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Executive Summary 

On November 21-22, 2011, international stakeholders from developing country and donor 

governments, multilateral organizations, civil society and the private sector met in Ottawa, Canada, 

to discuss taking forward the recommendations of the Commission on Information and 

Accountability for Women’s and Children’s Health (Commission). Discussions were guided by a 

common strategic Workplan developed by the World Health Organization (WHO) in consultation with 

stakeholders following the May 2011 conclusion of the Commission. The Workplan specifies a series 

of country and global actions required to enhance accountability, through building upon existing 

mechanisms and processes and focusing on strengthening monitoring of results, civil registration and 

vital statistics systems and maternal death review systems, and improving tracking of country and 

global resources. Innovation, including through information and communication technology and 

eHealth strategies, has cross-cutting applications to improve the reliability and quality of data and to 

improve the delivery of health services. 

 

The international stakeholders meeting was opened by the Honourable Beverley Oda, Minister of 

International Cooperation, Canada, the Honourable Dr Hadji Mponda, the Minister of Health and 

Social Services of the United Republic of Tanzania, Dr Margaret Chan, Director-General of WHO, Ms 

Joy Phumaphi, Executive Secretary of the Africa Leaders Malaria Alliance, and Dr Peter Singer, CEO of 

Grand Challenges Canada. Common messages stressed involving all stakeholders, in particular 

women, in this effort; moving from silos to integration; and, to leading by example, including being 

held accountable for one’s own commitments and achievements. 

 

The meeting involved sessions focusing on specific country and global actions to improve monitoring 

of results and resources for women’s and children’s health in the 75 countries of the Global Strategy 

for Women’s and Children’s Health. Discussions in the parallel sessions were informed by 

background papers that provided a situational assessment, in terms of current initiatives and 

coordination mechanisms, and outlined main activities required in order to meet specific targets and 

objectives related to the areas being discussed. 

 

During the course of the meeting some key, broad points emerged, including: 

• A need to work towards global objectives set for 2015 (i.e. the Millennium Development Goals) 

while maintaining a focus on creating long-term, sustainable approaches; 

• Ensuring linkages are made with work in other sectors that impact MNCH outcomes (e.g., water 

and sanitation, agriculture); and 

• The need for greater engagement of a broader group of partners (e.g., the private sector) to 

accelerate progress in women’s and children’s health.  

 

Continued advocacy and outreach is required in order to raise awareness of the Commission and its 

recommendations. An advocacy toolkit would ensure common messages, and a common action plan 

is needed for advocacy efforts, that is specific to national, regional and global levels. Advocacy efforts 

should involve key stakeholders, such as parliamentarians, women’s organizations, civil society and 

youth and include sustained mass media campaigns focusing on motivating in particular political 

leaders. The need to include all Global Strategy regions in advocacy efforts was underscored. 
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At the end of the two-day meeting, an approach was agreed upon to take the Workplan forward, 

with lead organizations proposed for each key area. The responsibilities of these organizations will be 

to facilitate work in each area, including coordination, management and accountability for work done 

at the national, regional and/or global levels.  Specific attention will be paid to country 

implementation and the strong involvement and leadership of regional organizations. The WHO will 

continue to oversee implementation of the Commission’s Workplan. 

 

Stakeholders discussed creating a light overview body to help provide high-level, strategic direction 

on the Workplan and ensure coordination across the different issue areas. Follow-up to the 

Commission will continue at upcoming fora, including meetings of the WHO Executive Board as well 

as the 2012 World Health Assembly and UN General Assembly. 

 

Concurrent to the international stakeholders meeting, the independent Expert Review Group, a key 

outcome of the Commission, held its first face-to-face meeting in Ottawa.  The group will address the 

broad scope of issues as they relate to improved women’s and children’s health, will pursue the 

highest standards of transparency and information-sharing and will issue its first report at the 2012 

UN General Assembly. 
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Background 

The Global Strategy for Women’s and Children’s Health launched by the UN Secretary General in 

September 2010 is a multi-stakeholder effort aimed at accelerating progress on women’s and 

children’s health through collective and coordinated action. The Global Strategy gained further 

momentum in 2011. All 49 lowest income countries, which are the focus of the Global Strategy, have 

now made specific commitments to accelerate action towards the achievement of the health MDGs, 

in particular MDG 4 and 5. Overall, more than 200 commitments have now been made to advance 

the goals of the Global Strategy, including commitments from all 49 of the lowest-income countries
1
, 

as well as from donors and foundations, NGOs, the private sector, health professionals and academia. 

 

The H4+,+ donors and other partners are now working to support the implementation of national 

commitments. This implies support to the development of country plans or acceleration of the 

implementation of existing plans for maternal, newborn and child health interventions, as well as 

linking these efforts with strengthening of national health strategies and systems, and monitoring of 

maternal, newborn, child and adolescent health. 

 

The Report of the Commission on Information and Accountability for Women's and Children's Health, 

"Keeping Promises, Measuring Results", of which the advance copy was released at a technical 

briefing at the World Health Assembly on 16 May 2011, was officially published at an Every Woman 

Every Child event on September 20 2011, before the UN General Assembly2 3.  The report presents 

ten recommendations on monitoring, review and action for countries and globally, covering 

accountability for results and resources. The Commission expanded the scope from the 49 lowest 

income countries in the Global Strategy for Women's and Children's Health to 75 countries, by 

including an additional 25 countries that are part of the Countdown to 2015 for maternal, newborn 

and child health.
4
 Together these countries account for 98% of all maternal and child deaths in the 

world. 

 

The first stakeholder meeting, following the release of the preliminary report by the Commission in 

May, was organized by WHO including UN agencies (notably H4+), global health partnerships 

(PMNCH, HMN, GAVI and others), civil society organizations, country representatives, bilateral 

donors, and academic and research institutions in July 2011 to translate the ten recommendations 

into a workplan. This common strategic workplan specifies a series of global and country actions 

required to enhance accountability. The country actions build upon ongoing activities and focus on 

strengthening monitoring of results, tracking of resources, civil registration and vital statistics 

systems and maternal death review systems, catalyzed by innovation through information and 

communication technology and eHealth systems. In addition, an independent Expert Review Group 

(iERG), as recommended by the Commission, has been established. The names of the seven members, 

including two co-chairs, were announced in September 2011. The iERG will conduct the first review 

in 2012 to assess the extent to which all stakeholders honor their commitments to the Global 

Strategy. It will also assess the progress on the implementation of the recommendations of the 

Commission.  WHO is providing the secretariat for the iERG. 

 

The second stakeholders meeting was organized by WHO and Canada, in Ottawa on 20-22 November 

2011. The meeting included representatives from the key constituencies that will be involved in the 

____________ 
1
 Based on the 2010 classification of countries by income according to the World Bank. 

2
 See resolution World Health Assembly (WHA) 64.12, 2011. 

3
 Keeping Promises, Measuring Results. Report of the Commission on Information and Accountability.  Geneva, UN, 2011 

4
 The number of countries is now 75 after the creation of the independent state of South Sudan 
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implementation of the recommendations of the Commission and the ensuing common strategic 

workplan. This includes representatives of a select number of the 75 countries, international 

organizations, bilateral donors and foundations, civil society organizations, academic and research 

institutions and other relevant institutions or agencies. In parallel, the iERG held its first face-to-face 

meeting on the same dates in Ottawa. 

