East and North Africa 79 46 3.4 6.2 Insufficient progress

South Asia 123 83 2.5 7.8 Insufficient progress

East Asia and Pacific 55 29 4.0 5.1 On track

Latin America and Caribbean 55 27 4.4 4.3 On track

CEE/CIS 53 27 4.2 4.7 On track 

Industrialized countries/territories 10 6 3.2 6.6 On track

Developing countries/territorries 103 79 1.7 9.3 Insufficient progress

World 93 72 1.6 9.4 Insufficient progress
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Lessons learned from
evolving health-care
systems and practices

An examination of different approaches to the delivery of
essential services from the beginning of the 20th century to
the present demonstrates that a range of effective interven-
tions and policies holds the most potential for accelerated
progress. These span from initiatives targeted towards a sin-
gle disease or condition, such as malaria or undernutrition, 
to the ideal of providing a continuum of comprehensive 
primary-health-care services that integrate hospital and 
clinical facilities, outpatient and outreach services, and 
household and community-based care.

Disease control: Efforts to control specific diseases began
early in the 20th century and escalated markedly in the
1950s, 1960s and 1970s with the advent of ‘mass campaigns’
focusing on the reduction or eradication of a specific disease
using a particular technology. The success of several of these
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More focus is needed on strategies to accelerate progress in the continuum
of health care for mothers, newborns and children. A clinic at a refugee
camp, The former Yugoslav Republic of Macedonia.
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‘vertical’ mass campaigns, particularly smallpox, paved the
way for the design of possibly the most successful public
health programme in history: the Expanded Programme on
Immunization, launched in 1974. Efforts to control specific
diseases such as measles are still in operation today and are
continuing to register notable gains.

Comprehensive primary health care: Successful innovations in
community health in countries as diverse as China, Indonesia
and Nigeria developed after World War II showed the poten-
tial for delivering a range of health-care services beyond 
those targeted towards specific diseases. The comprehensive
primary-health-care approach, consolidated at a landmark
International Conference in Alma-Ata in 1978, broadened the
concept of health-care provision beyond the control of specific
diseases to include the tenets of community involvement, equi-
ty, health promotion, integrated approaches to health-service
delivery and intersectoral collaboration. These and other 
primary-health-care precepts have become guiding principles
in the development of health systems during recent decades.

Selective primary health care: Economic constraints and other
factors impeded implementation of the primary-health-care
approach during the 1980s. An alternative framework, selec-
tive primary health care, focused on a defined subset of key
diseases and conditions and addressed them by employing 
relatively inexpensive medical technologies to reach specific
objectives. Selective primary health care received strong
donor support, and the ‘child survival revolution’ spearhead-
ed by UNICEF in 1982 was based on this framework. It
focused on four low-cost interventions collectively referred to
as GOBI – growth monitoring for undernutrition, oral rehy-
dration therapy to treat childhood diarrhoea, breastfeeding to
ensure the health of young children and immunization against
six deadly childhood diseases. GOBI, together with the
Expanded Programme on Immunization and programmes to
control diarrhoeal diseases and acute respiratory infections
led by the World Health Organization, made an undeniable
contribution to reducing child deaths in the 1980s.

Integrated approaches: The 1990s and the early years of 
the current decade have seen a renewed focus on integrated
approaches to health-service delivery, which seek to combine a



strong emphasis on cost-effective solutions to address specific
health challenges with community participation, intersectoral
collaboration and incorporation into general health-system
delivery. One such approach included the Bamako Initiative,
sponsored by UNICEF and WHO and adopted by African
ministers of health in 1987, which sought to deliver integrated
minimum health-care packages through health centres, with a
firm emphasis on community partnerships and providing
access to drugs. 

The dominant framework for integration is the Integrated
Management of Childhood Illness (IMCI), which adopts a
broad, cross-cutting approach to case management of child-
hood illness. IMCI strategies, which aim to improve health
worker performance, strengthen health systems and enhance
community and family practices, have been adopted by more
than 100 countries since their introduction in 1992. 

A more recent example of an integrated approach is the
Accelerated Child Survival and Development initiative.
Initiated in 2001 by the Canadian International Development
Agency, UNICEF and national governments in West and
Central Africa, it now covers more than 16 million people 
in 11 countries that have high rates of under-five mortality.
Accelerated Child Survival and Development concentrates on
community-based promotion of family health, nutrition and
hygiene practices; outreach efforts and campaigns to provide
essential services and products; and facility-based delivery of an
integrated minimum-care package. It builds on the strengths
of existing approaches, such as the ‘plus’ programmes for
Antenatal Care, the Expanded Programme on Immunization
and the Integrated Management of Childhood Illness.

