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Introduction

The Technical Steering Committee (TSC) for the WHO Department of Child and

Adolescent Health and Development (CAH) met at WHO headquarters in Geneva from

23 to 26 March 2004.

During the meeting, the steering committee reviewed the work of the Department

and provided guidance in the areas of research, development and technical support to

regions and countries. Special consideration was given to the topics of child survival,

newborn health, equity and poverty, the analytic review of the WHO/UNICEF strategy

for the Integrated Management of Childhood Illness (IMCI), a framework for adolescent

health, the life-course framework, and the need to strengthen health systems. The meeting

concluded with specific recommendations for future WHO priorities and activities in

child and adolescent health.

The members of the CAH Technical Steering Committee have a broad range of

expertise in child and adolescent health research, policy and strategy development, and

programme management and implementation. They also represent a balance of WHO

regions and technical areas within child and adolescent health.

This report summarizes the presentations and discussions of the meeting, and presents

the recommendations of the TSC to CAH.

The committee is scheduled to meet again from 14 to 16 March 2005.

INTRODUCTION
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Overview of the Department of
Child and Adolescent Health and
Development

Dr H. Troedsson, Director, CAH

Dr Hans Troedsson presented an overview of the Department: its goals, structure and

guiding principles. He then presented selected achievements and challenges in 2003 and

a look towards the future.

CAH goals remain the reduction of morbidity, mortality and disability that either

start or occur between ages 0 and 19, and the support of psychosocial development in

order to improve health and well-being during childhood, adolescence and later life. To

work towards these goals, CAH is organized into four teams, three of which address

research and development across the life course (Neonatal and Infant Health, Child

Health and Development, and Adolescent Health and Development), and one that cuts

across all three to provide Technical Support to regions and countries. The Department’s

work continues to be guided by the cycle of research, development, implementation,

documentation and evaluation, which in turn inform further research and development.

The other guiding principles of the Department are 1) taking a life course approach, 2)

implementing a public health approach, and 3) addressing inequities, and facilitating

the fulfilment of human rights.

CAH is one of the few departments within WHO that has a population group as its

mandate. Dr Troedsson pointed out that this does not mean that CAH is responsible for

all health issues that affect this group. Other Departments within WHO - such as

Immunization, Vaccines and Biologicals (IVB), Nutrition for Health and Development

(NHD) and Making Pregnancy Safer (MPR) - have specific responsibilities for these age

groups. When developing the WHO-wide Strategic directions for child and adolescent health

and development CAH collaborated with over 10 different WHO departments.

The Strategic Directions document, which was adopted by the World Health Assembly

in May 2003, summarizes priority areas for action based on global evidence, and defines

principles to guide their implementation.

It identifies the following seven directions for intensified efforts:

• supporting maternal and newborn health;

• improving nutrition;

• preventing and managing communicable diseases;

• preventing and managing injuries and violence;

• supporting adolescent health;

• reducing threats in the physical environment; and

• promoting psychosocial development and mental health.

Dr Troedsson suggested that continued collaboration between CAH and other WHO

departments is needed for the implementation of strategies and approaches related to

child and adolescent health and development.

Events throughout 2002 and 2003 succeeded in raising awareness that children and

adolescents bear a large share of the global burden of disease, and that global progress

has stagnated in reducing mortality rates. The number of children who die from malaria,
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tuberculosis and HIV/AIDS is double the total number of adult deaths from these three

diseases. While overall trends in reducing childhood mortality rates were positive during

previous decades, trends have stagnated or reversed in many countries since the 1990s.

Dr Troedsson concluded that events during the biennium succeeded in generating political

commitment to child and adolescent health - commitment that now needs to be translated

into resources and action at country level.

As an example, the Department contributed to the development of a series of five

articles on child survival that were published in The Lancet in June and July 2003. The

series concluded that two-thirds of child deaths could be prevented by achieving universal

coverage with known, effective and affordable interventions. It also concluded that current

delivery strategies for child survival interventions are inadequate, coverage levels are

low, and one-size-fits-all delivery strategies cannot build health capacity at country level.

According to the articles, the challenge is to transform knowledge into action, while

continuing investment in research to improve interventions and to address new issues.

Dr Troedsson noted that research is particularly needed on how to reach children with

known and effective interventions, and how to avoid the 5 million deaths that cannot be

prevented by currently available interventions.

Accumulating evidence shows that investing in child and adolescent health is sound

economics. To collect and apply this evidence, the Department has taken a number of

actions. CAH contributed to the work of the Commission on Macroeconomics and

Health. A CAH staff member was seconded to the World Bank. The Department

developed, together with health economists at the World Bank, a document on child

health and poverty. In addition, a health economist will soon join the Department to

increase the capacity of CAH to address health economy issues.

Looking towards the future, Dr Troedsson reported that the Department is

contributing to the creation of a global child survival partnership, and the 2005 World

Health Report will be dedicated to the theme of maternal and child survival. It is expected

that the new emphasis on child survival will revive collaboration between CAH and

other WHO departments.

In closing, Dr Troedsson presented the global distribution of CAH staff: 52% in

countries, 24% in regional offices and 24% at headquarters. In addition, approximately

30% of the CAH/HQ budget is allocated to regional offices through joint work plans.

This distribution demonstrates that CAH is following the recommendations of the

Executive Board to allocate more resources to regions and countries.
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Highlights of accomplishments in 2003

Neonatal and infant health and development Dr J. Martines

Dr Jose Martines gave a summary of the activities conducted in 2003 by the Newborn

and Infant Health (HNI) team. His report covered the areas of child health epidemiology,

newborn survival and health, infant and young child feeding, HIV and infant feeding, and

child development.

Significant advances were made in 2003 to develop cause-specific estimates of newborn

mortality, and a consensus was reached on a generic version of the IMCI clinical guidelines

for the first week of life. The team also created a framework to assist policy-makers in

developing national strategies for improving newborn survival and a number of research

activities were carried out. During the year the team conducted a number of activities,

including support to research and the development of tools, with the aim of developing

and supporting the use of effective interventions to improve infant and young child

nutrition for survival, growth and development. An important outcome of the research

in this area was the development of a WHO-UNICEF Joint Statement on the Management of

Acute Diarrhoea that, based on the identified health benefits, recommends the use of zinc

together with the use of oral rehydration salts in the treatment of diarrhoea. New tools

also were developed, and operations research promoted, in the area of HIV and Infant

Feeding. Dr Martines ended his presentation by reporting on work conducted in the

area of child development, the aim of which is to develop, test and promote the use of

effective interventions to improve infant and young child development.

 In their comments, the TSC members congratulated the team for the progress in

this area and the clear framework that guides its activities. They enquired whether

economic evidence has been taken into account in advocating for work on neonates and

infants, to show that expenditure on health in this area is a worthwhile future investment.

It was noted that the Department’s plan to add an economist to the staff would help to

develop this kind of evidence.

Child health and development Dr V. Chandra-Mouli

Dr V. Chandra-Mouli outlined the progress made by the Child Health and Development

(CHD) team during 2003, and described how the team had addressed the

recommendations made during the 2003 meeting of the CAH TSC.

