
Mapping of progress and  
needs in implementation of  

country commitments: progress  
and needs in 53 countries  



Each participating country government has made a set of commitments supporting the United Nations 
Secretary-General’s Global Strategy for Women’s and Children’s Health (UNSG’s Global Strategy). H4+ is 
mapping the progress in implementation of these commitments by documenting the actions already taken 
and the remaining gaps. Another objective of the mapping is to identify any specific areas of need where 
assistance from H4+ could help to accelerate further progress.

The progress of each country is documented in the subsequent pages of this annex. A list of abbreviations 
frequently used on these pages can be found at the front of this report.
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Afghanistan

Commitments: 

(1) To increase public spending on health from $10.92 per capita to at least $15 by 2020; (2) To increase the 
percentage of births attended by SBAs from 24% to 75%, through increasing the number of midwives from 
2400 to 4556 and increasing the percentage of women with access to EmOC to 80%; (3) To improve access 
to health services by strengthening outreach, home visits, mobile health teams and local health facilities; (4) 
To increase the contraceptive prevalence rate from 15% to 60%; (5) To increase the coverage of childhood 
immunization to 95% in underfives; (6) To universalize IMCI. 

The H4+ Action Plan has been included in the MOPH’s National Priority Programme. A technical working 
group is in place and a coordination secretariat is to be established. Support has been provided from HQ and 
regional offices for development and costing of the H4+ Action Plan. Further support is required for mobilizing 
resources.

1. RMNCH strategic planning and priority setting

National budget According to the Afghan Constitution primary health care is a right; services are currently free 
of charge. 

External 
mobilization of 
resources

A reduction in development assistance is expected after 2014, affecting social services in 
particular (World Bank, 2011). The H4+ partners contributed to construction of family health 
houses and maternity waiting homes. The BPHS (Basic Package of Health Services) and 
EPHS (Essential Package of Hospital Services) receive external funding and have brought 
expanded services. 

Policies on 
access to free 
drugs

Free nutritional supplements for women and children are included in the Nutrition Policy 
and Strategy implemented through the BPHS. Prevention of parent-to-child transmission 
(PPTCT) services being implemented in 5 regions will increase access to ARV prophylaxis for 
pregnant women living with HIV.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The RH Policy and Strategy 2011–2015 has been revised according to new data from 
the Afghanistan Mortality Survey (AMS 2010) and the new RH Policy and Strategy is for 
the period 2012–2016. IMCI is in place (through BPHS). The MOPH has adapted IMPAC 
(Integrated Management of Pregnancy and Childhood) training materials for use, but gaps 
remain in the implementation.

Capacity 
building

A youth-friendly health services training package and guidelines have been developed for 
in-service training. ToT will be conducted soon.

FP/ 
contraceptives

Implants will be among the FP options at national health facilities. The National Standards 
for FP has been updated in 2012 and will be disseminated by the end of the year. The FP 
Learning Resource Package will be revised. There are PPTCT services in 5 regions and ARV 
treatment centres in 2 provinces (Kabul and Hirat), increasing FP access for women with HIV. 
The commitment is to increase the contraceptive prevalence rate from 15% to 60%, in line 
with Afghanistan’s commitment to the MDG Summit (aiming for achievement by 2020). But 
according the new RH Policy and Strategy 2012–2016, the baseline is 20% in 2010 (AMS 
2010) and the target for 2016 is 40%.

Strengthening 
ANC

The RH Policy and Strategy has been revised (now covering the period 2012–2016) to clearly 
articulate further improvements to ANC and PNC. 

Child health

Procurement 
system 
management

The RH commodity security coordination committee has been established and will develop 
a strategy in 2012.
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EmONC UNFPA launched campaigns and initiatives to raise awareness on obstetric fistula since 2011, 
including a hotline for assistance. The Government’s commitments to the MDG Summit on 
EmONC given in the RH Policy and Strategy are as follows: (1) The number of facilities with 
functioning basic essential obstetric care per 500 000 population will be increased from 830 to 
1000 by 2016; (2) The number of facilities with functioning comprehensive essential obstetric 
care per 500 000 population will be increased from 81 to 110 by 2016. Furthermore, in the 
commitment to the MDG Summit, the Government has stated that 80% of the population 
should have access to Comprehensive EmOC by 2020.

Community-
level services

Immunization for children will be provided through national immunization days, and campaigns 
for polio and measles immunization. A community awareness campaign on obstetric fistula 
and obstructed labour will be expanded in the mass media.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

Training/
supervision

The Afghanistan Midwifery and Nursing Accreditation Board regulates midwifery training. 
Midwifery training is available at 5 health institutes and 32 community midwifery schools in 
32 provinces. A new Nursing and Midwifery Services Policy and Strategy was developed and 
endorsed in 2011.

Specific 
investment

A pay and grading system has been introduced by the Civil Service Reform Independent 
Commission to improve performance of public sector health employees. The World Bank 
designed a 5-year project on improving HR performance. The MOPH has not yet developed 
a proposal.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Family health houses and maternity waiting homes have been established to reach vulnerable 
groups.

Adolescent 
health  
(including RH)

A youth-friendly health services training package and guidelines have been developed for 
in-service training. A telephone hotline was established in 2012 by UNFPA.

GBV/FGM National master trainers for mental health, psychosocial counselling and GBV issues are 
available and have conducted in-service training for health-care providers in several provinces.

Early marriage Advocacy is required at all levels to change the current minimum age of marriage, which 
is 16 for girls and 18 for boys (Civil Code, Article 70). The revised RH Policy and Strategy 
encourages young married women to delay pregnancy by using contraception.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Notification of maternal deaths is mandatory. Maternal and Newborn Death Review 
Committees (MNDRC) have been established at the national and regional levels. A technical 
working group is developing guidelines for strengthening the work of these committees. In 
addition, a Maternal and Child Survival Committee has been established, chaired by the 
Minister of Public Health.

Strengthening 
national RH 
reporting

6. Advocacy
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Bangladesh

Commitments: 

(1) To double the percentage of births attended by SBAs by 2015 (from 24.4% currently) through training 
an additional 3000 midwives; (2) To reduce the rate of adolescent pregnancies through social mobilization, 
enforcement of the national minimum legal age for marriage, and upgrading one third of MNCH centres to 
provide adolescent-friendly SRH services; (3) To halve the unmet need for FP by 2015 (from 18% currently); (4) 
To increase the percentage of permanent and long-acting FP methods used from 15% to 30% among all FP 
options, and ensure contraceptive security.

The Government has placed the UNSG’s Global Strategy as a centrepiece of the 5-year Health, Population and 
Nutrition Sector Development Plan (HPNSDP 2011–2016), with improvement of MNCH as the first strategic 
priority. These commitments are supported financially by the WHO–Government biennial collaboration fund, 
the Joint Government–United Nations Maternal and Neonatal Health Initiative (MNHI, funded by DFID, the 
EU and CIDA), and the Pooled Joint Donor Technical Assistance Fund, among others.

1. RMNCH strategic planning and priority setting

National budget The HPNSDP 2011–2016 and the Operational Plans have addressed the Government 
commitments to advance MNCH in the context of the UNSG’s Global Strategy. Actions to 
strengthen the infrastructure (health facilities) for RMNCH care have been implemented in 
some districts.

External 
mobilization of 
resources

The HPNSDP 2011–2016 and the Operational Plans have been mainly funded by donor 
agencies, but the share of the national budget assigned to this has not decreased. The 
National Demand Side Financing (DSF) programme, known as the Maternal Voucher 
Scheme, was initially implemented by the Government in 28 upazilas (sub-districts), and 
recently expanded to an additional 25. With donor funding through the Joint MNHI project, 
WHO has been supporting the DSF programme’s monitoring and supervisory activities.

Policies on 
access to free 
drugs

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Capacity 
building

FP/ 
contraceptives

Strengthening 
ANC

There has been no recent policy action specifically focusing on ANC or PNC.

Child health

Procurement 
system 
management

EmONC Support is mostly from projects. Referral systems for EmONC are part of the HPNSDP 
2011–2016.
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Community-
level services

Newly developed community clinics are providing services. Quality of services will be 
strengthened.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

Improving MNCH has been made the first strategic priority in the Government’s 5-year 
HPNSDP 2011–2016. A plan exists for improved HR performance, but it has not been 
implemented yet.

Training/
supervision

Plans exist to strengthen 15 training centres and develop capacity at midwifery training 
programmes.

Specific 
investment

A 2-day workshop was held in 2011 by the MOH on key components, costs and strategies 
for scaling up midwifery training. H4+ assisted the Government to initiate a 6-month 
advanced midwifery education programme for existing registered nurse-midwives (RNMs) 
and supported the strengthening of 3 training institutes and ToT. Capacity development has 
been expanded to strengthen training at 25 more sites and enrol more RNMs for training. 
A 3-year direct entry midwifery diploma course has been initiated.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

GBV/FGM

Early marriage Discussions are ongoing about enforcement of the national minimum legal age for marriage.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Strengthening 
national RH 
reporting

6. Advocacy



7Progress and needs in 53 countries  

Benin

Commitments: 

(1) To increase the national budget dedicated to health to 10% by 2015 with a focus on women, children, 
adolescents and HIV; (2) To introduce a policy to ensure universal free access to EmOC; (3) To ensure access 
to the full package of RH interventions by 2018; (4) To develop new policies on adolescent sexual health;  
(5) To enact measures against stigma and discrimination with regard to HIV/AIDS; (6) To pass a law against 
child trafficking; (7) To implement new legislation on gender equity; (8) To increase the use of contraception 
from 6.2% to 15% of women of reproductive age; (9) To ensure that 90% of health centres offer PMTCT 
services. 

The H4+ working group is in place and receives technical support from the UNFPA Sub-Regional Office and 
HQ.

1. RMNCH strategic planning and priority setting

National budget There is no national policy to increase the health sector budget, but the H4+ working group 
is actively advocating for a significant increase, with emphasis on MNH. The Government 
and its partners have previously strengthened facilities for RH and MNH care nationwide, 
but some facilities still lack equipment, supplies and qualified staff. In 2009, the Government 
introduced free caesarean sections, and in 2011 it began supporting free malaria care for 
pregnant women and underfives. In 2011, the Government also launched universal health 
insurance.

External 
mobilization of 
resources

Development partners provide significant support to the health sector, such that external 
resources have increased in the past year while the national budget for health has 
decreased. The H4+ coordination has been instrumental in the process of increasing 
external resources for MNCH.

Policies on 
access to free 
drugs

All health centres and hospitals have HIV screening facilities and the screening is free of 
charge, but some lack the necessary equipment, supplies and reagents. The MOH has 
strengthened access to ARV prophylaxis for pregnant women living with HIV, but a number 
of stock-out episodes occurred in 2011.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The national strategy for integrated case management of common diseases for pregnant 
women and children is implemented nationwide. With the technical and financial support 
of UNFPA, UNICEF and WHO, in 2010 the MOH developed an integrated national strategy 
combining RMNCH and HIV/AIDS, and the ongoing integration of services started in 2011. 
The implementation of this strategy began in 1 health district through 3 HIV/AIDS care 
sites. Monitoring is ongoing to assess progress and identify challenges for scaling up in 
other health districts. Intentional abortion is illegal, but all health facilities with midwives 
and appropriate equipment are supposed to offer post-abortion care. Relevant training 
was provided.

Capacity 
building

FP/ 
contraceptives

The RH commodity security national strategy includes plans to create FP commodities 
distribution sites at the community level, and where FP usage is low. Implementation is in 
progress with the support of H4+ and partners, including efforts to integrate FP services at 
facilities where PLWHA receive services. Many health centres and hospitals have FP units. 
In the past, emphasis has been on strengthening provider capacity.
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Strengthening 
ANC

With the support of UNFPA, WHO and UNICEF, the MOH developed a national strategy 
for the reduction of maternal and newborn mortality (2006–2015). After review in 2011, the 
new Action Plan (2011–2015) was developed, with greater emphasis on the provision of 
services for women and children.

Child health Paediatric HIV services are available in some major cities, but Benin experienced ARV 
stock-outs in 2011. A national immunization agency is managing immunization at all levels.

Procurement 
system 
management

There is a national drug-purchasing centre with branches in each health district. Health 
centres and hospitals also all have drug distribution points. With the support of H4+ and 
partners, commodities for RMNCH are available.

EmONC In 2010, with the support of UNFPA, UNICEF and WHO, the MOH undertook a nationwide 
needs assessment survey on EmONC, which indicated a need for more health clinics to 
provide EmONC services. This was taken into account in the new maternal and newborn 
action plan. Recently, with support from H4+ and partners, all district hospitals have been 
equipped with ambulances to strengthen referral systems. Transfer within a health district 
is free of charge.

Community-
level services

With the support of H4+ and various partners, the MOH has started providing community-
based services for child survival, including maternal and newborn care. In addition, CHWs 
have been trained and work closely with health personnel. With the support of UNFPA, 
USAID and other partners, in 2008 the MOH started an obstetric fistula control programme. 
Three main interventions implemented in the north of Benin include: prevention and 
screening, surgery, and socioeconomic integration of cured women.

3. Supporting HR needs for the health sector

Quality/quantity For several years, Benin has lacked qualified personnel. The only existing school of 
midwifery was closed for 5 years, and only reopened in 2011. There is no policy supporting 
equitable deployment of qualified personnel. The Government must recruit qualified 
personnel and assign them where they are needed; relevant action is under way with H4+ 
assistance.

National 
policies

With the support of the World Bank, the Global Fund, GAVI and BTC, the MOH is 
implementing a results-based financing approach nationwide. The aim is to improve quality 
of care and HR performance by providing incentives.

Training/
supervision

Specific 
investment

Capacity strengthening is urgently needed at the midwifery school.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

The poor receive free heath care with the support of H4+ (mainly UNFPA and WHO).

Adolescent 
health  
(including RH)

With the support of UNFPA and WHO, the prevention of teenage pregnancy was included 
in the national strategy for reduction of maternal and newborn mortality. Support is needed 
to educate adolescents to prevent pregnancy. In the past, with the support of development 
partners, the MOH developed a national strategy for FP, including several modules and 
training tools. Efforts are ongoing to develop the capacity of trainers on RH issues, including 
FP. UNFPA is funding the Ministry for Youth to increase ASRH services, making them more 
youth-friendly. These efforts are still in the pilot phase and need to be extended nationwide.

GBV/FGM These issues are covered in various RH-related modules.
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Early marriage With the support of UNFPA, WHO and UNICEF, the prevention of early marriage was 
included in the national strategy for reduction of maternal and newborn mortality. The 
Family Code prohibits early marriage, but supportive action is needed for prevention.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

With the support of UNFPA, in 2010 the MOH developed a national strategy for the 
systematic review and investigation of maternal and neonatal deaths. National dissemination 
of the strategy document has been inadequate, so the H4+ working group is supporting 
dissemination in every health district.

Strengthening 
national RH 
reporting

The national information system collects, analyses and provides data, including MNH 
indicators. To ensure data quality, the MOH (with the support of UNFPA) organizes a 
quarterly workshop for health district data managers.

6. Advocacy

In September 2010, the Government, H4+ and several partners launched a national 
communication and advocacy campaign for MNH.
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Burkina Faso

Commitments: 

(1) To develop and implement a plan for HR for health; (2) To construct a new public school and a new private 
school for midwives by 2015; (3) To ensure free schooling for all primary-school girls by 2015; (4) To enact 
enforcement measures for the laws against early and forced marriage, and FGM; (5) To maintain the 15% target 
for health spending.

An inter-agency working group is in place, bringing together focal points from WHO, UNICEF, UNFPA, 
UNAIDS, the World Bank and the MOH. These focal points interact regularly, to follow the implementation 
and progress of activities. At the operational level, the programme is being implemented in 2 target regions 
with an estimated population of 2 646 346, representing 17% of the total country population. 

1. RMNCH strategic planning and priority setting

National budget The national budget includes a specific line item for contraceptive procurement and covers 
free preventive care for pregnant women and underfives, and subsidized deliveries and 
EmONC. There are also ongoing cost-sharing mechanisms for EmONC management that 
H4+ is coordinating.

External 
mobilization of 
resources

Financial support from partners has increased, facilitated by the H4+ coordination 
mechanism. 

Policies on 
access to free 
drugs

Free preventive care for pregnant women includes iron and folic acid supplements. 
Free management of severe malaria is provided for pregnant women and underfives. 
Implementation of these policies still faces challenges.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Integration of RH and HIV services is being promoted by H4+. Community training modules 
have been developed on IMCI, and there is supervision for CHWs implementing IMCI. 
For pregnant women living with HIV, free screening and care includes ARV treatment. A 
national programme has been developed and implemented to address the problem of 
obstetric fistula, including provider training in prevention and treatment, and promotion of 
socioeconomic reintegration of women after fistula repair.

Capacity 
building

Revision and dissemination of documents, policies, protocols and standards of practice in 
RH have been implemented within the CIDA grant.

FP/ 
contraceptives

There is ongoing expansion of community-based distribution of contraceptives in 191 
districts covered by the CIDA grant. New health facilities systematically offer FP services, 
including subsidized contraceptives. FP awareness-raising and social mobilization 
campaigns have been conducted. The integrated RH/HIV programme raises awareness 
and offers FP services for patients living with HIV.

Strengthening 
ANC

Training on essential obstetric and neonatal care has been provided, with emphasis on 
ANC.

Child health Free care includes paediatric HIV treatment (ARV) and free vaccinations. Antigens are 
available. There are ongoing vaccination campaigns against polio, measles and meningitis.

Procurement 
system 
management

A national plan for securing RH commodities, including contraceptives, has been developed 
and implemented under H4+ coordination.
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EmONC Provider training on EmONC has been conducted, as well as strengthening of health-
care equipment. Training has also covered use of ambulances (including motorcycle 
ambulances) for emergency transport. The CIDA grant covers 2 regions.

Community-
level services

There has been expansion of community-based distribution of contraceptives.

3. Supporting HR needs for the health sector

Quality/quantity There has been increased recruitment of midwives and of staff to be trained as SBAs, as 
well as expansion of health worker placements in the regions. 

National 
policies

There has been progressive implementation of a results-based strategy.

Training/
supervision

A training programme for health officers in obstetrics/gynaecology has been implemented. 
Providers receive training on management of complications in post-abortion care.

Specific 
investment

The number of private schools offering provider training in obstetrics/gynaecology has 
increased, as has the construction of regional hospitals and district health centres. These 
social advancements promote population health, with an emphasis on RH.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

For vulnerable people there are subsidized deliveries and EmONC, free care for poor 
people, free preventive care and free care for severe malaria in pregnant women and 
underfives, and subsidized contraceptives.

Adolescent 
health  
(including RH)

Development of strategic documents on adolescent/youth health includes information on 
RH needs. Training modules on ARH have been introduced at the National School of Public 
Health. Other efforts include training for peer educators, counselling centres for youths, 
and promotion of contraception for youths.

GBV/FGM Providers have received training on supporting victims of FGM.

Early marriage A minimum age for marriage has been set in the Code of Persons and Family (over age 17 
for women and over age 20 for men). There is ongoing awareness-raising on this issue for 
opinion leaders and the general population.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Guidance has been developed and disseminated on conducting audits of maternal and 
neonatal deaths. Training modules on this have also been developed, as have guidelines 
for weekly reporting of maternal deaths. Implementation and scale-up is planned.

Strengthening 
national RH 
reporting

The national health information system has been revised to integrate key RH indicators.

6. Advocacy

A national monitoring committee is following up on strategies and programmes to reduce 
maternal, neonatal and child mortality. There are also campaigns to promote improved RH, 
including ongoing development of radio dramas on RH.
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Burundi

Commitments: 

(1) To increase the health sector budget allocation from 8% in 2011 to 15% by 2015 (focus on women’s and 
children’s health); (2) To increase the number of midwives from 39 in 2010 to 250; (3) To increase the number 
of midwifery training schools from 1 in 2011 to 4 in 2015; (4) To increase the percentage of births attended 
by SBAs from 60% in 2010 to 85% in 2015; (5) To increase the contraceptive prevalence rate from 18.9% in 
2010 to 30%; (6) To increase PMTCT coverage from 15% in 2010 to 85%, with a focus on integration with RH 
services; (7) To reduce the percentage of underweight underfives from 29% to 21% by 2015. 

Under WHO leadership, UN agencies have provided technical support to the Government for joint 
development of the terms of the national commitments in 2010. However, there is no formal mechanism for 
the work of the H4+ group.

1. RMNCH strategic planning and priority setting

National budget The national budget allocation for free care for pregnant women and underfives increased. 
The new National Development Plan (PNDS 2011–2015) focused on improvements in 
infrastructure and equipment in all health districts. The 2006 Health Standards were updated 
in 2012 to identify gaps in services and prioritize actions. Following the introduction of free 
care for all pregnant women and underfives in 2006, and the extension of the performance-
based approach to the whole country in 2010, the Mutual Insurance Card for all rural 
people was introduced in 2012. Sustainability is uncertain, however, due to dependence 
on external support.

External 
mobilization of 
resources

Financial support to the health sector increased, especially through bilateral cooperation 
with Germany, Switzerland, the United States, the EU and Belgium. The contributions of 
UNFPA and UNICEF also increased between 2010 and 2012.

Policies on 
access to free 
drugs

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

IMCI has been introduced into the midwifery training curriculum. ToT is planned shortly. 
Work towards integration of services for RMNCH and other relevant health problems has 
been initiated, with the aim of eliminating MTCT of HIV. There is still a great need for 
prevention and care of obstetric fistula.

Capacity 
building

FP/ 
contraceptives

New centres were created for FP provision, including mobile clinics.

Strengthening 
ANC

Many new health facilities have been built, but the quality of HR and equipment for obstetric 
and newborn care require attention and support. 

Child health Distribution of mosquito nets and provision of home-based support for simple malaria 
cases in children have been initiated. A technical team is responsible for monthly 
monitoring of paediatric ARV drugs and treatment for opportunistic infections. There are 
annual campaigns for mass vaccination against measles and/or polio, and new vaccines 
have been introduced into the vaccination programme.
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Procurement 
system 
management

Coverage of ARVs for women living with HIV increased to 30%. 

EmONC EmONC training is ongoing. Ambulances have been donated by UNFPA, UNICEF and 
WHO. WHO has initiated testing of tricycle ambulances at health centres, which will be 
scaled up if successful. There are persisting concerns regarding contributions to prevention 
and treatment, cost of maintenance, adaptability to terrain, public acceptability, etc.

Community-
level services

Civil society groups have assisted in making available more screening locations. In 2012, 
WHO has funded cervical cancer screening in Bujumbura for 100 patients. The high cost 
of the activity meant that services could not meet the high demand.

3. Supporting HR needs for the health sector

Quality/quantity The Government attempted a redeployment of health personnel in 2010 to improve 
coverage in rural areas. The results have not been assessed.

National 
policies

Salaries of health personnel increased in 2010. Performance-based financing has been 
used to financially motivate health personnel at the district level.

Training/
supervision

EmONC training is ongoing. Training on GBV has been supported by UN Women, UNICEF 
and UNDP.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Sensitization on child and adolescent health issues has been conducted for health workers.

Adolescent 
health  
(including RH)

Training of providers on ARH issues was supported by UNFPA. Civil society collaboration 
has contributed to an increase in youth-friendly services.

GBV/FGM Training on GBV has been supported by UN Women, UNICEF and UNDP.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

National-level ToT was conducted in 2012 with support from UNICEF and UNFPA on 
maternal death audits. This training will be extended to the staff of all health districts with 
the support of all technical and financial partners. 

Strengthening 
national RH 
reporting

Key MCH indicators were included in the performance-based financing strategy.

6. Advocacy

Provincial meetings have been organized and chaired by the First Lady of Burundi to raise 
awareness in 17 provinces. Every year, the health partners (organized by the Government) 
support Maternal Health Week and African Immunization Week.
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Cameroon

Commitments: 

(1) To re-establish midwifery training to train 200 midwives a year; (2) To establish pilot performance-based 
financing and a voucher system to promote access to MCH services; (3) To implement and expand the Campaign 
on Accelerated Reduction of Maternal Mortality in Africa (CARMMA); (4) To ensure free access to insecticide-
treated mosquito nets for every family; (5) To offer free malaria care for children; (6) To strengthen management 
of health information systems and integrated disease surveillance; (7) To increase the contraceptive prevalence 
rate from 14% to 38%; (8) To increase the proportion of health facilities offering integrated services to 60%; (9) 
To increase the proportion of pregnant women with HIV who have access to ARV treatment from 57% to 75%; 
(10) To increase funding for paediatric HIV/AIDS; (11) To increase immunization coverage for underfives from 
84% to 93%; (12) To increase to 50% the proportion of women with access to EmONC services.

In a letter to the United Nations Secretary-General on 15 September 2011, the Government expressed 
its full support and commitment for the Global Strategy, which – as the letter states – is closely aligned 
with Cameroon’s national policy framework and CARMMA. On 28 October 2011, H4+ and the Government 
signed an agreement for a joint programme to implement CARMMA, using a results framework (with clear 
baseline and targets) to assess progress.

1. RMNCH strategic planning and priority setting

National budget France and Cameroon made an agreement within the framework of the Heavily Indebted 
Poor Countries (HIPC) Initiative for Cameroon to invest a substantial part of its debt-relief 
funds in the health sector in general and MCH in particular.

External 
mobilization of 
resources

A considerable portion of the annual national health budget comes from external funding, 
estimated at 57% in 2007 and 27% in 2009, according to the National Health Development 
Plan (2011–2015). The following financing mechanisms have been initiated with external 
support: (1) a cost-sharing mechanism for deliveries and caesarean sections now available 
at a fixed price in pilot districts in the northern regions (UNFPA, C2D, MOH); (2) performance-
based financing in pilot districts in the coastal region (World Bank, MOH); (3) community 
health insurance schemes in multiple pilot districts (GIZ, MOH); (4) a voucher system for 
MCH, currently being developed (C2D, KfW, MOH). These initiatives function mostly in 
parallel and are not embedded in a comprehensive health financing strategy.

Policies on 
access to free 
drugs

Free treatment is provided for simple malaria, TB and AIDS. With UNICEF support, there 
has been free distribution of vitamin A during campaigns.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There has been action to strengthen the infrastructure of health facilities for RMNH 
nationwide. IMCI is part of the Essential Package of Health Services.

Capacity 
building

A large-scale integrated EmONC/PMTCT continuous training programme was recently 
launched. There has also been training of health staff to conduct treatment campaigns and 
provide psychosocial support for sufferers of obstetric fistula.

FP/ 
contraceptives

Strengthening 
ANC

Malaria prevention and screening, and PMTCT and VCT have been integrated into ANC 
services. A PMTCT policy has recently been developed.
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Child health Regular vaccination campaigns are organized for polio, tetanus, diphtheria, measles and 
meningitis. Vaccinations for hepatitis B, yellow fever and pneumococcal disease have 
been added to the existing package.

Procurement 
system 
management

EmONC The African Development Bank and UNFPA have provided ambulances to strengthen 
referral systems for obstetric emergencies.

Community-
level services

There are community-level health services with distribution of insecticide-treated mosquito 
nets, drugs (e.g. for onchocerciasis), condoms and some other contraceptives by 
community distributors. There are also outreach activities by health district teams.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

With WHO support, the HR policy is currently being finalized. A census of health sector 
HR was undertaken. A performance-based financing system has been put in place in 
pilot districts (World Bank, MOH). The cost-sharing mechanism to finance deliveries and 
caesareans also includes a performance-based premium for service providers (UNFPA, 
MOH, C2D).

Training/
supervision

Training has been conducted for service providers on ASRH and for the repositioning of 
FP, with WHO support. 

Specific 
investment

With support from UNFPA, WHO and GIZ, the Government relaunched the midwifery 
programme in 2011 (it was shut down in 1987), and 8 schools are now open. Additional 
partners are offering support, and the plan is to open another 8 new schools. 

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Several studies have been conducted for this purpose and follow-up action is in progress.

Increasing 
access for 
vulnerable 
groups

Increasing access for vulnerable groups is included in the national strategic plan (2011–
2015) and in the national gender policy (2011–2015).

Adolescent 
health  
(including RH)

Prevention of teenage pregnancy is included as priority in the National GBV Prevention 
Strategy (2011–2014), the National Gender Policy (2011–2015), and the National Youth 
Strategy.

GBV/FGM

Early marriage Prevention of early marriage is included as priority in both the National GBV Prevention 
Strategy (2011–2014) and the National Gender Policy (2011–2015).

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

In the CARMMA strategy, the Government has prioritized maternal death audits with WHO 
support.

Strengthening 
national RH 
reporting

Limited action has been taken to strengthen routine information systems, including the use 
of core RMNH indicators.

6. Advocacy

MCH is a Government priority and this is reflected in the Cameroon Vision 2035 document.
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The Central African Republic

Commitments: 

(1) To increase the health sector budget from 9.7% to 15%, with 30% of the health budget allocated to women’s 
and children’s health; (2) To ensure that EmOC and PMTCT services are available in at least 50% of health 
facilities; (3) To increase the number of births assisted by SBAs from 44% to 85% by 2015; (4) To create at least 
500 village-based FP centres to contribute towards increasing the contraceptive prevalence rate from 8.6% 
to 15%; (5) To increase immunization coverage to 90%; (6) To ensure integration of services for childhood 
illnesses including paediatric HIV/AIDS at 75% of health facilities.

There is no in-country H4+ mechanism or working group in place to follow up on the commitments.

1. RMNCH strategic planning and priority setting

National budget Financing programmes, such as results-based financing, are being initiated.

External 
mobilization of 
resources

A new partnership has been developed: the Global Fund Humanitarian Fund. The Global 
Fund is supporting the procurement of insecticide-treated mosquito nets and folic acid, 
but there is still need for more.

Policies on 
access to free 
drugs

Despite availability of free folic acid and vitamin A, needs persist. Contraceptives are free.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There has been action to strengthen the infrastructure of health facilities for RMNCH, but 
this has been limited to a number of health centres and districts, rather than nationwide. 

Capacity 
building

There has been training in FP, MISP (Minimum Initial Service Package) and EmONC. A 
module for training of youth peer educators is being developed. 

FP/ 
contraceptives

Contraceptives are free of charge for the entire country, but community-based distribution 
of FP commodities is limited.

Strengthening 
ANC

This is a key element of CARMMA. Health facilities have been strengthened and service 
providers have been trained, but these efforts are still limited.

Child health

Procurement 
system 
management

A RH commodity security plan exists, but has only been partially implemented. 

EmONC An Acceleration Plan to reduce maternal mortality and provide EmONC has been devel-
oped. There is tremendous need for EmONC, but no action has been taken to increase 
the number of health centres providing these services. The challenge is to strengthen the 
existing facilities to provide better quality and holistic services. A few health centres have 
ambulances for referrals, but there is an urgent need to strengthen the referral system and 
also the EmONC services at the referral hospitals.

Community-
level services

Coverage of services at the community level is very limited. 
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3. Supporting HR needs for the health sector

Quality/quantity There are very few midwives, and many health centres don’t have skilled staff.

National 
policies

Training/
supervision

Some support has been provided by the Red Cross, in collaboration with the University of 
Bangui. UNFPA is providing support for supervision in 3 regions.

Specific 
investment

Training has been provided under the results-based financing scheme.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

With support from the Global Fund, access to ARV prophylaxis for women living with HIV 
has been strengthened. There have been humanitarian interventions targeting refugees, 
indigenous peoples and populations in post-conflict areas. Partnerships with NGOs have 
assisted in providing coverage for less accessible zones. The Peacebuilding Fund has 
helped to fund gender equality and women’s empowerment activities in post-conflict 
zones.

Adolescent 
health  
(including RH)

There is an SRH policy for adolescents and young people. There are few peer education 
initiatives. There is an initiative for ‘family life education’ in schools. In post-conflict areas, 
with the support of the Peacebuilding Fund, youth capacity has been built.

GBV/FGM Small-scale initiatives exist, but need to be scaled up. A national study on GBV has been 
undertaken by the National Institute of Statistics, but results are not yet available.

Early marriage No structured policy exists on the prevention of early marriages. Sensitization efforts 
among youths, faith-based organizations and community leaders need to be scaled up.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal death audits have been introduced and implemented. Verbal autopsies are 
planned for implementation at the community level. Maternal death reporting has been 
integrated within the MOH, with mandatory weekly reporting. Verbal autopsies need to be 
scaled up since most deaths occur outside of health facilities.

Strengthening 
national RH 
reporting

There have been some efforts to strengthen the national health information system, which 
has poor coverage. 

6. Advocacy

Some fruitful initiatives at the central and decentralized levels have involved administrative 
authorities and the media, in addition to the creation of the White Ribbon Alliance. There 
has also been advocacy to involve traditional authorities and faith-based authorities.
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Chad 

Commitments: 

(1) To increase the health sector budget to 15% of the national budget; (2) To allocate $10 million per year for 
implementation of the national ‘roadmap’ for accelerating reduction of maternal and newborn mortality; (3) To 
pass a national policy on HR for health; (4) To strengthen HR for health by training 40 midwives per year for 
the next 4 years; (5) To create a school of midwifery and construct a national referral hospital for women and 
children with 250 beds; (6) To deploy health workers to health centres to ensure delivery of a minimum package 
of services; (7) To provide free emergency care for women and children; (8) To ensure 50% of births are assisted 
by SBAs; (9) To increase the contraceptive prevalence rate to 15%; (10) To increase coverage of PMTCT from 
7% to 80%; (11) To increase coverage of paediatric HIV services from 9% to 80%; (12) To increase domestic 
investment in women’s and children’s health through new policies and measures and additional financing; 
(13) To implement reforms to provide basic health care insurance for all; (14) To implement measures that 
particularly benefit rural women, including free breast and cervical cancer screening, subsidies for hospital 
delivery, and free folic acid supplements; (15) To implement a national immunization programme covering all 
children; (16) To implement measures to ensure free hepatitis B vaccination for all children under age 15; (17) To 
implement free PMTCT services for all pregnant women; (18) To reimburse 90% of medical expenses for rural 
children with congenital heart disease or leukaemia. 

The team received H4+ support from the respective HQs to develop the country commitments.

1. RMNCH strategic planning and priority setting

National budget The overall health sector budget was 5.6% in 2010. The maternal and newborn roadmap 
outlines the steps that are needed to reduce maternal, newborn and infant mortality and 
morbidity. More than $20 million is allocated each year for the implementation of the 
roadmap. Domestic investment in the health of women and children has been increased 
through new policies and measures and additional funding, as part of the roadmap 
implementation. A situation analysis has been conducted as part of the reform efforts 
aimed at providing basic health care and insurance for all (universal health coverage). 
Strategic planning and prioritization is reflected in the new National Health Development 
Plan (known as PNDS), which is being developed. 

External 
mobilization of 
resources

Policies on 
access to free 
drugs

Maternal and newborn health services are free of charge including free medicines. 
Medicines for the treatment of malaria and TB and ARVs for HIV/AIDS are free.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

A women’s and children’s hospital has been built. Free emergency care for women and 
children has been provided since 2007. Data are not yet available on progress in PMTCT 
coverage. There are efforts to manage the quality of health-care delivery, including ensuring 
links with malaria and HIV.

Capacity 
building

There has been training and supervision to strengthen ANC and PNC. 

FP/ 
contraceptives

The expansion of contraceptive implants is a priority need. Training has been conducted 
on provision of contraceptive services. The contraceptive prevalence rate has not been 
substantially increased; the rate was 3% in 2010 (MICS 2010).
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Strengthening 
ANC

PMTCT services are now provided free for all pregnant women. Community-based services 
and mobile services are being developed to improve access to ANC, but these have not yet 
been implemented. The percentage of births attended by SBAs remains low at just 22.6% 
in 2010 (MICS 2010).

Child health Implementation of a national immunization programme for all children has been achieved, 
including implementation of measures to provide free vaccination against hepatitis B for 
all children under age 15 years. But increased coverage of paediatric HIV services to 80% 
has not been achieved, and similarly 90% reimbursement of medical expenses for rural 
children with congenital heart disease or leukaemia has not been realized.

Procurement 
system 
management

Strengthening of procurement has not been achieved.

EmONC Emergency medical, surgical, gynaecological and obstetric services are free. An annual 
allocation of emergency medicines is available at health facilities (hospitals and health 
centres). An EmONC needs assessment was conducted in 2011. The number of facilities is 
low: 20 schools offer Comprehensive EmONC and 3 schools offer Basic EmONC. There is 
a need for support to scale up the coverage of facilities offering Basic and Comprehensive 
EmONC services. 

Community-
level services

3. Supporting HR needs for the health sector

Quality/quantity In the efforts to deploy health workers in health centres to ensure the delivery of a minimum 
package of services, more than 600 health workers have been deployed at basic health 
facilities in 2012.

National 
policies

The national policy on HR for health has been established. The Government and partners 
are engaged and a preliminary pact was signed in 2011 to implement and monitor the 
policy.

Training/
supervision

The midwifery education curriculum has been reviewed, and regular training sessions and 
supervision have been organized for health workers (e.g. in FP, ANC and PNC). Over 40 
midwives are trained annually in public and private schools. Advocacy has been conducted, 
calling for the establishment of a midwifery school. 

Specific 
investment

A women’s and children’s hospital with 250 beds was constructed and became operational 
in 2011.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Plans to implement measures that particularly benefit rural women have not been realized.

Adolescent 
health  
(including RH)

Few actions have been implemented to address adolescent RH needs.

GBV/FGM

Early marriage Advocacy has been carried out to prevent early marriage. The Family Code addresses this 
issue.
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5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The review of maternal and newborn deaths has been initiated.

Strengthening 
national RH 
reporting

6. Advocacy

An advocacy campaign to promote contraceptive use was launched.
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China

Commitments: 

(1) To increase domestic investment in women’s and children’s health, through new policies and measures, 
and additional financing; (2) To implement reforms to provide basic health insurance for all; (3) To implement 
measures that especially benefit rural women, including free breast and cervical cancer screening, hospital 
delivery subsidies, and free folic acid supplements; (4) To implement a national immunization programme 
covering all children; (5) To implement measures to ensure free hepatitis B vaccination for all children under age 
15; (6) To implement free PMTCT services for all pregnant women; (7) To reimburse 90% of medical expenses 
for rural children who have congenital heart disease or leukaemia.

 

1. RMNCH strategic planning and priority setting

National budget The national budget for the rural insurance scheme known as RCMS (Rural Cooperative 
Medical Scheme) increased in 2011. Through a system of reimbursements, this scheme funds 
most hospital deliveries. The government contribution for health insurance has increased 
gradually from RMB 50 to RMB 150 (approximately $8 to $24) per capita over the past 4 years. 
Newborns and children are not reimbursed for common health problems that can be life-
threatening because the current focus of the RCMS is on reducing catastrophic expenditure.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

A Maternal, Neonatal and Infant Health Week has been initiated – a national campaign twice 
a year to provide free folic acid and other recommended supplements to pregnant women 
and children. There is free folic acid (but no free iron) for pregnant women, and a locally 
produced macro- and micronutrient supplement for children aged 6–24 months.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

IMCI is official MOH policy, but implementation is poor. Funding for IMCI ‘cascade’ training 
is left to provinces. The provinces with the worst child health outcomes are the poorest and 
have the least funds to invest in IMCI. There is nearly 100% hospital delivery, and 3 days 
standard hospital stay. Quality of care needs to be improved. Testing for HIV, syphilis and 
hepatitis B is now being integrated with RMNH services, but follow-up remains a challenge.

Capacity 
building

There is ongoing in-service training in all RMNCH services. H4+ is working on updating the 
curricula.

FP/ 
contraceptives

FP policies are governed by the National Population and Family Planning Commission, not 
by the MOH.

Strengthening 
ANC

ANC includes 5 visits and coverage is high, but quality is poor.

Child health The EPI covers 12 antigens, plus 2 in emergency situations. However, pneumococcal 
vaccine, Hib and rotavirus are not part of the national schedule. Pneumonia remains a 
major cause of mortality (15%) in underfives. Culturally appropriate practices have helped 
to reduce diarrhoea, such that it now accounts for just 3% of underfive mortality. IMCI is 
official MOH policy, but implementation is poor. The provinces with the worst child health 
outcomes are the poorest and have the least funds to invest in IMCI. There has been some 
action towards management of paediatric HIV – some drugs and tests are available, others 
are not. Unfortunately, much action is concentrated on protecting the Chinese commercial 
market rather than on provision of essential medicines and tests for the population. Exclusive 
breastfeeding is low and complementary feeding practices are inadequate. 
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Procurement 
system 
management

EmONC Infrastructure of county hospitals (equivalent to district hospitals) has been strengthened, 
with a focus on the poor rural areas in central and western China. The policy of hospital 
delivery attracts a lot of attention. However, many ‘township hospitals’ (equivalent to health 
centres) cannot provide Basic EmONC, and little action has been taken to improve this, as 
more resources go to the county hospitals. A ‘green channel’ has been established as a 
referral system to give priority to obstetric emergencies, but little is known about its impact.

Community-
level services

According to national policy, village doctors are supposed to provide services close to 
people’s homes. In practice these services are poorly managed and of poor quality.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

Midwifery schools have been abandoned as deliveries are supposed to be attended by 
physicians. Health worker incentives are poor. To a large extent, salaries are derived from 
service fees. This is one of the main challenges in China's health sector reform.

Training/
supervision

Specific 
investment

Billions are invested in infrastructure development in China, including construction of 
hospitals, with a focus on the poor rural areas in central and western China.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Many MCH policies focus on the central and western regions. China centrally funds several 
vertical programmes with emphasis on the poorest areas, including folic acid supplementation 
(without iron) to pregnant women. However, much more attention needs to be given to 
migrants (226 million people), ethnic minorities and newborns. All RH services are for married 
couples; young and unmarried people have limited access to information and services.

Adolescent 
health  
(including RH)

Some pilot projects exist.

GBV/FGM

Early marriage Adolescents have poor knowledge about sexual behaviour and risk factors. Premarital sex is 
not addressed in national policy. SRH services are only for married couples. The average age 
of marriage is relatively late at over 25 years, but it is lower in poorer rural areas.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There are maternal death audits, and a child death audit system is being piloted under the 
coordination of H4+.

Strengthening 
national RH 
reporting

In line with the global Countdown to 2015, a national Countdown to 2015 is in progress, with 
standardization of indicators. WHO RH indicators have been selected and adapted.

6. Advocacy

UNICEF has supported various Government campaigns, such as immunization days (e.g. 
polio). More needs to be done to address infant feeding practices. In follow-up to this 
survey, a more precise global assessment is needed with regard to the WHO recommended 
interventions and commodities.
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The Congo

Commitments: 

(1) To reduce maternal mortality and morbidity by 20% by 2015, including obstetric fistula, by introducing free 
obstetric care and caesarean sections; (2) To support women’s empowerment by passing a law to ensure equal 
representation of Congolese women in political, elected and administrative positions; (3) To establish a new 
system for maternal death audits.

 

1. RMNCH strategic planning and priority setting

National budget A results-based financing initiative has been introduced in 3 districts to try out a new 
financing mechanism.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

With the support of H4+, a Maternal, Neonatal and Infant Health Week has been organized 
as a national campaign twice a year to provide free folic acid and other recommended 
supplements to pregnant women and children.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Action to strengthen the infrastructure of RMNH health facilities has been initiated in some 
districts with World Bank financial support. The national ‘roadmap’ includes plans for the 
integration of services for RMNH with other prevalent health problems (e.g. HIV/AIDS, TB 
and malaria). Limited access to HIV prophylaxis needs to be addressed.

Capacity 
building

FP/ 
contraceptives

A national workshop to identify FP bottlenecks was held resulting in a national strategic 
plan to strengthen access to FP services.

Strengthening 
ANC

Child health Child immunization coverage has improved.

