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1. INTRODUCTION 
 
The H4+ agencies (UNAIDS, UNFPA, UNICEF, UN Women, WHO and The World Bank) organized the 
third H4+ Canada Inter-Country Annual Planning Meeting from 19th to 21st November 2013 at The Place 
Hotel ,Freetown, Sierra Leone. 
 
The Objectives of the meeting were- 

1) To discuss progress made during 2013 with successes, challenges and opportunities to sustain 
program gains in each of the five countries (Burkina Faso, Democratic Republic of Congo, Sierra 
Leone, Zambia and Zimbabwe) supported by the Canadian Grant ; 

2) To identify priorities for 2014 and develop work plan, proposed budget and M&E framework; 
3) To share key lessons learned and information with Sida supported country teams; and 
4) To identify country specific technical assistance and program support needs.  

 
The Meeting 
The workshop methodology consisted of substantive group work and discussions, complemented by brief 
presentations, critical peer reviews of annual work plans , M&E plans and plenary discussions. The workshop 
was conducted in two languages, English and French, with simultaneous translation and was divided in eight 
sessions (See Annex I for meeting agenda): 
 

1. Session 1 – Global context and global/ regional activities    
2. Session 2 – Country progress 
3. Session 3 – Cross-cutting issues 

a. 3.1. M&E/Innovation – Mid-term Review update  
b. 3.2. Communications 
c. 3.3. Panel Discussion 

i.   Every Newborn Action Plan 
ii.   Adolescent Reproductive Health 

iii.     Gender Equality 
iv.    Priorities in HIV 

d. 3.4. Country Engagement Approaches – RMNCH 
4. Session 4 – Country Planning Sessions 
5. Session 5 - Country Presentations-2014 
6. Session 6 – Revisiting Country Plan- 2014  
7. Session 7 – Synthesis, Conclusion and Closure 
8. Session 8 – Special Sessions 

a. Special Session on Adolescent Sexual Reproductive Health 
b. Special Session on MDSR 

 
Participants 
The meeting brought together a total of 54 participants which included members/ representatives of convened 
government authorities, UN country teams, bilateral and other national stakeholders from each of the five 
countries for H4+ Canada Grant. Members of the Sida Grant countries (Liberia, Cameroon, Côte d’Ivoire and 
Guinea Bissau), Regional Country Representatives, and H4+ Coordinating Teams from Geneva (WHO, 
UNFPA, UNAIDS), New York (UNWomen, UNICEF, UNFPA), Harare (WHO AFRO) and South Africa 
(ESARO UNFPA).To note, representatives from the Sida, World Bank and the French Muskoka Grant were 
invited but were not able to attend.  (See Annex II for a complete list of meeting participants.) 
 
The five grant recipient countries developed and presented initial country proposals that outlined the key 
priorities, interventions and proposed budget allocation in support of the commitment made to the global 
strategy. After an intensive and participatory process, the H4+ agencies and the Canada representative 
provided suggestions to the country teams and finalized timeline for the approval of country work plans and 
budgets.  
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2. OFFICIAL OPENING 
 
The opening session was chaired by Mr. Bockari Samba of UNAIDS in Sierra Leone. He welcomed members 
to the meeting and highlighted the importance of H4+ in consolidating the deliverables of agencies and 
enhancing strong inter-country collaboration on investment for women and children. 
 

Speeches/Statements 
 
UNFPA Country Representative in Sierra Leone  
On behalf of the H4+ Team in Sierra Leone, Dr. Bannet Ndyanabangi lauded the support of Government of 
Sierra Leone to the H4+ initiative which aimed at reducing maternal ,infant and child mortality and morbidity. 
He emphasized the crucial role of adolescents and potential return on investment in Reproductive, Maternal, 
Newborn and Child Health (RMNCH); and therefore commended the political commitment in Sierra Leone to 
the implementation of Free Health Care Policy and launching of National Strategy for the Reduction of 
Teenage Pregnancies. He noted the appropriateness of the inter-country planning meeting for experience 
sharing on strategies and interventions as well as improvement on quality of lives for women and children. He 
recognized the collective contribution of countries in scaling up access to RMNCH in accordance with 
collaborative approach of H4+ agencies leading to improved access to health services and to strengthen health 
system. Dr Ndyanabangi expressed gratitude to the Governments of Canada, Sweden and France for providing 
financial support that has enhanced sustained efforts towards achieving MDGs 4 and 5; and the team of H4+ - 
Canada Collaboration for organizing the planning meeting.  
 
Representative of Department of Foreign Affairs, Trade and Development Canada 
Ms. Julie MacCormack from the Canadian Government expressed gratitude to the organizers of the planning 
meeting aimed to have an open discussion among H4+ stakeholders to improve programming; and which 
would continue to strengthen commitments from governments. The alignment of H4+Canada grant is ensured 
with national priorities as well as scaling up and sustaining RMNCH. She noted the complexity of H4+ grant 
mechanism and commended all participating governments for striving to achieve good results.  Moreover, she 
stressed on the need for strengthened UN coordination, increased effectiveness of development assistance and 
maximized efforts of all partner organizations in addressing RMNCH bottlenecks. 
 
Ms. MacCormack informed participants about the ongoing mid-term review to assess progress of program 
supported to contribute towards achieving MDG 4 and 5. This and a comprehensive final evaluation would 
identify opportunities to showcase achievements at country level and help promote H4+ as a mechanism to 
address RMNCH in high burden countries. She acknowledged Sweden’s contribution to H4+ funding and 
urged partners to explore other funding sources for RMNCH program. On the issue of visibility, she 
emphasized the need for scaling up communications through promotion of H4+ interventions and called on 
participants to review their activities and address process to strengthen communications in the new work 
plans. Finally, she emphasized the role H4+ in identifying RMNCH gaps and contributing in delivering 
results, which in the long run will help in achieving sustainable results for the lives of women and children. 
 
Sierra Leone Deputy Minister of Health and Sanitation  
Dr. Abu Bakarr Fofanah, Deputy Minister of Health and Sanitation, gave a recount of Sierra Leone’s health 
status after the civil war; and Government’s commitment to implement the Free Health Care Policy.He 
commended the strong partnership among H4+ agencies in actualizing the initiative in line with the Paris 
Declaration. He emphasized the timeliness of meeting to discuss on achievements and challenges as well as 
devise workable recommendations.  He applauded the efforts of Canada in providing strategic support and 
catalytic funds for maternal and child health programs in 5 countries including Sierra Leone; to accelerate the 
Women and child health agenda and strengthen governance structures in promoting strong partnership with 
H4+ Team.   
 
He expressed hope that the review would clearly reveal evidence of effective use of Canada grant funds and 
called on all participating countries to accelerate their efforts in addressing the challenges through continued 
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partnership and collaboration. Finally, he welcomed all participants to Sierra Leone and declared the meeting 
open.  
 
