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Ghana’s Ministry of Health adopts the UNICEF-supported Accelerated Child Survival and Development approach as a major strategy for scaling up child survival interventions nation-wide and for achieving the child survival MDG. 
The health situation of children has not changed a great deal over the last five years. Mortality levels among children under five years are high, and the sharp decline in childhood mortality experienced in the late 1980s and ‘90s has levelled off. Ghana’s infant and under-five mortality rates are 64 deaths and 111 per 1,000 live births respectively. Marked rural-urban as well as regional differences exist in under-five mortality levels. The most common causes of morbidity and death for children during the first five years of life continue to be infectious diseases (such as malaria, respiratory and gastrointestinal infections) and nutritional deficiencies. Although efficacious interventions exist for preventing, as well as curing these diseases majority of children do not have access to them. Recognising this situation public health experts have been searching for practical approaches that could facilitate the scaling up of child health interventions in order to achieve near universal coverage for children and thereby improve survival. 

Following recommendations from a rapid assessment the MOH and development partners have adopted the UNICEF-supported Accelerated Child Survival and Development (ACSD) as one of the main strategies for scaling up child survival interventions in Ghana. ACSD is a child-survival initiative that started in 2001 in four countries in the West and Central Region of Africa (Mali, Benin, Senegal and Ghana). The thrust of the accelerated approach is the reduction of mortality and malnutrition in children under five years of age in areas with very high mortality rates, through scaling up of cost-effective child survival interventions. 

The interventions have been re-packaged as EPI-plus, IMCI-plus and ANC-plus to ensure that they are delivered in an integrated manner. EPI-plus consists of immunization, vitamin A supplementation and de-worming. IMCI-plus comprises ITN promotion, ORT, anti-malarial drugs for malaria, exclusive breastfeeding and complementary feeding. ANC-plus includes intermittent preventive treatment of malaria during pregnancy, iron and folic acid supplementation and the use of ITN for pregnant women. These core interventions are being implemented in an integrated manner, focusing on improving availability of essential drugs and supplies, geographical accessibility, affordability and quality of service delivery, as well as promoting service utilization and compliance at community and household levels.

Three service delivery strategies are employed to ensure near universal coverage for women and children. The first service delivery strategy is a community-based promotion of a package of family health, nutrition and hygiene practices using mainly volunteers. The second strategy is the use of sustainable outreach and campaigns to deliver immunization, Vitamin A, antihelminths and selected prenatal services. The third strategy is a facility-based delivery of an integrated minimum care package consisting of all the selected priority interventions. In addition five crosscutting strategies are used to support the main service delivery strategies. These include advocacy, social mobilization and communication for behavioural change, a results-based approach to service delivery at community level, District-based monitoring and micro-planning, integrated training and improved supply systems.

UNICEF has supported the Ghana Health Service (GHS) in Upper East Region and Northern Regions to strengthen child survival programme using the ACSD approach. In January 2002 UNICEF introduced the ACSD approach into the Upper East Region, one of the ten regions of Ghana. The region is located in the north-eastern corner of the country and has about 5% (950,000) of Ghana’s population. The region performs significantly worse than others on a number of social and economic indicators. Nine in ten inhabitants of the Upper East are below the poverty level. Rates of illiteracy are greater than 76% in this region compared to just over 45% for the country as a whole. Health status is not satisfactory in this region. In 1998 the region was ranked as the third with the highest child mortality and malnutrition rates in the country. 

To date UNICEF has supported the following, with GHS as primary implementer:

· Planning and preparatory processes at the regional and district levels, resulting in the development of logical frameworks and work plans.

· Immunisation-Plus, including support to expand EPI (through defaulter tracing and strengthening of outreach EPI services), Vitamin A supplementation and de-worming of children under five years of age. 

