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 EXECUTIVE SUMMARY

1.   The past 20 years have w�tnessed �mprovements �n ch�ld surv�val due 
to effect�ve publ�c health �ntervent�ons and better econom�c and soc�al 
performance worldw�de. Nevertheless, about 10.6 m�ll�on ch�ldren d�e 
yearly, 4.6 m�ll�on of  these �n the Afr�can Reg�on. About one quarter 
of  these deaths occur �n the f�rst month of  l�fe, over two th�rds �n the 
f�rst seven days. The major�ty of  under-f�ve deaths are due to a small 
number of  common, preventable and treatable cond�t�ons such as 
�nfect�ons, malnutr�t�on and neonatal cond�t�ons occurr�ng s�ngly or 
�n comb�nat�on.

2.   The average decl�ne �n under-f�ve mortal�ty exper�enced globally 
over the years �s ma�nly attr�buted to decl�ne �n rates �n countr�es w�th 
rap�d econom�c development. The Afr�can Reg�on needs to �ncrease 
�ts average annual mortal�ty reduct�on rate to 8.2% per annum �f  
M�llenn�um Development Goal 4 �s to be ach�eved by 2015. A number 
of  affordable recommended �ntervent�ons have been �dent�f�ed wh�ch 
could prevent 63% of  current mortal�ty.

3.   The key to mak�ng progress towards atta�n�ng the goal by 2015 �s 
reach�ng every newborn and ch�ld �n every d�str�ct w�th a l�m�ted set 
of  pr�or�ty �ntervent�ons. New and ser�ous comm�tments are necessary 
to pr�or�t�ze and accelerate ch�ld surv�val efforts and allocate resources 
w�th�n countr�es.

4.   Pr�or�ty ch�ld surv�val �ntervent�ons that w�ll be �mplemented 
and scaled up �nclude newborn care w�th a l�fe-course approach 
and cont�nuum of  care; �nfant and young ch�ld feed�ng, �nclud�ng 
m�cronutr�ent supplementat�on and deworm�ng; prov�s�on and 
promot�on of  maternal and ch�ldhood �mmun�zat�on and new 
vacc�nes; prevent�on of  mother-to-ch�ld transm�ss�on of  HIV; and 
us�ng Integrated Management of  Ch�ldhood Illness to manage 
common ch�ldhood �llnesses and care for ch�ldren exposed to or 
�nfected w�th HIV.



v�

C H I L D  S U RV I VA L :  A  S T R AT E G Y  F O R  T H E  A F R I C A N  R E G I O N

5.   Th�s document presents a strategy for opt�mal surv�val, growth and 
development of  ch�ldren 0–5 years of  age and for reduct�on of  
neonatal and ch�ld mortal�ty �n the Afr�can Reg�on �n l�ne w�th the 
M�llenn�um Development Goals. 

6.   Governments w�ll take the lead �n ensur�ng an �ntegrated and focused 
approach to programme plann�ng and serv�ce del�very to scale up 
newborn and ch�ld health �ntervent�ons. WHO and partners w�ll 
support countr�es �n th�s effort.

 
7.   The Reg�onal Comm�ttee rev�ewed the proposed WHO, UNICEF 

and World Bank strategy and adopted �t along w�th the attached 
resolut�on for use by countr�es �n the Afr�can Reg�on.
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INTRODUCTION

1. Ch�ld surv�val, wh�ch refers to surv�val of  ch�ldren aged 0–5 years, �s a major publ�c health 
concern �n most countr�es �n Afr�ca. The past 20 years have w�tnessed �mprovements 
�n ch�ld surv�val due to effect�ve publ�c health �ntervent�ons and better econom�c and 
soc�al performance worldw�de. Nevertheless, about 10.6 m�ll�on ch�ldren d�e yearly, 4.6 
m�ll�on of  these �n the Afr�can Reg�on. About one quarter of  these deaths occur �n the 
f�rst month of  l�fe, over two th�rds �n the f�rst seven days. The major�ty of  under-f�ve 
deaths are due to a small number of  common, preventable and treatable cond�t�ons.

2. In 2000, the nat�ons of  the world met and agreed to the M�llenn�um Development 
Goals (MDGs). One of  the targets �s to reduce by two th�rds between 1990 and 2015, 
the under-f�ve mortal�ty rate (MDG 4). A few countr�es have made progress, but overall, 
countr�es �n sub-Saharan Afr�ca are not on track to ach�eve MDG 4. The Afr�can 
Reg�on needs to �ncrease �ts average annual mortal�ty reduct�on rate to 8.2% �f  MDG 
4 �s to be ach�eved by 2015.1  

3. Internat�onal treat�es and convent�ons such as the Convent�on on the R�ghts of  the Ch�ld 
(1990), the UN Spec�al Sess�on on Ch�ldren (2002) and the WHO/UNICEF Global 
Consultat�on on Ch�ld and Adolescent Health and Development (2002) emphas�ze  
the �nherent r�ght to l�fe and the urgency of  reduc�ng ch�ld mortal�ty for future 
prosper�ty. 