Dr Chandra-Mouli reported on activities in the six areas of work of the team:

• improving family and community practices;

• improving the quality of child health services;

• strengthening health systems;

• improving case management guidelines;

• strengthening child health epidemiology; and

• monitoring and evaluating child health programmes.
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For each area of work, he described both the activities of the team, as well as what

had been achieved.

In presenting the work on monitoring and evaluating child health programmes, he

reported that the Analytic Review of IMCI implementation had been successfully

completed, and that the Multi-country Evaluation of the effectiveness, cost and impact

of IMCI (MCE) had gradually moved towards the synthesis and dissemination of results.

He said that several important facts and figures had emerged from the MCE, and that

these findings, as well as the findings of the Analytic Review, had contributed to reshaping

the Department’s agenda for research and action.

He concluded his presentation with the mission statement of the CHD team: “To

improve child health through focused research and development, leading to evidence-based and technically

sound epidemiologic assessments, interventions, methods and tools for use by national authorities and

partners in public health programming.”

The TSC members noted both the clearly defined agenda of the team, as well as the

impressive range and quality of activities.

Adolescent health and development Ms J. Ferguson

Ms Jane Ferguson reported on the progress achieved by the Adolescent Health and

Development (ADH) team, working in collaboration with a wide range of UN agencies

and other partners, to address the recommendations made during the 2003 meeting of

the CAH TSC.

In the area of HIV and young people, progress was made on developing the foundations

for WHO’s focus on strategic information, services, and supportive policies (i.e. the

three Ss), including the completion of a guide for national-level indicators for monitoring

and evaluating programmes on HIV and young people, and a global consultation on the

health services response to HIV/AIDS prevention and care among young people. An

extensive review was completed on the implications of adolescent pregnancy for maternal

and newborn outcomes, and a technical working group identified key interventions for

strengthening the adolescent component of safe motherhood programmes. Several other

reviews were completed that focused on: the determinants of, and interventions for,

adolescent sexual and reproductive health (ASRH), which identified priority areas for

intervention development; the effectiveness of interventions for ASRH; and interventions

to influence adolescents’ social environments.

Significant progress continued to be made on adolescent-friendly health services, a

highlight being the completion of the WHO Orientation Programme on Adolescent

Health for Health-care Providers. In addition, there was further country and regional

application of the health systems tool that is being developed, including its use for

developing national standards, and the development and use of indicators for measuring

service quality and coverage. The work on the Mapping Adolescent Programming and

Measurement (MAPM) framework focused on further elaborating the framework in

relation to major intervention areas, such as adolescent friendly health services and life

skills, and to applying the framework to existing programmes that are being implemented

with support from UNICEF and UNFPA. Additional work to develop and refine ADH

indicators focused on adolescent development (e.g. parental connection, regulation) and

adolescent participation. When applied in countries, the indicators made important

contributions to programme planning.
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In order to strengthen advocacy for particular sub-populations of adolescents, including

adolescent boys, the very young adolescent, and married adolescents, significant efforts

were made to synthesize the evidence and develop consensus around priority interventions.

The TSC commended the ADH team on an impressive body of work. A number of

issues were raised in the discussion that have been incorporated into the detailed

recommendations.

 Ms Ferguson subsequently outlined how the Department was building on the ADH

Conceptual Framework that had been developed during the 1995 WHO, UNFPA, and

UNICEF Study Group on Adolescent Health. Progress was being made towards developing

additional frameworks that delineate WHO’s specific contributions in terms of its core

functions, and, through the support of operations research, provide guidance for the

“how?” in addition to the “what?” of policies and programmes for ADH. There is a need

to strengthen WHO’s own capacity in regional and country offices if CAH is to continue

to make significant progress in moving from normative guidance to assisting countries

to achieve the MDGs that are of particular relevance to adolescents.

Technical support to regions and countries Dr I. Lejnev

Dr Ivan Lejnev listed the goal and responsibilities of the Technical Support to Regions

and Countries (TST) team, summarized the team’s activities in 2003, presented regional

snapshots for each of the six WHO regions, and described some major challenges to

CAH technical support.

The goal of the TST team is to ensure strong links between research, development

and implementation. To achieve this goal the team is responsible for joint planning with

WHO regional offices, coordination with partners, development of implementation

approaches and strategies, early application of new tools, assistance in global and regional

capacity-building, support in the implementation of key activities, documentation of

experiences in countries, and provision of feedback to the Department’s research and

development teams.

During 2003 the team worked to strengthen collaboration and coordination with

WHO regional and country offices; advance child and adolescent rights; support newborn

and infant health; expand coverage of interventions for child health; move adolescents

higher up the political agenda; and ensure the production and distribution of quality

materials and information.

Through the regional snapshots, Dr Lejnev showed how all regions had worked in

2003 to increase coverage in countries of known and effective interventions for child

survival, health and development. By the close of the biennium, all regions had introduced

IMCI and had continued implementing activities for improved infant and young child

feeding, including appropriate feeding practices in areas with high HIV prevalence. Three

of the regional offices reported that the Millennium Development Goals were an important

driving force for their work. Other important areas of focus were: developing appropriate

policies and strategies for child survival; intensifying work to strengthen health systems;

increasing focus on community actions; and accelerating work to address neonatal deaths

and promote child development.

Regional snapshots on adolescent health and development demonstrated a strong

focus on assisting countries to develop national policies and strategies - with two regions

expanding this work to develop a regional ADH strategy. All regions reported supporting

countries to develop national programmes on adolescent health. Activities for the



7HIGHLIGHTS OF ACCOMPLISHMENTS IN 2003

prevention and care for HIV in young people were reported in all regions, with several

regions focusing on broader issues related to adolescent sexual and reproductive health.

All regions reported working with countries to introduce adolescent-friendly health services

(AFHS), and some regional offices reported activities to strengthen the knowledge,

attitudes and skills of health-care providers through both in-service training and pre-

service education. Several regional offices reported a focus on measurement, monitoring

and evaluation of adolescent health and adolescent health programmes.

Dr Lejnev then listed a number of challenges for technical support. These included

addressing a number of priority areas with decreasing resources, gathering reliable and

disaggregated data, building the capacity of WHO staff and of health personnel in countries,

promoting interventions for improved neonatal health, engaging families and communities,

reaching more children and adolescents with known and effective interventions, addressing

the increasing prevalence of HIV/AIDS, and creating and maintaining effective links

with partners.

In relation to child survival and health, he proposed the following solutions:

• focus on child survival in a limited number of high-burden countries;

• ensure that essential global functions to support child survival are fulfilled; and

• develop and introduce programme management tools.

The TSC commended the Department on its work to ensure strong links between

research, development and implementation, and particularly on the continuation of

joint planning and capacity-building exercises with WHO regional offices.
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Presentations on selected topics

The global child survival agenda Dr H. Troedsson

Dr Hans Troedsson presented an overview of recent CAH efforts to decrease the number

of infants and children under five years of age who die each year. He explained that more

emphasis is needed on child survival not only to achieve the Millennium Development

Goals, but also to support the vision of CAH and uphold the constitution of WHO.

