


Integrated approaches to prevent  
and manage pneumonia and diarrhoea  

for achievement of MDG 4

SEA-CAH-08
Distribution: General

Report of  
South-East Asia Regional Workshop

Dhaka, 27-30 September 2011



© World Health Organization 2012

All rights reserved.

Requests for publications, or for permission to reproduce or translate WHO publications 
– whether for sale or for noncommercial distribution – can be obtained from Publishing 
and Sales, World Health Organization, Regional Office for South-East Asia, Indraprastha 
Estate, Mahatma Gandhi Marg, New Delhi 110 002, India (fax: +91 11 23370197; e-mail: 
publications@searo.who.int). 

The designations employed and the presentation of the material in this publication do 
not imply the expression of any opinion whatsoever on the part of the World Health 
Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on 
maps represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply 
that they are endorsed or recommended by the World Health Organization in preference 
to others of a similar nature that are not mentioned. Errors and omissions excepted, the 
names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify 
the information contained in this publication. However, the published material is being 
distributed without warranty of any kind, either expressed or implied. The responsibility for 
the interpretation and use of the material lies with the reader. In no event shall the World 
Health Organization be liable for damages arising from its use.

This publication does not necessarily represent the decisions or policies of the World Health 
Organization.

Printed in India



Integrated approaches to prevent and manage pneumonia and diarrhoea
iii

Contents
List of abbreviations ................................................................................v

Executive summary ...............................................................................vii

Introduction1.  .................................................................................. 1

Background .................................................................................. 1

Purpose ........................................................................................ 2

Participants ................................................................................... 2

Objectives .................................................................................... 3

Expected outcomes ....................................................................... 4

Session 1: Inaugural session2.  .......................................................... 5

Overview of GAPP framework for pneumonia and  
diarrhoea prevention and control- “Protect, Prevent, Treat”:  
A synergistic approach to pneumonia and diarrhoea control ......... 8

Integrated community case management (iCCM) ........................ 10

Regional situation ....................................................................... 12

Country presentations ................................................................. 16

Session 2: Country situation analysis3.  ........................................... 16

Integrated approaches to prevention of pneumonia and  
diarrhoea: Environmental interventions ....................................... 28

Session 3: Integrating actions: Country team group work4.  ............. 30

Session 4: Communication and advocacy5.  ................................... 31

Communication and behaviour change for GAPP and  
diarrhoea strategy ....................................................................... 31

Taking action: Communication at work ....................................... 33

Workshop: Communication and advocacy .................................. 34



Report of South-East Asia Regional Workshop
iv

Session 5: Coordinated actions in countries6.  ................................ 38

Session 6:Ensuring the implementation of integrated actions7.  ....... 39

Mechanisms for monitoring implementations (MDGs,  
Countdown, CHERG), programme indicators,  
reporting back on WHA resolution 63.24 .................................... 39

Supplies chain logistics and management .................................... 41

Operational research agenda to support GAPP and  
diarrhoea control strategies ......................................................... 42

Panel discussion: Opportunities for raising resources ................... 45

Conclusions8.  ................................................................................ 46

Recommendations9.  ...................................................................... 48

Annexes

Summary of country presentations1.  .............................................. 50

GAPP Action Points (Country)2.  ..................................................... 60

Message from Dr Samlee Plianbangchang, 3. 
Regional Director, WHO South-East Asia Region ......................... 70

Agenda4.  ....................................................................................... 74

Programme5.  ................................................................................. 75

List of participants6.  ....................................................................... 81



Integrated approaches to prevent and manage pneumonia and diarrhoea
v

List of abbreviations

ARI Acute respiratory infection

ASHA Accredited Social Health Activist

BMGF Bill & Melinda Gates Foundation

CAH  WHO Department of Child and Adolescent Health and 
Development

CCM Community case management

CHAG Child Health Advisory Group

CHW Community health worker

c-IMNCI Community-based integrated management of neonatal and 
childhood illnesses

DD Diarrhoeal disease

DPT Diphtheria, pertussis, tetanus

EBF Exclusive breastfeeding

EPI  Expanded Programme on Immunization

F-IMNCI Facility-based integrated management of neonatal and 
childhood illness

FCHV Female Community Health Volunteer

GAPP Global Action Plan for the Prevention and Control of 
Pneumonia

GAVI  Global Alliance for Vaccines and Immunization

GHI Global Health Initiative

HAP Household air pollution

HIV Human immunodeficiency virus

HMIS  Health management information systems



Report of South-East Asia Regional Workshop
vi

iCCM Integrated community case management

IEC Information, education and communication

IMCI  Integrated management of childhood illness

IMNCI Integrated management of neonatal and childhood illnesses

IMR Infant mortality rate

IVAC  International Vaccine Access Center

JSI John Snow, Inc.

M&E Monitoring and evaluation

MCH Maternal and child health 

MCHIP  Maternal and Child Health Integrated Programme

MDG  Millennium Development Goal

MoH Ministry of Health

NGO Nongovernmental organization

NRHM National Rural Health Mission

ORS Oral rehydration salts 

ORT Oral rehydration therapy

RTAG Regional Technical Advisory Group

SEA South-East Asia

SOP Standard operating procedures

UNICEF  United Nations Children’s Fund 

USAID  United States Agency for International Development

VHW Voluntary health worker

WHO World Health Organization



Integrated approaches to prevent and manage pneumonia and diarrhoea
vii

Executive summary

Despite the great progress made by medical science and the many new tools 
and vaccines now available to protect children, far too many preventable 
child deaths still occur. Globally, 7.6 million children under the age of 5 died 
in 2010, out of which over 2.5 million deaths occurred in South Asia.

Pneumonia (18%) and diarrhoea (15%) are responsible for largest 
proportion of child deaths globally. In South Asia, 35% of children’s deaths 
each year are due to these two illnesses. This is a staggering number and 
urgent action is needed to prevent so many deaths from occurring. However, 
the unmet need for treatment for pneumonia and diarrhoea remains the 
biggest gap. Current treatment levels are extremely low: only 39% of 
children receive correct treatment for diarrhoea and only 27% of children 
with suspected pneumonia receive an antibiotic. If we do not pay particular 
attention to this critical area, the targets of Millennium Development Goal 
(MDG) 4 will not be met.

Fortunately, the means and the tools exist to prevent these deaths. The 
World Health Organization (WHO) and the United Nations Children’s Fund 
(UNICEF) issued joint statements in 2004 on the management of pneumonia 
with antibiotics in community settings and the clinical management of acute 
diarrhoea with low-osmolarity oral rehydration salts (ORS) and zinc. Both 
statements highlighted the important role of home- and community-based 
treatment. Recently, WHO and UNICEF have developed Global Action 
Plan for the Prevention and Control of Pneumonia (GAPP). It provides a 
framework that includes addressing risk factors (protection) -- providing 
vaccination (prevention) --- and integrated case management (treatment) to 
children when they develop pneumonia or diarrhoea. With the introduction 
of new vaccines additional opportunities are being made available.

To support the implementation of coordinated actions for the control, 
prevention and treatment of pneumonia and diarrhoea in children under 
five years of age, a series of four regional workshops has been organized. 
The first two were held in Senegal and Kenya. This report describes the 
third workshop, held in Dhaka, Bangladesh, 27-30 September 2011.
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This workshop will be followed by one to be held in Rwanda. For these 
workshops, WHO has partnered with UNICEF, ministries of health (MoH) 
and other development partners. The main aim of these workshops is to 
support and facilitate the introduction or scaling-up of interventions of 
proven benefit in countries with high pneumonia and diarrhoea mortality 
in a coordinated manner. 

These workshops are also an opportunity for country staff from 
various departments to work together, such as Maternal and Child Health 
(MCH), Immunization, and nutrition. They also provide an opportunity to 
introduce and strengthen strategies for the new vaccines and other tools 
(pneumococcal vaccines and use of zinc and low-osmolarity ORS) into the 
country programmes.

Since many of the underlying causes of these two illnesses are common 
or arise from the same environment, and many of the intervention strategies 
overlap, it is time to reap the benefit from existing synergies – the best being 
to coordinate right from the planning stage to the implementation including 
monitoring and evaluation (M&E). 

