April 1, 1986

THE A.I.D. CEILD SURVIVAL STRATEGY

T0 TEE STAFF OF THE AGENCY FOR INTERNATIONAL DEVELOPMENT:

I have, several times in the last vear, underlined the
importance I attach to the Agency's Child Survival Programs.
At my‘:equest, The Child Survival Task Force has developed and
I have approved the fellowing Strategy as guidznce to field
-missi;ns. I call upon each mission to use this strategy as a
basis feor sharpening the focus ¢ eur health and relategd

Drograms and as a basis for accomplishing the goals that the

Agency has set to reducs the preventable deaths of children.

/1/ MNP

. Feter McPherson
Administrator
Agency for International Development



A.I.D. CEILD SURVIVAL STRATEGY

INTRODUCTION
M

Fifteen million children under age 5 die each vYyear in
developing countries. The deaths of these children account
for more than half of all deaths in developing countries. 1In
this environment, malnutrition, disease, unsanitary
conditions, closely spaced births and lack of maternal
education all interact in a vicious circle. Two key
technologies, oral rehydration therapy (ORT) ang immunization,
can break into the circle and significantly reduce infant and
child death and disakility assgciated with these factors and
help build a sustainable health delivery System. Up to hals
of the deaths in chilédren, or one quarter of all deaths in the
developing world, could be prevented by these iaterventions.
They are the "twin englnes” of this strategy.

The magnitude of child mortality and the fact that we have
Proven, effective intervantions-<-ORT and immunizatione=which
can help save half of these children are the bases for making
child survival the focus of A.I.D.'s health program.

A.1.D. bas joined other donors in a worldwide effort to
achieve certain targets in child survival by the end of the
decade. The aim is to bprevent two millicn deaths through tie
use of ORT, and to collaborate in all international efforts to
provide continuing immunizations for all the world's

children. The Agency's Blueprint for Development also
includas among 1ts goals the reduction of infans mertality to
less than 75/1000 ane the reduction of mozrtality in children
under £ive to lass than 10/1000.

A.2.D.'s focus will be on developing a sustained capacity in
each country to effectively provide ORT, immunizations angd
other important child survival interventions in nutzrition and
birth spaciag to theis vulnerable Peopulations.

A.I.D. has baen funding activitias aimed at child survival for
4 number of years. In FY 1985, additional funds appropriated
by Congress for child survival and relataed healcth programs
allowed A.I.D. to accelarate its efforts to improve the health
of children in A.I.D.~assigsted countries. Ia PY 193§ Congress
again appropriated additioral funds for caild survival. For
PY 1987 A.I.D. is Teguesting a separate Child Survival
Aczouns. Funding for cehild survival will alsoc come from many
other accounts including Health, Population, ZsF, Agricultuyre,
Sahel, and PL 480. 1zIa future years funding will contiaue :to
come from a variety of agency accounts reflecting the
multi-disciplinazy regquirements of this strategy.



This Strategy establishes the improvement in the health ang
survival of children ang Zothers as the Priority goal of the
Agency's health Progranm.

A.I1.D.'S Frrve TEAR CHILD SURVIVAL STRATEGY

A.I.D.'s chilgd Survival Strategy seems to reduce
significantly the number of child deaths in LDC'S by the end
¢f t-e decade. ORT and immunization are the twin
instruments for achieving thig goal. These two
interventions will be used 25 the base upon which to bpuild
effective health care systems. al} designated enmphasgis
countries should have nationwide ORT and immunization
Programs (drawing on A.I.D. and/or other sSupport as
appropriate).

Although ORT and immunization are the Primary interventions
upon which we Plan to focus, birth Spacing and a focused
nutrition Package emphasizing breastfeeding, improved
weaning Bractices, and growth monitoring are also critical
to chilg survival. They are an integral Part of our chilg
survival Strategy.