Towards a unified framework: Distilling the lessons of the
past century, experts in maternal, newborn and child health
are increasingly coalescing around a set of strategic principles:

• A renewed recognition of the principles of primary health
care, which emphasize the primacy of family and commu-
nity partnership in the survival, growth and development 
of children.
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• The ‘health systems development for outcomes’ approach
to health-service delivery, which combines the strengths of
selective/vertical and comprehensive/horizontal approaches
through scaling up cost-effective intervention packages and
integrating them into a continuum of care for mothers and
children. This approach defies the long-standing dichotomy
between vertical approaches to achieve specific outcomes
and integrated approaches to strengthen systems and
improve general health, arguing that both aims can be 
realized by adapting health systems to achieve results. 

• Enhanced ways of working at the national and inter-
national levels, with a strong focus on coordination, har-
monization and results – most prominently, the achieve-
ment of the health-related Millennium Development Goals. 

One overarching principle that has emerged from the review
of a century of approaches to health-service delivery is that
no single approach is applicable in all circumstances. The
organization, delivery and intervention orientation of health-
care services must be tailored to meet the constraints of
human and financial resources, socioeconomic context, exist-
ing capacity of the health system and urgency of achieving
results. A focus on results requires strategies that build 
on the collective knowledge of maternal, newborn and child
survival and health in order to identify the solutions that
work best for each country and community.
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Community partnerships
in primary health care
for mothers, newborns
and children

Reaching the health-related Millennium Development Goals
will necessitate strengthening health systems at all levels –
facility-based services, formal public health programmes and
community partnerships. A growing body of evidence shows
that improved health practices in the community and house-
hold, combined with opportunities for health-system referrals,
can have a powerful impact on reducing under-five mortality.
As a result, integrated health systems and community-based
primary health care are once again receiving greater attention
and emphasis in national policies and international health
partnerships and programmes.

Community partnerships and participation show great poten-
tial to improve health, nutrition and environmental condi-
tions, especially in countries with low health-system capacity,
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Community partnerships are essential to reducing maternal, newborn and
under-five mortality. A community development motivator, India.
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and particularly for the most marginalized and the poorest
populations. Experience shows that successful community
partnerships are based on several common factors: 

• Cohesive and inclusive community organization and partici-
pation: Programmes that build on established structures
within a community, are socially inclusive and include 
community members in the planning and evaluation as 
well implementation are among the most successful in
developing countries. 

• Support and incentives for community health workers:
Community health workers, the main agents of community-
based treatment, education and counselling, require incen-
tives and support to prevent attrition, meet their obligations
and sustain motivation. 

• Adequate programme supervision and support: Supervision
is required to sustain community members’ interest and
motivation and lower the risk of attrition. Other important
types of support include logistics, supplies and equipment. 

• Effective referral systems to facility-based care: Hospitals
and clinics are essential complements to successful commu-
nity partnerships, providing services that cannot be safely
replicated elsewhere, such as emergency obstetric care.
District health systems also serve as a focal point for 
public health programme coordination. 

• Cooperation and coordination with other programmes
and sectors: An integrated approach to maternal, new-
born and child health necessitates collaborative action
between programmes and sectors addressing health,
nutrition, hygiene, major diseases and food security, 
as well as intersectoral collaboration to address trans-
portation infrastructure and access to water and 
sanitation facilities.

• Secure financing: To be successful over the longer term,
financing for community partnerships should address 
considerations of sustainability and equity, including such
issues as cost-sharing and financial incentives for community
health workers. 
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• Integration with district and national programmes and 
policies: Consultative multi-stakeholder processes are need-
ed to develop strategies and ensure that maternal and child
survival feature prominently in national and decentralized
plans and budgets, with clear goals and concrete benchmarks.

Many countries, including some of the poorest in the world,
have implemented successful community-based health pro-
grammes. The large-scale community health worker initiatives
undertaken in Bangladesh (BRAC), India (Jamkhed and oth-
ers) and Pakistan (Lady Health Workers) have all been led by
local organizations – often women’s groups. These groups
build on the established structures within communities that
extend to other areas of development, including education
and credit as well as health.

In the Philippines, the success of health workers at the
barangay level, the smallest political unit in the country, has
been encouraged by the Barangay Health Workers’ Benefits
and Incentives Act of 1995, which includes such provisions as
subsistence allowances, career enrichment, special training
programmes and preferential access to loans. Through coop-
eration and coordination with other programmes, organiza-
tions have shared best practices from around the world. The
‘Care Group’ approach to reducing under-five mortality, for
example, trains community educators through group interac-
tion, and its methods are being used successfully in
Cambodia, Malawi, Mozambique and Rwanda.

