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Abstract

Background The suspension and/or termination of many programmes funded through the United States Agency
for International Development (USAID) by the new US administration has severe short- and long-term negative
impacts on the health of people worldwide. We draw attention to the termination of the Demographic and Health
Surveys (DHS) Program, which includes nationally representative surveys of households, DHS, Malaria Indicator Sur-
veys [MIS]) and health facilities (Service Provision Assessments [SPA]) in over 90 low- and middle-income countries.
USAID co-funding and provision of technical support for these surveys has been shut down.

Main body The impact of these disruptions will reverberate across local, regional, national, and global levels

and severely impact the ability to understand the levels and changes in population health outcomes and behaviours.
We highlight three key impacts on (1) ongoing data collection and data processing activities; (2) future data collection
and consequent lack of population-level health indicators; and (3) access to existing data and lack of support for its
use.

Conclusions We call forimmediate action on multiple fronts. In the short term, universal access to existing data
and survey materials should be restored, and surveys which were planned or in progress should be completed.

In the long term, this crisis should serve as a tipping point for transforming these vital surveys. We call on national
governments, regional organisations, and international partners to develop sustainable alternatives that preserve
the principles (standardised questionnaires, backward compatibility, open access data with rigorous documentation)
which made the DHS Program an invaluable global health resource.
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Background

The suspension and/or termination of many programmes
funded through the United States Agency for International
Development (USAID) has severe short- and long-term
negative impacts on the health of people worldwide [1, 2].
USAID funding cuts have also extended to the co-financ-
ing and provision of technical support to the DHS Pro-
gram [3] which includes nationally representative surveys
of households (Demographic and Health Surveys [DHS],
Malaria Indicator Surveys [MIS]) and health facilities (Ser-
vice Provision Assessments [SPA]) in over 90 low- and
middle-income countries (LMIC). These surveys cap-
ture high-quality data to track health-related Sustainable
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Development Goals (SDGs) indicators and beyond [4]. For
many LMICs, surveys implemented through the DHS Pro-
gram represent the most comprehensive, continuous, and
reliable source of health data. The sudden termination in
USAID funding means that despite agreements in place
with dozens of LMICs, DHS activities have ground to a
halt. While a small subset of USAID programs remains
active as of late March 2025, including limited funding
for some in-country DHS work, the future of these initia-
tives is uncertain [5]. One immediate consequence is that
since late January 2025, US-based DHS Program staff
cannot approve new users or requests for access to DHS
data (Fig. 1). The Data Rescue Project has successfully
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Fig. 1 Screenshot of disruption in data access on DHS Program website, February 2, 2025 (source: authors)
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preserved population-level estimates and spatial data, but
this cannot replace the comprehensive microdata and cus-
tomisable analyses previously available through the DHS
Program platform [6].

In this article, we draw attention to the consequences
of the DHS Program’s suspension on our ability to track
population health outcomes and behaviours. We aim
to raise awareness about what this means for national
decision-makers and the global health community,
and discuss potential paths forward. We examine the
impact of these disruptions at three levels and call on
national governments, regional organisations, and
international partners to develop sustainable alterna-
tives for continued collection and use of these essential
survey data.

The use of DHS Program data in policy making
Since 1984, 452 surveys have been conducted in over
90 LMICs as part of the DHS Program, and their find-
ings have served as a vital source for country stakehold-
ers, enabling health system monitoring and planning
(Table 1). Making data freely accessible has been a core
principle of the DHS Program since its inception, with
all datasets available at no cost to users worldwide.
To date, over 300 reports and more than 6000 peer-
reviewed papers have been published based on DHS
data [7].

Table 1 Examples of policy impact of data collected by the DHS
Program

Tanzania: The fifth Health Sector Strategic Plan (HSSP V) explicitly states
that “household surveys are the most important source to track national
progress in health status”[8]. DHS indicators—including institutional
birth rate, modern contraceptive use, and malaria parasite prevalence

in children—directly inform health planning. High chronic malnutrition
rates documented in the 2015/2016 DHS underpinned the country’s first
National Multisectoral Nutrition Action Plan [9].