Objectives 

The core objective of the meeting was to advance the recommendations of the Commission on 

Information and Accountability for Women’s and Children’s Health, with an emphasis on country 

implementation.  In particular, the meeting aimed to operationalize the common strategic workplan
5
, 

which was discussed in July 2011 and finalized in September 2011, by translating the strategic 

workplan into specific actions.  

 

The specific objectives of the meeting were to: 

• Review progress and plans, opportunities and challenges of implementation in countries and 

globally; 

• Establish a shared understanding of the work required and the roles and responsibilities of 

partners in the implementation of the Commission’s recommendations and the workplan;  

• Explore synergies and identify areas for collaboration and coordination between the partners 

involved in implementing the Commission’s recommendations and the commitments to the 

Global Strategy; and 

• Identify a set of concrete next steps with a focus on joint efforts between the stakeholders. 

 

____________ 
5
 The strategic workplan was discussed at a July consultation at WHO, Geneva, and subsequently finalized 

based on feedback from participants. 
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Summary of plenary sessions 

High level opening 

The opening of the meeting was conducted by the Honourable Beverley Oda, Minister of 

International Cooperation, Canada, the Honourable Dr Hadji Mponda, the Minister of Health and 

Social Services of the United Republic of Tanzania, Dr Margaret Chan, the Director-General of WHO, 

Ms Joy Phumaphi, Executive Secretary of the Africa Leaders Malaria Allaince, and Dr Peter Singer, 

CEO of Grand Challenges Canada.  

 

A few common messages emerged: Canada and Tanzania expressed that they intend to lead by 

example and want to be held accountable for their commitments and achievements; involvement of 

all stakeholders, in particular women, is critical; we all need to move from silos to integration and 

work together; and that there are opportunities provided by innovation that can be applied to 

overcome persistent obstacles and provide better care. The panel members called for joining efforts, 

in a manner that is responsive to the women’s needs with quality services and a community 

approach. 

General perspectives 

The general perspectives panel was preceded by a statement by the Ambassador of Norway on 

behalf of the Norwegian Prime Minister, reiterating their commitment to the accountability 

framework. The panel aimed to set the stage for the work in the parallel groups that address specific 

themes related to the common strategic workplan and touched upon the following: 

 

• Status of the Global Strategy: over 200 stakeholders have made commitments. The Partnership 

for Maternal, Newborn and Child Health (PMNCH) has published a 2011 report analysing the 

content of the commitments and how they map against the stated focus and goals of the Global 

Strategy (Dr. Carole Presern, PMNCH) 

• Context for  the meeting and current progress in moving forward: a common strategic workplan 

has been developed and a wide range of activities have been initiated; one quarter of the $88 

mln budget has been pledged by Norway, Canada and the UK(Dr. Marie-Paule Kieny, WHO) 

• Developing country roadmaps: a summary of the recent 5 country workshops in Bamako, Mali 

which aimed to share the Commission recommendations and its multi-stakeholder strategic 

workplan, assist countries in conducting a rapid situation assessment and develop a draft 

roadmap for enhancing accountability for each country, in line with national M&E and review 

systems and development frameworks. (Ties Boerma, WHO). 

• Link with the IHP+ approach: An overview of current developments in DR Congo which faces very 

difficult circumstances after the armed conflict, with reduced financial and human resources for 

health and a health system with limited capacity to respond to maternal, neonatal and child 

health needs. Nevertheless, efforts to accelerate progress towards MDG4 and MDG5 have 

continued and the implementation of the Commission’s recommendations are better enabled by 

an existing IHP+ framework (Hyppolitus Kambalaye, MOH DR Congo).  

• Digital health: the many opportunities provided by innovation through community-based 

applications of IT and eHealth for maternal, newborn and child health in Bangladesh will allow to 

direct measurement of relevant data for surveillance and response (AK  Azad, MOH, Bangladesh). 
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Advocacy and action 

Dr. Richard Horton, co-chair of the independent Expert Review Group (iERG), noted that, although 

not an advocacy group, the iERG can play an advocacy role. Opportunities to utilize the group’s 7 

members need to be identified in order to accelerate discussions around the Commission and Global 

Strategy. 

 

He also reported on some of the iERG’s initial discussions, indicating that the group intends to go 

beyond the ambitions set out by the Commission, including by setting the scope of the group’s work 

beyond MDGs 1c, 4 and 5 to cover all issues as they relate to improved women’s and children’s 

health. He described the principles that would underpin the group’s work, as well as its intended 

areas of work. He noted the group’s intent to pursue a high standard of transparency, including being 

open to constructive criticism and establishing a web-based portal where submissions from countries 

can be received and data made available. He indicated that the iERG intends to issue its first report 

by September 2012, therefore any input into that report would need to be by June 2012. The group 

discussed providing an award to motivate stakeholders and key players. 

 

Susana Edjang, Project Manager for the Every Woman Every Child in the UN Secretary-General’s 

Office, provided an overview of advocacy work planned for the Global Strategy in 2011 and 2012. 

Focus will be increasingly on engaging new actors, such as emerging economies, the private sector, 

research and academic institutions, and key media organisations to build on considerable 

momentum that has been sustained throughout 2010 and 2011. An Advocacy Road Map for 2012 has 

been developed and will be updated regularly; it will inform a global advocacy strategy for Every 

Woman Every Child (led by the UN Foundation in collaboration with PMNCH and others) and regional 

and national advocacy strategy plans (to be led by PMNCH, in collaboration with IWG, UN Foundation 

and others).  The Every Woman Every Child website has been updated; there is also a twitter account 

(unfEWEC) and a monthly e-newsletter that will help partners keep abreast of action, opportunities 

and progress on the Global Strategy.  EOSG is also exploring the development of a 2012 Leaders’ 

Report and a high-level progress update to be launched on September 2012.  EOSG stressed the need 

for coordination among advocacy strategies and the publication of reports to maximize opportunities 

for global advocacy on the implementation of the Global Strategy and the COIA recommendations. 

 

Sue Mbaya of the Inter-Parliamentary Union noted the critical role of Parliamentarians in terms of 

representing citizens, developing legal frameworks and approving budgets. She highlighted some key 

efforts of the IPU, such as incorporating the Commission into the IPU two-year Workplan, hosting a 

recent meeting where the Commission was profiled, and developing a menu of actions by 

parliamentarians for implementation of Commission recommendations. 

 

Roy Head, Managing Director of Development Media International, presented evidence on the 

positive advocacy and behavioural change results associated with mass media campaigns. He 

described studies that indicate that results from media behavioural change communication can be 

amongst the lowest-cost interventions in the public health arena. He noted the compelling influence 

that the media can have in keeping politicians accountable, particularly when utilized through a 

continuous flow of messaging on TV and radio channels that attract popular attention. 

 

Vanita Gowda, Senior Director of Advocacy and Communications at Women Deliver described 

ongoing efforts to advocate for the Commission work and women’s and children’s health, with a 

focus on increasing involvement of youth and civil society. She outlined upcoming advocacy efforts, 

including the 2013 global Women Deliver conference in Kuala Lampur, Malaysia, which will focus on 

ensuring the health and well-being of girls and women around the world.  
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This conference will be preceded by three regional consultations, in Africa, Asia and Latin America, in 

the spring of 2012 to help develop the 2013 agenda, and share lessons learned and ideas relating to 

post-2015 goals. The plenary discussion touched upon the need for: 

• a common action plan for advocacy to disseminate the Commission’s recommendations, 

including at the national, regional and global levels, and;  

• an advocacy toolkit with frequently asked questions, key messages and suggested actions by 

different actors. 

