
is about 20 per cent more likely to
survive compared to a child born 
to a mother with no education; the
odds increase to 80 per cent when
the mother has obtained a second-
ary education.32

Empowering women socially and
economically can establish another
path towards improving child sur-
vival. In many countries, women are
deprived of basic decision-making
responsibilities, even concerning their
own health or that of their children.

It is also well known that when
women are in charge of household
finances, they tend to spend a larger
portion of the household budget on
food and other necessities for chil-
dren. For these reasons, giving
women the means to become more
economically self-reliant will likely
have positive spin-offs for children.

Promote social equity

Because they are poor and disen-
franchised, millions of women and
children have been excluded from

progress in recent decades. The dis-
parities in child survival prospects
between poor and better-off children
are stark, not only among countries
but within them. For example, in
every country where data are avail-
able, children living in the poorest 
20 per cent of households are far
more likely to die before their fifth
birthday than children living in the
richest quintile of the population; in
some countries the risk is up to five
times higher.33 Policy interventions to
eliminate these inequalities – that is,
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die in childbirth than women in
their twenties.26 Their children are
also less likely to survive. If a moth-
er is under 18, her baby’s chances of
dying during the first year of life are
60 per cent higher than those 
of a baby born to a mother older
than 19.27

In addition to laws that prohibit child
marriage and other forms of violence
against children, a policy of zero 
tolerance should be adopted by coun-
tries seeking to create an environment

in which children can survive and
thrive. Another essential form of 
protection is birth registration of all
children. This legal acknowledgement
of the child’s existence is often required
to access essential services, such as
vaccinations and vitamin A supple-
mentation. It also establishes family
ties where inheritance is an issue.28

Educate and empower women

The latest estimates indicate that,
on average, almost 1 out of every 
4 adults (defined here as those age

15 and over) is illiterate. Almost
two thirds are women, according 
to the most recent data from the
UNESCO Institute for Statistics.29

Research shows that less-educated
caregivers generally have poorer
access to information on basic
health care than their better-educated
peers.30 This, in turn, can lead to
ill-informed decisions about when
and how to seek care for sick chil-
dren.31 In contrast, evidence from
Bangladesh shows that a child born
to a mother with primary education
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The right to a name and a nationality is well established
by the Convention on the Rights of the Child, which
explicitly calls in article 7 for the registration of a child
immediately after birth. Yet every year the births of
around 51 million children go unregistered. These 

children are almost always from poor, marginalized or
displaced families or from countries where systems of 
registration are not functional, and the consequences 
for their health and well-being are often severe and 
long-lasting. 

Birth registration: An important step towards accessing essential services

* Birth registration refers to the percentage of children under five who were registered at the moment of the survey. The 
numerator of this indicator includes children whose birth certificate was seen by the interviewer or whose mother or caretaker 
says the birth has been registered. Multiple Indicator Cluster Survey data refer to children alive at the time of the survey.

Source: Multiple Indicator Cluster Surveys, Demographic and Health Surveys, other national surveys and vital registration systems.
Country and regional data can be found in Statistical Table 9, page 146 of this report.

Figure 1.20

34

41

36

72

89

24

49 

Percentage of children under five registered

0 20 40 60 80 100

Developing countries/

Latin America and Caribbean

East Asia and Pacific

South Asia

  Western and Central Africa

  Eastern and Southern Africa

Sub-Saharan Africa

territories

Levels of birth registration* are low in South Asia and sub-Saharan Africa

Although sub-Saharan Africa has the highest proportion 
(66 per cent) of children not registered at birth, South Asia,
with a corresponding ratio of 64 per cent, has the highest
number. The challenges are particularly daunting in some
countries, such as Afghanistan, Bangladesh, the United
Republic of Tanzania and Zambia, where birth registration
rates are very low due to the absence of effective and 
functioning birth registration systems. In Bangladesh and
Zambia, UNICEF estimates that only 10 per cent of births
are registered, while in the United Republic of Tanzania 
the registration rate is just 8 per cent.

Birth registration and access to health care in particular are
closely linked, especially for children under five. For instance,
data from several African countries suggest a close correla-
tion between the presence of a skilled attendant at birth and
child registration. In Benin, for example, 74 per cent of chil-
dren who were delivered by a skilled attendant were regis-
tered, as compared to 28 per cent of those who were not.
Furthermore, the data also suggest that birth registration lev-
els are associated with the number of vaccinations received
and with the provision of vitamin A supplementation, as well
as with the level of medical care available. For example, in
Chad, 38 per cent of children receiving vitamin A supplemen-
tation have been registered, compared to 15 per cent of those
not receiving supplementation. Conversely, in the absence of
birth registration, in many countries children are denied
access to vital interventions or programmes. 

The challenges encountered by parents in registering the
birth of their children often signal and overlap with broader

patterns of social exclusion and lack of access to social
services. Thus, particularly in remote areas, parents often
do not see the benefits of their own citizenship, let alone
the benefits that birth registration would confer on their
children. Furthermore, even when parents do plan to regis-
ter a birth, the high cost of registration and long distances
to registration centres often act as powerful deterrents.
High cost in particular was revealed by a recent UNICEF
analysis to be the primary reason for the lack of birth regis-
tration in no fewer than 20 developing countries, resulting
in large registration disparities between rich and poor 
children. In the United Republic of Tanzania, where overall
birth registration is very low, there is a strong disparity
between rich and poor, with only 2 per cent of the poorest
fifth of children being registered compared to 25 per cent 
of the richest fifth.

Achieving universal birth registration requires governments,
parents and communities to work together to make birth
registration a priority, and an integrated approach – such 
as combining national immunization campaigns with birth
registration campaigns – often provides the best strategy.
Where such cooperation has been achieved, it has led to
remarkable results even in the most trying circumstances. 
In Afghanistan, in 2003, a nationwide campaign to register
all children under the age of one was combined with the
country’s National Polio Immunization Days. The campaign
was expanded in 2004 and had reached 2 million children
under five by mid-October of that year. 

See References, page 105.




