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Improving Maternal Health Measurement Capacity and Use  
National Dialogue | 27th July 2018 | Nairobi, Kenya    
 
Dialogue Report 
 
Background 
The latest report of “Trends in Maternal Mortality: 1990-2015” notes the stark reality that, 
despite dedicated progress, maternal mortality was reduced by only 44% globally from 1990-
2015, far short of the 75% target in the Millennium Development Goals (MDGs).1 As of 2015, 25 
countries have a Maternal Mortality Ratio of 420 per 100,000 live-births or greater. Ending 
preventable maternal mortality and correcting unacceptable levels of disparity are essential to 
achieving Sustainable Development Goal (SDG) Three, which focuses on ensuring healthy lives 
for all.  
 
In 2015, WHO released “Strategies toward ending preventable maternal mortality (EPMM)” 
(EPMM Strategies), a direction-setting report outlining global targets and strategies for 
reducing maternal mortality in the 2015-2030 SDGs era. The targets and strategies, which are 
the result of extensive consultations with stakeholders worldwide, are grounded in research 
and a human rights approach to maternal and newborn health and focus on eliminating 
significant inequities that lead to disparities in access, quality, and outcomes of care within and 
between countries.  
 
Following the launch of the EPMM Strategies report, the global EPMM Working Group initiated 
efforts to develop a comprehensive monitoring framework to track progress toward 
achievement of the EPMM strategic objectives and priority actions. It was determined a strong 
monitoring framework can aid national governments in making their strategic planning 
decisions and demonstrate the return on investment.  
 
Supported by the Bill and Melinda Gates Foundation and led by the Women and Health 
Initiative (W&HI) at the Harvard T.H. Chan School of Public Health, on behalf of the EPMM 
working group, the Improving Maternal Health Measurement Capacity and Use (IMHM) project 
is working to advance maternal health measurement capacity through the development and 
validation of indicators to inform global standards and encourage the adoption and use of those 
indicators through targeted engagement and support to countries. 
 
The national dialogue in Kenya is part of a series of seven such national dialogues being 
organized by the White Ribbon Alliance (WRA) and the Family Care International Program of 
Management Sciences for Health (FCI-MSH) under the IMHM project. The aim of these national 
dialogues is to collect input from a range of stakeholders on national priorities for adoption of 
EPMM indicators and to also support their integration and use to foster achievement of the 

                                                           
1 Trends in maternal mortality: 1990 to 2015: estimates by WHO, UNICEF, UNFPA, World Bank Group and the 
United Nations Population Division. Geneva: World Health Organization; 2015.  

http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/
http://apps.who.int/iris/bitstream/handle/10665/153544/9789241508483_eng.pdf;jsessionid=F72F552CB4A8888F4EDEA470CD7369B1?sequence=1
https://www.hsph.harvard.edu/women-and-health-initiative/projects/improving-maternal-health-measurement-capacity-and-use/
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EPMM Strategies. Additionally, the national dialogues bring much needed attention to critical 
social and systemic determinants of maternal health and survival within national policies, plans 
and frameworks.  
 
Dialogue Objectives  
With the Kenya Ministry of Health, WRA Kenya, FCI-MSH and W&HI hosted the first national 
dialogue in Nairobi, Kenya on Friday, 27th July 2018. The 40 meeting participants represented a 
wide-range of maternal health stakeholders in Kenya, including representatives of the Ministry 
of Health, county governments and the county first ladies’ forum, development partners, 
professional bodies, community groups, and research institutions. Participants were multi-
sectoral in nature representing the health, gender and economic sectors.2  
 
Specific objectives of the dialogue were to: 

• Understand Kenya’s priorities relative to adoption of emerging EPMM indicators as part 
of the country’s maternal and newborn health monitoring framework  

• Prioritize core Phase II EPMM indicators that stakeholders would like to see tested 
through the IMHM project  

• Identify key priorities related to the additional Phase II EPMM indicators for further 
development by the IMHM project  

• Determine advocacy opportunities to elevate the EPMM agenda in Kenya, building on 
the use of robust monitoring data to enhance programmatic and resource related 
decision-making 

 
Dialogue Agenda3 

• Opening remarks by the Ministry of Health 
• Overview: Maternal health status in Kenya 
• Overview: EPMM Strategies, IMHM project, and EPMM Phase II core and additional 

indicators 
• Plenary: EPMM’s unfinished agenda in Kenya 
• Small group work and plenary debrief: Prioritizing Phase II core and additional EPMM 

indicators 
• Plenary: Next steps for elevating the EPMM agenda within Kenya 

 
Opening Remarks 
Dr. Joel Gondi—Head of the Reproductive and Maternal Health Service Unit within the Ministry 
of Health—officially opened the meeting by challenging participants to use the occasion of the 
national dialogue to identify what Kenya can and should be doing differently to eliminate 
preventable maternal deaths. He highlighted how Kenya did not meet its Millennium 
Development Goal (MDG) target to reduce maternal death and disability and in fact, statistically 
speaking, has shown no marked improvement. Dr. Gondi stressed the importance of 

                                                           
2 Participant list can be found in Annex 1.  
3 Final agenda can be found in Annex 2. 

https://www.hsph.harvard.edu/women-and-health-initiative/developing-a-measurement-framework-for-social-political-and-economic-determinants-of-maternal-health/
https://www.hsph.harvard.edu/women-and-health-initiative/developing-a-measurement-framework-for-social-political-and-economic-determinants-of-maternal-health/
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acknowledging this reality and its implication that Kenya is either not investing in maternal 
health overall or not investing in the right strategies. He emphasized the need for expanding 
measurement efforts, including new indicators, to provide a more complete picture of the 
challenges women and their families faces relative to maternal health and to respond 
accordingly, including targeting and focusing investments in strategies with the potential for 
increased impact. Specifically, Dr. Gondi: 

• Highlighted how unsafe abortion and postpartum hemorrhage remain the leading killers 
of mothers in Kenya and that current efforts are failing to effectively improve the 
situation. He once again called for the need to do things differently.   

• Called for additional resources for historically neglected counties to ensure equity and 
to leverage the Global Financing Facility (GFF) to better support county-specific 
interventions. 

• Illuminated the significance of advocacy to highlight the need for greater focus on social 
determinants as they relate to maternal health and increase political will to better 
support Kenya’s mothers.  

Dr. Gondi concluded his remarks with a rousing demand for more accountability champions, 
including donors and implementing agencies, to ensure maternal health funds are being used 
efficiently and effectively. Dr. Gondi also encouraged greater investment in social accountability 
efforts to hear more from women about their health, experiences and priorities for change. Dr. 
Gondi emphasized the need to measure what’s important to women, not only what’s important 
to the health and development community. Lastly, Dr. Gondi tasked the participants with 
determining a mechanism for the dialogue to continue at the community, programmatic and 
political levels.   
 
Maternal Health Status in Kenya 
Dr. Jeanne Patrick of the Ministry of Health provided an overview of maternal health in Kenya 
and ministerial plans for EPMM to help frame and provide context for the discussion on Phase II 
core and additional EPMM indicators.4 Key highlights from Dr. Jeanne’s presentation include:   

• 15 out of 47 counties contribute to 98% of all maternal deaths in the country; for every 
death, there are 30 morbidities.  

• Addressing adolescent pregnancy is a major challenge. The teenage pregnancy rate is 
18%, and 22 counties (nearly half) have a rate above the national average. Only 26% of 
pregnant teenagers contact the health system.  

• Despite not making significant strides in maternal death and disability, related 
indicators such as antenatal care (ANC) attendance, skilled attendance at birth, births in 
health facilities, and post-natal care are, in fact, improving. As such, we must ask 
ourselves: what are we missing? 

