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Brief introduction from the Secretariat of the Inter-Agency Working Group (IAWG)

We are pleased to share with you the Newsletter of the Inter-Agency Working Group on the Household and Community component of the Integrated Management of Childhood Illness (IAWG on C-IMCI) and other Child Survival interventions at the Community level. This Working Group was created in the late nineties to bring together the experiences of different institutions engaged in this approach at different levels. Overarching goals of the group and a list of the partner institutions are listed in the box at the bottom of this page.

A Secretariat function for the IAWG has been established to ensure information sharing among partners and between countries, regions and HQ level. Since September, a focal point for this Secretariat Function has been hired by UNICEF, and the “C-IMCI” Newsletter is one of the information sharing tools, which have been adopted. 

The “C-IMCI” Newsletter is aimed at strengthening the already existing network at multiple levels among partners involved in integrated Health, Nutrition, Water and Sanitation Child Survival Programs. 

The issue of scaling up such interventions from a few pilot districts to the national level also requires a more structured approach to information sharing among partners. On this aspect, the IAWG on C-IMCI provides a very useful ground for a critical review and for mutual learning among partners on different available tools, approaches and results achieved in various experiences in the field. The active contribution from the field, both at the Country and Regional level, is therefore fundamental for this Newsletter to become a channel for a true learning experience for all our target audience. The Newsletter is only one of the possible instruments for information sharing purposes and will be used as a complement to the IAWG on C-IMCI website (www.unicef.org/programme/cimci/index.html).  I would like to thank all the contributors to this first edition of the “C-IMCI” Newsletter. I sincerely hope that we are all going to make it an active “think tank” to improve scaling-up strategies for community interventions contributing to improved health, survival, growth and development.  

A special thanks finally goes to Giulia Baldi, our focal point for the IAWG Secretariat, for all her work in the development of this Newsletter.  Enjoy the reading….

Yves Bergevin, UNICEF 

(Chief Health, Programme Division)
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IAWG on C-IMCI: Goals

· “To facilitate children’s survival, health, nutrition, and development by increasing the implementation, scale, and effectiveness of household and community approaches to child health, and specifically of the “household and community component” of IMCI  (C-IMCI)

· “Based on these efforts and the resultant experience, to promote accelerated effort and investment in children’s survival, health, nutrition and development”

List of IAWG members

Academy for Educational Development (AED)
[image: image10.png]DFI





BASICS II
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CORE Group
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DFID
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Environmental Health Project (EHP)
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UNICEF
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United States Agency for International Development (USAID)

World Bank
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World Health Organisation
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Acute Respiratory Infections-related strategy papers
1. “Evidence Base for Community Management of Pneumonia” Stockholm (June 2002), Final Report

Stockholm Meeting on Community Management of Pneumonia
Nutrition-related strategy papers

2. Infant and Young Child Feeding Strategy (April 2002)

http://www.who.int/gb/EB_WHA/PDF/WHA55/ea5515.pdf
3. Global Vitamin A Initiative Strategy (December 1997). Draft of a new strategy has been recently finalized and shared, but final document not finalised yet (2002). 

Malaria-related strategy papers

4. Joint WHO-UNICEF Intermittent Presumptive Treatment for Infants (IPTI) Statement (August 2002)

http://www.unicef.org/programme/health/assets/WHO-UNICEF%20update%20IPTI%20August%202002.pdf 

5. 
WHO Malaria during Pregnancy Framework
6. Roll Back Malaria (RBM) Insecticide Treated Nets (ITNs) Framework
7. Report of UNICEF Eastern and Southern Africa Regional Office (ESARO) Malaria Working Meeting (August 2002). 

