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Abstract

Globally, each year 289,000 mothers die in childbirth and three million infants die
in the first four weeks of life. The shortcomings in maternal and newborn health are
particularly devastating in low-resource countries. This qualitative study describes
the experience of an international nongovernmental organization, Jhpiego, which
has been implementing public health programs to address maternal and newborn
health outcomes for more than 40 years. Themes emerged from interviews with
leaders of offices in a variety of countries with unique challenges related to health
systems, human resources and infrastructure. Results emphasized the importance of
partnerships with governments and international agencies for long-term program
impact, as well as the recruitment of local talent for improving health systems to
address problems that are best understood by the people who live and work in
these countries. The discussion of program successes and challenges may inform
best practices for promoting the health and wellness of women and families
around the world.
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Introduction
Maternal mortality has decreased by almost
half over the past 20 years; yet 289,000 moth-
ers still die each year during pregnancy and
childbirth (Alkema et al. 2014). Most of these
deaths occur in low-resources countries, and
the disparities are vast: The lifetime risk of a
woman living in sub-Saharan Africa dying as
a result of pregnancy and childbirth is over
47 times greater than for a woman living in
Canada (Alkema et al. 2014). In addition,
3 million newborns die annually within the
first four weeks of life (Blencowe and
Cousens 2013) and 2.6 million more are still-
born (McClure et al. 2015). Children who die
in the first four weeks do so as the result of
diseases and conditions that are often associ-
ated with quality of care around the time of
childbirth and are readily preventable or
treatable (Saleem et al. 2014). Globally, the
number of newborn deaths declined from
4.7 million in 1990 to 2.8 million in 2013,
but still account for 44% of under-five deaths
(You et al. 2014). While progress has been
made over the past two decades, the global
health community has fallen short of 2015
Millennium Development Goal 4, reduce
child mortality, and Goal 5, improve mater-
nal health. The global development commu-
nity now begins work to address 17 new
Sustainable Development Goals and 169 tar-
gets to achieve by 2030 — including Goal 3.1,
reduce the global maternal mortality ratio to
less than 70 per 100,000 live births, and Goal
3.2, end preventable deaths of newborns and
children under five years of age — with all
countries aiming to reduce neonatal mortal-
ity to at least as low as 12 per 1,000 live births
and under-five mortality to at least as low as
25 per 1,000 live births (United Nations
2015). The achievement of these goals will
enhance the potential that women and new-
borns avoid an increased risk of death or dis-
ability simply because of where they live.
Jhpiego, a global health non-profit affiliate
of the Johns Hopkins University, has been
working for over 40 years to end preventable
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deaths of women and their families. Jhpiego
was founded in 1973 to introduce physicians,
nurses and administrators from developing
countries to reproductive health break-
throughs and strengthen their ability to
introduce high-impact, evidence-based prac-
tices. Today, Jhpiego has field offices in 30
countries and has worked in more than 150
countries throughout Africa, Asia and Latin
America and the Caribbean.

A technical leader in maternal and newborn
health recognized worldwide, Jhpiego is
currently leading the United States Agency for
International Development’s global flagship
Maternal and Child Survival Program. Jhpiego
has developed many widely used reproductive
health policies, guidelines and resource pack-
ages that enable frontline health workers to
take the timely and correct actions needed to
save lives.

This study was conducted to identify best
practices and challenges associated with the
implementation of maternal and newborn
health programs in the developing world, and
specifically within Jhpiego. The study, based
on interviews with a range of leaders respon-
sible for managing Jhpiego’s programs at
national or country levels, describes effective
practices as well as challenges in the imple-
mentation of national public health programs.
The conclusions are pertinent to sustaining
gains made in maternal and newborn health
by governments and the global health commu-
nity, as well as exploring the evidence-based
approaches necessary to meet the challenge of
the Sustainable Development Goals. The
lessons learned from Jhpiego’s organizational
experience, conducted hand in hand with
international and national partners, may be
useful to those working to strengthen health
systems in order to reach every woman, every
newborn, everywhere, every time.

