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As under-five mortality decreases, there is a shift in the proportion of causes of under-

five mortality which occur at younger age. The proportion of deaths occurring in the newborn 

period is increasing in all countries. This means that more emphasis should now be placed on 

care for the newborn, but without reducing the focus on under-five children. After all, 

newborns are under-five children. Let us remember that any newborn saved will still have to 

face the challenges of dehydrating diarrhoea, pneumonia, malaria and accidents unless 

investments continue to be made in the first years of life. Healthy children will grow into  our 

future generation of healthy adolescents. 

For over 10 years, Member States of the Region have been implementing the IMCI 

strategy. This flexible and dynamic strategy was adopted to suit all countries' contexts and 

situations in order to improve the quality of primary health care services provided to children. 

Since its inception, the IMCI strategy has undergone many updates and a shift in its direction 

in order to address child health care for both sick and healthy children, rather than sick 

children only. The strategy has helped to standardize child care and management and ensure 

the quality of primary child health care services by setting criteria for each step of 

implementation. 

To date, 17 countries, with different profiles, are implementing the strategy, with 68% 

of health facilities having staff trained in IMCI in the 13 countries which have provided 

updated figures on implementation. This experience in the Region has shown that, when 

properly implemented, this strategy can play a significant role in reducing under-five 

mortality if its implementation reaches universal coverage.  

You will hear in this meeting evidence about the association of accelerated under-five 

mortality reduction and IMCI implementation in Egypt. With close to 100% implementation 

at its primary health care facilities, Egypt shows that it is possible to achieve universal access. 

This encourages us to continue to promote effective child health strategies in the Region. 

Needless to say, the evaluation of Egypt’s experience has been possible thanks to a good 

quality and regularly updated database of different child and IMCI indicators. The Regional 

Office has paid much attention to improving the quality of data and ensuring regular data 

collection. Good quality data are indispensable for planning, monitoring, evaluation, 

advocacy and resource mobilization. 
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Ladies and Gentlemen,  

We are facing a major financial problem. An important aspect of mobilization of 

resources is evidence of results. This cannot occur without a good health information system 

that generates good quality data describing the progress, success and challenges of 

implementation of the interventions. 

The Regional Office is making all possible efforts to assist Member States in this area. 

A database on IMCI implementation has been established and posted on the Regional Office 

website, and is regularly updated every year. Currently, a web-based tool is being developed 

to facilitate the reporting of implementation coverage to the Regional Office and to provide 

feedback to improve the quality of data. This tool, which will be introduced in this meeting, 

will also allow you to present the data in different formats. 

 In order to help countries track their position in relation to the progress towards 

achieving MDG4, the child health programme has analysed the trend and the rate of under-

five mortality reduction over the years, using the data available on the website. This will be 

shared and discussed with you during this meeting. The Regional Office is also working on 

an initiative to advocate, support planning and mobilize resources for child health, namely the 

child health country profile, which will also be presented in this meeting. 

In the area of child health, the Regional Office's objective is to ensure child well-being,  

with equal emphasis on the healthy child and the sick child. To have a positive effect on the 

quality of life of children, effective interventions should achieve universal coverage with 

IMCI, reaching out especially to the families most in need. 

Besides the technical support offered to our Member States, the Regional Office has 

delivered the products of a substantial and important volume of work:  

• a district planning guide to help in planning for IMCI implementation for both healthy 

and sick children at district level;  

• a pre-service education package that includes five modules for planning, developing 

lesson plans and teaching, including standard lectures and evaluation; 

• a community health worker training package to manage sick children in the community, 

in three versions to suit the different needs of countries in the Region; 

•  regional training materials on counselling on infant and young child feeding; 

• a guide to situation analysis for child health policy development. 
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In addition, capacity-building of national and peripheral level health cadres has received 

much attention in the area of planning, follow-up, case management, facilitation, monitoring 

and evaluation.  

The main concern of the Regional Office has always been to provide each child with 

good quality primary health care services while ensuring access of under-five children to 

those services. Therefore, it has supported countries in implementing effective interventions 

in the health system. However, in some countries the existing health system facilities and 

services have been inadequate to the provision of the services required to all children. In 

other situations, the geographic nature of countries has presented a major constraint to access 

to health services. That is why the Regional Office has initiated a number of approaches to 

increase access to services. These include community-based child health care through 

community health workers, for which a regional framework and training package have been 

developed; integrated child health mobile teams; and support to IMCI pre-service education. 

Ladies and Gentlemen, 

I am pleased to note that several countries with high under-five mortality have 

succeeded in increasing coverage of cost-effective interventions and, consequently, in 

achieving important reduction in under-five deaths. Yemen is one of those countries. Its 

progress, both in IMCI implementation and other interventions, and in reducing under-five 

mortality by almost 50% over the past 20 years, is why it was selected to host this meeting 

and to share with you its experience. Given its difficult geographic situation and the small 

number of health facilities, access to primary child health care has been a major challenge. To 

address this situation, with the support of the Regional Office, the country has adopted two 

new interventions, in addition to the IMCI implementation at the health system level. These 

are the child health integrated mobile teams and the community-based child health care 

initiatives.  

Dear Colleagues, 

 Ensuring sustainability and universal coverage of cost effective interventions are key 

words in our work to achieve the goals. Universal coverage is the only way to obtain results, 

as shown by the experience of Egypt. With long-term aims in mind, since 2000, the Regional 

Office has promoted the introduction of IMCI into teaching curricula of paediatric and 

community medicine programmes (IMCI pre-service education) as a major approach to 

increase coverage and ensure sustainability. The four evaluation activities of IMCI teaching 
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conducted to date show great satisfaction of students and teachers of using the IMCI 

approach to strengthen paediatric outpatient teaching. Another evaluation is being conducted 

of the impact of IMCI teaching on new graduates’ clinical skills before joining service, to 

evaluate how IMCI teaching helps those graduates fit into the existing health system and 

provide insights into the reduction of the in-service training burden for the Ministry of 

Health. Efforts in IMCI pre-service education continue and to date 51 faculties of medicine in 

seven countries are teaching IMCI.  

Despite progress in the area of caring for the healthy child, only a few countries have 

been involved so far. Within its limited resources, the Regional Office plans to place more 

focus on setting standards for good quality care for healthy children.  

Resource mobilization remains a main issue to help move the child health agenda 

forward. Many approaches can be of help, including strengthening partnerships, working 

together, providing evidence and a one-country plan to which we can all contribute and 

commit. I am happy to see around the table colleagues from many other organizations, such 

as UNICEF, Aga Khan Foundation, Medicus Mundi and UNRWA. Experience over the years 

has shown that successful experiences and fast pace of implementation exist in those 

countries where there is a strong collaboration among partners. I am sure you will discuss this 

important issue during the meeting. 

Ladies and Gentlemen,  

Despite all the efforts made and the success stories I have referred to, and that you will 

have the opportunity to discuss, the pace of implementation of IMCI in many countries is not 

satisfactory. The rate of reduction of under-five mortality needs to be substantially increased 

if we are to keep the promise made to our children by countries through the Millennium 

Declaration and the setting of the Millennium Development Goals. Lack of continuing 

commitment to the child health agenda, complacency with regard to the achievements, high 

turnover of staff and lack of human and financial resources remain key problems to moving 

the child health agenda forward. It is only through strong, honest willingness and persistence 

that we will achieve the child health goals and ensure a happy future for our children. 

I wish you all a pleasant stay in the historical, beautiful city of Sana’a and I wish you a 

successful meeting. I look forward to seeing the recommendations of the meeting. 

Thank you. 