8. Home and Community Management of Malaria and Pneumonia (HCMMP) Working Group, short summary
Recent epidemiologic evidence on Malaria (Roll Back Malaria, Feb 14 2003)

9. Prognostic indicators of early and late death in children admitted to district hospital in Kenya: cohort study The British Medical Journal (English)



10. The effect of providing fansidar (sulfadoxine-pyrimethamine) in schools on mortality in school-age children in Malawi The Lancet (English)
11. Inequities among the very poor: health care for children in rural southern Tanzania The Lancet (English)

EPI-related strategy papers

12. Increasing Access to Immunization Services (GAVI, October 2002) 

13. The State of the World Vaccines (WHO, UNICEF, World Bank, October 2002)




[image: image3.wmf]Outcome of recent events and meetings

Roll Back Malaria (RBM)/Integrated Management of Childhood Illnesses (IMCI): 

1. Third meeting of the Roll Back Malaria and Integrated Management of Childhood Illness (RBM/IMCI) Task forces, Harare, October 2002. Executive summary/recommendations
2. Multilateral Initiative on

Malaria (MIM) – Pan-African Conference on Malaria, Arusha, November 2002

http://mim.nih.gov/english/events/3rd_mim_conf/index.html





UNICEF/Accelerated Child Survival  and Development Programme (ACSD)

3. M&E meeting on 11 ACSD programme countries, Cotonou, October 2002
Full summary of the Meeting will be provided in the upcoming Newsletter. Update on programme progress, pages 6-7.

Analytic Review on Integrated Management of Childhood Illness (IMCI):

4. Mid-Term Review on first three country visits, London, October 2002
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Upcoming events and meetings

Child Health Epidemiology Reference Group (CHERG)/WHO/World Bank:  Workshop: “Knowledge into Action: The Future Agenda for Child Health”. Outcome of the one-week workshop will be a mini series of papers on child health to be published in the Lancet. Bellagio, February 2003.

WHO/SEAR: Regional consultation on Neonatal Health Strategy for SEAR, Bangkok, March 2003.

Latin American Region: CORE, BASICS and EHP will host an expert consultation to provide an opportunity for USAID Mission health staff and PVOs to discuss working at scale with C-IMCI, Nicaragua, 11-13 February 2003.

World Water Forum, Japan, 16-23 March 2003

http://www.worldwaterforum.org/eng/wwf.html 

Updates from the Field
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Update from PAHO: UNF/UNFIP/ARC funded project “Empowering Local Communities to Improve Children's Health in Ten Latin American Countries”

Chris Drasbek

Program framework topic: Children's Health (Integrated Management of Childhood Illness (IMCI) Strategy) 

Project purpose: To improve the health and quality of life of children less than 5 years of age and their families in selected high-risk areas in ten countries.

Duration and total amount of funds: 

US$ 4,5 million (US$ 1.5 million from UNF and US$ 3 million from ARC) over two years 

Start Date:  (upon receipt of funds)
Location:  Bolivia, Colombia, Dominican Republic,  Ecuador, El Salvador, Guatemala, Honduras, Nicaragua, Peru, Venezuela 

Lead UN Implementation Agency: World Health Organization (Regional Office for the Americas) 

Non-UN executing partners: American Red Cross International Services, Operating National Societies of the Red Cross in Bolivia, Peru and Ecuador, World Bank, Johns Hopkins University School of Public Health, Ministries of Health-Government of Bolivia, Government of Peru, Government of Ecuador, Non-governmental organizations (CORE Group, CARE, Project Hope, PCI, Catholic Relief Services, etc.), other USAID-supported projects (to be determined)
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Brief Description: In December 2000, an agreement was signed between the American Red Cross (ARC) and WHO/PAHO to establish a regional partnership in support of the Healthy Children: Goal 2002 Initiative. The innovative five-year (2001-2005) Regional Community IMCI Project is designed (1) to increase the capacity of ten Red Cross National Societies of the Americas Region to provide quality, sustainable community IMCI services to children in vulnerable communities and (2) to increase the ARC capacity to support the world-wide Red Cross Movement in providing quality, sustainable services to children in vulnerable communities.  This existing project maximizes the comparative advantage of the American Red Cross organizational capacity, as well as the structure of the Red Cross Movement with an unparalleled network of volunteers. The key project element is the financing of community IMCI projects implemented by Operating National Societies of the Red Cross (ONSs) with support from community leaders, PAHO, UNICEF, Ministries of Health, and non-governmental organizations (NGOs). 
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Support from UNF will build upon the Regional Community IMCI Project to: 1) promote a set of household behaviors (WHO/UNICEF 16 Key Family Practices); 2) intensify community implementation; 3) develop a long-distance learning community IMCI course; 4) create capacity for problem solving at the community level; 5) identify costs for community interventions; 6) document Project experiences to go to scale at the national level and share success stories and experiences with other regions; and 7) sustain activities at the local level.