The twe above Paragraphs describe the focus of A.I.D.'s
Child survival Strategy. Within the Agency's health
Program, child Survival will have Priority. However, it ig
recognized that in some circumstances, other health

will have to be made on an individual basig that, within a
particular country context or Setting, they are more
appropriate than the c¢hild survival activities described

£ IMPLEMENTATION OF A.1.p,.'s STRATZGY FOR CHILD SURVIVAL
NCLUDES THE FOLLOWING ELEMENTS

o] Focus on or? and immunization as "Twin Engines;"

o Support for (and coordination with) other important
child survival interventions Such as nutritidp and birth
Spacing;

o Support for a results-oriented reseaxch program related
to child survival;

o Special efforeg focused on a limited number of “emphasisg
€ountries;" and,

o Involvement of the private Sector.



SILICTIV INTERVENTION APPROACH

The decision to focus on ORT and immunizations ig based on
the direcs impact that these interventions can have on chilg
survival and the capacity of these twvo "eéngines” tg drive
the development of a sustainable health System capable of
Reeting the health naeds of the vulnerable Populactions.

ZMMUNIZATION

Detailad guidance on the dcsign_cﬁg;mmuniza:ian activities
is incorporated in the Agency's Immunization
Strategy (January 1986).

The Imamunization Strategy has six Principal elements:

. 2a Brimary %arget §Toup of children under one year of
age;

2. Enmphasis on vaccines, to meet the needs of children and
fertila-aged women, especially measles and
tetanus-toxoid;

3. Development of county-spacific plans, coordinated with
Other donors;

4. Major focus on target countries so 248 to maximize health
benefits that can be obtained with available resources’;

S. Emphasis on instizutional capacity developmen:s =¢o
sustain host country immunization Service delivery;

€. Continued Tesearch on vaccine development, immunization
technoliogy improvements, and health service delivery.

CONTROL QF DIARRHEAL DISEASE - ORAL REEYDRATION THERAPY:

l. Emphasis on suppor: for coherent ang comprehensive
Rational ORT?T Programs in coordination with other donors.

2 Appropriate nut> tion interventions in addition to fluig
therapy, 8specially dietary Zanagement of diarrhea
(breastfeeding, feading during episodes, refeeding) ang
appropriate hygiene inte:veuticns, especially sanitation
education. '


http:immunizatio.ns

3. In concert with expanded services, use of Comprehensive
approaches to communication, including mass media, to
promote and sustain the correct use ©f ORT and improved
feeding and hygiene Practices,.

4. Provision for appropriate training, including physician
training, as well as adequate supplies of salts within
the overall national Program.

5. Support for the World Health Organization formula for
oral rehydration salts and for an appropriate
combination of home-mix and packet-based programs,
recognizing that there are community-specific factors
that require adaptation to local condicions and
resources,

6. 1Involvement of the private sector to Prescribe,
distribute, and promote ORT and to produce the Packets.

7. Efforts to build and finance a sustained capacity to
deliver ORT and other child survival services.

8. Research on improved formulae, vaccine development,
communication techniques and service delivery.

NUTRITION

In the nutrition area, the interventions most closely
¥elated to child survival include:

l. Promotion of exclusive breastfeeding to 4-6 months to
reduce the pProbability of infectious diseases, diarrheas
and associated weight loss.

2. Promotion of broper weaning practices including the
introduction of solid foods between 4 to 6 months, with
continuation of breastfeeding.

3. Feeding during diazrrhea to prevent serious weight loss
and increased feeding after episodes of diarrhea and
other infectious diseases.

4. Growth monitoring to detect growth faltering and o
Serve as a catalyst for Prescribing aporopriate followup
interventions, i.e. ORT, feeding, etc., in a timely
fashion.

5. Vitamin a supplementation where appropriate.
6. Targeted supplementacry feeding programs to children

under three yaars old and pregnant women under PL 480
Title II where there is serious risk of malnutrition.



