











TIER II Women’s Index Children’s Index Rankings
Development Group Health Status Edg%:;tbosnal Ecgotr;gur?ic Psotgttisgl Children’s Status SOWM 2010
Lifetime risk Expected Participation Percent of
LESS DEVELOPED of maternal Pergent of . number of Relxtio of gf women UnderTS children under Qross Gross .
COUNTRIES and dealth births Percent qf Female life years of estimated in national mortality | 5 moderately primary secondary Percentl of Mothers' Women's Children's
TERRITORES mumber | Sed nests | modem T | Cbrn| | schooing | mae camed | (osentenad | (per 1000 | cndermeight | rao | ratie | winsccess | (ool 77 | (owrof7 | (anors)
devel(c:rgzzsclsjf\iries) stated) personnel | contraception (years) for females income by women) live births) for age (% of total) | (% of total) | to safe water countries)+ countries)+ countries)+
2005 2008 2008 2009 2008 2007 2010 2008 2008 2008 2008 2006
Algeria 220 95 52 74 13 0.36 8 41 4 108 83 85 52 41
Argentina 530 99 64 79 17 0.51 39 16 4 15 85 96 4 I3
Armenia 980 100 19 77 12 0.57 9 23 4 80 88 98 36 37
Azerbaijan 670 88 13 73 13 044 I 36 10 116 106 78 51 54
Bahamas 2,700 99 60 77 12 (2) 0.72 (y) 12 13 — 102 94 97 (y) 12 5
Bahrain 1,300 98 31 (s) 78 15 051 3 12 9 105 97 — 26 17
Barbados 4,400 100 53 80 16 (2) 0.65 10 I 6 (y) 105 (2) 103 (2) 100 3 2
Belize 560 95 31 79 12 043 0 19 6 120 75 91 (y) 54 30
Bolivia, Plurinational State of 89 66 34 68 14 0.61 25 54 6 108 82 86 29 52
Botswana 130 94 42 55 12 0.58 8 31 13 110 80 96 45 45
Brazil 370 97 70 76 14 0.60 9 22 2 (2) 130 100 91 15 19
Brunei Darussalam 2,900 99 — 80 14 0.59 — 7 — 107 97 — — —
Cameroon 24 63 12 52 9 0.53 14 131 19 1 37 70 69 76
Cape Verde 120 78 46 (y) 74 I 049 18 29 9 10l 68 80 (y) 50 49
Chile 3,200 100 58 (y) 82 14 0.42 14 9 | 106 91 95 20 4
China 1,300 98 86 75 I 0.68 21 21 7 112 74 88 I3 42
Colombia 290 96 68 77 14 0.71 8 20 7 120 91 93 10 33
Congo 22 83 13 55 8 051 7 127 14 K 43 71 71 74
Costa Rica 1,400 99 72 82 12 046 37 (2 I 5 110 89 98 21 12
Cote d'lvoire 27 57 8 59 5 0.34 9 114 20 74 26 8l 76 78
Cuba 1,400 100 72 8l 19 0.49 43 6 4 102 91 91 | 10
Cyprus 6,400 100 (y) — 82 14 0.58 13 4 — 102 98 100 8 |
Dominican Republic 230 98 70 76 13 0.59 20 33 4 104 75 95 19 26
Ecuador 170 99 58 78 14 0.51 32 25 9 118 70 95 17 40
Egypt 230 79 58 72 10 (2) 027 2 23 8 100 79 98 6l 24
El Salvador 190 92 66 76 12 0.46 19 18 9 15 64 84 39 56
Fil 160 99 — 71 13 038 — 18 8 () 94 8l 47 — 68
Gabon 53 86 12 62 12 0.59 15 77 12 134 53 87 45 70
Georgia 1,100 98 27 75 13 0.38 7 30 2 107 90 99 55 10
Ghana 45 55 17 58 9 0.74 8 76 14 (2) 102 54 80 59 69
Guatemala 71 41 34 74 10 042 12 35 23 K 57 96 66 63
Guyana 90 83 33 71 12 041 30 6l 12 109 102 93 48 48
Honduras 93 67 56 75 12 0.34 18 31 I 116 65 84 58 58
India 70 47 49 66 10 0.32 I 69 48 13 57 89 74 75
Indonesia 97 79 57 73 13 0.44 18 41 18 (2) 121 76 80 44 66
Iran, Islamic Republic of 300 97 59 73 15 0.32 3 32 5 128 80 94 (y) 43 35
Irag 72 80 33 72 8 — 26 44 8 98 47 77 — 64
Israel 7,800 99 (y) 52 (1) 83 16 0.64 19 5 — I 91 100 2 2
Jamaica 240 97 66 76 12 0.58 13 31 2(2) 90 90 93 30 29
Jordan 450 99 41 75 13 0.19 6 20 4 96 86 98 6l 14
Kazakhstan 360 100 49 72 16 0.68 18 30 4 108 92 96 9 21
Kenya 39 42 32 55 9 0.65 10 128 21 12 58 57 64 79
Korea, Democratic People’s Republic of 140 97 58 70 — — 16 55 23 — — 100 — —
Korea, Republic of 6,100 100 75 83 16 0.52 15 5 — 104 97 92 (y) 6 7
Kuwait 9,600 98 39 (s) 80 13 0.36 8 I 10 95 91 — 30 27
