Supplementary Table 2 The multiple streams of Kingdon's theory in terms of MDG 5 reduction in the nine studied countries
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Problem Stream

AL the same time 25
the establishment of
the country health
care netwiark in 1985,
matemnal and child
health was set as
ome of the fmportant

components of the
health service deltwery

system {ez).

Since 1290, matermnal
miortality has been
recognized as a problem
(560 pear 100,000 In
1990

In 2002, the trend
asseszment of the
achiievement of the
MDGs was conducted
and 1ts resalts

were published in
which challengas
ahead to reduca
maternal martality
and the necasstty

of strengthening
mfrasircmres were

emphasized (5,29}

Since 2001, with
publication of the

first progress report
om MIGE, matema]
mortality has been
considered a problem.
In the first national
development plan 200z,
whilich was developad in
compliance with MDGS,
maternal mortality was
mentioned as ane of the
major problems of the
country {20,21).

After decades of tension
and genocide, Rwanda
faced mamny health
problems. Severe lahour
shortage, constraints on

and high rates of
matermal and infamt
mortality (251

Maternal mortalty
was recognized 35 an
ssue in the 19508 and
was put in the 20m-
2005 PIOgramme a8 3
prioTity.

Maternal martality
reduction was targeted
in the national plan
2000 (15)

Maternal mortalty
has been mentionad
a5 a majar ssue in the
health system in the
safe motherhood plan
In 1997 (1213}

In 1955, the high
maternal mortality
rate was highlighted
in the national birth

spacing policy and
with nnderstanding
the timportance of the
tzsue, this policy was
developed 1n order
to rednce maternal
miortality and
morhidity (8.19).

with the

Introducton of a
matermal death audit in
1237, more reliable data
on MME was avallable.
In 120 the maternal
miortality rate stood at
around oo per 100,000
live births and was
addressad a= a health
problem (as).

The country entered
nto a democratic phase
i 19a0 after the Sovist
Unlons collapse. The
years Immediately
following the palitical
iransttion wimessed

a deterioration of the
healthcare systam

and a resaltant rise tn
maternal martality.
The high rate of
maternal martality has
been recognized since
1990 (18)

Policy Stream

= Emphasis on the radoction of matenal mortality n the thind
ta fifth country development plans

= Launch of the higher school of midwifery in 1633

* Establishment of the mother and child health office affillated
to the general office of family health at the ministry of health
10 1574

* Launch of the healthcare netwaork system in198g

* Training family health technician tn &3 to prowide ntegrated
SETVICEE

= Tralning loczl midwives in 1683

= Training willzge midwife in 1woo

= Establishment of matemity facilttes in villages along with
rural health centers to increase access (281

= The role of the representative of the United Mations
Fopulation Fund, who has played a special role in advocacy
= Techniczl support of WHO for developing national plans
* Development of 2 maternal and child health programme
within the Mational Action Plan a7
The following actions wers taken to achieve the goal of this
Actlon Flan -
* Tetanus oxidation
* Distribution of folic ackd and trom to reduce anaemia in
Pregnant women
* Implementation of the Safe Motherhood and Maternz] health
programme, focusing on the provision of “Women-Friendly
Services” tn 1oy with the following objectives:
* Enhancement of pre and postnatal care
Increase the skilled brth attendance percentage
= Distribution of s2fe delivery kits at home since 1958
= Establishment of midwifery @re centers for matemnal
emergencies (Emoc) since 2000 (14,20)
* Development of 2 partmership document with WHO in early
2000
= Development of a sirategy for cooperation with WHO (zpo-
z002)
= Publishing the first offtcial report o the progress of the
MDGS tn Bhmtan in 200z
= The ninth country fiwve-year Flan (200z-2007) has foomsed on
maternal health, In partioular reducing maternal mortality,
increzsing the percentage of skilled birth attendance and
reducing anaemia &= a faclitator of maternal mortality
reduction (2a).

