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Background  
Efforts to improve the quality of maternal, neonatal and child health services have 
intensified in Ethiopia. Consistent with global recommendations, measuring only 
coverage of these health services is no longer sufficient to assess their impact on 
population health. As a result, interest has grown in effective coverage measures that 
combine service access and service quality into one metric. However, operationalising 
effective coverage measurement in settings like Ethiopia requires understanding the 
context and feasibility with available data and resources. Thus, this study aimed to 
explore the demand for effective coverage measurement among Ethiopian key 
stakeholders and identify the actions needed to enhance its implementation in Ethiopia’s 
healthcare system. 

Methods  
An explorative, qualitative study design was employed, and data was collected through 
semi-structured interviews. Nineteen key informants from national level, three regions 
(Amhara, Oromia and Gambela), and one administrative city (Addis Ababa) in Ethiopia, 
participated in the study from March to April 2023. Key informants were identified using 
a snowballing approach. This study received ethical approval from the London School of 
Hygiene and Tropical Medicine and the Ethiopian Public Health Institute ethical review 
boards. 

Results  
There is a strong demand for effective coverage measurement for decision making on 
health care quality in the Ethiopian health sector. The demand is characterised either for 
individual patient care or for tracking health system performance; currently, there is 
limited clarity on the distinction between these two needs. A strong sentiment exists for 
the use of routine health information system data for this purpose, although stakeholders 
acknowledge the limitations of this data source. To advance the effective coverage 
measurement agenda in Ethiopia, respondents recommend building confidence in the 
quality of data sources, the need for more guidance on how to generate effective coverage 
measures, and the need for government leadership to coordinate these efforts. 

Conclusions  
The strong demand for effective coverage measures and the positive policy environment 
encourages further testing of effective coverage measurement in Ethiopia. 

In recent years, there has been a growing global commit
ment to enhance maternal and newborn health outcomes, 
leading to the implementation of various initiatives and in
terventions. These efforts aim to reduce mortality rates and 
enhance the well-being of mothers and their children. En
suring quality health services is particularly crucial in low 
and middle-income countries, such as Ethiopia, where ma
ternal (412 maternal deaths per 100,000 live births)1 and 

neonatal (33 neonatal death per 1000 live births)2 mortality 
rates remain high despite recent improvement in access to 
health services.3‑6 

Monitoring progress in healthcare requires more than 
just measuring the coverage of health services provided. 
Equally important is the assessment of the quality and im
pact of these services on the health of populations.7,8 In 
this context, measuring effective coverage has gained 
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recognition as a valuable method for assessing the impact 
and extent of high-quality healthcare services.3‑6,9 Taking 
a cascade approach, effective coverage indicators quantify 
the proportion of the population in need of healthcare ser
vices that receive those services to a level of quality that 
should result in maximum possible health gain. Besides, ef
fective coverage identifies gaps in service quality that may 
inform improvement strategies.10 For maternal, newborn 
and child health, effective coverage indicators focus on the 
potential of various healthcare contacts, such as antenatal 
care, skilled birth attendance, and care for sick newborns or 
children, to contribute to positive health outcomes. 

Following the first introduction of the concept by Dr T. 
Tanashi in 1978,11 many have defined and used effective 
coverage to measure the quality of health service.12 More 
recently, in 2021, a Think Tank group came together to 
propose a standardised cascade for effective coverage in
dicators that incorporate data points on health care (1) 
contacts, (2) inputs, (3) interventions, (4) processes, (5) ad
herence, and (6) outcomes, drawing on previous studies.13 

Nevertheless, there continue to be large variations in the 
definition and measurement approach of effective coverage 
indicators.12,14 Moreover, relatively few examples of effec
tive coverage measures are being implemented on a large 
scale within country plans. Challenges to operationalising 
effective coverage measurement have been hypothesised to 
include resource constraints, data quality issues, and the 
complex nature of measuring healthcare outcomes compre
hensively.15 

Considering these challenges, the aim of our study was 
to explore the demand for effective coverage measurement 
among key Ethiopian stakeholders and identify the actions 
needed to enhance effective coverage measurement imple
mentation in Ethiopia’s healthcare system. 