4. The M�llenn�um Declarat�on and the MDGs prov�de a framework for address�ng the 
h�gh mortal�ty rates �n the Reg�on. The pert�nent goals call for reduct�on �n hunger 
(MDG 1), reduct�on �n under-f�ve mortal�ty rates (MDG 4) and �mprovement �n 
maternal health (MDG 5) and combat�ng HIV/AIDS, malar�a and other d�seases 
(MDG 6). 

5. A number of  affordable recommended �ntervent�ons have been �dent�f�ed wh�ch could 
prevent 63% of  current mortal�ty �f  �mplemented at very h�gh levels of  coverage.2  New 
and �ncreased comm�tments are necessary to pr�or�t�ze and accelerate ch�ld surv�val 
efforts and allocate resources w�th�n countr�es.

1   WHO, The world health report, 2005: Make every mother and child count, Geneva, World Health Organ�zat�on, 2005.
2   Jones G et al, How many ch�ld deaths can we prevent th�s year? Lancet 362:  65–71, 2003.
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6. Partnersh�ps, resources and more effect�ve programmes at all levels are �ncreas�ngly 
needed to reach the MDGs. Only a focused, coord�nated effort and appropr�ate act�on 
by the �nternat�onal commun�ty and Member States can br�ng newborns and ch�ldren 
the health care they need �n a more eff�c�ent way.

7. In Afr�ca, the Organ�sat�on of  Afr�can Un�ty Afr�can Charter on the R�ghts and Welfare 
of  the Ch�ld (1990), the adopt�on of  the Integrated Management of  Ch�ldhood Illness 
strategy by the WHO Reg�onal Comm�ttee for Afr�ca (1999) and the Afr�can Un�on 
Declarat�on on Ch�ld Surv�val (2005) recogn�ze the duty to accelerate act�on for ch�ld 
surv�val. 

8. The Afr�can Un�on requested all Member States to ma�nstream ch�ld surv�val �nto 
the�r nat�onal health pol�c�es. Health and ch�ld surv�val have been pr�or�t�zed by the 
New Partnersh�p for Afr�ca’s Development. The Delh� Declarat�on (2005) on maternal, 
newborn and ch�ld health and the subsequent F�fty-e�ghth World Health Assembly 
resolut�on3 call for the h�ghest pol�t�cal comm�tment.

9. Th�s document prov�des strateg�c d�rect�on for Member States of  the Afr�can Reg�on to 
address ch�ld surv�val and development, decrease the unacceptably h�gh ch�ld mortal�ty 
rates and atta�n M�llenn�um Development Goal 4.

SITUATION ANALYSIS AND 
JUSTIFICATION
10. The average decl�ne �n under-f�ve mortal�ty exper�enced globally over the years 

can be ma�nly attr�buted to the decl�ne �n rates �n countr�es w�th rap�d econom�c 
development.4  

11. The s�tuat�on of  most Afr�can ch�ldren rema�ns cr�t�cal and �s exasperated by the ser�ous 
poverty on the cont�nent. A number of  factors contr�bute to the slow reduct�on �n the 
average annual mortal�ty rate and the large d�spar�t�es �n ch�ld surv�val between and 
w�th�n develop�ng countr�es. These �nclude soc�oeconom�c, cultural, trad�t�onal and 
developmental c�rcumstances as well as natural d�sasters, armed confl�ct, explo�tat�on 

3   Resolut�on WHA58.31, Work�ng towards un�versal coverage of  maternal, newborn and ch�ld health �ntervent�ons. In: Fifty-
eighth World Health Assembly, Geneva, 16–25 May 2005. Volume 1: Resolutions and decisions, and list of  participants. Geneva, World 
Health Organ�zat�on, 2005 (WHA59/2005/REC/1), pp. 118–121.

4 Ahmad OB, Lopez AD, Inoue M, The decl�ne �n ch�ld mortal�ty: a re-appra�sal, Bulletin of  the World Health Organization 78(10): 
1175-1191, 2000.
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and hunger. Poverty �s the s�ngle most �mportant factor account�ng for low coverage of  
effect�ve �ntervent�ons.

12. In the Afr�can Reg�on, �nfect�ons are the ma�n d�rect cause of  ch�ld mortal�ty. Although 
the relat�ve �mportance of  �nfect�ons var�es from country to country, on average, more 
than 70% of  ch�ld deaths are attr�buted to just a few ma�nly preventable causes, 
namely, acute resp�ratory �nfect�ons, d�arrhoea, malar�a, measles, malnutr�t�on and 
neonatal cond�t�ons (asphyx�a, prematur�ty, low b�rth we�ght and �nfect�ons), s�ngly 
or �n comb�nat�on. HIV/AIDS may account for up to 57% of  under-f�ve deaths �n 
countr�es w�th the h�ghest HIV prevalence.

