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Introduction 

 
The H4+ agencies (UNAIDS, UNFPA, UNICEF, UN Women, WHO and The World Bank) organized the 

second H4+ Sida Inter-Country Annual Meeting from 26th to 28th May 2014 in Victoria Falls, 

Zimbabwe – one year after the planning meeting held in Addis Ababa, Ethiopia, in April 2013. H4+ 

Sida grant supports six countries in Sub-Saharan Africa: Cameroon, Côte d’Ivoire, Ethiopia, Guinea 

Bissau, Liberia and Zimbabwe. 

 

The objectives of the meeting were to:  

1. Review country progress and achievements in 2013 and first half of 2014 (January to May); 

2. Adopt strategies for improved implementation, and better monitoring and evaluation of 

program; 

3. Identify technical assistance needs from Global H4+ Technical team and UN Regional Offices;  

4. Shape the ground for the strategic direction of H4+ Sida plans for 2015-16. 

 

The expected outcomes were: 

1. Understanding of key achievements, challenges and remedies for implementation in each 

country; 

2. Identification of best practices for effective implementation and coordination, and for 

documentation and sustainability of programme gains; 

3. Definition of corrective actions to address challenges and augment pace of implementation 

from June-December 2014; 

4. Definition of approaches to better capture progress on M&E indicators and implementation 

of interventions;  

5. Identification of initial strategic direction for 2015-16 plans. 

 

The H4+ Sida Inter-country Meeting in Zimbabwe also provided the opportunity to organize the first 

H4+ communication workshop, Mid-Term Report (MTR) stakeholder meeting for H4+ Canada with 

H4+ Zimbabwe team, side meetings for each H4+ agency teams, and face-to-face meeting of the H4+ 

Global technical team along with Sida representatives. The meeting evaluation by the participants is 

in Appendix 1. 

H4+ Sida Inter-country Meeting Sessions: 

The meeting included presentations on global RMNCAH trends and cross-cutting issues by the H4+ 

Global technical team, and country presentations on implementation progress, achievements and 

challenges, followed by discussions. Country teams also met in groups to discuss and develop mid-

course corrective plans for 2014. Through plenary discussions, H4+ Global and Regional technical 

team and Sida representatives provided feedback to the country teams on their revised 2014 plans 

and on their respective strategic directions for 2015-16. Specific actions, such as define technical 

assistance (TA) needs, and defining upcoming reporting dates, were also agreed with the country 

teams. The workshop was conducted in two languages, English and French, with simultaneous 

translation and was divided in four sessions (See Appendix 2 for detailed meeting agenda): 

1. Session 1 – Global context and global/ regional activities: updates and key challenges 

2. Session 2 – Cross-cutting issues: 

2.1. Gender equality and RMNCAH agenda 
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2.2. Priorities for HIV and RMNCAH agenda 

2.3. Adolescent Sexual Reproductive Health (ASRH)  

2.4. M&E and program monitoring tool 

2.5. Innovation, documentation, and knowledge sharing 

2.6. H4+ Sida collaboration – Next dates of reporting on physical and financial progress 

3. Session 3 – Country presentations on implementation progress 

4. Session 4 – Country presentations on revisited 2014 plans (June-Dec) and proposed strategic 

directions for 2015-16. 

This technical report provides summaries of the broad key issues discussed in the meeting. More 

details can be found in the respective presentations.  

Participants: 

The meeting brought together a total of 84 participants, including representatives of Zimbabwe 

national and subnational government authorities (Regional and District Representatives), UN 

country teams and national stakeholders from each of the six countries for H4+ Sida Grant, members 

of the H4+ Canada Grant countries (Burkina Faso, Democratic Republic of Congo, Sierra Leone, 

Zambia and Zimbabwe), representatives from Sida, a representative from Norad, and H4+ 

Coordinating Teams from Geneva (WHO, UNFPA, UNAIDS), New York (UN Women, UNICEF, UNFPA), 

South Africa (ESARO UNFPA), and Senegal (WACRO UNFPA). Representatives from the World Bank 

were invited but were not able to attend. (See Appendix 3 for complete list of meeting participants.) 

 

Official Opening Remarks 

The opening session was chaired by Dr. Basile O. Tambashe (UNFPA Representative, Zimbabwe). He 

welcomed members to the meeting and highlighted the importance of H4+ in enhancing inter-

agency collaboration on investment for women and children. 

 

Speech of the Representative of Swedish International Development Cooperation Agency (Sida) 

Ms. Ulrika Hertel (Sida) expressed her gratitude to the organizers of the meeting and her hope that 

sharing achievements, challenges, and lessons learned in each country will further strengthen H4+ 

programming and implementation. She emphasized the historical commitment of the Swedish 

government to support global efforts to strengthen Sexual and Reproductive Health and Rights 

(SRHR) and to promote women empowerment, in line with the ICPD Programme of Action that is as 

relevant today as in 1994. In fact, despite the incredible progress made in the past 20 years, she 

reminded to participants that 800 women still die every day giving birth or die from other pregnancy 

related complications, and almost 200 of them are young girls and more than 40 per cent of child 

deaths occur among newborns. Using Sweden’s experience as an example, Mrs. Hertel underlined 

three other important dimensions to address in order to improve maternal and child health: 

1) Educational dimension, especially comprehensive sexual and reproduction education and 

sensitization of men and women on gender equality; 

2) Technical dimension, especially availability of skilled health professionals (specifically 

midwifes), access to legal and safe abortion, and access to sexual and reproductive health 

services of good quality for all; 
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Box 1: Specific objectives of H4+: 

(1). To provide joint support for national scale up 

of integrated RMNCH interventions with a focus 

on equity, through maximising co-ordinated and 

synergies between the agencies; 

(2). To support the strengthening of national 

health systems using the WHO 6 building blocks, 

implementation, and monitoring and evaluation 

of maternal, newborn, adolescent and child health 

interventions in partnerships with others in with 

the national health plans; 

 (3). To collect, analyse data, and identify and 

support innovative approaches to deliver effective 

interventions and to document evidence of what 

works for adaptation and roll out in other high-

burden countries; 

(4) To strengthen national capacity for monitoring 

RMNCH interventions through national 

institution. 

3) Social dimension, especially the involvement and collaboration of governments, families, 

donors, religious leaders, community groups, and individuals.  

 

Finally, Ms. Hertel stressed the need for countries to adopt innovative approaches to overcome 

programmes’ challenges. 

UN Resident Coordinator 

Dr. Reza Hossaini (UN Resident Coordinator a.i., Zimbabwe) called for concerted efforts and 

strengthening partnerships among governments, UN agencies, development partners, NGOs, civic 

society, and communities in addressing maternal and child mortality in African countries. He 

emphasized that combined efforts are needed to accelerate progress towards achieving Millennium 

Development Goals (MDGs) 4 and 5, which are still far to be achieved in many countries despite the 

recent encouraging United Nations estimate of 45 per cent reduction in maternal deaths globally 

from 1990 to 2013. (WHO, 2014) 

Dr. Reza also stated that H4+ provides a unique opportunity for collective leadership and partnership 

of UN agencies for improving maternal and child health through harmonized and synergistic efforts. 

He finally emphasized that the strengthening of vital registration systems is critical to effectively 

track progress and determine programme interventions for maternal and child health issues.  

Hon. Minister of State for Provincial Affairs – Matabeleland North province Ambassador 

Mr. Cain Mathema (Minister of State for Provincial Affairs) thanked all participants for convening the 

meeting in Zimbabwe to further improve Maternal and Child Health in Africa, particularly in 

Zimbabwe where maternal mortality is still very high. He recognized the contribution of 

development partners, and in particular of UN agencies, in the reconstruction of Zimbabwe after the 

economic turmoil of the past decade. He assured that the Government of Zimbabwe assign the 

highest priority to ensure that provided resources are transformed into results in the social 

development sector. Finally, he stated that the health sector is a priority and that the Government of 

Zimbabwe is committed to reach every women and every child with the health services they need. 

 

Session 1: Overview of H4+ and RMNCAH Global Context  

1.1. Overview of H4+  

Dr. Luc de Bernis (UNFPA HQ) reminded participants of the 

H4+ mandate, consisting on “leveraging the collective 

strengths and comparative country-specific advantages and 

capacities of each of the six UN related Agencies to address 

sexual and reproductive health, maternal newborn and child 

mortality in countries with high maternal mortality”.  

H4+ provides coordinated and harmonized catalytic support 

to accelerate progress towards MDGs 4 and 5 and to 

strengthening the capacity of national health systems for 
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countries to deliver equitable access to health services to women, adolescents, newborns, and 

children.  

Dr. de Bernis also reminded participants that the health system Building Blocks guide programme 

design and implementation at country level and he reiterated the specific objectives of H4+ (cf. Box 

1). He highlighted H4+ commitments to the Global Strategy for Women’s & Children’s Health, 

consisting of a) mobilizing political support; b) building capacity; c) addressing vulnerability; d) 

ensuring universal access to integrated package of health services including RMNCH ; e) addressing 

root causes of morbidity and mortality; f) strengthening inter-agency collaboration; and g) sustaining 

momentum beyond 2015.  

1.2. RMNCAH Global Context and Initiatives of Relevance for H4+ 

Dr. de Bernis provided a brief overview of the progress and challenges in RMNCAH globally, 

highlighting the WHO updated trends and causes of maternal deaths and the post 2015 preliminary 

goals and targets (e.g., inclusion of a Gender Equality Goal, proposed new targets in MMR of <70 

maternal deaths per 100,000 live births by 2030). 

He also shared key publications, reports and activities that have involved H4+ Global/Regional 

technical teams with the support of Canada/French Muskoka/Sida grants, including: the ICPD beyond 

2014 report; the UN Commissions on Information and Accountability (CoIA) and on Life-saving 

Commodities (CoLSC); Family Planning 2020; the Maternal Death Surveillance and Response 

Technical Guidance; the State of the World’s Midwifery 2014 report; the Promise Renewed and the 

Every Newborn Action Plan (ENAP); Countdown to 2015; two recent reports on Adolescent SRH 

(Motherhood in Childhood – UNFPA and Health for the World’s Adolescents - WHO); UN Maternal 

mortality estimates 2013; Ending Preventable Maternal Mortality post-2015 (EPMM) and the 

proposed global post 2015 targets; WHO updated Trends and Causes of Maternal Deaths; and the 

SRMNCAH Funding streams including the RMNCH Trust fund and Steering Group - Norway funded. 

(Detailed references of publications are in Appendix IV). 

Finally, he shared the H4+ Results Framework developed by H4+ Global technical team (and 

validated with Sida during the meeting in Zimbabwe), which provides guidance in monitoring 

progress towards MDGs 4, 5a and 5b targets (Impact level) and Commission on Information and 

Accountability (CoIA) indicators (Outcome level). H4+ aims to contribute to these impact and 

outcome indicators and is responsible for outputs. There are eight outputs in H4+ result framework 

referring to policy issues, planning, and costing (output and 2), quality (output 3, 4, 5), equality 

(output 6) and accountability (output 7, 8). 

Summary of Discussions 

Following Dr. de Bernis’ presentation, Dr. Mikael Ostergren (WHO HQ) led the discussions around 

three key questions for countries:  

1. What can be the role of H4+ regarding the new Global/Regional initiatives, opportunities, 

strategies and framework?   

2. What are the challenges integrating those new initiatives in support of national health 

plans? 

3. What can H4+ and the Ministry of Health (MoH) do to ensure integration and coherence?  
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Box 2: Country comments: 

(1) (Liberia) H4+ is a great tool to work 

effectively with our partners, particularly at 

government level. It is allowing agencies to 

speak as one in the implementation of 

RMNCAH, giving a stronger message more 

seriously received and perceived; 

(2) (Ethiopia) Next health sector 

transformation planned will take two main 

issues in consideration: equity and quality 

(training care, service and care, etc.) - H4+ 

served as an important platform for that 

(3) The introduction of H4+ is very timely 

and has put us in a better position to show 

what we can do as a unit. 

Regarding new initiatives and opportunities, participants identified the possibility to strengthen 

coordination with the African Union (through the Maputo Plan of Action) and joint efforts for 

technical, policy and funding support to reduce MMR in Sub-Saharan Africa. Countries see 

Global/Regional campaigns, strategies, plans as good opportunities to engage in advocacy processes 

with governments. 

 

Regarding challenges, countries mentioned the difficulties 

to be aware and coordinate all the new initiatives, as there 

are multiple and initiatives/campaigns are also taking place 

outside of the maternal and infant health arena. 

