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Every Newborn Action Plan 

ENAP 2021 progress report DRAFT

Milestone 7:

Data for Action

All countries are routinely tracking, collecting, and 

using data to track the Every Newborn mortality 

targets for stillbirths and neonatal deaths and the 

coverage targets to 2025, and the quality of care at 

national and sub-national levels using routine data 

or, if appropriate, from survey or service readiness 

assessments, including considering and 

addressing inequalities.

SDG



• 18 indicators prioritized for routine 

health information systems (RHIS)

• Data gaps remain

• Outcomes: 

stillbirth, neonatal deaths, 

low birthweight, gestational age

• Coverage and quality of care

• Data quality?

• Data use?

ENAP 2021 

progress report  
DRAFT



SCORE 2020 Report – Newborn Data

133 countries

Low birth weight prevalence

Health facility data:

• National: 74%

• Subnational: 51%

• Disaggregated by sex: 25%



Data Collection and Use by Level of the System

Adapted from: Day LT, Ruysen H, Gordeev VS, et al: “Every Newborn-BIRTH” protocol: observational study validating indicators for coverage 

and quality of maternal and newborn health care in Bangladesh, Nepal and Tanzania. Journal of Global Health 2019, 9(1).
SDG – Sustainable Development Goals, UHC – Universal Health Coverage

National tracking data
e.g., impact, coverage, service readiness indicators, 
human resources, equipment/drugs

Individual client care data
e.g., details for clinical decision,

client experience of care

International indicators (Core) to track SDGs and UHC 
e.g., impact, coverage indicators

District management
e.g., coverage, more detailed service 
readiness indicators, equipment/drugs

Facility management
e.g., for quality improvement

Facility

Subnational

Global

National



EN-MINI tools

guide priority actions to 

improve availability, use, and quality of 

newborn and stillbirth indicators in 

routine health information systems 



Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators

EN-MINI Tools for Routine Health Information Systems
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based 
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service data

Including Routine 
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Systems (RHIS) 
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service data
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National
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Facility

EN-MINI tools guide priority actions to 

improve availability, quality and use 

of newborn indicators in Routine 

Health Information 

Systems

New!

MAP Newborn Data

USE Newborn Data for Decisions    

IMPROVE Newborn Data Quality

PRISM Adaptation 

Ministries of Health, 

Technical newborn, 

RMNCAH managers, 

Quality of Care, 

HMIS/ M&E, 

Policy planning, 

Health professionals
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IMPROVE Newborn Data Quality

Improve Newborn Data Quality Use Newborn Data for Decisions

Map Newborn Data

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



RHIS Performance Diagnostic 

EN-MINI-PRISM Tool 2 

Facility/Office Assessment 

EN-MINI-PRISM Tool 5

Electronic RHIS Assessment 

EN-MINI-PRISM Tool 3

Management Assessment 

EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment 

EN-MINI-PRISM Tool 6

RHIS Overview

EN-MINI-PRISM Tool 1

Improve Newborn Data Quality Use Newborn Data for Decisions

Map Newborn Data 

EN-MINI Tool 0

Map Newborn Data

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



Current Status Core Indicators Additional indicators

Definitions clear

but quantity & 

consistency of data 

lacking

IMPACT

1. Maternal mortality ratio

2. Stillbirth rate Intrapartum stillbirth rate

3. Neonatal mortality rate Low birth weight rate

Preterm birth rate

Small for gestational age

Neonatal morbidity rates

Disability after neonatal conditions

Contact point 

definitions clear 

but data on content 

of care are lacking

COVERAGE:
Care for all mothers 

and newborns

4. Skilled attendant at birth

5. Early postnatal care for mothers & babies

6. Essential newborn care (tracer, 

early breastfeeding)

Antenatal care

Exclusive breastfeeding to six months

Gaps in definitions, 

requiring validation 

and feasibility 

testing for HMIS 

use

COVERAGE:
Complications and 

extra care

7. Neonatal resuscitation

8. Kangaroo mother care

Caesarean section rate

9. Treatment of serious neonatal infections

10. Antenatal corticosteroid use

Chlorhexidine cord cleansing

INPUT:
Service readiness for 

Quality of Care

Emergency obstetric care

Care of small and sick newborns

Quality of care with measurable norms and standards

Counting Birth registration Death registration, cause of death

Every Newborn Action Plan Indicators

Adapted from Every Newborn Action Plan. WHO, 2014. www.everynewborn.org and Mason et al Lancet 2014

http://www.everynewborn.org/
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IMPACT
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use