13. The HIV pandem�c has contr�buted to �ncreased poverty, the eros�on of  the fam�ly 
and commun�ty support needed for ch�ld surv�val, and the human resource cr�s�s �n 
the health and other sectors. Although �t �s known that HIV treatment for ch�ldren can 
reduce mortal�ty and �mprove qual�ty of  l�fe, very few countr�es have comprehens�ve 
approaches to paed�atr�c HIV care and support. 

14. Ind�rect determ�nants of  health may vary between countr�es; however, malnutr�t�on 
�s a cr�t�cal r�sk factor �n most countr�es, and food and nutr�t�on secur�ty rema�n 
fundamental challenges to ch�ld surv�val.5  Lack of  water and san�tat�on, poor l�v�ng 
cond�t�ons, and �nadequate ch�ld spac�ng are assoc�ated w�th h�gh mortal�ty. In Afr�ca, 
water, san�tat�on and hyg�ene are seldom l�nked to nat�onal ch�ld surv�val strateg�es.

15. There are a few cost-effect�ve �ntervent�ons that could s�gn�f�cantly reduce mortal�ty, 
and these �ntervent�ons vary greatly between and w�th�n countr�es. In some countr�es, 
progress ach�eved �n the early 1980s and 1990s has not been susta�ned, and coverage 
rates have actually regressed. For example, use of  �nsect�c�de-treated nets can reduce 
ch�ld deaths from malar�a by about 17%,6  but coverage rema�ns low at about 15%7 �n 
Afr�ca. Intervent�ons such as oral rehydrat�on therapy and treatment of  acute resp�ratory 
�nfect�ons seem to have lost the�r momentum. Newer �ntervent�ons such as those for 
�mprov�ng newborn health have rece�ved l�ttle attent�on because of  m�sconcept�ons 
about the�r complex�ty and cost.8 

16. There are mult�ple constra�nts �n health systems that hamper effect�ve scal�ng up 
of  �ntervent�ons. Insuff�c�ent human, f�nanc�al and mater�al resources coupled w�th 

5   Resolut�on WHA58.32, Infant and young ch�ld nutr�t�on. In: Fifty-eighth World Health Assembly, Geneva, 16–25 May 2005. 
Volume 1: Resolutions and decisions, and list of  participants. Geneva, World Health Organ�zat�on, 2005 (WHA59/2005/REC/1), 
pp. 121–124.

6 Schellenberg JRA et al,  Effect of  large-scale soc�al market�ng of  �nsect�c�de-treated nets on ch�ld surv�val �n rural Tanzan�a, 
Lancet 357: 1241–1247, 2001.

7   WHO/UNICEF,  World malaria report 2005, Geneva, World Health Organ�zat�on, 2005.
8   Schellenberg JRA et al,  Effect of  large-scale soc�al market�ng of  �nsect�c�de-treated nets on ch�ld surv�val �n rural Tanzan�a, 

Lancet 357: 1241–1247, 2001.
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l�m�ted manager�al capab�l�ty, out-of-pocket payments and �nadequate mechan�sms for 
fam�l�es to access health care are just some of  the factors that lead to poor serv�ce 
del�very and low coverage of  �ntervent�ons. Insuff�c�ent ava�lab�l�ty of  essent�al drugs 
and suppl�es, and �nadequate superv�s�on of  health-care prov�ders are among the 
pers�stent problems of  the health systems �n many countr�es.

17. F�nanc�al resources for ch�ld surv�val programmes are far from adequate for reach�ng 
every commun�ty �n every d�str�ct w�th low-cost �ntervent�ons. Globally, US$ 52.4 
b�ll�on are needed to reach un�versal coverage �n add�t�on to current expend�tures. 
Th�s corresponds to US$ 0.47 per �nd�v�dual �n�t�ally, �ncreas�ng to US$ 1.48 �n year 
10 when 95% of  the ch�ld populat�on would be covered.9 

18. In 1999, the WHO Reg�onal Comm�ttee for Afr�ca adopted Integrated Management 
of  Ch�ldhood Illness (IMCI) as the major strategy for ch�ld surv�val and the reduct�on 
of  the h�gh ch�ld mortal�ty rate �n the Reg�on.10  IMCI has been found to be an effect�ve 
del�very strategy for var�ous ch�ld surv�val �ntervent�ons and has contr�buted to a 13% 
mortal�ty reduct�on over a two-year per�od �n d�str�cts �n Tanzan�a where �t has been 
�mplemented.11 