 

The need to include all Global Strategy regions was underscored. The particular role of civil society, 

in particular women’s organizations, was recognized as a key partner to stimulate advocacy as a 

movement. 

Way forward 

A summary presentation was given to capture the main points that came out of the parallel group 

discussions for the main areas of the common strategic workplan. The general discussion focused on 

the roles and responsibilities of the global and regional stakeholders in taking the agenda forward. 

For each work area, the following lead organizations and responsibilities were proposed: 

1. Monitoring of resources in countries: WHO in close collaboration with USAID, World Bank, Gates 

Foundation, International budget Partnership and others (focal point: Tessa Edejer, WHO)  

2. Monitoring of results in countries: IHP+ M&E working group which has broad based participation 

from 15 constituencies, and is coordinated by WHO (focal point: Ties Boerma, WHO) 

3. Civil registration and vital statistics systems: HMN MoVE IT initiative, which should also include 

Plan International, in close collaboration with regional initiatives involving UNESCAP, UNECA etc., 

CDC USA, academic institutions (focal point: Jane Thomason, HMN) 

4. Innovation and eHealth: Innovation Working Group with linkages to Grand Challenges (focal 

point: Frederik Kristensen, Norad) 

5. Maternal death surveillance and response: WHO, in collaboration with US CDC, H4+ , Universities 

(Aberdeen, LSHTM), Evidence for Action (E4A) (focal point: Liz Mason, WHO)  

6. Health reviews: IHP+, Countdown (country events), H4+, Inter-Parliamentary Union  (focal point: 

Finn Schleimann, WB) 

7. Advocacy and action: PMNCH in collaboration with key partners, including the Executive Office of 

the UN Secretary-General; the UN Foundation; regional institutions and partners including the 

African Union Commission, Africa MNCH Coalition, the Pan African Parliament, and the Africa 

Public Health Parliamentary Network;  the Inter-Parliamentary Union; Countdown to 2015 and 

the H5 (focal point: Carole Presern, PMNCH)  

8. Global monitoring of results: Countdown supported by UNICEF, WHO (focal point Jennifer Bryce, 

Countdown, and Tessa Wardlaw, UNICEF). 

9. Global monitoring of resources: OECD for resource tracking (OECD/DAC WP Stats Informal Task 

Team on MNCH 6) and WHO for country statistics (focal point: Tessa Edejer, WHO). 

 

 

____________ 
6
 Maher Mahmikoff, Task Team Chair, maher.mahmikoff@acdi-cida.gc.ca 
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These groups will focus on facilitating efforts in these areas, and specific attention will need to be 

paid to country implementation and the strong involvement and leadership of regional organizations.  

 

Coordination, management and accountability for the initiative as a whole was also discussed. The 

following points were made: 

• Tracking for sound management, transparency and coordination: there will be a web based 

system, this will need dedicated staff 

• Possibility of using report cards: IHP+ approach to mutual accountability, which includes all 

relevant partners at country or global level 

• iERG: will monitor and report on progress. For the workplan of the iERG, a separate report will be 

publicly available. 

• Technical Advisory Group: would not be useful to add another structure, but important to 

consider  mechanisms to monitor implementation of the workplan, enhance coordination and 

resource mobilization. 

• Stakeholders forum: for the time being no meeting is planned, given the high costs of such 

meetings 

• "Contact" group: could be a mechanism to track the implementation of the common strategic 

workplan and take high level strategic decisions, while not getting engaged in managerial and 

coordination issues. The composition of such a group was not discussed. 

• Follow-up to the Commission will be further discussed at upcoming fora, including the WHO 

Executive Board meeting, World Health Assembly and UN General Assembly. 

Summaries of the parallel sessions 

In total, eight parallel sessions were conducted on specific subject areas related to information and 

accountability. For each session, there was a brief background document that proposed ways in 

which the strategic workplan can be translated into more specific actions and further clarifies roles 

and responsibilities, including global coordination/facilitation. Plenary sessions followed, at which 

participants summarized their discussions and the way forward. 

 

Each session addressed the following questions: 

1. What is the goal?  What would success look like? 

2. What is the current situation and main gaps? 

3. How can these priority gaps be addressed?  What are the priority activities? 

4. What are the current facilitation / coordination mechanisms at the global level that can support 

this area of work? 

 

The background documentation of each parallel session is attached in the annex of the workshop 

report. The main points that emerged from the parallel session and the following plenary are 

summarized below. 
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Monitoring of resources/resources tracking 

 

About ten to 15 individuals participated in the session including those from USAID, BMGF, World 

Bank, CIDA and those presenting.  Three country presentations formed the basis for the discussions:   

• Tracking RMNCH expenditures in Tanzania (Mariam Ally) 

• Tracking RMNCH expenditures in Burkina Faso ( André Zida) 

• Country compacts in Rwanda: health resource tracker (Dr. Yogesh Rajkotia) 

• Progress on the recommendation on tracking by OECD of donor flows in RMNCH was also 

presented by CIDA on behalf of the OECD/DAC/CRS Working Party on Statistics Task Team. 

 

Goals and success 

Participants agreed that resource tracking activities need to be country owned and rooted in policy 

priorities at the national level. Any global activities or targets should support country activities, not 

drive them. The goals are well reflected in Commission recommendations 4, 5 and 6.  Concern was 

expressed that the target of 75 countries was ambitious.  As the 75 countries will be at different 

stages of expenditure tracking, it was suggested that the minimum for the countries would be to 

regularly report government health and RMNCH expenditures.  Additionally some countries could 

regularly report on off-budget donor flows, particularly if regular donor reporting could be facilitated 

by compacts as mentioned in recommendation 5.  It was acknowledged that the major source of 

expenditure in developing countries; i.e. households out of pocket payments, need to be tracked as 

well and opportunities for collecting health expenditure data in household surveys should be 

exploited.   

 

As for recommendation 5, it was suggested strongly that compacts for development partners to 

report on their expenditures be incorporated as part of the IHP or other compact-like accountability 

mechanisms (e.g. MoU) because reporting expenditures should not be an end in itself but should just 

be one of several data inputs to assess mutual accountability. It should be noted that many countries 

have existing systems for reporting aid and other resource flows, which can be used. This was also 

emphasized during the parallel session on IHP/mutual accountability held the next day.  

 

In the same vein, since recommendation 6 calls for assessing the effectiveness or quality of the 

expenditure data, by relating the health spending to a set of goals and results, the exercise would be 

more feasible and complete when undertaken in the context of the general health sector/RMNCH 

review/mutual accountability. 

     

Goals: 

• Country monitoring and evaluation systems in place that leverage or are streamlined with other 

resource tracking activities conducted in the country, to inform regular reviews and other 

accountability processes. 

• At least 50 countries have taken significant steps towards strengthening the national monitoring 

systems by 2015 (>20 countries by 2013). The strengthening of monitoring results is part and 

parcel of country health information systems. 
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Current situation and main gaps 

The three country presentations gave a glimpse of how countries can monitor health and RMNCH 

expenditures.  The Tanzanian presentation showed the process, methodology and results for national 

health accounts and reproductive and child health accounts.  It also included a distributional table on 

total health expenditures allocated to TB, HIV, malaria, child and reproductive health and others.  

There are less than 20 countries that have done full child and reproductive health accounts.   There 

are subaccount guidelines that can guide the development of the sub-accounts.  

