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international develeopment goals and aims
improve SRH

eSliggests actions to accelerate attainment

Millennium Development Goals
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deliveny, pestpartum, and newhorn care.
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IHealth Strategy’ Implementation
Framework:; and to monitor and evaluate
the achievements and limitations of

Municipal Maternal and Neonatal Health
Programme in Rosario.
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o how well programme activities are
performed

o extent to which changes occurs

¢ the change that has occurred and extent
change attributable programme
Intervention
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s USENUIFaSSESSING NEEUS, MORIteng and
eveluat]ng fegrammenmplementaon

WO types Ol InNAIcators:

— Examine outcomes or impact, following implementation
interventions

— Examine aspects ongoing programmes

Input/process/output)




J ngramrrw PIEASEW data:

interaction, client satlsfactlon Interviews, mystery
client surveys.

o Population-based data:

— Vital Registration System, Census, household
surveys such as Demographic and Health
Surveys (DHS), Reproductive Health Surveys
(RHS).
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three health care levels:
— Primary care level: Municipal Health Centres

— Secondary care level: two maternities and one hospital
— Tertiary care level: two hospitals
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MEnt Statistics,

conformed hy:

— Departments Statistics Hospital/Facilities.
— Department ofi Statistics Primary Care Level.
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S/oUtpUrInaIcCators: erg.:

IZINPUTPKECES ;
perge lage O Pregnant Women ¢ CoUnsE ed
ana testeal ior HIV, caesarean SEctions as

pPercentage of all I|ve pIrths.

9 eutcome/impact indicators: e.g. Maternal
mortality ratio, rate off congenital syphilis.




VIENNH@DOIN@IE Y

s Viatemalrane newnomrpealtiindicatons
PrOpESEd BY WIHO Gleal RIiF Strategy,
mplEmentation Framework and the
methods te calculate the results were
described.

A list of possible data sources was
established in a predetermined order

according ease to access of the source.
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Eeasipility tor ebtai indicaters will be scoread
(characterize indicators)

Both data obtained: 2
Only data numerator: 1
Only data denominator: 1
None data obtained: 0
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ndicator

ndicator 1 1= N=

Indicator 2

Indicator 3

Indicator 4
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s Arrelatent termatemalianadrnewnerniinedicaters
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— ndicators for which data can be obtained from availlable data
sources

— relative easiness ofi obtaining information
(easy/moderately difficult/difficult)

— ndicators for which data can not be obtained from available
data sources
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Al avalanle ter meniterr anad ex al [ate thie
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Viaternal=FChila i ealtn (VICH) Programmie
off the Municipality of Rosarlo.

o We will evaluate feasipility and usefulness
ofi these indicators te be applied to MCH
Programme in different settings with

similar level of health statistics.
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