There are numerous examples of succesful community part-
nerships in primary health care for mothers and children in
Central and Eastern Europe and the Commenwealth of
Independent States, East Asia and Pacific, Latin America and
the Caribbean, Middle East and North Africa, South Asia,
and, increasingly, in Sub-Saharan Africa. The challenge is
now to learn from these experiences, take the programmes to
scale and reach the millions of children whom the health sys-
tem, so far, has passed by. 
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Strengthening community
partnerships, the
continuum of care, 
and health systems

Accelerating progress on child survival will require applying
the lessons learned from a century of health-sector develop-
ment and taking effective approaches to strengthen commu-
nity partnerships, the continuum of care and health sys-
tems. Based on the joint framework developed by leading
international agencies, including the World Bank, the World
Health Organization and UNICEF, The State of the World’s
Children 2008 has identified five distinct yet related actions
to building up health systems across developing countries
and territories through programmes, policies and partner-
ships during the coming decade. 
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Scaling up essential health-care interventions and approaches requires a
comprehensive understanding of both the strategies that accelerate
progress and the challenges that hinder it. A health worker weighs a baby
for growth monitoring, the Philippines.
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Action I: Realign programmes from disease-specific inter-
ventions to evidence-based, high-impact, integrated inter-
vention packages to ensure a continuum of care. This
involves specifying intervention packages, establishing
benchmarks and targets for coverage and delivery, and pro-
viding a mix of services by the three key delivery modes:
family-oriented, community-based services with periodic
oversight from skilled professionals; population-oriented
scheduled services provided by skilled or semi-skilled health
staff; and individually oriented clinical services requiring
health workers with advanced skills. 

Action II: Make maternal and child health a central tenet of
integrated national planning processes for scaling up essential
services. Key measures required in national strategic plans to
scale up the packaged interventions include: identifying and
removing health-system bottlenecks; monitoring progress and
problems in coverage; phasing in intervention packages and
health-system strengthening; addressing the human resource
crisis in health care in many developing countries; establish-
ing a results-oriented approach for health-system develop-
ment; and strengthening district health systems. 

Action III: Improve the quality and consistency of financing
for health-system strengthening. A consensus is emerging on
five principles for financing plans to scale up health systems:
using ‘compacts’ to reward performance in a sustainable way;
aligning development assistance to country systems; promot-
ing results-based financing; establishing benchmarks and out-
come indicators for health-system development; and develop-
ing innovative and equitable financing strategies. 

Action IV: Obtain national political commitment. Time and
again it has been shown that when governments take the lead
and are committed to expanding pilot and small-scale proj-
ects, these initiatives can rapidly gain nationwide coverage.
Brazil’s community health worker programme and the Bolsa
Familia initiative; Mexico’s health, nutrition and education
programme, PROGRESA, and Seguro Popular de Salud
health insurance scheme; Indonesia’s community health work-
ers; Egypt’s oral rehydration initiatives; and Ethiopia’s Health
Extension Program are just some examples that show the
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potential for scale-up when governments are willing to 
commit even scarce funding to health and social welfare 
programmes. In addition to increasing funding for human
resources dedicated to primary health care, governments 
must be committed to sustaining and creating the required
technical and administrative capacity. 

Action V: Create conditions for greater harmonization of
global health programmes and partnerships. The rapid prolif-
eration of new programmes and partnerships in health is
proving to be challenging for developing countries to keep
track of, let alone manage and coordinate. The OECD
Development Assistance Committee has produced a ‘Good
Practice Guidance for aligning global programs at the country
level’. This guidance aims to enhance governance and imple-
mentation of global programmes and partnerships in order to
improve country ownership, harmonization and alignment,
and to promote mutual accountability for the health of chil-
dren and mothers. 

For governments, donors, international agencies and global
health partnerships effective scale-up will require a new way
of working in primary health care among the key stakehold-
ers. The central theme of this paradigm is unity. Initiatives
and partnerships directed towards improving aspects of
maternal and child health abound and continue to proliferate,
but they will require greater coherence and harmonization 
to meet the health-related Millennium Development Goals 
for mothers and children.
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Meeting the health-related MDGs will require unified actions and 
partnerships in support of maternal, newborn and child survival and 
health. Children wait in line at a vaccination site, Bangladesh. 

© UNICEF/HQ06-0963/Shehzad Noorani

Uniting for child survival 

The Millennium Development Goals are not a series of utopi-
an targets but the product of tough thinking and hard calcu-
lations by some of the world’s leading politicians, develop-
ment specialists, economists and scientists, and they currently
represent our best hope to accelerate human progress.

Achieving the goals will mean that the lives of around 30 mil-
lion children and 2 million mothers will have been spared
between 2005 and 2015. It will result in hundreds of millions
of children, men and women being relieved of hunger, utiliz-
ing safe water and basic sanitation, obtaining an education,
and enjoying the same economic advantages and political
opportunities that are available to others. 

Although several regions and countries are lagging, the tar-
gets are all reachable in time if the political will, necessary
resources and required strategies are put in place. Six pivotal
actions urgently need a unified response:
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• Create a supportive environment for maternal, newborn
and child survival and health by ensuring that health sys-
tems and programmes are rights based – and by supporting
peace, security, child protection, non-discrimination, gender
equality and the empowerment of women.