METHODS 
STUDY SETTING AND DESIGN 

Ethiopia has made important strides in recent years to
wards improving the quality of healthcare services and the 
collection of essential healthcare data. With a diverse pop
ulation exceeding 120 million people, Ethiopia faces the 
challenge of providing adequate and quality healthcare ser
vices to its citizens. To address this, the Ethiopian govern
ment has demonstrated a strong commitment to enhanc
ing the nation’s healthcare infrastructure, providing quality 
health service and harnessing the power of data-driven de
cision-making.16,17 

This study included national level participants from se
lected directorates of the Ministry of Health (MoH), the 
Ethiopia Public Health Institute (EPHI), as well as partners 
who were working in the area of maternal, newborn, and 
child health (MNCH) service quality improvement; and sub-
national actors from three Ethiopian regions (Amhara, Oro
mia, and Gambella) and one administrative city (Addis 
Ababa). 

We employed an exploratory qualitative study design, 
and collected data through semi-structured interviews, al
lowing for in-depth exploration of participants’ perspec

tives, experiences, and insights. This qualitative piece is 
part of a mixed method study that included desk review and 
secondary analysis of data from the district health informa
tion system-2 (DHIS2). 

SAMPLING PROCESS 

Nineteen key informants were purposefully selected using 
a snowball sampling technique; individuals with expertise 
and familiarity in tracking quality of health service were in
tentionally chosen. Six respondents were from the regions, 
two were from Addis Ababa, and the rest were from the na
tional government and partners. A validation workshop was 
then held with 13 experts and policymakers in the field of 
health service quality and effective coverage measurement, 
along with five members of the research team. The size of 
the sample was decided based on the saturation level of the 
data during the interview. 

DATA COLLECTION 

The semi-structured interview guide was developed to ex
plore participant perceptions of the need for effective cov
erage measurement in Ethiopia, the challenges faced in 
measuring effective coverage indicators, and recommenda
tions to overcome those challenges. The interview guide 
was initially prepared in English and translated into the lo
cal languages Amharic and Afan Oromo. The tool was back-
translated to English to ensure consistency. The interview 
guide and data collection protocol was pilot tested and up
dated accordingly. 

The qualitative interviewers had at least masters level 
training and prior experience in qualitative research at the 
Ethiopian Public Health Institute. Before the data collec
tion, five days refresher training was given on principles of 
qualitative interview, research ethics and on the aim and 
methods of this research work. The interview guide was 
also discussed and reviewed before pilot testing. 

During data collection one interviewer and one note 
taker conducted interviews together. Participants were in
terviewed in a quiet and private place where they could give 
their opinions comfortably. Interviews were audio recorded 
for later transcription, alongside the notes taken during 
the interview. The transcriptions were initially done in the 
local languages and then translated into English for data 
analysis purposes. During the validation workshop, the re
search team presented a preliminary report on the quali
tative interview data. Participants were encouraged to pro
vide their feedback on the preliminary result. Participants 
provided their feedback on the trustworthiness of the qual
itative result and their concerns regarding the way forward 
in measuring effective coverage for maternal, neonatal and 
child health indicators in Ethiopia. Further analysis was 
conducted, incorporating the feedback from the workshop 
participants. 

DATA ANALYSIS 

Interview transcripts were thematically analysed using a 
deductive approach, guided by the research objectives. Four 
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researchers participated in coding the qualitative data. A 
list of codes was prepared by the research team after read
ing sample transcripts, and new codes were added to the 
list as needed during the coding process. We used NVivo 12 
software to identify codes and categorise emerging themes 
from the data. Interpretations were made to draw meaning
ful insights from participants’ narratives. 

RESULTS 

Three main themes emerged. First, we present findings per
taining to the existing practice of tracking health service 
quality in Ethiopia, providing important context about the 
backdrop against which effective coverage measurement is 
being considered. Second, we characterise the demand for 
effective coverage measurement as expressed in two differ
ent ways: the need for measures to monitor health system 
performance and the need for measures to identify gaps in 
individual patient care. Third, we summarise the four key 
actions identified by respondents to advance the measure
ment agenda: the need for high-quality data, the need for 
clarity of effective coverage metrics, the need for leader
ship, and the need for sustained motivation. 

1. THE CURRENT PRACTICE OF TRACKING HEALTH 
SERVICE QUALITY 

There is a strong commitment from MoH and its partners 
to track and provide quality health services, as evidenced 
by the national health sector transformation plan as well 
as the different health system guidelines. Alongside this, 
various approaches have been used to track progress and 
to identify gaps in health service provision. As shared by 
one of the respondents, the application of the “Donabedian 
model” was prominent in quality measurement discussions, 
focusing on inputs, qualified personnel, patient-centered
ness and satisfaction, and health outcomes. 