The workshop also introduced and advocated for integrated community 
case management (iCCM). This is a strategy for providing programmatic 
support to frontline health workers in order to diagnose and treat the three 
common childhood killers (diarrhoea, pneumonia and fever, as well as 
malaria in many countries) in communities that lack easy access to health 
facilities. The rationale for iCCM is that it addresses multiple diseases like 
pneumonia, diarrhoea and fever (malaria) and malnutrition; it improves 
programme efficiency and cost-effectiveness and is an effective strategy for 
achieving high treatment coverage for sick children in the community.

The overall objectives of the workshop were: 

To share Regional strategy for prevention and control of acute (1) 
diarrhoea and acute lower respiratory tract infections and review 
existing strategies and plans that support the prevention and 
control of childhood pneumonia and diarrhoea at community and 
health facility levels in South East Asia (SEA) Region countries. 

To orient participants to the concepts and practical principles (2) 
of the Global Action Plan for the Prevention and Control of 
Pneumonia (GAPP) and seven-point comprehensive strategy for 
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diarrhoea control, their relationships with existing programmes, 
and the benefits of putting greater emphasis on these two illnesses; 
and to provide technical updates on iCCM and implications for 
the health system.

To analyse opportunities and obstacles to implementation, share (3) 
lessons learned/best practices and identify solutions, including 
policy issues to increase coverage of pneumonia and diarrhoea 
prevention, treatment and control at all levels. 

 To foster collaboration and linkages across programmes by (4) 
identifying and developing country-specific actions for practical 
application of the GAPP and diarrhoea control strategy to 
strengthen existing child survival and primary health-care 
programmes.

To define the additional resources and technical assistance (5) 
needed to ensure that coordinated actions and processes are 
implemented, and agree on a set of indicators for monitoring 
and reporting. 

To increase awareness of and build capacity for communications (6) 
and advocacy at country level to improve implementation of 
pneumonia and diarrhoea control, prevention and treatment 
within the context of child survival programmes.

The inaugural session had brief statements from the WHO Regional 
Director, Representatives of the MoH, Bangladesh, UNICEF, the United States 
Agency for International Development (USAID), and the Bill & Melinda 
Gates Foundation (BMGF). WHO headquarters provided the overview of 
the objectives of the workshop while the WHO Department of Child and 
Adolescent Health and Development (CAH) at the South-East Asia Regional 
Office introduced the participants. 

The Introductory technical sessions provided an overview of the GAPP 
framework for pneumonia and diarrhoea prevention and control and the 
“Protect, prevent and treat” strategies, as well as iCCM and the toolkit 
for its implementation. ‘iCCM’ is a strategy to bring quality care closer to 
home through community health workers and addresses case management 
needs of children with pneumonia, diarrhoea and malaria- conditions 
that are recognized as major killers of children under five. This strategy 
would help consolidate the community health worker (CHW) approach 
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in Member States. With the introduction of new vaccines into the system, 
additional resources are being made available to provide training to health 
workers. This can also provide an opportunity to piggyback trainings and 
refresher courses for health workers in management of pneumonia and 
diarrhoea in children. In addition, there were presentations on the Regional 
situation, child health, immunization and on the coordinated approach to 
prevention and control of acute diarrhoea and lower respiratory infection 
in the SEA Region. 

The participants from the countries made presentations highlighting the 
present situation based on the standard presentation template. In the SEA 
Region, only Maldives and Timor-Leste have achieved their MDG4targets; 
Bangladesh, Indonesia, Nepal and Thailand are on track, while progress in 
Bhutan, the Democratic People’s Republic of Korea, India, Myanmar and 
Sri Lanka is reported as slow. Three SEA Region countries – Bangladesh, 
India and Nepal– have policies which allow CHWs to use antibiotics for 
treatment of pneumonia in children in home/community settings although 
there may be bottlenecks in implementing the policy. In most countries, 
CHWs are permitted to treat diarrhoea with ORS, and in some countries 
with zinc as well. 

To ensure accelerated progress, there is a need to improve coordination 
and harmonization between the existing programmes to achieve greater 
synergy. Coordination is also needed among partners as well to support the 
common agenda under the existing national programmes.

During the workshop, country teams were assisted by facilitators 
from WHO and partner agencies to review whether key pneumonia and 
diarrhoea prevention and control interventions were included in their 
national policies and strategies. The country teams also identified key 
challenges that were hindering implementation of the intervention packages 
and discussed feasible solutions. They also identified the key actions they 
would recommend for their national programmes to accelerate progress 
in the protection, prevention and treatment of pneumonia and diarrhoea 
in children. The country teams were encouraged to identify coordinated 
actions and ways to foster linkages between programmes in their countries, 
for greater synergies. The group work culminated in development of country 
action plans focusing on coordination, capacity-building, advocacy and 
communication, and M&E. Each country shared their plans of action in 
plenary session.
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The Regional Workshop focused on advocacy, social mobilization and 
behaviour change communication to support GAPP and diarrhoea strategy in 
the countries. A session was devoted to build capacity of the participants and 
allow opportunity to do limited practice on communication skills that was 
facilitated by the WHO experts. Key technical resources for communication 
were also shared. Supply Chain Logistics and Management, and Mechanisms 
for Monitoring Implementation were emphasized in the workshop as 
important elements that could ensure successful implementation and scale-
up of the GAPP strategy. A panel discussion was organized to discuss the new 
opportunities of resource mobilization for implementation of coordinated 
approaches for the GAPP framework and diarrhoea strategy in countries of 
the SEA Region.

A set of conclusions and recommendations was developed by the 
participants to guide overall action for the Region in the next few years. 
The countries agreed to participate in a follow-up assessment of progress 
towards implementation of the GAPP and diarrhoea strategy.
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Background
The global community is committed to achieve the targets which were set 
to achieve the Millennium development goals by year 2015. Under MDG 4, 
target 4A commits to “Reduce by two-thirds, between 1990 and 2015, 
the under- 5 mortality rate”. This can only be achieved by intensifying and 
accelerating the efforts to reduce the burden of the major childhood killers. 
Much more needs to be done in tackling deaths from pneumonia, diarrhoea, 
malaria, malnutrition and other problems faced by infants and children.

While in the past few years considerable progress has been made by 
countries of the WHO SEA Region in the context of MDG4, resource-poor 
countries can further intensify and accelerate their progress by implementing 
a framework for pneumonia and diarrhoea prevention and control which 
improves access to interventions of proven effectiveness across a continuum: 
addressing risk factors (protection), providing vaccination (prevention) and 
integrated case management (treatment) to children when they develop 
pneumonia or diarrhoea. The other continuums are (a) across different age 
groups in under-fives and (b) across different delivery channels. 

Many of the interventions for control of pneumonia and diarrhoea 
overlap. If countries approach them not through vertical programmes, but 
by coordinated efforts across programmes, many more children will benefit. 
This will require better coordination between programmes and departments, 
and coordination in work of various health managers and health workers, so 

1
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that these synergies would help to accelerate achievement of MDG 4 goals. 
This will also strengthen existing programmes like integrated management of 
childhood illnesses (IMCI) and the Expanded Programme of Immunization 
(EPI), not only by supplementing their successful outcomes, but by adding 
value to child protection by including additional strategies like exclusive 
breastfeeding (EBF) for six months, hand-washing with soap and water as 
well as the inclusion of newly added vaccines according to national policy. 
This will need systemic change within programmes to include both financial 
and human resources and service delivery to communities.

Purpose
The intent of the Dhaka workshop was to catalyze the work of different 
programmes at country level to achieve maximum impact. The aim was 
to use pneumonia and diarrhoea control strategies as a vehicle to increase 
the coverage of interventions and intervention packages within on-going, 
integrated approaches to child survival such as IMCI and primary health 
care. 

The focus was on finding synergies among three interventions: EBF, 
vaccination and integrated case management. However, countries would 
be encouraged to include interventions relevant to their specific situations, 
e.g. human immunodeficiency virus (HIV), malaria, water and sanitation, 
and environment-related interventions.

Participants
To ensure greater coordination between programmes, participation 
was invited from a range of programmes including national programme 
managers/focal persons from fields such as child health (IMCI unit),EPI, 
nutrition, malaria and health systems/health information systems. Given 
the overlapping nature of the strategy for control, technical officers from 
WHO and UNICEF (country, Regional, and HQ) as well as from partners and 
stakeholders (global, Regional and country) were also included. Although 
the initial funding was available only for six high-burden focal countries, 
the SEA Region CAH unit, by combining efforts with the EPI unit, was able 
to fund participation from all 11 SEA Region Member States.
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Objectives
The specific objectives of the workshop were: 

To share Regional strategy for prevention and control of acute (1) 
diarrhoea and acute lower respiratory tract infections and review 
existing strategies and plans that support the prevention and 
control of childhood pneumonia and diarrhoea at community 
and health facility levels in SEA Region States. 