At present, the international community is a long way from reaching the target of

reducing the under-five mortality rate by two-thirds between 1990 and 2015. Nevertheless,

evidence generated through the Multi-country Evaluation and the Analytic Review of

IMCI shows that millions of children could be saved using knowledge that we have

today. The Department drew upon this evidence when contributing to a series of articles

on child survival that was published in The Lancet in 2003.

The Lancet series on child survival concluded that:

• Over 99% of deaths among children under age five occur in low-income countries,

and in poor areas of middle-income countries.

• Just 42 countries account for 90% of all deaths.

• Six countries account for 50% of all deaths.

• At least 6 million children could be saved each year if reached by existing

interventions that are both effective and affordable.

• Current delivery strategies for child survival interventions are inadequate, and

coverage levels are low.

• One-size-fits-all delivery strategies cannot build health capacity at country level.

Dr Troedsson explained that the Department has responded to the challenge of

transforming knowledge into action by supporting the creation of a global partnership

for child survival, establishing a child survival working group within WHO, and drafting

a concept paper on how WHO can contribute to reducing under-five mortality.

Partnership for safe motherhood and

newborn health Ms P. ten Hoope-Bender

Ms Petra ten Hoope-Bender, of the WHO Department of Reproductive Health and

Research (RHR), summarized the mission, objectives and work of the recently established

Partnership for Safe Motherhood and Newborn Health.

The Partnership, which was created through an extensive consultative process,

promotes safe motherhood and newborn health, especially among the most vulnerable

populations. It aims to address the fact that each year more than 500,000 mothers die

during pregnancy or childbirth, and almost 7 million infants die before reaching their

first birthday. More than 90% of the deaths take place in developing countries, and most

could be prevented if proven and affordable services were made accessible to all who

need them.
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The objectives of the Partnership are to:

• advocate for increased political will and progress toward the MDGs;

• strengthen commitment to improve access and quality of care;

• foster partnerships for communication and coordination, and for strengthening

programme implementation;

• mobilize increased resources at the global, regional, and national levels; and

• document and disseminate lessons learned from local, national, and international

strategies and programmes.

Members of the Partnership include national, regional, and global organizations active

in safe motherhood and/or newborn health. The structure of the Partnership consists of

a steering committee, targeted task forces and a secretariat that is housed at WHO

headquarters in Geneva.

The life-course framework:

critical risk and protective factors Dr S. Qazi

Dr Shamim Qazi presented an overview of the life-course framework and gave examples

of how the framework is used, as an extension of the MCH cycle, in order to systematically

promote child and adolescent health and development.

The life course starts from birth, and encompasses childhood, adolescence and

adulthood, including the reproductive period. The life-course framework recognizes that

both good and bad health are cumulative, and that maximum benefit in one age group

may be derived from interventions in an earlier age group. Interventions delivered at

more than one point in the life-course are more likely to lead to sustainable improvements

in both health and development. Optimal health, growth and development in childhood

and adolescence lead to healthy adults who are more likely to maintain a high level of

function and produce healthy offspring. Inter-generational benefits make better use of

scarce resources.

Dr Qazi explained that when appropriate interventions are in place during childhood

and adolescence, adults age well and are less dependent on the family and society in

general. Using the example of maternal postnatal depression, he showed how maternal

problems in the newborn period can have consequences on child survival, health and

development. He then presented problems during childhood that have implications for

adolescence, such as repeated otitis media resulting in hearing loss and disability, and

inadequately treated streptococcal sore throat leading to rheumatic fever. Finally, he

described problems arising in the adolescent period that have implications for later life,

such as tobacco and substance use and abuse, and unsafe sexual activity. In addition,

some of the risky behaviours in the adolescent period are interconnected, for example,

drunken adolescents are more likely to engage in unsafe sex and are more likely to be

violent.

Dr Qazi listed several examples of interventions promoted by WHO, UNDP, and the

World Bank that contribute to the life-course approach. They include the Baby-friendly

Hospital Initiative (BFHI); Care for Development; IMCI nutrition counselling; a group

of health, nutrition and other interventions for school-age children known as FRESH

Start; providing a safe and supportive environment for adolescents; adolescent-friendly

health services (AFHS); and early child development (ECD) interventions.

The TSC noted the usefulness of the life-course framework in defining critical risk

and protective factors, and for bringing together child and adolescent health. It was
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pointed out that this approach could be used to give guidance in choosing priorities,

and to show long-term economic benefits of investing in the health of children and

adolescents. The TSC recognized a need to build synergies between different programmes

addressing different age groups in order to achieve maximum benefit from the life-

course framework.

Results from the Analytic Review of IMCI Dr T. Lambrechts

Dr Thierry Lambrechts presented the final report of the Analytic Review of the IMCI

Strategy, which was jointly conducted in six countries by DFID, UNICEF, USAID, and

WHO in 2002 and 2003.

He summarized the objectives and methods of the Analytic Review and presented

selected findings and recommendations. The presentation highlighted the context in

which IMCI was implemented in the six countries included in the Review. These countries

were characterized by a slow-down in mortality reduction, poor improvement - and in

some cases stagnation or reversal - of child health indicators, major inequities within

and across countries, weak health systems and policy environment, and overall under-

funding of child health activities.

Dr Lambrechts explained that the findings were influenced by the way IMCI has

evolved since its creation as a set of case management guidelines and training package

into a broad three-component strategy, sometimes difficult to define. Although there is

growing evidence that IMCI training and the use of IMCI case management guidelines

improve the quality of care delivered to sick children attending first-level facilities,

IMCI training coverage remained limited and the organization of activities often lacked

key programmatic elements for success. In general, health system functions frequently

were not improved, and the community component remained at a very early stage of

implementation. The Review also found that investments in IMCI have been insufficient.

The TSC discussed the need to set boundaries for IMCI, to identify the role of IMCI

within a broader child health agenda, and to examine the appropriateness of tying together

the three components of the strategy.

How equity and poverty inform

the Department’s work Mr M. Stahlhofer and Ms J. Vega

Mr Marcus Stahlhofer, CAH, and Ms Jeanette Vega, Evidence for Information and Policy

(EIP), presented an update on activities related to equity, poverty and health.

In 2003, the Department contributed to ongoing work on equity and poverty through

a number of processes. For example, the Multi-country Evaluation of IMCI effectiveness,

cost and impact (MCE), and the Lancet series on child survival included a specific focus

on inequities in child health. These efforts concluded that wide and increasing gaps exist

between rich and poor countries in relation to child mortality, as well as significant

inequities within countries; that poor children do not have a fair chance of survival and

healthy development; that interventions designed to meet the needs of poor children are

not reaching poor children; and that targeting diseases of the poor does not necessarily

mean that the poorest are being reached. The presenters suggested that the response to

this requires establishing equity as a priority in the design of child survival interventions

and delivery strategies; strengthening regular monitoring of inequities; initiating advocacy

and education based on information resulting from the monitoring process; and enhancing

accountability among decision-makers and the general public through national and

international accountability mechanisms.
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A strong and continued focus on equity is essential for the work of the Department.

This work requires a common understanding and recognition of the concept itself.

While socioeconomic status is undoubtedly an important underlying determinant of

child health, other determinants or barriers, such as exclusion, marginalization or

discrimination on the grounds of social, cultural, religious or political status or origin

are equally important. For this reason, EIP recently proposed the following definition:

Pursuing equity in health means working towards reducing systematic unequal opportunities to be

healthy associated with membership in less privileged social groups, such as poor people; disenfranchised

racial, ethnic or religious groups; women and rural residents.