Procurement 
system 
management

EmONC National analysis on EmONC is currently under way; it will provide data on the proportion 
of all health-care clinics, centres and hospitals that provide EmONC services. A national 
conference on referral systems was held in 2011 to identify the bottlenecks in the system 
and ways of strengthening it.

Community-
level services

With the support of UNICEF, community-based services are in place, consisting of free 
telephone calls to receive advice from health providers on how to recognize danger signs 
and how and where to seek help. There is also community-based treatment for obstetric 
fistula.
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3. Supporting HR needs for the health sector

Quality/quantity AFD and the EU provided financial support to build a midwifery school. 

National 
policies

The MOH is in process of restructuring the health system; HR performance is a major 
challenge.

Training/
supervision

There is no national structured training plan. There is a need to assign a focal person or 
institution to be responsible for training and monitoring activities, including the creation of a 
database and dissemination of monthly reports to keep concerned stakeholders informed 
and to help identify gaps.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

There is an existing policy on prevention of teenage pregnancy. A National Strategy for 
Youth has been approved. Provider training is planned specifically on ARH issues, including 
contraception. The recent national strategy on RH addresses adolescent health.

GBV/FGM A National Strategy for Youth has been approved. Provider training is planned specifically 
on ARH issues, including domestic violence. FGM has been raised as a special concern 
that needs to be addressed.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

A national ‘observatory’ of maternal, neonatal and infant deaths has been in place since 
2010 and is responsible for maternal death surveillance.

Strengthening 
national RH 
reporting

6. Advocacy

Advocacy for MNCH was launched through the Campaign on Accelerated Reduction of 
Maternal Mortality in Africa (CARMMA).
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Côte d’Ivoire

Commitments: 

(1) To integrate HIV, SRH, and community involvement in health management, including training health workers 
to ensure the provision of FP at the community level; (2) To ensure the provision of free health services for 
all pregnant women during delivery (including free caesareans), women affected by obstetric fistula, and 
underfives; (3) To rehabilitate maternity centres; (4) To provide insecticide-treated mosquito nets for women 
and underfives; (5) To strengthen the IMCI programmes.

H4+ regularly meets to harmonize programming and to follow up on MCH activities. However, further support 
is needed to strengthen the leadership of the Government counterpart.

1. RMNCH strategic planning and priority setting

National budget Efforts are in place to strengthen the infrastructure of health facilities for RMNCH, especially 
in western areas, but also in northern and central areas that have been particularly affected 
by the political crisis.

External 
mobilization of 
resources

External funding has been provided by PEPFAR, the Global Fund, Muskoka funds, the 
EU, etc. Additional humanitarian funding has been received from CERF and CAP, among 
others.

Policies on 
access to free 
drugs

Since February 2012, there has been a Presidential Initiative for Free Health Care covering 
pregnant women (including free folic acid) and underfives. This followed a period of free 
health care for the entire population between April 2011 and February 2012.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There has been construction and reorganization of health facilities to facilitate the integration 
of MCH services. There is the eMTCT Strategic Plan and integrated tools and guidelines 
for PMTCT. Some NGOs and public services offer FP services to HIV-positive women. 
Regional centres offer free surgical treatment of obstetric fistula. Free cervical screening is 
being piloted at some centres. All these efforts need to be scaled up.

Capacity 
building

Integrated training courses for IMCI and EmONC are held at the district level. There is also 
capacity building for surgical treatment of obstetric fistula.

FP/ 
contraceptives

Strengthening 
ANC

Many strategic documents exist on ANC (national policy, guidelines, modules, tools). 

Child health

Procurement 
system 
management

There is a 5-year strategic plan to improve RMNCH commodity security.

EmONC Rehabilitation of surgical facilities is ongoing. Further support is needed to increase the 
rate of caesarean section at hospitals. Equipment, supplies and ambulances have been 
increased to strengthen EmONC.

Community-
level services

IMCI tools, EmONC and FP training programmes are being strengthened. 
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3. Supporting HR needs for the health sector

Quality/quantity At least 1 midwife is present at all health facilities nationwide.

National 
policies

Training/
supervision

Revision of the educational curricula for midwives and nurses is under way. Support is 
needed to build and equip sites for practical training. Trials of performance-based financing 
are under way; support is needed to replicate this for MCH as it is included in the National 
Health Policy.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

The National Health Strategic Plan is focused on equity and vulnerable groups. The Ministry 
of Family and Women is addressing this. Vulnerability indicators are being analysed to 
identify target areas for action.

Adolescent 
health  
(including RH)

A legal project is under way on RH, which addresses the issue of teenage pregnancy. There 
are adolescent services for teenagers at school, but not all needs are covered. Planning is 
ongoing for ways of reaching out-of-school teenagers. There are training modules on ARH.

GBV/FGM Provider training has been conducted on GBV programming.

Early marriage The law forbids early marriage.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Audits of maternal deaths have been recommended as best practice at the national level, 
but they are only performed at some health facilities so this needs to be scaled up. There 
is a plan to strengthen the national ‘observatory’ of maternal deaths.

Strengthening 
national RH 
reporting

6. Advocacy
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The Democratic Republic of the Congo

Commitments: 

(1) To develop a national health policy aimed at strengthening health systems; (2) To allocate more funds from 
the HIPC (Heavily Indebted Poor Countries) Initiative to the health sector; (3) To increase the percentage of 
deliveries assisted by SBAs to 80%; (4) To increase the use of EmOC; (5) To increase the use of contraception; 
(6) To ensure that up to 80% of underfives and pregnant women use insecticide-treated mosquito nets; (7) To 
provide ARV treatment to 20 000 more PLWHA; (8) To increase full immunization coverage to 70% of infants 
under 1 year.

There is an MNCH working group and the TOR for the group has been updated. The group meets monthly 
and has a joint programme. Working groups need to be set up at the provincial level. The programme is 
being implemented in 9 target districts in 3 provinces, with a population of 1 507 337, representing 2% of 
the national population.

1. RMNCH strategic planning and priority setting

National budget External support is needed to increase the national health sector budget and the proportion 
of expenditure on MNH. Policy action and support are needed to introduce new financing 
mechanisms for RMNCH – free services, subsidies and mutual/pooled/community health 
insurance funds are all currently under consideration.

External 
mobilization of 
resources

External support from partners has decreased; funding for HIV and vaccination has 
declined.

Policies on 
access to free 
drugs

Small projects provide free folic acid; this needs to be scaled up. HIV screening has been 
integrated with MNCH services in project areas, but not yet nationwide. Similarly, free 
syphilis screening and treatment is available only at health facilities covered by projects. 

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

With H4+ assistance, there has been policy action to scale up integrated management of 
common diseases in women and children. There has also been action to integrate MCH, 
HIV and malaria services (not yet TB). Guidelines have been developed for provision of 
ARV prophylaxis to pregnant women living with HIV. Health facilities are supplied with ARV 
drugs, but there are frequent stock-outs.

Capacity 
building

Many training programmes are implemented at all levels but these need to be enhanced.

FP/ 
contraceptives

With H4+ assistance, access has been strengthened through training on long-term 
methods, provision of contraceptives, community mobilization for demand creation, and 
use of community-based distribution agents. Women with HIV have free access to FP only 
in some areas of the country. 

Strengthening 
ANC

Guidelines have been developed and implemented.

Child health Community sensitization has been conducted, followed by immunization campaigns, and 
guidelines have been prepared on paediatric ARV treatment. But there are frequent stock-
outs of vaccines and ARV drugs.

Procurement 
system 
management

A strategic plan has been developed but only partially implemented due to lack of funding.
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EmONC With the support of H4+, there has been action to increase the proportion of health centres 
and hospitals providing EmONC services to all women, including needs assessment, 
training and equipment.

Community-
level services

There has been community-based management of childhood diseases, distribution of 
contraceptives, and promotion of MNCH by community agents.

3. Supporting HR needs for the health sector

Quality/quantity Training has been implemented, but there is a lack of action to deploy midwives to work in 
areas where they are needed.

National 
policies

Small pilot initiatives to improve HR performance need to be scaled up.

Training/
supervision

Providers are being trained in case management for survivors of sexual violence. Training 
is planned for providers on early detection and referral of complications.

Specific 
investment

Small projects exist to strengthen the infrastructure, but these are largely inadequate. 
Existing schools have been strengthened, but no new ones have been built.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

To be developed.

Increasing 
access for 
vulnerable 
groups

Humanitarian issues are being addressed, and vulnerable groups such as children, women 
and adolescents are being targeted in many projects, but there is a lack of consistent 
systematic action.

Adolescent 
health  
(including RH)

Training of providers specifically on ARH issues (including contraception) is being 
implemented under the national adolescent health programme with support from H4+. 
Providers have been trained for the youth-friendly health centres, and service guidelines 
have been developed. There is a policy on prevention of teenage pregnancy, but it still 
needs to be implemented.

GBV/FGM Guidelines for GBV have been developed and providers are being trained in project areas.

Early marriage Marriage before age 18 years is prohibited by law.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

This initiative is in early stages and needs to be revitalized.

Strengthening 
national RH 
reporting

The health information system has been revised to include key RMNCH indicators, but the 
system needs strengthening.

6. Advocacy

CARMMA has been launched, among other actions such as the celebration of provincial 
advocacy days. The laws prohibiting advertising of contraceptives have been revised. RH 
commodities have been included in the national budget.
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Djibouti

Commitments: 

(1) To increase the health budget from 14% to 15%; (2) To ensure delivery of an integrated package of EmONC 
and RH services by ensuring that all health centres are appropriately staffed and upgraded to provide these 
services; (3) To implement IMCI at all health centres; (4) To extend coverage of mobile health services to all 
areas of the country and adopt a mix of outreach services, home visits and community-based interventions; 
(5) To ensure 100% vaccine coverage for underfives; (6) To address malnutrition through a comprehensive 
multi-sectoral package aimed at reducing the prevalence of stunting to 20% and that of wasting to 10% in 
underfives; (7) To reduce the rate of new HIV infections by 15% by 2015 and to ensure that all pregnant HIV-
positive women receive ARV treatment; (8) To increase contraceptive prevalence to 70%. 

Meetings were held in 2011 to prepare for the H4+ declaration. A Health Partners Group was established in 
2012 and the evaluation of the National Health Plan is now its first priority. A plan to have thematic groups, 
including one on MCH, is being developed.

1. RMNCH strategic planning and priority setting

National budget Agencies are advocating to undertake national health accounts and also to ensure that key 
life-saving interventions are free. At present deliveries are not free, and although fees for 
health consultations are small, medicines must also be purchased, so health-care costs 
may become prohibitive for those struggling with poverty and food insecurity. There is no 
clarity on the health sector budget – categories are poorly defined and not programme-
based.

External 
mobilization of 
resources

The health sector receives substantial support from grants and bilateral funding, totalling 
approximately $26 million in 2011. The health budget is estimated at 7%–8% of the national 
budget, with an additional 5% from public funding that covers salaries. In 2010, the total 
amount of external aid for health was around $29 million. Mutual funds were piloted at 
several sites to cover the costs of ANC. 

Policies on 
access to free 
drugs

Iron and folic acid are distributed nationwide and free medicines are supposed to be 
provided for underfives in rural areas.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

UNFPA has distributed equipment and kits. The United States (through a civil works 
department at a United States military base in the country) is funding the construction of 
several health centres (4 have already been built). The RH reference centre is operational. 
A plan is needed on how to strengthen the infrastructure and increase the number and 
capacity of the HR to deliver RMNCH programmes. WHO is advocating for consensus on 
the package and national-level mechanisms for implementation, since programmes remain 
vertical. Review of the PTMCT programme was conducted and constraints identified, but 
follow-up action has been limited due to Global Fund funding issues. 

Capacity 
building

Health workers have received training at the national level on managing obstetric fistula, 
and on raising awareness about this health condition at the community level.

FP/ 
contraceptives

A pilot FP centre is being developed.
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Strengthening 
ANC

A RH/MCH strategy was developed in February 2012 to reduce maternal mortality, but it 
has not yet been funded or implemented. WHO is planning to introduce discussions as part 
of the new country cooperation strategy, with particular focus on the challenges of PMTCT. 
The challenge remains to bring together many different stakeholders.

Child health WHO, UNICEF and the World Bank strongly support all childhood immunization campaigns 
and the EPI, including training, surveillance, provision of vaccines, cold chain and logistic 
requirements for campaigns. GAVI has also funded new vaccines. Constraints include 
limited horizontal coordination between EPI and other programmes, limited staff in all 
programmes and poor staff motivation, logistic difficulties, cold-chain problems, and the 
limitation of the 5-year project time frame. 

Procurement 
system 
management

A plan for RMNH commodities security has been developed and a database is in place. 
UNFPA has supported district-based micro-planning for commodities.

EmONC The limited number and skills/capacities of health-care providers are delaying progress. 
A system for alerts and referrals has been initiated in pilot areas, with improved radio and 
telephone communications between rural communities, and availability of ambulances. 
Mobile phones have been provided to traditional community-based midwives for the 
project, with UNFPA funds.

Community-
level services

CHWs have been trained and deployed to rural and peri-urban communities. A pilot project 
with the World Bank is in place for community-based nutrition, targeting mothers and 
newborns.

3. Supporting HR needs for the health sector

Quality/quantity Since 2010, about 30 midwives have graduated each year from the Higher Institute of 
Health Sciences (ISSS), and in 2012 they were posted in rural areas. WHO and UNFPA 
provided support and funding for training. Around 100 nurses are sent annually for 
diplomas in Morocco and Tunisia, with specialization. The ISSS has been restructured and 
strengthened. A request to evaluate curricula has been received by WHO. Participation at 
regional meetings and trainings has been facilitated by H4+. 

National 
policies

Through a project with the Global Alliance for Human Resources for Health, an analysis 
of the HR situation was initiated. A plan was formulated to study and discuss constraints, 
motivation, retention and other career issues, in addition to a review of salaries. There have 
been delays in identifying national institutes to carry out the analysis. 

Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

A drought appeal and response targeted the affected and most vulnerable populations in 
rural and urban areas. Mobile teams were deployed, CHWs were trained and deployed, 
and outreach sessions were conducted.

Adolescent 
health  
(including RH)

The draft of the national strategy on RH includes the prevention of teenage pregnancy, but 
this is not operational yet. There is a need for trainers, and a policy discussion needs to be 
held, including dissemination of a health information package, to remove the barriers due 
to religious opposition. A PAPFAM (Pan Arab Project for Family Health) survey now under 
way has removed the section on youth, despite advocacy by H4+. 
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GBV/FGM There have been actions to prevent FGM by UNICEF and UNFPA. Training packages for 
GBV need to be developed.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Few hospitals conduct audits of maternal and neonatal deaths. There is no real mechanism 
or capacity to undertake the review of deaths beyond the health system.

Strengthening 
national RH 
reporting

There is a need for further strengthening and coordination among partners and across 
all programmes. A new and improved data collection form is being validated. However, 
vertical and separate programmes at the MOH should be brought together.

6. Advocacy

There have been advocacy campaigns on vaccination and FGM, and health education on 
hygiene and breastfeeding.
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Eritrea

Commitments: 

(1) To increase health sector spending to 15% of the national budget; (2) To provide free emergency care 
for women and children; (3) To provide free HIV testing and ARVs; (4) To allocate $10 million per year for 
implementation of the national ‘roadmap’ for accelerating the reduction of maternal, newborn and child 
mortality; (5) To strengthen HR for health by training 40 midwives per year for the next 4 years; (6) To create 
a school of midwifery and construct a national referral hospital for women and children with 250 beds; (7) To 
deploy health workers to health centres to ensure delivery of a minimum package of services; (8) To pass a 
national policy on HR for health; (9) To increase contraceptive prevalence to 15%; (10) To ensure that 50% of 
births are assisted by SBAs; (11) To increase coverage of PMTCT from 7% to 80%; (12) To increase paediatric 
HIV coverage from 9% to 80%. 

 

1. RMNCH strategic planning and priority setting

National budget

External 
mobilization of 
resources

Policies on 
access to free 
drugs

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Normal deliveries are assisted at health stations. Health centres and community hospitals 
can provide the following services: parenteral antibiotics, parenteral uterotonic drugs, 
manual removal of placenta, removal of retained product (e.g. manual vacuum extraction, 
dilation and curettage), assisted vaginal delivery (e.g. vacuum extraction, forceps delivery), 
and neonatal resuscitation (performed with bag and mask). At regional and national referral 
hospitals, in addition to all of the above services, caesarean sections and blood transfusions 
are also available. Specialized neonatal care services are available at 3 regional hospitals 
and at the national referral hospital. Postpartum care is provided at facilities and at home 
through home visits at 6 hours, 6 days and 6 weeks postpartum.

Child health services are provided at all health facilities. IMNCI has been adopted as 
a strategy to provide quality care for children and neonates. Home-based childcare is 
provided to children by CHWs trained in IMCI. HIV counselling and testing for pregnant 
women is done at 76% of health facilities, and ARV treatment is provided at 19 health 
facilities across the country. 

Capacity 
building

Training of health workers on life-saving skills is supported to improve the maternal care 
standards at health centres, community hospitals and referral hospitals. Training of health 
workers on IMNCI is supported nationally. Each health facility has at least one IMNCI-
trained health worker. Training of nurses on specialized neonatal care is supported. 

FP/ 
contraceptives

Strengthening 
ANC

Focused ANC standard guidelines have been developed and health workers are being 
trained to provide quality focused ANC.
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Child health The IMNCI strategy is implemented nationally. Support is provided for capacity building, 
training of health workers and materials development.

Procurement 
system 
management

Essential drugs and equipment for MNCH care are procured and provided to the MOH. 

EmONC UNICEF supports provision of EmONC services at all health centres and community 
hospitals by training health workers, providing essential drugs and equipment, and 
improving the referral capacity.

Community-
level services

Community-based provision of child health services is promoted through the Community 
IMCI programme. Three regions are providing community case management of childhood 
illnesses. ANC services are provided at selected outreach facilities. Community sensitization 
and awareness campaigns are regularly undertaken to promote safe motherhood. 

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

A roadmap for maternal and neonatal health, and a policy on RH have been developed.

Training/
supervision

On-the-job training of health workers on life-saving skills, focused ANC, specialized 
neonatal care, IMNCI and C-IMNCI is regularly supported.

Specific 
investment

Updating the knowledge and skills of programme managers on current developments.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Assessment of Basic EmONC services at health centres and community hospitals has been 
done. Based on the findings, the necessary supplies have been ordered and procured. 
Mapping of Basic and Comprehensive services is planned this year.

Increasing 
access for 
vulnerable 
groups

ANC services are provided at outreach sites for vulnerable groups. Maternity waiting 
homes have been established to provide proximal access to facility-based delivery and 
care for vulnerable groups. 

Adolescent 
health  
(including RH)

An Adolescent Health Strategic Plan has been developed and implementation is ongoing. 

GBV/FGM The FGM abandonment policy has been enforced and the incidence of FGM is reducing.

Early marriage Health education and awareness campaigns are regularly conducted to discourage early 
marriage. 

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal and perinatal death audits have been institutionalized and are being implemented.

Strengthening 
national RH 
reporting

Important RH indicators have been integrated into the HMIS and are regularly reported.

6. Advocacy

Advocacy meetings on safe motherhood are regularly conducted in all regions.
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Ethiopia

Commitments: 

(1) To increase the percentage of births attended by SBAs from 18% to 60%; (2) To provide EmOC to all women 
at all health centres and hospitals; (3) To provide access to prevention, care, support and treatment for HIV/
AIDS for all who need it by 2015; (4) To increase the proportion of children immunized against measles to 90%.

The H4+ team, established in 2009, has taken on the task of following up on these commitments.

1. RMNCH strategic planning and priority setting

National budget The Health Sector Development Programme (HSDP) is guiding the resource allocation 
and mobilization effort and envisions a significant increase in the health sector budget, 
including the allocation for MNH. There is a policy for free MNCH services at the primary 
care level, and work is ongoing to extend this to hospitals. There is a new national health 
insurance scheme that also covers RMNH and is due to be implemented soon.

External 
mobilization of 
resources

External funding is increasing in absolute terms, including for MNH.

Policies on 
access to free 
drugs

Free supplements to women and children are included in the package of free MNCH 
services at the primary care level.

Costing 
exercises

The HSDP IV and the MNH ‘roadmap’ have been costed with the support of H4+.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Integrated Community Case Management (iCCM) has recently been introduced, along 
with community MNCH services. The challenges of PMTCT are currently being addressed 
with the National Accelerated Plan for Scaling up PMTCT. Programmes to distribute 
insecticide-treated mosquito nets mainly target pregnant women and children through the 
Health Extension Programme and the National Malaria Programme. Integration of RH with 
HIV/AIDS, TB and malaria programmes still requires much work.

Capacity 
building

Rapid HR development is ongoing in the health sector. Task-shifting is also being 
implemented, in addition to in-service training. H4+ is involved in the process.

FP/ 
contraceptives

The contraceptive implant Implanon has been introduced, and insertion can be done by 
health extension workers (HEWs) at the community level. There is ongoing work to scale 
up the use of IUDs. There are also efforts to integrate FP services at HIV clinics, but these 
remain small-scale. 

Strengthening 
ANC

The HSDP puts a clear emphasis on ANC/PNC. Technical guidelines on ANC have been 
introduced. The Health Extension Programme and the Health Development Army are 
designed to increase coverage of the complete set of ‘standard’ ANC/PNC services.

Child health The Health Extension Programme is the main mechanism for delivery of immunization 
services. The pneumococcal vaccine has recently been introduced.

Procurement 
system 
management

A Pharmaceuticals Fund and Supply Agency has been established and its capacity is 
being strengthened.

EmONC Training has been provided on Basic and Comprehensive EmONC. Commodities and 
equipment have been provided for health facilities.
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Community-
level services

National guidelines on referral systems have been developed by the Federal MOH. More 
than 800 ambulances have been procured to serve all districts in the country with a focus 
on MNCH services. Motor-tricycle ambulances are also being piloted for better access in 
rural areas. Work is proceeding to initiate community health insurance schemes to increase 
community capacity to pay for services. Five public hospitals have now started treating 
obstetric fistula (for decades this was only available at the Hamlin centres).

3. Supporting HR needs for the health sector

Quality/quantity Accelerated midwifery training was launched in 2011 and has already produced its first 
graduates in 2012. The IESO (Integrated Emergency Surgery and Obstetrics) and NIME 
(New Innovative Medical Education) training programmes are also addressing HR needs.

National 
policies

There is ongoing civil service reform and the ‘balanced scorecard’ system has been 
introduced in the public health system.

Training/
supervision

There are national supervision guidelines and Joint Review missions led by H4+ and 
partners/donors, in addition to in-house regular supportive supervision. There is an in-
service training package on essential and emergency MNH services. There is also 
accelerated pre-service training. 

Specific 
investment

Major expansion and renovation of health facilities is ongoing throughout the country. 
Twenty-five existing midwifery schools have been strengthened to increase their intake 
and improve training quality.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

There is a pastoralist social mobilization strategy specifically addressing the needs of 
vulnerable groups.

Adolescent 
health  
(including RH)

An adolescent and youth RH strategy has been released and is being implemented, 
including in-service training on adolescent- and youth-friendly RH services. Having such 
services at all health facilities is one goal of the HSDP. Further work is needed to improve 
the quality of services like post-abortion care.

GBV/FGM The Gender Directorate at the MOH is leading the advocacy, sensitization and training 
activities on related issues.

Early marriage The family law prohibits marriage before the age of 18. The adolescent RH strategy also 
addresses this issue.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

This is highlighted in the HSDP. There is an ongoing effort to create a national maternal 
death review system, including development of tools and guidelines.

Strengthening 
national RH 
reporting

A new HMIS system has been rolled out in all districts of the country.

6. Advocacy
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The Gambia

Commitments: 

(1) To ensure universal coverage of high quality emergency MNCH services; (2) To intensify efforts to increase 
the percentage of births attended by SBAs to 64.5%; (3) To increase the health budget to 15% of the national 
budget by 2015; (4) To implement the existing policy on free MCH care; (5) To ensure RH commodities security; 
(6) To scale up free PMTCT services; (7) To continue to maintain high immunization coverage for all antigens 
at 80% or above at regional levels, and 90% or above at the national level; (8) To increase access for all 
children, particularly those in the most vulnerable communities, to high-impact and cost-effective interventions 
addressing the main causes of underfive mortality. 

The Programme Coordination Group, which comprises all UN agencies, meets weekly to monitor the 
implementation of UNDAF and share information on implementation of individual agencies’ programme 
documents.

1. RMNCH strategic planning and priority setting

National budget In 2007, the President declared free MCH services.

External 
mobilization of 
resources

With external funding, 6 health facilities in certain regions were rehabilitated, and there are 
plans to continue this work on more health facilities in other regions.

Policies on 
access to free 
drugs

The UN agencies have contributed to the policies on PMTCT and malaria (IPT) for pregnant 
women.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The IMCI programme has been implemented. The number of sites providing access to ARV 
prophylaxis has been increased to 10 sites.

Capacity 
building

Ongoing MNCH training is being conducted for doctors and other health staff.

FP/ 
contraceptives

Community-based distribution has been revived to increase FP access, especially in rural 
areas. Educators are distributing condoms, and implants have been introduced. All health 
facilities are offering at least 3 FP methods. FP services are integrated at sites providing 
ARV for women living with HIV.

Strengthening 
ANC

Child health There is increased immunization coverage for children, with national immunization days.

Procurement 
system 
management

An RH Commodity Security Strategic Plan has been developed and a logistics management 
and information system (LMIS) is in place to monitor RH commodity security and enhance 
forecasting.

EmONC National needs assessment is to be conducted before the end of 2012, and the results will 
be used for national health planning.

Community-
level services

Ambulances have been provided in some areas. There has been a community-based 
health education campaign on danger signs in pregnancy and men’s involvement in RH 
issues. Fistula care at the community/district level is provided by a local NGO that has a 
treatment and rehabilitation centre.
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3. Supporting HR needs for the health sector

Quality/quantity Through advocacy and technical support, a double-stream intake of nurses is being trained.

National 
policies

Support has been provided to the MOH for the development of the HR policy. A performance-
based incentive package has been implemented through advocacy.

Training/
supervision

Nursing training schools have been strengthened through the provision of textbooks and 
other equipment.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

‘Family life education’ is taught in all schools. Providers have received training on ASRH 
and are supporting training institutions to incorporate these issues into their curricula. 
UNFPA equipped 5 ASRH services and provided funds for capacity building.

GBV/FGM The UNICEF–UNFPA joint programme on FGM provided support for the implementation of 
FGM/GBV activities.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The MOH regularly conducts maternal death audits in all hospitals and major health 
facilities.

Strengthening 
national RH 
reporting

Support has been provided to the HMIS unit to facilitate reporting on core RMNH indicators.

6. Advocacy

Advocacy is ongoing with the MOH and other stakeholders.
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Ghana

Commitments: 

(1) To strengthen the free maternal health care policy; (2) To ensure 95% of all pregnant women are reached 
with comprehensive PMTCT services; (3) To ensure FP commodity security; (4) To improve child health by 
increasing the proportion of fully immunized children to 85%; (5) To increase the proportion of underfives and 
pregnant women sleeping under insecticide-treated mosquito nets to 85%.

The coordination mechanisms of the H4+ need to be strengthened to improve functioning.

1. RMNCH strategic planning and priority setting

National budget The Abuja Declaration, of which Ghana is a signatory, enjoined all member countries to 
allocate 15% of the national budget to health. This has not been realized in practice; strong 
advocacy is still needed. There is a free maternal health care policy, which was rolled out in 
2007. The National Health Insurance Scheme (NHIS) also supports MNH.

External 
mobilization of 
resources

Most external support is received from development partners including H4+ agencies. 
In real dollar terms, this support is decreasing in line with the current global economic 
downturn. Further decreases are anticipated as the country is now categorized as a lower-
middle-income country.

Policies on 
access to free 
drugs

There has been free maternal care since 2007 (including free malaria treatment for pregnant 
women), but existing systems supporting this need to be strengthened. There was a recent 
policy announcement on free FP services, but this is yet to be implemented. Further 
advocacy is needed for implementation of these policies.

Costing 
exercises

The country is currently implementing the MDG Acceleration Framework (MAF), which 
closely resembles the strategic plan (2012–2015), and this has been costed. H4+ was 
involved in the process.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Infrastructure development of community-based health planning and services (CHPS), 
district hospitals and health centres, and refurbishment of tertiary institutions has been 
carried out. The 2010 EmONC needs assessment provided information about the state of 
facilities and about gaps that need to be addressed. The MAF for MDG 5 that was developed 
in 2010/2011 addressed these needs. Scale-up of community case management on malaria, 
pneumonia and diarrhoea for children is ongoing, involving about 133 districts nationwide. 
Challenges in terms of medicines and logistics, however, need to be addressed. Home-
based PNC and newborn care have been introduced and implementation is in progress.

There are currently various RH technical working groups working to ensure integration 
of services for RMNCH with services for other prevalent health problems. This is also a 
component in the National Health Strategy and the National HIV and AIDS Strategy.

A national fistula centre has been established in the northern region of the country. 
Specialist obstetrician/gynaecologists have been trained and have formed groups to 
conduct outreach and fistula repair. A national strategy on obstetric fistula is needed.

Capacity 
building

Capacities have been strengthened with assistance from H4+ to facilitate proper planning 
and coordination of RH commodity security.

FP/ 
contraceptives

Ghana has an adequate FP method mix accessible nationally at all levels. A document on 
repositioning FP was developed, followed by the recent MOH policy announcement on free 
FP (not yet implemented).

Strengthening 
ANC

Adequate ANC and PNC is a priority and implementation is ongoing. ARV treatment for 
pregnant women with HIV is provided, but there is a funding gap due to suspension of the 
support from the Global Fund.
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Child health Immunization activities (routine and ‘mop-up’) are being implemented nationwide, with 
Government funding for all vaccines. In 2012, the Government introduced 2 new vaccines; 
for pneumonia and rotavirus. Within the national PMTCT scale-up plan, all children who 
test positive for HIV are immediately referred to ARV centres and provided with treatment 
and support.

Procurement 
system 
management

A national strategy for RH commodity security has been revised and is being implemented 
until 2016, and the Interagency Coordinating Committee for Contraceptive Security has 
been upgraded to Interagency Coordinating Committee for Commodity Security.

EmONC With H4+ involvement, the recent EmONC needs assessment and follow-up actions call 
for an increase in facilities offering Basic EmONC from 2% to 80% of facilities by 2013, by 
providing support for the 7 basic signal functions. The action plan of the MAF for MDG 5, 
which will be implemented starting in 2012, also seeks to improve access to Comprehensive 
EmONC. A national ambulance policy is in place and a national ambulance system has 
been established to support referral at all levels. A Memorandum of Understanding has 
been signed with private road transport unions to support referrals in selected regions.

Community-
level services

A number of CHPS compounds exist and are functional. This is being further scaled up 
through implementation of the MAF action plan and other funding sources. The Ghana 
Coalition of NGOs in Health has received funding and technical support for community 
health systems strengthening and utilization.

3. Supporting HR needs for the health sector

Quality/quantity New midwifery schools are being established and supported with equipment for skills 
development.

National 
policies

Ghana is implementing a new pay policy – the Single Spine Salary Structure – to 
improve performance and reward good performance. There are various in-service 
training programmes. There are also postgraduate colleges that provide opportunities for 
professional development. There is a deliberate policy to ensure that every community has 
a CHPS compound. In community case management, there is home-based PNC for MNH, 
but this needs to be scaled up.

Training/
supervision

The policy on prerequisite criteria for midwifery trainees has been revised. There is now a 
direct midwifery training programme. More midwifery schools are also being established, 
under the policy calling for at least 1 midwifery school per region. The Government has 
a ‘train and retain’ policy on the distribution of midwives. Retired midwives are also re-
engaged to utilize their skills where needed.

Specific 
investment

New public midwifery schools are being established in the northern region (Tamale), 
western region (Tarkwa) and in Brong Ahafo Region. Some tertiary institutions (e.g. Kwame 
Nkrumah University of Science and Technology) have begun offering training for graduate 
midwives.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

The sector currently uses the following indicators of equity to monitor progress: 

•  The ratio of lowest to highest quintiles for underfive mortality rate;

• The ratio of  lowest to highest performing regions (in terms of percentage of deliveries 
attended by SBAs) for geographical equity;

• Nurses-to-population ratios for the highest and lowest regions, for geographical equity;

• Population sex ratio based on NHIS cardholders over the age of 18;

• NHIS  poverty  ratio  (ratio  of  the  lowest  quintile  to  the  whole  population  of  NHIS 
cardholders).
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Increasing 
access for 
vulnerable 
groups

There are child health groups in remote areas. Many programmes target vulnerable groups 
including women and children, young people and sex workers.

Adolescent 
health  
(including RH)

There is an ASRH policy, an Adolescent Health and Development Programme, a Strategic 
Plan for Adolescent and Young People’s Health and Development, standards and tools 
for monitoring ASRH programmes, and a National Youth Policy. But implementation of 
these policies, strategies and standards needs strengthening. Capacity development in 
this area is ongoing. There is a core group of national master trainers who facilitate ToT in 
the regions for trainers who will provide further training for service providers to enhance 
adolescent health and development in the regions and districts. Training modules cover 
contraception for adolescents, adolescent psychology, sexuality issues, etc. Youth-friendly 
health centres have been established in health facilities.

GBV/FGM The curricula for health-care providers include modules on topics such as domestic violence. 
Other service providers, such as the police, are equipped with skills and knowledge to 
manage GBV cases. The practice of FGM is a criminal offence. A Domestic Violence Law 
is also in place. 

Early marriage Marriage before the age of 18 is illegal. There are supporting policies, such as free 
compulsory universal basic education, and various programmes that advocate for the 
rights of girls.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Ghana has just revised the guidelines on confidential enquiries into maternal deaths. The 
notification systems for maternal and neonatal deaths are also being improved.

Strengthening 
national RH 
reporting

There has been improvement of the health information systems at the national and district 
levels, through implementation of the District Health Information Management System 
(DHIMS). The current DHIMS II is an improvement on the first one.

6. Advocacy

The Campaign on Accelerated Reduction of Maternal Mortality has been carried out 
nationwide in addition to activities for Safe Motherhood Day, FP Week, World AIDS Day. 
There has also been engagement with the media on these issues.
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Guinea

Commitments: 

(1) To establish a budget line for RH commodities; (2) To ensure access to free ANC and obstetric care, both 
basic and emergency; (3) To ensure provision of newborn care at 2 national hospitals, 7 regional hospitals, 
26 district hospitals, and 5 municipal medical centres; (4) To introduce a curriculum on integrated prevention 
and care of newborn and childhood illnesses at health training institutes; (5) To secure 10 life-saving essential 
medications in at least 36 facilities providing basic obstetric care and 9 facilities providing comprehensive 
obstetric care by 2012; (6) To ensure provision of at least 3 contraceptive methods at all 406 health centres in 
the public sector by December 2012; (7) To provide PMTCT at 150 health facilities.

There is no H4+ mechanism, but there is a mechanism for consultation among technical and financial 
partners in the health sector in general.

1. RMNCH strategic planning and priority setting

National budget The ‘roadmap’ for accelerating the reduction of maternal and neonatal mortality has been 
developed and is being implemented. The cost of implementation was evaluated, and it is 
being partially financed by partners. The implementation of the National Health Development 
Plan (APNDS) is funded by the World Bank currently in the 18 poorest prefectures (health 
districts) in the area of Conakry. There is a national policy of free maternal and obstetric 
health care (i.e. ANC, delivery, caesarean section), but the accompanying measures are 
not effective.

External 
mobilization of 
resources

External support for health programmes has declined because of the socio-political 
situation in the country in recent years. There has been mobilization of local resources (e.g. 
round-table resource mobilization for the implementation of the Regional Development 
Plan in the area of Boké).

Policies on 
access to free 
drugs

There is free folic acid and iron for pregnant women, and free cervical cancer screening. 
But there is low availability of paediatric HIV medicine. 

Costing 
exercises

The new costed plan is being implemented.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

For child health, IMNCI is in progress. Integration of RMNCH and other prevalent health 
issues is in progress. There is development and implementation at the community level of 
integrated management and support for pneumonia, diarrhoea, malaria and malnutrition in 
5 health districts (Boffa, Fria, Dubreka, Coyah and Forécariah). There is a policy supporting 
PMTCT, with 83 sites established. A situation analysis is in progress to remove bottlenecks. 
Treatment of obstetric fistula is emergent at the district level, with implementation in 4 sites 
(2 in Conakry, 1 in Kankan and 1 in Labé).

Capacity 
building

There is an Introduction to RH training curriculum at the Faculty of Medicine, and there is 
Introduction to IMCI training in the curriculum at schools of public health.

FP/ 
contraceptives

Long-term contraceptive methods (i.e. implants and IUDs) have been introduced at  
10 health facilities and 3 clinics. There has been training for 35 CHWs to use the guide 
for the promotion of FP in 1 region. Implementation of FP services (offering at least  
3 contraceptive methods) is under way at health centres in 8 districts.

Strengthening 
ANC

There is insufficient coverage of ANC. 

Child health The total number of districts covered by IMCI increased from 28 to 33 (out of 48 districts) 
and coverage with the Community IMCI integrated package increased from 11 to 16 (out 
of 38 districts).

Procurement 
system 
management

There is a plan available on RH and child health commodity security. A revised national list of 
essential medicines includes drugs for MCH services. The supply of essential commodities 
to health facilities and communities in 5 districts has been increased.
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EmONC EmONC coverage is poor. A national needs assessment is being planned: all tools for data 
collection and analysis have been developed, validated and are available; 40 officers have 
been trained in data collection, monitoring and control; 11 national staff have been trained 
in the use of PDA (detailed proposal assistance, translated from French); and the field data 
collection phase has started.

Community-
level services

There are community-based services for child health. The National Health Policy Community 
has been developed. There is also development of a protocol for an integrated package of 
care for pneumonia, diarrhoea, malaria and nutrition at the community level.

3. Supporting HR needs for the health sector

Quality/quantity The state has recruited 1650 health workers.
National 
policies

Strategic HR development is ongoing. Literature analysis is in progress, in preparation for 
an evaluation of midwifery practices (i.e. training, skills, practical deployment, motivation, 
status and job retention). Revision of the terminology for health professionals (including 
CHWs) is in progress. There has been strengthening of the technical capacity in the HR 
Division of the MOH through the provision of a midwife and a public health doctor to 
support the implementation of activities related to HR for MCH.

Training/
supervision

Training of midwives/SBAs is in progress under the strategic plan for HR for health. 
Follow-up and continued training of health workers in clinical IMCI and integrated care for 
pneumonia, diarrhoea, malaria and malnutrition is ongoing.

Specific 
investment

The state has recruited 1650 health workers 

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

There is a survey on household poverty by the Ministry of Planning.

Increasing 
access for 
vulnerable 
groups

There has been mobilization of women's NGOs to build a platform of demands. The DNSFN 
(La Direction Nationale de la Santé Familiale et Nutrition) has mobilized 100 women. There 
has also been advocacy for the adoption of the Civil Code in Guinea (this is a commitment 
of the Minister of Justice). A protocol for the prevention and treatment of victims of rape and 
sexual violence has been disseminated in 2 regions (Kankan and Boké). Training has been 
provided to justice personnel, police officers, NGOs and health workers. There has been 
a workshop to mobilize men’s involvement in maternal health in Fria (a sub-prefecture). A 
protocol on male involvement in FP, RH and GBV is being developed.

Adolescent 
health  
(including RH)

Training tools on adolescent health and development have been finalized and printed. ToT 
is planned.

GBV/FGM Training tools on rape and sexual violence are available. A National Strategic Plan against 
FGM is in development. Training of 65 providers in the management of complications of 
FGM has been conducted in Kankan and 4 other prefectures. Zero Tolerance to FGM Day 
is celebrated on 6 February.

Early marriage The national policy for the protection of women defines the legal minimum age of marriage 
as 18 for girls and 21 for boys.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The system for maternal and neonatal death audits is in very early stages of development. 
Training of providers in audit procedures is ongoing. Maternal deaths are addressed in the 
Guidelines for Integrated Disease Surveillance and Response.

Strengthening 
national RH 
reporting

Core RMNCH indicators have been integrated into the national health information system. 
There is strengthened capacity at the Office of Strategy and Development, through training 
and provision of equipment (including computer equipment) under the Muskoka Initiative.

6. Advocacy
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Guinea-Bissau

Commitments: 

1) To increase the health budget from 10% to 14% of the national budget by 2015; (2) To implement the 
CARMMA; (3) To ensure accessible Comprehensive EmONC in all regions and to provide around-the-clock 
referrals; (4) To ensure that each health centre has access to Basic EmONC; (5) To strengthen the technical 
capacity of 95% of EmONC facilities; (6) To increase the proportion of women giving birth in health facilities 
from 35% to 60%; (7) To ensure that 75% of pregnant women are covered by health mutual funds and that 
90% of the most vulnerable are covered by state funds; (8) To reduce the unmet need for FP to 6% and to 
increase contraceptive prevalence from 10% to 20%; (9) To increase coverage of ANC to 70% and PNC to 
40%; (10) To reduce the proportion of underweight children from 24% to 10%; (11) To integrate PMTCT in 90% 
of maternity care centres.

An H4+ mechanism is in place to support implementation of the commitments.

1. RMNCH strategic planning and priority setting

National budget With the support of H4+, a proposal to create a budget line for RH, including RH commodity 
security and maternal health was drafted and is awaiting approval.

External 
mobilization of 
resources

Almost 80% of health sector expenses are covered by multilateral and bilateral partners, 
including UN agencies (H4+), donor countries and NGOs. The partners already engaged 
in the health sector are making efforts to mobilize more resources to strengthen the health 
system infrastructure at all levels and to provide essential supplies.

Policies on 
access to free 
drugs

Free supplements are provided to pregnant women. Childhood vaccinations are free. FP 
products and services are free. Caesarean and delivery kits are provided at a subsidized 
fee and free to vulnerable populations and PLWHA. All other health services are provided 
on a subsidized basis.

Costing 
exercises

The need for MNH services is recognized and has been budgeted for in several reference 
documents, such as the national ‘roadmap’ for reducing maternal mortality 2010–2015, the 
Strategic Plan for the Reduction of Maternal and Infant Mortality, and the Strategic Plan for 
RH Commodity Security.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

An evaluation of the integration of services for RMNCH, HIV and malaria was carried out 
in 2011. Efforts are under way to integrate EmONC, ARH, HIV, malaria and obstetric fistula 
services at all levels of the health system. Standards and procedures have been established 
to guide RH services, but full implementation has not yet been achieved.

Capacity 
building

In order to implement a national strategy to develop MNH, human resources at all levels of 
the health system have received training in health services management and coordination. 
It is necessary to continue this support and to monitor performance to ensure consistent 
quality. Infrastructure and provision of equipment have been supported, but much remains 
to be done.

FP/ 
contraceptives

Contraceptives are available nationally and FP is integrated at all levels of health services. 
However, there is a need to increase mobilization and services at the community level. A 
strategy for community-based FP distribution is under development with H4+ support. 

Strengthening 
ANC

ANC is available at health centres and mobile structures nationwide. The quality of services 
has been strengthened, introducing counselling on HIV and FP, and community participation 
in preparation for childbirth and increased institutional demand for ANC services has been 
noted.
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Child health The IMCI strategy is now implemented weakly at the national level and an operational plan 
for the implementation of child care is on course. Neonatal care is being strengthened at 
health facilities and at the community level, but much remains to be done in this area.

Procurement 
system 
management

The RH commodity security system has been supported by UNFPA, IPPF and the West 
African Health Organisation (WAHO) within the National Strategic Plan Implementation 
Framework for RH Commodity Security. The national drug procurement and distribution 
unit (CECOME) has not been able to perform its functions satisfactorily and is currently in 
process of restructuring and strengthening. 

