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Nigeria, 2015. On 21 March, Assiye holds her 5-day-old twin boys – (left to right) Ubaida and Shapaata – as a health worker administers 
doses of oral polio vaccine to the infants, in the Local Government Area of Dambatta, Kano State. An insulated ‘cold box’ containing 
oral polio vaccines sits next to Assiye. ‘Cold boxes’ are used for transporting vaccines at a constant low temperature to maintain their 
potency. ‘Cold boxes’ play a critical role in preserving the ‘cold chain’, the series of temperature controls required to maintain vaccine 
potency from manufacture through inoculation. As one of the biggest success stories of 2015, Nigeria was reported free of wild 
poliovirus for a year and was taken off of the list of endemic countries.

UNICEF’s Strategic Plan 2014–2017 guides the organization’s 
work in support of the realization of the rights of every 
child, especially the most disadvantaged. At the core of the 
Strategic Plan, UNICEF’s equity strategy – emphasizing the 
most disadvantaged and excluded children, caregivers and 
families – translates UNICEF’s commitment to children’s 
rights into action. What follows is a report summarizing 
how UNICEF and its partners contributed to health in 2015 
and the impact of these accomplishments on the lives of 
children, caregivers and families.

This report is one of nine on the results of UNICEF’s efforts 
this past year, one on each of the seven outcome areas of 
the Strategic Plan, one on gender and one on humanitarian 
action. It is an annex to the ‘Report on the midterm review 
of the Strategic Plan, 2014–2017 and annual report of the 
Executive Director, 2015’,  UNICEF’s official accountability 
document for the past year. An additional results report on 
the UNICEF Gender Action Plan 2014–2017 has also been 
prepared as an official UNICEF Executive Board document.
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EXECUTIVE SUMMARY 
The fundamental right to health is enshrined in 
international instruments, pioneered by the International 
Declaration of Human Rights. The Convention on the 
Rights of the Child and the Convention on the  
Elimination of All Forms of Discrimination against  
Women spell out obligations with regard to children’s 
specific rights to health.

UNICEF’s health programming in 2015 aimed to support 
the overarching Strategic Plan goal of “improved and 
equitable use of high-impact maternal and child health 
interventions from pregnancy to adolescence and the 
promotion of healthy behaviours.” To this end, UNICEF’s 
work towards its 2014–2017 Strategic Plan targets was 
underpinned by comprehensive efforts to build stronger 
health systems to reach the most vulnerable children who 
are often left behind. To realize its equity agenda, UNICEF 
strengthened the platforms through which children are 
reached, such as community-based health, immunization 
systems, perinatal services and in humanitarian settings.

In 2015, UNICEF continued to strengthen the capacity  
and commitment of governments and local partners to 
deliver equitable services for all children by identifying  
and addressing bottlenecks in health systems, particularly 
at the subnational level. UNICEF is adapting to new 
programmatic challenges and has adopted a new  
health strategy to foster even greater results for  
children starting in 2016. 

The year 2015 officially marked the end of the Millennium 
Development Goals era, with notable progress. Between 
1990 and 2015, the number of children who died before 
reaching their fifth birthday declined from 12.7 million to 
5.9 million. In addition, global maternal mortality fell by 
44 per cent. These achievements are a direct result of 
the work undertaken by countries, led by the ministries 
of health working closely with a range of partners – from 
families and communities to civil society and international 
partners, including UNICEF.

Despite progress, 236 million children between 1990 and 
2015 did not live to celebrate their fifth birthday. Gains 
in child survival have not been shared equitably, with 
preventable deaths remaining heavily concentrated in 
sub-Saharan Africa. In addition, the global rate of women 
delivering with skilled attendance saw only a modest 
increase, from 57 per cent in 1990 to 71 per cent in 2015. 
These gaps compel UNICEF to redouble its commitment 
to universal health care access.

UNICEF played a significant role in anchoring children’s 
health rights in the post-2015 agenda. This culminated 
with the inclusion of specific targets under Sustainable 
Development Goal (SDG) 3, to end preventable under-
five and newborn mortality. The SDGs were universally 

adopted at the United Nations in September 2015 with an 
ambitious agenda to create a better world for all by 2030.

As a commitment to equity and to realizing every  
child’s rights, UNICEF strives to reach the most 
disadvantaged children. Health programmes, managed 
by 620 professional staff, took place in 132 countries 
worldwide, spanning all UNICEF’s programme regions.

UNICEF’s work and results in 2015

Under the health outcome, UNICEF is on track to reach 
its Strategic Plan targets. In 2015, the work of UNICEF 
and partners produced momentous results in the health 
sector. One of the biggest success stories in the first two 
years of UNICEF’s current Strategic Plan was the removal 
in 2015 of Nigeria from the list of polio-endemic countries. 
What’s more, Southeast Asia was declared polio-free by 
WHO. The other major achievement was the validation 
of India as having eliminated maternal and neonatal 
tetanus. These successes prove that the hardest-to-reach 
and most vulnerable children can be helped, despite 
tremendous challenges.

The first programme area, enhanced support for 
children and caregivers, showed much progress in 2015. 
At the community level, the countries where community 
health workers are trained to implement integrated 
community case management (iCCM) increased from 
12 in 2014 to 19 in 2015, against a target of 24. UNICEF 
helped train over 82,000 community health workers in 
the reporting year. Targets for reducing stock-outs for 
oral rehydration salts and artemisinin-based combination 
therapy – life-saving medicines for diarrhoea and malaria 
– only slightly missed 2015 goals. In the context of 
health professions regulations and legal frameworks, 
which generally restrict the administration of antibiotics 
to medical personnel, expanding policies necessary for 
community health workers to provide antibiotics to treat 
pneumonia in children remained a challenge (62 countries 
achieved the target, up from 59 in 2014 but still short 
of the 72 expected). For malaria, the goal of training 
UNICEF-supported health workers in rapid diagnostic 
testing was met in the six targeted endemic countries. 
The procurement of 12.66 million malaria rapid diagnostic 
tests by UNICEF’s Supply Division supported these 
results. The formal partnership with the Global Fund to 
Fight AIDS, Tuberculosis and Malaria – leveraging over 
US$200 million in 2015 – is helping scale up iCCM and 
bring life-saving interventions to children living far from  
a health centre.

Regarding facility-based deliveries, with UNICEF 
support 43 countries had 100 per cent of existing 
basic emergency obstetric and neonatal care facilities 
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operational 24 hours a day, 7 days a week (surpassing the 
target of 41 countries). Through UNICEF and the World 
Health Organization (WHO) leadership and the support 
of partners, momentum was amplified in 2015 in the 
implementation of Every Newborn Action Plans (ENAP)  
to accelerate progress in newborn survival. Out of  
28 ENAP priority countries, 16 had finalized their plans  
by the end of 2015.

With support from UNICEF, through the Global  
Vaccine Action Plan in partnership with Gavi, the  
Global Polio Eradication Initiative, the Measles Rubella 
Initiative and others, 123 countries reached at least  
90 per cent coverage at the national level for children 
under 1 year of age receiving measles-containing  
vaccine; 50 countries achieved at least 80 per cent 
coverage in every district or equivalent administrative  
unit; 130 countries achieved at least 90 per cent  
coverage for diphtheria–tetanus–pertussis-containing 
vaccine (DTP), while 57 countries achieved at least  
80 per cent coverage in every district. The inclusion of 
subnational data in these indicators is important for 
UNICEF’s equity agenda as it allows us to programme  
for hard-to-reach children in focus countries. UNICEF’s 
Supply Division made an impressive contribution to 
immunization efforts by supplying 2.8 billion doses of 
vaccine, valued at US$1.725 billion, in 95 countries and 
reaching 45 per cent of the world’s children. UNICEF 
and WHO also worked with national governments and 
partners to strengthen the immunization supply chain by 
spearheading a more comprehensive Effective Vaccine 
Management (EVM) framework.

UNICEF also leveraged its comparative advantage in 
immunization in 2015 to support countries in rolling 
out the human papillomavirus vaccine (HPV) to protect 
adolescent girls. In collaboration with Gavi, UNICEF 
supplied 2,819,730 doses of HPV vaccine to 15 countries. 

In 2015, UNICEF extended life-saving health programming 
to unprecedented numbers of children in fragile settings. 
The organization responded to two Level 3 emergencies 
in the Middle East, and to the Nepal earthquake. The 
number of children vaccinated against measles in 
humanitarian settings almost doubled (from 11 million in 
2014 to just over 20 million in 2015), yet the percentage 
of targeted children we were able to reach declined. This 
is a testament to the expanding needs brought on by 
humanitarian crises. The mainstreaming of risk reduction 
into national health policies showed excellent progress, 
surpassing the Strategic Plan’s 2017 target. However, 
such areas as cholera preparedness and ensuring that 
families in need in humanitarian contexts received 
insecticide-treated nets against malaria did not reach 2015 
targets. These will be focus areas for 2016 as UNICEF 
continues to respond to the high demand for health 
services for children in humanitarian settings.

Programme Area 2 focuses on increasing capacity 
and strengthening commitment of governments to 
improve health and reduce mortality in all settings, ©
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A social mobilizer meets with residents 
of the Kaloum area of Conakry, Guinea’s 
capital. He is sharing critical information 
about Ebola prevention.
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particularly by using bottleneck analysis through the 
Monitoring Results for Equity System (MoRES). Out of 24 
targeted countries, 18 monitored barriers and bottlenecks 
related to child survival in at least 80 per cent of districts 
targeted for health systems strengthening (DHSS). In 
2016, UNICEF will roll out finalized guidance on district 
health systems strengthening to improve results. UNICEF 
also worked in 2015 to improve governments’ capacity to 
respond to the gender dimensions of maternal and child 
health. Gender-related outputs are on track. From 2014 to 
2015, one additional country allocated budget to prevent 
adolescent pregnancy, bringing the total to 84 (target 
86), and 44 countries, up from 42, produced an analysis 
of sex-differentiated under-five mortality estimates 
(target 48). 

Under Programme Area 3, enhancing global and 
regional capacity to accelerate progress in maternal, 
newborn, and child health, UNICEF actively engaged 
in the development of key elements of the global 
health infrastructure that will guide health programming 
beyond 2015, such as updating the Secretary General’s 
Every Woman Every Child strategy and leading the 
development of the Strategy’s Operational Framework for 
in-country implementation. UNICEF was also integral to 
the development of the Global Financing Facility, which 
finances this framework.

In 2015, UNICEF developed a new Health Strategy for 
2016–2030, representing a major milestone to address 
the challenges set forth in Agenda 2030. This new 
strategy adds the second decade of life – including 
adolescent health – as an emerging focus for UNICEF 
health programming. 

Publishing 76 articles, UNICEF-generated evidence on 
maternal, newborn, child or adolescent health expanded 
substantially from previous years and far surpassed  
the 2017 target of 45 articles. However, as of 2015,  
55 countries had launched A Promise Renewed, fewer 
than the 62 expected. Country adoption of reproductive, 
maternal, newborn and child health (RMNCH) scorecards 
was slower than targeted, as two countries (from a total 
of 44 in 2014 to 46 in 2015) added the scorecard in 2015. 
This suggests that while initial enthusiasm was high, 
the ongoing monitoring of A Promise Renewed has not 
followed. In 2016, UNICEF’s secretariat for A Promised 
Renewed will align its work more closely with the 
Secretary General’s Every Woman Every Child initiative; it 
will work with interested countries to support and extend 
the RMNCH scorecards as an approach to improving 
health system accountability and management. UNICEF 
is a co-lead in the new Global Health Data Collaborative, 
which aims to support improved monitoring of health  
data in all countries.

Evidence, advocacy and partnerships were key in 
supporting development, adoption and implementation 
of policies focused on antenatal care (106 countries) and 
newborn home visits (73 countries). Fifty-one countries 

implemented a maternal, newborn and child health 
(MNCH) communication plan, outpacing the 2017 target 
of 48 countries. These communication plans are used 
to align with UNICEF’s cross-sectoral work in all health 
programme areas and are particularly integrated with 
the polio and community health systems strengthening 
programmes. The 2017 target on the registration of all 
relevant essential commodities (out of the 13) was  
met early since 57 countries achieved this result and  
48 countries had guidelines for their use in facilities and 
communities, surpassing the 2015 target by 2 countries.

In 2015, UNICEF spent more than US$1.27 billion on 
health, of which US$223 million was from regular 
resources, and only US$15 million from thematic fund 
contributions, critical to the strategic success of health 
programme implementation. Sweden was the largest 
thematic resource partner, followed by the National 
Committees of Italy and Spain. UNICEF remains grateful 
to these resource partners for their continued support. 
Additional thematic funds, given their flexibility, would 
greatly enhance UNICEF’s ability to realize every child’s 
right to health and to meet the Sustainable Development 
Goals, which have a considerably wider focus than the 
Millennium Development Goals. Increased thematic 
funding will ensure that UNICEF can shift from vertical 
programmes towards strengthening health systems and 
working across sectors to reach the most disadvantaged 
children, so all children can survive, thrive and transform.

Looking ahead

UNICEF’s programming for 2016 builds on lessons 
learned from 2015. As such, investing in strong 
and resilient health systems will be critical. Cross-
sectoral linkages beyond the health sector, typified by 
communication for development in shoring up support 
among communities and demand for health services, 
will increasingly underpin programming to better reach 
Strategic Plan targets. The new health strategy looks in 
particular at strengthening linkages with the nutrition, 
education, water and sanitation sectors to deliver results.

Rolling out the new health strategy in 2016 will be a 
strategic priority. UNICEF will accelerate implementation 
of Every Newborn Action Plans to achieve further 
reduction in neonatal mortality in high-burden countries. 
UNICEF will engage in emerging areas of work such as 
non-communicable diseases and adolescent health to 
meet Agenda 2030’s call to help children survive, thrive 
and transform. Across all programming, UNICEF will 
focus on resilience and risk-informed programming to 
ensure that local and national health systems have the 
capacity to respond to emergencies with quality results. 
The polio endgame strategy will remain a top priority to 
ensure that every child everywhere is vaccinated and 
receives the full range of recommended vaccines.
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STRATEGIC CONTEXT
UNICEF’s health work in 2015 shaped and was shaped 
by an exciting backdrop formed by an accounting of 
substantial progress in child survival in the closure of the 
Millennium Development Goals (MDGs) era and pivoting 
to new plans for the future, with the adoption of the new 
global development agenda in the form of the SDGs.

First, the progress: Substantial progress on child survival 
has been made in the past 25 years. Both the under-five 
mortality rate and the absolute number of under-five 
deaths per year have fallen by more than half since 1990 

(see Figure 1). This means that an average of 19,000 
young lives have been saved every day. Progress has  
also gotten faster over time, with the annual rate of 
reduction in under-five mortality more than doubling 
from 1.8 per cent in the 1990s to 3.9 per cent during the 
2000–2015 period. The greatest acceleration has been in 
the last 15 years, coinciding with the MDG era.

Despite such progress, though, in 2015 much work 
remained to be done to prevent child mortality. Inequity  
is still a major factor in disproportionate mortality burdens. 

FIGURE 1
Global under-five, infant and neonatal mortality rates and number of deaths, 1990–2015

Source: United Nations Children’s Fund, Committing to Child Survival: A promise renewed, UNICEF, New York, September 2015, p. 16; PDF 
available at  <www.apromiserenewed.org/wp-content/uploads/2015/09/APR_2015_8_Sep_15.pdf>, accessed 14 April 2016.
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Source: United Nations Children’s Fund, Committing to Child Survival: A promise renewed, UNICEF, New York, September 2015, p. 16; PDF available at 
<www.apromiserenewed.org/wp-content/uploads/2015/09/APR_2015_8_Sep_15.pdf>, accessed 14 April 2016.
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Disparities due to wealth, urban-rural divide, education 
levels and gender1 account for these differences. As of 
2015, under-five deaths were heavily concentrated in sub-
Saharan Africa, where the under-five mortality rate is the 
highest in the world: 1 child in 12 dies before reaching the 
age of 5, more than 12 times the average in high-income 
countries, which is 1 in 147. At the end of the MDG 
period, under-five mortality rates were still almost twice 
as high for children in the poorest households compared 
to those in the richest, and children in rural areas were 
about 1.7 times more likely to die before reaching the age 
of 5 than children in urban areas. Because the dramatic 
improvements in child health and survival have not been 
shared equitably, UNICEF’s health work continues to be 
guided by its commitment to equity. Although infectious 
diseases still cause a large, and mostly preventable, 
portion of child mortality, the annual number of under-five 
deaths from leading infectious diseases declined from  
5.4 million to 2.5 million over the last 15 years. Malaria,  
in particular, has been a major public health success  
story, with malaria death rates among children under 
5 plunging by 65 per cent since 2000.2 Since 2001, an 
estimated 6.2 million lives have been saved, most of 
these young children. Measles mortality declined by  
79 per cent between 2000 and 2014, averting 17.1 
million deaths.3 However, similar mortality reductions 
have not been realized for other infectious illnesses 
such as pneumonia. In 2015, pneumonia, diarrhoea and 
malaria were still the major killers of children under 5, 
accounting for nearly a third of deaths in that age group 
(see Figure 2). Life-saving, cost-effective and proven 
treatments (such as antibiotics, oral rehydration salts 
and anti-malarial medications) were still not reaching 
enough children, and in particular they were not reaching 
the most vulnerable children. The gaps in coverage that 
perpetuate these preventable deaths are evident in 
UNICEF’s own outcome data: of 95 UNICEF programme 
countries reporting data for the period 2010–2015, only 
2 had achieved 80 per cent total coverage of children 
under 5 with oral rehydration solution to treat diarrhoea; 
of 92 countries reporting data for the same period, only 
15 countries had achieved more than 80 per cent total 
coverage of care seeking for the symptoms of acute 
respiratory infection. Similarly, of 49 malaria-endemic 
countries reporting data, only one had reached 80 per 
cent total coverage of insecticide-treated net use by 
children under 5.

The first 28 days of life, the neonatal period, remain  
the most vulnerable time for a child’s survival. In 2015,  
45 per cent of all under-five deaths occurred in the 
neonatal period. Between 1990 and 2015, the worldwide 
neonatal mortality rate fell from 33 deaths per 1,000 live 
births to 19 deaths per 1,000 live births, a much slower 
decline than the total under-five mortality rate. Nearly  
1 million babies die on the day of birth, and an additional 
2 million die during their first week of life. The global rate 
of women delivering with skilled attendance rose from 

57 per cent in 1990 to 71 per cent in 2015. Yet, a great 
geographic differential exists; only 56 per cent of rural 
births benefit from skilled providers compared to  
87 per cent in urban areas. Additionally, only half of 
pregnant women receive the recommended four 
antenatal care visits. However, evidence suggests 
that merely receiving antenatal care and having skilled 
attendants at birth are not enough to reduce mortality. 
The quality of care needs to be improved, particularly the 
availability of emergency obstetric care to save lives at a 
time when most complications arise.

So in 2015, mindful of progress made but acutely aware 
of the number of children still dying of preventable 
causes, UNICEF was a major player in shaping the 
roadmap for addressing this over the next 15 years – the 
United Nations Member States’ adoption in September 
2015 of the Sustainable Development Goals (SDGs). 
These goals pick up where the Millennium Development 
Goals left off and raise to even higher levels ambitions 
to leave no one behind. SDG 3 includes 13 targets to 
“ensure healthy lives and promote well-being for all 
ages.” SDG 3 is of particular importance to UNICEF’s 
health efforts. SDG 3 calls for ending preventable deaths 
of newborns and children under 5 years of age, with all 
countries aiming to reduce neonatal mortality to at least 
as few as 12 per 1,000 live births and under-five mortality 
to at least as few as 25 per 1,000 live births. UNICEF’s 
Strategic Plan 2014–2017 aims to achieve under-five 
mortality reduction levels in line with the SDGs.

As a commitment to equity and to realizing every child’s 
rights, UNICEF strives to reach the most disadvantaged 
children. UNICEF’s health programming in 2015 aimed 
to support the overarching Strategic Plan Health 
outcome of “improved and equitable use of high-impact 
maternal, newborn and child health interventions and 
the promotion of healthy behaviours.” This outcome is 
supported through the UNICEF Health theory of change 
which includes six overarching output areas. These output 
areas are consistent with the shift in global health sector 
programming and funding – away from disease-specific 
initiatives and towards sustainable investments that build 
government capacity, encourage domestic finance and 
promote strong, equitable health systems. The impact, 
outcome and output indicators presented in this report 
(also see annex) are all monitoring UNICEF Health targets 
in the context of this theory of change.

In 2015, UNICEF was a major player in 
shaping the roadmap for addressing child 
mortality for the next 15 years
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Participation with global partners in the polio eradication 
initiative positioned UNICEF as a leader in the final push 
towards eradicating polio – a top corporate priority. 
Without complete eradication, the virus can potentially 
spread from endemic areas and once again expose 
scores of children to the threat of polio’s crippling effects. 
Nigeria was removed from the list of polio-endemic 
countries in 2015, a major milestone. Only Afghanistan 
and Pakistan remain endemic countries, but with their 
lowest-ever recorded numbers of polio cases. Polio 
outbreaks in the Middle East, the Horn of Africa and 
Central Africa were declared halted in 2015.

A number of large-scale humanitarian crises required 
strong health responses in 2015, including the earthquake 
in Nepal; the Ebola epidemic in West Africa; the 
protracted conflicts in Iraq, South Sudan, the Syrian  
Arab Republic, and Yemen; typhoons in the Pacific;  
El Nino-induced droughts in the Sahel and East Africa; 
and the refugee crisis in Europe. The Zika virus, which 
emerged in the last quarter of 2015 in Brazil, rapidly 
spread in the Americas. The virus is causing serious 

concern due to its association with birth defects such  
as microcephaly and neurological syndromes. Zika is  
also bringing to the fore some socio-political challenges 
around the provision of universal, comprehensive  
sexual and reproductive health services to adolescents 
and adult women. In Latin America and the Caribbean, 
UNICEF is gearing up to support regional governments,  
in coordination with the Pan American Health 
Organization (PAHO) and WHO, to respond to this 
emerging health threat.

Thanks to UNICEF’s comparative advantages, the 
organization was uniquely positioned in 2015 to address 
many of these challenges, as described in the following 
section on 2015 results.

Source: United Nations Children’s Fund, ‘Committing to Child Survival: A promise renewed’, UNICEF, New York, September 2015, p. 37; PDF 
available at <www.apromiserenewed.org/wp-content/uploads/2015/09/APR_2015_8_Sep_15.pdf, accessed 14 April 2016.

FIGURE 2
Global distribution of deaths among children under age 5, by cause, 2015
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RESULTS BY  
PROGRAMME AREA
As outlined in Strategic Plan 2014–2017, UNICEF’s work 
in the health sector is guided by the primary outcome 
indicator to which the organization has committed: 
“Improved and equitable use of high-impact maternal  
and child health interventions from pregnancy to 
adolescence and the promotion of healthy behaviours.” 
To this end, UNICEF’s work towards its Strategic Plan 
targets was underpinned by comprehensive efforts to 
build stronger health systems.

In line with the theory of change and to create bigger 
impact, UNICEF strives to identify the bottlenecks that 
impede desired health outcomes. Work undertaken in  
all three health programme areas is sustained by the 
cross-cutting principle of equity.

Because UNICEF played a significant role in shaping  
the post-2015 agenda, the organization’s Strategic 
Plan 2014–2017 emphasizes goals clearly aligned with 

the SDGs to end preventable deaths, an alignment 
highlighted below in the tables of programme data.

