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Transforming our world:
the 2030 Agenda for
= Sustainable Development
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Daily new confirmed COVID-19 cases per million peoplel

hown Is the rolling 7—day average. The number of confirmed cases Is Jower than the humber of actual cases; the
main reason for that is limited testing.
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Source: Johns Hopkins University CSSE COVID-19 Data CCBY



Daily new confirmed COVID-19 deaths per million people
own 1S e Tonng 7-aay average. LImIed esung and chanenges m me atnputon of e cause ol death means
that the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.

Continental comparison

8 ' ‘
6 { '
Y
\ North America
| ‘
ﬂ — Europe
2 . —— South America
w — Asia
o 2 ~ — Oceania
0 i =T . . . 1 e IiAfrica
Mar 1, 2020 Aug 8, 2020 Nov 16, 2020 Feb 24, 2021 Sep 18, 2021

Source: Johns Hopkins University CSSE COVID-19 Data CCBY



LCase fatality rate of COVID—19_]

The case fatality rate (CFR) is the ratio between confirmed deaths and confirmed cases. The CFR can be a poor
measure of the mortality risk of the disease. We explain this in detail at OurWorldinData.org/mortality-risk-covid
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LCumulative confirmed COVID-19 cases ]

The number of confirmed cases is lower than the humber of actual cases. The main reason for this is limited
testing.
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tl‘otal confirmed COVID-19 cases ]

- in Data
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Number of children missing doses (millions)

---- Expected number of children missing doses in the absence of COVID-19
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Pregnancy Intention during the COVID-19 Pandemic

2 Open.

Original Investigation | Obstetrics and Gynecology

Factors Associated With Changes in Pregnancy Intention
Among Women Who Were Mothers of Young Children

in New York City Following the COVID-19 Outbreak

Linda G. Kahn, PhD, MPH; Leonardo Trasande, MD, MPP; Mengling Liu, PhD; Shilpi S. Mehta-Lee, MD; Sara G. Brubaker, MD, MS; Melanie H. Jacobson, PhD, MPH

Abstract Key Points

uestion Were there changes in
IMPORTANCE Early evidence shows a decrease in the number of US births during the COVID-19 & 8

. . . e . . pregnancy intentions among women
pandemic, yet few studies have examined individual-level factors associated with pregnancy

. . . . , , , who were mothers of young children
intention changes, especially among diverse study populations or in areas highly affected by

COVID-19 in the US.

around the peak of the first wave of
COVID-19 in New York City?

43.3% thought they would resume after the pandemic. higher stress levels (OR, 1.09;
95%Cl, 0.99-1.20) and increased stress and financial insecurity owing to the COVID-19
pandemic paralleled a reduction in pregnancy intention in the early months of the pandemic,
potentially exacerbating long-term decreases in the fertility rate.




COVID-19TH—ERANBNITZ o - H

Insufficient staff availability (due to deployment

Percent of countries

0% 10% 20% 30% 40% 50% 60% 70%

to provide COVID-19 relief or other) (n=112) e
Community fear/mistrust in seeking health care
(n=112) [————— 57%‘62 T
Decrease in outpatient yolume due to patients _ 57%’L N
not presenting (n=111)
Decrease in inp-atient volume due to 47%

cancellation of elective care (n=112)

Financial difficulties during outbreak/lock down
(n=112)
Travel restrictions hindering access to the
health facilities (n=112)

AN ES

Changes in treatment policies for care seeking
behaviour (n=111)

Insufficient Personal Protective Equipment
(PPE) available (n=111)
Unavailability/Stock out of essential medicines
(n=111)
Inpatient services/hospital beds not available
(n=111)

Closure of outpatient clinics (n=112)

Closure of population level screening
programmes (n=111)
Closure of outpatient services as per
government directive (n=112)

35%
26%
22%
o ERY— XA
16%
14%
12%

® Demand side factor Supply side factor




LShare of the population fully vaccinated against COVID-19]

Total number of people who received all doses prescribed by the vaccination protocol, divided by the total
population of the country.

Our World
in Data

50% Europe

North America

40%

South America

Asia

Data for China added on
Jun 10, Aug 12, Aug 26

30% .
Oceania
Data for Australia added
on May 24
20%
10%
/Africa
OOA) T ] — T 1
Dec 27, 2020 Apr 15, 2021 Jun 4, 2021 Sep 17, 2021

Source: Official data collated by Our World in Data. Alternative definitions of a full vaccination, e.g. having been infected with SARS-CoV-2 and
having 1 dose of a 2-dose protocol, are ignored to maximize comparability between countries.
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UN Women’s Global Database on Violence against Women and the Women Count Data Hub.



Marginalized groups are more likely to die from COVID-19

In the United Kingdom, Black women are 4.3 times more likely than white women to die from COVID-19.