3.  MEETING SESSIONS 
 
The Agenda was presented by Dr. Luc de Bernis whereas Hemant Dwivedi presented the meeting objectives 
and expectations of participants. (See Annex I for meeting agenda) 
 
Session 1:  Global Context and Global/Regional Activities 
 
Dr. Luc de Bernis covered an overview of H4+ and its role in translating the vision of UN Secretary-General’s 
Global Strategy for Women’s and Children’s Health (Every women Every Child) into country-level action. As 
a joint effort by UN agencies (UNAIDS, UNFPA, UNICEF, UN Women, WHO, and the World Bank), H4+ 
support countries with high rates of maternal, newborn and child mortality to accelerate progress to achieve 
MDGs 4 and 5.He introduced the important topics which were addressed more preeminently at global level. 
These included the Maternal (and perinatal) death surveillance and response (MDSR), important element of a 
strategy aimed to eliminate preventable maternal (and perinatal) deaths, the recent highlights on Newborn 
mortality, Stillbirths and Premature births; the Adolescent SRH and teenage pregnancies. 
 
Dr. de Bernis highlighted H4+ commitments to Global Strategy by mobilizing political support; building 
capacity; addressing vulnerability; ensuring universal access to integrated package of health services including 
RMNCH ; addressing root causes of morbidity and mortality; strengthening inter-agency collaboration; and 
sustaining momentum beyond 2015. He explained the progress on Reproductive Maternal, Newborn, Child 
and Adolescent Health (RMNCAH) based on specific publications and the contributions of Canada grant, 
French Muskoka Fund, and Sida grants. 
 
Session 2:  Country Progress 
 

Sierra Leone 
(Refer presentation for more details) 
The H4+ Canada grant has supported the implementation framework for accelerating maternal and newborn 
survival in the entire country.  
Achievements 

2011-2012 2013 
• Built capacity of health workers 123 

midwives, 100 CHOs, Nurses and MCH 
Aides on (BEmONC) 325 Community 
Advocacy Groups  

• Developed curricula for MCH Aides  
• Developed an In-service training 

program for health workers 
• Drafted concept note for voucher system 

and in kind support for hard to reach 
pregnant women. 

• Conducted ToT on adolescent health  
• Ensured quarterly onsite supervision & 

monitoring visits 
• Developed monitoring tools 
• Launched m-Health 
 

• Built the capacity of 48 MCH Aides’ School Coordinators 
and Tutors for facilitation skills; 368 health workers 
including 71 MCH Aides on EmONC; 50 health providers 
on integrated HIV/FP/PMTCT; Community Advocacy 
Groups; 30 Core trainers and 90 health workers from 
school health clinic and selected PHUs 

• Deployed 200 trained MCH Aides in PHUs all over the 
country 

• Supported the post-graduate training of 5 medical doctors 
overseas 

• Supported 60 BEmONC and 3 CEmONC facilities with 
electricity through solar panel and generators 

• Strengthened school and adolescent health program and  
establishment of functional Secretariat  to manage strategy 
to address Teenage Pregnancy  

• Conducted supportive supervision and mentoring in 2 
districts   

• Increased referrals, reporting and review of maternal 
deaths and stock out of commodities  

• Established 2 Functional Peer Educators Network (PEN) 
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Centers for SRH issues  
 
Challenges and Proposed Strategies 

Challenges Proposed strategies 
• Non Functionality of the DHIS since 

February 2013 leading to non- 
implementation of M&E Plan and m-
Health 

• Shortage of skilled health human resource  
• Inequitable distribution of qualified staff  

especially in hard-to-reach areas 
• Quality of care below the desired 

standards 
• Sub-optimal scaling up of key 

interventions 
• Weak monitoring and supervision at all 

levels 

• Re-establishment of a functional HMIS 
• Capacity building: Scale up pre- and in-service  training, 

training of Community Health Workers to provide 
Health promotion and ANC/PNC including family 
planning in hard to reach areas 

• Advocacy: 
o For improved living conditions in PHUs 
o Hard duty allowance for staff posted in hard to 

reach areas 
• Strengthen on the job training , mentoring and 

supportive supervision at all levels 
• Strengthening MDSR  
• Support outreach services at the grassroots level 

(community level)  
 
Areas for Improvement 
• Collaboration in implementation, follow-up and routine reporting 
• Funding Synergies [e.g., Government (salaries, building of health facility through local government), 

DFID, Thematic trust funds (GPRHCS and MHTF ), Canada, JICA] 
• Catalytic Effects 

o MCH Aide School in all districts 
o Community Health Workers now extended to 6 more districts from the original 4 
o Family planning and key MNCH commodities available for implementation under the Free Health 

Care Initiative  
o Supportive Supervision methodology supported by partners  

 
Innovations and Lessons Learnt  
• Fambul Initiative Network for Equality (FINE) in Sierra Leone advocates for male involvement as 

Gatekeepers for family planning and Gender Based Violence issues.  
• The integrated supervision of DHMTs has been conducive to improve health service delivery at PHU 

level and increase the ownership of health services.  
• EmONC training for all cadre of staff fosters team work. 
• Using Civil Society Network as social watch for community maternal death reporting and monitoring 

commodities   
Financial Progress 
The funds utilization rate for the year up to November is 62 percent against allocation.  
 
Discussions 
Members commended the efforts of the country in rebuilding health system and addressing maternal and 
infant health. However, concerns were raised on the following issues:   
• Availability of baseline data and targets per year- The HMIS unit of health department became non-

operational due to mass reshufflings in the beginning of 2013. At one side, follow up with health 
department would require operationalizing HMIS unit and on other hand processes will be put in place to 
collect critical information.   

• Identification of target districts for m-Health and the probable challenges in terms of infrastructure and 
human resource. 

• Institutionalization of funding mechanisms, as well as partnerships with NGOs 
• Strengthen implementation of newborn surveillance audit  
• Strategies for improving HMIS and use of Voucher System 
• Major challenges on the Free Health Care Initiative  
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• Linkage between H4+ and DFID Pre-Evaluation on FHC 
• Provision of family planning services for adolescents  
• Monitoring strategy for quality health system  
 
Conclusion 
The Ministry of Health and Sanitation aligns donor contribution with government. The DFID’s pre-evaluation 
team had identified synergy for catalytic effect of funds, as well as strengthening the inter-agency 
collaboration. However, staff capacity has been one of the major issues, with only one Medical College. The 
m-Health will be introduced in two pilot districts and HMIS reactivated by the end of the year. 
 
The major obstacle in family planning hinges on the Education Policy that forbids distribution of 
contraceptive to adoloscents. Adolescent cohorts are targeted through the First Lady’s Initiative and Teenage 
Pregnancy Secretariat. The voucher system instituted by the Ministry in collaboration with the private sector 
would facilitate access to services for pregnant women in remote areas. 
 
Zambia 
(Refer presentation for more details) 
 
The H4+ Canada grant has supported five districts based on the implementation framework for accelerating 
maternal and newborn survival. 
 