Focusing on the development and implementation of well-designed, technically-sound community projects will improve child health care and empower communities with the knowledge and skills to: 1) prevent common childhood diseases, 2) recognize illness, and 3) care for healthy as well as sick children. 

The UNF Project will define new areas of work, catalyze initiatives, and build alliances with new cooperating partners in Bolivia, Peru, Ecuador.  It will also complement and build upon the ongoing ARC/PAHO Regional Community IMCI Project in all ten countries (Bolivia, Peru, Ecuador, Venezuela, Colombia, Dominican Republic, El Salvador, Honduras, Guatemala, and Nicaragua).
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Update on C-IMCI Activities within UNICEF’s Accelerated Child Survival and Development (ACSD) Project

Genevieve Begkoyian, Aysha Mawani 
Introduction:

UNICEF is actively supporting the implementation of the Accelerated Child Survival and Development (ACSD) project in West and Central Africa. It is an integrated approach using cost-effective interventions, and couched within the context of health sector reform and poverty reduction.  The primary strategic goal of the project is the significant reduction of under-five mortality (U5MR).  This is being accomplished through the implementation of a high impact and full package (HIP) of interventions in selected districts in four key countries: Mali, Ghana, Benin and Senegal.  The HIP includes immunization plus, IMCI plus and antenatal care. Expansion of this project is being launched in seven other countries (Burkina Faso, Cameroon, Chad, Gambia, Guinea, Guinea Bissau, Niger) by the introduction of immunisation plus and the use of insecticide treated bednets for pregnant women and fully immunised children, before the implementation of the full HIP by 2004.   

Implementation of C-IMCI Plus in Mali, Senegal, Ghana and Benin (HIP Countries):

Implementation of IMCI+ activities is currently taking place in the four HIP countries, in selected districts.  A brief summary of each country’s respective approach to IMCI+ is provided.

Mali has adopted a dynamic, participatory, village approach in the selected districts.  Together, problems are identified, a needs assessment is carried out and then solutions to address the identified problems are discussed and implemented in the context of health, nutrition, water and sanitation.  
Ghana has undertaken a strategy drawing on the service delivery provided by a variety of community-based volunteer teams.  Together, these teams work to strengthen the interface with communities, including social mobilization activities.  Some examples of the different teams involved are the community weighing team, which targets children under three years; the community-based surveillance teams; the mother-to-mother support groups; and the water, hygiene and sanitation teams.  More recently, a community agent has been nominated to advocate the sales and use of insecticide treated bednets (ITNs). 

Senegal is implementing activities through a decentralized, multi sectoral framework approach.  

The key components of this approach are the reinforcement of local capacities, decentralization of activities, community-based surveillance and follow up. Training of  health workers in IMCI at facility level will be completed in the two selected districts before December 2002. In collaboration with other partners (BASICS), a workshop on data collection tool for C-IMCI situation analysis has been tested in Velingara. A second exercise took place early November, based on this analysis to draw the framework for C-IMCI communication strategy. Operational researches on community management of pneumonia and on bi-therapy malaria management at facility level will be implemented in the two selected districts of Velingara and Kedougou. 

Benin’s IMCI related initiatives are focused on anchoring a partnership with a variety of community-based organizations, and in particular women’s groups, as they facilitate a point of entry into a community.  Moreover, as the key caregiver in communities, women play a critical role in the knowledge promotion, care and treatment of childhood illness. Training of health workers in C-IMCI took place in the two health zones and tools for supervision of C-IMCI activities have been set up. Following the first exercise in Senegal, a data collection tool for C-IMCI situation analysis has been tested in the two selected areas, and will help in the design of a strategic plan for C-IMCI communication.

In each of the above community-based strategies, it is important to further develop monitoring systems that firmly outline information sources for the various indicators relevant to C-IMCI and in particular, for the monitoring of the key family practices. 

