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strengthen the evidence-base. Without this process, the
Lives Saved Tool would lack scientific integrity.
Until now, discussion in the literature of how LiST has

been used by public health practitioners has been limited.
Few users report back to the LiST team on how they have
used the model. The purpose of this paper is to document
the ways LiST is used. We report here on who LiST users
are, the various applications of the model, organizations’



assess the potential impact of different packages of inter-
ventions and to choose between them. Additionally, LiST
is used to evaluate the impact that organizations’ pro-
grams have on mortality. The UK’s Department of Inter-
national Development (DFID) recently outlined its
evaluation strategy, which utilizes LiST to estimate the im-
pact of DFID programs in conjunction with other existing



advocacy as a prospective analysis of lives saved. Such
analyses set coverage to universal or aspirational targets
with the intention of determining the maximum poten-
tial reduction in neonatal, under-five and/or maternal
mortality.

Evaluation
According to our quantitative survey, the most widely re-





has contracted members of the LiST team to create
models for their Acting on the Call reports [30–32].

Training, information, and support
Part of using LiST, as with any software, is understand-



death structure that LiST uses to estimate mortality are
sourced from outside groups. Efforts to improve coverage
data in LMICs can ensure more high-quality data in the
future [39]. As the global community seeks to further
improve maternal, newborn and child health, we anticipate
LiST to be even more useful in the years to come.

Limitations
This study has several limitations. First, the use of the
LiST email mailing list for sampling introduces a bias, as
those who regularly interact with the LiST team are more
likely to know about the mailing list and receive messages.
Additionally, the sampling of the qualitative and quantita-
tive surveys may not be representative of all LiST users.
The majority of quantitative survey respondents were
from academia and NGOs. Though the literature search
included grey literature, many LiST analyses may be un-
published or in private documents. Our qualitative survey
results indicated that some organizations use LiST intern-
ally and do not make the results available publically.
Lastly, the literature search only consisted of articles in
English, and important analyses done in other languages
were not included in this study.

Conclusions
The Lives Saved Tool has made important contributions
to modeling maternal, newborn and child health through
evaluation, strategic planning and advocacy. In the future,
LiST should continue to be a useful model for academics,
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