 

Finally, regarding collaborations with the MoH, UN Women 

Zimbabwe emphasized the need to work together with the 

MoH but also with other ministries (e.g., education) as 

most maternal and child health thematic are not only 

depending of the MoH. For example the denial of rights in 

terms of early enforced child marriages and pregnancies 

are main contributing factors to maternal and infant 

mortality and should be addressed through both the MoH 

and Ministry of Education.  

 

Dr. Ostergren concluded by emphasizing the need for countries to further strengthen adolescent 

health in their work plans as well as the importance of covering the entire continuum of care, 

including newborns following the launch of ENAP. He also added the importance of coordination and 

measurement of indicators within H4+, particularly to show progress in coordination and its impact 

on the efficiency of the programmes. 

 

Dr. de Bernis closed the session by introducing the cross-cutting issues to be presented and 

emphasizing on the weakness of H4+ countries in addressing gender equality and the need to 

strengthen support and attention to women advocates and women’s groups, which have an 

important role to play in communities to accelerate awareness and access to RMNCAH services. 

 

Session 2: Cross-cutting Issues 

 

This session reviewed a number of cross cutting issues of importance to the H4+ countries, including 

update on the Mid-term Review of H4+ Canada; gender equality; priorities for HIV; ASRHR; ENAP; 

M&E framework; Implementation Management and Monitoring Tool; and guidance on documenting 

innovative approaches. 

2.1. Gender Equality and RMNCAH Agenda 

Ms. Tesmerelna Atsbeha (UN Women HQ) shared concerns regarding gender disparities among men 

and women in many countries. Most available recent data confirm that women, especially 

marginalised women, have limited access to available RMNCH services and have less access to 
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education than men, which reduce their awareness about rights and their capacity to make informed 

choices regarding their health and their sexuality.  

 

She emphasized the importance to adopt a holistic approach on gender equality (covering 

community mobilization, enhanced schooling, girls’ empowerment, economic incentives, and 

policies). She also highlighted the great opportunity offered by H4+ joint efforts to tackle gender 

equality and gender based violence issues, to strengthen the links between gender and 

sexual/reproductive health, and to address adolescent sexual and reproductive health and rights 

(ASRHR) issues. In fact, all agencies speaking as one voice can contribute to raise awareness on 

gender issues, involve communities on ASRHR activities, and better advocate at national level for 

gender sensitive policies to make meaningful contributions to reduce the burden of teenage 

pregnancy, child motherhood, and child marriages.  

 

Finally, Ms. Atsbeha provided successful examples of gender based interventions in various Sub-

Saharan Africa countries and she highlighted key resources that can be leveraged by H4+ countries 

for integrating gender equality into H4+ and RMNCH programmes, such as: WHO gender 

Framework-Health sector; Gender Mainstreaming Manual; Gender perspectives improve 

Reproductive Outcomes; A Manual for Integrating gender into reproductive Health and HIV program; 

UN CoLSC for Women and Children: Recommendation 7; Demand and Utilisation - addressing the role 

of gender in the demand for RMNCH Commodities; A Programme Guide Solutions to end Child 

Marriages; and WHO Gender Mainstreaming for Health Managers-A practical Guide. (Detailed 

references of publications are in Appendix III).  

Summary of discussions 

Some countries shared key achievements regarding gender equality, including: 

• Cameroon: H4+ has concerted effort with partners to increase women’s participation in 

RMNCH activities and local NGOs but women have limited freedom in certain regions due to 

Boko Haram oppression and intimidation; 

• Côte d’Ivoire: H4+ through UN Women supported the creation of an Association of Midwives 

and “Husband Schools” which sensitized men on maternal health, family planning; 

• Ethiopia: H4+ participated to the “Leave No Women Behind” Joint Programme – a holistic 

and integrated approach towards gender comprising of community-based components in 

Education, Literacy and Reproductive Health, including HIV/AIDS and Livelihood 

interventions targeting adolescent girls and women; 

• Liberia: H4+ has created an opportunity for the first time to develop a gender mainstreaming 

strategy – working with Ministry of Gender and Development on a national gender strategy 

along with other stakeholders in gender; 

• Sierra Leone: H4+ has helped to strengthen the relationship between gender and RH, 

working with women, empowering them to promote maternal and child health within 

communities and taking the lead to advocate against FGM through engagement of 

traditional and religious leaders; 

• Zimbabwe: H4+ Zimbabwe team highlighted the challenges in Zimbabwe regarding abortion 

as it remains an unspoken, silent issue – it is a legislative issue that is taboo.  
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Participants also raised concerns and questions on approaches to address issues regarding 

pregnancy terminations, cases of incest and rape and child marriages. Ms. Atsbeha highlighted the 

role that UN Women can play in mobilizing communities, setting-up community based health 

committees and processes, and assessing results of interventions aiming to increase community 

ownership of health processes and further advocate for RMNCAH services [including Gender-Based 

Violence (GBV) services] to local authorities. Communities can also play a key role in advocacy for 

governments to develop policies to allow adolescent mothers to go back to school after pregnancy. 

 

Finally, H4+ Global Technical team highlighted the importance for all H4+ countries to include GBV 

issues in their work plans. 

2.2. Priorities for HIV and RMNCAH Agenda 

Dr. Dirk Van Hove (UNAIDS HQ) shared key elements and data from the “Global Plan toward the 

Elimination of New HIV Infections among Children by 2015 and Keeping their Mothers Alive”. He 

emphasized that H4+ can contribute to large gains in RMNCH through effective PMTCT 

interventions, such as the integration of HIV preventions in RMNCH services and the empowering of 

women living with HIV to access services.  

 

More specifically, Dr. Van Hove provided an overview of the “Four-Pronged Approach” required to 

prevent new HIV infections among children and keep mothers alive, which includes the following 

components: 1) Prevent HIV among women of reproductive ages; 2) Prevent unintended 

pregnancies among women living with HIV; 3) Prevent HIV transmission through antiretroviral drugs 

during pregnancy and breastfeeding; and 4) Treatment, care and support for mothers living with 

HIV, their children, partners and families.  

He also highlighted the critical human rights concerns to be addressed in the context of eMTCT and 

the suggested programmes to advance human rights in eMTCT, including: 1) Training of health care 

workers on human rights and ethical principles; 2) Empowering women living with HIV to know their 

rights; 3) Reforming laws, policies and practices that negatively impact human rights in the context 

of eMTCT; 4) Engaging community-based organisations and women living with HIV; and 5) 

Monitoring and evaluating human rights issues within eMTCT programmes. 

Summary of Discussions 

Plenary discussions covered countries’ experiences in PMTCT activities and the respective challenges 

and issues faced, including the lack of access to treatment among mothers and newborns, paediatric 

diagnosis of HIV at birth for newborns, diagnosis of children and point of care PIMA CD4 count. 

Countries also asked for advices on using the “Four-Pronged Approach” at national, district and 

community level and on seizing opportunities to target interventions to mothers and their children 

during post-natal care periods, breastfeeding and when women seek services. It was highlighted that 

Prong 2 and 4 need special attentions and should be integrated in programmes more effectively.  

 

Zimbabwe H4+ team highlighted that adolescent girls (13+ years old) are much more likely to be 

infected with HIV than boys (on average 2-3 times more likely but up to 8 times in some countries) 

and that sexual education for adolescent girls is key as most transmissions are through sexual 

intercourse.  
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Dr. Van Hove concluded the session by highlighting the importance to integrate maternal, 

reproductive health and HIV services to ensure provision of ARV to infected pregnant women and 

family planning services in postnatal and breastfeeding periods. He also insisted on the importance 

to reach girls with primary preventive education at community levels and schools. 

2.3. Adolescent Sexual and Reproductive Health and Rights (ASRHR) 

Dr. Venkatraman Chandra-Mouli (WHO HQ) highlighted that complications linked to pregnancy and 

childbirth is the second cause of death for 15-19 year old girls globally. He emphasized that ASRHR is 

currently high on the global and national agendas due to increasing reports on early child marriages, 

teenage pregnancies, and poor reproductive outcomes in girls resulting in an increase in neonatal 

mortality in adolescents.  

 

Dr. Chandra shared key recent data and findings on adolescents health (based on WHO recent 

report: Health for the World’s adolescents), including that adolescents girls have limited or no access 

to comprehensive sexuality education and rights to make informed decisions about safe sex and that 

adolescents have limited access to contraception and/or provision of legal and safe abortion services 

and in turn seek unsafe abortion methods in case of unwanted pregnancy.   

 

He highlighted the importance of integrating adolescent focused interventions in H4+ programme at 

national, sub-national and community levels as these interventions can highly reduce maternal and 

neonatal mortality. Dr. Chandra provided examples of possible programming and advocacy 

interventions to address adolescent health and quality of care, from pre-conception to post-natal or 

post-abortion care. He also highlighted the importance of M&E component through the use of 

specific indicators for adolescents to monitor progress on adolescent health. 

 

Finally, he shared several key resources, policy guidelines, and reports that can be used by H4+ 

countries to strengthen their focus on adolescents and develop adolescent health focused 

interventions in their work plans, including: Global Report: Health for the World’s Adolescents; 

Adolescent Health-Policy Brief; WHO: Guidelines on Preventing Early Pregnancy and poor 

Reproductive Outcomes among adolescents in Developing Countries; A Policy Guide for implementing 

essential interventions for RMNCH (not adolescent specific); Preventing early pregnancy and Poor 

Reproductive Outcomes. (Detailed references of publications are in Appendix III). 

 

Summary of Discussions 

Discussions highlighted the importance to revisit youth-friendly services to make them more 

welcoming, safe and respectful for both adolescent boys and girls. In many countries, youth-friendly 

clinics/centres are not attracting adolescent girls who see them as intimidating and they are neither 

attracting boys who see them as unfriendly. 

 

Furthermore, H4+ Global technical team emphasized the importance of evidence, data (e.g., survey), 

and emotional appeal to generate interest on adolescents at policy level and to generate funding. 

For example, statistics show that it is critical to work on ASRHR to reduce maternal and infant 

mortality and accelerate progress for MDG s 4 and 5. ASRHR is therefore not an option but a priority. 
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Many countries were also interested to learn more about addressing teenage pregnancies as in 

some H4+ countries about 50 per cent of girls are mothers by the age of 18. H4+ Global technical 

team highlighted the importance of H4+ to strengthen advocacy to address social and economic 

policies to allow young mothers to access education and get empowered. 

 

Dr. Chandra concluded the session by highlighting the importance to segregate adolescents by sex, 

by age, and by regions (rural vs urban) to ensure the development of interventions meeting the 

specific needs of each group. He also emphasized the need to adopt a multi-sectorial and multi-level 

approach to adolescent health, including policy dialogue and advocacy with the Ministries of Health, 

Education, Justice, with communities and religious groups, and ensuring the involvement of 

adolescents themselves in designing and planning ASRHR programmes. 

2.4. Every Newborn Action Plan (ENAP) and the Lancet  Newborn Series 

The recognition that newborn survival has lagged behind maternal and under-five survival has 

triggered an initiative of multiple stakeholders to propose to the global health community the 

development of a global action plan called Every Newborn Action Plan (ENAP). This Plan was recently 

endorsed by the 67th World Health Assembly and it will officially be launched at the PMNCH 

Partner’s Forum (30 June-1 July 2014 in Johannesburg). ENAP contains guiding principles for national 

implementation and monitoring of key strategic actions to improve the health and well-being of 

newborns and mothers around the world. 

Dr. Aline Simen-Kapeu (UNICEF HQ) presented the context, vision (“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”), guiding 

principles and the five strategic objectives of the ENAP, as well as mortality-related goals, and 

coverage and quality of care targets by 2035, with intermediate goals for 2020, 2025 and 2030. The 

five strategic objectives of ENAP include: 1) Strengthen and invest in care during labor, birth and the 

first day and week of life; 2) Improve the quality of maternal and newborn care; 3) Reach every 

woman and every newborn, reduce inequities; 4) Harness the power of parents, families and 

communities; and 5) Count every newborn – measurement, tracking and accountability. 

Dr. Simen-Kapeu shared huge concerns on the lack of data on newborns and unavailability of 

newborn specific indicators at national and district levels. She added that some data can be derived 

from kangaroo mother care programmes but that the aim of ENAP is to strengthen accountability 

and data for newborns. 

She emphasized the importance for H4+ countries to act in response to the action plan for the 

newborn and to use available guidance in ENAP as roadmap for change for the newborn at policy, 

district and community levels. Specifically, she highlighted the importance of South-South 

collaborations/knowledge sharing on newborn interventions, especially regarding policy changes to 

address newborn health.  