Methods

A research plan was submitted to the Johns
Hopkins University Institutional Review Board
with a human subject exempt determination.
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Leaders from a purposeful cross-section of
Jhpiego offices were interviewed. There were two
participants from Asia, three from East Africa,
one from a Portuguese-speaking country in
Africa and two from West Africa. Of the eight key
informants, one was a senior member of the
headquarters leadership team, six were directors
of Jhpiego country offices and one was a national
program manager (Table 1). All were asked to
respond to a set of open-ended questions related
to criteria for program effectiveness. Three inter-
views were conducted face to face and the
remainder by telephone or computer voice over
Internet protocol. All interviews were either
audio recorded or captured via detailed notes
taken by one member of the research team.

Individual interviews were transcribed
when necessary and reviewed by all members
of the research team using standard qualitative
research methodologies. Coding was conducted
manually with the data organized and sorted
around thematic categories (Polit and Beck
2003). Dominant themes were extracted from
transcripts and field notes using a constant
comparative technique (Fram 2013). The
research team discussed and reached consensus
on emerging themes, categories and patterns.

The leaders interviewed for this study have
worked for a wide variety of international
nongovernmental organizations, donors,
United Nations agencies and the World Health
Organization. They have vast public health lead-
ership experience (median 21.5, range 10—40
years) with a range of expertise important to
Jhpiego’s mission. These leaders collectively have
experience in programming related to treatment
of HIV, malaria and other infectious diseases
that plague the developing world; maternal,
newborn and child health; family planning and
cervical cancer prevention. They also have a
broad combination of health systems expertise
related to health workforce development, state-
and district-level capacity strengthening,
competency-based education and training and
quality improvement. All have significant
experience in their Jhpiego leadership roles
(median 5.5, range 3-23 years).
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Table 1. Key informant interviewees,
Jhpiego position and experience

Years in
a Senior
Years Public
with Health
Jhpiego  Position
Headquarters Burkina 23 28
senior leadership | Faso/USA
Regional and Kenya 8 14
country director
Chief of party Ethiopia 3 26
Country director | Myanmar 4 10
Country director | India 6 40
Country director | Zambia 5 25
Country director | Mozambique | 11 18
Country director | Ghana 4 "

Results

Results derived from the analysis of the
responses of those interviewed were divided
into two major themes related to good practices
and challenges. Several equally compelling sub-
themes emerged in relationship to both good
practices and challenges associated with sound
implementation of public health programs in
the developing world. All are essential to imple-
mentation of quality maternal health programs,
and they contain processes that are valuable for
addressing a full range of public health priori-
ties in low-resource countries. The narrative
that follows presents a synthesis of findings;
exemplary quotations are provided that sup-
port our interpretation.

Good Practices

Thinking Globally, Acting Locally

A two-way flow of communication is essential
in order to capture valuable lessons learned
from those implementing programs. Global
partnerships are important and result in
maternal and newborn health consensus doc-
uments (standards and guidelines) that are
valuable to partners implementing regionally,
nationally and locally. Those partnering at the
global level are encouraged to engage in a
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shared analysis of successes and failures in
order to distill best practices and provide
functional guidance to those pursuing results
at the country, district, facility or community
level. Global results require local adaptation.

Global work allows countries to not
have to reinvent the wheel.

If things have gone through a global con-
sensus-building process, then countries
may be more ready and willing to adopt.

Leading from Behind

The importance of involving stakeholders,
such as relevant country Ministries of Health
and or Ministries of Education, professional
associations, local community-level leaders,
providers and consumers, and facilitating
their role as leaders of the effort, was one of
the strongest themes that emerged from the
analysis. Technical advice and support from
donors and implementing agencies were keys
to successful start-up. However, understand-
ing of local responsibility for leadership, at
the outset of a program, is a key to longer-
term ownership and sustainability.

The team [and stakeholders] believes
that [our capacity-building approach]
is working and they have bought in
completely. This is how we save lives.

Additional effort to involve and gain
support from the community, and those who
are not initially enthusiastic about the
proposed intervention, offers additional
advantage to sustainability.