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TIER 1l continued Women'’s Index Children’s Index Rankings
Development Group Health Status Edg%:;tlijc;nal Ec;[l;gur?ic PS?[E;E!S? Children's Status SOWM 2010
Lifetime risk Expected Participation Percent of
LESS DEVELOPED of maternal Per;ent of . number of Rgtio of pf women Underj5 children under Gross Gross .
COUNTRIES and dealth births Percent qf Female life years of estimated in national mortality | 5 moderately primary secondary Percent' of Mothers' Women's Children’s
_ TERRITORIES imber | Siled net | modem ©| R | schoolng | il eamed | G sems | (per 1000 | undorweght | ratio | vat | wiinacces | (ool 77 | (onaf77 | (owofol
(m'”usclsiitts;v)ebped stated) personnel | contraception (years) for females income by women) live births) for age (% of total) | (% of total) | to safe water countries)+ countries)+ countries)+
2005 2008 2008 2009 2008 2007 2010 2008 2008 2008 2008 2006
Kyrgyzstan 240 98 46 72 I3 0.55 26 38 3 95 85 89 24 38
Lebanon 290 98 34 74 14 0.25 3 13 4 101 82 100 60 6
Libyan Arab Jamahiriya 350 94 26 77 17 0.25 8 17 5 110 93 72 (y) 41 46
Malaysia 560 98 30 (w) 77 I3 042 10 6 8 98 69 99 45 22
Mauritius 3,300 98 39 76 I3 042 17 17 15 99 88 100 35 27
Mexico 670 93 67 79 14 042 28 17 5 13 87 95 26 18
Micronesia, Federated States of — 88 21 75 12(2) — 0 39 15 110 91 94 — 49
Mongolia 840 99 6l 70 14 0.87 4 41 6 102 95 72 4 53
Morocco 150 63 52 74 10 024 I 36 10 107 56 83 73 6l
Namibia 170 8l 54 62 12 0.63 27 42 21 112 66 93 30 65
Nicaragua 150 74 69 77 I 0.34 21 27 7 117 68 79 57 59
Nigeria 18 39 9 49 8 042 7 186 27 93 30 47 75 80
Occupied Palestinian Territory — 99 39 75 14 0.12 (y) — 27 3 80 92 89 — 42
Oman 420 99 18 (s) 78 I 023 0 12 18 75 88 79 (y) 70 67
Pakistan 74 39 22 67 6 0.18 22 89 38 85 33 90 76 77
Panama 270 92 54(y) 79 14 0.58 9 23 8 111 71 92 21 39
Papua New Guinea 55 53 20 64 6 0.74 | 69 26 55 — 40 72 8l
Paraguay 170 82 70 74 12 0.64 I3 28 4 108 66 77 28 54
Peru 140 71 47 76 14 0.59 28 24 5 13 98 84 18 31
Philippines 140 62 36 74 12 0.58 21 32 28 108 8l 93 41 62
Qatar 2,700 99 32(s) 77 15 0.28 0 10 6 109 93 100 49 9
Saudi Arabia 1,400 91 29 (ys) 76 I3 0.16 0 21 14 98 95 95 (y) 67 32
Singapore 6,200 100 53 83 — 0.53 23 3 3 — — 100 (y) — —
South Africa 110 9l 60 53 14(2) 0.60 45 (ii) 67 12 105 95 93 14 51
Sri Lanka 850 99 53 78 13(2) 0.56 6 15 22 (2) 105 87 82 33 60
Suriname 530 90 41 73 I3 0.44 26 27 10 |14 75 92 38 47
Swaziland 120 69 47 46 10 0.71 14 83 7 108 53 60 53 72
Syrian Arab Republic 210 93 43 76 I (2) 0.20 12 16 10 124 74 89 68 42
Tajikistan 160 88 33 70 10 0.65 20 (2) 64 18 102 84 67 40 71
Thailand 500 97 80 72 14(2) 0.63 13 14 9 104 (2) 83(2) 98 10 19
Trinidad and Tobago 1,400 98 38 73 12 0.55 27 35 6 103 89 94 34 25
Tunisia 500 95 52 76 15 0.28 28 21 3 108 90 94 36 14
Turkey 880 91 43 75 I 0.26 9 22 3 98 82 97 65 16
Turkmenistan 290 100 45 69 — 0.65 17 48 Il — — 72 (y) — —
United Arab Emirates 1,000 99 24 (s) 79 12 0.27 23 8 14 108 94 100 56 23
Uruguay 2,100 100 75 80 16 0.55 15 14 5 14 92 100 7 8
Uzbekistan 1,400 100 59 71 I 0.64 22 38 5 94 102 88 23 36
Venezuela, Bolivarian Republic of 610 95 62 77 I5 0.48 18 18 5 103 8l 83 (y) 16 34
Vietnam 280 88 68 77 10 0.69 26 14 20 108 (2) 67 92 24 57
Zimbabwe 43 (2) 69 58 46 9 0.58 (y) 15 96 17 104 41 8l 6l 73
Note: Data refer to the year specified in the column heading or the most recently available. — No data ' calendar days " working days (all other days unspecified)