 

The presentation from Burkina Faso showed the results of tracking government expenditures for 

health and RMNCH.  It also showed how mapping from government financial reports to standard 

spreadsheet formats for reporting health and RMNCH expenditures facilitates yearly reporting.  The 

presentation also demonstrated the methodology for allocating joint expenditures such as operating 

costs and salaries in health facilities, to capture the expenditures of the government on health 

service provision to women and children.  The tool and methodology were presented in two 

(anglophone and francophone) training workshops recently held in Harare with a total of 21 African 

countries.  The rest of the AFRO countries will be trained in two other workshops this December and 

January, 2012.    

 

The third presentation from Rwanda showed how a web-based platform coupled with a compact 

among development partners to report their on and off budget/ expenditures will allow for a timely 

and transparent reporting of expenditures in formats that respond to country needs (e.g. MTEF or 

National Health Strategy )  and also to standard NHA categories for international reporting.  This tool 

uses open source programming language and can be made publicly available.   Two weeks of 

programming time is needed to make it specific to a country’s reporting needs. 

 

The presentations show that there are several different tools and methods, but that countries need 

to know the pro’s and con’s with each method to choose the one most apt to their needs and to 

build capacity  within or outside MOH.  The point was also made that regardless of whether the 

resource tracking activity is outsourced by the MOH or another government agency to an external 

agency, it is recommended that the MOH has sufficient ownership of the process to feel comfortable 

with the numbers produced and develop sufficient capacity to use the data to inform health 

financing decisions. 

 

In summary, the main gaps include: 

• weak capacity at country level 

• methodological problems 

• staff turnover 

• short attention span of donors.  

• gaps with respect to all three sources data: public resources, donor resources and civil 

society/private sector resources. 
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Priority activities to address main gaps 

Three key steps identified for achieving the commission recommendations: 

1. Create consistent definitions, classifications, and methodologies that can be standardized across 

all countries (just like DAC) 

2. Share current tools that are available for resource tracking and provide capacity strengthening to 

countries as needed once they select a platform for the specific country. There is also need for 

training in the use of this information during the annual health sector review 

3. Populate the selected tool based on capacity, as a first step, begin with government expenditures 

(public spending), progress to donors and private and out of pocket expenditures. 

 

Facilitation and coordination at global level  

WHO has worked with USAID on the development of methods for undertaking the breakdown of 

expenditure into diseases/programs (sub-accounts). They are available publicly.  WHO also proposes 

an intermediary tool that facilitates tracking of government spending, including for Reproductive, 

Maternal, Newborn and Child Health (RMNCH). WHO has also a long history of working with the 

disease-specific programs and on implementing expenditure tracking in countries – AIDS, child and 

maternal health, malaria and TB for example.  WHO is currently coordinating with other partners the 

limited funds available to undertake at least some work in countries along the lines outlined above.     

 

There is ongoing work on institutionalizing national health accounts in countries. A strategic guide on 

the institutionalization of National Health Accounts and a compendium of country case studies on 

how resource tracking data has been used in countries to make more informed health financing 

decisions has recently been produced through an extensive consultative process of more than 50 

countries in an initiative coordinated by the World Bank. The reports are available online. 

Furthermore, SHA 2011 (the new global reporting standard) was released in October 2011. The 

agencies that have consistently been involved in strengthening developing countries to track 

resources over the last decade have been WHO, USAID and the World Bank. It was emphasized that 

RMNCH tracking needs to be done together with tracking of overall health expenditures to provide 

the context in which RMNCH expenditures are occurring. 

 

Addendum: Recommendation 9: on global resources tracking 

• To advance the Commission’s Recommendation to better track donor assistance to RMNCH, 

Canada has convened an informal Task Team on MNCH under the OECD-DAC Working Party on 

Statistics, to propose changes to the DAC Creditor Reporting System. 

• The Task Team met in October, and is currently developing a proposal for an RMNCH policy 

marker. This proposal will be presented to an informal meeting of the Working Party on Statistics 

in February 2012, and presented for final approval at the Working Party’s formal June 2012 

meeting.  

• When implemented, this project-level marker will help not only to track donor assistance for 

RMNCH at the global level, but also will allow tracking of how much aid for RMNCH was provided 

in which countries and by which donors. 
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Monitoring of results in countries 

A presentation by Honorati Masanja, Ifakara Health Institute, on the monitoring practices in Tanzania, 

was used to highlight and discuss the issues which appeared to be common in most countries.  

 

Goals 

Strong country-led monitoring system that is based on:  

• A strong M&E plan of the national health strategy, adequately addresses MNCH 

• A national health information system strategy and investment plan, including a regular 

harmonized health survey system and specific attention for human resources  

• Analytical capacity for health analysis, and data use in national reviews and at subnational levels: 

institutional, including Ministry of Health, Bureau of Statistics, and academic and research 

institutions  

• Data quality: regular data verification and independent report on data quality of facility and 

administrative data used in health reviews 

• Transparency and access to information: country health observatory or database, including 

district information  

• Investments in data gaps: such as birth and death registration, and using innovation to overcome 

obstacles 

• Harmonization and alignment: all partners buy into strengthening a country led monitoring of 

results system focusing on regular health reviews for accountability 

• Research results are used in accountability processes 

 

Current situation and main gaps 

• Fragmented monitoring systems 

• Major data gaps, both in terms of availability and quality 

• Lack of transparency 

• Lack of analytical capacity 

 

Priority activities to address main gaps 

• Review and strengthen M&E plan, building on existing country systems and processes and using 

IHP+ M&E platform attributes 

• Conduct country-led HIS assessment, develop strategy, and plan; ensure funding for the plan, 

including survey plan, well linked with national statistical plan, and focused on core indicators 

and equity 

• Strengthen institutional capacity within and outside the MOH for analysis and data use 

• Develop a regular country-based system of verification and data quality reporting for facility and 

administrative data  

• National health observatory, where data and methods are shared, and information is easily 

accessible - equity focus included 

• Address data gaps such as birth and death registration; regular surveys for equity assessment  

• Improve linkages with research in countries 

• Link up with IHP+ efforts 
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Facilitation and coordination at global level 

Key global partners include: WHO, GAVI, Global Fund, World Bank, UNICEF, UNFPA, bilateral donors, 

civil society organizations, research and public health institutions. The IHP+ M&E working group 

coordinated by WHO can be used as a global platform for the monitoring of results of work. This 

would also imply stronger linkages with the Countdown and H4+.  

Civil Registration and Vital Statistics Systems (CRVS) 

The session started off with three presentations, which were used to identify and discuss common 

issues in CRVS strengthening: 

• HMN/WHO MoVE IT initiative (Jane Thomasen) 

• The situation and plans in Indonesia (Dr S Kosen) 

• The situation and plans in Bangladesh (Prof AK Azad) 

 

Goal and success 

By 2015, at least 50 countries have completed an assessment of their CRVS systems, developed an 

improvement plan, and have taken significant steps towards implementation (>20 countries by 2013).   

A longer-term target – vital registration 2020 (VR 2020) – would aim to achieve functioning
7
,  civil 

registration and vital statistics systems in at least 50% of low and lower-middle income countries by 

2020, resulting in at least 80% of births and two-thirds of deaths being registered globally
 8

 

 

Current situation and main gaps 

• Lack of progress in most of the 75 countries, and no functioning systems that can be used for 

vital statistics. Some, typically larger, countries have a sampling system. 