19. For greater �mpact, however, �t �s �mperat�ve to �mplement the IMCI strategy by apply�ng 
the l�fe-course approach and to coord�nate �ts �mplementat�on w�th strateg�es for other 
relevant �ntervent�on areas. Growth and development dur�ng pregnancy �s essent�al to 
ensure a healthy neonatal per�od. Reduc�ng newborn morb�d�ty, on the other hand, 
�s essent�al to healthy growth and development dur�ng ch�ldhood, adolescence and 
adulthood. Th�s requ�res a hol�st�c approach wh�ch comb�nes a comprehens�ve ch�ld 
surv�val strategy w�th strateg�es for erad�cat�ng extreme poverty and hunger, �mprov�ng 
maternal health, and combat�ng HIV/AIDS, malar�a and other d�seases.

9   WHO, The world health report 2005: Make every mother and child count, Geneva, World Health Organ�zat�on, 2005.
10   Resolut�on AFR/RC49/R4, Integrated Management of  Ch�ldhood Illness (IMCI): Strateg�c plan for 2000–2005. In: Forty-

ninth Session of  the WHO Regional Committee for Africa, Windhoek, Namibia 30 August–3 September 1999, Final Report. Harare, World 
Health Organ�zat�on, Reg�onal Off�ce for Afr�ca, 1999 (AFR/RC49/18), pp. 9–10. 

11  Armstrong Schellenberg, J et al, The effect of  Integrated Management of  Ch�ldhood Illness on observed qual�ty of  care of  
under-f�ves �n rural Tanzan�a, Health Policy and Planning 19(1): 1–10, 2004.
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THE REGIONAL STRATEGY

Object�ve

20. The object�ve of  the strategy �s to accelerate the reduct�on of  neonatal and ch�ld 
mortal�ty �n l�ne w�th the M�llenn�um Development Goals by ach�ev�ng h�gh coverage 
of  a def�ned set of  effect�ve �ntervent�ons.

Gu�d�ng pr�nc�ples

21. The strategy �s founded on the follow�ng pr�nc�ples:

(a) Life-course approach: Th�s strategy promotes opt�mal growth and development of  
the fetus and across the 0 to 5 age group to prepare each �nd�v�dual for a healthy, 
well-adjusted, product�ve adult l�fe, through coord�nated �mplementat�on w�th 
other strateg�es a�med at ach�ev�ng the MDGs and promot�ng health.

(b) Equity: Emphas�s w�ll be on ensur�ng equal access to ch�ld surv�val �ntervent�ons 
for all ch�ldren.

(c) Child rights: R�ghts-based plann�ng w�ll be �ncorporated �n ch�ld health �ntervent�ons 
to ensure protect�on of  the most vulnerable. 

(d) Integration: All efforts w�ll be made to �mplement the proposed pr�or�ty �ntervent�ons 
at var�ous levels of  the health system �n a coherent and effect�ve manner that �s 
respons�ve to the needs of  the ch�ld.

(e) Multisectoral collaboration: Cons�der�ng that health �ssues are development �ssues, 
ach�ev�ng health outcomes requ�res contr�but�ons from other sectors. 

(f) Partnerships: Emphas�s w�ll be put on develop�ng new partnersh�ps and strengthen�ng 
ex�st�ng ones to ensure that ch�ld surv�val �ntervent�ons are fully �ntegrated �n 
nat�onal and d�str�ct health systems �n a susta�nable way.

Strateg�c approaches

22. The strateg�c approaches are:

(a) Advocating for harmonization of  child survival goals and agendas �n order to promote, 
�mplement, scale up and allocate resources to ach�eve the �nternat�onally-agreed 
goals and targets;
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(b) Strengthening health systems by bu�ld�ng capac�ty at all levels of  the health sector and 
ensur�ng qual�ty serv�ce del�very to ach�eve h�gh populat�on coverage of  ch�ld 
surv�val �ntervent�ons �n an �ntegrated manner;

(c) Empowering families and communities, espec�ally the poor and marg�nal�zed, to �mprove 
key ch�ld-care pract�ces and to make the treatment of  malar�a, pneumon�a, 
d�arrhoea and HIV/AIDS ava�lable w�th�n the commun�ty;

(d) Forming operational partnerships to �mplement prom�s�ng �ntervent�ons w�th government 
�n the lead, and donors, NGOs, the pr�vate sector and other stakeholders engaged 
�n jo�nt programm�ng and co-fund�ng of  act�v�t�es and techn�cal rev�ews; 

(e) Mobilizing resources at �nternat�onal, reg�onal and government levels for ch�ld 
surv�val to scale up proven �ntervent�ons.