To orient participants to the concepts and practical principles of (2) 
the GAPP and seven-point comprehensive strategy for diarrhoea 
control, their relationships with existing programmes, and the 
benefits of putting greater emphasis on these two illnesses; and 
to provide technical updates on iCCM and implications for the 
health system.

To analyse opportunities and obstacles to implementation, share (3) 
lessons learned/best practices and identify solutions, including 
policy issues to increase coverage of pneumonia and diarrhoea 
prevention, treatment and control at all levels. 

To foster collaboration and linkages across programmes by (4) 
identifying and developing country-specific actions for practical 
application of the GAPP and diarrhoea control strategy to 
strengthen existing child survival and primary health-care 
programmes.

To define the additional resources and technical assistance (5) 
needed to ensure that coordinated actions and processes are 
implemented, and agree on a set of indicators for monitoring 
and reporting. 

To increase awareness of and build capacity for communications (6) 
and advocacy at country level to improve implementation of 
pneumonia and diarrhoea control, prevention and treatment 
within the context of child survival programmes.
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Expected outcomes
A common understanding of the concepts, general principles and (1) 
technical tools for iCCM, and the GAPP and diarrhoea control 
strategy, the advantages and implications for the health system, 
and how to effectively advocate for implementation with all 
relevant players at country level.

Development and identification of coordinated actions for (2) 
incorporation into the national plans for the control of pneumonia 
and diarrhoea in participating countries.

Identification of required resources and technical assistance to (3) 
support coordinated actions and processes and identification of 
funding opportunities (such as the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, and Global Alliance for Vaccines and 
Immunization [GAVI] health system strengthening windows), 
using the introduction of new vaccines as platform for accelerated 
pneumonia and diarrhoea control efforts.

Consensus on a mechanism for monitoring and reporting (4) 
progress.
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2

Session 1: Inaugural session

(a) Mr Humanyun Kabir, Secretary of Health, Bangladesh, stated that the 
Government of Bangladesh is committed to achieving MDG 4. The 
MoH welcomed this timely workshop as it would provide a platform 
to review existing strategies and their implementation. The meeting 
would also provide technical updates and provide new strategies. 

(b) Prof. Dr Abul Kalam Azad, Additional Director-General (Planning 
and Development), Bangladesh, said that the country is making good 
progress on its many health indicators and is on track for MDG 4. The 
Prime Minister had received a United Nations award for progress in 
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MDG and in September 2011 Bangladesh was being presented with 
an award for using digital technology to support and expand reach of 
health services. 

(c) Mr Mohammed Neazuddin, Director General, Family Planning: There 
are still many deaths among under-fives in the country. We urgently 
need to make strategies to prevent child deaths. We have doctors 
and infrastructure, so why do children still die? Let us make a strong 
commitment to children and to preventing these deaths; only then we 
will achieve the MDG goal. 

(d) Dr Arun Thapa, Acting WHO Representative, Bangladesh, delivered the 
message of the SEA Regional Director to the meeting. In the message, 
Dr Samlee Plianbangchang conveyed that progress towards achieving 
MDG 4 has been variable in the Region. While Maldives and Thailand 
have achieved the goal, and Bangladesh, Indonesia and Nepal are on 
track, the progress in Bhutan, the Democratic People’s Republic of 
Korea, India, Myanmar, Sri Lanka and Timor-Leste has been slow. If 
the current trends are not improved, the Region is unlikely to achieve 
the MDG goal. Pneumonia and diarrhoea remain the major causes 
of death among under- fives. Of the 8.8 million global deaths among 
under-fives in 2008, 1.6 million were due to pneumonia and diarrhoea. 
Of these, 40% occurred in SEA Region countries. The challenge is to 
take proven interventions to scale while maintaining quality.

 Dr Samlee commended the WHO–UNICEF jointly developed GAPP 
Framework. He also commended the iCCM package of common 
childhood illness jointly developed by WHO–UNICEF to expand 
coverage of essential interventions through community-based health 
workers. He emphasized the importance of developing a communication 
strategy to support these new approaches to address family and 
community behaviours which are determined by sociocultural factors 
that profoundly impact the health status of newborns and children.

(e) Mark Young of UNICEF said that we realize that partnerships are 
critical to achieve the MDGs to reduce deaths from these diseases. 
UNICEF is using the equity approach for reducing disparities. Effective 
solutions need application of integrated approaches, including WASH 
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interventions. To fill treatment gaps, integrated case management 
through training and better equipping health workers will be needed. 
Adoption of proven methods including use of amoxicillin tablets should 
be included in a set of coordinated country level actions. The need 
is to prioritize strategies. UNICEF will support governments to ensure 
these become a reality and there is sustained progress.

(f) Dia Hammamy, USAID: This is the third GAPP and iCCM meeting. 
USAID is engaged in child health interventions and recommends to 
integrate services for child and maternal health. We have a global health 
programme in several countries and Bangladesh is one of these. USAID 
has provided $30 million for integrated health programmes, including 
iCCM since diarrhoea and pneumonia are the biggest child killers. This is 
an important workshop as it is trying to coordinate existing programmes, 
and does not aim to start any new programmes. 

(g) Dr Samira Aboubaker, WHO Headquarters: This meeting is looking 
for a synergistic approach to pneumonia and diarrhoea control. The 
workshop will focus on the “protect, prevent, treat” strategy. This is the 
first workshop in this region and it is sponsored by BMGF and jointly 
organized by WHO and UNICEF. The principle of this new approach is 
based on a saying in Africa: “Alone I can go fast but not very far, together 
we may be slow but can go very far”. She emphasized the need to work 
together across agencies and programmes. 

(h) Dr Niranjan Bose, BMGF: Our colleagues in malaria and pneumonia 
teams consider this a very important workshop. It comes at an important 
stage as we are on a strategy recycle, in which we will undertake a 
review of existing strategies and make course corrections. We would 
like to listen closely to the cross-country dialogue over the next few 
days. 

(i) Dr Neena Raina, Regional Advisor CAH, WHO SEA Regional Office 
introduced the participants. She said that though we had planned for 40 
participants we went on to add more numbers with collaboration from 
the EPI unit of SEA Regional Office, and now there are 91 participants. 
Unfortunately, we just could not accommodate any more although 
we still had requests for additional participation. She thanked the 
Government of Bangladesh for hosting this important workshop and the 
Member States to have nominated the national programme managers 
to participate and contribute.
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Overview of GAPP framework for pneumonia 
and diarrhoea prevention and control- “Protect, 
Prevent, Treat”: A synergistic approach to 
pneumonia and diarrhoea control
Dr Shamim Qazi, Maternal, Newborn, Child and Adolescent 
Health, WHO HQ

According to a recent report, while there has been a reduction in under-five 
mortality from 8.8 million in 2008 to 7.6 million in 2010, 2.5 million of 
these deaths are in southern Asia and 35% of these are due to pneumonia 
and diarrhoea together. Globally, 10 countries with the largest burden of 

these diseases account for 62% 
of pneumonia deaths and 64% of 
diarrhoea deaths, and five of these 
countries are in Asia.

As pneumonia and diarrhoea 
are caused by multiple pathogens, 
no single intervention can address 
the entirety of the problem. Multiple 
interventions of proven effectiveness 
exist, which are complementary but 

are not presently implemented in a coordinated manner. In fact, many of 
the interventions and treatment strategies for the two illnesses are identical. 
Establishing better coordination between existing programmes can lead to 
synergies and efficiencies that will maximize the benefits of the individual 
interventions 

The preventive and protective 
interventions that are common for 
pneumonia and diarrhoea are well 
known and include breastfeeding, 
complementary feeding, micro-
nutrient supplementation, and 
hand-washing. Reduction of indoor 
air pollution protects children from 
pneumonia. In addition, there 
are new opportunities available 

The need for a multi -pronged approachThe need for a multi -pronged approach

Pneumonia and diarrhoea are caused by multiple pathogens
and no single intervention will address the entirety of the
problem.