• Develop and strengthen the continuum of care across time
and location. The continuum must deliver essential services
at key points during the life cycle of mothers and children.
Strong links are also required between the household, the
community, and quality outreach and clinical services at 
primary health facilities and district hospitals.

• Scale up packages of essential services by strengthening
health systems and community partnerships through initia-
tives to train health workers, extend outreach services,
overcome bottlenecks and exploit new technologies.

• Expand the data, research and evidence base. Although the
evidence base on maternal and child health is being provid-
ed by a rich array of resources, there is still a demand for
more rigorous data collection and dissemination, research
and evaluation.

• Leverage resources for mothers, newborns and children.
Donor assistance is rising, but not fast enough to meet the
goals. National governments must also fulfil promises to
boost health spending.

• Make maternal, newborn and child survival a global imperative.

Accelerating progress will necessitate positioning these objec-
tives at the heart of the international agenda in the run-up to
the 2015 deadline for the Millennium Development Goals. The
challenge is to build on the progress achieved across the devel-
oping world, particularly during recent years, in preventive
interventions delivered by outreach services. The basis for
action – data, research, evaluation – is already well established.
The frameworks – community partnerships, the continuum of
care and health-system strengthening for outcomes – are well
defined. In effect, the means are in our hands. It is now a ques-
tion of will and action, and there is no enterprise more noble
or reward more precious than saving the life of a child.
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SUB-SAHARAN AFRICA

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 748,886,000 6,577,236,000

Population under 18 (2006) 376,047,000 2,212,024,000

Population under 5 (2006) 125,254,000 625,781,000

Survival

Life expectancy at birth (2006) 50 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 44 30

Infant mortality rate (under 1), per 1,000 live births (2006) 95 49

Under-5 mortality rate, per 1,000 live births (2006) 160 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 1.0 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 920 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 14 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 28 25

Percentage of population using improved drinking-
water sources (2004) 55 83

Urban 81 95
Rural 41 73

Percentage of population using adequate sanitation
facilities (2004) 37 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 82 87
Diphtheria/pertussis/tetanus (DPT1) 83 89
Diphtheria/pertussis/tetanus (DPT3) 72 79
Polio (polio3) 74 80
Measles 72 80
Hepatitis B (hepB3) 48 60
Haemophilus influenzae type b (Hib3) 24 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 70 78 **

Net primary school attendance ratio (2000-2006*)
Male 64 80
Female 60 78

Net secondary school attendance ratio (2000-2006*)
Male 25 50 **
Female 22 47 **

Adult literacy rate (2000-2005*) 58 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 851 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 43 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health - 14
Education - 5
Defence - 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 13 20
Highest 20 per cent 55 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 6.1 1.0

Estimated number of people (all ages)
living with HIV (2005) 24,500,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 2,000,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) 12,000,000 15,200,000

Child protection

Birth registration◊ (1999-2006*) 34 -
Urban 52 -
Rural 28 -

Child marriage (1987-2006*) 40 -
Urban 24 -
Rural 47 -

Child labour (5-14 years, 1999-2006*) 35 -
Male 36 -
Female 34 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 72 86

Antenatal care coverage (percentage, 2000-2006*) 69 75

Skilled attendant at delivery (percentage, 2000-2006*) 43 63

Lifetime risk of maternal death (2005) 1 in: 22 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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EASTERN AND SOUTHERN AFRICA

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 370,361,000 6,577,236,000

Population under 18 (2006) 183,232,000 2,212,024,000

Population under 5 (2006) 60,197,000 625,781,000

Survival

Life expectancy at birth (2006) 50 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 40 30

Infant mortality rate (under 1), per 1,000 live births (2006) 83 49

Under-5 mortality rate, per 1,000 live births (2006) 131 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 1.4 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 760 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 14 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 28 25

Percentage of population using improved drinking-
water sources (2004) 56 83

Urban 86 95
Rural 42 73

Percentage of population using adequate sanitation
facilities (2004) 38 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 85 87
Diphtheria/pertussis/tetanus (DPT1) 86 89
Diphtheria/pertussis/tetanus (DPT3) 78 79
Polio (polio3) 77 80
Measles 76 80
Hepatitis B (hepB3) 58 60
Haemophilus influenzae type b (Hib3) 36 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 69 78 **

Net primary school attendance ratio (2000-2006*)
Male 66 80
Female 67 78

Net secondary school attendance ratio (2000-2006*)
Male 20 50 **
Female 19 47 **

Adult literacy rate (2000-2005*) 60 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 1,171 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 34 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health - 14
Education - 5
Defence - 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 11 20
Highest 20 per cent 58 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 8.6 1.0

