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PREFACE

The African Union (AU) prepared a Road Map for teduction of maternal and neonatal
mortality and made it available for member statesdapt to their circumstances. The
preparation of the WAHO strategy for AcceleratediiRgion in Maternal, Peri-neonatal,
and Under-five Mortality, was therefore informed Hkkis AU Road Map, and
incorporates all previously existing and relevamategies. It will serve as a complement
to currently existing country strategies and thgredssist them to accelerate the
implementation of their strategies.

In preparing this strategy document, (in accordanith the existing strategy’s ‘Mid-
Term Review' Recommendations) the Steering Commifteeused on newborns and
under-fives, who have not always received the reguattention.

Indeed, neonatal deaths currently constitute ne&Bt of all under-five deaths. The
majority of these deaths are preventable or tréatafing available cost-effective and
evidence-based interventions, which do not reqexeensive technology or highly
qualified medical specialists. Neonatal mortaligguction must become a priority if the
child survival-related Millennium Development Goalse to be achieved in the sub-
region.

In West Africa, women and under-fives especiallywberns requiring medical care, do

not often get access to health centres and hasgdalseveral reasons including cost,
cultural and social barriers, and quality of caks. a result, decision-makers urgently
need to develop contextually appropriate and cohereive strategies that can integrate
essential care for mothers, newborns and undes-fin® existing health systems and
encourage good, home-based maternal and neonedal ca

This document is by no means exhaustive It focuseshigh priority and impact
interventions that will accelerate the attainmeihthe sub-regional goals related to this
important issue.

Far from replacing existing national documents laa problem, it only provides a guide
which, if used wisely, can generate awareness amwut neglected aspects of maternal,
newborn, and child health care. We therefore call Member States to use it to
strengthen their existing national strategies omemal, neonatal, and under-five health
and survival.

Dr Placido Cardoso
Director General
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SUMMARY

The 2009-2013 Strategy for Accelerating the Reductf Maternal, Peri-Neonatal, and
Under-five Mortality (RMPNU5M) in West Africa aim® coordinate and support ECOWAS
member countries in their efforts to accelerateithplementation of national strategies for
the RMPNU5SM. The objective is for these countriesattain a 75% reduction in maternal
mortality and a two-thirds reduction in under-figeaths by 2015, in accordance with
Millennium Development Goals (MDG) and 4 and 5 @nhdse of the New Partnership for
Africa’s Development (NEPAD).

This acceleration strategy was prepared by theriBge€ommittee for the implementation of
the WAHO 2004-2008 Strategic Plan for the ReductibMaternal and Perinatal Mortality
(RMPM). The Committee integrated newborn and uricker-health components into the
2004-2008 Strategic Plan, in conformity with theragigic Plan’s mid-term review
recommendations.

This document is made up of 3 (three) parts.

Part 1 contains an overview of the MPNUSM in the sub-oegilt presents a picture of the
scope of the problem. This is followed by a briefngnary of all the work done by national
and international maternal and child health cagawisations in the sub-region. The process
of developing this strategic plan is then descriibedietail. Recommendations from a series of
workshops, meetings, and conferences have alsoibeerporated into this final document.
The objectives and missions as presented are undetpby the core principles of WAHO.

Part 2 describes the five (5) main areas (Advocacy, ResowMobilisation, Capacity
Building, Partnership Development, and Dissemimaté Best Practices/approaches) of the
Strategy, the five-year operational implementatman, as well as the Monitoring and
Evaluation plan.

The description of each main area begins with aroduoction followed by a problem
statement the corresponding strategic objective aalist of activities or interventions.

The WAHO 2009-2013 Operational Plan provides matits on the activities, expected
outcomes, indicators, time lines, required resa@jre@d funding sources. This plan consists
of a total of 36 activities and 40 indicators disited amongst the five main strategy areas.

A time period for activity implementation is alsmposed.

Part 3 of this document contains:
* Funding Strategy
* Partnerships
¢ Recommendations
e Conclusion

INTRODUCTION AND JUSTIFICATION
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Maternal, peri-neonatal, and under-five mortalisya worldwide tragedy. Since the Safe
Motherhood Initiative (SMI) was launched in 198fere have been several efforts to reach
the set objective to reduce Maternal Mortalityadty 50% by the Year 2000. The situation
in Africa is such that rather than a reductionjrammease in Maternal Mortality Ratio (MMR)
has been observed in a number of countries. Iry#s 2000, there were 510,000 maternal
deaths globally; 238,000 of these deaths, or 42&6ewn Africa, with the highest rate in the
West African sub-region. Similarly, of the 9.4 nah perinatal deaths occurring annually in
the world, 98% is in Africa and again, West Afriegords the highest rate.

The total fertility rate (TFR) in the sub-region lsgh, averaging 5.8; the contraceptive
prevalence rate is low at 14%, and more than 60%etiWeries are home-based, primarily in
rural areas, without skilled assistance. Consedyeat the United Nations’ Millennium
Summit in 2000, another global appeal was launclied: time for a 75% reduction in
maternal mortality ratio and a two-thirds reductionunder-five deaths, between 1990 and
2015. The New Partnership for African Developm&HERAD) also made a similar appeal.

The West African Health Organisation (WAHO) wasnied in 1987 as a specialised agency
of ECOWAS and is uniquely positioned to influencealth policy and to co-ordinate
sustainable integrated responses to major heaitiiggns in and amongst ECOWAS Member
States. It has a primary mission to attain the dsgipossible standard and protection for the
peoples of West Africa with a population of aboB02million. Its mandate covers all the
Member States of ECOWAS namely Benin, Burkina F&ape Verde, Cote d’lvoire, The
Gambia, Ghana, Guinea, Guinea Bissau, Liberia,,Madjer, Nigeria, Senegal, Sierra Leone
and Togo.

Concerned about the maternal health situatioménWest African sub-region, WAHO had
included a plan for the reduction in maternal amdir@tal mortality rates in ECOWAS

Member States through advocacy and training oférai under its child survival programme
of the 2003-2007 Strategic Plan. At the Assembli£ZGOWAS Health Ministers held in July
2002, WAHO was asked to develop a comprehensive fda the sub-region to reduce
maternal and perinatal mortality along the Millasmi Development Goal (MDG) and the
NEPAD Goals. This led to the development of the 20008 WAHO Strategy for the

Reduction of Maternal and Perinatal Mortality in $¥&frica.

This strategy, whose preparation was informed ey AU Road Map and NEPAD objectives,
was adopted in 2004. However, its implementatioly began at the end of 2005. The mid-
term review of this strategy, in September 2007eddhat 86.9% of programmed activities
during the first two years had been carried oup<3aere, however, identified and proposals
for improvement made by the Steering Committee. Agnamther things, the review
recommended integrating newborn and under-fivetheamponents into the strategy. The
current document, titled Strategy to AccelerateRleeluction of Maternal, Peri-neonatal, and
Under-five Mortality in West Africa 2009-2013 addses this recommendation.

1.0 BACKGROUND

1.1. STATUS OF MATERNAL, PERI- NEONATAL AND UNDER-FVES MORTALITY
IN THE SUB-REGION
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1.1.1 Maternal Mortality

Pregnancy and childbirth are events that oughtitghoy and happiness, and yet continue to
be associated with many deaths and misery in mawngldping nations.

Global estimates of maternal mortality over thet d&syears have shown minimal changes.
From these estimates, in the Year 2000, approxlyn&t,000 maternal deaths occurred. Of
these, about 90% were in sub-Saharan Africa and, 28b in other developing countries, and
1% in developed countries.

In the West African region, maternal mortality cafMMR) estimates vary from 110 to 2000
per 100,000 live births. The estimated average, D@ is 40 times higher than in developed
countries.

Available records show that the chances of a wodyamg from complications of pregnancy,
childbirth or during an unsafe abortion is highiesAfrica (1/15), followed by Asia (1/105);
while it is very low in Europe (1/1,895) and NoAmerica (1/3,750).

Furthermore, for every maternal death that occarsVest Africa, there are approximately
more than 30 women who would suffer short or loegmt disabilities such as chronic
anaemia, infertility, incontinence, fistula, chronpelvic pains, depression, and social
exclusion. Another striking finding is the timing maternal deaths: 24% of the deaths occur
during pregnancy, 16% during labour, and the migjoi0%, in the immediate post-partum
period; 72% of which occur in the first week aftielivery.

Medical reasons for maternal deaths are similaowadr the world: 80% of all deaths result
from complications arising during pregnancy, chitth and the post-partum period. They
include haemorrhage, (25%) septicaemia (15%), enabbrtion (13%), eclampsia (12%),
dystocia (8%), and other direct causes (ectopigraecies, rupture of the uterus, etc...)
(8%).

The other 20% of maternal deaths result from pistiexy conditions aggravated by the
pregnancy or its management. These include anaemaiaria, viral hepatitis, heart problems,
and HIV/AIDS.

Although a MMR of only about 0-11 per 100,000 libeths may be attributed to these
medical causes in developed countries, the sansesdead to an average of 1,100 deaths per
100,000 live births in West Africa, for several seas-

-Firstly, in West Africa, several underlying non-tiheal factors (Table 1) create an

environment that makes it more likely for thesesemuto lead to maternal death or a critical
health condition. This is compounded by the pravgipoor socioeconomic status of women
and some harmful socio-cultural practices in tHegion.

Secondly, in West Africa, health services are podiiktributed, especially in rural areas
where the majority of the population lives, limgimaccess to quality healthcare that is often
required to manage pregnancy and childbirth-relatedplications.

Table 1: Non-medical causes for maternal mortality
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(1) Early age at marriage

(2) H|gh premium on childbearing

High fertility rate

Low contraceptive prevalence rate
High % of Grande Multipare

Poor family planning

AR

(3) Low status of women
v High illiteracy rate
v" Work force — High % women
v' Poor nutrition in childhood

(4) Lack of decision making power
v' Women require male authority to access medicalrvesat

(5) Poor access to resources
v" High home delivery rate

(6) Lack of knowledge

(7) Poor health facilities
v Poor citing of health facilities
v" Low staff morale
v

v' Poor equipments and supplies

Global concern about the high maternal mortalityoran developing countries compared to
developed countries, led to the 1st Global Confegeim Nairobi — Kenya in 1987. The
meeting was co-sponsored by a group of Interndtiagancies known as Safe Motherhood
Interagency Group (I.A.G), which included(1) UNIEE2) UNFPA, (3) World Bank, (4)
WHO, (5) IPPF and (6) Population Council.

At this meeting, the Safe Motherhood Initiative (BMas launched with a call to reduce the
high maternal mortality by 50% by the year 2000. tBig initiative, all the nations of the
world were urged to take action to reduce MMR tlglobetter maternal health services and
to assist developing countries reduce the high MMR

The global SMI was more focused on advocacy witlspecific measurable action in health

care to be taken by developing countries. As altrestiwas later broadened to include a
range of activities aimed at improving women’s hbeand status such as empowerment,
improved education and nutrition for women, famplanning and reduction of unsafe

abortion. Although these were laudable activitib®y were not capable of reducing MMR

especially within a short period. In the West Adinicregion, several national and zonal safe
motherhood committees were set up and through treseeral advocacy meetings and
conferences were held, which greatly sensitisecptaple and governments about the high
MMR.

One major part of the safe motherhood effort in\tfest African sub-region was the large
scale training of Traditional Birth Attendants (TBAvho were then supplied with delivery
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kits for cleanliness during deliveries. Risk sciagrduring antenatal care was also adopted as
a strategy.

Nevertheless, after fifteen years of SMI, it has succeeded in reducing maternal mortality
in the West African sub-region for several reasons:

Firstly, there was too much focus on risk screening in rextéd care and training of
traditional birth attendants. Evidence showed thanal risk assessment is not effective in
developing countries and that every pregnancy rbastonsidered to have inherent risks.
What is therefore essential is for all women toehaecess to high quality obstetric care
throughout their pregnancy especially during andnediately after childbirth when most
complications arise. Also the most critical singigervention for safe motherhood is to ensure
that a health worker with midwifery skills is presat every birth. The percentage of skilled
attendants at delivery has remained below 50%eanest African Sub-regiofTable 2)
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Table 2: Maternal Mortality and coverage of assistd deliveries by qualified

personnel

Birth attended by
skilled person (% of

No of health personal per 100,000

MMR (100,000 live : % deliveries in health population
ECOWAS births Ea"t_b'ft?sgl facilities
Member State (Estimated): Physiciang| Nurses' |Midwives*+
397 (EDS, 2006) NA 1,34(SNIGS, | 2,44(SNIGS, | 5,46(SNIGS,
Benin 78 (EDS, 2006) 2008 ; per [2008; per 5.000 2008, per
10.000) ) 10.000)
. 484(EDS, 2003) 38 (EDS, 2003)  |65,2 (Ann.Statistiques M . . .
Burkina Faso | - 307 3RGPH, 2006) | 54 (SEM UNICEF, 2009 2008) 39 196 39
Cape Verde 14,5(EDS, 2005) 77,7 (EDS, 2005) 77,7 (EDS, 2005) 17.2¢ 55.6* NA
Ivory Cost S43(EDS, 2009) 161 tatist Sanit Nat,, 2008 (StRUSt SanitNat, 2008) g o, 30.0¢ 15.0¢
The Gambia | 956(NDHS, 2006) 55 56* 3.5* 12.5¢ 8.2*
Ghana 510 50* NA 6.2* 72.0¢ 53.2*
Guinea 980(EDS, 2005) | 35 (statist San Nat, 200]) NA 13.0¢ 55,7+ 5.2+
Guinea-Bissau| 818 (2006, MOH) 39 NA 16.6* 109.4* 12.7*
Liberia 994(LDHS, 2007) 46 (LDHS, 2007) 37 (LDHS, 2007) 2.3¢ 5.9¢ 5.3*
Mali 464(EDS, 2006) | 61 (Stat San Nat,, 2008 NA 9.7% 13.2¢ 3.0*
Niger 648(EDS, 2006) 33* NA 3.5* 22.9* 5.5*
Nigeria 461(MICS3, 2007) 38,9 (MICS3,2007) | 40.5(MICS3, 2007) 7.5 22.1* 6.6*
Senegal 401(EDS, 2005) 52 (EDS, 2005) 61,8 (EDS, 2005) ND ND DN
Sierra Leone 857(EDS, 2008) 42,40 (EDS, 2008) 24,60 (EDS, 2008) 7.3 33.0* 4.7
Togo 478(EDS, 1998) 62,9 (MICS 3, 2006) NA 7.6* 79.7* 10.9*

Sources: * The state of the world’s children, 2009,NA =Information not available
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Secondly there has been a significant increase in indireaaises of maternal deaths.
HIV/AIDS is increasingly diagnosed in pregnant waniae the sub-region, with prevalence
rates reaching 8% in some countries. Mother-todctndnsmission (MTCT) in the sub-region
ranges from 20 to 40%. Malaria continues to cansemia in mothers, low birth weight, and
neonatal deaths. Tuberculosis kills an averageO0® 0 women aged 15 — 45 years in
Africa.