From Sapiember 1906 to January 2000, WHO, together with
UMICEF, acted as a “Temporary hMinistry of Health®

An Interim Health Authority was formed tn Febmary 2000,
followed by the creation of the Division of Health Services tn
fuly zo00. The Mintstry of Health came into being tn September
2001 {the reduction of matemal and infant mortality was one of
the menmtioned goals) (2o}, and conducted the following:

* Establtshment of the maternaz] and necnatal health unit tn
the strucare of the ministry of health as a subset of the
hezlthcare services delivery sector

* Tralning midwives om safe motherhood, safe childbirth, and
management of sexually fransmitted mfections (5T1s) in 2000
by three intetnational agendes including UNFFPA, WHO,
UNICEF

* Employment of gynecologists and obstetricians by the
United Mations Population Fund for the access to sarwices in
gynecclogical and obstetrlc emaTgencles

= Publishing the first officdlal progress report on MINGs 10 200
i)

* situation analysis report of the country, titled country general
assessment with the participation of the International Agemcy
in 2o

* Fartictpation af the countrys delegate in reglomal conferences
an MDGs - United Mations Development Fund Conference tn
Bangladesh in Febmary zoo3

= A joint training workshop by the United Mations Development
Fund and the World Bank in Fii in Barch zoo3

= Community-based measures to reduce maternal mortzlity in
1ag5; launch and employment of community health workers

= Publishing the nadonal report on the progress of the MDGs
in Bwanda by the government with the participation of UNDP
{2003, 2007)

= Modification of the system of apprenticeship of the
community health workers; for each village, three parsons
one man and one woman far health care and one woman
particalarly for maternity care during pregnancy and pre,
post-natal and neonatal care (zooT)

= Launch of maternal mortality audit in 2008

= Development of a roadmap to accelerate the reducttion of
matemal mortality with the participation of the United
Mations Fopulation Pand in 2008

= Changing the procedure of childbirth at home to childbirth at
matemity centres

= Decentralization of health services

= Usa of community participation (22,256)

= Suppart of the UN representative in the country

= Developing the national strategy zoo0z-2005 for achleving the
MINGs

= Support of iInternational organtrations

= Organizing the NE0s 25 part of the health system to offer
clinical and counssling services for pregnancy and birth

* Deweloping a nationz] plan to integrate raprocuctive hazlth
and matermal mortality in the health system 2000

= A reproduction health programme has been designed = well
as standards and procedures of seTvices fig)l

= Agreement on the palicy of birth interval and the
tmplemeantzton of several pllof projects in this atea (1ag1)

= Agreement with permanent confraception

= Implementation of birth spacing program with the assistance
af the Untted Mations Population Fand (1964)

= Mational palicy and strategy 1904-1006

= Health system development plan 10041906

= Development of the policy of birth spacing by the Ministry of
Health In Jannary 1995 as a solution for women's hezlth and
influentizl on the health and notrition (17)

= Publishing the research results regarding the family planning
demand on permanent methods (230

= Implementation of the maternal and child hezlth program,
[1C4 by the Government of [apan {1905)

* Health coverage program 1996

= Guldeling for the lannch of 2 health centers in reglons in
iCambodia 1996

= Implementation of programs relatad to maternal and neonatal
hezlth by the minlstry of health in collaboration with the
Mattonal Center for Maternal and Meonatal Hezlth (1906-z00a)
{17

= Health human resources development plan 1906-z00g

= Publishing the results of the analysts of maternal health status
n 1547

= Holding a workshop basad on the results of the maternal
hezlth status analysis, 2327 June 1997, with 120 participants
from national and International entities

= Development of policy, strategy and action plan for safe
motherhood 1957

= Initiztion of the reproducttve hezlth program with the
assistance of the WHO incuding safe maternity, prevention of
unsafe shorton, prevention and management of STDs 1n 1907,
and generzlization to the whole country unil zooo

= UMFPA assistance to the women's hezalth ssctor, the mindstry
af womens affairs for capadty boflding and the ministry of
hezlth in planning and launching of sustzinable programs on
teproductive health

= Implementation of the Youth Eeprodoctive Health Program
in mid-vag7 by the United Mations Populztion Fund and the
Eanropean Undomn

= Implementation of the empowerment projeds (TOT)
for medical staff incloding doctors and midwives by the
government of [apaniagy

= Actioms atmad at Improving services daring pregnancy,
nuirition and post-natal c@re by the government of
lapamegsiias)

= Publishing the first report on progress in MDGE 20073

Participation of the delegation of the country in the Calto

Intemational Conference on Population and Development

= Development of national birth spacing policy in 1os

= Development of the safe motherhood and safe chil dbirth
PrOgTam In 1957

= Development of national population and development palicy
10 1695 ()

= Tetamus vacCination

= Prescribing follc acid and fron to prevent anemia during
Pregnancy

= Mational report on the progress status of MDGs by the
government with the participation of UNDF in 2004 (5)