EmONC Efforts are being made to implement an accelerated action plan for the reduction of 
maternal and neonatal mortality. Some ambulances are operating at hospitals at the 
regional and national levels, but this does not cover even 50% of the need. Infrastructure 
needs (e.g. the establishment of proper surgical facilities and electrification of health centres 
and hospitals) are still enormous. Integration of neonatal services into assisted delivery 
services remains a challenge in terms of capacity building, in addition to infrastructure 
issues and inadequate equipment for newborn assistance. Support for the implementation 
of community transportation is funded through health mutual funds, in some areas on a 
very small scale, but this is a promising initiative that can be scaled up.

Community-
level services

A community-level action plan has been developed and implemented for child survival 
and maternal and newborn care. Social mobilization and improvement of conditions are 
priorities. Full implementation and scale-up are needed to meet unmet needs, especially of 
rural populations. This will require substantial resources to maintain CHWs and provision of 
essential drugs and supplies for community case management and monitoring, especially 
of the nutritional status of children.

3. Supporting HR needs for the health sector

Quality/quantity The plan to strengthen HR is being implemented. Development of adequate curricula is 
ongoing for the training of skilled nurses in EmONC. There is a critical lack of specialists 
in various areas, including gynaecology and obstetrics, paediatrics, neonatology and 
anaesthesiology. The training of doctors in surgery and EmONC has been carried out with 
the help of H4+. There is an urgent need to reinforce the capacity of midwives in terms of 
neonatal care. Much remains to be done in this area. 

National 
policies

Conditions of work in general and salaries in particular remain very poor. There are very 
limited opportunities for career advancement. Health workers are demotivated.

Training/
supervision

A plan for training in RH and especially in EmONC is being implemented, but additional 
resources are necessary.

Specific 
investment

There is an effort to integrate RH issues in national development plans and strategies. 
However, there is also an urgent need to train specialists in critical areas of medicine.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

The implementation of national plans prioritizes the most deprived urban and rural areas 
with a view to equitable distribution of human, material and financial resources. However, 
areas that are difficult to reach remain comparatively underserved.

Increasing 
access for 
vulnerable 
groups

A national policy is being developed to ensure access for the most vulnerable. Several 
actions are already under way to meet the known needs, such as the availability of delivery 
and caesarean kits, and mutual health insurance initiatives. The latter need to be scaled 
up to cover all vulnerable populations. There are annual campaigns offering free cervical 
cancer screening and obstetric fistula repair.
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Adolescent 
health  
(including RH)

There are efforts to provide sex education in and out of school, and access to modern 
contraceptives is free for individuals of all ages. SRH for young people is integrated in the 
national reference document for RH to be covered in schools, but this has not yet been 
implemented. Youth-friendly services are undergoing expansion nationally, and providers 
are being trained. A programme of South–South cooperation with Brazil in this field was 
developed in 2011.

GBV/FGM There is support to the Government in this area, including development of a training 
manual, training schools and instructors, and ongoing training of service providers. A law 
against FGM was adopted in Parliament and enforcement is in early stages.

Early marriage The official minimum age of marriage is 18 years for men and women. But traditional 
customs permit very early marriage, and there is no action to enforce the law.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

A committee was formed in 2011 but there is a lack of resources. Support is needed to 
ensure that it carries out its functions.

Strengthening 
national RH 
reporting

The country has an operational health information system and produces information about 
specific indicators. Studies and surveys (i.e. MICS, KAP) are conducted periodically to 
update these indicators. There is a need to improve quality and resources for optimal 
functioning. Key health information is lacking and there has never been a DHS. 

6. Advocacy

The CARMMA was launched in 2010 at the national and community levels. More 
sensitization of all stakeholders is necessary and resource mobilization is key.
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Guyana

Commitments: 

(1) To improve the contraceptive prevalence rate from 34.5% to above 60% by increasing the number of 
methods available at national and regional levels, including promotion of long-term methods and emergency 
contraceptives; (2) To increase EmONC coverage to 100%, including by strengthening the referral and 
transportation systems at Basic EmONC facilities and improving the links among maternal health facilities to 
ensure access to EmONC.

The H4+ Heads of Agencies need to establish the mechanism, including the respective working groups.

1. RMNCH strategic planning and priority setting

National budget The MOH is allocated approximately 10% of the national budget annually (9.4% in 2011; 
8.5% in 2012). The MOH uses ‘marginal budgeting for bottlenecks’ (MBB) for health 
planning and financing, which was used for the National Health Sector Strategy (NHSS) 
2008–2012. A similar mechanism will likely be used in the new proposed NHSS 2013–2020. 
The MCH Strategic Plan 2012–2015 has been finalized, including the budget. 

External 
mobilization of 
resources

The Global Fund, PEPFAR and other donors are reducing their contributions to the country.

Policies on 
access to free 
drugs

There is distribution of free supplements for food-based fortification including ‘sprinkles’ 
and folic acid tablets. There is an anaemia treatment and prevention protocol (developed in 
2004), which focuses on antenatal and infant nutrition only and is currently being revised. 
There is also a joint National PMTCT Programme (implemented by the National AIDS 
Programme Secretariat and the MOH) that has a tracking system to ensure that all pregnant 
women living with HIV have access to free care and treatment. UN partner agencies have 
provided technical cooperation to develop guidelines for ARV prophylaxis.

Costing 
exercises

A costed national action plan will be developed for resource mobilization and advocacy. 
Health planners were trained in the utilization of the MBB tool.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The IMCI and the Integrated Management of Adolescent and Adult Illness (IMAI) 
programmes are in place. However, HR constraints prevent full implementation. There is a 
Termination of Pregnancy Act, but hospitals do not provide abortion services. The Guyana 
Package of Publicly Guaranteed Health Services (PPGHS), which was developed by the 
MOH, will be implemented to improve PHC and increase health services coverage at 5 
levels of the health-care system. Currently, the PPGHS is being revised for the period 
2013–2015. The PPGHS is a sub-set of the NHSS 2013–2020. Also, the MBB tool, which 
is used in health planning and financing, is used to cost those services identified as priority 
areas in the NHSS. Access to VCT has been improved, and visual inspection with acetic 
acid (VIA) is available for cervical cancer screening.

Capacity 
building

Training and technical assistance is provided to strengthen capacity in logistics 
management. Computer software and training of logistics managers is also undertaken 
to improve commodity forecasting, coordination, procurement and flow of commodities 
in the distribution channel. Technical support was provided to the MOH to build capacity 
in IMCI, use of the MBB tool, safe motherhood, PMTCT, and HealthQual to enhance MCH 
outcomes. Capacity building has been provided for various categories of health workers 
(e.g. CHWs, midwives, health economists and planners) in coastal and remote regions.



47Progress and needs in 53 countries  

FP/ 
contraceptives

Some attempts have been made to include IUDs, implants and emergency contraception 
as part of an expanded mix of FP methods. Efforts have been made to improve logistics 
and management of stock-outs of FP commodities. FP providers have been trained in 
additional skills, including counselling. Outreach activities have been facilitated to promote 
FP services and improve the method mix. Free FP supplies are provided, and there is 
promotion of male and female condoms. Free female condoms have been available at 
community-based facilities but distribution has been constrained by limited supply. There 
has been promotion of FP combined with PMTCT services.

Strengthening 
ANC

The following programmes are in place: PMTCT and health quality; the ALARM programme 
(Advances in Labour and Risk Management); FP training; maternal nutrition; basic nutrition 
training; neonatal intensive care training; and improvement of midwifery curricula with 
emphasis on EmONC.

Child health The Child Health Programme and the National AIDS Programme Secretariat jointly provide 
paediatric HIV medicine. UN partner agencies have provided technical cooperation to 
develop guidelines for ARV prophylaxis. High levels of immunization coverage (90%) have 
been achieved and maintained for all antigens. National and sub-national targets have been 
established for children’s immunization coverage, and a social mobilization campaign has 
been designed (including National Vaccination Week) to reach underserved populations. 
GAVI funds are available for vaccine procurement.

Procurement 
system 
management

At the central level, there is a good electronic Logistics Management and Information 
System (LMIS) but it needs expansion at the sub-national levels for greater efficiency.

EmONC The Government has conducted a nationwide assessment of EmONC at all maternity 
facilities. Strategies have been identified to upgrade Basic and Comprehensive EmONC 
facilities. Two maternity waiting homes/units have been established to improve access to 
emergency care. New protocols have been established and there is greater awareness 
among health workers about the need for EmONC.

Community-
level services

Training has been provided on neonatal resuscitation for CHWs through the ALARM 
signal function capacity building. There is also IMCI and community IMCI (C-IMCI). The 
two initiatives were evaluated. The IMCI strategy was found to be working well in some 
remote regions but not so well in others, due mainly to poor supervision. C-IMCI has been 
evaluated but the results have not yet been reported.

3. Supporting HR needs for the health sector

Quality/quantity There have been significant efforts to increase the number of midwives at the school of 
nursing. However, constraints include: HR (tutors); preparations of the tutors to meet the 
International Confederation of Midwives (ICM) WHO curriculum; equipment and materials 
for practical training; and the patient-to-midwife ratio for building competencies.

National 
policies

There is a draft HR strategy (for capacity building) but more work is required before it is 
ready to be operationalized.

Training/
supervision

Specific 
investment

There have been significant improvements to central and district-level public hospitals 
and health centres. However, structural changes are inadequate to accommodate the 
increased number of students. Some donations of equipment have improved the teaching/
learning environment, but more improvements are needed.
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4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

There has been expansion of MCH and PMTCT services and also of the health quality 
programme in remote communities, but it is critical to promote social inclusion of persons 
with disabilities, incarcerated persons, miners (working in gold and diamond mines) and 
other vulnerable groups.

Adolescent 
health  
(including RH)

There has been extensive national FP training in keeping with the MOH policy to reposition 
FP as a major public health programme. There have also been outreach programmes to 
improve information on SRH services. Some initiatives specifically to prevent teenage 
pregnancy have been led by the Adolescent Health Unit (MOH) to increase access to SRH 
information and services. There are operational youth-friendly clinics, school health clubs, 
and ‘health and family life education’ programmes in some schools. The MOH plans to 
introduce emergency contraceptives and develop policies on access to health services for 
sexually-active young people. Adolescent-friendly health facilities and spaces have been 
established in some community-based health facilities and sports facilities. There is a need 
for regulations to support services for sexually-active adolescents.

GBV/FGM Issues of domestic violence and human rights have been integrated into health programmes. 
Capacity building has been conducted on GBV counselling and other community 
development issues, including adolescent issues and RH, within the Ministry of Youth and 
Culture and other vocational institutes.

Early marriage The age of consent for sexual activity is 16 years and the minimum age of marriage is  
18 years. Parents can give consent for marriage below the age of 18.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The maternal mortality review committee has been strengthened by the review and update 
of protocols and procedures for case management. A Cabinet sub-committee has been 
established to monitor maternal mortality; the MOH reports to this sub-committee.

Strengthening 
national RH 
reporting

EmONC process indicators have been integrated into the MOH Health Information System, 
which includes the Perinatal Information System. UN partner agencies have provided 
technical assistance for the integration of these 2 national information systems.

6. Advocacy

An advocacy campaign on EmONC has been conducted, targeting key informants.
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Haiti

Commitments: 

(1) To develop a plan for HR for health by 2015; (2) To create a financial mechanism to ensure free MNCH 
services; (3) To provide EmOC in 108 health institutions (constructing, rehabilitating or equipping facilities as 
necessary); (4) To further reduce unmet need for FP from 38% to 10% by improving commodity security and 
making services more youth-friendly. 

The national H4+ group (political and technical levels) includes PAHO, UNICEF, UNFPA, UNAIDS, CIDA, AFD, 
USAID and the World Bank.

1. RMNCH strategic planning and priority setting

National budget The national budget provides support for construction/rehabilitation of 7 Basic EmONC 
institutions, 2 Comprehensive EmONC institutions and 10 neonatal units, located across 
the country.

External 
mobilization of 
resources

There are no financial data about comprehensive external support to the national budget 
for health, or about the related trends. Action towards the integration of services for RMNH 
and other prevalent health problems has been supported by USAID, with some projects 
supported by CIDA.

Policies on 
access to free 
drugs

There is an existing policy for the introduction of a new financing mechanism for RMNH. 
To date, free care is provided at 18 contracted institutions (with financial support from 
CIDA and technical support from PAHO). Free distribution programmes for folic acid, iron, 
vitamin A, albendazole and iodine are supported by UNICEF, PAHO and USAID. PAHO and 
UNICEF provide vaccine support.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There are free national programmes for cervical cancer and HIV screening (UNFPA, USAID, 
CIDA, UNICEF, PAHO), and also for syphilis screening and treatment (CIDA, USAID, PAHO). 
There is a national programme to provide modern contraceptives at health-care facilities as 
well as by community-based distribution (UNFPA, USAID). National PMTCT is supported 
by USAID, UNICEF and PAHO. The national programme for early diagnosis and treatment 
of paediatric illness is supported by UNICEF and AFD.

Capacity 
building

FP/ 
contraceptives

Strengthening 
ANC

ANC standards have been developed by the MOH with technical support from partners.

Child health The existing IMCI programme remains separated from the maternal health programme. 
The national programme for child health is locally supported by UNICEF, CIDA and 
PAHO, with projects supported by USAID. Strengthening of the programme for routine 
immunizations is provided by UNICEF, PAHO, CIDA and USAID. Immunization campaigns 
are held as needed to boost coverage. Introduction of new vaccines includes pentavalent 
and rotavirus (in 2013).
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Procurement 
system 
management

RH commodities procurement is supported by USAID, UNFPA, UNICEF and PAHO. 
Children’s commodities security and vaccines are supported by UNICEF and PAHO. 
National warehouses are supported by USAID and PAHO. There is an active distribution 
system for the network of USAID-supported institutions.

EmONC Advocacy (UNFPA) and appropriations are undertaken by the MOH and partners. Training 
programmes and equipment have been provided, in addition to construction/rehabilitation 
efforts. There have been limited initiatives to improve the referral systems (CIDA, USAID), to 
provide incentives for traditional birth attendants to make referrals (PAHO, USAID, CIDA), 
and to develop a national ambulance network. Abortion care is not permitted in Haiti, but 
EmONC institutions are able to provide post-abortion care.

Community-
level services

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

There have been local and national-level training programmes, and equipment procurement 
at the national level.

Training/
supervision

UNFPA provides support to the National School of Nurse Midwives, and there has been 
a shift from ‘nurse midwives’ to ‘midwives’, with changes in the professional profile and 
regulations. Efforts at building new nursing and midwifery schools were jeopardized by the 
earthquake in 2010. Training courses (specifically in ARH issues, including contraception 
and FP) are ongoing in 2 pilot provinces.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

There are programmes targeting PLWHA and sex workers (CIDA), orphans (USAID, 
UNICEF), and street children and children in domestic slavery (UNICEF).

Adolescent 
health  
(including RH)

GBV/FGM There is no FGM in Haiti. There is a national programme against domestic violence, 
supported by CIDA, UNFPA, PAHO and USAID.

Early marriage Early marriage is not an issue in Haiti. Marriage below the age of 18 is illegal.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Procedures for cases of maternal death have been developed by the MOH with technical 
support from partners (i.e. procedures, forms, links with the civil registry).

Strengthening 
national RH 
reporting

EmONC monitoring, supported by the UNFPA health information system, has been 
reviewed (CIDA, United States CDC). The conception of an RH system has been supported 
by the United States CDC, making use of PAHO tools, and financed by UNFPA.

6. Advocacy
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India

Commitments: 

(1) To ensure continued substantial expenditure ($3.5 billion each year) on services for women’s and children’s 
health; (2) To provide technical assistance to other countries, share experiences and support the creation of 
a platform for global knowledge management to oversee the dissemination of best practices, between now  
and 2015; (3) To maintain ongoing focus on strengthening efforts in the 264 districts that account for nearly 
70% of all infant and maternal deaths. 

 

1. RMNCH strategic planning and priority setting

National budget In follow up to the central Government’s pledge to increase and improve public spending 
on health, in 2005 the Ministry of Health and Family Welfare (MOHFW) introduced the 
centrally-sponsored National Rural Health Mission (NRHM), mainly focused on improving 
PHC. The NRHM has pioneered a mechanism for health system strengthening that gets 
around constitutional constraints and channels Union-level revenues to states. This has led 
to an increase in public spending and brought some flexibility into the financing mechanism 
with potential to enable responsiveness and improve efficiency. The NRHM has created 
accountability to the central level as well as to the states to commit more resources for 
health (although the commitment varies among the states). As indicated in the National 
Health Profile 2011, there has been an increase in allocation of funds for the Family 
Welfare Programme, from Rs. 9418 crores in 2007/08 to Rs. 10 193.43 crores in 2008/09,  
Rs. 12 178.93 crores in 2009/10, Rs. 13 691.32 crores in 2010/11, Rs. 15 979.83 crores in 
2011/12 and Rs. 18 074.68 crores in 2012/13 (1 crore = 10 million; the amount for 2012/13 
is equivalent to approximately $3.465 billion).

External 
mobilization of 
resources

According to the National Health Profile 2011, the external flow component of the health 
expenditure was 1.68% in 2008/09. The external flow of funds has increased over the years 
with external funds for health expenditure increasing from Rs. 21 448 697 000 in 2005/06, 
to Rs. 22 402 612 000 in 2006/07, to Rs. 26 538 964 000 in 2007/08, to Rs. 37 015 853 000 
in 2008/09 (this final amount is equivalent to approximately $709.6 million) (Source: Table 
No. 1.5 of the National Health Accounts Report 2004/05 of the MOHFW/Government, with 
provisional estimates from 2005/06 to 2008/09).

Policies on 
access to free 
drugs

In a policy aimed at benefitting the country’s 1.2 billion population, on 4 July 2012 the 
Government introduced the $5.4 billion free drug policy. Under the new policy, which will 
remain in effect for the next 5 years, every citizen will be provided free generic medicines at 
all public health centres. In addition, under the NRHM, a new initiative called Janani Shishu 
Suraksha Karyakram (JSSK) has been launched under which funding is given to the states 
for provision of free medicines to all pregnant women who access the Government health 
facilities for delivery as well as to their newborn babies, up to 30 days after birth. 

Costing 
exercises

A costing exercise for RMNCAH services and commodities is done annually both by the 
central and state governments prior to finalizing the State Implementation Plans under the 
NRHM. Costing is also done for the drafting of the Government’s 5-year plans. 

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Under the NRHM’s Reproductive and Child Health Programme, key measures taken by the 
Government to reduce maternal and infant mortality include: 

• Development  of  operational  guidelines  on  maternal  and  newborn  care  (i.e.  strategic 
framework and care standards) as a part of the 264 high-focus district strategy, since 
2010;
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• Promotion of institutional deliveries through Janani Suraksha Yojana (JSY), a conditional 
cash transfer scheme;

• Capacity  building  for  health-care  providers  in  basic  and  comprehensive  obstetric, 
newborn and infant care; 

• Operationalization  of  sub-centres,  primary  health  centres,  community  health  centres 
and district hospitals for providing around-the-clock basic and comprehensive obstetric, 
newborn and infant care;

• Promotion of facility-based newborn care by establishing Special Newborn Care Units, 
Newborn Stabilization Units and Newborn Care Corners at different levels of health 
facilities;

• Establishment of web-enabled, name-based tracking of all pregnant women and children 
to ensure antenatal, intranatal and postnatal care and immunization services;

• Provision  of  iron  and  folic  acid  (IFA)  supplements  to  pregnant  and  lactating  women, 
adolescent girls and children for prevention and treatment of anaemia; 

• Promotion of limiting and spacing methods under FP; 

• Engagement  of  over  850  000  accredited  social  health  activists  (ASHAs)  to  generate 
demand and facilitate access to health-care services in the community;

• Establishment of Village Health and Nutrition Days (VHNDs) in rural areas as an outreach 
activity, for provision of MCH services;

• Strengthening home-based newborn care  through ASHAs to  improve practices at  the 
community level and early detection and referral of illness in newborns;

• Early  detection  and  appropriate  management  of  diarrhoea  and  acute  respiratory 
infections (ARI);

• Promotion of standardized infant and young child feeding (IYCF);

•  Immunization against 7 vaccine-preventable diseases and vitamin A prophylaxis;

• Establishment of  referral  systems  including emergency  transport  (the  states have  the 
flexibility to use different models); 

• Launch of JSSK on 1 June 2011, entitling all pregnant women to deliver at public health 
institutions for free (including caesarean section);

• Establishment of free treatment for all sick newborns accessing public health institutions 
within 30 days of birth;

• Development and scale-up of the RCH–HIV integration package for prevention of parent-
to-child transmission (PPTCT) of HIV.

Capacity 
building

Various training programmes are being conducted under the NRHM to build and upgrade 
the skills of health-care providers in basic and comprehensive obstetric care and essential 
newborn care, IMNCI, IYCF, management of malnutrition and FP.

FP/ 
contraceptives

Promotion of limiting and spacing methods under FP. 

Strengthening 
ANC

Under the NRHM, standards for service delivery for ANC at the community health centres 
and referral care centres have been completed and instituted.

Child health To reduce child mortality, the Government has taken many steps under the NRHM. These 
include IMNCI, employment and training of village-level community workers (ASHAs) in 
home-based newborn care, the Navajat Shishu Suraksha Karyakram programme (including 
a simple module on basic newborn care and resuscitation), setting up of sick newborn care 
units at district hospitals, promoting exclusive breastfeeding and complementary feeding, 
strengthening the routine immunization programme, focusing on reduction in morbidity and 
mortality due to ARI and diarrhoeal diseases, name-based tracking of pregnant women 
and children, etc.
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To tackle under-nutrition and malnutrition, the Government has taken steps including: 
promotion of appropriate IYCF practices (including early initiation of breastfeeding and 6 
months exclusive breastfeeding); management of malnutrition and common newborn and 
childhood illnesses at the community and facility level by training service providers in IMNCI; 
treatment of children with severe acute malnutrition at special Nutrition Rehabilitation 
Centres (NRCs), which have been set up at public health facilities (564 NRCs are currently 
functional nationwide); prevention and treatment of micronutrient deficiencies of vitamin A 
and IFA through a special programme providing vitamin A supplements to underfives and 
IFA supplements to children aged 6–60 months; Village Health and Nutrition Days (VHNDs) 
to provide nutrition education to raise awareness and bring about changes in dietary 
practices (including promotion of breastfeeding); and Mother and Child Protection Cards 
for growth monitoring of children up to 3 years. (VHNDs and Mother and Child Protection 
cards are joint initiatives of the MOHFW and the Ministry of Woman and Child Development 
to address nutritional concerns in children, pregnant women and lactating mothers).

Procurement 
system 
management

Under the NRHM, the Empowered Procurement Wing is providing technical assistance 
to the respective Procurement Agents to facilitate the procurement activities for the 
respective departments. The Central Procurement Authority (an exclusive specialized 
authority for procurement of all health commodities for the Ministry) is under deliberation 
and is expected to become fully functional during the current 5-year plan, once the relevant 
bill is passed by the Indian Parliament. 

EmONC EmONC is being scaled up through training of medical officers, standardization of services 
and guidelines, and monitoring of quality of care. 

Community-
level services

The main interventions under the NRHM to strengthen community-level services are: 
engagement of village-level health workers (ASHAs) in every village in the high-focus 
states; establishment of Village Health, Sanitation and Nutrition Committees under local 
self-government to provide oversight for health activities in the village; institution of 
VHNDs (monthly in each village) for provision of RMNCH services; establishment of Rogi 
Kalyan Samitis (Patient Welfare Committees)/Hospital Management Societies at the health 
centres; and provision of flexible funding for these community processes to strengthen 
implementation. In addition, decentralized planning and intersectoral convergence is 
promoted at the community level. 

3. Supporting HR needs for the health sector

Quality/quantity In the absence of a credible database, the Government is currently planning to establish an 
HR observatory to provide reliable data on HR. 

National 
policies

A National Commission for HR for Health (NCHRH) under the MOHFW has been proposed 
as an overarching regulatory body for medical education and allied health sciences, with a 
dual purpose of reforming the current regulatory framework and enhancing the supply of 
skilled HR in the health sector. The Commission would subsume all the existing councils 
regulating education in medicine and the allied health sciences (i.e. the Medical Council 
of India, Dental Council of India, Nursing Council of India and Pharmacy Council of 
India), replacing them with corresponding new councils. This Bill is being considered by 
the Parliament. The normative requirements for HR have been rationalized to facilitate 
establishment of Health Care Institutions. Finally, incentives have been introduced to 
improve retention of health-care workers in rural and remote areas.

Training/
supervision

Training capacity for doctors and specialists has been augmented in the areas of 
reproductive and child health.

Specific 
investment

Financial assistance has been provided for establishing new health institutions and 
upgrading existing ones. There have also been instructional reforms; an alternate model of 
medical education to create mid-level health professionals has been initiated.
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4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Mapping for equity is done through regular monitoring and review of evidence. Coverage 
and impact indicators (i.e. ANC coverage, maternal mortality ratio, etc.) are monitored 
regularly through the HMIS and periodic surveys. This evidence is analysed to identify gaps 
in service provision and measures are taken to address these gaps. 

Increasing 
access for 
vulnerable 
groups

The Government has instituted the 264 high-focus district strategy with a focus on 
increasing access for vulnerable groups and populations. Free emergency ambulance 
services and conditional cash transfer schemes (e.g. JSY and JSSK) have also been 
introduced to provide free delivery and newborn care, especially for poor and vulnerable 
populations. 

Adolescent 
health  
(including RH)

There is no policy to prevent teenage pregnancies. However, the primary objective of 
ASRH is to contribute to the RCH II (Reproductive and Child Health Programme) goals 
of reducing the maternal and infant mortality and total fertility rates. Some of the notable 
strategies include reducing teenage pregnancies and meeting unmet contraceptive needs 
of adolescents.

GBV/FGM The MOHFW is addressing the issue of sex-selective abortions (one of the major GBV issues 
in India). The implementation of the Preconception and Prenatal Diagnostic Techniques 
(PCPNDT) Act is the primary responsibility of the MOHFW. FGM is not an issue in India.

Early marriage Under the ASRH programme, the issue of early marriage is addressed through mobilizing 
community members (including adolescents) at the grass-roots level. Secondly, linkages 
are also made with other programmes for adolescents (such as SABLA from the Ministry of 
Women and Child Development) by strengthening intersectoral convergence and outreach 
services. 

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal Death Reviews (MDRs) have been introduced and scaled up. Facility-based MDRs 
have been incorporated into the Indian Public Health Standards. Web-enabled name-
based tracking of all pregnant women and children (Mother and Child Tracking System) 
was instituted in 2011 to ensure antenatal, intranatal, postnatal and immunization services. 

Strengthening 
national RH 
reporting

A web-based HMIS has been introduced under the NRHM. Guidelines and formats have 
been revised and training has been reinforced. 

6. Advocacy

There have been several national communication/advocacy campaigns on MNCH issues. 
The Government has been proactive in providing technical assistance to neighbouring 
countries through the South Asian Association for Regional Cooperation (SAARC) and other 
forums. Academics from India have been engaged in training (e.g. IMNCI) in Myanmar and 
Nepal. The Government has also played a proactive role in promoting platforms for global 
knowledge management and South–South cooperation in forums such as PMNCH, Call for 
Action and countdown summits and BRICS (Brazil, Russia, India, China and South Africa 
association).
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Indonesia

Commitments: 

(1) To ensure all deliveries are performed by SBAs by 2015, in order to reduce the maternal mortality ratio from 
228 per 100 000 live births in 2007 to 102 per 100 000 live births in 2015; (2) To ensure that in 2011 at least  
1.5 million deliveries by poor women are fully funded by the Government; (3) To ensure central government 
funding for health in 2011 increases by $556 million compared to 2010, specifically to support professional 
health personnel and to achieve quality health care and services in 552 hospitals, 8898 health centres and 
52 000 village health posts nationwide; (4) To establish and operate 210 PHC facilities of excellent quality to 
provide MCH services to an additional 1.5 million women and 1.5 million children; (5) To expand community 
health care and decentralize resources.

H4+ members meet monthly to exchange information, prioritize joint actions and review progress. H4+ 
contributes in the following ways in Indonesia: (1) Supports the Government in priority-setting, planning 
and development of strategies and action plans (e.g. the ongoing process of developing an MNH strategy);  
(2) Supports and coordinates studies and assessments to address knowledge and information gaps  
(e.g. the recent assessment of quality of care); (3) Supports the development of tools and guidelines;  
(4) Provides high-level advocacy through the H4+ agency representatives; (5) Coordinates the activities of 
H4+ partners (and others) to ensure complementarity and efficiency through regular interactions.

1. RMNCH strategic planning and priority setting

National budget The H4+ Technical Working Group keeps agency representatives apprised of key needs 
and developments for senior-level advocacy.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

Social health insurance for pregnant women covers drugs required for ANC and delivery.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

ANC and IMCI services exist. A number of pilot projects are being conducted in community 
case management of malaria, diarrhoea and pneumonia. Distribution of insecticide-treated 
mosquito nets for malaria prevention has been integrated with EPI and ANC services.

Capacity 
building

FP/ 
contraceptives

Strengthening 
ANC

H4+ has been instrumental in flagging up the need to improve service quality, including pre-
service training. Although there are no results yet, the H4+ quality of service assessment 
and joint advocacy will be a powerful voice moving forward.

Child health There have been campaigns for measles vaccination and Maternal and Neonatal Tetanus 
Elimination (MNTE). Increasingly, the emphasis is shifting to routine immunization. IMCI is 
the standard of curative care, but efforts at scale-up lag behind. 

Procurement 
system 
management

There has been action to improve the contraceptive method mix and FP commodity 
distribution in some locations, but these efforts have been inconsistent.
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EmONC The plan is to have Comprehensive EmONC and 4 Basic EmONC facilities for every  
500 000 population.

Community-
level services

Community-based midwives are present in approximately 50% of villages. Doctors and 
community nurses are trained in providing delivery services in areas lacking midwives.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

Pre-service training is being enhanced, and incentive schemes are being considered. 
National competency examinations are being developed. There is a registration system 
and a national HR for health database.

Training/
supervision

There are many public and private institutions for midwifery training. However, the 
deployment and particularly retention of midwives in remote areas remains a challenge. 
The quality of pre-service training is being addressed in the public training institutes but 
less so in private institutes, which are more numerous.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

There is an emphasis on increasing the quality of care in accessible areas. In inaccessible 
areas, efforts are aimed towards improving the referral mechanisms and improving access 
(e.g. maternity waiting homes).

Increasing 
access for 
vulnerable 
groups

Increasingly, stakeholders are adopting a focus on equity. The Government provides 
Jampersal (Universal Delivery Insurance), which provides free delivery services for all. 

Adolescent 
health  
(including RH)

There is a national target of 4 adolescent-friendly health services (AFHS) per district, 
located at community health centres. National Standards on AFHS have been developed, 
covering 5 aspects: health-care providers, health facilities, adolescents’ needs, networking 
and the health system. There are efforts to bring RH and sex education into the curriculum 
in primary and secondary schools.

GBV/FGM There will be a national survey on GBV using WHO tools, led by UNFPA and in collaboration 
mainly with the National Survey Bureau and the Ministry of Women’s Empowerment and 
Child Protection. There will be research on FGM, led by UNFPA in collaboration with WHO 
and YARSI Institute. It will be used for advocacy in relation to the MUI (Indonesian Ulama 
Council) fatwa on FGM and the MOH Ministerial Regulation on FGM.

Early marriage Law No. 1/1974 on Marriage contains discriminatory provisions with regards to the definition 
of the head of the household, roles of women in the family, polygamy and the minimum age 
of 16 years for girls to marry. A network of women’s NGOs has proposed a draft to rectify 
these provisions, incorporating principles of monogamy, equality, non-discrimination and 
anti-violence as the philosophy of marriage.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal death audits are done in some areas.

Strengthening 
national RH 
reporting

The MOH is now in process of finalizing the universal coverage indicator.

6. Advocacy
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Kenya

Commitments: 

(1) To recruit and deploy an additional 20 000 PHC workers; (2) To expand community health care and 
decentralize resources; (3) To establish and operate 210 PHC facilities of excellent quality to provide MCH 
services to an additional 1.5 million women and 1.5 million children.

 

1. RMNCH strategic planning and priority setting

National budget The expenditure for health covers the following areas: health-care worker salaries 
(MNH/SRH staff), commodities (contraceptives, essential medicines, consumables and 
other supplies), and recurrent expenditures (HR for health capacity building/training, 
operations and maintenance). The government funds amount to KES 6 829 072 561 (34%) 
(approximately $80.3 million).

External 
mobilization of 
resources

Donor funds for the above-mentioned expenditures amount to KES 3 755 989 908 (24%) 
(approximately $44.2 million).

Policies on 
access to free 
drugs

Free folic acid and other supplements are available in public sector hospitals, but there are 
frequent stock-outs.

Costing 
exercises

There has been capacity building on the use of the OneHealth costing tool, and this tool 
is currently being used to cost the updated National Health Strategic Plan. A costed FP 
Implementation Plan and a costed RH Business Plan have been developed.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There is a national strategy for RH/HIV integration and a minimum package for provision 
of integrated services. There is increased focus on ‘Prong 2’ of PMTCT (i.e. prevention 
of unintended pregnancy in women with HIV). A national eMTCT framework has been 
developed. The revised national PMTCT guidelines are based on the latest WHO 
recommendations, with a plan to adopt ‘Option B+’. National standards and guidelines on 
safe abortion have been drafted and national dissemination to stakeholders conducted.

Capacity 
building

There have been efforts at harmonization of training materials for health workers using 
standardized curricula for in-service and pre-service training. Orientation packages 
geared towards strengthening health workers’ skills in EmONC have been developed and 
implemented. There has been strengthened MOH collaboration with organizations focusing 
on health worker capacity (e.g. the FUNZOKenya project).

FP/ 
contraceptives

The Government has progressively increased the annual budgetary allocation for 
contraceptives. There has been assessment and review of the national quantification and 
forecasting for RH commodities, including contraceptives. A national strategy for long-
acting and permanent methods (LAPMs) has been developed.

Strengthening 
ANC

The focused ANC (FANC) orientation manual for health workers has been revised. There has 
been strengthening of the MNH/SRH components of the Community (Health) Strategy and 
training modules, with a focus on the roles of community midwives, CHWs and community 
health extension workers (CHEWs).

Child health There is improved screening of newborns and infants for HIV (i.e. early infant diagnosis, or 
the EID programme).

Procurement 
system 
management

There has been procurement and distribution of equipment to health centres and hospitals, 
training of service providers, and review of training packages with a focus on skills 
acquisition.
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EmONC A harmonized EmONC training manual has been developed. Skills-based capacity building 
has been carried out to improve quality of care. More facilities have begun providing Basic 
EmONC services.

Community-
level services

There has been a review of the national training curriculum for CHWs and of the national 
guidelines. Support has been provided for implementation research on integrated 
community case management (iCCM).

3. Supporting HR needs for the health sector

Quality/quantity Employment and deployment criteria have been reviewed, and improved retention 
packages are under discussion.

National 
policies

A more comprehensive HR for health policy is to be adopted.

Training/
supervision

Curricula of medical training institutions have been revised to incorporate updated national 
government guidelines. An integrated supportive supervision tool has been developed. 
Mentorship programmes for service providers in MNH/SRH, including maternal and 
perinatal death reviews, have been established.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

County health service delivery mapping is under way using the adapted SARAM tool to 
provide nationwide information. 

Increasing 
access for 
vulnerable 
groups

Various programmes have been instituted to address the most vulnerable, including sign 
language training for service providers and ramps for the physically disabled.

Adolescent 
health  
(including RH)

The adolescents and youth SRH (AYSRH) policy review is under way.

GBV/FGM The Prohibition of FGM Act 2011 has been passed into law. National guidelines on 
management of sexual and gender-based violence (SGBV) have been revised. A GBV 
information management system (GBVIMS) is in place and is being institutionalized at a 
number of health facilities.

Early marriage Policy action exists to prevent early marriage.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The national Integrated Disease Surveillance and Response (IDSR) guidelines have been 
revised to include maternal death as a notifiable event. Maternal death review reporting 
tools have been incorporated into the District Health Information System (DHIS). Maternal 
and perinatal death review guidelines exist and are in use. Capacity building for health 
workers on maternal death review and response is ongoing.

Strengthening 
national RH 
reporting

An integrated M&E framework has been developed. National RH indicators have been 
incorporated into the DHIS.

6. Advocacy

The Parliamentary Network for Population and Development (PNPD), the Kenya Women’s 
Parliamentary Association (KEWOPA), and the Parliamentary Standing Committee 
responsible for health have been engaged to advocate for increased budgetary allocation 
to RMNCH programmes. Kenya is participating in the East African Community (EAC) Open 
Health Initiative.
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Kyrgyzstan

Commitments: 

(1) To ensure that 100% of the population of reproductive age has access to modern contraception with a 
choice of at least 3 modern FP methods; (2) To provide 100% free medical care for pregnant women and 
underfives; (3) To ensure at least 80% of births take place at health facilities; (4) To ensure 90% of health 
facilities have access to the centralized water supply system; (5) To ensure that 95% of health facilities with 
ANC services provide both HIV testing and PMTCT; (6) To ensure that 35% of family medical centres provide 
the standard package of youth-friendly health services; (7) To ensure that 70% of children receive evidence-
based services within IMCI.

No H4+ mechanism is in place.

1. RMNCH strategic planning and priority setting

National budget Total expenditure on health accounted for 6.2% of GDP and $53 per capita in 2010, 
according to the World Bank database. Public health expenditure accounts for 56.2%. 
Financing of the national health system comes from 3 principal sources: the public sector 
(general taxation and mandatory health insurance), private households (mainly in the form 
of out-of-pocket payments) and external funds from international development agencies. 
The 2012 health budget was approved by Parliament on 17 April 2012. The approved 
health budget amounts to 10.9 billion Kyrgyz soms (approximately $231.6 million) or 13.3% 
of the national budget.

External 
mobilization of 
resources

The health-care reform programme Manas Taalimi 2006–2011 was implemented using a 
sector-wide approach (SWAp). Joint financiers including the World Bank, KfW, SDC, SIDA 
and DFID contributed funds directly to the health sector budget to support implementation 
of the health-care reforms. Other development agencies, including UNFPA, WHO, UNICEF, 
USAID and GIZ, used parallel funding to support health-care reforms. In 2011, the MOH 
developed the current health-care reform programme, Den Sooluk 2012–2016, and in 
May 2012 the Government approved the strategic document. To become effective, this 
programme also has to be approved by the Parliament. MCH was identified as a priority 
programme area in Den Sooluk. Joint financiers including SDC, KfW and the World Bank 
have pledged their financial support to Den Sooluk.

Policies on 
access to free 
drugs

The Kyrgyz State Guaranteed Benefit Package (SGBP), which is administered by the 
Mandatory Health Insurance Fund (MHIF), ensures and provides free health services to 
pregnant women, newborns and underfives. Iron, folic acid, iodine and other supplements 
to address nutritional deficiencies are given to women and children free of charge. An 
additional medicine package of the SGBP includes contraceptives. Three types of oral 
contraceptives and IUDs can be purchased at subsidized prices at a pharmacy by insured 
women with a prescription from a family doctor. 

Costing 
exercises

The MOH calculated a total programme costing for Den Sooluk in 2012. The estimated 
cost of the programme is $892.9 million. The estimated cost of the MNH component 
is approximately $3.7 million and the estimated cost of the child health component is 
approximately $3.1 million

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The Law on Reproductive Health Rights and Guarantees of their Implementation (2007) 
regulates relationships in society regarding RH rights and articulates the Government’s 
guarantee to realize these rights. The Law is aimed at strengthening responsible attitudes of 
both citizens and the Government towards RH. The National RH Strategy 2006–2015 offers 
a comprehensive method of addressing the complex challenges of RH, encompassing 
training and counselling, access to quality services during pregnancy and the postpartum 
period, and access to FP and safe abortion services. 
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The Kyrgyz Republic has numerous initiatives in place to address the issue of MNCH, 
such as the Making Pregnancy Safer and Safe Motherhood programmes. In support of 
these initiatives, effective perinatal technologies are being implemented nationwide. The 
Government developed and approved the Perinatal Programme 2008–2017, which is 
being implemented by the MOH. The Government has also undertaken action towards 
reducing maternal mortality over the years. For example, a number of clinical protocols 
for the management of pregnancy and delivery were updated and the curriculum on ANC 
was integrated into the programme of the Kyrgyz Institute for Continuous Education and 
Postgraduate Training. 

An assessment of the quality of hospital MNH and ANC services was carried out in 
early 2012. The results show that the quality of health services for pregnant women and 
newborns is very low. Several areas for improvement were identified, including: support 
and care for women during normal childbirth; appropriate identification, management and 
follow-up of complications; elimination of harmful practices; and implementation of correct 
infection prevention and control measures. 

Capacity 
building

The MOH, in collaboration with UNFPA, WHO, UNICEF and UNAIDS, is conducting a 
number of training courses, monitoring visits, and on-the-job training programmes on 
issues of MNCH and integration of RH and HIV services, including PMTCT.

FP/ 
contraceptives

A strategic assessment of contraception and abortion-related policy, programmes and 
services was conducted in 2011. The results showed that knowledge among health 
providers and the general public about contraception is superficial and mostly based on 
personal experience, with many persisting misconceptions. The final report of the strategic 
assessment contains recommendations on improving access to and quality of FP services 
and raising public awareness.

The total fertility rate increased from 2.5 children per woman in 2005 to 3.1 in 2011. The 
prevalence of modern contraceptive use is low, and the country lacks a reliable system to 
ensure the security and sustainability of the supply of RH commodities. Nationally, UNFPA 
($1 million in 2012) and international donors provide a large proportion of the contraceptives. 
In 2012, the MOH in cooperation with UNFPA and WHO started a series of training courses 
to improve knowledge and skills of health professionals on FP in the country.

The number of abortions per 1000 births was 109.2 in 2011. Abortion continues to be used 
as a method of regulating fertility. Data on abortions is unreliable and incomplete. Not every 
abortion that takes place in a state health facility is registered, and in private clinics almost 
no abortions are registered. Curettage is a prevalent method of abortion, and access to 
safe abortion methods is limited. In mid-2012, the MOH accepted the UNDP/UNFPA/
WHO/World Bank’s Special Programme of Research, Development and Research Training 
in Human Reproduction proposal entitled ‘Training midwives in Kyrgyzstan to provide 
safe abortion care with combination mifepristone and misoprostol’. This project will be 
implemented in Jalal-Abad, Osh and Chui provinces. It responds to a priority strategic 
assessment recommendation to train midwives to provide medical abortion up to 9 weeks 
gestation in order to extend safe abortion care to women living in rural, underserved areas. 
This project will demonstrate the feasibility, acceptability, and effectiveness of training 
and supporting midwives to provide medical abortion in RH centres and Feldsher Midwife 
Points, as a strategy to increase the availability of safe abortion services in the country. 
The primary objective is to demonstrate that midwives can be trained to provide this 
service and make appropriate referrals for women who prefer vacuum aspiration or require 
treatment for complications. 
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Strengthening 
ANC

Training on ANC is conducted by the MOH and UNFPA in the Talas region and selected 
districts of Osh, Djalalabad and Batken regions, followed up by monitoring visits and on-
the-job training. The monitoring of ANC implementation shows some improvements in the 
knowledge and skills of PHC providers. Birth preparedness schools have been established 
to improve knowledge among pregnant women about pregnancy and delivery. 

Child health Paediatric HIV medicines are free. The Global Fund and UNICEF are working on this issue. 
Immunization coverage for children is relatively good. The MOH has established a steering 
group for the development of a programme to improve the quality of child health care. This 
programme will be piloted at first-level referral hospitals (district hospitals) in Talas, Chui 
and Issyk-Kul regions, under the WHO project entitled ‘Improving the quality of paediatric 
care in the first-level referral hospitals in selected countries of central Asia and Africa’, 
which is financially and technically supported by the Russian Federation. The aim of the 
project is to strengthen the national health system’s capacity to reduce the case fatality 
rates of common childhood illnesses at district hospitals.