Essent�al package of  serv�ces

23. Integrated Management of  Childhood Illness w�ll rema�n an �mportant delivery 
mechanism for most of  the pr�or�ty �ntervent�ons l�sted below. In add�t�on, strong l�nkages 
w�th Road Map for accelerat�ng the atta�nment of  MDG 5 and Mak�ng Pregnancy 
Safer (MPS) serv�ces w�ll be promoted, espec�ally for newborn care and Prevent�on of  
Mother-to-Ch�ld Transm�ss�on of  HIV (PMTCT). 

24. Newborn care. Tak�ng �nto cons�derat�on the l�fe-course approach and cont�nuum 
of  care, neonatal �ntervent�ons that need to be scaled up w�ll �nclude access to sk�lled 
care dur�ng pregnancy, ch�ldb�rth and the �mmed�ate postnatal per�od at commun�ty 
and fac�l�ty level. Capac�ty bu�ld�ng of  profess�onal and non-profess�onal staff  w�ll 
�nclude opt�mal newborn care pract�ces of  newborn resusc�tat�on, early and exclus�ve 
breastfeed�ng, warmth, hyg�en�c cord and sk�n care as well as t�mely and appropr�ate 
care-seek�ng for �nfect�ons and care of  low-b�rth-we�ght �nfants. The Mak�ng Pregnancy 
Safer �n�t�at�ve through Integrated Management of  Pregnancy and Ch�ldb�rth offers 
opportun�t�es for address�ng early newborn health. Integrated Management of  
Ch�ldhood Illness w�ll also be expanded to �nclude newborns �n the f�rst seven days of  
l�fe.

25. Infant and Young Child Feeding, including micronutrient supplementation 
and deworming. Key �ntervent�ons to be emphas�zed are exclus�ve breastfeed�ng  
for the f�rst s�x months of  l�fe, �nclud�ng colostrum, t�mely and appropr�ate 
complementary feed�ng, and adequate m�cronutr�ent �ntake (part�cularly v�tam�n A, 
�ron and �od�ne). Regular deworm�ng throughout ch�ldhood and dur�ng pregnancy 
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w�ll be promoted for �ts funct�onal and developmental benef�t. Spec�al emphas�s w�ll be 
g�ven to prevent�on and treatment of  malnutr�t�on. Integrat�on of  Infant and Young 
Ch�ld Feed�ng �n other ch�ld health serv�ces, such as Baby Fr�endly Hosp�tal In�t�at�ve, 
IMCI, PMTCT, and Growth Mon�tor�ng Promot�on and Referral, prov�des cr�t�cal 
entry for scal�ng up these �ntervent�ons.

26. Prevention of  malaria using insecticide-treated nets and intermittent 
preventive treatment of  malaria. Use of  �nsect�c�de-treated nets (ITNs) for both 
under-f�ves and pregnant mothers and �ncorporat�ng �nterm�ttent prevent�ve treatment 
of  malar�a (IPT) dur�ng pregnancy �n malar�a-endem�c areas are pr�or�ty �ntervent�ons 
for reduc�ng low b�rth we�ght, ch�ld morb�d�ty and ch�ld mortal�ty. One mechan�sm 
to ensure un�versal access to ITNs �s to prov�de free or subs�d�zed ITNs on a regular 
bas�s or through campa�gns. ITNs and IPT should be �ntegrated w�th the Expanded 
Programme on Immun�zat�on (EPI), antenatal care and IMCI act�v�t�es to �ncrease 
coverage rap�dly. 

27. Immunization of  mothers and children. Prov�s�on of  tetanus toxo�d to 
pregnant women �n antenatal cl�n�cs and ch�ldhood �mmun�zat�ons, �nclud�ng new 
vacc�nes, at commun�ty and fac�l�ty levels through outreach and f�xed serv�ces w�ll 
be promoted. Proven ways of  �mprov�ng access to and coverage of  serv�ces �nclude 
outreach campa�gns to prov�de serv�ces to the remote and �ntegrat�on of  EPI w�th 
other ch�ld surv�val �ntervent�ons such as v�tam�n A, deworm�ng and ITN d�str�but�on. 
The �mplementat�on of  th�s ch�ld surv�val strategy w�ll be closely coord�nated w�th the 
�mplementat�on of  the WHO/UNICEF Global Immun�zat�on V�s�on and Strategy.

28. Prevention of  Mother-to-Child Transmission of  HIV. The key to ensur�ng an 
HIV-free start �n l�fe �s the prevent�on of  HIV transm�ss�on to ch�ldren by prevent�ng 
HIV �nfect�on �n mothers. Other �ntervent�ons are fam�ly plann�ng, ant�retrov�ral 
therapy, counsell�ng �n �nfant feed�ng and support for HIV-�nfected women and the�r 
�nfants �n countr�es w�th h�gh HIV prevalence. Integrat�on of  PMTCT �ntervent�ons �n 
antenatal care, nutr�t�on programmes, IMCI and other HIV/AIDS serv�ces enhances 
opportun�t�es for reduc�ng paed�atr�c HIV and the assoc�ated deaths.