Nepal: The elevated maternal mortality data revealed in the 2016
DHS prompted the government to enhance maternal health services
by establishing birthing centers with skilled birth attendants trained
at local health facilities [10].

Guinea: DHS data enabled subnational tailoring of malaria interven-
tions, supporting evidence-based prioritisation for the recently rolled
out malaria vaccine and more effective resource allocation in endemic
regions [11].

Pakistan: Childhood mortality data from the 2017-2018 DHS directly
informed the development of a new support program for pregnant
women, demonstrating how survey findings translate into targeted
interventions [12].

Global: DHS data are used to calculate and track targets related

to SDG 5.6, which has been instrumental in advancing gender equal-
ity and reproductive agency in many countries [13]. For example,
several Nigerian states have strengthened laws against child marriage,
influenced by SDG 5.6 and the African Union’s campaign against early
marriage [14, 15].
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Impact of disruptions

The impact of disruptions to the DHS Program will
reverberate across local, subnational, national, regional
and global levels. We highlight three such impacts here,
starting with the most immediate.

Disruptions to ongoing activities

First, disruptions to ongoing activities mean that data
planned for collection or already collected will not be
analysed or made available. A comprehensive overview of
all affected surveys is provided in Table 2 [16]. We high-
light several significant disruptions below:

— In Malawi, Zimbabwe, Zambia and Nigeria, DHS
data have been collected, but full reports and data-
sets have not yet been released. In Malawi, current
DHS data guide PEPFAR-funded antiretroviral ther-
apy programs for roughly 1 million HIV+ patients
[17]. Nigeria is the largest country in Africa and has
among the highest burdens of preventable maternal
and perinatal mortality in the world [18]. In 2024,
Nigeria DHS was expanded to capture maternal
deaths and conduct verbal autopsies, but these cru-
cial data might now never be available to decision-
makers to target the causes and determinants of
these preventable deaths.

— The complete data for the Democratic Republic of
the Congo (DRC) DHS survey from 2023 to 2024 are
not yet available. However, a recently published Key
Findings report (August 2024) indicates that data col-
lection is complete [19]. The last nation-wide data
from the DRC dates from 2013 to 2014, more than
10 years ago. As one of Africa’s largest countries, with
vast geographic challenges, ongoing armed conflict,
and a fragile health system, the country faces signifi-
cant obstacles in collecting alternative data for guid-
ing policies.

— The Uganda MIS and Ethiopia DHS were collecting
data; activities will have been interrupted or signifi-
cantly affected.

— Significant uncertainties surround the 2025 and
2026 surveys planned in multiple countries—includ-
ing DHS in the Philippines and Togo, and SPA in
Nepal—jeopardizing data collection and the liveli-
hoods of field staff.

Impact on monitoring population health indicators
Second, without future data collection, monitor-
ing of population health indicators will be severely
compromised.
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Table 2 Overview of affected DHS surveys (status 31 March 2025 based on the DHS Program website)

Country Survey type Year Data collection Key indicators report Final
report and
datasets

Angola DHS 2023-2024 Completed Published Not available
DRC DHS 2023 Completed Published Not available
Mali DHS 2023-2024 Completed Published Not available
Nigeria DHS 2023-2024 Completed Published Not available
Rwanda MIS 2023 Completed Published Not available
Tajikistan DHS 2023 Completed Published Not available
Zambia DHS 2024 Completed Published Not available
Zimbabwe DHS 2023-2024 Completed Published Not available
Indonesia DHS 2023-2024 Completed Not available Not available
Malawi DHS 2024 Completed Not available Not available
Ethiopia DHS 2024-2025 Incomplete (in the field) Not available Not available
Guinea DHS 2024-2025 Incomplete (in the field) Not available Not available
Uganda MIS 2024 Incomplete (in the field) Not available Not available
Burundi DHS 2025 Not started Not available Not available
Congo DHS 2025 Not started Not available Not available
Ghana DHS 2025 Not started Not available Not available
Kenya MIS 2025 Not started Not available Not available
Nepal SPA 2025 Not started Not available Not available
Nigeria MIS 2025 Not started Not available Not available
Philippines DHS 2025 Not started Not available Not available
Rwanda DHS 2025 Not started Not available Not available
South Africa DHS 2026 Not started Not available Not available
Timor-Leste DHS 2025 Not started Not available Not available
Togo DHS 2025 Not started Not available Not available

