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Outline

« Child mortality: interventions that address
major causes of mortality

 \WWhat works and can be packaged together?

 How can we scale up and implement?



Muslim majority countries

40% of the global burden of stillbirths
40% of the global burden of under 5 deaths




Global causes of child death for 2010
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The Challenge of Diarrhea & Pneumonia
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Reduction In Global USMR By Disease, 2000 to 2010

Deaths per 1,000 births

F i 3 M =30% decline from 2000 to 2010
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What can be done?



The Lancet & MINCH Interventions
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36 key interventions can make a huge difference if delivered

In primary care settings




Consensus on essential RMNCH interventions

ESSENTIAL
INTERVENTIONS,
COMMODITIES
AND GUIDELINES
for Reproductive,

Maternal, Newborn
and Child Health

A GLOBAL REVIEW OF THE KEY INTERVENTIONS
RELATED TO REPRODUCTIVE, MATERNAL, NEWBORN

AND CHILD HEALTH (RMNCH)

G735 World Health
WEWE Organization

First ever multi-stakeholder consensus
on what works for RMNCH

Led by WHO, Aga Khan University and
PMNCH with 40+ friends...

Based on 3 year review — over 50 000
scientific papers

Packages of care across the continuum
of care

Supports policy making and resource
allocation at global and national level
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Integrated maternal, newborn and child health packages of care

Outreach/outpatient

FAMILY AND COMM Healthy home care including:

—Optimising . . . - i
? Adolescent and pre- ) Counsel_llng and i Where Sk'IIEd. CRGIE 0L - sﬁ\tl\ﬂ?or: icr?crligi]r):gI:Qc(:alij\sil\a/‘(rargtr?alstfeeding and
E’ pregnancy nutrition 2;35’3;?:22;” g\éﬁczzeérfg?:;?r?;ﬂae{ae 4 appropriate complementary feeding
c T . . - Seeking appropriate preventive care
Q  —Health edl_Jcation gazazgzig;%’yb'rth EeV\ilbr?mv(\:/arrer‘r::k? Iu:c'jng l - Danger sign recognition and cares eeking for illness
> a_nd counseling on preparedness in)ﬁ]iaetigﬁ o?breas?feeg?n y - Oral rehydration salts for prevention of diarrhoea
E risk fact_ors g - Where referral is not available, consider case
<  Pprevention management for pneumonia, malaria, neonatal sepsis

Intersectoral Improved living and working conditions — Housing, water and sanitation, and nutrition

education and female empowerment
_y _




Mortality, Healthy women,
morbidity, MATERNAL & CHILD OUTCOMES mothers

disbility & babies

L)

* Reproductive planning, birth spacing, contraceptive use
. * Healthy diet, physical activity, micronutrient supplementation
. Immedlat_e * Screening & management of chronic diseases
Biomedical and lifestyle  Immunization, management of infectious diseases
risk factors * Optimizing psychological health
* Preventing & treating substance use

!ntermedlate Essential health Care for .
Family, formal and non- Sorvicos adolescent girls
formal community structures and women

Adequate
nutrition

Unde rlying Healthy Environment

Physical environment, social Women’s Empowerment
. o ’ ’ Financial independence a ucation
economic, political context e P el ez

Preventing violence against girls & women

BEFORE & BETWEEN PREGNANCIES

Born Too Soon:

The global action report on preterm birth, 2012
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Integration as packages of care
Improved Referral Systems
FACILITATIVE INNOVATIONS

NO DATA NO DATA . NO DATA NO DATA NO DATA NO DATA

Facility- Early Thermal Hygienic Neonatal Kangaroo Case Management Full
based births initiation of care care and resuscitation Mother management  of RDS neonatal
breast- skin care Care of iliness including intensive
feeding CPAP care
- 7 - 7
g h
Essential newborn care Extra care for preterm babies

Promoting Behavior Change
Demand Creation Born Too Soon:

The global action report on preterm birth, 2012




Prevention and treatment strategies for pneumonia and diarrhoea
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“The road to Inaction Is paved with
research reports”



Median national coverage of interventions in Muslim Countdown countries
based on the most recent measurement since 2006 (%).
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Reaching the unreached through
community outreach programs



Community based Newborn Care

WHO/UNICEF JOINRST

 Released in 2009

* Focused on home visits for
mothers and newborns in the
first week of life

— Early breastfeeding

— Birth registration

— Cord and skin care

— Care of low birth weight infants

— Birth spacing and maternal
counseling

— Recognition of danger signs &
referral

* Few countries have as yet Home viei -
. g ome visits for the newborn child:
|mp|em_ent9d this Strategy at a strategy to improve survival
scale with data on post-natal

visits ) unicef &




Optimal management of diarrhea

Approved in 2003

Recommend for all cases of
acute diarrhea

1. Low osmolarity ORS

2. Oral zinc sulfate 20 mg
daily for 14 days

3. Antibiotics in dysentery

No country has as yet
Implemented this strategy at
scale

¥
Al

\ﬁlom NICEF JOINT STATEMENT

L\ L
‘\._':."'\

a)

CLINICAL MANAGEMENT OF
ACUTE DIARRHOEA




Community management of Pneumonia

“CHWs can be trained to assess sick
children for signs of pneumonia; select
appropriate treatments; administer the
proper doses of antibiotics; counsel
parents on how to follow the
recommended treatment regimen;
follow-up sick children; and refer them to
a health facility in case of complications.