Thirdly, the sub-region has had more than its share dfaonflicts, epidemics, and natural
disasters such as floods. These, coupled with langpfinancial and economic policies have
further impoverished the sub-region.

Fourthly, adolescent health has received little attentiothe sub-region; up to 13% of all
maternal deaths in the sub-region occur in adofgsamainly as a result of abortion-related
complications. Most of the disabilities resultingorh childbirth-related complications
especially fistulae occur among adolescents. licAflup to 2.8 million adolescents give birth
annually. Delaying marriage and first birth untibmven are physically, emotionally and
economically prepared to become mothers is impbftarsafe motherhood. Family planning
services have suffered a setback in the sub-relggmause of reduced funding by donors.
Total fertility rate (TFR) in the sub-region is higit an average of 5.8% while Contraceptive
Prevalence Rate (CPR) is low with an average of (B&ble 3).

Fifthly, non-medical causes of maternal mortality (Tabjecdntinue to fuel MMR
increases. Inadequate political and financial comaints, the low status of women, in
particular weak decision-making power, low finahdiase, and poor access to health
services (home-based deliveries vary from 40% t&)68emain barriers to attaining
health-related MDGs.

Table 3: West Africa Population and Health Indicators

Total fertility rate Contraceptive GNI per inhabitant
Prevalence Rate CPH ($ EV)
ECOWAS Total population (X (modern methods)%
Member State 1000)
. 8224,643 5,7 (EDS, 2006) 6,2 (EDS, 2006)
Benin (INSAE, 2008) 570
6,2 (EDS, 2003 10 (EDS, 2003
Burkina Faso 14784* ( ) ( ) 430
478, 167 2,9 (EDS, 2005)| 61,3 (EDS, 2005 .
Cap-Verde | (giatist. Nat. 2005 910
Ivory Cost 1709 4,6 (EDS, 2005) 13 (EDS, 2005) 320"
The Gambia 23478 4,8 18* 590¢
Ghana 9370* 400*
Guinea 1695 5,5 6 (EDS, 2005) 200¢
Guinea-Bissau 3750 [ 10 150
Liberia 12337 5,2 (LDHS, 2007) 11 (LDHS, 2007) 500
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Total fertility rate Contraceptive GNI per inhabitant
Prevalence Rate CPH ($ EV)
ECOWAS Total population (X (modern methods)%
Member State 1000)
Mali 3124 6,6 (EDS, 2006), 8,2 (EDS, 2006) 840
Niger 14809,3 7,1(EDS, 2006) 12 (EDS, 2006) 930
S 5,7 (MICS3, 2007) 14 (MICS3, 2007)
Nigeria 140000 (2006) 15 (NHS. 200¢ 820
5,3EDS, 2005) | 10,3(EDS, 2005)
Senegal 11600 (EDS, 2005 260¢
) 5,1 (EDS, 2008) 8,2 (EDS, 2008)
Sierra Leone | 5400 (EDS, 2008) 360¢
Togo 5 649,550 (NS, 2008),17 (AS-SR, 200311 (MICS 3 (2006) ND

Sources: * The state of the world’s children, 2009, NA =Information not available

Consequently, the Prevention of Maternal Mortaligtwork (PMMN) composed of a multi-
sectoral and multidisciplinary research team withding from Carnegie Cooperation of New
York was established. The PMMN planned and execimgerventions in several West
African countries including Ghana, Nigeria, andr&id_eone, to reduce maternal mortality as
a model that could be adapted for developing casitit evolved several strategic models as
basis for the attainment of the objective of spealify reducing maternal mortality within a
short period of time (Maine, 1997; Rosenbfield, 299

The interventions were based on the concept thabuse complications, which result in
maternal death, may be difficult to prevent or jedbut with timely treatment, the
likelihood of this complication resulting in deathay be averted or reduced. In order to
reduce maternal death, all parturient must be peaviwith access to good obstetric care at a
health facility, which is the best place for handlall complications.

There are several factors which affect access aedof services. Thaddeus and Maine in
1990 developed the three delay models to deschibedifferent stages at which access to
appropriate care can be impeded. These delaysdecli) delay in seeking care from the

home or community (delay 1), (ii) delay in reachihg facility due to distance, bad roads
etc... (delay 2) and (iii) delay in starting the effee treatment after reaching the facility

(delay 3). These delays contribute to the high alitiés associated with obstetric

complications (Thaddeus & Maine, 1990).

The PMMN successfully demonstrated through itsqmigj that reducing maternal mortality
in these West African countries was possible thihoagprovement in availability, quality and
utilisation of emergency obstetrics’ care for womeith serious complications in these
countries. It has been demonstrated that stratdgieseducing maternal mortality must
consist of:

« Family planning services to reduce fatality andtiihe risk of maternal death,

« A safe abortion service to reduce the incidencabairtion related complications, and

* Emergency obstetric care to treat pregnancy relatwdplications and reduce the

likelihood of these complications leading to magdmheath.

STRATEGY FOR THE ACCELERATED REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE MORTALITY IN WEST AFRICA 2009-2013 Page 15



Out of these three strategies, the intervention Wikh easily ensure reduction of maternal

mortality especially in a short period is wide a&sxdo emergency obstetric care to treat
complications when they occur. This has been gledgmonstrated in this sub region by the
PMMN.

The efficient vehicle for bringing emergency obstetare to the populace is through the
primary health care system. This system ensurdsftinaevery four primary health care
facilities, there is a comprehensive health caretreecapable of delivering emergency
obstetric services as shown in (Table 4) (NPHCDA130

Table 4 : Basic Obstetric Care and Complete Obsteir Care Packages

BASIC EMERGENCY OBSTETRIC CARE (BEmMOC)

Injectable antibiotics

Injectable oxytoxics

Injectable anticonvulsants

Manual removal of placenta

Removal of retained products (Curettage)
Assisted vaginal delivery

Essential care for new-borns

NOC A WN e

COMPREHENSIVE EMERGENCY OBSTETRIC CARE (CEmOC)

1. All basic EmOC functions 1 — 7 plus
2. Caesarean section
3. Blood transfusion

UNICEF/WHO/UNFPA Guidelines

The Primary Health Care approach provides basid¢ebiis care composed of antenatal,
delivery and postnatal care in addition to providithe emergency obstetric care. This
arrangement is known as Basic Health Unit (BHU)tld Primary Health Care System
adopted at the Alma Ata Conference of 1978 anckdalhe Alma Ata Declaration of 1978.
The Basic Health Unit is expected to provide préven promotive and curative services and
obstetric care.

For this system to be effective, there must be aakegcommunication and transportation

between primary health care centre and comprehersalth care centres on the one hand
and between the comprehensive health care andiothexdiate levels like the secondary and

tertiary levels.

Primary health care level is usually the first leskcontact between women and the health
care system. At this level, skilled attendant nmhesprovided. It is also desired that this level
of health care must be able to deliver a full pgekaf maternal, newborn and child health
care including family planning services and thee¢mated Management of Childhood and
Neonatal lllness (IMCNI).
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WAHO uses the life-cycle approach for maternalinzal, and infant mortality reduction.
This approach helps women access the entire paadaggproductive health services they
desire and need throughout their lives.

Young boys and girls should be educated about gepaléty, sexuality, and reproduction.
Girls should be properly fed for growth and devehgmt to prevent stunting. Information,
advice, and services related to sexuality and aoaption should be offered to adolescent
girls and boys. For sexually-active men and wonmgoymation and services to help prevent
unwanted pregnancies and sexually-transmitted skseancluding HIV/AIDS, should be
provided. Post-abortion services should be avalalhen a manual vacuum aspiration
(MVA) is performed where permitted by local lawsdvice and services after a miscarriage
or a manual vacuum aspiration are also availableménh of child-bearing age should receive
prenatal care and other services to ensure godthtieeoughout the pregnancy. They should
be able to benefit from professional assistancendutelivery and receive family planning
services for birth spacing. They should also rexeinformation on the prevention and
treatment of sexually-transmitted diseases. Foergldvomen, they should have access to
uterine or other types of cancer screening servithsy should also receive assistance to
prepare them for menopause.

All these services should be delivered by midwitesned in public and private health
service delivery. WAHO believes that this life-ay@pproach can be properly integrated into
the maternal and perinatal mortality reductionacplan.

1.1.2 Peri-Neonatal and Under-five Mortality

Of the 9.4 million peri-natal deaths that occurbglity, 98% occur in developing countries,

the highest rates being in Africa. The currentustaif newborn health in African region is

characterised by high neonatal morbidity and amagemortality rate estimated at around 45
per 1000 live births and (Table 5). The Perinataltsllity Rate (PNMR) estimated at 76/1000
live births is also unacceptably high.

Forty-four percent of under-five deaths throughthé world occur in the African Region
where 4.6 million children under five years of age estimated to die each year. Nearly 40%
of these deaths occur during the first month & #hd almost as many infants in the region
are still-born every year.

Table 5: Health indicators of under five in West Afica Countries

Under five Infant Neo natal Number | Number of 4" ANC
ECOWAS | morality rate mortality rate mortality of annual coverage
Member (per 1000 live | (per 1000 live rate annual deaths of %
State births births) (per 1000 births under fives

live births) (x1000) | (x 1000)
Benin 125((EDS, 67 ((EDS, 2006)| 32 ((EDS, N N
2006) 2006) 365 45 ND

Burkina 184 (EDS, 81 (EDS, 2003) 31 (EDS, . N
Faso 2003) 2003) 654 125 17,6
Cap 22,6(EDS, 20,2 12,9 (EDS, ND ND 72,3 (EDS
Verde 2005) 2005) 2005)
Ivory Cost 125(EDS, 84 (EDS, 2005) 41(EDS, 687* 87* ND
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2005) 2005)
The 99 (NHS, 2003)| 75(NHS, 2003) | 31,2 (NHS, 60+ e ND
Gambia 2001)
Ghana 115* 73* 43* 703* 81* ND
Guinea 163 (EDS, 91 (EDS, 2005) 39 (EDS, * "

2005) 2005) 317 >7 ND
Guinea 198* 118* 47 g4 17+ ND
Bissau
Liberia 110(LDHS, 71(LDHS, 2007)| 32 (LDHS, " *

2007) 2007) 189 25 ND
Mali 191(EDS, 96 (EDS, 2006) | 46 (EDS, . N

2006 2006) 595 117 ND
Niger 198(EDS, ND 33 (EDS, . .

2006 2006) 701 123 ND
Nigeria 138(MICS3, 86 (MICS3, . . N

2007) 2007) 47 5959 1126 ND
Senegal 121 (EDS, 61(EDS, 2005) | 35 (EDS, 430+ Eor 39,8 (EDS,

2005) 2005) 2005)
Sierra 140(EDS, 89 (EDS, 2008) | 36 (EDS, 268+ 70*
Leone 2008) 2008)

42 (EDS I, P35 (S
Togo 100* 65* 1998) 245* 25*% 2003)

Sources: * The state of the world’s children, 2009,NA =Information not available

Four million neonatal deaths are reported to oecurually, but due to under registration of
births, this may not be an accurate representatbithe true situation. The two-thirds rule

clearly illustrates the unique needs of newborra thust be addressed in the context of
maternal and child health services. Nearly twoddhiof infant deaths occur during the first

month of life. Two-thirds of these die in the filseek and two-thirds of those die within the

first 24 hours. The common causes of these deaghs a

1.Birth asphyxia— 30 - 40%
2. Prematurity and low birth weight (LBW) — 29%
3. Infections — 20%
4. Birth trauma-10%

Annually at least 1.2 million newborns die from gqaioations during delivery. About 60% of
deliveries take place in the communities and mbsh@® deaths occur at home, in rural areas
and in disadvantaged urban communities. The vagbrityaof the deaths are preventable
through appropriate health care. Skilled care leefduring and immediately after childbirths
can make a critical contribution to the preventioh maternal and perinatal death and
disabilities. A mother’s death is often fatal ta hewborn and the surviving children are 3-10
times more likely to die within 2 years than th@gese mothers survive.

