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value for the beneficiaries of health services. Interven-
tion choices are also influenced by local context - ran-
ging from political values, social enfranchisement,
judgment, ethics, and technical and operational feasibil-
ity. It is hoped that routine data and impact estimates
will be considered together with a frank review of con-
textual program, operational, cultural, and policy reali-
ties. For these efforts to be successful, a mix of strong
local capacity and global support for local solutions is
necessary.

Transparency and alignment
Common metrics are essential for providing cohesion
around goals and objectives for complex global initiatives.
An example is the July 11, 2012 “London Summit on
Family Planning” (FP2020), which effectively moved family
planning back into the center of the global development
and public health agenda [2]. The goal around which
donors, multilateral organizations, national governments,
and civil society organizations rallied was ambitious: to
ensure that between 2012 and 2020, at least 120 million
more women in 69 low-income countries will be using
modern methods of contraception. For the measurement
community, such a goal comes with significant challenges.

Ensuring accountability in reporting results is one key
challenge posed by this alignment around the FP 2020
goal. Such accountability is a key aspect of common
metrics, as consensus around good measurement implies
recognition on the part of stakeholders that they are
accountable for results. How can a measurement plan
lead to effective ways to promote accountability? We
have seen examples of plans that emphasize transparency
of data and reporting, so that the posted results of one
implementing organization or geographical unit are avail-
able for all others to see. For a project in which multiple
implementing sources submit results to an electronic
data platform using common metrics, this platform
would allow full viewing access and privileges for all who
log on. The approach presented by Marie Stopes Interna-
tional in this volume uses this type of platform. The
transparency associated with this approach, and the
accountability engendered by it, should stimulate greater
attention to data quality and concern for accurately mea-
suring how goals and objectives are being met.

Enhanced accountability
Stakeholder collaboration in the implementation of com-
mon metrics and their use for decision making can also
enhance accountability in global health programs. Some
recent initiatives offer models that are instructive.

The African Leaders Malaria Alliance (ALMA) estab-
lished an accountability and transparency framework to
track progress, facilitate a rapid response to emerging
issues and bottlenecks in service delivery, and allow for

the use of its scorecard for better collective learning. The
2011 ALMA Scorecard for Accountability and Action
consists of a semi-automated database that tracks pro-
gress across key indicators covering malaria policy, finan-
cing, intervention coverage, and impact. The scorecard
also includes tracer maternal and child health metrics.
Country progress against each indicator is tracked regu-
larly and color-coded using the common green-yellow-
red traffic light system.

The scorecard posts monthly progress updates using
data from sources that stakeholders generally consider
standard and legitimate, such as data from WHO, the
World Bank, and the Roll Back Malaria secretariat. The
scorecard is built around common metrics and populated
with data that are sourced from global institutions known
for their rigorous engagement and capacity at the local
level. Another aspect of ALMA is that the quarterly coun-
try reports are designed to highlight progress and suc-
cesses, identify constraints, and recommend steps to
address these constraints. ALMA then supports countries
in finding appropriate solutions. In short, the ALMA scor-
ecard is not a punitive grading system. The reliable data
used to support the ALMA scorecard and the agreement
that the scorecard’s purpose is for collective action against
malaria appear to be positive steps toward increased
accountability.

The Every Woman Every Child global initiative also



is essential to estimating impact, the data needed to
support coverage indicators are often difficult to collect
through observational techniques, and operational defini-
tions of key terms (e.g., “delivery with a skilled birth atten-
dant”) often vary by country or program.

Moving forward, donors and partners need to con-
tinue to integrate efforts and prioritize common metrics
whenever possible. Pushing for innovation in method
and efficiencies would improve our assessment tools
and processes - as well as our decision making - even
further. Data sharing, transparency, and peer review are
critical in this new context.
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