COVERAGE:
Complications and 

extra care

7. Neonatal resuscitation

8. Kangaroo mother care

Caesarean section rate

9. Treatment of serious neonatal infections

10. Antenatal corticosteroid use

Chlorhexidine cord cleansing

INPUT:
Service readiness for 

Quality of Care

Emergency obstetric care

Care of small and sick newborns
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Every Newborn Action Plan Indicators

Adapted from Every Newborn Action Plan. WHO, 2014. www.everynewborn.org and Mason et al Lancet 2014

• Pre-populated with global 

newborn indicators

• Flexible for national priority 

and aspirational indicators

http://www.everynewborn.org/


Conceptual Framework EN-BIRTH 2 

D
ata flo
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b
ack

EN-BIRTH Validity 

Study

EN-BIRTH study publications:

https://www.lshtm.ac.uk/research/centres/march-centre/every-newborn-BIRTH

Every Newborn 

Birth Indicators 

Research 

Tracking in 

Hospitals 

EN-BIRTH 

D) Electronic HIS

C) Summary form

B) Tally sheet

A) Register aggregation



D4I Website https://bit.ly/ENMINItools

https://www.data4impactproject.org/resources/en-mini-tools/

https://bit.ly/ENMINItools


Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data

RHIS Performance Diagnostic 

EN-MINI-PRISM Tool 2 

Facility/Office Assessment 

EN-MINI-PRISM Tool 5

Electronic RHIS Assessment 

EN-MINI-PRISM Tool 3

Management Assessment 

EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment 

EN-MINI-PRISM Tool 6

RHIS Overview

EN-MINI-PRISM Tool 1

IMPROVE Newborn Data Quality USE Newborn Data for Decisions

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data



1. Instructions 2. Background 3. Definitions

4. Data 
Collection

5. 
Troubleshooting





We have designed the tools to be flexible to 

include indicators countries want to 

track, including the aspirational experience of 

care indicators as they are standardised









Find documents

(Hard copies/ electronic)

List data availability Map Generate Report

BD Finalised hard copies of 

documents linked to larger 

data digging

4 registers, 

4 DHIS2 reports

Estimated 2-3 days

2 days < 1 hour

TZ Electronic copies available 

< 1 hour

6 registers,

5 Tally, 6 DHIS2 forms 

Estimated 1 day

1 day < 1 hour

How long does EN-MINI Tool 0 take?



RHIS Performance Diagnostic 
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EN-MINI-PRISM Tool 5
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EN-MINI-PRISM Tool 3
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RHIS Overview
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IMPROVE Newborn Data Quality USE Newborn Data for Decisions

Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



Improve Newborn Data Quality Use Newborn Data for Decisions

Advancing data needs dual focus



EN-MINI-PRISM Tools

• Performance of Routine Information System 

Management (PRISM) tools 

designed by MEASURE Evaluation 

• Comprehensive assess RHIS performance 

• EN-MINI-PRISM adaptation uses 

priority/core newborn/stillbirth indicators

• User-friendly, automated analysis

PRISM Conceptual Framework
REF: Measure Evaluation (2019), Aqil et al (2009)



Data Collection: EN-MINI-PRISM Tools

How to use the 

tool: Digital

Enter your data directly on 

SurveyCTO secure server form

• Enter data using a smart 

phone or tablet

• Enter your data directly on 

the SurveyCTO secure 

server

• Use pre-programmed data 

collection forms compatible 

with an automated analysis 

process 



Data Collection

• Data collection



RHIS Performance Diagnostic 

EN-MINI-PRISM Tool 2 

Facility/Office Assessment 

EN-MINI-PRISM Tool 5

Improve Newborn Data Quality

Electronic RHIS Assessment 

EN-MINI-PRISM Tool 3

Management Assessment 

EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment 

EN-MINI-PRISM Tool 6

RHIS Overview

EN-MINI-PRISM Tool 1

Use Newborn Data for Decisions

Map Newborn Data 

EN-MINI Tool 0

Map Newborn Data

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



Electronic RHIS Assessment 

EN-MINI-PRISM Tool 3

Management Assessment 

EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment 

EN-MINI-PRISM Tool 6

RHIS Overview

EN-MINI-PRISM Tool 1

Use Newborn Data for Decisions

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



Example from EN-MINI-PRISM Tool 6

Neonatal mortality rates per 1000 livebirths, by birthweight categories, Kateria Hospital, Jan–Mar, 2020



Examples from EN-MINI-PRISM Tool 6



Electronic RHIS Assessment 
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Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.