Efforts have been directed towards increasing ttogpgotion of births assisted by skilled
attendants. The poor human resources developnaahkt,of management plan and the brain
drain of skilled personal within and outside Afriaad from public to private sector have
hampered progress. This situation is worsened imym&AHO countries by the HIV
pandemic, disasters such as civil conflicts andirahtemergencies, which divert resources
and erode the gains in health.
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Under-Five Mortality and Priority Interventions

Over the past 20 years, efficient public healtlerméntions and economic and social gains
worldwide have spurred improvements in the fielccbild survival. Yet, about 10.6 million
under-fives continue to die each year, 4.6 millidrwhom die in the African region. Nearly
three quarters of these deaths occur during tisé rionth of life, whilst two-thirds occur
during the first seven days of life. Most underefiseaths are caused by a small number of
common conditions (infections such as malaria, rd@a, pneumonia, and increasingly,
HIV/AIDS in high-prevalence countries), malnutriti@and neonatal conditions. These cases
may occur singly or jointly and they are largelgyentable or treatable using available low
cost interventions.

Among the priority survival interventions for evemgwborn and under-five in every Health

District, are newborn care, from the perspectivahef life cycle and a continuum of care
approach; proper feeding practices for under-fipasticularly through exclusive and optimal
breastfeeding, micronutrient supplementation andwadening; immunisation services,
including the use of new vaccines; prevention othrapto-child transmission of HIV/AIDS,
and the use of Integrated Management of Childhtoesis (IMCI). In order for effective and
low cost interventions to have a high impact, theyst be implemented on a large scale.

Tableau 6: Health indicators for under-fives in the ECOWAS Member States

Vit A
o %under-fives suppleme % under fives
% 05 IS suffering from ntation sleepin
ECOWAS DTP U exclusively 9 coverage ping
nder moderate and under a
Member OPV3* | Measles * . breastfed . rate
State 3 nght at for 6months | SEVere stunting (6-59 treated_
birth * " (NCHS/WHO) mosquito
N months) net *
full
coverage
Benin 67 64 61 15 43 7 73 54
Burkina | g9 | g9 94 16 7 23 73 48
Faso
ap 81 | 81 74 13 57 ND ND ND
Verde
Ivory 76 | 75 67 17 4 7 4 36
Cost
The . 90 85 85 20 41 6 82 63
Gambia
Ghana 94 94 95 9 54 5 77 61
Guinea 75 62 71 12 27 9 94 44
Guinea | g3 | gy 76 24 16 7 64 46
Bissau
Liberia 88 84 95 ND 35 6 85 59
Mali 68 62 68 19 38 13 89 32
Niger 39 55 49 27 9 10 95 33
Nigeria 28,1
ic | 275 | 384 1 13,73 144 70uics, | 34.19MICs, | 36(MICS, | 3.5(MICS,
s, | MICS, | (MICS, | (MICS, 2007) 2007) 2007) 2007)
200’7) 2007) 2007) 2007
Senegal 74,1 68,9 61,2 6,3 84Ds, | 7,6(EDS, 2005)| 75EDS, 7,1EDS,
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(EDS,| (EDS, | (EDS, | (EDS, 2005) 2005) 2005)
2005) | 2005) | 2005) | 2005)
fg;z (5685 (E5§S 60(EDS, | ,, |1L20EDS,| 364(EDS, 86 25,80(EDS,
So08) | o003 | 2908) 2008) 2008) 2008)
Togo 11.5
88 | 78 80 | (MICS 3, 282('5"(;%53’ 14 950%\5’ 48
2006)
CWA 69 | 71 69 15 23 10 67 38

Sources: * The state of the world’s children, 2009A =Information not available (CWA) = Central and West Africa

However, to attain MDG 4 by 2015, the African ragi@specially sub-Saharan Africa, must
achieve a mortality rate from1% to 8.2%. Governmmeand especially those of the West
African sub-region, must fully play their roles simkeholders in the efforts to promote an
integrated life-cycle approach for the growth anelvelopment of under fives, and a

significant reduction of neonatal and under-fivertality.

Table 7: Trends in USMR from 1990 to 2005, progress accomplished and reqen levels

for 2015 in ECOWAS countries

MDG

ECOWAS |USMR |USMR | USMR 4 Progress Ferggirrisés E)rv‘zgﬁzs

Member 1990 2000 | 2003/2008 | target | 1990-2006 2007-2015 | MDG4

State 2015

Benin 185 160 125 (EDS,| 62 1.4 9.7 Inadequate
2006)

Burkina 210 198 184 (EDS,| 69 0.1 12.1 None

Faso 2003)

Cape Verde | 45 30 22,6 (EDS,| 20 3.5 5.9 Ongoing
2005)

Céte 155 173 125 (EDS,| 52 1.2 10.1 Inadequate

d’lvoire 2005)

Gambia 154 128 99 (NHS, |51 1.9 8.8 Inadequate
2003)

Ghana 126 102 115* 42 1.9 12.2 None

Guinea 240 175 163 (EDS,| 84 2.4 8.0 Inadequate

Conakry 2005)

Guinea 253 245 198* 80 1.01 10.2 Inadequate

Bissau

Liberia 235 235 110(LDHS, | 78 0 12.2 None
2007)

Mali 254 233 191 (EDS,| 83 0.9 10.6 None
2006

Niger 320 270 121 (EDS,| 107 15 9.6 Inadequate
2005)

Nigeria 230 184 140 (EDS,| 77 1.2 10.1 Inadequate
2008)

Senegal 148 138 100* 50 1.6 9.4 Inadequate

Sierra 302 316 125 (EDS,| 101 0.4 11.4 None

Leone 2006)

Togo 152 142 125 (EDS,| 51 2.0 8.6 Inadequate
2006)

Source: HDR, 2003,WHO Statistics, 2007,UNICEF,200Ppgress for children Nr6
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Of the 15 ECOWAS countries, five (Burkina Faso, @aliberia, Mali, and Sierra Leone, )
have made no progress towards achieving MDG 4 ahd @ape Verde is on track. Other
countries have made inadequate progress. In ocdettain the 2015 targets the rate of
progress has to increase from 5.6 to 12.2 timek wait average of 8.2 times. There is
therefore the need to accelerate and sustain thesedit attaining the goals in all countries in
the sub-region.

1.2. BRIEF REVIEW OF OTHER STRATEGIES IN THE SUB-REGION

Many other initiatives aimed at improving matermadyborn, and child health situations have
been implemented in the region under the auspitesfferent institutions, structures, and

partners. The major ones are: Vision 2010, Init&atof the Foundations of Planning and
Action Networks (CAPA), and the “Save Newborn Livestiative.

1.2.1 World Health Organisation (WHO) Safe Mothehood initiative (SMI)

A joint meeting of the safe Motherhood Interagefepup was held in 1997 in Colombo, Sri
Lanka to review the lessons learnt over the temsyehthe SMI. The meeting proposed ten
action messages for Safe Motherhood. WHO has satRggional Reproductive Health (RH)
Task Force in Africa. The Task Force, together vather Partners, has recommended the
development of a road map for the reduction of maleand perinatal mortality (RMNM).
This was actualised in Harare February 2004.

1.2.2 Prevention of Maternal Mortality Network (PMM N)

This is a regional prevention of maternal mortafitpject involving 20 countries including 8
in the West African sub-region. The main objectioéthe Network are:

() To strengthen the capacity of African Institutions variety of settings,

(i) To foster networking of all cadres of professioreperienced in the field of
maternal mortality,

(i) To develop operational research methods for usenaternal mortality
projects,

(iv) To inform decision makers about the importance atemal mortality and to
share information on most effective strategieetluce it.

1.2.3 Making Pregnancy Safer (MPS) Initiative

This initiative was launched in 2000 by the WHO/ABRo enhance WHO's efforts in Safe
Motherhood. The Initiative states that both improeat of the health services and actions at
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the community level are required to ensure that orind their newborns have access to the
skilled care they need, when they need it.

This project is operational in some countries ideilg two (Senegal and Nigeria) in West
Africa.

1.2.4 Vision 2010 Initiative

In May 2001, the First Ladies of West and Centréichn States agreed to the Bamako
Declaration which was the result of the Vision 2A@um, a two- day forum on Reduction
Of Maternal and Neonatal Mortality in West and CahAfrica. In the Declaration, the First
Ladies committed themselves to develop a plan tbrady the end of 2001 and requested
countries of the two regions to designate an andaglfor observance to draw attention to
maternal and neonatal mortality reduction in Afri¢ae Vision 2010 Forum not only raised
awareness of the magnitude of maternal and neomatdhlity in Africa, but also argued for
policies that promote the right of every woman xpext that her baby will be born alive and
healthy and the right of every baby to be a livamgl healthy mother. They agreed that the
knowledge and technology needed to save the lifemathers and newborn infants are
already available. It was also recognised that niathnot been achieved since the launching
of the Safe Motherhood Initiative in 1987 and therW Summit for Children in 1990. The
First Ladies from West African Countries of BenBurkina Faso, Ghana, Guinea, Mali,
Nigeria and Representatives of the First LadieSarihbia and Togo attended the forum.

1.2.5 Basics — Catchment Areas Planning and Actiqi©CAPA) Initiatives

This is a community-based approach to child hesdttvices, whose main focus is catchment
areas of a primary health centre. Partnershipsdaneloped between members of the
community, public and private sector providers.

The CAPA process:

(1) Provides a forum for discussion and identificatioh felt needs in the
community,

(i) Supports the community to identify their health gems, rights and
responsibilities,

(i) Develops a practical plan to complement governra#fotts,

(iv) Implementation of the plan by the community,

v) Monitoring and supervision by the community.

1.2.6 UNFPA Strategy
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UNFPA strategy focuses at global and national kw#l improved partnerships, advocacy,
national capacity building, resource mobilisatisastainability and technical support

1.2.7 Save The Children — Saving Newborn Lives Indtive
The strategy proposed includes:

(1) Research to promote best practice

(i) Promotion of partnership

(i)  Strengthening of newborn programme

(iv)  Strengthening and offering of effective health grv
v) Strengthening capacity building to provide essétse for newborn

1.2.8 JHPIEGO - Strategy

(1) That all pregnant women are at risk
(i) Prepares mother and family to manage emergencylmatpns
(iii) Ensures efficient and effective health care faesit

1.2.9 UNICEF — Strategy

(1) Strengthening communication
(i) Supporting the Bamako Consensus
(i)  Community approaches

1.2.10 Family care International

Works in the area of family planning, unsafe alwortand gender violence. It has particular
emphasis on (1) Safe Motherhood with a Skilled Gargative SCI and (2) Adolescent
sexual and reproductive health.

1.2.111.P.AS.

The programme includes training, research, advqadsiribution of equipment and supplies
for reproductive health care and information dissextion. It has several projects on post
abortion care in the sub-region.

1.2.12 Initiative For Maternal Mortality Programme Assessment

IMMPACT is a global 5 — 7 year (2002 - 2009) reskamitiative for evaluation of safe
motherhood programmes. It is coordinated by thevésity of Aberdeen (Scotland) and
involves 5 pilot countries among which 3 are in EBOWAS region (Burkina Faso, Ghana
and Mali) with that of Burkina Faso implemented ®gntre MURAZ in Bobo- Dioulasso.
The IMMPACT objectives are to:
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i) Identify improved methods and tools for measurihg tesults of maternal

health programmes;
i) Provide scientific proof of the efficacy of the atgies identified as most

effective in reducing maternal and perinatal mdstalind morbidity;
iii) Ensure a better capacity for evidence-based decisiaking in developing
countries for the evaluation of proposed healtlg@ammes.

IMMPACT builds partnerships with twelve major imetional or bilateral agencies and
foundations.
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1.2.13 Emergency Obstetric and Neonatal Care (EONC)

Initiated by the Society of African Gynaecologiatsd Obstetricians (SAGO), the Emergency
Obstetric and Neonatal Care (EONC) programme i®dioiced into the training sessions of
health workers and curricula of the health ingwiog. This is with the collaboration of
JHPIEGO, UNFPA-etc...

1.3. WAHO STRATEGY DEVELOPMENT PROCESS

The WAHO 2004-2008 Maternal and Perinatal MortalRgduction (MPMR) strategy
was developed as recommended by the Assembl\CGVEAS Health Ministers. This
strategy was drawn up after a lengthy planning ggsc However, the Child Health
component was not adequately taken into consideralihis is the gap that the current
2009-2013 strategy will fill.

1.4 THE STRATEGY TO ACCELERATE MATERNAL, PERI- NEONAL AND UNDER-
FIVE MORTALITY REDUCTION

1.4.1 Objective

To contribute to a 75% reduction in maternal mdastahnd a two-thirds reduction in
under-five mortality using the 1990 baseline datahHe MDG target of — 2015, using a
life cycle approach.

1.4.2 Mission Statement

The strategy to accelerate maternal, peri-neonatal, under-five mortality reduction
shall focus on:

Advocacy
Develop advocacy targeting groups identified foe thurposes of Maternal, Peri-
Neonatal, and Under-Five Mortality Reduction (MPNF).

Social mobilisation
Support existing Maternal, Newborn, and Child HegMNCH) social mobilisation
programmes.

Capacity building
Support country capacity building processes.

Partnership development
Mobilise partners and build partnerships throughbatregion.

< Dissemination of best practices/approaches
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Enable dissemination of evidence - based approaohesternal, perinatal and child health

care.

1.4.3. Core principles of WAHO
In the implementation of the strategic plan, th#ofeing core principles of WAHO will

remain the guiding principles:

*  WAHO will act as an enabler rather than a providAHO will strengthen, connect
and synchronise existing health organisationsyvetgion and services. It would act
as an enabler, building capacity and developingrin&tion networks in order to
maximise the effectiveness of all health relatedrirentions in the sub-region.

e WAHO will support community — focused, evidence-séad interventions.
Acknowledging that change is good only if it impesvthe quality of life of West
Africans, WAHO is committed to introducing smartnovations in health. This
involves maintaining and applying up-to-date infatron on the health — related
needs of its target population and on proven amhemand best practices within the
sub-region.

