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ACRONYMS

ANC Antenatal care

ANC4 At least four antenatal care visits

ARR Average annual rate of reduction

CHMCs Community Health Management Committees
CHPS Community-Based Health Planning Services
CPAP Continuous positive airway pressure

CRVS Civil Registration Vital Statistics

DHS Demographic and Health Surveys (DHS)
EmOC Emergency Obstetric Care (EmOC)

ENAP Every Newborn Action Plan

EPMM Ending Preventable Maternal Mortality
LBW Low Birth Weight

MICS Multiple Indicator Cluster Surveys

MNH Maternal and Newborn Health

MOH Ministry of Health

MMR Maternal Mortality Ratio

MNCH Maternal, newborn and child health
MPDSR Maternal and Perinatal Death Surveillance and Response System
NMR Neonatal mortality rate

PNC Postnatal care

QI Quality improvement

QOC Quality of care

RMNCAH Reproductive, maternal, newborn, child and adolescent health
RMNCAH-N  Reproductive, maternal, newborn, child and adolescent health plus nutrition

RHIS Routine Health Information Systems
SAB Skilled Attendant at Birth

SBR1 Stillbirth Rate

SDG Sustainable Development Goals
SGA Small for gestational age

SSNC Small and Sick Newborn Care

TBA Traditional Birth Attendant

TWC Technical Working Group

UHC Universal Health Coverage

UN United Nations

UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
USAID United States Agency for International Development

WHO World Health Organization



KEY DEFINITIONS

Antenatal care four

Percentage of women (age 15-19 and 15-49) attended at least four times

visits (ANC4) during pregnancy by any provider.

Low birth weight Weight under 2500 grams at birth, irrespective of gestational age.

Maternal morbidity Any health condition attributed to and/or complicating pregnancy and
childbirth that has a negative impact on the woman’s well-being and/or
functioning.

Maternal mortality The death of a woman while pregnant or within 42 days of the end of

pregnancy, irrespective of the duration and site of the pregnancy, from any
cause related to or aggravated by the pregnancy or its management, but not
from accidental or incidental causes.

Maternal mortality
ratio (MMR)

The number of maternal deaths during a given time period per 100 000 live
births during the same time period.

Newborn death

A death within the first 28 days after birth of any live-born baby regardless of
weight or gestational age.

Postnatal care
(Maternal)

Percentage of women (age 15-19 and 15-49) who received postnatal care i.e.,
a health check while in facility or at home following delivery, or a postnatal
care visit within 2 days after birth.

Postnatal care

Percentage of newborns who received a postnatal contact with a health

(Newborn) provider within 2 days of delivery; i.e., a health check while in facility or at
home following delivery, or a postnatal care visit within 2 days after delivery.

Preterm birth A baby born alive before 37 weeks of pregnancy are completed.

Skilled attendant at Percentage of deliveries attended by skilled health personnel (typically a

birth (SAB) doctor, nurse or midwife).

Small for gestational Fetuses or newborns below the 10th percentile of birth weight for their

age (SGA) gestational age. An SGA baby may be preterm or fullterm

Stillbirth A baby born with no signs of life at 22 or more completed weeks of gestation.
For international comparisons, 28 or more completed weeks of gestation is
used.

Universal health All people receiving quality health services that meet their needs without

coverage being exposed to financial hardship in paying for the services.
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INTRODUCTION

aternal, Newborn, and Child Health (MNCH) faces significant challenges across the African

continent, particularly in low resource settings and among the rural communities. These

challenges encompass but are not limited to: inadequate access to quality healthcare services, low
immunization, and essential commodity stock-outs among other systemic barriers. To address these issues,
Every Newborn Action Plan and Ending Preventable Maternal Mortality (ENAP-EPMM) targets are pivotal,
aiming at ending and preventing maternal and newborn deaths through evidence-based interventions and
promoting equity and universal access through integrating Primary Health Care programs.

Background

It is estimated that over 800 women die globally everyday from pregnancy and childbirth related causes'.
In addition, on a daily basis, 7000 newborns die? and there are over more than 7000 stillbirths’. Most of the
above deaths occur in developing countries especially in sub-Saharan Africa*. Achievement of universal
coverage for maternal and newborn health is still a far cry with mixed achievement of intervention targets
especially in low- and middle-income countries (LMICs). Whereas certain interventions, such as skilled
attendant at birth, postnatal care for mothers and for babies, immunization services and basic drinking
water services are reaching coverage levels of 80% or higher, indicators on early initiation of breastfeeding,
exclusive breastfeeding, vitamin A supplementation, demand for family planning satisfied, and diarrhoea
treatment, are at or below 50% where data is available’.