Achievements 

2011-2012 2013 
Enabling Environment & Quality of Service 
Delivery 
• Baseline survey undertaken 
• 100% (15) DHO staff equipped with 

skills on strategic planning: Bottleneck 
analysis, rapid programme review, 
results-based management, WHO 
Modules on Clinical Standards and Heath 
System strengthening 

• 5 district plans enhanced with H4+ 
catalytic activities 

Geographical Access 
• 22 retired midwives hired to increase 

access for SBA 
• 40% (2) ambulances to strengthen 

referral system 
• 30% (38) target for healthcare providers  

equipped with EmONC skills 
• 23% (16) nurses provided with 

midwifery training scholarships   
Commodities & Supplies  
• Equipment and supplies procured as 

incentives for community volunteers  
Community Engagement & Utilization 
• 25% (100) Community volunteers 

(SMAGs & CBDs) capacity on MNCH & 
FP developed to increase community 
awareness on MNCH & FP 

Quality of Service Delivery 
• 100% (15) DHO staff equipped with skills on M&E  
• 3 quarterly joint supervisory/monitoring visits conducted 
• 100% of districts sensitized on MDSR 
• Scorecard and dashboard to strengthen M&E 
• Adaptation of 2013 PMTCT/Pediatric HIV guidelines  
Geographical Access 
• 100% (5) ambulances to strengthen referral system 
• 50% (30) HF communication radios for 30 HF   
• 33% (5) maternity waiting shelters under rehabilitation to 

improve access to SBA in geographically challenged 
populations 

Commodities & Supplies  
• MNH medical equipment, delivery kits and beds 
Community Engagement & Utilization 
• Mama packs to incentivize facility delivery  
• 40% (160) Community volunteers (SMAGs & CBDs) 

capacity on MNCH & FP developed to increase 
community awareness  on MNCH & FP 

Improved Capacities of Healthcare Providers 
• 60% (78) target for healthcare providers  equipped with 

EmONC skills 
• 44% (31) nurses provided with midwifery training 

scholarships (16 completed in 2013).  
• 20 retired midwives hired to increase SBA   
• 10% (10) healthcare providers acquire skills in long 

acting family planning methods 
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Challenges and Proposed Strategies 

Challenges Proposed Strategies 
• Inadequate infrastructure and equipment for 

MNCH services 
• Limitation of HMIS on generating 

information on Canada core monitoring 
indicators 

• Inadequate human resource for health 
• Inadequate transport  
 

• Rehabilitation of maternity waiting homes and 
delivery rooms by government, H4+ and partners 

• Construction of 650 equipped health posts nationally 
by Government 

• National human resource for health strategic plan 
2011-2015 & national training operational plan 

• Procurement of MNH equipment and ambulances by 
Government, partners and H4+ 

 
H4+ Effectiveness, Inter-agency Coordination & Partnerships 
• Strong collaboration among agencies with UNICEF as lead for H4+ 
• H4+ monthly meetings feeding into UNDAF outcome quarterly meetings 
• Identified as ‘Delivering As One’ best practice  
 
Collaboration with Government and Ministry of Health 
• H4+ Canada programme is part of the regular coordination mechanism and Technical Working Groups in 

the sector 
• Provincial Medical Offices provide strategic direction and technical support to districts; the country has 

declared a ‘Human Resource for All’ strategy, established Midwifery School in the national training plan 
and set up a staff retention scheme.  

• Good leadership and ownership by districts  
 
Funding  
• Government coordinates programme planning and management that enhance leverage of resources and 

synergies at all levels (national, provincial & district). 
• Contraceptive security is mainly funded by Government, USG, DFID and UNFPA 
• HIV commodities are funded by USG and the Global Fund 
• Malaria in pregnancy funded by the Global Fund and MACEPA 
• HMIS funded by MNCH-EU 
• Result Based Financing by The World Bank (Note: The World Bank Scorecard has been used to evaluate 

the project.) 
• Community engagement and participation  
 
Innovations and Lessons Learnt  
• Evidence from a study conducted in two H4+ supported districts has shown that providing baby layette 

(mama packs) as non-monetary incentives improves demand for facility level deliveries.   
• In terms of integration, all H4+ agencies and partners develop district specific plans. At UN level, the 

H4+ agencies developed Joint Programme on RMNCH with Canada and UNDAF outcomes. Established 
sub-groups on specific themes and outcomes presented to UNDAF meetings. At the government level, 
H4+ initiative has been anchored in the inter-agency coordinating group on RMNCH chaired by the 
Minister of Health. Sub-technical working groups (for family planning, PMTCT, child health, etc.) report 
to the inter-agency committee.   

Financial Progress 
The funds utilization rate for the year up to November is 80 percent (plus) against allocation.  
Discussion 
Members acknowledge the report and requested specific achievements of the grant at district and national 
level in terms of strategies and documented activities on demand driven family planning approach and 
community participation. Clarifications on the following issues were made: 
• The new indicator for neonatal care 
• The link between H4+ and accountability for RMNCH (especially the World Bank financing and H4+ 

grant) 
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• Level of government’s involvement in addressing challenges as well as mechanism to ensure 
sustainability  

• Human resource plan for the replacement of retired midwives 
• Alignment of 2012 activities with the country’s monitoring framework  
• The need to share data about maternal waiting homes 
 
Conclusion 
In Zambia, a greater percentage of the health sector expenditure is from Government while H4+ provides 
catalytic fund for specific issues like capacity enhancement and monitoring to accelerate MDGs 4 and 5. 
There is strong involvement of public sector (through Ministry of Traditional Affairs) and civil society in 
issues of maternal, newborn and child health.   
 
Burkina Faso 
(Refer presentation for more details) 
Achievement  

2011-2012 2013 
• Improved human resource capacity for health 
• Adapted training modules for PMTCT  
• Strengthened capacity of health institutions and service 

delivery center staff on family planning  
• 62 CPAs in 9 other trainings 
• Acquired modern health commodities 
• Established institute of research  
• Acquired data on complications in pregnancy and child 

birth 
• Strengthened HMIS 
• Procured and supplied health products 
• Enforcement of institutional health facilities 
• Strengthened monitoring of maternal death  
• Distributed contraceptive materials to communities 
• Established school of midwifery and developed training 

module 

• Established 10 schools for husbands, 
families and communities 

• Established national plan for maternal 
health 

• Built capacity of service providers at 
different levels 

• Procured lifesaving commodities 
• Implemented family planning activities 
• Developed SONE houses 
• Established health centers of PCME on 

exclusive breastfeeding and home care 
training for mothers and newborn babies 

 

Challenges and Possible Solutions 
Challenges Solution 

• Sustainability of implementation to 
have turnover at all levels 

• Meeting with IPs 
• Implementation of Modula teaching 
• Coordination of RMNCH 
• Availability of national information 

system for all indicators 
 

• Establish focal points for H4+ 
• Conduct orientation of new actors at all levels 
• Organize partnership meetings 
• Workshops established at universal level for medical 

practitioners 
• Effective coordination of partners  
• Punctual intervention 
• Quality information sharing and planning 
• Good partnership with all financing agencies  

 
Financial Progress 
The funds utilization rate for the year up to November is 42 percent against allocation.  
 