Comparison group:

White
4.3X
Black f @
3.4X
Bangladeshi/Pakistani } @ '
2.1X
Other ethnic group I 'S 1
2.7X
Indian [ P i
1.2X
Chinese | < |
1.6X
Mixed/multiple ethnic groups [ > i
Just as likely 2x as likely 3x as likely 4x as likely
Likelihood of dvina from COVID-19 compared to white ethnicitv
Before the pandemic, : In sub-Saharan In Brazil, the In Azerbaijan and
810 women died Africa, only maternal death rate : Turkey, 60% of
from preventable § 60% of births due to COVID-19is : women have had
causes related to N s are attended by 2x higher among trouble accessing
pregnancy and : skilled health Black women ' gynaecological and
childbirth every day. personnel. than white women. : obstetric care as a

result of COVID-19.
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Genderr disparity

Female essential workers face elevated risks of infection

Infection rates among female . Migrant women and women

. from marginalized ethnic groups
. are often overrepresented in

. personal care jobs, which require
. close contact with others.

~Intaly,

is femal@=emethey are more likely

_ | of long-term-
T e 0are WOrkers

community health workers. . than among their male counterparts. are foreign-born.

-
women with disabilities are at increased risk

Women and girls with
disabilities may find it
harder to report violence
and abuse and access
help due to the nature

of disability as well as
isolation and dependence
on (or fear of) caregivers.




CS is increased in Nairobi
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Duncan Shikukus, Early indirect impact of COVID-19 pandemic on utilization and outcomes of reproductive,
maternal, newborn, child and adolescent health services imt€pstyddoi.org/10.1101/2020.09.09.20191247
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Plan International. Girls at Risk as #2210 F v 4 L ZEYSE Threatens to Leave African Children Behind, https://plan-
international.org/news/2020-06-16-girls-risk-#% = v F 7 £ )L ZJEYLfE-threatens-leave-african-children-behind



Re-definition of Vulnerability

|7 |0Idvulnerability

Afttrib
ution

Poverty

Disparity

Rural area
Healthcare Systems
Gender

Nutrition

Education

New vulnerability

Human prosperity
Globalization
Economic prosperity
Urbanization

AQing

NCDs
Science/technology
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Mobile cellphone coverage in Africa
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NOT FOR SALE

Contact Phone Number :

Child’s Name
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Mother and Child Health Record - Clinic Visit Paper Form 1D: Moh 216

Consultation Details
| Date: 27/05/2013 | (dd/mm/yyyy) Location: (oo stoston.. i Provider: mch dermo

| Unique Patient Number: 12345-1234-12-1234
Patient's Name: Jane Bloggs
Date of Birth: 10/May /1990 (Age: 23)

Urinalyss:

Wesght (kg):

Blood Pressure:

Hb:

Pallor:

Gestation (weeks):
Fundal Hesght (cm):
Presentation:

Lie:

Foetal Heart:
Foetal Movement:

Any vaginal bleeding:

1 Fits:

| Severe addominal pain:
Next visit: ; (ed/mm/yyyy)* | Severe headache:

Eat plenty of fruits and vegetables: ] I — S
Take iron and folic &id tablets: No* |

Eat one extra meal during pregnancy: No® || Reduced or no foetal movements:

|
Avoud heavy work, rest more: No* || Does the mother consent to receiving an SMS reminder if she misses her next clinic appointment?: . Yes . No* |
Sleep under an Insecticide treated bed net: No* |

Ga for ANC visit at least 4 times during pregnancy: No® |  [nter Form
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The Pilot (3 months)

Home Overview Data ANC Delivery

Pregnant women enrolled

@ MANYUAMDA CLINIC MISSING @ BODI CLINIC BAR KORWA CLINIC @ RODI CLIMNIC
KOMBEWA CLINIC

— | . .

0
3 APR 2013 15 APR 2013 26 APR 2013 8 MAY 2013 20 MAY 2013 31 MAY 2013 12 JUN 2013 23 JUN 2013

DATE
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Missing data
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1008 T | T
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INTERNATIONAL JOURNAL OF MEDICAL INFORMATICS 84 (2015) 349-3c4

Implementation of a cloud-based electronic

Table 1 - Number of pregnant women, deliveries and

children registered in antenatal clinic, by
soclo-demographic and clinic characteristics.