+ The Mothers’ Index rankings include only those countries for which sufficient data were available to calculate both the Women'’s and Children’s Indexes. The Women'’s Index and Children’s Index ranks, however; include additional countries for which adequate data were available to present findings on either women's or children's
indicators, but not both. For complete methodology see Methodology and Research Notes.

1 Data refer to Serbia and Montenegro prior to its separation into two independent states in June 2006.

(i)The total refers to all voting members of the House; (ii) Figures calculated on the basis of permanent seats only; (iii) The parliament was dissolved following the December 2008 coup

(a) 80% prior to birth and for 150 days after and 50% for the rest of the leave period; (b) A lump sum grant is provided for each child; (c) 82% for the first 30 days and 75% for the remaining period; (d) Up to a ceiling; (€) Benefits vary by province and jurisdiction; (f) 45 days before delivery and | year after; (g) 100%

until the child reaches 6 months, then at a flat rate for the remaining period; (h) Benefits vary, but there is a minimum flat rate; (j) 50% plus a dependent’s supplement (10% each, up to 40%); (k) Paid amount not specified; () Paid only the first |3 weeks; (m) Parental benefits paid at 100% for 46-week option; 80% for 56-week
option; (n) 100% of earnings paid for the first 6 months, 60% from the 6th-9th month; 30% for the last 3 months; (o) 480 calendar days paid parental leave: 80% for 390 days; flat rate for remaining 90; (p) Paid for up to 39 weeks: 90% for the first 6 weeks and a flat rate for the remaining weeks; (q) There is no national program.
Cash benefits may be provided at the state level; (r) Data excludes Northern Ireland; (s) Data pertain to nationals of the country; (t) Data pertain to the Jewish population; (w) Data pertain to Peninsular Malaysia; (y) Data are from an earlier publication of the same source; (z) Data differ from the standard definition and/or are
from a secondary source

*These countries also offer prolonged periods of leave (at least 2 years). For additional information on child-related leave entitlements see OECD Family database: www.oecd.org/els/social/family/database

To copy this table onto 8% x | 1" paper; set your photocopier reduction to 85%



TIER 1l Women’s Index Children’s Index Rankings
Development Group Health Status Edtgi:;i]osnal Ecsotgft)ur?ic I’Scf[g*ftisgl Children’s Status SOWM 2010
Lifetime risk Expected Participation Percent of
LEAST DEVELOPED of maternal Pergent of . number of Rgtio of gf women UnderTS children under Qross , Ratio of .

COUNTRIES dealth births Percent of Female life years of estimated in national mortality | 5 moderately primary girls to bqys Percentl of Mothers' Women's Children’s

(I'in attended by | women using | expectancy formal female to government rate or severely enrollment enrolled in population Index Rank Index Rank | Index Rank

number skilled health modern at birth schooling male earned | (% seats held | (per 1,000 | underweight ratio primary with access (out of 40 (out of 40 (out of 42

stated) personnel | contraception (years) for females income by women) live births) for age (% of total) school to safe water c:ountries)+ countries)+ countries)+