To realize its equity agenda, UNICEF provided enhanced 
support for children and caregivers by strengthening 
delivery platforms within health systems. Training more 
community health workers expanded universal health 
care and saved children from pneumonia, diarrhoea and 
malaria; improved quality of perinatal services through 
the Every Newborn Action Plans (ENAP) and emergency 
obstetric care saved more mothers and their newborns; 
immunization services supported by stronger supply 
chains and communication for development continued 
to save millions of children from vaccine-preventable 
childhood illnesses. Thanks to the work of UNICEF and 
its partners, the world is closer than ever to being polio-
free. UNICEF also protected the rights of children in 
humanitarian situations in many settings including the  
in Middle East, Africa and Nepal.

UNICEF’s comparative advantages

To deliver output-level results in countries, UNICEF promotes an integrated approach to child survival and 
development. Although much of the resource base that funds health work is still disease-specific, UNICEF 
focuses on strengthening health systems, building capacity and integrating services in a child-centred rather 
than disease-specific approach to generate greater and more equitable results for children. 

Strengthening health systems has become the backbone of UNICEF’s health efforts. Many emergencies (Ebola 
in particular) illustrate that the absence of resilient health systems means not only the inability to treat patients, 
but also a quick erosion of hard-won health gains. As an ethical and practical priority of the health systems 
strengthening (HSS) approach, UNICEF is focusing on the most marginalized women and children. To better 
reach them, UNICEF’s approach to HSS is implemented at both national and subnational levels, acknowledging 
the centrality of district-level management and community-based interventions. UNICEF also empowers 
communities through communication for development so families and caregivers understand the benefits of 
services and use them.

UNICEF’s comparative advantage is also illustrated by its unique role in immunization, where support to 
comprehensive immunization systems provides an entry point for the overall health systems strengthening 
approach. At the country level, UNICEF supports the development of appropriate vaccination policies and 
strategies underpinned by data-driven planning and monitoring to ensure greater coverage and equity. 
UNICEF works to enable immunization supply chain and logistic systems to deliver potent vaccines in a 
timely manner at the point of service delivery. As the largest buyer of children’s vaccines, UNICEF uses its 
considerable influence to create competitive supply markets that are sustainable but also fairly priced. At the 
global level, UNICEF focuses on achieving improved accessibility, affordability and quality of products, while 
supporting market sustainability where shortcomings exist. This is complemented by UNICEF’s supporting the 
development of appropriate vaccination policies and strategies and ensuring that immunization supply chain and 
logistic systems are able to deliver potent vaccines in a timely manner. UNICEF’s role in supplying vaccines is 
paired with efforts to increase awareness and demand for these services.
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In 2015, UNICEF continued to strengthen the capacity 
and commitment of governments and local partners to 
deliver equitable services for all children by identifying 
and addressing bottlenecks in health systems, particularly 
at the subnational level. UNICEF’s innovations and the 
promotion of South-South collaboration, global and local 
advocacy, partnerships and evidence generation also 
supported in-country policy development. UNICEF is 
adapting to new programmatic challenges such as non-
communicable diseases and adolescent health. To this 
end, the organization has adopted a new health strategy 
for the 2016–2030 period to further remove the barriers 
that impede the realization of children’s right to health 
at different stages of life. In the first two years of the 
2014-2017 Strategic Plan implementation, the greatest 
progress was observed in the areas of polio eradication, 
maternal and newborn health and malaria. To better 
illustrate progress to date, results against key output 
indicators are analysed and cited below.

PROGRAMME AREA 1: ENHANCED 
SUPPORT FOR CHILDREN AND 
CAREGIVERS
To enhance support for children and caregivers towards 
healthy behaviours, and to increase the quality and 
coverage of priority maternal, newborn and child health 
interventions, in 2015 UNICEF continued to focus on 
strengthening four delivery platforms within health 
systems: (1) community health workers; (2) antenatal 
care facilities; (3) immunization services including through 
routine immunization supplemented by integrated child 
health days and immunization campaigns; and (4) health 
in humanitarian situations. This approach integrates 
the outcomes and outputs within the technical areas 
identified in the Health theory of change, including child 
health, health in humanitarian settings, immunization, 
maternal and newborn health, and polio. Each section 

Outcome Baseline
2017  
Target

Output Baseline
2015  
Target

2015 
 Value

2017  
Target

SDG

Countries with at least 
80 per cent of children 
aged 0–59 months with 
symptoms of pneumonia 
taken to an appropriate 
health provider

7 20

Countries in which a policy 
for community health 
workers to provide antibiotics 
for pneumonia is in place

66 72 62 100 3.8.1; 3c

Countries with at least 
80 per cent of children 
aged 0–59 months with 
diarrhoea receiving oral 
rehydration salts (ORS) 

0 20

Countries without stockouts 
lasting more than one month 
at national level for ORS 117 120 117 132 3.8.1; 3b

Cross-outcome

   

Countries in which 
the target number of 
community health workers 
are trained to implement 
integrated community case 
management

22 24 19 40 3.8.1;3c

Countries with at least 80 
per cent of children aged 
0–59 months with fever 
who had a finger- or heel-
stick for malaria testing

0 15

Malaria endemic countries in 
which the target number of 
health workers in UNICEF-
supported programmes are 
trained in rapid diagnostic 
testing (RDT) for malaria in 
children

5 6 6 10 3.3.3; 3c

Countries with at least 80 
per cent of children aged 
0–59 months with fever 
who had a finger- or heel-
stick for malaria testing

0 15

Malaria endemic countries 
without stockouts 
lasting more than one 
month at national level 
of all Arteminisin-based 
combination therapy (ACT)

94 95 91 99 3.3.3; 3b

TABLE 1
Strengthening service at the community level: Health workers, antenatal care and 
empowering communities
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starts with a summary table of the outcome and output 
indicator data related to that programme area, which are 
then followed by a discussion of these targets within  
the context of 2015 activities, achievements, challenges 
and progress of UNICEF Health towards meeting our  
2014-2017 Strategic Plan (see Annex for further details).

Strengthening service at the community 
level: Health workers, antenatal care and 
empowering communities

In every country, the poorest and most marginalized 
children are the least likely to have access to the health 
interventions and quality care they need to survive 
and thrive. Current evidence shows that integrated 
community case management (iCCM) is a key public 
health strategy for increasing coverage of quality 
treatment services for children, especially in malaria-
endemic countries in Africa. In this model, community 
health workers are trained and supplied to diagnose 
and treat children for malaria, pneumonia and diarrhoea, 
using artemisinin-based combination therapy, oral 
antibiotics (particularly amoxicillin in child-friendly 
dispersible tablet form) and oral rehydration salts (ORS) 
and zinc. As of 2015, 28 countries in sub-Saharan Africa 
were implementing iCCM for all three diseases. By 
reinforcing and expanding the community platform 
to deliver essential treatment services to children, 
UNICEF has reaffirmed its commitment to tackling the 
deadliest diseases affecting the poorest children, a critical 
step towards realizing the 2030 goals of leaving no 
child behind.

In 2015, according to UNICEF’s Strategic Plan results 
framework, out of 24 targeted countries, 19 had the 
adequate number of community health workers trained 
to implement iCCM. Seven of these countries were 
added to the list in 2015 alone. The target of six malaria-
endemic countries having health workers trained in rapid 
diagnostic testing for malaria was met. In total, more 
than 82,000 community health workers were trained 
in iCCM during 2015 across UNICEF-supported country 
programmes. However, expanding policies for community 
health workers to provide antibiotics appears to be a 
challenge, with 62 of the 72 targeted countries having 

done so (up from 59 in 2014). In many countries, only 
medical personnel are authorized to administer antibiotics 
under existing health professions regulations and legal 
frameworks, which take time to change. However, 
change is under way. In Kenya, for example, UNICEF 
completed a study to generate the required evidence 
supporting community health workers’ treatment of 
pneumonia in children; this evidence will be used for 
advocacy and programme expansion in the country. 
The Kenya programme trained about 5,000 community 
health workers and front line health workers to deliver 
an integrated package of services for children in hard-to-
reach areas across three counties.

During the final year of the Health for the Poorest 
Population (HPP) programme, over 12,000 community 
health workers were deployed and trained in select 
districts of the Democratic Republic of the Congo, Sierra 
Leone, Uganda and Zambia. This resulted in the treatment 
of over 3.4 million cases of childhood illnesses including 
diarrhoea, malaria and pneumonia.

While a trained workforce is essential, it is also critical 
that other components of the ‘community health 
system’ – including the supply chain – are strengthened 
to deliver a quality package of services. Reliable 
access to appropriate commodities is a pre-condition 
to strengthening the ability to treat and save children, 
and UNICEF is dedicated to reducing stock-outs at the 
national level. In 2015, 91 malaria-endemic countries had 
no stock-outs for artemisinin-based combination therapy, 
slightly fewer than the target of 95 countries. Additionally, 
the number of countries without stock-outs for ORS 
increased from 114 to 117, just slightly short of the  
120 target, which signals increased planning capacities 

Community-based work 
empowers women

The community-based health profession remains 
a strong opportunity for women to represent 
as leaders and experts, thus breaking down 
negative gendered expectations about women’s 
professional and leadership roles while saving 
lives in their own communities and reaching 
those who live too far from a health centre. 
Training and empowering more women as 
community health workers is one example of 
how gender equality can be mainstreamed 
into health interventions in development and 
humanitarian settings, as called for by UNICEF’s 
2014–2017 Gender Action Plan. For instance, in 
Sudan, the first group of 233 trained community 
midwives from Darfur graduated in 2015, with 
200 more expected to graduate in 2017. 

By reinforcing and expanding the 
community platform to deliver essential 
treatment services to children, UNICEF has 
reaffirmed its commitment to tackling the 
deadliest diseases affecting the poorest 
children, a critical step towards realizing  
the 2030 goals of leaving no child behind.
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for ORS and other life-saving commodities. Programme 
Area 2 provides details on UNICEF’s work to strengthen 
immunization supply chains through effective vaccine 
management in order to reduce stock-outs and ensure 
that children have access to life-saving vaccines against 
deadly diseases. In April 2014, UNICEF and the Global 
Fund to Fight AIDS, Tuberculosis and Malaria agreed to 
work together in the context of the Global Fund’s new 
funding model to increase the availability of life-saving 
medicines such as antibiotics for pneumonia and ORS  
and zinc for diarrhoea. These medicines are then 
delivered, working with governments, through iCCM.

In 2015, on the basis that iCCM scale-up is key in 
addressing the three most direct causes of under-five 
mortality4 by bringing treatment closer to home, UNICEF 
regional offices in West and Central Africa and Eastern 
and Southern Africa, along with UNICEF headquarters, 
worked together to focus on expanding iCCM and 
community health strategies to 22 countries with the 
highest burden of child mortality. This work entailed 
five steps: 1) undertaking gap analyses and revising/
strengthening national strategies for iCCM; 2) developing 
strong, technically sound Global Fund malaria and health 
systems strengthening concept notes that include 
integration of iCCM; 3) catalysing prioritization of iCCM at 
the regional and country level by working with partners;  

4) facilitating interactions between child health  
and malaria teams within health ministries; and  
5) successfully navigating the Global Fund’s grant approval 
and grant-making processes. In 2015, six countries signed 
Global Fund grants and moved into the implementation 
phase, with others expected soon.

In 2015, as a result of the Memorandum of  
Understanding between UNICEF and the Global Fund, 
over US$200 million in financing was leveraged for iCCM, 
including about US$80 million from Global Fund grants 
and US$130 million in co-financing for iCCM across an 
initial set of 12 countries: Burkina Faso, Burundi, Côte 
d’Ivoire, the Democratic Republic of the Congo, Ethiopia, 
Ghana, Malawi, Mali, the Niger, Nigeria, Uganda and 
Zambia. The co-financing was received from various 
sources, including from national governments, UNICEF, 
the RMNCH Trust Fund and other partners.

Cross-sectoral linkages are becoming increasingly central 
to UNICEF’s work and community health workers have 
a prominent role to play in expanding universal access 
to care. Capitalizing on both early childhood education 
and health, the Care for Child Development package is 
an evidence-based5 intervention to promote young child 
health and development and has been shown to increase 
the use of health services by families. Care for Child 

Guinea’s Village Watch Committees mobilize communities against Ebola

Communication is a central component of UNICEF’s work to empower communities for results. Implementing 
this core tenet became a matter of survival in Ebola-affected communities where cultural norms – such as 
those for burial practices – and fear and stigma became impediments to containing the epidemic. Overcoming 
the spread of the virulent Ebola disease hinged on communities’ empowerment and engagement through 
social mobilization, a proven and effective way of raising awareness and ensuring that communities understand 
the benefits of health messages and act upon them. 

In Guinea, Village Watch Committees built their strength through existing traditional governance systems and 
inclusiveness. Composed of five to seven community members, these committees involved religious leaders, 
women and youth, as well as representatives of traditional brotherhoods such as hunters and healers, and 
other opinion leaders. The committees served as trusted structures to:

• Obtain community buy-in, ownership, and participation;

• Help with de-stigmatization efforts;

• Identify suspected cases early;

• Seek care for the ill; and

• Conduct contact tracing of exposed family members.

Village Watch Committees constituted a critical interface between communities and external groups, including 
the national coordination committee, NGOs and other stakeholders. Community mobilization efforts led to 
greater community engagement across the country. Reduced reticence and greater community collaboration 
led to the significant decrease of cases in the country until Guinea was declared Ebola free. UNICEF supported 
more than 5,000 Village Watch Committees and Neighbourhood Watch Committees throughout Guinea to 
empower communities against Ebola.
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Development was developed jointly by WHO and UNICEF 
to promote responsiveness and care, and it is delivered 
by community health workers. This package was rolled 
out by the Eastern and Southern Africa Regional Office in 
2015. Government representatives from seven countries, 
including Botswana, Burundi, Malawi, Namibia, Uganda, 
Rwanda and Zambia, were trained on the package and 
designed a plan for systematic community health  
worker training in their respective countries. In Rwanda,  
921 community health workers in 10 districts were 
trained on early childhood education and family health 
packages. In addition, follow-up training for these  
workers reinforced their knowledge and skills and,  
most importantly, empowered them in transferring  
skills to caregivers.

Beyond treating febrile illnesses in children, community 
health workers can become first responders in 
emergencies. This is the vital role they played in linking 
communities to life-saving interventions during the 
unprecedented Ebola outbreak that struck Guinea, Liberia, 
and Sierra Leone. More than 6,000 children were  
infected and over 18,000 children lost one or both  
parents or their primary caregiver to the epidemic, 
increasing the children’s vulnerability.

In 2014 and 2015, UNICEF trained more than 10,800 
community health workers in Ebola prevention and case 
management and provided supplies, including protective 
equipment and chlorine, to 2,188 health centres. The 
early Ebola response emphasized the development of 
the Community Care Centre model to provide isolation, 
health and nutritional care. In 2015, as the number of 
Ebola cases decreased, this model was adapted to 
become a rapid response model allowing for the swift 
deployment of teams and equipment wherever an Ebola 
case emerges.

The Ebola outbreak is now under control in Guinea, 
Liberia and Sierra Leone. At the heart of this 
success were resilient community-health worker 
programmes, inclusive of community engagement and 
participation, surveillance system strengthening and the 
implementation of the rapid treatment strategy at the 
community level.

The Ebola crisis highlighted how weak health systems 
could quickly become overwhelmed by a deadly and fast-
spreading disease. Therefore, the Ebola response was not 
simply targeted at containing a disease, but at building 
stronger capacities within health systems, including 
through community-based health work; the response 
included a strong communication for development 
component that was critical in helping communities 
understand how to stop the spread of the disease.

In moving forward, UNICEF will work with country 
partners to build on the success of iCCM across multiple 
countries. This will ensure more resilient health systems 
through strengthening the community platform as an 
essential component of overall primary health care. 
Efforts are intended to enable the community platform 
to deliver a broader ‘cross-sectoral’ package of services, 
including nutrition (community management of acute 
malnutrition), early child development, child protection 
(birth registration) and WASH (hygiene promotion). 

Strengthening facility-based care: 
Saving newborns and mothers, and 
generating demand for services

Neonatal mortality accounts for 45 per cent of all under-
five deaths. Each year, nearly 1 million newborns die 
on the day they are born. To address the global burden 
of newborn mortality, the Every Newborn Action Plan 
(ENAP) was launched in 2014 by UNICEF, WHO, Save the 
Children and other partners. ENAP serves as a road map 

Outcome Baseline
2017  
Target

Output Baseline
2015 
Target

2015 
Value

2017 
Target

SDG

Countries with at least 
80 per cent of live births 
attended by skilled health 
personnel (doctor, nurse, 
midwife or auxiliary 
midwife)

51 60

Countries with 100 per cent 
of basic emergency obstetric 
and newborn care (BEmONC) 
facilities operational on 24/7 
basis

35 41 43 54 3.1.2

TABLE 2
Strengthening facility-based care: Saving newborns and mothers, and generating demand 
for services

Every Newborn Action Plans serve as  
a road map to save 3 million lives every 
year by introducing quality care at the time 
of birth and providing support for small  
and sick babies in 28 priority countries. In 
2015, 16 countries finalized their Newborn 
Action Plans. 
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to save 3 million lives every year6 by introducing quality 
care at the time of birth and providing support for small 
and sick babies in 28 priority countries.

In 2014, UNICEF focused on helping countries develop, 
cost and budget their newborn action plans, a process 
that was prefaced by bottleneck analysis workshops to 
identify gaps in newborn care programming. In 2015, 
attention was focused on ENAP implementation in 
partnership with WHO, the United Nations Population 
Fund (UNFPA), Save the Children, the United States 
Agency for International Development (USAID) and 
others. In 2015, 12 countries (Afghanistan, Bangladesh, 
Cameroon, Ghana, India, Indonesia, Kenya, Myanmar, 
Nepal, the Philippines, the United Republic of Tanzania 
and Viet Nam) developed a stand-alone newborn action 
plan. Four additional countries (Angola, China, Uganda  
and Zimbabwe) strengthened a newborn component 
in their reproductive, maternal, newborn, child and 
adolescent health (RMNCAH) strategies, bringing the 
total number of countries with finalized newborn action 
plans to 16 (compared to only 2 countries in 2014). 
Countries also made great progress in including life- 
saving maternal and newborn commodities in their 
essential medicines lists.

UNICEF and WHO co-lead the Country Implementation 
Group that focuses on high-mortality countries in order 
to achieve higher impact in neonatal mortality reduction. 
Establishing a functioning tracking and monitoring  
system for ENAP implementation was a priority for  
the Implementation Group. The new tracking tool helps 
governments set clear coverage of care targets and 
goals in terms of newborn mortality reduction. In 2015, 
15 countries defined a newborn mortality rate target, 
and 5 countries did so for stillbirth. Because coverage 
data on indicators related to newborn interventions were 
lacking, the ENAP tracking tool emphasizes the inclusion 
of priority indicators7 into national health management 
information systems, including: antenatal corticosteroid 
use; newborn resuscitation; kangaroo mother care; 
treatment of neonatal sepsis; and chlorhexidine for  
cord cleansing.

Additionally, in 2015, UNICEF headquarters and the 
regional offices for South Asia and East Asia and Pacific 
partnered with USAID and others to convene teams 
from 11 countries to attend the Helping Babies Survive 
Workshop in Dhaka (Bangladesh), and develop follow-up 
plans to increase health workers’ skills for newborn care. 
A similar workshop is slated for the West and Central 
Africa Region in 2016.

The substantial progress made under ENAP in 2015 
shows that momentum is building to improve newborn 
health, reduce mortality and increase care-seeking by 
introducing quality improvement and effective coverage 
of services, including water and sanitation (WASH) – all 
with the dedicated goal of reaching the most vulnerable 
mothers and newborns. 

How action plans help reach  
newborns around the world

In Ghana, the newborn care strategy aims  
to reduce the newborn mortality rate from  
the 2011 rate of 32 per 1,000 live births to  
21 per 1,000 live births in 2018 and decrease 
institutional newborn mortality by at least  
35 per cent by 2018. To help achieve this goal, 
UNICEF supported the Ghana Health Service  
to expand newborn care services to a total of  
25 districts, in the Northern Region, and the  
Upper East Region through the implementation  
of newborn survival interventions, including 
training and equipment. An evaluation of newborn 
care programmes in the Northern and Upper 
Eastern regions conducted in early 2015 showed 
a 20 per cent reduction in institutional neonatal 
mortality in both regions.

In Pakistan, with UNICEF support, high-impact 
interventions are being systematically introduced 
throughout the Punjab province, including building 
skills to resuscitate newborns, introducing 
chlorhexidine for cord care and kangaroo mother 
care for preterm babies. UNICEF collaborated with 
the Integrated Reproductive, Maternal, Newborn, 
Child Health and Nutrition Program to run a training 
of trainers for the global neonatal resuscitation 
training programme Helping Babies Breathe and 
an emergency obstetric and neonatal care training 
for providers in health facilities. The training started 
in 7 districts in 2013 and expanded to 20 districts 
in 2014. In 2015, all 36 districts had training 
completed or under way. The goal is to train 17,623 
healthcare professionals in Punjab by 2016.

In Myanmar, the National Newborn and  
Child Health and Development Strategic Plan 
(2015–2018) has three strategic objectives: reduce 
preventable newborn deaths through improved 
home-based care; identify sick newborns early; and 
improve access to quality institutional newborn 
care. Since March 2015, 330 townships have been 
involved in scaling up newborn care through the 
Township Health System. Two hundred master 
trainers were trained on Helping Babies Breathe 
for all 72 districts as part of a joint initiative 
between the Ministry of Health, UNICEF, USAID 
and Save the Children. UNICEF is procuring 
chlorhexidine and will incorporate pictographs 
depicting correct chlorhexidine use in the clean 
delivery kits distributed to all midwives responsible 
for deliveries in villages. 
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In 2015, an estimated 36 million babies were born 
without the assistance of any skilled health personnel. 
Although women’s access to skilled birth attendance 
has improved, progress is far too slow. The global rate 
of women delivering with skilled attendance rose by 
only 14 percentage points in 25 years, from 57 per cent 
in 1990 to 71 per cent in 2015. The good news is that 
progress has accelerated in all regions since 2000, 
although sub-Saharan Africa and South Asia still have  
the lowest coverage.

Skilled providers are crucial for overseeing labour and 
delivery while providing life-saving care or referral in case 
of complications. Available data indicate, however, that a 
high proportion of women with obstetric complications 
do not get life-saving emergency care. In response, 
UNICEF continues to support the improved and equitable 
use of high-impact maternal, newborn and child health 
interventions, including improving emergency care 
coverage, working towards the goal of increasing the 
number of countries in which 80 per cent of live births are 
attended by a skilled attendant.

Based on UNICEF’s own accountability metrics, 
substantial progress has been achieved at the output 
level: in 2015, 43 countries had 100 per cent of existing 
basic emergency obstetric and neonatal care facilities 
operational 24 hours a day, 7 days a week, surpassing 
the target of 41 countries and up from 35 in 2014. An 
example of how UNICEF worked in this area in 2015 
is in Ethiopia, where UNICEF continued to strengthen 
basic emergency obstetric and neonatal care services 

in 500 health centres and 55 primary hospitals across 
the country. Four additional standard basic emergency 
obstetric and neonatal care training centres were 
established in addition to maintaining the existing 15. 
UNICEF also helped strengthen emergency obstetric  
and neonatal care training and the supervision of 450 
junior midwives and nurses working in many health 
centres across the country.

Adapting services to generate demand is an essential 
component of UNICEF’s work. In Uganda, UNICEF has 
partnered with the government to provide low-cost, 
high-impact, culturally appropriate interventions to reach 
isolated populations in the Karamoja region and bridge 
the equity gap for pregnant women. As examples, birth 
cushions help women deliver in a modified squatting 
position and solar suitcases with renewable power 
sources enable facilities to provide delivery care at night. 
Between 2013 and 2014, skilled birth attendance in the 
region increased from 21 per cent to 31 per cent. By 
March 2015, over 10 per cent of women in 54 facilities 
delivered on the birth cushions by choice. In addition, 
solar suitcases aided 6,540 night-time deliveries in  
the facilities. This example shows that innovative, 
culturally appropriate, gender-responsive, and practical  
technologies can convince more women to deliver in 
health facilities and reduce the likelihood of complications 
for themselves and their babies.