“We primarily employ the “Donabedian model” as our 
framework for assessing quality. This involves checking 
essential elements like inputs, qualified staff, equip
ment, infrastructure, and data systems. Another crucial 
aspect is evaluating how care is delivered, focusing on 
the practice and its appearance. Our indicators often 
gauge the process of service provision, particularly its 
patient-centeredness for mothers and children. By 
combining inputs and process, we then analyse the 
outcomes, using triangulation to verify expected or in
terim results.” (MoH National) 

Respondents also indicated that multiple additional ap
proaches have been implemented to measure quality at the 
health facility level to inform patient care practice. Stan
dard tools, including the clinical audit tool and bottleneck 
analysis, are available for this purpose. 

“This [clinical audit] is not formal research, but it is a 
tool used by frontline health workers to assess, for in
stance, the service given to mothers and children in the 
last three months and examine whether it was of qual
ity or not. This is self-assessment, and based on the 
result, the health worker/health facility is expected to 

design QI activities to fill identified gaps from the as
sessment.” (MoH Reginal) 

Another respondent from the national level also said: 

“We have a new initiative called system bottleneck fo
cused reform. We are working on eight hospitals to 
identify system bottlenecks and carry out improvement 
works. There are also quality measures in each service 
area. So, we are tracking it almost every month.” (MoH 
National) 

Quality health service is also monitored to track the 
progress of quality improvement (QI) projects designed by 
health facilities based on identified gaps in quality health 
service provision. Core outcome and process indicators are 
evaluated to define gaps in health service quality using root 
cause analysis at the facility level. Sometimes, these find
ings are also aggregated to inform MoH. 

“After a root cause analysis, for instance, if the problem 
is identified as not filling the partograph and not taking 
appropriate measures based on the information 
recorded on the partograph, we design a QI project, and 
measure this process and the outcome (the number of 
mothers who died after delivering their baby).” (Part
ner National) 

In addition, both practitioners and policymakers at na
tional and subnational levels emphasised the importance of 
implementing effective coverage measurement for MNCH. 
This collective perspective underscores the alignment with 
real-world needs. 

“…the crude comparisons often do not show the health 
impact, … We can’t reduce mortality simply by having 
a mother arrive at a healthcare facility. I think it is bet
ter to measure the outcome by showing how many in
terventions she has received.” (MoH National) 

The Ministry of Health has recently adopted the concept 
of effective coverage within the framework of these multi
ple approaches to measuring healthcare quality. 

“… there is a clear demand for such [quality adjusted] 
measurement…. We recently completed a five-year 
global initiative on MNCH service quality. In 2020, we 
started a new strategy called National Quality Initiative 
II. In this, one of our objectives is to establish effective 
coverage measurement for all service areas that include 
maternal neonatal health (MNH).” (MoH National) 

2. CHARACTERISING DEMAND FOR EFFECTIVE 
COVERAGE MEASUREMENT 

Demand for a comprehensive method to effectively monitor 
and track health service quality was expressed in two dif
ferent ways: to monitor health system performance and to 
identify gaps in the provision of individual patient care. 

MONITORING HEALTH SYSTEM PERFORMANCE 

There was a strong emphasis on the importance of achiev
ing Sustainable Development Goal targets related to health 

Operationalising effective coverage measurement in Ethiopia: a qualitative study

Journal of Global Health Reports 3



and well-being, and a growing sense of urgency to measure 
and ensure the effectiveness of healthcare services. 

“Instead of solely counting ANC visits, it is preferable 
to measure the specific packages of care received. 
…shifting to quality measurement aligns with the 
health transformation agenda outlined in the health 
sector transformation plan (HSTP)” (MoH National) 

The priorities identified for the application of effective 
coverage measurement included antenatal care, childbirth 
and postnatal care, family planning services, immunisa
tion, and chronic disease services. A participant from the 
national office expressed the following perspective: 

“MCH has been a priority for thirty years…. There is 
better data there because everyone has been collecting 
it. The partner’s interest is there, and the government’s 
interest is there… so, it will be easier to process.” (Part
ner National) 

Further, a more detailed picture of healthcare provision 
for high-risk complications was needed. Challenges during 
childbirth and the postpartum period, including maternal 
haemorrhage, eclampsia, and caesarean sections, were dis
cussed in terms of needing effective coverage measurement 
to identify gaps, enhance care quality, and improve health 
outcomes in these areas. Respondents were clear in their 
collective concern that some health outcomes had shown 
limited improvement at the population level despite in
creased access to the services in the last decade. Respon
dents acknowledged the need for a closer look at the service 
provision processes and the availability of comprehensive 
amenities. As described by one respondent, 