Discussion 
Members raised concerns over the low implementation rates for activities and the need to outline the 
contribution of H4+ in the implementation of the plans. It was observed that no specific strategy has been 
implemented for adolescents. There was also a request for evidence on best practices especially the impact of 
School for Husbands.  
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On the issue of data, members requested for available data on the high attainment of breastfeeding indicator, 
disaggregation of number of persons trained on SONU(EmONC) and PF (FP).  The importance of raising 
awareness about the availability of contraceptives in stores and pharm and health centers, as well as 
information dissemination and awareness about safe abortion services were identified as priority actions. 
Conclusion  
Due to the low level of implementation, the Government has plans for the extension of activities to March 
2014 through the decentralized structure.  
 
Democratic Republic of the Congo 
(Refer presentation for more details) 
 
The H4+ grant has been used to implement activities in nine zones of three communities. The project has been 
supported by WHO, UNFPA, UNICEF and UNAIDS in joint collaboration with implementing partners, 
Government, NGO and professional associations. 
 
Achievements  

2013 
Leadership and Governance in Health 
• MOHS launched the framework to accelerate the MDGs 4 and 5 
• Supported the MNCH Task Force, coordination under the leadership of MoH 
• Supported the preparation of evidence-based and results-oriented multi-donor Operational Action 

Plan at zonal level 
• Validated the competency-based EmONC training curriculum 
• Reviewed the National HIV Strategic Plan – more focus on PMTCT 

 Health Financing 
• Mutual health insurance schemes supported through a campaign that mobilised families to register  
• Data collected and analysed to establish baseline for the Pay-for-Performance in the target health 

zones 
•  
Health Commodity and Technology 
• 4.2 million condoms distributed in the 9 health zones 
• Mannequins and materials worth $65,000 distributed to midwifery training institutions 
• EmONC equipment and medicines worth $771,559 distributed to health facilities 
Human Resources For Health 
• Conducted initial training of midwives 
• Trained 60 midwifery tutors in competency-based training methodology, 80 providers in EmONC, 50 

providers in family planning, 410 community health extension workers, 18 community-based 
contraceptives distribution agents 

• Equipped 4 midwifery schools with equipment and training materials and 3 new EmONC training 
centres  

• Held sensitization meetings and focus group discussions with traditional leaders  to promote men 
engagement in MNCH-related issues 

Community Participation and Ownership 
• Held sensitization meetings and group discussions with traditional leaders to promote engagement of 

men in MNCH related issues 
• Trained community extension workers designated to provide community-based MNCH services and 

refer cases when appropriate to health facilities 
Communication and Advocacy 
• Trained 50 journalists in youth sexuality and HIV 
• Sensitized population through community radios nationwide through spots and community health 

education programmes 
• Organized the National AIDS Conference to support the President’s Initiative of ‘Generation Without 

AIDS’ 
• Launched CARMMA in Bandundu – provincial Government signed an engagement letter to increase 
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2013 
funding for MNCH 

Monitoring and evaluation 
• Strengthened results-based reporting through quarterly review of programme 
• Strengthened M&E of Ministry of Health through training of 51 staff at central and provincial levels 
• Conducted the mid-term evaluation of Phase 1 Project 
• Conducted 2 studies : 

o Client satisfaction to MNCH services 
o Socio-cultural barriers to contraceptive use 

 
Catalytic Effect 
The Korean International Cooperation Agency (KOICA) has decided to provide support on maternal and 
newborn health for 14 health zones in Bandundu .It is reported by country team that interventions under H4+ 
Canada provided learning for KOICA to design above program. 
 
Challenges and Possible Solutions 
Challenges Solutions 
• Sub-optimal infrastructure 

of some health facilities 
• Scaling up the H4+/ACDI 

Initiative to other 
provinces 

• Successful advocacy and MoH has now set aside USD 60 million to 
improve infrastructure. 

• Mobilizing other partners/donors to provide funding for scaling up 
• Muskoka Initiative financed by the French Government is already 

covering 3 health zones in the Oriental Province. 
 
Financial Progress 
The funds utilization rate for the year up to November is 80 percent (plus) against allocation.  
 
Discussion 
Members raised concern on the quality of training for 410 Community Liaisons and the impact of journalists’ 
training on RMNCH services. Also, community extension workers should provide specific data on services 
undertaken. In order to have a clearer evidence of catalytic support the influence on KOICA funding is to be 
documented well by country team. There should be an indication of the social and cultural barriers to 
RMNCH services. 
 
 
Conclusion 
Available survey data provides evidence on use of family planning services and results showed that 
improvement is needed on messages, medical services and attitude of health workers to clients in search of 
information. The training of 420 Community Liaison Officers on distribution of contraceptive and child health 
care was supported by H4+ Canada; while KOICA funding activities targeted malaria and newborn health 
facilities. The trained journalists served in community radios and facilitated the dissemination of information 
on maternal health issues. 
 
Zimbabwe 
(Refer presentation for more details) 
The Canada grant is focused to cover six out of 40 districts of the country. 
 
Achievements 

2011-2012 2013 
• Advocacy for enabling 

environment (policy change), e.g., 
post-natal care guidelines, EPI 
schedule revision, PMTCT 
recommendations 

• Planning for implementation 

Leadership and Governance 
• Developed strategic documents, guidelines and tools for 

conducting maternal and prenatal death reviews, MNCH and 
mentorship   

Health Technologies and Commodities 
• Procured and distributed POC PIMA CD4 machines, 



13 
 

through district meetings, baseline 
survey 

• Development/update of strategies 
and guidelines, e.g., IMNCI, 
EmONC, ASRH, PMTCT/EID 
guidelines 

• Procurements Point of Care CD4 
HIV testing machines, EmONC 
commodities, Youth Friendly 
equipment 

• Capacity building, IMNCI, 
EmONC, ASRH, PMTCT/POC, 
Nutrition/IYCF 

 

EmONC commodities 
Human Resources Capacity Building 
• EmONC, IMNCI, ASRH, IYCF and program management 
Health Information System 
• Reviewed maternal health indicators, recording and 

reporting templates 
Community ownership and Participation 
• Trained peer educator on ARSH 
• Revived the Health Centre Committees to support MNCH + 

PMTCT services 
• Supported groups for young people and adults living with 

HIV 
• Mobilized Male Partner testing in PMTCT 
Monitoring and Evaluation 
• Revised the M&E log frame 
• Developed monthly collection tools 
• Conducted the Mid-term Review by external consultants 
• Joint ASRH M&E visits conducted 

 
Challenges and Possible Solutions 

Challenges Possible Solutions 
• Low absorptive capacity by MOHCC • Recruitments at central level 