She also announced the launch of the Lancet Every Newborn Series (five papers) in May 2014 that 

presents the clearest picture so far of the ongoing slow progress in newborn survival, and that 

combines research and reality in countries to set targets for post-2015 to ensure that every newborn 

has a healthy start in life.  
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Summary of Discussions 

Plenary discussions covered challenges and issues on strengthening community engagement to 

reduce social barriers for newborn care, integration of newborn care with maternal health services, 

and training on newborn care. Dr. Simen-Kapeu highlighted the importance to integrate critical 

interventions to save the newborns with maternal and child health services and to collaborate with 

national stakeholders to push governments to address newborn care. 

2.5. Monitoring and Evaluation (M&E) 

Dr. Aline Simen-Kapeu (UNICEF HQ) shared the H4+ M&E Framework and presented key results of 

the Mid-Term Review (MTR) done end 2013 by an independent evaluator (Ipact) for H4+ Canada 

countries. As H4+ Sida countries will not have an MTR, the H4+ Global technical team emphasized 

the importance for H4+ Sida countries to reflect on the results of H4+ Canada MTR.  

The objectives of the MTR were to provide an overview of the achievements and challenges of H4+ 

for 2012-2013 in these countries (focusing on the relevance, effectiveness, efficiency, sustainability 

of interventions), to analyse H4+ coordination mechanisms between agencies and with local 

authorities, to document the progress of the innovations planned by each country, and to provide 

specific recommendations for improvement of implementation for 2014-2016. The two major 

recommendations of the MTR include: 

1) Improvement of coordination mechanisms among H4+ agencies through improved 

documentation, regular frequency of meetings, and better coordinated monitoring of 

implementation of progress. MTR also emphasizes the need to improve the coordination of 

H4+ with the MoH and other key health stakeholders. The documentation of coordination 

processes at all levels is critical to generate evidence of coordination efforts. 

2) Strengthening the M&E system (results-oriented M&E) at national- and sub-national levels, 

with a specific focus on improvement of data collection and quality. Most indicators are 

collected through national HMIS that are often weak and incomplete, so the evaluators 

highlight the need for H4+ teams to identify clear processes to strengthen national HMIS for 

regular collection of quality data. Specific recommendations of the MTR for M&E include:  

• The need for M&E activities to be a collaborative effort of all H4+ stakeholders at national 

and sub-national levels to increase transparency and ownership/accountability;  

• The importance of available baseline for progress tracking. H4+ teams need to ensure 

that baselines can be collected for all indicators used. 

Dr. Simen-Kapeu also shared the process and results of two workshops held in April 2014 in Sierra 

Leone and Burkina Faso with the respective H4+ country teams to reflect on the MTR and identify 

corrective actions. Key technical outcomes of these workshops that may be applicable to H4+ Sida 

countries include: 

1) The need to strengthen the quality of care by upgrading facilities, HR (e.g., more joint 

supervisions, more trainings for midwives, implementation of HR strategy) and MDSR;  

2) The need to improve the referral system, especially at community level. 
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Finally, Dr. Simen-Kapeu underscored the importance of detailed operational plans to ensure close 

monitoring of the implementation of interventions; and the need to produce regular reports to track 

and document progress at outcome and output levels (particularly progress on outputs in districts as 

they can be attributed to H4+ interventions). 

2.6. Programme Implementation Management and Monitoring Tool 

At the H4+ Canada Inter-Country Meeting in Sierra Leone in November 2013, it was decided to use a 

consistent and uniformed management and monitoring tool to track and report implementation 

progress, milestones, and indicators of interventions.  

The importance of using a standard tool to manage and monitor the implementation of H4+ 

activities and facilitate H4+ country coordination meeting has been highlighted at the H4+ Canada 

Inter-Country Meeting in Sierra Leone in November 2013. The H4+ Global technical team developed 

a first version of an Excel management and monitoring tool but identified the need to replace this 

Excel tool by an online tool to avoid duplications of plans and simultaneous changes in the plans. An 

assessment of the available online monitoring tools identified “di Monitoring” (DevInfo Monitoring) 

as a good candidate for H4+. This tool is already used by other UN agencies (e.g., UNDP, UN Women) 

and allows the tracking and reporting of implementation progress, milestones, and indicators of 

interventions. 

The “di Monitoring” (DevInfo Monitoring) tool offers two major advantages compared to the Excel 

tool:  

• Online platform instead of excel file: everyone access the same version of the work plan; 

• Different user profiles (from administrator to data reader): only administrators can 

change the activities, the indicators and their targets, which allows a better tracking of 

the changes.  

 

Mr. Jean-Pierre Monet (UNFPA HQ) presented “di Monitoring” that is also used by other UN 

agencies (e.g., UNDP and UN Women) and that allows managing both H4+ work plans and M&E 

framework (as defined by the Global M&E Reference Group).  

 

Summary of Discussions 

Guinea-Bissau and Côte d’Ivoire (which already used the Excel tool developed by H4+ Global 

technical team) highlighted the importance of an implementation management and monitoring tool 

for H4+, specifically for: 

• Improvement of the H4+ coordination meetings as the tool helps identify key implementation 

issues; 

• Day-to-day management of activities as the tool allows to easily identify the relationships 

between activities through the Gantt chart produced; to store key documents related to the 

implementation status of activities; and to compare actual values of indicators with the targets 

defined. 

 

Dr. Blerta Maliqi (WHO HQ) concluded the session by highlighting the importance to make the 

distinction between: 
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1) The M&E system that enables to capture result based indicators (outcome, output) at national- 

and sub-national levels and requires effective data collection and quality check processes at 

both national and sub-national levels; 

2) The management and monitoring of the operational plan (activities, sub-activities, process 

indicators) – by H4+ country teams through “di Monitoring”. 

 

Agreed Next Steps: 

• June 2014: Identify improvements needed in “di Monitoring” to meet the needs of H4+ (e.g., 

cost management module, dashboard); 

• July-August 2014: Training of H4+ Sida and Canada countries on “di Monitoring” (1 day online 

training for administrator profiles, ½ day training for reader and data entry profiles) – with 

potential follow-up during TA missions in countries;   

• September-October 2014: Use of “di Monitoring by all H4+ Sida and Canada countries with 

continuous support from H4+ Global technical team.  

2.7. Innovations, Documentation and Knowledge Sharing 

Dr. Aline Simen-Kapeu (UNICEF HQ) highlighted the importance to document innovations and best 

practices in respective H4+ countries to enhance knowledge sharing and evidence. RMNCAH 

innovation criteria were reminded to participants as well as how to document innovations using H4+ 

guidance notes (cf. “Innovative Approaches to Maternal and Newborn Health” on H4+ website1). Key 

criteria to identify an innovative approach include its level of innovation, relevance, effectiveness, 

efficiency, ethical soundness, potential for scale up and collaboration with communities.  

Concluding Remarks On Cross Cutting Issues 

The H4+ Global technical team emphasized the need for country teams to consider these cross-

cutting issues when reviewing their 2014 country work plans and defining the strategic directions of 

H4+ Sida plans for 2015-16. Lessons learned from the H4+ Canada MTR, H4+ Sida country reports on 

progress and challenges, and the global key areas of focus in the RMNCAH agenda urge countries to: 

• Strengthen M&E and more specifically to advocate to include key indicators missing in existing 

HMIS collection tool, assign a focal person or institution to manage the M&E processes at 

national and sub-national levels, and involve a national institution to collect data that cannot be 

captured in HMIS);  

• Document and share innovation and studies/surveys with other H4+ countries and Global team; 

• Leverage global and regional resources to further strengthen newborn, ASRHR, HIV, and gender 

equality in H4+ programs.  

  

                                                                 

1 http://everywomaneverychild.org/images/content/files/Innovative_Approaches_MNH_Case_Studies_8-22-13_Final-2.pdf 
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Session 3: Country Progress 2013-2014 

The following section presents a summary of country progress, achievements, challenges and 

innovations from January 2013 to May 2014. Each H4+ country team started to present the country 

specific context (e.g., national statistics) and the country RMNCH landscape (e.g., donors, key 

RMNCH indicators, policies). 

3.1. Cameroon  

(Please refer to the presentation for more details) 

Cameroon reported progress in the implementation of activities but not as far as expected (with 

about 48% of the 38 planned activities completed or ongoing without difficulties and 39% ongoing 

with difficulties), due to challenges, such as the polio outbreak and insecurity with “Boko Haram” in 

the programme intervention districts. 

3.1.1. Key Achievements and Challenges 

Outputs Key Achievements: 2013-2014 (May) 

Output 1: 

Leadership and 

Governance 

• Supported the revision of the National Strategic RMNCH Strategy (2014-2020) 

• Supported the use of case notification of MDSR used 

• Supported development of IMNCI and newborn care guidelines 

Output 3: 

Health 

Technologies 

and 

Commodities 

• Provided RMNCH-related equipment and materials – done in 50% of targeted facilities 

• Provided essential drugs for the treatment of 25,000 cases of children – 50% available 

• Provided commodities for HIV testing of 43,000 pregnant women and children 

• Equipped five district hospitals with blood transfusion kits and refrigerators 

Output 4: 

Human 

Workforce 

• Trained 37 midwifery tutors/school teachers out of 80 targeted and 29 health workers 

• Sensitized 126 villages and selected 87 CHWs for training 

Output 5: 

Health 

Information 

Systems, M&E 

• Implemented use of priceless phone network for health information system and 

surveillance in 5 health districts 

• Produced and disseminated integrated tools for data collection 

• Developed and supported the implementation of micro-plans in all H4+ districts 

• Conducted an assessment of gender related barriers/obstacles 

• Conducted a Baseline analysis of Sida/H4+ Basic indicators 

Output 6: 

Health Service 

Delivery 

• Strengthened service delivery through health center outreach activities 

 

In addition, training of community health workers (CHWs) on RMNCH activities; community self-

assessment and implementation of community action plans and sensitization on essential family 

practice in communities are planned. 

H4+ team also will work with CBOs for creating demand in communities for RMNCAH services. 

Regarding adolescents and youth, H4+ team plans to train district health staff on ASRHR, to support 

health centers with specific audio-visual and medical equipment for adolescents, and to equip 

communities to sensitize adolescents on FP. 
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Coordination Mechanisms and Collaboration with Government and MoH: 

Coordination is established at national (high level coordination meetings with all partners twice a 

year, inter-agency reviews every quarter) and regional level (with a project coordinator based in 

Maroua - Far North Region districts).  

M&E: 

The M&E framework is completed and data has been collected in the five health districts (main 

sources of data are DHS-MICS 2011, HMIS, Regional reports and the baseline data survey). However, 

HIMS is weak and quality of collected data is poor, so active data collection is currently conducted to 

complete the baseline. The regional focal points and the MoH perform monthly joint missions 

covering M&E.  

Gender Equality: 

Gender equality was promoted through women participation in activities (e.g., gender balance in the 

community health workers pools, Health Committees and other health organizations in villages) and 

in meetings, despite low empowerment of women in the H4+ regions.  

Implementation Challenges: H4+ team in Cameroon has identified the following implementation 

challenges and proposed strategies  

Challenges Proposed strategies 

1) Polio emergency, mobilizing resources 

at MoH district level 

2) Insecurity in program areas delayed 

implementation 

3) Blocked account / dysfunction of the 

financial management system 

• Funds flow barriers are currently addressed 

4) M&E: Completion and quality of 

baseline data 

 

• Active data collection conducted to complete the baseline 

• Monthly joints missions performed by the regional focal 

points and the MoH 

• Regarding monitoring of community based interventions, 

H4+ is working together with CBOs to identify 

5) Shortage of skilled health workers • Increase pace of trainings – eLearning workshop for 

midwives is organized with the MoH 

• Support to MoH for adequate deployment and retention of 

staffs – mechanisms already implemented in 2 out of 5 H4+ 

regions 

• Funds are available to tackle retention of health workers (eg : 

Muskoka French funds) 

Financial Progress: 

Total fund received in Cameroon was US$ 4,028,139 and expenditures reported are US$ 1,279,753 

(May 2014), meaning a fund utilization of 32 per cent.  

Innovations and Lessons Learnt: 

Key innovations include the use of priceless phone network for health information system and 

surveillance and the initiation of obstetrical kits strategy. 
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3.1.2. Summary of Discussions 

Participants requested more information on one of the planned activity for 2014, consisting in 

developing adolescent sexual & reproductive health rights services using existing youth friendly 

centers. The H4+ Global technical team also requested if the H4+ team sees an increased number of 

activities and trainings related to GBV and an increased participation of women in GBV trainings.  

The H4+ team of Cameroon described their support of multifunctional youth centers where they 

provide ASRH audio-visual equipment and medical material. Furthermore district hospitals’ staff are 

trained to effectively communicate with adolescents.  

Regarding GBV, the H4+ team of Cameroon highlighted that H4+ is working with husbands and 

religious leaders on GBV issues and on the importance for women to seek care in health facilities for 

the benefit of women and the community. Furthermore, advocacy on GBV has been done at national 

level and the government has requested donors to fund GBV activities and to include it in national 

health plans. 

