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MESSAGE 
FROM OUR 
GLOBAL DIRECTOR
As the outgoing director of the programme I am delighted to share E4A-MamaYe’s 
Impact Report with you, which demonstrates the collective efforts of a fantastic 
group of individuals over the last 18 months. Each team member has contributed 
a vital piece to our shared goal of improving maternal and child health outcomes 
in sub-Saharan Africa, and together we have made impressive progress. 
 
From my personal perspective, there are two initiatives that I would like highlight:
 
First, the electronic scorecard application which allows users to develop, design 
and distribute their own scorecards (page 7). The idea behind this came from one 
of our Nigerian team members. This innovation has been tested and promises 
to be a major contributor to the future achievements of the programme and our 
partners.
 
Second, our technical assistance to support civil society organisations to engage 
with the Global Financing Facility over the last 18 months (page 11).  We worked 
with partners to open up civil society engagement specifically in Francophone 
Africa, providing health budget analysis and advocacy training and mentorship. 
I am proud of the team whose initiative and innovative spirit underpins these 
pieces of work and the promise they hold.
 
Finally, I am delighted to introduce Marleen Vellekoop as the new director of E4A-
MamaYe. Marleen has a wealth of experience in health systems strengthening 
and will steward the programme as we move towards the sustainability of our 
approaches and initiatives. 

Olivia Tulloch
Programme Director
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INTRODUCTION
Across sub-Saharan Africa, health 
systems are making slow progress to 
save the lives of mothers and infants. 
However, experiences in resource-
constrained countries demonstrate 
that maternal mortality can be 
reduced using effective advocacy: 
deploying sound evidence to inform 
and influence public opinion and hold 
decision-makers accountable. 

Since starting in 2012, the Evidence 
for Action-MamaYe (E4A-MamaYe) 
programme has used a combination 
of evidence and advocacy to drive 
accountability for maternal and 
newborn outcomes. 

Currently we have country offices in 
Kenya and Nigeria. In addition, we 
provide in-person and remote support 
to the work of advocacy coalitions 
across the sub-Saharan African region. 
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E4A-MAMAYE BELIEVES
that by ensuring evidence reaches 
decision-makers and advocates in 
the right format and at the right time 
we can advocate for governments 
to invest in better services for 
reproductive, maternal, newborn, child 
and adolescent health and hold them 
accountable for their commitments.

This means that: 

• Gaps and obstacles in the health 
system that prevent people 
from enjoying good health 
are identified so that different 
audiences can take action.  

• Decision-makers can use 
evidence to inform how they 
make plans and allocate 
resources for better health care.  

• Health budgets and the 
budgeting process are 
demystified, empowering citizens 
to influence how resources are 
allocated and spent. 

• Those in power are held to 
account for commitments to 
increase resources and improve 
the quality of health services 
across the continuum from family 
planning through to newborn care. 
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OUR IMPACT
From 2018-2019, we continued to strengthen MPDSR Committees and State Led 
Accountability Mechanisms in Lagos, Bauchi and Gombe states in Nigeria, with a 
focus on ensuring data informed decision-making at facility and state level. We 
grew our work in Kenya, supporting civil society and County Health Management 
Teams and Technical Working Groups in Nairobi and Bungoma counties to work 
together to increase budget allocation and release for reproductive, maternal, 
newborn, child and adolescent health outcomes with a specific focus on family 
planning. 

E4A-MamaYe’s regional focus expanded to provide targeted support to civil 
society across sub-Saharan Africa, including coalitions in Burkina Faso, Cameroon, 
Central African Republic, Cote d’Ivoire, Democratic Republic of Congo, Guinea, 
Mali, Madagascar, Rwanda, Senegal, Tanzania and Uganda. We involved these 
coalitions in targeted health budget analysis and advocacy trainings, with a 
specific focus on the Global Financing Facility. After we concluded the workshops, 
we continued to provide remote-based mentorship for coalition activities. 