                                                           
4 The Maternal Health in Kenya PowerPoint, presented by Dr. Jeanne Patrick, MOH – RMHSU, can be 
found in Annex 3. 
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• The Government of Kenya (GOK) is supporting four major agendas that positively 
impact maternal health. These include making free maternity services available as well 
as offering free primary healthcare (PHC) services at health system levels one and two. 
Additionally, the GOK is working to make Universal Health Coverage (UHC) a reality and 
for the National Health Insurance Fund (NHIF) to cover adolescents.  

• Recent Kenyan achievements in maternal health include: launch of the first confidential 
enquiry into maternal deaths report (CEMD) in February 2018; increased coverage of 
maternal health services through Beyond Zero Initiative mobile clinics; an increase to 
over 70% of women delivering in health facilities following launch of free maternity 
services; reintroduction of midwifery training at academic institutions; implementation 
of respectful maternity care initiatives at the county level; and expanded maternal 
death audits. 

• Challenges still needing to be addressed include: geographical and cultural barriers that 
limit access; poor quality of care; disruption in the availability of supplies, commodities 
and human resources as the country experiences devolution ‘growing pains’; and weak 
referral systems. 

• The Ministry of Health’s priority, programmatic initiatives moving forward include: 
strengthening Maternal and Perinatal Death Surveillance and Response (MPDSR); 
increasing the fourth ANC visit; increasing skilled attendance at birth and postnatal 
care; enhancing community maternal health; and rolling out quality of care standards.    

Like Dr. Gondi, Dr. Jeanne stressed the importance of advocacy with governors in all 47 
counties, as well as members of parliament and religious leaders to support efforts to improve 
maternal and newborn health. She intimated that everyone has a role to play in solving 
maternal and newborn deaths and we need to look beyond ‘medicine’ to truly fix the problem. 
Before concluding her remarks, Dr. Jeanne highlighted the ongoing review of the national 
RMNCAH policy as an immediate opportunity to take forward the learnings of the day, 
integrate new EPMM measures and to start ‘doing things differently’ as called on by Dr. Gondi.   
 
IMHM project, EPMM Strategies and Phase II core and additional indicators 
Dr. Rima Jolivet—Principle Investigator of the IMHM project— began her presentation by 
providing an overview of the EPMM Strategies.5  

• The EPMM Strategies was a direction-setting report released in 2015 that outlines 
global targets and strategies for reducing maternal mortality in the SDG period. 

• These strategies are unique in that they not only apply to the immediate causes of 
maternal death and disability but aim to address risk factors that begin long before 
delivery. This includes social determinants such as place of residence, socioeconomic 
status and family dynamics as well as institutional factors such as national resource 

                                                           
5 EPMM IMHM Presentation by Dr. Rima Jolivet, Women & Health Initiative, Harvard Chan School of 
Public Health can be found in Annex 4. 

 

http://apps.who.int/iris/bitstream/handle/10665/153544/9789241508483_eng.pdf;jsessionid=4D1BBD3DB67C7FEB01F0FF69F6DD4825?sequence=1
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allocation, data infrastructure and political accountability for evidence-based 
programming. 

• The EPMM Strategies is comprised of 11 key themes: 1) empower women, girls, 
communities and families 2) integrate maternal and newborn care, protect and support 
the mother baby dyad 3) prioritize country ownership, leadership, and supportive legal, 
regulatory and financial mechanism 4) apply a human rights framework to ensure high-
quality reproductive, maternal and newborn health care is available, accessible and 
acceptable to all who need it 5) improve metrics, measurement systems, and data 
quality 6) prioritize adequate resources, and effective healthcare financing 7) address 
inequities in access to and quality of sexual, reproductive, maternal and newborn health 
care 8) ensure universal health coverage for comprehensive sexual, reproductive, 
maternal and newborn health care 9) address all causes of maternal mortality, 
reproductive and maternal morbidities and related disabilities 10) strengthen health 
systems to respond to the needs and priorities of women and girls 11) ensure 
accountability to improve quality of care and equity 

• The EPMM key themes are organized into guiding principles, cross-cutting actions and 
strategic objectives (Table 1. EPMM Key Themes). 

 
Table 1. EPMM Key Themes 

Guiding Principles Empower women, girls, and communities 

Integrate maternal and newborn health, protect and support the mother-baby 
dyad 

Ensure country ownership, leadership, and supportive legal, regulatory, and 
financial frameworks 

Apply a human-rights framework to ensure that high-quality reproductive, 
maternal, and newborn health care is available, accessible, and acceptable to all 
who need it 

Cross-cutting 
Actions 

Improve metrics, measurement systems, and data quality to ensure that all 
maternal and newborn deaths are counted 

Allocate adequate resources and effective health care financing 

Five Strategic 
Objectives 

Address inequities in access to and quality of sexual, reproductive, maternal, 
and newborn healthcare 

Ensure universal health coverage for comprehensive sexual, reproductive, 
maternal, and newborn healthcare 

Address all causes of maternal mortality, reproductive and maternal 
morbidities, and related disabilities 



 7 

Strengthen health systems to respond to the needs and priorities of women 
and girls 

Ensure accountability to improve quality of care and equity 

 
Dr. Jolivet also provided in-depth overview of the IMHM project.  

• Three-year project funded by the Gates Foundation with in-kind support from the 
EPMM Working Group. 

• Led by Women & Health Initiative at Harvard T.H. Chan School of Public Health with 
specific work done by WHO and White Ribbon Alliance/FCI Program of MSH. 

• The goal of the project is to further develop a robust, research-validated, field-tested 
monitoring framework for the EPMM Strategies to better support global and country 
level efforts to improve maternal health, including a specific focus on areas related to 
social determinants. 

• Specifically, the project seeks to test and validate a subset of EPMM core indicators and 
further develop a subset of additional EPMM indicators based on national-level 
priorities, including those from Kenya, and to encourage the adoption and routine use of 
these indicators to drive improvement 

Dr. Jolivet explained that indicators that need validation come 
from Phase II of the EPMM indicator development process, 
since indicators from Phase I, which are more focused on the 
proximal (e.g. facility-based) determinants of maternal health 
and survival, are routinely collected and reported at national 
and global levels. EPMM Phase II indicators cover the broad 
range of social, political, economic and health system 
determinants of maternal health and survival, and there is less 
experience tracking many of them at national and global 
levels. These indicators generally fall into three categories: 
policy, health system strengthening and financing, and service 
quality (Availability, Accessibility, Acceptability and Quality, or 
“AAAQ”). Up to 10 measures (9 indicators and 1 stratifier) will 
be tested and validated in three research settings through partnerships with the Instituto de 
Efectividad Clínica y Sanitaria (IECS, Argentina), Population Council (PopCouncil, India), and the 
University of Ghana School of Public Health (Ghana). 
 
There are two sets of indicators to be reviewed as part of the Kenya dialogue. They are the 
approximately 25 Phase II Core indicators (Figure 1. Phase II indicators by key theme) and the 
set of suggested additional indicators. 
 
Presentation Debrief  
Following the presentations, there was a facilitated question, answer and comment session. 
Many of the key themes that emerged from the conversation, include: 

About the Phase II Indicators 
The Phase II process was designed to engage 
stakeholders worldwide to reach consensus on 
the most important, relevant, and useful 
indicators for monitoring national and global 
progress related to the distal determinants of 
maternal health. Through a series of 12 
webinars, a public comment period, and a final 
expert meeting, more than 150 experts 
discussed and debated, ultimately agreeing on 
a set of 25 ‘core’ indicators and six stratifiers 
that correspond to each of the 11 key themes 
outlined in the EPMM Strategies report. Also, 
as part of this process, a set of ‘additional’ 
indicators were suggested to be potentially 
refined and included. 

https://www.hsph.harvard.edu/women-and-health-initiative/developing-a-measurement-framework-for-social-political-and-economic-determinants-of-maternal-health/
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• Kenya has many strategies and policies, where the country falls down is on the 
implementation of said policies. New measurement efforts should focus on capturing 
implementation of policies.  