H4+ Global technical team emphasized the importance to further sensitise communities on GBV 

activities (for example by using radios) and to learn from South to South experience (e.g., DRC, Côte 

d’Ivoire) and GBV training modules. 

The discussions also covered the security issues with “Boko Haram” that is present in H4+ districts 

and the risks for women and children to be targeted when they seek care to health facilities.  

The H4+ team responded that Nigeria, Chad and Cameroon are further strengthening their military 

actions against the group, even if its members are difficult to identify, and that H4+ specifically 

works with men, husbands, and religious leaders to strengthen their crucial role to protect and 

escort pregnant women when seeking care. 

3.1.3. Conclusion and TA Needs 

Despite implementation challenges, mostly due to external factors such as polio emergency and 

insecurity, Cameroon has been able to complete or start about 87 per cent of the 38 activities 

planned for 2013-2014 (11% achieved, 37% ongoing without difficulties, 39% ongoing with 

difficulties). H4+ has also been catalytic by influencing and/or supporting various national plans and 

strategies, and implementing integrated community based activities through local NGOs.  

H4+ Cameroon team requested technical assistance in the following activities: 1) M&E 

strengthening; 2) documentation of innovations; and 3) Documentation of case studies. 

3.2. Côte d’Ivoire  

(Please refer to presentation for more details) 

 

Côte d’Ivoire reported progress in the implementation of activities in line with the plan with about 

80 per cent of the 45 planned activities that have started or are completed 
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3.2.1. Key Achievements and Challenges 

Outputs Key Achievements: 2013-2014 (May) 

Output 3: Health 

Technologies and 

Commodities 

• Provided essential drugs for newborns  – completed 

• Provided reproductive health commodities and equipment to 38 health centres 

– 35% of commodities and equipment distributed 

Output 4: Human 

Workforce 

• Trained 35 pharmacists and managers in logistics 

• Trained 30 health providers to provide integrated services to youth/adolescents 

Output 5: Health 

Information systems, 

M&E 

• Performed analysis of determinants of maternal and infants mortality 

• Performed field supervisions of activities – 35% done 

Output 6: Health Service 

Delivery 

• Integrated services of ANC, FP, EmONC, HIV in 7 health facilities – completed 

• Provided outreach reproductive health/family planning services 

• Integrated maternal and neonatal audit in 6 health structures – pool of trainers 

formed at district level 

Output 7: Demand incl. 

Community 

Ownership/Participation 

• Trained and equipped 50% of targeted CHWs 

• Organized men groups for promotion of reproductive health and family 

planning in 6 localities – 85% of localities done 

 

Coordination Mechanisms and collaboration with Government and MoH: 

Three coordination mechanisms are in place: first a coordination meeting (monthly) at 

regional/district level to monitor the progress of the activities; second a technical coordination 

meeting (monthly) at central level to monitor implementation, solve issues and produce key 

documents; and third a pilot coordination meeting (twice a year) at central level to validate key 

strategic decisions made by the technical teams and ensure alignment of activities with national 

priorities and other programs. 

M&E: 

The M&E framework is completed, baseline is available and outcome/output indicators data have 

been collected at local level for 2013. Data at national level are not currently available for 2013. Côte 

d’Ivoire H4+ team is using the “Implementation Management and Monitoring tool” to closely 

monitor and manage the operational plan. 

Gender-Specific Interventions: 

Gender equality and gender-based violence have been considered for the design of the 

interventions. School of Husbands has been set-up to promote shared decision in households, 

education of girls, and prevent gender based violence.  

Implementation Challenges: The H4+ team in Côte d’Ivoire has identified the following 

implementation challenges and proposed strategies: 

 

Challenges Proposed strategies 

1) Outbreak of Ebola on the border of Guinea 

2) Delays in receiving funds 

3) Delays in procurement due to lengthy processes 

• Need to address barriers of funds 

4) Weak HMIS: Completion and quality of data • Support implementation of DHIS 2 

• Increase ownership and leadership of MoH 
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Financial Progress: 

Total fund received in Côte d’Ivoire was US$ 3,667,695 and expenditures are reported US$ 947,901, 

meaning a fund utilization of 18 per cent.  

Innovations and Lessons Learnt: 

Key innovations include the provision of reproductive health/family planning services to remote 

populations, and the distribution of maternal and child health commodities in communities. 

3.2.2. Summary of Discussions 

Participants requested more information on the supervision mechanisms that are put in place after 

HR training. Furthermore, they stressed the need to strengthen focus on youth and adolescents, to 

further define strategies to address the challenges identified, and to detail future actions (ways 

forward presented were not explicit enough).  

The H4+ team of Côte d’Ivoire highlighted that supervisions are organised 3-6 months after training 

to follow-up on quality and sustainability of the trainings. They also mentioned that there are 

currently two initiatives targeting adolescents under French Muskoka and that H4+ has planned two 

initiatives for youth and adolescents attending schools and not attending schools. 

3.2.3. Conclusion and TA Needs 

Despite implementation challenges, mostly due to delays in receiving funds, Côte d’Ivoire has been 

able to start or complete most of the activities planned for 2013-2014 (about 80% of the 45 activities 

planned – 62% in progress and 18% achieved). H4+ has also been catalytic by influencing and/or 

supporting various national plans and strategies, and implementing integrated community based 

activities through local NGOs.  

No specific TA needs were requested by the H4+ Côte d’Ivoire team.   

3.3. Ethiopia  

(Please refer to the presentation for more details) 

 

Ethiopia highlighted progress in implementation (with about 75% of the 27 planned activities that 

have started or are completed). The H4+ team also highlighted that the government of Ethiopia has 

put high priority on the RMNCH agenda. 

3.3.1. Key Achievements and Challenges 

Outputs Key Achievements: 2013-2014 (May) 

Output 3: Health Technologies 

and Commodities 

• Equipped 10 hospitals for CEmONC 

• Disseminated PMTCT guidelines/job aids 

Output 4: Human Workforce • Trained 1000 health workers in 6 months (midwives, midwife tutors, 

IESOs) 

• Provided competency based BEmONC Training, GBC training, newborn 

care training, Clean and Safe Delivery Training and KMC 
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Output 5: Health Information 

Systems, M&E 

• Disseminated MDR review  

• Assessed Quality of Care in selected health facilities 

• Aligned H4+ M&E framework with national HMIS tools 

• Developed M&E for HR  

Output 6: Health Service 

Delivery 

• Trained Health Managers on gender mainstreaming in RMNCH activities 

Output 7: Demand incl. 

Community Ownership/Part. 

• Trained Women’s Association Members to increase demand for 

RMNCH service interventions 

 

Coordination Mechanisms and collaboration with Government and MoH: 

Coordination in H4+ program is fostered at national and regional levels with the H4+ technical team, 

H4+ national coordinator and regional coordinators. Performance reviews are conducted among the 

H4+ country technical team every two months, one joint supervision has been conducted, and 

annual programme review meeting is conducted once a year. 

M&E: 

The majority of monitoring and evaluation data are obtained from programme progress reports. A 

Midterm evaluation is planned for Q4 2014. 

Gender Equality: 

Gender-specific interventions include Gender Mainstreaming and GBV management trainings, 

including gender-focused plans, policies and budgets and equitable access to health services. 

Implementation Challenges:  

The following implementation challenges and proposed strategies have been identified by the H4+ 

team in Ethiopia: 

Challenges Proposed Strategies 

1) Delays in receiving 

funding 

• Solved 

2) Scale up of successful 

interventions 

• Document best practices, identify implementation challenges and success 

factors 

• Define replication strategy 

 

Financial Progress: 

Total fund received in Ethiopia was US$ 5,303,500 and expenditures reported are US$ 2,730,725, 

meaning a fund utilization of 51 per cent.  

Innovations And Lessons Learnt: 

Key innovations include the “Health Development Army initiative,” an organized community 

engagement for message preparations, MDSR, and safe motherhood campaign.  

For information, Ethiopia is the first country in the region that has legalized abortion. 

3.3.2. Summary of Discussions 

Participants acknowledged the good progress achieved in Ethiopia but raised concerns about the 

absence of upstream activities supporting the development of national newborn and child health 
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plan/strategy, the absence of linkages with national policies (dissemination of evidence to inform 

policies), the absence of strategies to follow up on the results of the quality of care assessment, and 

the absence of adolescent health and youth services activities in the work plan while 44 per cent of 

the population are adolescents.  

Regarding newborn and child health, H4+ Ethiopia team highlighted that H4+ work plan focuses on 

procurement of commodities and medicines and not on advocacy but that efforts will be done to 

better document successes. For adolescents and youths, they informed that ASRH services already 

exist in health facilities but H4+ plans to expand adolescent programmes to reach schools and rural 

communities. 

H4+ Global technical team also expressed the importance to ensure quality and sustainability of 

trainings when training 1,000 people in six months in EmONC as well as the importance to integrate 

GBV dimensions in this training and others. 

3.3.3. Conclusion and TA Needs 

Ethiopia has been able to start or complete most of the activities planned for 2013-2014 (about 70% 

of the 25 activities planned), which are all in line with national health policies and strategies, 

including strengthening the government’s RMNCH and health service delivery agenda.  

No specific TA needs were requested by the H4+ Ethiopia team. 

3.4. Guinea-Bissau  

(Please refer to the presentation for more details) 

Guinea-Bissau reported slower progress in the implementation of activities than expected (with 

about 52% of the 54 planned activities that have started or are completed) mostly due to political 

instability. 

3.4.1. Achievements and Challenges 

Outputs Key Achievements: 2013-2014 (May) 

Output 1: Leadership 

and Governance 

• Supported the set-up of health sector coordination committee at central level 

(meeting every quarter and recommendations are followed –up) 

• Supported the Ministry of Health for the implementation and monitoring of the 

program - 3 consultants recruited by 1
st

 June 2014 

Output 3: Health 

Technologies and 

Commodities 

• Purchased and delivered medicines, consumables, vaccines and therapeutic 

foods  to health facilities 

• Purchased and delivered material for delivery of maternal, newborn, HIV, 

women victims of violence and adolescents health services 

• Purchased and delivered 38 motor bikes and 10 motto ambulance for referrals 

Output 4: Human 

Workforce 

• Finalized recruitment of 8 international experts for a year (4 Gynecology 

Obstetricians, pediatricians and 1 anesthetist 3) for the provision of CEmONC 

and the training of national medical officers 

• Trained 88 health workers (35 medical officer and 53 midwives and nurses) on 

CEmONC and developed/distributed related protocols and guidelines 

Output 5: Health 

Information Systems, 

• Performed baseline study in 91 health centers 



22 
 

Outputs Key Achievements: 2013-2014 (May) 

M&E 

Output 6: Health Service 

Delivery 

• Conducted  formative supervisions of health providers at targeted health 

regions (five out of height planned are completed) 

• Performed feasibility study on free access to health care services for pregnant 

women, parturient, post-partum women and all children under five years 

 

Output 7: Demand 

including Community 

Ownership/Participation 

• Trained 51 NGOs and community associations on SRMN interventions / HIV / 

VBG 

• Enhanced the integration and implementation of community based 

communication activities 

 

In addition, the H4+ Guinea-Bissau team is planning to: 

1. Support safe referral of pregnant women to health facilities by involving husbands;  

2. Build capacity in midwifery training (tutors) and improve the quality of training of the newly 

developed school of midwifery; 

3. Advocate and identify innovative approach to ensure payment of health workers. 

 

Coordination Mechanisms and Collaboration with Government and MOH: 

Technical coordination meetings for the H4+ partner agencies are attended by key technical staff of 

the Ministry of Health. H4+ Sida provided an opportunity for the MoH, UN agencies and partnerships 

to strengthen their coordination and collaboration in harmonising efforts in delivering services. 

M&E: 

The M&E framework is completed, health key indicators have been harmonized and gender 

dimension has been included. A survey of 12 Baseline indicators has been supported and run in 91 

health areas covered by the H4 +. 

Gender-Specific Interventions: 

The planning process adopted a right based approach and included gender equality perspective. 

Gender-specific initiatives include: the promotion of equity and gender equality through the active 

involvement of men on RMNCH activities; the revision of data collection tools for maternal and 

children heath taking into account the gender dimension; the inclusion of gender markers in 

maternal and child health indicators; and the strengthening capacities of NGOs and CBOs in 

communication skills to raise awareness for reduction of gender inequalities, discriminations in 

access to health services and in caring the victims of HIV/GBV. 

