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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



But worsening outcomes
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Understanding and addressing  the 

paradox

ÅLucas (2001) has termed the ñmissing 

middleò: performance information on the 

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.
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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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Improved caretakerôs recall of 

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