• Progress in coverage of birth registration in several countries, but still inadequate 

• Death registration has low coverage as there are no incentives for reporting and community 

reporting systems do not function well 

• Hospital reporting of causes of death is poor 

• Country capacity is limited to conduct accurate certification and coding, which should be 

addressed with innovative approaches 

• There are challenges in contacting vulnerable and politically disadvantaged communities, and  

conflict affected communities. Countries with special challenges (political, conflict etc) will need 

specific approaches 

 

Priority activities to address main gaps 

• Conduct assessment and plan: systematic assessment of the current status of the system to 

monitor birth, death and causes of death, using a standardized tool.
9
  A multi-year plan for 

strengthening the system should be developed and costed. 

____________ 
7
 "Functioning" is defined as at least 80% coverage of births, 80% coverage of death, and reliable ascertainment 

of a cause of death for at least 90% of those deaths. 
8
 There are currently 40 low income countries and 54 lower middle income countries according to the World 

Bank. 
9
 WHO and University of Queensland. Improving the quality of use of birth, death and cause-of-death 

information: guidance for a standards-based review of country practices. Geneva. 2010. 
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• Apply innovative approaches: application and evaluation of innovative methods, including ICT, to 

ensure that every birth and every death, including cause, is registered, certified and accounted 

for, and that registration systems yield reliable statistics. This may include one or more district in 

countries, or local research studies. 

• Capacity building: country plans and global support should include capacity building, e.g. for 

application of WHO standards including International Classification of Diseases (ICD) codes (ICD 

training of certifiers and coders), accurate identification/compilation and analysis of causes of 

deaths. Stimulate south-south learning to generate a vision; Support convening in countries and 

regions to bring people together on CRVS and Support local research on local initiatives, findings 

and learnings. Support country plans and ensure that CRVS and eHealth and health sector plans 

are integrated. 

• Advocacy and social mobilization: while the focus initially may be on those countries where 

governments are committed to and investing in strengthening civil registration and vital statistics 

systems, advocacy will be needed to bring other countries and donors on board and sustain the 

process. This would involve many global and country actors such as UNESCAP, UNECA, SPC, HMN, 

civil society, UNICEF etc. Envision countries to create a process of change not a project, 

introducing the idea of accountability to countries and sharing available options, analyse 

situation and develop priorities for countries. 

• Develop innovative approaches and connect with the Innovation Working Group to link 

innovations to implementation 

 

Facilitation and coordination at global level 

• The HMN MoVE IT initiative is a multicountry initiative to catalyse improvements in CRVS, 

working with multiple countries and partners. PARIS21 (a partnership for the development of 

statistical capacity in countries) can also play a key role in facilitation. Key partners active in CRVS 

include: UN Statistics Division, UN regional commissions (UNECA, UNESCWA, UNESCAP), WHO, 

UNICEF, UNFPA, World Bank, PARIS21, the Africa Symposium for Statistical Development (ASSD), 

US CDC, civil society organizations, academic, research and public health institutions, INDEPTH 

Network (DSS studies). Plan International is a lead NGO in this field, which has invested in this 

area and has projects in many countries.  Current collaboration includes regional initiatives 

including UN agencies and regional institutions. UNDESA regional agencies can play coordinating 

roles (e.g. UNECA, UNESCWA, UNECA). The UN Statistical Commission, with UN Statistics Division 

as its secretariat, is the member state forum; UNSD leads the birth and death registration work, 

WHO has the cause of death statistics mandate. 

Maternal death surveillance and response (MDSR) and quality of care 

An MDSR overview was presented by Isabella Danel, Centers for Disease Control and Prevention 

(CDC), to set the scene Presentations with country examples were given by Leonardo Chavane, 

Mozambique, and Sonia Lansky,,Brazil. In addition, examples from Ghana (Medical Device Safety 

Alerts (MDSR)/m-health) and Nigeria (pregnancy health card) were highlighted during the discussion.  

 

Goal and success 

The group collectively defined success as the institutionalization of MDSR in all countries, with a legal 

requirement for maternal death notification where action is taken based on the information coming 

from surveillance, in order to improve the capacity of the health system to respond and decrease 

maternal mortality. Surveillance should not be limited to death notification but include components 
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like a pregnancy tracking system and information on maternal morbidity and near miss. Overall 

success will be measured by reduced maternal deaths. 

 

Timely and quality information on direct and underlying causes of maternal deaths is required to take  

remedial actions and effectively follow the accountability framework: Monitor- Review-Act.  

 

Current situation and main gaps 

There was an acknowledgement of the advantages of real-time data to track progress and follow the 

accountability framework. The fact that data promotes a greater degree of accountability than 

estimates was underscored, since  surveys include estimates from the past and many of these are 

from 5-6 years prior and therefore do not respond to the needs for current information. 

 

Most countries have some elements of a MDSR in place and the challenge is to institutionalise a 

complete one.   In Africa, only 4 countries have implemented the recommendation from WHO/AFRO 

to include maternal death as a notifiable event. The group identified the health workers’ apathy as 

the main obstacle to implement a MDSR system. The belief that information could be used in a 

punitive manner and a sense of lack of transparency discourage them from moving towards the 

implementation of a full blown MDSR.  There are also difficulties to collect all the data and often the 

registration is limited to health facilities and does not properly include the community level.   To 

overcome this limitation, many countries are implementing mobile reporting in limited areas often 

with donor funding and scaling up as well as sustainability will certainly be a challenge. 

 

A pregnancy surveillance system to ensure prenatal care and provide timely information on high risk 

pregnancy has a potential to reduce maternal mortality and many countries do not currently have 

one. It was pointed out, however, that not always the health services either at national and/or 

district levels have the capacity to respond when problems are identified e.g. availability of 

medications or human resources 

 

Priority activities to address main gaps 

It is imperative to make maternal death a notifiable event in all countries as well as implement the 

recommendation from the workplan as one of the responsibilities of Governments: “Institutionalize 

maternal and perinatal death audits in health facilities and communities and establish a mechanism 

to review findings and take appropriate action, supported by a national policy on maternal death 

notification” (September 2011. Page 18)). To overcome some of the obstacles identified, it is 

advisable to seek involvement and support from health workers, in different professional bodies. This 

will require informing and educating them, on the relevance to gather this information to achieve the 

goal of reducing maternal mortality and assure confidentiality so that findings are not used in a 

punitive manner.  

 

It will be important to produce guidelines as needed in order to collect and analyze information from 

health facilities as well as from the communities, strengthen or implement pregnancy surveillance    

and standardize the MDSR process  (Build on the approach promoted in the publication "Beyond the 

Numbers", WHO). In order to build capacity, personnel at different levels will require specific training. 

Identifying resources to fund the much needed scale up of IT innovations e.g. m-health to increase 

reporting from communities should also have priority. 
 

The final challenge is to take decisions and action to improve the health system capacity to respond 

to the issues identified by MDSR. These decisions go from the District to the highest policy level, 
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including the support to the communities. The sharing of cases studies and best practices as well as 

south-to-south cooperation have the potential to contribute to address this challenge.  

 

Facilitation and coordination at global level 

WHO, in collaboration with US CDC, Universities (Aberdeen, LSHTM, etc.) E4A, H4+. 