Implementation Challenges:  

The H4+ team in Guinea-Bissau has identified the following implementation challenges and 

proposed strategies: 

Challenges Proposed Strategies 

1) Weak M&E system at MoH :  

- Poor data collection in health 

facilities and low quality of data 

- Lack of fund and incentives for 

regular collection of data at 

• Advocate for MoH to own and invest more resources in the 

M&E system 

• Develop and update the M&E tools to improve data collection 

• Set-up data quality check mechanisms 
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Challenges Proposed Strategies 

district and community levels 

2) Limited capacities at MoH, lack of 

skilled health workers at all levels 

3) Limited training and supervision in 

health facilities 

4) Lack of funding for recently opened 

midwifery school 

• Temporarily fill the HR capacity gaps with consultants (e.g., for 

implementation and monitor at MoH) but advocate for resource 

mobilization at MoH to create permanent positions 

• Train national medical officers with international experts 

• Perform regular supervision 

• Increase “train the trainers” interventions at the school of 

midwifery 

5) Long political instability impacted 

pace of implementation 

6) Recurrent strikes over poor 

remuneration 

•  Continue to work in synergy with development partners in 

delivering RMNCH activities and related community based 

interventions 

• Address innovative approaches for staff motivation 

Financial Progress: 

Total fund received in Guinea-Bissau was US$ 3,403,586 and expenditures are reported US$ 

1,569,507, meaning a fund utilization of 46 per cent.  

Innovations and Lessons Learnt: 

Key innovations include the maternity waiting homes keeping women on higher risk nearby health 

facilities and, the management of referral and counter-referral transportation mechanism lead by 

decentralized community management committees. 

3.4.2. Summary of Discussions 

Members acknowledged that Guinea-Bissau is facing specific difficulties, such as instability, poor 

health system and regions difficult to reach, which affects the implementation of activities.  

H4+ Global technical team advised H4+ Guinea-Bissau team to further explore south-south 

cooperation, especially for capacity building of national health professionals and for quality 

improvement of midwifery schools (e.g., Cape Verde, Malawi), for the provision of RMNCH services 

in remote areas (e.g., Cameroon), and for the strengthening of national M&E system – data 

collection and quality check processes. 

H4+ Guinea-Bissau team was also advised to investigate EU funding for the provision of basic care in 

maternity waiting homes. 

3.4.3. Conclusion and TA needs 

Despite poor health system and limited resources, Guinea-Bissau has been able to start or complete 

52 per cent of the 54 activities planned for 2013-14 (20 activities – 37% have been completed and 8 

activities – 15% - are ongoing), including some activities that have an impact beyond the H4+ 

districts such as H4+ role in setting up the national coordinating committee of the health sector. 

H4+ Guinea-Bissau team requested technical assistance in the following areas: 1) training of 

midwifes; 2) Joint Assessment of National Health Strategies (JANS); 3) an assessment of satisfaction 

among women using RMNCAH services. 
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3.5. Liberia  

(Please refer to the presentation for more details) 

Liberia reported slower progress in the implementation of activities than expected, partly due to 

Ebola epidemic.  

3.5.1. Achievements and Challenges 

Outputs Key Achievements: 2013-2014 (May) 

Output 1: Leadership 

and Governance 

• Developed/disseminated standards and protocols (pre-eclampsia, eclampsia, 

postpartum hemorrhage,  ANC and PNC, ENC)  

• Supported set-up of ASRH Coordination committee at national level 

• Held high level advocacy meeting on MNH services with member of parliament and 

county authorities, collaborations with media 

• Supported revision of national RMNCAH protocols and development of MNDSR and 

Adolescent SRH protocols  

 

Output 3: Health 

Technologies and 

Commodities 

• Conducted supply chain bottleneck analysis alongside Commodities availability 

survey 

• Procured one 4 x 4 Land cruiser, 6 motorcycles (2 per county), 3 covered-tricycles 

to improve distribution of commodities 

• Conducted EmONC assessment in targeted counties 

• Procured essential CEmONC and BEmONC drugs, equipment and supplies in the 

targeted counties 

Output 4: Human 

Workforce 

• Trained 47 health workers from the 3 counties in EmONC, Kangaroo Mother Care 

and use of Anti-Shock Garment for PPH prevention 

Output 5: Health 

Information Systems, 

M&E 

• Held sensitization meetings on PMTCT services with county, district and community 

leaders, community members, community-based interventions and radio talk 

shows at the project sites 

• Agreed on M&E indicators and baseline with National HMIS Unit 

• Aligned H4+ M&E framework with national HMIS tools for H4+ supported counties 

Output 6: Health 

Service Delivery 

• Performed detailed technical assessment of water/utility systems in 15 BEmONC 

and 3 CEmONC facilities – funding not enough to meet requirements identified 

• Developed job aids for postpartum family planning , pending revision by 

Reproductive Health Technical Committee  

Output 7: Demand 

including Community 

Ownership and 

Participation 

• Identified and paring of 150 CHWs  to increase demand and utilization of Family 

Planning Services 

 

Coordination Mechanisms and Collaboration with Government and MOH: 

Planning meetings are regularly held at both county and central levels to monitor the 

implementation of activities. These meetings have improved coordination at central, county, health 

facility, and village levels. 
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M&E: 

The M&E system is based on HMIS for the collection and quality check of data. However, some key 

H4+ indicators were not captured by the national HMIS, which does not disaggregated Reproductive 

Health indicators (including maternal health and family planning information) by age. H4+ Liberia 

team aligned H4+ M&E framework with the national HMIS tools for the H4+ supported counties. The 

baseline data have been collected and analyzed. The disaggregation of some indicators by age is still 

being discussed (e.g., ANC, PNC attendance, etc.) with National HMIS. 

Regarding project management and monitoring, the Implementation Management and Monitoring 

Tool has not been used but the H4+ team would like to implement it. 

Gender Equality: 

Gender balance was achieved through involvement of boys and girls in adolescent groups, and men 

involvement in RMNCH activities in communities by addressing community dialogues on customary 

and traditional laws and practices, which create barriers to women’s access to health services. 

Implementation Challenges:  

The H4+ team in Liberia has identified the following implementation challenges and proposed 

strategies: 

Challenges Proposed Strategies 

1) HMIS not capturing all H4+ indicators 

2) Poor quality of HMIS 

 

• Align H4+ M&E framework with the national HMIS tools 

• Advocate for inclusion of H4+ indicators into national HMIS 

and disaggregated where possible (no routine data on 

Adolescent MNCH service utilization)  

3) Limited number of skilled health 

workers and low motivation (no 

sufficient incentives to ensure 24 hours 

services) 

• Further pursue training and supervision of health workers in 

targeted districts 

• Review & update the Registered Midwifery Curriculum 

• Advocate for 24 hours availability of skilled health worker 

4) Limited incentives for CHWs for scaling 

up community based MNCH 

• Piloting incentive of USD 60 per month to CHWs 

5) Poor supply chain • Transportation of RH commodities to health facilities using 

tricycles - new concept monitored for cost effectiveness 

• Address bottlenecks identified in supply chain analysis 

performed by H4+ (incl. advocate for national resource 

mobilization for supply chain) 

6) Ebola epidemic has impacted pace of 

implementation of some activities 

7) Delayed disbursement of funds has 

impacted pace of implementation of 

some activities 

•  Partners and MoH developing an emergency plan to address 

epidemic 

• H4+ to identify reasons for delay and define actions to 

improve disbursement of funds 

In addition, Liberia is interested to develop a national adolescent pregnancy reduction strategy, 

leveraging the successful experience of Sierra Leone. 

Financial Progress: 

Total fund received by Liberia was US$ $3,587,866 and expenditures are reported US$ 717,583, 

meaning a fund utilization of 20 per cent.  
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Innovations and Lessons Learnt: 

Key innovations include the use of motorcycle wagons for the transportation of RH commodities to 

nearby health facilities and the use of Anti Shock Garments for the management of Post-Partum 

Haemorrhage (PPH). 

3.5.2. Summary of Discussions 

Participants emphasized the importance to strengthen the M&E system (similarly to other 

countries), the key role that communities can play to push for 24 hours availability of skilled 

attendance, and expressed concerns on the high level of corruption in the country.  

H4+ Liberia team highlighted that H4+ supports the government RMNCAH monitoring activities and 

improvements such as the disaggregation of data by age, rural vs urban have been made.  

Regarding corruption, the Liberia team ensured high transparency and accountability of funds as 

they are managed through the UN system and cash is tracked when transferred to communities.  

3.5.3. Conclusion and TA Needs 

Despite challenges, including Ebola epidemic, Liberia has been able to start the 35 priority activities 

planned for 2013-14, including advocacy on MNH services with members of parliament and county 

authorities, with good media coverage. 

Key TA needs requested by the H4+ Liberia team include TA for 1) strengthening community based 

newborn care and Comprehensive Essential Newborn Care in health facilities; 2) operationalization 

of the Implementation Management and Monitoring Tool as well as strengthening the M&E system 

(data collection and the M&E unit of the MoH).  

3.6. Zimbabwe  

(Please refer to the presentation for more details) 

Zimbabwe reported progress in the implementation of activities in line with the plan with about 94 

per cent of the 42 planned activities that have started or are completed. 

3.6.1. Key Achievements and Challenges  

Outputs Key Achievements: 2013-2014 (May) 

Output 1: Leadership and 

Governance 

• Supported development of National Post Natal Care (PNC) Strategy that 

recommends PNC visits on 1st, 2nd, 3rd, 7th day after delivery and at 6 weeks 

• Supported development of Food & Nutrition Strategy developed 

Output 4: Human 

Workforce 

• Introduced computerised IMNCI training in Medical school  

• Trained 150 village health workers and 39 peer educators and 20 health 

workers 

• Procured training aides for peer educator  

Output 5: Health 

Information Systems, M&E 

• Developed monthly and quarterly reporting templates to facilitate district 

monthly / quarterly reporting 

Output 6: Health Service 

Delivery 

• Conducted EmONC Facility Assessment to support the facilities on 

infrastructure, commodities & capacity building  
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Output 7: Demand 

including Community 

Ownership/Participation 

• Established women and men forums on RMNCH   

• In 3 districts, conducted consultative meetings with chiefs to discuss 

adolescent health issues 

 

In addition, a study on teenage pregnancy study is planned in Hurungwe and an assessment on a 

gender equality/inequality to better understand these issues in the communities being served.  

Coordination Mechanisms and Collaboration with Government and MoH: 

H4+ focal person has been recruited to facilitate coordination at MoHCC National and District levels. 

Regular H4+ monthly and quarterly review meetings are held under MoHCC leadership.  

M&E: 

National quarterly planning/review meetings are implemented with the participation of districts 

representatives. 

Gender Equality: 

Gender-specific interventions include male involvement in maternal health in communities (for 

example men participate to ASRHR committees in Mbire district). 

Implementation Challenges:  

The H4+ team in Zimbabwe has identified the following implementation challenges and proposed 

strategies: 

Challenges Proposed strategies 

1) Critical Human Resource crisis at national 

level in MoHCC 

2) Lack of resources at Provincial level to 

monitor H4+ activities in respective 

districts 

3) Absence of a designated M&E focal person 

in MoHCC to facilitate availability of timely 

data / information from the districts 

• Advocacy and support for Human Resource 

strengthening in MoHCC at national, provincial, district 

levels 

• MoHCC to designate National H4+ M&E Focal Person to 

ensure timely availability of quality H4+ data from 

districts and HMIS to guide the project and feedback 

districts 

4) Weak review and monitoring mechanisms 

of H4+ activities at district level (despite 

having district H4+ Nodal Officers) 

5) Difficulties in capturing data from the 

updated district information system 

• District Focal Persons to conduct regular monthly H4+ 

review meetings in their districts and report the progress 

to National H4+ Nodal Officer 

• Monthly feedback on progress in districts to be 

communicated to H4+ by MoHCC (National H4+ Nodal 

Officer) 

6) M&E -reporting tool used in HIMS not 

capturing data on obstetric emergencies 

• H4+ to advocate for integration of key obstetric 

emergencies in HMIS tool 

 

Financial Progress: 

Total fund received in Zimbabwe was US$3,918,513 and expenditures are reported US$694,961 

(May 2014), meaning a fund utilization of 17.7 per cent.  

Innovations and Lessons Learnt: 

Key innovations include the use of social media to reach young people with information and 

education on ASRHR, mobile technology for facilitating referral linkage between facilities and 
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communities, and the use of point of care PIMA CD4 count machines and socializing health messages 

in health campaigns. 

3.6.2. Summary of Discussions 

Participants requested more information on the feasibility of dual funding (H4+ Sida and H4+ 

Canada) in Zimbabwe, on the limited pace of utilisation of funds (especially for UNFPA), and on the 

use of the M&E framework and challenges with HMIS.  