« WAHO will promote the transfer and sharing of selgional health resources.
Ensuring continuous access to the best availaldéhheesources in the sub region
(including information, medicines and vaccines,ipment and medical manpower) is
one of the most effective means of improving therall standard of health of West
Africans. By building networks for information exatge and human resource sharing
between ministries, colleges, universities, prextdrs, NGO’s and other health
entities, WAHO seeks to strengthen capacity bugdihroughout the sub-region,
thereby ensuring that West Africans receive thet la@ailable care and treatment
regardless of their location.
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2.0 DESCRIPTION OF THE STRATEGY FOR THE ACCELERA TED
REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE
MORTALITY (RMPNU5M) IN WEST AFRICA 2009-2013

2.1 THE STRATEGIC FRAMEWORK FOR THE MAIN ACTION ARRS (SEE ANNEX
1 FOR MORE DETAILS)

2.1.1 Advocacy

Narrative: Maternal, Newborn and Child Health (MNCH) is a lamright and the legal,
social, economic factors, and the health care systepriving women, newborns, and
under-fives from accessing their rights should kelressed. Advocacy shall be an
efficient tool throughout the region to accelerde reduction of maternal, peri-neonatal,
and under-five mortality. There are nine major ar@aiere advocacy shall be effectively
utilised: namely; (1) Legislation, (2) Resource Mishtion, (3) Multi-sectoral
Approaches (4) Policy Development, (5) Maternal Itheg6) Maternal and under-five
Nutrition, (7) Newborn and under-five Health, (8d@&escent Heath, and (9) Family
Planning Services.

2.1.1.1. Legislation

Statement of the Problem (S.P.Jthere are laws, policies and cultural practiceshim
sub-region that mitigate against maternal, newband child health including their
survival.

Strategic Objective (S.0)
Engage in political advocacy to change the lawlcies or cultural practices impacting on MNCH.

Representative Activities (R.A)
= Advocate for the promotion of laws that protect havs and children and guarantee

their health and survival

* Involvement in political advocacy to promote matdrmewborn, under-fives’ health,
and reduction of MPNU5M in the sub-region

* Encourage women and girls’ education

* Encourage laws against early marriage and safdiabor

* Combat female genital mutilation

* Work to promote and implement the Convention onRights of Children

2.1.1.2. Resource Mobilisation

.S.P: Resource allocation remains inadequate for matemednatal and child health
programmes for the reduction of MPNU5M in the sabion

S.0O: Mobilise resources throughout the sub-regiontierreduction of MPNU5M.
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Representative activities:

* Encourage inclusion of a budget line for MMR/PNMRniational budgets,
« Ensure a sector-wide approach to generate progreomis

* Provide a special WAHO fund for MPNU5M reductiomgrammes

2.1.1.3. Multi-sectoral Approach

S.P:Resources are available in other sectors but remadequate in the health sector.
S.0.: Seek resources for health from other sectorsarstito-region and elsewhere.

R.A.: Solicit for resources from other sectors and iragamal partners for programmes.

2.1.1.4. Policy Development

S. P.:National policy may not specifically support theaamment of MNCH goals

S.0.: Ensure the development of national policies thatrmte maternal, neonatal, and
under- five health

R.A
o Ensure that countries develop policies on materpatj-neonatal, and
under-five health
0 advocate for ECOWAS countries to develop laws tledognise the
reduction of maternal, peri-neonatal, and undes-fnortality as a national
priority
o0 advocate for the creation of a budget line for tb@uction of maternal, peri-
neonatal, and under-five mortality in each country
o Promote family life education that includes sulgemh maternal, neonatal and
child health
o Promote the institutionalised and systematic imgletation of maternal,
newborn and under-five death audits
Promote universal basic education in member castri
o Develop national policies to promote the use ofikaplanning services.

(@)

2.1.1.5. Women and Child Nutrition

S P: Poor and inadequate nutrition for women and tHechild affects their reproductive
performance. Additionally, malnutrition contributgignificantly to under-five mortality.

S. O.: Advocate for adequate nutrition for females tigioout the life cycle. Promote safe
infant and young child feeding practices

R.A
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« Encourage nutrition campaigns in the sub-region

* Promote exclusive breast feeding, and safe infathtyaung child feeding practices

e Address cultural food taboos in the sub-region thmdtigate against adequate
female and under-five nutrition

2.1.1.6. Pregnant Women and Maternal Health

S. P. Maternal mortality remains a major concern. Matemartality ratios remain high

in all countries in the West African sub-regioneVirange from 110 to 2000 per 100,000
live births. Confronted with this situation, eaauatry, based on the recommendations of
Vision 2010 for The Reduction of Maternal and Neaahdortality, and the African
Union (AU) Road Map, was expected to develop izadRMap and National Strategy for
the Reduction of Maternal and Neonatal Mortalitgvlrtheless, not all countries are at
the same level of implementation of MNMR strategies

S.O.: Support scale up of the Road Map/MNMR Strategiesountries of the West
African sub-region.

R.A

» Advocate for budgetary allocation to the healtht@eto be increased to 15% and, at
best, to US$ 34 per capita

* Advocate for a RH budgetary allocation

* Advocate for the allocation of 5% of the RH budgg allocation for ensuring
sustainable RH product delivery

* Promote the introduction of Emergency Obstetric lIdedborn Care (EmONC) in
training curricula

2.1.1.7. Newborn and Under-Five Health

S. P: Neonatal and under-five mortality rates remamy\high in the West African sub-
region with a neonatal mortality rate of 45/100&lbirths and under-five mortality rate
of 169/1000 live births. Most deaths are from preable causes and resource allocation
for the promotion of the health of under-fives bagn minimal.

S.0O.: Promote newborn and child health in the subemrgi

R.A.:

» Develop an advocacy document focusing on the OeSgagup, including newborns,
Advocate for free emergency care for children a@éd including newborns

Advocate for increased resource allocation to reewland child health

Advocate for scaling up of efficient, evidence-édsnterventions for newborns and
under-fives.

2.1.1.8. Adolescent Health

S. P.: Adolescent pregnancies and abortions contributéh& sub-region’s high
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maternal mortality ratios. Unfortunately, few h&alervices have been established in
these countries to provide effective care for thrget group. Adolescent health services
need to be expanded in the sub-region.

S.O.: Facilitate the expansion of health facilities tibah provide adolescent health
care.

R.A:

» Advocate for laws on the minimum age at marriageatitolescents

* Promote family life education that includes sulgeoch maternal, perinatal and
child health

* Promote peer education

« Promote the establishment of youth friendly centr

« Advocate for the scaling up school health prograsime

2.1.1.9 Family Planning Services

S. P: The low level of uptake of Family Planning (FP)yvéees contributes to the high
maternal mortality levels in the sub-region.

S.0.: Facilitate the establishment of accessible andityuP services in the sub-region.
Promote sustainable provision of FP/RH products

R.A:

» Promote the marketing of FP services

* Promote community-based distribution of RH products

* Promote male involvement in family planning

« Promote the sustainable provision of Family Plagfitd products

2.1.2. Social Mobilisation

In the sub-region, women lack access to quality prel postnatal services and during
delivery that are critical for their survival. Treame applies to children. Community
health care is inadequate and some cultural pesctiontribute to the poor maternal and
child health indices in the region. Women and ¢kitgd additionally suffer from many
nutritional problems that further adversely affdwir health. Barriers to access include
poor roads, long distances, cost of care and ldnt@pacity of health care providers.
Many of these problems can be overcome throughtipahcand low-cost solutions,
developed with and by the community. In order toprave access to care, social
mobilisation shall be used in the following actiareas (1)health insurance schemes
/community cooperatives, (2) cost sharing, (3) camity governance / community
management committees, (4) male participation,(8htemale decision-making power.

2.1.2.1. Health insurance schemes
S. P:Health insurance schemes are very poorly developgt sub-region.
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S.0.: Promote the establishment of community health cadjpes / Health insurance
schemes and their funding contribution to mateamal under-five health programmes.

R.A

« Encourage individuals and families to adopt healglurance policies

* Encourage community participation in the provisiointransport for pregnant and
parturient women and post partum mothers andcidéren

* Promote community participation in the provision e&hergency care to pregnant
women, mothers and children,

* Promote community participation in health serviocesagement.

2.1.2.2. Cost Sharing

SP.:
The high cost of health care is currently borngbgr families and prevents timely access to
guality health care.

S.0O.:Promote cost sharing between the family and thenvonity.

R.A.

» Organise cost sharing (transport to health cemireefmergency cases) between the
community, the family, local authorities, the State

« Organise adequate supplies of equipment, drugs,nadical consumables to health
facilities

« Promote emergency care delivery without user feeghut pre-payments, no cost).

2.1.2.3. Community Health Management

S. P.:In the sub-region, communities are not sufficiemblyolved in health management.

S.0.: Ensure community participation in the managemenheslth issues, particularly
those of the mother and child.

R.A.

* Promote community identification of mother and dtikalth problems

* Encourage community involvement in managing matemmewborn, and under-five
health problems

* Encourage community involvement in managing hed#bhilities (Establish co-
management committees that are accountable tathenanity)

* Promote community participation in monitoring attes at the health facility.

2.1.2.4. Male Participation

S P.: In the West Africa sub-region, men are not suffithe involved in maternal,
neonatal, and under-five health (MMNU5H).
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S.0.: Increase the level of engagement of men in matemeddnatal, and under-five
health

R.A

« Sensitise men to get them more involved in malereonatal, and under-five health

« Promote behavioural change activities

* Encourage peer education

» Create a conducive environment for male partiogeatn caring for maternal, neonatal,
and under-five health problems

2.1.2.5. Empowerment of Women

S. P.:In the sub-region, low levels of decision-makirgyyer and female poverty are two
major social factors responsible for the high nmrakr peri-neonatal and under-five
mortality.

S.0.: Guarantee more autonomy and equality of accesstmurces for women

R.A.

* Improve women’s status within the community and family regarding decision-
making

« Promote the establishment of women’s cooperatives EBconomic Interest Groups
(EIG) through income-generating activities

» Ensure the equitable representation of women ileadls of decision-making

2.1.3 Capacity Building

Human resources development is essential in omgnrdvide good quality maternal,
perinatal and child health care in the sub-regiostitutions in the sub-region need to be
developed and curricula revised and adapted to iieetew training requirements.
Additionally, managerial training is required fdifextive leadership, and monitoring of
the programmes. Three areas of action where cgdagiting will be effectively utilised
to improve maternal, peri-neonatal and under-fiealth include, (1) human resources
development (2) institutional development (3) mamagnt and leadership.

2.1.3.1 Human resources development

S. P.: Human resources development is inadequate inubeegion to provide quality
maternal, peri-neonatal and child health care sesvi

S.0: Promote the development of competent human reesun the sub-region.
RA.

 Train trainers and practitioners to care for makrnewborn, and under-fives at all
levels of health care.
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» Delegate certain tasks to midwives, nurses, andwaamty health workers in order to
mitigate problems created by staff shortages

* Ensure equitable distribution of staff dedicatedhtaternal, newborn, and under-five
health care
Ensure career development incentives and sufficiestivation for health workers to
avoid brain drain.

2. 1.3.2 Institutional Development

S P.: In the sub-region the number and quality of hedltining institutions are
inadequate.

S.0O.:Promote the establishment and strengthening oftheraining institutions.

R.A

» Develop harmonised training curricula, adapted tsdemal, newborn, and under-five
health needs

» Provide technical support and assistance to trgimstitutions for maternal, newborn,
and under-fives

» Promote youth/adolescent-friendly health services

» Decentralise training institutions

« Develop partnership agreements between the vatiaunéng institutions

« Strengthen care facilities for the provision of lijyacare

* Encourage accreditation and re-accreditation #onimg / care institutions

2.1.3.3 Management and Leadership

S P.: Health care services at district and commueitels require good managers and leaders
to maximise resource utilisation and improve sendelivery for maternal, perineonatal and
under-five health care.

S.0.: Ensure training in management for health gamviders. Develop community
leadership skills to care for MNU5SH.

R.A

» Train care-givers in health services managememate for mothers, newborns, and
under-fives, and to assume leadership roles

« Ensure sustainable product delivery,

* Promote effective decentralisation of MNU5SH healénvices

» Develop efficient monitoring and evaluation prograes for MNU5H

 Facilitate leadership development at the commuaitgl

2.1.4 Partnership Development

Reduction of MPNU5 M should be a priority for gonerents, policy makers, health care
providers and all civil societies. There is the chége form alliances among various
groups- men’s group, religious groups, NGOs, dandifferent sectors of government,
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media and youth groups. WAHO would encourage foignaand sustainability of
partnership within the region. The main areas td@rirention for partnership development
to improve maternal and child health include:

0 Strengthening partnerships

o0 Resource mobilisation with partners

o Partners’ forums

o Monitoring/Evaluation

2.1.4.1. Strengthening partnerships

S. P.:Efforts to reduce MPNU5M require active partnershigroughout the sub-region.
S.0O.: Strengthen sub-regional partnerships

R.A.
* |dentify new partners who work in the MNU5 healigld
* Review memoranda of understanding and conventosder to adapt them to new
requirements,
« Set up partnership coordination mechanisms
* Involve the entire civil society in acceleratingetieduction of MPNU5 mortality
(forging alliances amongst different groups).

2.1.4.2. Partners’ Forum

S. P.: No forum exists as yet in the sub-region to coatdninterventions amongst
partners in the area of MPNU5H.

S.0.: Promote the coordination of activities amongstmpang in the sub-region

R.A

» Establish an Inter-Agency Committee to coordinad€eners’ activities in the field of
MPNUS5SH

» Ensure an annual income

* Promote information sharing network.

