 Narrowing the Gaps to Meet the Goals study and Progress for Children: Achieving the MDGs with Equity Key Facts
Key Findings: “Narrowing the Gaps to Meet the Goals”

National burdens of disease, undernutrition, ill health and illiteracy and many protection issues are concentrated in the most impoverished child populations. 
A new UNICEF study shows that providing these children with essential services through an equity-based approach that focuses on the poorest and most marginalized children and communities can greatly accelerate progress towards the MDGs. 

At the same time, for every additional $1 million invested in public healthcare for children, an equity-focused approach has the potential to avert around 60 per cent more under-five deaths than the current strategies. 

Since the establishment of the MDGs almost a decade ago, data shows there have been improvements in the lives of many children and their families. However, in many countries, falling national averages for child mortality conceal widening inequities. 

UNICEF recently examined sub-national trends in 26 countries where under-five mortality has declined by 10 per cent or more since 1990. In 18 of these countries, the gap between the child mortality rates of the richest and those of the poorest quintiles has either grown or remained unchanged. And in 10 of these 18, the gap has risen by at least 10 per cent.

Compared with their wealthiest peers, children from the poorest households throughout the developing world are doubly at risk of dying before the age of five. The numbers are similar for stunting, underweight prevalence and being unregistered at birth. 

Throughout the developing world, children from the poorest quintile are around 1.5 times less likely to receive measles immunization or attend primary school than the children from the richest quintile. 

In developing countries, girls from the poorest households are three times as likely to get married before age 18 as girls from the wealthiest households. Those with little education are also more susceptible to early marriage, even in countries where rates of early marriage are not high. 

The guarantees of rights embodied in the Convention on the Rights of the Child are not dependent on a child’s status or gender. They are commitments owed to all children equally. So an equity approach is right in principle. 
The study finds that an equity approach to the Millennium Development Goals is not only right in principle, but also right in practice. For example, contagious diseases will never be eliminated while some children fall outside the protective net. Most child deaths occur in the most deprived communities, so further reductions in child mortality depend on investments in those communities. Universal primary education cannot be achieved without extending schooling to those currently excluded, the poorest and the most marginalized children. And the discrimination, violence and disadvantage experienced by millions of children will only end with actions and investments that address the inequities they face. 
The equity-focused approach model aims to accelerate progress towards the health MDGs, reduce disparities, lower out-of-pocket expenditures for the poor, and enhance the cost-effectiveness of health investments through three key measures:

1) Upgrade selected facilities, particularly for maternal and newborn care, including maternal waiting homes near health centres or hospitals. This will enable pregnant women to deliver while having access to skilled health personal.

2) Massively expand outreach services, eliminate user charges and extend cash transfers to the poorest to cover transport, subsistence and other indirect costs known to prevent them from utilizing services. 

3) Task shifting: This involves greater use of community health workers to deliver basic health-care services outside of facilities whenever appropriate, and enhanced community involvement to promote care seeking and healthy practices. 

The initial policy considerations/recommendations are:

· Identify the most deprived children and communities

· Invest in proven, cost-effective interventions

· Overcome bottlenecks and barriers

· Partner with communities

· Maximise the impact of available resources

Key Facts: Progress for Children: Achieving the MDGs with Equity
MDG 1: Eradicate Extreme Poverty and Hunger
· Globally, underweight prevalence in children under five years old declined from 31 per cent to 26 per cent between 1990 and 2008; most countries making insufficient or no progress towards MDG 1 are in sub-Saharan Africa and South Asia.

· Even in countries where underweight prevalence is low, stunting prevalence can be alarmingly high. For example, the stunting prevalence in Peru is 30 per cent, Swaziland (29 per cent), Egypt (29 per cent), Mongolia (27 per cent), and Iraq (26 per cent). 

· Children in the poorest quintile of their societies are more than twice as likely to be underweight, and face a much greater risk of stunting, than children from the richest quintile.  
· In developing countries, children who live in rural areas are twice as likely to be underweight than their urban compatriots, and the prevalence of stunting among rural children is 50 per cent higher than it is among children who live in urban areas. 
· Early initiation of breastfeeding contributes to reducing overall neonatal mortality by around 20 per cent, yet only 39 per cent of newborns in the developing world are put to the breast within one hour of birth.

MDG 2:  Achieve Universal Primary Education

· UNICEF estimates that over 100 million children of primary school age were out of school in 2008, 52 per cent of them girls.  South Asia has the highest number of out-of-school children (33 million), followed by West and Central Africa (25 million) and Eastern and Southern Africa (19 million).