· Integrated Management of Childhood Illness (IMCI)-Plus, including the home management of diarrhoea and malaria, malaria prevention through the use of insecticide treated bed nets (ITNs), promotion of hygiene and breastfeeding; 

· Antenatal Care (ANC) Plus package, consisting of tetanus immunisation, prevention of anaemia, and the Intermittent Preventive Treatment (IPT) of malaria during pregnancy, as well as malaria-prevention through the use of ITNs. 
The Support has been characterised by the following features:
· Selected assistance directly to Regional Health Administrations (RHAs) and District Health Administrations (DHAs) through an earmarked funding arrangement.
· Financial and logistics support to expand a few interventions that have proven to have direct impact on under-five mortality reduction by international and local research agencies. 
· Partnerships at the level of RHA to accelerate implementation of interventions by DHAs, e.g. with Kwame Nkrumah University of Science and Technology (KNUST), School of Medical Sciences, Red Cross, Navrongo Health Research Centre and District Assemblies.
· Building on existing good practices, particularly in the Upper East region (e.g. the training and deployment of Red Cross Mothers Clubs in prevention and management of common childhood illnesses). 
During the Ministry of Health/Donors meeting (Annual Health Summit) to review the sectors performance in June 2004, the child survival trends in Upper East Region caught the attention of staff and development partners. It was observed that while trends in other regions of comparable geographical, social and economic indicators were either increasing or remained the same that of UER had actually showed positive decline. Between the two five periods (1994-1998 and 1999-2003) Under five mortality rate dropped significantly from 155 per 1000 live births to 79 per 1000 in Upper East Region while increasing in an adjacent region with similar socio-economic conditions. Similarly infant mortality drooped from 83 per 1000 live births to 33 per 1000 live births. 

One of the programmes highlighted as a possible contributing factor was the UNICEF-assisted ACSD programme. A team of public health experts was therefore put together to explore the health intervention in the region with a view to identifying the factors that have contributed to the positive changes. The team was specifically tasked to develop a description of the ACSD package of support including the priority health interventions, determine the extent to which it contributed to the U5MR reduction noted in the region, review and document the process, results and constraints of the implementation of the programme in the region from January 2002 to date; document the amount of resources expended, determine the cost implications of the package; identify and assess the role of all contributing partners; make recommendations regarding the continuation of successful elements of the strategy and present a model for replication in other regions of the country.

Consequently, in November the ACSD programme in the Upper East region was assessed and the main findings were presented at a meeting of MOH policy makers and donors to approve the health sector’s programme of work for 2005.The main findings of the assessment team were that: ACSD as packaged by UNICEF was started in the entire Upper East and some districts in the Northern region; there were significant improvements in certain child survival indicators in the Upper East region that are attributable to the implementation of the ACSD package; besides infusing additional resources into the health systems ACSD has also created the much needed synergy across programmes that led to a coordinated approach towards implementing child survival activities in the region; the extensive support to community based activities by ACSD was the factor that propelled the success so far achieved; it is projected that ACSD may have contributed close to about 14% reduction in U5MR by raising the coverage levels of key child survival interventions.

Between January 2002 and July 2003, the proportion of children sleeping under ITNs increased from 4.6% to 21%, diarrhoea management using ORT increased from 35% to 65%, fully immunized children 12 and 23 months increased from 44% to 77%. Percentage of pregnant women sleeping under ITNs increased from 1 to 15%. Vitamin A coverage, Tetanus toxoid vaccination, exclusive breastfeeding, complementary feeding however remained the same. 

The cost implications of implementing the ACSD programme by the GOG and health partners was an estimated $1,955,715, an average cost of $2.60 per person in the region while for the target population, it was $5.01.

The Assessment team therefore concluded that scaling up of ACSD approach and community mobilization is a good option for achieving the child survival MDG. The MOH and donors have accepted the assessment team’s recommendation for the ACSD approach to be scaled up nationwide. Consequently in the Aide Memoir (a consensus paper signed by the MOH and Donors at end of the meeting) the MOH and development partners stated that “adequate funds should be allocated in the health sector’s 2005 Programme of work to support scaling up of selected activities based on a further analysis of the ACSD experience, these could include ANC-plus, IMCI-plus and EPI-plus”. Again that “insecticide treatment nets, Artemisinin Combination Therapy (an anti-malarial drug) and contraceptives should be adequately funded”.