Estimated number of people (all ages)
living with HIV (2005) 17,500,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 1,400,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) 8,700,000 15,200,000

Child protection

Birth registration◊ (1999-2006*) 24 -
Urban 39 -
Rural 21 -

Child marriage (1987-2006*) 36 -
Urban 20 -
Rural 44 -

Child labour (5-14 years, 1999-2006*) 36 -
Male 38 -
Female 33 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2004*) 74 86

Antenatal care coverage (percentage, 1997-2005*) 71 75

Skilled attendant at delivery (percentage, 1997-2005*) 40 63

Lifetime risk of maternal death (2000) 1 in: 29 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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WEST AND CENTRAL AFRICA

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 378,525,000 6,577,236,000

Population under 18 (2006) 192,816,000 2,212,024,000

Population under 5 (2006) 65,057,000 625,781,000

Survival

Life expectancy at birth (2006) 50 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 48 30

Infant mortality rate (under 1), per 1,000 live births (2006) 107 49

Under-5 mortality rate, per 1,000 live births (2006) 186 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 0.7 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 1,100 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 14 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 28 25

Percentage of population using improved drinking-
water sources (2004) 55 83

Urban 76 95
Rural 40 73

Percentage of population using adequate sanitation
facilities (2004) 36 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 79 87
Diphtheria/pertussis/tetanus (DPT1) 81 89
Diphtheria/pertussis/tetanus (DPT3) 67 79
Polio (polio3) 70 80
Measles 68 80
Hepatitis B (hepB3) 38 60
Haemophilus influenzae type b (Hib3) 13 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 71 78 **

Net primary school attendance ratio (2000-2006*)
Male 62 80
Female 55 78

Net secondary school attendance ratio (2000-2006*)
Male 30 50 **
Female 25 47 **

Adult literacy rate (2000-2005*) 57 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 553 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 52 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health - 14
Education - 5
Defence - 11

Percentage share of household income (1995-2005*):
Lowest 40 per cent 16 20
Highest 20 per cent 49 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 3.5 1.0

Estimated number of people (all ages)
living with HIV (2005) 6,900,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 650,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) 3,300,000 15,200,000

Child protection

Birth registration◊ (1999-2006*) 41 -
Urban 58 -
Rural 35 -

Child marriage (1987-2006*) 44 -
Urban 27 -
Rural 53 -

Child labour (5-14 years, 1999-2006*) 34 -
Male 33 -
Female 34 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 69 86

Antenatal care coverage (percentage, 2000-2006*) 67 75

Skilled attendant at delivery (percentage, 2000-2006*) 46 63

Lifetime risk of maternal death (2005) 1 in: 17 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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MIDDLE EAST AND NORTH AFRICA

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 382,048,000 6,577,236,000

Population under 18 (2006) 152,632,000 2,212,024,000

Population under 5 (2006) 44,126,000 625,781,000

Survival

Life expectancy at birth (2006) 69 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 26 30

Infant mortality rate (under 1), per 1,000 live births (2006) 36 49

Under-5 mortality rate, per 1,000 live births (2006) 46 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 3.4 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 210 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 16 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 17 25

Percentage of population using improved drinking-
water sources (2004) 88 83

Urban 95 95
Rural 78 73

Percentage of population using adequate sanitation
facilities (2004) 74 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 92 87
Diphtheria/pertussis/tetanus (DPT1) 95 89
Diphtheria/pertussis/tetanus (DPT3) 91 79
Polio (polio3) 91 80
Measles 89 80
Hepatitis B (hepB3) 88 60
Haemophilus influenzae type b (Hib3) 24 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 88 78 **

Net primary school attendance ratio (2000-2006*)
Male 89 80
Female 86 78

Net secondary school attendance ratio (2000-2006*)
Male 54 50 **
Female 52 47 **

Adult literacy rate (2000-2005*) 73 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 2,104 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 4 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 5 14
Education 13 5
Defence 15 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 17 20
Highest 20 per cent 46 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 0.2 1.0

Estimated number of people (all ages)
living with HIV (2005) 510,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 33,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) - -
Urban - -
Rural - -

Child marriage (1987-2006*) 17 -
Urban 11 -
Rural 19 -

Child labour (5-14 years, 1999-2006*) 9 -
Male 10 -
Female 8 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 77 86

Antenatal care coverage (percentage, 2000-2006*) 72 75

Skilled attendant at delivery (percentage, 2000-2006*) 79 63

Lifetime risk of maternal death (2005) 1 in: 140 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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SOUTH ASIA

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 1,542,571,000 6,577,236,000

Population under 18 (2006) 612,647,000 2,212,024,000

Population under 5 (2006) 174,830,000 625,781,000

Survival

Life expectancy at birth (2006) 64 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 44 30

Infant mortality rate (under 1), per 1,000 live births (2006) 62 49

Under-5 mortality rate, per 1,000 live births (2006) 83 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 2.5 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 500 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 29 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 42 25