Globally, there have been improvements in contraceptive use but progress has been slow. The proportion
of women of reproductive age (15-49 years) who have their need for family planning satisfied by modern
contraceptive methods increased from 76.8% (2016) to about 77.6% (2022) and was fastest in sub-Saharan
Africa over the same period, from 49.2% to 54.3%°. Adolescent birth rates declined to 42.7 births per 1000
girls (2000) from 52.0 births per 1000 girls (2010) but sub-Saharan Africa recorded an adolescent birth
rate of 101 per 1000 women aged 15-19 years in 2021, making it the highest rate among all regions”. Child
marriages also declined globally from 31% (in 1995) to 19% (in 2020) but sub-Saharan Africa remains at
34%?®.

Unsafe abortion was noted as a leading cause of maternal deaths and morbidity. About 45% of 73 million
induced abortions each year are unsafe’ and 97% take place in developing countries'. The global maternal
mortality ratio (MMR) remained stagnant between 2016 and 2020 (estimated at 223 maternal deaths per
100 000 live births) and Africa was noted as one of the WHO regions where maternal mortality did not
improve during the period".

! World Health Organization (WHO), United Nations Children’s Fund (UNICEF), United Nations Population Fund (UNFPA), World Bank Group, United Nations Population
Division. Trends in maternal mortality: 2000 to 2017: estimates by WHO, UNICEE, UNFPA, World Bank Group and the United Nations Population Division. Geneva: World Health
Organization; 2019.

*  UNICEF Data: Under-five mortality [website]. New York (NY): United Nations Children’s Fund; 2019. (Available from: https://data.unicef.org/topic/child-survival/under-five-
mortality/).

3 Lawn JE, Blencowe H, Waiswa P et al. Stillbirths: rates, risk factors, and acceleration towards 2030. Lancet 2016: 387: 587-603.

* Kibira, D., Asiimwe, C., Muwonge, M., Reed, T., Leufkens, H. G., & Mantel-Teeuwisse, A. K. (2021). Donor commitments and disbursements for sexual and reproductive health aid
in Kenya, Tanzania, Uganda and Zambia. Frontiers in Public Health, 9, 645499.

® Protect the promise: 2022 progress report on the Every Woman Every Child Global Strategy for Women’s, Children’s and Adolescents’ Health (2016-2030). Geneva: WHO and
UNICEF; 2022 (https://www.who.int/publications/i/item/9789240060104, accessed 29 Feb 2024).

¢ Data portal of the United Nations Department of Economic and Social Affairs, Population Division (https://population.un.org/dataportal/data/indicators/7,8/locations/947,900/
start/2017/end/2022/tab le/pivotbylocation, accessed 29 Feb 2024)

7 World Population Prospects 2022: Summary of Results. New York: United Nations Department of Economic and Social Affairs, Population Division; 2022
(https://desapublications.un.org/publications/world-population-prospects-2022-summary-results, accessed 29 Feb 2024)

8 Towards ending child marriage: Global trends and profiles of progress. New York: UNICEF; 2021 (https://data.unicef.org/resources/towards-ending-child-marriage/, accessed 29 Feb
2024).

° Bearak J, Popinchalk A, Ganatra B, Moller A-B, Tungalp O, Beavin C, et al. Unintended pregnancy and abortion by income, region, and the legal status of abortion: estimates from a

comprehensive model for 1990-2019. Lancet Glob Health. 2020; 8(9):e1152-e1161. doi:10.1016/52214-109X(20)30315-6.

Ganatra B, Gerdts C, Rossier C, Johnson Jr BR, Tuncalp O, Assifi A, et al. Global, regional, and subregional classification of abortions by safety, 2010-14: estimates from a Bayesian

hierarchical model. The Lancet. 2017; 390(10110):2372-81. doi: 10.1016/S0140-6736(17)31794-4.

"' Trends in maternal mortality 2000 to 2020: estimates by WHO, UNICEF, UNFPA, World Bank Group and UNDESA/Population Division. Geneva: World Health Organization; 2023.
Licence: CC BY-NC-SA 3.0 IGO https://www.who.int/publications/i/item/9789240068759, accessed 23 Feb 2024)
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The global stillbirth rate (SBR) was 13.9 stillbirths per 1000 total births in 2021 with sub-Saharan Africa
and southern Asia accounting for 75% of all stillbirths. Sub-Saharan Africa’s SBR share increased from 26%
in the year 2000 to 45% in 2021. The SBR in sub-Saharan Africa was 21.0 stillbirths per 1000 total births,
compared to 2.9 stillbirths per 1000 total births in Europe and Northern America'?. Neonatal deaths are
mostly caused by premature birth and birth complications such as birth asphyxia/trauma, lower respiratory
tract infections, congenital anomalies, and neonatal sepsis and meningitis. Neonatal infections contribute
significantly to neonatal deaths in sun-Saharan Africa®.

