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EXECUTIVE SUMMARY

STATUS OF WOMEN’S, 
CHILDREN’S AND 
ADOLESCENTS’ HEALTH AND 
RIGHTS IN THE CONTEXT OF 
UHC AND SDGs

In 2016, the United Nations Secretary-General 
mandated the Independent Accountability Panel (IAP) 
for Every Woman Every Child to review accountability 
and progress in women’s, children’s and adolescents’ 
health towards the 2030 Sustainable Development 
Goals (SDGs).1,1a Work for this report began before 
COVID-19, however, impacts of the pandemic (in both 
real time and in the projected implications) have been 
considered throughout this report. In this report, the 
IAP highlights what is working and what is not. It 
recommends how countries, development partners 
and stakeholders can strengthen accountability to 
accelerate progress. 

COVID-19 is making a bad situation worse

Even before COVID-19, global progress towards 2030 
targets to save the lives of women and children 
was already lagging by around 20% (see Annex). 
On universal health coverage (UHC), only between 
one-third and one-half of the world’s population 
were covered by the essential health services they 
needed, including interventions for women, children 
and adolescents, and over 900 million people 
experienced catastrophic health expenditure.2 
Mistrust (in governments, private sector, media 
and non-governmental organizations) was rising 
globally, driven by the “growing sense of inequity 
and unfairness”.3 

Now, the global pandemic is making a bad situation 
even worse, as countries that were unprepared try 
to cope by diverting resources away from essential 
services or by pushing through retrogressive 
legislation. 

Many countries did not have the required International 
Health Regulations (IHR)4 core capacities or health 
service coverage to respond fully to COVID-19.5 

Others are pushing through retrogressive backdoor 
legislation. This includes pulling back on abortion laws,6 
restricting sexual and reproductive health and rights 
education,7 using border closings and lockdowns to 
allow legally dubious, hardline migration policies8 and 
legislation to censor the media and public protests.9,10

While older people are most likely to be directly affected 
by COVID-19, the indirect effects on pregnant women, 
newborns, young children and adolescents are huge. 
Health services and social and financial support for 
them are simply crumbling, including as a result of 
closures and constraints. Reports from reproductive 
health stakeholders, including IPPF, indicate there 
have been mass, worldwide closures of both static and 
mobile reproductive health clinics, scale-down of sexual 
and reproductive health services (including HIV testing 
and post-abortion care) and widespread reproductive 
supply shortfalls as factories reduced capacity, ports 
closed and transport networks were shut.11,12 A survey 
of 30 countries found that 73% of health workers cited 
shortages of sanitary products,13 while another 58% cited 
price hikes, and 50% reported reduced access to clean 
water to help manage menstrual hygiene.14 Lockdowns 
and movement restrictions, and health workers being 
diverted from maternity to COVID-19 units, limits 
availability of life-saving services for pregnant women 
and newborns, as occurred in previous pandemics and 
outbreaks too.15,16 Immunization campaigns were halted, 
leaving at least 13.5 million children unprotected against 
life-threatening diseases.17 The closure of schools 
meant 370 million children missed out on meals,18 and 
adolescents suffered from greater physical threats, 
isolation and mental health issues.19 With more children 
and adolescents relying on technology for learning 
and social interaction, there is an increased risk of 
online abuse and exploitation.20 And domestic violence 
increased – in Argentina, emergency calls increased 
by 25%; and calls to helplines in Singapore, France and 
Cyprus rose by more than 30%.21,22 
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Since complete and validated data for 2020 are 
not yet available, several studies are using a variety 
of assumptions, scenarios and study designs to 
estimate the effects of COVID-19 on the health 
of women and children. Tragically, the predicted 
scenarios paint an even grimmer future for women, 
newborns, young children and adolescents. We could 
see a big rise in deaths among pregnant women 
and young children (8% to 45% higher than would 
have occurred in the absence of the pandemic).23 
Disruption to contraceptive supplies could lead to 
15 million more unintended pregnancies in low- 
and middle-income countries (LMICs).24 Even a 10% 
shift in abortions from safe to unsafe in a 12 month 
period in LMICs could lead to 3.3 million additional 
unsafe abortions.24 For every 3 months of lockdown, 
15 million more cases of gender-based violence are 
anticipated.25,26 two million additional cases of female 
genital mutilation (FGM) could take place over the 
next decade due to delays in the implementation 
of programmes to end these harmful practices.26 
As a result of wide-reaching economic impacts 
and disrupted programmes, 13 million more child 
marriages are estimated over the coming 10 years.26 
Prevalence of wasting due to malnutrition in 
children could increase by 10–50%, in hypothetical 
scenarios used to model COVID-19 impacts.23 And 
an estimated 40-60 million people could be pushed 
into extreme poverty,27 with women and children 
disproportionately affected, particularly in accessing 
financial and social support.28,29  