Procurement 
system 
management

The MOH is the leading and coordinating body for the health care procurement system. 
There are centralized and decentralized procurement mechanisms. There is also a 2004 
Law on State Procurement that regulates procurement procedures. 

EmONC EmONC is provided by maternity departments of territorial hospitals. The infrastructure of 
health facilities providing EmOC is poor and requires significant investments. At present, 
the MOH – in cooperation with UNFPA, USAID and GIZ – is developing a programme on 
EmOC. The first training course took place in July 2012.

Community-
level services

The Republican Centre for Health Promotion, in collaboration with UNFPA, UNICEF and 
village health committees, is educating the general population about danger signs and 
complications of pregnancy, proper diet and nutrition of pregnant women, newborns and 
children.

3. Supporting HR needs for the health sector

Quality/quantity There is a high turnover of personnel at health facilities in the country due to low salaries. 
Another challenge is uneven regional distribution of health specialists. The urban areas are 
better staffed than the rural ones, where shortage of physicians is sometimes critical. Rural 
health facilities are often poorly equipped and supplied, and living conditions in rural areas 
are bad. There is an increased rate of both internal and external migration among health 
professionals in the country. In order to improve staffing of health facilities in rural areas 
and mitigate the impact of migration, the MOH initially adopted the Deposit Programme 
for Doctors to attract young doctors to rural areas. The programme was unsuccessful at 
attracting young doctors and so was redesigned to retain existing physicians. A 1-year 
internship programme was re-established in 2007, requiring students to undertake 
practical training in the regional hospitals. The aim of the programme is to improve the 
quality of medical education in terms of practical skills and clinical experience while also 
attracting and retaining young specialists in rural areas. In 2011, the Government increased 
the salaries of health workers by 100%. The impact of the salary increase on motivation of 
health professionals, efficiency and access to care is yet to be evaluated.

National 
policies

The MOH has developed the concept for reforming medical education to address the HR 
challenges in the country’s health sector. 

Training/
supervision

Physicians are trained in 3 medical education institutions: The Kyrgyz State Medical 
Academy, Osh State University and Kyrgyz-Russian Slavic University. The Kyrgyz State 
Medical Institute of Retraining and Continuous Medical Education provides postgraduate 
education for health professionals. The training of mid-level health personnel is provided 
by 10 medical colleges. 

Specific 
investment
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4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Rural populations have higher maternal mortality rates than urban populations. Within 
cities, the risk of maternal mortality and morbidity also differs significantly between women 
living in wealthy and poor areas. Health specialists are not proportionately distributed in 
the regions, but are mainly concentrated in the capital and large cities, with insufficient 
numbers in rural areas, where maternal and infant mortality rates are twice as high. 
Key factors contributing to the inequities include: weak health infrastructure in remote 
and rural areas; an incomplete essential package for reproductive and maternal health; 
unaffordable services; and lack of sustainable budget for maternal health. There is also a 
lack of disaggregated data on maternal health in disadvantaged populations. These data 
are critical for making evidence-based decisions about health service delivery.

Increasing 
access for 
vulnerable 
groups

Women migrants appear to be systematically disadvantaged in terms of maternal and 
reproductive health care. There has been a growth in migration to Kazakhstan, Russia, for 
better job opportunities. But women who become pregnant there lack access to ANC and 
so come home to give birth. Complications of pregnancy are common. Other vulnerable 
groups include rural inhabitants, disabled people, the unemployed and the poor.

Adolescent 
health  
(including RH)

Young people aged 14–28 years constitute 30.2% of the population. Although there 
are negative traditional attitudes towards sexual relations before marriage, adolescents 
and young people are reported to have sexual intercourse. According to data from the 
Republican Medical Information Center, 1.2% of all births occur to girls under 18 years. 
Adolescents do not have adequate access to health services and information. The MOH, 
in cooperation with UNFPA, is conducting training for health-care providers on youth-
friendly health services (YFHS), including RH services. The MOH and UNFPA are working 
to establish and strengthen YFHS.

GBV/FGM The MOH, with the support of UNFPA and WHO, conducted training programmes for 
health-care providers on different aspects of RH, including domestic violence/GBV. A 
clinical protocol on rape management is being developed. The CEDAW and the Optional 
Protocol to the CEDAW are in force in Kyrgyzstan. 

Early marriage To prevent early marriages, the Parliament increased the legal age of marriage from 17 
to 18 years. However, the national tradition of religious marriage (Nike) without official 
marriage registration creates obstacles to the enforcement of the law. Young women aged 
17–18 years have a higher risk of obstructed labour.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The maternal mortality ratio (MMR) is one of the highest in the region, at 47.6 per 100 000 
live births in 2011. High MMRs have been observed in the country for many years despite 
97% of pregnant women receiving ANC and 96.9% of pregnant women giving birth in 
the presence of an SBA. The infant mortality rate is 21.1 per 100 000 live births and the 
underfives mortality is 24.5 per 1000 live births in 2011. For the last several years, the 
MOH has been implementing a programme of confidential enquiry into maternal deaths 
(CEMD) with UNFPA and WHO support. To improve reliability and accuracy of data on 
maternal mortality in the country, the MOH approved an order for a moratorium on the 
administrative punishments for the registration of maternal mortality in medical institutions. 
International experts consider this as progress in the efforts towards improved maternal 
death registration. However, the maternal audit is not yet properly anonymous and service 
providers are being punished in some cases.
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Strengthening 
national RH 
reporting

This year the Kyrgyzstan DHS will be conducted with the support of USAID and UNFPA. 
In October 2012, WHO plans to hold a European Regional Meeting on Maternal Death 
Surveillance and Response (MDSR) in Bishkek, in order to build regional and country 
capacities towards institutionalization of MDSR for improving quality of care in the COIA 
target countries in WHO’s European Region. As part of the action plan for implementing the 
recommendations of the COIA, WHO and partners will organize this multi-country workshop 
in October 2012 to bring together more than 60 key stakeholders from ministries of health, 
national statistical offices, national members of parliament, civil society organizations 
and the partner community to discuss and develop country roadmaps to further enhance 
results and accountability for women’s and children’s health in particular and for the health 
sector as a whole.

6. Advocacy

This very important issue is being constantly discussed by the partners. However, no 
national communication/advocacy campaign has been conducted due to limited funds.
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The Lao People’s Democratic Republic

Commitments: 

(1) To produce 1500 new midwives by 2015 by retraining existing staff and training and recruiting new staff;  
(2) To increase the percentage of births attended by SBAs; (3) To increase immunization coverage from 67% to 
90% by 2015; (4) To increase the proportion of couples with access to modern contraception.

The MOH has established a sector-wide coordination mechanism as the platform for the Government and 
partners to coordinate efforts and monitor progress of the national health plans. Technical Working Groups 
look at specific programme issues (e.g. one looks at MNCH and national nutritional strategies and plans, 
another looks at HR, and another looks at health planning and financing). The Government commitments 
will be followed up by the National Commission for Mothers and Children, which is under the Deputy Prime 
Minster’s Office.

1. RMNCH strategic planning and priority setting

National budget Domestic expenditure on health is among the lowest in the region (0.8% of GDP in 2009). 
Total health expenditure (THE) is 4% of GDP, while out-of-pocket spending is above 62.6% 
and social health protection coverage is 12.5% of the total population. Currently, there is 
no national budget allocation for procurement of traditional vaccines or other essential 
drugs or supplements needed for scaling up and sustaining high levels of coverage with 
high-impact MNCH interventions. Although increasing, national budget allocation to cover 
operational costs for health outreach – a key strategy for delivering preventative and 
promotional services, especially for hard-to-reach populations – remains limited. 

The National Assembly and the Government are committed to increasing the health 
budget from 3.8% in 2009 to 9% of the national budget in the 2011–2012 fiscal year, 
which should exclude ODA as well as technical revenues/user fees. Actual implementation 
requires follow-up. Strengthening the infrastructure of health facilities nationwide is part of 
the national strategy for integrated MNCH services, which will require extensive financial 
investments. The Government has approved a policy for free MNCH services, beginning 
in priority poor areas, focusing on user fee exemption at the health facility level but not 
covering health outreach. The implementation mechanism for this policy is almost finalized 
and will soon be put into action.

External 
mobilization of 
resources

Foreign aid is an important source of health financing. Supplies and operating costs for 
preventative and promotional services are highly dependent on financing from development 
partners. But this funding is fragmented and volatile, affecting the delivery of services. The 
sector coordination mechanism provides the opportunity to mobilize external funding in a 
more coordinated manner and to align with national priorities.

There is a large number of development partners supporting health programmes including 
UN agencies and some INGOs. While this is mostly through humanitarian assistance, 
a number of grants and loans are also provided by agencies such as the ADB and the 
World Bank. The World Bank supports a Health Service Improvement Project (HSIP) and 
Additional Financing has been allocated for this in support of MNCH integration. This HSIP 
Additional Financing has also initiated results-based financing to increase MNCH services. 
Other development partners are also supporting health service improvements as well as 
operational costs for delivery of MNCH services through different mechanisms.

Policies on 
access to free 
drugs

A policy on free MNCH services is being implemented by the Government and various 
development partners. This policy provides free access to drugs needed for complications 
of pregnancy and for child health, including antibiotics for pneumonia and zinc and oral 
rehydration solution (ORS) for diarrhoea management. This also suggests the provision 
of free iron and folic acid for pregnant women. Immunizations, vitamin A and deworming 
tablets are also provided free of charge. However, there is no national budget allocation for 
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procurement of these supplies, such that currently this depends on external financing. Free 
ARV prophylaxis for pregnant women was included in the last version of the ARV guidelines 
but a framework to implement this is still lacking.

Costing 
exercises

A number of costing exercises have been conducted, including MNCH costing practice in 
2010. The free MNCH service also involves a costing exercise in MNCH care. But there is 
no accepted standard.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

While the MNCH integrated package strategy suggests a standard (minimum) package of 
services for different levels of health care (health outreach, health centres and hospitals), 
implementation still needs more investment. WHO, UNFPA and UNICEF work to support 
the MOH, including through the joint United Nations programme on MNCH, to develop 
standards of care and a minimum package of interventions to be delivered at each level. 
The guidelines for 5 core short-term training modules (Basic emergency obstetric and 
newborn life-saving skills [BeON-LSS], ENC, ANC/PNC, IMCI and FP) have been developed 
to train low-level health centre staff in basic MNCH service skills. All H4+ agencies support 
the implementation of the guidelines, which will need to continue for some time to reach 
national coverage. Work began in 2011 to pilot test the integration of prevention of parent-
to-child transmission (PPTCT) of HIV with RH services. Safe abortion is included in EmOC 
training, but most health facilities lack the necessary equipment and skilled personnel to 
provide quality post-abortion care and safe abortion in the few cases that fall under legal 
guidelines (safe abortion is only permitted to save the woman’s life). It is anticipated that 
this HR challenge will be addressed as part of the national improvement plan for EmOC 
currently being drafted. Three hospitals will start providing cervical cancer screening using 
visual inspection with acetic acid (VIA)/single-visit approach (SVA) after 7 doctors finish 
their training in Thailand (May 2012). But to date there has been limited discussion about 
the free screening.

Capacity 
building

All development partners are committed to adopting a capacity building approach in their 
support to the national health plans.

FP/ 
contraceptives

Lao PDR receives UNFPA funds from the Global Programme to Enhance Reproductive 
Health Commodity Security (GPRHCS), with classification as a ‘Stream 1’ country, entitled 
to maximum support. Action has been taken to strengthen the quality and availability 
of contraceptives with funds from GPRHCS, UNFPA core funds and support from other 
development partners. Work has commenced on developing an integrated logistics system 
starting with integrating FP commodities and other essential medicines for RH as well as 
ARV drugs. New laws permitting private services have led to improvements. Further work is 
planned in this area under the UNFPA’s Country Programme 2012–2015, which puts priority 
on strengthening access to FP services. Refresher skills training has begun for FP service 
providers to help individuals and couples with decision-making. To date more than 500 
have received this training, but more is required to achieve full coverage of health workers 
at primary care service delivery points. UNFPA is not only the major donor and procurer of 
FP commodities, but also continues to support quality improvement for FP services at all 
levels, in addition to supporting community-based distribution (CBD) of some modern FP 
methods in remote areas by trained lay staff. Data show that use of modern contraceptive 
methods in these areas has increased substantially. The small Government budget for 
procurement of FP commodities has increased over the last 2 years.

No action has been taken on FP services for women living with HIV, due to the low 
prevalence of HIV. However, FP services for at-risk groups and PLWHA are integrated into 
work sites or community-based sites, as appropriate. This area has been identified as 
requiring further strengthening, and discussions have begun to address how to take this 
forward in priority areas where HIV prevalence is known to be higher.
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Strengthening 
ANC

The policy for free services for the poor includes 4 ANC visits. The World Bank provides 
financial support and other H4+ partners provide technical assistance. The number of 
women accessing the 1st ANC visit has increased substantially with a small increase in the 
number accessing the 4th ANC visit. Strengthening ANC provider skills is included in the 
core MNCH training that is being rolled out nationwide with H4+ and partner funding.

Child health Preliminary findings of the Lao Social Indicators Survey (LSIS) 2011–2012 reveal 
improvements in coverage with essential child survival interventions, such as immunization, 
exclusive breastfeeding, vitamin A supplementation and ORS for diarrhoea management, 
compared to the results of the MICS 2006. But despite these improvements there are 
high inequities in coverage across provinces, wealth quintiles, ethno-linguistic groups, etc. 
Furthermore, many life-saving interventions are reaching less than half of all children. And 
some, such as zinc for diarrhoea management, only reach about 1% of children who need 
it. IMCI is included as one of the core MNCH training modules. Paediatric HIV medicine 
was included in the most recent version of the guidelines on opportunistic infections and 
ARV. Some specific training has been provided for clinicians. 

Procurement 
system 
management

The existing medical supply system is quite ‘vertical’ as a consequence of separate logistics 
systems developed for multiple programmes and supported by various development 
partners. In order to address the duplication of activities and misaligned/conflicting 
procedures generated by vertical systems, in 2009 the MOH adopted a decree calling for 
an integrated logistics system beginning with the MNCH programme. More recently, the 
Global Fund and UNFPA have contributed to supporting the system by integrating HIV 
and malaria with related commodities. A logistics Integrated Task Force was established 
to oversee the development and implementation of the system. An integrated logistics 
information management system (LIMS) has been developed by integrating the information 
for RH and ARV commodities.

EmONC An EmONC needs assessment has been conducted with the support of H4+, and a national 
EmONC improvement plan is being developed based on the findings. In the meantime, 
individual H4+ agencies are supporting a number of provinces to improve provision of 
EmONC services. The national EmONC assessment shows that there are insufficient Basic 
EmONC facilities (only 2.3 per 500 000 population; well below the United Nations target) 
and that although there appears to be an adequate number of Comprehensive EmONC 
facilities, those in rural areas who need these facilities face many challenges. Substantial 
multi-sectoral efforts are likely to be needed to improve the situation. A rapidly expanding 
road network may ease the situation, but transport, finances and referral links are ongoing 
challenges. Training at a number of sites has included training on improving referrals for 
obstetric emergencies.

Community-
level services

There are a number of community-based programmes, such as CBD, village drug kits, 
and village health volunteers (VHV) and village health workers (VHWs), to provide essential 
information and general health services including MNCH services, especially in the most 
remote communities. Village drug kits provide access to essential commodities and 
supplies. Relatively high coverage has been achieved with these programmes, but the 
quality and sustainability is low due to lack of monitoring, low operational costs and over-
reliance on external funding. Community-based IMCI (C-IMCI) has been introduced in 3 
districts of 3 provinces as a pilot initiative. The content of C-IMCI was integrated into many 
community health guidelines to train VHVs and CBD agents. The numbers of participants 
and the costs and logistics of training are all challenges that will take time to overcome and 
will require increased investments from development partners and the Government.

A new cadre of trained and accredited mid-level health worker has been introduced: 
the community midwife. Based at primary-level health facilities, these midwives are also 
responsible for providing off-site services, including home births. By the end of 2012 there 
will be approximately 500 graduates, with more due to graduate in early 2013. A supportive 
supervision system is being developed and will be implemented in early 2013.
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Health outreach – a key service delivery strategy for preventative and promotional services 
especially to the most remote areas – is being implemented nationwide. From 2009, 
the country has been moving towards integrated delivery of services, including through 
outreach, which brings together EPI, vitamin A, deworming, FP, elements of ANC/PNC 
and health education. However, the frequency and quality of services remains inadequate, 
especially for the most hard-to-reach populations.

3. Supporting HR needs for the health sector

Quality/quantity There is a national plan for developing skilled birth attendance that includes strategies 
and actions to substantially increase the number and quality of midwives and other SBAs 
deployed nationwide. UNFPA provides technical leadership to support MOH implementation 
of this plan, and all H4+ agencies are providing financial support. Phase I of the plan ends 
in 2012. Review and revision of this plan has just begun.

National 
policies

In 2010 a national strategy for HR was approved by the Prime Minister’s Office, and this 
plan is leading the way. A policy has been approved for the introduction of a nationwide 
incentive scheme for retention of all public employees in rural areas. The mechanism for 
operationalizing this in the health sector is being discussed with the relevant line ministry.

Training/
supervision

There are 7 provincial-level training institutes (3 colleges of health science and 4 public 
health schools) and the University of Health Science in the capital providing training for 
health-care providers. All are public facilities. The curricula for professional mid- and high-
level health practitioners are subject to approval by the Ministry of Education. All institutions 
are in need of long-term capacity development, and almost all training programmes are 
supported by development partners with some Government funding. The University has 
just established an Education Development Centre that will lead the training of the faculty. 
Capacity of trainers is still limited, despite more than 100 trainers qualifying as midwifery 
teachers to date. M&E of all training remains a major challenge.

Specific 
investment

Capacity development at all midwifery schools is a major part of the national plan for 
skilled birth attendance, which was launched in 2009. One of the main challenges requiring 
additional support is the construction of new classrooms and dormitories for students. 
There has been no specialist training for 2 decades prior to the SBA plan, which means 
that building a professional cadre of midwives, teachers and researchers will take time and 
investment. In addition, there is as yet no formal regulatory mechanism in place, other than 
MOH accreditation. UNFPA assisted the MOH to introduce a national accreditation and 
licensing examination system in 2010, and this requires ongoing support. 

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Development partners supported the implementation of the 2011–2012 LSIS (DHS/MICS), 
which for the first time provided a comprehensive set of MNCH data disaggregated by a 
number of key variables (e.g. residence, wealth, ethno-linguistic group, education level). 
Preliminary data reveal substantial inequities in health outcomes and access to maternal 
health services. Key drivers of inequities are remote location, poverty and ethnicity. 
Discussions are ongoing to strengthen plans for reporting and disaggregating health 
indicators to be better able to map equitable access and utilization.

Increasing 
access for 
vulnerable 
groups

This is a national priority and all H4+ agencies are working with the MOH to achieve 
this. Political commitment to reducing development gaps has led to the prioritization 
of RMNCH interventions. In addition, H4+ agencies have been focusing on supporting 
the Government to improve access for the poorest and most remote populations. 
Development partners have supported piloting of a number of social health protection 
measures, including conditional cash transfers, vouchers, health equity funds, etc. The 
new health reforms initiative launched by the Minister of Health is providing the opportunity 
to review experiences and to institutionalize approaches that work, and move the country 
closer to achieving universal health coverage. Geographical barriers are being addressed 
by the MOH and partners through expansion of health facility networks, investment in 
health centres, provision of integrated outreach, and establishment of community-based 
programmes using VHVs.
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Adolescent 
health  
(including RH)

A 2011 review of the national RH policy reaffirmed the need to strengthen ASRH within 
the national MNCH package. Agencies are in discussion with the MOH on how to achieve 
this. There is one ‘output’ in the UNDAF that is focused on ensuring young people who 
are vulnerable and most at risk in priority urban areas have increased participation in and 
access to youth-friendly, gender-sensitive and socially-inclusive SRH information and 
services. This work is being led by UNFPA and WHO, and will cover prevention of teenage 
pregnancy. UNFPA is supporting the strengthening of ASRH teaching as part of the ‘life 
skills’ curriculum of the Ministry of Education and Sports. ASRH training materials are 
being revised and developed for use in the health sector in relevant pre-service and post-
basic/in-service training. SRH services are included in the integrated package for MNCH 
services, and support has been provided by UNFPA and others in some areas to increase 
access to ASRH services. However, utilization is still limited for most adolescents. Much 
more work is needed to address the socio-cultural barriers, especially in rural areas.

GBV/FGM Discussions on developing training materials for recognition and response to GBV (including 
for pre-service and in-service training) are at an early stage. Until recently, this subject has 
been difficult to raise/discuss in public forums, despite mention of this in the national RH 
policy. National-level discussions on GBV commenced in 2011, and it was decided that a 
study on the national situation of GBV would be undertaken in late 2012. The study is in the 
design stage, and is being supported by UNFPA, UN Women and WHO.

Early marriage A national policy prohibits marriage before age 18, but compliance is a major problem. 
WHO, UNFPA, UNICEF and many other partners integrate health messages into 
programmes to promote the later age of marriage and delayed onset of first pregnancy. 
The issue is integral to all H4+ agencies working for gender equity, including work with 
national parliamentarians. Adolescent pregnancy is a major challenge to be addressed. 

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Phased introduction of a national maternal death review and response system is being 
implemented. A decree to establish a national committee for maternal death review and 
response was established in 2011, but this is not yet operational. Training has commenced 
in 4 provinces and a first annual report on maternal deaths is currently being drafted.

Strengthening 
national RH 
reporting

Action under the sector-wide mechanism is under way to identify a set of core indicators 
to monitor the national health plan, and progress has been made on the identification of 
key indicators to measure progress towards health-related MDGs. In 2011, the first Annual 
Health Statistics Report was published with WHO support. H4+ agencies are all supporting 
work to strengthen data management and use. The HMIS data collection system is currently 
being revised to integrate vertical programme monitoring and establish village-level data 
collection. H4+ partners have been working with the MOH to promote the use of data for 
planning, budgeting and programming at all levels of the system. 

6. Advocacy

The H4+ and its development partners have been advocating for: (1) increased national 
budget allocation to the health sector; (2) improved prioritization of the health budget for 
preventative services and for the protection of the poor; (3) strengthening of the integrated 
supply and logistics systems for the delivery of essential MNCH services; and (4) improved 
monitoring through HMIS (timeliness and quality) and use of data for planning, budgeting 
and monitoring of progress towards the MDGs.
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Lesotho

Commitments: 

(1) To meet the Abuja Declaration target of 15% expenditure for health, compared to the current 14%; (2) 
To ensure that user fees are abolished at health centres and that standardized user fees are maintained at 
hospitals; (3) To closely monitor the national health sector policy and its Strategic Plan, which puts women and 
children at the centre, and the national RH policy and its Strategic Plan, which also focuses on women and 
children; (4) To closely monitor the RH commodity security strategy that is in place and to ensure that 90% of 
women and men in the reproductive age group have access to commodities.

A joint MNH programme is funded through the Delivering as One (DaO) programme.

1. RMNCH strategic planning and priority setting

National budget There has been rehabilitation of infrastructure for 138 health centres. There is a great need 
to rehabilitate maternity waiting homes in government facilities and also facilities run by the 
Christian Health Association of Lesotho. Free health services are provided at health centres. 
The need remains to make MNH services free at hospitals. Mammography services are not 
free. There is a need to strengthen screening services, especially for cervical cancer.

External 
mobilization of 
resources

There has been external support for equipment procurement for outreach services, and 
also for capacity development in the health sector.

Policies on 
access to free 
drugs

Free supplements are provided during ANC and PNC. There is a need to improve the 
quality of service provision of ARV prophylaxis for women living with HIV.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There is a need to develop guidelines for common illnesses (IMCI guidelines). Post-abortion 
care is provided at all health facilities. There is a need for essential equipment and supplies.

Capacity 
building

FP/ 
contraceptives

To facilitate provision of an improved method mix, procurement of commodities is needed. 
Services need to be scaled up and service providers need capacity building. Community 
health training on community-based distribution of FP services has been conducted. FP 
guidelines include women living with HIV.

Strengthening 
ANC

A ‘roadmap’ has been developed for reduction of maternal and newborn morbidity and 
mortality, and the national RH strategy has also been developed with the support of H4+.

Child health There has been outreach to health centres on provision of paediatric HIV care and treatment 
through Baylor College of Medicine. There is a need to scale up support for health centres 
to provide these services. Health workers have been trained on the Reach Every District 
(RED) approach (i.e. to improve routine immunization coverage and integrate other maternal 
and child survival interventions with immunization services) and on assessment of data 
quality for RED implementation. There is a need for financial and human resources. 

Procurement 
system 
management

A coordination committee for RH commodity security and comprehensive condom 
programming has been established. These efforts need to be extended to the districts.



Progress and needs in 53 countries70

EmONC On-site mentorship on EmOC is provided by obstetricians. There is a need to build capacity 
for Basic EmOC. A specific type of ambulance is needed to suit the country's terrain.

Community-
level services

Community-based services for child survival, newborn and maternal care only exist on 
a small scale. There is a need to increase capacity to facilitate scale-up. An assessment 
has been done to identify the magnitude of the obstetric fistula problem; now the study 
recommendations need to be implemented.

3. Supporting HR needs for the health sector

Quality/quantity Engagement of foreign nurses at rural health facilities has been supported by H4+ and 
provided by the Clinton Foundation. An attractive incentive package is needed to attract 
and retain staff at rural health facilities.

National 
policies

A health sector retention strategy has been developed and needs to be implemented.

Training/
supervision

Specific 
investment

A Nursing Education Programme Initiative has been established to increase enrolment in 
nursing institutions.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

The adolescent health policy needs to be reviewed. Additional capacity building for service 
providers on adolescent health and RH is needed. Adolescent-friendly health services 
need to be strengthened and scaled up. 

GBV/FGM Further capacity building is needed for health workers and line ministries.

Early marriage The Children's Protection and Welfare Act includes a Children's Bill of Rights, which 
indicates a minimum age for marriage of 18 years.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There is an institutionalized maternal death review system, with support from both WHO 
and UNFPA. There is a need to establish a perinatal death review system and a community-
based maternal and perinatal deaths review system.

Strengthening 
national RH 
reporting

There is a need to improve quality of data through capacity building.

6. Advocacy

CARMMA was launched and needs to be decentralized to all districts.
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Liberia

Commitments: 

(1) To ensure that by 2015 there are double the number of midwives trained and deployed compared with 2006; 
(2) To provide free universal access to health services including FP; (3) To increase the proportion of health-
care clinics providing EmOC services from 33% to 50%; (4) To increase the proportion of immunized children 
to 80%; (5) To address social determinants of ill health through increasing girls’ education and mainstreaming 
gender issues in national development. 

An H4+1 Committee has been established, comprising WHO, UNFPA, UNICEF, the World Bank and UNAIDS. 
The Ministry of Health and Social Welfare (MOHSW) is usually invited to the meetings. The Committee 
supports the Government in addressing MNH by providing both technical and financial assistance with the 
costing and implementation of the national MNH ‘roadmap’. Support is needed to mobilize the necessary 
financial resources to implement the roadmap.

1. RMNCH strategic planning and priority setting

National budget Support has been given to strengthen the health infrastructure for MNH and RH services 
in some counties, including physical rehabilitation, furnishing, and assistance with 
logistics and commodities, including drugs, medical equipment and supplies. Further 
financial support is required to extend this support nationwide and strengthen EmONC 
services. The Government has declared a policy of free health care for all, which is being 
implemented. But support is needed to institute more sustainable financing schemes, such 
as appropriate insurance schemes.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The essential package of health services is implemented by all health facilities.

Capacity 
building

FP/ 
contraceptives

Strengthening 
ANC

Protocols have been developed and are being used for the provision of focused ANC 
(FANC), PNC, newborn care and others. Support is needed to monitor these services and to 
make the protocols available at all health facilities providing MNH and RH care nationwide.

Child health

Procurement 
system 
management

EmONC
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Community-
level services

3. Supporting HR needs for the health sector

Quality/quantity The essential package of health services outlines the minimum staffing level for each type 
of health facility. This is being used to review existing staffing levels. Support has been 
given to rehabilitate mid-level training facilities in most regions of the country. The strategy 
is to enrol students who live close to the schools to encourage retention of staff.

National 
policies

The MOHSW is implementing performance-based financing/contracting, although not yet 
nationwide.

Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

A national strategy and standards have been drafted for adolescent-friendly health services, 
and these are being used to conduct in-service training for health-care providers, as well 
as for the review of curricula for pre-service training. There are efforts to prevent teenage 
pregnancy through the comprehensive SRH policy, backed by the current 10-year national 
health and social welfare policy.

GBV/FGM Protocols have been developed and are used for training service providers on GBV, 
including sexual violence and FGM. A national GBV policy and action plan are in use and 
joint projects are being implemented. Training is mainly in-service training, although there 
is ongoing action to integrate GBV into the mental health curriculum.

Early marriage The legal minimum age for marriage is 18 years and this is enforceable by legal action.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The MOHSW issued a mandate to all counties to report all maternal and newborn deaths 
within 24 hours and investigate them within 48 hours and submit reports to the MOHSW. 
To date, among health facilities it is mainly county hospitals that conduct maternal and 
newborn death audits. Further support is required to strengthen this area and to ensure the 
use of audit results for decision-making and improved maternal and newborn care.

Strengthening 
national RH 
reporting

6. Advocacy
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Madagascar

Commitments: 

(1) To increase health spending to at least 12% of the national budget by 2015; (2) To ensure universal coverage 
for EmOC in all public health facilities by 2015; (3) To double the percentage of births at health facilities from 
35% to 70% by 2015; (4) To address teenage pregnancy by making 50% of PHC facilities youth-friendly;  
(5) To reduce from 19% to 9.5% the unmet need for contraception by strengthening commodity security;  
(6) To increase tetanus vaccination for pregnant women from 57% to 80%; (7) To institute maternal death 
audits.

The H4+ MNH Working Group is led by UNFPA and includes WHO, UNICEF, the World Bank, UNAIDS, 
USAID (Maternal and Child Health Integrated Program/MCHIP), JICA and the French Embassy. The group 
meets monthly to discuss issues and to plan integrated and coordinated responses. The main objective is to 
keep MNH issues high on the agenda of the Government, its financial and technical partners, civil society, 
donors, etc. The group worked hard with the MOH to facilitate Madagascar’s engagement with the UNSG’s 
Global Strategy in March 2011, despite the ongoing socio-political crisis. A costed multi-year operational 
plan for 2012–2015 was developed to transform the commitments into concrete actions. The H4+ group is 
currently awaiting financial support to hasten implementation of the plan, which is seen as the best way for 
Madagascar to achieve MDGs 4 and 5.

1. RMNCH strategic planning and priority setting

National budget Despite the commitment to increase health spending, the 2012 health budget allocation 
was in fact reduced to approximately half of the 2011 amount, due to the ongoing socio-
political crisis. In 2007, the Government introduced a policy of free FP services and delivery 
(including free delivery kits and free caesarean section kits) in public sector health facilities. 
The MOH has a budget line for contraceptives, but the allocation is very limited. UNFPA 
is supporting the Government in the provision of RH commodities and FP methods and 
supplies, free delivery and caesarean section kits. The quantities of kits provided are far 
from sufficient. Due to limited resources, UNFPA has decided to concentrate efforts in 6 of 
the lowest-performing regions (in terms of RH indicators) – except for FP and caesarean 
kits and supplies, which are distributed nationwide.

External 
mobilization of 
resources

Support to the health sector from various donors and external funding sources has also 
been negatively affected by the socio-political crisis, since the Government is not yet 
recognized by most of the international community.

Policies on 
access to free 
drugs

Provision of free supplements is supported by UNICEF, UNFPA, WHO and USAID. UNFPA 
and UNAIDS are also very active in improving access to screening. Prevalence of HIV 
is very low in Madagascar, but much attention is paid to high-risk groups and there are 
awareness-raising and sensitization efforts for the general public. UNFPA and WHO are 
active in supporting programmes for free breast and cervical cancer and syphilis screening.

Costing 
exercises

WHO, UNFPA, the World Bank and UNICEF are working with the MOH to harmonize 
planning and costing tools, to be followed by the development of a curriculum and training 
of health managers in planning and budgeting. Elsewhere, RH national accounts will be 
developed by the second quarter of 2013 with support from WHO, UNFPA and other 
agencies.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Under UNFPA leadership, H4+ is actively advocating for the integration of HIV/AIDS and 
RMNCH. WHO and UNICEF are working on the integration of TB and malaria with RMNCH.
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Capacity 
building

UNFPA and UNICEF are active in this area.

FP/ 
contraceptives

UNFPA is very active in FP commodities availability and distribution. Strengthening FP 
services is an ongoing priority for UNFPA and USAID. With the low prevalence of HIV in 
Madagascar, efforts to provide FP services for women living with HIV are not very visible, 
but UNFPA and UNAIDS are working on this issue.

Strengthening 
ANC

H4+ members work in these areas both individually and collectively, including intermittent 
preventive treatment (IPT) for malaria, PMTCT, prevention/elimination of congenital syphilis 
and the elimination of maternal and neonatal tetanus.

Child health UNICEF and UNAIDS both work on paediatric HIV medicine. MCH weeks are organized 
biannually. UNICEF and WHO are also very active alongside the MOH to improve vaccination 
coverage for children by supporting the necessary logistics (including maintaining the cold 
chain), training, monitoring and supervision.

Procurement 
system 
management

UNFPA is providing more than $5 million for RH commodity-related activities for 2012.

EmONC With financial assistance from UNFPA and technical assistance from all other H4+ members, 
a national EmONC survey was carried out and the results published in 2010. National and 
regional plans for the implementation of the survey recommendations were developed 
and implementation is ongoing. UNFPA and WHO are leading the efforts to increase the 
number of EmONC services in the country. In 2011, UNFPA provided equipment and 
training to providers, thus adding 50 Basic EmONC service locations in the 6 regions 
where UNFPA is most active. UNFPA plans additional training and equipment and another 
50 Basic EmONC care centres for 2012. UNFPA and WHO are also working in this area 
with the MOH, supporting EmONC training for health workers and addressing the issue of 
management of abortions, including post-abortion FP services.

Community-
level services

In 2011, the first national obstetric fistula campaign was organized (championed by UNFPA), 
resulting in successful repair for 106 women. A dozen doctors were trained in internal 
fistula repair and UNFPA is supporting them with the provision of kits. Treated women are 
also assisted through a social reintegration programme (UNFPA and ILO). UNICEF and 
WHO are working with the MOH on child survival and MNH. 

3. Supporting HR needs for the health sector

Quality/quantity H4+ supports curriculum development for midwifery training schools, provides equipment 
and supplies for EmONC training, and promotes midwifery as a profession by strengthening 
the capacity of midwifery associations and the National Order of Midwives and its regional 
and district branches. For the past 2 years, UNFPA and UNICEF have contracted trained 
midwives and deployed them to work in remote areas where the health facilities would 
have otherwise closed down due to lack of staff. MCHIP/USAID and WHO are also active 
in this area. 

National 
policies

The national policy for HR development is one of the innovative interventions budgeted for 
in the operational plan for implementing the commitments to the UNSG's Global Strategy. 
This operational plan has become a reference document for the United Nations system in 
Madagascar, including all stakeholders in MNH.

Training/
supervision

WHO, UNFPA, UNAIDS, UNICEF and other actors (e.g. MCHIP/USAID and JICA) contribute 
heavily to training in all aspects of RMNCH. WHO and UNFPA also actively promote 
the identification, training and supervision of health staff in screening and treatment of 
precancerous lesions using visual inspection with acetic acid (VIA) and cryotherapy. WHO 
and UNFPA also work together in training and supervision of health staff to carry out 
maternal death reviews and are currently introducing maternal death surveillance into the 
national integrated surveillance and epidemiologic system.
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Specific 
investment

UNFPA, through its maternal health thematic funds, invests heavily in obstetric fistula 
elimination as well as the promotion of the midwifery profession. In addition to other RH 
issues, WHO also works to raise awareness on aging, infertility and other non-transmissible 
conditions that can affect the well-being of women. UNFPA and WHO are also investing 
more specifically in ARH through the provision of adequate information and support for the 
creation of appropriate youth-friendly services.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

There is an ongoing exercise under the coordination of H4+ agencies to identify gaps 
in MCH services, with respect to availability and accessibility, quality of services, and 
utilization of services, both in the private and public sector.

Increasing 
access for 
vulnerable 
groups

UNFPA works through the MOH and NGOs to reach hard-to-reach and vulnerable groups 
through outreach and mobile health programmes.

Adolescent 
health  
(including RH)

In 2011, UNFPA carried out youth sensitization campaigns on adolescent and youth RH 
in the capital city and 2 regions (Sofia and Vatovavy Fitovinany). UNFPA has revised its 
Adolescent and Youth Programme and is promoting youth-friendly spaces and services 
with a network of youth-friendly health centres, ‘youth corners’ in colleges (one in each of 
those 3 locations), youth-friendly services within the Ministry of Youth and Leisure, as well 
as youth-friendly counselling centres within the Ministry of Population and Social Affairs. 
UNICEF and WHO are also active in this area. 

GBV/FGM With financial assistance from UNFPA and technical assistance from UNFPA, UNICEF, 
WHO and UNAIDS, GBV management guidelines were developed and validated in May 
2012. Protocols for medical case management are being developed.

Early marriage UNFPA, WHO and UNICEF are assisting the Government within the scope of their 
Adolescent and Youth Programmes to curb early marriages and drastically reduce early 
pregnancies.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal death audits have been introduced in the country’s major referral hospitals and 
institutionalization and progressive scaling up is planned with support from H4+.

Strengthening 
national RH 
reporting

UNFPA is very active in this area, in addition to WHO and the World Bank.

6. Advocacy

MCH weeks are held in April and October every year. On 23 April 2012, the MCH week was 
launched by the Prime Minister and the President. The Minister of Health's speech and that 
of the representative of the United Nations system strongly advocated for MNH.
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Mali

Commitments: 

(1) To create a free medical assistance fund by 2015; (2) To reinforce existing solidarity and mutual funds for 
health; (3) To extend the coverage of a minimum package of health interventions; (4) To implement a national 
strategic plan for improving ARH; (5) To strengthen EmOC, and to introduce free caesareans and obstetric fistula 
repair by 2015; (6) To promote improvements in child health through free vitamin A supplements, increased 
screening for and management of malnutrition, and extension of the IMCI programme; (7) To distribute free 
insecticide-treated mosquito nets to pregnant women on their second ANC visits, and remove taxes on the 
nets for others.

The H4+ document was developed with UNFPA, WHO, UNICEF and UNAIDS, in collaboration with the MOH. 
No specific support has been provided and there is no real monitoring of H4+. 

1. RMNCH strategic planning and priority setting

National budget The World Bank has been supporting a specific policy and strategy since 2011. Surgical 
interventions for pregnant women are free of charge, including caesareans.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

More than 314 sites provide access to ARV prophylaxis for pregnant women living with 
HIV/AIDS.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There is collaboration with UNFPA, such as for HIV/AIDS services. Abortion is illegal.

Capacity 
building

FP/ 
contraceptives

There have been efforts to strengthen FP services through social mobilization. FP services 
for women living with HIV are provided at PMTCT sites.

Strengthening 
ANC

Child health There has been an update of the protocol on paediatric HIV medicine, supported by the 
Global Fund. The national immunization campaigns are supported by WHO and UNICEF.

Procurement 
system 
management

EmONC

Community-
level services

Support in the form of training and equipment has been provided to community workers 
for improved services related to child survival. 

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies
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Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

UNFPA and some international NGOs are supporting work in this area.

GBV/FGM

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Strengthening 
national RH 
reporting

6. Advocacy
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Mongolia

Commitments: 

(1) To implement a policy to increase the salaries of obstetricians, gynaecologists and paediatricians by 50%; 
(2) To increase the financial allocation to the national immunization programme; (3) To increase the number of 
health facilities for women and children, including construction of a new women’s and children’s health centre 
in Ulaanbaatar.

The United Nations Working Group (UNWG) on MCH was created in 2012 to coordinate and ensure synergy 
among United Nations interventions working towards MDGs 4 and 5 and to support the Government to 
implement the UNSG’s Global Strategy. A stakeholder consultation meeting was held on 22–23 May 2012 
with support from WHO and the UNWG on MCH to finalize the Country Accountability Framework and the 
‘roadmap’. Technical and financial support are needed for further implementation of the priority actions and to 
strengthen the monitoring mechanism.

1. RMNCH strategic planning and priority setting

National budget The Government bears all maternity costs, including ANC, delivery and PNC. A specific 
budget line was established for RH commodity security in 2009 and the allocation has 
increased gradually. In 2010, the MOH has taken action to increase the salaries of MCH 
professionals. However, there is no National Health Account (NHA) or sub-account for 
RMNCH, so technical support is needed. In addition, there is a need for joint advocacy 
to increase the expenditure for RMNCH. In 2012, UNICEF supported the MOH to conduct 
an evidence-based planning and costing exercise and a bottleneck analysis, as well as to 
estimate the cost of MNCH interventions. The Government has built new maternity hospitals 
in provincial centres and in the capital city, Ulaanbaatar, in 2010–2012, due to increasing 
demand for delivery at health facilities. The policy for free MNH care will remain in place. The 
Government also bears the health insurance premium for children under age 16. The current 
payment system at family clinics is based on registered persons or a per capita system. 
UNICEF along with other partners advocated for the Government to allocate additional 
funds to family clinics to serve the very poor and unregistered population since 2009. The 
Government has increased the budget for family clinics by 30% as of July 2012 with another 
10% increase planned for January 2013. The national inflation rate is very high at more than 
5%, thus the per capita tariff must be constantly increased. The Government is currently 
working to increase budgets for soum (district) health centres. 

External 
mobilization of 
resources

The H4+, ADB, bilateral donors and international NGOs all provide support to the health 
sector.

Policies on 
access to free 
drugs

Free iron and folic acid, zinc and other supplements and medicines for common children’s 
diseases are provided to pregnant women and children, mostly supplied by international 
organizations. Essential medicines for common childhood illnesses are provided free for 
inpatients but not for outpatients particularly at family and soum health centres. The current 
provider payment system does not motivate patients or providers to utilize outpatient care 
at the PHC level, promoting hospitalization instead. There are health insurance subsidies for 
30–70% of essential drugs, but there are no pharmacies designated to sell them in the peri-
urban and rural areas where the majority of poor people live. Common items of child health 
equipment for family and community care are not available, such as nebulizers. There is a 
plan to provide screening services at PHC facilities. With the support of the United States’ 
Millennium Challenge Account (MCA) the MOH is starting free breast and cervical cancer 
screening in 2012–2013. Further support is required to maintain the screening beyond 2013 
when MCA support ends. Free syphilis screening is available at all provincial health facilities 
and some rural health centres. Treatment for pregnant women is free. There have been a few 
cases of pregnant women living with HIV; ARV prophylaxis is available. There has been a 
review of the essential drug list to include child health commodities such as zinc. 

Costing 
exercises

UNICEF supported the MOH to conduct an evidence-based planning and costing exercise, 
a bottleneck analysis, and to estimate the cost of MNCH interventions.
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2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The ADB is supporting the MOH to improve national guidelines on integrated case 
management of common diseases, including RMNC care at PHC facilities. UNICEF, WHO and 
UNFPA provide support to the MOH to scale up implementation of the RED (Reaching Every 
District) strategy, focusing on integrated RMNC care for the most disadvantaged women and 
children. The MOH has received support from partners to integrate RMNCH (especially ANC) 
with other health programmes such as TB and STI/HIV services through the PHC system. 
However, there is a need to ensure better linkages and integration of RMNCH with other 
health issues at the policy and service levels. With WHO support, the MOH has taken action 
to increase the number of health facilities offering safe abortion services according to the 
national standards on abortion services (abortion is legal). UNFPA is building the national 
capacity to procure contraceptives and essential SRH drugs. It has supported the training 
capacity of health-care providers, pharmacists and procurement officers and institutionalized 
the training with the School of Pharmacy.