29. Management of  common childhood illnesses and care of  children exposed 
to or infected with HIV. Intervent�ons �nclude oral rehydrat�on therapy and z�nc 
supplementat�on for the management of  d�arrhoea; effect�ve and appropr�ate ant�b�ot�c 
treatment for pneumon�a, dysentery and neonatal �nfect�ons; and prompt and effect�ve 
treatment of  malar�a at health fac�l�ty and commun�ty levels. Care of  HIV-exposed and 
HIV-�nfected ch�ldren �s the key to �mproved qual�ty of  l�fe. Integrated Management 
of  Ch�ldhood Illness prov�des an approach for address�ng these common �llnesses �n an 
�ntegrated manner.
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Implementat�on Framework

30. To ach�eve un�versal coverage w�th these �ntervent�ons, th�s strategy proposes that 
countr�es base the�r health system and long-term plans on a su�table m�x of  del�very 
channels based on the follow�ng serv�ce del�very modes:

(a) Family-oriented, community-based serv�ces that can be del�vered on a 
da�ly bas�s by tra�ned commun�ty health or nutr�t�on promoters w�th per�od�c 
superv�s�on from more sk�lled health staff; 

(b) Population-oriented scheduled serv�ces that requ�re health staff  w�th bas�c 
sk�lls (e.g. aux�l�ary nurses, m�dw�ves and other para-med�cal staff) and can be 
del�vered e�ther by outreach or �n health fac�l�t�es �n a scheduled way;

(c) Individually-oriented clinical serv�ces that requ�re health workers w�th 
advanced sk�lls (such as reg�stered nurses, m�dw�ves or phys�c�ans) ava�lable on a 
permanent bas�s.

31. Not all countr�es can currently ensure full coverage of  the whole range of  �ntervent�ons. 
Obstacles to comprehens�ve �mplementat�on of  the cont�nuum-of-care concept across 
serv�ce del�very modes w�ll need to be addressed �n the med�um and long term. To 
fac�l�tate long-term plann�ng, the strategy �dent�f�es a phased approach that allows each 
country to def�ne and �mplement an essent�al package of  serv�ce  �ntervent�ons that, 
over t�me and w�th �ncreas�ng coverage, can then be expanded to arr�ve at an opt�mal 
(or max�mum) package of  �ntervent�ons. The essent�al packages �nclude:

(a) A minimum package of  h�gh-�mpact, low-cost �ntervent�ons that need to be 
�mplemented at scale �mmed�ately. The m�n�mum package may �nclude ITNs for 
pregnant women and �nfants; antenatal care ; promot�on of  early, exclus�ve and 
prolonged breastfeed�ng; neonatal care; rout�ne �mmun�zat�on of  mothers and 
ch�ldren; v�tam�n A supplementat�on; deworm�ng; complementary �nfant feed�ng; 
oral rehydrat�on therapy and  z�nc supplementat�on for d�arrhoea; malar�a 
treatment, �nclud�ng artem�s�n�n-based comb�ned therapy; management of  
pneumon�a �n newborns and ch�ldren; ant�retrov�ral drugs  for the management 
of  paed�atr�c AIDS; and b�rth spac�ng;

(b) An expanded package equ�valent to the m�n�mum package plus add�t�onal 
ev�dence-based �ntervent�ons such as expanded neonatal care, Haemophilus 
influenzae type B vacc�ne, and emergency obstetr�c care;

(c) A maximum package equ�valent to the expanded package plus new planned 
�ntervent�ons such as rotav�rus and pneumococcal vacc�ne, and �nterm�ttent 
prevent�ve treatment of  malar�a �n young ch�ldren.
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32. The total resources requ�red to �mplement the strategy for each of  the proposed 
packages through the var�ous del�very modes �s �nd�cated �n a separate document to be 
f�nal�zed.

ROLES AND RESPONSIBILITIES
Countries

33. Governments w�ll take the lead �n ensur�ng an �ntegrated and focused approach 
to programme plann�ng and serv�ce del�very to scale up newborn and ch�ld health 
�ntervent�ons. They w�ll ensure certa�n pr�or�ty �ntervent�ons for un�versal access 
and h�gh coverage among under-f�ve ch�ldren, �nclud�ng newborns. Spec�f�c roles of  
countr�es w�ll be:

(a) Policy development: To put �n place the necessary pol�c�es that allow effect�ve scal�ng 
up of  �ntervent�ons;

(b) Capacity building: To strengthen nat�onal capac�ty to effect�vely plan, �mplement 
and mon�tor act�v�t�es, �nclud�ng �mplementat�on of  pol�c�es that address ch�ld 
surv�val and related health system constra�nts;