— The suspension of new surveys deprives LMICs of — The historical continuity of population health data

vital population-level data needed for evidence-based
policymaking. For example, without key indicators
on HIV prevalence and testing uptake, persisting
gaps and inequalities in HIV services will not be effi-
ciently addressed. Similarly, a lack of comprehensive
human papillomavirus (HPV) vaccine coverage data
will mean countries cannot monitor the rollout of
this crucial intervention. The DHS provides nation-
ally representative coverage data on HPV vaccine
uptake that other current systems, such as the Dis-
trict Health Information System 2 (DHIS2), do not
fully capture. Without such data, countries remain
unable to assess who has been reached and adjust
their programmes accordingly.

The absence of accessible, high-quality data under-
mines transparency, accountability, and evidence-
based decision-making in healthcare. Data must be
openly available for governments, researchers, and
civil society organisations to work together effec-
tively to advance health equity.

is threatened. This data gap would prevent identifi-
cation of critical trends in fertility, mortality, health
outcomes and health behaviours—both within
countries (across regions and urban/rural divides)
and between countries. Without such data, we can-
not effectively analyze how major forces like cli-
mate change, urbanisation, and healthcare access
affect health. Ironically, the discontinuation of DHS
surveys also significantly hinders our ability to
quantify the impact of USAID funding reductions
themselves on population health outcomes—a criti-
cal “natural experiment” that could inform future
foreign aid policy and demonstrate the value of sus-
tained international health investments.

Loss of trust in research and training opportunities

for future scientists

Third, the disruption to access to existing data and lack
of support for its use will have devastating consequences
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on populations’ trust in research and on training of
scientists.

— Survey  participants—predominantly =~ women—
shared their personal information with the under-
standing it would inform research and policy
decisions. DHS Program data represent a vital com-
munity resource and have been called a national and
international public good [20]. Restricting access to
these data violates the ethical principles and commit-
ments made to communities during data collection.

— While each country’s Ministry of Health and/or
national statistics agency have the datasets collected
in the past, storage and access to such data and
related documentation is not assured or practically
arranged.

— Without a centralised data portal, researchers lose
the ability to conduct comparisons of vital indica-
tors across time and countries. This includes the
StatCompiler dashboard, a critical resource for non-
technical users of DHS findings, and support for
data users. It will prevent policymakers and other
stakeholders from tracking progress towards interna-
tional targets, such as the SDGs. Additionally, in the
absence of this high-quality harmonised and back-
ward-compatible repository, evaluating the effec-
tiveness of interventions and programmes involving
multiple countries will be compromised.

— The termination of funding will impact training of
health professionals, researchers, and scientists in
two ways: (1) through suspension of training courses
on survey methodologies; and (2) through lack of
access to survey data which are commonly used
by undergraduate, master’s and PhD students for
their theses, especially in LMICs. This significantly
reduces the preparation of future national and global
health leadership.