Capacity 
building

Capacity for provision of Basic EmONC has been strengthened in 8 aimags or provinces 
(Gobi-Altai, Dundgobi, Darkhan-Uul, Khentii, Khuvsgul, Baganuur, Uvs, Tsengel soum of 
Bayan-Ulgii, and Umnugobi) due to improved awareness of 380 decision-makers. There has 
also been training of 220 aimag and soum doctors and midwives.

FP/ 
contraceptives

The Implanon contraceptive implant will be introduced in 2012 at selected sites alongside 
commonly used FP methods, such as male and female condoms, oral pills, injectables and 
IUDs. There is a need for further support to expand partnerships in applying the total market 
approach for FP, including expansion of social marketing programmes and private sector 
roles in contraceptive supply and distribution. The Government has received support from 
UNFPA, including the Global Programme to Enhance RH Commodity Security (GPRHCS), 
to strengthen FP services including: ensuring availability of at least 3 modern contraceptive 
methods at all levels of health facilities; updating the national guidelines on FP; strengthening 
the supply chain management; and training service providers. Further support will be focused 
on improving access to FP services among the most disadvantaged women and in remote 
areas.

Strengthening 
ANC

There is a national policy/guideline for universal ANC and PNC. ANC coverage is high, but 
quality needs to be improved.

Child health The child survival strategy was approved at the end of 2011 by the Cabinet secretariat (as 
according to MOH information), with a focus on the health system to provide child health 
services. GAVI and UNICEF have provided support to implement the RED strategy to increase 
immunization coverage among the most vulnerable communities. 

Procurement 
system 
management

Major support has been received from the UNFPA’s GPRHCS. The budget allocation has 
increased in the last 3 years, but still covers only 20% of the country’s contraceptive supply 
needs. Further support is needed for advocacy to maintain the Government’s commitment 
to RH commodity security and to apply the total market approach. A strategic partnership 
agreement has been signed between the MOH and the Mongol Em Impex private drug 
 company, but no budget has been allocated. The company used to be a drug store and 
distribution company, and was privatized fully in 2009 with its logistics, information system, 
staff and storehouses in Ulaanbaatar and all aimag centres. Currently the Government does 
not have an allocated budget to distribute drugs and request aimag health departments 
to collect drugs/medicines, which delays delivery of essential commodities to very remote 
aimags/soums. Aimag health departments do not have their own drug storage and logistics 
information except for the UNFPA-supported aimags. Procurement of essential child health 
and nutrition commodities is done through local bidding. However, newborn items are often 
excluded, and anecdotal evidence (from local paediatricians and general practitioners) 
indicates that the quality of locally-procured drugs is poor compared to UNICEF-procured 
drugs. 
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EmONC In 2010, the MOH conducted an EmONC needs assessment with joint support from UNICEF, 
UNFPA and WHO, covering selected health facilities. Due to the need to conduct assessment 
in all health facilities, UNFPA has supported EmONC assessment in 8 more secondary-level 
health facilities involving 4 sub-provincial general hospitals. All provincial general hospitals 
provide Comprehensive EmONC, but capacity of health facilities in remote areas remains 
inadequate. UNICEF, UNFPA and WHO plan to improve EmONC at all health facilities. One of 
the specific outputs of UNFPA’s 5th Country Programme 2012–2016 is strengthening capacity 
of referral systems for obstetric emergencies and upgrading capacity of provincial and sub-
provincial general hospitals, in addition to providing support for telemedicine for clinical 
decision-making. There is a need for further support to improve capacity of the National 
Centre for MCH to conduct quality operational research and RH data analysis, review of 
clinical practices, health education, and promotion of high-impact interventions at all levels. 
Local EmONC services were supported in 2012 by UNICEF and follow-up action is being 
planned. 

Community-
level services

In general, community-based services are limited. Health services are mostly facility-based 
and access for disadvantaged communities is limited. Therefore, UN agencies’ support for 
2012–2016 will focus on reaching vulnerable groups. UNICEF supports the RED strategy and 
community-based child health services. Since 2011, UNFPA provided assistance to integrate 
RMNH care into these initiatives. There is further need for financial and technical support 
for scaling up community-based and outreach services, particularly among disadvantaged 
populations including those in remote areas. UNICEF supported an evidence-based 
budgeting and planning exercise, which indicated a need to scale up community-based 
health services. UNICEF is planning to implement integrated community case management, 
within which C-IMCI will be implemented in 2013 in UNICEF’s focus areas. First aid kits 
for nurses, 6 types of brochures and posters on infant and young child feeding (IYCF) and 
care, essential child health antibiotics, zinc and other supplements have been distributed 
in UNICEF-supported RED areas. Family assessment and education (FEA) tools reflected 
social determinants of health as an area where empowerment is needed in poor households. 
The Ministry of Social Welfare and Labour (MOSWL) approved a Household Development 
Plan targeted at poor households and adapted the FEA tools for use in this Plan in 2011. 
About 1500 poor families received FEA training in 2011 in Bayanzurkh district.

3. Supporting HR needs for the health sector

Quality/quantity The doctor-to-nurse ratio is not optimal at the PHC level (currently 1:1 or 1:0.8). There are only 
doctors and nurses working at the PHC level, as well as volunteers or CHWs where available. 
Training for nurse assistants started in 2010 (1-year course). The MOH proposed to use them 
as CHWs to gradually replace bagh feldshers (who received 4 years of training). If this option 
is permitted, then the curricula, training, retention and career options will need to be reviewed 
to reflect the need for community-based implementation of high-impact interventions.

National 
policies

Restructuring the incentive system is included in the 4th National Programme on RH for 
2012–2016, endorsed by the Government in February 2012. In May 2012, the Government 
endorsed new regulations on performance-based incentives for health professionals that 
will come into effect in January 2013. The Maternal and Newborn Care strategy, approved in 
2010, reflected the review of obstetrics/gynaecology curricula based on the findings of the 
ongoing UNFPA-supported EmONC assessment. 

Training/
supervision

Trained doctors have high turnover, so there is an urgent need to build a supportive 
supervision system and culture, and to make clear the difference between this supervision 
and the existing specialized inspection procedures linked to licensing/accreditation. 

Specific 
investment

UNFPA is working with the midwifery schools to update their curricula in line with the latest 
international and national guidelines.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

In 2011, the RED strategy mapped poor and newly-migrated families with young children 
and women, and delivered basic MNCH services to 66 863 people from 22 085 families 
living in 73 soums and khoroos in 6 UNICEF-supported aimag and districts. Health education
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materials, hygiene kits, essential child health medicines and supplements are distributed 
only to those who were identified by the mapping procedure.

Increasing 
access for 
vulnerable 
groups

UNICEF, GAVI and UNFPA have provided support for scaling up the RED strategy to reach the 
most disadvantaged groups and deliver integrated RMNCH interventions. Further support is 
needed to expand RED throughout the country as poverty is evenly spread in most peri-
urban and rural aimag and soum centre areas. The MOH approved the RED strategy scale-
up plan in April 2011, based on the lessons from the pilot project in Bayanzurkh district. As a 
result of the RED strategy scale-up, 7 aimags established aimag-level multisectoral working 
groups, conducted house-to-house searches among poor families and resolved barriers that 
prevented poor families from accessing services. 

Adolescent 
health  
(including RH)

Improving access to comprehensive SRH education and services is one of the key areas 
of UNFPA support under the 2012–2016 Country Programme. There is a plan to expand 
youth-friendly RH services in all provinces and to intensify teaching of life skills and sex 
education in schools as well as by outreach to most-at-risk young people. However, there is 
a need for technical support and knowledge exchange to ensure use of the most effective 
and innovative strategies for implementing and scaling up youth programmes. With UNFPA 
support, doctors, counsellors and nurses from adolescent health centres have been trained 
and in-service training on ARH will be continued for service providers from new sites. The 
MOH and UNFPA are also working with the Health Science University to integrate RH issues 
into the adolescent health curriculum. WHO and UNFPA are supporting the MOH to develop 
the Job Aid reference tools and national guidelines on adolescent health, including RH issues. 
With UNFPA support, ARH service centres have been established in selected provinces and 
districts and will be established nationwide. There is need for further knowledge exchange 
and innovation to make SRH services more youth-friendly and to create model multipurpose, 
youth-friendly centres. 

GBV/FGM A series of in-service training sessions has been conducted for health-care providers, man-
agers, and NGOs on broader RH issues (including FP and GBV), with support from UNFPA 
and WHO. Broader RH issues were also integrated into the pre-service training curriculum, 
and revisions of the pre- and postgraduate curricula are planned for 2012–2013, with UNFPA 
support.

Early marriage As poverty increases there is a need for awareness-raising for staff of marriage certification 
offices and also for parents. 

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There is a national policy/guideline on review and reporting of maternal and neonatal deaths. 
However, there is a need to strengthen capacity, especially analytical capacity at national 
institutions. Therefore, UNFPA is working with the National Centre for MCH to improve the 
MNH surveillance system. Further technical support and South–South collaboration are 
needed in this area.

Strengthening 
national RH 
reporting

Mongolia has received support from the ADB, the World Bank and from WHO to strengthen 
the routine health information system (HIS), which is relatively good. However, further sup-
port is needed to improve the accuracy and quality of RMNCH data from health facilities and 
to harmonize research methodologies. There is a need for capacity building of health workers 
in accurate diagnosis of the causes of newborn/perinatal death cases. UNICEF and UNFPA 
are exploring the possibility of combining the national Reproductive Health Survey (RHS) and 
the MICS in 2013.

6. Advocacy

Joint advocacy efforts will be focused on reinforcing the key achievements towards MDGs 
4 and 5, particularly reducing disparity and inequity in RMNCH services, budget allocation 
for evidence-based intervention and strengthening the mechanism to monitor the progress 
in implementation of the UNSG’s Global Strategy (the Country Accountability Framework).
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Mozambique

Commitments: 

(1) To establish a centre for obstetric fistula treatment in each province by 2015; (2) To increase institutional 
deliveries from 58% (MICS 2008) or 55% (routine HIS 2009) to 66% in 2015; (3) To increase contraceptive 
prevalence from 12.2% (2008) to 34% by 2015; (4) To increase the immunization coverage of infants under age 
1 year from 48% (2008) to 76% by 2012; (5) To increase the number of children receiving ARV treatment from 
13 510 to 29 058 by 2012. 

H4+ is coordinated within the United Nations’ ‘Delivering as One’ approach in Mozambique. The commitments 
made are part of the National Performance Framework. The commitment on fistula treatment centres is 
monitored by the National Fistula Task Force, while the other commitments are part of the Performance 
Assessment Framework (PAF) of the health sector, which is the core of the joint annual review using the 
health SWAp (sector-wide approach). 

1. RMNCH strategic planning and priority setting

National budget Policy action was not needed as the provision of all SRH (including PMTCT, FP, ANC, 
delivery, PNC, cervical and breast cancer prevention and treatment, etc.), newborn and 
child health care is free in Mozambique.

External 
mobilization of 
resources

Approximately 31% of the 2012 national budget comes from external aid; this proportion 
has remained relatively constant over the past few years. Among UN agencies, the World 
Bank supports the construction of approximately 25 health facilities in Niassa, Nampula 
and Cabo Delgado as part as the Health Services Delivery Project (HSDP). Civil works 
have been delayed by requirements for environmental assessments prior to preparing the 
proposals. UN agencies have supported the development of the strategy of waiting homes 
for pregnant women and low-cost waiting homes have been built/rehabilitated with UNFPA 
support. Another substantive health infrastructure project is supported by USAID.

Policies on 
access to free 
drugs

All RMNCH services are free, including medicines and supplements. Iron and folic acid are 
provided to pregnant women during ANC; this is a long-standing Government programme. 
The national strategy on cervical and breast cancer prevention and treatment was approved 
in 2009 and the related services are free for all women. However, services are not yet offered 
at all health facilities due mainly to the insufficient number of trained providers. Syphilis 
screening is also offered free to all pregnant women. To ensure maximum coverage, rapid 
tests are available at health facilities that lack laboratories. The newly updated strategy to 
eradicate neonatal syphilis promotes screening at all RH services, including the delivery 
room.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

In 2008, the MOH approved the National Integrated Plan to achieve MDG 4 and 5 based 
on a continuum of care package, with support of UN agencies. In 2010, the MOH agreed 
to implement an integrated MCH package. This integrated approach has 2 important 
elements: the integrated provision of services for adolescents, women and children, and 
integrated in-service training for providers.

Capacity 
building

UN agencies have supported the revision of the pre-service training curricula of MCH 
nurses and also the in-service training of health providers in essential obstetric care.
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FP/ 
contraceptives

It is Government policy to provide a mix of modern contraceptive methods at each service 
delivery point (injectables, pills, IUDs, male and female condoms, tubal ligation, vasectomy 
and implants). Introduction of the implant was approved in 2011. Guided by the National 
FP Strategy, there have been efforts to strengthen access to services. This has been done 
through mass training of health professionals in FP service provision (on the supply side) 
and community-based activities and strategic sensitization and awareness-raising efforts 
(on the demand side). Since 2010, FP services have been included in the services package 
offered during National Health Weeks, which have contributed to a significant increase 
in new FP users and contraceptive prevalence. Women living with HIV are a target group 
within the FP strategy and the promotion and provision of FP for this group is one key 
intervention defined in the eMTCT plan approved in 2011.

Strengthening 
ANC

The standards for adequate ANC and PNC have been recently updated in line with WHO 
guidance. Quality of care standards have been defined and are being piloted at selected 
health facilities. The integration of SRH services is recognized as a key strategy to ensure 
quality of care and to avoid missed opportunities. Training has been provided for MCH 
nurses in the provision of ARV treatment for women. The United Nations is advocating for 
TB screening in MCH services and will pilot this in 2012 within the context of the UN–CIDA 
Joint Programme. There is also an aim to provide an integrated package of services to 
adolescents.

Child health Immunization is a priority for the MOH and is supported through routine activities and 
outreach. Of particular importance were the nationwide measles campaign and the 
polio immunization campaign in Zambezia in 2011. Work is under way to introduce the 
pneumococcus vaccine in early 2013.

Procurement 
system 
management

H4+ agencies also support the procurement of equipment aimed at ensuring quality of 
care. At the national level there is a strong coordination mechanism in place under the 
health SWAp involving the Medicines Working Group and the RH Commodity Security 
Task Force. This Task Force is undertaking capacity development, planning, procurement 
and distribution of commodities, mainly contraceptives (including condoms). In addition, a 
procurement plan exists to monitor the availability of contraceptives, and a Pharmaceutical 
Logistics Master Plan has been developed and will be soon approved to improve the 
availability of medicines, including contraceptives.

EmONC H4+ agencies are supporting in-service training in EmOC and procurement of related 
equipment nationwide. In addition, in 2011 the MOH approved the accreditation guidance 
on EmOC with strong support from UN agencies. All these efforts aim to increase the 
number of health facilities offering Basic and Comprehensive EmOC. In addition, H4+ has 
supported pre-service training of MCH nurses and surgical technicians to boost EmOC 
skills. UN agencies have supported the procurement and installation of communication 
radios and ambulances within the context of the PMNCH with the Bill and Melinda Gates 
Foundation and United Nations Joint Programme; this is an area that has received little 
attention. Maternity units offer post-abortion care as part as of EmOC services, so this is 
covered in EmOC training. The abortion legislation is currently under revision.

Community-
level services

Mozambique in general faces a persistent shortage of health-care workers and gaps in the 
health service delivery networks, and this is also true with regard to lack of HR to respond 
to the new and existing cases of obstetric fistula. Therefore, a strategic focus has been 
placed on building capacity of surgical technicians to expand the small group of health 
professionals able to undertake surgical fistula repair. At the moment, only 2 provinces 
(Maputo and Zambezia) out of 11 are providing routine surgical fistula repairs. In 2011, 
UNFPA supported training missions to 2 additional provinces (Sofala and Nampula) to 
expand this service to more patients. Continued training and supervision missions will be 
undertaken to the same provinces during 2012, as well as support for community-based 
activities for sensitization, identification of cases, and prevention.
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3. Supporting HR needs for the health sector

Quality/quantity In 2010, Mozambique embarked on the revitalization of the CHWs programme. Approxi-
mately 1300 CHWs have been trained and are currently providing preventive and curative 
services in rural communities. The programme has been fully financed through external 
sources, but sustainability beyond 2012 is at risk unless more government or external 
resources are identified.

National 
policies

Several initiatives and activities are being implemented. The number of MCH nurses 
per 100 000 population increased from 31 in 2004 to 46 in 2010. The MCH nurses per  
100 000 women (15–49 years) and children (0–5 years) increased by 17.9% between 2007 
and 2010. Key interventions include the implementation of the 7-year HR development plan 
(2008–2015) and a focus on increased production of priority cadres such as MCH nurses. 
A ‘retention and attraction’ strategy is being developed and should be ready by the end 
of 2012, with a focus on addressing geographical inequities in service delivery. Capacity 
strengthening of HR for health planning and management is under way at all levels, which 
should lead to better staff distribution, faster processing of promotions, retirement and 
absorption into the national health service (instead of short-term contracts). Initiatives to 
improve quality of training, especially for mid-level cadres such as MCH nurses, include 
introduction of new teaching aids and mentoring during practical assignments. Training of 
CHWs has also been expanded to include basic MCH care tasks.

Training/
supervision

Within the context of the PMNCH initiative, H4+ has supported the pre-service basic training 
of MCH nurses during 2009–2010, with the result that 252 nurses graduated. However, 
the MOH’s new approach is to enhance the training of mid-level and senior cadres, while 
discontinuing the basic level training. Meanwhile, in several provinces, local partners pay 
the salaries of MCH nurses waiting to be deployed in the public health service. 

Specific 
investment

H4+ supports the pre-service training of MCH senior-level and surgical technicians (both 
able to provide caesarean sections) through its support of the ISCISA Higher Health Science 
Institute. Support has been provided to the Quelimane training institution (Zambezia 
Province) for the 2012–2015 period, with the objective of increasing the number of mid-
level MCH nurses in that province.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

In addition to HIV testing during ANC services, there are many other entry points for HIV 
testing at health facilities, including in the delivery room and at facilities offering health-
related counselling and testing, at provincial health fairs, and youth-friendly services, 
among others. Guided by human rights instruments, the MDGs and International Agreed 
Development Goals, the H4+ strives for increased social and economic equity by reaching 
the most disadvantaged areas and vulnerable groups. In order to ensure that women 
and children in the most remote areas are reached with essential health interventions 
and outreach services, national health weeks, measles campaigns and schistosomiasis 
campaigns have and will continue to take place, with United Nations support.

Adolescent 
health  
(including RH)

A high rate of early marriage goes hand-in-hand with a high rate of teenage pregnancy. 
Among girls aged 15–19 years, 41% are either pregnant or are already mothers (DHS 2003). 
A draft National Strategy for Adolescent Health is in place to address this critical situation, 
complemented by the National Strategic HIV and AIDS Response Plan (2010–2014) and 
the FP Strategy (2010–2015). Pre- and in-service training programmes for health providers 
in ASRH have been undertaken through the recognized nationwide SRH youth programme 
Geraçao Biz. Relevant changes have been made to the training curriculum, such that 
health providers trained in youth-friendly SRH services are in place in 82% of districts. 
Furthermore, there are 333 youth-friendly SRH service centres located at clinics, schools
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and community-based youth centres. During the course of 2012, 57% of youths had a first 
consultation at one of these service centres. Under the SRH youth programme (Geraçao 
Biz) there are 9000 activists working to inform and educate their peers about SRH issues. 
The greatest challenge is to sustain this national network of youth-friendly services, due to 
capacity and HR constraints.

GBV/FGM Mozambique has made important progress in the legal and political efforts to prevent and 
combat GBV. In 2009, Law No. 29 on domestic violence against women was passed and 
steps were taken to ensure its dissemination and implementation across sectors. The 
MOH, with the support of UNFPA, WHO, UNICEF and international partners, organized 
pre- and in-service training sessions on GBV for MCH nurses and medico-legal staff. An 
integrated mechanism for providing coordinated assistance to victims of GBV within the 
health sector has been established and in-service training for health providers is ongoing, 
to ensure its sound implementation. In addition, due to the need for cross-sectoral 
collaboration in responding to GBV, UNFPA, WHO and UN Women are supporting the 
Ministry of Women and Social Action in coordinating the formulation of an intersectoral 
mechanism for providing integrated assistance to women victims of violence. Moreover, 
within the framework of a CIDA-sponsored project that aims at supporting the National 
Integrated Plan to Achieve MDGs 4 and 5, the United Nations is raising awareness on 
the inter-linkages between gender and health issues. In particular, training sessions on 
gender and SRH (including GBV) have been organized for government personnel, civil 
society organizations and media. GBV issues have increasingly been incorporated into the 
Geraçao Biz SRH youth programme as well (e.g. in training modules and IEC materials).

Early marriage With 17.7% of girls married before age 15, and 51.5% before age 18 (MICS 2008), early 
marriage is a major challenge. This issue is addressed in the national strategies on youth 
(under discussion) and on education. Civil society organizations advocate strongly for the 
prevention of early marriage. However, more efforts are needed to ensure the implemen-
tation of focused strategies.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

H4+ has supported the revision of the MCH registries books and the training of health-
care providers on the new instruments. This will allow better monitoring of core indicators. 
However, the integration of the routine HMIS has not yet taken place and so there are 
parallel recording systems. Despite H4+ support for the EmOC accreditation guidelines 
and monitoring, these data are also not included in the routine HMIS. In addition, there is 
still a need to develop a national system for monitoring maternal and neonatal mortality. UN 
agencies have been key partners in supporting the establishment of the National Maternal 
and Newborn Audit Committee, and supporting the Provincial Audit Committee meetings. 
These Committees are key components in the system for monitoring and analysing 
maternal and neonatal deaths at the health facility level and are essential for improving 
quality of care management. Broader support has been initiated in this area to ensure COIA 
recommendations on maternal death surveillance and response.

Strengthening 
national RH 
reporting

6. Advocacy

National Health Weeks, measles campaigns and other campaigns have included key 
messages on MNH, including FP promotion.
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Myanmar

Commitments: 

(1) To improve the ratio of midwives to population from 1:5000 to 1:4000 by 2015; (2) To develop a new HR for 
health plan for 2012–2015; (3) To ensure 80% ANC coverage by 2015, up from 64.6% in 2007; (4) To ensure 
80% of deliveries are attended by SBAs by 2015, up from 64% in 2007; (5) To ensure 70% of pregnant women 
access to EmOC (both Basic and Comprehensive) by 2015; (6) To ensure 80% coverage for PMTCT by 2015 
in the 93 townships covered by the National AIDS Programme data (out of 330 townships nationwide), with 
integration of these services with MCH by 2015; (7) To ensure universal coverage for the EPI by 2015; (8) To 
increase the proportion of newborns who receive postnatal newborn care at least twice in the first week of life 
to 80% by 2015; (9) To increase the contraceptive prevalence rate from 41% in 2007 to 50% by 2015; (10) To 
reduce unmet need for contraception from 19% in 2007 to under 10% by 2015.

No information on H4+ mechanism.

1. RMNCH strategic planning and priority setting

National budget In the current financial year, Government expenditure on health is 4 times higher than it was 
in the previous financial year (2011–2012), when it was just 2.2% of the national budget.

External 
mobilization of 
resources

With funding from GAVI, health system strengthening has been in progress since 2011. 
AusAID funded improvements in MNCH care for 1 year, in a joint programme with WHO, 
UNICEF and UNFPA. This programme will move to multi-donor funds in 2013 for a 5-year 
programme to improve MNCH care. The donors are the Governments of Australia, Denmark, 
the Netherlands, Norway, Sweden, United Kingdom and the EU. 

Policies on 
access to free 
drugs

Medicines for common childhood illnesses are free. There is free folic acid for pregnant 
women, mainly from UNICEF to 184 UNICEF townships (out of a total 330 in the country). 
Free cervical cancer screening is available only in some programme townships. Guidelines 
for ANC include compulsory syphilis screening (by VDRL testing) for all pregnant women who 
come for ANC at a health facility, up to the level of township hospital. Free syphilis screening 
using rapid test kits and point-of-care treatment for HIV-positive pregnant women living in 
the community was initiated in 2011 in 7 townships, but this could not be scaled up due to 
lack of funds.

Costing 
exercises

Small-scale costing exercises have been done using the ‘marginal budgeting for bottlenecks’ 
(MBB) tool. This tool is used for costing AusAID-funded townships. The MOH will conduct 
further costing exercises for all health programmes using the OneHealth Tool in 2013–2014.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There are 142 townships covered by the UNFPA-funded RH programme. Contraceptive 
stock-outs are very common because of inadequate funding. The National AIDS Programme 
(NAP) in the MOH has funding from the Three Diseases Fund (3D Fund) for women living with 
HIV, but this does not include contraceptives.

Capacity 
building

ANC guidelines will be drafted this biennium. Funding sources will be identified possibly to 
cover all ANC testing (i.e. haemoglobin, urine albumin, syphilis, HIV, hepatitis B and C).

FP/ 
contraceptives

IMCI (IMNCI from 2011–2012) is being scaled up to 4 more townships, to reach a total of 22 
townships by 2012–2013 (main support from WHO). The Women and Child Health Develop-
ment (WCHD) programme will scale up to reach 184 townships (main support from UNICEF). 
UNICEF and GAVI have taken action to increase immunization coverage for children.

Strengthening 
ANC

The NAP (MOH) and the 3D Fund are supporting strengthened access to ARV prophylaxis 
for pregnant women living with HIV. Also, together with UNICEF and international NGOs, they 
are supporting strengthened access to paediatric HIV medicine. All stakeholders working 
with RH/MCH meet quarterly to coordinate commodity security issues.

Child health Guidelines for Basic and Comprehensive EmONC were drafted and printed with WHO and 
AusAID funds between 2010 and 2012. There is currently minimal support for EmONC
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training (AusAID). A workshop on strengthening the referral system was conducted for the 
period 2010–2011 (biennium), but funding was minimal.

Procurement 
system 
management

There has been integration of services for HIV (i.e. PMTCT), ANC and delivery. There are 
plans for community case management for pneumonia and diarrhoea (1 pilot township) and 
community-based newborn care (10 pilot townships).

EmONC Training has been provided on Basic and Comprehensive EmONC. Commodities and equip-
ment have been provided for health facilities.

Community-
level services

National guidelines on referral systems have been developed by the Federal MOH. More 
than 800 ambulances have been procured to serve all districts in the country with a focus 
on MNCH services. Motor-tricycle ambulances are also being piloted for better access in 
rural areas. Work is proceeding to initiate community health insurance schemes to increase 
community capacity to pay for services. Five public hospitals have now started treating 
obstetric fistula (for decades this was only available at the Hamlin centres).

3. Supporting HR needs for the health sector

Quality/quantity Annually, approximately 800–1000 midwives are trained at 20 midwifery schools in addition 
to 1000–2000 nurses at 23 nursing schools. The national budget is insufficient to employ all 
the graduates, so many are still waiting to be appointed.

National 
policies

There is a National Health Policy and also a National RH Policy (2002). 

Training/
supervision

Strengthening of midwifery schools was conducted in 2010–2011. A new midwifery 
curriculum has been developed. New evidence-based training programmes on essential 
newborn care (ENC) and on pregnancy, childbirth, postpartum and newborn care (PCPNC) 
are ongoing for midwifery teachers. Educational aids have been distributed. There have also 
been evaluation workshops. 

Specific 
investment

Community volunteers assist with community case management of pneumonia, diarrhoea 
and newborn care and also help midwives with health education and referral of pregnant 
women for quality ANC in rural villages.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

The DOH will develop adolescent RH guidelines this biennium (2012–2013). Adolescent RH 
counselling training is ongoing, with support from WHO and UNFPA.

GBV/FGM

Early marriage Marriage before age 18 years is illegal.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The MOH is conducting this, with some support from WHO. Maternal death reviews have 
been conducted since 2010, but coverage is limited to approximately 30 townships (out of a 
total of 330). Reviews of newborn deaths are to be included in the future.

Strengthening 
national RH 
reporting

An information system for RH (RHMIC) is in place. An RH commodity security system is also 
in place in 132 townships out of total 330. Sixty-four RH indicators were identified for routine 
reporting by the HMIS.

6. Advocacy
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Nepal

Commitments: 

(1) To recruit, train and deploy 10 000 additional SBAs; (2) To ensure at least 70% of PHC centres offer EmOC; 
(3) To double coverage of PMTCT; (4) To reduce unmet need for FP to 18%, including by making FP services 
more adolescent-friendly and encouraging public–private partnerships to raise awareness and increase access 
and utilization; (5) To improve child health and nutrition by scaling up the community-based IMCI programme 
from 27 districts to all 75 districts; (6) To maintain deworming and micronutrient supplementation coverage at 
over 90%.

Heads of UNICEF, WHO, UNFPA, the World Bank and UNAIDS met regularly to discuss possible support and 
ways forward for MNH in Nepal. Each participating agency nominated a focal point to support the proposal 
development. No dedicated H4+ funds have yet been received for activities.

1. RMNCH strategic planning and priority setting

National budget Government health spending as a share of GDP increased from 0.9% in 2006 to 1.7% in 
2010 (World Bank, 2010). The annual rate of increase in government health spending (22.2%) 
is higher than the rate of increase in government revenue (11.9%). The health budget from 
domestic sources has steadily increased since the 2007–2008 fiscal year, indicating strong 
political commitment, support and state ownership of the health budget. The current share 
of government resources in the total Ministry of Health and Population (MOHP) budget 
is 61% (or slightly more if health budgets of other ministries are incorporated, according 
to Budget Analysis for 2011–2012). The MOHP has initiated an extensive infrastructure 
upgrade to provide better access to quality MNCAH services. 

External 
mobilization of 
resources

The Nepal Health Sector Programme-2 (NHSP-2) 2010–2015 was developed with technical 
support from external development partners (EDPs) including the H4+ agencies. NHSP-
2 is a good advocacy tool for increasing budget allocation for MNCAH, but there is no 
specific allocation for this in the MOHP budget. Developing MNCAH sub-accounts within 
the National Health Account has been discussed and will most likely be done in future. 
The contribution of donor funding to the total health expenditure declined from about 
20% during 2000–2006 to 11% in 2007–2008 and rose again to 14% in 2008–2009 (World 
Bank, 2011). In addition to the contribution to the national budget, it is estimated that 
approximately 47% of total EDP support flows directly to NGOs.

Policies on 
access to free 
drugs

The Safe Delivery Incentive Programme, introduced in 2005, has now been transformed 
into the Aama Programme, under which all delivery-related costs (including lower segment 
caesarean section, LSCS) are free of charge. In addition, opportunity costs such as 
transportation costs are covered. There are also incentives for health workers to conduct 
deliveries. Pregnant women receive free iron and folic acid supplements. Drugs like 
cotrimoxazole, gentamicin, zinc and oral rehydration solutions are provided free, as are 
other drugs on the essential drug list used for treating childhood illnesses.

WHO supported the Family Health Division (FHD) in developing national guidelines on 
cervical cancer screening and prevention in 2010. A national training package on cervical 
cancer screening has been created with the support of WHO and 21 master trainers have 
been developed. Screening services have been initiated at 2 hospitals in the eastern 
developmental region. WHO and UNFPA provided 3 cryomachines each to the FHD to 
scale up the screening services. Efforts to link cervical cancer screening with existing RH 
services (like FP and safe abortion services) are ongoing. The FHD is in the process of 
developing an effective implementation plan for the cervical cancer programme.

Costing 
exercises
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2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Under the Aama Programme, the incentive package includes 4 ANC and 1 PNC. Under 
the community-based newborn care package, incentives are given to female community 
health volunteers (FCHVs) for conducting postnatal home visits. The competency-based 
advanced SBA training package, which provides surgical skills in LSCS and laparotomy, has 
helped to increase the standard of care provided by young medical graduates at remote and 
resource-poor service sites. Comprehensive EmOC services were provided by 99 public 
and private hospitals in 43 districts. Of these 99 sites, 37 were public hospitals, 14 were 
medical colleges and 48 were private/NGO hospitals. The Government has established  
21 PMTCT centres, 25 ARV treatment centres and 10 sub-centres, but coverage remains 
very low (7%). The National HIV/AIDS/STI Centre (NHASC), the Family Health Division 
and the Child Health Division are planning the integration of ARV services with other RH 
services. The community-based IMCI programme (CB-IMCI) covers 75 districts and aims 
to improve the skills of health-care staff through regular integrated review and refresher 
training courses. Expansion of the community-based newborn care package (CB-NCP) from  
10 districts in 2009–2010 to 25, and provision of pre-service orientation on CB-IMCI and 
CB-NCP at medical colleges are among the current challenges. Major activities are planned 
in relation to the control of protein–energy malnutrition, iodine deficiency disorders, vitamin 
A deficiency and anaemia in addition to deworming. The Logistics Management Division 
(LMD) initiated and implemented a rural telemedicine programme in 25 hill and mountain 
districts in 2009–2010. The necessary training, equipment and accessories were provided 
in the same year for all 25 districts. In 2010–2011, the LMD installed the VSAT network in 
25 districts for high-speed Internet connectivity and a video-conference system is being 
developed in these districts.

Capacity 
building

The National Health Training Centre (NHTC) has a network of 5 Regional HTCs, 1 Sub-
Regional HTC, district-level training facilities in 30 districts and 14 district-level Training 
Health Posts. Clinical competency-based training is provided through 19 clinical training 
sites attached to regional and zonal hospitals. Various EDPs are providing collaborative 
support to the NHTC in planning and implementation of training programmes. The NHTC 
was able to meet 90% of the SBA training target in 2010–2011 and this has helped fill 
the gap for the required number of SBAs. WHO, along with other UN agencies, bilateral 
organizations, NGOs and INGOs, is supporting the provision of SBA training for nurses 
and auxiliary nurse-midwives (ANMs). As per the mid-term strategy, the Government has 
adopted an SBA curriculum in the pre-service nursing curriculum at public universities 
since 2006. Abortion has been legal since 2002. Since then, safe abortion services (SAS) 
have been rapidly expanded with the support of partners along with capacity building on 
SAS for service providers.

FP/ 
contraceptives

Despite the high importance placed on FP activities in national policies, strategies and plans, 
lack of funds and inadequate attention in recent years means that progress towards targets 
has stalled. Now the FHD is taking a leadership role in revitalizing the FP programme. The 
Government remains the major source of contraceptive methods, providing methods to 
69% of current users. Female and male sterilizations are performed mostly in government 
hospitals and mobile clinics. Twenty-seven percent of currently married women have an 
unmet need for FP. Limited training sites and insufficient numbers of service providers 
for long-term FP services are the challenge. The FP programme aims to provide a range 
of contraceptive services nationwide. Important strategies include the institutionalization 
of policy/operational guidelines and clinical protocols to ensure maximum coverage and 
quality of FP services, and linking the FP programme with essential health-care services. 
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Strengthening 
ANC

The ANC protocol includes 4 ANC visits. In the ANC incentive programme, a woman gets 
NRs. 400 (approximately $4.78) if she completes 4 ANC visits, institutional delivery and 
the first PNC visit. With regard to PMTCT, the Family Health Division, Child Health Division 
and National Centre for HIV and AIDS have been working together for better integration of 
programmes. Insecticide-treated mosquito nets are provided to pregnant women coming 
for ANC.

Child health Extensive demand generation has been undertaken, through FCHVs, community leaders 
and the media. Regular surveillance of vaccines has been ongoing. National immunization 
days and measles and rubella campaigns have been conducted. District micro-planning 
for immunization using the RED strategy is ongoing in low-coverage districts. Immunization 
Month is held annually. The year 2012 was identified as the year for intensification of routine 
immunization. Capacity building of service providers, strengthening the cold chain and 
logistics have been undertaken to improve coverage. As an urgent step to reduce neonatal 
mortality, the MOHP initiated the CB-NCP, which is based on the National Neonatal Health 
Strategy 2004. The programme was implemented as a pilot programme in 10 districts in 
the 2008–2009 fiscal year and it will be scaled up to more districts each year. The CB-IMCI 
programme covered 75 districts by the end of 2009–2010. Sustaining the quality of IMCI is 
one of the challenges and the coverage of zinc in the treatment of diarrhoea is also still low.

Procurement 
system 
management

The trend of total LMIS (Logistic Management Information System) reporting from health 
facilities has been consistently above 90% over 3 years. Similarly, the LMD has implemented 
a web-based LMIS and inventory reporting system. Medicines for free health services have 
increased and stock-outs of health commodities have been decreasing every year. The 
LMD has also completed the LIB (Limited International Bidding) process in coordination 
with the World Bank for procuring contraceptive implants directly from the manufacturer, 
saving a large amount of money. The LMD with support from the USAID DELIVER project 
and the NHTC conducted district-level procurement training for participants from remote 
districts. UNICEF has provided support for vaccine procurement.

EmONC There has been rapid expansion of birthing centres in recent years, including establishing 
birthing centres at sub-health-posts, which are the lowest level of health facility. Emergency 
funds are established at village development committees (VDCs), to be used for referrals. 
Watch groups in some districts also ensure that pregnant women receive timely referrals 
to health facilities. The Safe Motherhood and Newborn Health (SMNH) long-term plan 
(2006–2017) envisages that by 2017 Comprehensive EmOC services will be available in  
60 districts, 80% of PHC centres will provide Basic EmOC services, and 70% of health 
posts will provide delivery services. 

Community-
level services

CB-IMCI has been scaled up in all 75 districts. Similarly, the CB-NCP is addressing the 
4 major killers of newborns, and postnatal care has been piloted in 10 districts and is 
being scaled up. Birth preparedness package (BPP) training was provided to FCHVs 
through Government support in 19 districts, through WHO support in 3 districts and 
through the Rural Health Development Project (SDC funding) in 2 districts. Mother’s cards 
were distributed to pregnant women through FCHVs. The BPP flip charts were used to 
educate and create awareness in the community to help in birth preparedness and reduce 
delays. The FHD continued support for expansion and maintenance of MNH activities at 
the community level, including the revised BPP (Jeevan Suraksha flip chart and card) and 
Matri Suraksha Chakki (Misoprostol) distribution (in 2 districts) for prevention of postpartum 
haemorrhage at home delivery, focusing on the continuum of care (from pregnancy through 
birth and the neonatal and postpartum period). Preliminary findings in 2 hilly districts show 
the increase in ANC cases and timely referrals. Uterine prolapse is another high priority 
of the Government programme. In the last 4 years, separate funds have been allocated 
for this. A rapid needs assessment of obstetric fistula was conducted in 2011. Results 
indicated an estimated annual incidence of 200–400, with a prevalence of 400 fistula cases 
nationally. While the Government focuses on prevention through strengthening its priority
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national programmes (i.e. SBAs and EmOC), the UNFPA provides support through the 
FHD’s RH Morbidity Working Group to strengthen fistula services in 4 hospitals across 
the country. During 2011, with UNFPA support, 45 cases of obstetric fistula were treated, 
including rehabilitation of these cases, and capacity building for caregivers is planned. 
The UNFPA–FIGO Global Competency-Based Fistula Surgery Training Manual is being 
adapted for use in Nepal.

3. Supporting HR needs for the health sector

Quality/quantity In line with the national SBA policy, ANMs, staff nurses, medical doctors, obstetrician/
gynaecologists and physicians in general practice are being provided with SBA training 
organized by the NHTC, with support from partners. A total of 1342 ANMs and 25 staff 
nurses have been recruited on local contracts to support 24-hour delivery services in 
PHC centres and health posts. Nine MDGPs and gynaecologists were recruited locally in  
9 districts for Comprehensive EmOC services. This has resulted in an increased number of 
caesarean sections in these districts. A quality improvement (QI) tool has been developed 
by the NHTC and the FHD for FP training and service sites. A QI tool for maternity services 
is used in all SBA training sites and SBAs are trained to use it. 

National 
policies

The national policy on SBAs (2004) envisages a 3-tiered strategy for achieving the MDG5 
target. The main focus of the Department of Health Services (DOHS)/FHD to date has 
been on the short-term strategy of providing 8 weeks of in-service SBA training to doctors, 
nurses and ANMs to enhance their midwifery skills. The medium-term SBA strategy is 
to review and restructure the existing 18-month ANM course, to increase the midwifery 
content, making it a 2-year course. ANMs are posted at the sub-health-post and health 
post levels, with coverage of 1 facility per 5000 population. ANMs skilled in midwifery 
would ensure universal access to SBAs for all women at the community level, including the 
most marginalized women. The National Academy of Medical Sciences has now initiated a 
1-year diploma course in gynaecology/obstetrics to develop HR to provide Comprehensive 
EmOC services in remote, resource-poor settings.

Training/
supervision

Nepal is one of the few countries that is on track to meet the MDG goal for maternal health. 
The proportion of deliveries by SBAs is increasing but is currently at 36% (DHS 2011) while 
the MDG target is 60%. So far, the focus of the Government and development partners has 
been on providing support to the short-term strategy of in-service SBA training. The FHD 
has been coordinating with the NHTC to provide SBA training to doctors and staff nurses. 
Since in-service SBA training was initiated in 2007, a total of 3071 SBAs have been trained 
and 27 doctors have had advanced training, which includes caesarean section skills. In 
areas where there is high turnover of doctors, training nurse providers, especially ANMs, 
in safe abortion services (SAS) is seen as an effective way to avoid service interruption. 
During the last fiscal year, a total of 192 providers including 74 nurses were trained on SAS 
with the support of IPAS.

Specific 
investment

Recently, with UNFPA support, a study on the feasibility of midwifery in Nepal, with regard 
to HR issues, has been completed. With UNFPA support, the SBA Working Group (under 
the leadership of the FHD) is working on the long-term strategy for developing professional 
midwives, with the development of a curriculum and other materials for a 3-year Bachelor 
of Midwifery. The graduates of this degree programme are expected to serve as teachers 
and trainers for SBAs at tertiary- and secondary-level institutions and in zonal/district 
hospitals where SBA training is conducted. However, the Government’s major focus is 
on the medium-term strategy of strengthening community midwifery, by increasing the 
midwifery content of the ANM course to enable ANMs to serve as community midwives, 
ensuring universal access to SBAs. Strategic directions for professional midwives have 
been developed. Pre-service training for midwives is expected to be rolled out to 5 training 
institutions.
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4. Tackling the root causes of maternal mortality

Mapping for 
equity 

The Equity and Access Programme (EAP), a targeted rights-based community mobilization 
programme, was extended to 85 new VDCs in 7 new districts. The main objective of the 
programme is to increase access to and utilization of safe MNH services in the selected 
VDCs of the programme districts. All the community groups have created emergency 
funds and most of them have local emergency transport mechanisms. There has been an 
increase in service utilization by the poor, Dalits and Janajatis, who previously had no or 
very limited access to health services.

Increasing 
access for 
vulnerable 
groups

The FHD has launched an emergency referral fund programme to facilitate referral services 
in 5 remote districts (Dolpa, Humla, Jajarkot, Darchula and Bajura). A total of NRs. 200 000 
(approximately $2389) has been allocated as seed money for each district to be used 
by a locally formed committee, according to the guidelines. The main objective of this 
programme is to provide referral services to those women from poor, Dalit, Janajati, 
geographically disadvantaged, and socioeconomically disadvantaged communities who 
need emergency caesarean sections or management of complications during pregnancy.