The global child mortality rate (at ages 1-59 months) was 21 deaths per 1000 children in 2021 compared
to that of sub-Saharan Africa of 48 deaths per 1000 children and the leading cause of death in children
(aged 1-59 months) are pneumonia, diarrhoea and malaria' Early childhood development is affected by
stunting due to poverty and malnutrition. About 37% of children globally are stunted -which affects their
productivity as adults', however, just 44% of infants are exclusively breastfed for the first six months of life'®.
Other challenges include sexual and gender-based violence against women, harmful gender norms and
practices such as female genital mutilation (FGM), mental health issues, HIV and AIDS-related morbidity
and mortality especially deaths among adolescents, quality of services for adolescents and other sexual
reproductive health and rights (SRHR) violations. COVID-19 pandemic acerbated the above SRHR
challenges'” although it is indicated that the COVID situation has improved'®.

The Global Community has been cognizant of the plight of women and children and the World Health
Assembly (WHA) has made several pronounced to address the preventable pregnancy and childbirth related
deaths. In 1992, WHA made resolutions WHA45.255 on women, health and development; and WHA45.226
on newborn, child health and development. In 2005 resolution WHA58.314 was made towards universal
coverage of maternal, newborn and child health interventions. In 2010, WHA 63.173 on birth defects; 2014,
resolution WHA67.102 on the newborn health action plan and 2016 resolution WHA69.21 was made on
implementation of the Global Strategy for Women, Children and Adolescents’ Health.

The 2014 Every newborn: an action plan to end preventable deaths (ENAP) which is a roadmap of actions
to end preventable neonatal mortality and stillbirths and the 2015 WHO targets and strategies for ending
preventable maternal mortality (EPMM). EPMM developed coverage targets to align with ENAP as well as
to promote access and availability to emergency maternal care. ENAP-EPMM provide a holistic life course
multisectoral approach for health systems to promote a person-centred approach.

1.1. An Overview of Every Newborn Action Plan (ENAP)

The Every Newborn action plan is based on epidemiology, evidence, and global and country learning,
setting a framework to end preventable newborn deaths and stillbirths by 2035. Based on evidence of what
works, and developed within the framework for Every Woman Every Child, the plan enhances and supports
coordinated, comprehensive planning and implementation of newborn- specific actions within the context
of national reproductive, maternal, newborn, child and adolescent health (RMNCAH) strategies and action
plans, and in collaboration with stakeholders from the private sector, civil society, professional associations
and others. It envisions a world in which there are no preventable deaths of newborns or stillbirths, where
every pregnancy is wanted, every birth celebrated, and women, babies and children survive, thrive and reach
their full potential®.
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Never Forgotten: The situation of stillbirth around the globe. Report of the United Nations Inter-Agency Group for Child Mortality Estimation. New York: UNICEF; 2023 (https://
data.unicef.org/resources/neverforgotten- stillbirth-estimates-report/, accessed 23 Feb 2024).

Levels and trends in child mortality: report 2022. Report of the United Nations Inter-Agency Group for Child Mortality Estimation. New York: UNICEF; 2023 (https://data.unicef.
org/resources/levels-and-trendsin- child-mortality/, accessed 23 Feb 2024)

Levels and trends in child mortality: report 2022. Report of the United Nations Inter-Agency Group for Child Mortality Estimation. New York: UNICEF; 2023 (https://data.unicef.
org/resources/levels-and-trendsin- child-mortality/, accessed 29 Feb 2024)

* Lu C, Cuartas ], Fink G, McCoy D, Liu K, Li Z, et al. Inequalities in early childhood care and development in low/middle-income countries: 2010-2018. BMJ Global Health. 2020;
5:¢002314.d0i:10.1136/ bmjgh-2020-002314.

Victora CG, Bahl R, Barros AJD, Franga GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. The Lancet. 2016;
387(10017):475-90. doi:10.1016/50140-6736(15)01024-
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ENAP Goals

Goal 1: Ending preventable newborn deaths - All countries will reach the target Newborn Mortality rate
(NMR) of 10 or less newborn deaths per 1000 live births by 2035 and continue to reduce death and disability,
ensuring that no newborn is left behind.

Goal 2: Ending preventable stillbirths - All countries will reach the target Stillbirth Rate (SBR) of 10 or less
stillbirths per 1000 total births by 2035 and continue to close equity gaps. Achieving this goal will result in an
average global SBR of 8 per 1000 total births. By 2030, all countries will reach 12 or less stillbirths per 1000
total births resulting in an average global SBR of 9 deaths per 1000 total births.

