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Methods have also been devised to
assess the quality of care delivered by
health providers.  Two such frame-
works include the Performance
Quality Improvement method devel-
oped by the United States Agency for
International Development, and the
client-oriented, provider-efficient
services (COPE) method developed
by EngenderHealth.10

In addition to new measurement
tools, new technologies are also being
applied to assist in intelligence gath-
ering. For example, surveys using
digital technologies show hope for
improving data collection in the
remotest areas. 

In one study conducted by the
Initiative for Maternal Mortality
Programmed Assessment 
(IMMPACT) in eastern Burkina 
Faso, 127 interviewers using 
personal digital assistants captured
data from 86,376 households in just 
over three months. Each unit cost
approximately US$ 350, amounting
to US$ 60,000 for the equipment;
although no cost-effectiveness 
analysis was completed, a paper
approach would have required over 
1 million printed pages, 100 global
positioning satellite receivers and 
20 desktop computers and cost 
more. The PDA experiment had the
advantage of immediacy of data

entry, often cited as a problem 
in paper-based surveys. It also 
trained and employed local school-
children with the requisite linguistic
competence and familiarity with
mobile phones.11

It is apparent that there are numer-
ous means of data collection that 
can provide useful information 
to guide programmes and policies.
Dissemination and analysis of 
this data is essential, at local, 
national and international levels, 
to inform resources allocation 
and policy responses, and achieve 
the greatest impact in reducing
maternal deaths.

Skilled health workers are in short supply in Africa and South-East Asia in particular

Figure 4.3
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Source: World Health Organization, World Health Statistics 2008, WHO, Geneva, 2008, pp. 82–83.

New technologies are also showing potential to assist in data collection

on maternal and newborn health.