2.1.4.3. Financial Resource Mobilisation

P.S: Financial resources allocated to MPNUS5 healttihersub-region are inadequate.

S.0.: Mobilise additional financial resources at the loamad national levels, and in the
public and private sectors.

R.A
» Recommend cost sharing for MPNU5 health-relatedtities
» Promote integrated, multi-sectoral financial mamaeet activities.
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2.1.4.4. Monitoring and Evaluation

S. P.:Monitoring and Evaluation (M&E) mechanisms for MP8Iih the sub-region are
inadequate.

S.0.: Set up an efficient M & E system for interventionghe MPNU5 health field.

R.A

e Harmonise M & E indicators and tools in the subigag

* Prepare M & E logical frameworks for MPNUS5 healthtihe sub-region
» Share data related to MPNUS health issues

2.1.5. Dissemination of Best Practices and approae$

Best practices/approaches are useful for the resucf MMNUS5S mortality. There are
best practices globally and within the sub-regioat ttan be shared to improve MPNU5
health. There is a need to collect and dissemithaiiz2 on such practices and approaches,
and support research to identify best practicesagpdoaches.

2.1.5.1 Data Collection

S. P.: Best practices and approaches are under-utilisedhé sub-region due to
inadequate data.

S.0.: Promote the use of best practices/approaches.

R, A

» Identify best practices and approaches,

» Evaluate these best practices and approaches,

* Ensure documentation of these best practices g aghes.

2.1.5.2 Dissemination

S. P.:Best practices are not sufficiently and propergsdminated.

S.0.: Promote the dissemination of best practices amoeagithh workers and the
community.

R.A

« Use all possible dissemination channels-newsletpecdessional journals, websites, e-
list, etc

* Encourage targeted studies

* Promote scientific meetings and other supportbést practices

Promote ICT use

Support countries to adapt and use best practices

Promote scaling up of the application of best ficas and approaches.
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2.1.5.3 Research

S. P..There is not enough research on best practicésiaub-region.
S.0. :Promote research into best practices in the subireg

R.A.

* |dentify areas to explore

» Carry out operational research on best practices
» Disseminate research findings

2.2.ACTION OPERATIONAL PLAN

The timelines for the implementation of the Stratdgr the accelerated reduction of
Maternal, Perineonatal and under-five Mortalityest Africa 2009-2013 is presented in
annex 2.
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3.0 MONITORING AND EVALUATION

3.1. MONITORING AND EVALUATION FRAMEWORK

The development of the Strategy for Accelerateduredn of MPNUS5M was based on the
priority areas of intervention set out in the glolmaplementation framework of theChild
Survival: A Strategy for the African Regipwhich are:

* Policy Development

» Capacity Building

* Communication and Social Mobilisation

* Advocacy and Partnership Development

e Operational Research

» Documentation

* Development of a Framework for Monitoring and Eaion.

These are the key areas of the framework for Manigoand Evaluation in the new strategy
on which the Monitoring and Evaluation plan presdnin annex3 is based. The indicators
for measuring progress are set out by activity langriority area. For each indicator, the data
that would need to be gathered, the compilatiorhoug and tools for data collection, as well
as their levels and frequencies are clearly spglt o

4.0 FUNDING STRATEGY

WAHO will source for funding for these programmesnh the following sectors:

4.1. FUNDS FROM WAHO

WAHO will begin with the implementation of the earsiactivities. It will need to strengthen
its advocacy to resolve some of its problems acdregfunding for this from ECOWAS.

4.2. PARTNERS' FORUM

Several international organisations have capacitiesertain sectors and WAHO should
explore such sectors. For example Family Care natenal, JHPIEGO and IPAS would be
interested in the capacity building; UNFPA, USAIBdaDFID will be interested in the social
mobilisation; USAID and DFID in partnership devetognt and UNICEF, newborn health.

4.3. FUND MOBILISATION FROM THE PRIVATE SECTOR
The private sector in the Member States shouldppeoached for funding. Banks such as the

Agricultural Development Bank and oil companie®IiMobil and Shell are potential sources
of funding.

4. 4, GOVERNMENT BUDGET (ALL SECTORS)
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In the Member States, Ministries of Finance, EdocatEconomic Development, Women’s
Affairs, Youth and Sports are also possible fundsogrces. The West African First Ladies
Forum could offer a means to pressure these sdctprsvide funding.

Substantial amount of money is available under iaspgmrogrammes such as the poverty
alleviation/reduction programme, the MDG fund, atd these could be potential sources of
funds.

5.0 PARTNERSHIP

5.1 EXISTING PARTNERSHIPS

It is crucial for WAHO to forge partnerships at sigional and international levels. In the
WAHO FY 2004-2008 Strategic Plan, a number of eptints for durable partnerships was
defined, and these include (i) Facilitation of @nde-based cost — effective interventions (ii)
Dissemination of health information of specific eehnce to the sub-region, and (iii)
provision of consultative services to exogenous amernational organisations. Given
WAHO's position as a sub-regional organisation imegion with the highest number of
maternal, peri-natal and under-five deaths, it &khaeek partnerships with international
organisations concerned with the issue of mateandlunder-five health. WAHO's strategic
Plan for the acceleration of the reduction of mratk peri-neonatal and under-five mortality
iIs a potential starting point for collaboration amértnership with sub-regional and
international organisations such as WHO, UNICERRPIREGO, UNFPA, BASICS, USAID,
DFID, UNESCO, and certain national and regionahtray and professional institutions such
as universities, schools of health, CAMES, UNAP8RSP, SAGO, etc... Below is a list of
the partners and their areas of interest (see Ahnex

WAHO should take advantage of the regional and alafterests in maternal, peri-neonatal
and child mortality to establish mutually benefi@ad sustainable partnerships.

The partnership development component of the gfi@telan is unique and, if properly
applied, will help to forge strong partnerships WAHO and position it to serve as a vital
source of information and knowledge specific to\tYlest African sub-region.
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6.0 RECOMMENDATIONS

6.1. WAHO

1. The Strategy for the Accelerated Reduction of MBNUshould be viewed as a priority

because if successful, it will provide a framewésk many other health programmes in the
sub-region, for example the HIV/AIDS programme.

2. The operational structures of the strategic plavor@ination committee, regional and

national database, information and communicatiostesys and partnerships) should be
established speedily, before the end of 2009.

3. WAHO should actively support countries that hane yet developed their strategy for
reducing MMPNUS5 to do so.

4. WAHO and the countries should encourage partnersnéke substantial financial
contributions towards the implementation of theatslgy for accelerating the reduction of
MPNU5M.

5. WAHO, taking cognisance of the inequitable dbsttion of skilled health manpower in the
region, should support countries to improve theasion.

6.2. COUNTRIES
Should:
1. Make the reduction of MPNU5M a national priority

2. Take ownership of the strategy for acceleratimg reduction of MPNUS5S proposed by
WAHO

3. Use this strategy as a guide to accelerate ihgatementation of national MPNU5
mortality reduction strategies, or to develop théirnone exists.

4. Pass laws on protection of MPNU5 and adoledueaith
5. Secure an allocation for the RMPNU5M in natidmadigets

6. Establish lasting partnerships with local auties and community organisations to put in
place community health interventions and servioesiie RMPNU5SM.

7. Use the Monitoring and Evaluation Plan of theatgy for accelerated RMPNU5M as a
Road Map for the monitoring-evaluation of natioRAMPNUSM strategies.

8. Collaborate with the WAHO liaison officers fdretimplementation, monitoring and review
of national RMPNU5SMR strategies.

9. Upgrade the infrastructure and equipment inthesdtablishments
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10. Secure RH commodities, including drugs, condu@sa and contraceptives
11. Put the best practices in the RMPNU5M dissetathhy WAHO to the best possible use

12. Establish and maintain a dialogue and proacive continuous communication with
WAHO

7.0. CONCLUSION

The Strategy for the accelerated reduction of MPN&/% guide being proposed to the
countries in the ECOWAS sub-region to strengthed accelerate the implementation of
national MPNU5SM reduction strategies. Its underyaim is to help improve the health of
mothers, newborns and children under-five in tHeragion by 2013.

WAHO, true to its basic principles, will act mors a facilitator than a provider — and will

reinforce information and communication systems etgtablish new partnerships, and
coordinate their activities. There would be atstaifinvolving the community in the growing

number of health interventions, which would improlealth systems in the sub-region.

This strategy proposed by WAHO is realistic andsilgle, and has the potential of being fully
funded and implemented.
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ANNEX 1: FIVE YEARS (2009 — 2013) OPERATIONAL PLAN FOR THE ACCELERATED RMPNU5M

OTHER
INTERVENTION [ACTIVITIES EXPECTED TIME INSTITUTION SUPPORTING [INDICATORS | SOURCE OF
AREAS OUTCOME FRAME |RESPONSIBLE |PARTNERS FUNDING
1- ADVOCACY 1-1. Develop TOR for the situational | T.O.R developed | Year1l ECOWAS Proportion of | WAHO
analysis of laws that promote, MPNU5 (2009) WAHO Parliament countries that
and adolescent health have developed | ECOWAS
Countries situational Partners
Parliaments analysis TOR
1.2 Conduct analysis and validate the | Situational analysis| Year 1 WAHO ECOWAS Proportion of |WAHO
situation of each country on MPNUS5 anther country (2010) Parliament countries that | Partners
adolescent health available have conducted
Countries the situational
Parliaments analysis
1.3.Develop advocacy tools for maternglAdvocacy tools Year 1 WAHO ECOWAS Proportion of WAHO
newborn, under-five and adolescent healfyajlable (2010) Parliament countries that Partners
have developed
Countries advocacy tools
Parliaments
Ministers of health
1.4.0rganise sensitisation meetings for| Commitments from [ 2010 and| Countries WAHO Number of Partners
policymakers at all levels about materngiDecision Makers |2011 Ministries of sensitisation ECOWAS
neonatal, under-five and adolescent healghtained Health meetings held |\WAHO

with
policymakers
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5 YEARS OPERATIONAL PLAN

INDICATORS SOURCE
INTERVENTION | ACTIVITIES EXPECTED TIME INSTITUTION OTHER OF
AREAS OUTCOME FRAME RESPONSIBLE |[SUPPORTING FUNDING
PARTNERS
2-SOCIAL 2.1.Community management of 2009-2010 | Countries WAHO UNICEF WAHO
MOBILISATION | MPNUS5 health issues FNUAP USAID | Proportion of ECOWAS
Health problems Local authorities WHO WARP communities that have
-1. Involve the population in identified with Others NGOs | carried out community
identifying health problems populations diagnosis
-2. Strengthen the Community | Community health 2010 a 2013 | Countries WAHO UNICEF | Proportion of WAHO
Health committees committees FNUAP USAID | communities with ECOWAS
strengthened Local authorities WHO WARP functional Community
Others NGOs health committees
-3. Establish RMPNU5M RMPNU5M 2010 a 2013 | Countries WAHO UNICEF | Proportion of WAHO
monitoring committees monitoring FNUAP USAID | communities with ECOWAS
committees Local authorities WHO WARP RMPNUSM monitoring | partners
established Others NGOs committees
2.2. Establish community health | Community health 2009- 2013 Countries WAHO UNICEF | Proportion of the WAHO
insurance schemes insurance schemes FNUAP USAID | population (of a clinic ECOWAS
established Local authorities WHO WARP area, health district..)

Others NGOs

covered by the health
insurance schemes.

2.3. Organise cost-sharing

-1. Organise emergency transpof

t

emergency transp
Organised in each
community

p2009- 2013

Countries

Local authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others NGOs

Proportion of
communities that have
developed strategies to

support the transportatio

of emergency cases to
health centres
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-2.Support the provision of Emergency care 2009- 2013 Countries WAHO UNICEF | Proportion of
emergency care without user feeswithout user fees FNUAP USAID | communities that have
provided Local authorities WHO WARP provision for free
Others NGOs emergency care service
2.4. Increase male participation
Sensitise men about danger signavien in communities | 2009 - 2013 | Countries Ministries| WAHO UNICEF | Proportion of men who

in women, newborns and under-
fives

are informed about
danger signs in

women, newborns and
under-fives

of Health

Local authorities

FNUAP USAID
WHO WARP
Others NGOs

can recognise danger
signs in women,
newborns and under-fivg

S

2.5. Female empowerment

-1. Create women'’s cooperatives
and economic interest groups

women’s cooperative$2009 - 2013
and economic interest
groups created in
communities

Countries

Local authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others NGOs

Proportion of
communities with
functional women'’s
cooperatives and
economic interest groupg

-2. Create awareness within
communities about the gender
approach in the management of
health problems

Women members 2009 - 2013
involved in

policymaking bodies

Countries

Local authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others NGOs

Proportion of
policymaking bodies that
have women members

Proportion of
communities that have
integrated measures to
promote maternal,
neonatal and under-five
health into their
development plans

2.6. Promotion of health care interventions for madters, newborns and

under-fives at community level

Provide training at the community
level on the 17 family practices
essential for maternal, newborn a
under —five health:

Training at the
community level on
ndahe 17 family practice
essential for MNU5H
provided

U7

2009 - 2013

Ministries of Health
Local authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others NGOs