(c) Communication and social mobilization: To ensure relevance and cons�stency of  
messages for pr�or�ty ch�ld surv�val �ntervent�ons, countr�es w�ll develop a nat�onal 
commun�cat�on strategy to support �ntegrated health promot�on act�v�t�es w�th a 
focus on empower�ng fam�l�es, households and commun�t�es, ensur�ng clear l�nks 
w�th effect�ve del�very of  essent�al serv�ces by d�fferent sectors, �nst�tut�ons and 
players;

(d) Advocacy and partnership development: To advocate and develop partnersh�ps w�th�n the 
framework of  the Maternal, Newborn and Ch�ld Health Partnersh�p by ensur�ng 
consensus bu�ld�ng, harmon�zat�on of  �ntervent�ons and resource mob�l�zat�on 
from w�th�n and outs�de the country; th�s �ncludes ch�ld surv�val �ntervent�ons �n 
the var�ous global and nat�onal development �n�t�at�ves such as Poverty Reduct�on 
Strategy Papers, sector-w�de approaches and the Global Fund to F�ght AIDS, 
Tuberculos�s and Malar�a as well as close collaborat�on w�th partners �n the 
health sector and l�nkages w�th other programmes such as malar�a control, HIV/
AIDS, Maternal and Neonatal Health, EPI, Integrated D�sease Surve�llance and 
Response, and Health System Development; 
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(e) Operational research: To conduct operat�onal research �n pr�or�ty areas �n order to 
�mprove pol�cy, plann�ng, �mplementat�on and scal�ng-up of  cost-effect�ve ch�ld 
surv�val �ntervent�ons;

(f) Documentation: To assess, document and share the�r exper�ences and programme 
efforts to ach�eve set goals and apply the lessons dur�ng the expans�on phase and 
for advocacy purposes; 

(g) Development of  a framework for monitoring and evaluation: To develop a framework 
for mon�tor�ng and evaluat�on that �ncludes gather�ng basel�ne data, track�ng 
progress, document�ng and shar�ng exper�ences w�th countr�es and reg�ons. 

WHO, UNICEF, World Bank and other partners

34. WHO, UNICEF, World Bank and other partners w�ll:

(a) advocate for the pr�or�ty �ntervent�ons and mob�l�zat�on of  resources;

(b) prov�de techn�cal support to countr�es to scale up ch�ld surv�val �ntervent�ons 
by strengthen�ng country and �ntercountry capac�ty, mon�tor�ng and evaluat�on 
mechan�sms, and health management �nformat�on;

(c) support countr�es to �dent�fy, document and d�ssem�nate best pract�ces �n 
�mplement�ng these �ntervent�ons;

(d) support countr�es to develop capac�ty for operat�onal research;

(e) fac�l�tate coord�nat�on and collaborat�on.

MONITORING AND EVALUATION
35. A m�n�mum set of  process and �mpact �nd�cators to track progress w�ll be agreed upon 

w�th partners and stakeholders. 

36. The mon�tor�ng process w�ll conform to ch�ld r�ghts pr�nc�ples. Informat�on and results 
w�ll be strat�f�ed by var�ous groups so that compar�sons can be made about the �mpact 
of  d�fferent pol�cy and programme measures. Evaluat�on w�ll be conducted every two 
years.
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CONCLUSION
37. Ch�ldren represent the future of  Afr�ca. Hence, �nvest�ng �n ch�ldren’s health �s 

�mperat�ve �n ensur�ng health�er and more product�ve future generat�ons who w�ll 
gu�de the soc�oeconom�c development of  the cont�nent. 

38. Th�s strategy reflects a l�fe-course and comprehens�ve approach to ch�ld health �ssues 
and health-care serv�ce del�very. It underscores the need for �mplement�ng cost-effect�ve 
maternal newborn and ch�ld health �ntervent�ons for reduc�ng newborn deaths by three 
fourths and ch�ld deaths by two th�rds �n the largest populat�on poss�ble. 

39. The key to mak�ng progress towards atta�n�ng M�llenn�um Development Goal 4 by 2015 
�s reach�ng every newborn and ch�ld �n every d�str�ct w�th a few pr�or�ty �ntervent�ons. 
The �ntervent�ons descr�bed above are not new; however, th�s strategy calls for a 
strong comm�tment to pr�or�t�ze �ntervent�ons, allocate resources and accelerate a few 
known cost-effect�ve ch�ld surv�val �ntervent�ons for �mplementat�on at h�gh levels of  
populat�on coverage.

