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WHY NEP?
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Policymakers need answers to complex

guestions
How does the rapid Did our new Shou’d We invest
economic growth reproductive health !N scaling up
happening in certa.m strategy contribute p”c,)t Intervention
areas influence chi to better maternal L Promising
health outcomes? health outcomes? [RSSERSIREXINFNS

Why did we
reach MDG 4

but not MDG 5?
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New Evaluation Designs are Needed
to Provide Answers

Large-scale programs

Evaluators do not control
timetable or strength of

Lancet, 2007

Learning from new initiatives in maternal and child health

We echo the points made by Chris Murray and colleagues
In fact, our views were accepted as a Comment in The
Lancet early in July, and werewaiting for a publication slot.

Mast low-income countries are making slow progress
in impraving child and matemal survival—too slow to
mhleve l‘he rDurth am:l ﬁﬂ'h Mlllennlum Develcrpmenl

MNewborn & Child Health has selected Burkima Faso,
Malawi, and Mozambique as jump-start countries for
coordinated action to suppart country plans for the rapid
scale-up of high- impact interventions.

Bilateral agencies from the USA, UK, Canada, Sweden,
and several oH"er hlgh income .ﬂuntnes are supportlng

implementation

Bulletin of WHO, 2009

M u |t| p I e Si mu |ta Neous Evaluating child survival programmes

. o Czzar 5 ¥ictora,* Robert E Black® & Jannifer Bryoa®
programs with overlapping TV —
interventions and aims SRR T ET SR, i

Bellagio Meeting & Lancet, 2010

Contextual factors that Health Policy I

cannot be anticipated

Measuring impact in the Millennium Development Goalera @
and beyond: a new approach to large-scale effectiveness
evaluations

Need for country capacity
and local evidence to guide
programming

Cesar G Victora, Robert E Black, | Ties Boerma, Jennifer Bryce

Evaluation of large-scale programmes and initiatives aimed at improvement of health in countries of low and middle  pubiished oniine
income needs a new approach. Traditional designs, which compare areas with and without a given programme, are July3. 2010

no longer relevant at a time when many programmes are being scaled up in virtually every district in the world. We 2;)3‘:]1;?6‘;510;:0'
farm annraach that uses the district as the unit of desion N
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nrong an_evalution in_evaluation desion_a

Sources: Victora CG, Bryce JB, Black RE. Learning from new initiatives in maternal and child health. Lancet 2007; 370 (9593): 1113-4.
Victora CG, Black RE, Bryce J. Evaluating child survival programs. Bull World Health Organ 2009; 87: 83.

Victora CG, Black RE, Boerma JT, Bryce J. Measuring impact in the MDG era and beyond: A new approach to large-scale effectiveness
evaluations. Lancet 2011.




National Evaluation Platform (NEP) equips
government decision-makers with the tools and
skills to critically evaluate the state of maternal,

newborn, and child health and nutrition
(MNCH&N) in their countries. Empowered with
evidence, policy and program leaders can make
strategic decisions that lead to maximum health
and nutrition impact for women and children.
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* Global Affairs Canada funded
NEP for MNCH&N project
With 3y (+ 3m) of initial support (Aug 2013 — Oct 2016)*:

1. Develop NEP approach in Malawi, Mali, Mozambique,
and Tanzania and build local institutional capacity to
use and maintain the platform

2. Demonstrate that NEPs can provide high-quality,
timely data on results and implementation strength
for use in guiding decisions

3. Use the experience to develop guidelines and tools
for additional countries

*NCE extend to Dec 2017

mINEP
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ESTABLISHING THE NEP STRUCTURE
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NEP structure

* NEP is a partnership among
the Malawi National

Statistical Office, Ministry of
Health (MOH), and Johns m
Hopkins University

* MOH identifies priority FINDINGS
MNCH&N policy questions

* NEP answers policy questions ANALYSIS
by collecting relevant data,
analyzing data, and
disseminating findings

WUNEP
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NEP Malawi structure

HIGH-LEVEL ADVISORY COMMITTEE (HLAC)

