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INTRODUCTION 
USAID is exploring a shift to its strategic focus—toward the development of partnerships with 
civil society organizations (CSOs) and the media, and working together with the private sector 
and government—in alignment with its goal to improve maternal and newborn health (MNH). 
In the first half of 2016, the USAID-funded Health Policy Plus project (HP+) conducted an 
assessment of civil society and the media in Indonesia, to gauge their current level of 
engagement, capacity, and interest (as well as available drivers) to contribute to addressing 
MNH. The assessment was conducted in conjunction with a landscape analysis of private sector 
opportunities, and involved interviews with 193 civil society organizations (CSOs), academic 
institutions, and media firms.  

HP+ held a workshop for civil society and the media on September 23, 2016 to validate the 
assessment findings and define the type of support each actor will need to offer within the 
context of an MNH movement. This meeting proceedings summary touches on the key 
discussion and recommended action points arising from the workshop. 

The Health Office Director of USAID/Indonesia welcomed workshop participants, highlighting 
the importance of MNH to the agency as well as the need for new and strong partnerships to 
collectively address this challenge. He noted the critical role that civil society, media 
organizations, and academic institutions play in monitoring performance and service quality, 
especially as Jaminan Kesehatan Nasional (JKN)—a national health insurance scheme initiated 
in 2014 and planned for universal coverage by 2019—opens doors to further private sector 
engagement in health. The director urged participants to engage and brainstorm new ways for 
civil society, media, and academic institutions to contribute to MNH, and looked forward to 
discussing the nature of USAID support to the process. 

MAKING A CASE FOR MATERNAL AND NEWBORN HEALTH 
The workshop proceeded with a presentation that defined the issue of MNH for participants and 
made the case to elevate its priority in Indonesia. Key takeaways from the presentation included 
the following: 

• Maternal and newborn deaths in Indonesia have remained stagnant for the past two 
decades.  

• Among members of the Association of Southeast Asian Nations (ASEAN), Indonesia’s 
position is currently better than Cambodia and Laos in terms of maternal death, but 
worse than the remainder of ASEAN members. If the issue is left unaddressed, Indonesia 
may become the country with the highest maternal death rate. 

• Half of Indonesia’s maternal deaths happen in only five provinces (West Java, Central 
Java, East Java, Banten, and North Sumatra), so stakeholders should prioritize these 
places to maximize impact. 

• Despite increases in facility-based deliveries in recent years, maternal deaths remain 
high, raising concerns around quality of care. 

• The continuum of care framework could represent a useful tool to identify bottlenecks in 
the system that cause maternal and newborn deaths; consistent and accurate data is 
necessary to assess these root causes. 
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KEY FINDINGS AND ACTION POINTS FROM THE ASSESSMENT 
Civil society and the media play a significant role in elevating MNH as a critical issue and as a 
driving force in developing and ensuring execution of solutions. HP+ presented key findings 
from the study on the current level of civil society and media engagement, as summarized 
below: 

• Civil society, media, and citizens have not internalized MNH as a human rights issue. 

• There is insufficient information and data defining the MNH problem. 

• There are few partnerships and collaboration of key actors aimed at improving MNH.  

• Incentives are lacking to drive active and sustained engagement in MNH. 

ACTIONS TO CREATE A SOCIAL MOVEMENT AROUND MATERNAL 
AND NEWBORN HEALTH 

Participants were separated into three small groups and tasked with generating ideas and 
actions to ignite a social movement around MNH. The main conclusions across the three groups 
are as follows:  

1. Internalization of the maternal and newborn health issue by all 
stakeholders is the critical first step in igniting a movement. 
Proposed action 1: Generate and package data in a form that can easily be digested. The process of 
raising awareness requires clear, focused, and accurate data on maternal and newborn health, 
but CSOs and the media face a number of barriers to accessing data about the issues. The group 
recommended that USAID could support this action by identifying a handful of key data sources 
and publicizing them to both CSOs and the media as valuable resources. The agency could also 
provide an online hub or host an evidence summit where stakeholders can easily access this 
data. 

Proposed action 2: Develop a consistent and accepted framing of the issue that includes an aligned 
communication strategy and messaging about MNH (e.g., slogan, tagline, etc.). For example, 
participants explored whether MNH could be framed as a basic human rights issue, similar to 
universal healthcare. Consistent messaging and slogans could serve as powerful unifying tools 
that can galvanize society, including social media activists, and engage the public quickly. 
Progress in this area will also begin to shift traditional beliefs and norms about maternal and 
newborn deaths. The participants suggested that USAID can provide a convening space with 
communications expertise to develop and test slogans or taglines, in collaboration with CSOs 
and the media. It can also fund the media and CSO networks to build campaigns around 
slogans, including active engagement on social media. 

