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The coverage gap: methods

• Household survey data (DHS, MICS) from 54 
Countdown countries, 1990–2006 

• Aggregate index based on 4 intervention areas 
– family planning
– maternal and newborn care
– immunization
– treatment of sick children

• The four areas were given equal weight 
• Analyses of current levels and trends in the coverage 

gap measure by wealth quintile

Countdown 2008 Equity Analysis Group, Lancet 2008

Methods: variables
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The coverage gap: levels
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The coverage gap: levels
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• The overall mean gap = 43%
– <20% in Turkmenistan and Peru
– >70% in Ethiopia and Chad

• A coverage gap of 43% 
corresponds to an average 
coverage of only 57%

Countdown 2008 Equity Analysis Group, Lancet 2008

The coverage gap: levels

The coverage gap: trends

• The coverage gap declined by an average of 
0.9 percentage point per year since the early 
1990s
– Based on 40 countries with more than one survey

Countdown 2008 Equity Analysis Group, Lancet 2008

Coverage gap: experience
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Coverage gap: projection
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The coverage gap: trends

• Fastest improvements (>2 pp/year)
– Cambodia, Mozambique, and Nepal

• Growing gaps
– Chad, Kenya, Zambia, and Zimbabwe 

Countdown 2008 Equity Analysis Group, Lancet 2008
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Monitoring equity

• What types 
stratification?
– Wealth quintiles
– Maternal education
– Urban/rural
– Gender
– Ethnic groups
– Etc

Photos: P Menzel

Equity in Countdown 2015

Equity: overall gap
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Difference = 25 pp 
Ratio = 1.9
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Countdown 2008 Equity Analysis Group, Lancet 2008

Equity: overall gap
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Coverage gaps by intervention

Smallest gaps for 
immunizations

Largest gaps for maternal 
and newborn health
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Coverage gaps by country
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Shapes of the inequity curves

Bottom inequity

Top inequity

Countdown 2008 Equity Analysis Group, Lancet 2008

The 
shapes of 
inequity 
curves do 
not change 
rapidly

Countdown 2008 Equity Analysis Group, Lancet 2008

Summing up

• Assessing inequities is important for moral 
and practical reasons

• Changes in coverage are far too slow for 
reaching the MDGs
– Particularly among the poorest

• Mainstreaming equity considerations in 
planning and policymaking can contribute to 
faster progress

Countdown 2008 Equity Analysis Group, Lancet 2008

What can countries do?
(Ministries of Health)

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

• Prioritize diseases of the poor
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Matching budget to disease burden

Tanzania MOH/ IDRC/ TEHIP project

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

• Prioritize diseases of the poor
• Consider the pattern of inequity

Patterns: policy implications

Target the poor 

Disseminate 
interventions 

widely

Continue to disseminate 
widely, give special 
attention to the poor

Countdown 2008 Equity Analysis Group, Lancet 2008

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

• Prioritize diseases of the poor
• Consider the pattern of inequity
• Deploy/improve services where the poor 

live
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Bangladesh: how equity can 
drive program implementation

Source: Bangladesh Maternal 
Mortality Survey, 2001: 
Provided District Under-5 
Mortality Estimates

By 2006, 148 of 159 
sub-districts in the 

“red” areas had IMCI

Bangladesh MOH and partners: slide by S Arifeen

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

• Prioritize diseases of the poor
• Consider the pattern of inequity
• Deploy/improve services where the poor live
• Employ appropriate delivery channels 
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Delivery channels:
community case-management

Johns Hopkins University/ UNICEF: ACSD Evaluation

What can countries do?

• Recognize that health services often 
contribute to increasing inequities

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

Coverage among the poorest by the 
public and private sectors 
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What can countries do?

• Recognize that health services often 
contribute to increasing inequities

• Prioritize diseases of the poor
• Consider the pattern of inequity
• Deploy/improve services where the poor live
• Employ appropriate delivery channels 
• Remove financial barriers (user fees, etc)
• Monitor implementation, coverage and 

impact with an equity lens

Equity in Countdown 2015
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