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 Like many global health initiatives working to reduce maternal and
child mortality, Mama na Mtoto (MnM) collects health indicator Tl
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data using a globally standardized MNCH coverage tool which
assess key indicators like antenatal care and health facility
deliveries.
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e Baseline data collection (2016) and endline data collection (2019)

involved a survey of ~2000 households (sampled from a
population of ~500, 000) which included GPS data

* Visual representation of health outcomes using geospatial
mapping can be an effective strategy to analyze changes across
Intervention regions
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How were maps made?

e Households sampled for baseline and endline data collection

were grouped by ward o6 ) s N/ f.—s-c'f
* Health outcomes for health facility deliveries, full antenatal care . o, w4

attendance (4+ visits) and early ANC attendance (first visit <12 - AN A e ([ANC<12 weeks

weeks of pregnancy) were calculated for all respondents in each SR e e N NI e Distct

ward

 Health outcomes were depicted visually using a green color
scale where darker green represents better health outcomes

 Baseline and endline maps were compared side by side to
analyze changes across the MnM intervention
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Ward 7: only 1 hamlet sampled, results

may not be representative (n= 4 to 13

women)

Wards 4, 11, 14, 18, 21, 24, 25: two

hamets sampled (n= 17 to 46 women) anangwa
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