“Access to services has reached up to the community 
through the health extension program. However, the 
reduction in maternal death is not as we expected it to 
be….. it is not the routine contact with the health ser
vice that matters or brings change. When a pregnant 
woman comes to a health service, there is a service 
package that she should get, and mothers are not get
ting the complete package or content of care during 
their health facility visits… It is just that mothers come 
and go; mothers visit the health facility four times dur
ing pregnancy, yet they die of haemorrhage, hyperten
sion, or infection.” (MoH, Regional) 

Respondents appreciated the potential benefit of effec
tive coverage measurement in creating access to compre
hensive evidence on the quality of health services, thereby 
facilitating rapid decision-making at all levels of the health 
system. 

“I think it’s beneficial for decision-making as it reveals 
each [step in the quality] cascade. It facilitates swift 
policy decisions and enables informed choices. I guess 
there will be something to see. Because of this, poli
cymakers should use it, regional health offices and na
tional level too.” (MoH National) 
“The service quality gap is enormous… if we start mea
suring quality adjusted coverage, focusing on the con
tent of care, we could reduce this health service quality 
gap. Because we can assess the availability of input, 

interventions, or content of care…we can also assess 
whether mothers and their newborn received the min
imum package of services during their visit to a health 
facility or not.” (MoH, Regional) 

IDENTIFYING GAPS IN INDIVIDUAL PATIENT CARE 

Effective coverage measures were also identified as a poten
tial facility-level service quality improvement tool. Some 
respondents strongly argued that effective coverage mea
surement had to be done at the health facility level, where 
data on the content of care is readily available from regis
ters and individual patient charts. 

“…if you go to the registers, you will find everything 
needed for patient care, they have so much data.” (Na
tional Partner) 
“To be frank, a closer examination is essential…. it be
comes imperative to delve into the underlying factors 
associated with healthcare facilities and individual in
fant care.” (MoH National) 

A participant at the validation workshop also recom
mended effective coverage metrics to evaluate the success 
of QI projects in health facilities. 

“Health facilities are conducting QI projects and col
lecting data to track their progress, so it is good to 
consider such data in effective coverage measurement 
approaches to inform the QI projects.” (Participant val
idation workshop) 

3. ACTIONS NEEDED TO ADVANCE EFFECTIVE 
COVERAGE MEASUREMENT 

Participants described four actions needed to meet the de
mand for effective coverage measurement in Ethiopia. 

NEED FOR HIGH-QUALITY DATA 

Almost all of the respondents raised the need for high-
quality data but also commented that existing data sources 
in the health system should be the starting point, citing ex
isting national household and facility surveys and the rou
tine health information system (including patient charts 
and DHIS2). Survey data were considered to be of better 
quality compared to the routine health information system 
data, although the periodicity of surveys made them less 
useful for routine quality improvement efforts. 

“First, we can get the data (routine) every month even 
if it is not in real-time. But we get DHS retrospectively 
every 5 years. But this one [DHIS 2] is very useful for 
service improvement actions. This is because you get it 
every month and having recent data in real time is bet
ter for taking appropriate action.” (MoH National) 

Respondents acknowledged the investments that have 
been made by the government of Ethiopia to revolutionise 
its routine health information system by introducing DHIS2 
in the last decade and encouraged the use of this data 
source for decision-making as a mechanism to improve data 
quality further. 
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“We need to properly map the available data; I believe 
DHIS2 has a lot of data also the client card/chart. …” 
(Partner National) 

However, some respondents were concerned about the 
high number of data elements and indicators already in
cluded in DHIS2 and that the demands of effective coverage 
measurement could overburden the system. 

“…the DHIS2 system is already generating too much 
data. If we add more inputs, I think if more data are in, 
it will compromise the system…” (MoH National) 

NEED FOR CLARITY ON EFFECTIVE COVERAGE 

Though respondents understood and appreciated the im
portance of tracking health service quality, many were not 
yet clear about the methods underpinning effective cover
age measurement. A need for a better and more widespread 
understanding of the effective coverage cascade, indicator 
definitions and measurement methods were mentioned as 
crucial. For example, one of the participants questioned 
why health facility infrastructure should be included in an 
indicator definition: 

“Input selection should focus on the inputs that have a 
significant impact or are closely related to the outcome 
of interest. For instance, to test for hepatitis, you only 
need a test kit, not electricity.” (Participants, validation 
workshop) 

Another area of uncertainty was the method for data 
aggregation. According to the respondents, understanding 
regional variations in health priorities and healthcare de
livery was crucial and guidance was needed to examine na
tional, regional, zonal or district disaggregation of some ef
fective coverage indicators, for example, malaria indicators. 
Challenges could also arise when attempting to aggregate 
measures on a national scale due to the knowledge that 
there were differences in data quality by region. 