Communication Strategy of IMCI

The development of communication strategies for service delivery, notably the situation analysis tools, are in the process of being reviewed and nearing finalization.  In particular, the communication strategy will focus on the following: 

· Promotion of ITN use

· Promotion of exclusive breastfeeding and complimentary feeding; and 

· Home-based management of malaria, diarrhoea and community management of pneumonia.  
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Implementation of IMCI+ in high impact and full package (HIP) districts in Mali

Raimi Osseni

Lessons learned from the dynamic, participatory village approach have helped Mali to design a more flexible participatory approach targeting both the identification and assessment of health, nutrition and hygiene family practices at the community and household level as well as formulating key solutions to be implemented locally.  A communication strategy (integrated communication plan) is designed at the district level to support the promotion of identified key family practices. Once this participatory diagnosis is carried out in a district, community “relays” are identified in each village and trained on interpersonal communication techniques and key family practices.

Family practices targeted are mainly exclusive breastfeeding up to 6 months, complementary feeding of young child, prenatal nutrition, 12-59 months children vitamin A supplementation, iodized salt consumption, malaria prevention  (Insecticide treated nets (ITN) and Intermittent presumptive treatment  (IPT) for pregnant women), hygiene practices (hands washing after toilet and before preparing, eating or feeding children), early house management of sick child (malaria, diarrhea, ARI and malnutrition) and early care seeking at the health center level. 

Community “relays” ensure the monitoring of key family practices at household level using specific tools (household and community rosters) developed for this issue. Health agents trained on IMCI ensure a monthly supervision of community “relays” is made through the regular outreach strategy activities.

In order to ensure the early house care for children in case of malaria, diarrhea, malnutrition and ARI, the health agent during routine health center activities and through outreach strategy activities provide (at low-cost) some specific essential drugs (chloroquine, paracetamol and ORS) to families. Households are then invited to practice early care for a sick child according to the health agents advises. Community “relays” also monitor the compliance to the early care of sick child during house visits.

In Mali, a research protocol is been designed to follow-up the use of cotrimoxazol for the household level early management of ARI and the ITP /SP for malaria prevention among children under-five. 

UNICEF support to C-IMCI in Mali for the next five-year will focused on issues described above.
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The Analytic Review of the Integrated Management of Childhood Illness (IMCI) Strategy

Thierry Lambrechts

Since 1996, when the IMCI strategy was first introduced at country level, much experience has been gained with its application.  Although initially conceived as a set of evidence-based clinical guidelines to address the major causes of mortality and morbidity, IMCI has evolved into a three-component strategy with multiple interventions for different levels of the health system and communities.  More and more countries are showing interest in IMCI related activities, and more than 30 countries have decided to expand beyond a few districts to scale up the strategy nationally.  

There is a need to better define the place of IMCI within child health interventions and draw lessons from country experience to streamline the strategy.  This review is a joint effort undertaken by DFID, UNICEF, USAID, WB, and WHO to look critically at the experience gained to date with the three components of the strategy. A broad consultative process has been established to ensure that the full range of experience and evidence related to IMCI is taken into account and to build consensus around any revision of the strategy, as a basis for future partnerships in research, development, and implementation.

The focus of this review is the IMCI strategy in the context and reality of child health in countries, taking into account international initiatives such as the Millennium Development Goals (MDGs) and poverty reduction strategies (PRSP).  The review will consider IMCI implementation from inputs to outcomes and will summarize strengths, weaknesses, and lessons learned.  It will provide information to achieve a greater impact on child health outcomes, understand how partners could improve co-ordination and support to interventions needed to improve children’s health and development, and provide input to discussions on investment strategies for child health and development.

The AR process includes a review of available documents, visits to selected countries, and key informant interviews at global, regional, and country levels.  To date, many documents have been reviewed already, Zambia, Indonesia, Egypt, and Mali have been visited by an interagency team, and many key informants have been interviewed in countries.  