COUNTRY SCORECARDS: SOME 
COUNTRIES SPEND THE SAME 
ON HEALTH BUT GET BETTER 
RESULTS THAN OTHERS
The IAP developed and analysed country ‘scorecards’, 
by income category30 and key indicators for EWEC31 
and related SDGs, which show that all countries can 
achieve big improvements by using their resources 
more effectively. Pre-COVID-19, some countries in 
the same income category were performing better 
than others on women’s, children’s and adolescents’ 
health and rights and ensuring UHC. For example, 
the United States (US) spends more than twice 
as much on health than either Japan or France,32 
yet children in the US are more likely to die before 

their fifth birthday33 and women are more than 
twice as likely to die in childbirth.34 Nigeria spends 
around double per capita on health than Tanzania 
and has similar service coverage (around 40 on the 
UHC service coverage index).2,32 But Nigeria has over 
double the under-five mortality rate as Tanzania 
(120 and 53 deaths per 1000 live births respectively)33 
due in part to sub-national inequalities, and critical 
gaps in health and multisectoral service delivery and 
financial protection.

CRITICAL CHALLENGES

Fragility and conflict situations

Women, children and adolescents are far more likely 
to die in countries affected by fragility and conflict 
situations (FCS)35 than in other countries. For example, 
the median under-five mortality rate is 58 per 1000 
live births in FCS countries versus 14 per 1000 in other 
countries. However, mortality rates in some FCS may 
be underestimated, as reliable data are not available 
for recent years particularly during crises.33

Data gaps are a national and global security risk

The health of women, children and adolescents is put 
at risk when countries have limited capacity to gather 
and analyse health and population data,36 such as for 
births and deaths. The births of one in four children 
under age of 5 are not registered;37 93 of 193 countries 
are currently able to register more than 80% of adult 
deaths.38 Lack of disaggregated data and over reliance 
on global estimates and modelling limit the ability to 
identify who is in greatest need.39,40 Emerging COVID-19 
data have also generally been incomplete, unreliable 
and are rarely gender- and age-disaggregated.41 
Political leadership, multisectoral investments and a 
whole-of-government, whole-of-society approach is 
needed to fill country data gaps and ensure data are 
used strategically to improve health and rights.

Gaping inequities are commonplace

Women, children and adolescents are 
disproportionately affected by gaping inequities 
between and within countries, such as low coverage 
of essential health services, catastrophic health 
expenditures and a projected shortfall of 18 million 
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health workers worldwide.42 Women are up to 500 
times more likely to die as a result of pregnancy 
and child birth complications in some countries 
than in others.34 There are significant equity gaps 
within countries too, for example, in some countries 
there is around a 50-percentage point difference 
between the richest and poorest in service coverage 
for women, children and adolescents.43 Black and 
other racial and ethnic groups in North America and 
Europe have experienced disproportionately high 
rates of morbidity and mortality from COVID-19.44,45 
The protests in the US and other countries against 
racial injustice in response to the death of George 
Floyd in Minneapolis on 25 May 2020  by the police, 
highlights the need to address the root causes for 
such inequalities and injustice at all levels.

Inefficiencies and corruption divert scarce 
resources  

An estimated 20–40% of health expenditure is wasted 
globally due to inefficiencies and corruption; this has 
been a repeated finding over the past 10 years,46-48 
and currently amounts to around 2 trillion USD a 
year. During the pandemic, this has been seen in 
procurement of personal protective equipment 
(PPE) that is not fit for purpose and COVID-19 test 
kits that are substandard. Development assistance 
for women’s, children’s and adolescents’ health is 
not necessarily invested in areas of greatest need. 
Wasted health expenditure severely constrains 
the resources available for women’s, children’s and 
adolescents’ health, and undermines trust globally.3 
It highlight the need for accountability to ensure 
budget transparency across the work of government, 
development partners, the private sector, media and 
civil society.