3ZR7TI SPACING

In the area of bireh Spacing, the interventions BOoSt closely
relatad to child survival include:

l. Promotion of appropriate breastfeeding.
2. Provision of a full range of voluntary family dlanning
services and supportive activities as articulated in the

Agency's Family Plaaning Strategy.-

ACEIEVING MAXIMUM IMPACT AND SUSTAINABLE PROGRAMS

There are three important aspects of A.I.D.'s Child survival
Strategy which are eritical to achieving maximum impact and
long teza sustainabilisy. They a-e: institutionalization
o services, use of modern communication Strategies, and
collaboratsion among donors.

INSTITUTIONALIZATION OF SERVICES: Sustained host govaramenst
commitment igsg perhaps the most important part of a
Successful child survival Program. The institutionalization
of ORT and immunization sSeaxvices within developing countries
dapengs tpon their technical, finanecial and. insticutional
viabllity. all three are critical to the 3ustained impact
and effectiveness of these interventions. The importance o=
child survivdl activities and the need for
institutionalization of these efforts should be part of all
A.I.D. policy dialogue. all A.I.D. child survival programs
Rust seek to davelop local capacity to sustain the provision
©f services. Thisg may zequire discussions wich host
countrias on the Teallocation and mobilization 0f heals

cale resources. In all new child survival initiatives,
careful analysis and Planning for Tecurrent costs should he
incorporated in the Project design. Where the institusional
and financial capacity to sustain these Programs is weak,
time-limited donor assistance for recurrent costs may be

congidered.

€reate public awareness and stimulate a demand for these
services, the existence of an indigenous capacity to nanage
and deliver such Services is essential tO0 ensure that new
cohorts of children will receive similar care. In countries
where a health infrastructure already exists, A.I.D. will
focus assistance on introducing or Strengthening the ORT and
immunization components of these systems and daveloping
ratail salas activities. 1In countries where it ig lacking,
A.I.D. will incorporace Blans for developing the Public and
Privace infrastructure to undertake these child survival
Service programs.



UTILIZING THET BRIVATE SECTOR: Every effows should be made :o
explore opportunities for involvement of the private sector,
to complement or supplement public sactor bDrograms. To the
extent practicable, the private sector should be utilized to
pPrescribe, distribute, and Promote ORT and to Produce the
packets as well as to distribute vaccines. PVO's also should
be used to implement Programs where appropriate.

MODERN COMMUNICATION STRATZGIZS:: Although ORT and
immunization Programs already exist in many A.I.D.-assisted
countries, lack of knowledge and low use levels persise. It
is likely, therefore, "that demand creation will be a key
element of child survival activities. Experience has shown
that modern marketing and communication techniques can be
Successfully applied to bPrograms which have a social
objective. Although mass media is apt to be part of most
Strategies, this must often be combined with person-to-person
communication sStrategies. It is essential that demand
creation eafforts be carefully coordinated with adeguate
supplies and trained personnel. For ORS (oral rehydration
salts, used in ORT), as for fanily Planning, a social
marketing approach should be considered.

SELECTED COUNTRY FOCUS

Currently, A.I.D. supperts ORT and immunization activities in
Rore than 50 countries. A.I.D.'s resources need to be
concentrated to achieve maximum impact. During the next five
Years, A.I.D. will Place special emphasis on brograms in a
selected number of countries where child survival problems are
especially severe in Oorder to maximize the effectiveness of
the services and their impaect on infant and chila mortalicy.
A.I.D.'s chilg survival effort for the remainder of the decade
will be concentrated in the following countries:

Bangladesh Mali
Bolivia Morocco
Ecuador Nepal
Egypt Niger
Guatemala Nigeria
Haiti Pakistan
Bonduras Peru
India Senegal
Indonesia Sudan
Xenya Yemen

Malawi Zaire
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THZ PROCESS OF SELECTING TEHESE COUNTRIES
CONSIDERATION OF I3 FOLLOWING FACTORS:

o Total number of infant aand child deaths;
o Infant mortality rates;
o] Izmunization and ORT covarage levels;

-] Mobilization ana absorptive capacity (including
accessibilicy of populatzion and aveilability of mass media
and infrastructu:e);