Percentage of population using improved drinking-
water sources (2004) 85 83

Urban 94 95
Rural 81 73

Percentage of population using adequate sanitation
facilities (2004) 37 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 82 87
Diphtheria/pertussis/tetanus (DPT1) 82 89
Diphtheria/pertussis/tetanus (DPT3) 63 79
Polio (polio3) 66 80
Measles 65 80
Hepatitis B (hepB3) 25 60
Haemophilus influenzae type b (Hib3) - 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 72 78 **

Net primary school attendance ratio (2000-2006*)
Male 81 80
Female 79 78

Net secondary school attendance ratio (2000-2006*)
Male 55 50 **
Female 50 47 **

Adult literacy rate (2000-2005*) 58 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 777 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 32 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 2 14
Education 3 5
Defence 14 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 19 20
Highest 20 per cent 46 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005)# 0.7 1.0

Estimated number of people (all ages)
living with HIV (2005)# 5,900,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 130,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) 36 -
Urban 52 -
Rural 30 -

Child marriage (1987-2006*) 45 -
Urban 30 -
Rural 53 -

Child labour (5-14 years, 1999-2006*) 13 -
Male - -
Female - -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 66 86

Antenatal care coverage (percentage, 2000-2006*) 65 75

Skilled attendant at delivery (percentage, 2000-2006*) 41 63

Lifetime risk of maternal death (2005) 1 in: 59 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China. - Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.

# The revised adult HIV prevalence data for India were not available at the time of publica-
tion; India's most recent data on the ‘Estimated number of people (all ages) living with HIV’
are excluded from the regional summaries.
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EAST ASIA AND PACIFIC

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 1,968,675,000 6,577,236,000

Population under 18 (2006) 566,804,000 2,212,024,000

Population under 5 (2006) 144,870,000 625,781,000

Survival

Life expectancy at birth (2006) 72 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 20 30

Infant mortality rate (under 1), per 1,000 live births (2006) 23 49

Under-5 mortality rate, per 1,000 live births (2006) 29 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 4.0 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 150 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 6 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 14 25

Percentage of population using improved drinking-
water sources (2004) 79 83

Urban 92 95
Rural 70 73

Percentage of population using adequate sanitation
facilities (2004) 51 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 91 87
Diphtheria/pertussis/tetanus (DPT1) 92 89
Diphtheria/pertussis/tetanus (DPT3) 89 79
Polio (polio3) 89 80
Measles 89 80
Hepatitis B (hepB3) 86 60
Haemophilus influenzae type b (Hib3) 2 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 84** 78 **

Net primary school attendance ratio (2000-2006*)
Male 91 80
Female 92 78

Net secondary school attendance ratio (2000-2006*)
Male 60** 50 **
Female 63** 47 **

Adult literacy rate (2000-2005*) 91 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 2,371 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 9 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 1 14
Education 7 5
Defence 11 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 17 20
Highest 20 per cent 46 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 0.2 1.0

Estimated number of people (all ages)
living with HIV (2005) 2,300,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 50,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) 72** -
Urban 80** -
Rural 67** -

Child marriage (1987-2006*) 19** -
Urban 12** -
Rural 25** -

Child labour (5-14 years, 1999-2006*) 10** -
Male 11** -
Female 10** -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 92 86

Antenatal care coverage (percentage, 2000-2006*) 89 75

Skilled attendant at delivery (percentage, 2000-2006*) 87 63

Lifetime risk of maternal death (2005) 1 in: 350 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 559,525,000 6,577,236,000

Population under 18 (2006) 197,134,000 2,212,024,000

Population under 5 (2006) 55,715,000 625,781,000

Survival

Life expectancy at birth (2006) 73 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 15 30

Infant mortality rate (under 1), per 1,000 live births (2006) 22 49

Under-5 mortality rate, per 1,000 live births (2006) 27 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 4.4 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 130 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 9 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 7 25

Percentage of population using improved drinking-
water sources (2004) 91 83

Urban 96 95
Rural 73 73

Percentage of population using adequate sanitation
facilities (2004) 77 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 96 87
Diphtheria/pertussis/tetanus (DPT1) 96 89
Diphtheria/pertussis/tetanus (DPT3) 92 79
Polio (polio3) 92 80
Measles 93 80
Hepatitis B (hepB3) 89 60
Haemophilus influenzae type b (Hib3) 90 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 85 78 **

Net primary school attendance ratio (2000-2006*)
Male 90 80
Female 91 78

Net secondary school attendance ratio (2000-2006*)
Male - 50 **
Female - 47 **

Adult literacy rate (2000-2005*) 90 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 4,847 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 9 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 7 14
Education 15 5
Defence 4 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 12 20
Highest 20 per cent 56 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 0.6 1.0