After five years of support, we closed our programme of support in Ethiopia 
in June 2018. This followed the successful introduction and implementation of 
Maternal and Perinatal Death Surveillance and Response throughout the country. 

This report provides a snapshot of our key achievements in the past year, 
structured according to three critical factors to drive change in reproductive, 
maternal, neonatal and child health: evidence, advocacy and accountability. 
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At the heart of our programme is the availability and 
accessibility of evidence: be it metrics on maternal and 
newborn death in a state, the availability of key life-saving 
drugs in facilities or financial data on the amount of money 
needed by the health system. 

However, such information is often hard to find and even harder to understand. 
Buried in excel spreadsheets, spread across different data sources and housed 
in government departments accessible only to few, civil society and advocates 
often struggle to get the data to back up their arguments. 

Over the past six years, E4A-MamaYe has worked with civil society organisations 
and governments to present complex health system data in accessible formats, 
such as infographics and scorecards, and make it available to those who influence 
decision-making processes in the health sector. These efforts to increase the 
accessibility and availability of evidence empower local communities and CSOs 
to advocate for positive change, and provide policy-makers with the data they 
need to make these decisions.

EVIDENCE. 
AT THE 
HEART 
OF... OUR PROGRAMME
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HOW WE WORK

We support Ministries of 
Health at the national 
and sub-national 

level to introduce and 
implement Maternal Death 
Surveillance and Response 
(MPDSR). MPDSR is a system 
that counts the number 
and causes of maternal 
and perinatal deaths and 
recommends what actions to 
take to prevent similar deaths 
from happening in the future.

We empower civil society 
and government to track 
progress on the issues that 

matter to them using scorecards. 
See our website for examples 
of scorecards developed by 
coalitions in Nigeria, Kenya and 
Tanzania on family planning, 
drug stock-outs, maternal and 
perinatal deaths and health 
budgets:  
www.mamaye.org

We enable civil society 
partners to hold their 
governments to account 

for their commitments 
by demystifying complex 
information on Global 
Financing Facility investment 
cases and equipping 
them with the skills 
to analyse health 
budget information.

We place evidence at the 
heart of our campaigns 
by creating visual 

illustrations and animations of 
data that our partners can use.
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SCORECARD APP

OUR DIGITAL SOLUTIONS 

E4A-MamaYe is leading on the development of digital 
solutions for health. In 2018-2019, we made significant 
advancements with three products. 

EOS (Electronic Options’ Scorecard): In 2019, we piloted a new app for digitising 
the development, design and dissemination of scorecards. The purpose of this app 
is to enable E4A-MamaYe supported coalitions and organisations to independently 
produce their own scorecards for their advocacy purposes, removing the need for 
expensive design support. The app will be available both online and offline to 
allow for ease of use in settings where internet connectivity is an issue.
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E-MPDSR: In 2019, we supported Lagos State to launch a new app for notifying 
and reviewing maternal and perinatal deaths. Following a pilot phase in 2017- 
2018, the new app will run on tablets provided to participating secondary health 
facilities with a ‘live’ dashboard that allows users to analyse data across facilities. 
This intervention has the power to reduce administrative workloads and improve 
data accuracy and availability, thereby leading to more evidence-based decision-
making around how to reduce maternal and newborn deaths. 

African Health Stats: E4A-MamaYe has supported the African Union to develop an 
innovative data site that allows users to chart, map and compare key indicators 
across all 55 African Union member states. In 2018, the African Health Stats web 
platform was noted as a key source of data for reporting against the African Health 
Strategy and is the key platform and accountability tool in the new African Health 
Accountability Framework. 

In 2019, we supported the African Union to take full ownership of the platform, by 
assisting with the development of a concept note to secure additional funds for 
the maintenance and hosting of the website. 