RHIS Performance Diagnostic 

EN-MINI-PRISM Tool 2 

Facility/Office Assessment 

EN-MINI-PRISM Tool 5

Improve Newborn Data Quality



Selected Newborn Indicators 
to Assess Data Quality

Type Reason Indicators Care level Prevalence

Impact: SDG Institutional neonatal mortality rate 3/2 (1) Low

ENAP Institutional stillbirth rate 3/2 (1) Low

Global nutrition Low birth weight rate 3/2/1 High

Coverage

ENAP tracker progress 

report

Bag-mask-ventilation 3/2/1 Low

KMC 3/2 Low

Early initiation of breast feeding 3/2/1 High

Treatment of infection 3/2/1 Low

Maternal integration Uterotonics 3/2/1 High



RHIS Performance Diagnostic 

EN-MINI-PRISM Tool 2 

Facility/Office Assessment 

EN-MINI-PRISM Tool 5

Electronic RHIS Assessment 

EN-MINI-PRISM Tool 3

Management Assessment 

EN-MINI-PRISM Tool 4

Organizational/Behavioral Assessment 

EN-MINI-PRISM Tool 6

RHIS Overview

EN-MINI-PRISM Tool 1

IMPROVE Newborn Data Quality USE Newborn Data for Decisions

Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data

Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.





EN-MINI-PRISM Analysis Tool

Automated 

data analysis C:\My documents\EN-MINI-PRISM data files

EN-MINI-PRISM 
Tool 2 Central Level 

EN-MINI-PRISM 
Tool 1 

EN-MINI-PRISM 
Tool 2 Region Level 

EN-MINI-PRISM 
Tool 2 District level 

EN-MINI-PRISM 
Tool 2 Facility Level 

EN-MINI-PRISM 
Tool 3

EN-MINI-PRISM 
Tool 5

EN-MINI-PRISM
Tool 4

EN-MINI-PRISM 
Tool 6

EN-MINI-PRISM 
Tool 3



EN-MINI-PRISM Analysis Tool

Detailed tables               Heat-mapped summary tables



Data Analysis: EN-MINI-PRISM Analysis Tool

Report-Ready Figures



RHIS  erformance Diagnostic 

EN  INI  RIS  Tool   

 acility  ffice Assessment 

EN  INI  RIS  Tool  

Electronic RHIS Assessment 

EN  INI  RIS  Tool  

 anagement Assessment 

EN  INI  RIS Tool  

 rgani ational Be avioral Assessment 

EN  INI  RIS  Tool  

RHIS  verview

EN  INI  RIS  Tool  

I  R VE Newborn Data  uality  SE Newborn Data for Decisions

 ap Newborn Data 

EN  INI Tool  

 A  Newborn Data

How long do EN-MINI-PRISM Tools 1-6 take?

Data collection on SurveyCTO

Upload data to 

EN-MINI-PRISM Analysis tool, 

generate tables, figures

Secondary/ tertiary 

hospital

Primary facility

Bangladesh 1-2 days

Team 2-3 people

sample 7 hospitals

½-1 day

Team 2 people 

sample 14 facilities

< 1 hour

Tanzania 1 day 

Team 6 people

sample 2 hospitals

½ day

Team 2 people 

sample 14 hospitals

< 1 hour
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EN-MINI Tools Assessment Tanzania 2021



Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data



Indicator name Type Numerator Denominator Full indicator

Institutional maternal mortality ratio 

(per 100 000 deliveries)
Impact All definitions exact All definitions exact All definitions exact

Stillbirth rate in a health facility Impact All definitions exact All definitions exact All definitions exact

Pre-discharge neonatal mortality rate Impact All definitions exact All definitions exact All definitions exact

Low birth weight among livebirths 

(%)
Impact All definitions exact All definitions exact All definitions exact

Caesarean section rate Outcome All definitions exact All definitions exact All definitions exact

Postnatal care for women (Facility-

based)
Outcome All definitions exact All definitions exact All definitions exact

Posnatal care for newborns  

(Facility-based)
Outcome All definitions exact All definitions exact All definitions exact

