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ABSTRACT

With appropriate interventions available for 20 years, a major factor responsible for insufficient child survival progress has been the lack of a modern management framework for achieving high coverage of known interventions at scale. The EPI community in Africa has already created a district-based management system that follows the modern management paradigm of continuous improvement by providing a constant flow of information for decision-making at all levels. The system provides two types of management information (coverage and impact) from nearly every district in Africa every month, including from some of the largest countries in Africa (Nigeria and DR Congo). The modern management and development framework that EPI is using is called Reaching Every District (RED). RED is composed of 5 elements: 1) outreach sessions, 2) data for action, 3) supervision, 4) regular contact with the community, and 5) district management of resources. Evidence to date suggests that application of the management framework has played an important role in improving immunization coverage. Comparing 2000 to 2004, 80% of countries reported higher coverage for DPT3. Forty-one percent of countries increased routine coverage by >=20%, including countries with some of the most fragile infrastructures in the world--Angola (+59%), Burkina Faso (+31%), Chad (+22%), CAR (+21%), Congo (+28%), Mali (+54%), Mauritania (+39%), Niger (+37%), Senegal (+35%), SLE (+37%), Togo (+21%), Uganda (+34%). Measles deaths in Africa have declined 46% in the last four years (WER 2004). The RED strategy could work well for child survival--the elements of outreach sessions and contact with the community fit especially well with community Child Survival. Using EPI contacts and sessions, coverage for child survival interventions (ITN coverage, exclusive breast feeding, ORT coverage, etc.) could be measured by all health facilities and districts every month, and during outreach sessions in the most vulnerable populations 20-30 km from health centres. Further results from the management system will be presented. In conclusion, Child Survival II should consider using the RED strategy and existing information system to establish a data-driven modern management framework that has the potential to result in high coverage with known interventions.