The H4+ team of Zimbabwe highlighted that the dual funding is not seen as a challenge but a “plus” 

as it allows filling some of the gaps of H4+ Canada with H4+ Sida. The two programs are 

complementing each other. However the team highlighted the importance to harmonize M&E 

frameworks in order to reduce burden of work at district level. The team also emphasized that both 

H4+ grants are complementing national efforts and do not overlap with programmes of other 

donors. For example, post abortion is not included in H4+ Sida work plan because it is supported by 

EU funds. 

The Zimbabwe team also explained that an important part of UNFPA funds are dedicated to EmONC 

rapid assessments and activity implementation, which depend on an activity done by WHO on policy 

issue and guidelines for EmONC. UNFPA funds will therefore be disbursed once the activity of WHO 

is finalized. 

Regarding M&E, the team highlighted that CoIA has played a key role in strengthening HMIS in 

Zimbabwe and that H4+ plans to review data available in HMIS. Data not available in HMIS will be 

collected through a contracted national institution. 

3.6.3. Conclusion and TA needs 

Despite implementation challenges, mostly in M&E, Zimbabwe has been able to start or complete 

about 94 per cent of the 75 activities planned for 2013-2014 (about 20% of activities are done and 

74% are ongoing) and to complement the H4+ Canada grant. H4+ has also been catalytic by 

influencing and/or supporting various national plans and strategies, such as the eMTCT Global Plan, 

and the Women and Girls’ and HIV Action Plan.  

Key TA needs requested by the H4+ Zimbabwe team include TA for 1) documentation of innovation 

and human interest stories; 2) for community participation and involvement in ASRH; and 3) for 

Emergency Triage Assessment and Treatment. 

Summary of Fund Utilization and Implementation Rates of Planned Activities 

This session highlighted the following fund utilizations and implementation rates by May 2014: 

Country Cameroon Côte d’Ivoire Ethiopia Guinea-Bissau Liberia Zimbabwe 

Plan activities 39 34 27 54 38 74 

% Fund utilization 32% 18% 51% 46% 20% 18% 

Implementation 

rates of activities 

87% 

- 11% 

completed 

- 76% ongoing 

80% 

- 18% 

completed 

- 62% ongoing 

75% 

- 28% 

completed 

- 47% ongoing 

52% 

- 15% 

completed 

- 37% ongoing 

91% 

- 37% 

completed 

- 54% ongoing 

94% 

- 20% 

completed 

- 74% ongoing 
Estimates based on country presentations 
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Session 4: Revised Country Plans for 2014 and Strategic Directions 

2015-16 

 

Following the presentations on cross-cutting issues from H4+ Global Technical team and the country 

presentations on their respective progress for the period January-May 2014, the countries were 

provided time to refine and finalize their annual work plan for 2014 (June to December) and to 

define the strategic direction of their program for 2015-16. Countries also revised their global 

technical assistance needs for 2014 and beyond. All countries requested TA on “di Monitoring” in 

2014. 

H4+ Global Technical team specified that changes made in the annual work plan for 2014 must 

follow the agreed program design and the financial implication of the changes must be in line with 

the agreed budget. Important points and next steps from their presentation and discussions are 

listed below. Only the changes and new activities agreed by H4+ Global Technical team are specified 

below. Please refer to the country presentations for an exhaustive list of change request and more 

details. 

4.1. Cameroon 

4.1.1. Revision of 2014 Work Plan  

(June to December 2014) 

Most activities will be implemented as per planned. Only two activities were added and nine were 

reformulated but keep the same focus. The total number of activities increases from 39 to 41. 

 

Key Changes: 

• Two activities have been added: document innovations and decentralize monitoring of 

RMNCAH activities in the five health districts. 

• Nine activities have been revised but their overall scope has not changed. They have only 

been reformulated to be more specific within the remaining timeline. The indicators and 

targets of six of these nine activities also have been modified to be more realistic. 

• Output 5 - Health information systems, M&E: M&E will be strengthened through the 

involvement of a specialized institution for quality of data, decentralization at district level. 

Management and monitoring of activities will be done through “di Monitoring.” 

 

Financial Considerations:  

No financial impact of revised plan (by end 2014, 10 activities to complete). 

4.1.2. Strategic Directions for 2015-16: 

• Initiate documentation of innovations and human interest stories 

• Support human resource availability for RMNCAH 

• Enhance community based interventions and involvement  

• Assess quality of care (through supervision) 

• Strengthen Human Right, Gender and Adolescent health issues 



30 
 

• Strengthen the M&E component and align with HMIS 

4.1.3. Revised Technical Assistance Needs Agreement in the Following Areas: 

• M&E strengthening (data collection, quality check processes, decentralization of M&E 

activities; 

• Methodology to evaluate quality of care in 2015-16 (from both community and provider 

views); 

• Documentation of innovations and production of case (stories). 

4.2 Côte d’Ivoire 

4.2.1 Revision of 2014 Work Plan (June to December 2014) 

Most activities will be implemented as per planned. No activities were cancelled and eight new 

activities were added. The total number of activities increases from 34 to 42. 

 

Key Changes: 

Output 1- Leadership 

and Governance 

• Support capacity building of 8 district teams in building and managing 

operational plan for PMNCH activities 

Output 5- Health 

Information Systems, 

M&E 

• Support strengthening of MDSR system 

• Support development of national health accounts (maternal and child health 

account) 

• Review the national monitoring tool used for the monitoring of activities and 

support quarterly monitoring of the “Paquet Minimum d'Activités” and essential 

family activities in 3 districts 

• Strengthen management and monitoring of activities using “diMonitoring” 

Output 6- Service Deliv. • Support the set-up of performance based financing in health centers of 3 

districts 

Output 7- Demand 

including Community 

Ownership/Participation 

• Strengthen community involvement to prevent socio-cultural barriers affecting 

maternal and child health: organize 7 training sessions for local NGOs, organize 

community conversation sessions in 8 districts, and organize 2 training sessions 

on HIV and maternal health for women’s associations 

 

Financial Considerations:  

No information was provided on financial impact of new activities. 

4.2.2. Strategic Directions for 2015-16  

In addition of the current activities, 2015-16 work plan will: 

• Strengthen Output 3 - Health technologies and Commodities: Provide ambulance to 5 

CEmONC; 

• Strengthen Output 4 - Human Workforce: 

o Train 25 health providers in CEmONC; 

o Train 25 health providers at district level in provision of RMNCH services (including 

GBV) to adolescents and youths; 

o Train 25 health providers in early diagnostic of cervical cancer; 
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• Strengthen Output 5 - Health information systems, M&E: 

o Provide data collection and management tool to 32 BEmONC and 6 CEmONC; 

o Make 3 joint missions per year to monitor progress; 

o Revise M&E indicators to ensure ability to collect good quality data; 

• Strengthen Output 6 - Health service delivery: support the set-up of performance based 

financing in health centers of 3 districts. 

4.2.3 Revised Technical Assistance Needs Agreement in the Following Areas (to be further refined):  

• Documentation of best practices and Guidance on ASRH activities 

• Strengthening the M&E component and national institution 

4.3 Ethiopia  

4.3.1 Revision of 2014 Work Plan (June to December 2014) 

Two activities were cancelled, two activities had their targets reduced, and two activities were 

added (in M&E). The total number of activities remains at 27.  

 

Key Changes: 

Output 4- Human 

Workforce 

• Train 60 midwifery tutors - Reduce target and re-allocate the extra resources 

• Train 480 Anaesthetists - Reduce target to 200 

• Develop a mechanism to improve working environment  for midwives: 

cancelled as doubt on its role for influencing practice 

Output 5- Health 

Information Systems, M&E 

• Strengthen management and monitoring of activities using “diMonitoring” 

• Explore ways to collect indicators not currently in HMIS (EmONC indicators) 

Output 6- Service Delivery • Service Availability and Readiness Assessment: canceled as SPA+ conducted. 

 

Financial Considerations:  

Projected use of funds by December 2014 is 90%. 

4.3.2. Strategic Directions for 2015-16  

• Supporting AIDS Medium Term Plan in 2015; 

• Conduct a study on acceptability of male midwives by potential users; 

• Increase the resources for BEmONC training and strengthen expand scope of BEmONC 

training; 

• Enhance ASRHR services: programming, advocacy and community mobilization on 

adolescent health, including learning from best practices; 

• Strengthen M&E and HMIS: allocate resources for HMIS strengthening, including HMIS 

registers, and printing of  RMNCH job aids; 

• Allocate additional resources for district health managers on M&E training for RMNCH; 

• Ensure continuous RMNCH QoC assessment by Health facilities; 

• Scale up accelerated midwifery training. 
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4.3.3. Revised Technical Assistance Needs Agreement in the Following Areas: 

• Strengthening ASRH: integration, advocacy and implementation of focused activities; 

• Strengthening M&E system and HMIS (capacity building). 

4.4 Guinea-Bissau 

4.4.1. Revision of 2014 Work Plan (June to December 2014) 

Six activities out of the 54 planned have been postponed to 2015 and one activity has been added to 

the 2014 plan (without financial impact). The total number of activities is decreased from 54 to 49.  

 

Key Changes: 

1. Initiate upstream activities (e.g., HR policy development for the health sector); 

2. Strengthen M&E component and establish M&E institution to enhance quality data 

collection. 

 

Financial Considerations:  

As six activities have been postponed to 2015, US$ 131,156 will be transferred to the second phase 

of H4+ Sida. The projected use of the revised funds by December 2014 is 100 per cent. 

4.4.2 Strategic Directions for 2015-16  

Output 1- Lead. / Gov. • Support government in update of national plans and strategies for RMNCH/HIV 

Output 4- HR • Strengthen HR capacities at all levels (central, regional, district, community) 

Output 5- Health 

Information Systems, 

M&E 

• Strengthen HMIS and capacity of National Institute of Public Health 

• Ensure collection and quality check of data in collaboration with MoH 

• Advocate for fund allocation to M&E at MoH 

Output 6- Health Deliv. • Support improvement of quality of care in health facilities 

Output 8- Communic. • Support promotion of RMNCAH/HIV services (including at community level) 

4.4.3. Revised Technical Assistance Needs Agreement in the Following Areas:  

• Training of midwifes at new school of midwifery – can be through South-South 

collaboration; 

• Strengthen M&E component and capacity building of a national institution for M&E (support 

for rapid assessment of current M&E system is required); 

• Assessment of user satisfaction of RMNCH services; 

• Harmonization of gender-based tools in HIV; 

• Integration of RMNCAH and HIV services. 
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4.5 Liberia 

4.5.1 Revision of 2014 Work Plan (June to December 2014) 

Four activities have been added, one activity has been revised, and one activity has been cancelled. 

The total number of activities is increased from 38 to 41.   

 

Key Changes: 

Output 1- Leadership 

and Governance 

• Strengthen the capacity of the national adolescent health and development 

programme at MOHSW – activity revised 

Output 5- Health 

Information Systems, 

M&E 

• Initiate documentation of innovation, best practices 

• Contribute to the printing of national HMIS registers – activity added 

• Provide basic logistical support to 3 data officers to improve reporting – activity 

added 

• Define and incorporate ASRHR indicators in H4+ monitoring framework –added 

• Provide support to conduct quarterly data quality audit – activity added 

• Adopt the diMonitoring Tool for project M&E – activity added 

Output 6- Health 

Delivery 

• Undertake rapid assessment for the National HMIS to report on the agreed 

indicators and establish baseline for selected programme indicators – activity 

cancelled 

* Example of added activity not approved: “Population based survey” as too expensive 

 

Financial Considerations:  

No financial implications were indicated with planned activities.  

4.5.2 Strategic Directions for 2015-16  

• Enhance upstream work in quality of care and training dimensions; 

• Support comprehensive ASRHR in targeted communities and facilities; 

• Expand coverage of water supply and sanitation for facilities; 

• Improve human resource availability for RMNCAH; 

• Intensify Community based interventions; 

• Strengthen M&E component and M&E unit at national level; 

• Document innovations and human interest stories. 

4.5.3 Revised Technical Assistance Needs Agreement in the Following Areas:   

• Strengthen M&E (data collection tool, capacity of M&E unit at national level); 

• Documentation of innovation and best practices. 

4.6 Zimbabwe  

4.6.1 Revision of 2014 Work Plan (June to December 2014) 

Most activities will be implemented as per planned. Only two activities were cancelled and two were 

added for consideration. Revisions have been made based on latest evidence (e.g., study on access 



34 
 

to health services) and based on information shared on cross-cutting issues. The total number of 

activities stays 74. 

