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When the promise of life is not enough ....
the way forward for evidence-based use of financial incentives in maternal health.

Over a lifetime, women are 140 times more likely to die as a result of pregnancy in sub-Saharan Africa
than in developed regions of the world." Great disparities exist in other parts of the world, as well. These
enormous discrepancies highlight vast inequity, as well as the possibility of greatly lowering preventable
maternal mortality. Women in low and middle income countries (LMIC) with a high burden of maternal
death often underutilize the maternal health services intended to facilitate healthy births, save maternal
lives, and protect their young children. In Bangladesh, "The cumulative probability of survival to age 10
years was 24 percent in children whose mothers died before their tenth birthday, compared with 89
percent in those whose mothers remained alive."? When the promise of a healthy new born or life itself
is not enough to motivate women to use maternal health services, what can be done? Creating demand
and supply for quality lifesaving services is a challenge shared across many areas of global health but it is
particularly compelling in maternal health given the high mortality rates for mothers and the children
they leave behind.

LIMICs and donors have turned to financial incentives as a solution. Can financial incentives significantly
and sustainably increase provision and use of quality maternal health services? Recent systematic
reviews regarding the effectiveness of financial incentives for changes in both supply and demand
aspects of health are mixed and do not specifically address maternal health. Countries need an
improved understanding of financial incentives for the complex set of maternal health services that
include outpatient and inpatient care, unpredictability of birth timing, and pregnancy complications.
Recognizing the need for evidence based practice, policies, and a focused research agenda, the US
Government, will convene an Evidence Summit on Enhancing Provision and Use of Maternal Health
Services through Financial Incentives on April 24™ & 25™, 2012 in Washington DC.  Multi-sector experts
including economists and maternal health specialists from the academic and development communities,
as well as government officials from throughout the world will examine the evidence on whether
financial mechanisms impact maternal and neonatal health outcomes, behaviors, and services and to
explore the contextual issues which mitigate or facilitate impact.

Anticipated outcomes of the Evidence Summit include initial policy and practice recommendations for
LMIC governments and donors. Perhaps equally important, the evidence summit will inform a unified
research agenda which creates a community of practice linking the maternal health and economics
communities to advance the evidence base together for sustainable effective use of financial incentives.
Bridging the economic and maternal health communities will ensure optimal updated maternal health
practices and validated endpoints for rigorous impact evaluation. The World Bank's commendable work
to systematically harmonize impact evaluations within their results-based financing network through
their forthcoming impact evaluation tool kit will be shared with USG, LMIC, and other countries to
enable rigorous comparable data. Going forward, learning will be shared across the world, with
governments, donors, and others through a multi-sectoral community of practice with additional
coordination at the country level.
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