Every Newborn coverage targets by 2025 are as follows;

a) Coverage and quality of care around birth: 95% of women will give birth with a skilled
attendant, and receive effective high-quality and respectful care.

b) Coverage and quality of care for newborns at risk: at least 75% of babies who do not breathe
spontaneously at birth after thorough drying and stimulation will be resuscitated with bag
and mask ventilation; at least 75% of stable preterm newborns will receive kangaroo mother
care and at least 75% of newborns with possible serious bacterial infection will receive
antibiotic therapy.

c) Home visits and participatory group support for women and newborns: 90% of women and
newborns will receive early postnatal care of high quality within two days of birth.

ENAP Strategic objectives
Led by global experts and partners, WHO and UNICEF developed the following ENAP
Strategic objectives with recommendations for Governments and stakeholders®.

Strengthen and invest in care during labour, birth and the first day and week of life
1. Improve the quality of maternal and newborn care
2. Reach every woman and newborn to reduce inequities
3. Harness the power of parents, families and communities
4. Count every newborn through measurement, programme-tracking and accountability

2.0. An Overview of Ending Preventable Maternal Mortality (EPMM)

EPMM has established coverage targets and milestones to track progress to 2030. These were developed in
consultation with relevant stakeholders and partners at national, regional and global level, and also ensured
alignment with the targets and milestones launched by Every Newborn Action Plan (ENAP)?'.

2 'WHO (2014). Every Newborn: an action plan to end preventable deaths
2 'WHO (2015). Strategies toward ending preventable maternal mortality (EPMM)



The Guiding principles for EPMM are as follows: Empower women, girls and communities; 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.

Targets for equitable Global maternal mortality reduction post - 2015
* Global target: Reduce global Maternal Mortality Ratio (MMR) to less than 70 maternal deaths per
100,000 live births by 2030.
* Secondary global target: By 2030, no country should have an MMR greater than 140.

EPMM Five Strategic Objectives
Through an intensive consultative process by Maternal Health Stakeholders, the below strategic objectives
were developed:
1) Address inequities in access to and quality of sexual, reproductive, maternal, and newborn
healthcare.
2) Ensure universal health coverage for comprehensive sexual, reproductive, maternal, and
newborn healthcare.
3) Address all causes of maternal mortality, reproductive and maternal morbidities, and related
disabilities.
4)  Strengthen health systems to respond to the needs and priorities of women and girls.
5) Ensure accountability in order to improve quality of care and equity through:
- The improved ability to track and measure progress towards EPMM and routinely report on
it;
- Social accountability, which refers to the range of actions that citizens and civil society
actors take to hold government and health system leaders to account for their commitments
in the area of maternal and newborn health care delivery.

EPMM-ENAP Coverage targets and Indicators for 2025

To achieve high-quality maternal and newborn healthcare as well as improvement in some broader
determinants, such as, gender equality and women’s empowerment, five targets have been set with the first
three of the five targets being common with the ENAP targets, given the importance of maintaining the
maternal and newborn dyad.



[Targetno | JTaget | iIndicator: |

Target 1: Every Pregnant Four or more antenatal - National target: 90% of countries
woman Care contacts have > 70% coverage
- Subnational target: 80% of Counties
have > 70% coverage

Target 2: Every Birth Births attended by - National target: 90% of countries
skilled health personnel with > 80% coverage
- Subnational target: 80% of Counties
with > 80% coverage

Target 3: Every woman and  Early Routine Postnatal - National target: 90% of countries
every newborn care (within 2 days) with > 60% coverage
- Subnational target: 80% of Counties
with > 60% coverage

Target 4: Every Pregnant Proportion of  the - National target: 80% of countries
Woman with  population covered by with > 50% of the population able to
obstetric Emergency  Obstetric physically access the closest EmOC
complications Care (EmOC) health health facility within 2h of travel
(EPMM only facilities within 2 hours time.
target) of travel time.

Target 5: Broader Proportion of women - National target: 80% of countries
determinants of aged 15-49 who make enact legal and policy changes that
maternal  health their own informed and guarantee full and equal access to
(EPMM only empowered decisions women and men aged 15 years and
target) regarding sexual older to sexual and reproductive

relations, contraceptive health care, information and
use, and reproductive education

health care.




INTRODUCTION TO THE STUDY

(AtMP) sought to undertake a study in three Sub-Saharan Africa countries, Kenya, Uganda and
Zambia. In Kenya, the study has been undertaken at national level and in 3 counties, Kisumu, Siaya
and Kakamega.

To support implementation and attainment of ENAP-EPMM targets, Access to Medicines Platform

Purpose of the Study
To interrogate the gaps and barriers within existing Kenya policies and Strategies that could hinder the full
realization of the ENAP-EPMM targets.

Specific Objectives
i. To analyze gaps within existing RMNCAH and related health policies that contribute to the slow
progress of meeting the ENAP-EPMM global targets.
ii. To propose policy recommendations that could accelerate the attainment of these targets.