Dr Victoria Omoera
State Coordinator of Maternal and Perinatal Death Surveillance and Response, Lagos, Nigeria

Anything that is computerized is faster; we now have an efficient 
way of accessing and analysing the MPDSR data, so definitely it 
was a world of improvement in comparison to the basic collection 
process. 
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OUR CONTRIBUTION TO CHANGE

[With the scorecards] we can easily see where we’re having problems 
and the way to address those things specifically. It’s also another 
way of keeping track of our indicators and directly spending 
resources to improve those areas where we’re not performing. The 
printing and dissemination of the scorecards is something that  
has never been done before in the state.

Dr Jide Idris
State Commissioner for Health, Lagos, Nigeria

In Ethiopia, there was a 151% 
improvement in the proportion of 
maternal deaths reported in 2016 
compared to 2014.

The evidence generated through 
MPDSR has contributed to the 
development of national action plans 
to eliminate preventable obstetric 
haemorrhage deaths and national safe 
blood transfusion strategies.

In Nigeria, we trained secondary health 
facilities and State MPDSR Committees 
on maternal death surveillance and 
response, including on digital tools.
MPDSR officers have reported an 
improvement in clinical skills and 

more thorough recording of patient 
history because of the training. 

In Kenya, evidence presented in 
the GFF Civil Society Accountability 
Scorecard helped facilitate a dialogue 
between government and civil society 
that led to increased information 
sharing between these actors and the 
development of a civil society  GFF 
engagement strategy on how they could 
inform, support and hold government 
accountable for commitments. 

Across countries / states and the African continent there 
is great need for easy to understand information. Our 
experience and that of our partners shows that when 
there is support for gathering and packaging evidence in 
accessible ways, results can be dramatic.
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OTHER HIGHLIGHTS
Civil society and government now collate, examine and discuss 
evidence every quarter in Lagos, Bauchi and Gombe.

In Ethiopia, our support helped ensure maternal death became the 
21st mandatory reportable condition within the country’s Public 
Health Emergency Management System. 

Lagos State produced its first ever Annual Report on Maternal and 
Perinatal Death Surveillance and Response.

In 2019, the African Union assumed full ownership and management 
of African Health Stats, a core milestone towards the site being used 
as a key source of reporting against the African Health Strategy.



ADVOCACY. AS 
IMPORTANT AS 
HAVING THE
EVIDENCE IS...

Across the world, fantastic grass-roots movements with 
passionate advocates are using their voice to argue for 
changes in health. 

E4A-MamaYe works to support these advocates: responding to their requests for 
relevant training and mentorship on analysis and advocacy. We also help facilitate 
coalitions and campaigns, so that messages are amplified and advocates are 
furnished with the evidence they need to support their arguments. 

HAVING THE SKILL 
AND OPPORTUNITY TO 
USE IT.

WHAT IS THE GFF?

The Global Financing Facility aims to catalyse finance, technical assistance, 
commitment and alignment to further the health of women, children and 
adolescents.

From 2015, E4A-MamaYe has been supporting civil society to participate in 
this process, ensuring they understand what the GFF is, how it works in their 
country and how they can participate.

Engaging civil society participation is crucial if governments are serious 
about meeting the needs of their citizens.
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HOW WE WORK 

Every year we support 
advocacy campaigns of 
communities on core 
RMNCAH-N issues through 

a variety of channels – including 
in-person marches and meetings, 
press coverage and digital media 
– to amplify their demands.

Even after the workshops 
and trainings end, we 
continue to support 

advocates through mentorship 
and support. For example, 
providing technical review 
on strategies, workplans and 
campaign products. 

We train civil society 
advocates and coalitions 
in data analysis (including 

health budget analysis) and 
evidence-driven advocacy. All 
our trainings are adapted to 
the particular systems of a 
country or region and are often 
delivered in response to specific 
invitations for support. 

Where needed, we help bring 
advocates together and 
facilitate dialogue between 
government and civil society. 