Conclusions

We are a group of health workers, national policymak-
ers, students, educators, and researchers who have exten-
sively relied on the data, methods, and findings produced
by the DHS Program and used these data for decision-
making. We call for restoration of universal access to
existing data. In the short term, all the survey-related
activities which were already in progress should be com-
pleted. Interrupting ongoing processes is a substantial
waste of resources from multiple donors and risks los-
ing critical technical expertise. In addition, it violates the
social and moral contract stemming from collecting data
from individuals with the purpose of improving their
families’ and communities’ health and well-being. In the
long term, this crisis necessitates transforming how vital
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population surveys are conducted and funded. With sig-
nals that USAID funding is unlikely to be fully reinstated,
we must urgently explore alternative platforms that retain
the DHS Program’s most valuable characteristics: cross-
country comparability, open access to data, and shared
technical expertise. Standardisation of survey method-
ologies, sampling techniques, questionnaires, and data
coding is crucial for enabling cross-country and tempo-
ral comparisons—a feature that becomes compromised
when countries undertake these surveys in isolation. A
centralised data repository with sustainable provisions
for data storage, technical assistance, and accessibility,
protected from political influence and funding volatility,
remains essential. We recommend establishing such a
repository within LMICs and distributing it across serv-
ers in multiple locations and organisations to prevent
dependence on any single organisation or funder, while
building capacity where the data originates.

This moment demands reimagining a system less
dependent on external funding. By further strengthen-
ing technical capacity in LMICs and reducing finan-
cial dependence of national ministries of health,
statistics bureaus, and other relevant bodies that already
lead many DHS activities, we can build more sustainable,
self-reliant health monitoring systems. The alternative—
a widespread reduction in the frequency and quality
of population health surveys—would create dangerous
blind spots in our understanding of demographic and
health trends, particularly in countries where surveys
conducted by the DHS Program have been the main
source of population health data, and therefore crucial for
effective health planning and response. The cost of these
data going dark, measured in our inability to identify and
effectively respond to health crises and population needs,
far exceeds the investment required to maintain these
surveys. We call on global health leaders, regional organi-
sations, and international partners to develop sustainable
alternatives that preserve the scientific rigor and public
accessibility that made the DHS Program an invaluable
global health resource. Only through collective com-
mitment can we bring these vital health insights back to
light and ensure the health of all the world’s populations
remains visible.
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DHS Demographic and Health Survey

MIS Malaria Indicator Survey

SPA Service Provision Assessment

LMICs Low- and middle-income countries

SDGs Sustainable Development Goals

HSSP Health Sector Strategic Plan (Tanzania)

PEPFAR  US. President’s Emergency Plan for AIDS Relief

HPV Human papillomavirus
DHIS2 District Health Information System 2



Khaki et al. BMC Medicine (2025) 23:241

Acknowledgements
Not applicable.

Authors’ contributions

JJK, IM, SK, EQ, MS, MAS, JTF, BH, AB, AM, KLMW, OAB, AK, FMG, AS, AS, PMM,
CDC, MOU, AC, EOA, MKM, AM, MP, RA, DLK, OO, ABP, BBA and LB contributed
to the conception and design of the manuscript, drafted the manuscript, and
substantively revised it. All authors read and approved the final manuscript

Funding
No specific funding was obtained for this manuscript.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Kamuzu University of Health Sciences, Blantyre, Malawi. 2Malawi Liverpool
Wellcome Programme, Blantyre, Malawi. *Institute of Tropical Medicine
Antwerp, Antwerp, Belgium. “University of Antwerp, Antwerp, Belgium. >HERD
International, Lalitpur, Nepal. ®Adroit Consult International, Kampala, Uganda.
’Karolinska Institutet, Stockholm, Sweden. &Vrije Universiteit Brussel, Brussel,
Belgium. “Department of Gynaecology, Obstetrics and maternal health, Uni-
versity of Dschang, Dschang, Cameroon. '®Institut de Recherche en Sciences
de la Santé (IRSS), Ouagadougou, Burkina Faso. ''Ecole de Sante Publique,
University of Lubumbashi, Lubumbashi, Democratic Republic of the Congo.
"?Independent researcher, London, UK. *GeoHealth group, Institute of Global
Health, Faculty of Medicine, University of Geneva, Geneva, Switzerland. "Insti-
tute for Environmental Sciences, University of Geneva, Geneva, Switzerland.
>Muhimbili University of Health and Allied Sciences, Dar es Salaam, Tanzania.
16 African Centre of Excellence for the Prevention and Control of Communica-
ble Diseases (CEA-PCMT), Gamal Abdel Nasser University, Conakry, Republic
of Guinea. '’ Athena Institute, Vrije Universiteit, Amsterdam, The Netherlands.
'®population & Health Impact Surveillance Group, Kenya Medical Research
Institute-Wellcome Trust Research Programme, Nairobi, Kenya. '*Biomedi-