-} Degree of government commitment 0 child survival,
meagsured in terms of allocation of loeal resources and in
tezms of strong identification of local leadership
(political, religious and other) with these effores;

o Availability of funds from develonment assistance, EsT,
Sahel and 2L 480 and opportunities for PIXogramming these
funds;

o Opportunitiss for effective donor collaboraticn aimed at,
achievemant of common gocals for improving child survival;

0 Expectation that A.I.D. will continue €0 maintain a large
pProgram and Sizable presance Over the next three to five
Years,

IN THESE "EMPHASIS CbUN?RIBS.' THE PLANNED A.ZI.D. COMMITMENT
INCLUDES :
%

o Sustained bilage=al funding for child Survival activities
Z9r at leasg: =he next 3-5 vears;

o A coordinaced approach involving_suppor: for U.s. and

sndigenocus PVo's, internacional erganizations and other
U.S. agencies such a3 the Peacaea Corps;

9 Priority A.I.D./wW Support for the managemant and technical
staff required to conduct child survival activities and

cnuntry staff,

This Strateqgy ig equally applicable to ncn-emphasis countries;
however, c<he a.I.Dp. Personnel and program Tesources for child
Survival activitiag in non-emphasis countriegs will be

limicaad. Consequently, our efforss will have to emphasize
Policy dialogue and the influence obtainabla through
cocordinated effores with the donors. PVO's and the Peacae Corps
4Te alsoc options for achieving child sSurvival objectives in
"non-e¢mphasig" ccuntries where A.I.D. bilateral programs and
staffing arg a Dajor consecraine. Even whera thare are no
A.I.D. bilataral reasources, we would expect child survival =o
be part of ouar Policy dialogue in Suprort of effective action
by other donors and the host country to save children's lives.

9



COLLABORATION WITH OTEZR DONORS

A.I.D. and other donors (UNICEF, WEQ, UNDP, PaHO, etc.) have
Joined zogethesr in the worldwide effort to achieve goals for
both ORT and immunization by the end of the decade. By 1990,
the infrastructure and programs should be in place to avers
the deaths of swo million children who will otherwise die from
diarrhea and related dehydration. A.I.D. has also Pledged to
collaborate in an international effort to provide
immunizations for all the world's children, with specific
coverage goals defined at the country level. The challenge o:
meeting the internationally agreed goals and the inavitable
limits on available iunding means that we must strive to
achieve maximum irpact. Multi-donor collaboration at the
country and sub-regional level is an important part of this
international child survival effore,

this regard, a close program relationship has developed with
UNICEF which has Programs in many countries directly
Supportive of the A.I.D. Strategy. The closest field
coordination in Suppoxt of country Program goals is
encouraged.

FONDING

regular Health account. Population, Agriculture, Sahel, EBSF
and PL 480 accounts will also be used fozr child survival
activities wherever appropriate.

PL 480 Titlie II and Section 416 brograms can provide essential
support for counctry child survival initiatives. Title Iz
Programs provide an excellent logistics system for '
Tansportation and distribution of supplies, particularly to
and within hard-to-reach areas. It also provides established
contacts with communities and Vulnerable groups. Title IT

episodes and reduce rapid weight loss. fThe food may also
Serve as an incentive to bring mothers for other chilg

MONITORING AND EZVALUATION

Very specific Agency objectives have been set for our child
survival efforts. Monitoring and evaluation are an edgential
component of child survival activities. A.I.D.'s figlg
missions are responsible for Project management and Program
monitoring of their country programs. In addition, in
collaboration with other concerned donors ag appropriate, they
will need to develop baseline data, benchmarks and a system of
regular, at least annual, Teporting on country specific child
Survival targets.

A



The Regional Bureaus will oversee and coordinate country
reriormance. The Child Survival Task Force will menitor
Agency performance and, in collaboration with other donors,
track progress towards the world community's goals of

universal immuni

child mortalisy.

zation, access to ORT and reduced infant and
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