• As dialogue participants consider integrating new Phase II indicators into Kenya’s data 
collection processes, it must be mindful that there are many indicators within the DHS 
that Kenya has yet to collect. As new indicators are added, others may need to be 
removed to make data collection feasible. 

• Kenya is reviewing its RMNCAH policy. The country needs to look hard at the indicators 
that it has not been able to shift and needs to consider what evidence is being used to 
meaningfully revise the policy. The policy also needs to consider how to address 
structural barriers.   
 

Figure 1. Phase II indicators by key theme

 
 
Presentation Debrief continued 

• Participants reiterated that while proximal indicators are increasing, statistically the 
outcome for maternal mortality in Kenya is insignificant. Are we measuring the right 
things? Or perhaps, we are measuring the rights things, but implementation is not right. 
Both questions will need to be considered as indicators are prioritized and what is not 
working must also be openly discussed.  

• Participants stressed that if we believe that what gets measure, gets done, it’s 
important to look for and include indicators that measure multisectoral collaboration, as 
well as measure citizen engagement and demand. Real change will only come from 
citizens standing up and calling for action and accountability and looking for solutions 
beyond the health sector. 
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• Participants felt there is an important research agenda to be had in Kenya. There is a 
need to understand how distal factors and determinants impact maternal mortality.  

• Participants also felt there is need to ascertain if policy change can impact health 
outcomes and there is a need for indicators that can effectively measure the connection 
between policy, service delivery interventions and health outcomes. 
 

Participants also stressed the importance of linking of family planning and EPMM-related 
initiatives to better address teen pregnancy and asked the Ministry of Health representatives 
about specific strategies they are leading to address the issue. These include: working with the 
Ministry of Education to ensure girls remain in school; engaging teachers on adolescent and 
youth sexual and reproductive health (AYSRH); developing a human sexuality education module 
for teachers and students; updating of AYSRH policy and guidelines; training of 200 trainers for 
provision of adolescent and youth friendly services; access to accurate SRH information; and 
organizing advocacy forums at county and national level; and launching a country-wide 
campaign to end teenage pregnancy in 2019. 
 
EPMM’s unfinished agenda in Kenya 
Following the morning presentations, participants discussed EPMM’s unfinished agenda in Kenya and 
how best to move the needle forward, including the role of data and measurement in making the case 
for greater investment and action. Specifically, in rotating small groups, participants provided answers 
to the following four questions on flipcharts (Table 2. EPMM’s unfinished agenda in Kenya flipchart 
summaries):  

• In what ways are we making progress on EPMM? 
• In what ways are we falling short of where we want to be and why? 
• Who do we need to better convince to ensure that EPMM is a top priority for action and 

investment? 
• What are the larger data and evidence needs to help build the case for strengthened investment 

and action relative to EPMM? 

Table 2. EPMM’s unfinished agenda in Kenya flipchart summaries 

In what ways are we making progress on EPMM? 
• Role of UHC as an agenda to improve maternal health 
• Partner support in implementing interventions identified 
• MoH encouraging partners to dialogue through meetings and TWGs 
• Prioritizing evidence of care actually provided (e.g. CEMD) 
• Enabling environment with policies, guidelines and strategies in place  
• Good number of health workers trained on CEmONC; improved capacity of health workers in MNH 
• Increasing number of new facilities built under (since) devolution 
• Government prioritizing health and particularly maternal health 
• Embracing innovative ways of preventing maternal and newborn deaths 
• Visibility and political commitment are improving; First Ladies raising awareness and encouraging 

budget allocation 
• Increasing investments to improve equity (e.g. GFF, free maternity, strengthening NHIF) 
• Increased access to skilled birth attendants, but not to level expected despite free maternity services 
• Maternal health is on the action agenda for county government level 
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• Being able to report and audit maternal deaths 
• Emphasis on adopting a multi-sectoral approach in solving the MMR 
• Community groups are holding their governments at county level to account 
• Establishment of MPDSR unit within MOH 
• Expansion of data frameworks for MNH 
• National and county government use of community health volunteers 
• Lots of advocacy and awareness building and maternal health champions 

In what ways are we falling short of where we want to be and why? 
• We are not focusing on those easily forgotten. The ones at the bottom of the pyramid 
• We are investing, but no one is tracking what actually reaches women and children, particularly those 

at the bottom of the pyramid 
• Allocating but not disbursing funds for EPMM-related interventions and program by government 
• Counties are not using funds efficiently 
• Not addressing cultural issues that result in teenage pregnancies 
• Evidence-based programming is weak; data is not being used for decision-making 
• Activities are mostly facility-based; we need to move to community units and households 
• Failure of implementation of high impact interventions due to low budgetary allocation 
• Failure to address inequality, structural barriers and social contributors 
• Weak coordination and leveraging of resources (many parallel programs) 
• Focusing more on the supply side of healthcare provision and hoping that the demand will be 

automatic 
• Upstream indicators are not progressing 
• Low levels of policy implementation; policies without proper execution plan 
• Lack of holistic approach; more effort on curative approaches rather than prevention 
• Lack of intersectoral coordination 
• Not leveraging family planning as a key pillar of reducing MMR 
• Lack of access to quality health services, including inadequate infrastructure and skills 
• Lack of resource allocation for RMNCAH programs and maternal health specifically 
• Shying away from effectively tackling unsafe abortion and its linkages to MMR 
• Disconnect between the issues impacting women and what we are investing in 
• Lack of sustained financing framework at both national and county levels 
• Poor documentation 
• Sustainability; when partner projects end, interventions they supported end due to lack of funding 
• Poor monitoring and follow up; tracking milestones and progress and renewing timeline accordingly 
• On teenage pregnancy, not addressing the role religious beliefs play in community implementation of 

SRH curriculum 
Who do we need to better convince to ensure that EPMM is a top priority for action and investment? 

• Ministry of Health 
• County governors and assembly so that budget allocations are made, funds are released and support 

use and accountability 
• Politicians/national assembly 
• Heads of related departments/ministries at county and national levels, including MCAs and CHMTS 
• Government agencies, especially Finance and Treasury for financial commitment and Ministry of 

Planning 
• President of Kenya/Cabinet Secretary of Health/Political leadership 
• Donors or partners 
• Communities and community opinion leaders, elders, civic leaders and religious leaders to support FP 

and other SRH programs for youth and to address retrogressive, cultural issues 
• Women and girls first need to be accountable 

What are the larger data and evidence needs to help build the case for strengthened investment and action 
relative to EPMM? 
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• Women continue to die from preventable causes 
• Documentation 
• Checks on data quality for use 
• Data on midwifery/midwives deployed to MOH 
• Indirect contributors to maternal mortality (impact of other sectors); contributors of direct and indirect 

causes of EPMM; data on how social determinates affect MNH 
• Lack of political will/community commitment 
• Community unit data 
• The level/number of engagements at the national level 
• Data must be simplified to make sense to political leaders making decisions affecting EPMM 
• Clear communication strategies 
• Human resource for data entry into various health information systems 
• Actual number of deaths occurring in the community 
• Survey data/KDHS and KDHIS trends 
• CEMD Report: Facts are substandard care, insufficient skilled birth attendants 
• Proportion of governmental allocation to MNH activities both at national and county levels 
• Data and evidence on how the current investments are being used; what are we doing with the funds 

currently invested 
• Economic dividends/cost of reducing MMR 
• Timely and complete quality data on maternal mortality 
• Number of comprehensive data sets which are disaggregated for better planning service delivery and 

tracking 
• NCD causes of maternal deaths in Kenya 
• What really drives maternal violations in the county in the context of respectful care 
• The level of influence in terms of non-medical (Phase II) indicators on EPMM 
• There is a complete lack of data in some remote areas; Need to improve and allocate budget for data 

collection 
 

Prioritization of Core and Additional EPMM Indicators Group Scoring Exercise 
Meeting participants were divided into two groups. One group evaluated the EPMM Phase II 
core indicators to help inform the nine indicators to be tested and validated in the three 
research settings in preparation for global and national monitoring. The other group reviewed the 
set of ‘additional’ indicators, which are aspirational in nature, in order to provide 
recommendations for which of these indicators should be developed—the IMHM project will 
have the opportunity to develop up to 12 additional indicators. Each group was subsequently 
divided into three sub-groups; policy, health system strengthening and financing, and service 
quality, respectively. Participants self-selected into sub-groups and evaluated the relevant core 
or additional indicators falling under their umbrella heading.6  
 