• Direct financing of districts 
• Coordination and reporting structures in the MoHCC 

streamlined 
• Reporting, monitoring and evaluation log 

frame – some indicators not ‘SMART’ 
• Harmonization of Canada and Sida grants 

 
• Challenges in data collection 
 

• Revision and alignment of log frame during 
development of Sida proposal 

• Revision of data collection tools, e.g., delivery 
register – in progress 

• Health workers have inadequate 
knowledge and skills to manage and 
support adolescents living with HIV 

• Capacity building for health workers 
 

• Gaps in family planning • Poor method mix – pill-dominated teenage 
pregnancies 

• Major challenge on PMTCT in Zimbabwe 
is limited services for early infant 
diagnosis for HIV, data management for 
HIV program 

• Re-programming work plan to cover strengthening 
capacity of health workers in FP - LARCs 

• Tackling teenage pregnancies – strategies 

 
Innovations and Lessons Learned 
• Using point of care testing significantly improved access and utilization of PMTCT and paediatric ART 

Services. The country has adopted option B+. 
• Maternal death and prenatal death reviews being held regularly and guidelines in place. Maternal death 

incorporated into the national weekly disease system. 
• Provincial maternal and child health medical officers serve as focal points at provincial level. 
• In addressing teenage pregnancy, the Ministry has developed a policy and established youth friendly 

centres. 
 
Financial Progress 
The funds utilization rate for the year up to November is 80 percent (plus) against allocation.  
 
Discussion 
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It was noteworthy that the H4+ team ensured that there is no overlap with ongoing World bank supported 
Result based financing and H4+ complement for ongoing efforts of government for achieving MDG 4, 5 and 
6.Members noted that the country has focused on HIV and AIDS in addressing cause of infant mortality.  
Zimbabwe was advised to harmonize work stemming from the Sida and Canada grants.   
 
Zimbabwe was asked about the PMTCT results in their presentation. The results of PMTCT mid-term review 
of the strategic plan showed that national data is showing that the uptake of service coverage for HIV is over 
80 per cent nationally. There are also some signs of an increase of infants born HIV negative of HIV positive 
mothers, from 5 per cent in 2004 to 14 per cent in 2010. They plan on continuing support for PMTCT in six 
hard-to-reach districts covered under Canada grant.  
 
Conclusion 
Zimbabwe has led a strengthened collaboration between UN agencies, Government and other partners in 
terms of joint planning, implementation, monitoring, evaluation and reporting.   
 
 
Session 3: Cross Cutting Issues 
 
This session reviewed a number of cross cutting issues of importance to the H4+ countries and this include-  
update on the Mid-term Review of H4+; guidance on documenting innovative approaches; M&E tool; and 
communicating H4+ activities.  
 
Session 3.1:  M&E/Innovation 
 
Mid-term Review Update  
Dr. Kim Dickson of UNICEF presented the objectives of the current Mid-term Review of H4+ Canada grant 
program implementation started from 23rd September 2013 and will be completed by 18th January 2014. The 
methodology involves informant interviews, focus group discussions and observation checklists for key 
stakeholders. She informed participants about the nature of the review which is to examine outcomes and 
impact more closely and make correlation through logical regression. Some of the challenges faced during 
mid-term include limited human resource capacity for data collection, poor road networks, insufficient time, 
and unavailability of some respondents. 
 
Discussion 
Regarding the possible impact of the activities funded by the Canada grant (attribution), the group requested 
that the analyses include the limitations of attributions, in particular attributions at the output level (e.g., mama 
packs, availability of EmONC). This is important because measuring impact is more difficult ,if there is no 
comparison modeling.  The countries were encouraged to define clear outputs and indicators, which will be 
vital for the final evaluation of the program. 
 
Guidance for Documenting Innovative Approaches in Maternal and Newborn Health 
Dr. Aline Simen-Kapeu of UNICEF discussed the importance of documenting innovative approaches with the 
appropriate monitoring tools (e.g., financial, programme) as to collect and analyze data, identify, document 
and support innovative approaches to deliver effective interventions and evidence. In addition, Dr. Simen-
Kapeu challenged the countries to look at how they monitor, as this action produces vital information about 
the program (What are the obstacles? What is the status?).Monitoring is not only important management tool 
but also a critical component to mobilise resource commitment by donors. Dr. Simen-Kapeu also encouraged 
regular discussions about monitoring with MoHs and partners, and to use the program implementation 
monitoring tool to help in the process.  
 
Programme Implementation Monitoring Tool  
Dr. Blerta Maliqi (WHO) and Dr. Luc de Bernis (UNFPA) presented the recently developed Programme 
planning and Implementation Monitoring Tool aimed to improve the close monitoring of the implementation 
of the detailed work plans adopted and the reporting, to complement the financial reporting. This tool will also 
improve the harmonization and coordination for each country’s H4+ activities (Canada, Sida, French 
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Muskoka, in particular). The Excel spreadsheet is organized based on the eight agreed outcomes and countries 
can enter their activities and budget. Using this form, they can update information on a regular basis. This will 
help them track activities and budget during the year, identify problems in the implementation and solutions.  
 
Dr. Maliqi reiterated the eight agreed outcomes in 2012 and noted that some countries have additional 
indicators while one country excluded one indicator.  However, she emphasized on standard reporting on 
activities to enhance a comparative analysis of reports as well as provide justification on funds utilization.   
 
Discussion 
The alignment of indicators with national targets ensures harmonized effort to support country initiatives for 
improving lives of mothers and children. Liberia, Côte d’Ivoire and Guinea Bissau under the Sida grant have 
been using this tool and found that it provides the opportunity to improve progress performance and tracking 
pace of program implementation closely.   
 
Session 3.2:  Media and Communications – Global Communications Update 
Ms. Michelle Park, H4+ global communications focal point, spoke about the essence of communication to 
maintain visibility of H4+. She emphasized the use of cohesive and consistent messages so that H4+ countries 
communicate in one voice.  She noted the difficulty in measuring behaviour change, but it is possible through 
other methods to measure the reach of communications. Ms. Park called on members to share vital 
information, e.g., beneficiary stories, media placements, summaries of programmes, with her in order to 
spread this information to other countries, donors and media. 
 
She also requested the inclusion of communications in countries’ work plans and to ensure that the 
communications focal persons join in field visits, produce stories and reach the media with H4+ activities.  
 
Special Session on Adolescent Sexual Reproductive Health 
 
Dr. Venkatraman Chandra-Mouli of WHO reviewed the importance of including adolescents in the sexual 
reproductive health realm as they are at a very high risk for morbidity and mortality in the want of information 
and services. The teenage pregnancy, fistulas, death due to delivery complications, violence, abuse and many 
other issues revolve around adolescent health. He shared personal stories of adolescent girls and the struggles 
they had due to early marriage, unwanted pregnancies, etc. Dr. Chandra-Mouli emphasized the need for sexual 
education for adolescents, access to services including information and services for contraceptives, and source 
of reliable and correct information. He also urged the countries to include adolescent sexual reproductive 
health (ASRH) interventions to their programmes, which can be executed in tandem with the ongoing facility 
based and outreach program interventions. 
Session 3: Cross Cutting Issues continued 
 
Session 3.3:  Panel Discussion 
A panel discussion on Every Newborn Action Plan, Adolescent Reproductive Health, Gender Equality and 
HIV priorities was chaired by Dr. Kim Dickson.  
 
