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ABSTRACT


An equitable Maternal and Child Health service is an essential factor to impact the MDGs 4 & 5. While some evidence exists that targeting and appropriate interventions can work, how accountable is the global health community in demonstrating how well they are reaching the poor? Concern Worldwide’s Child Survival intervention working with community support groups to improve vaccination coverage, maternal and newborn care practices and integrated management of childhood illness has taken steps to better assess how it is doing in reaching the underserved groups masked in coverage surveys. 

This study compares service coverage and health practice results among asset poorest mothers residing in Saidpur and Parbatipur municipalities (original area of intervention 1998-2004) and seven surrounding municipalities (new operation areas 2004-2009) la! belled as “intervention” and “new” areas respectively. The study was integrated into the design of the intervention are final evaluation (July 2004) and new area baseline (January 2005) KPC 2000+ surveys. Respondents included 456 and 2962 mothers with children under-2 in the intervention and new area respectively with comparable social, economic and demographic characteristics. Survey design based simple random sampling of 38 mothers per ward. An assets index was constructed using Principal Components Analysis based on clustering of key assets of electricity, furniture, television, housing materials (method used in DHS surveys). Results for four indicators were compared among lowest asset quintile mothers from the intervention and new areas using SPSS software. 

Findings
• Asset poorest mothers were 2.72 times more likely to have been assisted by a skilled delivery attendant than those in the new area (1.59 < OR 4.66). They were 5.96 times m! ore likely to receive postpartum Vitamin A supplementation (3.40 < OR < 10.46). 

• Children aged 6 to 24 months of asset poorest mothers were 4.22 times more likely to have received vitamin A supplement in past six months (2.25 < OR < 7.99). 

• Children aged 12-23 months of asset poorest mothers were 2.95 times more likely to be fully vaccinated (1.43<OR< 

The data demonstrate that asset poorest families in the intervention area have considerably better health practices and coverage. However, both areas had significantly higher results for mothers in the highest asset quintile than the lowest, confirming inequities in the health system. Use of the Assets Index is a powerful and low cost analytical method that sheds light on equity of child survival programs. As the tool was introduced in 2004 into Concern’s evaluation system, the authors were unable to assess to what extent the equity gap had changed in the intervention area overtime. Greater application of this tool should be used in health surveys to make this critical comparison.