The presenters noted that while the concept of equity is an ethical one, grounded in

moral principles of distributive justice, future work on equity could be enhanced if

based on a sound legal framework of international human rights norms and principles.

They proposed that the existing, internationally-accepted, legal principle of non-

discrimination, firmly grounded in law, could be the foundation for addressing equity,

thereby adding legal weight to the concept and enhancing accountability through

international human rights treaties, such as the United Nations Convention on the

Rights of the Child (UNCRC).

The TSC members agreed that the concept of equity should be applied when

addressing the health and development needs of children and adolescents. It is important

that CAH clarify the specific role and added value of equity work in the Department.

The TSC acknowledged the potential value of linking equity to international human

rights norms and standards, including those as stipulated in the UNCRC, and requested

the Department to increase its efforts to clarify the practical relationship between the

Convention and equity.

The Department’s work on health systems Dr R. Scherpbier

Dr Robert Scherpbier summarized the activities of the Department in 2003 that aimed

to strengthen health systems. The objectives of health system work within the Department

are to contribute to achieving the MDGs by facilitating the scaling up of key interventions

in order to maximize their impact.

Dr Scherpbier explained that ongoing health systems work in CAH takes a broad

view that is derived from the WHO framework presented in the World Health Report

2000. In this framework, three goals - good health, responsiveness, and fair financing -

and four functions - service provision, stewardship, resource generation and financing -

have been defined. The health system problems identified in the Analytic Review and

Multi-country Evaluation of IMCI serve as a starting point to identify what programmatic

action needs to be taken to link the area of service delivery to stewardship, resource

generation and financing. Recent work on the neonatal health framework, the Infant

and Young Child Feeding Strategy, child survival and adolescent health has addressed

health policies in addition to delivery of specific health services.

The slowing down, and sometimes reversal, of mortality reduction witnessed over

the past few years have been attributed to difficulties of scaling up that are in turn

linked to system problems. These include absence of priority setting; lack of financial

resources for child health; problems of allocating sufficient resources to child health;

human resource problems, including staff shortage, staff turnover, staff motivation and

lack of adequate supervision; lack of clarity in potential delivery mechanisms; and weak

coordination, planning and management at national and district level.
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Dr Scherpbier presented examples of how each of the health system problems would

be addressed by ongoing and possible future work. For example, the Department is

involved in work on priority-setting and selection of the most appropriate mix of

interventions in Cambodia, using the WHO-CHOICE model. In addition, together with

the department on Human Resources for Health, CAH has engaged in a case study on

human resource requirements to implement the Infant and Young Child Feeding Strategy.

The TSC commended the Department for its work in this area and supported the

plans for future activities.

Financial status Ms C. Wolfheim

Ms Cathy Wolfheim presented a report on the financial status of the Department. The

presentation included the financial report for CAH for 2002-2003, the revised budget

for the period 2004-2005, and the predicted status at the end of the biennium.

Financial report 2002-2003: Obligations for the Department in the last financial

period were US$ 36.5 million. This is US$ 3.4 million, or 9%, less than during 2000-

2001. The proportion of obligations for research and development increased from 47%

to 56%, and for technical support at global level from 8% to 10%. However, due to the

lack of unspecified income, transfers to regions decreased from 36% to 23%.

Revised budget 2004-2005: The current revised budget of US$ 35.5 million is nearly

equal to the total obligations for 2002-2003, and is US$ 3.4 million, or 9%, lower than

obligations for 2000-2001. Of the revised budget, approximately US$ 8.3 million are

expected from the regular budget, leaving a balance of US$ 27.2 million to be financed

by extrabudgetary sources. The amounts and proportion for research and development

in the revised budget remain stable compared with 2002-2003. The main differences

overall are a decrease in projected transfers to regions, and an increase in the budget of

the Director’s Office due to work on the Child Survival Partnership.

Predicted status: The present financial analysis predicts a surplus of US$ 2.8 million

at the end of the biennium. This surplus is deceptive, as it concerns all sources of

funding. An analysis of the situation of unspecified resources leads to a prediction of a

US$ 6 million shortfall for the biennium. This shortfall is the result of a continuing

shift in the proportion of specified contributions in relation to unspecified contributions.

Specified contributions currently account for nearly 60% of total income.

The TSC commended CAH for its careful financial management and expressed

concern at the predicted financial situation of the Department. Discussion centred on

the possibility of mobilizing resources specified for work at regional and country level,

and on using specified funds for country activities and staff salaries.

The TSC made a number of additional suggestions for resource mobilization, including

negotiating the use of interest income from specified funds, identifying a goodwill

ambassador, recruiting a grant writer or project officer, and creating a small task force,

which includes members of the TSC, to help strategize for fundraising.
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Group discussions and
recommendations

The TSC divided into four groups for in-depth discussion and development of specific

recommendations for the work on 1) Neonatal and infant health and development, 2)

Child health and development, 3) Adolescent health and development and 4) Technical

support to regions and countries.

Neonatal and infant health and development

The group reviewed the activities and plans in the areas of child health epidemiology,

newborn health, infant and young child feeding, HIV and infant feeding, and child

development and care.

Child health epidemiology. The TSC notes with satisfaction the significant contribution

and methodological advances made by the Child Health Epidemiology Reference Group

(CHERG) to knowledge about the causes and distribution of neonatal and child mortality,

the results of which will not only benefit countries, but also create a platform for more

effective advocacy related to investing in child epidemiology and child survival. In looking

to the future, the Committee encourages CAH to continue work in this area, recognizing

that additional funding will be required to do this well. The TSC, therefore, endorses

CAH plans to seek funds to both continue the current line of activities at the global

level as well as to initiate work with countries.

• The TSC encourages CAH to work with countries to improve the collection of

information on child mortality levels, and to strengthen the distribution and use of

this information, particularly for the purposes of planning, implementation and

evaluation. This includes making greater efforts to share existing information with

regions and countries, and taking action to promote awareness and use of the

messages on child survival from the Bellagio meeting.

Newborn health. The TSC congratulates the Department for its contributions to the

global agenda to save newborn lives. The approach adopted by CAH is comprehensive

and builds upon the complementary efforts by various partners within and outside

WHO. The TSC commends CAH for using its limited resources to stimulate research

and development that aims to fill important knowledge gaps related to effective

interventions, delivery mechanisms, and programme development for neonatal health.

• The TSC encourages the Department to collaborate with the WHO Making

Pregnancy Safer (MPR) initiative, as well as partners outside of WHO, in developing

a simplified perinatal death audit tool for use at hospital and community levels.

• The TSC recommends that the Department take a cautious approach to promoting

the general use of injectable antibiotics for neonatal sepsis diagnosed by community

health workers using a set of clinical signs. The safety, efficacy and implications of

this approach in relation to antimicrobial resistance need to be rigorously studied

before such recommendations can be made.
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• The TSC encourages the Department to use the review on feeding of low-birth-

weight (LBW) infants, along with existing MPR guidelines on care of LBW, to

develop guidelines for feeding and care of LBW infants.