Adolescent 
health  
(including RH)

The FHD is scaling up and implementing the National ASRH Programme. In 2011, the FHD 
developed the final National ARSH Programme Package, applied in 17 districts, consisting 
of 4 different orientations for district health managers, district stakeholders, health service 
providers and community stakeholders. WHO has been supporting these training courses. 
The major target of the programme is to make 1000 health facilities adolescent-friendly  
by 2015, in line with the target of NHSP-2. In addition, it aims to reduce the adolescent 
fertility rate (AFR) to 70 per 1000 women (15–19 years) by 2015, the target of NHSP-2 and 
MDG 5b.

GBV/FGM The Government has passed regulations on domestic violence. The year 2010 was 
declared as the Year Against GBV. A National Plan of Action was developed and closely 
followed up by a high-level steering committee at the Office of the Prime Minister and 
Council of Ministers (OPMCM), and a strong advisory committee met regularly to provide 
input on the campaign. A GBV unit has been set up at the OPMCM, with a hotline. GBV 
services and resources have been mapped in all 75 districts for referral purposes. A GBV 
elimination fund is made available in each district for free legal aid to the victims of violence 
related to dowry, rape and witch-hunting. After the needs assessment done by the MOHP 
in collaboration with the Ministry of Women, Children and Social Welfare, ‘one-stop’ crisis 
management centres (with guidelines) have been set up in 7 district hospitals. UNFPA is 
supporting the MOHP to develop referral guidelines and provide training on psychosocial 
counselling for the focal points of these one-stop centres. GBV is incorporated in the 
training of doctors under the community health curriculum of Tribhuvan University and 
included as the 9th component of the national RH strategy. The NHTC has started training 
service providers in GBV at hospital and PHC facilities, which will help in providing medical 
as well as social/psychological assistance to victims. In addition, WHO supported the 
development of informational materials for raising awareness on prevention of GBV.

Early marriage Through advocacy at various levels, the minimum legal age of marriage has been increased 
to 20 years for both males and females. The national DHS results show that more teenage 
girls than boys (aged 15–19 years) are in formal marriage (29% versus 7%). In the older age 
groups, the proportion of women who are married is 77% among those aged 20–24 and 
more than 90% among women aged 25–44.
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5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Medical colleges and tertiary hospitals conduct regular maternal death audits on their own 
initiative. The FHD has developed the maternal and perinatal death review (MPDR) form 
and guidelines with WHO support. Orientation on the process of facility-based maternal 
and perinatal death audits using the form has been completed in 16 referral hospitals 
nationwide and scale-up is planned. WHO supports an annual review meeting on MPDR. 
The FHD is working out the implementation guidelines to establish a national MPDR 
reporting system, with WHO support.

Strengthening 
national RH 
reporting

The MOHP, with support of EDPs, has: (1) updated and refined the NHSP-2 M&E 
framework with the addition of focus core indicators at different levels of the results chain 
to ensure a balance between the results related to systems and programming; (2) initiated 
the process of developing a specific health sector country accountability ‘roadmap’ that 
is expected to include border areas to strengthen health sector M&E mechanisms and 
accountability, among other improvements; (3) strengthened the service tracking system; 
and (4) established the National Health Information Policy Committee (NHIPC). 

Recently the Health Sector Information Strategy (HSIS) has been developed and piloted 
in 3 districts. Also, the Technical Working Committee (including major health EDPs) has 
been formed, which is mandated to provide technical assistance and oversight in matters 
relating to strengthening the HMIS and piloting and scaling up the HSIS, to support the 
integration of different information systems within the MOHP, and to ensure that the HMIS 
and HSIS meet the data needs of various national policies and plans, especially the  
NHSP-2. The Management Division is working to strengthen its regular health information 
system and align dual recording and reporting i.e. HMIS and HSIS. There is ongoing review 
of the existing health indicators, recording and reporting tools for the HMIS, including 
those for the RH programme. Similarly, the FHD has initiated strengthening of the MPDR 
and EmOC reporting systems. In addition, the MOHP with the support of WHO and 
other stakeholders is developing a country accountability ‘roadmap’ emphasizing the 
strengthening of RH recording, reporting, analysis and use of information. 

6. Advocacy

The 3rd International Conference on Safe Motherhood was held in Nepal in 2011. A television 
drama that reflects the spirit of volunteerism among FCHVs is being produced with support 
from the National Family Health Programme II (USAID).
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The Niger

Commitments: 

(1) To train 1000 providers on adolescent RH issues; (2) To train 1500 FP providers; (3) To increase health 
spending from 8.1% to 15% of the national budget by 2015; (4) To reduce the population growth rate from 
3.3% to 2.5%; (5) To introduce new policies that support MCH, including legislation to make the legal minimum 
age of marriage 18 years; (6) To ensure free MCH care, including management of obstetric complications and 
FP services; (7) To create 2120 new contraception distribution sites; (8) To equip 2700 health centres to support 
RH and HIV/AIDS education; (9) To increase the percentage of births attended by SBAs from 37% currently to 
70% by 2015.

There is a working group composed of representatives from WHO, UNICEF, UNFPA and the World Bank 
with the Department of MCH (known as DSME) of the MOPH. The members have worked closely together 
since the development of the national ‘roadmap’ for acceleration of the reduction of maternal and neonatal 
mortality.

1. RMNCH strategic planning and priority setting

National budget A strategy document for health financing is being developed. Standards of construction 
and equipment for health facilities need to be revised to better meet MNH needs. There is 
a need to rehabilitate 842 integrated health centres (known as CSI) to ensure a pleasant 
environment for childbirth, availability of electricity and a clean water supply, among others. 
Currently measures are being taken to make delivery and management of complications 
free. But parallel strategy documents are being prepared for the establishment of a mutual 
health insurance system.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

Free folic acid and other recommended supplements are to be provided to pregnant 
women and children according to the national strategy on nutritional care, but this has not 
yet been implemented. Actions have been taken to improve access to screening. Breast 
and cervical cancer screening and syphilis screening are free for all women.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Integrated case management of common diseases has been implemented in a pilot project 
in 3 districts and scale-up has been programmed into the Health Development Plan 2011–
2015. Community-based IMCI is already implemented in all districts. Financial support 
is needed for scaling up the strategy for community-based MNH care. Integrated health 
centres and maternity reference kits include manual vacuum aspiration (MVA) equipment 
and officers are trained for post-abortion care, but abortion remains illegal.

Capacity 
building

FP/ 
contraceptives

Increasing the number of community-based contraception distribution sites is part of the 
Health Development Plan. Measures have been taken to strengthen access to FP services 
through the RH commodity security plan. Access to FP services for women living with 
HIV is covered in the national fight against STIs/HIV/AIDS, in line with the latest WHO 
publication on the subject.
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Strengthening 
ANC

ANC and PNC have been implemented in line with the roadmap and the plan to accelerate 
the reduction of maternal and neonatal mortality. Training modules in ‘refocused ANC’ 
(known as CPNR) have been developed and introduced into basic training for health 
workers. New forms of ANC and PNC have been developed and implemented at health 
facilities, and communities are largely aware of the need for these services. Outreach fairs 
are organized to reach women in remote areas.

Child health A guide for the management of paediatric HIV/AIDS has been developed, paediatricians 
have been trained, and ARV dosages are controlled and administered to children, with 
regular monitoring. The RED strategy is implemented in all health districts. But the country 
has experienced periods of stock-outs of several antigens, making it difficult to achieve the 
objectives. EPI is funded but needs further support to strengthen routine immunizations 
and the introduction of new vaccines for pneumonia and rotavirus.

Procurement 
system 
management

A strategic plan for RH commodity security was developed and funded by state partners. 
A plea is expected to mobilize other partners. Technical and financial support is necessary 
for the effective implementation of the strategy.

EmONC Actions are provided in the Health Development Plan for the strengthening of the referral 
system for obstetric emergencies; free medical evacuation is supported in the system.

Community-
level services

A strategy that provides services for child survival and MNH has been tested in 3 districts 
(Konni, Madarounfa and Say) and has been evaluated and is ready for scale-up. ARV for 
women living with HIV is included in the multi-sectoral plan on STIs/HIV/AIDS. A network 
for eradication of obstetric fistula was established by Order No. 0026 (29 February 2004). 
The network conducts prevention, treatment and social reintegration of women victims of 
fistula, with the support of UNFPA, EngenderHealth and several other partner NGOs and 
associations.

3. Supporting HR needs for the health sector

Quality/quantity The Government has recruited 1158 health workers to be deployed nationwide. A plan 
for development of HR has been developed and will be implemented for better HR 
management. Training sessions on EmONC, refocused ANC, PMTCT and MNH home 
visits (known as PCCMNN) are scheduled, with the aim of improving quality of care.

National 
policies

Outcome-based management is being applied. The MOH will require substantial financial 
and technical support to implement the system. 

Training/
supervision

Specific 
investment

All regions have training schools for midwifery and nursing – a total 21 public and private 
schools. Measures have been taken by the MOH and the Ministry of Education to regularly 
monitor the quality of education at these schools. A single examination will be held each 
year before graduation. Capacity building training is provided for teachers.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Actions are planned to support vulnerable groups.

Adolescent 
health  
(including RH)

There is a law on RH, the CEDAW and an additional protocol, but there are limits on what 
actions can be carried out by civil society organizations and partners for prevention of 
teenage pregnancy. There is a need to develop training modules and to train trainers to 
integrate this issue into the training curriculum. Schools in Niger have 31 youth-friendly 
ASRH centres for adolescents but they do not function effectively due to lack of trained HR 
and adequate equipment. Technical and financial support is needed for implementation of 
the activities planned in the national strategic plan for ASRH 2010–2014.
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GBV/FGM There is a mechanism for collecting data on GBV. Indicators and data collection tools have 
been developed, and surveys were conducted to collect data in conjunction with INS-Niger 
(the National Institute of Statistics), UNFPA and Oxfam-Québec. FGM is a priority of the 
MOPH.

Early marriage A law was passed making schooling compulsory up to age 16, in support of a law on RH, 
the CEDAW and an additional protocol.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Clinical audits of maternal deaths are made in only 6% of reference facilities, but the 
process is under way for the institutionalization of maternal and neonatal death audits at all 
levels. A national survey (AVAS) is being finalized on verbal autopsy and social autopsy on 
the causes of neonatal deaths registered during the national survival and mortality survey 
conducted in 2010 in collaboration with the CHERG team (Child Health Epidemiology 
Reference Group) based at Johns Hopkins University and INS-Niger.

Strengthening 
national RH 
reporting

All relevant monitoring indicators are included in the health information system.

6. Advocacy

ANIMAS Sutura NGO, funded by KfW, is leading all awareness-raising and advocacy 
on RMNCH. There are also networks of journalists working in the field and a network of 
concerned parliamentarians.
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Nigeria

Commitments: 

(1) To support the 2488 midwives recently deployed to local health facilities nationwide; (2) To introduce a policy 
to increase the number of core services providers with a focus on deploying more skilled health staff in rural 
areas; (3) To strengthen the HMIS; (4) To align existing country-led efforts through the National Health Plan with 
the UNSG’s Global Strategy for the period 2010–2015; (5) To increase budgetary allocation from 5% to 15% at 
federal, state and local levels; (6) To increase health spending to $31.63 per capita; (7) To introduce a National 
Health Bill targeted at pro-poor MCH services; (8) To integrate services for MNCH, HIV/AIDS, TB and malaria.

The H4+ technical committee on MNCH is in place, with representation from WHO, UNICEF, UNFPA, the 
World Bank and UNAIDS. Meetings are held monthly. Funding support has been received from CIDA on 
MNCH, with technical support from joint activities.

1. RMNCH strategic planning and priority setting

National budget The integrated MNCH strategy was developed to advocate for more resources. A National 
Health Bill for increased funding and accountability for health is at an advanced stage. A 
costed National Health Strategic Development Plan (NHSDP) was launched for 2010–2015, 
in addition to the RH Commodity Security Strategic Plan 2011–2015. There are further 
needs for technical and financial support to track implementation.

External 
mobilization of 
resources

There has been a substantial increase in donor support to procure contraceptives, as well 
as funding from CIDA for the H4+ MNCH project and for RH commodity security. Nigeria 
also receives the Maternal Health Thematic Fund (UNFPA) and Virgin Unite funds.

Policies on 
access to free 
drugs

There is a national health insurance scheme in pilot states among government employees, 
and also community-based health insurance is being rolled-out. Mothers and underfives 
are treated free at most public health facilities.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The MNCH strategy and the NHSDP have provided guidance on this. Regarding HIV/AIDS, 
there has been more funding for PMTCT and the nation has adopted the eMTCT policy.

Capacity 
building

FP/ 
contraceptives

There are ongoing efforts to increase access to long-acting FP methods, including 
increasing funding allocations and demand-creation activities. Capacity building and 
training on FP service provision has been implemented, and there is funding for distribution 
of contraceptives from the Central Contraceptives Warehouse to service delivery points, 
and the Government has removed user fees.

Strengthening 
ANC

Focused ANC was launched and adopted as a national strategy to enhance the quality of 
ANC. PNC is also receiving a boost from recent policies, but needs more support.

Child health Presently all vaccinations included on the national immunization schedule are free. A 
completed immunization card is a requirement for school enrolment. Regular national 
immunization days help to increase coverage.

Procurement 
system 
management

There is a mechanism to strengthen RH commodity security through the national-level 
Procurement Supply Management and corresponding structures at the sub-national level.
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EmONC Funding is needed to scale up and build capacity for Comprehensive EmONC. Ambulances 
are needed in addition to other support.

Community-
level services

A national guideline on RH/HIV services integration is in place. A national assessment on 
RH/HIV was conducted in 2011. More actors are needed at the community level. There is 
a national strategic framework on prevention and treatment of obstetric fistula. Free fistula 
repairs are provided by donors and local NGOs at the community level, but there is still a 
huge backlog of cases.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

There has been a review of the remuneration of health-care personnel.

Training/
supervision

Nigeria's Midwives Service Scheme is described as one of the largest public-sector-led 
medical intervention schemes in Africa. Support is needed for an external review.

Specific 
investment

In a number of local government areas across the country there is donor support for 
capacity building for tutors on new interventions and life-saving techniques.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

There are programming interventions to scale up FP/HIV integration at PHC facilities in 
addition to current RH/HIV integration at secondary and tertiary facilities. Adolescent- and 
youth-friendly health services are being scaled up. Technical and financial support are 
needed.

Increasing 
access for 
vulnerable 
groups

Further support is needed to advocate for legislation on access for vulnerable groups. 
More funding is also required. 

Adolescent 
health  
(including RH)

Dialogue and consultative meetings are being held at the national level to scale up 
adolescent- and youth-friendly health services. Youth SRH is a whole cluster under the 
UNFPA new strategic direction.

GBV/FGM

Early marriage The Child Rights Act has been signed into law in 24 of Nigeria’s 36 states. This law sets the 
minimum legal age of marriage at 18 years.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Nigeria is currently working on policy guidance for maternal death reviews. Support 
has been received from FIGO to build technical capacity. Nigeria will need financial and 
technical support to accelerate the development and implementation of policy guidance.

Strengthening 
national RH 
reporting

The national HIS tools were recently redesigned to include specific core indicators on 
MNCH and other key diseases like HIV/AIDS, TB and malaria. Further needs include better 
high-level coordination to avoid vertical/parallel systems, and increased funding for data 
collection activities. 

6. Advocacy

Nigeria launched CARMMA in October 2009.
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Papua New Guinea

Commitments: 

1) To improve midwifery education and register 500 new midwives by 2015; (2) To increase the number of 
obstetricians from 17 (in 2011) to 40 by 2020; (3) To improve access to drugs and equipment necessary for 
MNCH; (4) To introduce maternal death audits in all provinces; (5) To develop comprehensive plans to improve 
existing health services in all 4 regions of the country by 2015.

 

1. RMNCH strategic planning and priority setting

National budget Health system strengthening is now a fundamental pillar of the National Health Plan.

External 
mobilization of 
resources

Policies on 
access to free 
drugs

A voucher scheme pilot project is planned in 1 province.

Costing 
exercises

An RH plan has been developed, but costing is still in the process of negotiation.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

A National Health Plan has been developed and the ‘Key Result Area 1’ covers Improved 
Service Delivery with 4 objectives: (1) To increase access to quality health services for 
the rural majority (approximately 80% of the population) and the urban disadvantaged;  
(2) To rehabilitate and strengthen the PHC infrastructure and equipment; (3) To have the right 
health professionals correctly positioned to deliver quality services; (4) To rehabilitate hospital 
infrastructure.

Capacity 
building

The midwifery strengthening initiative sees 8 senior midwives posted at 4 universities to 
improve the quality of pre-service training. Establishment of the PNG RH Training Unit 
(private/public) will provide in-service training upon request (initially EmONC) at the provincial 
and district levels. 

FP/ 
contraceptives

FP is provided free of charge to all clients. Training on no-scalpel vasectomy (NSV) is ongoing 
for CHWs and other health staff at the provincial level. The contraceptive implants programme 
has begun (4000 implants have been inserted).

Strengthening 
ANC

ANC is provided through outreach MCH integrated activities.

Child health ‘Key Result Area 4’ of the National Health Plan relates to improved child survival, with  
2 objectives: (1) To increase coverage of EPI in all provinces; and (2) To reduce the case 
fatality rate for pneumonia through acceleration and roll-out of IMCI to all provinces. The 
revised IMCI guidelines have been finalized. Purchase, distribution and training in the use of 
oxygen concentrators for provincial hospitals is ongoing.

Procurement 
system 
management

The National Department of Health (NDOH) has restructured the Pharmaceutical Department, 
dividing the procurement from the regulatory functions, to speed up and standardize drugs 
and commodities procurement through use of standard operating procedures (SOPs). A new 
system of door-to-door distribution of kits started in 2012.

EmONC Provision of obstetric and neonatal care is free of charge at all government facilities, but more 
than 50% of the care is provided by non-profit organizations, which apply a fee.
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Community-
level services

There is a plan to develop and revitalize the services provided at the community level through 
the rehabilitation of old health posts and the building of community health posts, which are 
to be staffed by 2 CHWs and 1 nursing officer. There is an ongoing field test programme of 
pre-service training for CHWs with a competency-based curriculum on EmOC.

3. Supporting HR needs for the health sector

Quality/quantity The capacity in the training/education system is insufficient to supply 500 new midwives. 
But the midwifery strengthening initiative sees 8 senior midwives posted at 4 universities to 
improve the quality of pre-service training, and 2 obstetrician/gynaecologists are posted at  
2 district hospitals to support the students in their clinical placements and to improve access 
to Comprehensive EmONC in the catchment areas. 

National 
policies

The NDOH is developing an HR development plan. 

Training/
supervision

Establishment of the PNG RH Training Unit (private/public) will provide in-service training 
upon request (initially EmONC) at the provincial and district levels.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

In the national maternal death register, data on geographical location of deaths are reported, 
and access to services is among the indicators analysed.

Increasing 
access for 
vulnerable 
groups

This challenge is being addressed by the rural community health post programme.

Adolescent 
health  
(including RH)

An adolescent health policy is currently being finalized.

GBV/FGM A gender health policy is currently being finalized. Planning and preparation for a national 
domestic violence survey is in progress.

Early marriage There is no legal minimum age of marriage. In rural areas, very young adolescents are 
married, and early pregnancy and related complications are an issue. 

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The national maternal death register has been initiated. A maternal death report format has 
been disseminated at several national meetings. The forms are to be filled in by the CHW 
or other health staff present at the moment of death or told of the death during community 
outreach. To date, 8 provinces have been visited by an obstetrician/gynaecologist, the 
maternal health command post coordinator, a national information system staff person and 
the WHO Medical Officer. Three provinces have established provincial maternal death review 
committees as at the national level. The first national report on maternal death is being 
drafted, providing an analysis of the stories of maternal deaths that have been collected and 
setting out the recommendations to be implemented.

Strengthening 
national RH 
reporting

There is close collaboration by way of team visits to the provinces and regular reviews of the 
MCH data.

6. Advocacy

Despite maternal death being at the top of the NDOH agenda and the frequent media reports 
about maternal deaths and ‘near misses’, the issue does not seem to be a priority in the 
minds of the policy-makers. The first national report on maternal death, which is being 
drafted, will be a powerful advocacy tool for the newly elected policy-makers. 
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Rwanda

Commitments: 

(1) To halve neonatal mortality in health facility-based deliveries, by training 5 times more midwives to increase 
the midwives-to-population ratio from 1:100 000 to 1:20 000; (2) To increase the health budget from 10.9%  
to 15% of the national budget by 2012; (3) To reduce maternal mortality from 750 per 100 000 live births to  
268 by 2015. 

There is a Health Sector Working Group (HSWG) and a Development Partners Group in Health (DPGH), 
as well as technical working groups in various areas of the health sector (i.e. FP, MCH, HIV, youth,  
RH commodity security).

1. RMNCH strategic planning and priority setting

National budget With H4+ support, 3 policies and strategic plans have been developed: (1) ASRH policy 
and strategic plan adopted in 2011; (2) FP policy and strategic plan; (3) Health Sector 
Strategic Plan III is under finalization. Technical and financial support is provided from the 
regional offices (ROs) and HQs of partner organizations. The strategic plan to accelerate 
the reduction of maternal and newborn mortality and morbidity (i.e. the national ‘roadmap’) 
and a child and neonatal policy are being revised this year. Maternal wards and neonatal 
units in district hospitals have been rehabilitated, new health facilities have been built and 
secondary posts for FP services have been renovated.

External 
mobilization of 
resources

External support has enhanced the process of policies and strategic plans development, 
and implementation support will be needed to facilitate the development of the roadmap 
and the neonatal policy and strategy.

Policies on 
access to free 
drugs

Performance-based financing and community mutual health insurance schemes are in 
place to strengthen the health system. There is free distribution of folic acid and medicines 
for childhood illnesses in the community, at health facilities and through the national MCH 
week, organized twice annually by the MOH. Free syphilis screening is provided during 
ANC. Screening for breast and cervical cancer is available at the 4 referral hospitals and at 
3 district hospitals. Technical and financial support for these efforts is provided by H4+ and 
the country offices (COs), ROs and HQs of partner organizations.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There are integrated tools for the management of MNCH services and there has been 
integration of MCH services into the school curriculum for nurses, midwives and doctors. 
Community IMCI is in place nationwide. A strong network of CHWs, including use of rapid 
SMS (short message service), is in place to support child survival and MNH care. Technical 
and financial support are provided from H4+ and the COs, ROs and HQs of our partner 
organizations.

Capacity 
building

FP/ 
contraceptives

Post-abortion care services are available at all health facilities and technical and financial 
support is provided by partner organizations. Abortion is illegal. A community-based  
FP distribution programme is in place, using CHWs and secondary posts. More resources 
and support are needed (i.e. training and supervision, tools and scaling up) and the creation 
of new secondary posts.

Strengthening 
ANC

There are efforts to integrate HIV into MCH services. The MOH is promoting ‘Prongs 1  
and 2’ for PMTCT nationwide.
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Child health Paediatric ARV treatment is available, and health providers are trained in paediatric HIV 
management. Rwanda has high immunization coverage for children. Technical support is 
provided from H4+ and the COs, ROs and HQs of partner organizations.

Procurement 
system 
management

A national logistics committee is in place to coordinate RH commodity security. The 
quarterly meetings of this committee are supported by H4+.

EmONC All health facilities provide EmOC services and at least 2 health providers at each health 
facility are trained in EmONC. Ambulances and communication systems (radios and/
or mobile phones), including the use of rapid SMS, have been secured. This system is 
complemented by traditional transportation using hamac from villages to health centres. 
However, more ambulances and RH medical equipment are still needed.

Community-
level services

A structure is in place to oversee and support the integration of services for RMNCH and 
other prevalent health problems at all levels. The number of sites providing ARV prophylaxis 
for pregnant women living with HIV is increasing. Technical and financial support is 
provided from COs, ROs and HQs of partner organizations. Obstetric fistula prevention 
and treatment campaigns are conducted at the district level on a rotational basis. Local 
NGOs are raising awareness about fistula prevention. Health providers have been trained 
in fistula treatment, which is offered at 6 hospitals.

3. Supporting HR needs for the health sector

Quality/quantity A CHW network is in place to strengthen links with community health facilities during 
pregnancy. In the postnatal period, the CHWs provide the community-based continuum 
of care for mothers and newborns. H4+ is providing ongoing technical support to increase 
skilled birth attendance.

National 
policies

Health providers are motivated by incentive payments under the performance-based 
financing system.

Training/
supervision

The process of strengthening the existing midwifery/nursing schools is under way, 
introducing new strategies for improved MNCH into the school curriculum.

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Community health insurance schemes for vulnerable groups are covered by the Government 
and/or partners (including H4+) and other members of the community. Technical support 
is provided from H4+ and the COs, ROs and HQs of our partner organizations for policy 
development and implementation.

Adolescent 
health  
(including RH)

Community sensitization is ongoing to increase awareness about HIV/STI prevention, 
and about the importance of preventing teenage pregnancies through ASRH services. 
Technical support is provided from H4+ and the ROs and HQs of our partner organizations. 
A national pool of trainers is in place and has started to train health providers on youth-
friendly ASRH services. Advocacy to integrate ASRH into the pre-service curriculum is 
ongoing. Support in this area will be needed. A national policy and strategic plan on ASRH, 
national training materials on youth-friendly ASRH services, ASRH standards and M&E 
tools have all been developed and are used to train health providers. ASRH services are 
delivered at youth centres and some health facilities and scale-up is planned to cover all 
health facilities. Technical support is provided from COs of partner organizations.

GBV/FGM Health providers are regularly trained on RH, including medical management of GBV. RH is 
integrated in pre-service education.
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Early marriage The existing law prohibits marriage before 21 years. Community sensitization is ongoing to 
increase awareness about the importance of education and prevention of early marriage. 
There is a policy on ‘education for all’ with an emphasis on girls. A system for women’s 
empowerment is in place.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal death audits and verbal autopsies have been introduced (in 2009 and 2011, 
respectively) to provide better information for health providers about the causes of 
maternal and child deaths and to improve the quality of EmONC and child survival services. 
Maternal death surveillance and response (MDSR) will be introduced this year. Financial 
and technical support are needed to scale up verbal autopsy and to implement MDSR. 
Technical support is provided from H4+ and the ROs and HQs of partner organizations.

Strengthening 
national RH 
reporting

Reporting is through the Health Sector Strategic Plan and RMNH and RH policies and 
strategies.

6. Advocacy

A national MCH week is organized by the MOH and partners twice a year. This campaign 
aims to raise awareness on issues such as HIV prevention, FP and youth-friendly services 
for ASRH.
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Sao Tome and Principe

Commitments: 

(1) To increase the health budget from 10% to 15% of the national budget in 2012; (2) To increase the 
percentage of births attended by SBAs from 87.5% to 95%; (3) To reduce the percentage of inadequate  
FP service delivery from 37% to 15%; (4) To increase the geographic coverage of PMTCT services from 23% 
to 95% (by increasing the number of health centres providing PMTCT services from 8 to 35); (5) To increase 
the percentage of pregnant women receiving ARVs from prenatal centres from 29% to 95%; (6) To increase the 
contraceptive prevalence rate from 33.7% to 50%. 

No support has yet been received for H4+.

1. RMNCH strategic planning and priority setting

National budget An action plan and budget for MNH (2012–2016) was elaborated with the support of 
UNFPA, WHO and UNICEF, and serves as an advocacy tool for the Government to increase 
the funds allocated to health in general. 

External 
mobilization of 
resources

Advocacy for fundraising is being undertaken by UNICEF, UNFPA, the EU, the World Bank, 
NGOs and other bilateral partners to improve the quality of MCH care. In 2011 UNICEF 
mobilized $13 600 for the purchase of equipment for the maternity centre. The EU has 
announced support for the national RH programme totalling €1 700 000 (approximately 
$2.2 million) to help achieve MDG 5.

Policies on 
access to free 
drugs

According to the Ministerial Decree, all health care and early childhood education for 
underfives should be free, but in practice there are fees for services. There is a need for 
revision of the health financing mechanisms.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The minimum health package has been ensured by UNICEF, including ARV (for PMTCT), 
antimalarial drugs and HIV test kits.

Capacity 
building

Training programmes on IMCI and HIV/AIDS management (including ARV treatment) for 
health personnel at the central and district levels have been developed in collaboration 
with WHO, UNICEF and UNFPA. 

FP/ 
contraceptives

There is ongoing action to introduce a new method of contraception: implants.

Strengthening 
ANC

Almost all women (98%) have had access to ANC, provided by qualified health personnel, 
including doctors, nurses, midwives and auxiliary nurses (DHS 2009). 

Child health There is very good immunization coverage, but this is greatly dependent on external 
support.

Procurement 
system 
management

Vaccines, antimalarial drugs, equipment for maternity as well as equipment for the cold-
chain system are been provided through UNICEF’s procurement system.

EmONC

Community-
level services

Health facilities that provide ARV treatment for pregnant women living with HIV are being 
increased. 

3. Supporting HR needs for the health sector

Quality/quantity
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National 
policies

The National Health Development Plan and National Health Policy have just been updated 
with support from UNICEF and the World Bank, identifying the main weaknesses in HR and 
defining approaches to fill the gaps.

Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

The health map and health information system are being updated in order to allow the 
formulation of policies aimed at the elimination of inequities.

Increasing 
access for 
vulnerable 
groups

Maternity centres are being installed in all districts to increase access of vulnerable groups 
to maternal health care in order to reduce maternal mortality. These health facilities are 
being equipped and their staff trained with support from UNICEF and the Portuguese NGO 
Health for All.

Adolescent 
health  
(including RH)

There are generic health services for adolescents, but infrastructure is needed.

GBV/FGM There is ongoing training on GBV, in addition to curriculum change and continuous 
education. More support is needed. FGM does not exist in the country.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There are audits of maternal deaths.

Strengthening 
national RH 
reporting

6. Advocacy
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Senegal

Commitments: 

(1) To improve coordination of MNCH initiatives by creating a National Directorate for MNCH, reinstating 
the national committee in charge of the implementation of the multisectoral ‘roadmap’ for the reduction of 
maternal and child mortality and to accelerate the dissemination and implementation of national strategies 
targeting a reduction of maternal mortality; (2) To increase health spending from 10% currently to 15% of the 
national budget by 2015; (3) To increase the percentage of assisted deliveries from 51% to 80% by increasing 
recruitment of state midwives and nurses; (4) To increase the contraceptive prevalence rate from 10% to 28%; 
(5) To offer a full range of high-impact MNCH interventions in 90% of health centres.

The coordination of Harmonization for Health in Africa (HHA) is done by WHO, although there is modest 
involvement of other actors whose participation is largely on a case-by-case basis.

1. RMNCH strategic planning and priority setting

National budget Knowledge of the financing needs of the health sector is needed to support advocacy 
efforts for increased mobilization of financial resources. This remains a priority that justifies 
the technical support from WHO to the MOH in the form of national health accounts (NHA), 
public expenditure review, and assessment of public health expenditure. The 2010 budget 
allocated to the MOH was 7.73% of the national budget, while the target was at least 12% 
(based on the Poverty Reduction Strategy Paper), or 15% (based on the recommendations 
of the heads of state adopted in Abuja). Moreover, in recent years there has been a steady 
decline in the health budget as a proportion of the national budget, and it is currently 10%.

External 
mobilization of 
resources

External resources total 28.3 billion CFA Francs (approximately $55.7 million). Services 
were strongly supported by partners in 2012 in terms of infrastructure and equipment. 
Universal coverage is a priority, as it impacts on service utilization and consequently on the 
overall performance of programmes. One important dimension is the protection against 
financial risks and affordability, which is supported by partners through the development of 
mutual health organizations from local authorities. 

Policies on 
access to free 
drugs

Free health services include vitamin A supplementation and deworming, immunizations, 
insecticide-treated mosquito nets and IPT, ARV treatment, malaria and TB treatment, and 
caesarean deliveries. There have been campaigns to promote screening and improved 
capacity of midwives in health centres to use VIA (visual inspection with acetic acid) and 
VILI (visual inspection with Lugol’s iodine) for cervical cancer screening. Iron and folic acid 
supplements for pregnant women are not free. 

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Following the revision of training materials to incorporate new guidelines of care for 
diarrhoea, new WHO growth standards, paediatric HIV and newborn care (0–28 days), 
an IMCI recovery plan has been developed and is being implemented with support from 
WHO, UNICEF and USAID. Management of childhood illnesses (malaria, pneumonia and 
diarrhoea) has been effective. The management protocol for severe acute malnutrition has 
been revised to incorporate the management of malnutrition at the community level. In 
2011, the care of newborns at home was introduced in Senegal and an extension strategy 
is currently in place with support from WHO, UNICEF and USAID.

Capacity 
building
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FP/ 
contraceptives

There has been capacity building on post-abortion care for complications and manual 
vacuum aspiration (MVA) syringes are available, in addition to post-abortion contraceptives. 
There is ongoing expansion of the contraceptive pill supply at the community level. A pilot 
project has begun offering injectables at the community level. There is support for mobile 
and advanced strategies and to strengthen private sector involvement in FP provision.

Strengthening 
ANC

Efforts have included: the review of RH policy documents, standards and protocols to 
integrate refocused ANC; capacity building for service providers; support for advanced 
and mobile strategies; and community strategies for strengthening the use of services.

Child health There has been strengthening of routine immunization campaigns against polio and 
measles, as well as active surveillance on cases of EPI target diseases (i.e. polio, measles, 
yellow fever, neonatal tetanus). An application has been approved for the introduction in 
2012 of the pneumococcal vaccine (routine) and the meningitis A vaccine (campaign).

Procurement 
system 
management

A plan for RH commodity security has been developed and committees (national and 
regional) have been formed to monitor the implementation of this plan. Contraceptives have 
been integrated in the national essential drug system. There has also been capacity building 
for providers and pharmacy managers and monitoring of the national pharmaceutical 
supply, and regular revision of the list of essential medicines.

EmONC The proportion of districts with a referral system was 37% according to the DHS 2005 
(EDS 4) while the 2010 target was 79%. Some achievements in this area include: the 
establishment of a public health assistance service Emergency Medical Services (EMS) to 
manage emergencies; the development of a national document on the reference standards 
disseminated in all regions (except Dakar); formulation of development plans by some 
health districts; ongoing development of the mapping system used in the national referral 
system; identification of internal and external communications, available equipment, 
personnel, infrastructure, ambulances, and types of major emergencies; implementation 
of toll-free numbers ‘1515’ at a reception centre and control calls (CRRA). In addition, 
with the support of partners, there have been successful experiences in some regions 
with community-level initiatives (training on danger signs, solidarity funds, mutual drainage 
systems), development of fact sheets to support emergencies at each level, restructured 
staffing, and ambulances in the north.

Community-
level services

A national strategy on obstetric fistula is being developed and implemented, including 
surgical treatment, primarily with the support of UNFPA.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

The MOH has received the support of HHA partners for the National HR Development Plan.

Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

There is support for universal coverage and some community involvement in the provision 
of care (e.g. FP and support for childhood diseases).
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Adolescent 
health  
(including RH)

Action has been incorporated into the FP recovery plan. Standards of ARH services were 
developed with the support of partners and are being disseminated at district level health 
centres. 

GBV/FGM Capacity building support on FGM and related complications is planned within the 
framework of the action plan for the abandonment of FGM supported by UNICEF, UNFPA 
and WHO. Additional funds are required for the adapted WHO tools and for training.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The institutionalization of maternal and neonatal death audits is part of the ‘roadmap’ 
efforts to increase the availability and accessibility of quality MNCH services. The main 
achievements were the development of tools for reviewing maternal and neonatal deaths, 
improved capacity of district and regional management teams, supervision, and regional 
meetings to share audit results. In 2011, 12 facilities (8 hospitals and 4 health centres) 
began auditing maternal and neonatal deaths, and extension is currently supported by 
BTC, Luxembourg, France and WHO through the Muskoka Initiative. Additional support is 
needed for evaluation of the planned implementation for 2012–2013.

Strengthening 
national RH 
reporting

6. Advocacy

There is CARMMA Week, as well as advocacy for FP.
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Sierra Leone

Commitments: 

1) To develop a Health Compact to align development partners around a single country-led national health 
strategy; (2) To increase access to health facilities for pregnant women, newborns and underfives by 40%, 
through removal of user fees (effective 27 April 2010); (3) To ensure all teachers engage in continuous 
professional development in health. 

The United Nations Joint Programme will be ending this year, thus further support will be required to keep 
it running.

1. RMNCH strategic planning and priority setting

National budget The 2011 RNCH policy calls for an increase in the health sector budget in accordance 
with the Abuja Declaration. Capacity building funding is already available to support 
implementation by Government, UNICEF and UNFPA. Technical support for implementation 
is needed from WHO. Funding is also required for eMTCT, blood banks, health infrastructure 
improvement and HR.

External 
mobilization of 
resources

External funding came mainly from DFID, Irish Aid and Echo. Further funding will be 
required for sustainability and improvement of services.

Policies on 
access to free 
drugs

The Free Health Care policy was introduced in April 2010 targeting pregnant women, 
lactating mothers and underfives. The package for women includes: iron and folate 
supplements (Fefol), tetanus toxoid vaccination, intermittent preventive treatment (IPT) 
for malaria, deworming, bednets, PMTCT and FP. The package for underfives includes: 
deworming, vitamin A, vaccination and bednets. 

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

There is the Free Health Care policy and the RNCH policy, but support is needed to improve 
the quality of care and sustainability. As part of eMTCT, the number of screening locations 
is normally increased during the campaigns. There is also screening for malnutrition at the 
community level and screening for reproductive tract cancers.

Capacity 
building

FP/ 
contraceptives

Dual-protection and long-term contraceptive methods are being introduced and scaled up 
nationwide. The Jadelle implant has been introduced and there is a need to scale up and 
strengthen monitoring and supervision. There has been community-based FP distribution 
and training of MCH Aides. As part of the integration of RH services, targeting is being 
scaled up based on the ‘Prong 1 and 2’ PMTCT approaches.

Strengthening 
ANC

Child health IMCI is ongoing at health facilities and scale-up is ongoing for community case management, 
but further support is needed for IMCI scale-up. A laboratory has been established with 
capacity to support national roll-out of paediatric testing, and the pilot phase has been 
completed in 4 sites. Further support is needed for roll-out in all district hospitals. There has 
been targeting of hard-to-reach communities and also biannual campaigns and National 
Immunization Days. Further support is needed for cold-chain maintenance and expanded 
coverage.
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Procurement 
system 
management

There is an integrated forecasting committee and integrated E-logistic management 
information system (CHANEL) at the district level nationwide, integrated with manual 
logistic tools at peripheral health-care units. Financial support is from GPRHCS and DFID.

EmONC There is ongoing improvement of 65 Basic EmONC and 22 Comprehensive EmONC 
facilities. Further support is needed to make these facilities fully EmONC-compliant with 
all 6 enablers in place (i.e. water and sanitation, electricity, HR, drugs and supplies and 
physical infrastructure). Ambulances were supplied to all districts, district VHF (very high 
frequency) radios have been provided, and mobile phones are now used for referrals. Safe 
abortion is provided when the pregnancy threatens the life of mother and child. Because 
of the large number of illegal abortions, post-abortion care is being scaled up as part of 
EmONC, but this is very challenging and further support is needed.

Community-
level services

MCH Week was held, integrating eMTCT. There is ongoing scale-up for the use of long-
lasting insecticide-treated nets (LLINs) and FP, among others. Further support is needed 
in integration of services (facility-based and outreach), especially for hard-to-reach areas. 
Two treatment centres are available and 2 NGOs are working at the community level to 
mobilize women affected by obstetric fistula. There is a national hotline to assist affected 
cases. There is a need to scale up these programmes.

3. Supporting HR needs for the health sector

Quality/quantity Four thousand (out of a target of 15 000) CHWs were trained in integrated high-impact 
interventions for MNCH, including case management for malaria, pneumonia, diarrhoea 
and severe acute malnutrition. There is need to scale up all community-based activities, 
including nutritional interventions.

National 
policies

Performance-based financing supported by the World Bank has been implemented since 
2011, including a component on incentives.

Training/
supervision

Major support has been received from DFID and WHO. Further support for pre-service 
training is needed to increase the numbers of doctors and midwives. A midwifery school 
has been established and fully equipped with computers and a laboratory. Capacity 
building for tutors is ongoing and more is needed. Eleven MCH Aide schools have been 
supported with ongoing training of 700 trainees (equivalent to auxiliary nurses).

Specific 
investment

Infrastructure was improved at district medical storage facilities nationwide. There has also 
been investment in Basic EmONC at selected health facilities, regional blood banks and a 
reference laboratory in Lakka.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

New WHO recommendations have been adopted and national guidelines on access to 
ARV prophylaxis for pregnant women living with HIV are being implemented. Support 
is needed to scale up the number of sites and to train staff. There are outreach efforts, 
national campaigns and free distribution of LLINs.

Adolescent 
health  
(including RH)

A strategic plan on ASRH has been completed, and implementation has been initiated. 
Standards for provision of adolescent health services have been developed. Support is 
need for implementation.

GBV/FGM These services are limited to referral hospitals and linked with police family-support units 
and with LAWYERS (Legal Access for Women Yearning for Equality and Right). There is a 
need to extend services to lower-level health facilities.

Early marriage The Child Rights Act of 2007 and the 3 gender-related laws indicate the legal age of consent 
as 18 years. Further support is needed to strengthen social support and the national child 
protection system.
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5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There has been technical assistance for ongoing capacity building and forms have been 
reviewed to include core RMNCH indicators. Further support is needed to establish a legal 
framework.

Strengthening 
national RH 
reporting

6. Advocacy

CARMMA has been launched in Sierra Leone. MCH Week (known locally as ‘Mamie en 
Pekin Welbodi Week’) was held, including tetanus toxoid immunization, eMTCT and FP. 
There are community advocacy groups working on RMNCH issues.
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South Sudan

Commitments: 

(1) To increase the percentage of deliveries attended by SBAs from 10% to 45%, through the construction of 
160 Basic EmOC facilities by 2015; (2) To train and register 1000 midwives by 2015 and to establish 6 accredited 
midwifery schools or training institutions/colleges; (3) To increase the national budget allocation to the MOH 
from 4.2% to 10% by 2015; (4) To develop and implement a range of national policies that will strengthen the 
response to MCH, including policies on FP, free RH services (especially EmOC), decentralization of budgeting, 
planning, management of health services, and adolescent SRH and rights; (5) To increase the contraceptive 
prevalence rate from 3.7% to 20%; (6) To increase the percentage of health facilities not reporting stock-outs of 
essential drugs from 40% to 100%; (7) To reduce the prevalence of underweight underfives from 30% to 20%; 
(8) To increase the percentage of fully-immunized children from 1.8% to 50%.

A national coordination mechanism was established in November 2011 to strengthen partnerships, 
collaborative programming and visibility of H4+. This coordination mechanism involves monthly meetings 
that bring together all heads of agencies and their technical teams as well as separate regular meetings of 
the Technical Working Group (TWG) involving only the technical teams of these agencies. This partnership 
currently focuses on enhancing the MNCH programme, through discussions of policies and implementation 
strategies. The TWG group conducts the technical dialogue on specific MNCH issues, which are then put on 
the agenda for the H4+ coordination meetings. Resolutions developed within the H4+ are then channelled to 
the ministry through high-level advocacy meetings with the Minister of Health and senior MOH management. 
To build trust and promote ownership of the forum by all H4+ agencies, meetings are chaired on a rotational 
basis by the heads of the agencies. This forum has promoted coordination within H4+ and has enabled us 
to approach the MOH as a single unified block, reinforcing our position of leadership.

1. RMNCH strategic planning and priority setting

National budget Just under 2% of the current national austerity budget for the 2012/2013 fiscal year has 
been allocated to the entire health sector.

External 
mobilization of 
resources

Donors continue to be a critical source of funding for the health sector with about  
$135 million committed for the 2012/2013 fiscal year.