In Kenya, we support civil society to 
engage more with County Health 
Management Teams. In Nigeria, 
we established the State Led 
Accountability mechanisms which 
bring civil society and government 
together.
We bridge local and global by 
making sure the needs of grassroots 
are heard in global decision-making 
and influencing forums. 
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WE WERE ONE OF THE 
WINNERS OF THE POSTER 
COMPETITION AT THE   
INTERNATIONAL  
CONFERENCE ON FAMILY 
PLANNING 2018 WITH OUR 
POSTER ON THE BUNGOMA 
FAMILY PLANNING COSTED 
IMPLEMENTATION PLAN

IN 2018-2019, WE LAUNCHED 

#JazaShelves in Kenya.
This campaign advocates for the 
funding and distribution of family 

planning commodities in Nairobi and 
Bungoma counties. 

#FundNaijaHealth in Nigeria.
This campaign advocates for the 

appropriate allocation and release of 
funds to the Nigerian health sector.



A coalition is a group of individuals with an interest in a common goal 
who work as partners to achieve that goal. The coalitions we work with – 
State Led Accountability Mechanisms (SLAMs) in Nigeria, Technical Working 
Groups (TWGs) in Kenya and various civil society coalitions – use evidence 
to advocate for progress towards the shared goal of improving maternal and 
newborn health service provision. Coalitions represent people with different 
perspectives: government officials, health professions and their associations, 
civil society and the media. They can be formed of representatives from one 
or several of these groups. The coalitions take a partnership and evidence-
based approach to understanding and solving issues, as well as mobilizing 
resources for advocacy activities.

SUPPORTING STRONG AND INDEPENDENT COALITIONS
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OUR CONTRIBUTION TO CHANGE
Individuals have the power to make the change, but need 
the skills, evidence and voice to achieve this. Our work with 
advocates – giving them the tools and the opportunity and 
platform – has achieved results. 

We now know we have the power to influence health decisions at 
grassroots level. As we develop this joint advocacy plan, it is true we 
need to influence budget decisions at the initial stages as opposed to 
being reactive only when the budget has reached an advanced stage.
Griffins Walubokho
President of Bungoma Youth Connect, Bungoma, Kenya

Government stakeholders were initially suspicious and unfriendly but 
now appreciate and collaborate with the Committee [Evidence sub-
committee in the SLAM]. Gombe State Led Accountability Mechanism 
(GOSAM) is like a bridge between the government officials and 
the citizens to promote transparency and accountability around 
governance.
GOSAM Member
Gombe, Nigeria

When I learnt that the GFF has the potential to strengthen 
health systems already in place, I immediately understood the 
importance of getting involved to represent the youth agenda.
Massita Sanon 
Youth Ambassador for the Reproductive Health and Family Planning 
Network (JASRPF), Burkina Faso

I used to think that giving my children information about their 
sexual and reproductive health will make them promiscuous and 
[cause them to] lose their values
Elijah
Father - Three of his four daughters dropped out of school when they fell 
pregnant, Kenya
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OTHER HIGHLIGHTS
In 2018-2019, we trained civil society coalitions across 10 countries 
in Francophone Africa. For many, this was their first training in health 
budget advocacy, analysis and engagement with the Global Financing 
Facility.

We developed materials in French and English, including animations, 
to enable civil society and youth advocates to more easily access and 
learn how they can participate in health budgeting processes.

We supported civil society coalitions in four states in Nigeria to engage 
with Primary Health Care Under One Roof policy and hold governments 
accountable for implementation.

We attended global forums to share our learnings from supporting civil 
society and governments to achieve changes in health. This included 
Women Deliver, the International Conference on Family Planning, the 
African Health Agenda International Conference, the Health Systems 
Research Symposium and the International Federation of Gynecology 
and Obstetrics conference. 



E4A-MamaYe supports accountability through multi-sectoral action. This means 
bringing together different stakeholders – government, professional associations, 
civil society – to review, monitor and act on the evidence and hold each other 
accountable for progress. 

ACCOUNTABILITY
HAS 
BEEN 
DESCRIBED 

Accountability occurs in many forms at many levels, from 
governments living up to budget promises, to pharmacists 
avoiding stock-outs and clinics being open when they are 
supposed to be.

AS MANY THINGS......