Multiple interventions of proven effectiveness exist , which are
complementary but not implemented in a coordinated fashion.

Establishing better coordination between existing
programmes can lead to synergies and efficiencies
that will maximize the benefits of the individual
interventions.

Protection
– Breastfeeding promotion

– Hand washing promotion

– Vitamin A and Zinc supplementation

– Adequate nutrition

– Safe water and sanitation

Prevention
– Vaccination

• New: Rotavirus

• Routine: Measles

– HIV prevention

Treatment
– Improve care seeking behaviour

– Community case management

– Health facility case management

– Low-osmolarityORS + Zinc

Protection
– Breastfeeding promotion

– Hand washing promotion

– Zinc supplementation

– Adequate nutrition

– Reduce indoor air pollution

Prevention
– Vaccination

• New: Pneumococcal,Hib

• Routine: Measles,pertussis

– HIV prevention

Treatment
– Improve care seeking behaviour

– Community case management

– Health facility case management

– Antibiotics

Strategies for preventing and
treating diarrhoea

Strategies for preventing and
treating pneumonia
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for preventing pneumonia and diarrhoea including new vaccines such as 
haemophyllous influenza vaccine, pneumococcal conjugate vaccines and 
rotavirus vaccines. For improvements in case-management, there are low-
osmolarity ORS and zinc supplementation for diarrhoea, and there are 
antibiotics for non-severe pneumonia and severe pneumonia.

WHO, UNICEF and partners have developed the global action plan 
to prevent and control pneumonia and diarrhoea and a framework has 
been developed for this. The strategy is to scale up delivery of selected 
interventions through existing programmes like EPI, IMCI, community case 
management (CCM), Safe Motherhood, Child Nutrition, HIV prevention, 
Environmental Health and to create synergies between different programmes 
in areas like planning and policy, joint advocacy and social mobilization, 
procurement and management of supplies, logistics and M&E.

It is our moral duty to protect children and ensure their healthy 
upbringing. Under the Convention on the Rights of the Child it is also legally 
binding for countries to protect children to enable them to live healthy 
lives. 

Discussion 

The GAPP framework allows countries to take strategies further or to adapt 
them to country situations, particularly given supervision and monitoring 
issues in countries. IMCI is included in the GAPP framework, and adds the 
key dimensions of hand-washing with soap and water as well as control of 
indoor pollution. Hence, GAPP is not a replacement of IMCI but makes it 
more comprehensive. It provides greater opportunities for partners to work 
together. 

Improved coordination between the existing child health programmes 
and EPI should be the way forward. This would lead to better synergies and 
efficiencies. It would also reduce overlaps between different programmes. For 
rotavirus vaccine, it is important to review the cold chain and transportation 
before taking a policy decision. Member States should take a decision based 
on the overall country situation. 

There was a discussion on the use of amoxicillin rather than 
cotrimoxazole by CHWs for pneumonia. In places where follow-up is low, 
the use of the better drug, amoxicillin, is a good strategy. There is no doubt 
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that many non-severe pneumonia cases are non-bacterial, but since it is 
difficult to tell which case is viral and which is not, it is better to use an 
effective drug to prevent deaths. 

There is also a need for better coordination with other government 
departments including water and sanitation. The health sector needs to 
engage with these. The communication strategy should emphasize the use of 
clean water at the point of use. It was acknowledged that there is a shortage 
of funds because of which coordination is required even more urgently.

Integrated community case management (iCCM)
Mark Young, UNICEF and Emmanuel Wansi, JSI

Major causes of child deaths are diarrhoea, pneumonia and malaria, and 
there are many treatment gaps for these conditions. Agencies like WHO 
and UNICEF have released joint statements on these issues including home 

and community management of 
these illnesses. The effective case 
management at community level by 
CHWs is extremely important.

The iCCM has created a global 
task force with representation from 
multiple agencies like UNICEF, 
WHO, USAID, Save the Children, 
the Maternal and Child Health 
Integrated Programme (MCHIP), 
Management Sciences for Health, 

Population Services International and John Snow, Inc. (JSI). Training packages 
have been prepared for care for the sick child at home.

Save the Children have developed the iCCM toolkit which also includes 
some country examples, but the toolkit is still a work in progress. The new 
website is now up and available at www.CCMcentral.com which is a virtual 
resource centre for child health tools and information. Membership is open 
to all.

Caring for the sick child in the community

� Identify signs of illness
− Diarrhoea
− Fever
− Chest indrawing
− Fast breathing
− Severe malnutrition

� Refer child with danger signs (or other problems)
and begin treatment

� Treat diarrhoea at home (ORT and zinc)
� Treat fever (antimalarial) and fast breathing (antibiotic)

at home
Duration of Training: 6 days, includes 2 inpatient and 5

outpatient clinical practice sessions
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Key issues and next steps include the following:

Need for evidence on effectiveness of integration �

Maintaining quality of care; supervision, motivation of CHWs �

Ensuring continuous supplies of medicines �

Strengthening demand for and utilization of iCCM  �

Strengthening coordination among donors and partners �

Developing additional training capacity  �

Conducting operations research to address bottlenecks �

Discussion

There were useful discussions on recent developments in ORS. Private 
sector has been using several flavours of ORS. Due to this there was a risk 
of overuse. The new WHO ORS is low-osmolarity and has virtually no risk 
associated with overuse so the recommendation on flavouring has been 
modified. In order to prevent wastage it was recommended that ORS should 
be available in smaller packs. The instructions for the use of these smaller 
packs should be clear. 

Maintaining the motivation of CHWs is very important for the success 
of community-based case management of pneumonia and diarrhoea. The 
issue is important much more in the context of most CHWs are volunteers. 
There are several scenarios. In some cases CHWs get paid, an honourarium 
and after a while issues of salaries and enhancement are likely. In scenarios 
where they are not paid, there is a greater community role to keep them 
working. This is true of communities which are isolated as they appreciate 
the contributions made by the health workers, and these workers stay 
motivated if community support is forthcoming. In the Democratic Republic 
of the Congo in Africa, more than 80% of CHWs do stay on, with perhaps 
an opportunity for a little more training, and sometimes a small additional 
amount of money (no more than US$ 5-6). What really holds them is that 
the community leaders had selected them because of their willingness to 
work, and also because subsequently they receive social recognition for their 
work. This issue is important for sustainability of the programme. 
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In countries like Bangladesh, community-based management by the 
health sector is difficult since more than 50% of children are taken to private 
village-based providers. When the health sector uses nongovernmental 
organizations (NGOs), it is difficult for them to find a market share. There is 
a need to build improved partnerships between public and private sectors 
so that the health sector reaches a higher number of people.

Regional situation

(a) Regional child health situation

Dr Neena Raina, Regional Advisor CAH,  
WHO SEA Regional Office

The overall child health situation with a focus on pneumonia and diarrhoea 
was reviewed. Overall, there is a general decline in the infant mortality rate 
(IMR) and under-five mortality rate, but these are still high in many SEA 
Region countries. Much progress has been made towards the achievement 
of MDG 4: While Maldives and Thailand have achieved the goal, and 
Bangladesh, Indonesia and Nepal are on track, the progress in Bhutan, the 
Democratic People’s Republic of Korea, India, Myanmar, Sri Lanka and 
Timor-Leste has been slow.

In the SEA Region, 52% of under-five deaths are among neonates. 
Pneumonia and diarrhoea each contribute to 12% of deaths. The estimated 
number of deaths among under-fives every year in the Region are:

Pneumonia: 600 000 deaths (30% of global deaths)  �

Diarrhoea: 700 000 deaths (37.4% of global deaths) �

This does not hit the headlines, 
but it equates to a jumbo jet full 
of children crashing every eight 
hours. 

Malnutrition is the cause of 
many deaths. Several countries 
with high child mortality have high 
numbers of underweight children. 
In the treatment of diarrhoea, ORS 
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use is over 60%. Children with pneumonia are taken to the health system 
but very few are treated with antibiotics. While access to improved drinking 
water has improved significantly; the use of sanitation facilities is still low.

In some countries, community health workers have the authority 
to manage diarrhoea and pneumonia and newborns; in some countries 
they may dispense ORS but not zinc. For pneumonia management, use 
of antibiotics by CHWs is permitted only in Bangladesh, India and Nepal. 
Even though policy may exist, problems with availability restricts the use of 
antibiotics by CHWs. 