2005 2008 2008 2009 2008 2007 2010 2008 2008 2008 2008 2006

Afghanistan 8 14 16 44 5 0.24 27 257 39 106 0.66 22 40 42
Angola 12 47 5 50 4(2) 0.64 39 220 16 (2) 84(2) 083 (2) 51 29 34
Bangladesh 51 18 48 68 8 051 19 54 46 94 1.07 80 15 14
Benin 20 74 6 63 6 0.52 I 121 23 117 0.87 65 28 17
Bhutan 55 71 31 68 I 0.39 9 8l 19 106 1.00 8l 12 3
Burkina Faso 22 54 13 55 5 0.66 15 169 32 73 0.87 72 26 31
Burundi 16 34 9 52 7 0.77 31 168 39 136 0.95 71 14 27
Cambodia 48 44 27 63 9 0.68 21 90 36 6 0.94 65 8 21
Central African Republic 25 53 9 49 — 0.59 10 173 29 77 0.71 66 — 37
Chad I 14 2 50 4 0.70 5 209 37 83 0.70 48 35 40
Comoros 52 62 19 68 10 0.58 0 105 25 122 0.88 85 I 8
Congo, Democratic Republic of the 13 74 6 49 6 046 8 199 31 90 0.83 46 32 39
Djibouti 35 6l 17 57 4 0.57 14 95 33 55 0.88 92 30 17
Equatorial Guinea 28 65 6 52 7 0.36 10 148 19 99 0.95 43 31 24
Eritrea 44 28 5 62 5 0.50 22 58 40 52 0.82 60 34 33
Ethiopia 27 6 14 57 7 0.67 22 109 38 98 0.89 42 20 32
Gambia 32 57 13 58 8 0.63 8 106 20 86 1.06 86 17 5
Guinea 19 46 4 60 7 0.68 — (iii) 146 26 90 0.85 70 22 23
Guinea-Bissau 13 39 6 50 5 046 10 195 19 120 0.67 57 38 35
Haiti 44 26 24 63 — 037 4 72 22 — — 58 — —
Lao People’'s Democratic Republic 33 20 29 67 8 0.76 25 6l 37 12 091 60 6 19
Lesotho 45 55 35 46 10 0.73 24 79 14 (2) 108 0.99 78 3 2
Liberia 12 46 10 60 9 0.50 13 145 24 91 0.90 64 21 22
Madagascar 38 51 17 63 10 0.71 9 (2) 106 42 152 097 47 8 30
Malawi 18 54 38 55 9 0.74 21 100 21 120 1.03 76 6 7
Maldives 200 84 34 74 12 0.54 7 28 30 112 0.94 83 | 4
Mali 15 49 6 49 7 044 10 194 32 91 0.83 60 33 36
Mauritania 22 6l 8 59 8 0.58 22 118 31 98 1.07 60 18 20
Mozambique 45 55 12 49 7 0.90 39 130 18 |14 0.88 42 4 26
Myanmar 110 57 33 64 9(2) 0.61 — 98 32 115 0.99 80 — 9
Nepal 31 19 44 68 8 0.61 33 51 45 124 0.95 89 10 12
Niger 7 33 5 53 4 0.34 12 (2) 167 43 58 0.78 42 39 41
Rwanda 16 52 26 53 9 0.79 56 112 23 151 101 65 2 10
Senegal 21 52 10 58 7 0.55 23 108 17 84 1.02 77 23 6
Sierra Leone 8 43 6 49 6 0.74 13 194 21 (2) 158 0.88 53 25 38
Solomon Islands 100 70 — 68 9 051 0 36 12 (2) 107 097 70 13 |
Somalia 12 33 | 52 — — 7 200 36 — — 29 — —
Sudan 53 49 6 60 5(z) 033 19 109 31 69 0.88 70 36 25
Tanzania, United Republic of 24 43 20 57 5 0.74 31 104 22 1o 0.99 55 18 13
Timor-Leste 35 18 7 63 10 (z) 0.53 29 93 49 107 0.94 62 16 28
Togo 38 62 I 65 8 (2 0.45 I 98 21 105 0.86 59 24 14
Uganda 25 42 18 54 10 0.69 32 135 20 120 1.01 64 5 Il
Yemen 39 36 19 65 7 0.25 0.3 69 46 85 0.80 66 37 29
Zambia 27 47 27 47 7 0.56 14 148 19 119 098 58 26 16
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Methodology and Research Notes

COMPLETE MOTHERS’ INDEX

1. In the first year of the Mothers’ Index (2000), a review of litera-
ture and consultation with members of the Save the Children
staff identified health status, educational status, political
status and children’s well-being as key factors related to
the well-being of mothers. In 2007, the Mothers’ Index was
revised to include indicators of economic status. All coun-
tries with populations over 250,000 were placed into one of
three tiers according to United Nations development groups:
more developed countries, less developed countries and least
developed countries. Indicators for each development group
were selected to best represent factors of maternal well-being
specific to that group and published data sources for each
indicator were then identified. To facilitate international
comparisons, in addition to reliability and validity, indicators
were selected based on inclusivity (availability across coun-
tries) and variability (ability to differentiate among countries).
To adjust for variations in data availability when calculating
the final index, indicators for maternal health and children’s
well-being were grouped into sub-indices (see step 7). This
procedure allowed researchers to draw on the wealth of useful
information on those topics without giving too little weight
to the factors for which less abundant data were available.
Data presented in this report includes information available
through March 1, 2010.

Sources: 2009 Population: United Nations Population Fund. State of
World Population 2009. (New York: 2009); Classification of develop-
ment regions: United Nations Population Division. World Population
Prospects: The 2008 Revision. Population Database available online at:

esa.un.org/unpp/index.asp?panel=5

2. In vTier I, data were gathered for seven indicators of women’s
status and three indicators of children’s status. Sufficient data
existed to include analyses of two additional indicators of
children’s well-being in Tiers II and III. Indicators unique to
specific development groups are noted below.

THE INDICATORS THAT REPRESENT WOMEN’S
HEALTH STATUS ARE:

Lifetime risk of maternal death

A woman’s risk of death in childbirth over the course of her life
is a function of many factors, including the number of pregnan-
cies she has and the spacing of births as well as the conditions
under which she gives birth and her own health and nutritional
status. The lifetime risk of maternal mortality is the probability
that a 15-year old female will die eventually from a maternal
cause. This indicator reflects not only the risk of maternal death
per pregnancy or per birth, but also the level of fertility in the
population. Competing causes of maternal death are also taken
into account. Estimates are periodically calculated by an inter-

agency group including the WHO, UNICEF, UNFPA and the
World Bank. Data are for 2005 and represent the most recent of
these estimates available at the time of this analysis. These figures
are likely to be revised downward when the recently released
maternal mortality ratio estimates by Hogan et al. published in
The Lancet on April 12, 2010 are taken into account.