There is strong scientific and program
evidence to support the effectiveness of
this approach.”

; » S
MANAGEMENT OF PNEUMONIA
IN COMMUNITY SETTINGS

WHO/UNICEF Joint Statement, “Management of
Pneumonia in Community Settings,” May 2004



What works in community settings?

International Initiative for Impact Evaluation 3
Synthetic Review 005 =

Global Experience of Community Health Workers for

Delivery of Health Related Millennium Development Goals:
A Systematic Review, Country Case Studies, and Recommendations for
Integration into National Health Systems

.

Community-Based Intervention Packages for Preventing Maternal Morbidity
and Mortality and Improving Neonatal Outcomes

Zohra S Lassi, Batool A Haider, and Zulfiqar A Bhutta
March 2010

1 %, World Health global health
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Impact of Community-based Intervention Packages on
Neonatal Mortality

Intervention Package Standard Care Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Azad 2010 -0.105 0107 18153 14736 87% 0.90[0.73,1.11] T
Bang 19949 -0.844 0.238 874 1108 28% 0.43[0.27, 0.64) —
Bagui-home care (&) 2008 0415 0173 2812 1436 41% (.66 [0.47, 0.93] -
Bagui-CARE INDIA 2008 0.0099 0.076 Ta1z G014 B5% 1.01[0.87,1.17] T
Bagui-com care (3) 2008 -0.051 016 3004 1436 4.4% 0.95 [0.69,1.30] -
Bhutta 2008 -0.371 0116 2932 2610 55% (.69 [0.55, 0.87] -
Bhutta 2011 -0.163 0.087 12023 11006 7.0% 0.84[0.76, 0.94] *
Darmstadt 2010 -0139 0118 1322 1231 5.4% 0.87 [0.69,1.10] |
Gill 2011 -0.593 0.261 18849 1446 25% 0.65[0.33, 0.92] -
Glowd 2001 0.1654 0.344 1652 1392 1.7% 1.18[0.60, 2.37] T
Greemvand 14990 -0.371 0116 2932 2610 55% (.69 [0.55, 0.87] -
Jokhio 2004 -0.128 0.061 10043 8437  H8% 0.88[0.78, 0.949] *
Kafatos 1991
Kumar 2011 0 c c c
Kumar ENC 200 29% reduction in neonatal mortality!
Kumar EMC +ther
Manandhar 2004

Midhet C-IECC 2011
MidhetW-IECC 2011
Tripathy 20110

Total (95% CI)

-0.448
-01.386
-0.342

0.077
0.072
0.077

b22
740
10093

82388

Heterogeneity: Tau®= 0.03; Chi®=77.68, df=19 (P = 0.00001); F= 76%
Test for averall effect 7= 6.66 (F = 0.00001)
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4435
9432

70356

B.5%
F.6%
B.5%

100.0%

0.64 [0.55, 0.74]
(.65 [0.59, 0.79]
0.71 [0.61, 0.83]

0.71[0.65, 0.79]
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Impact of Community-based Intervention
Packages on Maternal Morbidity

Intervention Package Standard Care Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio]  SE Total Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Bhutta 2008 01743 0403 1478 1401 B5%  0.84(0.38 189 —r
Jokhio 2005 14 0057 100930 9432 61.7%  0&T[0.60,0.79] ]
hanandhar 2004 0301 0.277 31490 024 128%  074(043,1.27] —T
Tripathy 2010 0.0295 0.1 3468 BO6T 194%  1.03[0.68 159 -+
Total (95% Cl) 115066 23224 1000%  0.75]0.61,0.92] ]

Heterogeneity Taw*=0.02 ChiF= 418, df=3 (F=0.24) F= 8%

Testfor overall effect Z= 2.70 (P = 0.007) poror 110100

Favours experimental Favours control

25% reduction in Maternal Morbidity!

Source: Lassi ZS, Haider BA, Bhutta ZA. Community-based intervention packages for reducing maternal and neonatal morbidity and mortality and
improving neonatal. Cochrane Database of Systematic Reviews 2010






Impact of scaling up community based service
delivery for diarrhea & pneumonia in Pakistan

m Poorer

Oral antibiotics for Pneumonia
m Poorest

ORS

These four interventions alone can save 42%
of all child deaths among the poorest
quintiles

Promotion of breastfeeding L
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What will it take to implement

Country ownership & Political will

A clear focus on equity as a goal

Evidence based policy making and scaling up interventions in neglected
areas such as

— The first 1000 + days to address early risks through preconception care, IUGR
reduction and early nutrition

— Target newborn survival as a priority

— Linkage with the post-neonatal and young infant care agenda (a clear focus on
reducing Diarrhea & Pneumonia deaths )

— Health systems functionality and Quality of Care

Innovations to accelerate implementation and community demand
creation

Monitoring and Accountability
Changing mindsets



“My greatest challenge
has been to change the
mindset of people.
Mindsets play strange
tricks on us. We see
things the way our
minds have instructed
our eyes to see”

Mohammad Yunus (Nobel Laureate 2006)