• The TSC encourages the Department to engage in a review of the formative research

process, and its results in ongoing community studies on newborn health, in order

to develop guidelines for programme use.

• The TSC recommends that the Department, using the work completed over the

last two years, identify evidence gaps and current research priorities for newborn

health.

Infant and young child feeding. The TSC believes that the importance of child nutrition

in child health is still not fully appreciated. The Global Strategy for Infant and Young

Child Feeding provides a useful framework for advocacy and action. To increase

commitment as well as advocate for full implementation of the strategy in all countries,

CAH plays a key role in providing evidence for the feasibility, effectiveness, cost and

impact of implementing the strategy. In coming years, demand will increase for more

evidence on the long-term effects of optimal infant and young child feeding on health.

Positive results would greatly enhance the arguments for investing in this area.

• The TSC recommends that CAH develop a comprehensive approach for evaluating

the implementation of the combined set of interventions promoted in the Global

Strategy. Demonstration projects should be considered in various settings with

different epidemiological profiles.

• The TSC encourages the Department to identify ways to support the initiation of

new cohort studies to assess the long-term benefits of optimal infant and young

child feeding practices, in particular as they relate to exclusive breastfeeding. In

this respect, new studies on the impact of neonatal health interventions provide

opportunities.

The TSC recognizes that the period of complementary feeding is one of particular

risk for children. In many settings, malnutrition rates increase sharply between 6 – 18

months of age. Guidance on how to improve complementary feeding is not yet widely

disseminated and implemented. At the same time, more evidence is needed for effective

interventions that can be implemented at household and community level, as well as at

national and international levels. The TSC is pleased to learn that a process has begun to

turn the general guidance on complementary feeding into helpful programmatic tools

for district and similar levels. The acceleration of this work would be very desirable.

• The TSC recommends that the Department continue to invest in the area of

complementary feeding, particularly to strengthen the evidence for effective

interventions and to develop guidelines for government action.

HIV and infant feeding. The TSC congratulates the Department on the quality and

comprehensiveness of the work carried out in the past year in the area of HIV and

infant feeding. New and updated guidelines were made available, which now require

broad dissemination to maximize their impact.

• The TSC encourages CAH to make these publications and tools more broadly

available, such as through an electronic newsletter and on the website.

• The TSC recommends that the Department stimulate operations research on HIV

and infant feeding in order to derive and disseminate lessons of global relevance.
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Child development and care. The TSC commends the Department for advancing

knowledge and promoting activities on child development. The Department has begun

developing a Care for Childhood Framework that incorporates nutrition, health, and

psychosocial development together with important contextual factors that contribute

to the impact of interventions. The TSC notes the importance of this area of activity

within the life-course approach with benefits extending well beyond improved survival.

• The TSC encourages CAH to develop a strategy for advocating and disseminating

important scientific information about the synergies between child survival, health

and development, drawing from the literature reviews being conducted by the

Department. A compendium of early childhood development (ECD) resources would

also provide countries with a needed reference tool.

• The TSC recommends that the Department continue developing the integrated

approach as described in the conceptual framework for childhood care, and then

examine the performance of this framework through a set of demonstration projects.

This would include making available to investigators a range of indicators measuring

process and ultimate outcomes, or reasonable proxies.

Child health and development

The group reviewed the activities and plans for child health and development under a

general framework that included three topics: general issues, work related to health

facilities, and family and community practices. The group met with staff members of

the CHD team responsible for a number of areas outlined in their 2004 work plan, and

made further recommendations for the following specific areas.

Strategy development and advocacy. The TSC commends CAH for its work in defining

a child survival strategy, and for taking into consideration economic factors when defining

the strategy. While still under development, various aspects of the strategy are becoming

clear. For example, the strategy aims to accelerate the adaptation and adoption of effective

and affordable child health interventions in countries. In doing so it encourages country-

specific assessments of needs and opportunities. Information gathered through these

assessments is used to identify the most relevant mix of interventions as well as the

most appropriate delivery channels. The approach should build on the strengths of IMCI,

by facilitating further improvements in the quality of care delivered at health facilities,

while introducing policies and programmes to deliver interventions outside of health

facilities and closer to the home (e.g. community management of ARI, malaria and

diarrhoea in children).

The TSC recommends the following:

• Continue work on developing and implementing a strategy for child survival in

close coordination with other relevant WHO departments.

• Define boundaries for the Department’s work in this area.

• Within the boundaries of CAH’s work, research and development work should

address interventions as well as intervention-delivery mechanisms.

• Develop a framework which prioritizes the development of the required

interventions and intervention delivery-mechanisms, and a multi-year roadmap

for this.
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Developing programming methods and tools.

• The TSC recommends that CAH continue efforts to develop guidelines and other

tools that aim to strengthen national capacity for situation analysis, policy

development, programme planning, implementation, monitoring, and evaluation.

These efforts should be designed to strengthen public health programmes and build

the capacity of health systems to deliver a core set of interventions.

Family and community practices for child survival and health. Methods and tools

for planning and implementing activities in communities are essential for achieving

international targets for child survival and health. In turn, the approach will depend on

the interventions and delivery mechanisms that are in the process of being developed.

The TSC is pleased to learn of the completion of a literature review on the evidence for

the impact of 12 key family practices on child survival, growth and development, and

the development of a briefing package that presents a process for planning and

coordination at national, district and community levels.

• The TSC encourages CAH to develop urgently a comprehensive research,

development and implementation plan that includes a multi-year roadmap with

targets and deadlines to guide and accelerate progress in this area.

• The TSC recommends that the Department consider within a single framework,

activities related to the delivery of interventions outside health facilities, such as

interventions for preventing and treating diarrhoea, pneumonia and malaria.

Criteria for identifying priorities for clinical research. CHD has an exemplary

programme of research and development relative to health-worker practices guidelines.

In particular, the research management to support these guidelines is outstanding, and

is strongly commended. Research is prioritized and accomplished systematically as

resources become available. Issues that receive attention are explicitly determined by

epidemiologic changes in diseases and conditions that are major killers of children. The

present expansion of the IMCI guidelines into wheezing and sore throat do not meet

these explicit conditions. They were developed in response to overwhelming demand by

countries, for which normative standards are required to promote, for example, the

appropriate use of antibiotics.

• The TSC encourages CAH to re-examine the criteria by which CAH allocates

priority for developing clinical management guidelines, taking into consideration

the relative prevalence of conditions for which care is sought, and the potential for

improving this care through the development and application of clinical management

guidelines.

Redefining the focus of CAH research. CAH has been a leader in linking research to

action, and in the process, recognized the differences between research, development

and implementation.

• The TSC recommends that CAH further develop the construct of research leading

to the development of methods and tools to support country-level action, leading

to implementation.

• The TSC encourages the Department to shift the focus of research work to

developing and testing intervention delivery mechanisms for proven biological

interventions.
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Management of HIV/AIDS. The TSC commends the continuing work in this area, in

collaboration with the HIV/AIDS Department in contributing to the 3 by 5 Initiative,

and in developing and prioritizing a clear work plan.

• The TSC encourages the Department to continue work in this area in partnership

with the HIV/AIDS Department.