Innovation through IT for accountability 

Goals  

By 2015, all countries in the Global Strategy for Women's and Children's Health have integrated the 

use of Information and Communication Technologies in their national health information systems 

and health infrastructure. This would imply that: 

• 50  countries will have developed  their national eHealth profiles 

• 25 countries will have developed their national eHealth strategies/roadmaps and used them to 

mobilize donor resources for implementation  

• An effective and accelerated  consultation process will have resulted in the development of 

common standards for increased interoperability  

• IT innovations will be brought to scale through country stakeholder groups representing all parts 

of the eHealth ecosystem 

 

Current situation and main gaps 

• eHealth and mHealth are fragmented and need to be integrated into countries’ health plans 

• countries lack coherent strategies/roadmaps 

• the promise of ICT has not been realized to create health benefit and still lack the evidence 

• there are multiple small activities, but inadequate sharing of information and development of 

lessons learned and guidance for other countries wishing to accelerate ICT innovations 

• Lack of interoperability 

• eHealth is multidisciplinary and is bigger than the health sector and needs multi-stakeholder 

multi-sector engagement to develop strategies (e.g. mobile phone and internet service providers, 

ministries of ICT, ministries of finance, national statistics offices, national broadband networks, 

telecommunication regulatory authorities, health insurance , product developers, private sector 

etc). 

 

Priority activities to address main gaps 

1. Catalyzing development and dissemination of ICT tools that will accelerate the implementation of 

the recommendations of the Commission 

2. Bringing together multiple stakeholders across sectors to develop country led national eHealth 

strategies and mobilize resources to implement them  

3. Develop mechanism for fast tracking innovations and sharing with other countries with special 

focus on South-South cooperation 
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What are the priority activities 

1. Innovation through ICT, supported by national eHealth strategies,  is used to improve the 

performance of the health information systems, including 

a. surveillance of maternal and child death  

b. facility reports  

c. administrative data 

d. data sharing 

e. Improved access to and use of information for policy, planning and resource allocation 

2. Capacity building for countries in eHealth 

3. Resource mobilization to support country eHealth implementation in critical areas to support 

MNCH 

4. Engaging multi-sector stakeholders 

5. Build partnerships with private sector 

6. Promulgate eHealth Strategy Tool Kit 

7. Encourage and facilitate sharing of ICT applications in support of Women’s and Children’s health. 

 

Facilitation and coordination at global level 

IWG, WHO and ITU. USAID expressed interest. 

1. Every Woman Every Child Innovation Working group (mHealth, new medical devices, results 

based financing, PPP) 

2. Need a platform for convening and sharing (this could be eHealth innovation group) 

3. Develop brokerage function to foster effective multi stakeholder partnerships 

Review / accountability mechanisms 

The stage was set by presentations from the Democratic Republic of Congo (Hyppolite Kalambay) and 

general progress in IHP+ (Finn Schleimann). 

 

Goal and success 

The goal is that every country reviews the progress towards the 11 results and 2 financing indicators, 

building on and integrating with existing review processes ongoing in the country, using the IHP+ 

principles and approach. The review should be inclusive of a broad range of stakeholders and result 

in adequate follow-up action.  

 

Current situation and main gaps 

The IHP+ initiative is a partnership that currently involves 25 development partners and 30 

governments.  The initiative facilitates the harmonization and alignment of stakeholders around one 

common health sector strategy. In the context of the initiative several tools and processes have been 

developed that support the development of a national monitoring and evaluation plan for the 

strategy as well as annual health sector reviews of progress.  The IHP+ platform provides an excellent 

mechanism for moving forward the recommendations of the accountability framework, specifically 

as it relates to the annual review. 
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Critical dimensions of a well functioning IHP partnership are similar to those of a well functioning 

accountability framework. They include: 

• Political dialogue at national level 

• National ownership, institutionalization 

• Partner engagement of stakeholders at all levels 

• Strong governance 

• Strong technical and political leadership 

 

IHP+ is active in 30 countries, and IHP+ style compacts have been signed in 8 countries (which are 

among the 75 countries targeted under the Accountability Framework).  IHP+ is a time-limited 

initiative – 25 partners, 30 member countries - however the IHP+ tools and processes have been 

adopted by others.  

 

Governments and partners self-report on adherence to the Paris Declaration principles and the 

commitments (e.g. outlined in Compact, MoU etc) through completion of score cards.  The score 

cards are generally useful though several global partners commented to find the process 

cumbersome.  In future scorecards could include questions on follow-up to the accountability 

recommendations including the annual review process, depending on the country context.  

 

Priority activities to address main gaps 

• IHP+ approach is useful to build on and process should expand to more countries. 

• MNCH should be a prominent component in the review process, which should also include the 11 

results and 2 financing indicators as a standard part of the review.  

• The compacts signed under IHP+ could address results and financing and hence, there should be 

no separate need for  a  financing compact as specified in the fifth recommendation of the 

Accountability Commission.   

• Within the IHP, it is important to consider inclusiveness. To meet the principles of accountability, 

the reviews should involve a broad range of stakeholders including democratic institutions (e.g. 

parliamentarians), civil society, independent experts and community representatives. 

• To enhance the reach of IHP+ or similar mechanisms for coordinated action to strengthen the 

health sector, the tools and processes available under IHP have been made widely available.  The 

review of lessons learned planned by IHP+ will be useful also in the context of following up on 

the Accountability Commission’s recommendations.  The PMNCH will work with the IHP+ to 

conduct such a review and disseminate the findings.  

• A critical next step of an annual review is action. In order to disseminate findings, stimulate a 

national dialogue and mobilize action, the country review process can be usefully extended or 

complemented by a national Countdown event.  The Countdown provides a platform for bringing 

a wide range of stakeholders together to review available data on MNCH (including from global, 

national and decentralized levels).  Experiences in a few countries have shown that the 

Countdown can have a strong advocacy role that can reach the highest political leadership and 

result in concrete follow-up, such as increases in budget line.  

  

Facilitation and coordination at global level 

To coordinate the follow-up of the recommendation of annual review, global partners include the 

H4+, bilateral organizations and other development partners.  The IPU will play a role at global and 
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country level in facilitating inclusion of parliamentarians.  The Countdown initiative will collaborate 

to support timely follow-up with a national Countdown conference in selected countries.  

 

Countries with a well functioning IHP+ coordination mechanism should be prioritized and considered 

as 'front-runners' in implementation of the accountability recommendations.  

 

This area of work ties closely to that of global monitoring, which relies on data generated at country 

level.  Further attention and resources are needed to ensure that all countries have at least one 

nationally-representative survey to measure intervention coverage in either 2012 or 2013, with 

expanded efforts to build national capacity in survey planning, data quality control and the analysis 

and use of data to improve and strength program efforts. 

 

A report on lessons learned, to be jointly developed by IHP+ and PMNCH,  will give impetus to wider 

use of IHP+ tools and processes and stimulate creation of similar coordination platforms that 

encompass the accountability recommendations.  
Regional and, in many countries, national networks for advocacy and accountability exist, including 

leading regional institutions, such as the African Union Commission and the Pan African Parliament. 

Following the principles of Paris Declaration and Accra Agenda, it is important to take the lead from 

these mechanisms, support them, strengthen their capacity, and facilitate greater coordination. Also , 

it is important to engage and support MNCH specific regional advocacy, coordinating mechanisms or 

platforms, including the Africa MNCH Taskforce and Africa MNCH Coalition, including regional 

parliamentary networks, such as the Africa Public Health Parliamentary Network. 

Global monitoring  

Tessa Wardlaw, Chief of the Statistics and Monitoring Section at UNICEF-New York, summarized the 

current status of global monitoring for MNCH and highlighted gaps. Jennifer Bryce, co-chair with 

Tessa Wardlaw of the Coverage Technical Working Group of the Countdown to 2015 for Maternal 

and Child Survival, facilitated the discussion of priority activities needed to address the gaps and 

options for facilitation and coordination at global level.   