Proportion of people in
the community familiar
with the essential

practicesifhen, women,

children)
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Proportion of
communities where

community IMCI is being

3. CAPACITY
BUILDING

implemented
3- 1. Update the database of regionBlata Base of regional 2009 - 2013 WAHO WAHO UNICEF | An updated database of ECOWAS
health experts for MPNU5 experts is operationa| FNUAP USAID regional experts exists | Partners
WHO WARP WAHO
Others NGOs
3.2.Constitute an updated pool of | Updated Pool of 2009 - 2013 WAHO WAHO UNICEF | Pool of trainers set up at| Partners
regional trainers in MPNU5 care | trainers ategional FNUAP USAID |regional levels ECOWAS
levels is operational WHO WARP
Others NGOs The proportion of
countries’ requests that
WAHO is able to satisfy
3.3Harmonise training curricula on] System of training for| 2010 WAHO MINISTRIES OF | Proportion of countries | WAHO
the management of maternal, treatment of mothers HEALTH AND where harmonised Partners
newborn and under-five health cagemd newborns EDUCATION training curricula on
harmonised MPNUS5 health
Training management available
Institutions and in use
JHPIEGO OMS
3.4.Develop appropriate training | Professional 2010 WAHO MINISTRIES OF | Proportion of countries | Partners
materials for maternal, newborn anarganisations HEALTH AND where training manuals, | WAHO
under-five health care identified and EDUCATION guidelines and protocols| ECOWAS
accredited are available and in use
Training
Institutions
JHPIEGO OMS
3.5.Conduct training of community Training sessions of [2009-2011 | MINISTRY OF WAHO OSC Proportion of Partners
health workers to care for MPNUY community health HEALTH communities that have |[ECOWAS
health within communities workers to care for trained and are using | WAHO

MPNUS5 health are
conducted

community health
workers (CHW)
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3.6. Strengthen infrastructure and | infrastructure and 2009-2012 | MINISTRY OF Partners Level of satisfaction off WAHO
equipment for maternal, newborn | equipment for HEALTH infrastructure needs
and under-five health care maternal, newborn and Partners
under-five health care
are strengthened in Proportion of health
ECOWAS Countries establishments with
functional equipment tha
meet national standards
Proportion of health
establishments that have
essential medicines and
consumables
3.7.1dentify and accredit public angiProfessional 2011 WAHO RELEVANT Proportion of professiona WAHO
private training/professional institutions for MINISTRIES IN | organisations accredited| Partners
institutions for capacity building fopcapacity building for COUNTRIES for capacity building of
health workers health workers are health workers
accredited
3.8. Support training sessions on | Country request for |[2009-2011 | RELEVANT WAHO, Partners | Proportion of country
MPNUS5H at national level and in | training sessions on MINISTRIES IN requests that WAHO is
the West African sub-region MPNUS5H are COUNTRIES able to meet
submitted to WAHO
3.9. Support the strengthening of | Countries information{ 2009-2011 | WAHO Partners Proportion of countrieg
countries’ MPNU5 health and communication that have received WAHD
information and communication | systems are support towards
systems strengthened with strengthening their
WAHO support information and
communication system
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OTHER SOURCE
INTERVENTION EXPECTED TIME INSTITUTION
ACTIVITIES SUPPORTING |INDICATORS OF
AREA OUTCOME FRAME RESPONSIBLE PARTNERS FUNDING

4. PARTNER- 4.1.Create a database of partnerg Database on partner§ December | WAHO Countries An updated database of |Partners
SHIP DEVE - according to their areas of interest|iavailable 2009 Partners partners exists
LOPEMENT MPNUS health Private Sector

4.2.Revise and sign memoranda gfProtocol agreements | 2009-2013 WAHO Proportion of Memoranda | WAHO

Understanding with partners elaborated and signed of Understanding that haveé partners

been revised and signed

4.3.0rganise a sub-regional Forum meets regularly2010 WAHO All Partners A functional regional Partners

partners’ forum with a view to / annual coordination committee

establishing a coordination exists at national and sub-

committee at sub-region level regional level

4.4. Harmonise the MPNU5 healthMPNU5 health 2011 WAHO All Partners Existence of a list of Partners

indicators indicators are MPNUS health indicators

harmonised used in the countries
4.5.Create a sub-regional data a sub-regional data |[2011 WAHO All Partners Functionality of the sub-
sharing network on MPNUS5 healthsharing network on regional network
MPNUS health created
4.6. Mobilise additional financial [2009 :10% [WAHO All Partners Proportion of additional

resources for MPNUS5
health mobilised

2011 : 40%
2013 : 80%

financial resources
mobilised for MPNU5
health in countries

- __ ______ __________________________________________________ _____________ ________________________________________ ______________
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OTHER SOURCE
INTERVENTION EXPECTED TIME INSTITUTION
ACTIVITIES SUPPORTING |INDICATORS OF
AREA OUTCOME FRAME RESPONSIBLE PARTNERS FUNDING
5- DISSEMINA- 5.1.1dentify and document existing Best practices and [ 2009-2013 | WAHO COUNTRIES Number of best practices| Partners
TION OF BEST best practices and approaches. | approaches identified MINISTRIES OF | and approaches
PRACTICES and documented HEALTH documented
5.2.Validate best practices Validated practices| 2009-2013 | WAHO COUNTRIES Proportion of best practicesPartners
and approaches MINISTRIES OF | validated
available HEALTH
5.3.Disseminate validated best | Validated best 2009-2013 | WAHO COUNTRIES Proportion of countries Partners
practices practices are MINISTRIES OF |where validated best
disseminated HEALTH practices are known
5.4. Support demonstration projectsProjects for 2009-2013 | WAHO COUNTRIES Proportion of demonstratigrPartners
on application of best practices anflimplementation of MINISTRIES OF | projects supported by
approaches best practices HEALTH WAHO in countries
available
5.5. Support the upgrade of validatedesearch on best 2009-2013 | WAHO COUNTRIES Level of extension of best | Partners
MPNUS5 health related best practicgszractice available. MINISTRIES OF | practices in the countries
HEALTH
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ANNEX 2: TIMELINES FOR IMPLEMENTATION OF THE STRATEGY FOR AC CELERATED RMPNU5M

OTHERS
AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
2009 | 2010| 2011 | 2012 2013
ADVOCACY 1.1.Develop TOR for the situational WAHO ECOWAS Proportion of countries that
analysis of laws that promote, MPNU have developed TOR for the
and adolescent health Countries situation analysis
Parliaments
1.2 Conduct and validate the situatior COUNTRY ECOWAS Proportion of countries that
for each country relative MPNU5 and MINISTRY OF Countries have conducted the situationd
adolescent health HEALTH Parliaments analysis
WAHO
1.3. Develop advocacy tools for WAHO/ ECOWAS Proportion of countries that
maternal, newborn, under-five and countries member Countries have developed advocacy tod
adolescent health Parliaments
Ministries of
health
1.4.Organise sensitisation meetings for Countries MinistriegWAHO Number of sensitisation
policymakers at all levels about of Health meetings held with
maternal neonatal, under-five and policymakers
adolescent health
MOBILISATION 2.1 Community management of Countries WAHO UNICEE | Proportion of communities thg
SOCIALE MPNUS health issues Local authorities have carried out community

FNUAP USAID

diagnosis
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OTHERS

AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
Involve the population in identifying WHO WARP | Proportion of communities thd
health problems Countries Others ONGs | have carried out community

Strengthen the Community Health
committees

Establish RMPNUS5M monitoring
committees

2.2. Establish community health
insurance schemes
Insurance schemes

diagnosis

Proportion of communities
where functional Community
health committees are in plag
Proportion of communities tha
have created RMPNU5M
monitoring committees

Local Countries
authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others ONGs

Proportion of population (o
a clinic area, health district
covered by the insurance
schemes.

2.3. Organise cost-sharing.

Organise emergency transport

Support the provision of emergen
care without user fees y

Local Countries
authorities

WAHO UNICEF
FNUAP USAID
WHO WARP
Others ONGs

Proportion of communities
that have developed
strategies to support the
transportation of emergend
cases to health centres

Proportion of communities
that have provision for free
emergency care service

2.4. Increase male participation

Local authorities

Countries Ministries
of Health

Proportion of men who cg
recognise danger signs in
women, newborns and
under-fives

11
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OTHERS

AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
Sensitise men about danger signs Local authorities |WAHO UNICEF | Proportion of men who ca
women, newborns and under-fives FNUAP USAID |recognise danger signs in
Countries Ministries | WHO WARP women, newborns and

of Health

Others ONGs

under-fives

2.5. Female empowerment

Create women’s cooperatives and
economic interest groups

Local authorities
Countries

WAHO UNICEF
FNUAP USAID
WHO WARP
Others ONGs

Proportion of communities
with functional women'’s
cooperatives and economig
interest groups

Support the provision of emergen
care without user fees

Proportion of communities
that have provision for free
emergency care service

Create awareness within
communities about the gender
approach in the management of
health problems

Proportion of policymakifpg
bodies that have women
members

Local authorities

NATIONAL
MINISTRIES OF
HEALTH

WAHO UNICEF
FNUAP USAID
WHO WARP
Others ONGs

Proportion of communities
that have integrated
measures to promote
maternal, neonatal and
under-five health into their
development plans
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OTHERS

AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS

2.6. Promotion of health care Proportion of people in the

interventions for mothers, community familiar with thg

newborns and under-fives at essential practicesnen,

community level Local authorities women, childrep

MINISTRIES OF Proportion of communities

Provide training at the community HEALTH where community IMCI is

level on the 17 family practices being implemented

essential for maternal, newborn ar

under —five health:

CAPACITY
BUILDING

3.1 Update the database of regional WAHO Partners An updated database of

health experts for MPNU5 regional experts exists

3.2 Constitute an updated pool of WAHO Partners A pool of regional trainers

regional trainers in MPNUS5 care on MPNUS5 care exists
The proportion of countries
requests that WAHO is ablf
to satisfy

3.3Harmonise training curricula or WAHO Proportion of countries

the management of maternal,
newborn and under-five health cas

es

MINISTRIES OF
HEALTH EAND
EDUCATION

Training
Institutions

where training manuals,
guidelines and protocols afe
available and in use
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OTHERS

ARERS O ACTIVITIES PERIOD XESFONEZLE SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS

3.4. Develop appropriate training WAHO Proportion of countries

materials for maternal, newborn and JHPIEGO OMS |where training manuals,

under-five health care guidelines and protocols afg
available and in use

3.5 Conduct training of community MINISTRY OF WAHO OSC Proportion of communities

health workers to care for MPNUS HEALTH that have trained and are

health within communities using community health
workers (CHW)

3.6. Strengthen infrastructure and MINISTRY OF Partners Level of satisfaction of

equipment for maternal, newborn HEALTH infrastructure needs

and under-five health care
Proportion of health
establishments with
functional equipment that
meet national standards
Proportion of health
establishments that have
essential medicines and
consumables

3.7 ldentify and accredit public and WAHO RELEVANT Proportion of professional

private training/professional MINISTRIES IN | organisations accredited fqf

institutions for capacity building for COUNTRIES capacity building of health

health workers

workers
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OTHERS

AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
3.8 Support training sessions on RELEVANT WAHO, Partners| Proportion of country
MPNUS5H at national level and in MINISTRIES IN requests that WAHO is abl
the West African sub-region COUNTRIES to meet
3.9 Support the strengthening of WAHO Partners Proportion of countriesttf
countries’ MPNU5 health have received WAHO
information and communication support towards
systems strengthening their
information and
communication system
4.1 Create a database of partners WAHO Countries An updated database of
v according to their areas of interest|in Partners partners exists
PARTNERSHIP MPNU5 health Private Sector
DEVELOPMENT
4.2, Revise and sign memoranda qf WAHO Proportion of Memoranda {i
Understanding with partners Understanding that have
been revised and signed
4.3, Organise a sub-regional WAHO All Partners A functional regiain
partners’ forum with a view to coordination committee
establish a coordination committeg exists at national and sub-
at sub-region level regional level
4.4. Harmonise the MPNU5 health WAHO All Partners Existence of a list of

indicators

MPNUS5 health indicators
used in the countries
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OTHERS

AREAS OF RESPONSIBLE
ACTIVITIES PERIOD SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
4.5, Create a sub-regional data WAHO All Partners Functionality of the sub-
sharing network on MPNUS5 healtf regional network
4.6 Mobilise additional financial WAHO Proportion of additional
resources for MPNU5 health financial resources
mobilised for MPNU5 healt
in countries
V- DISSEMINATION |[5.1 Identify and document existing WAHO COUNTRIES Number of best practices 3
OF BEST best practices and approaches. MINISTRIES OF |approaches documented
PRACTICES/APPRO HEALTH
ACHES
5.2 Validate best practices WAHO COUNTRIES Proportion of best practice
MINISTRIES OF |validated
HEALTH
5.3 Disseminate validated best WAHO COUNTRIES Proportion of countries
practices MINISTRIES OF |where validated best
HEALTH practices are known
5.4 Support demonstration project WAHO COUNTRIES Proportion of demonstratiol
on application of best practices an MINISTRIES OF | projects supported by
approaches HEALTH WAHO in countries
.5. Support the upgrade of validate WAHO COUNTRIES Level of extension of best
MPNUS5 health related best practic MINISTRIES OF | practices in the countries
HEALTH
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OTHERS

CRZAS 01 ACTIVITIES PERIOD NESFONSIE 2 SUPPORTING INDICATORS
INTERVENTIONS INSTITUTION PARTNERS
5.€ Conduct operations research t( WAHO COUNTRIES Performance of countries
identify new best practices MINISTRIES OF | conducting operational
HEALTH research on best practices

(Ratio number of new best
practices / number of
operational researches
conducted)

5.7 Diversify the means and WAHO COUNTRIES Countries’ level of coveragh

channels of disseminating MINISTRIES OF [in the use of different

information on MPNU5 mortality HEALTH media are being used to

disseminate information on
MPNUS5 mortality

- __ ______ __________________________________________________ _____________ ________________________________________ ______________
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ANNEX 3: MONITORING AND EVALUATION PLAN

I. ADVOCACY
DENOMINA COLLECTION COLLE VALUES
ACTIVITIES INDICATORS NUMERATOR / TORS / METHOD / CTION RESPONSIBLE
(DEFINITION) SOURCES SOURCES PERIODICITY INSTRU |Base [2009 |2010 | 2011| 2012| 2013 | INSTITUTION
MENT [|value