Monitoring and evaluation. The TSC commends CAH for according monitoring and

evaluation the importance they deserve, and for taking into consideration economic

factors in testing large-scale approaches such as IMCI. It notes with appreciation that

two complementary evaluation exercises have examined both the processes and the

outcomes of IMCI implementation. These are the Analytic Review of IMCI

implementation and the Multi-country Evaluation of the effectiveness, cost and impact

of IMCI (MCE). The TSC notes that cost effectiveness, which has been the emphasis of

costing efforts, can only be fully understood if there is also clarity about cost savings, in

addition to the mortality gains. The evaluations of IMCI revealed that its training course

was successful in improving the quality of health-care worker performance at the primary

level. They also revealed that the improvements in performance tended to decline over

time, where reinforcements were not provided.

• The TSC recommends that CAH prepare a document synthesizing the lessons

extracted from the MCE and the Analytic Review of IMCI.

• The TSC encourages the Department to define clearly the objectives of further

monitoring and evaluation efforts.

• The TSC recommends that activities to build health-worker performance should

go beyond a training course and a single follow-up evaluation, and suggests that the

Department prepare a research and development agenda for achieving this objective.

Equity considerations. The TSC was pleased to see the continued attention to equity,

but feels that the policy and programmatic implications of this work are not clear.

• It recommends refining the policy and programmatic implications of CAH’s work

on equity.

• The TSC encourages the Department to clarify the relationship between equity

and child rights.

Improving the performance of health-care workers.

• The TSC commends CAH for developing a model chapter on IMCI for use in

medical and nursing school textbooks, and encourages the Department to monitor

the adaptation and use of the model chapter.

Private providers. In many developing countries, private practitioners deliver care to

a large proportion of the population. Effective interventions to improve the care given

by private practitioners are hampered by a lack of knowledge about how to proceed

effectively and efficiently.

• The TSC encourages the Department to review research and experiences in this

area in order to build CAH’s understanding and ability to contribute to this area

in a meaningful way.
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Child health in humanitarian emergencies. The TSC commends CAH for its work

in this area, particularly with regard to the systematic review of available guidelines, and

acknowledges the technical assistance provided by CAH to the WHO Department of

Health Action in Crises (HAC).

• The TSC recommends that WHO HAC take a leadership role in charting out a

clear roadmap, and generating the needed resources, for further progress in this

area.

Care at the first referral level. The TSC congratulates CAH for its work on the

referral of sick children and the quality of care provided to these children at first-level

facilities. The TSC notes with appreciation that guidelines for the management of seriously

ill and/or malnourished children at the first referral level have been developed, and that

technical assistance is being provided to regions and countries for the application of the

guidelines.

The TSC recommends that CAH:

• Carry out research on methods that would decrease the need for referral, and

improving referral mechanisms when referral is needed.

• Examine the factors contributing to successful/unsuccessful referral.

• Summarize present knowledge on the problems of providing good quality care at

the first referral level, how addressing these problems would affect infant/childhood

mortality, and what mandates and collaborations need to be in place for CAH to

make an effective contribution to this area.

Adolescent health and development

The group reviewed activities and plans related to the focus of work on adolescent

health and development (ADH), HIV and young people, maternal and child mortality,

adolescent-friendly health services, technical support to regions and countries, policy

development, and monitoring and research.

The focus of ADH work. The TSC commends the Department for maintaining a

balance between a disease focus (e.g. HIV) and a broader approach to adolescent health

and development (e.g. the work on parents). Through the work on HIV and young

people it has become increasingly clear how the different components of the ADH work

fit together, and how WHO can contribute to the many interventions that will be

required to achieve global goals, including what WHO will and will not do, and why. The

TSC encourages the Department to distribute more widely ADH advocacy materials,

and to give more consideration to how those materials could be used to influence different

audiences.

The TSC members recognize the need for a range of activities to improve the health

and development of adolescents, particularly because adolescents are a large and diverse

group. They agree that the Department should continue to direct attention to vulnerable

groups of adolescents, in addition to the general population of adolescents. At the same

time, they urge for greater clarity about how strategic choices can be taken in countries

about priorities for action, and how to do what needs to be done once the “what?” is

clear.

The TSC supports the need for continuing attention to the psychological aspects of

development. It is recognized that depression among young people is both a cause and

a consequence of high-risk behaviours that needs to be tackled now, in an additive and
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opportunistic way, integrating aspects of mental health into on-going activities. The

TSC welcomes the attention that the Department is giving to parents, and to risk and

protective factors in the wider social environment.

The TSC notes the context in which CAH is undertaking work on adolescent health

and development, including severe resource constraints, the increasing focus on the

Millennium Development Goals, and the priority being given to building WHO capacity

at regional and country offices. The TSC commends CAH for its achievements, and

makes the following recommendations with the aim of making the best use of scarce

resources, taking into consideration key work to date, country needs, and the overall

direction of the Organization.

• CAH should concentrate its ADH work on three main areas: (1) moving the

structure and thinking about ADH in the wider public health community; (2)

assisting the health sector in selected countries; and (3) developing tools to help

the health sector respond to specific problems, and to demonstrate the value added

from such interventions.

• For the remainder of the current biennium (2004-2005), CAH should:

- Focus on a few issues that have global concern and legitimacy, and that can act as

vehicles for CAH work in the area of ADH (HIV and maternal mortality).

- Prepare a highly targeted, short-term ADH strategy, including budget

requirements, that would preserve and advance the most critical and strategic

types of health sector action.

- Work with selected WHO regional offices to concentrate activities and funds in

up to six focus countries that show strong potential to achieve measurable success

on specific issues in the short term, and substantial scale over the medium term.

• In preparation for the next biennium and beyond, CAH should develop a medium-

term strategy that is broader in scope, and a fundraising plan in order to raise

additional resources for the current and next biennium.

• The TSC recommends that the new Director of CAH continue the departing CAH

Director’s effective work in advocating the ADH focus and agenda to the ADG

FCH and to higher levels within WHO.

HIV and young people. The TSC commends the activities by the Department in the

strategic and important area of HIV and young people, which directly relates to the

MDG 6 target to have halted by 2015, and begun to reverse, the spread of HIV/AIDS.

More than half of all new infections occur in the age group of 15 to 24 years. This is true

both globally and in the vast majority of countries. The TSC recommends that:

• CAH continue to implement its SSS (i.e. strategic information, services, and

supportive policies) strategy in the focus countries, and that this become the vehicle

for the use and further testing of the tools for adolescent-friendly health services,

measurement, and policy.

• CAH continue to work with regional offices and focus countries to support the

health sector operational plans for HIV and young people.

• CAH try to include some focus on younger adolescents, the period in which sexual

debut, substance use, and mental health concerns (e.g. depression) begin to play a

key role in risk-taking behaviour.

Maternal and child mortality. The TSC is impressed by the progress made over the

past year on the issue of adolescent pregnancy. Young adolescent mothers have
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disproportionate rates of maternal mortality, and poor foetal outcomes. Work directed

to the adolescent component of maternal mortality could contribute significantly to

meeting MDGs 4 and 5, which address child mortality and maternal health.

• The TSC recommends that CAH continue to increase its collaboration with the

WHO Making Pregnancy Safer (MPR) initiative to address HIV and maternal

mortality among adolescents, particularly in the focus countries for HIV and young

people.

