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Background

Partnerships can address capacity constraints in scaling up IMCI

Few country examples exist to show what partnerships can accomplish, particularly in the uptake of
research findings into policy and the translation of policy into action

This paper describes a case study of effective partnership in scaling up IMCI in Bangladesh
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Policy implications

IMCI implementation is on track now, but partners are needed to help
address continuing capacity constraints

B Each country engaged in IMCI expansion should have a functioning partnership
with a long term, phased and budgeted scaling-up plan and a single, annual
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