Every Newborn Action Plan 
In her presentation on ‘Every Newborn’ Action Plan to end preventable death, Dr. Dickson highlighted the 
magnitude of neonatal deaths, with most newborn deaths are among adolescent girls. Premature boys are more 
likely to die or have disabilities. There is a need to accelerate and harmonize global response. Interventions 
such as female literacy and empowerment are proven to prevent newborn deaths.  
 
Through the harmonized action by all partners, the Action Plan’s goal is to secure the highest possible level of 
political action and commitment to the reduction of newborn mortality and quality care for both women and 
children. The Every Newborn Action Plan will be published in the Lancet at the time of the Plan’s launch. 
 
Adolescent Reproductive Health 
Dr. Chandra-Mouli made a presentation about Adolescent Reproductive Health with a critical look at the slow 
pace in implementing commitments made to young people. He illustrated experiences in three countries 
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(Nigeria, Mozambique and Rwanda) that have scaled up sexuality education.  He noted the elements of 
success of those initiatives and called on all countries to renew political will, enhance capacity of educators 
and health practitioners, and provide sustainable financing and effective monitoring and evaluation of 
education and health programmes. 
 
He commended the Sierra Leone initiative to address ASRH through the Strategy for Teenage Pregnancy 
which required strong partnership with key stakeholders, good funding effective use of information and good 
management. He encouraged all countries to step up their approach to tackle adolescent issues in their work 
plans through available data, review of laws and policies, access to contraceptives, safe abortion and post 
abortion care as well as facilitate the return of teen mothers to educational institutions. 
 
Gender Equality 
Ms. Tesmerelna Atsbeha of UN Women explained the mandate of her organization in promoting gender 
equality in H4+ activities. She outlined three principles for integration:  
• Alignment with national and international commitments 
• Women’s participation and leadership 
• Evidence Base on Gender and MNCH  
 
Ms. Atsbeha also addressed three strategies that address gender equality which are important for H4+ 
activities which should be considered when developing 2014 annual work plans:  
• Gender mainstreaming into health and community level activities 
• Approaches to address gender discriminations  
• Addressing root causes/structural barriers promoting gender inequalities  
 
Priorities in HIV 
Dr. Dirk Van Hove of UNAIDS presented the priority in HIV as stipulated on the 2009 Global Plan towards 
the Elimination of New HIV infections among children by 2015 and keeping their mothers alive. He pointed 
out the decline trend of HIV infection in children among the 21 global plan priority countries in Africa and the 
disproportionate spread of treatment coverage gap among low- and middle-income countries.  Further ,he  
stressed on the implementation of four-prong approach to achieve the Global elimination of Parent to child 
transmission (ePMTCT) Plan through: 
• Prevention of HIV among women of  reproductive age 
• Prevention of unintended pregnancies  among women living with HIV 
• Prevention of HIV transmission through antiretroviral drugs during pregnancy and breastfeeding 
• Provision of treatment, care and support for mothers living with HIV, their children, partners and families 
 
Dr. Van Hove called for urgent need for access to family planning services and adequate ARV treatment for 
pregnant and lactating women.  
 
Discussion 
• Raising awareness about laws which restrict/prohibits RMNCH rights; and advocacy for their 

amendments 
• South-South cooperation, especially on interventions/case studies (e.g., Sierra Leone Teenage Pregnancy 

Strategy) 
• Launching of the Every Newborn Action Plan in May 2014 to provide the roadmap for all countries in 

addressing RMNCH 
• Strengthening of linkage between HIV and family planning; as well as integrating PMTCT in ANC and 

child care services  
• Strengthening integration of cross cutting issues into feasibility activities with appropriate documentation 

and dissemination of information 
• Conduct assessment on the proportion of ASRH services 
• Integration of country departments requires concrete strategy within the primary health care. For example, 

in Kenya  the ‘one stop shop’ system provides interrelated services to clients, while Ghana promotes the 
‘referral services’ 
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Session 3.4:  Country engagement approaches—RMNCH  

Dr. Maliqi introduced the RMNCH and H4+ engagement process which will be conducted in selected 
countries, under H4+ coordination in many of them. Building on the principles of IHP+, the RMNCH 
‘Country Engagement’ process responds to a country’s expressed interest to engage in support of 
national efforts to ‘bend the curve’ towards achieving MDGs 4 & 5a and b. The goal is to align and 
coordinate funding streams to improve coverage with critical interventions to accelerate the reduction 
of preventable deaths. Under leadership of the Ministry of Health, in order to sharpen existing plans 
and commitments, and to achieve immediate progress that can also be sustained beyond 2015, this 
process includes- A joint, rapid multi-stakeholder synthesis of the RMNCH landscape that brings 
together the various RMNCH-related plans, sub-plans, initiatives, etc. relevant within the country 
context ; Prioritization, based on the landscape review, the burden of disease and of programmatic and 
financial gaps across the entire RMNCH continuum of care particularly for the most deprived and  
Commitment of development partners to support implementation of prioritized interventions, under 
the leadership of the relevant Ministry. On the basis of this articulation and mapping, countries will 
proceed with the development of specific documents/proposals/grants needed to release the funding 
from these identified sources. Indeed, while the overall response will be more strategic and 
coordinated, each financing stream/institution continues to make its own allocation decisions, 
according to available resources. All efforts will be made to try and harmonize the grant requests and 
reporting requirements across the various streams.The countries will be asked to identify the funding 
streams and corresponding activities and a gap analysis will be conducted to identify which RMNCH 
areas have to receive more attention, where there are critical gaps in activities and funding. The 
process will help RMNCH and partners create efficiencies in work streams and funding. 

 
Discussion 
It is critical to identify existing program and financial gaps for RMNCH to mobilize resource and prioritize 
utilization of available resources. Each country under the initiative will adapt a context specific approach and 
with facilitation of identified team conduct RMNCH gap analysis. 
 
Session 4:  Country Planning Session  
 
Participants held country planning sessions to develop work plans and budget for 2014. Country teams 
received draft AWP and M&E templates. The group work sessions were crafted to allow the teams’ time to 
work on refining and finalizing their annual work plan and M&E plans. During this group work session, teams 
worked with facilitators (HQ and regional participants) to finalize their AWPs. 
 