· In sub-Saharan Africa, only 65 per cent of primary-school-aged children are in school.

· Of the estimated 100 million primary-school-aged children not in school, around 70 million live in the 33 countries affected by armed conflict. 

· In the 43 countries with available data, 86 per cent of urban children attend primary school, compared to only 72 per cent of rural children. The largest disparities can be seen in Liberia and Niger, where urban children are twice as likely as rural children to attend primary school.

· While 84 per cent of primary-school-aged children attend school worldwide, only half of secondary-school-aged children are receiving a formal education. Only 12 developing countries and territories have secondary school participation rates of 90 per cent or more. 

MDG 3: Promote Gender Equality and Empower Women

· About two thirds of countries and territories reached gender parity in primary education by the target year of 2005. But in many countries – especially in sub-Saharan Africa and South Asia – girls are still at a disadvantage.

· Economic hardships may encourage families to marry off their daughters early rather than send them to school, and social norms may support the view that education is less important for girls than for boys. 
· Women with little education are more likely to get married as children, even in countries where the prevalence of child marriage is low. 

MDG 4: Reduce Child Mortality

Under-five Mortality

· The global under-five mortality rate fell from 90 deaths per 1,000 live births in 1990 to 65 in 2008. 

· The highest rates of mortality in children under five years old continue to occur in sub- Saharan Africa, which accounted for half of all child deaths worldwide in 2008 – 1 in 7 children in the region died before their fifth birthday. South Asia accounted for one third of child deaths in 2008.
· Under-five mortality rates are, on average, more than twice as high for the poorest 20 per cent of households than for the richest 20 per cent.
· The proportion of neonatal deaths is increasing, accounting for 41 per cent of all under-five deaths in 2008. 
· Undernutrition contributes to at least a third of all under-five deaths. 

Immunization

· The lives of an estimated 2.5 million children under five are saved each year as a result of immunization for vaccine-preventable diseases. For example, immunization has greatly reduced the number of measles deaths from an estimated 733,000 in 2000 to 164,000 in 2008. In Africa, there was a reduction of 92 per cent in measles deaths during this period.

· An estimated 23.5 million infants did not receive three doses of life-saving combined diphtheria, pertussis and tetanus vaccine (DPT3) during 2008. Nearly a third of these children live in Africa, and 70 per cent live in just 10 countries.  

MDG 5: Improve Maternal Health

· At least two thirds of women in every region see a skilled health provider one or more times during pregnancy. 
· Between 1990 and 2008, the proportion of rural women in the developing world benefiting from at least one antenatal care visit rose from 52 to 67 per cent, a greater increase than the 80 to 89 per cent increase among urban women.

· In all regions, women from the richest 20 per cent of households are more likely than those from the poorest 20 per cent of households to have the assistance of skilled health personnel for the delivery of their babies. The difference ranges from 1.7 times more likely in East Asia and the Pacific (excluding China) to 4.9 times more likely in South Asia.
· In the developing world, just one third of rural women receive the recommended four or more antenatal care visits, compared with two thirds of urban women.
· In sub-Saharan Africa, the region with the highest unmet need for family planning, just 18 per cent of rural women use some method of contraception, compared to 31 per cent of urban women.

MDG 6: Combat HIV/AIDS, Malaria and Other Diseases

HIV Prevalence
· There were an estimated 33.4 million people worldwide living with HIV in 2008.

·  About 4.9 million of these were young people (aged 15 to 24) in developing countries. Of these, 3.23 million were young women and 1.64 million young men. Sub-Saharan Africa accounts for more than 80 per cent of people 15–24 years old who are living with HIV.
· 2.1 million children under 15 in the developing world were living with HIV in 2008.

· Worldwide, over 60 per cent of all young people living with HIV are young women. In sub-Saharan Africa, young women make up nearly 70 per cent of all young people living with HIV. 

Comprehensive, Correct Knowledge of HIV and AIDS

· On average, only 31 per cent of young men and 19 per cent of young women in low and middle-income countries aged 15 to 24 years know how to prevent HIV infection. In only three countries – Namibia, Rwanda and Swaziland – do half or more of young men and young women have such knowledge.
· Accurate knowledge of HIV and AIDS is lowest among the poorest households and in rural areas of sub-Saharan Africa. In Namibia, for example, 68 per cent of educated young men have accurate knowledge about HIV prevention, while only 33 per cent of uneducated young women possess this knowledge.