METHODOLOGY
Data Collection
Data were collected independently from two separate sources both at the sub-national and National levels:
i. A desktop review of the National RMNCAH policies, strategies, action plans, guidelines and other
supplemental material.
ii. Several studies were also systematical searched from Embase database (Medline and PubMed) using a
pre-defined strategy with key search words first for literature at global level followed by country level.
iii. Semi-structured interviews were conducted with national and sub national Ministry of Health officials

in the Reproductive Health departments across the 3 countries.

Inclusion of ENAP-EPMM in national policies

The table below shows adoption of global ENAP-EPMM policies into national policies:

Table 1: Years of adoption of global ENAP-EPMM policies into national policies

Indicators Kenya Uganda
National newborn action plan developed Yes (2015) No
Newborn component strengthened in RMNCAH plan Yes (2015)  Yes (2015)
Newborn Mortality Rate target defined in newborn or RMNCAH plan ~ Yes (2015)  Yes (2015)
Stillbirth rate target defined in newborn or RMNCAH No (2015)  No (2015)
*Yes (2016)
Specific activities for all ENAP milestones added, including scale-up of = - No (2015)
newborn-specific interventions in RMNCAH plan *Yes (2016)
Newborn action plan costed Yes (2015) - (2015)
*Yes (2016)
A dedicated full- time position for newborn care at national level available = - Yes (2015)
National Quality Improvement initiative included in policies Yes (2015)  Yes (2015)
National QI Programme has specific focus on MNH Yes (2015)  Yes (2015)
Health workers authorized to administer life-saving MNH interventions ~ Yes (2015) = Yes (2015)
Policy adopted for maternal death notification Yes (2015)  Yes (2015)
Policy exists on home-based postnatal care Yes (2015)  Yes (2015)

Source: WHO/ UNICEF. Every Newborn Action Plan Country Progress Tracking Report 2015



*Derived from RMNCAH Sharpened Plan 2016-2020

INDICATOR Uganda (2022) ZAMBIA (2023) KENYA(2022)
Maternal mortality 189/100000 278/100000 355/100,000
Under 5 mortality 52/1000 56/1000 41/1000
Infant mortality 39% 39% 32/1000
Neonatal mortality 22/100,000 27/100000 21/1000
Skilled births 91% 80% 88%
Still births 17/1000 31/1000 19/1000
4™ ANC 60% 64% 66%
PNC 54% 80% 78%
TFR 4.3 4.2 3.4
MCcPR 37% 65% 70%
Fully vaccinated 54% 55%
RMNCAH funding 85% donor Largely donor funded  Largely donor funded

Table 4: Indicators for ENAP-EPMM, focused on tracking targets

CORE TO MEASURE TARGETS  ESSENTIAL MEASURES TO TRACK QUALITY

_ Cause of death for maternal, stillbirth, neonatal
Stilbirthrate  Small for gestational age rate
MORTALITY ~ Neonatal mortalityrate  Intrapartum stilloirth rate

TARGETS: _ Postpartum haemorrhage rate
MMR, SBR.  'Lowbirthweightrate  Maternal morbidity
N Adolescentbirthrate  [Matemal wellbeing |
Every Four or more antenatal care contacts  Gestational age assessment
P t
Al xS o v
: Antonatal idenifcaton and management of hypertension’
P\rleeg?rlmant Antenatal care
Woman with contact
Complications
_ Companion of choice at labour/birth
Every Birth Births in health feciltes (R on admission, monitoring, and response |
COVERAGE  Uterotonic immediately after birth to prevent PPH -
TARGET 2: Antenatal corticosteroids
Every Birth Skilled Birth Vacuum delivery rate
with attendance  'Gaesareansectionrate  Robson Classification group 1
Complications Newborn resuscitation with bag and mask

Modern contraceptive method initiated prior to
discharge following a facility birth

Every Woman
and Newborn

COVERAGE  Early initiation of breastfeeding

TARGET 3:
SR ALEIEERE S postnatal care
ANCENEWIDOF RN EpNarsy

with
Complications

Kangaroo mother care




Availability of
emergency
services

Equity and

access Social

Information

systems deaths

Across the
continuum
of care

health

COVERAGE
TARGET 4:
Availability of
emergency
maternal and
newborn
services

COVERAGE
TARGET 5:

Counting
births and

CORE TO MEASURE TARGETS

Availability of Emergency Obstetric
Care (EmOC) health facilities at
district level (or sub-national
planning equivalent)

Availability of SSNC WHO care level
2+ services with CPAP at district level
(or sub-national planning equivalent)

making for care

determinants

Birth registration

Assess across
maternal and
newborn

Maternal and neonatal death
registration, plus stillbirths

Informed and empowered decision

ESSENTIAL MEASURES TO TRACK QUALITY

Service readiness inputs including systems
inputs: infrastructure, medicines and devices,
health care workers, data systems etc

Service readiness inputs including systems
inputs: infrastructure, medicines and devices,
health care workers, data systems etc

Individual-level data set for neonatal quality of care

Indicator defined and feasible to collect - Strengthed data collection and promotion of data quality and use required
Implementation learning to improve data collection and use in routine systems and other platforms is required
I Research to define, devlop and test indicators is required (noting all outcomes and interventions that have an agreed clinical definition)

ENAP/EPMM
Milestones

Policy and plans, Investment, Equity,

Response and Resilience

Quality of Care, Health workforce, Medical commodities and technologies, Data for action

Research, innovation and knowledge exchange,

and Accountability

Cross-Country comparison of ENAP-EPMM gaps/ challenges across the 3 countries.