“To achieve this goal, it’s essential to define the scope 
of the specific [health] area accurately. As you broaden 
the perspective, it might become less refined due to the 
aggregation of data…certain procedures may not be as 
prevalent in our current practices.” (MoH Regional) 

NEED FOR LEADERSHIP 

According to the participants, to advance implementation 
of the measures requires collaborative efforts, tailored ser
vices, proficient data handling, and a skilled workforce. 
Leadership was needed to foster that collaboration: 

“Besides the data, engaging stakeholders and having 
the necessary human resources are essential inputs. I 
believe there’s a significant potential in this regard. 
This effort is not solely the responsibility of a single in
stitution or ministry; it necessitates collaboration. For 
instance, involvement from the government, the health 
sector, research institutions, and the ministry is vi
tal, along with universities and partners.” (Partner Na
tional) 

NEED TO STAY MOTIVATED 

Respondents worried that applying the effective coverage 
cascade could result in discouraging findings; it was in
evitable that adjustment for dimensions of quality would 
result in effective coverage estimates that were lower than 
crude coverage estimates since many health facilities lack 
basic amenities. Managing expectations in this regard was 
thought to be an important part of the process of normalis
ing effective coverage measures. 

“Let’s speak the truth, how many health facilities have 
basic amenities, if there is a handwashing structure, 
the water may not be there. You find hospitals with 
their big buildings with no access to water supply. So, 
considering these inputs in the effective coverage mea
surement will give us zero value. And it is frustrat
ing…” (Partner National) 

DISCUSSION 

This paper revealed that many actors in health care quality 
in the Ethiopian health sector are talking about effective 
coverage measurement and want to see more quality-ad
justed measures used for decision-making. The demand for 
this measurement is characterised by the need to use ef
fective coverage measures for individual patient care or to 
track health system performance; currently, there is lim
ited clarity about the distinction between these two needs. 
To advance the effective coverage measurement agenda in 
Ethiopia, respondents recommend building confidence in 
high-quality data sources, more guidance on how to gen
erate measures, and government leadership to coordinate 
these efforts. The importance of effective coverage mea
surement in Ethiopia is aligned with the government’s 
commitment to providing high-quality health care and also 
reflects the strong advocacy for improved health system 
quality that has gained momentum over the last decade.3,
6,13 Nevertheless, despite this growing momentum, there 
continue to be considerable gaps in knowledge about how 
to define and construct effective coverage indicators,12,13 

making the measures difficult to interpret or replicate at 
the country level. In part, this lack of clarity has emerged 
because of the need to reflect on quality health care within 
a given context, with respondents in this study even high
lighting sub-national differences as the burden of disease 
changes between regions in a diverse country like Ethiopia. 
Moving forward, it will be important to properly engage 
with country health systems and their priorities when 
defining effective coverage indicators. 

Respondents strongly suggested that the availability of 
high-quality data was crucial in deciding what was practical 
in effective coverage measurement of a given health in
tervention.18 From experience, respondents acknowledged 
that the periodically conducted population and health fa
cility-based surveys were the main sources of data used to 
date. This experience was consistent also with the studies 
reported in published literature,5,12,19 with only one study 
published so far using routine health information to mea
sure effective coverage.20 
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However, in this study, the recommendation to use the 
routine health information system data was partly linked to 
the need for effective coverage measures to improve indi
vidual patient care as well as to track progress at the health 
facility or higher level. Despite data quality challenges, it 
was thought that in Ethiopia, the routine health informa
tion data could have an important temporal advantage over 
surveys and the continued commitment to quality routine 
health information data by MoH could improve individuals’ 
trust and desire to use the routine data. 

This study captures the voices of national and sub-na
tional actors in a country where there is a commitment to 
take the effective coverage measurement agenda forward. 
The trustworthiness of our findings was checked through 
a validation workshop, where summary themes were re
ported back to respondents and experts on the subject for 
further discussion. Nonetheless, the study is constrained 
by the relatively early stage of implementation of effective 
coverage measures in the country, and we expect that views 
may change as more experience is gained at the country 
level. 

CONCLUSIONS 

In Ethiopia there is a clear need for effective coverage mea
surement to monitor health system performance, sup
ported by a positive policy environment that encourages 
further testing of effective coverage measurement. 
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