Adolescent-friendly health services. The TSC commends CAH for the excellent work

in this area, especially in the development of training materials. Tools and activities for

adolescent-friendly health services (AFHS) can be used as a key avenue for contributing

to MDGs 4, 5 and 6. The TSC recommends that:

• CAH continue work to develop AFHS content and training materials, and to launch

substantial implementation in a range of existing health and non-health settings

that are accessed by young people.

• CAH should consider increasing the focus on the early identification and treatment

of mental health concerns, and on increasing the engagement and participation of

young males.

Technical support to regions and countries. During recent years, consensus has

been created around an ADH framework that is intended to communicate what needs

to be done in countries to improve adolescents’ health and development. The TSC notes

that CAH is developing and field-testing tools that can be used to assist the health

sector in its multiple roles (i.e. strategic information, services, and supportive policies).

It is now important to demonstrate that by using the tools that have been developed,

CAH can help the health sector to respond to selected issues of global concern, such as

HIV/AIDS and maternal mortality. The TSC recognizes the growing demand for expanded

work on ADH in countries, the need for better funding of ADH activities in regions and

countries, and for better availability of WHO regional and country staff who are able to

support action in countries.

• The TSC encourages the Department to improve the distribution of CAH-supported

staff in WHO regional and country offices.

Policy development. The TSC commends CAH for work undertaken to support the

development of national ADH policy and strategies in several regions. Efforts to strengthen

the capacity of regional and country staff to help national governments develop a

supportive policy environment will facilitate all other areas of work. It will be important

to define what kind of tools and guidance CAH can provide to support regional and

country offices, taking into account the long-term nature of policy development, and

the importance of balancing national policy contexts with what is known about effective

interventions.

• The TSC encourages CAH to continue to work with WHO regional and country

offices to identify the most appropriate technical assistance that can be provided

to create a positive policy environment, and strengthen health sector policies and

strategies.

Monitoring and research. The TSC supports the on-going developments with the

Mapping Adolescent Programming and Measurement framework (MAPM), and the

development of indicators in a range of areas (e.g. HIV, health services coverage and

quality, parental connection and regulation). The TSC recommends that:
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• Noting the scarcity of basic data on adolescent health status, CAH should identify

approaches and partnerships for collating this information in the focus countries,

selected regional offices and at headquarters.

• As the core indicators are developed and found to be useful for policies and

programmes, it will be important to ensure that these are incorporated into existing

systems for collecting data (e.g. EIP activities).

• As interventions, such as adolescent-friendly health services, become more clearly

defined, it will be important to develop appropriate measures of quality and coverage.

• The work in focus countries should contribute to developing consensus around a

research agenda for adolescent health and development, including a focus on

operations research.

Technical support to regions and countries

The group reviewed technical support to regions and countries (TST) activities and

plans in the areas of resource allocation and priority setting; child and adolescent rights;

neonatal and infant health and development; child health and development; adolescent

health and development; monitoring and evaluation; and production and dissemination

of information.

Resource allocation and priority setting. The TSC commends the Department for

its excellent support to regions and countries. The joint work planning with regions has

fostered a close collegial relationship with regions as well as better support to countries.

Nevertheless, the TSC is deeply concerned that the level of financial resources available

to the Department, and in particular to the TST team, is not commensurate with the

task at hand in supporting the countries in greatest need.

• The TSC recommends that within the WHO CAH budget distribution, priority

should be given to securing funds for country support activities, given that donor

funds are usually earmarked for selected areas of work such as research.

• After careful review of the current situation as well as the global and regional

priorities, and taking into account the existing financial constraints, the TSC

recommends that the Department continue working on the identification of priority

areas for technical support, in order to achieve the greatest possible impact. The

TSC recommends reviewing and developing a set of sensitive criteria which could

be used for priority setting.

Child and adolescent rights. The TSC congratulates the Department for its progress

in exploring different approaches for systematically applying international human rights

norms and standards to its work, particularly the principles of the United Nations

Convention on the Rights of the Child.

• The TSC encourages CAH to mainstream human rights norms and standards by

continuing to build WHO capacity in the field of child and adolescent rights.

• The TSC recommends that the Department increase its efforts to articulate further

the processes through which human and child rights principles can better inform

and guide the programmatic work of CAH. These efforts should focus on developing

assessment, planning, monitoring and evaluation tools that can be applied in a

small number of selected countries so as to gather evidence on the effectiveness of

rights-based policy development, planning and programming for child and/or

adolescent health and development.
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Neonatal and infant health and development. The TSC recognizes the Department’s

work in supporting selected regions and countries to improve neonatal survival and

health. In addition, the TSC welcomes the progress in implementing the Global Strategy

on Infant and Young Child Feeding (IYCF) through support to national and regional

events. The TSC particularly appreciates the increased attention given to the development

and implementation of tools and guidelines to address issues of HIV and infant feeding.

• The TSC encourages the Department to continue gaining experience with the use

of the neonatal framework in countries and building capacity in this area.

• The TSC recommends that CAH maintain its support to building national and

regional capacity in the area of infant feeding, including for the newly developed

materials and tools for complementary feeding.

Child health and development. The TSC praises the Department for its strengthened

efforts to assist countries in achieving MDG 4 to reduce child mortality. The TSC notes

that under-five mortality represents one of the greatest tragedies of our time, especially

since there is compelling evidence that the lives of at least six million children could be

saved each year using known, effective and affordable interventions. The TSC commends

CAH for its role in the series on child survival recently published in the Lancet, and for its

leadership in establishing a global child survival partnership. It welcomes the creation of

child survival working groups, both within the Department and across relevant WHO

departments. It also supports the preparation of the document tentatively titled “Alive

at Five” and recent assistance to countries in the area of child survival, building on the

experiences gained with IMCI. The TSC recognizes existing experience with IMCI

implementation in all six WHO regions, which has shown that integrated case management

in first-level health facilities improves the quality of care received by children and is

effective in reducing mortality of those covered by the approach.

The TSC encourages CAH to promote a two-pronged approach that aims to improve

the efficiency of health systems to provide curative and preventive care in an integrated

way, and to engage and support families and communities in activities to prevent disease

and provide essential care for their children. Facility-based delivery channels need to be

complemented by focused activities to improve key family practices in the home. The

TSC stresses that in areas where access to health facilities is poor, reaching coverage of

curative interventions will require outreach services or provision by community workers

of treatments for uncomplicated diarrhoea, pneumonia and malaria.

• The TSC encourages the Department to continue efforts to increase the effectiveness

of regional and national child health programmes through the identification of key

steps in national planning, and the development of guidelines and tools that aim to

strengthen national capacity for situation analysis, policy development, programme

planning, implementation, monitoring and evaluation. These efforts should aim to

strengthen public health programmes and build the capacity of health systems,

particularly in districts, to deliver a core set of interventions, through improved

planning, coordination and monitoring of outputs.

• The TSC recommends that CAH actively participate in and promote partnerships

that build on the complementary strengths of various partners, including national

ministries of health, professional bodies, international agencies, multilateral and

bilateral donors, local NGOs, and other partners.