The system has to take it forward, no
donor or partner from the outside can
do it.

If you don’t have the relationships and
commitment, it doesn’t matter what level of
technical capacity you have. The technical
improvements will only have a limited life.
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Partnerships and Transparency
Consultation, coordination and inclusion are
essential elements of successful partnership.
International, regional and local partners
should be selected early to enable participa-
tion in design, and should be chosen based on
a thoughtful and critical analysis of their abil-
ity to make a unique contribution to program
results. Relationships between organizations,
while often established based on an analysis
of ability to deliver measurable improvements
in public health outcomes, are nurtured
through mutual trust resulting from working
together toward a common goal. There was
strong consensus that involving Ministry
counterparts as partners is crucial for success.

We are seen as a good partner because
we are more open to share what we are
doing and how we are doing.

Selecting partners who have a passion
for achieving the results that are being
targeted, have the opportunity to con-
tribute, and have the capacity to make
a unique contribution [is essential].

A Systems-Based Approach to
Implementation

Donor-supported programs are often
focused on a particular disease burden or
perceived public health priority.
Implementers should consider their broader
systems expertise in relationship to this goal
and leverage this opportunity toward broader
impact. For example, a limited scope of work
aimed at reducing the impact of malaria on
pregnancy can result in requests for a more
comprehensive set of interventions aimed at
maternal and newborn health. Likewise, trust
established through visible results in mater-
nal and newborn health may lead to requests
to aim successful interventions at infectious
diseases, reproductive health and the broader
strengthening of health systems. Programs
are advised to plan ahead for these opportu-
nities and advocate for them throughout the
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span of a program. Respondents noted that
there is often opportunity to use maternal and
newborn health projects as a launching pad
[for improving systems that support all service
delivery].

Designing for Sustainability

Implementing partners have a responsibility
to design for scalability from the outset and
take actions to increase the likelihood that
results can be achieved using resources likely
to be available after program support is with-
drawn. For this reason, successful maternal
and newborn health programs focus on
building local capacity of governments, pro-
fessional associations, regulators and local
nongovernmental organizations.

Think beyond the project.

A robust understanding of the community
in need of support and its stakeholders is
essential for sustainability. Mapping the opin-
ions of stakeholders who are opposed to your
ideas is as important as listening to those who
are supportive. By placing “boots on the
ground” at the community level, one can
develop the trust and buy-in needed for real
results. Fully engaging the community with
humility and respecting the resourcefulness of
those within it lead to true joint problem-
solving for lasting results.

The system will have to carry it [gains]
forward, and when the system takes
over it may not be perfect, but we have
to be prepared for it to be good enough.

Advocating for Evidence-Based,
High-Impact Interventions

Implementers should build on the existing
evidence base while testing innovations
needed to generate new pathways for success.
The infusion of a continuous quality
improvement philosophy of practice was
seen as the linkage between the introduction
of changes to practice and their successful
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adoption at the facility level. For example,
Jhpiego Uganda has worked across 27 facili-
ties supporting quality improvement using
an evidence-based, low-dose, high-frequency
performance support approach (Bluestone et
al. 2013) linked directly to Jhpiego’s
Standards-Based Management and
Recognition (SBM-R®) quality assurance
methodology (Necochea et al. 2015).
Remarkable changes were observed.

[The] changes observed were phenom-
enal. Facilities supported under this
program were clean and well-organized
by a staft of very motivated workers.

At the same time, there must be critical
awareness of the context in which these
changes are being introduced, as social, polit-
ical, religious and regulatory factors each plays
arole in the acceptability of the practice of any
intervention at the national and community
levels. The introduction of home-based distri-
bution of misoprostol is an example of a highly
evidenced-based intervention for prevention
of postpartum hemorrhage (Smith et al. 2013).
Sustainable introduction of this approach, and
its acceptability at national and facility- and
community-based levels, was possible in some
countries only through efforts to fully analyze
and adapt the introduction of this intervention
in a manner that accommodated and
acknowledged these cultural constraints.