Participants evaluated the indictors using established scoring criteria to identify whether an 
indicator is relevant, important, useful, feasible and a priority for stakeholders to implement 
and monitor within the Kenya context.7, 8 Each indicator was scored on a 4-point scale that 
                                                           
6 The complete listing of EPMM Phase II Core and Additional indicators can be found in Annex 5. 
7 In addition to the national dialogues, other factors are contributing to the selection of the core and additional 
indicators that will ultimately be tested and/or developed. The final research protocol, including the indicators to 
be tested/developed, will be determined in November 2018. 
8 The complete scoring criteria for Core and Additional EPMM indicators can be found in Annex 8. 
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ranged from strongly disagree (-1) to strongly agree (2). Participants were asked report back to 
the wider group on their discussions and submit completed worksheets (Table 3. Small group 
prioritization exercise worksheet summaries): 

1. Top three indicators in order of priority; 
2. Summary highlights of their conversation, including rationale for indicators 

prioritized by the group; and  
3. Any major areas of disagreement/lack of consensus 

  
Table 3. Small group prioritization exercise worksheet summaries 
 

Phase II Core Indicators 

Policy 

Top three priority indicators  Rationale for prioritization  

Presence of laws and regulations that guarantee 
women aged 15-49 access to SRH care, information 
and education 

Indicator has a “tipping point” ability; legal 
framework would provide opportunity for 
operations  

Presence of protocols/policies on combined care of 
mother and baby, immediate breastfeeding and 
observations of care 

Active protocols would guide activities at all levels of 
service delivery. Gaps exist when these do not exist 
or are not enforced.  

Proportion of women 15-49 who make their own 
informed decisions regarding sexual relations, 
contraceptive use and reproductive health care.  

Needed focus on women empowerment and ability 
of women to exercise choices in terms of RH.  

Other conversation highlights 
• The indicator ‘whether or not legal frameworks are in place to promote, enforce and monitor 

equality and non-discrimination on the basis of sex’ was felt to be not as relevant in as far as 
maternal mortality is concerned.    

• Confusion exists on how to interpret the ‘legal status of abortion’ indicator; is it simply about the 
current permissions allowed in the country.  

• The indicator ‘presence of a national policy/strategy to ensure engagement of CSO representatives 
in periodic review of national programs for RMNCAH’ did not score well and was not considered 
relevant in terms of reducing maternal mortality.  

 
Phase II Core Indicators 

Health Systems Strengthening and Financing 

Top three priority indicators  Rationale for prioritization  

Density of midwives, by district (by births)  Indicator will support advocacy for more nurses for 
training, employment and deployment and 
contribute to improved quality of care. However, 
measuring it in Kenya may be challenge because a 
nurse may be trained in three areas.  

Presence of a national set of indicators with targets 
and annual reporting to inform annual health sector 
reviews and other planning cycles 

If this indicator is available there will be uniformity 
across counties which will enhance comparison and 
use of data for decision-making at all levels. 
However, availability of data may be a challenge.  

Percentage of total health expenditure spent on 
RMNCH 

This indicator will allow Kenya to track resource 
allocation and actual utilization and to go beyond 
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planning. Data for total expenditure is more easily 
available for all health than RMNCAH.  

Other conversation highlights 
• The indicator ‘costed implementation plan for MNCH’ elicits a simple yes or no answer, which is 

not particularly useful. Also, in Kenya, there is a costed RMNCH plan which brings confusion with 
the costed MNCH plan.  

• The indicator ‘out-of-pocket expenditure as a percentage of total expenditure on health’ may 
provide an incomplete picture as there are free maternity and PHC services in Kenya, but 
communities do not use government services and use their money to access private healthcare. 

 

Phase II Core Indicators 
Service Quality 
Top three priority indicators  Rationale for prioritization  
Geographic distribution of facilities that provide 
BeMOC and CEMOC  

While services may be available, the functionality of 
the different signal functions may not be in place 
thus affecting quality. This indicator may help 
provide a clearer picture.  

Availability of functionality of EMOC facilities  Recommend this be combined with the one above 
on geographic distribution.  

Maternal death review coverage  Important indicator to spur action on interventions 
to review maternal deaths. Caution with regard to 
feasibility in terms of completeness of data at facility 
and community level.  

Other conversation highlights 
• There was debate on what should be encompassed as ‘readiness’ in the indicator ‘percentage of 

facilities that demonstrate readiness to deliver specific services: family planning, antenatal care, 
BEmOC and newborn care’. 

• For the indicator ‘coverage of essential health services [known as the SDG indicator UHC]’ it will be 
important to clarify whether it means range of services or the coverage within a county or both.  

• For the indicator ‘demand for family planning satisfied through modern methods of contraception’ 
may need to factor client satisfaction as well as those who simply came to the facility and were 
attended to in terms of numbers and left with a method of some form.  

• In Kenya, it is important to note that demand satisfied is 73% and this differs from CPR, which is 
58%.  

 
 

Phase II Additional Indicators 
Policy 
Top three priority indicators  Rationale for prioritization  
Presence of a national policy/strategy to ensure 
engagement of CSO representatives in national level 
planning 

It is important to involve CSO in policy development 
to ensure buy in, ownership, and resources. 

National RMNACH strategy/plan of action mandates 
community participation in decision making, 
delivery of health services and monitoring and 
evaluation  

Ownership and utilization of services will be 
enhanced. 

Presence of a national strategy and action plan with 
budget allocations on SRH which is periodically 
reviewed and monitored through participatory 
processes  

Indicator will highlight issues of accountability.  
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Other conversation highlights 
• There is need for clarity on feasibility as ranking criteria. 
• Many indicators were measuring more than one thing.  
• How does one view policy indicators? Is the presence of one sufficient? Or should their 

implementation matter more?  
 

Phase II Additional Indicators 
Health Systems Strengthening and Financing 
Top three priority indicators  Rationale for prioritization  
Presence of national information systems that are 
able to record and report data as described by ICD-
PM 

 

Share of the population that are not pushed into 
poverty due to healthcare expenditures  

 

Death and birth registration coverage   
Other conversation highlights 

• Feasibility criteria, especially on availability of quality data, made many indicators drop off.  
• Many indicators are wordy and need to be rephrased to understand what it is they are attempting 

to measure.  
 

Phase II Additional Indicators 
Service Quality 
Top three priority indicators  Rationale for prioritization  
Percentage of facilities that demonstrate readiness 
to deliver specific services: family planning, 
antenatal care, BeMOC, and newborn care 

This indicator was comprehensive and contained 
wide variety of variables. 

Availability of services for mothers and newborns 
that are provided in the same setting   

Centralizing services may increase uptake. 

Percentage of eligible population covered by 
national social protection programs 

Enables Kenya to track financial services. 

Other conversation highlights 
• A lot of similarity/overlap in indicators. Some indicators are very descriptive and contain 

multitudes that in other instances were simply stand-alone indicators.  
• The indicator ‘presence of a national grievance mechanism to receive and facilitate resolution of 

grievances’ would have been chosen as the fourth priority as it offers a basis to hold service 
providers accountable.  

