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Inequalities in child health

Distal determinants
(social, political, economic)

1

Social stratification

Access to preventive and
curative interventions

‘
Child health and nutrition
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Types of inequities

* Other types of inequalities are also important,
such as
— Gender
— Urban/rural
— Ethnic group
— Education

 These inequalities interact and overlap with
socioeconomic inequalities
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor

e Consider the pattern of inequity

« Deploy/improve services where the poor live
 Employ appropriate delivery channels
 Remove financial barriers (user fees, etc)

e Monitor implementation, coverage and impact
with an equity lens
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What can countries do?

« Recognize that health services often
contribute to increasing inequities




Skilled attendant at delivery by
region, recent DHS
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor




Causes of death, Mozambigque

Causes of under-five deaths
Globally more than one third of child deaths are attributable to

undernutrition
Injuries Causes of neonatal
HI\%&}DS 1% Measles deaths
° \ 0% ——Diarrhoea 2%
Diarrhoea / ; Other —Tetanus 5%
17% 0% Congenital 6%

Other 6%

Asphyxia 23%

Neonatal
29%
Malaria Preterm 26%
19%
) Infection 32%
Pneumonia
21%
Source: Lawn JE, Cousens SN
Source: WHO, 2006 for CHERG (Nov 2006)

-

4 >
] I

l-!li";"i .

it ¥

S i.!' B ! ;
N Ty T
)

.-1_- I

e e i 01
Countdown-to 2015 ™



Matching budget to disease burden

Intervention Expenditure Shares
Dodoma U District Health Plan 2002

Tanzania District Health Expenditure Mapping v3.0
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor
 Consider the pattern of inequity




Co-coverage

Is each underfive child getting the preventive
Interventions s/he should receive?
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Percent of underfive children receiving six or
more child survival interventions
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Percent of underfive children receiving six or
more child survival interventions

100%

80%

60%

40%

20%

O% I I I I
Poorest 2nd 3rd 4th Least poor

Brazil Cam bo,dia

. d : B ki o peate ’ . R A g bt ’ . R A g peats ’ ;
- . i B el G TR P B el G TR R WS e
é ' I # ..' .:.-. -"'-.i - I -"| 4 I_ E ?: "I. i=“1§: '# '-.-;:'-. -"'-.i II| -"| sl :: - i .:'- “: I: " -. ';:.-. -...q 'Il 'I 5l I_ E E "I i :"f’{: # ';';:.-. -.""-i - Il
V| ctora et al Lancet 2@05 A ne i,



Percent of underfive children receiving six or
more child survival interventions
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Percent of underfive children receiving six or
more child survival interventions

Bottom inequity
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Percent of underfive children receiving six or
more child survival interventions
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor
» Consider the pattern of inequity

 Deploy/improve services where the poor
live




Bangladesh: how equity can
drive program implementation

2002
2003
2004
2005
2006
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Infant mortality by region, Brazll

Infant mortality rate, 2000
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Tetravalent vaccine, Brazill

Cobertura de imunizacao
Nnos municipios

l Até 70%
Acima de 70% até 95% 1659 30,1%
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Family health program, Brazil

Coverage of the Family Health Program. Brazil, 2002-04

SC “Brazil MOH



Peru: introduction of new vaccines

 Pentavalent vaccine was first introduced to
40% of the country population, living in the
poorest districts of Peru.

— It took 4 years to reach universal coverage
e 2008: rotavirus vaccine being introduced to

about 20% of the population, again in the
poorest districts.

e Conjugated pneumococcal vaccine to follow
the same pattern.
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor

» Consider the pattern of inequity

* Deploy/improve services where the poor live
« Employ appropriate delivery channels




Delivery channels:
community case-management




What can countries do?

Recognize that health services often
contribute to increasing inequities

Prioritize diseases of the poor

Consider the pattern of inequity
Deploy/improve services where the poor live
Employ appropriate delivery channels
Remove financial barriers (user fees, etc)




Coverage In the poorest gquintile by the
public and private sectors

Medical
treatment of ARI

Skilled delivery

Medical B Privat
Treatment of rivate
Fever _
B Public
Medical
Treatment of >50 countries
Diarrhoea with DHS
; ' surveys
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Coverage (%)
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor

e Consider the pattern of inequity

« Deploy/improve services where the poor live
 Employ appropriate delivery channels
 Remove financial barriers (user fees, etc)

 Monitor implementation, coverage and
Impact with an equity lens
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ACSD evaluation in a West African
country: antenatal care (3+ Visits)
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What can countries do?

 Recognize that health services often
contribute to increasing inequities

* Prioritize diseases of the poor

e Consider the pattern of inequity

« Deploy/improve services where the poor live
 Employ appropriate delivery channels
 Remove financial barriers (user fees, etc)

e Monitor implementation, coverage and impact
with an equity lens
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