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ABSTRACT

Background 
Governments and development partners have implicitly accepted joint accountability for the health and well-being of the world's children through the Convention on the Rights of the Child and the Millennium Development Goals. Continued low coverage for essential child survival interventions underscores the challenges of scaling-up child survival programs in low-income countries and the importance of partnerships. Few concrete examples exist at country level of how partnership is accomplished or its benefits, particularly in the uptake of research findings. 

Objectives 
1. To describe in quantitative terms the partnership between the Government of Bangladesh (GoB) and its implementation and research partners in the scale-up of national newborn and child survival efforts. 
2. To examine differences in inputs and outcomes between research settings and health facilities participating in the scale-up of the Integrated Management of Childhood Illness (IMCI) strategy in Bangladesh. 

Methods 
Data from records are used to quantify joint planning and implementation. Commitment is quantified through attendance at meetings and events and contributed levels of resources over a two-year period. Partnership outcomes including training quality, quality of sick child care and health service utilisation are being measured through record reviews and health facility surveys in a sample of government facilities where IMCI is being implemented. The survey will be completed in September 2005 and the results will be available for presentation at the Conference. 

Findings 
The partnership for IMCI in Bangladesh has evolved through a close consultative process involving GoB, WHO, UNICEF, USAID, non-governmental organizations and the Multi-Country Evaluation of IMCI (MCE-IMCI). Formal and informal consultations increased from 2003 to 2004. Joint annual work plans show concrete resource contributions to the national programme. GoB uptake and adaptation of MCE-IMCI results and experiences are documented, and outcomes compared for research health facilities and national facilities participating in the scale-up of IMCI. 

Conclusions 
The concept of partnership is meaningful only insofar as it can be operationalized in terms of joint planning and action for improved outcomes through high intervention quality and service utilisation. In Bangladesh, these findings provide convincing evidence of a strong partnership with the aim of implementing IMCI and reducing child mortality. Differences in outcomes between research and national health facilities are used to identify “pressure points” where government implementation efforts may need reinforcement. 

Policy Implications 
Calls for partnership should be accompanied by monitoring of measurable indicators of joint effort, with a common, measurable plan of work as a key component. Further research is needed to understand factors that contribute to or undermine joint planning and successful implementation of development assistance programmes. A specific need is to define more clearly the process and technical inputs needed to move effectively from research findings to large-scale implementation. 