Improving the coverage and quality of facility-based  
care for mothers and newborns will remain a priority  
for UNICEF in 2016.

Leveraging the health and WASH sectors in maternity wards to improve 
maternal and newborn health outcomes

Strengthening facility-based care improves health outcomes for newborns and mothers. Convincing mothers 
to give birth in a facility rather than at home requires not just improving health services but also providing 
adequate, safe, sustainable and reliable water and sanitation services in maternity wards. Quality WASH 
services for maternity care are essential for reducing sepsis and other infections. Gaining the confidence of 
women and communities requires that personal dignity is safeguarded. The 2015 joint WHO/UNICEF publication 
assessing water, sanitation and hygiene in health care facilities generally showed that in 54 low- and middle-
income countries, a staggering 38 per cent of institutions did not have access to rudimentary levels of water, 
let alone sanitation or soap for proper hygiene. This acutely compromises the quality of services offered.

Working across the health and WASH sectors, UNICEF’s West and Central Africa Regional Office undertook 
a situation analysis of WASH in maternity services in 14 countries. This analysis drew on National Emergency 
Obstetric and Newborn Care Needs Assessments conducted since 2010 by Columbia University through the 
Averting Maternal Death and Disability Programme. Data were collected on 8,207 maternities and over two 
million deliveries across the region. Data from seven countries showed that out of 4,087 maternities, water 
was available in only 18 per cent of delivery rooms and in 65 per cent of post-partum rooms. While data  
from six countries covering 3,223 maternities showed that water availability was better in operating rooms (at  
65 per cent), it was still far from optimal. Achieving synergy between the health and WASH sectors is critical for 
strengthening health systems’ capacities to reduce maternal and newborn deaths. In 2015, as a result of the 
situation analysis, UNICEF developed a WASH in Health Facilities strategy that will be rolled out in 2016.
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That’s Life!: Harnessing the 
power of edutainment to 
empower families and  
communities around Africa 

The power of TV drama to explore social issues 
and influence behaviour – an approach called 
‘edutainment’ – has already been demonstrated 
in many countries. A new pan-African soap 
opera called C’est la Vie! (That’s Life!), produced 
in Senegal, is promoting debate and raising 
awareness of issues relating to reproductive, 
maternal, child and adolescent health, quality 
of care and gender-based violence across 
francophone Africa. The Senegalese non-
governmental organization RAES, which aims  
to harness innovative communication 
approaches to strengthen education, health 
and good citizenship in Africa, is actively  
involved in the production.

UNICEF,  WHO, UNFPA and the United 
Nations Entity for Gender Equality and the 
Empowerment of Women (UNWOMEN) 
provided technical, human and financial 
resources for this effort, including through  
the French Muskoka Fund. This unique inter-
agency initiative has been critical in choosing  
and validating the key information and 
awareness-raising messages communicated  
by the programme.

That’s Life! is supported by cross-media national 
and local campaigns on alternative channels, 
such as local and community radios and social 
media, in order to reach a wide community. To 
date, That’s Life! has reached 3 million viewers 
across francophone Africa. In September 2015, 
the programme expanded to cover 48 countries. 
As of January 2016, the programme was slated 
to be available on 43 national TV channels, 
reaching an estimated 150 million viewers. 
The 26 episodes are available for free on the 
website of TV5Monde Afrique. A one-minute 
online teaser is available here: https://vimeo.
com/137630200, accessed 15 April 2016. 
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A young woman awaits at a hospital in 
Kolkata, India where she will benefit from 
the skills of trained birth attendants.
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Outcome Baseline
2017  
Target

Output Baseline
2015  
Target

2015 
 Value

2017  
Target

SDG

Polio-endemic or newly 
infected countries that 
become polio-free

Endemic 
countries: 3

Reinfected 
countries: 
5 (as of  
1 January 
2014)

0 endemic

Polio-affected countries 
with less than 1 per cent 
of children under 5 years 
missing polio vaccination 
due to refusal

12 23 19 45 3.8.1

Countries with  
(a) at least 90 per cent 
coverage at the national 
level and 
(b) at least 80 per cent 
coverage in every 
district or equivalent 
administrative unit for 
children under 1 year 
receiving measles-
containing vaccine 

Measles:  
(a) 131 
(b) 60

Measles:  
(a) 157  
(b) 157

Countries without 
stockouts lasting more 
than one month at the 
national level of measles 
vaccine 

142 145 – 145
3.8.1;  

3b

Countries with  
(a) at least 90 per cent 
coverage at the national 
level and (b) at least 
80 per cent coverage 
in every district or 
equivalent administrative 
unit for children under 1 
year receiving diphtheria, 
tetanus and pertussis 
(DTP) containing vaccine

DTP:  
(a) 135 
(b) 63

DTP:  
(a) 157 
(b) 157

Countries without 
stockouts lasting more 
than one month at the 
national level of DTP-
containing vaccine

148 148 – 148
3.8.1; 

3b

Countries that are 
verified/validated as 
having eliminated 
maternal and neonatal 
tetanus

34 54

Countries in which 80 
per cent of women of 
reproductive age in high-
risk areas receive two 
doses of tetanus vaccine 
through campaigns

25% 100% 75% 100% 3.8.1

Polio-endemic or newly 
infected countries that 
become polio-free

3 endemic  
(as of  
1 January 
2014)

0 endemic 

Polio-priority countries 
(endemic, outbreak, 
other) in which 
planned supplemental 
implementation activities 
were cancelled, 
postponed or reduced in 
size during the previous 
six months due to gaps 
in vaccine supply

2 1 0 0
3.8.1;  

3b

TABLE 3
Immunization services: Capacity, supply and demand generation
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Immunization services: Capacity, supply 
and demand generation

UNICEF’s immunization work is guided by the Global 
Vaccine Action Plan 2011–2020. Reducing inequities 
in vaccination coverage rates, improving immunization 
supply chain management and engaging communities 
remain major priorities for UNICEF. In addition,  
UNICEF supports national vaccination policies, data  
for monitoring and decision making, and evidence- 
based advocacy for greater fund allocations for 
immunization. The organization’s support to immunization 
systems is a critical part of its overall support to health 
systems strengthening.

In 2015, UNICEF helped sustain progress in immunization 
by supplying 2.8 billion doses of vaccines (valued at 
US$1.725 billion) for 95 countries, reaching 45 per cent of 
the world’s children. Improvements in the immunization 
supply chain were critical to success in reaching children 
(see Programme Area 2). But so were social mobilization 
and communication for development to help caregivers 
understand the benefits of vaccinating children, and 
therefore reduce refusals.

UNICEF implemented a range of actions that fostered 
health systems strengthening in 2015, including 
advocating for children’s rights at the highest level, using 
bottleneck analysis to strengthen planning within national 
immunization programmes, implementing the Reaching 
Every District or Reaching Every Community approaches 
to obtain results at the subnational level, fostering 
microplanning at the health facility level, supporting the 
distribution and monitoring of vaccine stocks and the 
proper functioning of cold chains, as well as  
implementing communication plans in support of 
immunization. This approach helped 123 countries reach 
at least 90 per cent coverage at the national level for 
children under 1 year of age receiving measles-containing 
vaccine, with 50 countries achieving at least 80 per cent 
coverage in every district or equivalent administrative 
unit. The inclusion of subnational data in these indicators 
is important for UNICEF’s equity agenda as it allows the 
organization to programme for hard-to-reach children 
in focus countries. One hundred and thirty countries 
achieved at least 90 per cent coverage for DTP-containing 
vaccine, with 57 countries achieving at least 80 per cent 
coverage in every district.

UNICEF mobilizes external and local resources and 
provides technical support to help countries plan, prepare 

and implement high-quality immunizations campaigns 
and programmes. UNICEF helped immunize more than 
93 million children in 29 countries against measles during 
mass campaigns. With Gavi financing, UNICEF also 
facilitated the vaccination of over 68 million children with 
the combined measles-rubella vaccine in six countries 
(Cameroon, Myanmar, Papua New Guinea, Timor-Leste, 
Vanuatu and Zimbabwe). UNICEF supported mass 
campaigns for meningitis prevention in Ethiopia and 
Guinea, vaccinating over 20 million children.

Within the Global Action Plan for Pneumonia and 
Diarrhoea, UNICEF introduces new vaccines into national 
immunization programmes along with behaviour change 
messages so families and communities are empowered 
to prevent and seek care for pneumonia and diarrhoea. 
In addition, progress in averting pneumonia and severe 
diarrhoea-related deaths is expected in the near future 
with the introduction of new vaccines against these 
diseases, particularly the pneumococcal conjugate and 
rotavirus vaccines. With UNICEF support, 46 countries 
introduced the pneumococcal conjugate vaccine and 
34 countries introduced the rotavirus vaccine in the 
2011–2015 period. In 2015, UNICEF also worked with 
governments in 12 Gavi-eligible countries to increase 
immunization uptake, train health workers and delineate 
the messaging on community case management and 
healthy family practices associated with the introduction 
of pneumococcal conjugate and rotavirus vaccines. 
UNICEF also supported the phased rollout of the 
pneumococcal conjugate vaccine in Nigeria and Pakistan.

Within the broader goal of strengthening health systems 
in countries, UNICEF’s work on improving immunizations 
systems extends well beyond the supply of vaccines.  
This all-encompassing effort covers – among other 
activities – equity assessments in immunization, 
strategies to improve quality and coverage of services, 
integrating gender-responsive approaches into 
immunization against the human papillomavirus, and 
employing various communication for development (C4D) 
strategies to train immunization providers and obtain the 
critical support of families and communities. Below are 
some examples of the depth and breadth of UNICEF’s 
work in the area of immunization.

For instance, UNICEF developed a methodology in order 
to identify marginalized and out-of-reach communities – 
which often bear the greatest burden of disease – and 

Following the Ebola outbreak, a 
reinvigorated momentum to strengthen 
communication for development drove 
health responses with the acute realization 
that communities were central to success.

The inclusion of subnational data in 
indicators is important for UNICEF’s equity 
agenda as it allows the organization to 
programme for hard-to-reach children in 
focus countries.
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reduce inequities in immunization. The five-step equity 
assessment ensures that these communities will be 
better targeted in immunization programmes, using the 
Reaching Every Community approach. In 2015, UNICEF 

helped 10 countries adapt this methodology, which is now 
incorporated into the Gavi Health Systems Strengthening 
guidelines. This ensures that countries eligible for 
vaccines through Gavi will be encouraged to conduct 
equity assessments and address barriers to vaccination.

To further drive the equity agenda by developing local 
capabilities, UNICEF’s regional office for Eastern and 
Southern Africa supported country offices in the region 
to train health workers in interpersonal communication 
on immunization. This was part of a package of work to 
support the introduction of new vaccines in 11 countries, 
within broader immunization plans.

Immunization systems clearly serve as excellent entry 
points for health systems strengthening. In 2015 UNICEF 
supported the Government of Nepal in developing its 
national five-year health sector strategy by focusing on 
improving quality and coverage of services. UNICEF 
supported the development of the national eHealth 
Strategy (using information and communication 
technologies for health) to improve service delivery 
and the quality of health data, with the goal of better 
measurement and accountability for results. In the Lao 
People’s Democratic Republic, UNICEF also supported 
the development of the national eHealth Strategy to 
strategically complement investments made in the design 
of the cold chain information system and to support the 
national management of technical innovations in health 
management information systems across commodities.

One of the biggest success stories in 2015 was the 
validation of India as having eliminated maternal and 
neonatal tetanus (see box below). Between 2000 
and 2015, 38 out of 59 targeted countries eliminated 
maternal and neonatal tetanus. Towards the goal of global 
elimination of maternal and neonatal tetanus, UNICEF 
tracks the number of countries with planned campaigns 
in which 80 per cent of women of reproductive age 
in high-risk areas receive two doses of tetanus toxoid 
vaccine. In 2015, six out of eight countries with planned 

Elimination of maternal and neonatal tetanus in India: Maximizing linkages 
between antenatal care and immunizations

In 2015, India achieved maternal and neonatal tetanus elimination, which represents a major public health 
milestone. India’s achievement is all the more impressive since it is the second most populated country in  
the world, with 327 million women of childbearing age and 26 million babies born every year.

Neonatal tetanus usually occurs through infection of the unhealed umbilical stump, especially when the cord 
is cut with unsanitary equipment. Maternal and neonatal tetanus is a strong marker of inequity, because it 
particularly affects women and their newborns living in areas with limited access to health services. In 1988, 
tetanus killed as many as 160,000 young children in India.

India did not carry out massive tetanus vaccination campaigns to achieve elimination. Starting in 2003, the 
Government used a state-by-state and system approach to focus on the quality of clean delivery in Andhra 
Pradesh, with the technical support of UNICEF, WHO and other stakeholders. Commitment and leadership 
helped improve access to immunization, antenatal care services and skilled birth attendance in poor, remote 
and isolated communities where hygienic obstetric and postnatal practices and other health services were 
suboptimal or not accessible.

Successful measures included providing cash incentives to families for delivering their babies in a health facility, 
training more skilled birth attendants and strengthening institutional health delivery systems. In addition, there 
was systematic tetanus toxoid vaccination of pregnant women attending antenatal care, and intensive and 
targeted behaviour change communication within communities around reducing harmful cord care practices.

India’s success in maternal and neonatal tetanus elimination is also due to the millions of health workers who 
worked under challenging conditions and the families and communities who recognized and accepted the 
benefits of these health services, showing the centrality of sustained communication messages.

In 2015, India achieved maternal and 
neonatal tetanus elimination, which 
represents a major public health milestone. 
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campaigns hit this mark, including Chad, Ethiopia, Haiti, 
Mali, Pakistan and the Sudan.

Cervical cancer, known as the ‘disease of disparity’, 
disproportionately affects women and girls in developing 
countries. In resource-poor settings, girls reaching 
puberty (aged 9–13) are often subject to increased social 
vigilance, restrictions and isolation. Yet these young girls 
are the most vulnerable and marginalized, in terms of 
both their health (such as early sexual debut and early 
marriage) and their ability to access health services 
(limited information, mobility and access to resources). 
In the framework of gender-responsive adolescent health 

interventions, UNICEF’s work on human papillomavirus 
(HPV) immunization is not only necessary to protect 
adolescent girls against cervical cancer, but is also 
an opportunity to foster cross-sectoral linkages so 
adolescents can benefit from other health interventions.

In collaboration with country governments, Gavi, and 
other partners, UNICEF supports the HPV immunization 
programme in multiple ways, notably through its Supply 
Division to supply vaccines where they are needed and 
by addressing the complex communication and demand- 
related needs unique to HPV. The organization also helps 
governments and partners address gender issues and 
identifies opportunities for delivering HPV vaccinations 
with other health services that respond to the age and 
context-specific health needs of adolescent girls. In  
2015, UNICEF supplied 2,819,730 doses of HPV vaccine 
to 15 countries.

Most of the 20 countries conducting HPV demonstration 
programmes with support from Gavi choose schools 
as the venue for vaccination, targeting girls around 
age 10 through campaigns before they drop out of 
school. Reaching out-of-school and other marginalized 
girls remains challenging, requiring multiple outreach 
strategies such as working through health facilities, 

community outreach and additional school sessions. 
Most countries reported coverage of above 80 per cent. 
The key factors behind vaccine acceptance included 
general support for immunization, attentive planning 
and community sensitization, close coordination among 
stakeholders and a sound communication plan.

Immunization remains a core, high-impact, intervention 
to help children survive and thrive. The work that UNICEF 
carries out in simultaneously improving the provision 
and uptake of health services, thereby addressing 
demand-related constraints, is particularly central to 
immunizations. Working with local communities is 
essential in ensuring that caregivers understand the 
immediate and long-term benefits of vaccination and feel 
empowered to demand better services for themselves. 
Communication for development (C4D) is a systematic 
and evidence-based strategy that promotes positive, 
measurable behaviour and social change, which in the 
case of immunization aims to reduce vaccine refusal. 
Following the Ebola outbreak, a reinvigorated momentum 
to strengthen C4D drove health responses with the acute 
realization that communities were central to success.

HPV vaccine demonstration 
projects help explore 
opportunities for other  
health interventions

In collaboration with Gavi, UNICEF supports 
eligible countries with human papilloma vaccine 
demonstration projects in which participating 
countries ‘learn by doing’ over two years, 
acquiring experience with the HPV vaccine 
before making an informed decision about 
introducing it nationally. 

UNICEF helps countries determine platforms 
and opportunities to offer additional adolescent 
health services to girls to be delivered with 
HPV vaccinations. In 2015, with UNICEF 
technical support, Côte d’Ivoire, Gambia, 
Senegal and Zimbabwe conducted adolescent 
health intervention assessments to inform the 
second year roll-out of their HPV demonstration 
programmes. Specifically, these assessments 
brought together key stakeholders in the country 
to map the health needs of adolescent girls 
and the potential government and civil society 
platforms reaching girls with health information 
and services to prioritize interventions that 
have the potential of being delivered with HPV 
vaccinations. While none of these countries 
has yet conducted integrated delivery of 
HPV vaccinations with other services, the 
assessments fostered an evidence-based  
review of needs, resources and platforms to 
inform decision making on opportunities to 
strengthen health services for girls. For example, 
Côte d’Ivoire and Zimbabwe are exploring 
developing their school health programmes to 
include health information and check-ups for 
girls and boys, while the Gambia and Senegal 
are looking into the possibility of delivering 
deworming with HPV vaccinations. 

One of the biggest polio success  
stories of the first two years of UNICEF’s 
current Strategic Plan was the removal 
of Nigeria from the list of polio-endemic 
countries in 2015.
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As an example of C4D in Kyrgyzstan, in 2015, UNICEF 
was able to disseminate vaccination messages in 40 
mosques. The organization also trained Muslim women 
leaders in order to shift attitudes towards vaccination 
among religious parents by helping them understand 
the health benefits these programmes can provide to 
their children. In partnership with other international 
and local non-governmental organizations, 18,500 
religious youth and women were recruited to reach out 
to their communities. As a result of these community-
empowering activities, 200,000 initially reluctant parents 
agreed to have their children immunized. As another 
example of how UNICEF embeds its C4D strategies 
in local contexts, UNICEF’s mobilization strategy in 
Somaliland included providing school children with 
the skills needed to become advocates for the health 
benefits of vaccines. Over six months, the sensitization 
programme was carried out in 10 schools, reaching 
400 students who in turn sensitized nearly 3,000 other 
students. Working with children empowered them 
to become advocates for themselves and help drive 
lasting change.

Essentially linked to routine immunization, eradication of 
polio remains a priority. In 2015, UNICEF secured funding 
for and supported the delivery of 1.6 billion doses of oral 
polio vaccine (OPV) and 63 million doses of inactivated 
polio vaccine (IPV). In 2015, UNICEF continued the work 
initiated with the Immunization Systems Management 
Group to create a polio-free world. To this end, UNICEF 
helped 74 countries introduce IPV into their routine 
immunization systems, and assisted 96 countries and 

territories in completing their national ‘switch’ plans to 
move from OPV to IPV. The ultimate goal is a phased 
replacement of oral polio vaccine with inactivated polio 
vaccine in order to eliminate the risks associated with  
oral polio vaccine.

One of the biggest polio success stories of the first two 
years of UNICEF’s current Strategic Plan was the removal 
of Nigeria from the list of polio-endemic countries in 
2015. Southeast Asia was also declared polio-free by 
WHO, because India reported its last wild poliovirus case 
in 2011 and the process to certify this was completed 
in 2015. These successes prove that even the hardest-
to-reach and most vulnerable children can be helped 
despite demographic, economic and sociocultural 
challenges. Moreover, all wild poliovirus outbreaks in the 
Middle East, the Horn of Africa and Central Africa were 
declared halted.

Afghanistan and Pakistan remain the only two polio-
endemic countries in the world. In Pakistan, UNICEF and 
partners helped reduce wild poliovirus cases from 306 
in 2014 to 54 by December 2015, while in Afghanistan, 
cases declined from 28 in 2014 to 20 in 2015.8

To sustain gains made towards a polio-free world, 
UNICEF monitors the number of countries where 
caregivers refuse polio vaccination for their children under 
5, with a goal of less than 1 per cent refusal. The number 
of countries that report on this indicator grew from 27 in 
2014 to 31 in 2015, of which 19 polio-affected countries 
(out of an initial target of 23) reported meeting this target 
in 2015. By the end of 2015, no priority country cancelled, 

© UNICEF/UNI181943/Zaidi

Farrukh, a government vaccinator immunizes 30-month-old Abdul Rehman against pneumonia with 
the pneumococcal vaccine 10 in a vaccination center (basic health unit Buddha, Nankana District, 
Punjab province, Pakistan).
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An extraordinary success: Nigeria marks a year without a single case  
of wild poliovirus

Nigeria, the last remaining polio-endemic country in Africa, was removed from the list of polio-endemic 
countries in September 2015 after marking a year without a single case of wild poliovirus. This enormous 
achievement reflects how far Nigeria has come: in 2012, the country accounted for nearly half of all polio  
cases worldwide.

Nigeria’s achievement is due to the combination of factors identified as necessary for success such as 
political leadership, efforts at all levels of government, the support of civil society and religious leaders and the 
dedication of more than 200,000 volunteers, who vaccinated more than 45 million children under the age of 5. 
Women vaccinators were particularly key. The Nigerian government also invested domestic resources to ensure 
that front-line workers would be able to immunize children in the hardest-to-reach areas. 

As a strong rights-based component of communication for development, community mobilization was crucial 
in bringing families and caregivers on board to play a key role in a sustained effort of this magnitude. The 
establishment of emergency operation centres at the national and state levels was also crucial to bringing 
together expertise, coordination and accountability. As the polio programme grew stronger, the routine 
immunization programme delivered more results as well.

This success shows the strength of working in partnership and having access to dedicated financing. The 
Global Polio Eradication Initiative maximizes the comparative advantages of WHO, UNICEF, the U.S. Centers  
for Disease Control and Prevention, Rotary International and other partners.

Leveraging the polio legacy for routine immunization and maternal  
child health work

In 2015, as great progress was made in getting closer to polio eradication, the polio infrastructure was used to 
step up routine immunization and support broader maternal and child health interventions.

As a strong example of cross-sectoral collaboration, UNICEF’s communication for development (C4D) unit and 
its polio team worked on polio legacy, particularly to determine how to maximize the use of data-driven C4D 
planning guidance and tools developed to manage polio in different contexts (outbreak, endemic, etc.), so 
that it could be used to promote other healthy behaviours by addressing social, cultural, communication and 
community factors. To that effect, UNICEF explored how to use the Harvard-developed rapid polling data on 
perceptions, trust in health systems, rumours and other socio-cultural barriers across a range of essential family 
practices around maternal and child health.

While India is free of polio, many children there are either unvaccinated or under-vaccinated for seven vaccine-
preventable diseases. To increase routine immunization rates, the Government of India has partnered with 
UNICEF, WHO and others to capitalize on the knowledge and infrastructure that was in place to eradicate polio, 
in particular by using doctors and field staff. With UNICEF support, the Government of India launched an equity 
strategy called Mission Indradhanush, with the aim of increasing immunization rates. This campaign is set up to 
leverage the polio infrastructure. In addition, the social mobilization networks that were set up for polio-related 
work are now used to track newborns, reach children from marginalized communities for routine immunization, 
and promote breastfeeding and hygiene. 