 

Goal and success 

The goal of global monitoring would be up-to-date databases containing publicly-accessible national 

data on levels and trends for the Commission recommended and other key RMNCH indicators, 

disaggregated by equity variables, for all 75
10

 countries that account for over 98% of maternal and 

child deaths. 

A related goal would be readily-accessible reports and products summarizing these and related data 

in ways that promote accountability and the improvement of RMNCH policies, programs, and 

resource flows at country, regional and global levels.   

 

Current situation and main gaps 

� Key Commission recommended indicators are closely, but not perfectly, aligned with existing 

indicators used for MDG and Countdown reporting. 

� Nationally-representative surveys are the best data source available at present for measuring 

most of the key indicators. UNICEF-supported Multiple Indicator Cluster Surveys (MICS) and 

USAID-supported Demographic and Health Surveys (DHS) programmes provide technical support 

____________ 
10

 The number includes South Sudan. 
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to countries in the design and planning, implementation, and use of surveys and survey data; the 

need is currently greater than can be met with existing resources.  

� About one-third of the 75 priority countries did not conduct a MICS or DHS survey in the period 

from 2008 through 2011 and therefore do not have recent data available on most of the 

Commission recommended indicators.   

� All MICS and DHS data sets can be disaggregated by equity variables; this work is being done by 

Countdown, UNICEF and the WHO Global Observatory using comparable approaches. 

� Work is under way by technical groups to improve the measurement of indicators in MICS, DHS 

and other survey protocols, all of which require adaptation at country level.   Additional efforts 

are needed in this area, keeping in mind the need to retain consistency in indicator 

measurements over time to assess trends. 

� Interagency groups involving relevant UN agencies and external technical experts working on 

adjusted estimates compile country data and conduct data quality assessments, communicating 

with countries to clarify and reconcile measurement issues as needed. 

� UNICEF maintains publicly-accessible databases that contain up-to-date information on most 

(but not all) of the Commission recommended indicators.  

� In previous reports, Countdown to 2015 has disseminated country profiles for 68 high burden 

countries that include most (but not all) of the Commission recommended indicators every two 

years, and prepared reports and publications summarizing the results and reporting on in-depth 

analyses. 

� There are new evaluation designs such as the national evaluation platform approach that allow 

the simultaneous evaluation of multiple MNCH program approaches and build capacity for 

continuous evaluation of programs at country level.  Ministries of Health have welcomed such 

evaluations, but additional resources are needed to implement them.  

� Many groups prepare regular synthesis reports presenting global monitoring data, including 

MDG and Countdown reports, The State of the World’s Children, Progress for Children, the 

World Health Report and The Human Development Report.  There are also an increasing number 

of topical reports prepared by various groups, for example on health information systems, 

HIV/AIDS, malaria, pneumonia, nutrition, water and sanitation, maternal and child mortality, etc.  

 

Priority activities to address main gaps 

� Full alignment of Global Strategy-related and MDG reporting as well as the reporting required by 

major global partners, streamlined and reflecting country priorities to the extent possible. 

� Expansion and additional funding of existing survey programs to produce accurate and timely 

data for all 75 countries between now and the end of 2014. 

� Technical support to countries for strengthening capacity in planning, conducting and using the 

data from household surveys, complementing efforts to strengthen capacity in Health 

Management Information Systems and vital registration.  

� Methodological work to maximize validity of indicator measurement and reporting, and to 

reconcile inconsistencies between country- and global-level reporting. 

� Increased support for the preparation and maintenance of global public-access databases, 

including the technical work required to compile, clean and analyze the input data in ways that 

build capacity at country level.  



Delivering Results for Women and Children: Second Stakeholders Meeting on implementing the recommendations of 

the Commission on Information and Accountability for Women's and Children's Health 

Ottawa, 21-22 November 2011 - Meeting Report 

 

 

 

 

22 

� Increased support for the preparation of subnational breakdowns of survey data by gender, 

socioeconomic status, urban/rural residence, region of the country and other relevant stratifiers. 

� Inclusion of all 75 countries in country profiles, and increase in frequency to produce profiles 

annually. 

� More in-depth analysis of determinants of progress, and preparation of complementary data 

summaries and analyses to respond to needs of specific target audiences including the iERG.  

� Promoting the use of survey data in the evaluation of large-scale programs and initiatives, as 

recommended by Commission, including increased support for National Evaluation Platform (NEP) 

approaches.  

 

Facilitation and coordination at global level 

H4+ and other major global partners, coordinated by UNICEF, will take the lead in aligning reporting 

requirements for global monitoring to focus on the Commission recommended indicators, expanding 

support for country surveys to ensure at least one survey in each country between 2011 and 2014 to 

produce up-to-date estimates of intervention coverage, coordinate expansion of technical capacity at 

country level in planning, conduct and use of results from nationally-representative household 

surveys and work with WHO and others as appropriate to maintain and strengthen global public-

access databases containing data on Commission indicators. 

 

Existing technical reference groups will continue and expand ongoing research into how indicator 

measurement can be improved, while maintaining the ability to monitor trends. Further discussion is 

needed on potential mechanisms for sharing the results of these efforts and ensuring they are taken 

up by survey planners and implementers.  

 

Countdown to 2015 for Maternal and Child Survival will produce annual profiles for countries 

reporting on coverage, equity and selected indicators on health policy and health system strength; 

produce complementary data presentation products on the indicators, with equity analysis, for 

specific target audiences and events; proactively prepare analyses and synthesis to stimulate and 

inform deliberations of the iERG; collaborate with UNICEF and others to maintain global data bases 

on available coverage and equity information; and conduct cross-cutting analysis of factors affecting 

progress in achieving improved RMNCH outcomes. 
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Advocacy and action at country and regional levels 

The session included four introductory presentations.  

• Rotimi Sankore, Africa Public Health Alliance Integrating global and regional advocacy: Draft 2012 

action plan for policy and budget action in Africa 

• Juan Pablo Guerrero, International Budget Partnership National and regional action and 

accountability through resource-tracking 

• Betsy McCallon, White Ribbon Alliance for Safe Motherhood Community-based accountability 

approaches through joint action 

• Liz Mason, World Health Organization and Countdown to 2015 Countdown to 2015 country plans: 

Building a stronger evidence base for regional and national action 

 

The key points from the country/regional advocacy breakout session: 

• Regional and, in many countries, national networks for advocacy and accountability exist, 

including the African Union Commission and the Pan African Parliament following the principles 

of Paris Declaration and Accra Agenda. Need to take the lead from these mechanisms, support 

them, strengthen their capacity, and facilitate greater coordination. Also importance of 

engagement and support for MNCH specific regional coordinating mechanisms or platforms, 

including the Africa MNCH Taskforce, and Africa MNCH Coalition  

• Civil society (NGOs, community groups, health care professionals), parliamentarians, and the 

media in countries are central to both advocacy and accountability, in terms of calling for, and 

tracking, the fulfillment of commitments from stakeholders made under the umbrella of the 

Global Strategy/Every Woman Every Child. Their capacity and skills, of state and non state actors, 

need to be strengthened including key areas such as advocacy and budget analysis. PMNCH can 

facilitate and support this, in collaboration with key partners. A phased approach to engaging in 

countries is recommended, based on common criteria (MNCH burden, political commitment, 

strength of existing networks, prioritization by other key partners and related initiatives such as 

H4+). 

• Links between the technical/research community and the advocacy/accountability community 

need to be established and formalized – advocacy needs to be informed by and use concrete 

data, and the research community needs to engage with the advocacy community to understand 

what data are needed and how it can be presented for greatest impact. 