Policies on 
access to free 
drugs

There is a system of exemption from user fees.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

This is included in the RH policy.

Capacity 
building

FP/ 
contraceptives

Availability of FP commodities has improved, but demand for and uptake of FP services 
are still low.

Strengthening 
ANC

Deployment of additional expert midwives has boosted the skills of the existing midwives 
and collectively increased the ANC attendance (19 000) and deliveries by SBAs (14 000).
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Child health Sustained immunization campaigns, national immunization days and revitalization of 
routine immunization in health facilities have led to significant increases in the number of 
children immunized, and improved measles and DPT3 immunization coverage to 62% and 
54%, respectively.

Procurement 
system 
management

EmONC WHO and CIDA are collaboratively implementing a 5-year project on strengthening EmONC 
in 8 hospitals. UNICEF, UNFPA and the World Bank continue to support Basic EmONC.

Community-
level services

3. Supporting HR needs for the health sector

Quality/quantity Support is provided for the training of over 100 midwives within and outside the country 
as well as conducting sustained midwifery in-service training, including coaching and 
mentoring. Support is also provided for postgraduate training of 2 medical officers in 
obstetrics and gynaecology abroad, with another 8 such courses planned for next year.

National 
policies

Drafts of the HR for health policy and strategic plan are in process of finalization.

Training/
supervision

Specific 
investment

There have been infrastructural improvements at 3 midwifery training institutions, as well 
as tutor development, curriculum review and standardization.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

GBV/FGM Some GBV initiatives are being supported by UNFPA among populations where there are 
humanitarian concerns.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Strengthening 
national RH 
reporting

The M&E section of the RH strategy will be reviewed and scaled up to develop a 
comprehensive M&E plan for the RH strategy.

6. Advocacy

The H4+ regularly advocates for and raises issues of concern with regards to RH with the 
top management of the MOH.
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Sri Lanka

Commitments: 

(1) To strengthen the health sector through better financing, planning, and capacity building to address quality; 
(2) To empower the health sector through capacity building and leadership in information and communication 
technology (ICT); (3) To provide education, training and assessment to 100 000 members of the workforce 
using a royalty-free open-source-based technology platform developed by Intel; (4) To provide training and 
certification for the 100 000 members of the workforce in ICT by 2015; (5) To implement a basic electronic 
health record system for children in 5000 schools that would enable the health sector planners to launch 
prioritized health programmes by 2015.

No formal meetings have been held so far and no working groups have been established. However, UNFPA, 
UNICEF and WHO are working together to ensure complementarity in their efforts to follow up on these 
commitments.

1. RMNCH strategic planning and priority setting

National budget Approximately 7% of the total government expenditure (1.6% of GNP) is allocated for 
health. Of that, 66.2% is spent on curative care while 9% is spent on preventive and public 
health services. 

External 
mobilization of 
resources

Foreign funds contribute less than 7% of the total health budget. Funds are mobilized 
from the UNFPA, WHO, UNICEF and GAVI for priority areas in RMNCH. A special fund was 
granted for SAARC countries (South Asian Association for Regional Cooperation), known 
as the SAARC Development Project, to strengthen newborn care facilities in the country. 
World Bank funding has been increased for the next national budget.

Policies on 
access to free 
drugs

Free health-care services are already provided to all citizens. In addition, government sector 
workers are covered by the Agrahara insurance service. Private insurance schemes are 
also available. The social security system exists for special groups. All services provided 
through the government system are free of charge. The recommended supplements 
are provided to all mothers and children attending MCH clinics. Hospital care, including 
Comprehensive EmOC, is provided free of charge to all citizens.

Costing 
exercises

The OneHealth costing tool is to be introduced and dates have been fixed for the training.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Maternal health services have been in place since the 1870s. Field maternal care services 
began in 1926 with the establishment of field health services. Integrated packages of all 
essential interventions are provided through both home-based and clinic-based services. 
There is a continuum of care throughout the life-cycle to deliver services, and coverage is 
more than 99%. The maternal care package is integrated with other related programmes 
such as prevention and control of malaria and STD/AIDS, and health promotion. A pre-
pregnancy package has been developed including evidence-based interventions, and 
scale-up has started. Well Women clinics have been established nationwide to screen 
women over age 35 for breast and cervical cancer (also available at MCH clinics). 
Screening is provided within an accessible distance for mothers and children. The School 
Health Programme commenced in 1918 and is providing health services for 3.9 million 
schoolchildren, 60% of whom are adolescents. However, screening facilities for men, out-
of-school adolescents and youths need to be improved. Abortion law is very restrictive; 
abortion is only permitted to save the mother’s life. Post-abortion care is provided to some 
extent through the government health-care system. The guidelines on post-abortion care 
have been developed and are in the process of being finalized and printed. The services 
need to be streamlined and improved. The newborn care programme has been improved
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with capacity building on basic and advanced newborn care, in addition to infrastructure 
development. Newborn care standards have been developed and disseminated to all 
stakeholders. Development of standards for maternal care and FP is in the pipeline. 

Capacity 
building

Regular in-service training is conducted in the field and for institutional staff related to ENC, 
IYCF, breastfeeding, maternal care, FP, adolescent and school health. Regular updates are 
conducted for district-level MCH managers. Guidelines, manuals and training materials on 
all relevant MCH components have been developed and distributed among staff during the 
training programmes.

FP/ 
contraceptives

FP services are provided through the ‘cafeteria’ approach with follow-up through the 
community health and curative health services. Programme monitoring needs attention. 
FP is integrated with MCH services, but FP services for adolescents and youths need 
strengthening. Women living with HIV have access to the same free health services.

Strengthening 
ANC

Among pregnant women, 92% attend 4 or more ANC visits, 99% attend at least 1 ANC visit, 
and 98% receive their ANC services from the public sector. With the objective of improving 
the quality of ANC, the maternal care model and package has been revised and an 8–9 
clinic visit model has been introduced, including all the evidence-based interventions. 
The guidelines on management of high-risk pregnancies are being implemented. With the 
objective of promoting active participation of male partners, antenatal classes for couples 
during pregnancy are being carried out. 

Child health SOPs and interventions are in place for management of common diseases in women and 
children. Guidelines have been prepared and drugs are available and provided through 
the government system for paediatric HIV treatment. Immunization coverage is above 
90%. Rare adverse effects after immunization have been successfully addressed with the 
support of UNICEF and WHO. New standards on child development have been developed 
and a new programme will be piloted based on these. A programme has been designed 
for children with special needs. Special focus has been placed on child malnutrition 
through development of an IYCF strategy and guidelines. A special Nutrition Rehabilitation 
Programme is being implemented in the worst-affected districts, especially in the northern 
province. A national strategic plan for child health will be developed for the period 2013–
2017.

Procurement 
system 
management

An inventory system is in place at all levels and the MOH has a separate budget line for FP, 
micronutrients and anti-helminthic commodities.

EmONC EmONC already exists in the system. Most deliveries (86%) occur in institutions with 
Comprehensive EmOC but further support is needed to address quality of care. There is an 
existing functioning system for referral of obstetric emergencies at government expense. 
The private sector is also expanding to provide EmOC.

Community-
level services

The new maternal care package addresses HIV/AIDS, TB and malaria through an integrated 
approach, including PMTCT and HIV prevention. Support is necessary for implementation. 
CHWs and public health midwives provide home visits and clinic services for mothers and 
newborns. Cases of obstetric fistula are rare to non-existent; cases identified during PNC 
and Well Women clinics are referred for treatment.

3. Supporting HR needs for the health sector

Quality/quantity

National 
policies

In Sri Lanka, 99% of deliveries are hospital-based, ensuring skilled assistance. Basic 
and in-service training programmes are available. Sri Lanka has a very strong HR 
recruitment and deployment policy. There is a regular transfer scheme and pensions are 
provided. However, performance appraisal has not been carried out recently. A system for 
performance evaluation and reward of public health staff is in place. Review and revision of 
basic training curricula for relevant health staff is under way, based on need.
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Training/
supervision

There are 12 training schools for nursing and midwifery basic training. The curriculum 
is continuously revised and updated. Training is provided at the undergraduate and 
postgraduate level and also through pre-placement training, to meet the HR needs of the 
health sector. Field and institutional supervision takes place with an emphasis on MCH 
care and service delivery, supported by supervision tools and guidelines.

Specific 
investment

Infrastructure is already in place, but is being improved in the resettled areas in the north 
and east, as well as in other underserved vulnerable areas.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

All patients are covered by the government system. The Government and UN agencies place 
priority on reaching vulnerable groups to ensure equity in service provision. Implementation 
of health-care services is devolved to the provincial councils, making it easy to address 
the needs of vulnerable groups. Services specifically for vulnerable groups are provided 
through a few centres, but this needs strengthening to cover the whole country. 

Adolescent 
health  
(including RH)

ASRH is addressed within ‘life skills education’ for in-school and out-of-school children, but 
the coverage and quality needs strengthening, especially for out-of-school adolescents. 
The Family Health Bureau of the MOH, in collaboration with partner UN agencies, conducts 
routine in-service training and ToT for the relevant health staff. The curriculum has been 
revised for basic training of all categories of health staff. Adolescent- and youth-friendly 
health services have been initiated, but coverage and quality need strengthening. 

GBV/FGM Domestic violence and GBV issues are addressed through prevention and care interventions 
at the institutional and field levels. Training modules have been developed for institutional 
and field staff. Care centres for victims of GBV have been established in selected hospitals. 
Health workers have been sensitized about this issue and the need for a multisectoral 
response; they are advised to collaborate with a network of service providers.

Early marriage The legal minimum age of marriage is 18 years and the age of consent is 16 years.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

A system for review of maternal deaths has been in operation in Sri Lanka since 1989. 
The system has evolved over the years to achieve all the quality dimensions of a national 
mortality review system. Based on the modified 3-delay model, maternal deaths are 
discussed at field, hospital, district and national levels as a routine activity within the health-
care delivery system. Multiple mechanisms have been introduced at both national and 
sub-national levels to translate lessons learnt into action. Maternal, fetal and infant deaths 
are investigated at institutional and field levels as a learning process, with the participation 
of all MCH stakeholders. Initial work is under way to introduce confidential enquiries into 
maternal deaths (CEMDs) and near-miss case reviews (NMCRs) into the system. Technical 
and financial support are expected in these areas.

Strengthening 
national RH 
reporting

The Health Information System has been in place for many years and is updated periodically. 
A Management Information System is in the process of being reviewed and revised with 
GAVI funds. Use of ICT in RMNCH will be explored once the revision is completed to 
address any gaps and ensure timeliness of information. Technical support is needed for 
this.

6. Advocacy

Both the Family Health Bureau and the Health Education Bureau of the MOH conduct 
advocacy. However, the national communication strategy and capacity need further 
improvement.
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The Sudan

Commitments: 

(1) To train and employ at least 4600 midwives, focusing on states with the highest maternal mortality ratios and 
the lowest proportions of births attended by SBAs; (2) To increase universal access to quality Comprehensive 
EmONC; (3) To increase the percentage of births attended by SBAs from 72.5% to 90%; (4) To guarantee 
immediate free universal access to MCH services including immunization, IMNCI, nutrition, ANC, delivery care, 
PNC and child spacing services.

 

1. RMNCH strategic planning and priority setting

National budget

External 
mobilization of 
resources

In Kassala State (2 Localities: Aroma and Girba), support has been provided by UNICEF 
with Italian Cooperation Funds, including: improving the capacity of the local hospitals to 
provide Comprehensive EmONC services; and increasing access of pregnant women to 
SBAs from an estimated 4860 (30%) to 9720 (60%). In Darfur, WHO has mobilized funds 
from the Government of Finland, the Common Humanitarian Fund (CHF) and the Italian 
Cooperation Fund to support midwifery training and the Maternal Death Review system.

Policies on 
access to free 
drugs

A health financing policy is being developed, with the aim of introducing equitable and 
efficient new financing schemes. IMCI/PHC drug kits (including free medicines) have been 
procured by UNICEF and supplied to PHC facilities.

Costing 
exercises

The ‘roadmap’ for reduction of maternal and newborn mortality was costed in 2011.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The roadmap for reduction of maternal and newborn mortality has been developed. This 
was operationalized through development of national and state-level implementation plans. 
This document aims at improvement of ANC, delivery care and PNC through provision of 
SBAs, offering quality EmONC and FP services.

Capacity 
building

The Federal MOH (FMOH) and its partners conduct regular in-service training courses for 
all cadres providing midwifery services (midwives, medical officers and health visitors). 
Furthermore, the FMOH has introduced a new 2-year midwifery technician programme 
to provide midwifery services at the community level and gradually replace the village 
midwives who do not meet the criteria set for SBAs.

FP/ 
contraceptives

WHO is supporting the FMOH to develop a training package for village midwives to provide 
FP services at the community level. An RH commodity security strategy is being finalized 
by the FMOH, UNFPA and partners. 

Strengthening 
ANC

The FMOH and partners have revised and updated the training package for in-service 
training of village midwives in order to improve the quality of ANC services.

Child health There is policy action to scale up IMCI services. Coverage is gradually increasing and a 
neonatal component has recently been incorporated. UNICEF is supporting acceleration 
campaigns for low-performing localities in the Darfur states. WHO has supported the 
implementation of IMCI through CHWs by supporting the FMOH to provide the relevant 
training.

Procurement 
system 
management
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EmONC EmOC equipment has been distributed to 29 hospitals in different states, raising EmOC 
coverage from 56% to 79%. Regular training for doctors and midwives in basic and 
emergency obstetric care is carried out by the FMOH, supported by WHO and partners.

Community-
level services

UNICEF supported community-based maternal and newborn care programmes in 6 states 
in 2010 and 2011. No formal evaluation of the programme has been carried out but initial 
results are encouraging. The FMOH has developed an MCH community health promoters’ 
training manual, with the support of WHO and partners.

3. Supporting HR needs for the health sector

Quality/quantity The FMOH has introduced a new 2-year midwifery technician programme to provide 
midwifery services at the community level and gradually replace the village midwives 
who do not meet the criteria set for SBAs. A Bachelor of Science in Midwifery was also 
introduced.

National 
policies

Government efforts are ongoing to incorporate midwives into the civil service system, to 
ensure effective control and supervision of their work. Recruitment of village midwives 
into the civil service has been done in Khartoum and Gadarif states. HR improvements are 
ongoing with the support of many stakeholders, but they need to be scaled up. 

Training/
supervision

Specific 
investment

UNICEF has supported the rehabilitation of the South Darfur midwifery school.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

A situation analysis on adolescent health was performed with the aim of developing a 
policy on adolescent health.

GBV/FGM UNICEF supported in-service training of SBAs and midwives, with funding from JICA.

Early marriage

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Following a Ministerial Decree on mandatory reporting and auditing of every maternal 
death, a Maternal Death Review (MDR) system was established in all 15 states and an 
MDR report is issued biannually.

Strengthening 
national RH 
reporting

6. Advocacy

WHO and partners have supported the FMOH to develop a national RH communication 
strategy. Mother’s Day is celebrated annually to raise awareness about maternal health 
among policy-makers.
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Tajikistan

Commitments: 

(1) To ensure that by 2015, 85% of midwives are trained to provide EmOC; (2) To ensure that at least 85% 
of maternity facilities apply the MOH-approved clinical protocols; (3) To ensure that 50% of the FP needs of 
women of reproductive age are covered by the budget. 

The MCH Coordinating Council is in place and functioning very actively. It consists of various partners 
including the MOH, WHO, the World Bank, UNFPA, UNICEF, GIZ, KfW, JICA, the Aga Khan Foundation and 
Mercy Corps, among others. There are also working groups in place for RMNCH/IMCI.

1. RMNCH strategic planning and priority setting

National budget According to the national health accounts (NHA) calculation, public health expenditure 
increased from 1.2% of GDP in 2007 to 1.6% in 2011. This reflects an increase in health 
expenditure as a share of the national budget, from 5.3% in 2007 to 6% in 2010. Despite 
this increase, the resources are not targeted specifically at MNH. The Basic Benefit 
Package was introduced in 2007 at the pilot level (currently only covering 8 pilot districts, 
a minority of the population) and includes a series of exemptions for young children and 
mothers delivering at health facilities, among others. 

External 
mobilization of 
resources

According to the NHA calculation, external resources for health represented 10% of total 
health expenditure in 2009 and 8.3% in 2010. In comparison, public funds accounted for 
21.2% and 23.7% of total health expenditure in 2009 and 2010, respectively.

Policies on 
access to free 
drugs

To support implementation of the IMCI programme in the country, 10 types of medicines 
are supplied with support from JICA. The Thematic Working Group on ARV is planning a 
revision of the current national protocol on PMTCT, to bring it in line with the latest WHO 
Regional Office for Europe recommendations. The WHO Country Office (CO) will provide 
technical assistance in this process.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

National-level scale-up of the WHO Effective Perinatal Care (EPC) training package 
is continuing. National safe motherhood standards – including standards on ANC, 
management of physiological birth, and management of pregnancy complications – are 
being developed by the MOH with the support of GIZ, and implemented with support 
from different donor partners. The IMCI training package, including PHC and community 
components, has been implemented throughout the country. With support from the WHO 
CO, IMCI is also being scaled up to the hospital level. WHO, in collaboration with the USAID 
Quality Health Care Project (QHCP), has been providing ongoing technical assistance to 
the National IMCI Centre on adaptation of the WHO innovative software application ICATT 
(IMCI Computerized Adaptation and Training Tool) to the country’s context. 

A national training package on EmOC for midwives was developed by the MOH Working 
Group with the support of UNFPA and the USAID QHCP. The training package has been 
piloted and is currently undergoing a review process. A national ToT for midwives on 
provision of EmOC was supported by UNFPA, and a series of roll-out training courses 
for midwives has been supported by the USAID QHCP. A protocol on safe abortions and 
post-abortion care has been developed. There is a plan for the development of national FP 
standards by the MOH with the support of GIZ and the USAID QHCP. The MOH Working 
Group has developed 10 clinical protocols on neonatal care, 5 of which have already been 
approved while the others are still under review.
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The Thematic Working Group on revision of the National Clinical Protocols on HIV/AIDS 
is going to work on aligning the National Protocols (including PMTCT) with the latest 
WHO/Europe recommendations. The country also will revise current laws and regulatory 
documents relating to HIV/AIDS, including the Testing and Counselling Policy. The WHO 
CO will provide technical assistance in this process. 

WHO Child Growth Standards monitoring materials and a training package are ready in 
Russian and Tajik. With the support of WHO and other UN agencies and international 
organizations, implementation is ongoing in 32 districts. WHO supported the development 
of guidelines on prevention of malnutrition and use of ‘sprinkles’ (micronutrient powder) 
and the 2nd revision of the ‘Healthy eating during pregnancy and breastfeeding’ guidelines. 
The national protocols on management of severe acute malnutrition, based on the WHO 
recommendations, have been developed in Russian and Tajik and implemented in the 
8 pilot Therapeutic Feeding Units of district hospitals. The WHO’s ‘Five keys to safer 
food’ communication message in Tajik for prevention of foodborne diseases has been 
implemented in the pilot health centres and schools in Khatlon and Sughd Regions. The 
national guidelines on outpatient management of severe and moderate acute malnutrition, 
based on WHO recommendations, are currently being developed and will be finalized in 
2013.

Capacity 
building

FP/ 
contraceptives

A national FP and counselling skills ToT was supported by UNFPA, the USAID QHCP 
and GIZ to build capacity of national trainers. Twenty-four professionals updated their 
knowledge of contemporary methods of contraception and strengthened their counselling 
skills. With support of the USAID QHCP, the trained trainers conducted a series of roll-out 
training sessions for PHC providers to strengthen their knowledge and skills on modern 
contraceptive methods and counselling.

Population awareness and FP access campaigns are regularly conducted in remote areas 
of the country by the National Reproductive Health Centre, with support from different 
donor partners, to reach patients with limited access and provide education on various RH 
issues. A new contraceptive method, Implanon (implant), was introduced in 2009. Training 
sessions for 28 health workers were conducted by psychologists invited from Kazakhstan, 
but more training is required. In 2012, other methods, such as the Jadelle implant, will also 
be introduced with training. Ongoing monitoring of FP services is conducted by the MOH, 
and the results indicate that contraceptive supplies are usually delayed at the district level. 

Strengthening 
ANC

A national ANC ToT was supported by UNFPA, the USAID QHCP and GIZ to train 24 
national trainers. Following the ToT, roll-out training sessions were conducted with the 
support of the USAID QHCP and GIZ to scale up implementation of evidence-based ANC 
practices. Birth preparedness schools (childbirth education classes) were established 
at PHC facilities to educate women and their families on various issues related to ANC, 
childbirth and PNC. Classes are provided during ANC visits in a room specifically equipped 
for this purpose. These schools were established with the support of the IPPF, the Tajik 
Family Planning Alliance, the USAID QHCP and GIZ.

Child health WHO supported the workshop on national capacity building and introduction of the 
innovative software application, ICATT. The WHO CO supported and conducted a 
capacity building training workshop on improving the quality of paediatric hospital care: 
20 professionals (from the national, regional and district levels) were trained on the use of 
the WHO pocketbook on this subject. The WHO CO also supported a national capacity 
building workshop in preparation for the hospital assessment study: 13 national assessors 
were trained in using the WHO assessment tool for paediatric hospital care (revised version, 
October 2009). WHO also supported the organization and implementation of several ToTs, 
workshops and round-table discussions together with the MOH, the Ministry of Education 
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and other partners and stakeholders. Several ToTs were conducted for national specialists 
on WHO Child Growth Standards relating to M&E and inpatient management of underfives 
suffering from severe acute malnutrition. Topics of training sessions and workshops 
included global foodborne diseases, hazard analysis and critical control point (HACCP), 
Codex Alimentarius, antimicrobial resistance from the food safety perspective, and WHO’s 
‘Five keys to safer food’ for prevention of foodborne diseases. Regarding immunization, 
coverage is high and regular monitoring of routine immunizations is performed. In 2011, 
9 national immunization days were conducted for polio and in 2012 there have been 2 for 
diphtheria. Eight neonatologists have received training in Lithuania with GIZ support.

WHO conducted consultative meetings with local counterparts to discuss a draft of 
Protocol 11: Paediatric HIV/AIDS treatment and care, which was developed by WHO/
Europe. Tajik specialists from the HIV Centre participated in the meeting. The Thematic 
Working Group on ARV is planning a revision of the current national protocol on PMTCT 
to bring it in line with the latest WHO/Europe recommendations, with technical assistance 
from the WHO CO.

Procurement 
system 
management

The supply of commodities is regular, with no delays.

EmONC The provision of EmONC services has been increased at the secondary level. The referral 
guideline has been developed, including 3 levels of provision of EmONC.

Community-
level services

District IMCI centres, with the support of donor partners, are actively implementing 
household and community IMCI (i.e. the 3rd component of IMCI).

3. Supporting HR needs for the health sector

Quality/quantity Every year the medical colleges produce sufficient numbers of midwives. However, they 
are not distributed equally such that some remote areas are lacking midwives and SBAs. 
UNFPA is constantly supporting training for midwives and SBAs on the use of the newly 
developed clinical protocols.

National policies A results-based financing scheme is currently in the design phase for pilot implementation 
in a very limited number of districts at the PHC level, to start in 2013. A number of MCH-
related interventions are to be incentivized through the scheme.

Training/
supervision

Specific 
investment

Health infrastructure for RHMNC care has been strengthened nationwide. All existing MCH 
programmes are integrated into the training programmes of medical colleges. However, 
more work is needed to integrate the new clinical protocols into the training programmes.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Vulnerable groups receive free services and supplies.

Adolescent 
health  
(including RH)

UNFPA has been supporting development of educational materials and the regular 
supply of 4 types of contraceptives for all 18 youth-friendly health centres, as well as 
ASRH training and capacity building based at these centres. The free services also include 
counselling on prevention of teenage pregnancy. The MOH conducts relevant advocacy 
and educational programmes through the mass media (television, radio). A number of non-
profit organizations are active in this field as well.
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GBV/FGM UNFPA and the American Bar Association have been jointly conducting training for health 
workers on early prevention and treatment.

Early marriage There is a new law in place. The Family Code was reviewed, increasing the minimum age 
of marriage from 17 to 18 years. There are RH centres in each district as well as 18 youth-
friendly health centres that are equipped and staffed by trained health personnel. These 
centres work with the target audience to address the issue of early marriage.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

As part of the Beyond the Numbers initiative implemented in Tajikistan, confidential 
enquires into maternal deaths are implemented at the national level. Two working groups 
have been formed to conduct the investigations on maternal and child deaths.

Strengthening 
national RH 
reporting

6. Advocacy

Communication campaigns are regularly conducted to promote breastfeeding, 
contraception use, and vitamin A and D distribution, among other things.
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Togo

Commitments: 

(1) To achieve 95% coverage with DPT-HepB-Hib3 immunizations by 2015 among children under 1 year old at 
the national level and at least 80% in all districts; (2) To implement the Campaign on Accelerated Reduction of 
Maternal Mortality in Africa (CARMMA).

H4+ does not exist as a coordinating body in Togo. However, there is the Health and HIV/AIDS Sectoral 
Committee that provides an institutional mechanism for coordination, monitoring and evaluation of the 
sector involving all health-sector partners. The Committee oversaw the International Health Partnership 
(IHP+) process, including the signing of the National Compact on 10 May 2012.

1. RMNCH strategic planning and priority setting

National budget As part of the measures for RMNCH, the Government instituted free caesarean sections, 
mass campaigns for distribution of long-lasting insecticide-treated mosquito nets (LLINs) 
and free PMTCT for pregnant women, VCT for young people and teenagers, ARV treatment, 
and routine vaccination for underfives. The MOH is also currently supported by the EU 
programme for health dialogue.

External 
mobilization of 
resources

The MOH has just received funding from the French Muskoka Initiative for the reduction 
of maternal and neonatal mortality. Togo also benefits from the funds provided by the 
GAVI Alliance for the co-financing of new vaccines and underused vaccines, support to 
immunization services and strengthening of the health system.

Policies on 
access to free 
drugs

Free screening (breast and cervical cancer, and syphilis) is done sporadically through free 
services supported by UNFPA. The PMTCT programme is growing and ARVs have been 
provided free of charge since November 2008.

Costing 
exercises

The OneHealth Model, ‘marginal budgeting for bottlenecks’ (MBB), and costing of the 
Comprehensive Multi-year Plan (cMYP) for EPI 2011–2015.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Integrated treatment and services are provided to children in peripheral structures for the 
control of diarrhoea, malaria and pneumonia. Treatments and services for RH and HIV 
control are also increasingly integrated (a baseline assessment was conducted in 2011). 
In its 2011 report, the National Programme for the Fight against AIDS noted that 48% of 
health facilities offer PMTCT, 26.9% of pregnant women are receiving ARV treatment, and 
60.5% of HIV-positive women are taking ARVs .

Capacity 
building

There is ongoing documentation and analysis of personnel practicing midwifery.

FP/ 
contraceptives

UNFPA and USAID support FP commodities and distribution programmes, and there is 
ongoing staff training. Particular emphasis will be placed on FP services for pregnant women 
living with HIV. UNFPA, USAID and WHO, as part of Project AWARE and the Muskoka 
Initiative, have implemented Community FP including the use of injectable contraceptives 
by CHWs. The number of sites offering PMTCT stands at 306 and 80% of the existing 
PMTCT sites are at the peripheral level (i.e. district hospitals, PHC facilities, polyclinics). 
According to the 2011 report of the National Programme for the Fight against AIDS, 3340 
HIV-positive women were referred to FP services for advice.

Strengthening 
ANC

MCH services such as ANC, childbirth, treatment of STIs, growth monitoring, immunization, 
childcare and FP are available and these sites have the ability to integrate PMTCT within 
the RMNCH framework.
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Child health The EPI is implemented throughout the country with the expected introduction of vaccines 
against pneumococcus and rotavirus by 2014. Nutrition programmes and IMNCI are also 
implemented. The PMTCT programme is one of the major national interventions against 
HIV, as well as in the prevention of infections in newborns. In 2011, 4173 women received 
ARV prophylaxis or treatment. 

Procurement 
system 
management

EmONC Efforts to increase the proportion of health-care clinics providing EmONC have been 
ongoing for at least 3 years. There is ongoing EmONC evaluation and mapping; the report 
will be available by the end of 2012.

Community-
level services

There are many community-based programmes on child survival and MNH. The obstetric 
fistula programme is supported by UNFPA and the Government.

3. Supporting HR needs for the health sector

Quality/quantity An analysis on personnel practicing midwifery was conducted with funding from the 
Muskoka Initiative, supported by WHO, UNFPA and UNICEF. The results will help improve 
HR especially in the field of MCH.

National 
policies

A project funded by AFD has started, aimed at improving HR performance.

Training/
supervision

The integrated monitoring of EPI, nutrition and RH/MCH activities began in July 2012 and 
will be ongoing with a view to improving programme implementation. Integrated supervision 
of activities is effective at the peripheral level.

Specific 
investment

The country has 9 training institutions for health personnel, in addition to the National 
School of Administration, which trains health-care managers.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

There is ongoing EmONC evaluation and mapping; the report will be available by the end 
of 2012.

Increasing 
access for 
vulnerable 
groups

There are awareness-raising programmes on HIV that target various vulnerable groups. 
In 2011, 2138 professional sex workers (compared to 934 in 2010) were registered at 19 
adapted services (an increase of 123%). Advanced strategies implemented by the Corridor 
Project helped treat more than 10 000 cases of STIs among migrants, police and traders. 
This strategy is being promoted to reach certain vulnerable groups such as men who have 
sex with men (MSM) and injecting drug users. In the coming years, efforts will be made to 
reach a greater number of sex workers and MSM.

Adolescent 
health  
(including RH)

There is a variety of programmes to prevent teenage pregnancies, and VCT for young 
people and teenagers is free of charge. Advocacy is under way by UNFPA to increase ARH 
services. A programme on RH for young adolescents is supported by UNFPA.

GBV/FGM In 2009, a national study on GBV showed persistence in Togolese society of psycho-moral 
(91%), physical (41%), economic (34%), sexual (33%) and institutionalized (20%) violence. 
The practice of FGM in Togo is prohibited under Law No. 98-016 of 17 November 1998, 
but the MICS 2010 revealed that among girls aged 0–14 years, 0.4% underwent FGM. 
In an effort to reverse these trends, the Government has taken several steps including: 
(1) promotion of gender equality through education (the Gender Parity Index in primary 
education is 1.0); (2) improvement of women's access to microfinance and income-
generating activities; (3) improvement of the legal framework in the past 3 years through 
the ongoing revision of the Penal Code, the Code of Persons and the Family, and the 
development of the national policy of fairness and gender equality.
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Early marriage The MICS 2010 showed that 29% of women aged 20–49 were married before the age  
of 18.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Implementation of maternal death auditing is in its early stages. There is a plan to use funds 
from France to expand this programme (under the work plan of UNFPA and WHO).

Strengthening 
national RH 
reporting

Through the UNFPA and WHO programme, RH indicators will be revised.

6. Advocacy

The President launched CARMMA on 14 September 2010.



Progress and needs in 53 countries126

Uganda

Commitments: 

(1) To ensure that skilled providers are available in hard-to-reach, underserved areas; (2) To ensure that 
Comprehensive EmONC services increase from 70% to 100% in hospitals and from 17% to 50% in health 
centres; (3) To ensure that Basic EmONC services are available in all health centres; (4) To increase focused 
ANC from 42% to 75%, with special emphasis on PMTCT and treatment of HIV; (5) To reduce the unmet need 
for FP from 30% to 20%.

There is an MCH technical working group, an FP/RH commodity security technical working group and a 
newborn steering committee. The United Nations Joint Population Programme (JPP) is funded by DFID.

1. RMNCH strategic planning and priority setting

National budget There is no specific policy for increasing the proportion of expenditure for MCH. However, 
there has been increasing support for H4+ through the JPP. The ‘roadmap’ for the period 
2007–2015 guides implementation and advocacy for more resources. Expenditure has been 
concentrated in selected districts (about 10% of districts), for equipment, ambulances, 
and renovation of some health facilities. There is a need to extend these efforts to cover 
more districts. Also the staffing gap must be urgently filled for the infrastructure to be cost-
effective.

Uganda is in the initial stages of establishing a National Health Insurance scheme. The 
Government is supporting public–private partnerships and – through these partnerships – 
is implementing RH vouchers for safe delivery, for FP and for referral of pregnant women. 
Main support for the voucher scheme was received from KfW and the World Bank. More 
funding is needed to support the voucher scheme, as well as more support on best 
practices for reducing financial barriers.

External 
mobilization of 
resources

External support has been received from the World Bank, DFID (for JPP), the United States 
Government (for Saving Mothers Giving Life), and from UNFPA, UNICEF and WHO. Other 
support has been received from international and national NGOs, including Save the 
Children, Family Health International, EngenderHealth, Reproductive Health Uganda, Marie 
Stopes and PACE. Most of this support has been linked to MNH, FP, adolescent health 
and PMTCT, for expenses including capacity building (training, supervision), equipment, 
procurement of FP and EmONC commodities, community mobilization, data management 
(including M&E), and tracking of resources (national health accounts). As a share of the 
national budget, the external support to the health sector for MCH has increased in dollar 
terms. There is still a need for support for HR for health (attraction and retention) and 
procurement of EmONC supplies.

Policies on 
access to free 
drugs

The National Essential Medicine List has been reviewed to cover the 30 essential medicines 
for women, children and newborns. These have been classified as ‘vital’ in the VEN 
classification (i.e. vital, essential, non-essential). Free folic acid is provided during focused 
ANC. There is a need to further strengthen interventions for anaemia prevention during 
pregnancy, e.g. malaria prevention and nutrition promotion.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Management protocols exist for major obstetric and newborn care and for care of the 
older child, including integrated community case management. Main funding is from the 
development partners, while professional bodies provide training and development of the 
management protocols. There remains a need for in-service training of health workers and 
for a solution to the acute HR shortage. A strategy for the integration of RMNCH and HIV 
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has been developed and a service package is being implemented, including focused ANC, 
PNC, FP and other RMNCH services. Provision of post-abortion care is being expanded 
through provision of and training on the use of manual vacuum aspiration (MVA) kits. Scale-
up is needed. 

Strengthening of cervical cancer screening services has been supported by various 
development partners, professional bodies and international NGOs (e.g. WHO, PATH, 
Uganda Women’s Health Initiative), including mobile outreach services using a fully 
equipped van. A cervical cancer prevention and management strategy has been developed 
(including ongoing HPV vaccination), but further funding is needed. Regarding breast 
cancer screening, there is ongoing community sensitization and advocacy by many NGOs, 
with involvement of the First Lady and Speaker of Parliament. There is a need to scale up 
(equipment, training and community mobilization), to strengthen the referral mechanisms, 
and to build capacity for case management. The radiology department and the cancer 
institute need to be upgraded including mammography facilities and training for regional 
referral hospitals.

Capacity 
building

FP/ 
contraceptives

Funding has been increased for FP commodities (from both Government and development 
partners). There has been reintroduction of the female condom through development of 
a strategy and guidelines. Norigynon contraceptive injection and a postpartum IUD have 
been introduced, along with related training. An alternative distribution channel has been 
set up for the private sector. More training of service providers is needed.

To improve FP access, there is community-based distribution (condoms, pills and 
injectables), social marketing, social franchising, outreach camps and use of a voucher 
scheme (these efforts also increase FP access for women living with HIV). Guidelines have 
been developed to address contraceptive side effects and the WHO guidelines on RH 
choices for PLWHA are being used. Telephone FP consultation services are available with 
NGO support. A male-involvement strategy has been developed to increase uptake of FP. 
There is a gap of advocacy and community mobilization, and a need for further community 
sensitization with a focus on male involvement and cultural and religious institutions, in 
addition to a need for more channels for distribution of emergency contraceptives.

Strengthening 
ANC

The training materials and service guidelines on focused ANC have been updated. There 
is an attempt to improve PNC through the ‘3 home visits’ approach for newborn care. 
There remains a need for orientation of service providers on PNC and efforts to increase 
community mobilization. The RH–HIV integration strategy has also been developed. The 
number of PMTCT service delivery points has increased, with support from development 
partners. There is ongoing capacity building (training and supervision), and provision of 
relevant medicines and equipment. ‘Option B+’ has been adopted (i.e. ARV therapy for life 
for all HIV-positive pregnant women, regardless of CD4 levels). More funding is needed to 
support the implementation of the new policy guidance to achieve eMTCT.

Child health There are more service delivery points for paediatric HIV treatment and training guidelines 
have been developed and training is ongoing. The training needs to be scaled up and 
paediatric doses need to be reviewed. There are community-based ‘child health days’ 
as well as mass vaccination campaigns (i.e. measles, polio). Development partners are 
providing support in the form of funding, materials, training and facilities for cold-chain 
management. Funding for routine immunization needs to be sustained. An application has 
been submitted for GAVI support. 

Procurement 
system 
management

The RH commodity security strategy has been developed and is being implemented. 
Contraceptive procurement planning is done twice a year. A budget line exists for RH 
commodities and supplies (public and development partners). More funding from the 
Government is needed for procurement, in addition to improved distribution mechanisms.
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EmONC There have been ongoing efforts to improve availability of EmONC services at different 
levels of health care including training of service providers to address HR shortages and 
renovation/construction of maternity units and operating theatres. Ambulances and village 
telephones have been procured and regional blood banks have been strengthened. CHWs 
have been trained to improve referral from the villages. Mobile phone initiatives focusing 
on pregnant women are increasing. Community-based registration of pregnant women has 
been initiated through the use of pregnancy registers. There are further needs to scale up 
all of these efforts, to address HR gaps and to allocate more finances for the maintenance 
and operation of ambulances.

The Government has also committed itself to recruiting and motivating critical cadres of 
health workers at Health Centre IIIs and Health Centre IVs to handle these emergencies, 
and also to procuring equipment for health facilities including MVA kits for post-abortion 
care, as well as life-saving medicines and supplies to prevent stock-outs. These medicines, 
supplies, equipment and staff will be provided nationwide.

Community-
level services

Postnatal home visits are arranged through the Village Health Teams (VHTs). Community 
case management is ongoing, including newborn care. More funds are needed to 
scale up and monitor these efforts, and there is a need to introduce incentives for the 
VHTs. Community dialogue meetings at the community level have been held in different 
communities to address maternal health issues. Radio talk shows and radio spots have 
been aired to address the information gap on different maternal health issues, especially 
birth preparedness and FP. IEC materials in English and Rutooro have been produced and 
placed in strategic locations. Male Action Groups have been formed in the 15 JPP districts 
and are being trained and empowered to cascade mobilization of males. Similarly, women’s 
groups are being empowered to promote good RH practices. A national obstetric fistula 
strategy and a training manual have been developed and there is a functional national 
technical working group on the issue. Equipment has been procured and in-service training 
is ongoing (including training visits to Ethiopia on fistula surgery). Support is provided by 
UNFPA, AMREF, and EngenderHealth. More funding is needed for equipment and training, 
and for social reintegration of women after treatment.

3. Supporting HR needs for the health sector

Quality/quantity The Government and its development partners have given funds to bond and train more 
midwives. There is a tripartite bursary scheme (MOH, development partners and private-
not-for-profit medical bureaus) for training clinical officers, laboratory assistants, nurses 
and midwives. Further support for HR attraction, motivation and retention is required. 
Quality Improvement tools are being used to monitor health workers on the job and mentor 
them according to identified gaps.

National 
policies

There is a 30% increase above the basic salary rate as an incentive for health workers to 
work in underserved areas with support from development partners. A more systematic 
review (and significant increase) of the basic salary is needed.

Training/
supervision

Specific 
investment

There have been efforts to strengthen the existing midwifery training schools through 
curriculum review, especially at those schools providing training for Enrolled Comprehensive 
Nurses (ECNs). The MOH has put in place a remedial scheme to enhance the midwifery 
skills of ECNs. Development partners are supporting the refurbishment of midwifery 
training schools, including skills labs. 

4. Tackling the root causes of maternal mortality

Mapping for 
equity 
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Increasing 
access for 
vulnerable 
groups

Implementation of services for people with disabilities is ongoing. There are programmes 
to reach the most-at-risk populations. These efforts need to be scaled up. There is also a 
need to fund transportation to the islands to increase access to those populations, and a 
need to fund waiting shelters.

Adolescent 
health  
(including RH)

An adolescent health policy, strategy and guidelines on prevention of teenage pregnancies 
have all been developed. Standards on adolescent/youth-friendly service provision have 
also been developed and disseminated. Training of health-care providers and teachers is 
ongoing with WHO/JPP and UNFPA support, and assistance from local NGOs. Partners 
have collaborated with the Ministry of Education in the review of the lower-secondary 
curriculum to integrate sex education. There is a need to revise the health-care workers’ 
pre-service curriculum to address adolescent health. More funding is needed to increase 
coverage of adolescent-friendly services (scale-up). The equipping of these centres is 
ongoing. Advocacy has been targeted at Members of Parliament to increase the budgetary 
allocation for adolescent health.

GBV/FGM Training materials have been developed for the management of survivors of sexual and 
gender-based violence (SGBV), and training of health workers on SGBV is ongoing with 
support from the Joint Programme on Gender. Supervision guidelines on SGBV have been 
developed, and development of medico-legal service standards and guidelines is ongoing. 
There is ongoing support for the establishment of ‘one-stop’ centres for comprehensive 
case management for SGBV. There is a need for finances to strengthen and scale up 
service delivery and referrals for SGBV.

Early marriage The official minimum age for marriage is 18 years. More advocacy efforts are needed to 
support this law and strengthen its enforcement.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal deaths have been made notifiable, and a maternal and perinatal death review 
(MPDR) strategy has been developed, including guidelines and tools for reporting and 
auditing. A working committee on MPDR has been set up and trained. Major support 
has been received from UNFPA, WHO and the World Bank. Funding is needed for vital 
registration of deaths and for verbal autopsies and for the response component of the 
process. Capacity building is required to address litigation linked to maternal deaths.

Strengthening 
national RH 
reporting

The HMIS has been reviewed to include all the core MNH indicators. With support from 
development partners, an electronic data management package (mTRAC) has been 
developed and is in use for the management of health data, including maternal death audit 
data. More funding is required to computerize data management at all health facilities.

6. Advocacy

The MOH has worked closely with Members of Parliament to advocate for MCH issues. 
The CARMMA was launched in Uganda by the First Lady on 5 May 2010 to coincide 
with the International Day of the Midwife. The keynote speech highlighted the campaign 
message and called for action from everyone. Safe Motherhood Day (every 17 October 
in Uganda) coincides with World Contraception Day and is preceded by a month-long 
awareness campaign and community mobilization and sensitization. Advocacy tools have 
been developed by the MOH together with the School of Public Health. Further funding is 
required for follow-up of these efforts and to update the tools. The REDUCE Model, which 
was also developed as an advocacy tool for MNH, needs to be updated.
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The United Republic of Tanzania

Commitments: 

(1) To increase the annual enrolment at health training institutions from 5000 to 10 000; (2) To increase the 
graduate output of health training institutions from 3000 to 7000; (3) To improve recruitment, deployment 
and retention through new and innovative schemes for performance-related pay, with a focus on MCH;  
(4) To reinforce the implementation of the policy for provision of free RH services and to expand pre-payment 
schemes; (5) To expand the coverage of health facilities; (6) To provide Basic and Comprehensive EmONC;  
(7) To improve referral and communication systems, including radio call communications and mobile technology; 
(8) To increase the contraceptive prevalence rate from 28% to 60%.

An MNCH Technical Working Group has been formed as part of the Technical Working Group of SWAp 
(sector-wide approach), led by the Government. H4+ participates in the MNCH TWG. In addition, there is the 
United Nations MNCH sub-group of the United Nations Health and Nutrition Working Group.