40. The Reg�onal Comm�ttee rev�ewed the Reg�onal Ch�ld Surv�val Strategy proposed 
by WHO, UNICEF and the World Bank, and adopted �t along w�th the attached 
resolut�on for use by countr�es.
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ANNEX
AFR/RC56/R2: Child Survival: A Strategy for the African Region

The Reg�onal Comm�ttee,

Alarmed that of  the 10.6 m�ll�on ch�ldren who d�e every year globally, 4.6 m�ll�on are from 
the Afr�can Reg�on, and that the major�ty of  these under-f�ve deaths are due to a small 
number of  common, preventable and treatable cond�t�ons;

Tak�ng due account of  the fact that M�llenn�um Development Goal number 4 a�ms to reduce 
under-f�ve mortal�ty by two th�rds by 2015 compared to 1990 levels; 

Recogn�z�ng that �nternat�onal treat�es and convent�ons, �nclud�ng the 1990 Convent�on 
on the R�ghts of  the Ch�ld, the Un�ted Nat�ons Spec�al Sess�on on Ch�ldren (2002) and the 
WHO/UNICEF Global Consultat�on on Ch�ld and Adolescent Health and Development 
(2002), emphas�ze the �nherent r�ght to qual�ty l�fe and the urgency to reduce ch�ld 
mortal�ty;

Cons�der�ng that ch�ldren represent the future of  Afr�ca and that �nvest�ng �n the�r health 
�s �mperat�ve to ensure a health�er and more product�ve generat�on for the soc�oeconom�c 
development and prosper�ty of  the Reg�on;

M�ndful of  the fact that the OAU Afr�can Charter on the R�ghts and Welfare of  the Ch�ld 
(1990), the strategy for Integrated Management of  Ch�ldhood Illness (IMCI) adopted by 
the WHO Reg�onal Comm�ttee for Afr�ca �n 1999, and the Tr�pol� Declarat�on on Ch�ld 
Surv�val adopted by the Afr�can Un�on Assembly �n 2005, recogn�ze the urgent need to 
accelerate act�on for ch�ld surv�val;

Hav�ng carefully exam�ned the document ent�tled “Ch�ld surv�val: a strategy for the Afr�can 
Reg�on”, jo�ntly developed by WHO, UNICEF and the World Bank, propos�ng a strategy 
on ch�ld surv�val for the Afr�can Reg�on;
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1. APPROVES the proposed strategy for ch�ld surv�val �n the Afr�can Reg�on;

2. URGES Member States:

(a) to put �n place the pol�c�es needed for effect�ve �mplementat�on of  the ch�ld 
surv�val strategy;

(b) to strengthen nat�onal capac�ty to effect�vely plan, �mplement and mon�tor 
act�v�t�es, �nclud�ng �mplement�ng pol�c�es that address the �ssue of  ch�ld surv�val 
�n the context of  health-care del�very systems;

(c) to ensure the relevance and cons�stency of  messages for pr�or�ty ch�ld surv�val 
prevent�ve �ntervent�ons and develop nat�onal commun�cat�on strateg�es to support 
�ntegrated health promot�on act�v�t�es w�th a focus on empower�ng �nd�v�duals, 
fam�l�es and commun�t�es; 

(d) to ensure consensus-bu�ld�ng, harmon�zat�on of  �ntervent�ons and resource 
mob�l�zat�on from w�th�n and outs�de the country, w�th�n the framework of  
maternal, newborn and ch�ld health partnersh�ps; 

(e) to conduct operat�onal research �n pr�or�ty areas �n order to �mprove pol�cy, 
plann�ng, �mplementat�on and scal�ng up of  cost-effect�ve ch�ld surv�val 
�ntervent�ons;

(f) to assess, document and share exper�ences and programmat�c efforts to ach�eve 
set goals so as to apply the lessons learnt dur�ng the expans�on phase and for 
advocacy purposes; 

(g) to develop a mon�tor�ng and evaluat�on framework, �nclud�ng gather�ng basel�ne 
data and track�ng progress, document�ng the data and shar�ng them among 
countr�es and reg�ons; 

3. REQUESTS the Reg�onal D�rector:

(a) to st�mulate partnersh�ps and work w�th UNICEF, the World Bank and other 
relevant partners to support the �mplementat�on of  th�s strategy;

(b) to advocate for the scal�ng up of  pr�or�ty �ntervent�ons and mob�l�zat�on of  
resources; 

(c) to prov�de techn�cal support to countr�es to scale up ch�ld surv�val �ntervent�ons 
by strengthen�ng country and �ntercountry capac�t�es, mon�tor�ng and evaluat�on 
mechan�sms, and health management �nformat�on;
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(d) to support countr�es to �dent�fy, document and w�dely d�ssem�nate best pract�ces 
�n �mplement�ng these �ntervent�ons;

(e) to support countr�es to develop capac�ty for operat�onal research;

(f) to fac�l�tate coord�nat�on and collaborat�on w�th the Afr�can Un�on and reg�onal 
econom�c commun�t�es;

(g) to report every other year on progress �n the �mplementat�on of  the ch�ld surv�val 
strategy for the Afr�can Reg�on.
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