Chief of Health Services

Directors: Policy & Planning; Nutrition; Reproductive

Health; Research; Economic Planning &

DECEIEAIG HoXor , _ DEVELOPMENT PARTNERS
Team Leader — Public Health Institute of Malawi

Deputy Directors: Preventive; Clinical (Nutrition)

Program Managers (EPI, IMCI, Malaria, ARI)

National Coordinator — Child Protection (Gender)

NSO Commissioner

TECHNICAL TASK TEAM (TTT)

NSO Deputy Commissioner

Program and M&E technical staff from SCIENTIFIC & DATA PARTNERS
* MOH (CMED, IMCI, Malaria, RHD, Nutrition)
* Department of Nutrition HIV/AIDS (DNHA)
* Economic Planning: Save the Children

NEP HOME INSTITUTION: National Statistical Office of Malawi
Special collaboration with CMED for enhanced ownership and sustainability
Technical guidance from Johns Hopkins University — Institute for International Programs

WUNEP
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EXAMPLE OF NEP ANALYSIS
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Impact of proposed nutrition strategy on
stunting reduction

Government of Malawi, Department of Nutrition
and HIV/AIDS (DNHA) was developing the National
Nutrition Strategic Plan (NNSP) 2015-2020:

* Plan sought to accelerate stunting reduction in
Malawi (reduce stunting by half over the next 10
vears: 42.4% in 2014 to 22.8% in 2025)

* Draft plan lacked evidence of expected impact of
strategy on stunting reduction

* Draft plan lacked evidence of key stunting
reduction drivers for prioritization purposes

mINEP
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NEP policy question

If Malawi scales up coverage of key nutrition-
specific and WASH interventions by 2025, what
impact will that have on stunting?

SCENARIO A SCENARIO B
Scale interventions to Scale interventions to
reach targets proposed | 100% coverage to show
in the strategy the maximum potential

benefit

WUNEP
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How were findings used?

Revised NNSP to include additional “high impact” nutrition-
specific & nutrition-sensitive interventions given gap between
desired and projected impact

Revised some targets that were substantially misaligned with past
trends on similar/or related complementary service indicators

Strengthened evidence for multi-sectoral nutrition advocacy and
improving policy harmonization and coordination with related
sectors, such as Ministry of Agriculture and Food Security

Alongside evidence from other studies (COHA, PROFILES, etc),
NEP findings have been used as inputs in the development of a
nutrition advocacy strategy that emphasizes the importance of
nutrition and nutrition-sensitive interventions in Malawi’s

development agenda
W/NEP
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DISSEMINATING FINDINGS
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. Annual Stakeholder

Dissemination audiences

. Thematic/Technical
Working Groups
(TWGs)

Ministry of Health
Senior Management
Team

Meetings
Parliamentarians

Knowledge Translation
Platform (KTP)
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Youth Friendly
Reproductive Health
Services in Malawi: A

Qualitative Investigation

June 2017

NEP v @11P Canadd

2016 Data Quality
Assessment Reports

Dissemination products

Policy Brief |

dune 2017

Youth Friendly Reproductive Health Services in Malavi: A Qualitative
Investigation

2 M, shurg gvammert ot ] prber g v Gy i () o el
inincreasing B modon Cracapive prevalarn tae SHCPR) e 3 women 1 e o
ety o {ITR) o 57 1 44 b 2010 207513 o et e prgross i permerg

MCPR and recucing TFR. e govemment recogniaes it FP and sensl mpmduchve hoath (SRH)
programs and polcies need 1 taget youh age 1524 25 3 pronly
The govemment launched fiendy esth serdces (YFHS) progrm in 2007, howsver,
ianarizton has boen momrt® Tha Mty of ealh (HOH colaborsed. wh ¥ Nasorai
Evakiabon Platiom (NEP) 1 uderstand factors it fsaiaie and ke youth access 1 SRH serces The
Sadys cbpctives

