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Data is powerful because it makes synergies between the health systems
and six I's namely infelligence, interventions, implementation, investment,
impact and instifutionalization.

No government is willing to increase its fiscal
space for uncovered budgetary systems;

No providers is encouraged to deliver services
without proper performance management;

No partner is willing to increase ifs investment to
uncertain results;

Nobody is willing to pay for premium to un-
| accountable institutions.

Data is the foundation of trust building between
the health systems and the governments, partners
health providers and ultimately the people.
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2nd June 2015

Transforming Our World By 2030
A New Agenda for Global Action

23. To extend life expectancy for all, we must achieve universal health coverage. No one must be left
behind. We commit to accelerating the progress made to date in reducing infant, child and maternal
mortality by ending all preventable deaths of infants, children and expectant mothers by 2030, We
shall ensure universal access to sexual and reproductive health care services, including for family
planning, information and education. We will equally accelerate the pace of progress made in
fighting malaria, HIV/AIDS, tuberculosis and other communicable diseases and epidemics. At the
same time we shall devote greater effort to tackling non-communicable diseases.



Goal 3 Ensure healthy lives and promote well-being for all at all ages

Target 3.1
By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000
live births.

Target 3.2

By 2030, end preventable deaths of newborns and children, measured as
neonatal mortality of no more than 12 per 1,000 live births and under-5 mortality
of no more than 25 per 1,000 live births

Target 3.3

By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected
fropical diseases and combat hepatitis, water-borne diseases and other
communicable diseases.

Target 3.4

By 2030, reduce by one third premature mortality from noncommunicable
diseases through prevention and freatment and promote mental health and
well being.

Target 3.5
Strengthen the prevention and treatment of substance abuse,
including narcotic drug abuse and harmful use of alcohol

Target 3.6
By 2030, halve the number of global deaths and injuries from road fraffic
accidents.

Target 3.7

By 2030, ensure universal access to sexual and reproductive hedlth-care
services, including for family planning, information and education, and
the integration of reproductive health into national strategies and
programmes.

Target 3.8

Achieve universal health coverage, including financial risk protection,
access to quality essential health-care services and access to safe,
effective, quality and affordable essential medicines and vaccines for all.

Target 3.9
By 2030, substantially reduce the number of deaths and illnesses from
hazardous chemicals and air, water and soil pollution and contamination




Target 3.0 (EEFEL)
Strengthen the implementation of the World Health Organization Framework
Convention on Tobacco Control in all countries, as appropriate.

Target 3.b

Support the research and development of vaccines and medicines for the
communicable and non-communicable diseases that primarily affect
developing countries, provide access to affordable medicines and vaccines,
in accordance with the Doha Declaration on the TRIPS Agreement and
Public Health, which affirms the right of developing countries to use to the full
the provisions in the Agreement on Trade-Related Aspects of Intellectual
Property Rights regarding flexibilities to protect public health, and, in
particular, provide access to medicines for all.

Target 3.c

Substantially increase health financing and the recruitment, development,
training and retention of the health workforce in developing countries,
especially least developed countries and smallisland developing states.

Target 3.d

Strengthen the capacity of all countries, in particular developing countries,
for early warning, risk reduction and management of national and global
health risks.
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Health Monitoring Milestones

Monitoring progress towards
universal health coverage
at country and global levels

Global Relerence Lisl ol
100 Core Heallh Indicalors

Framework, measures and targets
May 2014

< " (2% World Health
73y World Health /755 “3
X829 Organization WORLD BANK GROUP %7 Organization

May 2015
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The Roadmap for Health

Measurement and
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Washington, 9-11 June 2015
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UHC Global Monitoring Report
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TRACKING UNIVERSAL
HEALTH COVERAGE

FIRST GLOBAL MONITORING REP(

New York, 12 June 2015

Key Message

+ ABADEARANSREEERY —EXZRA TSR0,

« 3THEICHNT. ADDRH., EEEDBSEIBIC
KOBEDER (1H1.25FILKREDEE) [ChEd.

s BLBRSM VZ1H2RILREBICTDE. COEIGIE
17%ICIBA D,




International Health Partnership +

Provide
well-coordinated
technical assistance

Suppart
south-to-south
and triangular

cooperation

Use one information
and accountability
platform

IHP+ Seven Behaviors

Sevgn
behaviours

Harmonize and align with
national procurement and
supply systems

Support a single
national heall%l

strategy

Record all funds
for health in the
| national budget

Harmonize and align
with national financial
management systems

Measured in
The seven behaviours the 2014 IHP+
Manitoring

1. Agreement on priorities that are reflected in a single national
health strategy and underpinning sub-sector strategies,
through a process of inclusive development and joint
assessment, and a reduction in separate exercises,

2. Resourceinputs recorded on budget and in line with national
priorities

3. Financlal management systems harmonized and aligned;
requisite capacity building done or underway, and country
systems strengthened and used.