Estimated number of people (all ages)
living with HIV (2005) 1,900,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 54,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) 89 -
Urban 93 -
Rural 83 -

Child marriage (1987-2006*) 26 -
Urban 24 -
Rural 31 -

Child labour (5-14 years, 1999-2006*) 11 -
Male 12 -
Female 10 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 99 86

Antenatal care coverage (percentage, 2000-2006*) 94 75

Skilled attendant at delivery (percentage, 2000-2006*) - 63

Lifetime risk of maternal death (2005) 1 in: 280 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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CEE/CIS

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 405,584,000 6,577,236,000

Population under 18 (2006) 101,837,000 2,212,024,000

Population under 5 (2006) 26,218,000 625,781,000

Survival

Life expectancy at birth (2006) 68 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 18 30

Infant mortality rate (under 1), per 1,000 live births (2006) 24 49

Under-5 mortality rate, per 1,000 live births (2006) 27 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 4.2 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 46 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 6 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 5 25

Percentage of population using improved drinking-
water sources (2004) 91 83

Urban 98 95
Rural 79 73

Percentage of population using adequate sanitation
facilities (2004) 84 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 95 87
Diphtheria/pertussis/tetanus (DPT1) 96 89
Diphtheria/pertussis/tetanus (DPT3) 95 79
Polio (polio3) 95 80
Measles 97 80
Hepatitis B (hepB3) 92 60
Haemophilus influenzae type b (Hib3) 3 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 97 78 **

Net primary school attendance ratio (2000-2006*)
Male 93 80
Female 91 78

Net secondary school attendance ratio (2000-2006*)
Male 80 50 **
Female 78 47 **

Adult literacy rate (2000-2005*) 97 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 4,264 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 2 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 7 14
Education 6 5
Defence 9 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 20 20
Highest 20 per cent 42 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 0.6 1.0

Estimated number of people (all ages)
living with HIV (2005) 1,500,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 9,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) - -
Urban - -
Rural - -

Child marriage (1987-2006*) 11 -
Urban 7 -
Rural 9 -

Child labour (5-14 years, 1999-2006*) 5 -
Male 5 -
Female 5 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 96 86

Antenatal care coverage (percentage, 2000-2006*) 90 75

Skilled attendant at delivery (percentage, 2000-2006*) 95 63

Lifetime risk of maternal death (2005) 1 in: 1,300 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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INDUSTRIALIZED COUNTRIES

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 969,949,000 6,577,236,000

Population under 18 (2006) 204,920,000 2,212,024,000

Population under 5 (2006) 54,768,000 625,781,000

Survival

Life expectancy at birth (2006) 79 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 4 30

Infant mortality rate (under 1), per 1,000 live births (2006) 5 49

Under-5 mortality rate, per 1,000 live births (2006) 6 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 3.2 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 8 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 7 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) - 25

Percentage of population using improved drinking-
water sources (2004) 100 83

Urban 100 95
Rural 100 73

Percentage of population using adequate sanitation
facilities (2004) 100 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) - 87
Diphtheria/pertussis/tetanus (DPT1) 98 89
Diphtheria/pertussis/tetanus (DPT3) 96 79
Polio (polio3) 94 80
Measles 93 80
Hepatitis B (hepB3) 64 60
Haemophilus influenzae type b (Hib3) 82 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) - 78 **

Net primary school attendance ratio (2000-2006*)
Male - 80
Female - 78

Net secondary school attendance ratio (2000-2006*)
Male - 50 **
Female - 47 **

Adult literacy rate (2000-2005*) - 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 37,217 7,406

Percentage of population living on less than
$1 a day (1995-2005*) - 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 18 14
Education 4 5
Defence 12 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 21 20
Highest 20 per cent 40 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 0.4 1.0

Estimated number of people (all ages)
living with HIV (2005) 2,000,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 13,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) - -
Urban - -
Rural - -

Child marriage (1987-2006*) - -
Urban - -
Rural - -

Child labour (5-14 years, 1999-2006*) - -
Male - -
Female - -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) - 86

Antenatal care coverage (percentage, 1997-2006*) - 75

Skilled attendant at delivery (percentage, 2000-2006*) 99 63

Lifetime risk of maternal death (2005) 1 in: 8,000 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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DEVELOPING COUNTRIES

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 5,358,223,000 6,577,236,000

Population under 18 (2006) 1,958,948,000 2,212,024,000

Population under 5 (2006) 559,069,000 625,781,000

Survival

Life expectancy at birth (2006) 66 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 33 30

Infant mortality rate (under 1), per 1,000 live births (2006) 54 49

Under-5 mortality rate, per 1,000 live births (2006) 79 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 1.7 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 450 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 16 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 26 25