 
Next steps for elevating the EPMM agenda within Kenya 
The dialogue closed with a facilitated debrief in which participants identified concrete 
next steps for continuing the conversation.  

• A small group comprised of the MoH, WRA Kenya and FCI-MSH will meet to review and 
prioritize the Phase II EPMM core and additional indicators holistically and provide 
recommendations back to the wider group (given time constraints, participants were not 
able to prioritize vis a vis the comprehensive list, which may have impacted the indicators 
which were ultimately prioritized).  
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• Participants also felt there was a need for more groups beyond the health sector to have 
opportunity to review the indicators and prioritize, especially to help ensure structural 
and cultural barriers are being appropriately addressed. This can be done through an 
electronic survey and followed by a larger forum where presentation of prioritized 
indicators by the small group is done. The small group will develop a survey and provide 
the PowerPoint presentations, so dialogue participants also have the opportunity to 
weigh in on the complete set of indicators. 

• The Ministry of Health committed to working closely with WRA Kenya to also organize 
small sector-specific groups to meet and review the identified indicators and agree on 
priority indicators for the country.  

• The small group will also identify opportunities to engage with national processes, 
specifically the UHC panel that is currently collecting public comment. Appropriate 
indicators should be fed into this process, as well as the current review of the RMNCAH 
policy and subsequent RMNCAH strategy.  

• The Ministry of Health also expressed interest in potentially testing and validating the 
nine core indicators and one stratifier to augment what is being done in the research 
settings of Argentina, India and Ghana. 

• WH&I and WRA Global Secretariat will provide timely updates on the next steps and the 
findings of the global IMHM project, including the final slate of core indicators to be tested 
and validated as well as the additional indicators to be developed.  
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ANNEX 1: EPMM IMHM National Dialogue Participant List 

 Organization Contact Email 
1 
2 

UNFPA Dan Okoro 
Charity Kokonya 

okoro@unfpa.org 
kokonya@unfpa.org 

3 PRB Angeline Siparo Asiparo@prb.org 
4 MSCP/JHPIEGO Mildred Mudany   Mildred.mudany@jhpiego.org 
5 NCPD Dr. Josephine Kibaru jkibarumbae@ncpd.go.ke 
6 IRCK Patricia Chamia pmchamia@interreligiouscouncil.or.ke 
7 AMREF Dr. Joachim Osur Joachim.osur@amref.org 
8 Living Goods  Caroline Mbindyo cmbindyo@livinggoods.org 
10 Jacaranda Health Sathy Rajasekharan srajan@jacarandahealth.org 
11 
 

MOH Dr. Gondi 
Dr Jeanne 

headrmhsu@gmail.com 
nitahjp@yahoo.com 

12 FHOK  Esther Muketo emuketo@fhok.org 
13 USAID Dr. Sheila Macharia 

Lillian Mutea 
smacharia@usaid.gov 
lmutea@usaid.gov 

15 Christian Aid Maureen Olyaro molyaro@christian-aid.org 
16 LSTHM Judy Maua judith.maua@lstmed.ac.uk 
17 WHO Dr. Joyce Lavussa lavussaj@who.int 
18 CIFF Lillies Njanga lnjanga@ciff.org 
19 OSIEA Aggrey Aluso aaluso@osiea.org 
20 DFID  Mary Kokonya m-kokonya@dfid.gov.uk 
21 Centre for Reproductive 

Rights 
Everlyne Opondo eopondo@reprorights.org 

22 PATH Anthony Okoth aokoth@path.org 
23 Phillips Dr. Bahaa Eddine Sarroukh Eddine.sarroukh@philips.com 
24 Agakhan Foundation Angela Ngetich angela.ngetich@akfea.org 
25 Evidence for Action Lucia Laboso L.Laboso@evidence4action.net 

 
26 Save the Children Angela Muriuki Angela.Muriuki@savethechildren.org 
27 APHRC Eva Kamande  ekamande@aphrc.org 
28 General Electric Alexander Oketch Alexander.oketch@ge.com 
29 Dr. Khadija UNICEF kabdalla@unicef.org 
30 Charity Ndwiga Population Council cndwiga@popcouncil.org 
31 CHAI  Gerald Macharia gmacharia@clintonhealthaccess.org 
32 MSK Dana Tilson Dana.Tilson@mariestopes.or.ke 
33 Uon medicine Dr Zahida Qureshi zahida@qureshi.co.ke 
34 Agakhan University 

Hospital  
Marleen Termaman  Marleen.temmerman@aku.edu  

35 
36 

Parliamentarian Health 
committee  

Hon Patrick Munene  
Hon Sabina Chege  

 

37 - 
45 

County representatives (8 
reps) 

Narok, Dr Francis Kiio 
Nairobi Dr Thomas Ogaro  
Samburu Dr Martin 
Thuranira 
Isiolo, Dr Dima Adan 

kifranuk@yahoo.com  
tdogaro@gmail.com  
cdhsamburu@gmail.com 
dimaadan@yahoo.com 

mailto:okoro@unfpa.org
mailto:kokonya@unfpa.org
mailto:Asiparo@prb.org
mailto:Eve.odete@jhpiego.org
mailto:cmbindyo@livinggoods.org
mailto:srajan@jacarandahealth.org
mailto:headrmhsu@gmail.com
mailto:smacharia@usaid.gov
mailto:molyaro@christian-aid.org
mailto:aokoth@path.org
mailto:Eddine.sarroukh@philips.com
mailto:L.Laboso@evidence4action.net
mailto:Angela.Muriuki@savethechildren.org
mailto:cndwiga@popcouncil.org
mailto:Marleen.temmerman@aku.edu
mailto:kifranuk@yahoo.com
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Homabay, Dr. Gordon 
Okomo 
Kitui, Dr. Owino Allan 
Makueni, Dr. Steve Ndolo 
Baringo Dr. Garishon 
Abakalwa 

okomogordon@hotmal.com, 
homabaychc@gmail.com 
alowino@gmail.com 
ndolosteve@yahoo.com 
abk571@yahoo.com 

 

  

mailto:okomogordon@hotmal.com
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Annex 2: EPMM IMHM National Dialogue Agenda 
 

 

                                                                                   

Ending Preventable Maternal Mortality: Indicators for Maternal Health Measurement | National 
Dialogue 

27th July 2018 | Radisson Blu, Nairobi 

Meeting Agenda & Objectives 

Objectives: 

• Better understand country priorities on adoption of EPMM indicators in Kenya MNH monitoring 
framework 

• Identify core EPMM indicators that stakeholders would like to see monitored and identify the 
current barriers and facilitators to doing so 

• Identify key priorities among the additional EPMM indicators for further development 
• Determine advocacy opportunities to elevate the EPMM agenda in Kenya, building on the use of 

robust monitoring data to enhance policy, programmatic and resource-related decision-making 
Agenda 

Time                                   Activity Moderator 
8:00-8:30am Arrival and registration  
8:30-8:50am Meeting Objectives Angela Nguku, WRA Kenya 

8:50-9:10am  Welcoming Remarks  Dr. Gondi, MoH 

9:10-9:30am Introductions and expectations Melissa Wanda, MSH 

9:30-10:15am Kenya’s Maternal Health Status update Dr. Jeanne, MoH 

10:15-10:45am Overview of EPMM including monitoring 
framework (phase I and phase II indicators) and 
IMHM project overview 

Dr. Jolivet, Harvard T.H. Chan School of 
Public Health 

10:45-11:30am Facilitated Q&A Melissa Wanda, MSH 

11:30-12:00pm                                 Health Break 

12:00-1:00pm 
 

Discussion on EPMM’s unfinished agenda in 
Kenya and how best to move the needle 
forward. 
 
Specific questions that will be answered in small  

- and action relative to EPMM? 