Development of the first three-year hazlth programmee focusing
om primary hezlthcare services 1980 [following the declaration of
Alma-Ata n1967)
= Maternal mortzlity assessment system since 1990
= Increase the mumber of human respurces in health system to
56% (1994-1596) [16)
* Development of the first long-term health plan (1906-2005) 1n
19585
= Development of the second long-term health plan (2006-2015)
= Detection of high-risk pregnancies
= Improving the qualtty of seTwices in distant areas
= Fooustng aon redoction of anaesmia in pregnant women
idistribotion of supplements)
= Development of hospitals
* Employment of doctors tn health centres
= Education for health system human resources
= Strengthening the provision of midwifery emergency services
on remote 1slands
= Change the service centres on remaote 15lands to hospitals (9)
= Publishing the progress report on MDGS by the Minlstry of
Health and Ministry of Flanning 2005, 2007
= Collaborative strategic approach for reducing maternal
maortality
= Maternal mortzlity reduction strategy 2om-2004.
= Mational strategic plan fior reproductive health
= Suppart from natlonal and tnfemational partmeTs (10)
= Tratming of staff about reproductive and sexual health
(mcluding gymecologists) with the asststance of the United
Nattons Population Fund and UNICEF
* Prowiding required medscines in midwifery emergencies
= United Mations Population Fund support for contraceptive
distribution
= Conducting tralning and campalgns for family planning
tralning that had tmpact on the acceptance and demand for
teproductive health sendces.
= Reestablishment of maternal walting homes near the hospital
in 1293 (a5 an tmportant part of the refemzl system)
= Foousing on intrapariam care
= Orpeming of local diagnostic and therapeutic centres in thres
tegions of the country
= Logistic services of the United Mations Population Fand for

teproductive health programmes (27}

Political Stream

* Government commitment o
promoting maternal health

* Government commitment to the
hlllennium Development Gozls
* Fublishing results of the RABMOS
study In 2008 (120

= The king's commitment o
maternzl health

* The queen’s commitment to
maternal health

* The government's commitment
to achieva tha MDGs (k)

= Changs in the type of govermance
and political stability

= The country, after centuries of
belng a colomy, in 2002 gainead
independence and left behind the
interma] conflicts and politiczl
instability.

Sratesmen's commitment to achieve

the MDGE:

= Farticipation of the East Trmaorese
independenca leader, who later
became the first prestdent,
at the General Assembly for
the development of MDGs n
September 2000

* Participation of the prime
ministar, key mindsters and
represantatives of the private
sector in the commities on the
management of MDGs (5]

After decades of tension and
genoclde n 1994, which resulted in
mare than two million homeless
people, Rwanda has bean politically
stabls for almost two decades.

* The commitment of the president
and the first lady to maternal
health

* The commitment of govermment
to achiewe the MDGs

= Particpation of the health
minister in the gth Africa
Ministerial Conferance, held 1n
May zo00, Addis Abzba

= Laanching 2 campalgn to reduce
maternz] mortzlity in Africa with
the motto “Women should not
lose thelr lives when they save
ltwes™

* anmouncement of this campakon
in Rwanda om 7 October, 2000 by
the first lady of the coantry (zz,25)

= After independence from Portugal
in 1573, the politicz] stination
became meaningful and the
poweT befween varlous palitical
growps was rotated and stabilized.

* The prime ministers
commitment to maternzl health

* Commitment of the minister of
economy to achieve the MDGs

* Commitment of the government
of Cabo Verde to include
Maternz| health in the health

system (15}

= After bwo decades of war and
political tnstability, since the
1963 election a kind of political
stability was gained that allows
the comtinuity of policy making
and planning Political stability
iz

* The prime ministers
commitment to matermnal health

* The commitment of tha
government and the minlster of
health to achleve the MIGs

* Endorsement of the
recommendations of the Safe
Mpthethood Conference,
Matrobl, Kenya, 1287 and the
Actiom Plan of the Intemational
Conference om Fopulation and
Development, Calto, EZypt. 1994
by the delegation of the Royal
Government of Cambodia,

= approval of the Abartion Act In
pariizment in Angust 1597 (1107

* The commitment of the mimistry
of health to the nationz]l maternal,
tnfant and child health programs

* gowernment commitment to
achieve the MDGS (13

= the rale of the depaty of the
prime minister, who also was the
minister of foredgn 2ffalrs, as the
head of the national commilites
for monttoring the achievement
0 MG

* Establishment of the national
commission of mother and child
{zoog) (8)

* Government commitment o
fulfill imternationz] goals (25)

* Government commitment ta
fulftll mternational obligatioms
* Legzl abortion act 1989

= The adoption of the public health
policy in 2001 by the parllament
with the emphasls on the
improved access to reproductive
health services for vulnerzble
growps and remaots areas [15)