Special Session on Maternal Death Surveillance Review (MDSR)  
 
Dr. de Bernis explained the importance of recording and reporting the number of maternal (and perinatal) 
deaths, when many deaths are still not reported and MMR estimates not often available and with important 
uncertainty intervals to measure real progress.   The mandatory timely notification of deaths will provide 
government and district authorities with real data collected at community and facility levels will enable them 
to know and follow-up on the numbers, the geographic locations and the causes with efficient dashboards. 
MDSR will provide information on accessibility and affordability of health services by women and girls and 
causes of preventable deaths. Thus, it will consolidate the investment in maternal health and quality of 
services provided by health professionals. MDSR ensures that all maternal mortality is accounted for through 
a system of notification to government for action to reduce preventable maternal and infant deaths.  
 
East and Southern Africa Experiences on MDSR 
Dr. Pulane Tlebere of UNFPA gave a reflection on outcomes of the MDSR workshop for health sector 
stakeholders held in South Africa during July13,where Ministers of Health from many countries committed  
themselves to make maternal death notifications by 2015. She outlined the progress made by few countries 
through formulation of policies on death notification and information dissemination to the public. She advised 
members to actualize this commitment in their respective countries.     
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Discussion  
The following points were discussed: 
• Quality and outcome of MDSR  
• Follow up on review findings and recommendations  
• Discussion and involvement of traditional leaders, professional health associations/councils in MDSR   
• Human resource capacity to provide reliable data  
 
 
Session 5:  Country Presentations 
 
Five countries presented their annual work plans for 2014 for review and comments. Important points and 
next steps from their presentation and discussions are listed below. 
 
DRC 
• Integrate activities in operationalizing plans for ownership 
• Review programme activities every 3 months and publish reports 
• Advocacy with MoH to enact a bill that will improve MH, which is currently under review in Parliament 
• Make recommendations at national forum level to help pass this bill 
• Start MDSR across health system – Looking  towards  Burkina Faso for learnings and best practices 
 
Zimbabwe 
• Consolidation of activities for community workers, et al., to ensure that there is no overlap 
• Complement H4+ Sida and Canada activities 
• Support issues of procurement of commodities 
• Priority finalize mentorship program 
• Creation of systematic analysis of adolescent/teen pregnancy data from health centres and communities; 

and use analyzed data for advocacy and support 
• Documentation of human interest stories, e.g., community programs for teenage pregnancy in Mbire 

district , maternity waiting homes. 
• There were many questions about the implementation and maintenance of a “Seal of Quality” program; 

Zimbabwe will determine process and feasibility 
• Global team to mobilize technical assistance around MDSR   
 
Burkina Faso 
• With MoH, increase capacity and training centers to improve quality of capacity building initiative  
• Establish networks of available personnel of all health centers 
• Establish modular training centers, especially for midwives;  
• Train GPs to conduct caesarian operations and deploy a delegation of GPs to centers in 2 regions which 

urgently need their assistance 
• Educate parents about how to speak to their children about sexual and reproductive health 
• Integrate adolescent reproductive health in current activities. For example, include adolescent boys to the 

school for husbands as many of them are husbands/fathers. 
 
Zambia 
• Ensure HIV  PMTCT guidelines are enacted 
• Share strategies and information about waiting homes, which have worked in Zambia, with other 

countries and Global (share evidence to prepare and circulate paper) 
• Strengthen newborn care activities and family planning services  
• Conducting campaign with First Lady to end child marriages 
• In January 2014, sexual education will be introduced in the schools and in the community interventions 
• Address the gaps in male engagement 
• Support south-south cooperation for learnings, especially for adolescent health programming, sexual 

education programming and MDSR 
• Conduct media briefings to community radio stations, radio programme with the President, and document 

best practices 
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Sierra Leone 
• Pilot mHealth in 2 identified districts 
• MDSR – plan for 60 percent coverage of all maternal deaths in Sierra Leone; continued analysis needed, 

especially on district and community levels 
• Increase HR and training RMNCH and midwives at national level 
• Interventions for unmarried pregnant mothers 
• Continued outreach and reproductive health education to traditional rural leaders who are highly respected 

in community. Because of current outreach, some have created bylaws that say no woman can have baby 
at home and some have enacted gender based violence laws. 

• Add technical training on caesarians in the work plan 
• Add youths and adolescents as target in AWP 
 
Session 6:  Finalization of Country Plans 
 
The revised plans were to be aligned with the country’s annual work plans and budgets for 2014. It was 
agreed that Member Countries submit work plans together with M&E plans for approval and funding in 2014. 
Member countries were advised to improve on the quality of programme implementation in compliance with 
the revised M&E tool; and strengthen harmonization and coordination between H4+ Canada and Sida grants.   
 
Session 7:  Synthesis, Conclusion And Closure 
 
Comments by H4+ Sida Supported Countries 
Representatives from Liberia, Guinea Bissau, Cote D’Ivoire and Cameroon expressed their views on the 
overall meeting as an opportunity for experience sharing and a learning forum to improve on their grant 
implementations. 
 
Final Comments 
Ms. MacCormack, from the Canadian Government, expressed appreciation for the experience sharing forum 
and commanded the involvement of UN Women to promote gender equality and inclusion in the work plan. 
She emphasized on the use of the Implementation monitoring tool as a great initiative to facilitate 
implementation. She noted the priorities for Canada H4+ and the need for political commitment, sustainability 
of mechanism, partnership and results. Identifying new funding streams, communications and synergizing 
with Sida countries are all important for the continuation of H4+ initiatives for Every woman Every Child.  
 
Dr. Dickson pledged H4+ support to the south-south collaboration and called on all countries to renew their 
commitments in improving progress achieved through partnership and collaboration.  
 
Ms. Kae Ishikawa, UNFPA Assisstant Representative ,UNFPA Sierra Leone Country Office, on behalf of Dr. 
Bannet Ndyanabangi, thanked Canada government for their grant and support to H4+ Initiative for improving 
health of Women and children. She noted that 2014 planning meeting was very interactive and result oriented 
. Based on the presentations and discussions, everyone is energized for successful program planning and 
implementation of H4+ Canada program during 2014. Ms. Ishikawa then officially closed the meeting. 
 
 
 
4.  NEXT STEPS  
 
Major Themes from the Meeting 
• Strengthen H4+ inter-agency collaboration 
• Engagement of the World Bank on H4+ inter-agency collaboration  
• Participation of member countries in MDSR and Adolescent Sexual Reproductive Health  
• Capacity building for member countries on effective use of the M&E Tool 
• Allocation of funds for documenting H4+ innovative activities 
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Timeline for Work Plans 
Deadlines Actions 

10 December 2013 Countries to submit 2014 country plans, budgets and monitoring frameworks to 
Global H4+ technical team  

20 December 2013 Global/regional to provide consolidated comments to countries; countries to 
return revised plans at earliest convenience 

15 January 2014 Final 2014 country plans submitted to Canada for review  
31 January 2014 Final approval of 2014 plans from Canada grant office  
First Week of 
February2014 

All countries to submit their annual reports for the period 2013 Global H4+ 

Early February 
2014 

Canada to release 2014 funding to UNFPA 

End of March 2014 H4+ Canada Grant 2013 Annual Report  
By early2014 Webinar to orient country teams for new Planning and monitoring tool (WHO 

and UNFPA) 
2014  To further RMNCH country engagement process  
 
Important Note 
At end of 2014, H4+ will be requested to write a report, which will be part of the accountability report, and a 
complete monitoring framework. All countries will be contributing to the outputs, which must have baseline, 
value to date and 2015 target. The countries with slow pace of expenditure needs to take special measures to 
ensure that planned activities of 2013 are taken up latest by first quarter of 2014 and financial progress is 
achieved as planned. 
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…….
 