4. Procurement/supply systems harmonized and aligned,
parallel systems phased out, country systems strengthened
and used with a focus on best value for money. National x
ownership can include benefiting from global procurement.

5. Joint monitoring of process and results Is based on one
information and accountability platform including joint
annual reviews that define actions that are implemented and
reinforce mutual accountability.

6. Opportunities for systematic learning between countries
developed and supported by agencies [south-south/triangular x
cooperation),

7. Provision of strategically planned and well-coordinated
technical support, x




International Health Regulation (IHR)

IHR core capacities implementation status, 2014 / World Health
(160 reporting countries) Organization
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EWHO. All right reserved.

Core Capacity (Points of Entry)

International Health Regulations (IHR) monitoring framework
Implementation status — IHR points of entry core capacity, 2014*

* Status as al: 19 March 2015

Implementation status (%)
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Civil Registration and Vital statistics (CRVS)
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Ministries Ministry of | Ministry of | Ministry | Ministry No

Type Interlor Territorial of Justice | of Health response
of events Administration

Live birth 14 6 8 4 6
I -
Marriage 11
Divorce [

1
5 8 4 6 1
5 14 - 6 2
1 21 3 7

Civil Registration and Vital staftistics Performance Index

o o

B Very low (<0-25)
[ Low (0-25-0-49)

] Medium (0-50-0-69)
[ High (070-084)
I Vesy high (0-85-1-00)
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Dynamism of Elderly Population Ratios
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Tracer coverage indicators

Core (MIDG-related) indicators Candidate core indicators
* Family planning (modern * Tobacco non-use
methods) :

Hypertension coverage
* Antenatal care

* Skilled birth attendance
e DTP3 immunization

Diabetes coverage

Cataract surgical coverage

* Improved drinking water Suitable for selected countries:

* Improved sanitation « Preventive chemotherapy

* Antiretroviral therapy for NTDs
* Tuberculosis treatment e |nsecticide treated nets



Varying coverage levels of coverage of core tracer
indicators observed across countries

Farmily pfanning

Antensia care - 4 vists

For example,
high coverage

Skiled birth sttendanoe
observed for DTP
Immunizetion [DTP3) -
In contrast to low Improed water |

coverage
observed for
family planning

Improved sanitaticn

Tuberculnes treatment -

Insscticide freated bad nats |

Anfiretroviral tharapy -

Country distributions of coverage

Caverage (&)
(Height corresponds to # countries with specific level of coverage)

Source: WHO-World Bank (2015). Tracking Universal Health Coverage.

Coverage by Economic Status

Antenatal care coverage —at least four visits
(72 countrigs, DHS and MICS 2005-2013)

Skilled birth attendance
(83 countries, DHS and MICS 2005-2013)

L ]
&

Demand for family planning satisfied

(60 countries, DHS and MICS 2005-2013) b
DTP3 immunization coverage among one-year-olds
(78 countries, DHS and MICS 2005-2013) L '| "y
|
Population using improved drinking water sources I
(74 countries, multiple household surveys, e— 0t— —0

madel based 2010)

o Population using ir}lproved sahitétion facilities
(74 countries, multiple household surveys,
model based 2010)

®
L
L 4
&
[ ]

[ CQuintile 1 (poorest) 7] Quintile 2

T T

10 20 80 40 50 60 70 80 90 100
Coverage (%)

I Quintile 3 |71 Quintile 4 B Quintile 5 (richest)




Available evidence of some candidate core
indicators (diabetes) suggest coverage is low

Percent of adults aged 35-59 years with raised blood glucose,
by diagnosis and treatment status
Qatar STEPS 2012
Moldova STEPS 2013
Uzbekistan STEPS 2014
Tanzania STEPS 2012
Bhutan STEPS 2014
Laos STEPS 2013
Nepal STEPS 2013
Mongolia STEPS 2013
Malawi STEPS 2009
Togo STEPS 2010
Cambodia STEPS 2010

0% 5% 10% 15% 20% 25% 30% 35%

M Not aware M Not on medication ™ On medication

Source: WHO-World Bank (2015). Tracking Universal Health Coverage.

