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The Millennium Development Goal 5 (MDG5) aims to improve maternal 

health.  MDG5A calls for a reduction in maternal mortality by three quarters from 

1990 to 2015, while MDG5B calls for universal access to reproductive health.  In 

efforts to achieve these goals, an essential strategy is the implementation of proven 

effective practices including the use of evidence-based guidelines and tools. One of 

the challenges in many countries is the gap between the availability of these 

evidence-based best practices and their actual implementation. 

 

One of the most important roles of WHO is the generation of evidence, and 

using this evidence to develop norms and standards, guidelines and tools, as well as 

interventions. WHO also supports countries to adopt and implement these, but 

unfortunately, an intervention often gets introduced in a country, and after some 

time, it dwindles and the implementation is arrested, or remains as a pilot. We can 

cite several examples. Despite many years of implementation, contraceptive 

prevalence rates remain low in many countries, and the unmet need for family 

planning remains high. Skilled attendance at births and emergency obstetrics care 
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are the other two pillars that will make a real difference to reducing maternal 

mortality, and yet these are not universally available in several countries. Scaling up 

of these interventions remains a challenge. 

 

Why does “scaling up” not happen? There are many reasons. But before we 

take that up, let us examine what “scaling up” means.  In simple English, scaling up 

means to increase something – either in size, amount or extent, and this “something” 

in the context of health interventions can be - the number of people reached in the 

same geographical area, the expansion of the geographical area, and reaching more 

types of clients or target groups. 

 

So, why does scaling up not happen? The major reasons are: 

1) Inadequate “buy-in” from all stakeholders, especially the policy makers, 

generally because of inadequate advocacy and lack of clarity.  

2) Poor planning. 

3) Lack of funding is a frequently quoted reason, but what is the real problem is 

poor planning -- the failure to conduct a complete cost and sustainability 

analysis,   and anticipate future needs. In this context it is noteworthy that 

some programmes depend heavily on donor funds, and when the donor 

leaves the scene, things come to a halt. 

4) Weak implementation usually due to weak health systems especially human 

resources limitation both in terms of quantity and quality. 

5) New interventions often require new paradigms and new ways of thinking and 

doing things, and implicit in this is the need to accept, foster and manage 

change. 
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At this point, it is pertinent to remind you of two realities that we need to consider 

in our work to improve reproductive, maternal and newborn health. 

 

First - that the determinants of health especially maternal, newborn and 

reproductive health are multifactorial and they reside in several sectors 

outside the health sector. Education, especially female education, is one of 

the major determinants. This really underscores the importance of inter-

sectoral and interagency collaboration and partnership. 

Second – While the status of maternal, newborn and reproductive  health  in 

several countries of the Region has shown remarkable improvements, 

indicating progress in achieving MDG5, there are within-country differentials 

which portray inequity. This is unacceptable, and needs to be urgently 

addressed. 

Third – While much progress has been seen in terms of quantity and 

coverage of services, with more target groups in more geographical areas 

being covered by services, often the quality of these services is sub-standard. 

For example, antenatal care coverage may exceed 90%, but the quality of the 

service is not satisfactory. This will not only render poor outcome and impact 

of service, but will also demotivate potential users. 

 

WHO headquarters through its Implementing Best Practices (IBP) Consortium 

which has 34 partners, has been active in identifying, sharing and implementing best 

practices for improved maternal and reproductive health since it was established in 

1999, and that the partners had developed a framework for closing the gap between 
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evidence based best practices and their implementation.  Specifically the consortium 

has identified change management as the appropriate intervention for scaling up, 

and has developed “A Guide to Fostering Change to Scale up Effective Health 

Services” that focuses on the “missing link” that will narrow this implementation gap, 

and which provides specific skills for stakeholders to foster, lead and manage 

change.  This guide and the knowledge contained therein, shall be used to its 

maximum potential at this three-day workshop. 

  

For five countries present in this workshop, this will be a follow-up of past 

workshops in 2007 and 2010, which were led by WHO and USAID as a member of 

the IBP consortium. It is hoped that these five countries will share their experiences 

on the implementation of their country plans on the scaling up of effective practices, 

which is the first objective of the workshop. The second objective is to provide 

information and updates on approaches for scaling up effective practices, which the 

experts will provide effectively, and this will lead to the third objective, which is to 

develop specific skills to monitor and evaluate the approaches to scaling up and the 

change process. 

 

WHO would like to place on record, the appreciation to USAID, which through 

its Extending Service Delivery project, and as a partner in the IBP consortium, 

worked very closely with WHO-SEARO in the planning and conduct of this 

workshop.  

 