2 3GROUP DISCUSSIONS AND RECOMMENDATIONS

• The TSC recommends that intensive technical support be provided to a limited

number of countries that have the highest burden of childhood mortality, assisting

governments to develop a national child survival strategy and a broad-based

partnership to implement a well-defined, focused and coherent set of interventions.

• The TSC recommends that CAH actively monitor progress and assist governments

to collect and use reliable and timely health data to inform policy choices and

assess effectiveness of programmes. This should include working with governments

and international partners to evaluate periodically the progress towards achieving

the Millennium Development Goals.

Adolescent health and development.

• The TSC recommends concentrating ADH activities on two issues of global concern;

HIV/AIDS and maternal mortality.

• The TSC encourages CAH to support a limited number of countries through the

development, adaptation and use of adolescent-friendly health services (AFHS)

tools, supported where relevant by health system-related policies and measurement.

• The TSC recommends that CAH work proactively to strengthen the capacity of

regional offices so that they can support actions and developments in the focus

countries, with primary attention to AFHS, including related policy and

measurement work.

The TSC notes that these recommendations have implications for fund-raising by

the TST team during the present biennium.

Monitoring and evaluation. The TSC notes that the Department has made significant

efforts to conduct the Analytic Review of IMCI, which provided a wealth of information

on the status of IMCI implementation.

• The TSC reiterates its earlier recommendation to make available normative guidelines

for routine monitoring of training quality and coverage, coverage levels for

interventions to improve key family practices, including how to bring together

monitoring data from various sources as a basis for improving programmes for

child health and development.

Production and dissemination of information and materials. The TSC notes with

satisfaction that much work has been done by the Department to produce effective

materials and documents for a range of purposes, such as advocacy, presentation of

research priorities and findings, and planning and implementing child and adolescent

health strategies and programmes. The TSC commends the Department for the innovative

methods used to make the materials available and accessible to a larger audience, for

example by the use of CDs and the CAH website.

• The TSC recommends that CAH continue to work with regions and countries to

explore more efficient methods and channels for making information, documents

and tools available and accessible.
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General recommendations

1. WHO is responsible for setting normative technical standards; for developing tools

that can be adapted to the needs and opportunities of member states; and for

providing technical assistance to the regional level, and as requested by them to

the country level.  The TSC encourages CAH to continue to fill the role of promoting

research and development linked to implementation. To fulfil its obligations in

countries, WHO must continue to post and retain regional CAH advisers and,

where possible, country-level staff to support countries in implementing the CAH

strategy, allocating appropriate resources to headquarters and regions to allow this

to happen.

2. Research must be followed by the development of interventions, programmes, and

strategies. CAH has done an excellent job in prioritizing development; it has not

been as successful, however, in leveraging others to do this work. One possible

explanation is that the development of tools is so intrinsically connected to

implementation that it cannot be done outside WHO. Development work has

suffered from cuts in personnel. The TSC encourages CAH to maintain the capacity

in headquarters not only to promote research, but also to promote the development

of standards and tools linked to technical assistance strategies. CAH should review

its approach to fulfilling its development obligations and devise an approach that

increases personnel devoted to the task, while at the same time exploring whether

or not others could be motivated to share the cost of this work.

3. The TSC is impressed by the technical assistance provided by CAH to regions and

countries, while it recognizes the difficulties of meeting the demands created by a

broad strategy for child and adolescent health and development. The TSC

recommends that the scope of technical assistance be restricted to advocating for

and assisting with the implementation of strategies and interventions that can be

technically supported by CAH tools.

4. The TSC is impressed by the range of documents and materials that have become

available over the past year. It is clear that CAH is fulfilling a leadership role in

shaping the field of child and adolescent health and development. The TSC is aware

of the importance of this work, and the fact that it would be of interest to a large

audience at different levels. The Department could greatly enhance the impact of

its work and increase its visibility by adopting a communication and dissemination

strategy that reaches a wide global audience. To this effect, the TSC encourages the

Department to develop a strategic approach to communication and information

dissemination through list serves, newsletters and other means. It recommends

that the Department identify target audiences for its various advocacy tools,

programme materials, documents, publications and reports. It also suggests that

CAH consider developing specific summary communication briefs, written in

appropriate non-technical language, to capture the attention and generate interest

among policy-makers, managers, practitioners, and funding agencies.
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5. The TSC recognizes a need for some issues (e.g. HIV/AIDS, nutrition) to be seen

as cross-cutting the life cycle. These issues should be developed in a coordinated

way across the different units of the Department.

6. The TSC commends CAH for developing an excellent web site. It recommends

that CAH investigate the possibility of developing a distribution list that will

permit members of the list to receive regular updates of news and new postings on

the site.

Financial matters

7. The TSC recommends exploring additional ways of fundraising. This could be

facilitated by creating a small task force - that includes members of the TSC - to

help strategize for fundraising.

Process of the TSC meeting

8. The TSC sub-group for CHD found that the work of CHD was so well integrated

with work in other parts of CAH that it addressed CHD concerns within

recommendations to CAH. In view of this excellent integration, one might think

of a different way of conducting the TCS next year so that it is more integrative.

9. In order to increase communication and work with the TSC, CAH staff members

should feel free to consult the TSC members throughout the year. The TSC members

are keen to provide advice to the Department in an on-going way.

The next meeting of the TSC was scheduled for 14 to 16 March 2005.
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Agenda Annex 2

Tuesday 23 March

a.m.

Welcome Dr H. Troedsson

1. Introduction of new members

Terms of reference and operations of TSC

Issues to be addressed by the TSC at this meeting:

the agenda Chairperson

2. Overview of the Department of Child and Adolescent

Health and Development (CAH) Dr H. Troedsson

3. Report on activities carried out in 2003

(each topic followed by discussion)

Introduction to the session Chairperson

Research and development to promote

newborn health, infant feeding and child development Dr J. Martines

Research and development to improve

child health and development Dr V. Chandra-Mouli

Research and development to improve

adolescent health and development Ms  J. Ferguson

p.m.

Technical support to regions and countries Dr I. Lejnev

4. Financial status Ms C. Wolfheim

5. Review and discussion of team activities and future agenda

Group 1 - HNI

Group 2 - CHD

Group 3 - ADH

Group 4 - TST

Wednesday 24 March

a.m.

5. Review and discussion of team activities and future agenda (continued)

Group 1 - HNI

Group 2 - CHD

Group 3 - ADH

Group 4 - TST



2 9AGENDA

p.m.

6. Presentation on work towards Global Child Survival agenda Dr H. Troedsson

Presentations:

Partnership for Safe Motherhood & Newborn Health

Results from the Analytic Review of IMCI

Framework on ADH

How equity and poverty inform CAH’s work

Life-course framework: critical risk and protective factors

CAH’s work on Health Systems

Thursday 25 March

a.m.

7. Recommendations for team activities and future agenda

Group 1 - HNI

Group 2 - CHD

Group 3 - ADH

Group 4 - TST

p.m.

8. Support to regions and countries: plenary session Dr I. Lejnev

Friday 26 March

a.m.

9. Reporting of recommendations from working groups and discussion

p.m.

10. Review of draft report

Next meeting

Closure Dr H. Troedsson

Mrs J. Phumaphi
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