. s . Characteristic Pre-EMR Post-EMR
medical record for maternal and child health in intervention _ intervention n
n (%) (%)
ru ral Ken a Women registered 561 {100.0%) 946 (100.0%)
y Location of women
Bar Korwa Clinic 83(14.8%) 123(13.0%)
Bodi Clinic 76(13.6%) 124(13.1%)
1 b . . . d Kombewa Clinic 0(0.0%) 353(37.3%)
John Haskew “**, Gunnar Rg®”, Kaori Saito®, Kenrick Turner®, Manyuands Clinic 56 (10.0%) 137 (14.5%)
. e e -ro Rodi Clinic 51{9.1%) 71(7.5%)
George Odhiambo®, Annah Wamae®, Shahnaaz Sharif°, Missing 295 (52.6%) 138(14.6%
’ y - C Age of women
Tomohiko Sugishita sSiesion 2104%) 4 (04%)
15-24 years 336 (59.9%) 577 (61.0%)
25-34 years 188 (33.5%) 305 (32.2%)
35-44 years 35 (6.2%) 59(6.2%)
>44 years 0(0.0%) 1{0.1%)
Deliveries registered 104 (100.0) 206 (100.0%)
post-intervention. Clinical officer 0(0.0%) 2(1.0%)
.. . X Doctor 1(1.0%) 1(0.5%)
Missing delivery data _ Pre-[_:l!-.-'[R _ _ F'-:-st-!:}.-!lﬂ _ %o diff* 95% CI p-Value Midwife 52 (S0.0%) 107 (52.0%)
intervention m (%) intervention n (%) Nurse 30 (28.9%) B65(31.6%)
Antenatal record missing data Other : 1‘:1‘"”. ”3 |1‘5's.)
Hypertension screening 219(39.0) 132(14.0) -251% 0.5-29.7 <0.001 Missing 20(19.2%) 28(14.0%)
Tuberculosis screening 271 (48.3) 182(12.1) =36.2% 318407 <0001 Place of delivery
Malaria screening 266 (47 .4) 169(17.9) —-29.6% ME-3 <0.001 BBA 0§0.0%) 1{0.7%)
HIV status 201 {35.8) 122(12.9) -22.9% 184-274 =0,001 Clinic 15(14.4%) 36(12.6%)
HIV+ women receiving ART 78 (49.1) 44(32.6) -16.7% 13.0-32.0 0.02 Home 2(1.9%) 7(22.8%)
Total 334(50.5) I50{16.5) -42.9% IBE AT 4 =0.001 Hospital 68(65.4%) 136(57.6%)
- Missing 19(18.3%) 26 (6.3%)
* Two-sample test of proportions. 5
k& patient record missing screening for hypertension, uberculosis, malaria, HIV status or ART status of HIV positive women Method of d‘-’“"'ETY
Caesarean section 1(1.0%) 1(0.5%)
Vaginal delivery 94{05.2%) 195 (94.7%)
Other 1(1.0%) 2(1.0%)
Missing 3{2.9%) B{3.9%)
Children registered 158 (100.0%) 302 (100.0%)
Gender of child
Male 72 (45.6%) 142 (47.0%)
Female 86(54.4%) 160 (53.0%)

Location of child

Bar Korwa Clinic 15(9.5%) 28(9.3%)
Bodi Clinic 11(7.0%) 14(4.6%)
Manyuanda Clinic 94 (59.5%) 201 (66.6%)
Rodi Clinic 8(5.1%) 21(7.0%)

Missing 30 (15.0%) 38(12.6%)
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susaa Free Maternal Care Programme
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You can get the following services at no pay:

* Antenatal care PDoor to Door Campaign fo da Mama
ative is ongoing aga (o 0

« Postnatal care and care for the newborn p e all eligible women are reached

« Delivery including Caesarean section

These services are available at all public
health facilities and at accredited faith-based

and private hospitals. /

Register wherever you are by typing A
*2634# and follow the instructions, 3

.
-
] 2
Linda Mama, Boresha Jamii is an initiative of the Gavernment through NHIF | = .
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EARLY ONSET NEONATAL COVID: |
Often asymp(omanc with positive SARS CoV-2 PCR
pefore hospital discharge (1 6% of infants pbom to

positive mothers)

] Asymptomatk =

perinatal transmission

i @ vertical - uncommeon

detected by routiné
Temperature Loss of
instability of interest
|ow-grade fever in feeds
S
W .

Typical onset
2to 7 days
after birth
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DX is ultimately creating Open Democracy

Audrey Tang, Digital Minister, Taiwan,
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What changes our planet is consciousness.
What creates consciousness is education.

Bank of the Planet.
Investments generating A— — SN A e
information and actions. I = - . = N

www.b dopl ta.com.br
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van Olmen J et al. (2020) Implementation barriers for mHealth for non-communicable
diseases management in low and middle income countries: a scoping review and field-
based views from implementers. Wellcome Open Res. 16;5:7.
pubmed.ncbi.nim.nih.gov/32399497/

Greve M et al. (2021) Overcoming the barriers of mobile health that hamper
sustainability in lowresource environments. J Public Health (Berl.).
https://doi.org/10.1007/s10389-021-01536-8

WHO guideline Recommendations on digital intferventions for health system
strengthening. Geneva: World Health Organization; 2019. Available from:
www.who.int/reproductivehealth/publications/digital-interventions-health-system-
strengthening/en/

Labrique A et al. (2020) WHO Digital Health Guidelines: a milestone for global health. npj
Digit. Med. 3,120. doi.org/10.1038/541746-020-00330-2

Crawford A and Serhal E (2020). Digital health equity and COVID-19: The innovation
curve cannot reinforce the social gradient of health. J Med Internet Res 22(6):e19361.
pubmed.ncbi.nlm.nin.gov/32452816/
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