Dr Raina emphasized that 
child mortality in several Member 
States is high and the Region is 
not on track to achieve MDG 4. 
Pneumonia and diarrhoea remain 
major causes of child deaths but 
intervention coverage remains 
low in several countries. Besides 
this, inequities in child health 
and mortality are large, with the 
deprived segments having least access to interventions, for various reasons. 
Access to treatment for pneumonia and diarrhoea needs to be expanded 
quickly. Besides ensuring efficient supplies, it will require additional training 
of CHWs to achieve health and equitable coverage.

While overall there is the need for a continuum of care from CHWs 
to hospitals and other facilities, there is also an urgent need to focus on 
newborn mortality, which remains high in the Region.

b) New strategic approach to prevention and control 
of acute diarrhoeal disease and acute respiratory 
infections (ARIs) in the SEA Region

Rim Kwang IL, DSE Unit, CDS department,  
WHO SEA Regional Office

The high morbidity and mortality due to pneumonia and diarrhoea 
made a new approach necessary to complement IMCI. Diarrhoea control 
programmes which earlier had a high programme focus had lost visibility 
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and thrust due to other competing programmes, so the political commitment 
has declined.

In a Regional Technical Advisory Group (RTAG) meeting it was decided 
that a new community- based strategy was needed to prevent and control 
pneumonia and acute diarrhoea which must be oriented towards poor 
and more vulnerable populations. It must integrate case management 
with behaviour change, and close coordination among other programmes. 
Besides this, it would need a strong structure to ensure collaboration and 
coordination.

Challenges to the success of these interventions included unhygienic 
living conditions; lack of safe water and access to proper nutrition and 
essential health services; lack of resources and inadequate capacity of health-
care personnel; and weak international efforts and commitments.

Strategic elements of the 
strategy recommended by RTAG 
inc lude d i sease  prevent ion 
through exclusive breastfeeding 
during the first six months of life, 
improved immunization, provision 
of safe water, behaviour change 
communication, case management 
including low-osmolarity ORS and 
zinc, use of antibiotics for bloody 

diarrhoea, community management of pneumonia, community mobilization 
and empowerment by enhancing skills of health workers.

c) Regional immunization situation

Dr Nihal Abeysinghe, Regional Advisor IVD,  
WHO-SEA Regional Office

Immunization has worked well and we see results of high coverage of 
vaccination. There has been a reduction of measles mortality by 46% in 
2008 compared to 2000. However, the Region as a whole needs to improve 
the coverage. In 2009, the overall national average for diphtheria, pertussis, 
tetanus (DPT3)was around 77% against the global average of 85%. Seven 

Strategic Elements

Prevention
Case management

• Community

• Health Facility

Community directed

program

Community mobilization &

empowerment

Surveillance

monitoring

evaluation

Operational action

research
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SEA Region countries have 90% coverage at the national level but the rest 
have to make substantial efforts.

Key challenges in immunization relate to three issues: access, resource 
availability and utilization, and service delivery. In a study in Bihar, it has 
been found that many people were not aware of the importance of complete 
immunization, some were afraid 
because of reported adverse events, 
and sometimes they did not know 
the location of the immunization 
site. Therefore, about 50% of 
non-compliance could be easily 
addressed by simple interventions. 
A more serious challenge for 
correcting high dropout rates has 
to do with inadequate services and 
missed opportunities.

Countries need to take an integrated view of dropouts by understanding 
the social determinants related to immunization. These include recognizing 
age, sex and hereditary factors, individual lifestyle factors, social and 
community networks and general socioeconomic, cultural and environmental 
conditions. Countries must invest in improving education, work environment, 
living and working conditions, unemployment, water and sanitation and 
health-care services.

7
7IALMPD meeting, Dhaka Bangladesh, 2011

2006 2007 2008 2009 2010
Bangladesh 83.0 95.0 95.0 95.0 89.0 DTP HepB Hib
Bhutan 95.0 95.0 96.0 96.0 96.0 DTP HepB Hib HPV
DPR Korea 96.0 92.0 92.0 92.0 93.0 DTP HepB
India ** 6.0 6.0 21.0 21.0 91.0 HepB
Indonesia 66.0 72.0 78.0 82.0 83.0 DTP HepB
Maldives 98.0 98.0 98.0 98.0 97.0 HepB
Myanmar 75.0 85.0 84.0 90.0 90.0 HepB
Nepal 69.0 82.0 82.0 82.0 82.0 DTP HepB Hib
Sri Lanka 98.0 98.0 98.0 97.0 99.0 DTP HepB Hib
Thailand 96.0 96.0 98.0 98.0 98.0 DTP HepB
Timor-Leste NR ND 79 72 72 DTP HepB

Hep B VaccineWHO-UNICEF Best EstimatesCountry
Hep B3 coverage 2006-2010

Source: WHO/UNICEF JRF, 2010 and update from SEAR member countries Note: HepB Implemented in 10 states of India

New Vaccines Implementation Status and
Estimated Coverage ofHep B in SEAR, 2006- 2010
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The aim of this session was to share and learn from individual country analysis 
of implementation opportunities and obstacles, lessons learned/best practices 
and solutions, including policy issues to increase coverage of pneumonia 
and diarrhoea prevention and control at all levels. The presenters from the 
countries used a template provided by WHO for their presentations.

Country presentations

Bangladesh

Bangladesh is on track to achieve MDG 4 goal and is doing well on most 
health indicators. One measure of its success is the dramatic reduction in 
under-five mortality with downward trends from 151 per 1000 live births 
in 1990 to 52 deaths per 1000 live births in 2009, with the MDG target of 
50 per 1000 live births by 2015. Neonatal mortality continues to be high 
at 57% of all child deaths. Access to safe drinking water is at 80% although 
household sanitary toilets remain at 53%.

Underweight prevalence is high at 41%, and exclusive breastfeeding 
upto six months of age is only at 43%. However, on the positive side, 97% 
of children are receiving two doses of vitamin A each year.

3

Session 2:  
Country situation analysis
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Bangladesh is doing well on its “prevent” opportunities with high 
coverage for DPT (88.7%), measles vaccine at 84.8% and Hib vaccine at 
88.7%. ORS use for children is at 81%. The country has national strategies 
and guidelines for control, prevention and treatment for diarrhoea and 
pneumonia; updated norms; use of low-osmolarity ORS and zinc (zinc is 
included in the national essential 
medicine list); CHWs have been 
trained in CCM and guidelines for 
management of severe malnutrition 
in the community are ready for 
use.

The health sector has budget 
lines for specific programmes 
for child health and nutrition. 
The country has several existing 
coordinating mechanisms between key programmes, but much more needs 
to be done.

Main bottlenecks

Cross-cutting: Systemic bottlenecks include the need for more skilled health 
providers; implementation difficulties in hard-to-reach areas; inadequate 
cooperation across programmes and directorates; and limited management 
capacity.

IMCI: Difficult to maintain quality of care of services during scale-up.

Nutrition: Intervention in community, especially hard-to-reach areas

EPI: High dropout rate; invalid doses; lack of knowledge of real causes for 
low performance in low performing districts.

Discussion

A combination of factors has contributed to the decline in mortality rates 
to keep Bangladesh on course to achieve MDG4. The success of the EPI 
programme, fertility reduction, improving levels of female education and 
improved communication are the main reasons.

Diarrhoea treatment

68%68%
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The IMCI programme has also been making a difference. All partners, 
donors and NGOs are working very closely with the government. They have 
jointly reviewed their experience with IMCI and the partnership group has 
worked out how to scale up the IMCI programme.

The decline in newborn mortality has been modest and more than 70% 
of IMR is contributed by newborn mortality. The country is now scaling up 
home-based newborn care, which presently covers nearly half the country. 
Bangladesh has developed a strategy and action plan for newborns including 
interventions and setting up a referral facility at the community level, and has 
developed standard operating procedures (SOP) for care of newborns.

India 

The country faces many serious challenges with a high burden of childhood 
disease and with wide geographical and socioeconomic differences, but 
programme managers are committed to keep the promises made, even 
though they realize they have miles to go.

