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TERMS OF REFERENCE 

 

 

1. Background 

 

Across sub-Saharan Africa, health systems are making slow progress to save the lives of mothers and 

infants, despite experiences in resource constrained countries demonstrating that maternal mortality can be 

reduced through the use of effective advocacy, deploying sound evidence to inform and influence public 

opinion and holding decision makers accountable. Started in 2012, E4A has used a combination of evidence 

to drive accountability for maternal and newborn outcomes. E4A acts as a catalyst for action, using evidence 

strategically to generate political commitment, strengthen accountability and improve planning and decision 

making at sub-national and national levels. E4A has worked intensively in Ethiopia, Ghana, Malawi, Sierra 

Leone, Nigeria and Tanzania. Now with funding from the Bill and Melinda Gates Foundation, E4A is 

continuing to build on and expand the reach of its work in four of its focus countries – Ethiopia, Kenya, 

Malawi and Nigeria – and to develop its strategic engagement with regional and global level partners.  

 

Nigeria accounts for 10% of the global maternal deaths with the death of over 33,000 women every year.
1
 

Also, for every maternal death, seven newborns die, and four babies are stillborn.
2
 According to the 2013 

National Demographic Health Survey, 64.2% of births in Nigeria occur outside of the health facilities.
3
 This 

poor utilisation of maternal health services has contributed to the high maternal mortality ratio of 576/100,000 

live births and neonatal mortality of 37/1,000 live births. 
4
 

 

The factors responsible for this maternal mortality are socio-economic and cultural.  Such factors contribute 

to poor access to quality care at the health facility - poor access resulting in delay identifying and reaching 

health facilities and poor quality of care due to delay in receiving adequate and appropriate treatment. 

Common causes of maternal mortality include haemorrhage, infections, hypertensive diseases, obstructive 

labour and unsafe abortion, while perinatal deaths are caused by perinatal hypoxia, preterm delivery and 

infection.
5
 These factors and causes of maternal and perinatal mortality are closely linked and a significant 

proportion of the resulting deaths are preventable. There is, therefore, a need to strengthen the process that 

enables the health system to take precautionary measures to avoid these deaths. To this end, it is essential 

to have a system that tracks and measures all maternal deaths in real time that helps to understand 

underlying factors contributing to the deaths, and stimulates and guides actions to prevent future deaths. The 

Maternal and Perinatal Death Surveillance and Response (MPDSR) system provides the opportunity for this. 

Overview of the Maternal and Perinatal Death Surveillance and Response (MPDSR) system 

The primary goal of MPDSR is to eliminate preventable maternal mortality by obtaining and strategically 

using information to guide public health actions and monitoring their impact. This goal is achieved by 

providing decision makers and policy makers with information that efficiently guides their immediate and 

long-term plans to reduce maternal mortality. The MPDSR system is a continuous-action cycle designed to 

provide real-time, actionable data on maternal and perinatal mortality levels, causes of death, and 
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contributing factors, with a focus on using findings to plan appropriate and effective preventive actions. The 

process starts with the identification of maternal and perinatal deaths, the timely reporting and review of the 

deaths and implementation of appropriate immediate, medium and long-term response based on the findings 

of the review.  

Since April 2016, Evidence for Action in collaboration with UNFPA through funding from Bill and Melinda 

Gates Foundation commenced support to the Lagos State Ministry of Health on the implementation of the 

MPDSR in the twenty-two secondary health facilities and one tertiary health facility in Lagos State. The 

process is well aligned with the national guideline on the MPDSR process that was approved by the National 

Council on Health (NCH).  This process involved identification and training of health facility MPDSR focal 

persons, constitution and training of MPDSR technical working groups and steering committee. The facility 

MPDSRs officers transmit reports monthly while the MPDSR technical working groups submit quarterly 

reports. Also, scorecards were developed using Federal Government approved checklists, and these have 

been used to establish advocacy messages to the principal stakeholders in the state. Some of the 

challenges experienced during implementation include stock out of surveillance forms, data quality issues 

regarding completeness and timeliness of data submission and the associated cost of mitigating these. 

 

One of the proposed solutions to some of these challenges is the digitisation of the key processes of the 

MPDSR, starting initially in Lagos state. Currently, the process of digitisation of the MPDSR has commenced 

with the training of key individuals held across the state. InStrat, an Information Technology Company, has 

supported the development of the mobile application and other backend systems that will enable the MPDSR 

system to run adequately. A digitised process eliminates the need for paper forms and also allows access to 

data for analysis and review in real time. Also, handheld devices with the required mobile application loaded 

have been procured for all the health facilities and the migration to the mobile application will commence in 

May 2017 after one full year implementation of the paper-based system. 