The expansion of the scope of the polio infrastructure to support a broader range of child survival interventions 
is beginning to bring results in the Democratic Republic of the Congo, Chad, Nigeria, Somalia and South Sudan. 
In Nigeria, for example, the Social Mobilization Network has not only mobilized thousands of children for 
immunization but also screened them for malnutrition, promoted healthy behaviours and referred them to birth 
registration services, fostering linkages across the health and child protection sectors.
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postponed or reduced in size planned supplemental 
implementation activities during the previous six months 
due to gaps in vaccine supply, exceeding the target for 
this indicator.

For both Afghanistan and Pakistan, slower progress in 
eradicating polio is not due so much to vaccine refusal, 
but to missed children, in particular because of high 
insecurity and inaccessibility. In response, UNICEF 
employed various social mobilization and communication 
strategies within C4D, in addition to providing technical 
support in improving the supply chain and creating 
emergency operation centres with WHO and the 
Ministries of Health.

In Pakistan in 2015, UNICEF implemented a new polio 
global communication strategy focusing on missed 
children, with a strong female empowerment and 
leadership component within a redesigned front-line 
worker approach. Of the nearly 2,300 newly trained 
workers, 72 per cent were women. Women are more 
effective in gaining access to homes and persuading 
reluctant families in high-risk districts. Because they often 
are mothers themselves who have vaccinated their own 
children, women enjoy greater credibility, which increases 
access and trust. Cascade training – from master trainers 
to vaccinators – strengthened critical skills for service 
delivery of 42,000 frontline polio workers, improving 
interactions with families. Use of such strategies 
helped reduce the number of children missed due to 
inaccessibility from 500,000 in 2013 to fewer than  
16,000 in 2015!

In Afghanistan, UNICEF used innovative methods to 
reach communities. For instance, polio campaigns 
were promoted through short messages on mobile 

phones, with 3.6 million messages received by phone 
users. Informed by Harvard University polling data, 
communications were used to generate demand, 
using the media to create a sense of urgency about 
polio vaccination. UNICEF created a partnership with 
the Afghan Cricket Board and Pact Communications to 
produce Pashto-language radio soap operas because 
polio is prevalent in Pashto communities. Players have 
since shared ‘End Polio’ messages in TV public service 
announcements, print materials, social media and news 
interviews and during the televised 10-day national 
cricket tournament in November 2015, with an estimated 
viewership of 6 million.

Service delivery and community 
empowerment in humanitarian settings

In 2015, UNICEF humanitarian response continued to 
increase in scale and complexity, driven by evolving 
humanitarian needs. More children and families were in 
need of support. Responding to this increase required 
sustained efforts, flexibility and adaptation. In 2015 
UNICEF, in conjunction with partners, continued to 
provide support to children in humanitarian contexts, 
responding to 310 emergencies in 102 countries. In  
terms of health, UNICEF headquarters responded to  
Level 2 and Level 3 emergencies through 36 health-
related emergency surge deployments and remote 
technical support to regional and country offices. The 
situation was particularly dire in the Middle East and 
North Africa region where UNICEF responded to Level 3 
emergencies in the Syrian Arab Republic; in neighbouring 
countries to help Syrian refugees; and in Yemen. 

© UNICEF/UN013172/Al-Issa  

On 25 December 2015 in Aleppo in the Syrian Arab Republic, (left) Esraa, 4, and (right) her 
brother Waleed, 3, sit on the ground near a shelter for internally displaced persons.
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Outcome Baseline
2017  
Target

Output Baseline
2015  
Target

2015 
 Value

2017  
Target

SDG

Cross-Outcome Countries that have 
mainstreamed risk 
reduction/resilience, 
inclusive of climate 
change, into national 
health strategies and 
plans

27 36 44 40 3d

Cross-Outcome Cholera-endemic (or 
at risk for cholera) 
countries with 
comprehensive 
multisectoral cholera 
preparedness plans

26 30 26 40 3.8.1; 3d

Countries with  
(a) at least 90 per 
cent coverage at the 
national level and  
(b) at least 80 per cent 
coverage in every 
district or equivalent 
administrative unit for 
children under 1 year 
receiving measles-
containing vaccine

Measles:  
(a) 131 
(b) 60

Measles:  
(a) 157  
(b) 157

UNICEF-targeted 
children 6–59 months 
in humanitarian 
situations vaccinated 
against measles

70% 83% 71% 95% 3.8.1

Countries with  
(a) at least 90 per 
cent coverage at the 
national level and  
(b) at least 80 per cent 
coverage in every 
district or equivalent 
administrative unit for 
children under 1 year 
receiving measles-
containing vaccine

Measles:  
(a) 131 
(b) 60

Measles:  
(a) 157  
(b) 157

UNICEF-targeted 
children 6 months 
to 15 years in 
humanitarian 
situations vaccinated 
against measles 72% 79% 43% 95% 3.8.1

Malaria-endemic 
countries with at least 
80 per cent of children 
aged 0–59 months 
sleeping under an 
insecticide-treated net

0 25

UNICEF-targeted 
families in 
humanitarian 
situations that 
receive two 
insecticide-treated 
nets in malaria-
endemic areas

30% 84% 45% 100% 3.8.1

TABLE 4
Service delivery and community empowerment in humanitarian settings
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The C4D and polio teams collaborated with New York 
University to prepare for polio immunization in the 
context of emergencies; they developed a polio outbreak 
communication training course. The teams trained  
20 UNICEF staff in country, regional and headquarters 
offices to ensure surge capacity readiness.

UNICEF was able to ensure immunization continuity to 
protect children against deadly diseases in numerous 
emergency contexts. For instance, despite increased 
military interventions in that country, UNICEF helped 
Yemen achieve immunization coverage close to 

pre-conflict levels (2014). Additionally, UNICEF was able  
to immunize a remarkable 4.6 million children against 
polio in 2015.

UNICEF implemented mass measles vaccination 
campaigns during the Ebola outbreak in Guinea, Liberia 
and Sierra Leone, and conducted effective outbreak 
responses in the Democratic Republic of the Congo, 
Djibouti, Kyrgyzstan, Mongolia, Nepal and the Sudan.  
The number of young children (6–59 months of 
age) targeted for measles vaccination who were in 
humanitarian crisis situations nearly doubled from  
15 million to over 28 million between 2014 and 2015. 
This dramatic increase explains in part why measles 
coverage was below the target – the need increased so 
greatly that even though UNICEF doubled the number 
of children vaccinated (from 11 million in 2014 to more 
than 20 million in 2015), the percentage of all targeted 
children who could be vaccinated was 71 per cent, below 
the target of 83 per cent. To ensure that staff could have 
access to up-to-date knowledge, in 2015 UNICEF finalized 
a measles control in emergency settings e-learning 
module, which will be rolled out in 2016.

Results under the indicator for malaria in humanitarian 
situations showed a substantial drop in 2015. The 
percentage of UNICEF-targeted families in humanitarian 
situations that received two insecticide-treated nets in 
malaria-endemic areas dropped to 45 per cent from  
77 per cent in 2014 (the target was 84 per cent). In total, 
UNICEF provided insecticide-treated nets to 1,646,941 
families in 2015. Reaching a greater proportion of families 
will be an area of focus in 2016.

For both 2014 and 2015, 26 cholera-endemic (or at-risk) 
countries had a comprehensive, multi-sectoral cholera 
preparedness plan in place, a number that remains below 
the target of 30 countries for 2015. Nonetheless, UNICEF 
was able to strongly support many countries experiencing 
cholera outbreaks (see examples below).

UNICEF’s Eastern and Southern Africa Regional Office, 
along with WHO and the Office of the United Nations 
High Commissioner for Refugees (UNHCR), helped 
respond to cholera outbreaks in Kenya and the United 
Republic of Tanzania in 2015. UNICEF deployed 250 
health teams, equipped local health facilities with 
essential supplies and installed water tanks in affected 
communities, reaching over 62,300 people in the 
country’s refugee areas. In Kenya, in addition to provision 
of water and sanitation supplies and hygiene and 
sanitation education, social mobilization was used at the 
community level for cholera awareness and prevention. 
Cholera case fatality rates remained low, at 0.8 per cent 
(12 deaths in a total of 1,517 cases as of January 2016). 
Additionally, UNICEF conducted capacity building in four 
countries in the region as part of an integrated approach 
to using oral cholera vaccines in humanitarian settings. 
At the global level, UNICEF is now responsible for 
managing the oral cholera vaccines stockpile to respond 

UNICEF supports cholera  
control in Iraq

A successful story that came from Iraq, despite 
the instability and violence there, illustrates the 
importance of links between the health and 
water sectors in fighting cholera. In August and 
September 2015, a cholera epidemic in Iraq led 
to over 4,000 confirmed cases, 20 per cent of 
which were among children. 

Given Iraq’s weak water and sanitation 
infrastructure, cholera could potentially spread 
quickly, and overwhelm the health system. 
Because drinking water was suspected as the 
source of contamination, UNICEF’s emergency 
response focused on supplies for the rapid 
treatment of dehydration, water testing and 
purification and health promotion activities. 
A cholera preparedness and response plan 
– including gap analysis, capacity building, 
pre-positioning of supplies and communication 
materials, and the delineation of roles and 
responsibilities – was critical in quickly 
identifying the response needed. In collaboration 
with the Ministry of Health, UNICEF had also 
mapped oral rehydration salts supply and  
water purification tablets (Aquatab) across the  
18 governorates of Iraq, helping to close 
identified shortages in some governorates prior 
to the onset of the 2015 outbreak.

Thanks to volunteers trained in both cholera-
specific and water, sanitation and hygiene 
components, a stepped-up social mobilization 
strategy ensured that communities were 
educated on hygiene practices, home care 
management of cholera and the preparation 
of safe drinking water, in camp and non-camp 
settings. With UNICEF support, Iraq was able to 
handle and contain the 2015 outbreak with  
a minimum number of casualties. 
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to outbreaks. UNICEF developed a cholera training 
repository with the WHO global taskforce for cholera 
control and a chapter on oral cholera vaccines for the 
UNICEF Cholera Toolkit.

UNICEF estimates that a staggering 16 million babies 
were born in conflict settings in 2015, meaning an 
exceptionally difficult start in life. Because women do 
not stop having babies when war, disease or natural 
hazards strike, UNICEF has adapted newborn care 
efforts to emergency contexts. An important step was 
disseminating lessons from the organization’s experience 
in restoring essential maternal and newborn services 
in the aftermath of Typhoon Haiyan in the Philippines. 
UNICEF, in partnership with Save the Children and WHO, 
developed a course on newborn care in emergencies that 
will be piloted in South Sudan in 2016.

A commitment to building resilience means that UNICEF 
is providing increased support for preparedness activities. 
This is also a way to better integrate humanitarian 
and development efforts. Furthering this integration is 
fundamental to implementing Agenda 2030.

No country is immune to the effects of climate change. 
As such, emergency preparedness is key to reaching the 
most vulnerable children. Many countries felt the impact 
of El Niño in 2015, from Africa to the Pacific Islands to 
Latin America. UNICEF’s indicator on preparedness is 
showing excellent progress: by the end of 2015,  
44 countries had mainstreamed risk reduction and 
resilience into their national health strategies and plans, 
surpassing the 36 countries targeted.

UNICEF provided a massive response to the Ebola 
crisis. During 2015, while vigilance remained necessary 
in the countries affected by Ebola, UNICEF worked to 

UNICEF reaches mothers and children in hard-hit Nepal 

On 25 April 2015, Nepal was hit by a 7.8 magnitude earthquake, the largest earthquake recorded in that country 
in more than 80 years. This was followed by a 7.3 aftershock on 12 May. In collaboration with the Nepal Ministry 
of Health, WHO, UNFPA and the World Food Programme, UNICEF played a major role in ensuring access to life-
saving health care for pregnant women, mothers, newborns and children.

Because the health workforce had to be mobilized from every sector to also address acute trauma, UNICEF 
strengthened the capacity of more than 400 private doctors and pharmacists and 70 public-sector providers and 
trained 150 female community health volunteers on revised Integrated Management of Neonatal and Childhood 
Illness protocols. UNICEF also provided medical tents and kits to hospitals.

To ensure that maternal and newborn services would not be interrupted following the earthquake, UNICEF 
quickly revitalized services at 56 birthing centres and distributed over 1,000 midwifery kits, 50,000 newborn 
packages, and 60,000 sets of baby clothes. UNICEF also established 22 transitional shelter homes in 11 
affected districts, which benefited nearly 5,000 women. UNICEF helped an additional 26,000 women gain 
access to a safe place to stay. These shelters were fully equipped with water, toilets, and electricity. Women 
also received free meals, family hygiene and dignity kits and newborn packages. Women in the transitional 
shelter homes also had access to medical care on demand. 

To prevent and manage communicable diseases, contingency plans were developed for cholera outbreaks and 
for access to immediate treatment and care for diarrhoea. Plans for routine immunizations and the installation 
of disaster-resilient cold chain equipment worth US$400,000 ensured that children would still receive the 
vaccines they needed. 

With the actions taken, UNICEF ensured that:

• 537,081 children were vaccinated against measles; 

• 406,181 children had access to life-saving services for diarrhoea; and

• 46,522 mothers and newborns were reached with essential and emergency care.

Communication for development remains paramount to achieving results, even more so during emergencies. 
Following the earthquake, work was undertaken to empower communities with the help of more than 330 
social mobilizers who reached nearly 350,000 people by October 2015 (six months after the earthquake) to 
foster good health behaviours, essential in emergency contexts. Working with communities is a long-term 
endeavour, and social mobilization activities continued until February 2016, reaching a total of 792,000 people.
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support Guinea, Liberia and Sierra Leone to transition 
from emergency response to recovery and building 
of better health systems. In 2015, UNICEF provided 
technical assistance to develop a plan for health systems 
revitalization and an overall strategy for the Ebola 
response. The Global Ebola Vaccine Implementation  
Team, co-led by UNICEF, developed guidance to  
deploy Ebola vaccines along with cold chain system  
management guidance, community engagement  
models and funding mechanisms.

In collaboration with national governments, UNICEF 
supported the development of national Ebola prevention 
and preparedness plans in 18 countries in West and 
Central Africa, including Benin, Burkina Faso, Cameroon, 
the Central African Republic, Chad, the Congo, Côte 
d’Ivoire, the Democratic Republic of the Congo, 
Equatorial Guinea, the Gambia, Ghana, Guinea-Bissau, 
Mali, Mauritania, the Niger, Nigeria, Senegal and Togo. 
Development of post-Ebola early- and medium-term 
country recovery plans aligned to new or revised National 
Health Plans, which have an emphasis on building resilient 
health systems, including community health  
and immunization recovery plans.

Further examples of UNICEF’s support for health in 
humanitarian settings can be found in the Humanitarian 
Annual Results Report.

Constraints and challenges

Reduced access to children and communities living 
in fragile and conflict settings remained a primary 
challenge in both 2014 and 2015. For instance, lack of 
accessibility has been a persistent problem in stopping 
polio transmission in Afghanistan and Pakistan, resulting 
in many children being missed. Despite progress, the 
global goal to eliminate maternal and neonatal tetanus 
was not met by the 2015 deadline, which prompted a 
strategy rethink for 2016. Additionally, providing surge 
support for numerous emergencies has often delayed 
other planned health work. Among shortfalls that were 
felt in 2015, the planned introduction of inactivated polio 
vaccine in 34 countries had to be postponed to 2016, 
as did the application of the Equitable Impact Sensitive 
Tool (EQUIST) in countries and the completion of DHSS 
guidance. In the field, the shifting of vertical programming 
to cross-linked efforts needs further guidance, which will 
require more defined entry points. In-country capacity for 
implementation and scale-up of equity strategies remains 
weak and these are areas that UNICEF, in collaboration 
with partners, seeks to address. Access to fully flexible 
thematic funding, in particular for support in emergency 
contexts, would allow UNICEF to realize greater gains. 
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PROGRAMME AREA 2: 
INCREASING CAPACITY AND 
STRENGTHENING COMMITMENT 
OF GOVERNMENTS TO IMPROVE 
HEALTH AND REDUCE MORTALITY 
IN ALL SETTINGS
For UNICEF, increasing the capacity and strengthening 
the commitment of governments and local partners is 
paramount in order to deliver equitable services for all 
children. For this reason, promoting the use of evidence 
in policies and financing, scaling up effective interventions 
and innovations and promoting South-South cooperation 
are all critical ways to achieve the goal of having a 
greater and more concrete impact on government 
policy. Supporting evidence-based policies means that 
bottlenecks are identified and that data generated are 
used to build stronger health systems that reach more 
children in deprived areas. UNICEF’s Strategic Plan  
2014–2017 tracks a number of indicators on plans and 
policies that need to be adopted by UNICEF’s targeted 
countries – to not simply strengthen their health systems, 
but also improve the health outcomes of mothers, 
newborns, children and adolescents. Results on these 
indicators are presented below.

In 2015, UNICEF developed new guidance on 
implementation of health systems strengthening, 
with a roll-out scheduled for 2016. UNICEF’s health 
and communication for development sections 
established a cross-sectoral working group with the 
aim of documenting case studies related to integrated 
community level interventions and knowledge products 
to provide conceptual clarity and guidance to regional 

and country offices on health systems strengthening. 
This work will continue in 2016 as part of the community 
health systems component of the health systems 
strengthening priority to increase capacity in country.

Countries continued to implement systems strengthening 
at the district level, with 18 out of 24 targeted countries 
monitoring barriers and bottlenecks related to child 
survival in at least 80 per cent of districts targeted for 
health system strengthening. Regional and country 
offices capitalized on training received in 2014 to continue 
supporting countries. In seven countries (Lesotho, 
Madagascar, Namibia, South Africa, Swaziland, the 
United Republic of Tanzania and Zimbabwe), UNICEF’s 
Eastern and Southern Africa Regional Office provided 
technical support to national health strategy reviews in 
the areas of bottleneck analysis, costing and development 
of investment cases. In 2015, level 3 of the Monitoring 
Results for Equity System (MoRES) was rolled out in 
most of West and Central Africa to enhance evidence-
based decentralized planning for district health systems. 
District health systems strengthening was implemented 
in Bangladesh, Cambodia and Costa Rica as well. 
Monitoring barriers and bottlenecks remains an important 
part of UNICEF’s commitment to equity and the 
implementation of MoRES.

A bottleneck analysis is the first step in collaborating 
with governments to adopt adequate policies that will 
reach the poor. In the Philippines, with UNICEF support, 

Outcome Baseline
2017  
Target

Output Baseline
2015  
Target

2015 
Value

2017  
Target

SDG

Cross-outcome Countries in which barriers 
and bottlenecks relating 
to child survival are 
monitored in at least 80 
per cent of district health 
system strengthening 
(DHSS) targeted districts

9 24 18 40 3.8.1

Cross-outcome Countries that have plans 
with budgets allocated 
to reduce adolescent 
pregnancy 

83 86 84 93 3.7.2; 3c

Cross-outcome Countries that produce 
an analysis of sex-
differentiated infant and 
child mortality estimates

42 48 44 62 3.2.1

TABLE 5
Increasing capacity and strengthening commitment of governments to improve health and 
reduce mortality in all settings

A bottleneck analysis is the first step in 
collaborating with governments to adopt 
adequate policies that will reach the poor.
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a bottleneck analysis on newborn health was conducted 
in 2013. This analysis highlighted pronounced inequities 
in access and coverage of newborn health services. 
Consequently, the country prioritized newborn health 
among health interventions and the PhilHealth Newborn 
Care Benefit Package was launched in 2015. The initial roll-
out targeted the poorest 40 per cent of the population, 
but the programme aims for universal coverage. The 
newborn care package includes a physical examination, 
eye prophylaxis, vitamin K tests, newborn screening tests 
and breastfeeding advice. In 2015, UNICEF also worked 

with PhilHealth on the development of the PhilHealth 
Prematurity Benefits Package to address the specific 
needs of premature newborns, with the goal of reaching 
348,000 such newborns every year. This intervention aims 
at achieving more equitable health outcomes by ensuring 
that the poorest Filipino families are given the opportunity 
and the means to save their premature newborns.

In 2015, through the European Union MDG Initiative, 
UNICEF initiated a comprehensive health system 

Increasing the quality of care in Egypt through MoRES

In Egypt, since 2008, UNICEF has assisted the Ministry of Health and Population in piloting the Integrated 
Perinatal Health and Child Nutrition programme. This programme helps the government increase access to 
quality antenatal care, assisted delivery, post-natal care and nutrition and growth monitoring services to reach 
the most vulnerable mothers and children under 5. In 2015, the Ministry of Health and Population expanded the 
UNICEF-supported programme to reach an additional 109 deprived rural villages, reaching the project target of 
269 villages in 11 districts in 6 governorates.

In 2015, based on data from the Monitoring Results for Equity System, the programme showed that:

• Coverage of pregnant women with antenatal care increased from 76 per cent to 81 per cent, indicating 
better awareness among women and an increased demand for services. 

• A total of 1,126 physicians, nurses and community health workers have enhanced their skills in antenatal 
care and maternal and child health, contributing to the increased percentage of births attended by skilled 
birth personnel in target areas to approximately 93 per cent. 

• In addition, 94 per cent of 9-month-old children received vitamin A supplementation, and 85 per cent of 
mothers received vitamin A capsules post-delivery.

Acknowledging the value added by the Monitoring Results for Equity System through the Integrated Perinatal 
Health and Child Nutrition programme, the Ministry of Health and Population decided to integrate MoRES into 
the Ministry’s Health Information System and established a central taskforce with the support of UNICEF. The 
Maternal and Child Health Information and Technology team trained data entry personnel nationwide at the 
district and family health unit levels on MoRES-derived indicators and on report generation to track progress 
and address bottlenecks. 

The Integrated Perinatal Health and Child Nutrition programme, piloted by the Ministry and UNICEF, will be 
expanded under a new World Bank-financed initiative called the Healthcare Quality Improvement Project. In 
2015, Egypt worked on the preparatory phase for scaling up perinatal care, which will play a critical role in 
this project. The strategic partnership between UNICEF, WHO, USAID and UNFPA with the Ministry of Health 
and Population around Committing to Child Survival: A Promise Renewed and the Maternal and Child Health 
Acceleration Plan received a strong boost with the decision of the World Bank and the Ministry of Health 
to allocate a US$75 million loan to strengthen 1,000 family health units in disadvantaged villages in Upper 
Egypt, where high under-five mortality persists. UNICEF, at the request of the Ministry of Health, will provide 
technical support to the new Healthcare Quality Improvement project, using MoRES as a platform to improve 
programme performance.

The 2015 WHO publication Success Factors for Women’s and Children’s Health in Egypt shows that the work 
of UNICEF, in collaboration with partners, has contributed to the reduction of child mortality in the country. 
The 2015 Millennium Development Goals report for Egypt indicates that between 1995 and 2014, the under-
five mortality rate dropped from 81 deaths per 1000 live births to about 27 deaths per 1000 live births in 2014, 
representing a decline of 66 per cent during that period.
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strengthening process in Zambia to support the delivery 
of quality services. At the national level, UNICEF 
supported Zambia’s Ministry of Health in developing 
policy tools to harmonize guidelines and training  
packages that were either incomplete, non-existent or  
not in line with global evidence. UNICEF aligned  
Zambian nutritional guidelines to international standards; 
revised the guidelines on Integrated Management of 
Childhood Illnesses to strengthen HIV case finding; 
helped adjust WHO guidelines on neonatal sepsis 
and postnatal care and home-based maternal and 
newborn visits into the Zambian context; and revised 
emergency obstetric and newborn care guidelines. 
Developing national-level policy tools was crucial to 
fostering investments by the Government of Zambia in 
national capacity building and improving quality of care 
for reproductive, maternal, newborn and child health. At 
the subnational level, UNICEF focused on strengthening 
district-level systems through the reinforcement of 
planning tools such as the Tanahashi bottleneck analysis 
and the identification of evidence-based interventions to 
eliminate detected bottlenecks. The step-by-step  
guidance was highly effective and resulted in the 
production of stronger and more coherent 2016 
workplans that fully reflected UNICEF and EU MDG 
Initiative objectives with streamlined funding from 
resource partners. Enhancing capacity ultimately aims 
at fostering a culture where results are central to any 
planning and programming activity.