1.1.Develop TOR for th@roportion of Number of countries Analysis and Analysis WAHO
situational analysis of |countries that have [have developed TOR o Documentary grid
laws that promote, developed TOR of [situational analysis/ Analysis /Quarterly
IMPNUS5 and adolescengituational analysis |Country Report on the
health Situational Analysis;

WAHO monitoring

Reports
1.2 Conduct analysis [Proportion of Number of countries  |Number of Analysis and Analysis COUNTRY
and validate the countries that have [that have conducted a [ECOWAS Documentary grid HEALTH
situations for each conducted the situational analysis / [countries / Analysis / MINISTRY
country relative MPNUS5situational analysis |Country Report on the (WAHO Country |Quarterly
and adolescent health Situation Analysis; Repository

WAHO monitoring

Reports
1.3.Develop advocacy [Proportion of Number of countries  |Number of Analysis and Analysis WAHO/
tools for maternal, countries that have [that have developed [ECOWAS Documentary grid countries memb4g{
newborn, under-five andleveloped advocacy|advocacy tools/ countries / Analysis /Quarterly
adolescent health tools Country Report on WAHO des pays

development of advocaty

tools; WAHO monitoring

reports
1.4.Organise Number of Number of sensitisation Analysis and Docu |Analysis NATIONAL
sendisation meetings fgsensitisation meetingmeetings held with mentary Analysis / |grid MINISTRY OF
policymakers at all leveheld with policymakers on Half-yearly from HEALTH

about maternal, neonatipolicymakers

reduction of

2010
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ACTIVITIES

under-five and
adolescent health

INDICATORS
(DEFINITION)

NUMERATOR /
SOURCES

MPNU5SMR /

Reports of the
sensitisation meetings i
each country; WAHO
Monitoring Reports

=)

DENOMINA
TORS/
SOURCES

COLLECTION
METHOD /
PERIODICITY

COLLE
CTION
INSTRU
MENT

VALUES

Base
value

2009

2010

2011

2012

2013

RESPONSIBLE
INSTITUTION
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[I: SOCIAL MOBILISATION

DENOMINA | COLLECTION VALUES
AcTIVITIES |NDICATORS | NUMERATOR / TORS METHOD/ | CQLLECTION g e 2009 [2010] 20172012 [2013
(DEFINITION) SOURCES fEeEeEs | EEREEETY INSTRUMENT RESPONSI
value BLE INSTITUTION
2.1 Community management of MPNU5 health issues
Involve the |Proportion of |Number of health clinics [Number of clinic |Analysis and Analysis grid
population in [communities thd(per country) where the |areas (per countr|Documentary
identifying  |have carried oufpopulation have conductgd Most recent  [Analysis
health community a community diagnosis /[Country Health [Quarterly 2009-
problems diagnosis Countries reports on Statistical 2010
community diagnosis Yearbook
Strengthen |Proportion of  [Number of clinic areas (p{Number of clinic |Analysis and Analysis grid
the communities  [country) where functionalareas (per countr|Documentary
Community |where functiongCommunity health / Most recent |Analysis Half
Health Community committees are in place [Country Health [|yearly 2010-2013
committees |health Country reports (MS) on [Statistical
committees are [the functionality of their |Yearbook
in place health committees
Establish Proportion of  |Number of clinic areas (p{Number of clinic [Analysis and Analysis grid
RMPNU5SM [communities thgcountry) with RMPNU5SM[areas (per countriDocumentary
monitoring  [have created |monitoring committees |/ Most recent Analysis
committees |RMPNU5M Courtry reports(MS) on tHCountry Health [Half-yearly 2010-
monitoring creation and functionality [Statistical 2013
committees of RMPNU5M monitoring|Yearbooks

committees; Activity
Reports of RMPNU5M

monitoring committees
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VALUES

support the

transportation o
emergency cas
to health centre

centres is available

Activity reports ofmutual
rshealth funds;_Activity report
5 of RMPNUS5SM monitoring
committees; Evaluation
reports of the Development
Plans of the Local

UJ

Statistical Yearbookg2009 — 2013

Government

COLLECTION COLLEC
povities | MOISMTORS | umeraToR ) sources | - DENOUINA |"Vemion, | 1O ety
PERIODICITY Base |2009 |2010 | 2011|2012 (2013
MENT  \alue
2.2. Establish |Proportion ofthelNumber of population of Total percentage of [Analysis and |Analysis Local authoritie
community population (of ajhealth districts or zones the population of  [Documentary |grid Countries
health clinic area, covered by the insurance health districts (by |Analysis
insurance health district..) |schemes (in each country)/ |country) /Most Half-yearly
schemes covered by the |Country report(MS) on recent_Country 2009-2013
insurance coverage of health districts in |Health Statistical
schemes. insurance schemes; Activity |Yearbook DHS
reports of programmes and |2006 (or the most
projects that support th recent
creation of insurance scheme
each country
2.3. Organise cost-sharing.
Organise Proportion of Number of clinic areas (per [Number of clinic  |[Analysis / Analysis
emergency communities thg country) where support for [areas per country /|[Documentary |grid
transport have developed the transport of ill mothers |Most recent CountryAnalysis
strategies to and children to health Health Half-yearly

Local authoritie]
Countries
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Support the
provision of
emergency care
without user fee

Proportion of
communities tha
have provision
for free
emergency care

Number of clinic areas (per
country) where the access to
free emergency care is
functional

Activity reports othe insurance

service

schemes; Activity reports of
care centres; Activity reports

of RMPNU5MRM monitoring
committees; Evaluation report
of Local authorities

Development Plans

Number of clinic
areas in each
country /

Most recent
iStatistical Yearbook

[72)

2.4. Increase m

ale participation

Sensitise men
about danger
signs in women
newborns and
under-fives

Proportion of
men who can
irecognise darey
signs in women
newborns and
under-fives

Number of men aged 15+
years who can recognise
danger signs in women,
newborns, and underfives (by
country)

Rapport DHS 200Gor the mos

recent); Reports KAP SurveyiSurveys in each

by Health District

Number of men
aged 15+ per
country

DHS Report 2006
(or the most recent)
; Reports of KAP

Health District

DHS every 4

years (2009,

2013)

KAP Surveys
in each Health
District every
2 years (2010
2012)

DHS
Question
naire/
KAP
Survey
Question
naires

Local authoritie

NATIONAL
MINISTRIES
OF HEALTH

2.5. Female em

powerment

Create
women’s

economic
interest groups

cooperatives arnwith functional

Proportion of
communities

women’s
cooperatives an
economic

interest groups

Number of communities in
each country that have
functional women’s
cooperatives and economic
d interest groups /
Evaluation reports on

implementation of Communédocuments; Report

Development Plans in each
country;  Activity reports ar

Number of
communities per
country /
Administrative anc
Territorial
Development

of National
Decentralisation

Analysis /
Documentary
Analysis
Half-yearly
2009 — 2013

[

evaluation reports of

Commissions

Analysis
grid

Local authoritie]
Countries
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programmes or projects
supporting the establishme
of women’s cooperatives an
economic interest groups

nt

[®N

Create
awareness
within
communities
about the gendg
approach in the
management of
health problems

Proportion of
policymaking
bodies that havg

Br

women membefsommittees, and (iii) local

Number of (i)health
committees, (ii)
MPNUS5monitoring

government social and health
commissions in which womer
are represented /

Activity report: of health
committees; RMPNU5M

committees, (ii)
RMPNU5M
monitoring
committees, (iii)
social and health
commissions Local
authorities /
Activity Reports of

monitoring committees;
Activity reports othe social

and health commissions of lo
governments;_Evaluation
reports of Local Authority

health committees;
RMPNU5M
monitoring
committees;
Administrative anc

Development Plans

functional

organisationand
Local Authority

Develo_pment Plans

Number of (i) health

Analysis / Analysis
Documentary |grid
Analysis
Half-yearly
2009 - 2013

Local authoritie
NATIONAL
HEALTH
MINISTRIES
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Proportion of  |Number of communities in ~ |Number of Analysis / Analysis

communities  |each country that have communities in the [Documentary |grid
that have integrated action to promote |country / Analysis
integrated maternal, neonatal and underiAdministrative anc [Half-yearly
measures to  [five health into their Territorial Reform {2009 - 2014
promote development plans/ Documents; Repor,

maternal, Evaluation reports of the of National

neonatal and [implementation of commune |Decentralisation
underfive healttjdevelopment plans in each |Commissions
into their country
development
plans

e ——
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VALUES

centres; Activity report
of programmes and
projects promoting
implementation of IMC

Yearbook

in each country

COLLECTION COLLEC
ACTIVITIES INDICATORS NUMERATOR / DENOMINA METHOD / TION INSTRU RESPONSIBLE
(DEFINITION) SOURCES TORS / SOURCES PERIODICITY MENT saaliee 2009 [2010 | 20112012 [2013 | |NSTITUTION

2.6. Promotion of health care interventions for mdters, newborns and under-fives at community level

|Provide Proportion of Number of men aged |Total number of DHSevery4 |DHS

training at the|people in the 15+ who can recognisemen aged 15+ in  |years (2009, |Questionnaire

community  [community danger signs in womeneach country 2013) Questionnaires

level on the 1ffamiliar with the |newborns and under- |DHS Report 2006 |[KAP Surveyby [KAP Survey

[family essential practiceffive children (in each |(or the most recent) [Health District

practices (men, women, [country) ; Reports of KAP |every 2 years

essential for |children) Rapport DHS Report [Surveys in each (2010; 2012)

maternal, 2006 (or the most Health District

newborn and recent); Reports dAP Local authoritie

under —five Surveydy Health

health: District NATIONAL
Proportion of Number of clinic areas|Number of clinic  |Analysis / Analysis grid MINISTRIES
communities per country where the |areas in each Documentary OF HEALTH
where communitycommunity IMCI is country / Analysis
IMCI is being being implemented / |Most recent CountryHalf-yearly
implemented Activity reports of healtHealth Statistical |2009 - 2013
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[ll. CAPACITY BUILDING

that WAHO is
able to satisfy

by WAHO / Repository of
correspondencbetween

WAHO and the countries;
Report on trainings oiMPNUS

care and Expertisés
SMPNNES5 in the countries
receiving WAHO support;
Reports of Missionto

countries receiving WAHO
funding; WAHO Annual
Reports

from countries /
Repository of

correspondence
between WAHO

and the countries

WAHO Annual
Reports

Analysis /
Quarterly
2010

COLLEC VALUES
COLLECTION
INDICATORS DENOMINA TION RESPONSIBLE
ACTIVITIES (DEFINITION) NUMERATOR / SOURCES TORS / SOURCES PIQ/IREIZE?CDW/Y INSTRU [Base [2009 [2010 20112012 [2013 | INSTITUTION
MENT  |value
3.1 Update th{An updated Number of experts identified Analysis / Analysis WAHO
database of |database of in the ECOWAS zone, and Analysis of grid
regional healtlregional experts |listed by area of expertise, in listings
experts for  |exists the WAHO database/ generated by the
IMPNUS5 Experts’ database - Repositgry database /
of liaison officers Quarterly
2009 -2013
3.2 ConstituteA pool of regionalNumber of regional trainers Analysis / Analysis WAHO
an updated |trainers on identified, by area of Analysis of grid
pool of MPNUS5 care training, on MPNU5 WAHO listings
regional exists / Reository of regional generated by the
trainers in MPNUS care trainers Repository
IMPNUS care Quarterly
2009 -2013
The proportion of|]Number of requests receivedNumber of Analysis - Analysis
countries’ requeslfrom countries and satisfied [requests receive¢dDocumentary |grid
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3.3Harmonise

Proportion of

Number of countries where

Number of

Analysis -

Analysis

WAHO

support

training countries where |harmonised training countries in the |Documentary (grid
curricula on |harmonised curricula on management of ECOWAS zone |Analysis /
the training curricula [MPNUS5 health are available || WAHO Country|Quarterly 2010
management {on MPNU5 healtjand in use  / Reports of [Repository
maternal, management trainings onon MPNU5 health
newborn and |available and in |management by country ;
under-five use Reports of training missions |n
health cases countries receiving WAHO

support
3.4 Develop |Proportion of Number of countries where |Number of Analysis - Analysis WAHO,
appropriate |countries where [training manuals, guidelines |countries in the [Documentary |(grid
training training manuals,|and protocols are available |ECOWAS zone |Analysis /
materials for |guidelines and arjand in use / / Quarterly 2010
maternal, protocols are Reports of training on the cafd/AHO Country |- 2013
newborn and |available and in |of MPNU5 Health by countryjRepository
under-five use Reports of training missions |n
health care countries receiving WAHO
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COLLEC VALUES
INDICATORS DENOMINA COLLECTION TION RESPONSIBLE
ACTIVITIES (DEFINITION) NUMERATOR / SOURCES TORS / SOURCES PIQ/IREIZE?CDW/Y INSTRU [Base [2009 [2010 |2011 /2012 [2013 | INSTITUTION
MENT  |value

3.5 Conduct |Proportion of  [Number of clinic areas (per |Number of clinic |[Analysis and |Analysis MINISTRY
training of communities thgcountry) where trained areas (per Documentary |grid HEALTH
community have trained arlCHW are working / country) / Thel[Analysis /FAMILY
health workers |are using Country reports (MS) on most recent Quarterly 2010-
to care for community training and functioning of  [Country Health [2011
IMPNUS health [health workers [CHW; Quarterly reports of [Statistical
within (CHW) Health Centres, and of Yearbook
communities programmes et projects on t

activities of CHW
3.6 Strengthen |Level of Number of health Number of healthAnalysis and  |Analysis MINISTRY OF
infrastructure |satisfaction of |establishments where establishments [Documentary (grid HEALTH
and equipmentlinfrastructure [infrastructure are up to per country / Analysis
[for maternal, |needs national standards / The most recent [Half-yearly
newborn and Country Health Policy Paper|Country Statisticg2010-2012
under-five health under preparation; Policy [Yearbook
care Paper on Norms and Standa|

of Health Infrastructure; the

most recent Country Health

Statistical Yearbook;

