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ABSTRACT

Background

Initiated in 2001, The Mercy Corps Child Survival Project (CSP) focuses on serving populations in three districts residing in isolated mountain villages of Azerbaijan. The focus of CSP is to reduce maternal and child morbidity and mortality rates through a multi-prong approach involving community education and mobilization, health professional training, and primary health care capacity-building initiatives. We seek to share our achievements and lessons learned from country-level practical experience in order to foster productive dialog of child survival trends. 

Objectives
The major objectives are: 1) sustained changes in care-giving and health seeking behaviour; 2) improved quality of health services; 3) increased number of community health initiatives; 4) improved support of primary health care by District Health Authority (DHA) ! and 5) increased health programming capacity by Mercy Corp. 

Methods
The key program strategies consist of updated training in the intervention areas for health providers and educational activities for community members in the project areas. IMCI (Integrated Management of Childhood Illnesses) was a significant component of the education sessions and activities to foster disease identification and timely treatment. Specific health initiatives targeted by CS include: Pneumonia Case Management, Control of Diarrhoeal Disease, Maternal and Newborn Care, Breastfeeding, and Child Spacing 

Findings
Based on data collected and analysed by the Community Based Health Information System, mortality rates for children under 5 have decreased by more than half in the target area. According to the mid-term evaluation, behavioural changes in the target area were astounding; breastfeeding rates doubled, appropriate diarrhoea management increased by 60 percent, antenatal care by over 60 percent and successful pneumonia management increased by 80 percent. 

Conclusions
On the family level, the CSP stimulated behavioural change through education and support, improving quality of home health care and greater utilization of peripheral health care facilities. Care giving and care seeking behaviour changed, resulting in the substantial reduction of mortality rates in children under 5. DHA’s capacities to apply health information, integrate services cooperatively with community activities, and facilitate community involvement in health decision-making were also strengthened, yielding positive mortality trends. 



Policy Implications
As the leading organization to promote IMCI at its project site, Mercy Corp institutionalised IMCI at the national level. Mercy Corps supported MOH’s National IMCI Office and District Health Authorities in rolling out IMCI activities. The implementation of CS has made the MOH aware of the health needs of these three communities and has heightened awareness for t! he improvement of Azerbaijan’s health system. Following the success of CSP in Azerbaijan, Mercy Corp’s programming has branched to other CS projects.