Data-Driven Programs

Data can be used to ensure that high-impact
interventions are provided on a consistent
basis and that these interventions are result-
ing in measurable, quality outcomes. A
results-based monitoring and evaluation plan
with clear measures of success is of para-
mount importance before first steps are taken
to implement any specific program. Data
must be collected and analyzed on a regular,
scheduled basis with sufficient input from a
range of stakeholders who can help interpret
the nuances of program data.
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Ideas, established at the beginning of the pro-
gram, about what is likely to work may evolve
over time with greater understanding of
context.

When you plan, you have good ideas
based on your experience but you need
to be open to change.

Monitoring and evaluation increases
the reputation of the institutions pro-
viding care and thereby increases access
to care.

Highly successful programs reach beyond
tracking inputs and aim toward robust meas-
urement of outcomes or impact. For example,
being able to measure a reduction in post-
partum hemorrhage, or a midwife’s ability to
successfully manage a postpartum hemor-
rhage is far more powerful than simply
counting the number of midwives who
received training to perform that lifesaving
skill. Careful and regular attention to moni-
toring of program outcomes can be highly
motivating to staff.

Championing Equity

The impact of a maternal and newborn
health program can be maximized by fully
understanding the needs of populations and
communities most vulnerable and under-
served. A substantial number of leaders inter-
viewed described the importance of promot-
ing equity through their program portfolios.

Looking at the population that we are
serving by education, gender, age and
income [programs can aim] at those
who need the care the most.

Tangible steps can be taken to facilitate equity.
For example, one country is designing programs
specifically aimed at empowering youth who live
in urban slums, while another country is
supporting the development of more “woman-
friendly” midwifery education systems.

LEADERSHIP

Challenges

Throughout the interviews, the key inform-
ants outlined specific challenges that pre-
sented barriers to the successful implementa-
tion of their work. Sub-themes identified are
elaborated below. Exemplar statements are
provided to demonstrate the complexity of
the ways leaders have addressed these
challenges.

Supporting High-Need, Low-Capacity Systems
There are bottlenecks and challenges inherent
in working in high-need, low-capacity systems,
and implementers have to anticipate bottlenecks
in the system. Implementers must put them-
selves in their counterparts’ shoes and under-
stand as much as possible how to overcome
challenges without building long-term depend-
ency. The most successful programs acknowl-
edge limitations in countries or regions with
weak infrastructure, scarce human resources or
little political will. This may require more
intense support to local stakeholders including
assigning program-employed staff within stake-
holders’ offices or placing greater reliance on
higher-level short-term technical assistance
from international experts.

If the government had the capacity,
they wouldn’t be asking for help.

Achieving Impact within Complex

Health Systems

Global health implementing partners have
always struggled to document impact when
supporting complex systems. For example,
the inability to document impact as a result
of improvements to a national midwifery
education system may lead to frustration by
donors, implementers and stakeholders
within the system. Some interviewed
described their use of an evidence-based con-
ceptual model that connects inputs to educa-
tion of nursing, midwifery or other students
in the health professions to outcomes upon
graduation and later to community and
health systems impact (Johnson et al. 2013).
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Maintaining Focus

It is easy for an implementer to lose focus
and spread efforts too thinly. One leader
interviewed described two efforts to mitigate
the impact of malaria on pregnancy occur-
ring in the same country at two points in
time. The second effort, which used a pre-
calculated amount of resources aimed at two
districts, was far more powerful than a previ-
ous effort with fewer resources targeted at
national-level goals. One must fully under-
stand and act upon the complete set of needs
underlying a problem. These may include
human resources, logistics and commodities.
Implementers can’t just parachute in and
make an impact in a developing country.

Remaining Humble — Balancing Technical
Quality with Efforts to Communicate Success
Organizations must balance their efforts
between promoting their good work and actu-
ally building capacity to achieve results over
time. A certain amount of humility is essential.
Remember to lead from behind, and applaud
the work of your local counterparts and part-
ners. Have effective monitoring and evaluation
rubrics established and focus on presenting
unbiased analysis of program results.