The National Rural Health Mission (NRHM) is providing opportunities 
for strengthening several of the child health care services. CHWs including 
Accredited Social Health Activists (ASHAs) are a positive tool for making 
important interventions across programmes like immunization. Their 
role in community management of pneumonia and of diarrhoea is quite 
promising. 

The under-five mortality rate has reduced from 118 in 1990 to 64 in 
2009, while the 2015 target is 39. The IMR has declined from 84 in 1990 
to 50 in 2009 with a 2015 target of 28. Neonatal mortality has declined 
from 53 to 34 during the last ten years. With total under-five deaths at 1.72 
million and infant deaths at 1.31million, a rapid acceleration and concerted 
and coordinated action are required to meet the 2015 targets.

Magnitude of diarrhoea and pneumonia: There are an estimated 246 
million new diarrhoea cases and an estimated 43 million pneumonia cases 
annually; measles deaths are about 92000 per year. The indicators for the 
“protect” strategies are under par, with EBF(for first 6 months) at 46.4%; 
household sanitary toilets are at 31%, although access to safe drinking water 
is high at 88% coverage. Immunization rates also need more focus, with 
DPT at 67%and measles vaccination at 48.4%. The Hib and pneumococcal 
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vaccines have been recently introduced on a pilot basis, though rotavirus 
has not been introduced so far.

A multicentre clinical trial has determined the safety of oral amoxicillin 
in treating severe pneumonia at home, and it was found that it could be 
given in severe cases where referral is not possible. 

Strategies for control, prevention and treatment exist for diarrhoea and 
pneumonia through IMCI, though the management of severe malnutrition 
in the community is still at a draft stage. There are opportunities through 
NRHM as well as through trained 
ASHAs and village health nutrition 
and sanitation committees.

There was discussion on the 
use of zinc. ASHAs at present do 
not have access to zinc, which is a 
newer element in the programme, 
and there is a proposal to provide 
zinc in the health kit for use at 
community level. Coordination 
in India, a large country with about 1.2 billion people, is a big challenge. 
There are 10 progammes within the health ministry and many others which 
are outside the ministry at the ground level under NRHM. A decentralized 
plan is being developed. There is a need to work on a system for supplies 
for control of diarrhoea and pneumonia.

Indonesia

The IMR has decreased from 68 in 1991 to 34 in 2007; under-five mortality 
from 97 in 1991 to 44 in 2007, and neonatal deaths from 32 in 1991 to 
19 in 2007. Among under-five deaths,36% are due to neonatal problems, 
with diarrhoea causing 17% and pneumonia another 13.2% of child deaths. 
The “protect” trends still need attention with EBF at 34.3% and access to 
safe drinking water at 65.2%. Vaccine coverage are high with 94.9% DPT 
coverage and 93.6% measles coverage. Hib vaccine will be introduced in 
2013 and rotavirus in 2016.

Strategies and standards for the major child health programmes already 
exist and community health workers have been trained in iCCM.

Status of IMNCI Implementation, June 2011

• Launched in
2002-03

• Implemented in
433 districts
(June 2011)

Data for 14 States
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Several coordinating mecha-
nisms exist, including intersectoral 
water/sanitation issues which 
are coordinated by the national 
development and planning board. 
The donor meetings are coordinated 
by this board.

The challenges pertain to 
difficult geographic areas and 
insufficient access to health services 

provided by qualified health workers. Decentralization policy poses its own 
challenges.

Opportunities include political commitment to achieve MDGs and 
strong partnerships for child survival with donors, professional organizations, 
communities and NGOs. 

Discussion

Under the present policy, non-medical personnel are not allowed to give 
a range of services for case management of diarrhoea and pneumonia. 
Nurse midwives are allowed to provide some of the services but they are 
overburdened with work.

Indonesia like several other countries is facing legal issues regarding 
dispensation of medicines and vaccines by “unqualified” personnel like 
CHWs. There are plans for a more in-depth analysis of these issues for 
programmes, including home care for newborns.

There are provisions for health budgets in the decentralized set-up, but it 
is difficult to segregate the budget for child health. There are also difficulties in 
information on implementation and coverage in the decentralized set-up. 

Myanmar

The IMR has dropped from 98 in 1990 to 43.4 in 2007, with a target of 
32.7 for 2015. The under-five mortality rate has declined from 130 in 1990 
to 62.1 in 2007, with a target of 43.3 by 2015. In Myanmar, 33.68% of 
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deaths occur in the newborn period with another 39.58% in the period 
from 1-12 months.

Routine immunization coverage, including for measles, is currently 
around 90%. Rotavirus is being administered for children and by 2010 
coverage was 60.3% for children in 15 central hospitals. Access to safe 
drinking water is at 78.8% of households, and 83% have access to sanitary 
latrines; 66% of children under five receive care for diarrhoea and received 
unnecessary antibiotics, while 98.9% were treated with ORS. Zinc is already 
in use but is not included in the essential drugs list. National policies exist 
for all childhood-related health strategies/conditions.

Challenges include intensification of routine immunization and measles 
second-dose vaccines. At present pneumococcal vaccine is not included 
nor is the pentavalent vaccine. Other challenges are the need to strengthen 
current programmes, enhance resource mobilization and adequate funding 
support. A country-coordinated action plan for prevention and treatment 
of pneumonia and diarrhoea is yet to be established, although a five-year 
strategy and two-year implementation plan have been prepared, and 
case management of pneumonia and diarrhoea are an integral part of the 
programme.

Discussion

Measles vaccine coverage is 87%. The vaccine is provided by GAVI free of 
cost. Regarding the rationale for second dose of measles vaccine, it is felt 
that about 60% of immunity occurs following the first dose of the vaccine. 
Through the policy of second dose of measles vaccine the need to provide 
measles vaccine through special campaigns will be obviated and this will be 
more sustainable. The immunity levels to afford protection are also likely to 
be better. The greatest number of cases occur between 1 to 2 years. 

Nepal

Compared to 1997 when the IMR was 79, it has come down to 46 in 2011; 
under-five mortality is down to 54 this year against 118 in 1996. However, 
61% of under-five mortality is in the neonatal period, and 72% of deliveries 
still occur at home. Community-based neonatal care programme and health 
facility-based newborn care are being promoted. The newborn package was 
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endorsed in 2007 and introduced 
in 10 districts. It is now being scaled 
up nationwide.

DPT 3 coverage in 2011 was 
above 90%, and 87% children 
are fully immunized. The measles 
control target of 90% mortality 
reduction has been achieved.

Communi ty -based IMCI 
coverage has reached all 75 districts. Zinc treatment for diarrhoea has also 
been expanded to all districts. The aim is to strengthen nutrition and hand-
washing components and the capacity-building of community-based IMCI 
focal persons. 

Discussion 

Nepal was the first country in the Region to introduce IMCI, and now the 
whole country has been covered. Female community health volunteers 
(FCHVs) have been mobilized for treatment of diarrhoea and pneumonia 
in the community. They are authorized to use antibiotics for treatment 
of pneumonia. They also provide community-based management of the 
newborn. FCHVs are the key to health delivery in the community. They 
receive incentives, free transport, and some in-kind health benefits. 

Challenges: There is both a shortage and a high turnover of health 
workers; and shortages of supplies as well as poor maintenance of 
equipment; poor monitoring; and the unavailability of disaggregated gender 
data. Major nutrition interventions have been undertaken. Promotion of EBF 
has raised the figures for EBF enormously. Trainings have been conducted 
for all health workers and infant and young child feeding has been included 
as key component of training, with a coverage of 50000 CHWs.

The treatment of pneumonia is rational since FCHVs have been trained 
and supplied with antibiotics. In contrast, the treatment of diarrhoea is done 
by private providers who do not give ORS and prefer to use antibiotics, 
which have little role in the treatment of the disease.
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Bhutan 

Bhutan is the country that introduced the concept of the “Happiness index”. 
The country provides free health service to all. There is no private practice. 
A trust fund is in place to continue free service, and the leadership has a 
broad vision.

The country is well on the way to meeting its targets with sustained 
efforts. The IMR has declined from 90 in 1990 to 40.1 in 2010. The under-
five mortality rate was 123 in 1990, and 10 years later it was 61. The maternal 
mortality rate over two decades is dramatically lower, from 770 in 1984 to 
255 in 2000. The country is doing very well on the “protect” interventions, 
with improved drinking water at 96% and sanitary latrines at 91%. DPT 
coverage, the measure of successful routine immunization, is at 96.8% and 
measles is at 94.7%. Already, 74% of children suspected of pneumonia are 

taken to a health-care provider. 
Hib vaccine has been recently 
introduced as pentavalent vaccine, 
and surveillance for rotavirus, 
pneumococcal is ongoing. Zinc 
is not being used for diarrhoea 
currently.