Angela Nguku, WRA Kenya 

1:00pm-2:00pm                                   Lunch Break  
2:00-3:30pm 
 

Group work on the Phase II core and additional 
indicators 

Dr. Jolivet, Harvard T.H. Chan School of 
Public Health 
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3:30-4:00pm Group Presentations and Q&A Dr. Jolivet, Harvard T.H. Chan School of 
Public Health 
 

4:00-4:15pm                                   Health Break 
4:15– 5:00pm 
 
 
 

Participants review concrete ways to advance 
the EPMM agenda within Kenya, including 
actions that can be taken to integrate priority 
EPMM Phase II Indicators into current systems 
and processes 

Angela Nguku, WRA Kenya 
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Annex 3: Maternal Health in Kenya PowerPoint, presented by Dr. Jeanne Patrick, MOH – RMHSU 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

https://whiteribbonalliance1-my.sharepoint.com/personal/alivingstone_whiteribbonalliance_org/Documents/EPMM-Gates%20Indicator%20Grant/National%20Dialogues/WRAK/Annexes/MNH%20STATUS%20AND%20PRIORITIES%20IMHM%20Priorities.pptx
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Annex 4: EPMM IMHM Presentation, Dr. Rima Jolivet, Women & Health Initiative, Harvard 
T.H. Chan School of Public Health 

 

 

https://whiteribbonalliance1-my.sharepoint.com/personal/alivingstone_whiteribbonalliance_org/Documents/EPMM-Gates%20Indicator%20Grant/National%20Dialogues/WRAK/Annexes/RJolivet_EPMM%20and%20IMHM_Kenya%20National%20Dialogue_7-27-18.pptx
https://whiteribbonalliance1-my.sharepoint.com/personal/alivingstone_whiteribbonalliance_org/Documents/EPMM-Gates%20Indicator%20Grant/National%20Dialogues/WRAK/Annexes/RJolivet_EPMM%20and%20IMHM_Kenya%20National%20Dialogue_7-27-18.pptx
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Annex 5: EPMM Core II Indicators and Additional Indicators 

EPMM Key Themes (from the Strategies report) 

Guiding Principles 1. Empower women, girls, families and communities 

2. Integrate maternal and newborn health, protect and support the mother-baby dyad 

3. Prioritize country ownership, leadership, and supportive legal, regulatory and financial 
frameworks 

4. Apply a human-rights framework to ensure that high-quality reproductive, maternal, and 
newborn health care is available, accessible and acceptable to all who need it 

Cross-cutting 
Actions 

5. Improve metrics, measurement systems, and data quality  

6. Prioritize adequate resources and effective health care financing 

Five Strategic 
Objectives 

7. Address inequities in access to and quality of sexual, reproductive, maternal and newborn 
healthcare 

8. Ensure universal health coverage for comprehensive sexual, reproductive, maternal, and 
newborn healthcare 

9. Address all causes of maternal mortality, reproductive and maternal morbidities and related 
disabilities 

10. Strengthen health systems to respond to the needs and priorities of women and girls 

11. Ensure accountability in order to improve quality of care and equity 

 

Phase II Indicator Selection Criteria 

Relevance 
• Indicator directly supports EPMM strategies for reducing preventable maternal mortality  
• There is evidence that what the indicator measures is significantly associated with improved 

maternal health and survival 

Importance 
• Indicator resonates, and is valuable to decision makers and stakeholders  
• Indicator “makes a difference” for improving maternal health and survival across countries and 

contexts 

Interpretability 
& Usefulness 

• There is good/strong evidence to support the process, or the outcome  
• Results point to areas for improvement and can advance strategic planning, policy or 

programming at different levels of the system 

Validity 
• Indicator measures what it is supposed to measure 
• Indicator has been field-tested and used  
• Indicator makes sense logically and scientifically 

Feasibility &  
Data Availability 

• Based on the best available data of acceptable quality 
• Data can be obtained with reasonable and affordable efforts in timely manner 
• Data does not overly increase reporting burden on countries 

Harmonization 

• Indicator strengthens or compliments existing efforts  
• Indicator is recommended and being used by leading experts and organizations 
• Indicator lacks redundancy and does not measure something already captured under other 

indicators 

 
 
 
 

https://whiteribbonalliance1-my.sharepoint.com/personal/alivingstone_whiteribbonalliance_org/Documents/EPMM-Gates%20Indicator%20Grant/Resources/EPMM%20Phase%20II%20Indicators2.docx
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Phase II Core Indicators by Maternal Health Topic Area 
 

Indicator 

Health 
System 

Strengthening 

Human 
Rights 

Universal 
Health 

Coverage 

Empowering 
Girls & 

Women 

Improving 
Metrics & 

Measurement 
Presence of laws and regulations that guarantee women aged 15-
49 access to sexual and reproductive health care, information, and 
education 

     

Gender Parity Index (GPI)       
Whether or not legal frameworks are in place to promote, enforce, 
and monitor equality and non-discrimination on the basis of sex      

Presence of protocols/policies on combined care of mother and 
baby, immediate breastfeeding, and observations of care      

Maternity protection in accordance with ILO Convention 183       
International Code of Marketing of Breastmilk Substitutes       
Costed implementation plan for maternal, newborn, and child 
health      

Midwives are authorized to deliver basic emergency obstetric and 
newborn care      

Legal status of abortion      
Proportion of women aged 15-49 who make their own informed 
decisions regarding sexual relations, contraceptive use, and 
reproductive health care  

     

Geographic distribution of facilities that provide basic and 
comprehensive emergency obstetric care (EmOC)       

Presence of a national set of indicators with targets and annual 
report to inform annual health sector reviews and other planning 
cycles 

     

Maternal death review coverage       
Percentage of total health expenditure spent on reproductive, 
maternal, newborn, and child health       

Out-of-pocket expenditure as a percentage of total expenditure on 
health      

Annual reviews are conducted of health spending from all financial 
sources, including spending on RMNCH, as part of broader health 
sector reviews  

     

Health worker density and distribution (per 1,000 population)       
Coverage of essential health services       
If fees exist for health services in the public sector, are women of 
reproductive age (15-49) exempt from user fees for [MH-related 
health] services 

     

Demand for family planning satisfied through modern methods of 
contraception       

Availability of functional emergency obstetric care (EmOC) facilities       
Density of midwives, by district (by births)       
Percentage of facilities that demonstrate readiness to deliver 
specific services: family planning, antenatal care, basic emergency 
obstetric care, and newborn care 

     

Civil registration coverage of cause of death (percentage)       
Presence of a national policy/strategy to ensure engagement of 
civil society organization representatives in periodic review of      
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national programs for maternal, newborn, child, and adolescent 
health (MNCAH) 

Stratifier: Equity       

Wealth      
Area of residence: urban/rural      
Area of residence: geographic region      
Level of education: women's education level      
Age      

Stratifier: Transparency      

“Available in the public domain”      
      

 
 

 

Phase II Additional Indicators  

Indicator 
Proportion of women aged 15-49 who make their own informed and empowered decisions regarding sexual relations, 
contraceptive use, and reproductive health care, and the timing and number of births 
Number of district local governments that articulate efforts of sectors accredited in its geographic area and monitor 
results in each community 

Availability of services for mothers and newborns that are provided in the same setting 
Presence of national information system(s) that are able to record and report data as described by ICD-PM, linking 
outcomes (births and deaths) to maternal and perinatal conditions, and to report annually on characteristics of births, 
deaths, and other vital events to produce statistics relevant to monitoring of reproductive health and mortality 
Country holds routine national health sector reviews with basic criteria for broad stakeholder participation, including a 
structured process to engage political and financial decision makers 
Presence of Respectful Maternity Care (RMC) as a right in the national health plan(s) 
Presence of a component that specifically addresses the Universal Rights of Childbearing Women (RMC Charter) in the 
national pre-service education curriculum for all midwifery service providers 