In Bangladesh, UNICEF supported comprehensive 
work to strengthen staff capacity and use of data at 
multiple levels. Using standards and training materials 
developed in 2012–2015, UNICEF implemented a capacity 
development strategy by training 6,000 individuals – 
from line ministries and local government as well as 
community leaders – on decentralized evidence-based 
programme planning and delivery using an MNCH 
dashboard, and in adolescent health services planning.

India invested in health systems strengthening at the 
district level. To strengthen facility-based newborn 
care, India established Special Newborn Care Units at 
the district level. However, data to track progress and 
ensure accountability were lacking. In 2014, UNICEF 
partnered with the Government of India to develop an 
online monitoring system to record information related 
to care before and during delivery and to auto-generate 
SMS (text message) reminders for maternal follow-up 
visits at designated intervals. The system provided easily 
accessible, real-time data on over 250 parameters. These 
data in turn helped Special Newborn Care Unit staff, 
managers, and policy makers take targeted and timely 
actions. In 2015, with UNICEF support, the National 
Health Mission scaled-up the online monitoring system 
for more than 450 Special Newborn Care Units in  
109 districts across 17 states, with 750,000 newborns 
enrolled, making it one of the biggest global online 
databases. The system has helped introduce new 
policies, incentivize and recruit more staff, improve  

labour room care, reduce antibiotic usage and ensure 
timely follow-up.

These examples illustrate how data and evidence  
sustain policies for the benefit of mothers, newborns, 
children and adolescents. Beyond evidence-based 
policymaking, these examples of the work UNICEF 
undertakes around the world show how the organization 
is operating its transition from vertical programming to 
working across sectors.

UNICEF also works to identify and mainstream priority 
gender programming, particularly approaches that 
focus on system strengthening with potential impact at 
scale. In relation to policy and governance components 
of health systems strengthening, results to date that 
are related to gender-based policies, measured by two 
indicators, showed somewhat slow progress. These will 
be addressed in 2016 through a revitalized health systems 
strengthening programme being developed as part of 
the new Health Strategy. The first indicator shows that 
84 countries have plans and budgets allocated to reduce 
adolescent pregnancy (up from 83 in 2014; target 86). 
In countries with such plans, programmes are in place 
to reach poor adolescent girls in particular. In Argentina, 
the National Sexual and Reproductive Health Programme 
promotes equal rights, equity and social justice, and 
aims to improve opportunities to access care. In 2015, 
UNICEF continued to support the 10 by 10 initiative, 
which was developed by civil society organizations and 
the Argentinean Ministry of Health. Under this initiative, 
adolescents are empowered to set an agenda of action 
for themselves by identifying and prioritizing their health 
problems from a rights and gender perspective. In 2015, 
prioritized topics included unwanted pregnancy, violence, 
and suicide. For instance, UNICEF, the Centre for Studies 
and Research on Women, and the National Youth Network 
worked with 300 adolescents from eight provinces on 
adolescent pregnancy prevention and life skills.

The second policy indicator on gender equity, also rooted 
in the Gender Action Plan, assesses whether countries 
produce an analysis of sex-differentiated infant and child 
mortality estimates. In 2015, out of 48 targeted countries, 
44 countries did so – up from 42 in 2014. In Tajikistan, 
UNICEF and UNFPA conducted an informal analysis of 
existing data (demographic and health survey, health 
management information system and census); this 
showed no evidence of sex-selective abortion.

To help policymakers and programme managers in low- 
and middle-income countries sharpen health plans and 
policies and make responsible decisions about how to 
strengthen their health systems, UNICEF developed 
EQUIST, a strategic web-based modelling and planning 
tool. The work is funded by the Bill & Melinda Gates 
Foundation. EQUIST helps users compare health 
strategies that are best suited to address inequities in 
maternal, newborn and child health in a more systematic 
and evidence-based way. In 2015, the EQUIST platform 
was loaded with data from 50 countries and piloted.
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In order to strengthen governments’ capacities to deliver 
wider and more equitable results in the health sector, 
UNICEF develops innovative tools to enhance their 
access to real-time health information. In 2015, using 
the RapidPro platform, the 1000 Days suite of tools was 
specifically designed to help new mothers get through 
the 1,000 critical days – from the beginning of pregnancy 
to her child’s second birthday. The toolkit is time-based 
along the continuum of care and it allows health workers, 
for example, to send antenatal care appointment 
reminders, confirmations that a woman has actually  
gone to the appointment, clinical updates from nurses  
or physicians, or danger-sign monitoring. Other services 
can be built into the platform such as emergency 
services, immunization reminders, or postnatal care 
reminders. The 1000 Days suite of tools thus strengthens 
maternal, newborn and child health services by ensuring 
that those who need these services the most actually 
benefit from them.

In Indonesia, nearly 2 million children under 1 year of age 
have not received the full range of vaccinations for their 
age, putting them at risk of contracting life-threatening 
diseases. In many areas of the country, and in slums 
in particular, it can be difficult to track and monitor 
children, compounding under-immunization. In response 
to these challenges, UNICEF began to pilot RapidPro 
in 2015 in seven sub-districts around Jakarta, including 
slums. The technology has opened communication 
channels among local authorities, health workers and 
community members. In 2015, health workers in Jakarta 
used RapidPro to obtain information directly from the 
community to understand the reasons why families do 
not come to health centres so health workers could better 
target their actions to increase coverage and community 
participation. RapidPro can also be used for follow-up, 
by contacting parents to remind them when their child’s 
next immunization is due, thus bridging the equity gap by 
reaching hard-to-reach children. 

Innovations can help strengthen health systems, fast-
track change and create more accountability. U-report 
is UNICEF’s text-message-based innovation that 

A simple traffic light label to fight non-communicable diseases in Ecuador

Non-communicable diseases are an emerging 
area of work for UNICEF. In Ecuador for instance, 
the rise of obesity in children and adolescents is 
quickly becoming a pressing public health challenge. 
UNICEF has been working with the Government 
to develop and evaluate regulations related to the 
labelling of processed foods and drinks. To gather 
evidence, UNICEF and PAHO helped the Ministry 
of Health organize the International Conference on 
Food Labelling and Fiscal Policies on Healthy Food 
and Obesity Prevention, which was held in 2014 
in Ecuador. The conference was instrumental in 
allowing various countries in Latin America share 
their experiences in developing and regulating public 
policy regarding food labelling and other actions to 
combat obesity. Ecuador has adopted labels in the 
form of a simple traffic light symbol, in which red, 
yellow, and green horizontal bars are proportional 
to the concentration of sugar, salt, and fat found in 
processed foods. UNICEF and PAHO also supported 
the Ministry of Health in conducting a qualitative 
study that focused on evaluating the impact of the 

traffic light type labels using 18 focus groups. In 
2015, UNICEF designed a new health strategy with a 
component to address non-communicable diseases. 
Preparation for the strategy was informed by the 
seminal work undertaken in Ecuador.

Cap�on: Example of food labelling in Ecuador to combat obesity

 

MEDIUM IN FAT LOW IN SALT

ALTO EN AZUCAR

MEDIO EN GRASA

BAJO EN SAL

Example of food labelling produced by the Ministry of 
Health, Ecuador

In order to strengthen governments’ 
capacities to deliver wider and more 
equitable results in the health sector, 
UNICEF develops innovative tools to 
enhance their access to real-time health 
information.

Innovations can help strengthen health 
systems, fast-track change and create 
more accountability
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allows young people to become agents of change by 
sharing their views on key issues or even reporting 
disease outbreaks. The information shared is instantly 
mapped and analysed, yielding real-time results, 
and this information is aggregated and shared with 
government leaders and development partners. Because 
communication for development is a two-way process for 
sharing ideas and knowledge, U-report is an information 
technology that amplifies communities’ voices and makes 
them central to changing their health status. 

In 2015, U-Report saw a rapid expansion of users 
for health-related reporting, reaching 1 million active 
users. Initially used in Nigeria to link health authorities 
with communities affected by Ebola, U-report found 
its way to 15 countries, mostly in Africa, to connect 
young people with their leaders to create change. Now, 
Nigerian U-reporters demand change in the health 
infrastructure and in reproductive, maternal and newborn 
health services, showing tremendous empowerment 
for health systems strengthening. In Uganda, every 
member of Parliament has signed up for U-Report to 
monitor and respond to what young people in their 
districts are saying about key issues. Some leaders have 
used it to strengthen immunization and other health 
campaigns. In Kenya, UNICEF is working to integrate 
U-report community data into the national scorecard 
for reproductive, maternal, newborn and child health. 
U-report is not simply a way of engaging young people 
and generating data; it also creates accountability to spur 
change. UNICEF is working on scaling-up this innovation.

South-South cooperation and knowledge sharing are 
important ways to build governments’ capacity to 
strengthen health systems by building and expanding on 

experiences that take place in contexts similar to theirs. 
South-South exchange was particularly dynamic in the 
field of newborn care in 2015. 

For instance, UNICEF’s Regional Office for South 
Asia worked with Afghanistan and India to establish a 
framework for collaboration so that the two countries 
could share knowledge, skills, expertise and resources 
to meet their respective goals for reducing neonatal 
mortality. In Eastern and Southern Africa, UNICEF 
facilitated a dialogue between the paediatric associations 
of Malawi and Mozambique on quality improvement of 
essential newborn care. Another dialogue was fostered 
between Kenyan and Ugandan health ministries on 
providing pregnant women the option of choosing 
culturally appropriate birthing positions with the 
assistance of skilled attendants to increase deliveries 
in health facilities. Initiatives were also under way to 
strengthen personnel capacity. In the area of cold  
chains, India’s National Cold Chain Resource Centre has 
started to train health personnel from South Asia. As an 
outcome of 2015 South-South exchange, Ethiopia’s  
health extension programme model, which aims to 
train 30,000 health workers to provide essential care at 
local health posts, is being considered for adoption by 
Madagascar, Mozambique and Uganda.

© UNICEF/UNI199190/Panday

Measles and rubella vaccines are lined up on a table during a UNICEF-supported measles, rubella and 
polio vaccination campaign conducted in Nepal.

South-South exchange was particularly 
dynamic in the field of newborn care  
in 2015
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COMPREHENSIVE 

EVM
FRAMEWORK

In 2015, to leverage the opportunity of increased aid 
and investment in Africa by the Government of China, 
UNICEF’s Eastern and Southern Africa Regional Office 
worked closely with UNICEF’s China country office and 
the regional offices in East Asia and the Pacific, West 
and Central Africa and the Middle East and North Africa 
to facilitate the development of a plan for the period 
2016–2018. UNICEF’s engagement successfully led to 
the inclusion of women, newborn, and child health as a 
key area of support in China’s US$60 billion aid package 
for Africa. UNICEF’s draft framework proposes to focus 
initially on seven pilot countries in Africa.

Improving immunization supply chains is critical in 
boosting government capacity and commitment to 
reducing mortality in all settings. As of 2015, only a few 
countries had immunization supply chains that met WHO 
minimum performance standards. 

These bottlenecks in supply chain management 
were initially addressed through the effective vaccine 
management approach (EVM). However, because 
of increasing demand for technical assistance in 
strengthening national immunization supply chain 

systems, and due to shortcomings detected in the 
EVM approach, a rethink of the strategy was deemed 
necessary. Therefore, in 2015, the WHO and UNICEF 
Immunization Supply Chain Hub spearheaded a more 
comprehensive EVM framework that responds to the 
needs for countries to develop strategic immunization 
supply chain improvement plans in the broader context 
of health systems strengthening. By creating stronger 
linkages with national health plans, the comprehensive 
EVM framework is a four-step strategy designed to 
include rigorous, systematic diagnostics, planning  
and execution and helps UNICEF and partners address 
systemic barriers to routine immunization delivery  
and improve child survival. The new model relies on  
expanding EVM to a fully revamped process and 
comprehensive toolkit for countries to diagnose,  
prioritize, plan and implement change.

UNICEF and WHO are working together to maximize 
impact and support the development of skilled 
practitioners who help bring change within countries and 
strengthen South-South exchange. To date, the countries 
supported in the comprehensive EVM framework include 
Bangladesh, the Comoros, the Democratic Republic 

FIGURE 3
The comprehensive Effective Vaccine Management (EVM) framework

A FOUR-STEP STRATEGY  

for continuous supply chain improvement, optimization and innovation

Source: WHO/UNICEF Joint Statement – ‘Achieving immunization targets with the comprehensive effective vaccine management frame-
work’. This is an update from the draft statement available at <http://www.who.int/immunization/sage/meetings/2014/april/2_EVM_JS_Draft-
Statement_5.2.pdf> accessed 17 April 2016.

Step 1 
National commitment 
to the EVM framework 
adapted to the local 
context 

Step 2 
Assessing immunization 
supply chains – strengths 
and bottlenecks

Step 3 
Vision, strategy 
and roadmap for 
improvement and 
innovation

Step 4 
Change 
management 
and data driven 
implementation
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of the Congo, the Lao People’s Democratic Republic, 
Myanmar, Nepal and Pakistan.

In addition, in 2015, UNICEF strengthened vaccine 
management practices in more than 30 countries 
 by deploying temperature monitoring devices and 
mapping the temperature of cold rooms that contain  
large quantities of vaccines susceptible to excessive heat 
and freezing. In addition, with UNICEF support,  
16 countries assessed their vaccine management 
practices and developed improvement plans to 
strengthen immunization supply chains to guarantee  
the availability of potent vaccines. Lastly, UNICEF helped  
14 countries with cold chain rehabilitation, to ensure  
the availability of adequate cold chain storage space – 
which is necessary for delivering vaccines in remote  
and hard-to-reach areas.

Constraints and challenges

Although there has been progress in the use and 
production of health-relevant data, the persistent lack  
of quality data and data disaggregated by gender and by 
other factors – and the lack of systematic use of such 
data in policymaking – hampers greater achievements 
in improving child health. For instance, many countries 
face difficulty in using administrative data systems to 
monitor levels of neonatal mortality. Additionally, in 
many countries, monitoring the situation of children 
for results is still deficient, requiring greater capacity 
strengthening in this area. As inequalities in health access 
and outcomes persist, a deeper focus on capacity at 
the subnational level to identify and resolve bottlenecks 
will be required. This will involve training and engaging 
local stakeholders to reach the most vulnerable children 
and, ultimately, bring out the desired changes in child 
health outcomes. UNICEF continues to expand the use 
of MoRES to remove empirically identified bottlenecks. 
Access to more flexible funding would go a long way 
towards helping UNICEF strengthen capacity in countries 
to link data with action for results.

PROGRAMME AREA 3: EVIDENCE, 
ADVOCACY AND PARTNERSHIPS 
– ENHANCING GLOBAL AND 
REGIONAL CAPACITY TO 
ACCELERATE PROGRESS IN 
MATERNAL, NEWBORN AND 
CHILD HEALTH
At the global level, UNICEF maintained its pledge to A 
Promise Renewed, the movement to end preventable 
maternal, newborn and child deaths. With support from 
UNICEF and other United Nations agencies, nearly  
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Michelle Abika reads information on a mobile 
telephone, in the West Point neighbourhood 
of Monrovia, Liberia’s capital. Michelle, a 
‘U-Reporter’, is helping to raise awareness in 
the community about Ebola virus disease and 
how to prevent its spread.
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80 governments have endorsed the movement’s goal 
since its launch in 2012. Even though the number of 
active launches of A Promise Renewed followed by an 
annual review decreased slightly between 2014 and 2015, 
from 59 to 55 (target 62), government support remains 
strong, even in the poorest countries. In Afghanistan, for 
example, UNICEF, in collaboration with the Ministry  
of Public Health and USAID, conducted one of the  
largest public health events in the country’s history in 
support of A Promise Renewed. Based on evidence,  
new interventions such as chlorhexidine for umbilical  
cord care have been introduced, and existing 
interventions scaled up. 

UNICEF’s secretariat for A Promised Renewed will 
transition in 2016 to align its work more closely with the 
Secretary General’s Every Woman Every Child initiative 
and its associated Global Strategy and Operational 
Framework. A Promise Renewed, with funding from 
the Bill & Melinda Gates Foundation, is focusing on 
enhancing systems of community mobilization and civil 
society engagement to promote social accountability for 
reproductive, maternal, newborn, child and adolescent 
health (RMNCAH) in selected countries. As a joint 
collaboration between three UNICEF teams, including 
the C4D unit, maternal, newborn, and child health, and 
nutrition, a workshop was conducted in West and  
Central Africa to disseminate the findings and 
recommendations from a joint UNICEF-USAID project in 
the area of population behaviour change for child survival 
and development. The aim is to accelerate progress  
under the A Promise Renewed and Ending Preventable 
Child Deaths initiatives. 

By the end of 2015, UNICEF support resulted in improved 
use of scorecards to monitor progress against national 
reproductive, maternal, newborn and child health targets, 
bringing the total number of countries that produce 
and monitor the scorecard to 46 – up from 44 in 2014 
(target 49). These scorecards are an important tool to 
publicize results and strengthen strategies to improve the 
health of children, women and adolescents. Afghanistan 
released quarterly RMNCH scorecards representing 
performance of MNCH and nutrition indicators to improve 
accountability. In 2015, UNICEF also strengthened 
monitoring for countries where the scorecard is already  
in use such as in India. To sharpen child survival 
strategies, some countries, e.g., Namibia and Senegal, 
developed subnational scorecards that were introduced 
in 2015. In 2016, A Promise Renewed will also work 
with interested countries to support and extend the 
reproductive, maternal, newborn and child health 
(RMNCH) scorecards as an approach to improving health 
system accountability and management.

In addition, UNICEF’s C4D partnership with WHO, USAID, 
the Norwegian Agency for Development Cooperation 
and UNFPA, together with UNICEF’s health team, was 
strengthened by agreeing to work on three packages 
at the global level under the Every Woman Every 

Child Every Adolescent umbrella strategy for ‘Survive, 
Thrive, Transform’. These include an update of the WHO 
guidelines development process to reflect social and 
behavioural determinants; setting research priorities 
for social, behavioural and community engagement 
interventions; and development of reporting standards 
to enable countries to report on social and behavioural 
interventions around maternal and child health outcomes 
of the global strategy. 

In 2015, UNICEF maintained a leadership role in major 
global health initiatives that support Strategic Plan results. 
These include the Global Polio Eradication Initiative,  
H4+ (a collaboration between UNICEF, UNFPA, WHO, 
the World Bank and UNWOMEN), the International 
Health Partnership, Gavi, Every Mother Every Newborn, 
the Measles & Rubella Initiative, the Global Health Data 
Collaborative, Countdown to 2015 and the RMNCH 
Steering Committee (which concluded in 2015). 

UNICEF also engaged in the development of key 
elements of the global health infrastructure that will 
guide health programming beyond 2015. Along with 
the SDGs, UNICEF was actively involved in the 2015 
update of Every Woman Every Child, the United Nations 
Secretary-General’s Global Strategy for Women’s and 
Children’s Health. This strategy expands the MDG era 
focus on ending preventable deaths (“Survive”) to 
ensuring health and well-being (“Thrive”) and expanding 
enabling environments (“Transform”). To support the 
implementation of the Global Strategy in-country, UNICEF 
co-led with the Government of India and Partners in 
Population and Development, the formulation of the 
Operational Framework which is required for practical 
implementation. Through an extensive consultative 
process, including a public online consultation and 
the convening of a writing group, this work leveraged 
knowledge across the board. Completed in February 
2016 this framework is available to stakeholders working 
to sharpen reproductive, maternal, newborn, child and 
adolescent health programmes.

UNICEF is a core member of the Global Financing Facility 
Investor’s Group – a global partnership to direct Global 
Financing Facility activities. Launched in July 2015, the 
Global Financing Facility aims to accelerate progress 
towards reproductive, maternal, newborn, child and 
adolescent health outcomes by 2030. This includes 
technical stewardship to ministry-led teams charged with 
the development of Global Financing Facility Investment 
Cases, which are 3-year prioritized RMNCAH plans. In 
line with UNICEF’s equity agenda, these plans target the 

In 2015, UNICEF maintained a leadership 
role in major global health initiatives that 
support Strategic Plan results.
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Outcome Baseline
2017  
Target

Output Baseline
2015  
Target

2015 
 Value

2017  
Target

SDG

Cross-outcome Countries in which a 
maternal, neonatal and 
child health (MNCH) 
communication plan has 
been developed, budgeted 
and implemented

16 44 51 48 3.8.1; 
3c

Cross-outcome Countries in which all 
relevant (out of the 13) 
essential commodities are 
registered 

45 49 57 57 3.8.1; 
3b

Cross-outcome Countries in which all 
relevant (out of the 13) 
essential commodities are 
registered and for which 
there are guidelines for use 
in facilities and communities

45 46 48 49 3.8.1; 
3b

Cross-outcome Countries with costed 
implementation plans for 
maternal, newborn and child 
health care

52 66 64 75 3.8.1; 
3c

Countries with at 
least 60 per cent of 
(a) mothers and (b) 
newborns receiving 
postnatal care 
within two days of 
childbirth 

(a) 16 out of 51 
UNICEF programme 
countries with data 
(2010–2014) 

(b) 20 out of 57 
UNICEF programme 
countries with data 
(2010–2014)

(a) 25  
(b) 25

Countries in which a policy 
for home visits of newborns 
is developed and/or revised, 
adopted and in use

68 72 73 80 3.8.1; 
3c

Countries with 
at least 80 per 
cent of women 
attended at least 
four times during 
their pregnancy by 
any provider (skilled 
or unskilled) for 
reasons related to 
the pregnancy

18 25 Countries for which a 
policy on focused antenatal 
care has been developed, 
adopted and implemented

99 106 106 120 3.8.1; 
3c

Cross-outcome Countries that monitor and 
produce a reproductive, 
maternal, newborn and child 
health (RMNCH) scorecard

44 49 46 59

Cross-outcome Peer-reviewed journal 
or research publications 
by UNICEF on maternal, 
newborn, child or 
adolescent health

40 41 76 45

Cross-outcome Countries that have 
conducted a launch of A 
Promise Renewed, followed 
by annual review

59 62 55 69

TABLE 6
Evidence, advocacy and partnerships – Enhancing global and regional capacity to 
accelerate progress in maternal, newborn and child health
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poorest, where the most cost-efficient progress can be 
made. Two Investment Cases were approved in 2015, 
with the remainder slated for 2016.

In 2015, UNICEF also advocated successfully with 
Member States and civil society organizations to include 
a strong commitment to child-focused investments in 
the Addis Ababa Financing for Development agenda. In 
the Addis Ababa Action Agenda children are recognized 
as agents of growth and development. UNICEF has also 
been engaged in other innovative finance mechanisms, 
such as exploring opportunities to mobilize and leverage 
resources through Islamic finance (sukuk) and engaging in 
new insurance mechanisms in the health sector, such as 
the World Bank’s Pandemic Emergency Financing Facility 
and Development Impact Bonds.

