B Child and adolescent health
Afghanistan data
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c@:\ Demographic data

Total Population {000s) 36 927

Urban Population (%) 252

U5 Population (000s) 5673

% of U5 Population 14.6

Population Growth (%) 2

Birth Registration (%) 42
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E Mortality and risk indicators
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Percentage of under-5 children who are:
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9 Trend in under-5 mortality and neonatal mortality 1990-2018 (per 1000 lives)
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9 Causes of death for children under 5

Pneumaonia
@ Prematurity
Birth Asphyxia/Trauma
@ Sepsis & Other Infections
@ Congenital Anomalies
@ Diarrhoeal Diseases
@ NMeasles
Meningitis/Encephalitis

® Injuries
@ NCDs
® Others
Other
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9 9 Causes of death for children under 5
Pneumonia

@ Prematurity
Birth Asphyxia/Trauma
@ Sepsis & Other Infections
@ Congenital Anomalies
© Diarrhoeal Diseases
@ lMeasles
Meningitis/Encephalitis
@ Injuries
® NCDs
® Others
Other
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ﬁ"}’i’ﬂ Coverage of essential interventions across the continuum of care (%)

Exclusive Breastfeeding

Skilled Birth Attendance

Postnatal Care

Early Initiated Breastfeeding
Pneumococcal Conjugate Vaccine (PCV3)
Rotavirus Vaccine

Diphtheria, Tetanus, and Pertussis (DTP3)
Vitamin A

Measles Vaccine

Pneumonia Care Seeking

Pneumonia Antibiotics

Oral Rehydration Treatment (ORT)

Indoor pollution (Percentage of Households. ..

Caoverage of IMCI

Access to Improved Drinking Water
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‘ i’ ' Young children at risk of poor development (%)
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‘ ' Equity related to neonatal mortality
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Policies

Diarrhea community treatment (Use of community based health providers)

Maternity protection

Kangaroo Mother care KMC

Antenatal corticosteroids

Code of marketing

Postnatal Care

Low osmolar ORS and Zinc

Community treatment of pneumonia (guideline or national policy)

Discharge mother and baby only after 24 hours following childbirth

Basic Meonatal Resuscitation

Implementation of the Integrated Management of Childhood lliness (IMCI)

Quality of care

Newborn health? Child health?

Mational policy/guideline to improve QoC in health services address:

CQuality care standards and protocols for delivery of services developed for:

Health Information Systems (HIS)

|s the national HIS able to present data disaggregated by age?
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Mational HIS report on number or rates of: MIA

Live births

Stillbirths

Newborn deaths

Causes of newborn death

Preterm newborns

Deaths among U5 children

Cause of death among U% children

Financing
Economy
GDP {current US3 in billions) 19.5
GDP, per capita (current US3) 550
Health Financing MIA
Total expenditure on health, Per Capita (US5 exchange rate) &F
COut of pocket expenditure as % of total expenditure on health 639
General government expenditure on health as % of total expenditure 12
Free access to health services in the public sector: MIA
Newborns
Children U5

Pregnant women