- __ ______ __________________________________________________ _____________ ________________________________________ ______________
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Proportion of  |Number of health Number of healthAnalysis and  |Analysis
health establishments with health |establishments bjDocumentary |grid
establishments |equipment that meet nationajcountry / Analysis
with functional [standards / the most recent [Half-yearly
equipment that [National Health Policy PaperfCountryHealth [2010-2012
meet national [currently under preparation; [Statistical
standards Policy Paper on Norms and |Yearbook

Standards for Health

Equipment; most recent

Country Health Statistical

Yearbook;
Proportion of  |Number of health Number of healthAnalysis and  |Analysis
health establishments with a establishments [Documentary |grid
establishments |constant stock of essential |per country / Analysis
that have drugs and consumables in [the most recent |Quarterly 2010-
essential the country / Country Health [2012
medicines and [most recent Country Health [Statistical
consumables |Statistical Yearbook; Repo|Yearbook t

of quarterly monitoring of

health districts; Inventory

reports of health district

depots

- __ ______ __________________________________________________ _____________ ________________________________________ ______________
STRATEGY FOR THE ACCELERATED REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE MORTALITY IN WEST AFRICA 2009-2013_ Version 10" December 2009

Page 70



in the West African region th
receive WAHO support;
WAHO Annual Reports

dietween WAHO
and countries;
WAHO Annual

Reports

COLLEC VALUES
INDICATORS DENOMINA COLLECTION TION RESPONSIBLE
ACTIVITIES (DEFINITION) NUMERATOR / SOURCES TORS / SOURCES PIQ/IREIZE?CDW/Y INSTRU [Base [2009 [2010 |2011 /2012 [2013 | INSTITUTION
MENT  |value
3.7 Identify andProportion of  |[Number of professional Number of Analysis and  |Analysis WAHO
accredit public |professional  |organisations accredited to |professional Documentary |grid
and private organisations |provide capacity building forlorganisations  |[Analysis
training/professjaccredited for |health workers / Report of [that specialise in|Quarterly 2010-
onal institutionsjcapacity buildinaccreditation missionsrderedtraining health {2012
[for capacity of health by WAHO; _Repository of  |workers that are
building for workers professional organisatior identified in the
health workers accredited byVAHO to countries /
provide capacity for health |Repository of
workers professiona
organisations
specialised in
training health
workers in
countries
3.8 Support  |Proportion of  [Number of requests from  |Number of Analysis - Analysis RELEVANT
training sessionsountry requestgountries that are satisfied byrequests from |Documentary |grid MINISTRIES
on MPNU5H atjthat WAHO is [WAHO / Repository of |countries for Analysis / IN
national level [able to meet |correspondencebetween training on Quarterly COUNTRIES
and in the West WAHO and the countries; |MPNU5 care [/ {2010
African sub- Report of training sessions oﬁ%epository of
region MPNUS care in countries angtorrespondence
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communication
systems

strengthening
their information
and

the information and
communication system /
Inventory Reportgor

communication
system

Repository) of computer
equipment and ITC in
Ministries of Health, National
health programmes of
professional organisation
that train health workers in
countries; WAHO Annual

Report

3.9 Support theProportion of  [Number of countries Number of Analysis - Analysis WAHO
strengthening ofcountries that [provided with computer countries in the |Documentary |grid

countries’ have received |equipment and ITC by ECOWAS zone |Analysis /

IMPNUS health WAHO support WAHO and which have / WAHO Country |Quarterly

information andjtowards benefited from training on |Repository 2011
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IV. PARTNERSHIP DEVELOPMENT

with partners

that have beefWWAHO Database d¥loUs

revised and
signed

with partners;_Minutesof
meetings held to review ang
sign MOUs with partners

/ WAHO Databas
of MoUs with partners
]

Ouarterly
2009- 2013

ACTIVITIES INDICATORS [NUMERATOR /SOURCES [DENOMINA COLLECTION [COLLEC VALUES RESPONSIBLE
(DEFINITION) TORS / SOURCES METHOD / TION INSTITUTION
PERIODICITY [INSTRU  Base [2009 [2010 |2011 2012 2013
MENT value
4.1 Create a dafan updated Analysis WAHO
bank of partners |data bank of grid
according to theitpartners existg
areas of interest
IMPNUS health
4.2 Revise and |Proportion of |Number of Memoranda of [Number of MoUs Analysis - Analysis WAHO
sign memorandalMemoranda ofUnderstanding that have |existing between Documentary (grid
of UnderstandingUnderstandingbeen revised and signed |WAHO and partners |Analysis /

- __ ______ __________________________________________________ _____________ ________________________________________ ______________
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4.3 Organise a |A functional |(i) Number of coordination Analysis —  |Analysis WAHO
sub-regional regional meetings with partners at Documentary (grid
partners’ forum |coordination |[sub-regional level that are Analysis /
with a view to  |[committee planned and actually take Half-yearly
establish a exists and is |place/ Annual work agenda 2010- 2013
coordination functional at |of the regional coordination
committee at subjpational and |committee; Reports of
region level sub-regional |meeting¥
level (i) Number of partners that
attended all coordination
committee meetings/
Reports of meetings
(iif) Number of regional
committee decisions that
are implemented/ Meeting
reports; Monitoring and
evaluation reports of the
committee
4.4. Harmonise |Existence of alNumber of countries that Analysis - Analysis WAHO
the MPNU5 list of MPNUS [use the harmonised list of Documentary |grid
health indicatorghealth MPNUS5 health indicators Analysis /
indicators useglalidated by WAHO / Half-yearly
in the countrie|Country Monitoring Regrts; 2011- 2013
Reports of apports des liaig
officers; the most recent
Health Statistical Yearbool
Health of each country
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4.5 Create a sub
regional data
sharing network
on MPNU5 healt

tFunctionality
of the sub-
regional
metwork

Number of countries where
the sub-regional network
created by WAHO is known
and used to transmit data
on MPNUS health/ Country
Monitoring Reports; Repor
of liaison officers; Activity
reports of network manager
WAHO Annual Reports

Analysis -
Documentary
Analysis /
Half-yearly
2011- 2013

Analysis
grid

WAHO

4.6. Mobilise
additional
financial
resources for
MPNUS5 health

Proportion of
additional
financial
resources
mobilised for
MPNUS5 health

Amount of additional
financial resources for
MPNUS5 health mobilised in
countries in the current
year/

)Activity reports and Financi

Amount of additional
financial resources
for MPNU5 health
allocated in each
country’s budget for
the current year/

in countries

reports of national
MMPNUS5 reduction
programmes and projects;
Financial reports on

mobilisation of additional
resources for MPNU5
health; Annual Reports of]
Partners providing support
for MPNUS health in thi
countries

Countries’ national
budget for the current
year

Analysis -
Documentary
Analysis /
Annually
2009- 2013

Analysis
grid

WAHO

STRATEGY FOR THE ACCELERATED REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE MORTALITY IN WEST AFRICA 2009-2013_ Version 10" December 2009
Page 75



V. DISSEMINATION OF BEST PRACTICES/APPROACHES

VALUES
ACTIVITIES INDICATORS NUMERATOR / SOURCES DENOMINA Cf\)/ILEL'I'EI-?C-)rlljolN C(-?ILCI)_'\EIC RISEISBECE)N
(DEFINITION) TORS/SOURCESL -0 A5 1cITY lTA?ELRTU Base 2009 [2010 (20112012 2013 ||\STITUTION
\value
5.1 Identify and [Number of begNumber of best practices and Number of best |Analysis - Analysis WAHO
document existinjpractices and |approaches documented in the  |practices Documentary |grid
best practices andpproaches |countries in the West African sub- |identified in the |Analysis /
approaches. documented |region / countries in the |Quarterly
Document®n best practices &im thgWest African 2009- 2013
countries; WAHO Repositoign bestisub-region /
practices WAHO Repositor
on best practices
5.2 Validate bestProportion of [Number of best practices in the  |[Number of best |Analysis - Analysis WAHO
practices best practices|West Africa sub-region validated |practices Documentary |grid
validated by WAHO / identified in Analysis /
Validation reports of best practices|countries in the [Quarterly
validated by WAHOWAHO West African 2009- 2013
Repositoryon best practices region / WAHO
documented and validated Best Practice
Repository
5.3 Disseminate [Proportion of [Number of countries in the West |Number of Analysis - Analysis WAHO
validated best |countries African sub-region where best countries in the |[Documentary |grid
practices where practices validated by WAHO are |West African Analysis /
validated bestknown and in use / sub-region/ Quarterly
practices are |Dissemination reports on validated/Country 2009- 2013
known best practicesReports of country [Repository in the
monitoring by WAHO Country ECOWAS zone
monitoring_Reports
5.4 Support Proportion of [Number of best practices Number of best |Analysis - Analysis WAHO
demonstration |demonstrationdemonstration projects receiving |practices Documentary |grid
projects on projects WAHO support in countries / demonstration  |Analysis /
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application of begsupported by |Activity Reports demonstration projects Quarterly
practices and |WAHO in projects;_Project monitoring reportsiIDENTIFIED in  |2009- 2013
approaches countries by liaison officers and WAHO,; countries /
Evaluation reports WAHO Annual |Basic documents|
reports on demonstration
projects; Half-
yearly monitoring
reports in Health
Districts;
Monitoring
Reports of liaison
officers and
WAHO
5.5 Support the [Level of Number of best practices upgrade Analysis - Analysis WAHO
upgrade of extension of |in the countries Documentary |grid
validated MPNUYbest practices Analysis /
health related begh the countriep Quarterly
practices 2009- 2013
5.€ Conduct Performance ¢Number of new best practices Number of Analysis - Analysis WAHO
operations countries identified through operations operational Documentary (grid
research to conducting  |research in the countries / research carried |Analysis /
identify new bestjoperations Reports of research on best practigest in the Quarterly
practices research on |[Documentatioron new best practicesountries/ 2009- 2014
best practices|identified; Monitoring reports by thghe operational
(Ratio numbenexperts and WAHO research
of new best programmes b
practices Ministries of
number of Healthand
operational partners in the
researches countries;
conducted) Protocols of
operational
research on best

STRATEGY FOR THE ACCELERATED REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE MORTALITY IN WEST AFRICA 2009-2013_ Version 10" December 2009

Page 77




practices in
countries; reports

of operational

IMPNUS mortality

media are

(Meetings, ICT, Web, Journals)

being used to |/ Monitoring reports of liaison ECOWAS zone
disseminate |officers ; WAHO Annual Reports

information on

MPNU5

mortality

Repository in the

research
5.7 Diversify the |Countries’ Number of countries in the West [Number of Analysis - Analysis WAHO
means and level of African sub-region where a variety|countries in the |[Documentary |grid
channels of coverage in |of channels are being used West African Analysis /
disseminating  [the use of simultaneously to disseminate sub-region/ Quarterly
information on |different information on MPNUS5 mortality (Country 2009- 2015
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ANNEXE 4: PARTNERSHIP AREAS

Areas of intervention Partners
ADVOCACY - AU - WAHO
- UNFPA
- WARP
- UNICEF
- BASICS
SOCIAL MOBILISATION - IPAS
- Save the Children
- National Paediatric Associations and Societies
- National Gynaecological and Obstetric
Associations and Societies
CAPACITY BUILDING - WAHO
- WARP
« Human Resources - National and regional training institutions
- CAMES
UNESCO
JHPIEGO
- SAGO
UNAPSA
PARTNERSHIP DEVELOPMENT - AU, - WAHO — WHO, UNFPA, UNICEF,
USAID, ...
- UNFPA
- WARP
- UNICEF
DISSEMINATION OF BEST PRACTICES - BASICS
- IPAS
- Save the Children
- National Paediatric Associations and Societies
- National Gynaecological and Obstetric
Associations and Societies

* Logistical Resources

This proposed list is not exhaustive
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ANNEXE 5: LIST OF HEALTH RESEARCH INSTITUTIONS /PROFESSIONAL ORGANISATIONS

o

o

Medical Research Council/Laboratories — Keneba miGa

National Institute of Medical Research — Lagos gé¥ia

Nigerian Institute of Social and Economic Researthadan — Nigeria

Council for Scientific and Industrial Research /RS Accra — Ghana

Département Mére — Enfant UFR Sciences Médical&bidjan — Université d’Abidjan — Cote d’lvoire
Département Mere — Enfant UFR Sciences Médicald®od@ké — Université de Bouaké — Cote d’lvoire
Institut National de Santé publique de Céte d’lgoir

3 National training Institutes for health workemsGo6te d’lvoire.

CRESARCI — Cellule de Réflexion sur la Santé Repetige en CI.

Association de Soutien a I’Auto Promotion Sanitdirbaine et Péri-urbaine (ASAPSU) de Céte d'ivoire
Institut Régional de Santé Publique du Bénin

Union of National African Paediatrics Societiesl@ssociations (UNAPSA) — Paediatric AssociatiohEGOWAS member countries

SAGO ( Society of African Gynaecologist and Obstetn)

STRATEGY FOR THE ACCELERATED REDUCTION OF MATERNAL, PERINEONATAL AND UNDER-FIVE MORTALITY IN WEST AFRICA 2009-2013_ Version 10" December 2009

Page 80