 

2. Scope of Work 

 

E4A is looking to commission an economic evaluation of the digitisation of MPDSR in Lagos state to 

understand further the additional benefits and value for money that digitising the system brings about as 

compared to the use of the paper-based system. Some of the additional benefits envisaged include but are 

not limited to:  

 

 Improving the quality of data rendered by the health facilities and the technical working groups 

 Ensuring that data collected can be accessed in ‘real time’ for prompt review and response 

 Shortening reporting, review and response time is expected to improve the health outcomes of the 

mother and child by preventing unnecessary deaths 

 Providing easier access to the repository of data that can be continuously analysed and presented to 

policy makers to influence policy changes around the maternal and perinatal health issues in the 

country.  

This evaluation is expected to provide empirical evidence to demonstrate the benefits and value for money of 

the process. The findings from the evaluation will be used to determine the sustainability and potential for 

scale up of the process. Key questions that the evaluation should focus around include:  

 

 What is the benefit/additional benefit of a digitised process compared to the paper-based manual 

process? 

 What is the estimated monetary value of the benefit/additional benefit of the digitisation? 

 What is the additional cost of the digitised process compared to the paper based manual 

process? 

 Does the digitised process present good return on investment? 

 Can and should the digitised process be sustained and scaled up? 
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To respond to the evaluation questions, a social return on investment (SROI) approach is proposed. This 

approach means that stakeholders and beneficiaries are involved in the process of identification and 

valuation of the outcomes; the evaluation will take a broader perspective on costs and benefits and will 

capture social, economic and environmental impacts. The SROI approach can and will be expected to 

include results presented as SROI rations, net present value and payback period. These ratios will be 

expected to capture both positive and negative outcomes of the intervention.  

The process of digitisation is already underway. In April, two MPDSR officers from each of the 23 secondary 

health facilities in Lagos were trained on how to use the tablets to input data on maternal death notifications 

and reviews.  Tablets were distributed to all facilities on 25 April, and it is expected that all facilities will now 

use tablets for all maternal death notifications and reviews. An additional training on using the online 

dashboard for data analysis is tentatively fixed for 16-17 May.  

Given this timing, E4A proposes that there are two phases of the evaluation: 

 Phase 1: Rapid appraisal of the cost and benefit of the paper based manual process of the MPDSR 

from May 2016 to April 2017 

 Phase 2: A prospective study, which is based on collection and analysis of cost and benefit data of 

the digitised process of the MPDSR. This phase of the evaluation will compare the costs and 

benefits of a digitised system with the paper based system and also look at options for scaling up 

and sustainability considerations. 

 

3. Expected deliverables and timing 

The evaluation will commence in May 2017 with a view to concluding by October 2017. E4A will expect the 

following deliverables according to the schedule below: 

1. Inception report to include detailed methodology and project plan: 31
st
 May 2017 

2. Rapid Assessment of paper based system report: 30
th
 June 2017 

3. Study of costs and benefits of digitisation report: 2
nd

October 2017 

4. Remuneration 

The Consultancy firm’s payment shall be based on the financial proposal developed for this piece of work. 

Payment shall be made in three instalments of:  

(i) 25% payment upon submission of an inception report acceptable to Options 

(ii) 25% upon submission of an acceptable Phase 1 report; and  

(iii) 50% final payment upon submission of an acceptable Phase 2 report. 

 

5. Qualification of consultants/Requirement for consultancy firms 

 

 Professional qualification – Advanced qualification in Health Economics/Economic evaluation 

 Possession of demonstrable skills in qualitative and quantitative research techniques 

 Knowledge of the Nigerian and Lagos State health system  

 Previous experience in the conduct of costing exercises and economic evaluations is essential  

 Ability to communicate technical concepts to a lay audience will be an advantage 

6. Reporting Arrangements 

 

The consultant / agency will work closely with the E4A Monitoring and Evaluation Advisor, Patricia Doherty 

(p.doherty@options.co.uk) and the Programme Manager, Kate Collins (k.collins@options.co.uk) through the 

mailto:p.doherty@options.co.uk
mailto:k.collins@options.co.uk
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duration of this work to discuss/resolve emerging issues and keep informed of progress and results of the 

interviews.     

 

7. Proposal Format 

 

Consultants / agencies are requested to provide a proposal outlining the following in line with the detail 

provided in the tender above: 

1. Scope of work 

2. Proposed methodology 

3. Timelines 

4. Staffing 

5. Detailed budget breakdown 

.  

 

Proposals are requested by midnight, Wednesday 17
th
 May 2017.  

 

 