Source: Maternal Mortality in 2005: Estimates Developed by WHO,
UNICEE UNFPA and the World Bank. (WHO: 2007)

Available online at: www.who.int/whosis/mme_2005.pdf

Percentage of women using modern contraception

Access to family planning resources, including modern con-
traception, allows women to plan their pregnancies. This helps
ensure that a mother is physically and psychologically prepared
to give birth and care for her child. Data are derived from sample
survey reports and estimate the proportion of married women
(including women in consensual unions) currently using modern
methods of contraception, which include: male and female steril-
ization, IUD, the pill, injectables, hormonal implants, condoms
and female barrier methods. Contraceptive prevalence data are
the most recently available as of May 2009.

Source: United Nations Population Division. World Contraceptive
Use 2009 (wall chart). Available online at: www.un.org/esa/population/

publications/contraceptive2009/contraceptive2009.htm

Skilled attendance at delivery

The presence of a skilled attendant at birth reduces the likeli-
hood of both maternal and infant mortality. The attendant can
help create a hygienic environment and recognize complications
that require urgent medical care. Skilled attendance at deliv-
ery is defined as those births attended by physicians, nurses or
midwives. Data are from 2003-2008. As nearly every birth is
attended in the more developed countries, this indicator is not
included in Tier I.

Source: United Nations Children’s Fund (UNICEF). 7he State of the
World’s Children Special Edition, Statistical Tables. (New York: 2009) Table
8, pp.36-39. Available online at: htep://www.unicef.org/rightsite/sowc/
statistics.php

Female life expectancy

Children benefit when mothers live longer, healthier lives. Life
expectancy reflects the health, social and economic status of a
mother and captures trends in falling life expectancy associ-
ated with the growing number of women with HIV and AIDS.
Female life expectancy is defined as the average number of years
of life that a female can expect to live if she experiences the cur-
rent mortality rate of the population at each age. Data estimates
are for 2009.

Source: United Nations Population Fund (UNFPA). State of World
Population 2009. (New York: 2009) pp. 80-84. Available online at:

www.unfpa.org/swp/
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THE INDICATOR THAT REPRESENTS WOMEN’S
EDUCATIONAL STATUS IS:

Expected number of years of formal female schooling
Education is singularly effective in enhancing maternal health,
women’s freedom of movement and decision-making power
within households. Educated women are more likely to be able to
earn a living and support their families. They are also more likely
than uneducated women to ensure that their children eat well,
finish school and receive adequate health care. Female school life
expectancy is defined as the number of years a female child of
school entrance age is expected to spend at school or university,
including years spent on repetition. It is the sum of the age-
specific enrollment ratios for primary, secondary, post-secondary
non-tertiary and tertiary education. Primary to secondary esti-
mates are used where primary to tertiary are not available. Data
are from 2008 or the most recent year available.

Sources: UNESCO Institute for Statistics (UIS). Data Centre.
http://stats.uis.unesco.org, supplemented with data from UNESCO.
Global Education Digest 2009. (Montreal: 2009) Table 12, pp.158- 167.
Available online at: www.uis.unesco.org/template/pdf/ged/2009/
GED_2009_EN.pdf

THE INDICATORS THAT REPRESENT WOMEN’S
ECONOMIC STATUS ARE:

Ratio of estimated female to male earned income

Mothers are likely to use their influence and the resources they
control to promote the needs of their children. Where mothers
are able to earn a decent standard of living and wield power
over economic resources, children survive and thrive. The ratio
of estimated female earned income to estimated male earned
income — how much women earn relative to men for equal work
— reveals gender inequality in the workplace. Female and male
earned income are crudely estimated based on the ratio of the
female nonagricultural wage to the male nonagricultural wage,
the female and male shares of the economically active population,
the total female and male population and GDP per capita in
purchasing power parity terms in US dollars. Estimates are based
on data for the most recent year available between 1996 and 2007.

Source: United Nations Development Programme (UNDP). Human
Development Report 2009. (New York: 2009 ) Table K, pp.186-189.
Available online at: http://hdrstats.undp.org/en/indicators/130.html

Maternity leave benefits

The maternity leave indicator includes both the length of time
for which benefits are provided as well the extent of compensa-
tion. The data are compiled by the International Labour Office
and the United States Social Security Administration from a
variety of legislative and non-legislative sources from 2004 to
2009. Data on maternity leave benefits are reported for Tier I
countries only, where women comprise a considerable share of

the nonagricultural workforce and thus most working mothers
are free to enjoy the benefits of maternity leave.