1. RMNCH strategic planning and priority setting

National budget Government expenditure on health increased from 12.1% in 2008–2009 to 12.9% in 2009–
2010. The Government was the major financier of public health expenditures, contributing 
64% in 2009–2010. 

External 
mobilization of 
resources

External resources provided by bilateral and multilateral agencies have become significant, 
accounting for up to 36% of public health expenditure. The current PER report (public 
expenditure review) is being compiled.

Policies on 
access to free 
drugs

There is a policy on free services for MNH and underfives. The financing mechanisms 
include insurance schemes such as social security funds, community health funds and the 
National Health Insurance fund. Provision of free supplements has been an existing policy 
and practice. Additional resources are needed to ensure availability of commodities.

Costing 
exercises

The Government has started the process of developing the health sector financing strategy. 
There is regular monitoring of the National FP Costed Implementation Programme.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The National Primary Health Services Development Programme 2008–2017 advocates 
for a dispensary in each village and a health centre in each ward. There have been 
efforts to integrate RMNCH with HIV, TB and malaria through development of guidelines, 
interventions and service delivery, based on Global Fund proposals for piloting different 
integration models in selected regions. Financial support for scaling up and sustaining 
the quality of MNCH interventions will be required. Support has been provided for the 
adaptation of new WHO guidelines on PMTCT and for training of health care providers on 
the new guidelines. Additional resources are required to scale up for eMTCT.

Capacity 
building

A national strategy has been developed on comprehensive cervical cancer screening, 
including service delivery guidelines. Additional resources will be required to strengthen 
and scale up screening services and sites through provision of equipment and supplies, 
training of service providers, and advocacy. 

FP/ 
contraceptives

The National FP Costed Implementation Programme was developed and launched in 2010. 
Training of service providers on long-term methods has been conducted. The national 
community-based FP distribution programme has been reviewed, and efforts are under 
way to strengthen it. Integration of FP in HIV services has been piloted in selected districts. 
The development of MNCH/HIV integration guidelines is in progress.

Strengthening 
ANC

There has been a revision of the ANC service provision guidelines.
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Child health Paediatric HIV medicine is part of the eMTCT plan. Support has been provided for the 
scaling up of the Reaching Every Child strategy for improving immunization services, 
including support for national immunization campaigns and strengthening the surveillance 
system. Additional resources are required to sustain the interventions.

Procurement 
system 
management

Support has been provided for the national assessment of RH commodity security, and 
for strengthening of the national coordination mechanism for RH commodities. Additional 
resources are needed for strengthening the supply chain system and developing the 
resource mobilization strategy for RMNCH commodities.

EmONC There has been a rapid assessment to identify the gaps in equipment and capacity for 
provision of EmOC services. Efforts are in place to upgrade health centres to provide 
Comprehensive EmOC in selected districts; the current stage of implementation varies by 
district. Support for procurement and distribution of EmONC and child health equipment 
has been provided. Support has also been provided to improve the referral system by 
providing ambulances, including motorcycle ambulances, in selected districts. Additional 
resources and support will be required to upgrade more facilities to provide EmOC services 
and to strengthen the referral system nationwide.

Community-
level services

Interventions for improved MNH have included: community-based distribution of FP, home 
visits for MNH care, and community mobilization activities. Piloting of CHW training is 
ongoing. Technical and financial resources are needed to institutionalize these initiatives. 
Support has been provided to build capacity in the national fistula programme. Additional 
resources are required to scale up fistula services.

3. Supporting HR needs for the health sector

Quality/quantity Through HR Strengthening Initiatives, there have been deliberate efforts to increase 
enrolment of midwifery students and improve deployment across the country. Support 
was provided for the assessment of midwifery competencies in selected districts. Through 
the High Burden Country Initiative (HBCI), Tanzania has started a national assessment of 
the midwifery workforce. Additional support is needed to strengthen competency-based 
midwifery training.

National 
policies

There has been a pilot of the incentive package to improve HR performance in 1 region, 
through the Benjamin Mkapa Foundation (i.e. the Pay for Performance initiative). Support 
will be needed for scale-up.

Training/
supervision

Specific 
investment

There is a plan to support the expansion of existing midwifery training schools in the public 
and private sectors through the Global Fund’s health systems strengthening (HSS) support, 
and other partners. Technical support is needed to strengthen the training methodologies 
to meet international standards.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

The national authorities have been supported to develop multisectoral coordination 
of services for the most vulnerable groups, and to develop the social welfare strategy. 
Additional resources are required to strengthen the social welfare coordination mechanisms 
in the health sector.

Adolescent 
health  
(including RH)

Work began on the Adolescent Girl Initiative, addressing issues related to ARH, girls’ 
education and empowerment. An ARH Strategy for 2010–2015 was developed and 
launched in 2011. Training packages and advocacy materials are in the process of revision. 
Various events were conducted during International Youth Week, including National Youth 
Forum events. Training of health providers has been ongoing. Additional resources are 
needed to scale up adolescent-friendly services through the training of providers, provision 
of services and advocacy activities. 



Progress and needs in 53 countries132

GBV/FGM Policy guidelines and clinical management guidelines on GBV have been developed. 
National training on GBV management is in progress. Support has been provided for the 
Child Sexual Abuse Survey. Additional support will be needed to scale up training for 
service providers and for integration into the health training curricula.

Early marriage Tanzania has just ratified the African Youth Charter, which has a section on Sexual and 
Reproductive Health and Rights. In addition, there is the Sexual Offenses Special Provision 
(SOPSA) policy. Technical and financial support are needed to advocate for the revision of 
the Marriage Act in line with the Charter.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

There is an existing policy and action to review maternal and newborn deaths, but the 
guidelines are being reviewed in line with the recommendations from the Commission 
on Information and Accountability. Technical and financial support for developing the 
maternal deaths surveillance and response (MDSR) system, including strengthening of civil 
registration and vital statistics, will be required.

Strengthening 
national RH 
reporting

There is a National Monitoring and Evaluation Strengthening Initiative (MESI) that covers 
RMNCH indicators. There is also a revised MNCH data collection system. Additional 
resources are needed to scale up the electronic HIS and strengthen the tracking 
mechanisms for RMNCH indicators.

6. Advocacy

Support has been provided for advocacy activities for the prevention of obstetric fistula and 
for breast and cervical cancer screening. ARH advocacy materials are being developed.
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Uzbekistan

Commitments: 

(1) To improve the quality of MCH care by training 25 000 health workers on evidence-based modern technologies 
by 2015; (2) To provide RH services, EmOC, effective PNC, and a supply of vitamin mixes (including folic acid) 
to rural pregnant women by 2015 (there were 400 000 pregnant women in 2011); (3) To ensure that 96% of 
children aged 6–59 months receive vitamin A twice a year by 2015; (4) To ensure 100% coverage of pregnant 
women with HIV counselling and testing; (5) To reduce MTCT of HIV to less than 2%. 

The H4+ operates within the framework of the UNDAF health sub-group.

1. RMNCH strategic planning and priority setting

National budget Uzbekistan plans to direct UZS 1.5 trillion and $114 million for implementation of the state 
programme on The Year of the Family.

External 
mobilization of 
resources

Several donor organizations provide financial support for implementation of different 
projects (the World Bank, KfW, GIZ, USAID and UN agencies).

Policies on 
access to free 
drugs

According to Government policy, the medical care package for RH/MCH/HIV is free of 
charge. In reality, a large part is covered by unofficial payments.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Intervention packages to improve RMNCH were developed with support of donor 
organizations and approved by the MOH. The MOH developed several care standards on 
MCH.

Capacity 
building

More than 15 000 health-care providers were trained on MCH topics within the framework 
of the UNICEF–EU partnership 2008–2011. The UNICEF–EU partnership 2012–2015 will 
focus on capacity development by introducing a modern training system and mechanisms 
to promote evidence-based practice, patient-centred care, and independent, non-punitive, 
supportive supervision and peer-review practices.

FP/ 
contraceptives

FP/contraceptives are included in the free basic package of medical services at the PHC 
level.

Strengthening 
ANC

ANC is included in the free basic package of medical services at PHC level. The MOH 
developed ANC standards based on WHO recommendations.

Child health IMCI is recognized by the MOH as the basic strategy for childcare at the PHC level. In 
2009, the Government adopted the Nutrition Improvement Strategy (NIS). Even though this 
strategy still largely focuses on multi-micronutrient deficiency, there is also promotion of 
rational nutrition practices for the population in general and children in particular.

Procurement 
system 
management

UNFPA is working is this field and KfW has also initiated a project on RH with a focus on 
commodity security.

EmONC Policy for this already existed. H4+ is going to provide technical support to the MOH in 
developing a new policy on regionalization of perinatal care in 2012. 

Community-
level services
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3. Supporting HR needs for the health sector

Quality/quantity This is being addressed within the framework of the UNICEF–EU project for improvement 
of MCH services.

National 
policies

Training/
supervision

The UNICEF–EU partnership (2012–2015) will conduct training and supervision of 13 000 
health-care providers on maternal, newborn and child survival packages, in accordance 
with the approved standard protocols and guidelines.

Specific 
investment

There has been nationwide reform to strengthen infrastructure of health facilities for 
RMNCH. There has also been action to strengthen midwifery schools (joint activity of 
UNICEF and WHO for 2012–2013).

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Adolescent 
health  
(including RH)

There is joint activity by H4+in 2012–2013. A plan for joint activities must be implemented 
in 2012–2013.

GBV/FGM

Early marriage Childbearing among women aged 15–19 has decreased from 10% (Uzbekistan DHS 1996) 
to 3.2% (MOH, 2008).

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

The CEMD approach (confidential enquiries into maternal deaths) has been implemented 
nationwide since 2009. The NMCR (near-miss case review) approach is being piloted at 
regional-level maternity units.

Strengthening 
national RH 
reporting

6. Advocacy
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Viet Nam

Commitments: 

(1) To increase the percentage of pregnant women receiving ANC (at least 3 visits) from 80% to 85%; (2) 
To increase the percentage of deliveries attended by trained health workers from 96% to 98% (with special 
focus on disadvantaged regions); (3) To increase the percentage of couples receiving pre-marital counselling 
and health checks from 20% to 50%; (4) To increase the percentage of pregnant women with access to 
PMTCT services from 20% to 50%; (5) To increase the percentage of people with disabilities with access to 
RH services from 20% to 50%. 

An in-country H4+ mechanism has been established through the Health Partnership Group (HPG), chaired 
by MOH leaders, providing a forum for all concerned development partners to support MOH implementation 
of the National Health Strategy, health sector plans, and national targeted programmes/projects. Under the 
HPG, a number of technical working groups (TWGs) have been set up, including the Reproductive Health 
Affinity Group (RHAG), and its sub-groups, and TWGs on HR for health, on health financing, etc. The HPG 
has been presented with an overview of the UNSG’s Global Strategy, and has requested regular updates on 
the status of implementation of the commitments made by the Government and its development partners to 
support this Global Strategy in conjunction with the implementation the 10-year health strategy (2011–2020), 
the 5-year health plan (2011–2015), the overall health plan, and a number of specific national targeted 
programmes (funded by the Government) to meet the objectives of the 5-year health plan.

1. RMNCH strategic planning and priority setting

National budget The health system in Viet Nam, consists of 4 levels, namely central, provincial, district and 
commune/villages. It covers all components of health care, including RMNCH and nutrition. 
The approved 5-year health sector plan for 2011–2015 consists of estimated budgets for a 
series of related national targeted programmes and projects, including those for population 
and FP, for RH and nutrition, and other relevant national targeted programmes, i.e. EPI and 
PEM (protein–energy malnutrition), and water and sanitation, which also have an impact on 
RMNCH/nutrition. Data on the proportion of spending/budget for RMNCH/nutrition are not 
available. Although the Government has been gradually increasing the state contribution, 
the budgets for the national targeted programmes for population/FP, RH and nutrition are 
still insufficient to cover all target groups, especially people living in hard-to-reach areas, 
young people and migrants. Further investment is required to ensure universal access to 
high quality RMNCH/nutrition services. 

The Government has approved a number of the MOH’s national targeted programmes 
to improve the health infrastructure, focusing on 4 specific areas at the provincial level: 
TB, mental health, cancer and paediatrics. Other national targeted programmes managed 
by other ministries also contribute to improved health infrastructure, especially in the  
62 poorest districts and their communes. The Rural Water Supply and Sanitation 2011–
2015 Programme aims to ensure water and hygienic sanitation at 100% of health facilities. 
Local governments also allocate local budget to improve the health infrastructure from 
provincial to commune levels. These programmes have brought significant improvements 
in the health infrastructure. 

The Government has issued many legal documents to guide the implementation of health 
insurance with a national ‘roadmap’ on achieving universal health insurance coverage. 
The majority of RMNCH services have been included under the health insurance scheme, 
excluding a few items of RMNCH-related services still not covered (e.g. testing for syphilis, 
screening and early detection of reproductive cancers, infertility, etc). The national health 
budget has been expanded to include further subsidies for greater coverage of the national 
health insurance system, i.e. by increasing subsidies to allow coverage for the near-poor. 
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External 
mobilization of 
resources

There is a database on programmes supported by development partners in the health 
sector, including programmes for RMNCH/nutrition, covering the period 2011–2015. It 
is anticipated that the level of external support is likely to decrease due to Viet Nam’s 
attainment of middle-income country status, and the global financial crisis. The current 
proportion of ODA is approximately 2% of the National Health Account. The Government 
has used ODA funds (ADB and 

World Bank) to build up core departments of district hospitals (including obstetric and 
paediatric services) and district preventive health centres.

Policies on 
access to free 
drugs

All health services for children aged 0–5 years are free under the national health insurance 
system, including medicines. Iron and folic acid (IFA) supplementation, recommended in 
the MOH’s National Standards and Guidelines (NSG), are only free in 22 provinces under 
the national targeted project on nutrition and a Joint Nutrition Programme (WHO, UNICEF 
and FAO) for regions with stunting rates above 30% and high anaemia rates among 
pregnant women. These drugs are also covered by health insurance. In provinces and 
districts with high rates of stunting, the MOH is providing pregnant women with multi-
micronutrients (including IFA). Social marketing of IFA supplements will also be scaled up 
by various stakeholders. 

Costing 
exercises

Costing of a minimum package of quality RMNCH/nutrition services has been planned for 
2013, building upon a variety of costing tools and using a results-based financing approach. 
With information from this costing exercise, it is anticipated that more appropriate fee 
structures can be designed and established to ensure universal access to this minimum 
package, with select services being provided free of charge to the most vulnerable. 

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The Government has approved 3 national strategies (for population and RH; nutrition; and 
HIV/AIDS prevention) for the period 2011–2020, and a National Action Plan for Child Survival 
2009–2015. In the context of the One Plan (2012–2016), WHO, UNFPA and UNICEF have 
been supporting the MOH to define an RMNCH/nutrition package (using the continuum 
of care and life-cycle approach) to meet the real needs of various vulnerable populations. 
The package includes the key components of safe motherhood, obstetric emergencies, 
newborn care, child health, FP, RTI/STI/HIV, PMTCT, safe abortion and nutrition services, 
water and sanitation, etc., for facility-based and community-based service provision. This 
package has been reflected in all related policies and programme guidelines and protocols, 
including the 2009 NSG for RH services. VCT, HIV testing and ARV services are integrated 
within routine safe motherhood and child health services at all levels. Furthermore, 
provider-initiated testing and counselling (PITC) and ARV services are already integrated 
with ancillary services and are already available at the commune level. Budgets allocated 
under current national targeted programmes and projects have been used for expanding 
the RMNCH/nutrition programme, including IMCI and HIV services in the general health 
system, especially at the grass-roots level. Strengthening HR for RMNCH/nutrition, 
including SBAs, and especially training village ethnic minority midwives in hard-to-reach 
and ethnic minority villages, is considered extremely critical for implementing the package. 

Provision of RTI/STI/HIV services and screening women for domestic violence is part of 
general health and RH services. The action plan for the screening, early detection and 
treatment of breast and cervical cancers has not been developed. Additional financial 
resources will be needed for dissemination of the MOH-approved guidelines on screening for 
cervical cancer to health service providers, particularly at lower levels of the health system. 

Capacity 
building

The MOH is focusing on capacity building at the national and/or sub-national levels to 
improve the capacity to generate evidence and utilize that evidence in policy development 
and implementation, as well as to improve the capacity for the delivery of quality RMNCH/
nutrition/child health services, including communication skills. In the One Plan, H4+ will 
support capacity building for professional councils in Viet Nam on accreditation, licensing 
and registration for MCH services.
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FP/ 
contraceptives

In 2011 the MOH approved a National Framework for contraceptive commodity security 
2011–2015 and a National Programme of Action on social marketing for contraceptives, 
2011–2020, which provide the legal basis for improvements in the FP method mix and 
FP commodity security. The Government has approved a national targeted programme 
for population and FP 2012–2015, with a focus on difficult regions and poor and ethnic 
minority people. Women living with HIV have been assured equal access to FP services. FP 
is part of general RH services and included in all RMNCH-related policies and documents. 

Strengthening 
ANC

Implementation of a quality safe motherhood package (ANC, delivery and PNC) has been 
included in the MOH Decision No. 385/2001 on technical functions of the RH network and in 
the NSG for RH services. A series of national programmes/projects has been implemented 
to fully integrate safe motherhood services within the general health system, especially at 
the grass-roots levels. Strengthening SBAs, especially training and deployment of village 
ethnic minority midwives in hard-to-reach and ethnic minority villages, is considered 
extremely critical for implementing the package. However, according to results of the MICS 
2010–2011, unmet need for safe motherhood services remains high among the poor, women 
with lower education, ethnic minorities, and those living in rural and mountainous regions. 
These problems need to be addressed by implementing high quality and comprehensive 
RMNCH services, especially for safe motherhood.

Child health The national child health programme, including IMCI, neonatal health, EPI, PEM, ARI, 
control of diarrhoeal diseases and pneumonia, exclusive breastfeeding, complementary 
feeding and child nutrition, has been implemented nationwide. Under the PMTCT 
programme, early infant diagnosis using virological testing was introduced in 2009 and 
is being expanded as an essential part of the general health system. A growing network 
of NGOs, faith-based organizations and community-based organizations (CBOs) are also 
being utilized to provide care and support for children affected by HIV. 

Currently, the national EPI has 95% coverage. However, coverage is lower in difficult and 
remote regions. Many actions have been taken by the MOH and the national EPI programme 
to ensure universal access to full immunization coverage for children. Specific actions are 
being taken to improve the cold chain and EPI staff are being trained on communications, 
routine data collection and surveillance, and how to develop action plans for immunization. 
Furthermore, there have been increases in the state budget allocation for EPI.

Procurement 
system 
management

The MOH has approved the National Framework for Contraceptive Commodity Security, the 
National Framework for Condom Programming for 2011–2015 and the National Programme 
of Action for Social Marketing for Contraceptives. For other RMNCH-related commodities, 
the MOH will update the national legal framework for pharmaceuticals, including the 
development of a national policy on pharmaceuticals 2011–2020, as well as a vision to 2030, 
in which RMNCH commodities will be fully included. Besides this, in 2 versions of the NSG 
for RH services, the essential list of medicines and medical supplies for RMNCH services 
has been included, providing a legal basis for health facilities to reserve these commodities 
in a routine logistics plan. The MOH essential drug lists have been revised and updated 
regularly, including those for RMNCH/nutrition (e.g. zinc for the management of diarrhoea). 
Local production of therapeutic commodities was established and efforts are ongoing to 
include these products in the essential drug list and social health insurance scheme. 

EmONC The MOH has approved guidelines and technical instructions to further improve the quality 
of EmONC services at the local level. The approved 2011–2015 National Action Plan for RH, 
which has a focus on safe motherhood and newborn care, includes a target to "increase the 
number of district hospitals in hard-to-reach areas that can provide Comprehensive EmOC 
from 62.8% to 80%". The MOH has included this target in the National Strategic Plan for 
Health System Development, the National Strategy for People’s Health Care 2011–2020, 
and the Strategic Plan for Development of Obstetric and Child Health Medical Services up 
to 2020. A significant proportion of the budget for the national targeted project for RH is 
allocated to strengthening capacity for provision of EmONC services, with special focus on 
very hard-to-reach and poor districts.
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Community-
level services

Community-based services for the RMNCH/nutrition package form an essential part 
of the PHC system, and are mostly delivered at the commune and village level through 
village health workers. Community-based BCC/IEC activities to raise demand for RMNCH/
nutrition care have been widely implemented. Notably, resources are also being contributed 
by CBOs and local authorities, as well as communities and families. Annual PMTCT 
campaigns have been conducted nationwide to raise public awareness on HIV prevention 
and care for mothers and newborns. 

3. Supporting HR needs for the health sector

Quality/quantity Two pre-service training curricula on midwifery (2 and 3 years) are being applied in medical 
secondary schools and medical colleges. The 4-year curriculum on midwifery will be 
developed to cover the full range of formal (pre-service) midwifery education programmes. 
In the 2011–2015 National Action Plan for RH, the annex on the plan for skilled birth 
attendance has been developed with specific actions defined to strengthen training and 
improve deployment of SBAs, especially training and deployment of village ethnic minority 
midwives in remote and mountainous villages where women have no access to the public 
health system due to cultural norms and geographical difficulties. 

The MOH will review comprehensively the medical education of doctors and nurses 
with a view to increasing the quality (knowledge, skills, attitude) and ability to work at 
the PHC level. Additionally, this may include a system for ensuring higher quality medical 
school graduates (accreditation of medical education programmes and perhaps licensing 
exams). Additionally, a comprehensive retraining programme of PHC teams – including 
the full set of knowledge and skills – will be delivered to develop the capacity to provide a 
comprehensive package of services. 

National 
policies

The MOH has approved a number of policies to attract more health workers to difficult 
areas and at lower levels, but this remains a challenge. Due to poor salaries and living 
conditions, many health workers are moving from lower to higher levels, and from public- 
to private-sector work.

Training/
supervision

Specific 
investment

The infrastructure of the medical education system has been improved through the 
Government's bond programme with support from international donors, especially ADB 
and the Netherlands. 

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Poor people and ethnic minorities living in very difficult regions are covered by a government 
health insurance scheme for the poor requiring patients to co-pay 5% when they receive 
services. However, many poor and ethnic minority people are not aware of and not using the 
insurance scheme. The Government plans to develop additional policies to support these 
people to improve their access to health services. Some vulnerable groups (e.g. migrants) 
are not yet included in the national insurance coverage, while others have difficulty gaining 
access (e.g. ethnic minorities and adolescents). 

National targeted programmes and projects for RMNCH, nutrition and HIV have focused 
efforts on poor people and ethnic minorities living in very hard-to-reach regions. However, 
the efforts remain insufficient, especially for adolescents, young and unmarried people, 
ethnic minorities, PLWHA, victims of domestic violence, people affected by natural 
disasters and migrants. Increasing the availability and accessibility of the RMNCH/nutrition 
and HIV services, especially in hard-to-reach regions, is the focus of these plans. 

The MOH is currently reviewing progress towards the achievement of the MDGs, with spe-
cial focus on equity and disparity analysis among different population groups and regions.
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Adolescent 
health  
(including RH)

Young people in Viet Nam have been experiencing high levels of mental health problems, 
road traffic accidents, substance abuse and other non-communicable conditions, yet 
limited resources have been invested in these areas. Despite significant efforts to establish 
youth-friendly services and SRH education in and out of schools, young people are 
still vulnerable to unwanted pregnancy, unsafe abortion and STIs including HIV. ASRH 
became a part of the general health system when it was included in the 2009 NSG for 
RH. Adolescents are also included as one of the national target groups for RH services 
under the national targeted programme for population and FP. However, the overall budget 
remains insufficient, and thus further efforts are needed to improve universal access for 
adolescents and young people, especially for addressing unmet need for contraception 
among young unmarried people – an area of high priority for future programmes. 

GBV/FGM GBV screening and response is part of the general medical service and included in the 
MOH's NSG approved in 2009. Training has been conducted for RH service providers in 
some provinces. However, availability and quality of GBV screening and response services 
remains limited. 

Early marriage The Law on Marriage and Family stipulates the legal minimum age of marriage is 18 years 
for women and 21 years for men. For a number of ethnic minority groups, early marriage 
is still the norm, and thus the MOH has designed and implemented a number of special 
communication programmes to prevent early marriage. More efforts are needed.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

In 2010, the MOH approved the national guidelines for Maternal Mortality Auditing (MMA) 
and a training package on MMA for nationwide application. Currently, government resources 
(under the national targeted project for RH services) are being used to implement MMA, but 
the budget is still very limited. 

Strengthening 
national RH 
reporting

The MOH approved a unified HMIS in 2003, which consists of indicators, software, record 
books and reporting forms for all areas of health, including RMNCH/nutrition, HIV, and sex 
ratio at birth. The MOH has issued Decision No. 3577/QD/BYT–2009 to implement the 
system for RH care recording and reporting and has requested all provinces to allocate 
budget for training and provision of software for nationwide implementation. In the One 
Plan, UN agencies will support the MOH to update HMIS indicators covering major issues 
outlined in the UNSG’s Global Strategy (in line with the National Health Strategy, 5-year 
health plan and Joint Annual Health Reviews).

6. Advocacy

Advocacy activities for RMNCH/nutrition and HIV information and services are an essential 
part of programmes/projects for RMNCH/nutrition and HIV. A number of communication 
programmes for increasing public awareness on RMNCH/nutrition and HIV are being 
implemented with government and donor funding. After intensive advocacy efforts, 
maternity leave has been extended to 6 months in the newly approved Labour Law. 
However, communication programmes remain limited in addressing cultural and gender 
sensitivity in their design and implementation at the community level. Limited linkages 
among programmes often lead to problems, so this needs to be addressed in future 
programmes. Knowledge and attitudes have been gradually improving.
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Yemen

Commitments: 

(1) To expand RH services to reach 85% of all health facilities, focusing on rural areas; (2) To increase security 
of essential drugs and contraceptives through improving the logistics management and information system 
(LMIS), ensuring full cost coverage of RH commodity security, maintaining the full cost coverage of routine 
vaccines and assuring financial sustainability of new vaccines according to GAVI’s co-financing policy; (3) To 
enforce the Ministerial Decree to provide free contraceptives and free delivery for all women of reproductive 
age; (4) To endorse a safe motherhood law to minimize harmful practices.

Follow-up on H4+ is coordinated by UNFPA. However, in 2011 Yemen suffered of a serious political and 
military crisis and follow-up activities were not carried out since the Government was not functional and 
other partners and donors were not present, or were distracted by humanitarian interventions. UNFPA, in 
collaboration with the Ministry of Public Health and Population and WHO, has developed a small concept 
document with the aim of identifying priorities in the efforts to increase safe deliveries in the country. This 
resulted in an assessment of midwifery and EmONC in some governorates.

1. RMNCH strategic planning and priority setting

National budget No information is available as to the current share of the national budget that is allocated 
to the health sector (in the second half of 2011 no government budget was allocated to 
the health sector due to the national crisis). There have been efforts by UN agencies and 
donors to encourage the Government to allocate a budget for RH services, both at the 
national and governorate levels. However, the 2011 political and economic crisis and the 
ensuing budget deficit halted all efforts. In 2012, UNFPA is resuming its budget advocacy 
efforts. In addition, in 2012 a number of international donors (e.g. the EU, the Netherlands, 
GIZ, KfW, USAID) as well as the Social Fund for Development (a local mechanism) have 
initiated programmes to improve infrastructure or provide equipment. Donors target 
specific governorates or districts. There have been presidential and ministerial decrees for 
free provision of RH services. In early 2011 the MOH prepared an insurance scheme, which 
was debated in Parliament and voted on. However, this scheme was not implemented due 
to the crisis situation and lack of budget. There has been a private initiative to introduce a 
voucher scheme (funded by KfW) to enhance the transport of women to RH facilities in a 
limited number of governorates.

External 
mobilization of 
resources

During the 2011 crisis, most external support to the national budget for development was 
stopped and redirected to humanitarian interventions, resulting in an increase in external 
support in absolute terms. However, in 2012 external support for health and development 
projects and programmes has restarted.

Policies on 
access to free 
drugs

WHO has provided folic acid and other supplements for pregnant women and children in 
the context of humanitarian interventions. These supplements are included in the essential 
drug list, but the MOH does not have sufficient capacity to provide the required quantities. 
The same applies to the provision of IMCI drugs. There is some screening of HIV in ANC 
services at a limited number of facilities, and there are some VCT centres. Other screening 
services are available at large hospitals, but they are not free.

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

An integrated package of essential services was developed and implemented in 64 
districts. The World Bank’s new Health and Population Programme will follow the same 
module and expand to 5 governorates. ARV prophylaxis is provided for women through 
PMTCT services. Post-abortion care is included in the package of EmONC services.
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Capacity 
building

FP/ 
contraceptives

UNFPA introduced contraceptive implants in 2010. The method mix includes implants, 
pills, injectables, condoms and IUDs. FP services are available for all women, including 
those living with HIV. UNFPA is the lead agency for strengthening the LMIS and RH 
commodity security, with financial support from the Netherlands, KfW and the World Bank, 
and with technical support from USAID. FP services are provided through the public health 
system, social marketing, community-based distribution (condoms) and the private sector 
(pharmacies). Demand-creation interventions also have been conducted at the community 
level.

Strengthening 
ANC

The RH Strategy was developed, but implementation is still weak.

Child health Paediatric HIV medicine is provided through ARV treatment sites (WHO). Immunization 
coverage for children is provided through campaigns and outreach activities, as part of the 
Minimum Package of Activities (MPA).

Procurement 
system 
management

The LMIS and RH commodity security have been established and will be strengthened in 
the new UNFPA cycle.

EmONC Action on EmONC has been taken (UNFPA with KfW funds, GIZ, USAID, the EU, the World 
Bank and the Netherlands), but coverage is not nationwide. There have been initiatives 
from donors to establish referral systems in some governorates. UNFPA plans to establish 
referral systems in their target governorates.

Community-
level services

There are efforts by WHO and UNICEF to provide community-based child survival and 
MNH services.

3. Supporting HR needs for the health sector

Quality/quantity H4+, under UNFPA leadership, has supported the development of a national midwifery 
programme. This includes curriculum development/review and training. About 40% of 
graduated midwives have been recruited by the Government. H4+ continues to advocate 
for increasing recruitment and deployment of midwives. There are other initiatives by 
donors, supported by the MOH, to promote the self-employment of private midwives.

National 
policies

There are plans to strengthen existing midwifery schools, including curriculum development/
review (UNFPA). Incentive systems are recommended in the national health strategy, but 
have not yet been implemented.

Training/
supervision

Specific 
investment

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Programmes have been set up to provide RH services and protection for women and girls 
in crisis-affected areas, in displacement situations and in refugee camps. There have been 
initiatives to set up youth-friendly services and services for female sex workers. Many 
teenage pregnancies occur within marriage.

Adolescent 
health  
(including RH)

H4+ has supported the integration of population, RH and gender themes in curricula for 
schools and universities. A start has been made with provision of youth-friendly services. 
The UNFPA is cooperating with the MOH to develop a package of youth-friendly services. 
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GBV/FGM A monitoring system has been established for GBV and shelters for women victims of 
GBV have been established in some governorates. Within the context of humanitarian 
interventions, training has been organized for officials, service providers and community 
members to learn to identify and assist women victims of GBV.

Early marriage In 2010, an advocacy campaign to make early marriages illegal was held. The campaign 
concluded with the presentation of a law to Parliament, but it was rejected. The issue 
has been removed from the proposed legislation on safe motherhood because it will be 
addressed in the Civil Conditions Law.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

As there is no policy, maternal death reviews are currently limited to some hospitals. In 
the new cycle, H4+ plans to introduce maternal death audits at the community level in its 
targeted governorates, with UNFPA funds.

Strengthening 
national RH 
reporting

A reporting system has been developed. Registers and records have been introduced at 
health facilities at the district, governorate and central levels. In the new cycle, UNFPA will 
support the MOH with integrating RH into the HMIS.

6. Advocacy

During 2006–2010, UNFPA twice organized a national campaign on FP and maternal 
health. There were also campaigns specifically on FGM and early marriage.
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Zambia

Commitments: 

(1) To increase the health budget from 11% to 15% of the national budget by 2015, with a focus on women’s 
and children’s health; (2) To bring health services closer to families and communities to ensure prompt care 
and treatment; (3) To scale up implementation of integrated community case management (iCCM) of common 
diseases for women and children; (4) To strengthen access to FP, increasing contraceptive prevalence from 
33% to 58%, in order to reduce unwanted pregnancies and abortions, especially among adolescent girls.

The MOH focal point is in place. A steering committee with the head of H4+ and other partner agencies is in 
place. A working group meets fortnightly (and on an ad hoc basis).

1. RMNCH strategic planning and priority setting

National budget Over the past year there has been an increase in budget allocation for the health sector and 
a new structure is in place to ensure a sustained and integrated response at the community 
level. The Government has created a Ministry of Community Development, Mother and 
Child Health, to provide family centred socioeconomic interventions through a ‘one-stop’ 
model with a comprehensive health care package and social protection, including social 
cash transfers. The Government is constructing more health posts, waiting shelters and 
maternity centres to improve MNH. User fees for all PHC services have been removed.

External 
mobilization of 
resources

Building of strategic partnerships continues in order to enhance the mobilization of much-
needed financial and human resources, to advance the attainment of MDGs 4 and 5. H4+ 
coordination and funding have contributed to increased support for MCH. The Danish and 
Canadian aid agencies are withdrawing from Zambia. 

Policies on 
access to free 
drugs

Pregnant women and underfives receive free health services and folic acid is readily 
available.

Costing 
exercises

The costed frameworks for MCH include the National Scale-Up Plan for PMTCT and 
Paediatric HIV 2011–2015 (which strives to achieve universal access to paediatric HIV 
prevention, care, treatment and support services for pregnant women and young children), 
and the ‘roadmap’ for accelerating the reduction of maternal and neonatal mortality.

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

The roadmap for accelerating the reduction of maternal and neonatal mortality emphasizes 
the Government’s commitment to achieving MDGs 4 and 5. Its specific objectives are:  
(1) To provide skilled assistance during pregnancy, childbirth and the postnatal period, 
at all levels of the health-care system, and (2) To strengthen the capacity of individuals, 
families and communities to improve MNCH. Other interventions include scale-up of 
prevention and treatment for malaria in pregnancy, and expansion of access to PMTCT 
services at all maternal health-care facilities. The Government is also strengthening 
interventions for prevention and control of STIs and HIV/AIDS among adolescents and 
adults of reproductive age, promoting early screening, diagnosis and treatment of cancers 
of the reproductive system (especially cervical and prostate cancer), and management of 
obstetric fistula. The H4+ strategies include capacity building of health and FP workers; 
communication for development and community empowerment; improving referral and 
outreach services; strengthening iCCM; knowledge acquisition and management; and 
expanding local partnerships.

Capacity 
building

The Government has introduced a fast-track training programme for midwives with a view 
to placing them in locations where need is high. The Government has also put in place 
trained CHWs, who are incentivized.
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FP/ 
contraceptives

All health facilities provide FP services. There is increased access in rural areas to existing 
FP methods. There is a 4-pronged approach to PMTCT, integrating FP services with HIV/
AIDS prevention. FP services include breast and cervical cancer screening. Support is 
required to scale up these efforts.

Strengthening 
ANC

The policy is to promote focused ANC and to provide PNC within 2 days of delivery (facility- 
and home-based). ANC includes syphilis screening for pregnant women and treatment 
with their partners. Support is required to scale up these efforts.

Child health The National Health Policy provides a framework for improving the health status. It places 
emphasis on scaling up emergency triage assessment and treatment, and on strengthening 
and improving coverage of the EPI and IMCI, as well as the systems and programmes 
for management and control of communicable and non-communicable diseases among 
children and adolescents, adolescent health and development services, and the School 
Health and Nutrition Programme.

Procurement 
system 
management

Over the past 5 years, significant efforts have been made towards strengthening 
procurement systems. These have included the establishment of the Drug Supply Budget 
Line (DSBL), reorganization of the procurement and supplies system, improvements in 
the staffing and skills levels in procurement and supplies management, improvements in 
the drugs budget, forecasting, quantification and procurement, introduction of framework 
procurement contracts, strengthening of the distribution and logistics management 
systems, and improvements in storage facilities and management. 

Support to the MOH from DFID (which comes through UNICEF) is aimed at strengthening 
the supply chain systems for integrated health and nutrition commodities as well as 
communicable diseases epidemic preparedness. The support focuses on facilitating the 
implementation of the nationally agreed plan for the roll-out of the Essential Medicines 
Logistics Improvement Programme (EMLIP), updating the national guidelines on epidemic 
prevention, preparedness and response, as well as making available flexible funds for 
effective and timely epidemic response.

EmONC The EmONC programme is a collaborative effort of the MOH and INGO partners, reaching 
52 districts in all 10 provinces with key obstetric interventions. EmONC services are not 
available at all facilities. The referral system is very weak and requires support for logistics, 
HR, communications and sensitization of communities and local leaders.

Community-
level services

Safe Motherhood Action Groups (SMAGs) have been rolled-out to increase facility-based 
deliveries and uptake of other maternal health services through community sensitization 
and mobilization. SMAGs are being established in all districts in line with the National 
Health Policy.

3. Supporting HR needs for the health sector

Quality/quantity The National CHW Strategy 2010 addresses the HR crisis with the aim of repositioning 
and expanding the currently available CHW cadre. The Government has strengthened the 
regulatory role of certification and registration of health professionals in order to effectively 
monitor and control ‘brain drain’. The HR strategy for health has been launched.

National 
policies

Recruitment is ongoing for all graduating students and retiring critical cadres, in addition to 
efforts to attract Zambian health workers in the region, foreign interns and retired expatriate 
specialists, and to establish twinning of local and foreign institutions to facilitate exchange 
of expertise in specialized areas in order to fill the HR gaps in the health sector. Strategies 
are being promoted for retention of health workers, through the provision of monetary and 
non-monetary incentives.

Training/
supervision

The Government has introduced a fast-track training programme for midwives with a view 
to placing them in locations where need is high. The Government has also put in place 
trained CHWs, who are incentivized.
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Specific 
investment

There is now direct entrance to midwifery education. Previously closed schools have been 
reopened. Existing nursing schools now include midwifery training. Support is needed for 
pre-service training and the review of staffing, especially in rural areas.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Equity analysis was conducted by UNICEF, to identify districts with very poor indicators 
that are far from achieving the MDGs. 

Increasing 
access for 
vulnerable 
groups

In an effort to reach every woman and every child, the Government has partnered with 
UNICEF, CIDA and USAID, among others, in using mobile phone technology to enhance 
health service delivery and improve communications and follow-up related to health 
emergencies. Mobile technology has improved the turnaround time for early infant 
diagnosis of HIV and increased mother/baby follow-up. Building on this initial success, 
the Government has plans to scale up the use of mobile technology to improve equity of 
access to both ANC and PNC.

Adolescent 
health  
(including RH)

The adolescent health strategy is in the final stages of development, but further support is 
required for implementation. In-service training is provided for health workers on SRH and 
FP. There are core groups of trainers at the provincial level. A multi-sectoral approach is 
being used and there are ‘youth corners’ in some health facilities, but this concept requires 
strengthening and expansion. 

GBV/FGM The Ministry of Gender established training packages but funding is needed to implement 
this. Support is also needed for roll-out of GBV support centres in the provinces and 
districts. 

Early marriage A law on this is included in the Draft Constitution, which has not yet been passed.

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

Maternal death audits are regularly done at the district and provincial levels. There is also 
a plan to establish a National Maternal Death Review Committee.

Strengthening 
national RH 
reporting

The HMIS is being revised along with indicators. The District Health Information System is 
being scaled up with EU support. Support is needed to establish community-level HMIS 
and vital statistics systems to facilitate use of the data at the district level.

6. Advocacy
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Zimbabwe

Commitments: 

(1) To increase health spending to 15% of the national budget or $20 per capita; (2) To establish a maternal, 
newborn and child survival fund by 2011 using the same approach as the successful Education Transition 
Fund (ETF), led by the Ministry of Education, Sports, Arts and Culture and administered by UNICEF; (3) To 
strengthen the maternal and neonatal death audit system by piloting a new system in 2 provinces in 2011 
before expanding nationwide in 2012. 

There is the H4+ working group whose membership includes the UN agencies (WHO, UNICEF, UNFPA, the 
World Bank, UN Women and UNAIDS) with UNFPA as the overall administrator. The coordination is on a 
rotational basis. The overall leadership is held by the director of the SRH department of the Ministry of Health 
and Child Welfare (MOHCW). UNFPA has deployed an M&E officer to monitor progress of the H4+ activities, 
working with an independent national M&E institution designated to oversee M&E activities of this project 
(CCORE).

1. RMNCH strategic planning and priority setting

National budget The Health Investment Case 2010–2012 was developed as an evidence-based advocacy 
tool to increase the proportion of the health budget allocated to MNCH, especially to 
refurbish the MNC units of the hospitals and health clinics nationwide. One of the main 
objectives of the Health Transition Fund (HTF) is reducing maternal and child mortality 
through abolishing user fees (for pregnant and lactating women, underfives and those over 
age 65), supporting high-impact interventions, and strengthening the health system. 

External 
mobilization of 
resources

The current approved HTF is a multi-donor Pooled Fund for Health that is providing external 
support to the health sector to support the national health strategy to improve access to 
quality health care. The funding is mainly to support MNCH, medical products (vaccines 
and technology), HR for health, and health policy, planning and finance.

Policies on 
access to free 
drugs

Costing 
exercises

2. Scaling up quality health service delivery (ensuring linkages with malaria and HIV) and 
strengthening management of the procurement system

Intervention 
packages/ 
care standards

Under the Child Survival Strategy, the IMCI programme has been revived, a chapter on 
newborn care has been added (IMNCI), and the HIV and nutrition sections have been 
updated.

Capacity 
building

FP/ 
contraceptives

Strengthening 
ANC

The revised RH policy has been developed (a draft is in place).

Child health

Procurement 
system 
management

EmONC



147Progress and needs in 53 countries  

Community-
level services

3. Supporting HR needs for the health sector

Quality/quantity Under the HTF, there is a plan to train and deploy more midwives. Previously, the Government 
was deploying midwives on a locum basis to provide services based on critical need. Over 
15 midwifery schools are functional, producing at least 200 midwives a year, which the HTF 
plans to boost to 750 per year for the next 2 years.

National 
policies

These are described within the HR retention scheme of the HTF planned for the next  
5 years.

Training/
supervision

Specific 
investment

There are plans to strengthen the existing investments, as explained above. Training 
materials and visual-aids have been procured and distributed.

4. Tackling the root causes of maternal mortality

Mapping for 
equity 

Increasing 
access for 
vulnerable 
groups

Vulnerable groups include clients from hard-to-reach districts and some religious groups. 
There are combined efforts with the MOHCW to address the ‘religious objectors’ and as a 
result there have been increasing numbers bringing their children for immunization on the 
recent national immunization days. Dialogue is ongoing and a meeting has been scheduled 
between the MOHCW and a number of religious leaders to discuss appropriate ways to 
improve health-seeking behaviour.

Adolescent 
health  
(including RH)

The ASRH training manual has just been revised and training (both pre- and in-service) is 
being planned for the next couple of years, funds permitting. Within the SRH department, 
FP services are provided to all teenagers above 16 years of age.

GBV/FGM

Early marriage There is no law preventing early marriage but there is a related act (Sexual Offences Act) 
that criminalizes an adult having sexual relations with a minor (age 16 years or under).

5. Strengthening M&E systems to ensure accuracy of RMNCH data, in line with recommendations 
of COIA

Reporting 
and review of 
maternal deaths

One of the commitments towards achieving MDGs 4 and 5 is to revitalize the maternal and 
neonatal deaths audits. H4+ funds will support this activity in 6 districts.

Strengthening 
national RH 
reporting

6. Advocacy