 

Key Changes: 

Output 1- Leadership and 

Governance 

• Considerations for national health strategies ending in 2015 (activity added) 

• Strengthening of coordination by revitalizing MNCH Steering Committee 

and improving coordination at provincial level  

Output 2- Health Financing • Support all districts to refund costs incurred from home to health facility 

Output 4- Human Workforce • Focus on RMNCH mentorship programme 

• Consider integration of trainings 

Output 5- Health Information 

Systems, M&E 

• Focus on MDSR 

• Perform joint missions to monitor progress 

 

Financial Considerations:  

Projected use of funds by December 2014 is 75 per cent. 

4.6.2. Strategic Directions for 2015-16  

• Strengthen adolescent reproductive health programming; 

• Strengthen communication by documenting best practices, innovations, stories; 

• Refine M&E framework (align indicators with national targets and redefine some output 

indicators to ensure data availability) and support districts for data collection, analysis and 

quality; 

• Strengthen community-level participations with UN Women; 

• Monitor operational plan using “di Monitoring” and ensure ownership by all partners; 

• Enhance pace of utilisation of funds; 

• Strengthen coordination and ownership of H4+ at district level. 

4.6.3 Revised Technical Assistance Needs Agreement in the Following Areas: 

• Documentation of best practices, innovation and human-interest stories; 

• Community participation and involvement in ASRHR program; 

• Emergency Triage Assessment and Treatment; 

• Strengthening M&E (data collection and quality processes); 

• Strengthening MDSR capacities (possible support from UNFPA regional office in 

Johannesburg). 

 

Session 5: Meeting Closure 

Comments by H4+ Sida-Supported Countries 

Representatives from Liberia, Guinea-Bissau, Côte d’Ivoire, Ethiopia, Cameroon, and Zimbabwe 
expressed their overall satisfaction on the meeting and considered it as a unique opportunity for 
experience sharing and as a learning forum to improve programme implementations. 
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Final Comments 

Dr. Luc de Bernis and Dr. Hemant Dwivedi (UNFPA HQ) summed up the next reporting dates for H4+ 

Sida, the technical needs, and the future strategic directions presented by each country. Emphasis 

was made on the importance of (1) strengthening M&E (both collection and quality of data), (2) 

better managing and monitoring operational plans through “di Monitoring”, (3) improving 

coordination mechanisms between agencies and with the MoH, (4) strengthening upstream work in 

HR policy and quality of service, (5) documenting innovations, (6) improving H4+ and donor visibility, 

(7) strengthening focus on ASRH, and (8) enhancing the pace in resource utilization.  

 

Dr. Dwivedi also emphasized the importance for H4+ Sida countries to reflect on the findings of the 

H4+ Canada Mid Term Review that were presented during the meeting and to take appropriate 

actions on addressing existing gaps such as M&E as most of the recommendations of H4+ Canada 

MTR are also applicable to H4+ Sida countries programmes. He requested country teams to share a 

one page note with the H4+ Global technical team including: the detailed changes in programming 

with expected funding needs, and detailed request for TA. 

 

Ms. Ulrika Hertel (Sida) emphasized the enthusiasm of the participants and the impressive quality of 

the presentations and discussions during the meeting. She reported the meeting as a success as it 

gave the opportunity to understand the key issues faced by countries in the implementation and 

monitoring of their plans, to identify gaps in the current plans, and to make appropriate changes to 

improve performance in 2014 and beyond. She also emphasized the importance of communication 

and the added value of having both technical and communication professionals in the same meeting. 

 

Dr. Basile O. Tambashe (UNFPA Representative in Zimbabwe) thanked again the Swedish 

Government for their grant and support to H4+ Initiative for improving health of Women and 

children. He noted that the 2014 meeting was very interactive and result oriented and that everyone 

was committed to successfully continue to implement the H4+ Sida programme for the remaining of 

2014. Dr. Tambashe then officially closed the meeting. 

 

Conclusion and Next Steps 

The pace of implementation of H4+ Sida program during the first semester of 2014 is very different 
between the countries, ranging from 18 per cent fund utilization in Zimbabwe and Côte d’Ivoire to 
51 per cent fund utilization in Ethiopia. Most countries have started at least half of the activities 
planned for 2013-14, with some countries having already started more than three quarter of the 
planned activities (e.g., Zimbabwe, Cameroon, Côte d’Ivoire, Ethiopia), but completion of activities is 
still low with most countries having completed less than 20 per cent of the planned activities.  

It is therefore important for all countries to define appropriate strategies and action plans to tackle 
the challenges impacting pace of implementation, especially as there will not be a mid-term review 
for H4+ Sida.  

Key systemic challenges highlighted by countries include 1) the scarcity of skilled human resources at 
national and sub-national levels, 2) the weak national management and systems for planning and 
monitoring, and 3) the high disease burden.  
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Key programmatic challenges highlighted by countries include 1) delays in receiving funds, 2) 
difficulties to scale up successful interventions, 3) difficulties to closely and effectively manage 
coordination between all stakeholders and monitor operational plans, and 4) difficulties to generate 
ownership of the programme at national and sub-national levels.  

Finally, external challenges affecting H4+ districts and pace of implementation are mainly related to 
epidemics (Polio/Ebola), insecurity and political instability.  

In the plans refined during the meeting for the 2nd semester of 2014, most countries have slightly 
reduced the number and scope of activities to ensure feasibility of their plan and better focus on 
high impact interventions. A similar approach will be important to consider while developing the 
work plans for 2015-16.  

The following key themes/learnings of the H4+ Sida Inter-Country meeting also are important to 
consider for both the implementation of the revised 2014 plan and the development of the 2015-16 
plan: 

• Strengthening M&E (data collection, data analysis and quality assessment) capacities at 
national and sub-national levels and ensure availability of data for all indicators (especially 
output indicators); 

• Increasing focus on quality of care, ASRH, gender equality, PMTCT, MDSR (trainer is available at 
UNFPA Regional Office in Johannesburg); 

• Improving ownership of operational plan by all H4+ stakeholders at national and sub-national 
levels (not only the coordinator) and better managing operational plan with “di Monitoring”; 

• Ensuring documentation of innovations, meetings, evidence, lessons learned, successful case 
studies to increase H4+ visibility and link district level activities with upstream activities to 
influence national policies and strategies; 

• Sharing surveys/research/lessons learned/case studies with H4+ Global technical team and 
other H4+ countries to strengthen South-South collaboration. 

 

Summary of Next Reporting Dates: 

Deadlines Actions 

30 June 2014 Intermediate H4+ Sida report for 1st year of implementation  

20 October 2014 (to be confirmed) H4+ Canada grant inter country meeting 

30 November 2014 H4+ Sida expenditure rate/activity/agency  

15 December 2014 18-month work plans for 2015-16 

06 February 2015 18-month report for 2013-14 

It has also been decided to have: 

• A call between H4+ Global technical team and one H4+ country on a monthly basis ; 

• Joint HQ/Regional H4+ Technical teams mission to address TA needs identified by the countries. 
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Appendices 

 

Appendix 1: H4+ Sida Meeting Evaluation Summary  

 

H4+ Sida Inter-country Meeting 

26 to 28 May 2014 

The Kingdom Hotel, Victoria Falls - Zimbabwe 

 

EVALUATION FORM SUMMARY 

 

1. To what extent have we reached our objectives?   

 

Fully Partly  Not at All 

111111111111111111111111111111 - 30 11 - 2  

 

To what extent were your expectations met   

 

Fully Partly  Not at All 

1111111111111111111111111111 - 28 1111 - 3  

 

Comments: 

• I believe the meeting presented an opportunity for further collaboration among countries 

• As a regional technical adviser the meeting gave an opportunity to have a better understanding of the 

programme at global and country level and how the regional team can better support the programme 

• It was a very good and sound experience 

 

2.  What is your overall rating of the meeting?  

 

Excellent V. Good Good Fair Poor 

1111111111111 - 13 11111111111111 - 14 11111111111 - 11   

 

Comments: 

• Organisation of the meeting and quality of presentations and discussions is highly commendable 

• The meeting was attended by all concerned stakeholders at all levels and discussions were participatory, 

clear and relevant  

• Programme was too packed  

 

3.  Learning experience (circle appropriate)  

 

Informative Relevant Comprehensive Interesting Practical Thought 

provoking 

Useful Innovative 

111111111

111 - 12 

111111111111

11 - 14 

1111111 - 7 11111111111111 

- 14 

11111 - 5 1111111111 - 

10 

111111111111 

- 12 

1111111 - 7 
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Comments 

• None  

 

4. Key learnings of the meeting 

 

• Priorities for HIV and MNHCS 

• Providing comprehensive ASRH services 

• Engaging and mobilising adolescents for health  

• Need to better support countries on ASRH and M & E of the entire SRMNCAH programme 

• A concerted effort is required from all stakeholders to achieve targets and goals in RMNCH 

• Intensifying community engagement  

• Refocusing 

• Importance of showing or communicating what the project is doing. There is power in sharing knowledge   

• Importance of strategic positioning of key social issues in this H4+ intervention - dealing with the root cause. 

• Documentation and Innovation - relevance of documentation of innovative experiences 

• Integration of the technical teams and communication 

• The need to strengthen M & E  

• The catalytic nature of the fund 

• Importance of H4+ Coordination at all levels 

• The difficult and challenging situations under which the H4+ Sida programme is being implemented in some 

countries 

• Interesting though few innovations coming up through the H4+ Sida countries 

 

5. Which part(s) of the meeting was most useful?  

 

• Newborn care updates and discussion - quite informative  

• M & E was very useful. Need to strengthen this at CO level 

• The interactions, technical discussions and plenary sessions  

• ASRH (new insights in adolescents programme); managing youth friendly services 

• Review and planning session, especially taking a second look at country plans and making adjustments; 

strategizing on 2015-16 

• Innovation and documentation of and knowledge sharing  

• Country presentations, best practices, country experiences and strategies to overcome challenges. Provided 

useful examples on how to do interventions 

• Global orientation- RMNCH 

• Technical presentations were very information and gets one to think 

 

6. Recommendations for future meetings 

 

Programme 

• Allocate more time (extra day) for M & E discussion (M & E training), country presentations and annual work 

plans discussions 

• Improve facilitation of group work to really help the country teams refine their planning  

• More information to delegates on global initiatives opening new opportunities to countries 

• Need to strengthen involvement of the regional team 

• Need more time to prepare for meeting and national reports shared ahead of time 
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• Follow up on meeting recommendations 

• Future meetings should always consider communications (visibility, branding, CD4) as integral part of the 

initiative 

• Continue with sharing of best practices and learning from countries 

• Present an overview synthesis of all countries in one sheet/doc 

• Keep up and build up harmony of and coordination among H4+ Agencies 

• The template for country presentations should be modified – less slides on country profile (already known) 

and guidance on how countries can better communicate results and show challenges faced. 

• Involvement of the district involved in the programme to share particular experiences 

• More focus on building national capacity and ownership needed 

• Strengthening of M & E at CO level 

• Consider speed dating a kind of strategy for side meetings with country teams. This will allow each country 

team to meet all HQ representation to clarify issues. This is important. 