Source: United Nations Statistics Division. Statistics and Indicators on
Women and Men. Table sg. Updated December 2009. Available online at:
unstats.un.org/unsd/demographic/products/indwm/tabsg.htm

THE INDICATOR THAT REPRESENTS WOMEN’S
POLITICAL STATUS IS:

Participation of women in national government

When women have a voice in public institutions, they can par-
ticipate directly in governance processes and advocate for issues
of particular importance to women and children. This indicator
represents the percentage of seats in the lower or single-house of
national legislatures or parliaments occupied by women. Data
are as of February 28, 2010.

Sources: Inter-Parliamentary Union (IPU). Women in National Parlia-
ments. Available online at: www.ipu.org/wmn-e/world.htm, supplemented
by data from UNDP. Human Development Report 2009.

(New York: 2009 ) Table K, pp.186-189.

Available online http://hdrstats.undp.org/en/indicators/127.html

THE INDICATORS THAT REPRESENT CHILDREN’S
WELL-BEING ARE:

Under-s mortality rate

Under-5 mortality rates are likely to increase dramatically when
mothers receive little or no prenatal care and give birth under
difficult circumstances, when infants are not exclusively breast-
fed, few children are immunized and fewer receive preventive
or curative treatment for common childhood diseases. Under-5
mortality rate is the probability of dying between birth and
exactly five years of age, expressed per 1,000 live births. Esti-
mates are for 2008.

Source: UNICEE. 7he State of the World’s Children Special Edition, Statisti-
cal Tables. (New York: 2009) Table 1, pp.8-11. Available online at: www.

unicef.org/rightsite/sowc/statistics.php

Percentage of children under age 5 moderately or severely
underweight

Poor nutrition affects children in many ways, including making
them more susceptible to a variety of illnesses and impairing
their physical and cognitive development. Children moderately
or severely underweight are more than two and three standard
deviations below median weight for age of the NCHS/WHO
reference population respectively. Data are for the most recent
year available between 2003 and 2008. Where NCHS/WHO
data are not available, estimates based on WHO Child Growth
Standards are used. This indicator is included in Tier IT and Tier
III only, as few more developed countries report this data.

Source: UNICEF. 7he State of the World's Children Special Edition, Statisti-
cal Tables. (New York: 2009) Table 2, pp.12-15. Available online at: www.
unicef.org/rightsite/sowc/statistics.php
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Gross pre-primary enrollment ratio

Early childhood care and education (ECCE), including pre-
primary schooling, supports children’s growth, development,
learning and survival. It also contributes to proper health, pov-
erty reduction and can provide essential support for working
parents, particularly mothers. The pre-primary gross enrollment
ratio (GER) is the total number of children enrolled in pre-
primary education, regardless of age, expressed as a percentage of
the total number of children of official pre-primary school age.
GERs can be higher than 100 percent when children enter school
later than the official enrollment age or do not advance through
the grades at expected rates. Data are for the school year ending
in 2008 or the most recently available. Pre-primary enrollment
is analyzed across Tier I countries only.

Source: UNESCO Institute for Statistics (UIS).
Data Centre. http://stats.uis.unesco.org

Gross primary enrollment ratio

The gross primary enrollment ratio is the total number of chil-
dren enrolled in primary school, regardless of age, expressed as
a percentage of the total number of children of official primary
school age. Data are for the school year ending in 2008 or the
most recently available. This indicator is not tracked in Tier I,
where nearly all children complete primary school.

Sources: UNESCO Institute for Statistics (UIS). Data Centre.
http://stats.uis.unesco.org, supplemented with data from UNESCO.
Global Education Digest 2009. (Montreal: 2009) Table 3, pp.84-93.
Available online at: www.uis.unesco.org/template/pdf/ged/2009/

GED_2009_EN.pdf

Gender parity index (GPI)

Educating girls is one of the most effective means of improv-
ing the well-being of women and children. The ratio of gross
enrollment of girls to boys in primary school — or Gender Parity
Index (GPI) — measures gender disparities in primary school
participation. It is calculated as the number of girls enrolled in
primary school for every 100 enrolled boys, regardless of age. A
score of 1 means equal numbers of girls and boys are enrolled;
a score between o and 1 indicates a disparity in favor of boys; a
score greater than 1 indicates a disparity in favor of girls. Data are
for the school year ending in 2008 or the most recently available.
GPl is included in Tier III, where gender equity gaps disadvan-
taging girls in access to education are the largest in the world.

Sources: UNESCO Institute for Statistics (UIS). Data Centre.
http://stats.uis.unesco.org, supplemented with data from UNESCO.
Global Education Digest 2009. (Montreal: 2009) Table 3, pp.84-93.
Available online at: www.uis.unesco.org/template/pdf/ged/2009/

GED_2009_EN.pdf

Gross secondary enrollment ratio

The gross secondary enrollment ratio is the total number of chil-
dren enrolled in secondary school, regardless of age, expressed as
a percentage of the total number of children of official secondary
school age. Data are for the school year ending in 2008 or the
most recently available. This indicator is not tracked in Tier III
where many children still do not attend primary school, let alone
transition to higher levels.