Protection and Support for Children affected by AIDS  

· In 2008, about 17.5 million children were estimated to have lost one or both parents to AIDS; 14.1 million of them lived in sub-Saharan Africa.
Malaria Prevention through Insecticide-Treated Nets

· Some 250 million malaria episodes occurred in 2008, resulting in approximately 50,000 deaths.  About 90 per cent of these deaths occurred in Africa, most of them among children under five years old.
· In the 26 African countries with trend data, the percentage of children sleeping under ITNs increased from an average of 2 per cent in 2000 to an average of 22 per cent in 2008 – and 11 countries improved their coverage tenfold.
· Globally, ITN production increased from 30 million nets in 2004 to 150 million in 2009. Sub-Saharan Africa has made major progress in the use of insecticide-treated nets among children. The following jumps from the early 2000s to later in the decade are examples:
· Rwanda: from 4 per cent to 56 per cent;

· Kenya: from 3 per cent to 46 per cent;

· Madagascar: from less than 1 per cent to 46 per cent;

· Zambia: from 1 per cent to 41 per cent;

· Children in the richest households in sub-Saharan Africa (in SSA) are 60 per cent more likely than children in the poorest households to sleep under ITNs, and they are 70 per cent more likely to receive antimalarials when they have a fever.

MDG 7: Ensure Environmental Sustainability

Improved drinking water sources
· Global access to safe drinking water increased from 77 per cent in 1990 to 87 per cent in 2008.  
· Coverage is lowest in sub-Saharan Africa, where only three out of five people use improved drinking water sources.

· Within the developing world, the disparity between urban and rural areas is marked. There are still 884 million people who lack access to improved drinking water sources
, and 84 per cent of them live in rural areas.

· Of the 1.8 billion people who have gained access to improved drinking water sources since 1990, 60 per cent live in urban areas.

· In 17 countries in sub-Saharan Africa, less than half the rural population uses improved drinking water sources.

· In many countries, the poorest 20 per cent of people living in urban areas have significantly lower access to improved drinking water sources than the richest 20 per cent. 

Improved Sanitation facilities
· The proportion of the world’s population using improved sanitation facilities increased from 54 per cent in 1990 to 61 per cent in 2008.
· The incidence of open defecation -- the riskiest sanitation practice -- declined from 25 per cent in 1990 to 17 per cent in 2008. But that means some 1.1 billion people still practice it. South Asia accounts for almost two thirds of the global population practicing open defecation.

· There is a vast disparity in the use of improved sanitation
 between urban areas (68 per cent) and rural areas (40 per cent) in developing countries. 

· Progress in sanitation coverage for the poorest 40 per cent has been minimal since 1995 in some countries, including Benin, Burkina Faso, India and Nepal. About 95 per cent or more of the poorest people in these countries practice open defecation. 

· The richest 20 per cent in sub-Saharan Africa are five times more likely to use improved facilities than the poorest 20 per cent. 

Child Protection 

Birth Registration

· The births of only half of all children under five years old in the developing world have been registered.

· Children from the richest households are twice as likely to be registered as children from the poorest households. 
Child Marriage

· The prevalence of child marriage overall has decreased,  but about a third of women between 20 and 24 years old in the developing world were married as children. (By comparison, 48 per cent of women 45–49 years old were married before the age of 18).

· The median age at first marriage has increased among the richest women but remains about the same among the poorest. Over the past two decades, the median age at first marriage of women from the richest 20 per cent of households increased from 19.2 to 21.0 years, while that of girls from the poorest 20 per cent of households remained about the same, between 17.8 and 17.6 years of age.

· The percentages of women 20-24 years old married before the age of 18 in the countries of highest child marriage prevalence are:  Niger (75 per cent), Mali (71 per cent), Bangladesh (66 per cent), Nepal (51 per cent), Ethiopia (49 per cent), Sierra Leone (48 per cent), India (47 per cent), Uganda (46 per cent), Zambia (42 per cent), Tanzania (41 per cent). 
� UNESCO’s estimate of 72 million children out of school is based on a different calculation methodology - for a detailed explanation see Q&A.  


� Improved drinking water sources include public tap or standpipe, tube well or borehole, protected dug well, protected spring, rainwater or piped drinking water supply into dwelling, plot, yard or neighbor’s yard


� Improved sanitation facilities include facilities with sewer connections, septic system connections, pour-flush latrines, ventilated improved pit latrines, pit latrines with a slab or covered pit
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