FACTORS FOR SUCCESS

Countries that perform better on reducing maternal 
and child mortality are also performing better on a 
range of evidence-based factors for success, such 
as data and information, and laws and policies. 
They invest in a justifiable way, based on evidence, 
rights and rule of law, and use innovation to catalyze 
progress. This suggests that how health spending is 
used is as important as how much is spent.

UHC and PHC – pre-pandemic priorities  
are more valid than ever 

Improvements in UHC and primary health care 
(PHC) were already a priority pre-COVID-19.2 They 
are strongly linked to improvements in women’s, 
children’s and adolescents’ health – particularly 
when targeting known issues such as quality of 
care, financial protection for individuals, families 
and communities, protection of health workers, 
multisectoral action and public engagement. All 
countries need to take care that when planning 
to increase service coverage, financial protection 
measures are in place, too. Otherwise efforts 
to increase service coverage will exacerbate 
catastrophic expenditure, which will be 
counterproductive for health and SDG outcomes. 
An especially important consideration for women, 
children and adolescents as they lack the financial 
resources and decision-making power to mitigate 
the risks.

Use domestic expenditure to invest in UHC  
and multisector factors

Most countries, except low-income and those in FCS, 
should be able to use their domestic resources to 
fund required investments in UHC and PHC.2 Critical 
investment should include essential interventions for 
women’s, children’s and adolescents’ health, financial 
protection provisions, and strategic investments 
across multisectoral areas such as education, water, 
sanitation and hygiene (WASH), and clean energy. 
Evidence from the Millennium Development Goals 
(MDGs) shows that health and multisectoral  factors 
contribute about 50:50 to improving the health of 
women, children, and adolescents, and SDG analyses 
highlight emerging evidence from countries on what 
works in multisectoral collaboration.49,50

Use progressive realization to advance  
health and rights

Progressive realization is a fundamental principle 
of human rights and an essential feature of 
accountability.51,52 Governments should apply it 
alongside good governance and accountability 
to ensure proper administration and targeting of 
investments.  Accountability is not a one-time action. 
Once elected, governments need to continually 
demonstrate accountability for their actions, and 
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citizens should be able to participate and voice their 
concerns.

Chronic challenges persist because weak 
accountability arrangements leave critical aspects of 
service delivery and decision-making unchallenged 
and unremedied. 

COUNTRY CASE STUDIES: 
UNIQUE CONTEXTS 
AND ACCOUNTABILITY 
EXPERIENCES

The IAP commissioned case studies to examine 
health and accountability experiences for women, 
children and adolescents in five countries (Ethiopia, 
Georgia, Guatemala, Kenya, Papua New Guinea) to 
inform its 2020 report and recommendations. The 
use of direct quotes in the case studies places the 
voices of women, children and adolescents and key 
stakeholders where they belong – at the center of the 
accountability process. Some participants directly 
challenge the effectiveness of government:

“We tend to re-engineer policies instead of 
implementing the ones we already have.” 
Kenya

Others call for more meaningful and respectful 
dialogues on health, and more publicity for health 
and rights:

“It is very important to have spaces for 
dialogue to help review the health system 
in a cultural context.  It must also focus on 
rights, respect, and collaboration.” 
Guatemala

“[Expand] partnerships with the media to 
ensure more regular coverage of UHC topics 
and to raise awareness about the health and 
rights of women, children and adolescents.” 
Georgia

An overarching conclusion is that:

“Voice does not equate to accountability if 
there is no one to listen, act and respond.”53

ACCOUNTABILITY 
FRAMEWORK AND 
RECOMMENDATIONS
In order to reverse the downward turn and accelerate 
progress towards the 2030 targets, the IAP sets out 
an accountability framework (based on the evolution 
of the EWEC accountability framework, see Annex) 
and three overarching recommendations. 

Accountability is connecting commitments to 
progress in a justifiable and constructive way. It 
has four pillars – Commit, Justify, Implement and 
Progress. Every single one of these pillars must be 
present – if just one of them is missing, the whole 
structure falls.