Percentage of health care facilities in a country that offer a minimum package of sexual and reproductive health services 
Proportion of received complaints on the right to health investigated and adjudicated by a national human rights 
institution, ombudsperson, or other mechanism AND the proportion of these responded to effectively by the 
government 
Whether the right to health is currently justiciable and enforceable under the law and subject to investigation by 
national accountability mechanism(s) 
Presence of a national strategy and action plan with budget allocations on sexual and reproductive health which is 
periodically reviewed and monitored through participatory processes and disaggregated by prohibited ground of 
discrimination (per ESCR General Comment No. 22 (2016) on the right to sexual and reproductive health) 
Percentage of health workers using MNCAH data for decision-making 
Death and birth registration coverage 
Annual reporting based on a set of national indicators that are harmonized with global targets to inform annual 
health sector reviews and other planning cycles 
Types of financing mechanisms for the delivery of maternal health goods and/or services identified, tested, and officially 
adopted 
Percentage of eligible population covered by national social protection programs 



 44 

Presence of a national policy/strategy to ensure engagement of civil society organization representatives in national 
level planning of sexual, reproductive, maternal, newborn, child, and adolescent health programs 
Presence of a national, defined minimum benefits package for sexual, reproductive, maternal, and newborn health, as 
recommended by the Midwifery Services Framework of the International Confederation of Midwives 
Composite Coverage Indicator 
Share of the population that are not pushed into poverty due to healthcare expenditures 
Maternal near miss ratio 
Percentage of health facilities with a water source or water supply in or near (within 500m) the facility for use for 
drinking, personal hygiene, medical activities, cleaning, laundry, cooking and a power source 
Availability of functional routine care: obstetric and newborn care facilities 
Percentage of facilities that demonstrate readiness to deliver specific services: family planning, antenatal care, basic 
emergency obstetric care, and newborn care INCLUDING: functioning emergency transport; life-saving commodities for 
maternal and newborn health; and a water source or supply in or near (within 500m) the facility for use for drinking, 
personal hygiene, medical activities, cleaning, laundry, and cooking 
Evidence that maternal and newborn health policies, strategies, and plans of action were formulated in coordination 
with other sectors 
The maternal death surveillance and response system is reviewed annually in terms of completeness of surveillance and 
quality of the response, including actions to improve quality of care 
Presence of a national grievance mechanism (ex: ombudsman) to receive and facilitate resolution of concerns and 
grievances from project-affected parties related to [SRMNCAH] 
The national RMNCAH strategy/plan of action mandates community participation in decision-making, delivery of health 
services, and monitoring and evaluation 
Presence of a national policy/strategy to ensure engagement of civil society organization representatives in periodic 
review of national programs for sexual, reproductive, maternal, newborn, child, and adolescent health (SRMNCAH) 
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Annex 6: Complete Indicator Scoring Criteria and Worksheets  

Core Health Systems Strengthening & Financing Indicators 

SCORING CRITERIA 
 

1) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures is significantly associated with improved maternal 

health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 
2) This indicator is IMPORTANT. 

For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
3) This indicator is USEFUL. 

For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
4) This indicator is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
5) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
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• Is this indicator the best in class? 
 
INSTRUCTIONS: PART 1 

• Refer to the criteria below and the additional probes to help determine whether the criterion is 
met 

• Score each indicator on all criteria 
 

HEALTH WORKFORCE (n = 3 indicators)         

Health worker density and distribution (per 1,000 population) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Density of midwives, by district (by births) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Midwives are authorized to deliver basic emergency obstetric and 
newborn care 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

HEALTH INFORMATION (n = 2 indicators)         

 

Presence of a national set of indicators with targets and annual 
reporting to inform annual health sector reviews and other 
planning cycles 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Civil registration coverage of cause of death (percentage)  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  



 48 

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

FINANCING (n =5 indicators)           

 

Costed implementation plan for maternal, newborn, and child 
health 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Annual reviews are conducted of health spending from all financial 
sources, including spending on RMNCH, as part of broader health 
sector reviews  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Percentage of total health expenditure spent on reproductive, 
maternal, newborn, and child health 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

If fees exist for health services in the public sector, are women of 
reproductive age (15-49) exempt from user fees for [MH-related 
health] services  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Out-of-pocket expenditure as a percentage of total expenditure on 
health 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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INSTRUCTIONS: PART 2 
• Put top three scoring indicators in order below 

 
 

Indicator Total Score 
1.  

2.  

3.   
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Core Policy Indicators 
 
SCORING CRITERIA 
 

6) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures are significantly associated with improved 

maternal health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 
7) This indicator is IMPORTANT. 

For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
8) This indicator is USEFUL. 

For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
9) This indicator is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
10) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
• Is this indicator the best in class? 
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INSTRUCTIONS: PART 1 
• Refer to the criteria below and the additional probes to help determine whether the criterion is 

met 
• Score each indicator on all criteria 

 

 

GOVERNANCE (n = 6 indicators)         
  

 

Presence of laws and regulations that guarantee women aged 15-
49 access to sexual and reproductive health care, information, and 
education 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Presence of a national policy/strategy to ensure engagement of 
civil society organization representatives in periodic review of 
national programs for maternal, newborn, child, and adolescent 
health (MNCAH) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Presence of protocols/policies on combined care of mother and 
baby, immediate breastfeeding, and observations of care 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Maternity protection in accordance with ILO Convention 183 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Legal status of abortion 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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GENDER EQUALITY (n = 3 indicators)          

 

Whether or not legal frameworks are in place to promote, enforce, 
and monitor equality and non-discrimination on the basis of sex 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Proportion of women aged 15-49 who make their own informed 
decisions regarding sexual relations, contraceptive use, and 
reproductive health care 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Gender Parity Index (GPI) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  
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This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

INSTRUCTIONS: PART 2 
• Put top three scoring indicators in order below 

 
 

Indicator Total Score 
1.  

2.  

3.   
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Core Service Quality Indicators 

 
SCORING CRITERIA 
 

11) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures are significantly associated with improved 

maternal health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 
12) This indicator is IMPORTANT. 

For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
13) This indicator is USEFUL. 

For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
14) This indicator is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
15) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
• Is this indicator the best in class? 
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INSTRUCTIONS: PART 1 
• Refer to the criteria below and the additional probes to help determine whether the criterion is 

met 
• Score each indicator on all criteria 

 

SERVICE ACCESS & AVAILABILITY (n =3 indicators)        

 

Availability of functional emergency obstetric (EmOC) facilities 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Geographic distribution of facilities that provide basic and 
comprehensive emergency obstetric care (EmOC)  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Percentage of facilities that demonstrate readiness to deliver 
specific services: family planning, antenatal care, basic emergency 
obstetric care, and newborn care 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

SERVICE QUALITY & SAFETY (n = 1 indicators)        

 

Maternal death review coverage  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

SERVICE COVERAGE (n = 2 indicators)         

 

Coverage of essential health services [known as the SDG indicator 
Universal Health Coverage] 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  



 

 59 

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Demand for family planning satisfied through modern methods of 
contraception 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

INSTRUCTIONS: PART 2 
• Put top three scoring indicators in order below 

 
 

Indicator Total Score 
1.  

2.  

3.   
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Additional Health Systems Strengthening and Financing Indicators  
SCORING CRITERIA 
 

1) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures are significantly associated with improved 

maternal health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 

2) This indicator is IMPORTANT. 
For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
3) This indicator is USEFUL. 
For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
4) This indicator is FEASIBLE. 
For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
5) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
• Is this indicator the best in class? 