1. Detseminn how FP peowders and heir charactistes nfusnce youhs parceptions and uhaation

of FP sarvces
2 Mty dvesand batasof uh ccessn and uing FP sacen, ad s iass o g
FP serdces for youh fom fe and Hivs
3. Hortfy srengths and weakresses of FP sendces for youth, and solict Keason how e
weaknesses can be addressed 1o meet e reeds of youh in Matim

pulation growth is a key a5 in Malawi

Swong FP grosyarm o moteal and i Prath, rutorssl scononc growt, educaion ataiment
for women, and reduce preasire on akeady straned busigets The 20142015 Joirt Anvusal
Raviow of ha Heath Sackor-Wide Approach (Heath SWAp) ac

increased provision of FP serdces the successor Health Secor Skategic Plan (MOH, 2015)

« Develop and implementa
sexual reproductive health
behavor change plan
seteg and I cooperton

wath) communi
trengthen v«ﬂ- peer
networks to disseminate
accurate sexual reproductive
health information

Policy Brief

June 2017

Malawi Routine Data Quality Assessment

Introduction

The Hoath Mar it Formation Syater (HMIS) collects data ¥om all heath
for privatoly-owned fackies that report hvough s cakhment aea facity. Grven vaned

data and the rmed 1 leverage evdance fof program decision-make, the Mivsiry of Healh (MOHTs
Cenal Motonng and Evaiaabion Division (CMED) collsborated with e Natona! Evakastion Plaiorm

socated wih the qualty and use of rouire heath data in Mawi The qualtafve sty explored
berion ondacaers o doe iy, s 0
of data quabty by diflerert cadres

S I * Develop and implementa

I Malow, HMIS data are aggregatad ot e acily comprehensive, standardized

and sert 1o e diskict evel, where ey are erlered HMIS traning program for stafl

o DHS2 The CMED—under e MOM3 imvolved in data colloction,

Dspartmont of Planirg and Policy—coordrates ab aggregation, storage, and use. The

o cobchon, skwage gt 3t onsesect g program shoud include

achibes Timely 3 acousl dats we cical

- b el g el pre-serviee, on-the job, and
gt parbis, and ohr ey Sttt supplementary trainng

such a3 ol society organzatons and farh based Requre use of DHIS 2 as part of

ireth fcrm Job descriptons of key staft

Exploring the qualty and use of routine Explore cost-effectve technology

Besth dete KA b ol ke

scbmiesion
CHED and ity pavers corhced ve [ yriemetze porting from prvate
kst and quattaes, sudes Fom Are i

Ayt 2016 The. qawtatve sy was corehucied
n 16 rancdomly selecled diskicts, s¥alified by 20e. Registers, morly epors, and computenzed records
wore raewed for fou service areas. arderatal cave (ANC), family plming (FP). N festing and
counsabry (HTC), and acule respiratory irbecton (ARY) i chikkon under 5. Surveys. were completed by
foclyand it parvrd 10 ase4ss et HAS Arckoing Dot Lty of ckbes wes characedzed
Gomaire. availabity, completensss, and consistency. The quabtat
o

Evakuation staff, and (¢) CMED direciors and fechrical staf

* Youth family planning
qgualitative study report

* Youth family planning
policy brief

e Data quality assessment
(DQA) quantitative and
gualitative study
reports

e DQA national and zonal-
level policy briefs
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PROMOTING GOVERNMENT
OWNERSHIP
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Aspects of NEP’s sustainability

Government-led
= NSO and MOH lead NEP implementation

Builds on and extends existing data systems at country
level

= NEP leverages existing survey and routine data and collects new
data when necessary

Provides timely answers to decision makers
= NEP’s work is driven by priority evaluation questions from MOH

Facilitates global and national accountability reporting
(e.g., WHA, SUN, ColA)

= NEP has specifically informed nutrition strategy in Malawi and
findings are directly relevant to achieving MDG targets
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Thank youl!

lll'l'lllllll SI'I'I'IS'III!II III‘I’II:E OF MII.I\WI
NEP STAKEHOLDERS' DISSEMINATION MEETING;PRELIMINARY CYCLE 2 RESULTS.
28th JUNE 2016, BINGU INTERNATIONAL CONFERENCE CENTRE, LILONGWE.

ﬂ JOHNS HOPKINS - ™
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