ACCOUNTABILITY TOOL

Responding to a gap in the literature and resources to systematically measure 
the process of accountability mechanisms and their contribution to health 
outcomes and changes within the health system, E4A-MamaYe worked with 
international experts to develop a framework and tool which tracks different 
accountability markers through the monitor-act-review cycle. 
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HOW WE WORK 

3 4

Where accountability forums 
exist we support them to 
fulfill their mandates, for 

example the Technical Working 
Groups in Kenya

Where mechanisms don’t 
exist but the need and de-
mand is there, we support 

stakeholders to set them up. 

For example, the State Led 
Accountability Mechanisms 
in Nigeria.  

We enable accountability 
mechanisms to self-assess 
their progress and map out 

their pathways to change by 
providing them with innovative 
evaluation tools, such as our 
accountability framework and 
measurement tool. 

Through training and 
ongoing support, we 

emphasise the “response” 
element in MPDSR Committees, 
ensuring action plans are 
developed to address the 
causes of maternal and 
perinatal deaths. 



OUR CONTRIBUTION TO CHANGE
Especially with the setting up of the Bauchi State Accountability 
Mechanism there have been more strategic and more coordinated 
fronts on health issues in Bauchi state. These have helped in 
softening groups and creating greater understanding on issues of 
health.

Civil Society Representative
Bauchi, Nigeria

In Lagos, as a result of our advocacy 
activities within the state led 
accountability mechanism a special 
budget line was created for family 
planning consumables in the Primary 
Health Care Board Budget for 2017 
with US$1,437,362 allocated. This 
budget line was funded for the same 
amount again in 2018. 

In Bungoma, our support to the 
close collaboration between 
government and civil society 
led to an increased budget for 
family planning in the 2018/2019 
financial year, with approximately 
KES5.2million allocated to family 
planning in Bungoma. 

In Ethiopia, our support to MPDSR 
directly contributed to changes 
in practice at the community, 
facility, regional and national 
level including: staff training 
on key interventions for life-
saving treatment; strengthened 
distribution and training on 
national job aids. 

IN KENYA AND NIGERIA, 
THESE APPROACHES HAVE LEAD TO CHANGE:
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OTHER HIGHLIGHTS
For many, the provision of evidence through jointly owned and developed 
scorecards, has been critical in providing a neutral focus of conversations. 
It enables civil society to advocate based on a shared understanding of 
the evidence and work with policy-makers to find the solution. 

Forging greater partnerships and trust has been one of the central 
achievements of the E4A-MamaYe programme. In contexts like Nigeria and 
Kenya, this cannot be underestimated and can still be a challenge at times.  

In Gombe, Nigeria, SLAM members’ advocacy efforts achieved more 
systematic increases in the health budget from 4% of the total state budget 
in 2016 to 7% in 2017, 9% in 2018 and 2019; the creation of a child spacing 
budget line, approval for the provision of accommodation for secondary 
health workers and the creation of a desk office for civil society in the State 
Ministry so civil society can interact with key stakeholders more regularly. 



21

GOING FORWARD 
What has changed for E4A-MamaYe from 2019-2022? 

As the programme evolves, so do our activities. Our current focus is to make 
coaltions stronger and more sustainable, so that they are empowered with the 
knowledge and tools to operate independently in the long term, beyond the 
project period.  We do this by assessing what knowledge and skills are needed 
to contribute to improvements in maternal and newborn health and then build 
up those skills. 

For example, we are supporting coalitions to identify local health priorities 
and develop strategies to achieve progress in those priorities.  Specifically, we 
demonstrate how to link data relating to quality of health care to budgeting 
and planning processes.  We use maternal and perinatal death surveillance and 
response systems (MPDSR) to identify quality of care gaps. 

All of the tools and guidance we develop are available as ‘Global Public Goods’ 
meaning that they are freely available for use and adaptation.  These can be 
found on our website www.mamaye.org.
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Evidence for Action-MamaYe is a programme managed by Options Consultancy Services. 

@E4AMamaYeAfrica

www.mamaye.org