Factor/country | Uganda Zambia Kenya
1 | Health System | Infrastructure and | Limited Weak implementation of policies
Weaknesses capacity...including | infrastructure for in place to strengthen health
human resources provision of maternal | systems.
and supplies have and newborn
not been effective healthcare services in
in addressing rural areas of Zambia
adolescent health. including need to
strengthen the supply
chain
2 | Policy Limited Several policies in Misaligned priorities between the
Implementation | dissemination of place. Counties and National
and policies at government.
Coordination: | subnational level
3 | Financial under-resourcing inadequate Lack of adequate finances to
Constraints. by government and | information on support implementation of the
a heavy reliance on | resource utilization Strategy especially equipping of
donor funding; and need for more health facilities. For example,
high out-of-pocket | allocation to equipping newborn care units
expenditures, effectively with newborn resuscitation
estimated at 70% implement equipment for primary care
for reproductive RMNCAH programs | facilities; equipping level 2
health and 63% for newborn care units — nest model
child health bundle, costs Ksh. 4-6 million
services), per equipment and each facility
requires about 10 equipments




Data and Country MPDSR Outdated data for Lack of accountability for
Monitoring: reporting is decision making and | maternal and newborn deaths.
conducted and planning There is laxity in some Counties
informs policy Low utilization of evidenced by non-existent or
making but cross- information inactive MPDSR committees.
district technology for data Response to recommendations is
comparisons out to | management also minimal
be used for lower Weak monitoring
level/sub-district and reporting system
decision making Fewer mid wives in
the rural facilities
Equity and 60% MMR due to | Malaria case load is | Inadequate Commodities mainly
Access: late referrals/ well known to be one | due to lack of ordering by the

magnesium
sulphate, c-section
Pregnancy sepsis in
adolescents/young
mothers accounting
for 39% of deaths
Inadequate ANC
contributing to
infections,
aneamia,
hypertension
contributing 75%
of maternal deaths

of the major
contributors to poor
health outcomes for
unborn babies,
mothers and
newborns.

Still births remain a
challenge and high
compared to the
other 2 countries and
compared to the
global target

Counties while others have debts
with KEMSA

Cultural and

Social Barriers:

Neonatal mortality
occurs in the 1%
week, due to birth
asphyxia (49%),
complications of
prematurity (14%)
and septicemia
12%

Pregnancy in
adolescents is
attributed to poor
health outcomes for
unborn baby, mother
and newborn

Socio-economic challenges
which predispose teenagers to
early pregnancies. The
respondent shared that most Pre-
term babies were born of teen
mothers.

Healthcare
Workforce

Still births remain a
challenge and high
compared to the
other 2 countries
and compared to
the global target

Low number of
mothers attended to
by skilled health
workers especially in
rural areas
Inadequate HRH
Fewer mid wives in
the rural facilities

Frequent rotation of trained staff
from one unit to the other and
inadequacy in terms of number of
staff.

Healthcare worker attitudes in
implementing some high impact
interventions e.g., Kangaroo
mother care

(KMC) for stable pre-term babies
which they consider time-
consuming and have little trust
for.




COMPARISON OF ENAP-EPMM STUDY FINDINGS ACROSS THE 3 COUNTRIES.

Factor Uganda Zambia Kenya

1 | Health System | While there is optimal The government, Awareness on the

Weaknesses: development and Ministry of Health and | ENAP-EPMM targets
dissemination of the Plans at | her cooperating as well as on the
national level it is partners have invested | responsibility of
inadequate at subnational heavily in health the Division of
level. This affects systems strengthening | Newborn and Child
accountability for Health to lead in
implementation where it ensuring achievement
matters most at service of the ENAP targets.
delivery level and within
communities.

2 | Policy There is a lack of a national | Several policies in Kenya’s national
Implementation | newborn action plan in place. newborn and child
and place. health policies are
Coordination: WHO-guided and

current, but context
specific county
implementation gaps
hinder effective
coordination and
execution.

3 | Financial
Constraints:

Under-resourcing by
government and a heavy
reliance on donor funding;
high out-of-pocket
expenditures, estimated at
70% for reproductive health
and 63% for child health
services and health service
delivery.