Newborns breastfed within one hour 

of birth
Outcome All definitions exact All definitions exact All definitions exact

Newborn resuscitation with bag and 

mask
Outcome All definitions exact All definitions exact All definitions exact

Premature (LBW) babies initiating 

KMC
Outcome All definitions exact All definitions exact All definitions exact

Uterotonic for prevention of post-

partum haemorrhage
Outcome All definitions exact All definitions exact All definitions exact

Newborns treated for neonatal 

sepsis/infection
Outcome All definitions exact All definitions exact Not available

Preterm birth (facility based) Impact Not available All definitions exact Not available

Antenatal corticosteroid use Outcome Not available All definitions exact Not available

EN-MINI Tool 0 

Mapping Report

Section 2: 

Electronic RHIS

Indicators definition in 

EN-MINI Tool 0

Summarized by 

numerator,

denominator, and

full indicator



EN-MINI Tool 0 Mapping Report: Tanzania Pilot

Section 3: Data Availability (All Levels)

Summary of all locations 

with exact definitions 

by source 

and details for 

numerator/denominator

MAP Newborn Data



EN-MINI Tool 0 Mapping Report: Tanzania Pilot

Section 5: Documentation Burden

• Balance: 

- Core/optional data elements in blue

- Other data elements in orange

• All levels (DHIS2, summary forms, registers)

only 29% are for core/optional indicators

• Register - most data elements not needed for 

newborn core/optional indicator measurement

• Consider reducing register data elements 

MAP Newborn Data



EN-MINI-PRISM Tools 1-6 Tanzania Pilot

• Location, sampling, and respondents

• Tanga Region: Pangani District Council and Tanga City Council

• Two district offices

• 16 facilities providing inpatient newborn health services

• Two hospitals

• 14 health centres and dispensaries, simple random sample

• Respondents all professionals involved in newborn/ stillbirth 

data recording/ reporting/ analysis and data use

•Training data collectors over five days



EN-MINI-PRISM Tools Pilot, Tanzania 

Overview
n=16 facilities, 2 district offices



EN-MINI-PRISM Tools Pilot, Tanzania

USE Newborn Data: Existing Evidence

n=16 facilities, 47 respondents 

USE Newborn Data



EN-MINI-PRISM Tools Pilot, Tanzania

Promotion of Information Culture
n=16 facilities, 47 respondents 

59%

69%

71%

77%

69%

44%

68%

77%

0% 20% 40% 60% 80% 100%

Rewarding good performance

Empowerment and accountability

Sense of responsibility

Sharing information between levels

Promotion of problem solving culture

Evidence-based decision making culture

Commitment and support of information use

Commitment and support for high-quality data

percentage of respondents

Respondent report

44–77%

USE Newborn Data



EN-MINI-PRISM Tools Pilot, Tanzania

RHIS Task Self-Reported Confidence

and Skill-Assessed Competence

55%

45%

26%

66%

19%

40%

70%

70%

65%

66%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Use of information for decisions

Use information for problem solving

Intepretating data correctly

Plotting chart/ trend

Calculating indicators - percentages/ rates

percentage of respondents

Self-reported confidence

Skill-assessed competence

n=16 facilities, 47 respondents 

19–70%

Confidence-competence gap

USE Newborn Data



EN-MINI-PRISM Tools Pilot, Tanzania 

Data Quality – Denominators

IMPROVE Newborn Data

Numerators – reports incomplete

n=16 facilities, 2 district offices



EN-MINI-PRISM Tools Pilot, Tanzania

IMPROVE Routine Data Quality: Existing Evidence

IMPROVE Newborn Data

n=16 facilities, 2 district offices



EN-MINI-PRISM Tools Pilot Tanzania 

RHIS Training
n=16 facilities, 2 district offices

   

   

   

   

   
   

    

                  