Sources: UNESCO Institute for Statistics (UIS). Data Centre.
http://stats.uis.unesco.org, supplemented with data from UNESCO.
Global Education Digest 2009. (Montreal: 2009) Table s, pp.104- 113.
Available online at: www.uis.unesco.org/template/pdf/ged/2009/

GED_2009_EN.pdf

Percentage of population with access to safe water

Safe water is essential to good health. Families need an adequate
supply for drinking as well as cooking and washing. Access to
safe and affordable water also brings gains for gender equity,
especially in rural areas where women and young girls spend
considerable time collecting water. This indicator reports the
percentage of the population with access to an adequate amount
of water from an improved source within a convenient distance
from a user’s dwelling, as defined by country-level standards.
“Improved” water sources include household connections, public
standpipes, boreholes, protected dug wells, protected springs and
rainwater collection. In general, “reasonable access” is defined as
at least 20 liters (5.3 gallons) per person per day, from a source
within one kilometer (0.62 miles) of the user’s dwelling. Data
are for 2006.

Source: UNICEE 7he State of the World's Children Special Edition, Statisti-
cal Tables. (New York: 2009) Table 3, pp.16-19. Available online at: www.
unicef.org/rightsite/sowc/statistics.php

3. Missing data were supplemented when possible with data
from the same source published in a previous year, as noted
in the fold-out table in this appendix.

4.Data points expressed as percentages were rounded to the
nearest tenth of one percent for analysis purposes. Data analy-
sis was conducted using Microsoft Excel software.

5. Standard scores, or Z-scores, were created for each of the
indicators using the following formula: Z=(X-X)/S

where Z = The standard, or Z-score
X = The score to be converted
X = The mean of the distribution
S = The standard deviation of the distribution

6.The standard scores of indicators of ill-being were then
multiplied by (-1) so that a higher score indicated increased
well-being on all indicators.
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METHODOLOGY AND RESEARCH NOTES

Notes on specific indicators

* To facilitate cross-country comparisons, length of maternity
leave was converted into days and allowances were averaged
over the entire pay period.

To avoid rewarding school systems where pupils do not start
on time or fail to progress through the system at expected
rates, gross enrollment ratios (GERs) between 100 and 105
percent were discounted to 100 percent. Gross enrollment
ratios over 105 percent were either discounted to 100 with any
amount over 105 percent subtracted from 100 (for example, a
country with a gross enrollment rate of 107 percent would be
discounted to 100- (107-105), or 98) or the respective country’s
net enrollment ratio, whichever was higher.

To avoid rewarding countries in which girls’ educational
progress is made at the expense of boys’, countries with gen-
der parity indices greater than 1.02 (an indication of gender
inequity disfavoring boys) were discounted to 1.00 with any
amount over 1.02 then subtracted from 1.00.

7. The Z-scores of the four indicators related to women’s health
were averaged to create an index score of women’s health
status. In Tier I, an index score of women’s economic status
was similarly calculated as a weighted average of the ratio
of female to male earned income (75 percent), length of
maternity leave (12.5 percent) and percent of wages paid (12.5
percent). An index of child well-being — the Childrens Index
— was also created by first averaging indicators of education,
then averaging across all Z-scores. At this stage, cases (coun-
tries) missing more than one indicator on either index were
eliminated from the sample. Countries missing any one of
the other indicators (that is educational, economic or politi-
cal status) were also eliminated. A Women’s Index was then
calculated as a weighted average of health status (30 percent),
educational status (30 percent), economic status (30 percent)
and political status (10 percent).

8. The Mothers’ Index was calculated as a weighted average of
children’s well-being (30 percent), women’s health status (20
percent), women’s educational status (20 percent), women’s
economic status (20), and women’s political status (10 per-
cent). The scores on the Mothers’ Index were then ranked.

NOTE: Data exclusive to mothers are not available for many
important indicators (school life expectancy and government
positions held, for example). In these instances, data on women’s
status have been used to approximate maternal status, since all
mothers are women. In areas such as health, where a broader
array of indicators is available, the index emphasizes indicators

that address uniquely maternal issues.

NOTES AND DATA SOURCES FOR
VITAL STATISTICS

* Under-5 mortality rate: Data are sourced from the most
recent DHS (2005-2007) for each country. Available online
at: www.measuredhs.com/countries/

Share of under-5 deaths which are newborn deaths: Calcu-
lated as the neonatal mortality rate divided by the under-5
mortality rate. Data are sourced from the most recent DHS
for each country.

Lifetime risk of maternal death: See Mothers’ Index indica-
tor notes.

Density of doctors: Includes all physicians, both generalists
and specialists.
Sources: WHO. Global Atlas of the Health Workforce. http://apps.who.int/

globalatlas/default.asp or other, as noted in the country narrative.

Health worker shortage: Calculated as the product of 2009
population and the difference between the current density of
doctors, nurses and midwives and the minimum threshold
recommended by the WHO (2.28 per 1,000 population).