cal Research and Training Institute, Harare, Zimbabwe. 2°London School

of Hygiene and Tropical Medicine, London, UK. ?' Dalla Lana School of Public
Health, University of Toronto, Toronto, Canada. ?*African Population and Health
Research Centre, Dakar, Senegal. ) Independent researcher, Lagos, Nigeria.
24Zambart, Lusaka, Zambia. 2°Ministry of Health, Kigali, Rwanda. 2°Gulu Univer-
sity, Faculty of Medicine, Gulu, Uganda. %/ Guttmacher Institute, New York, USA.
ZFaculty of Clinical Sciences, College of Medicine, University of Lagos, Lagos,
Nigeria. 2’Department of Obstetrics and Gynaecology, Lagos University Teach-
ing Hospital, Lagos, Nigeria. *°Centre for Clinical Trials and Implementation
Science (CCTRIS), College of Medicine, University of Lagos, Lagos, Nigeria.

Received: 3 March 2025 Accepted: 10 April 2025
Published online: 24 April 2025

References

1. Secretary of State Washington DC. Memo: Executive Order on Review of
Foreign Assistance Programs. 2025. https://pages.devex.com/rs/685-KBL-
765/images/109160-memo.pdf?version=0. Accessed 28 Mar 2025.

2. US. Department of State. Implementing the President’s Executive Order
on Reevaluating and Realigning United States Foreign Aid. United States
Department of State. 2025. https://www.state.gov/implementing-the-
presidents-executive-order-on-reevaluating-and-realigning-united-
states-foreign-aid/. Accessed 28 Mar 2025.

Page 6 of 6

3. The Demographic and Health Surveys Program. https://dhsprogram.
com/. Accessed 3 Feb 2025.

4. Zhao L, Cao B, Borghi E, Chatterji S, Garcia-Saiso S, Rashidian A, et al. Data
gaps towards health development goals, 47 low- and middle-income
countries. Bull World Health Organ. 2022;100:40-9.

5. Shrum R. Update on USAID Financial and Personnel Status as of March 21,
2025. Washington, DC: USAID; 2025. https://www.evalcommunity.com/
wp-content/uploads/2025/03/Update-on-USAID-Financial-and-Perso
nnel-Status-as-of-March-21-2025-.pdf. Accessed 31 Mar 2025.

6. Data Rescue Project. USAID's Demographic Health Surveys. Data Rescue
Project. 2025. https://www.datarescueproject.org/usaids-demographic-
health-surveys/. Accessed 31 Mar 2025.

7. DHS Program. DHS Program publications - Journal Articles Search. 2025.
https://dhsprogram.com/Publications/Journal-Articles-Search.cfm?Tl=
&page=18&C_ID=0&T_ID=08&p_id=0&r_id=0&year1=&year2=&All=0&
sort=2&subtopic=0&start_page=1.

8. HSSP. Health Sector Strategic Plan July 2021 - June 2026 (HSSP V). Dar
es Salaam: Ministry of Health, Community Development, Gender, Elderly
and Children; 2021. p. 2021.

9. United Republic of Tanzania. Ministry of Health Community Develop-
ment Gender Elderly and Children. National Multisectoral Nutrition
Action Plan (NMNAP) 2016 - 2021. 2016. https://www.fac.org/faolex/resul
ts/details/en/c/LEX-FAOC191060/. Accessed 28 Mar 2025.

10. Exemplars in Global Health. How did Nepal implement? https://www.
exemplars.health/topics/neonatal-and-maternal-mortality/nepal/how-
did-nepal-implement. Accessed 28 Mar 2025.