Responsible register filling   data collection training

Responsible register filling   any RHIS training

Responsible mont ly reports   report training

Responsible mont ly reports   any RHIS training

Designated staff trained data review  uality c ec 

District costed RHIS training plan

 ercentage observed  reported

District  acility

IMPROVE Newborn Data



Improve Newborn Data Quality Use Newborn Data for Decisions

Map Newborn Data

EN-MINI-PRISM Pilot, Tanzania 

STRONG Performance to Recognize

• Organizational factors for RHIS at 

district office

• Good completeness summary 

reports for newborn indicator 

denominators

• Accurate data entry in electronic 

RHIS (DHIS2) from summary 

reports

• Analysis, visualizations 

newborn/stillbirth data 

happening at district level

• Use of information for key 

performance targets at district 

level

• Most newborn data elements/ indicators in 

DHIS2



Improve Newborn Data Quality Use Newborn Data for Decisions

Map Newborn Data

• Value frontline health facility staff collecting data 

to overcome the very low motivation 

• Train health facility staff in RHIS competencies 

• Ensure feedback reports

• Improve supervisory actionable discussions

• Enable timely reporting

• Increase data quality assurance at both at health 

facilities and district level

• Improve t e “Data Information Culture” in 

health facilities

• Strengthen newborn data analysis, 

reports, and visualizations at health facility 

level

• Enable use of data for coverage of newborn 

services and quality improvement 

• Start to use sex-disaggregated data at both 

district office and health facility level

• Streamline RHIS processes to reduce data burden from duplication

EN-MINI-PRISM Pilot, Tanzania

GAPS for Focused Action
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Map Newborn Data 

EN-MINI Tool 0

MAP Newborn Data Availability and gaps of all ENAP 

indicators:

• What level of health facilities record 

and/or report on newborn indicators?

• What registers/reports are used to 

record and/or report ENAP indicators 

(numerator/denominator/both?

EN-MINI Tool 0 Findings from Mapping Report, 

Bangladesh

MAP Newborn Data
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Routine Health Information Systems in Bangladesh (DGHS MIS)
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Bangladesh – Map newborn data: Findings – Availability in Reporting Forms

Indicator name Type Numerator Denominator

Institutional maternal mortality ratio (per 100 000 deliveries) Impact All definitions exact All definitions exact

Stillbirth rate in a health facility Impact All definitions exact All definitions exact

Pre-discharge neonatal mortality rate Impact At least one exact definition All definitions exact

Preterm birth (facility based) Impact All definitions exact All definitions exact

Newborns with documented birthweight Outcome Not available All definitions exact

Low birth weight among livebirths (%) Impact All definitions exact All definitions exact

Premature (LBW) babies initiating KMC Outcome At least one exact definition Not available

Newborns breastfed within one hour of birth Outcome All definitions exact All definitions exact

Newborn resuscitation with bag and mask Outcome All definitions exact All definitions exact

Newborns treated for neonatal sepsis/infection Outcome Not available All definitions exact

Newborns treated for neonatal sepsis/infection (adapted) Outcome All definitions exact All definitions exact

Antenatal corticosteroid use Outcome All definitions exact All definitions exact

Uterotonic for prevention of post-partum haemorrhage Outcome At least one exact definition All definitions exact

Chlorhexidine cord cleansing Outcome All definitions exact All definitions exact

Caesarean section rate Outcome All definitions exact All definitions exact

Postnatal care for women (Facility-based) Outcome All definitions exact All definitions exact

Posnatal care for newborns (Facility-based) Outcome All definitions exact All definitions exact

Skilled birth attendant Outcome Not available All definitions exact

Exclusive breastfeeding Outcome All definitions exact All definitions exact

MAP Newborn Data



Bangladesh: Documentation Burden of the Registers and Reporting Forms

MAP Newborn Data



Adapted from: Day LT, Moran AC, Jackson D, et al. (2019). Survive and Thrive: Transforming care for every small and sick newborn. Chapter 5, Figure 5.1. Geneva, Switzerland.

EN-MINI-PRISM Tools: Bangladesh Pilot

Status of newborn data use:

• What is the data use at district/ facility 

level?

• What is the competence level of the 

health workers for RHIS tasks?

• What is the data culture for data use 

at the facility level?

USE Newborn Data



EN-MINI-PRISM Tools: Evidence of existing data use

n=21 facilities, 52 respondents 

USE Newborn Data

District Facility

Organizational 

factors
Evidence data analysis taking place 67% 40%

RHIS processes
Data visualization 100% 38%

Use of data to produce narrative analytical 

reports
100% 33%

Use Newborn data for 

decisions

Use information for discussion on key 

performance targets
100% 75%

Use information for coverage of services 83% 48%

Use sex-disaggregated data 33% 19%

Use information for human resources 

decisions
67% 24%

Use information for quality improvement 100% 14%



EN-MINI-PRISM Tools: RHIS Task Self-Reported Confidence
and Skill-Assessed Competence

n=17 facilities, 45 respondents 

USE Newborn Data
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EN-MINI-PRISM Tools: Promotion of Information Culture

n=17 facilities, 45 respondents 

USE Newborn Data
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EN-MINI-PRISM Tools: Bangladesh

Improve newborn data:

• What factors can improve 

newborn data?