 

Planning/logistics  

• Ensure meetings are held in such venues – maintain the standard 

• Allowing participants to have or make a choice on accommodation  

• Allocate sufficient time for individual or group socialisation  

• Final agenda to be distributed well before the meeting 

• To give information pertaining the meeting to all agencies not only the agency coordinating. For instance we 

were not aware that the person in charge of communication was supposed to attend 

• Bigger conference room 

 

RATING : 1= Poor     2 = Fair      3 = Good      4 = V.Good       5 = Excellent  

Session Rating  Comments 

 Poor Fair Good V. Good Excellent  

Logistics  

 

 

 

 

 

1111 - 4 1111111111111

111 - 16 

11111111 

- 8 

• Well organised 

• Conference room not compatible with 

number of participants 

Venue (accommodation, meals, 

conference services) 

 1 1111 - 4 1111111111111

111 - 16 

11111111

1111 - 12 

• Pay participants DSA rather than 

providing dinners to allow flexibility 

• Meals excellent  

• Poor internet connection  

• Excellent venue and workshop 

Present

-ations  

 

Global and Regional 

context – updates and 

key challenges 

  111111 - 

6 

1111111111111

111 - 16 

11111111

1 - 9 

• Quite informative and useful  

Gender equality and 

RMNCH 

  1111111

1111 - 

11 

111111111111 

- 12 

11111111

11 - 10 

 

 

Priorities for HIV and 

RMNCH 

 1 1111111

11 - 9 

1111111111111

1 - 14 

1111111 - 

7 

 

 

Country presentations 

on achievements, 

challenges, 

implementation rate 

and lessons learnt 

 11 1111111

11 - 9 

1111111111111

1111 - 17 

11111 - 5 • Good opportunity for sharing 

experiences 

• Templates used were not standard 

ASRH   111 - 3 111111111111 11111111 • Short and up to the point  
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RATING : 1= Poor     2 = Fair      3 = Good      4 = V.Good       5 = Excellent  

Session Rating  Comments 

- 12 11111111 

- 16 

Monitoring and 

Evaluation 

 1 111111 - 

6 

1111111111111

1111 - 17 

11111111 

- 8 

• Time allocated too short 

 

Cross-cutting issues  1 1111111 

- 7 

1111111111111

11111111 - 21 

11  

 

Country Presentations 

on key issues 

  111111 - 

6 

1111111111111

11111111 - 21 

111111 - 

6 

 

 

Discussions   111111 - 

6 

1111111111111

11111 - 18 

11111111 

- 8 

• Need more time  

• Objective and constructive  

Official Opening and closing 

sessions 

 1 1111111 

- 7 

1111111111111

11111 - 18 

11111 - 5  

 

Reception   111 - 3 1111111111111 

- 13 

11111111

11111111 

- 10 

• The UNFPA Zimbabwe staff and 

representative were irreproachable 
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Appendix 2: Meeting Agenda 

 

Time Sessions Contact – Speaker 

H4+ Sida Inter-country Annual Meeting 

Day 1 Monday, 26 May 2014 

8:00 – 9:00 Breakfast  

8:30 – 9:00 Registration  

Chair: H4+ Zimbabwe 

9:00 – 9:30 Opening of the H4+ Inter-country Annual Meeting  

 • Welcome Speech, UNFPA  Representative- Zimbabwe  UNFPA 

 
• Opening Speech, Swedish International Development 

Cooperation Agency 
Sida Rep 

 • Welcome Speech, H4+ Global Agency H4+  

9:30 – 9:50 Introductions, Meetings Objectives, Agenda  
Luc de Bernis/ 

UNFPA 

9:50 – 10:00 Security Briefing UNDSS 

10:00 – 10:20 Break  

Chair: Zimbabwe MoH 

10:20 -10.45 
Session 1 – Global Context and Global/Regional Activities – 

Updates, key challenges  
UNFPA  

10.45 – 12:00 Discussions on cross-cutting issues  

12:00 – 13:00 Lunch  

 Chair: Cameroon  

13:00 – 13:30 Session 2.1 – Gender Equality and RMNCH Agenda UN Women  

13:30 – 14:00 Session 2.2 – Priorities for HIV and RMNCH Agenda  UNAIDS  

14:00 – 18:20 

Session 3 – Country Presentations: Each country will give a 15-

minute presentation on 2013-14 achievements and challenges, 

implementation rate and lessons learned followed by 15 

minutes clarification and discussions. 

Each country team will also bring a poster presentation on the 

Key achievements and Key challenges and this will be displayed 

on wall of the meeting room.  

 

14:00 – 14:30 3.1 – Zimbabwe   

14:30 – 15:00 3.2 – Cameroon  

15:00 – 15:30 3.3 – Côte d’Ivoire  
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Time Sessions Contact – Speaker 

15:30 – 15.50 Break  

15.50 - 16:20 3.4 – Ethiopia  

16:20 – 16:50 3.5 – Guinea-Bissau  

16.50 – 17.20 3.6 – Liberia  

17.20 -17.50 Discussions on the Country Progress   

19:00 – 21:00 Reception & Dinner   

DAY 2 Tuesday, 27 May 2014 

Time Sessions Contact – Speaker 

8:00 – 9:00 Breakfast  

9:00 – 09:45 

Opening session the H4+ Inter-country Annual Meeting 

• Welcome 

• Statement, Swedish International Development 

Cooperation Agency: Ulrika Hertel 

• Speech of UN Resident Coordinator- H4+ and UN: Reza 

Hossaini 

• Official opening by Hon. Minister of State for Provincial 

Affairs - Matabeleland North Province Ambassador: N.C.G 

Mathema 

• Group Pictures 

Sida 

UNRC- Zimbabwe 

Country Ministry of 

Health 

09:45 – 10:00 Break  

10:00 – 12:00 

• ASRH (WHO) 

• Monitoring and Evaluation (UNICEF) 

• Program Monitoring Tool (UNFPA/WHO) 

WHO 

UNICEF 

UNFPA  

12:00 – 13:00 Lunch  

13:00 – 17:00 
Session 4 – Country teams revisit progress, midcourse 

corrections (if any) and identify strategic direction for 2015-16 
 

17:00 – 17:15 End of Day Remarks  

18:00 Dinner  

 DAY 3 Wednesday, 28 May 2014  

Time Sessions Contact – Speaker 

8:00 – 9:00 Breakfast  

9:00 – 10:00 

Session 5 – Cross-cutting Issues 

(a) Innovation and documentation and knowledge sharing 

(b) H4+ Sida collaboration - Time lines of Reporting on physical 

and financial progress  

 

UNICEF 

UNFPA 
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Time Sessions Contact – Speaker 

10:00 – 12:00 

Session 6 – Country presentations on key issues, strategic 

approaches to address program challenges, mid- course 

corrections and technical assistance (TA) needs requirements 

 

9:10 – 9:40 6.1 – Liberia  

9:40 – 10:10 6.2 – Guinea-Bissau  

10:10 – 10:40 6.3 – Ethiopia  

10:40 – 11:10 6.4 – Côte d’Ivoire  

11:10 – 11:40 6.5 – Cameroon  

11:40 – 12:10 6.6 – Zimbabwe  

12:10 – 12:30 

Official Closing  

• Sida 

• H4+ global coordination  

• Zimbabwe H4+ 

Sida 

H4+ Global 

Country 

Representative 

12:30 – 14:00 Lunch  
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Appendix 3: H4+ Meeting Participants List  

 
Please excuse any misspellings or incorrect information.  

 

# Name Country Org. Designation 

1 Rodrigue Boureima 
Barry 

Burkina Faso  WHO Communication and Advocacy Officer, 
Inter-Country Support Team West Africa 

2 Moluh Seidou Cameroon MoH Director of Reproductive Health 

3 Ekannian Gatien Cameroon UNAIDS Counselor of IS 
4 Nicole Eteki Cameroon UNFPA Program Specialist RH 

5 Claire Soppo Cameroon UNICEF Communications Specialist 

6 Inrombe Jermias Cameroon UNICEF Sida H4+ Project Coordinator 
7 Ngum Belyse Cameroon UNICEF Health Specialist 

8 Nissack Francoise Cameroon WHO NPO/FHP 

9 Betsi Nicolas Côte d'Ivoire UN WOMEN Consultant 
10 Abou-Kone Nankan 

Pauline 
Côte d'Ivoire UNFPA NPO/MiOH 

11 Liagui Amadou 
Ouattara 

Côte d'Ivoire UNFPA Coordinator 

12 Mariama Haidara Côte d'Ivoire UNFPA Communications and Advocacy Program 
Analyst 

13 Saki-Nekouressi 
Genevieve 

Côte d'Ivoire WHO NPO/FHP 

14 Assane Ba DRC UNFPA Communications Specialist 

15 Brigitte Kiaku DRC UNFPA Communications Specialist 

16 Beyeberu Assefa Ethiopia UNFPA NPO (RH) 
17 Sabine Beckmann Ethiopia UNFPA Programme Coordinator,  

18 Asheber Gaym Ethiopia UNICEF Health Specialist 

19 Hiwot Hake-Selassie Ethiopia UNICEF PMTCT Strategic Information 
20 Atnafu Getachew Ethiopia WHO NPO/MPS 
21 Loza Mesfin Tesfaye Ethiopia WHO Communications Officer 

22 Daniel Mikayoulou Guinea-Bissau RCO-Guinea-
Bissau 

M&E Specialist 

23 Mariza Pires Guinea-Bissau UN WOMEN Consultant H4+ 

24 Afredo C. Alves Guinea-Bissau UNFPA Director of Reproductive Health,  Ministry 
of Health 

25 Isabel Maria Almeida Guinea-Bissau UNFPA NPO Charge de Programme Jeunes 
Adolescents  

26 Mamadou Bamba 
Gning 

Guinea-Bissau UNFPA Communications Officer 

27 Bashir Mohamadou Guinea-Bissau UNICEF Chief of C4D 

28 Fernanda Alves Guinea-Bissau WHO NPO/MAC 

29 Luke L. Bawo Liberia MoH Coordinator/HMER 
30 Morris Wei Liberia UNAIDS Coordinator 

31 Calixte Hessou Liberia UNFPA Adv. Comm. Officer 

32 Woseh Gobeh Liberia UNFPA NPO/RH 
33 Anthony O. Asije Liberia UNICEF Child Survival & Dev Specialist 

34 Bentoe Zoogley 
Tehoungue 

Liberia WHO Project Coordinator 

35 Nazneen Damji New York, USA UN WOMEN 
HQ 

Policy Advisor 

36 Tesmerelna Atsbeha New York, USA UN WOMEN 
HQ 

Programme Specialist  

37 Hemant Dwivedi New York, USA UNFPA HQ H4+ Global Coordinator 
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# Name Country Org. Designation 

38 Jean-Pierre Monet New York, USA UNFPA HQ Programme Analyst 
39 Aline Simen Kapeu New York, USA UNICEF HQ MNH Specialist 

40 Lene Jeanette Lothe Norway NORAD Senior Advisor 

41 Hugues Kone Senegal UNFPA ESARO Regional Communications Advisor 
42 Jarrie Kabba-Kebbay Sierra Leone UNFPA Programme Specialist/RH 

43 Sriram Haridass Sierra Leone UNFPA Programme Officer 
44 Akinyele Dairo South Africa UNFPA ESARO Practice Manager 
45 Elizabeth Mbizvo South Africa UNAIDS Regional PMTCT Advisor 

46 Karin Westerberg Sweden SIDA Advisor Health 

47 Ulrika Hertel Sweden SIDA Senior Programme Specialist 
48 Dirk Van Hove Switzerland UNAIDS HQ Senior Programme Advisor 

49 Luc de Bernis Switzerland UNFPA HQ Senior Maternal Health Adviser 
50 Åsa Kristina Cuzin-Kihl Switzerland WHO HQ Technical Officer 

51 Blerta Maliqi Switzerland WHO HQ Technical Officer 

52 Venkatraman 
Chandra-Mouli 

Switzerland WHO HQ Technical Advisor 

53 Mikael Ostergren Switzerland WHO HQ Programme Manager 

54 Givas Kalangu Zambia UNICEF C4D Officer 

55 Owen Mugurungi Zimbabwe MoHCC Director AIDS/TB 
56 R.F. Mudyiradima Zimbabwe MoHCC PMD 

57 Margaret Nyandoro Zimbabwe MoHCC Deputy Director RH 
58 Ndlovu Sijabule Zimbabwe MoHCC District Medical Officer 

59 Peter Mujuru Zimbabwe MoHCC M & E Officer 
60 Rudo Chikodzore Zimbabwe MoHCC Provincial Maternal & Child Health Officer 
61 Getrude Matsika Zimbabwe UN WOMEN Monitoring & Evaluation Officer  

62 Molline Marume Zimbabwe UN WOMEN Gender & HIV Specialist 

63 Revai Makaje  Zimbabwe UN WOMEN Deputy Representative 
64 Lia Tavadze Zimbabwe UNAIDS MH&FP 

65 Abbigail Msemburi Zimbabwe UNFPA Assistant Representative 

66 Basile O. Tambashe Zimbabwe UNFPA UNFPA Representative 
67 Deborah Karugonjo Zimbabwe UNFPA PA to the Representative 

68 Edwin Mpeta Zimbabwe UNFPA Programme Specialist/RH 
69 Phylis Munyama Zimbabwe UNFPA Programme Associate 
70 R. Vibhavendra Zimbabwe UNFPA RH Specialist 

71 Rudo Mhonde Zimbabwe UNFPA M&E Officer 

72 Stewart Muchapera Zimbabwe UNFPA Communications Officer 
73 Tendai Mhlanga Zimbabwe UNFPA Rapportoire 

74 Victoria Walshe Zimbabwe UNFPA JPO 
75 Xiaoyu Yu Zimbabwe UNFPA Deputy Representative 

76 Beverly Chihumela Zimbabwe UNFPA IT Associate 

77 Beula Senzaje Zimbabwe UNICEF HIV/AIDS Specialist 
78 Charity Zvandaziva Zimbabwe UNICEF Nutrition Specialist 

79 Elizabeth Mupfumira Zimbabwe UNICEF Communications Specialist 

80 Admire Chnjekure Zimbabwe WHO Nutrition Program Officer 
81 T. D. Woldehanna Zimbabwe WHO MO/CAN/ESA 

82 Trevor Kanyowa Zimbabwe WHO NPO/FRH 

83 Tunde Adegboyega Zimbabwe WHO Sida/H4+ Coordinator for AFRO/WHO 
84 Wendy Julias Zimbabwe WHO Communications Officer 
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