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financial flows from domestic and external sources influ-
ence RMNCH outcomes [12]. The Tanzania case study
subnational analysis by Armstrong et al. focuses on vari-
ations in progress at the regional level in increasing
coverage and improving health system readiness to de-
liver essential interventions around the time of birth
[14]. The Peru analysis by Huicho et al. examines na-
tional and district level trends in the neonatal mortality
rate by wealth quintile and by urban/rural residence, and
factors underlying these trends [15]. Finally a paper from
Afghanistan by Akseer et al. uses the Lives Saved Tool
to estimate impact based on RMNCH services coverage
in eight regions, showing progress despite major con-
textual challenges [16].

Some learnings from the Countdown case studies evi-
dence and experience include:

� A common framework is helpful to structure the
evaluation and especially to consider links between
impact with the various domains of Countdown
technical work (coverage, equity, finance and health
policy and systems) (Paper 1 Fig. 1) [11].

� Comparability across countries and sub-nationally is
easier to achieve for quantitative assessments of
coverage and equity, and the Countdown has
particularly advanced the use of equity analyses to
better identify which regions or income groups or
other populations are being left behind.

� To date, less attention has been paid to comparability
for the evaluation of inputs and process, such as
finances [12] and health policy and systems [13].
Countdown has made some progress in more
standard tools and approaches but more work is
needed for both international comparisons and
subnational analyses.

� The Countdown case studies mostly focused more
on child health interventions than on reproductive,
maternal, and newborn health, perhaps due to more
time series data availability during the study period.
More effort is needed to examine progress across
the continuum of care including comparisons of
rates of progress between different outcomes and
nationally/subnationally, and neglected age groups
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