In 2015, UNICEF remained deeply engaged in technical 
partnerships specific to health outputs and outcomes 
delineated in Strategic Plan 2014–2017. For example, 
to support the goal of maternal and neonatal tetanus 
elimination, UNICEF raised close to US$15 million 
through private-sector partnerships and led a dialogue 
among partners on the strategic direction of the maternal 
and neonatal tetanus elimination programme in the SDG 
era. UNICEF led global partnerships and coordination 
for front-line community health workers and iCCM, 

including through the Community Case Management 
Task Force, iCCM Financing Task Team and CORE Group 
to accelerate progress in training community health 
workers to implement integrated community case 
management. UNICEF also supported the transition of 
the Roll Back Malaria Partnership, providing leadership 
on development of the new governance framework and 
direct support to the partner action committee as co-lead 
for communications and advocacy.

UNICEF has also developed new global and regional 
partnerships in the area of childhood tuberculosis, 
including a partnership with the TB Alliance. Partly as a 
result of this partnership, a new fixed-dosed combination 
treatment for children suffering from tuberculosis was 
unveiled in 2015 by the TB Alliance. In 2015 there were 
increased global investments in immunizations following 
the Gavi pledging conference in Berlin in January. 

As a member of the Gavi alliance, UNICEF played 
a major role in the implementation of the new Gavi 
partner engagement framework to support the new 
Gavi 2016–2020 strategy, a model to ensure greater 
efficiency and accountability for results. The partnership 
engagement model supports countries as they work to 
achieve coverage, equity and sustainability. In West and 
Central Africa, for example, UNICEF and Gavi supported 
Chad, the Central African Republic, Liberia and Nigeria 
in developing equity profiles that will ensure that 
strong operational plans will immunize every child. The 
partnership also aims to enhance progress in the Global 
Vaccine Action Plan goals. For instance, some of these 
goals are measured by the indicator on coverage of three 
doses of DTP vaccine. The ability to vaccinate a child  
with a multi-dose vaccine, such as DTP, at the required 
point in time, indicates that a country has a strong health 
system in place.

To help achieve results for children affected by 
humanitarian crises, UNICEF contributed to global 
partnerships for emergency response including the 
Global Health Cluster, the Interagency Working Group 
on Reproductive Health in Crises, the UN International 
Strategy for Disaster Risk Reduction, the UN World 
Conference on Disaster risk Reduction in Sendai  
(Japan 2015), the Global Taskforce for Cholera Control,  
the Global Outbreak Alert and Response Network, the 
Every Woman Every Child Humanitarian Working Group, 
the Secretary-General’s High Level Panel on Health 
Crises, the International Coordination Group for the  
Global Oral Cholera Vaccine Stockpile and the Coalition  
for Cholera Control.

Health-related advocacy at the global level aims to drive 
policy change and action in countries. In the area of 
maternal and newborn health, UNICEF tracks output 
progress towards the goals of increasing the number  
of countries where women receive four antenatal care  
visits and a postnatal care visit for both mother and baby 
within two days of childbirth.

Fighting childhood tuberculosis

To bolster its engagement in the prevention 
and treatment of childhood tuberculosis 
(TB), UNICEF partnered with the TB Alliance 
following the endorsement of the Childhood 
TB Roadmap in 2013. In December 2015, at 
the World Conference on Lung Health, the TB 
Alliance announced the first-ever child-friendly 
TB medicines, which will help parents and 
providers administer correct doses, previously 
unavailable. The new TB medicines are fixed-
dose combinations of the three most commonly 
used drugs to treat drug-sensitive TB and 
will help prevent deaths among the 1 million 
children who get TB every year. UNICEF and 
partners produced a fact sheet on TB treatment, 
including fixed-dose combinations. In Eastern 
and Southern Africa, UNICEF has already 
started to engage ministries of health and key 
TB stakeholders with the view of integrating TB 
into maternal and child health interventions to 
increase access to child-friendly TB treatments. 
UNICEF also represents maternal and child 
health stakeholders in global and regional 
childhood TB forums such as the WHO Childhood 
TB Subgroup and the European and African 
childhood TB Task Forces.
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In 2015, maternal and newborn health interventions 
benched against UNICEF’s Strategic Plan indicators 
showed substantial improvements over the previous 
year, meeting or exceeding targets. The number of 
countries with costed implementation plans for maternal, 
newborn and child health care increased from 62 to 
64 (target 66). Under a cross-sectoral collaboration, 
UNICEF’s C4D and health sections helped supported 
countries in West and Central Africa and in Eastern and 
Southern Africa to develop MNCH communication plans 
to address the most common causes of mortality and 
morbidity among children under 5. Overall, 51 countries 
had developed, budgeted and implemented a maternal, 
newborn and child health communication plan by the end 
of 2015, vastly surpassing the target of 44 countries and 
showing great progress in the area of communication 
for development. Some countries, such as Bangladesh, 

integrated this communication plan into their ENAP 
programmes. In Benin, the maternal and child health 
communication plan was elaborated in 2014 and rolled 
out in 2015. One hundred and six countries developed, 
adopted and implemented a policy focused on antenatal 
care, meeting the target. In 73 countries, a policy for 
home visits of newborns was developed and/or revised, 
adopted and in use by the end of 2015. These policies 
and plans are fundamental to promoting services and 
generating demand among communities, a key principle 
of UNICEF’s Strategic Plan. The final Countdown to 2015 
report showed that at least half of the 68 countries that 
were included in Countdown on the basis of exceeding 
thresholds for either child or maternal mortality have 
been able to reduce mortality below the threshold, 
confirming progress.

Partnership and synergies in the Democratic Republic of the Congo to 
reduce maternal and child mortality

International development can end up in fragmentation and duplication, exacerbated by the multitude of funding 
sources that can drive projects and programmes in a single country. To overcome this, in 2015 UNICEF entered 
into a strategic partnership to build synergies with the World Bank, the Global Fund, and Gavi to operationalize 
the MDG Acceleration Framework for goals 4 and 5 to fight against maternal and child mortality. The goal is to 
improve effective coverage of high-impact reproductive, maternal, newborn and child health interventions in the 
Democratic Republic of the Congo.

The new partnership maximizes the agencies’ respective mandates and comparative advantages to ensure 
strong coverage in all health districts of four provinces to address the following limitations:

• Access to key RMNCH commodities; 

• Motivation of health providers;

• Community participation; and

• Financial access to health services.

In response to the above key bottlenecks, the partnership identified specific roles and commitments for each 
participating agency:

• Flat-rate payment for health services combined with the purchase of health services at health centres  
and first referral at the hospital level (World Bank, Global Fund, UNICEF and Gavi);

• Supplies for fighting malaria (Global Fund);

• Supply and immunization equipment (Gavi);

• Community capacity and development to promote family care practices (UNICEF);

• Distribution of family kits (anti-diarrhoea supplies, micronutrients, safe birth kit) at the household level 
(UNICEF);

• Integrated management of childhood illnesses implementation sites against killer diseases for remote 
communities (UNICEF and Global Fund); and

• Decentralized monitoring for action (UNICEF). 

Under a framework led and regulated by the government of the Democratic Republic of the Congo, UNICEF will 
also work with a range of implementing partners, including faith-based and civil society organizations as well as 
families and communities to build resilience over time. This partnership will continue until the end of 2017 and 
participating agencies will mobilize US$212 million to harmonize and consolidate implementation.
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Around the world, UNICEF’s health interventions are 
sustained on the ground by the dedication of its Supply 
Division. In 2015, the total global value of procurement 
was US$3.428 billion. Health supplies and services for 
women and children represented the largest share of 
this total at US$2.272 billion. The 2015 value of health 
procurement represented a 6 per cent increase  
compared to 2014. On vaccines alone, UNICEF dedicated 
US$1.725 billion to supply 2.8 billion doses of vaccines in 
95 countries, reaching 45 per cent of the world’s children. 
To attain the goal of a polio-free world, and in line with  
the Polio Eradication Initiative, UNICEF works towards 
making inactivated polio vaccines affordable. The price  
of vaccines for Gavi-supported countries ranges from  
less than a US$1 per dose in 10-dose vials to US$2.80 
per dose in single-dose vials. For middle-income countries 
procuring through UNICEF, prices range from US$1.90  
per dose in 5-dose vials to US$2.65 per dose in  
10-dose vials. By supplying the inactivated polio vaccine, 
UNICEF helped 74 countries introduce it into their routine 
immunization schedules.

As the demand for the 13 essential medicines identified 
by the UN Commission on Life-Saving Commodities 
for Women and Children continues to increase, it is 
important that commodities be properly registered 
and accompanied by adequate guidelines for their use. 
UNICEF’s indicator on essential commodities showed 
strong results in 2015, with 57 countries registering all 
relevant essential commodities, exceeding the target of 
49. Additionally, 48 countries had guidelines for their  

use in facilities and communities in 2015 (above the 
46 target). As an example of procurement of essential 
commodities, UNICEF globally procured 21.3 million  
child-friendly (under 1-year-old) amoxicillin dispersible 
tablets and 3 million amoxicillin oral suspension 
treatments against pneumonia. Although malaria-related  
commodities are not part of the essential commodities 
list, they are nonetheless crucial to reduce mortality  
from this major killer disease. In that regard, UNICEF 
procured 12.66 million malaria rapid diagnostic tests  
and over 22 million long-lasting insecticidal nets for  
32 countries in 2015.

UNICEF procurement of other commodities such as 
pharmaceuticals, medical supplies and equipment, cold 
chain equipment and solar-powered cold chain systems, 
bed-nets and insecticides, and nutrition-related supplies 
totalled US$546.8 million in 2015.

At the global level, collaboration among health partners 
is key to obtaining results in the area of supply. In 2015, 
UNICEF continued to co-chair the Gavi Supply Chain 
Taskforce. This helped coordinate global and country-
level activities across the alliance. In addition, UNICEF 
championed the establishment of the Gavi Cold Chain 
Equipment Optimization Platform which was approved by 
the Gavi Board with an initial $US50 million investment. 
Priorities of the Platform include the improved planning 
of supply chain activities at the country level in a process 
being led by the WHO-UNICEF Immunization Supply 
Chain Hub. This will contribute to the quality of Gavi 
health systems strengthening proposals at the country 
level and help strengthen countries’ capacities to ensure 
the quality and availability of vaccines for children. 

In 2015, UNICEF funded and supported global research  
on improving delivery of maternal, newborn and child 
health services. This included research in more than  
20 countries on supply chain management; monitoring 

Strengthening health systems to improve reproductive maternal, neonatal 
and child health in West and Central Africa: An inter-agency initiative  
supported by the French Muskoka Fund

In 2010, during the G-8 Summit in Muskoka (Canada), the French Government pledged 95 million euros to 
UNICEF, WHO, UNFPA and UNWOMEN over five years to strengthen health systems and accelerate the 
reduction of maternal and child mortality. This financing supports work in West and Central Africa and Haiti, so 
agencies can work as one on the same objectives – using the same results framework – and also report as one. 
Within this fund, 42 million euros were pledged to UNICEF through the West and Central Africa regional office 
to coordinate the multi-country, multi-agency initiative with the greater goal of harmonizing interventions across 
the health sector in the region. 

With the French Muskoka Fund, UNICEF, working together with sister agencies, contributed to significant 
reduction of maternal and under-five mortality in the eight targeted countries: Benin, Chad, Côte d’Ivoire, 
Guinea, Mali, the Niger, Senegal and Togo. Monitoring, reporting and accountability towards resource partners 
and beneficiaries also improved.

UNICEF dedicated US$1.725 billion to 
supply 2.8 billion doses of vaccines in 
95 countries, reaching 45 per cent of the 
world’s children.
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and evaluation of health and nutrition programmes; 
caregivers’ perceptions of multiple injections and  
child-friendly pneumonia medications; temperature  
monitoring; Ebola in Sierra Leone; and immunizations  
in the second year of life.

UNICEF produced two major publications with WHO, 
including a global malaria report highlighting tremendous 
achievements in the reduction of child deaths from 
malaria under the MDG framework and a joint statement 
to strengthen the vaccine supply chain through better 
temperature monitoring. Additionally, a summative 
external evaluation of UNICEF’s Integrated Health 
Systems Strengthening programme in Ethiopia, Ghana, 
Malawi, Mali, Mozambique and the Niger was conducted. 
These findings provide the necessary evidence base to 
inform planning, budgeting and policies designed to scale 
up high-impact interventions for addressing maternal, 
newborn and child health and nutrition in country.

Gender-based and age-disaggregated (because girls have 
a biological survival advantage in infancy) estimates of 
child mortality9 are particularly important to detect any 
gender-based discrimination in care-seeking behaviours 
or the provision of care, so governments can adopt 
appropriate policies to address any gender-related 
barriers. To provide the evidence necessary to strengthen 
government capacity in this direction, in 2015 UNICEF 
conducted a systematic review of common childhood 
infections and gender inequalities that was published 
as a working paper. The review showed evidence of 
discrimination against girls in hospital admission for 
pneumonia and other febrile illnesses in some countries. 
This is an important future area of work if the quest for 
equity in child mortality reduction is to be realized.

In 2015, UNICEF-generated evidence related to maternal, 
newborn and child health expanded substantially. The 
number of peer-reviewed journal or research publications 
by UNICEF staff on maternal, newborn, child or 
adolescent health increased to 76, far surpassing the 
target of 41. The organization published in journals with 
strong and influential readership. Articles were published 
in The Lancet, including a contribution on the threats 
to polio eradication in high-conflict areas in Nigeria and 
Pakistan; there was also a second contribution analysing 

two decades of progress and gaps in reproductive, 
maternal, newborn and child health in the United Republic 
of Tanzania. Other examples of publications include 
an article published in the Journal of Global Health 
assessing Malawi’s success in child mortality reduction 
with the Catalytic Initiative Integrated Health Systems 
Strengthening programme. An article was published 
in the Journal of Community Health discussing the 
experiences of community health volunteers who treat 
childhood illnesses in rural Sierra Leone.

UNICEF further strengthened the evidence base in 2015 
through publication of guidance notes, working papers 
and policy briefs including those on emergency obstetric 
care, the expanded programme on immunization, 
strengthening health systems, equity in immunization, 
iCCM evaluation, IPV vaccine introduction, care-seeking 
behaviours for children with respiratory infections, 
maternal health and mobile technology. Working papers 
included an evaluation of the political economy of 
reproductive, maternal, newborn and child health in four 
countries in South and East Asia, Ebola case studies in 
Liberia and bottleneck analysis in Ghana. Evidence and 
knowledge were also generated at the regional level. 
For instance, in West and Central Africa, UNICEF, with 
support of the French Muskoka Fund, undertook research 
on health systems bottlenecks reduction to scale up 
high impact interventions to achieve universal health 
coverage. UNICEF’s Eastern and Southern Africa Regional 
Office published Polio Outbreak in the Horn of Africa – 
Best Practices, Lessons Learned and Innovations and 
supported the publication of a supplement in an Ethiopian 
medical journal to share lessons learned on implementing 
integrated community-based case management (iCCM).

The goal of creating new evidence is to provide 
policymakers and practitioners with the latest evidence 
on best practices so they are better equipped to design 
and deliver quality health programmes that reach more 
children and save more lives.

Because pneumonia remains one of the biggest killers 
of children, UNICEF launched the global pneumonia 
advocacy campaign on World Pneumonia Day 2015. This 
advocacy aims to galvanize donor interest in pneumonia, 
raise popular awareness and increase demand for 
services by families. The campaign’s main goals are to 
scale up effective interventions to save children’s lives, 
including continued access to vaccines, proper antibiotic 
treatment (such as the low-cost amoxicillin dispersible 
tablets) and improved sanitation, as well as the promotion 
of practices such as breastfeeding, frequent hand 
washing, care seeking and the use of clean cook stoves 
to reduce indoor air pollution – all practices that contribute 
to lessening the mortality burden from pneumonia.

In 2015, UNICEF-generated evidence 
related to maternal, newborn and child 
health expanded substantially. The number 
of peer-reviewed journal or research 
publications by UNICEF staff on maternal, 
newborn, child or adolescent health 
increased to 76, far surpassing the target 
of 41.
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UNICEF’s high visibility at the 2015 Mexico Global Maternal and Newborn 
Health Conference 

To disseminate evidence, knowledge and best practices on maternal and newborn health, UNICEF played a 
prominent role at the Global Maternal and Newborn Health Conference. This was the first-ever opportunity to 
discuss urgent health needs of mothers and newborns focusing on quality care, integration and equity. 

UNICEF’s contribution:

• Represented by 6 regional offices and 16 country offices; 

• Submitted 40 abstracts; 

• Presented 10 papers;

• Organized a booth at the marketplace;

• Led 2 workshops – one on EQUIST and one on birthing cushions with demonstrations by a UNICEF-
sponsored midwife from rural Uganda; and

• Coordinated a consultation on the Operational Framework for the new Global Strategy for Women’s, 
Children’s and Adolescents’ Health.

UNICEF’s oral and poster presentations spanned a comprehensive array of topics to share evidence gained in 
programmatic implementation, including access to water and sanitation in obstetric facilities in 14 countries in 
West and Central Africa; measuring content and access of care; maternal and newborn care in emergencies; 
and scaling up programmes, among others.

Saving children’s lives by improving pneumonia diagnosis

In low-resource settings, where sophisticated diagnostic tools are unavailable, the lives of children often 
depend on community health workers. It was crucial to develop a reliable tool that would help these workers 
diagnose pneumonia to save more children’s lives. In 2014, UNICEF Supply Division launched a Target Product 
Profile to support the development of a new acute respiratory infection diagnostic aid (ARIDA) to help measure 
a sick child’s respiratory rate and check for fast breathing, a strong sign of lung infection. In 2015, UNICEF has 
been in discussion with different developers of ARIDA devices. The strength of the project comes from its 
multi-stakeholder collaboration. For instance, with the help of UNICEF’s Spanish National Committee, UNICEF 
entered a two-year partnership with “la Caixa” Foundation, which is providing 5 million euros for field trials 
and scale-up purposes in high-prevalence countries, where community health workers will be trained in using 
the device. Field-trial planning was jointly organized by UNICEF’s Supply Division, Programme Division and the 
regional and country offices. Ethiopia’s Federal Ministry of Health has shown strong interest in piloting this new 
initiative in 2016, with support from UNICEF’s Ethiopia country office.
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To be a stronger advocate for children, adolescents 
and women – and to achieve greater health results 
in the 2016–2030 period – UNICEF adopted a new 
health strategy (see Figure 4). The strategy fulfils the 
requirements of Agenda 2030 in the health sector, where 
goals seek to address the risks children face throughout 
their life cycle, from under-five mortality to non-
communicable diseases. The focus on social determinants 
and the need to strengthen health systems speaks to the 
factors that affect the health of the most disadvantaged. 
This effort was guided by the SDGs, the Global Strategy, 
the Convention on the Rights of the Child, the Convention 
on the Elimination of all Forms of Discrimination against 
Women and the Convention on the Rights of Persons 
with Disabilities. UNICEF will continue to work towards 
two overarching goals:

1. End preventable maternal, newborn and child 
deaths; and

2. Promote the health and development of all 
children (including adolescents).

The new health strategy seeks to achieve sustainable 
and equitable coverage of high-impact interventions 
to prevent maternal and child mortality; enhance child 
development efforts and better leverage UNICEF’s multi-
sector advantage; strengthen UNICEF’s operational role 
in emergency and fragile contexts; increase the use of 
domestic health resources in higher capacity contexts; 
and, fundamentally, help the organization continue to be 
the voice for children. The Strategy emphasizes three 
approaches that will be integral to all of UNICEF’s health 
work in the coming years: 

1. Addressing inequities in health outcomes;

2. Strengthening health systems, including 
emergency preparedness, response and 
resilience; and 

3. Promoting integrated, multi-sectoral policies 
(across nutrition, HIV and AIDS, water and 
sanitation, early childhood education, adolescent 
health, child protection and social inclusion) and 
programmes.

These approaches will help underpin the important 
shift underway in UNICEF’s health programming: the 
move from vertical disease programming to a systems 
approach, which, in addition to requiring strategies that 
mobilize multiple sectors such as nutrition, education, 
HIV and AIDS and water and sanitation; calls for better 
integration of humanitarian and development efforts by 
encouraging risk-informed programming in all contexts. 
This will also help UNICEF better prioritize the needs of 
the most deprived children, enhance child development 
and address underlying causes and determinants of 
poor health outcomes. Addressing inequities in health 
also means addressing the needs of children with 
disabilities, since they are the most marginalized group 
across all regions when it comes to accessing health 
care. Implementation around these guidelines will be a 
major focus of the remaining two years of Strategic Plan 
2014–2017.

Finally, four actions sustain the overall strategy in each 
context, namely: advocating for every child’s right to 
health; influencing government policies; strengthening 
service delivery; and empowering communities. In 2016, 
these four actions will serve as a framework to report on 
results achieved in the health sector.

Constraints and challenges

UNICEF has continued to enter into strategic partnerships 
to maximize the impact of its health programmes. 
However, the fragmentation of the global health 
architecture, duplication of activities and lack of clarity 
that sometimes occur means that accelerating efforts 
towards harmonization and alignment of initiatives will 
be necessary. Doing so will also help reduce reporting 
burdens on countries, which can then focus resources 
and time on strengthening their health systems to 
reach the poorest. At the operational level, recruitment 
and timely deployment of staff have been identified as 
bottlenecks – in particular, the recruitment of staff with 
specific technical skills and gender advisors who can help 
mainstream gender work into the health sector. UNICEF 
is taking action to address these shortcomings to give 
offices at all levels the tools they need to deliver more 
results for children. By implementing the new 2016–2030 
health strategy, UNICEF will be better able to address 
the bottlenecks that have been identified throughout this 
report. The organization can start laying the groundwork 
needed for the realization of Agenda 2030. Having access 
to flexible revenue streams would help UNICEF fully 
implement this new health strategy and achieve the 
equity agenda that sustains its work.

To be a stronger advocate for children, 
adolescents and women – and to achieve 
greater health results in the 2016–2030 
period – UNICEF adopted a new health 
strategy that fulfils the requirements of 
Agenda 2030 and addresses the risks 
children face throughout their life cycle. 
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FIGURE 4
UNICEF’s new Health Strategy for 2016–2030
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FINANCIAL ANALYSIS
The year 2015 saw unprecedented political and public 
resolve – including the adoption of the Sustainable 
Development Goals (SDGs) – to address some of the 
greatest global challenges. Also known as Agenda 
2030, the SDGs are of great importance to children and 
the work of UNICEF for the coming 15 years. They set 

multiple, ambitious, child-centred targets that demand 
significant and sustained investment for the long term.  
To be fit for purpose in this evolving context, UNICEF 
revised its Strategic Plan 2014–2017 resource 
requirements by outcome area from the US$14.8 billion 
originally planned to US$17 billion.

Outcome
Planned 2014–2017

Regular resources Other resources Total resources

Health 1,023 3,760 4,783 

HIV and AIDS 183 671 854 

WASH  548 2,014 2,562 

Nutrition  365 1,343 1,708 

Education 730 2,686 3,416 

Child protection 438 1,611 2,050 

Social inclusion 365 1,343 1,708 

Totals 3,652 13,429 17,081 

TABLE 7
Strategic Plan integrated results and resources framework by outcome area, 2014–2017: 
Updated planned amounts (US$ millions)

*Data as of 1 April 2016

Of the two main types of resources, ‘regular resources’ 
are unearmarked, unrestricted funds that help UNICEF 
respond rapidly to emergencies, maintain programme 
continuity, identify and address the root causes of 
inequity, and deliver services in the most remote and 
fragile contexts. Because regular resources are not 
earmarked for a specific programme, they can also 
provide seed capital to develop innovative approaches to 
some of the world’s most challenging issues and ensure  
a credible reach and specialized expertise on the ground. 

