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In countries where the majority of
child mortality occurs the
challenge Is to close the gap
between inputs and impacts



High coverage of services

3 -
5’ A
\\ o r B r (=
) rd o . > g £
TP E o & & %“ovv o « & o O &
AP SR S o % & 8 & s L &S &
6’ Kl £ & > V-"\ ¥ \Qo (gé‘ o° &° 3 o2 o $° ¥ é‘
PR i W, Bty &g &0 5 o ¥ e&o \6‘6\ ‘V'\eb & 3
PSP A SR TR A I L PP O DI S R A & ool ot o e S
@ F &?"\ “"ox"\" & "éx"\s ¢‘°‘e “.,4"&0 o"& o""e P Q’(‘ 060 ‘@v & ‘9@ > o\o\ & « e f oS’
ra “\¢ &06 P 60& \\‘x(",*Q @\ @ o (4"6\?\ d" & ‘o‘ §°( L3 \)"é \\ il\ 0 v@ 4\ 0‘0 2 Q(‘, 6\\9 ‘(P O@d\i\ﬁ
?

—

g § 3 § 8 Fo

945 93%
87‘% 3 84%
= 75%
68%
: g 49%

7% a6
= NO NO g
DATA DATA | 9

Pregnancy Postnatal Childhood



But worsening outcomes

MDG 4 Progress

MDG 5 Progress

Mortality per 1 000 live births
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Understanding and addressing the

paradox
ALucas (2001) has terr
mi ddl eo: perfor mance

Intervening steps in the results chain,
Involving government activities, outputs
and services provided, and their
outcomes; and in-depth evaluative
evidence linking government actions to
actual results In the field.



Framework for monitoring performance and evaluation
of the scale-up for better health

Inputs

Funding
Domestic sources
International sources

Plan
Coherent, prioritised
and funded

Harmonization
Aligned international
efforts with national
plan

Well coordinated and
harmonized support

—

Process

National plan
implementation
Systems strengthening
Priority interventions
scale-up

Capacity building
Programmes
Institutions

People

Accountability
Performance
monitoring

Results focus and
evaluation

Use for better practices

SN Outputs
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—» Outcomes

Increased service
utilization and
intervention
coverage

Reduced inequity
(e.g. gender,
socio-economic
position)

Responsiveness

No drop-off non-
health sector
interventions (e.g.
water & sanitation)

—_—

Impact

Improved survival
Child mortality
Maternal mortality
Adult mortality due to
infectious diseases

Improved nutrition
Children
Pregnant women

Reduced morbidity
HIV, TB, malaria, repr.
health

Improved equity

Social and financial
risk protection
Reduced
impoverishment due to
health expenditures

Aid process
monitoring

Resource tracking

Implementation
Monitoring

Health system monitoring

Coverage monitoring

Impact monitoring

Strengthen country health information systems

Evaluation: process, health systems strengthening, impact
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We have experience of improving
QOC for child health at scale:

IMCI In South Africa



Improved Assessment
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Improved Counselling
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| mproved caretake
recommendations
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Improved assessment of danger
signs

Assessment of Danger Signs
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Improved assessment of signs and
symptoms
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Improved drug prescribing and
Instructions