Disaggregate data comparison

Low income Middle income
) ) Place of i Place of
Economic status Education residence Economic status Education residence
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Trends of Service Coverage

Improved water -
80—

Famlly planning

—_——/

Immunization (DTP3)

Skilled birth attendance
| Improved sanitaticn

Antenatal care - 4 visits

Tuberculosis treatment
Antiretroviral therapy
Insecticide treated bed nets (ITNs)

I I I I I T \

2000 2002 2004 2006 2008 2010 2012

Effective coverage

- <—Not aware

Aware but not
}«—in care

«In care, no ART On ART, no

«slppression

People living with Aware of HIV+ In care On ART Virally

HIV status suppressed

Kenya, 2012




NCD (DM): Effective Coverage

Qatar STEPS 2012 _
Republic of Moldova STEPS 2013 N
Uzbekistan STEPS 2014 [N ‘
Republic of Tanzania STEPS 2012 I \
Bhutan STEPS 2014 I ' |
Lao People's Democratic Republic STEPS 2013 | NN 1
Nepal STEPS 2013 .—
Mongolia STEPS 2013 —
Malawi STEPS 2009 =_I

Togo STEPS 2010 |m '

Cambodia STEPS 2010 .— |

0 5 10 15 20 2 30 35
Percentage
Il Not aware | Not on medication M Cn medication

National Survey (Fasting blood glucose/HbATc)

o

Number of surveys

I:l None ,

-
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- 26 |:| Not applicable 0 e L7 3,400 Klometers




Economic Status and Health Services

_ _Health facility visit /year
20.9

«ikFeel Sick

Percent %
JagquinN

*Visit/f’t%ar % of those who feel sick |

Poor Second Poor Middle Secondrich rich

Household Health Expenditure and Utilization Survey

MOH, Kenya, 2003 41

Financial protection




Government Health Expenditure

Percentage (%)
[
I -1
- 12-14 :l Data not available
- 215 I:] Not applicable

0 850 170 3,400 Kilometers
T —

Out of Pocket Payment

RG]

Percentage (%) ‘
<16 . S
B o2

- 30-44 |:| Data not available

- 245 |:| Not applicable

0 80 L1 3400 Klometars
| o=




Country Matrix Comparison

United Republic of Tanzania Kyrgyzstan
No catastrophic expenses No catastrophic expenses
(25% of total expenditure) (25% of total expenditure)
’ 100 ; ;5 : 1 . -
Tobacco non-smoking No impoverishing expenses Tobacco non-smoking No impoverishing expenses
(men 154) 8 (pushed below 1.25$) (men 15+) \ (pushed below 1.25%)
40
Hypertension Family planning Hypertension P Family planning
treatment coverage (met need) treatment coverage IV (met nead)
— Skilled birth ot ~ / Skilled birth
Improved sanitation b Improved sanitation o - allendance
/
Child immunization Child immunization
(DTP3) (DTP3)

Malnutrition (weight for age) in Siaya County

T T T

Poorest Poor Average Rich Richest

—— Normal —— WVMalnutrition

Poverty (SES)

Sayaka K,et al. 2015



Maternal mortality Cases

age 24 40+# 20 2 17 20 3044

Causeofdeath ~ Postpatum Postpartum  Sepsis ~ Sepsis ~ Sepsis  Obslructed Eclampsia Ruptured  Indirect  Indirect
hemorrhage  hemorrhage Anemia labor uterus*?  (infection)  (infection)
# of pregnancy 1 3 3 1 9 3 2 2 3 5

Marital status Single Married ~ Maried  Single  Widowed  Single Single  Mamied  Maried  Widowed
(2 wife)

Highest education Primary Primary ~ Primary Secondary Primary  Primary  Secondary Primary Primary  Primary

Income of household | <2000 | 40000 | 4000 | | nvA*t | | <2000 | | 2000- | | 4000 | | <2o00] | 2000- | | <2000
(Ksh/month) - ' 3,000 _3,000 -
Month of pregnancy 9 9 8 ] 9 10 9 8 9
Place of delivery ~ Home (TBA) Dispensary  TBA's NA¥  Home* Dispensary Home* NIA* NiA#
ANC visit 5 ! 2 0 0 6 0 2 1 0
1%t delay (hour) 0 0 4 0 48 0 0 9 4 48
2™ delay (hour) 054 0 6 6 2 0.5% 3 1 3 15
3 delay (Yes/No) No Yes Yes Yes NiA¥ Yes Yes No No No

Medical and Non Medical Cosfts

Kenya, 2015
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health 2035: a world converging within a generation
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New principle for Post 2015 Era
In the context of D by D

Voluntary (moral) economy

How much can you contribute the society¢
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