 



ADDITIONAL Policy Indicators 
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INSTRUCTIONS: PART 1 
• Refer to the criteria below and the additional probes to help determine whether the criterion is 

met 
• Score each indicator on all criteria 

 
* Text in bold indicates a recommended change to an existing indicator 

Health Workforce (n = 1 indicator)          

 

Presence of a component that specifically addresses the Universal 
Rights of Childbearing Women (RMC Charter) in the national pre-
service education curriculum for all midwifery service providers 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Health Information (n = 5 indicators)         

 

Presence of national information system(s) that are able to record 
and report data as described by ICD-PM, linking outcomes (births and 
deaths) to maternal and perinatal conditions, and to report annually 
on characteristics of births, deaths, and other vital events to produce 
statistics relevant to monitoring of reproductive health and mortality 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Death and birth registration coverage 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

The maternal death surveillance and response system is reviewed 
annually in terms of completeness of surveillance and quality of the 
response, including actions to improve quality of care 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Annual reporting based on a set of national indicators that are 
harmonized with global targets to inform annual health sector 
reviews and other planning cycles 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  
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Total  

 

Percentage of health workers using MNCAH data for decision-making 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

FINANCING (n = 2 indicators)           

 

Types of financing mechanisms for the delivery of maternal health 
goods and/or services identified, tested, and officially adopted 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

 

Share of the population that are not pushed into poverty due to 
healthcare expenditures 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  
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This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 
 
INSTRUCTIONS: PART 2 

• Put top three scoring indicators in order below 
 
 

Indicator Total Score 
1.  

2.  

3.   
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Additional Policy Indicators 
SCORING CRITERIA 
 

1) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures are significantly associated with improved 

maternal health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 

2) This indicator is IMPORTANT. 
For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
3) This indicator is USEFUL. 
For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
4) This indicator is FEASIBLE. 
For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
5) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
• Is this indicator the best in class? 
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INSTRUCTIONS: PART 1 
• Refer to the criteria below and the additional probes to help determine whether the criterion is 

met 
• Score each indicator on all criteria 

 
* Text in bold indicates a recommended change to an existing indicator 

GOVERNANCE (n = 10 indicators)          

 

Country holds routine national health sector reviews with basic 
criteria for broad stakeholder participation, including a structured 
process to engage political and financial decision makers 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Presence of a national policy/strategy to ensure engagement of civil 
society organization representatives in national level planning of 
sexual, reproductive, maternal, newborn, child, and adolescent 
health programs 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Presence of a national policy/strategy to ensure engagement of civil 
society organization representatives in periodic review of national 
programs for sexual, reproductive, maternal, newborn, child, and 
adolescent health (SRMNCAH) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 
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This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

The national RMNCAH strategy/plan of action mandates community 
participation in decision-making, delivery of health services, and 
monitoring and evaluation 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Number of district local governments that articulate efforts of sectors 
accredited in its geographic area and monitor results in each 
community 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

Evidence that maternal and newborn health policies, strategies, and 
plans of action were formulated in coordination with other sectors 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 
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This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Presence of Respectful Maternity Care (RMC) as a right in the 
national health plan(s) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Presence of a national, defined minimum benefits package for sexual, 
reproductive, maternal, and newborn health, as recommended by the 
Midwifery Services Framework of the International Confederation of 
Midwives 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  
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Whether the right to health is currently justiciable and enforceable 
under the law and subject to investigation by national accountability 
mechanism(s) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

Presence of a national strategy and action plan with budget 
allocations on sexual and reproductive health which is periodically 
reviewed and monitored through participatory processes and 
disaggregated by prohibited ground of discrimination (per ESCR 
General Comment No. 22 (2016) on the right to sexual and 
reproductive health) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

GENDER EQUALITY (n = 1 indicator)          

 

Proportion of women aged 15-49 who make their own informed and 
empowered decisions regarding sexual relations, contraceptive use, 
and reproductive health care, and the timing and number of births 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  
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This indicator is feasible  

This indicator would address a high-priority driver for achieving the 
relevant EPMM key theme (relative to others in this category)  

Total  

 

INSTRUCTIONS: PART 2 
• Put top three scoring indicators in order below 

 
 

Indicator Total Score 
1.  

2.  

3.   
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Additional Service Quality Indicators 
SCORING CRITERIA 
 

16) This indicator is RELEVANT. 
For example: 
• You believe that what this indicator measures are significantly associated with improved 

maternal health and survival in your country 
• You believe this indicator addresses an important knowledge or measurement gap in your 

country 
• You believe this indicator directly supports EPMM strategies for reducing preventable maternal 

mortality in your country 
 
17) This indicator is IMPORTANT. 

For example: 
• You believe this indicator resonates, and will be valuable to decision makers and stakeholders in 

your country 
• You believe there is likely to be political will to support the collection of this indicator, e.g., 

adopting and making progress on this indicator would be a political win in your country 
• You believe this indicator “makes a difference” for improving maternal health and survival in 

your country and across the region in various contexts 
• You believe the availability of global comparisons of this indicator would drive improvement 

 
18) This indicator is USEFUL. 

For example: 
• You believe that tracking results of this indicator will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this indicator measures is still a big enough problem that tracking 
it is likely to spur change in your country (E.g. if the baseline level for this indicator in your 
country is extremely low, e.g. 0-2%, is there enough concern to drive improvement of this issue? 
Conversely, if the level for this indicator in your country is around 100%, then it’s not worth 
measuring as there is not enough room for improvement.) 

 
19) This indicator is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect this indicator in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
20) This indicator would ADDRESS A HIGH PRIORITY DRIVER FOR ACHIEVING THE RELEVANT KEY 

EPMM THEME (relative to others in the same category) 
For example: 
• Is this indicator the best in class? 

 



 

 

INSTRUCTIONS: PART 1 
• Refer to the criteria below and the additional probes to help determine whether the criterion is met 
• Score each indicator on all criteria 

 
* Text in bold indicates a recommended change to an existing indicator 

SERVICE ACCESS & AVAILABILITY (n = 6 indicators)         

Availability of functional routine care: obstetric and newborn care facilities 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Percentage of health care facilities in a country that offer a minimum 
package of sexual and reproductive health services 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Percentage of facilities that demonstrate readiness to deliver specific services: 
family planning, antenatal care, basic emergency obstetric care, and newborn 
care INCLUDING: functioning emergency transport; life-saving commodities for 
maternal and newborn health; and a water source or supply in or near (within 
500m) the facility for use for drinking, personal hygiene, medical activities, 
cleaning, laundry, and cooking 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  



 

 

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Availability of services for mothers and newborns that are provided in the 
same setting 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Percentage of health facilities with a water source or water supply in or 
near (within 500m) the facility for use for drinking, personal hygiene, 
medical activities, cleaning, laundry, cooking and a power source 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  
 

Percentage of eligible population covered by national social protection 
programs 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  



 

 

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

SERVICE QUALITY & SAFETY (n = 3 indicators)         

 

Maternal near miss ratio 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Presence of a national grievance mechanism (ex: ombudsman) to receive 
and facilitate resolution of concerns and grievances from project-affected 
parties related to [SRMNCAH] 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 



 

 

Whether the right to health is currently justiciable and enforceable under 
the law and subject to investigation by national accountability 
mechanism(s) 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

 

Proportion of received complaints on the right to health investigated and 
adjudicated by a national human rights institution, ombudsperson, or other 
mechanism AND the proportion of these responded to effectively by the 
government 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  

Total  

SERVICE COVERAGE (n = 1 indicator)           

 

Composite Coverage Indicator [overall estimate of coverage based on eight 
essential MNCH interventions] 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

This indicator is relevant  

This indicator is important  

This indicator is useful  

This indicator is feasible  

This indicator would address a high-priority driver for achieving the relevant 
EPMM key theme (relative to others in this category)  



 

 

Total  

 
 
INSTRUCTIONS: PART 2 

• Put top three scoring indicators in order below 
 
 

Indicator Total Score 
1.  

2.  

3.   
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