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BACKGROUND
To improve maternal, newborn, and child health and nutrition based on evidence, countries must invest in interventions that are proven to work. The National Evaluation Platform (NEP) is a rigorous new approach to compiling and analyzing data from diverse sources so that countries can get strategic answers to their most pressing program and policy questions. NEP
is country-led and country-owned, and it is designed to build sustainable national capacity to analyze health, nutrition, and contextual data in order to answer large-scale evaluation questions. Mali is one of four countries (the others being Malawi, Mozambique, and Tanzania) implementing a National Evaluation Platform to build local capacity to answer evaluation
questions. This poster aims to describe NEP’s structure and its implementation process in Mali. An original poster depicting the structure of NEP-Mali was created at the beginning of the project, but since then the structure has evolved to fit the reality of the multi-institutional nature of the implementation process, as well as the involvement of more entities than
anticipated.

CAPACITY-BUILDING
NEP implementation is carried out using a cycle approach. Each of the three years of funding is has been considered as a cycle and
each cycle addresses particular evaluation questions using specific data and methods. For each cycle, there are a number of capacity
building workshops attended by TWG members. Figures 1 and 2 show the capacity building workshops carried out in cycle 1 and cycle
2-3, respectively.

Fig. 2 Cycle 1 capacity building workshops

These three workshops were necessary to allow TWG members to address
the Cycle 1 evaluation questions, which were:
How many lives would be saved if Mali were to reach the targets in its strategies and
plans?

1. Which interventions will have the most impact ?
2. What would be the reduction in the maternal mortality ratio?
3. What would be the reduction in the neonatal mortality rate?
4. What would be the reduction in the infant and child mortality rates?
5. What would be the impact on nutrition in Mali?

What interventions should be implemented and what coverage levels should be
targeted to allow Mali to reach PDDSS/PRODESS mortality targets by 2023 in the
area of:

1. Neonatal mortality
2. Infant mortality
3. Under five mortality
4. Maternal mortality ratio

Fig. 3 Cycle 2-3 capacity building workshops

To address cycle 2-3 evaluation questions listed below, several capacity building
workshop have been needed.

1.Which MNCH&N indicators were significantly higher (or lower) in Mopti region,
relative to other regions, in the 2012-13 DHS?

2.Which MNCH&N indicators were significantly higher (or lower) in the districts of
Mopti region, relative to other districts in Mali, in the 2012-13 DHS?

3.How have MNCH&N indicator levels changed from 2001 to 2013 in the regions and
districts of Mali, based on household survey data?

4.How have MNCH&N indicator levels changed from 2001 to 2013 in the regions and
districts of Mali, based on routine data?

5.Are the time trends for MNCH&N indicators from 2001 to 2013 consistent for
routine and survey data (triangulation between survey and routine data)?

6.For 1-2 indicators that are different, what are some factors that might explain the
differences between the districts of Mopti and those of other regions?

METHODS
NEP-Mali’s implementation is carried out through four main steps: 1) formulation of evaluation questions, 2)
validation of evaluation questions, 3) answer to evaluation questions and 4) restitution and validation of findings.

• Formulation of evaluation questions: The goal of the NEP evaluation question is to fill real and specific
gaps in terms of MNCH&N at country level to allow data-driven decisions making. To achieve this goal,
evaluation questions come from NEP Steering Committee (SC) members who are from key national
MNCH&N institutions and partners. The members of the TWG, of NEP home institutions and of others
MNCH&N partners can also propose evaluation to the SC. After the NEP receives an evaluation question,
the TWG analyses the question in terms of data, methods, and the capacity-building needs required to
address it.

• Validation of evaluation questions: After the TWG has examined an evaluation question, it reports to the
NEP SC which validates the question or doesn’t, based on its relevance for decision-making.

• Answer to evaluation questions: When the SC validates an evaluation question, the TWG receives
appropriate capacity-building to address it using existing data.

• Restitution and dissemination of evaluation questions: Once the evaluation question has been
addressed, the TWG reports findings to the SC which makes comments/recommendation if needed and
validates them. For each NEP Cycle, there is a dissemination workshop which brings all MNCH&N partners
and media together in order to disseminate NEP results.

COORDINATION MECHANISMS
The NEP is implemented in Mali by five institutions called NEP Home Institutions that provide staff to the TWG (see
fig. 3 for details). Among them, CREDOS assumes a leadership role. It hosts TWG meetings and in-country
workshops. The SC, the TWG and the HI are the mains entities of the NEP, but the advisory committee of HI
directors and the activities coordination team based at CREDOS also play important roles. All of these entities work
in collaboration towards the implementation of the NEP in Mali. To carry out NEP activities, 16 individuals from HIs
and ANTIM continuously participate in capacity-building activities. CREDOS provides 5 staff members (NEP national
coordinator, NEP national Focal Point [FP], NEP Data Manager [DM], an epidemiologist and a research associate),
INRSP provides 3, INSTAT provides 3, DNS provides 2, CPS/SS-DS-PF provides 2, and ANTIM provides 1.
Together, they form the NEP Technical Working Group which is advised by Institute for International Programs of
Johns Hopkins University’s Resident Advisor. CREDOS’ general director, the deputy director and the chief of
research department along with the RA, the coordinator, the FP, the DM and the 2 others members form the
coordination team of the NEP.
The in-country team is directly supported by the FP, the coordinator, and the LiST and STATFRAM teams at IIP-JHU.

STRUCTURE

Fig. 1 NEP revised structure in Mali

The current NEP structure is slightly different from what it was at the start of the implementation in
Mali. This actualized version provides details and reflects how the NEP is truly structured today. One
significant difference to highlight is that the National agency for hospitals evaluation (ANEH) joined
the NEP SC in 2017.
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