• How important is 

supervision in improving 

newborn data?

IMPROVE Newborn Data



EN-MINI-PRISM Tools: Factors Affecting Routine Data Quality

IMPROVE Newborn Data

District Facility
Organizational factors Good governance structures 24%

Planning for RHIS 29%

Use of quality improvement standards 90%

Supervision quality 21% 63%

Financial resources allocated 29%

Training plan costed 14%

Data quality assurance score 13% 13%

Designated staff check report data quality 100% 57%

Behavioral Factors Knowledge HIS 0% 54%

Knowledge data quality checking methods 0% 40%

Motivation among staff 8%

Improve Newborn Data 

Quality

Use of routine data for RHIS quality 

improvement
100% 69%

n=21 facilities, 52 respondents 



EN-MINI-PRISM Tools: Supervision Mechanisms

IMPROVE Newborn Data
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Summary and Way Forward of EN-MINI Tools Assessment:

Bangladesh

Do we have ENAP indicators 

available at the facility level?

YES, most of them

Do we need all captured data? 

NO, a lot of them are not newborn 

specific data 

At which level of pyramid the ENAP 

data are captured? 

All facility levels

Do we have ENAP indicators available 

at the facility level?

YES, most of them

Do we need all captured data? 

NO, a lot of the data are not 

newborn-specific

At which level of the pyramid are ENAP 

data captured?

All facility levels

Do we have ENAP indicators 

available at the facility level?

YES, most of them

Do we need all captured data? 

NO, a lot of them are not newborn 

specific data 

At which level of pyramid the ENAP 

data are captured? 

All facility levels

Do we use data and at what level?

YES, mostly at district level

How to improve data use? 

Increased competence level of health 

workers and ensure evidence-based 

decision making 

What is the current level of data use?

Lack of use in newborn decision 

making

MAP Newborn Data USE Newborn Data for Decisions



Summary and Way forward of EN-MINI Tools Assessment: 

Bangladesh

Do we have ENAP indicators available at 

the facility level?

YES, most of them

Do we need all captured data? 

NO, a lot of them are not newborn specific data 

At which level of pyramid the ENAP data 

are captured? 

All facility levels

What are the gaps and challenges?

Lack of knowledge, capacity development 

of RHIS staff, and routine monitoring

Quality of supervision visits at facility? 

Low use of supervision checklist and 

providing written feedback

What can be done to improve data quality? 

Ensuring quality supervision, training to 

check data quality, routine feedback

Improve Newborn Data Quality
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• Flexible tools designed for country contextualization

• Sub-national and source facility data emphasis

• Builds on strength of PRISM conceptual framework

• Includes novel MAPPING tool

• User-friendly, nimble

• Direct digital data collection

• Automated reporting

Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators

EN-MINI Tools for Routine Health Information Systems



Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators

EN-MINI Tools for Routine Health Information Systems
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Summary EN-MINI Tools

• Strengthen implementation of existing RHIS tools 

• Align with SCORE essential interventions for 

strengthening country health data systems and capacity

• ENAP Milestone 7 – Data for Action

• Enable Every Newborn to Survive and Thrive

Review 

progress and 

performance

Enable data 

use for 

policy and 

action

Surveys

Population-

based 

e.g., DHS, 

MICS

Count 

births, 

deaths, and 

causes of 

death

In CRVS

Optimize 

health 

service data

Including RHIS



This presentation was produced with the support of the United States Agency for International 
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Any questions? 

EN-MINI Tools
Every Newborn –
Measurement 
Improvement for 
Newborn and stillbirth 
Indicators 

EN-MINI Tools
Every Newborn –

Measurement 

Improvement for 

Newborn and stillbirth 

Indicators 

#ENminiTools
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Thank you

The EN-MINI-PRISM Tools are available

https://bit.ly/ENMINItools

https://www.data4impactproject.org/resources/en-mini-tools/

Please spread the word about the EN-MINI Tools on social media!

#ENminiTools  #EN_BIRTH

@MARCH_LSHTM  @ifakarahealth  @icddr_b  @D4Iproject

https://bit.ly/ENMINItools