Most of the national strategies 
exist, except for IMCI/control of 
diarrhoea and pneumonia. There 
are no national guidelines for 

severe malnutrition. In Bhutan, which has many villages in hard-to-reach 
areas, there are trained voluntary health workers (VHWs) in each village, 
and outreach clinics exist in almost all villages.

Key challenges faced by Bhutan include a difficult terrain, and not 
enough trained health workers, doctors and specialists. Gaps include lack 
of national policies and strategic plans in key areas, and a need for IMCI 
revitalisation.

Democratic People’s Republic of Korea

The country is trying to accelerate action for child health strategies; the start 
is promising but there are “miles to go” The household doctor at the Ri, 

UNDER FIVE MORBIDITY AND
MORTALITY

Pneumonia
Diarrhoea
Skin infections
Eye infections

Neonatal
conditions(54%)

Prematurity/LBW
Sepsis
Birth Asphyxia

Pneumonia
Diarrhoea
Malnutrition

MORBIDITY MORTALITY
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the lowest administrative structure 
has been established, with each 
looking after 130 households. This 
is being further developed.

IMCI has been introduced in 
97 counties and 22 500 providers 
have been trained. IMR is 19.3 
(2008), against a 2015 target of 
12, while under-five mortality is 
26.7 (2008), against a 2015 target 

of 16.5. Overall immunization coverage is 82.5% of children. There is 
support from international agencies and donors for key health programmes. 
The challenge is to sustain supplies and staffing to be able to maintain 
health infrastructure and supplies including essential equipment and drugs. 
Reaching MDG 4 is feasible only if sufficient resources can be mobilized. 
Coverage for IMCI needs to be expanded rapidly.

Maldives

IMR has declined from 34 in 1990 to 11 in 2010, while under-five mortality 
has declined from 48 in 1990 to 13 in 2010. Forty seven percent of mortality 
in under-five children occurs in the perinatal period. The incidence of 
diarrhoea has, surprisingly, risen from around 9000 in 2003 to 16000 in 
2010. Malnutrition ranged from 18.9% (stunting) to 17.3 %(underweight). 

Prevalence of low birth weight has 
also increased from 10% in 2006 
to nearly 12% in 2008. Exclusive 
breastfeeding is at 25.5%. On the 
plus side, access to safe drinking 
water is 97%, and to sanitary toilets 
99%. For immunization, DPT 
coverage is at 96% and measles 
at 97%, while introduction of 
Hib/pneumococcal and rotavirus 
vaccines are planned.

All child health programmes are under the Centre for Community 
Health and Disease Control in the MoH and have 100% national coverage 

IMCI TOT training for 11 days by WHO technical assistant
IMCI TOT training for 5 days by WHO technical assistant

Pilot introduction of IMCI

IMCI guidelines printed,video media for training on
IMCI made,Questionnaire for monitoring and evaluation
Introduction of IMCI inS.Pyongan and N.Hwanghae
provinces
Introduction IMCI inN.Pyongan and Kwangwon
provinces

IMCI guidelines reprinted

Monitoring and
Evaluation

Monitoring and
Evaluation

IMCI introduction steps

2004.10
2005. 6

2005. 9

2006. 5

2006.9~2007.10

2008. 2

2008.3~5

2009.7~10
2010.5~10

S.Hwanghae and S.Hamgyong provincesSurvey

N.Hamgyong and Ryanggang provinces

Proportion of children under five years who were sick with a cough accompanied

by short, rapid breathing or with difficulty breathing due to chest congestion

(symptoms of acute respiratory infection – ARI), fever, or diarrhoea in the two

weeks preceding the survey, Maldives 2009.

Source: MDHS, 2009
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and their coordination is easy as they are all within the same organization. 
However, several policies are yet to be formulated/adopted, including 
for IMCI/control of diarrhoea and pneumonia, standards for pneumonia 
management and for management of severe malnutrition in the community. 
There is a need to prioritize neonatal care and child nutrition.

Sri Lanka 

MDG targets have been achieved. As the country has an island-wide network 
of free health care facilities, staffed by graduate medical officers, pneumonia 
and diarrhoea are managed at health facilities. While the IMCI package is 
being implemented in the country, there is no need for case management 
of diarrhoea and ARI at the community level. Skilled attendance at birth is 
99%. IMR was at 10.4 in 2007 while the under-five mortality rate was at 
9.3 in 2010.

With DPT 3 coverage above 
90% in 2009 and measles coverage 
around 95% there have been no 
measles-related deaths since 2009. 
Access to safe water is 93.5%. Hib 
vaccine was withdrawn after some 
adverse events following its initial 
introduction. The programme has 
been restarted after a pause and 
present coverage of pentavalent 
vaccine is 98%. Pneumococcal vaccine is due to be introduced in two years 
and surveillance for cases has been started.

Only qualified medical officers are authorized to prescribe drugs, while 
CHWs can prescribe ORS but not antibiotics. Each household is assigned to 
a public health midwife and health information and data are systematically 
fed from the community to the national level, thus providing robust data.

Challenges: Exclusive breastfeeding is 75.8%, and this can be improved 
to 90% by strengthening community awareness about its benefits. Intense 
advertising of formula by multinational milk food companies and an 
increasing number of working mothers means fewer women are practicing 
EBF and this needs to be tackled. Also, as 82.8% of people use firewood for 

Strong Supportive Environment
National IYCF guidelines (2007),
MCH Policy (2011), National nutrition
policy (2010) clearly support EBF for 6/12
Strong BMS code and actively functioning BMS Code monitoring committee
PHC infrastructure to reach grass root level (PHM)

Targets:
To improve coverage up to 90% by 2015 through continuous capaci ty building of

health staff and strengthening community awareness (i.e. mass media)
Challenges:
-Intense advertising of 1+ Formula by multinational milk food companies
-Increasing % of working mothers
-Addressing inter district disparities

Exclusive
breastfeeding for

6 months

75.8%
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cooking, families continue to be exposed to high levels of air pollution. It 
is important to introduce improved cooking technologies and to advocate 
with householders to switch to these.

Future: the country needs to strengthen quality of care and to strengthen 
case management at first contact and facility levels

Discussion

Regarding the issue of community case management of diarrhoea and 
pneumonia, there is a public health midwife who is expected to cover every 
household and therefore there is no need for community health workers 
in the country. People in Sri Lanka have high health-seeking behaviour, 
particularly as women are educated with over 90% female literacy. This 
increases the demand for services. The access is good since there is a 
qualified doctor within 5 km of any household, so sick people can be taken 
to a nearby health facility.

Hand-washing is culturally an inbuilt practice incorporated into school 
and undergraduate curricula, and a hand-washing day is also observed 
annually.

After meeting its targets, for the future the country wants to further 
reduce under-five mortality using the US model, and each case is analysed 
to understand the cause of death. The country plans to move to quality care 
at field and hospital levels with greater accountability. 

Challenges: These are mainly in the north and north-east after the 
civil war. These are now the focus areas, and regional disparities are being 
tackled.

Thailand

Overall, Thailand has met its MDG4 indicators. Main factors for success have 
been a strong policy commitment and support backed by a strong health 
system, effective programme management and integration with other health 
programmes, plus the involvement of communities. The under-five mortality 
rate in 2009 was 9.9; IMR was 7.3, and 98.1% of one-year-old children 
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are immunized against measles. 
Mortality from diarrhoea in under-
five children in 2010 was 0.05% 
and for pneumonia was 1.2%. 

Access to safe drinking water is 
98% and household toilets coverage 
is nearly 100%. Indoor air pollution 
is not an issue in Thailand.

For prevention and control of 
ARI, every patient can access standard case management at hospital level. 
Therefore “treat” opportunities are high for pneumonia care, with health-
facility management, and provision of oral rehydration therapy (ORT). 
Coverage for DPT3 is 98% and for measles 98%. Hib/pneumococcal is 
not included in the EPI programme, while a pilot project for rotavirus is in 
progress. Zinc is not a part of the programme.