Percentage of population using improved drinking-
water sources (2004) 80 83

Urban 92 95
Rural 70 73

Percentage of population using adequate sanitation
facilities (2004) 50 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 86 87
Diphtheria/pertussis/tetanus (DPT1) 88 89
Diphtheria/pertussis/tetanus (DPT3) 78 79
Polio (polio3) 79 80
Measles 78 80
Hepatitis B (hepB3) 59 60
Haemophilus influenzae type b (Hib3) 17 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 77** 78 **

Net primary school attendance ratio (2000-2006*)
Male 80 80
Female 78 78

Net secondary school attendance ratio (2000-2006*)
Male 50** 50 **
Female 46** 47 **

Adult literacy rate (2000-2005*) 76 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 1,967 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 20 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 3 14
Education 9 5
Defence 10 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 15 20
Highest 20 per cent 50 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 1.1 1.0

Estimated number of people (all ages)
living with HIV (2005) 35,100,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 2,300,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) 49** -
Urban 64** -
Rural 37** -

Child marriage (1987-2006*) 34** -
Urban 23** -
Rural 45** -

Child labour (5-14 years, 1999-2006*) 16** -
Male 19** -
Female 17** -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 83 86

Antenatal care coverage (percentage, 2000-2006*) 75 75

Skilled attendant at delivery (percentage, 2000-2006*) 59 63

Lifetime risk of maternal death (2005) 1 in: 76 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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LEAST DEVELOPED COUNTRIES

INDICATOR REGION WORLD

Demographic indicators

Total population (2006) 785,444,000 6,577,236,000

Population under 18 (2006) 376,727,000 2,212,024,000

Population under 5 (2006) 122,114,000 625,781,000

Survival

Life expectancy at birth (2006) 55 68

Neonatal mortality rate (under 28 days), per 1,000 live
births (2000) 43 30

Infant mortality rate (under 1), per 1,000 live births (2006) 90 49

Under-5 mortality rate, per 1,000 live births (2006) 142 72

Under-5 mortality rate, average annual
rate of reduction (1990-2006) 1.5 1.6

Maternal mortality ratio, per 100,000 live births
(2005, adjusted) 870 400

Health and nutrition

Percentage of infants with low birthweight (1999-2006*) 17 15

Percentage of under-5s who are moderately or
severely underweight (2000-2006*) 35 25

Percentage of population using improved drinking-
water sources (2004) 59 83

Urban 79 95
Rural 51 73

Percentage of population using adequate sanitation
facilities (2004) 36 59

Percentage of 1-year-old children immunized
(2006) against:

Tuberculosis (BCG) 85 87
Diphtheria/pertussis/tetanus (DPT1) 87 89
Diphtheria/pertussis/tetanus (DPT3) 77 79
Polio (polio3) 77 80
Measles 74 80
Hepatitis B (hepB3) 50 60
Haemophilus influenzae type b (Hib3) 17 22

Education

Percentage of primary school entrants reaching
grade 5 (administrative data; 2000-2006*) 67 78 **

Net primary school attendance ratio (2000-2006*)
Male 65 80
Female 63 78

Net secondary school attendance ratio (2000-2006*)
Male 26 50 **
Female 24 47 **

Adult literacy rate (2000-2005*) 55 78
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INDICATOR REGION WORLD

Economic indicators

GNI per capita (US$, 2006) 438 7,406

Percentage of population living on less than
$1 a day (1995-2005*) 38 19

Percentage share of central government expenditure
(1995-2005*) allocated to:

Health 5 14
Education 14 5
Defence 14 11

Percentage share of household income (1995-2004*):
Lowest 40 per cent 15 20
Highest 20 per cent 50 42

HIV/AIDS

Adult prevalence rate (15-49 years, end 2005) 2.7 1.0

Estimated number of people (all ages)
living with HIV (2005) 11,700,000 38,600,000

Estimated number of children (0-14 years)
living with HIV (2005) 1,100,000 2,300,000

Estimated number of children (0-17 years)
orphaned by AIDS (2005) - 15,200,000

Child protection

Birth registration◊ (1999-2006*) 30 -
Urban 43 -
Rural 24 -

Child marriage (1987-2006*) 49 -
Urban 37 -
Rural 57 -

Child labour (5-14 years, 1999-2006*) 29 -
Male 31 -
Female 28 -

Women

Adult literacy parity rate (females as a percentage
of males, 2000-2006*) 68 86

Antenatal care coverage (percentage, 2000-2006*) 61 75

Skilled attendant at delivery (percentage, 2000-2006*) 38 63

Lifetime risk of maternal death (2005) 1 in: 24 92

NOTES:

* Data refer to the most recent year available during the period specified.

** Excludes China.

- Data not available.

◊ The global and regional estimates for birth registration included in this table are based on
the subset of countries for which data are available for the period 1999-2006. Global and
regional estimates for a wider set of countries are available for the period 1997-2006 and
can be found at www.childinfo.org/areas/birthregistration.
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