Thanks to these foundational resources, UNICEF and 
partners can bring solutions to scale and contextually 
replicate them through additional and complementary 
earmarked funds or ‘other resources’, which include 
pooled funding modalities such as thematic funding for 
UNICEF Strategic Plan outcome and cross-cutting areas. 
These other resources are restricted to a particular 
programme, geographical area, strategic priority or 
emergency response. Flexible and predictable other 
resources should complement a sound level of regular 
resources for UNICEF to deliver its mandate.
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FIGURE 5
Regular resource share by resource partner category, 2006–2015*

* Total regular resources includes other revenue from interest, procurement services and other sources

FIGURE 6
Other resources, 2006–2015: Thematic vs. non-thematic

Change in accounting policy from UNSAS 
to IPSAS does not allow comparisons 
between 2012 figures and prior years.
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The value of thematic funding (OR+)

While regular resources remain the most flexible contributions for UNICEF, thematic other resources (OR+) 
are the second-most efficient and effective contributions to the organization and act as ideal complementary 
funding. Thematic funding is allocated on a needs basis, and allows for longer-term planning and sustainability 
of programmes. A funding pool has been established for each of the Strategic Plan 2014-17 outcome areas as 
well as for humanitarian action and gender. Resource partners can contribute thematic funding at the global, 
regional or country level.

UNICEF Strategic Plan 2014-17  
Thematic Windows:

GENDER

HUMANITARIAN ACTION

OUTCOME  
AREAS

CROSS-CUTTING 
AREAS

1
HEALTH

2
HIV & AIDS

3
WASH

4
NUTRITION

5
EDUCATION

6
CHILD  

PROTECTION

7
SOCIAL 

INCLUSION

SURVIVE
FROM ARRIVAL

TO THRIVE
INTO ADULTHOOD

Contributions from all resource partners to the 
same outcome area are combined into one 
pooled-fund account with the same duration, 
which simplifies financial management and 
reporting for UNICEF. A single annual consolidated 
narrative and financial report is provided that is the 
same for all resource partners. Due to reduced 
administrative costs, thematic contributions are 
subject to a lower cost recovery rate, to the benefit 
of UNICEF and resource partners alike. For more 
information on thematic funding, and how it works, 
please visit www.unicef.org/publicpartnerships/ 
66662_66851.html.

PARTNER TESTIMONIAL

“Children are a priority on Sweden’s international agenda. Sweden has a long tradition of standing up for 
children’s rights. UNICEF has been working for children for almost 70 years, and is a key partner to Sweden in 
development cooperation and humanitarian assistance. 

The most excluded and most vulnerable children are reached by UNICEF’s thematic funding. As a form of 
un-earmarked programme support, Sida believes that this financing modality enhances effectiveness since it 
provides greater flexibility and the possibility to plan activities over the long term, while still being able to act 
quickly in the event of a crisis. Over the years, Sida’s support to UNICEF has moved away from earmarked 
support towards fewer and larger contributions and increased thematic funding. This trend reflects Sida’s 
confidence in UNICEF as an effective actor and a strong advocate for the implementation of children’s rights. 

Sida shares UNICEF’s belief that all children have a right to survive, thrive and fulfill their potential - to the 
benefit of a better world. This means equal access to services and care that can make all the difference in 
children’s lives. Children are the next generation who will help build the future. It is our mutual responsibility to 
give them the best possible conditions. Effectiveness should be the foundation of such an engagement.” 

–  Ms. Charlotte Petri Gornitzka  
Director-General, Sida (Swedish International Development Cooperation Agency)

In 2015, funding to UNICEF was over $5 billion for the 
second year in a row, thanks to the organization’s loyal 
and new resource partners. At the same time, slowing 
economic growth and currency fluctuations – particularly 
of major European currencies and the Japanese Yen  
vis-à-vis the US dollar – resulted in an overall decrease 
of 11 per cent of regular resources compared to 2014. 
Totalling US$1,174 million, this was the lowest level of 

regular resources in four years. At 23 per cent of overall 
revenue, this was the lowest level of regular resources  
in UNICEF’s history, down from 50 per cent at the turn  
of the new millennium. Unearmarked contributions  
from public sector resource partners decreased by  
17 per cent. As a result, UNICEF relied more heavily on 
softly earmarked funding streams for delivery of critical 
and otherwise underfunded programmes and activities.

http://www.unicef.org/publicpartnerships/66662_66851.html
http://www.unicef.org/publicpartnerships/66662_66851.html
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Of the US$5,010 million of UNICEF’s revenue in 2015, 
US$3,836 million was earmarked. Of these other 
resources, US$390 million was softly earmarked as 
thematic, marking a 14 per cent increase from the  
US$341 million in 2014. UNICEF’s Strategic Plan 2014–
2017 called for partners to enhance funding aligned to 
the organization’s strategic mandate. The flexibility and 
potential predictability of thematic funding makes these 
pools an important complement to regular resources 
for both development and humanitarian programming 
and the links between the two. This is in line with the 
universal mandate of UNICEF and in support of country-
specific priorities. 

In 2015, UNICEF received US$806 million total other 
resources for health (see Figure 7). The most prominent 
resource partners in this area of UNICEF’s work included 
the United States Fund for UNICEF, the United States of 
America and Gavi (see Table 8).

FIGURE 7
Health other resources funding trend, 2014–2015
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Health other resources funding trend, 
2014–2015*

Supporting UNICEF’s ability to deliver results for children

UNICEF’s Cases for Support make the case for investing in children, while 
also spotlighting how the organization is able to deliver robust returns on 
such investments – for children and for society at large. 

Investments in the most vulnerable children not only improve their lives 
and fulfil the obligation to realize their rights, they also yield benefits 
for everyone. Improving children’s well-being – from providing essential 
health care and adequate nutrition and securing access to quality 
education, to protecting children from violence and exploitation – helps 
to break intergenerational cycles of deprivation that hamper economic 
development and erode social cohesion. 

For each area, the Case describes the key results that UNICEF works to 
achieve and outlines the theory of change behind these results. This starts 
with an analysis of the situation of the world’s children, focusing on the 
challenges facing the most deprived, and an overview of the evidence-
based solutions that UNICEF promotes. The Cases also focus on lessons 
learned from our experience across the world and draw attention to 

current risks and the measures needed to mitigate them. Finally, they detail the resources needed to achieve 
results and highlight current gaps in funding.

www.unicef.org/publicpartnerships/files/HIVandAIDSTheCaseForSupport.pdf

http://www.unicef.org/publicpartnerships/66662_66875.html
http://www.unicef.org/publicpartnerships/files/HIVandAIDSTheCaseForSupport.pdf
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Rank Resource partners Total (US$)

1 United States Fund for UNICEF 217,329,689 

2 United States of America 96,605,602 

3 The GAVI Fund 58,423,598 

4 Pooled Fund contributions (UNFPA) 49,932,441 

5 UNICEF-Mexico 40,000,000

6 The United Kingdom 36,357,497 

7 European Commission 34,638,269 

8 Canada 22,272,464 

9 The Global Fund to Fight AIDS, Tuberculosis and Malaria 21,527,871 

10 Republic of Korea 20,780,781 

11 The Micronutrient Initiative 17,890,829 

12 WHO 16,387,856 

13 Japan 12,276,388 

14 Pooled Fund contributions (UNOPS) 11,932,495 

15 Sweden 9,977,549 

16 Swedish Committee for UNICEF 8,796,567 

17 United Kingdom Committee for UNICEF 7,108,571 

18 France 6,853,070 

19 UNICEF India 5,981,679 

20 German Committee for UNICEF 5,415,607 

TABLE 8
Top 20 resource partners to health, 2015*

*Figures do not include financial adjustments.
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FIGURE 25
Thematic revenue share by outcome area and humanitarian action, 2015: US$390 million
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Rank Resource partners Description Total (US$)

1 Carlos Slim Foundation Polio Activities, Mexico 40,000,000 

2 United States Fund for UNICEF Global Polio Eradication Initiative 36,093,652 

3 United States of America CPOLIO 30,082,729 

4 Bill & Melinda Gates Foundation Global Polio Eradication Initiative 29,509,376 

5 United States of America YEAR 3 POLIO 29,508,454 

6 Nigeria Provision of Polio and RI Operations Assistance  
in Nigeria

22,000,000 

7 United States Fund for UNICEF Global Polio Eradication Initiative (GPEI) 2016 18,038,708 

8 The United Kingdom Health Transition Fund (Pooled Fund), Zimbabwe 17,795,480 

9 Democratic Republic of the Congo Supply Chain RSS II in Democratic Republic of  
the Congo

14,921,720 

10 The GAVI Fund GAVI Business Plan, Supply Chain 14,215,797 

TABLE 9
Top 10 contributions to health, 2015 

FIGURE 8
Thematic revenue share by outcome area and humanitarian action, 2015:
US$390 million 

Notable contributions included programme funding for  
polio eradication globally, as well as funding from Mexico 
and Nigeria (see Table 9). The US$40M from the Carlos  
Slim Foundation in Mexico comprises the first two  
tranches of a US$100M agreement under the Global Polio 
Eradication Initiative to supply polio vaccines. The funding 
from Nigeria supports UNICEF operational costs of polio 
campaigns in the country. Funding under the United  

States Fund represents funds originating mostly from  
the Bill & Melinda Gates Foundation and Rotary.

In 2015, UNICEF received US$15 million in thematic 
contributions for health (see Figure 8), a 15 per cent drop 
compared to 2014, in part due to currency fluctuations 
and the strengthening of the US dollar.
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FIGURE 9
Other resources by funding modality and partner group, health, 2015: 
US$806 million*
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FIGURE 9
Other resources by funding modality and partner group, health, 2015: 
US$806 million*

*Figures do not include financial adjustments.

Thematic contributions were 2 per cent of total other 
resources for health. Of thematic contributions to the 
sector, 20 per cent was given most flexibly as global 
thematic funding (see Figure 9).

Sixty-two per cent of thematic contributions received  
for health came from two government partners (see  
Table 10). The Government of Sweden was the largest 
thematic resource partner, providing 58 per cent of all 
thematic contributions received, the majority at the 
country level for activities in the Democratic Republic  
of the Congo and Zimbabwe. 

Sizeable thematic contributions were received at the 
global and regional levels from the National Committees 
of Italy and Spain (see Table 10).

UNICEF is seeking to broaden and diversify its funding 
base (including thematic contributions); however, the 
number of partners contributing thematic funding to 
health dropped from 25 in 2014 to 21 in 2015.
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Resource partner 
type

Resource partner Total (US$) Percentage

Governments 
62% 

Sweden 8,766,298 58.14%

Luxembourg 588,235 3.90%

National Committees 
37%

Italian Committee for UNICEF 1,592,283 10.56%

Spanish Committee for UNICEF 1,195,143 7.93%

Korean Committee for UNICEF 800,000 5.31%

Dutch Committee for UNICEF 768,045 5.09%

United Kingdom Committee for UNICEF 322,444 2.14%

UNICEF Ireland 158,416 1.05%

Hong Kong Committee for UNICEF 122,573 0.81%

Norwegian Committee for UNICEF 109,723 0.73%

Czech Committee for UNICEF 90,378 0.60%

Slovenian Committee for UNICEF 83,557 0.55%

Polish Committee for UNICEF 74,255 0.49%

Swedish Committee for UNICEF 65,209 0.43%

Swiss Committee for UNICEF 51,466 0.34%

Lithuanian Committee for UNICEF 36,101 0.24%

United States Fund for UNICEF 22,050 0.15%

Portuguese Committee for UNICEF 20,586 0.14%

Australian Committee for UNICEF 7,776 0.05%

Danish Committee for UNICEF 2,260 0.01%

Field offices private 
sector fundraising 

1%
UNICEF Malaysia 200,000 1.33%

Grand total 15,076,797 100.00%

TABLE 10
Thematic revenue to health by resource partner, 2015*

*Figures do not include financial adjustments.
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TABLE 11
Expenses by outcome area, 2015 (US$)

Prorated  
outcome area

Other resources  
– emergency

Other resources 
 – regular

Regular resources Total

Health  338,059,808  717,316,904  223,258,479  1,278,635,191 

HIV and AIDS  6,215,775  65,209,301  35,683,399  107,108,474 

WASH  435,792,883  322,797,427  110,088,929  868,679,239 

Nutrition  256,609,393  216,904,867  129,963,864  603,478,124 

Education  321,097,543  521,573,717  157,763,280  1,000,434,540 

Child protection  264,753,532  222,439,310  156,420,873  643,613,715 

Social inclusion  63,365,554  84,179,498  118,870,107  266,415,159 

Grand total  1,685,894,488  2,150,421,024  932,048,930  4,768,364,442 

To realize children’s rights to health, UNICEF allocated 
US$1.27 billion to health, 27 per cent of all expenses 
(see Table 11). Health held the largest share of expenses, 
ahead of education (21 per cent) and WASH (18 per cent) 
(see Figure 10). Health received US$223 million in regular 
resources. Expenses are higher than the income received 

because expenses are comprised of total allotments from 
regular resources and other resources (including balances 
carried over from prior years) to the outcome areas, while 
income reflects only earmarked contributions from 2015 
to the same.

FIGURE 18
Total expenses by Strategic Plan outcome area, 2015
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FIGURE 11
UNICEF expenses for health by funding type, 2015   
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FIGURE 11
UNICEF expenses by funding type, 2015 

Year
Other resources  
– emergency

Other resources 
 – regular

Regular resources Total

2014 250,129,359 729,517,594 249,330,250 1,228,977,204 

2015 338,059,808 717,316,904 223,258,479 1,278,635,191 

Grand total 588,189,168 1,446,834,497 472,588,729 2,507,612,394 

TABLE 12
Expenses by year for health, 2014 and 2015 (US$)

In the 2014–2015 period, UNICEF dedicated a total of 
US$2.5 billion to the health sector, allocating an additional 
US$49.6 million in 2015 from 2014, a 4 per cent increase. 
Over the same period, by fund type, expenses in health 
show a dramatic increase of nearly US$88 million in 
other resources for emergencies (ORE), up 35 per cent 
from 2014 (see Table 12). This increase in expenditure 
from emergency resources is on par with the depth and 

breadth of UNICEF’s expanding response to humanitarian 
needs in 2015, which was required to protect the rights  
of children in regions overwhelmed by crises and 
protracted conflict. On the other hand, expenses 
funded from regular resources (the most flexible type of 
resources) declined by 10 per cent, and those funded from 
other resources (regular) decreased by 2 per cent. 
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FIGURE 12
Trend of expense for health by fund type, 2014–2015
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FIGURE 12
Trend of expense for health by fund type, 2014–2015
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FIGURE 13
Expenses by region for health, percentage, 2015 (US$)

Expenditure levels by region reflect investments required 
to reduce under-five mortality. Because sub-Saharan 
Africa is still shouldering the highest mortality burdens, 
62 per cent of all health expenditures were allocated to 
the continent. West and Central Africa accounted for 
37 per cent of expenditure, while Eastern and Southern 
Africa accounted for 25 per cent. South Asia and the 
Middle East and North Africa received nearly a quarter 
of expenditures with 12 per cent each. The lowest total 
expenditures were seen in higher capacity/development 

contexts such as Latin America and the Caribbean and 
CEE/CIS (see Figure 13).

Although expenditures from other resources emergencies 
(ORE) supported programmes in all UNICEF regions, 
spending from this fund type was heavily concentrated 
in the Middle East and North Africa as well as West 
and Central Africa owing to protracted conflicts, and 
specifically for the latter, the long-term effects of the 
Ebola crisis.
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Country
Other resources 
- emergency

Other resources – 
regular

Regular  
resources

Grand total
Rationale/ 
programming

Democratic 
Republic of the 
Congo

37,317,162 48,327,102 25,473,333 111,117,596 Post-conflict Fragile 
State; Health Systems 
Strengthening Focus

Nigeria 1,123,740 78,470,857 21,248,078 100,842,675 Polio eradication and large 
country programme due 
to large population

Sierra Leone 40,432,641 19,254,556 3,076,717 62,763,914 Ebola

Somalia 10,791,066 44,524,385 2,469,203 57,784,654 Fragile State; Essential 
Package of Health 
Services Programme 

Ethiopia 5,504,743 41,015,491 9,801,004 56,321,238 Large country programme 
due to large population

Zimbabwe 111,197 44,404,767 1,975,385 46,491,349 Pilot programmes 
in health systems 
strengthening, including 
human resources and 
results-based financing

India (6,181) 32,989,959 12,740,381 45,724,158 Large country programme 
due to large population

Afghanistan 281,597 38,012,744 6,764,480 45,058,821 Polio eradication

Pakistan 3,866,412 26,918,005 10,787,164 41,571,582 Polio eradication

Guinea 25,763,920 3,854,621 3,585,628 33,204,170 Ebola

South Sudan 19,570,356 9,633,154 2,331,728 31,535,237 Humanitarian crisis

Syrian Arab 
Republic

30,496,355 284,730 263,755 31,044,840 Humanitarian crisis

Liberia 22,453,701 2,370,748 2,243,053 27,067,502 Ebola

Uganda 2,423,344 17,362,647 6,650,708 26,436,699 Immunisation Programme 
-  
Measles Campaign

Iraq 23,743,793 781,028 1,536,494 26,061,314 Humanitarian crisis

Lebanon 24,611,034 4,122 51,551 24,666,706 Humanitarian crisis

Sudan 9,009,978 10,763,191 3,610,565 23,383,734 Humanitarian crisis

Madagascar (3,319) 17,045,389 3,389,930 20,431,999 Health Systems 
Strengthening Focus

Chad 4,928,123 12,428,841 3,033,896 20,390,860 Post-conflict  
Fragile State

Yemen 9,616,418 7,230,602 3,017,953 19,864,973 Humanitarian crisis

Total top 20 272,036,076 455,676,938 124,051,006 851,764,021 

TABLE 13
Top 20 country or regional offices, by expense for health, 2015 (US$)

Note: Sections highlighted indicate a humanitarian crisis and/or a post-conflict/fragile state.

The top 20 countries accounted for 67 per cent of 
UNICEF’s expenditure in the health sector. Table 13 
provides a breakdown by fund type and a summary 
explanation of the programming rationale supporting 
in-country expenditure. As the data shows, 12 out of 
20 countries experienced humanitarian crises or were 

categorized as post-conflict/fragile states, demonstrating 
that UNICEF is upholding its commitment to all children, 
in particular the most disadvantaged. It also reflects the 
increasing demand on UNICEF resources to address 
emergencies.
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Programme area
Other resources - 
emergency

Other resources – 
regular

Regular  
resources

Total

Immunization 88,429,696 295,053,149 88,613,290 472,096,135

2014 36,112,251 142,293,465 51,951,129 230,356,844

2015 52,317,446 152,759,685 36,662,161 241,739,292

Polio eradication 13,965,448 256,022,995 32,567,393 302,555,836

2014 7,428,641 122,956,118 20,345,357 150,730,116

2015 6,536,807 133,066,877 12,222,036 151,825,720

Maternal and newborn health 43,052,536 165,159,572 55,782,875 263,994,983

2014 21,647,231 95,632,975 27,054,070 144,334,275

2015 21,405,305 69,526,597 28,728,805 119,660,707

Child health 32,789,811 239,452,084 63,689,227 335,931,122

2014 19,193,513 112,495,300 32,732,709 164,421,522

2015 13,596,297 126,956,784 30,956,519 171,509,600

Health systems strengthening 50,112,920 177,712,403 72,325,463 300,150,786

2014 32,542,760 79,242,481 31,178,468 142,963,710

2015 17,570,159 98,469,922 41,146,995 157,187,076

Health and emergencies 298,741,740 29,612,357 41,731,140 370,085,237

2014 108,464,436 18,792,696 20,977,421 148,234,553

2015 190,277,304 10,819,661 20,753,719 221,850,684

Health general 61,097,017 283,821,938 117,879,341 462,798,296

2014 24,740,527 158,104,560 65,091,097 247,936,184

2015 36,356,490 125,717,377 52,788,244 214,862,111

Grand total 588,189,168 1,446,834,497 472,588,729 2,507,612,394

TABLE 14
Expenses by programme area and by year for health, 2014-2015 (US$)

At 19 per cent, the immunization programme area 
accounted for the largest share of expenditure in 
2015, and when combined with polio, these expenses 
represented 21 per cent of UNICEF’s health spending. 
Health and emergencies accounted for 17 per cent of 
expenditure, while maternal and newborn health received 
the lowest share of total expenditure at 9 per cent (see 
Figure 14).

Expense trends by programme area show that UNICEF’s 
expenditure in health and emergencies increased by 50 
per cent between 2014 and 2015, representing nearly 
US$74 million in additional spending. Health systems 
strengthening, a priority for UNICEF to foster long-term 
health results, benefited from a 10 per cent increase in 
expenditure. However, overall expenditure under the 
maternal and newborn health programme declined by  
17 per cent, and the general health category decreased  
by 13 per cent.
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FIGURE 15
Expenses by programme area for health, percentage, 2015 

Immunization
$242 millions - 19% 

Health Systems
Strengthening
$157 millions - 12% 

Health and
Emergencies
$222 millions - 17% 

Polio Eradication
$152 millions - 12%

Health General
$215 millions - 17%

Maternal and 
Newborn Health
$120m - 9%

Child Health
$171.5 millions - 14%

FIGURE 14
Expenses by programme area for health, 2015 (US$)

By cost categories, ‘supplies and commodities’ 
represented the largest expense at US$415 million, 
followed by ‘transfers and grants to counterparts’, at 
US$346 million. The lowest cost category was  
‘equipment, vehicles and furniture’ at US$5.6 million.

At the half point of the current Strategic Plan, by the 
end of 2015, expenses reached close to 50 per cent of 
the revised planned amounts by outcome area. By using 
expenses as a proxy for revenue, the Strategic Plan 
remains 50 per cent unfunded. Specifically for health,  
the gap is 48 per cent up to the end of 2015 for the 
2014–2017 planned period. UNICEF looks forward to 
working closely with its partners to meet these funding 
needs and fulfil the shared commitments and results 
towards Agenda 2030.

In preparing for meeting the challenges outlined in the 
Sustainable Development Goals, UNICEF’s 2016–2030 
Health Strategy calls for a shift from vertical programmes 
towards systems-based and multi-sector approaches 
as the SDGs considerably expand the health focus 
compared to the Millennium Development Goals. The 
new Health Strategy also calls for a selective expansion 
into programmes targeting older children. In light of  
the fact that UNICEF must expand its programming  
to simultaneously reach older children and enter new 
areas of work – while redoubling its efforts in the 
traditional areas of maternal, newborn and child  
health – thematic funding will be crucial to give the 
organization the flexibility to address these new and 
cross-cutting challenges.
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Cost category
Other resources - 
emergency

Other resources – 
regular

Regular  
resources

Total

Contractual services 22,633,080 167,542,885 38,130,218 228,306,184 

2014 8,467,370 78,042,283 15,116,251 101,625,903 

2015 14,165,710 89,500,602 23,013,968 126,680,280 

Equipment, vehicles and furniture 2,033,159 2,258,767 5,398,780 9,690,707 

2014 632,793 1,017,875 2,374,155 4,024,823 

2015 1,400,367 1,240,893 3,024,625 5,665,884 

General operating and other  
direct costs 25,371,604 51,888,426 64,285,923 141,545,953 

2014 11,154,825 24,776,020 33,640,410 9,571,255 

2015 14,216,779 27,112,407 30,645,513 71,974,698 

Incremental indirect cost 41,142,624 101,865,850   143,008,474 

2014 18,315,498 50,621,104 68,936,602 

2015 22,827,127 51,244,746 74,071,873 

Staff and other personnel costs 55,396,193 178,196,591 151,753,885 385,346,669 

2014 22,221,640 88,604,833 80,362,027 191,188,500 

2015 33,174,553 89,591,757 71,391,858 194,158,169 

Supplies and commodities 262,572,135 486,064,826 86,742,856 835,379,816 

2014 116,470,838 254,856,077 48,501,653 419,828,568 

2015 146,101,297 231,208,749 38,241,203 415,551,248 

Transfers and grants to 
counterparts 168,670,260 422,773,063 104,280,884 695,724,208 

2014 68,936,049 213,118,881 57,244,422 339,299,352 

2015 99,734,211 209,654,182 47,036,462 356,424,856 

Travel 10,370,112 36,244,089 21,996,183 68,610,384 

2014 3,930,346 18,480,522 12,091,332 34,502,201 

2015 6,439,765 17,763,567 9,904,850 34,108,183 

Grand total 588,189,168 1,446,834,497 472,588,729 2,507,612,394 

TABLE 15
Expenses by cost category and year for health, 2014–2015 (US$)
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Outcome

Planned 2014–2017 Actual expenses Funding gap

Regular  
resources

Other  
resources

Total  
resources

Regular  
resources

Other  
resources

Total  
resources

Regular  
resources

Other  
resources

Total  
resources

Health 1,023 3,760 4,783 473 2,035 2,508 550 1,725 2,275 

HIV and 
AIDS 

183 671 854 73 141 214 109 530 640 

WASH 548 2,014 2,562 211 1,385 1,596 336 630 966 

Nutrition 365 1,343 1,708 196 892 1,088 170 451 620 

Education 730 2,686 3,416 293 1,533 1,827 437 1,153 1,590 

Child 
protection 

438 1,611 2,050 302 856 1,158 136 756 892 

Social 
inclusion 

365 1,343 1,708 244 265 509 121 1,078 1,199 

Total 3,652 13,429 17,081 1,792 7,107 8,899 1,860 6,322 8,182

TABLE 16
Strategic Plan Integrated Results and Resources Framework by Outcome Area, 2014-2017 
- Updated Planned Amounts, Actual Expenses & Funding Gap (US$ millions)*

*Expenses as a proxy for revenue received.

