Version – September 2017


EU Results Framework Indicator methodology note 
	1. Name of indicator
	Number of births attended by skilled health personnel with  EU support

	

	2. Which sector (using Result Framework heading)
	Health

	

	3. Technical Definition 


	Number of births attended by skilled health personnel (doctors, nurses or midwives) trained in providing lifesaving obstetric care, including giving the necessary supervision, care and advice to women during pregnancy, childbirth and the post-partum period; in conducting deliveries on their own; and in caring for newborns through EU support.
Please note that traditional birth attendants (TBA), trained or not, are excluded from the category of skilled attendant at delivery.

	

	4. Rationale (including which policy priority, and how is this indicator linked to that policy priority)


	All women should have access to skilled care during pregnancy and childbirth to ensure prevention, detection and management of complications. Assistance by properly trained health personnel with adequate equipment and supplies is key to lowering maternal deaths and maternal morbidity. 

It is difficult to accurately measure maternal mortality, and model-based estimates of the maternal mortality ratio cannot be used for monitoring short-term trends; the proportion of births attended by skilled health personnel can be used as a proxy indicator for this purpose. The indicator can also serve as a proxy to monitor progress on health systems development and strengthening, one of the specific objectives in the European Commission's Communication: Agenda for Change (2011) for health. 
As a rate, this is an SDG indicator (SDG 3.1.2. Proportion of births attended by skilled health personnel).

	

	5. Level of disaggregation
	When available: place of living (rural/urban), wealth quintile.

	

	6. Data Sources (including any issues on (i) different definitions by source, and (ii) level of availability of the data)


	Household surveys: in household surveys, such as the Demographic and Health Surveys, the Multiple Indicator Cluster Surveys, and the Reproductive Health Surveys, the respondent is asked about each live birth and who had helped them during delivery for a period between two and five years before the interview. Frequency of such surveys varies, but is approximately of 3-5 years.

Health facilities reporting systems: Service/facility records could be used where a high proportion of births occur in health facilities. Quality of data from Health Information Systems (HIS) varies considerably from country to country. 

However, routine reports through HIS are the preferred source of data for this indicator as this would enable monitoring of achievements on a regular/annual basis. Household surveys complement the data and will give an indication about the quality of routine monitoring. Discrepancies are likely between national figures compiled at the health facility level and figures calculated based on survey data collected at the household level (see below). 

In countries where the EU support is provided through general budget support, health sector budget support or substantial programme funding, national level data should be used for reporting purposes. In the other cases data from specific EU funded projects will need to be collated from implementing partners’ reports, surveys, evaluations etc.

	

	7. Data calculation (including any assumptions made)


	Number of live births attended by skilled health personnel (doctors, nurses or midwives) through EU support.

As a proxy indicator the number of live births in health institutions is often used in countries with less comprehensive HIS. This would however exclude births attended to by skilled personnel at home which would be captured with HH surveys and would carry the risk of incorrectly counting some births attended by insufficiently skilled personnel – the quantitative importance of such misrepresentations would need to be assessed on a country by country basis. However, if data on the total number of life births attended by skills health personnel are not available then this proxy indicator (i.e. the number of live births in health institutions) should be used. 

While data will normally be collated on an annual basis, cumulative data covering the full period of EU support will be used in the report.



	

	8. Worked examples


	1. In countries where the EU support is provided through general budget support, health sector budget support or substantial programme funding such as MDG Initiative, national data will be used for reporting purposes. Any additional data from specific EU funded projects will need to be obtained from implementing partners’ reporting only if these data are not already included in national statistics. When calculating results, please consider the entire period of support provided by EU assistance. 
2. In the other cases data from EU funded projects 
will need to be collated from implementing partners’ 

reports, surveys and evaluation.


	

	9. Is it used by another organization or in the framework of international initiatives, conventions, etc? If so, which?
	The proportion of births attended by skilled health personnel is an SDG indicator (SDG 3.1.2.). This indicator is used by many donors and is also included in the WHO global reference list of 100 core health indicators.

	

	10.Other issues


	Standardization of the definition of skilled health personnel is sometimes difficult because of differences in training of health personnel in different countries.

The indicator is a measure of a health system’s ability to provide adequate care during and around the period of birth, a period of elevated mortality and morbidity risk for both mother and newborn. However, this indicator may not adequately capture women’s access to good quality care, particularly when complications arise. In order to effectively reduce maternal deaths, skilled health personnel should have the necessary equipment and supplies, and adequate referral options.

Data for global monitoring are reported by UNICEF and WHO. These agencies obtain the data from national sources, through household surveys and routine reporting using existing health information systems