Increase in
commodities budget to
192MS$ in 2023 from
141mS$ in 2022.

The Ministry of
Health planned
allocations of USD15
million, USD20
million, and $26
million in 2024, 2025,

There is limited
finance to support the
dissemination and
development of county
strategies. The
counties mostly rely
on partner support to
be able to achieve
these.

infections, anaemia, and
hypertension are missed
which accounts for up to
75% of maternal deaths.
The main drivers of
maternal mortality remain
unchanged over the last five
years.

the health sector
towards addressing
equitable access to
quality maternal and
newborn health
service delivery as the
country strives to
attain Universal
Health Coverage.

and 2026 respectively.
4 | Equity and According to the Sharpened | The introduction of One of the key
Access: Plan, the key driver is the National Health principles Guiding the
inadequate antenatal care Insurance Scheme has | Kenya Health Policy
(ANC) thereby underlying increased central is Equity in
conditions such as budget allocation to distribution of health

services and
interventions such as
HRH deployment.
Pushing for adoption
and enforcement of
laws and policies on
equity of access and
quality of maternal
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At health facilities, up to
60% of the maternal deaths
are cither attributed to late
referrals or delays to access
care (caesarean  section,
magnesium  sulphate) at
referral sites (3rd Delay).
Despite the progress in
US5SMR, malaria, pneumonia,
diarrhoea, and malnutrition
continue to claim more than
167,000 children annually.

and newborn at
Counties.

Cultural and
Social Barriers:

Pregnancy-related sepsis and
abortion complications are
mostly observed among
adolescent and  young
mothers accounting for 39%
of deaths.

Poor uptake of contraception
by sexually active
adolescents (10-19 years)
who comprise 30% of the
national population.

Child marriages are also
widespread, 15% of young
girls are married by the age
of 15 years and 49% by the

High prevalence of
teenage pregnancy
with the highest
maternal mortality
being among the ages
of 15-19. The rate
being at 464/100000
due to poor
availability and uptake
of SRH information,
services and
commodities among
adolescents

The triple threat poses
a challenge among
adolescents with high
rates of new HIV
infections, high
pregnancy and
pregnancy related
complications and
SGBV. The policy
framework to contain
this remains unclear
and ineffective in
combating these
challenges particularly
access to SRH

age of 18 years. information, services
and commodities
including
contraceptives
Data and The Uganda MPDSR The current lack of Gaps in the health
Monitoring: 2022/3 shows that comprehensive data information system

institutional newborn deaths
occur during the first week
of life and are due to birth
asphyxia (49%,),
complications of
prematurity (14%), and
septicaemia (12%). About
12% of infants are born with
Low birth weight (LBW)
and 14% are born premature
and intrapartum.

hinders the ministry's
capacity to monitor
progress against
globally agreed-upon
maternal and newborn
health indicators.
Relying heavily on
Zambia National
Demographic and
Health Survey Reports
has resulted in a
situation where the
ministry lacks clarity
regarding
advancements within
the subsector.

have posed a
challenge to
monitoring of progress
and evidence-based
decision-making in
relation to ENAP-
EPMM.
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7 | Health
workforce

Skilled birth attendance has
tremendously improved but
there are challenges of
human resource with only
27,761 of required 167.765
positions filled and high
absenteeism rates which

affect service delivery.

The recruitment of

be on a continuous
basis year by year.
MOH implementing
an integrated
healthcare approach
through outlined
Reproductive
Maternal Neonatal
Child Adolescent
Healthcare and
Nutrition Investment
Case 2022 — 2026

healthcare workers to

The lack of adequate
training and ongoing
mentorship for newly
appointed staff
including nurses and
midwives poses a
challenge in
effectively integrating
them into their roles

Recommendations. National Policies and Attainment of ENAP-EPMM Targets across the 3

Countries.
Factor Uganda Zambia Kenya
1 Health System | Embrace a human Strengthen the in-country | Include essential
Weaknesses: rights-based logistics to ensure commodities for MNH in
approach as the sustained equitable national essential
value-based access through medicines list and
approach of health uninterrupted undertake strategic
system to strengthen | availability of blood, purchasing of MNH
the ability of citizens | blood products, essential | Commodities to ensure
to hold the State medicines and medical uninterrupted supply.
accountable supplies supporting
maternal
and newborn healthcare
service delivery
2 Policy Implement the The MOH will need to Implement the national
Implementation | Respectful Maternity | review the current Quality of Care
and Charter that has been | National Health Sector Certification Framework
Coordination: developed and Supply Chain Strategy for the Kenyan Health
piloted by MoH at and Implementation Plan | Sector 2020 to ensure a
scale to to ensure it is well harmonized registration,
improve aligned with the desire to | licensing, and
accountability make the maternal and certification process that
through newborn health facilitates continuous
empowerment of commodities available in | quality improvement and
communities health facilities respectful high quality

especially in rural areas.

maternal and newborn
care.