Follow the flow of funds from contribution to programming by visiting 
http://open.unicef.org.
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FUTURE WORKPLAN
Aligned with the Sustainable Development Goals, the 
new health strategy is central in defining UNICEF’s longer-
term engagement at the country, regional and global 
levels. In 2016, rolling out the new strategy will be a 
strategic priority for UNICEF in order to help regional and 
country offices tailor their programmes and priorities in 
line with the key shifts delineated for 2016–2030.

The midterm review of UNICEF’s Strategic Plan  
2014–2017 did not lead to any modifications to the  
current theory of change for health. The review, however, 
noted that increasing emergencies and new threats to 
child health, such as the emergence of the Zika virus, 
have triggered an assessment and scale-up of capacity 
within the organization to address these new challenges.

The lessons learned from 2015 – in particular the 
importance of cross-sectoral work and strong, resilient 
health systems – translate into important changes for 
programming. The key change is a shift to a more holistic 
consideration of all the health rights of a child at a given 
life stage under the umbrella of two programme areas. 
The first programme focuses on pregnant and lactating 
women, newborns, and children under 5 years of age. 
The second focuses on children aged 5–18 years, with 
differentiated attention to children aged 5–9 years and 
adolescents aged 10–18 years.

In the first programme, UNICEF intends to build on its 
existing strengths and experience by providing equitable 
access to quality maternal, newborn and child primary 
health care. To do so, UNICEF will implement three key 
changes. The organization will increase its focus on care 
around the time of birth for mothers and newborns to 
address the increasing share of neonatal mortality within 
under-five mortality. UNICEF will shift to a health systems 
strengthening approach in which efforts will focus on 
strengthening integrated community-based primary 
health care within district health systems, including 
providing support for community health workers. The 
third area calls for stepped up efforts to identify and 
reach those who have no access to care to ensure they 
have equal access to life-saving vaccines, other health 
commodities and desperately needed health services.

Under the new, second programme area, UNICEF 
will work to address the needs of older children (aged 
5–9) and adolescents (aged 10–18) by creating and 
strengthening supportive social norms and policies. A  
key foundation in this area will be the additional focus  
on over-nutrition and obesity in addition to undernutrition. 
To that end, UNICEF will better leverage programme 
links between health and other sectors such as water 
and sanitation, education, nutrition, child protection and 

social inclusion. Working on the social determinants of 
health in the context of nutrition and non-communicable 
diseases is a forceful way for UNICEF to translate the 
goals of Agenda 2030 into its programming. Because this 
will be a new area of work for UNICEF, the organization 
will selectively build new capabilities, recognizing that 
significant research and capacity building are required 
to fully define the programme. But these important 
emerging priority areas of work for UNICEF will clearly 
need additional funding.

With respect to polio, achieving global polio eradication 
remains a top corporate priority, and further work in 
Afghanistan and Pakistan will be central to delivering on 
this core commitment. To retain the gains made towards 
a polio-free world, supporting the transition from oral polio 
vaccines to inactivated polio vaccines in priority countries 
is another strategic priority for UNICEF in 2016. UNICEF 
will also continue to play a key role in the partnership 
with Gavi and other organizations to strengthen routine 
immunization programmes.

In 2016, UNICEF will continue to support the countries 
that were affected by Ebola because a long-term vision 
and presence, as well as a refocus of resources, will 
be needed to help countries build back better health 
systems, adopt the necessary policy tools to move 
forward, and remain vigilant in case of outbreaks. In  
this context, it will be important for UNICEF to focus 
attention on West and Central Africa as a key region for 
systematic health systems strengthening.

UNICEF expects 2016 to bring programmatic challenges 
as humanitarian crisis situations – in particular in the 
Middle East and North Africa region – persist and upend 
the lives of many more children. In line with Agenda  
2030, UNICEF will strive to better integrate humanitarian 
and development programming. As such, and with 
the new health strategy underpinning this work, 
all programming aims to build local and national 
health systems that have the capacity to respond to 
emergencies by including emergency action plans and 
supporting emergency preparedness training. UNICEF 
will also develop a risk-informed programme guide for 
health. Because the 2015 target on maternal and neonatal 
tetanus elimination was not achieved, UNICEF will 
collaborate with WHO to redefine targets and strategies 
to save more lives in the 21 countries that still struggle 
with the disease. UNICEF will also remain engaged in 
strategic partnerships and increase its leadership role to 
deliver greater results for children.

Based on the revised planned amounts and expenses as  
a proxy for revenue, the current funding gap is estimated 
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to be US$2.275 billion for health interventions for 
children. Due to relative inflexibility of funding sources, 
UNICEF is facing funding shortfalls in a number of 
areas, such as adolescent health and non-communicable 
diseases, which will compromise the implementation of 
the new health strategy. Furthermore, it should be noted 
that current funding mechanisms remain overwhelmingly 
vertical and disease-focused in nature and/or tied to 
specific deliverables, compounding the difficulties 
UNICEF faces in achieving an ambitious transition to  
a broader focus on systems as defined in the new health 

strategy. Additionally, funding constraints weigh heavily 
on the ability to maximize human resource potential. 
Because only one funding source for UNICEF’s global 
health work extends into 2018, it is virtually impossible  
to advertise two-year appointments, which are 
fundamental in ensuring work continuity. Overall, 
UNICEF’s health work would greatly benefit from flexible 
and thematic funding to achieve the planned targets and 
to reach not only more children, but more of the most 
vulnerable children.

EXPRESSION 
OF THANKS

UNICEF expresses its deep appreciation to all 
resource partners who contribute to its work to 
fulfil the right of all children to survive, develop 
and reach their full potential. Regular resources 
and thematic funding, in particular, provide for 
greater flexibility, longer-term planning and 
sustainability of programmes. These voluntary 
contributions reflect the trust resource partners 
have in the ability of UNICEF to deliver quality 
support to children and families under all 
circumstances and have made possible the 
results described in this report. Special thanks 
are given to the Governments of Luxembourg 
and Sweden for their generous contributions and 
partnership as well as the National Committees 
for UNICEF, particularly the Dutch Committee 
for UNICEF, the Italian Committee for UNICEF, 
the Korean Committee for UNICEF, the Spanish 
Committee for UNICEF and the United Kingdom 
Committee for UNICEF for their consistent 
support to children’s health.
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ABBREVIATIONS AND 
ACRONYMS
C4D communication for development

DHSS District Health Systems Strengthening

ENAP Every Newborn Action Plan

EVM Effective Vaccine Management

HPV human papillomavirus 

HSS health systems strengthening

iCCM integrated community case 
management

IPV inactivated polio vaccine

MDG Millennium Development Goals

MoRES  Monitoring Results for Equity System

MNCH  maternal, newborn and child health

OPV oral polio vaccine

ORE other resources for emergency

ORS oral rehydration salts

PAHO Pan American Health Organization

RMNCH reproductive, maternal, newborn  
and child health

RMNCAH reproductive, maternal, newborn, child 
and adolescent health

SDGs sustainable development goals

UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

USAID United States Agency for International 
Development

WHO World Health Organization
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Each achievement is expressed as a percentage and 
visualized through colour coding:

Visualizing 
achievements

Red

Indicator level

Achievement of the 
indicator is less than  
60% of the milestone

Outputs and outcome  
area level

Average achievement of 
indicators in the  
output or outcome area  
is less than 60%

Amber

Indicator level

Achievement of the 
indicator is between 60% 
and 99% of the milestone

Outputs and outcome  
area level

Average achievement of 
indicators in the  
output or outcome area is 
between 60% and 99%

Green

Indicator level

Achievement of the 
indicator is at or above 
100% of the milestone

Outputs and outcome  
area level

Average achievement  
of indicators in the  
output or outcome area  
is at or above 100%
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ANNEX

Each achievement is expressed as a percentage and 
visualized through colour coding:

Visualizing 
achievements

Red

Indicator level

Achievement of the 
indicator is less than  
60% of the milestone

Outputs and outcome  
area level

Average achievement of 
indicators in the  
output or outcome area  
is less than 60%

Amber

Indicator level

Achievement of the 
indicator is between 60% 
and 99% of the milestone

Outputs and outcome  
area level

Average achievement of 
indicators in the  
output or outcome area is 
between 60% and 99%

Green

Indicator level

Achievement of the 
indicator is at or above 
100% of the milestone

Outputs and outcome  
area level

Average achievement  
of indicators in the  
output or outcome area  
is at or above 100%

Average achievement rate: 

96%

Health
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Impact Indicator Baseline* 2017 Target 2015 Update**

1a. Under-five mortality rate (as pledged in A Promise 
Renewed)

47 per 1,000 live births 
(2012)

43 per 1,000 
live births

43 per 1,000 live 
births (2015)

1b. Neonatal mortality rate 21 per 1,000 live births 
(2012)

17 per 1,000 
live births

19 per 1,000 live 
births (2015)

Outcome Indicator Baseline* 2017 Target 2015 Update**

P1.1 Countries with at least 80% of live births attended 
by skilled health personnel (doctor, nurse, midwife or 
auxiliary midwife)

51  (2010-latest) At least 60 82 out of 125 UNICEF 
programme countries 
with data (2010-2015) 

P1.2 Countries with at least 80% of women attended 
at least four times during their pregnancy by any 
provider (skilled or unskilled) for reasons related to the 
pregnancy

18  (2010-latest) At least 25 44 out of 105 UNICEF 
programme countries 
with data (2010-2015)

P1.3 Countries that are verified/validated as having 
eliminated maternal and neonatal tetanus

34 54 38 (2015)

 P1.4 Polio-endemic or newly infected countries that
become polio-free

Endemic countries: 3 
Reinfected countries: 5 
(as of 1 January 2014)

All polio-
endemic and 
newly infected 
countries

Endemic countries: 2 
Reinfected countries: 
0
(2015)

 P1.5 Countries with (a) at least 90% coverage at the
 national level and (b) at least 80% coverage in every
 district or equivalent administrative unit for children
 <1 year receiving measles-containing vaccine or
 diphtheria, tetanus and pertussis (DTP)-containing
vaccine

Measles: 
(a) 131, (b) 60

DTP: 
(a) 135, (b) 63

Measles: 
(a) 157, (b) 157

DTP:
(a) 157, (b) 157

Measles: 
(a) 123, (b) 50 (2014)

DTP: 
(a) 130, (b) 57 (2014)

P1.6 Countries with at least 80% of children aged 0-59 
months with diarrhoea receiving oral rehydration salts 
(ORS)

0 20 2 out of 95 UNICEF 
programme countries 
with data (2010-2015)

 P1.7 Countries with at least 80% of children aged 0-59
 months with symptoms of pneumonia taken to an
appropriate health provider

7 (2010-latest) 20 15 out of 92 UNICEF 
programme countries 
with data (2010-2015)

 P1.8 Countries with at least 80% of children aged 0-59
 months with fever who had a finger- or heel-stick for
malaria testing

0 (2010-2013) 15 0 out of 45 UNICEF 
programme countries 
(malaria-endemic 
only) with data (2010-
2015)

 P1.9 Malaria-endemic countries with at least 80%
 of children aged 0-59 months sleeping under an
insecticide-treated net

0 (2010-2013) 25 1 out of 49 UNICEF 
programme countries 
(malaria-endemic 
only) with data (2010-
2015)

P1.10 Countries with at least 60% of (a) mothers and 
(b) newborns receiving postnatal care within two days 
of childbirth

(a) 16 out of 51 UNICEF 
programme countries 
with data (2010-2014)
(b) 20 out of 57 UNICEF 
programme countries 
with data (2010-2014)

(a) 25

(b) 25

a) 37 out of 61 
UNICEF programme 
countries with data 
(2010-2015)

(b) 20 out of 60 
UNICEF programme 
countries with data 
(2010-2015)

*2013 unless otherwise indicated.   **or data from the most recent year available. 4
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Countries in which a maternal, 
neonatal and child health 
(MNCH) communication plan 
has been developed, budgeted 
and implemented

Polio-affected countries with 
less than 1% of children under 5 
years missing polio vaccination 
due to refusal

P1.a.1

P1.a.2 

Output a Enhanced support for children and caregivers, from 
pregnancy to adolescence, for improved healthy 
behaviours
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WCAR LDCs
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2013 Baseline  16

2014 Result   43

2015 Result   51

2015 Milestone  44

2017 Target   48

2014 Baseline  12

2015 Result   19

2015 Milestone  23

2017 Target   45

Achievement 116%

Achievement 83%

99%

Average output  
achievement

Less than 1% 1% or more Data not available

Benin Afghanistan Cabo Verde

Burkina Faso Angola Djibouti

Cameroon Central African Republic Gambia

Egypt Chad Guinea-Bissau

Equatorial Guinea Congo Iran (Islamic Republic of)

Ethiopia Côte d’Ivoire Lebanon

Gabon
Democratic Republic
of the Congo

Mauritania

Ghana Guinea Nepal

India Niger Senegal

Iraq Somalia State of Palestine

Jordan South Sudan Tajikistan

Kenya Yemen Togo

Liberia Turkey

Mali Uganda

Nigeria

Pakistan

Sierra Leone

Sudan

Syrian Arab Republic

The countries in green reported 
1% or more children under 5 years 
missing polio vaccination due to 
refusal in 2014, or had no data. The 
countries in gray did not have data 
in 2014. 

5
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Countries without stockouts 
lasting more than one month at 
national level for ORS

P1.b.1 

Output b Increased national capacity to provide access to 
essential high-impact maternal and child health 
interventions
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Countries without stockouts 
lasting more than one month 
at the national level of DTP- 
containing vaccine

P1.b.2 (a)
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Countries without stockouts 
lasting more than one month 
at the national level of measles 
vaccine

P1.b.2 (b)

Note: 2015 data is not yet available.  
To be reported in 2017.

Note: 2015 data is not yet available.  
To be reported in 2017. 
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Countries in which the target 
number of community 
health workers are trained 
to implement integrated 
community case management

Countries with 100% of basic 
emergency obstetric and 
newborn care (BEmONC) 
facilities operational on 24/7 
basis

P1.b.3 

P1.b.4 
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Achievement 105%
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Countries in which 80% of 
women of reproductive age 
in high-risk areas receive 
two doses of tetanus vaccine 
through campaigns

Malaria-endemic countries 
in which the target number 
of health workers in UNICEF-
supported programmes are 
trained in rapid diagnostic 
testing for malaria in children

P1.b.5

P1.b.6

2014 Baseline  25%

2015 Result   75%

2015 Milestone  100%

2017 Target   100%

2014 Baseline  5

2015 Result   6

2015 Milestone  6

2017 Target   10

Achievement 75%

Achievement 100%

Trained as planned Trained less than planned

Benin Burkina Faso

Burundi Cameroon

Democratic Republic of the Congo Central African Republic

Guinea Chad

Madagascar Congo

Nigeria Equatorial Guinea

Eritrea

Ethiopia

Guinea-Bissau

Mali

Paraguay

Somalia

Uganda

Zambia
Countries in green: trained less than 
planned in 2014. Countries in grey: not 
applicable or data not available in 2014.

2014 2015

Angola 89% Pakistan 99%

Democratic Republic of
 the Congo

89% Haiti 98%

Mali 85% Ethiopia 88%

Niger 73% Chad 87%

Kenya 62% Sudan 86%

Haiti 60% Mali 85%

Papua New Guinea 30% South Sudan 74%

Indonesia 26% Indonesia 47%

Cambodia -

Chad -

Nigeria -

South Sudan -
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Malaria-endemic countries 
without stockouts lasting more 
than one month at national 
level of all artemisinin-based 
combination therapy (ACT)

Polio-priority countries (endemic, 
outbreak, other) in which planned 
supplemental immunization 
activities (SIAs) were cancelled, 
postponed or reduced in size 
during the previous six months 
due to gaps in vaccine supply

P1.b.7

P1.b.8

0 10 20 30 40 50
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2015

All SIAs conducted as planned
At least one planned SIA cancelled/postponed/reduced in size
Not applicable or data not available

0 20 40 60 80 100

2014

2015

No stockout Stockout

2014 Baseline  94

2015 Result   91

2015 Milestone  95

2017 Target   99

2014 Baseline  2

2015 Result   0

2015 Milestone  1

2017 Target   0

Achievement 96%

Achievement 100%

Status of planned SIAs in polio-priority countries
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Countries in which barriers 
and bottlenecks relating to 
child survival are monitored in 
at least 80% of district health 
system strengthening (DHSS) 
targeted districts

Countries in which all relevant 
(out of the 13) essential 
commodities are (a) registered 
and (b) for which there are 
guidelines for use in facilities 
and communities

P1.c.1

P1.c.2

2013 Baseline  9

2014 Result   16

2015 Result   18

2015 Milestone  24

2017 Target   40

2014 Baseline      (a) 45, (b) 45

2015 Result          (a) 57, (b) 48

2015 Milestone    (a) 49, (b) 46

2017 Target          (a) 57, (b) 49

Achievement 75%

Achievement (a) 116%

Output c Strengthened political commitment, accountability 
and national capacity to legislate, plan and budget for 
scaling up of health interventions

Achievement (b) 104%

2015

Benin
Burkina Faso

Cambodia
Congo
Democratic People’s Republic of Korea
Ethiopia
Gabon
Ghana
Guinea
India
Madagascar
Nepal

Nigeria
Rwanda
South Africa
Swaziland
Togo

Zambia
Countries in light green: met the criteria 
since 2014. Countries in dark green: met 
the criteria since 2013.

45

45

48

57

0 20 40 60

Guidelines for use in facilities and
communities are available

Registered

2015 2014

100%

Average output  
achievement
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Countries in which a policy 
for community health workers 
to provide antibiotics for 
pneumonia is in place

Countries with costed 
implementation plans for 
maternal, newborn and child 
health care

P1.c.3 

P1.c.4
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Achievement 97%
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Countries in which a policy 
for home visits of newborns 
is developed and/or revised, 
adopted and in use 

Countries that have 
mainstreamed risk reduction/
resilience, inclusive of climate 
change, into national health 
strategies and plans

P1.c.5

P1.c.6
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Countries for which a policy 
on focused antenatal care has 
been developed, adopted and 
implemented

Countries that monitor and 
produce a reproductive, 
maternal, newborn and child 
health (RMNCH) scorecard

P1.c.7

P1.c.8
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Cholera-endemic (or at risk 
for cholera) countries with 
comprehensive multisectoral 
cholera preparedness plans

UNICEF-targeted families in 
humanitarian situations that 
receive two insecticide-treated 
nets in malaria-endemic areas

P1.d.1

P1.d.3

CEE/CIS EAPR ESAR LACR MENA South
Asia WCAR

Targeted 9,567 0 1,059,861 1,500 1,308,589 81,000 1,205,322
Reached 8,346 0 336,507 0 135,150 140,764 1,026,174
% reached 87 32 0 10 174 85

0

200,000

400,000

600,000

800,000

1,000,000

1,200,000

1,400,000

-

2014 Baseline  26

2015 Result   26

2015 Milestone  30 

2017 Target   40

2013 Baseline  30%

2014 Result  77%

2015 Result   45%

2015 Milestone  84%

2017 Target   100%

Achievement 87%

Achievement 54%

Output d Increased country capacity and delivery of services 
to prevent excess mortality among girls, boys and 
women in humanitarian situations 70%

Average output  
achievement

Plan in place Plan not in place

Angola
Benin
Burkina Faso
Burundi
Cameroon
Central African
  Republic
Congo
Côte d’Ivoire
Cuba
Democratic
  Republic of 
  the Congo
Dominican
  Republic
Guinea

Guinea-Bissau
Haiti
Malawi
Mali
Mexico
Nepal
Niger
Nigeria
Sierra Leone
Togo
Uganda
United Republic of 
  Tanzania
Zambia
Zimbabwe

Afghanistan
China
Ghana
Iran (Islamic Republic of)
Liberia
Malaysia
Mozambique
Myanmar
Pakistan
Philippines
Rwanda
Senegal
Somalia
Thailand
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UNICEF-targeted children 
6-59 months in humanitarian 
situations vaccinated against 
measles

P1.d.2 (a)

2013 Baseline  70%

2014 Result   77%

2015 Result   71%

2015 Milestone  83%

2017 Target   95%

2013 Baseline  70%

2014 Result  72%

2015 Result   43%

2015 Milestone  79%

2017 Target   95%

Achievement 86%

Achievement 54%

CEE/CIS EAPR ESAR LACR MENA South Asia WCAR
Targeted 5,166 2,007,265 11,252,620 0 7,561,503 836,134 6,799,509
Reached 4,351 351,225 7,333,352 0 6,264,187 1,352,060 4,881,888
% reached 84 17 65 83 162 72
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CEE/CIS EAPR ESAR LACR MENA South Asia WCAR
Targeted 9,567 5,266,485 20,672,255 0 16,276,315 915,241 11,506,622
Reached 8,166 402,921 6,588,201 0 7,287,227 1,440,597 7,617,867
% reached 85 8 32 45 157 66
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UNICEF-targeted children 
6 months to 15 years in 
humanitarian situations 
vaccinated against measles

P1.d.2 (b)
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Countries that have plans with 
budgets allocated to reduce 
adolescent pregnancy  

Countries that produce an 
analysis of sex-differentiated 
infant and child mortality 
estimates

P1.e.1 

P1.e.2 

Output e Increased capacity of Governments and partners, as duty-
bearers, to identify and respond to key human-rights and 
gender-equality dimensions of maternal and child health
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Average output  
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Output f Enhanced global and regional capacity to accelerate 
progress in child health

Peer-reviewed journal or 
research publications by 
UNICEF on maternal, newborn, 
child or adolescent health 

Countries that have conducted 
a launch of A Promise 
Renewed, followed by annual 
review

P1.f.1 

P1.f.2 

2014 Baseline  40

2015 Result   76

2015 Milestone  41

2017 Target   45

2014 Baseline  59

2015 Result   55

2015 Milestone  62

2017 Target   69

Achievement 185%

Achievement 89%
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