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Global health research …
• Aims to contribute evidence-based information to develop

plans for health promotion, disease prevention, treatment
and poverty reduction

• Is concerned with improvements in health of populations 
worldwide, reduction of disparities, and protection against
global threats transcending boarders

• Applies a multi-disciplinary approach

Our research focus on
• Inequalities in health and improved access to cost effective

and quality health care in a global context

- Poorly functioning health systems
- Varying and low quality of services
- Limited funding & financial protection
- Poor information systems



• Inequality in health and 
access to health care
– Elderly across LMIC, Ghana 
– Maternal and child health

• Access to quality health care
– TB diagnostics in LMIC
– HIV treatment in LMIC
– Capacity development in 

community medicine, Rwanda
– Healthcare Associated Infections, 

Ghana

Improved access to cost
effective and quality health
care in a global context

• Improving access to 
community health care
– CHWs & NCDs in Nepal
– Malaria & health literacy in 

Ghana

• What are the major 
health problems 
– Global Burden of Disease
– Cancers in Greenland

Migrants access to health assessments in Denmark



Equity gaps in maternal and 
child health in Bangladesh

Presenter: Ulrika Enemark



Background - 1

• Global health initiatives for years has aimed to improve
maternal and child health

• Quite some progress has been made on overall goals, but 
significant population groups still remain with low use of 
services and poor health

• Many initiatives have focused on improving access to birth-
related health care services, securing a good start in life
and reducing neo-natal mortality

• Child malnutrition is estimated to contribute to 1/3 of child
mortality, but until recently received less attention on the 
global agenda.



Background - 2
• Bangladesh has made remarkable achievements in 

economic growth over the last decade
• However, in 2010 an estimated 43% of the population still 

lived in poverty, earning less than $1.2 per day.
• Around 2000, reforms focussed on improving use of  

antenatal and delivery services. Less focus given to address
issues of child malnutrition.

• Previous studies on inequity in Bangladesh
– small non-representative samples
– one point in time
– generally do not include absolute and relative inequity

measures
– No studies applied decomposition analysis to identify

contributors to inequity



Aims & Objectives
Aim
To analyse the progress towards universal access to health
care and and identify gaps in equity in health in Bangladesh 
with focus on maternal and child health

Objectives
- To assess the trend in inequity in use of maternal health

services over the period 2004-11 and to identify factors 
associated with these inequities

- To analyse how socioeconomic and demographic factors 
are related to child malnutrition and how these
determinants account for socioeconomic inequity over 
2007-11.



Methods – Data source
• Bangladesh Demographic and Health Survey 2004, 

2007 and 2011
– Nationally representative household survey

– Data: Maternal and child health, mortality, fertility, nutrition, 
employment, education, asset ownership

– Relatively high quality data: Face-to-face interviews; 
Response rate >98%; Completeness - data of interest > 99%

• Two sub-samples
– Children aged 0-59 months [n=5300, 7639 (2007, 2011)]
– Women 15-49 yrs with at least one birth in past 3 years [n = 

3730, 3365, 4648 (2004, 2007, 2011)



Methods – Variables
• Key outcome variables

– Use of ANC (4+ visits; skilled provider, TT+) & delivery
services (health facility birth, skilled birth attendant, 
Cesarian)

– Standard anthropometric measures: Weight-for-age, 
height-for-age (stunting), weight-for-height (wasting)

• Explanatory variables
– Demographic factors
– Socioeconomic factors (education, employment, wealth)
– Involvement in micro-credit schemes
– Health care decision-making autonomy index
– Exposure to mass media index



Methods – Analysis
Measures of wealth/poverty
• Wealth index based on asset ownership (PCA)

Measures of inequity
• Rate ratios for service coverage level (richest to poorest)
• Concentration Curve (CC)
• Concentration Index (CIX)

Contributing factors to inequity

Akkumu
leret
andel af
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Befolkning, ordnet fra fattig til rig

• Decomposition analysis to examine
inequality in determinants of 
outcome measures



Results – Maternal health services
• Overall the use of services increased over time
• The equity gap narrowed, fx richest to poorest rate for health

facility delivery decreased from 15 to 6  2004-2011.

• Inequity in use of maternal
health services decreased
during 2004-2011



Results – Maternal health services 2

• CIX decreased over time, but most in urban areas, fx

• However, large inequities still prevail

• Women with higher education, wealth and exposure to mass
media and living in urban areas were more likely to  use all 
services

• Microcredit involvement and decision-making autonomy were
associated with higher likelihood using antenatal care.

Concentration Index – Health Facility Delivery
CIX 2004 2011
Urban 0.44 [0.41;0.46] 0.22 [0.21;0.23]

Rural 0.45 [0.42;0.47] 0.32 [0.31;0.33]

CIX = -0.04 
(GP services 
in DK)



• Absolute levels of malnutrition decreased somewhat from 
2007 to 2011, most for wasting (reflecting acute
malnutrition) and least for stunting (chronic malnutrition)

• Overall, socio-economic inequality in child malnutrition
increased

Results – Child malnutrition 2

Figure 4.
Concentration curves for child
malnutrition (underweight) in
2007 and 2011



• Inequality increased among rural children (CIXHAZ  from -0.05 
to -0.08) but was stagnant among urban children (CIXHAZ = -
0.116)

Results – Child malnutrition 2

• Correlates of malnutrition: child age, breast feeding, siblings
<5yrs, wealth, education

• Parental education had significant negative association with 
average level of malnutrition, but this was primarily observed
among children from wealthier households.



Conclusion
Bangladesh remains with significant pro-rich inequities
• Use of maternal health services increased, and the equity gap

overall narrowed
– but there is a significant rural-urban equity gap which is widening

• Absolute levels of child malnutrition decreased only slightly
from 2007 to 2011,
– socio-economic inequality in child malnutrition increased, mainly in rural 

areas

• Parental education is an important factor affecting these
inequities, 
• but for child malnutrition mainly among the rich

• Other factors  associated with less inequity in service use
include
• regular exposure to mass media, increased decision-making autonomy

among women and membship of microinsurance



Next steps

• To determine the relative importance of 
demand and supply side factors

• Use the 2014 BDHS and the 2014 Service 
Provision Asssessment by linking GPS 
coordinates