• National accountability regarding financial resources need to track not only how much money is 

being budgeted, allocated and disbursed, but also how it is being spent; budget monitoring 

groups and processes, including community-led, citizen-based efforts, can have a significant, 

measurable impact on the quality, accessibility, and impact of health services. 

• Use of media key to success in promoting objectives. 

• Promoting the key role of parliamentarians in both advocacy and accountability. 

• Acknowledgement of linking role of PMNCH, and the need to work towards improved 

functionality of its PMNCH Civil Society members. 

 

 



Delivering Results for Women and Children: Second Stakeholders Meeting on implementing the recommendations of 

the Commission on Information and Accountability for Women's and Children's Health 

Ottawa, 21-22 November 2011 - Meeting Report 

 

 

 

 

24 

Next Steps and actions 

• Identifying countries to be prioritised for action including countries that have made global 

strategy commitments; and those most burdened by Maternal and Child Mortality  (e.g. using 

countdown 2015 countries as guide) 

• Need for improved awareness and mobilisation on work plan and recommendations. 

• Regional and country level consultations aimed at improved coordination and coalition building. 

• Catalytic /small grants support for take off action. 

• Maximising opportunities and interventions including calendar activities 
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Agenda 

OBJECTIVES 

The core objective of the meeting will be to advance the recommendations of the Commission on 

Information and Accountability for Women’s and Children’s Health, with an emphasis on country 

implementation.  In particular, the meeting will aim to operationalize the common strategic 

workplan
11

, which was discussed in July 2011 and finalized in September 2011, by translating the 

strategic workplan into specific actions. The specific objectives of the meeting are to: 

• Review progress and plans, opportunities and challenges of implementation in countries and 

globally; 

• Establish a shared understanding of the work required and the roles and responsibilities of 

partners in the implementation of the Commission’s recommendations and the workplan;  

• Explore synergies and identifying areas for collaboration and coordination between the partners 

involved in implementing the Commission’s recommendations and the commitments to the 

Global Strategy; and 

• Identify a set of concrete next steps with a focus on joint efforts between the stakeholders. 

 

PARALLEL SESSIONS: GUIDANCE 

Common questions that need to be addressed: 

 

1. What is the goal?  What would success look like? 

2. What is the current situation and main gaps? 

3. How can these priority gaps be addressed?  What are the priority activities? 

4. What are the current facilitation / coordination mechanisms at the global level that can support 

this area of work? 

 

____________ 
11

 The strategic workplan was discussed at a July consultation at WHO, Geneva, and subsequently finalized 

based on feedback from participants. 
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Monday, November 21 – John Diefenbaker Building, 111 Sussex Drive 

Time Event Venue 

 

08:00 – 09:00 Continental Breakfast Outside Victoria Hall 

09:00 – 10:30 High-Level Opening Plenary 

Margaret Biggs (chair) 
Beverley Oda, Minister of International Cooperation, 

Canada, 
Hadji Mponda, the Minister of Health and Social 

Services of the United Republic of Tanzania,  
Margaret Chan, the Director-General of WHO,  
Joy Phumaphi, Executive Secretary of the Africa 

Leaders Malaria Allaince,  
Peter Singer, CEO of Grand Challenges Canada.  

Victoria Hall 

10:30 – 11:00 Break 

11:00 – 12:30 Session 1 – General Perspectives Plenary Panel 

• Carol Presern, Director, Partnership for 

Maternal, Newborn, and Child Health –Global 

Strategy and link with the Accountability 

Commission  

• Marie-Paule Kieny, Assistant Director-General, 

World Health Organization –Current progress 

and context of the meeting  

• Situation and roadmaps in 5 West African 

countries (presented by Ties Boerma) 

• Hyppolite Kalambaye - The current situation and 

plans in the Democratic Republic of Congo 

• Innovation and information technology in 

Bangladesh - AK Azad 

Victoria Hall 

 

12:30 – 13:30 Lunch Bytown Room 
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Time Event Venue 

 

Session 2 – Country Actions  

Parallel sessions  followed by plenary 

 

2A: Resource Tracking  

• Special focus on MNCH subaccounts and NHA 

institutionalization (Tessa Edejer, WHO) 

 

Ottawa Room A 

2B: Monitoring of Results 

• Current practices: gaps, data quality 

improvement, analytical capacity, 

communication, using innovation to improve 

systems (Ties Boerma, WHO) 

 

Ottawa Room B 

2C: Advocacy and Action  

• Multi-stakeholder partnerships to promote 

active implementation of commitments; role of 

parliamentarians and media in ensuring remedial 

action; development of public accountability 

mechanisms. (Lori McDougall, PMNCH)  

 

Ottawa Room C 

13:30 – 15:00 

2D: Innovation and eHealth  

• Innovation and eHealth to support 

accountability; role of eHealth strategies (Najeeb 

Al-Shorbaji, WHO) 

 

Ottawa Room D 

15:00 – 15:30 Break 

15:30 – 17:00 Session 2 – Group Reports and Plenary Discussion   Victoria Hall 
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Tuesday, November 22 – John Diefenbaker Building, 111 Sussex Drive 

Time Event Venue 

08:00 – 09:00 Continental Breakfast Outside Victoria Hall 

Session 3 – Country and Global Actions  

Parallel sessions followed by plenary 

 

3A: Maternal Death Surveillance and Response  

• Proactive innovative systems for immediate 

action, improved quality of care and reliable 

statistics (Liz Mason, WHO & Wendy Graham, 

University of Aberdeen) 

 

Ottawa Room A 

3B: Civil Registration and Vital Statistics Systems 

• Political commitment, policy changes, standards 

& tools, using innovation to improve systems 

and accelerate change (Ties Boerma, WHO)  

 

Ottawa Room B 

3C: Reviews / Accountability Mechanisms (IHP+)  

• Country accountability mechanisms, such as 

annual health sector reviews: transparent 

effective multi-stakeholder processes;  the role 

of key partners and stakeholders in 

strengthening accountability (Wim van 

Lerberghe, WHO) 

 

Ottawa Room C 

09:00– 10:30 

 3D: Global Monitoring of Progress  

• Actions required to improve global monitoring of 

coverage and health status with equity 

dimension (Tessa Wardlaw, UNICEF, and Jennifer 

Bryce, John Hopkins Bloomberg School of Public 

Health) 

 

Ottawa Room D 

10:30 – 11:00 Break 

11:00 – 12:00 Session 3 – Group Reports and Plenary Discussion  Victoria Hall 

12:00– 13:00 Lunch Library 
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Time Event Venue 

13:00 – 14:30 Session 4 –Bringing It All Together (Plenary) 
4a – Advocacy and Outreach (Global Actions) 

• Major events and opportunities and required 

actions for advocacy and outreach 

• Ann Starrs (chair), and Stefan Germann 

(moderator). 

• Presenters include: 

- Richard Horton, The Lancet and ERG co-chair  

- Susana Edjang, Executive Office of the UN 

Secretary-General (TBC) 

- Sue Mbaya, Inter-Parliamentary Union 

- Roy Head, Development Media International 

- Vanita Gowda, Women Deliver 

 

Victoria Hall 

14:30 – 15:00 Break 

15:00 – 16:30 Session 4 – Bringing It All Together (Plenary) 
4b – Enhancing Collaboration and Harmonization 

(Plenary) 

• Focus on prioritizing actions and next steps. 

 

Victoria Hall 

16:30 – 17:00 Closing Remarks and Final Thoughts (Plenary) Victoria Hall 

 

 