3 Financial

Increase budget

To achieve substantial

Allocate adequate

Constraints: allocation to health progress in meeting the financial resources to
and reduce donor ENAP and EPMM disseminate and
over reliance to targets by 2030, it is implement the Maternal
ensure imperative for the MOH
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sustainability of the
efforts achieved

to ensure that the funds
designated for maternal
and newborn healthcare
service delivery are made
available in full and
utilized.

and Newborn Health
action plans.

Data and Improve integration The MOH to create a Integrate ENAP-EPMM
Monitoring: of available digital plan outlining the indicators into routine
systems and procedures for collecting, | data collection systems at
utilization of data for | storing, analyzing, and all MNH service delivery
decision making at disseminating data points, monitor
lower levels of health | regarding maternal and performance regularly
system. newborn health and incorporate ENAP-
indicators. EPMM progress into the
Increase investment in national stakeholder
data capturing, deliberations.
processing, reporting and
sharing and consider Strengthen MPDSR
sharing quarterly reports | accountability across all
on the office websites levels with joint reviews
using dashboards to by maternal and paediatric
increase transparency and | health units.
accountability against the
set global ENAP and Scale-up implementation
EPMM targets of the policy framework
Streamline the for health information
monitoring of key systems and related
interventions which are technologies in order to
well outlined in the address the challenge of a
RMNCAH-M Roadmap fragmented and under-
2022 to 2026. utilized health
information system.
Equity and There is need for Going beyond allocation | Strengthen the capacity
Access: continuous to utilization and of the Kenya Medical
awareness campaigns | accountability by Supplies Agency and
among mothers to ensuring that the funds other registered pooled
improve post-natal designated for maternal purchasers of HPTs to
care uptake and newborn healthcare ensure optimal pricing
service delivery are made | and improved HPTs
available quality, availability,
servicing, and efficiency
of operations.
Health Improve ration health | Enhance development Ensure equity in HRH
workforce workforce: patients plan for health deployment so that rural

and reduce
absenteeism

infrastructure in rural
regions to attain a more
focused approach,
including establishing
specific targets aimed at

areas and informal
settlements are not
neglected. The
management of HRH
should be strengthened

reducing ratio of pop
served per health facility

so that health workers are
motivated and responsive

Social cultural
factors

Have a more
proactive approach to
reach sexually active
adolescents with
information and
services

There is need to include
religious gatekeepers in
discourse and evidence
based information
sharing to enhance access
to and demand for SRH
service

Implement progressive
policy frameworks
supportive of ASRH and
targeted towards
reducing the poor MNC
outcomes including
maternal mortalities
among adolescents
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CONCLUSION

nding Preventable Maternal Mortality (EPMM) is a global initiative with the ultimate goal of ending

preventable maternal mortality to support achievement of Sustainable Development Goals (SDGs)

targets to attain an average global maternal mortality ratio (MMR) of less than 70 per 100 000 live
births by 2030.Monitoring of the ENAP-EPMM targets is essential to inform country and global planning
and accountability.

The report analyzes recent data on maternal mortality, stillbirths and neonatal mortality, and provides a
‘cross-country comparison’ data in countries of three Sub-Saharan Africa countries, Kenya, Uganda and
Zambia. By ‘cross-country comparison’” we mean “an approach to knowing context reality (gaps and
challenges as well as recommendations) through the examination for similarities and differences between
data gathered from the three countries. The report comes at a vital time and calls for a renewed focus and
action to end preventable maternal deaths, newborn deaths and stillbirths. All the three countries have
been successful at reducing MMR, but efforts are needed to accelerate progress to achieve SDG targets in all
countries. The study has found that Uganda has incorporated ENAP-EPMM global targets into its policies
and the country is making progress to meet the set targets. However, the governments ought to have more
pragmatic interventions to reach adolescents and young girls with information and services and invest more
in RMNCAH interventions to reduce donor dependence.

To enhance the attainment of the ENAP-EPMM targets and improve maternal and newborn health
outcomes in Zambia, Uganda and Kenya it is crucial to strengthen health systems, improve data collection
and monitoring, increase financial investments, promote equity in healthcare access, address cultural and
social barriers, and ensure effective policy implementation and coordination. These strategies collectively
aim to across the region.

Specific concrete recommendations grounded in a high level of collective experience for each country are
therefore highlighted to strengthen indicators identified as among the best available measures for tracking
progress toward priority recommendations in the EPMM Strategies. These recommendations if implemented
can improve the construct validity, reliability, and data quality of important indicators for ending preventable
maternal mortality. Further validation further research is needed for many maternal health indicators in
use, especially at health policy and governance levels, including those covered in this analysis.
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