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Urban vs. rural inequalities in child health

There was a reduction in the under-five mortality rate for the five years preceding the survey
among people in urban and rural areas. However, in the two surveys, the decline was higher
among the rural population. The gap between the two groups, therefore, narrowed in 2016
(Figure 3a).

Figure 3b shows a decrease in the under-five mortality rate, but in recent years, the mortality rate
in Kampala city has been higher than in other urban areas. As a result, Uganda is losing the
urban survival advantage. A possible explanation is that government and partner efforts have
usually focused on the expansion of services closer to rural communities with less attention to
the urban areas.

Figure 3a: Child mortality rate by residence Figure 3b: USMR by residence, and Kampala
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Wealth inequalities in the vaccination coverage

The wealthiest 20% of the population have higher coverage for maternal and child health inter-
ventions than the poorest. For every three women among the rich that completes the recom-
mended minimum of four antenatal care visits, only one poor woman does the same.

In the table below, the ratio is a relative measure while the difference is an absolute measure of
inequality. These indicate the coverage gap between the wealthiest and poorest quintiles. Indica-
tors with differences closest to zero have greater equity - which means that both rich and poor
are getting about the same coverage.

Table 1: Inequality gaps in CCl and its components by wealth

RATIO DIFFERENCE

2016 2011 2016 2011
Four Antenatal care visits 1.3 1.4 13.6 17.9
Family planning coverage 1.7 2.5 23.8 34.4
Skilled birth attendance 1.4 2.0 28.7 45.7
Pentavalent vaccine 3rd dose 1.0 0.0 1.0 0.9
BCG vaccine 1.0 0.9 2.5 -0.9
Measles vaccine 1.1 1.1 9.8 6.5
Oral rehydration salts for diarrhea 1.0 1.1 1.9 2.5
Care seeking for pneumonia 1.1 1.1 6.1 4.5
COMPOSITE COVERAGE INDEX (CCl) 1.2 1.3 13.5 17.8