2. Alignment of civil society, government, the media, researchers, 
and the private sector will be required to elevate this issue.  
Proposed action: Establish a national network of CSOs, media outlets, and academic partners 
working on MNH and coordinate advocacy activities that engage various government leaders 
(national, provincial, and district level) in dialogue around the issue, along with local 
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nongovernmental leaders, religious or community advocates, and healthcare providers. While some 
actors recognize maternal and newborn mortality as a problem, they have failed to rally around 
a common objective or champion. Communication and coordination across organizations is 
critical for an effective advocacy campaign, and to engage key decisionmakers and influencers to 
become strong advocates on behalf of MNH. Organizational activities are currently ad hoc, with 
inconsistent messaging, rendering the efforts of CSOs, media outlets, and academic partners 
inefficient. To allow for this coordination, the group proposed that USAID could revitalize 
existing networks (e.g., White Ribbon Alliance, Gerakan Kesehatan Ibu dan Anak [GKIA: 
Maternal and Child Health Movement]) by providing support for administrative and 
communication activities, along with an annual convening space for knowledge sharing and 
networking among organizations and media groups that work on MNH. USAID can further 
assist by increasing the visibility of such a network and identifying charismatic, politically 
relevant MNH champions to spearhead the issue. 

3. Shifting existing policy, regulations, or monitoring 
inadequacies with service provision is necessary to improve 
maternal and newborn health outcomes. 
Proposed action 1: Determine and act upon policy changes or other advocacy issues to improve 
MNH. During the workshop, participants identified the following issues as the greatest 
challenges to improving MNH: geographic barriers, conflicting policies, sociocultural beliefs, 
competence of human resources, inadequate regulations, lack of support, and access for women 
in the bottom income quintile. However, participants felt a lack of clarity on the specific 
solutions or actions that were most relevant and feasible for them to improve MNH. They were 
keen to utilize the skills that they had honed, for MNH and for other health issues, and could use 
assistance from USAID to define specific policies or laws for which they should advocate 
modification. Similarly, USAID could identify service provision areas and metrics, especially 
those that could impact MNH, that participants should monitor at the national and local levels. 

Proposed action 2: Explore how JKN and Jampersal can fill the gaps in equitable coverage of MNH 
services. There are critical gaps in the system, including lack of access points in rural areas and 
high transportation costs. Additionally, as enrollment of the poor and most vulnerable in JKN 
continues, efforts must be made to inform these populations of their entitlements and benefits. 
Participants perceived important roles for CSOs, the media, and academic institutions in 
ensuring that these gaps are addressed. Both JKN and Jampersal—a public maternal health 
financing scheme established a few years before the rollout of JKN—could be the means to fill 
these gaps, if CSOs and the media can successfully advocate for the financial resources to pay for 
them. As a first step, they urged USAID to support CSOs and other organizations to bridge their 
internal capacity gaps to engage with JKN and the Ministry of Health, provide the technical 
resources necessary for appropriate engagement, and support them to advocate for reforms.  

4. A maternal and newborn health movement will require 
financial resource for all actors to engage and increase policy 
advocacy work around this issue.  
Proposed action: Explore and better understand the full spectrum of funding sources that could be 
tapped for MNH policy advocacy work. Although each small group acknowledged the requirement 
of financial resources, there was little discussion about alternative options to donor (soft) 
money. Consistent, diversified, and sustainable resources are necessary to ensure that the MNH 
movement can ramp up quickly and that awareness can be sustained through continued 
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advocacy efforts. One proposal was for USAID to help build this funding stream by hosting a 
forum where alternative financing schemes (e.g., crowd-funding, philanthropy/zakat, and 
revenue generation) are discussed, supplemented by success stories of funding transitions 
globally. 

Media groups have a funding structure that differs from that of CSOs and research institutes, 
but that also requires incentives to increase coverage of MNH issues. As a result, participants 
proposed that a prize-based approach could drive citizen-driven social/photo-journalism 
through vehicles such as Twitter and YouTube. 

CONCLUSION 
Many participants felt that they gained significant insights into maternal and newborn health 
through this workshop. They were energized to partner and work with other CSOs, media 
outlets, and academic institutions to make a change. Additionally, participants felt that they 
possessed many tools necessary to address the MNH challenge in Indonesia, although they look 
to USAID and its implementing partners for strategic support in championing MNH. The group 
agreed to maintain active and ongoing engagement to realize this effort. 
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ANNEX A. AGENDA 
Time Agenda Item 

7:30–8:00 a.m. Registration and breakfast 

8:00–8:30 Welcome remarks by Health Office Director, USAID 

8:30–9:00 “Making the Case for MNH in Indonesia,” by University of Indonesia 

9:00–9:30 “Principles for Building Social Movements,” by HP+ 

9:30–9:45 Tea break 

9:45–10:30 “Creating a Social Movement for MNH in Indonesia: How to Go About It?”  
Group Work 

10:30–11:15 “Creating a Social Movement for RMNCH in Indonesia: How to Go About It?”  
Presentation on Group Work 

11:15–11:30 Next steps/Wrap-up 
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