11. Diallo OO, Diallo A, Toh KB, Diakité N, Dioubaté M, Runge M, et al. Subna-
tional tailoring of malaria interventions to prioritize the malaria response
in Guinea. Malar J. 2025;24:62.

12. Siddiqui T. Bilawal launches mother and child support programme.
DAWN.COM. 2021. https://www.dawn.com/news/1660139. Accessed 28
Mar 2025.

13. UNFPA. Tracking women'’s decision-making for sexual and reproductive
health and reproductive rights - SDG indicator 5.6.1. New York: UNFPA;
2020.

14. Bolarinwa OA, Ahinkorah BO, Okyere J, Seidu A-A, Olagunju OS. A multi-
level analysis of prevalence and factors associated with female child mar-
riage in Nigeria using the 2018 Nigeria Demographic and Health Survey
data. BMC Womens Health. 2022;22:158.

15. Federal Ministry of Women, Affairs and Social Development. National
strategy to end child marriage in Nigeria (2016-2021). 2016. https://www.
girlsnotbrides.org/learning-resources/resource-centre/national-strategy-
end-child-marriage-nigeria-2016-2021/. Accessed 31 Mar 2015.

16. DHS Program. Survey Search - All ongoing surveys. DHS Program. https://
dhsprogram.com/methodology/survey-search.cfm?sur_status=Ongoi
ng&retrieveDate=&YrFrom=1985&YrTo=2029&str1=&str2=&recen
tDate=&selmodules=&crt=18&listview=08&listgrp=08&sendsearch=1.
Accessed 31 Mar 2025.

17. PEPFAR. Malawi Country Operational Plan COP 2023. President’s Emer-
gency Plan for HIV/AIDS; 2024. https://www.prepwatch.org/wp-conte
nt/uploads/2024/06/Malawi-Strategic-Direction-Summary-2023.pdf.
Accessed 31 Mar 2025.

18. WHO, UNICEF, UNFPA, World Bank Group and UNDESA/Population
Division. Trends in maternal mortality 2000 to 2020: estimates by WHO,
UNICEF, UNFPA, World Bank Group and UNDESA/Population Division.
Geneva: World Bank Group and UNDESA/Population Division; 2000. p.
2023.

19. RDC-Institut National de la Statistique, Ecole de Santé Publique de
Kinshasa et ICF. Congo Democratic Republic Demographic and Health
Survey 2023-24 - Key Indicators Report (French). Kinshasa, RDC and Rock-
ville: 2024. https://dhsprogram.com/publications/publication-pr156-preli
minary-reports-key-indicators-reports.cfm. Accessed 31 Mar 2025.