Managing Expectations

Expectations must be actively managed from
the beginning of a program. Implementers
must strive for front-end consensus regard-
ing intended program results and the indica-
tors used to measure them. If donor repre-
sentatives lack technical experience, they
need to be supported and appropriately
advised. Communication pathways need to
be clear and actively traversed.

Everything can collapse in a moment
based on misinformation.

Discussion

This study was conducted to identify best
practices and challenges associated with the
implementation of maternal and newborn
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programs in the developing world. While the
results are limited to the perspective of a sin-
gle international nongovernmental organiza-
tion, Jhpiego, the data collected suggest that
good public health practices translate to good
maternal and newborn health practices and
vice versa. These practices, when imple-
mented within strong partnerships and using
global guidelines, can create the change nec-
essary for health systems to provide high-
quality health services to vulnerable women
and newborns.

The findings highlighted that change in
practice should begin with a data-driven
approach, including the development of a
monitoring and evaluation plan, ideally at the
start of a program. Comprehensive moni-
toring and evaluation allow local stakeholders
to collaborate together to identify the results
they expect, which should emphasize impact
and not input, and provide the specific details
on how to measure and evaluate progress and
results. Celebrate with local counterparts any
necessary mid-course corrections that were
identified based on these monitoring and eval-
uation data, as no one can expect to get a new
approach perfect in the beginning. This
process is also beneficial in initiating change
within the country.

The results of the study also emphasized the
important role of an implementing partner,
which can facilitate access to global evidence,
standards, policies and procedures, for
country decision-makers to use for their
national programs. Access to this type of
information provides the foundation for
developing country- and community-specific
approaches to improving maternal and
newborn health outcomes. At the same time,
best practices created at the country level and
based on program experience can and should
improve policy and planning within the global
community as well.

Implementing maternal and newborn
health programs using a health systems
approach in which lessons learned from other
parts of the system are easily applied or
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utilized in maternal and newborn health can
be beneficial. Also, despite the fact that most
programs are focused on a specified scope of
work, implementers that utilize all opportuni-
ties to coordinate with other government and
authorized stakeholder activities promote a
broader and more lasting impact. A robust
systems approach to changing healthcare
practices should include integration and a
focus on equity.

The study reinforced the understanding
that change is not brought about by one
person, government or agency, but by collec-
tive, collaborative effort. Partnerships that are
built on clear goals, trust and shared commit-
ment facilitate information-sharing, creative
problem-solving and use of best practices and
lessons learned (Agarwal et al. 2015).

The research highlighted the need for
program implementers to be cognizant of
their role in maternal and newborn health
partnerships and assist local country partners
to be the face and champions of change.
Implementers should provide support from
behind to catalyze sustainable change.

The data suggested that evidenced-based
change can be threatened by limited human
workforce capacity within the existing health
system. Managing expectations, acknowl-
edging limitations and maintaining
communication with local stakeholders are
essential.

It is possible to transfer lessons learned
from low-resource countries to developed
countries where there are geographic areas
that have limited access to maternal and
newborn healthcare services. For example,
those working on solutions to the public
health problems plaguing low-income or rural
populations suffering from health disparities
could consider applying or adapting lessons
learned to their context. Partnerships,
evidenced-based systemic approaches and
data-driven initiatives should be considered as
key elements in these activities.

LEADERSHIP

Conclusion

The paper describes good practices for global
maternal and child health programs from the
grounded perspective of Jhpiego field leaders
who are experienced public health practi-
tioners and whose country teams are respon-
sible for implementation of large-scale pro-
grams. The successful approaches defined by
Jhpiego leaders are a mix of innovative and
evidence-based practices that can lead to
meaningful and lasting improvements in
healthcare systems that serve women and
children in resource-challenged settings.
There is also an acute awareness of challenges
and suggestions for negotiating bottlenecks.
Together, the successes and challenges dis-
cussed provide a valuable roadmap to pro-
moting the health and wellness of women
and families around the world.
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