• Commit:  
all those who have commitments and a 
responsibility to act should be clear on their 
roles and obligations towards achieving agreed 
goals and realizing rights. 

• Justify: 
decisions and actions related to commitments 
must be supported and explained on the basis 
of evidence, rights and the rule of law. 

• Implement:  
core accountability functions of Monitor-Review-
Remedy-Act54 should be institutionalized and 
implemented in a constructive way to facilitate 
learning and progress. 

• Progress:  
continuous progress towards agreed goals 
and rights should be ensured, justifying any 
reversals – this is the human rights principle of 
‘progressive realization’.51,52
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Figure. Accountability: connecting commitments to progress in a justifiable and constructive way 
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The figure below shows the accountability framework. 

Accountability in a socio-political context, applies to governments and non-state actors, to individuals and 
institutions, and can be used to track duty bearers’ obligations and rights holders’ claims.
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The following recommendations indicate how 
countries and other stakeholders should seek to use 
the IAP framework to revitalize accountability and 
achieve targets.

 RECOMMENDATION 1 
Invest in country data systems for national and 
global security

The COVID-19 pandemic has again highlighted 
the importance of basing critical decisions and 
investments for women’s, children’s and adolescents’ 
health and rights on reliable and complete data. 
As an urgent priority, countries should invest in 
data systems, such as birth and death registration, 
ensuring every woman, child and adolescent counts 
and is counted.

Countries, political leaders, governments and 
development partners should ensure the highest level 
of political commitment and sufficient investment 
to develop harmonized data systems.  They should 
steadily improve data quality and communication to 
enable decision-making. Private sector and civil society 
organizations (CSOs) should drive innovation and create 
demand for information and evidence that reflects lived 
experiences.55 Media and public-interest organizations 
should support data collection and evidence-gathering, 
translate it into information that is easily understood 
and encourage public debate based on the findings.  

 RECOMMENDATION 2 
Institutionalize accountability functions 
and features — voluntary arrangements are 
insufficient

For the accountability cycle to work, an acknowledged, 
formal relationship is needed between the monitoring, 
review and recommendations, and the remedy and 
action that follow.  All functions and features must be 
fully present and working, and should be embedded 
in all relevant political, administrative, operational, 
and oversight institutions.  

By investing to institutionalize accountability 
processes, countries can increase their capacity to 
apply lessons rapidly and effectively during and 
after events such as the COVID-19 pandemic, and to 

rectify and remedy violations. They should establish 
clear roles and responsibilities and agree timings 
for implementing accountability functions. All 
institutions, policies, programmes and processes 
related to women’s, children’s and adolescents’ health 
should have explicit accountability arrangements in 
place that incorporate institutionalized monitoring 
and review, and lead to remedy and action based on 
concrete recommendations. Actions taken should be 
verified and processes themselves should be regularly 
audited. Investments in accountability can have high 
returns on investment by driving more effective, 
efficient and equitable governance, systems and 
services towards realizing health, SDGs and rights. 

 RECOMMENDATION 3 
Democratize accountability to include the voices 
of people and communities 

The direct voices of people are crucial to effective 
accountability. It is essential that all levels of political 
leadership, governments and other stakeholders 
listen to, and act upon, the expressed needs and 
priorities of people.  For example, sustained criticism 
during the COVID-19 pandemic over the lack of PPE 
or testing services has compelled decision-makers to 
take action. A global debate on racism was initiated by 
protests over the brutal killing by the police of George 
Floyd. Experiences such as these should be embodied 
and amplified in future accountability arrangements 
for communities, including for women’s, children’s 
and adolescents’ health. Key institutions and 
sectors should take the lead. Parliaments should 
hold governments to account for enabling voice 
and participation in accountability, and equally, 
the governments’ responsiveness to it. The media, 
CSOs and social networks should convey the range 
of people’s lived experiences in their work, creating 
meaningful spaces for the articulation of community, 
regional and national voices. 

As the COVID-19 response progresses – and countries 
assess the impact and implications for women’s, 
children’s and adolescents’ health – the IAP’s 
recommendations and its model of independent 
review offer a template for accountability across 
health and the SDGs. Building a strong culture of 
accountability will give all countries a real chance to 
get through COVID-19, achieve the SDGs, and realize 
the rights of every woman, child and adolescent.
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