5.  ANNEX 1:  AGENDA 
 

H4+ Canada – Inter-Country Annual Planning Meeting, Sierra Leone 

AGENDA 

 

DAY 1 

Tuesday 19 November 2013 

Time Sessions Chair(s) / Speaker(s) 

8.30 – 9.00 Registration  

9.00 – 10:00 

 

9.00 – 9.05 

9.05 – 9.15 

9.15 – 9.25 

 

9.25 – 9.35 

 

 

9.35 – 10:00 

Official Opening of the H4+ Inter-country Annual 

Planning Meeting 

Prayer 

Welcome Speech, UN Agencies 

Welcome Speech, Department of Foreign Affairs, Trade 

and Development of Canada 

Welcome Speech by Government and Official Opening of 

Workshop 

 

Objectives, Agenda, Introductions and Meeting 

Expectations 

 

 

 

UNFPA Rep 

Julie MacCormack 

 

Hon. Minister of 

Health & Sanitation 

 

Luc de Bernis, 

Hemant Dwivedi/ 

UNFPA 

10.00 – 10.15 Break  

10.15 – 10.25 Security Briefing UNDSS 

10.25 – 10.50 Session 1 - Global context and global/ regional activities    
Sierra Leone 

Luc de Bernis/ UNFPA 

10.50 - 12.40 
Session 2 – Country progress  

Zambia, Zimbabwe [40 mn each and discussion] 
 

12.40 – 13.40 Lunch  

13.40 – 16.20 

Session 2 (cont.) – Country progress 

Sierra Leone, Burkina Faso, DRC [40 mn each and 

discussion] 

Sierra Leone 

16.20 – 16.30 Break  

16.30 – 18.00 Session 2 – Country progress  

(1)  
DRC 

16.30 – 17.30 

 

 

3.1. M&E/Innovation 

• Mid-term review: Update 

• Identification and documentation – innovative 

approaches 

UNICEF 

 

 

 



 

22 
 

• Programme implementation monitoring tool UNFPA/WHO 

17.30 – 18.00 3.2. Communication 

2013 Global Communications Update & 2014 Draft AWP 

Michelle Park/ 

UNFPA 

18.00 – 18.20 
Special Session on Adolescent Sexual Reproductive 

Health 

Venkatraman 

Chandra-Mouli/WHO 

19.00 Opening Day Reception Cocktails & Dinner  

DAY 2 

Wednesday 20 November 2013 

Time Sessions Chair(s) / Speaker(s) 

8.30 – 10.00 Session 3 (cont.) – Cross-cutting issues (2) Burkina Faso 

8.30-9.30 

3.3. Panel Discussion 

• Newborn Action Plan – Kim Dickson 

• Adolescent Reproductive Health -  Venkatraman 

Chandra-Mouli 

• Gender equality -  Tesmerelna Atsbeha 

• Priorities in HIV – Dirk Van Hove 

Kim Dickson/UNICEF 

9.30 – 10.00 3.4. Country engagement approaches - RMNCH Blerta Maliqi/WHO 

10.00 - 10.15  Break  

10.15 -13.00 Session 4 - Country Planning session (1) 
Meeting H4+ 

(ROs/HQ) in parallel 

13.00 -14.15 Lunch   

14.15 – 16.00 Session 4 (cont.) - Country Planning session (2)   

16.00 – 16.15 Break  

16.15 – 17.30 Session 4 (cont.) - Country Planning session (3)   

   

18.00 – 19.00 Special Session on MDSR 
Pulane Tlebere, Luc de 

Bernis 

DAY 3 

Thursday 21 November 2013 

 

Time Sessions Chair(s) / Speaker(s) 

8.30 – 10.30 
Session 5 - Country presentations (1)  

2 countries [40mn each and discussion] 
Zambia 
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10.00 – 10.15 Break  

10.15 – 13.00 
Session 5 (cont.) - Country Presentations (2)  

3 countries [40mn each and discussion] 
Zimbabwe 

13.00 – 14.15 Lunch  

14.15 – 15.15 

Session 6  

One hour country teams to include recommendations 

from the morning discussion in the country plans 

Mikael Ostergren/ 

WHO 

15.15 – 16.45 Session 7 - Synthesis, conclusion and closure 
Canada/H4+/ 

Sierra Leone 

16.45 – 17.00 Debriefing meeting – Global H4+partners Luc de Bernis 
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Inter-Country Annual Planning Meeting, Sierra Leone, 18-22 November 2013 
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Souleymane Zan WHO Burkina Faso 

Saïdou Belemvire UNFPA Burkina Faso 

Yemdame Bangagne UNICEF Burkina Faso 
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Directeur régional de la santé du 
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Burkina Faso 

Seydou Mohamed Ouedraogo 
Directeur régional de la santé du 

Nord 
Burkina Faso 

Zézouma Philippe Sanou Direction de la santé de la famille Burkina Faso 

Adama Baguilla Institut (IRSS) de recherche Burkina Faso 

Eugene Kongnyuy UNFPA DRC 

Kawende Bora UNFPA DRC 

Susie Villeneuve UNICEF DRC 

Casimir Manzengo WHO DRC 

Mukumpuri Aniaka Ministry of Health DRC 

Augustin Kabano UNICEF Sierra Leone 

Jarrie Kabba-Kebbay UNFPA Sierra Leone 

Fanta Conteh WHO Sierra Leone 

Bokarie Samba UNAIDS Sierra Leone 

Melrose Kargbo UNWOMEN Sierra Leone 

Abubakarr Fofanah Ministry of Health Sierra Leone 

Teniin Gakuruh WHO Sierra Leone 

Sagbohan, Job UNAIDS Sierra Leone 

Jerome Walman UNICEF Sierra Leone 

Bannet Ndyanabangi UNFPA Sierra Leone 

Kae Ishikawa UNFPA Sierra Leone 

Linda Foray Ministry of Health Sierra Leone 

Musa B. Gbogboto Ministry of Health Sierra Leone 

Thekeka M. Conteh Ministry of Health Sierra Leone 

Lastone Chitembo UNICEF Zambia 

Godfrey Lingenda 
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Development, Mother and Child 
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Zambia 

Kennedy Malama Ministry of Health Zambia 

Malumo Bvulani Manja WHO Zambia 
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