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Figure 2

Monitoring & Evaluation of health systems reform /strengthening
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Figure 5 - The Global Consensus for Reproductive,
Maternal, Newborn & Child Health

|. Political leadership and community engagement and mobilization

2. Delivering high-quality services [|3. Removing 4. Skilled and

across the continuum of care: financial, social, and || motivated health
Comprehensive family planning cultural barriers to || workers in the right
Skilled care for women and newborns access, with services place at the right time,
during and after pregnancy and for women and with the necessary
childbirth (including antenatal, delivery, || children being free at infrastructure, drugs,
emergency, postnatal, and essential the point of use where || equipment, supplies and
newborn care) countries choose regulation

Safe abortion services (when legal) and
comprehensive post-abortion care
Improved child nutrition, and
prevention and treatment of major
childhood diseases

5. Accountability at all levels for credible results
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Figure 6. Potential for integrating interventions for
MDG6 into service delivery & monitoring for MDG4 & 5
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Sources: Darmstadt et al Lancet 2005; Campbell and Graham, Lancet 2006; Countdown to 2015 (2008) Report.
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. Recommendations and points for discussion:

. Facilitate development of consolidated/updated M&E framework that
links continuum of care with a continuum of accountability for
credible results;

. Enable and support the Joint Action to reposition M&E systems as a
crucial investment and not merely a “cost”;

. Commission inclusive/consultative process to map and agree core
indicators for Consensus for RMNCH;

. Advocate for essential equity disaggregation as a basic requirement
for meaningful core indicator tracking;

. Promote other initiatives pioneering new data-driven technologies,
and seek opportunities to link to other PMNCH PAs e.g. PA1 & PAS3;

6. Utilise existing mechanisms and planned occasions to advocate for

strengthened M&E resources and capacity as part of PAS.
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