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1.
IAWG Objectives 

· Some points to consider

· As we move forward, what are the missed opportunities of the past from which we can learn and move forward?

· What is the IAWG role with respect to advocacy and global resources?

2. Follow-up Points from Previous Meeting
a) Documentation Framework – includes two different matrices, put together by WHO, and which highlight the different processes involved in IMCI, and a literature review of country level activities for monitoring and evaluation.  Matrices will be shared with partners so that information reflected will be representative of the global picture of IMCI implementation.  

b) Advocacy Proposal – ?

c) Concept Paper – The paper has not been written, largely attributable to the difficulties in coordinating with partners.  An overhead presentation has been developed and will be reviewed and discussed with partners. 

d) List of Interventions – This document outlines the scientific evidence behind the 16 key practices.  The document will be sent to IAWG members for their review and comments.  Once comments have been received and the document is finalized, it can be used, among other things, for advocacy and resource mobilization purposes.

e) Briefing Package – Comments are required on the briefing package.  A series of action points were decided upon at the conclusion of this meeting (see action points).

f) C-IMCI Costing Tool – This tool is not yet ready for field testing as the community component has still to be completed.  It will be revised and shared with IAWG members. 

3. Summary of Partner Activities Since the Last IAWG (Feb 01)

a) CORE Group 

· Works on child survival projects in some 140 countries.  

· In January 2001, held a meeting with 130 people; a paper on IMCI experiences was prepared by Johns Hopkins University and reviewed at this meeting.  The 9 page summary of the review framework was presented at the last IAWG meeting and can be circulated to IAWG members (CD ROM is available).   

· At present, CORE Group is documenting different experiences on IMCI and is working to identify which partners are working on tools and operations research related to IMCI.

b) United Nations Foundation (UNF)

· UNF is active in four key countries, supporting IMCI activities. 

· UNF noted that the community component of C-IMCI is not as prominently developed as it should be; efforts are being concentrated accordingly. 

· Currently engaged in monitoring and evaluation activities with IDRC, to collect active cases and promote surveillance.

· UNF is directly funding communities in Nigeria in order to improve how C-IMCI is being implemented.

· A review meeting with partners was planned but cancelled, and will be rescheduled.  The meeting will focus on reviewing how the community component of IMCI is addressed (e.g., empowering communities, interventions, promoting information sharing and knowledge management skills, etc.).  UNF hired a consultant to work on this.

· A. Gay and J. Harrington will visit two countries to look at behaviour change and assess whether the community component of IMCI is taking effect.

c) Department for International Development, UK (DFID)

· DFID is an active member on the GAVI Board.  DFID will provide 35 million pounds over 5 years to support routine EPI and promote sustainability and measurability of performance.

· Emphasized the need to develop a neonatal planning framework for countries (in conjunction with partners), following the workshop which took place in June 2001.   

· DFID is working to become more involved in the Saving Newborn Lives initiative.

· DFID recently provided WHO/AFRO with 18 million pounds to help in the implementation of C-IMCI and Roll Back Malaria.

· DFID is in the process of finalizing a proposal to UNICEF on child survival, supporting a human rights based approach to programming.

· DFID is currently working with partners on the major evaluation of the RBM initiative.

· At the country level, DFID is working on sector-wide approaches, PRSP’s, and the institutional set-up of the Global Fund.

d) BASICS

· Currently, BASICS is looking to review thinking on how best to continue supporting IMCI, specifically at country level.
· BASICS is working in Ghana on the community component of IMCI programming, and in Uganda, Nigeria, Benin, Senegal and DRC on a variety of child survival issues, including malaria, and integrating health and nutrition.
e) USAID (Africa Bureau)

· Undergoing reorganization at present, in order to make sure that support to countries is of the utmost priority, resources are allocated at the field level, and internal coordination to support implementation in and between countries is maximized.  

· Working on strengthening infant feeding counselling.

· Asking Congress for more funds for child health, education, and conflict.

· Focusing on malaria and pregnancy, particularly low birth weight.

f) WHO/AFRO 

· WHO/AFRO has just recruited staff to work in 11 countries as national programme officers, on the community component of IMCI.
· WHO is collaborating with the RBM initiative to enhance activities at community level and promote synergy in programming.
· A number of countries have asked for an overview of the community component of IMCI.  Accordingly, orientation meetings are being set up;  the agenda of these meetings will be circulated to IAWG members, for their information.
g)
WHO HQ
· As a result of the multi-country evaluation recently done, a lot more attention will be placed on the community component of IMCI.
· WHO/EMRO recently held a meeting in Syria to focus on community IMCI; some healthy villages in Syria were visited, as part of the field visit component of the meeting.
· A meeting of NGOs, which will be patterned after the global meeting, will take place in WPRO sometime in the first quarter on 2002. 
· A global consultation on child health is tentatively scheduled to take place in early March 2002.  The meeting would include high level representatives (~100 people) from various organizations, and the goal would be to reinforce political commitment to child health. 
h)
UNICEF 
· UNICEF is currently supporting six countries in the implementation of C-IMCI activities.  
· The results from the Multiple Indicator Cluster Surveys (MICS) are now on the website, www.childinfo.org; the baseline data available from seven countries will help determine progress and change over the years.
· UNICEF reiterated it’s commitment to child survival/IMCI; three of the organization’s strategic priorities for 2002-2005 are health related (integrated early childhood development, immunization plus and HIV/AIDS).   
4. Discussions of Implications for Future Actions at Country, Regional and Global Levels 

Considerations on Experiences

· South-South experiences need to be reviewed and disseminated (e.g., Sri Lanka or Madagascar). 

Considerations on Outcomes:

· Support the outcome focus and look at human security issues and how such issues impact implementation of IMCI activities.

· Consider where universal coverage fits in when considering the poorest and most vulnerable people – should this be the starting point consideration, or vice versa?

· How do we ensure return on investments?

· Consider an outcomes-based approach with the goal of longer term sustainability. 

· There is broad consensus on the World Fit for Children goals – need to rapidly move towards saving lives and strengthening health systems (with programme and health sustainability); need to move towards attaining these goals.

· Is it feasible to link distribution of bednets and antimalarials with NIDS?  And what about the programme communication / social mobilization implications?

· Without access to VCCT and a focus on prevention, mortality will continue to rise.

· Look at strategies on how to reach communities, how to empower the care-givers and scale up interventions, and foster new partnerships.

Considerations on Process:

· Focusing on outcomes is necessary, but not at the expense of process and the urgency to communicate.

· Look at scaling up within the context of limited resources and where decisions are taken within each of the home, the community and the health facility. 

· Focus not only on distribution of supplies, but also empowerment, transfer of knowledge and behaviour change.

· Understand how IMCI is progressing and how the community component fits into this; sell the concept of efficiency through integration.

Other:

· It was proposed the name C-IMCI be changed to child survival for reasons of simplicity.  