Sources: 2009 Population: United Nations Population Fund.

State of World Population 2009. (New York: 2009);

Health worker density: WHO. Global Atlas of the Health Workforce.
heep://apps.who.int/globalatlas/default.asp
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Malawi. A community health worker trained by

Save the Children takes the temperature of 5-day-old Shanil
as his mother, Florida, holds him.

Page | — Asma Sharmin

Bangladesh. Mahmuda, a community health worker trained
by Save the Children, makes a home visit to check on
Jasmine and her 23-month-old daughter Tania.

Page 4 — Rachel Palmer
Liberia. Mary, 15, and her I 4-month-old son Prince receive
health care from a clinic supported by Save the Children.

Page 6 — Mats Lignell
Afghanistan. A midwife-in-training holds a newborn baby in
the delivery ward of a hospital in northern Afghanistan.

Page 8 — Jenny Matthews

Sudan. Amina, a health worker trained by Save the Children,
vaccinates Salma to prevent tetanus. Baby Taiseer sits in
her lap.

Page 9 — Jeff Holt
Bangladesh. Community health volunteers learn to diagnose
and treat pneumonia.

Page 14 — Joshua Roberts

Mali. Mothers and babies at Save the Children’s Kangaroo
Mother Care Center for premature and underweight
newborns in Bamako.

Page 15 — Raghu Rai/Magnum for Save the Children
India. Sarita lost her first baby in a miscarriage, but her
second baby survived.

Page 16 — Colin Crowley
Zimbabwe. 2-year-old Bryan is given oral rehydration solu-
tion at a cholera treatment camp.

Page 17 — Jeff Holt
Afghanistan. | 5-year-old Fatima is eager to participate in
the discussion with her 7th grade classmates.

Page 18 — Jeff Holt
Bangladesh. Mosammat, a health worker from BRAC, talks

to mothers about how to care for their newborn babies.

Page 19 — Asma Sharmin

Bangladesh. “In our community, | noticed that sometimes the

women were vulnerable and neglected. There was no one to
care for them,” says Mahmuda, a community health worker
trained by Save the Children. I wanted to be a person who
a mother can come to with her baby, or who a pregnant
woman can talk to about her problems.”
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Indonesia. Ade, a midwife, provides an injectable contracep-
tive to one of her patients.
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Nepal. Bhagawoti, a Female Community Health Volunteer,
conducts a training session for new and expectant mothers
in rural Nepal.
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Pakistan. Sawera’s mother brings her for a postnatal check-
up at a clinic where Save the Children provides accessibility
to female doctors.

Page 24 — Jenny Matthews
Ethiopia. Hana, a Health Extension Worker, takes the blood
pressure of Fikre before giving her a vaccination.

Page 25 —Tomas van Houtryve/PANOS
Uganda. A newborn baby cries for the first time alter being
delivered by midwives at the Kangulumira health center.

Page 26 — Freyhiwot Nadew
Tanzania. A nurse examines and weighs a child who is sick
with pneumonia.
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Nigeria. Maryam, 35, holds her 2-year-old daughter Jankidi,
who has severe anemia.The family cannot afford medical
treatment for Jankidi.
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Honduras. A community health volunteer — known here as
a monitora — talks with new mothers about how to care for
their babies.
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Bolivia. Virginia — mother of |-year-old Magali — participates
in a Save the Children program for women'’s empowerment
and reproductive health.
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Liberia. A boy attends the launch celebration for a new
Save the Children campaign to save the lives of children
under 5.
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Nicaragua. Angela, |9, brings her | 0-month-old daughter
Maria to see a volunteer community health worker trained
by Save the Children.

Page 34 — Olivia Arthur
Afghanistan. Ozoda has brought her daughter Tamina to a
nutrition clinic to be weighed and measured.
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Guatemala. Elaina, a health worker trained by

Save the Children, brings her 3-year-old daughter Lucrecia
along when she visits a mother and newborn baby at home.
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Every year, nearly 9 million newborn babies and young
children die before reaching age 5 and nearly 350,000 women
lose their lives due to pregnancy or childbirth complications.
Most of these deaths occur in areas of the developing world
where basic health care is often unavailable, too far away, or of
very low quality. And most of these deaths could be prevented
if skilled and well-equipped health workers were nearby to
serve the poorest, most marginalized mothers and children.

State of the World’s Mothers 2010 looks at the critical role
played by female health workers, especially in these remote,
hard-to-reach communities where most women and children
are dying. It highlights countries where women health workers
have contributed to dramatic reductions in maternal, newborn
and child mortality. And it presents dozens of examples
showing how women on the front lines of health care have
made the difference between success and failure in the fight to
save lives.

As in previous years, State of the World’s Mothers 2010
presents a Mothers’ Index. Using the latest data on health,
nutrition, education and political participation, the /ndex
ranks 160 countries — both in the industrialized and
developing world — to show where mothers fare best and
where they face the greatest hardships.
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