20. Grown C. An ode to the Demographic and Health Survey Program.
Brookings. 2025. https://www.brookings.edu/articles/an-ode-to-the-
demographic-and-health-survey-program/. Accessed 28 Mar 2025.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://pages.devex.com/rs/685-KBL-765/images/109160-memo.pdf?version=0
https://pages.devex.com/rs/685-KBL-765/images/109160-memo.pdf?version=0
https://www.state.gov/implementing-the-presidents-executive-order-on-reevaluating-and-realigning-united-states-foreign-aid/
https://www.state.gov/implementing-the-presidents-executive-order-on-reevaluating-and-realigning-united-states-foreign-aid/
https://www.state.gov/implementing-the-presidents-executive-order-on-reevaluating-and-realigning-united-states-foreign-aid/
https://dhsprogram.com/
https://dhsprogram.com/
https://www.evalcommunity.com/wp-content/uploads/2025/03/Update-on-USAID-Financial-and-Personnel-Status-as-of-March-21-2025-.pdf
https://www.evalcommunity.com/wp-content/uploads/2025/03/Update-on-USAID-Financial-and-Personnel-Status-as-of-March-21-2025-.pdf
https://www.evalcommunity.com/wp-content/uploads/2025/03/Update-on-USAID-Financial-and-Personnel-Status-as-of-March-21-2025-.pdf
https://www.datarescueproject.org/usaids-demographic-health-surveys/
https://www.datarescueproject.org/usaids-demographic-health-surveys/
https://dhsprogram.com/Publications/Journal-Articles-Search.cfm?Tl=&page=1&C_ID=0&T_ID=0&p_id=0&r_id=0&year1=&year2=&All=0&sort=2&subtopic=0&start_page=1
https://dhsprogram.com/Publications/Journal-Articles-Search.cfm?Tl=&page=1&C_ID=0&T_ID=0&p_id=0&r_id=0&year1=&year2=&All=0&sort=2&subtopic=0&start_page=1
https://dhsprogram.com/Publications/Journal-Articles-Search.cfm?Tl=&page=1&C_ID=0&T_ID=0&p_id=0&r_id=0&year1=&year2=&All=0&sort=2&subtopic=0&start_page=1
https://www.fao.org/faolex/results/details/en/c/LEX-FAOC191060/
https://www.fao.org/faolex/results/details/en/c/LEX-FAOC191060/
https://www.exemplars.health/topics/neonatal-and-maternal-mortality/nepal/how-did-nepal-implement
https://www.exemplars.health/topics/neonatal-and-maternal-mortality/nepal/how-did-nepal-implement
https://www.exemplars.health/topics/neonatal-and-maternal-mortality/nepal/how-did-nepal-implement
https://www.dawn.com/news/1660139
https://www.girlsnotbrides.org/learning-resources/resource-centre/national-strategy-end-child-marriage-nigeria-2016-2021/
https://www.girlsnotbrides.org/learning-resources/resource-centre/national-strategy-end-child-marriage-nigeria-2016-2021/
https://www.girlsnotbrides.org/learning-resources/resource-centre/national-strategy-end-child-marriage-nigeria-2016-2021/
https://dhsprogram.com/methodology/survey-search.cfm?sur_status=Ongoing&retrieveDate=&YrFrom=1985&YrTo=2029&str1=&str2=&recentDate=&selmodules=&crt=1&listview=0&listgrp=0&sendsearch=1
https://dhsprogram.com/methodology/survey-search.cfm?sur_status=Ongoing&retrieveDate=&YrFrom=1985&YrTo=2029&str1=&str2=&recentDate=&selmodules=&crt=1&listview=0&listgrp=0&sendsearch=1
https://dhsprogram.com/methodology/survey-search.cfm?sur_status=Ongoing&retrieveDate=&YrFrom=1985&YrTo=2029&str1=&str2=&recentDate=&selmodules=&crt=1&listview=0&listgrp=0&sendsearch=1
https://dhsprogram.com/methodology/survey-search.cfm?sur_status=Ongoing&retrieveDate=&YrFrom=1985&YrTo=2029&str1=&str2=&recentDate=&selmodules=&crt=1&listview=0&listgrp=0&sendsearch=1
https://www.prepwatch.org/wp-content/uploads/2024/06/Malawi-Strategic-Direction-Summary-2023.pdf
https://www.prepwatch.org/wp-content/uploads/2024/06/Malawi-Strategic-Direction-Summary-2023.pdf
https://dhsprogram.com/publications/publication-pr156-preliminary-reports-key-indicators-reports.cfm
https://dhsprogram.com/publications/publication-pr156-preliminary-reports-key-indicators-reports.cfm
https://www.brookings.edu/articles/an-ode-to-the-demographic-and-health-survey-program/
https://www.brookings.edu/articles/an-ode-to-the-demographic-and-health-survey-program/

	When health data go dark: the importance of the DHS Program and imagining its future
	Abstract 
	Background 
	Main body 
	Conclusions 

	Background
	The use of DHS Program data in policy making
	Impact of disruptions
	Disruptions to ongoing activities
	Impact on monitoring population health indicators
	Loss of trust in research and training opportunities for future scientists

	Conclusions
	Acknowledgements
	References