An interagency Steering Committee has been created to oversee the Analytic Review process, make decisions, and endorse the findings and recommendations.  The Steering Committee includes representative from DFID, UNICEF, USAID, WB, and WHO.  The Steering Committee had its first meeting in Stockholm on 13 March, immediately after the Global Consultation on Child and Adolescent Health and Development.  A second meeting took place on 2 September, in Geneva, and a mid-term review meeting on 29 October, in London.

More interviews have been conducted at global level and two additional countries (Kazakhstan and Peru)  have been visited between November and December 2002.  Findings should become available and dissemination activities scheduled before mid-2003.

Additional information on the AR process and progress to date can be obtained directly from WHO/CAH (lambrechtst@who.int or aboubakers@who.int) or from partner organizations involved in this review. A list of main focal points and e-mail contact within each partner organisation is provided below. 

Organisation
Name
E-mail

DFID
Fiona Lappin
FL-Lappin@dfid.gov.uk

DFID
David Robinson
Robinsond99@yahoo.co.uk

UNICEF
Genevieve Begkoyian
gbegkoyian@unicef.org

UNICEF
Yves Bergevin
ybergevin@unicef.org

USAID
Al Bartlett
abartlett@usaid.gov

WHO
Samira Aboubaker
aboubakers@who.int

WHO
Thierry Lambrechts
lambrechtst@who.int

WHO
Hans Troedsson
troedssonh@who.int

World Bank/WHO
Flavia Bustreo
fbustreo@worldbank.org

World Bank
Mariam Claeson
mclaeson@worldbank.org


Update from CORE (The Child Survival Collaborations and Resources Group)

Lynette Walker

Link to the updated IMCI Working Group page of CORE website. On the page one can find all of the CORE documents related to IMCI plus some great links to IMCI resources from the other global partners….


" 

http://www.coregroup.org/working_groups/childhood.cfm



COPE (Client-Oriented, Provider-Efficient services) for Child Health, Kenya and Guinea

EngenderHealth

EngenderHealth, an international NGO with primary focus on strengthening health services within the US and in developing countries, has just recently released the final evaluation report “COPE for Child Health in Kenya and Guinea: An Analysis of Service Quality”. The NGO received support from USAID’s Africa Bureau for this work beginning in 1999. Additional technical support was also provided by the SARA project of AED, UNICEF, BASICS and WHO. Although the evaluation related specifically to child health services, it seems to have shown powerful results in improving provider performance and quality that apply more generally. 

Link to a brief summary of the report is the following (link to the report)

A link to the publication Compass, which is a summary of the project, is also included below.

http://www.engenderhealth.org/pubs/compass/pdf/02-01.pdf
For additional information, please contact:

Karen J. Beattie

Tel: 212 561 8072

Email: kbeattie@engenderhealth.org

This section selects some common areas of interest for the IAWG partners (as raised over the last meeting in Geneva, September 2002), where major information gaps are still awaiting to be filled. The purpose of the material shared is certainly not to provide an exhaustive solution for such a gap, but to point out some practical country experiences/tools which could be useful to the partners and possibly raise some further discussion on alternative experiences in these same areas. 

Two proposed issues are the following:

1) Linkages between Community interventions and HIV/AIDS interventions: a case study of community-based approach to PMTCT from UNICEF Myanmar Country Office is briefly presented. A list of selected indicators for M&E is also provided.

2) Country Coordination Mechanisms between international organisations and NGOs (draft) : A Draft Document from UNICEF HQ on possible contractual options of collaboration between multilateral agencies and NGOs is provided. It can represent a useful handbook to be used at the country level when the opportunity of formal collaboration between multilateral and non-– governmental institutions arises.

Any other suggestion/input for this section is welcome. For any request of further information, the contact information of the focal points are provided at the bottom of each document.
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For any additional information, to request or to submit material, please contact:





Giulia Baldi


UNICEF, Health Section, NYHQ


Focal point for Secretariat Function of the IAWG on C-IMCI





Tel: 212 326 7456		


Fax: 212 824 6464


Email: gbaldi@unicef.org
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� Goals reviewed by IAWG partners, as of September 2002


� For further information on the different IAWG members, please visit the IAWG website, at � HYPERLINK "www.cimci.unicef.org" ��www.unicef.org�/programme/cimci/index.html
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