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Ensuring acceptability of service through accountability
Increasingly, activists and advocates are 
seeking to stimulate accountability in the 
delivery and monitoring of SRMNH ser-
vices by calling for stronger legal, policy, 
regulatory, governance and financial 
environments. SRMNH service delivery 
improves when communities, clients, 
providers and health managers work 
together to review evidence of shortcom-
ings and take action. 

Maternal Death Surveillance and 
Response, facility scorecards and 
client-provider partnerships can build 
momentum for change 

• In Ethiopia maternal death reviews are 
seen as a key element of the account-
ability and response cycle; these form 
part of a new and expanding system 
of maternal death surveillance and 
response for the country. 

• In Sierra Leone the death review sys-
tem is under improvement with the 
support of the First Lady of Sierra 
Leone, and a Maternal Survival 
Network is conducting high-level advo-
cacy to address recommendations 
arising from national maternal death 
review data. 

• Facility assessments and scorecards 
are used by health system managers 
in Sierra Leone and Ghana with civil 
society stakeholders benchmarking 
the quality of care provided at their 
local maternity facilities. Scorecards 
are used by clients and providers alike 
to advocate for systemic changes in 
SRMNH service delivery. 

• In Malawi the powers of the district 
level ombudsman’s office have been 
extended to include the power to report 
inaction at facility and district levels 
directly to the Ministry of Health. District 
ombudsmen’s offices often lack inde-
pendence from health facilities, although 
at national level powerful and effective 
accountability mechanisms exist. 

Tracking government commitments can 
increase accountability
• In Nigeria the group Accountability 

for Maternal and Newborn Health has 
been established to track progress, 
facilitate transparency in SRMNH 
issues, and stimulate action on priori-
ties and commitments. In a pioneering 
move for African countries, a new 
National Independent Accountability 
Mechanism has been set up to track 
progress on implementing the recom-
mendations of the Commission on 
Information and Accountability for 
Women’s and Children’s Health and the 
national roadmap.

• Stakeholders in Tanzania have estab-
lished a Countdown Country Case 
Study (Countdown to 2015 group) with 
in-country activities which are provid-
ing evidence on the progress (and lack 
thereof) in SRMNH care that will be fed 
directly into the mid-term review of the 
national policies for achieving MDGs 4 
and 5, as well as the One Plan and the 
Health Sector Strategic Plan III. 

Supportive governance and an enabling 
financial environment are essential for 
accountability 
• Tracking domestic resources dedicated 

to SRMNH services is often difficult: 

reports can be difficult to obtain and 
flows of SRMNH financing may not be 
disaggregated.

• Countries of the African Union 
pledged, through the 2001 Abuja 
Declaration, to allocate 15% of their 
overall national budget to the health 
sector, but only a few countries have 
fulfilled this pledge. Advocacy cam-
paigns and community action groups 
are now working to keep SRMNH-
related commitments in the public eye, 
in order to bring decision-makers and 
those in power to account. 

Civil society can call for social  
accountability
Five African countries have launched and 
developed an SRMNH campaign called 
MamaYe, which aims to bring together 
all actors working in SRMNH, from local 
to national level, to increase and sustain 
the visibility of SRMNH issues. Advocacy 
campaigns and national websites are 
platforms from which evidence, advo-
cacy and accountability initiatives can be 
linked together and shared widely with a 
multitude of stakeholders in each country. 
They allow greater publicity and dialogue 
in both formal and informal settings, in 
order to focus attention and promote 
action on SRMNH. 

Schoolgirls engage with SRMNH issues in Ghana through the MamaYe campaign. (MamaYe Ghana)
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