National strategies exist for most child health areas. However, Thailand 
does not implement IMCI, and CHWs are not trained in iCCM. There 
are clear budget lines for most child health areas including for EPI and 
nutrition. 

Conclusion: Problems of child health are greater among vulnerable 
populations which include children of migrants and displaced persons as 
well as children in the southern provinces due to the civil unrest.

Discussion

The decline in EBF is a problem. The economic boom has resulted in higher 
employment for women, which is an important reason for the decline. Efforts 
are being made to make dispensation to promote breastfeeding. This may 
be achieved through a longer maternity leave. 

Timor-Leste 

This youngest of the SEA Region countries has a GDP of US$2000, which 
reflects high oil earnings, but the figure (without the oil income) is much 
lower. 
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The IMR declined to 45 in 
2009 compared to 88 in 2002, 
and the under-five mortality rate 
declined from 125 in 2002 to 64 in 
2009. Exclusive breastfeeding is at 
52%; access to safe drinking water 
is 63%, and household toilets are 
43%. On the prevention side, DPT3 
coverage is 72% and measles 66%. 
At present Hib, pneumococcal and 

rotavirus vaccines have not been included in the programme. On treatment, 
ORT is used with 79% of children and 6% are also treated with zinc. National 
policies for major health programmes already exist and CHWs have been 
trained in iCCM. There are budget lines for child health including for IMCI, 
EPI and nutrition, but there is need for increased investment for MCH. There 
is community outreach via mobile clinics through the SISCa programme.

Integrated approaches to prevention of pneumonia 
and diarrhoea: Environmental interventions
Dr Nigel Bruce, Department of Public Health and Environment, 
WHO HQ 

Household air pollution (HAP) is included in the GAPP. Most cooking uses 
open fires and simple stoves, which increase the hazards from HAP, hence 
the subject is important. Combustion from these stoves is very inefficient: 
~20% of carbon is emitted as products of incomplete combustion. There are 
many health-damaging pollutants from these fires including small particles 

(e.g. PM2.5) and gases, e.g. carbon 
monoxide, carcinogens, fluorine, 
and even arsenic in some coals. 
Exposure is highest for women. 
Pregnant women and young children 
have the highest risks from exposure 
to these pollutants. The average 
PM2.5 levels of 400-500 µg/m3 far 
exceed WHO air-quality guidelines 
(10 µg/m3)
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An examination of the risk to small children, particularly with regard to 
pneumonia and diarrhoea, indicates that while there is no direct correlation 
with diarrhoea, there is an increase in ARIs and pneumonia. The question is 
whether interventions can reduce the risk of pneumonia, and by how much. 
A Guatemala study has compared the impact of the traditional open-stove 
fire with homes where the stove has been fitted with a chimney to remove 
the smoke through the roof with a positive impact of the latter. There are 
several optional stoves. While there is undoubtedly a financial cost, there 
appears to be a substantial health benefit. MoHs can assess the need for 
fuels, technologies, ventilation, behaviour and the exposure and health risks. 
They need to raise awareness through national advocacy, schools etc. and 
through promotion at community facilities. There is a need for partnerships 
with relevant ministries and agencies. 

There are several international initiatives already underway. The UN 
Foundation Global Alliance, of which WHO is a founding partner, is one 
such initiative. Under another initiative, the UN energy access agenda 
includes cooking/heating as well as electricity. There are three targets to be 
achieved by 2030: i) universal access to modern energy ii) doubling in energy 
efficiency and iii) double the percentage of energy use from renewable 
sources. The major initiatives on financing are from the International Energy 
Agency – Norway.
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4

Session 3: Integrating actions: 
Country team group work

The participants were asked to work in their country groups, that inlcuded 
representatives from the UN/partner agencies from their own countries 
facilitated by workshop resource persons. Each country group was provided a 
template in which they had to analyse the current situation vis-a-vis the status 
and practices related to pneumonia and diarrhoea. Having identified the 
issues, they were to develop integrated action plans for control of pneumonia 
and diarrhoea which could be incorporated into the existing national plans of 
the country. Presentations were made on the final day in a plenary session.
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The aim of the session, which included three presentations, was to increase 
awareness of the importance of effective communications and advocacy to 
improve childhood pneumonia and diarrhoea prevention, treatment and 
control. The sessions focused on: i) the need to ensure that communication is 
a key part of all programme strategies, and ii) a hands-on session on learning 
how to communicate more effectively.

Communication and behaviour change for GAPP 
and diarrhoea strategy
Lora Shimp, Senior Immunization Officer, MCHIP/USAID and 
Nuzhat Rafique, Health Specialist, UNICEF Regional Office for 
South Asia

The GAPP aims to accelerate overall pneumonia prevention and control 
in the context of integrated interventions for child survival, by identifying 
priority activities to reduce pneumonia mortality. The key strategies are 
“protect, prevent and treat”. For most of the actions needed for protection, 
communication is a key factor for success, as many interventions require 
behaviour change based on a deeper understanding of key issues, 
e.g. exclusive breastfeeding, adequate nutrition, hand-washing with soap 

5

Session 4:  
Communication and advocacy
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and water, community-wide sanitation and treatment and storage of drinking 
water etc. While many of the “protect” and “treat” issues (vaccines, vitamin A 
supplementation, use of zinc in treatment of diarrhoea etc.) deal with health 
services and supplies, these need to be accompanied by important elements 
of communication to ensure more responsive health services and workers. 
To achieve the GAPP goals it is important to promote healthy actions and 
motivate individuals, families and communities to become active partners 
in tackling childhood diseases. They need to adopt “healthy actions”, be 
able to identify danger signs of illness and know when to seek treatment and 
to demand more and better health services. All this will require advocacy, 
social mobilization and behaviour change communication. 

A communications framework for new vaccines and child survival has 
been developed as a ready tool for use by MoHs and the development 
partners who work in immunization, communication and other child 
protection programmes, particularly focusing on pneumonia and diarrhoea. 
The framework provides guidance for countries to develop coordinated 
communication strategies both to promote healthy actions and for improving 
the health systems and service delivery and to improve communication 

capacity. This is available on the 
Google site https://sites.google.com/
site/commframe/

Some important messages in 
the framework are: It is important 
to know the population you 
are dealing with through social 
mapping; improve services and 
communication; instead of giving 
generic messages, e.g . “breast 
is best”, use more focused and 

specific messages that explain the why and the context; design focused 
communication strategies which are context-specific, particularly to better 
reach the unreached; and the supply side must be strengthened together 
with effective communication to create demand.

FOCUS required while designing country specific
communication strategies
� Reaching the unreached with appropriate communication and

services package is expensive but given the benefit of higher
incidence, it is cost effective

� Strengthen community based integrated package of
communication (WASH, nutrition& health) and services for
prevention and treatment of diarrhea and Pneumonia

� Compiling the context specific communication package for
positive behavior change but Improving communication skills
of health providers to deliver the package effectively at the
right time

� The efforts to create Demand and strengthen supply side of
health system should go hand in hand to sustain the results
of effective communication
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Taking action: Communication at work
Dr Thomas Cherian, Coordinator Expanded Programme for 
Immunization, WHOHQ

Advocacy and communication are important to influence and persuade 
people to take certain actions. The people we wish to target include donors, 
national governments/local authorities, health workers/professionals and 
the public.

There are several obstacles to effective communication. Policy-makers 
and programme managers may not understand the importance of advocacy 
and communications. Technical experts are often suspicious about advocacy 
efforts and are concerned about issues of evidence vs advocacy and concerns 
that these could be linked to collusion and conflicts of interest. In addition, 
technical experts are often not good communicators and are unable to 
communicate in simple language with non-technical audiences.

Celebrating a “Day” for a 
disease helps to put the focus on 
the key issues and what needs to 
be done and serves the purpose 
of advocacy. The first Pneumonia 
Day was observed in 2009 by 
partners including Hedge Funds 
against Malaria & Pneumonia, Save 
the Children, the Johns Hopkins 
Bloomberg School of Health, 
International Vaccine Access Center (IVAC), and GAVI. It was observed to 
promote grassroots efforts to raise awareness about pneumonia globally. 
It was celebrated that year by 30 countries. The purpose of the day is to 
focus on advocacy and action and engage with policy-makers and citizens 
for grassroots action. Overall it encourages activities that increase policy 
and programme focus on pneumonia and encourage the implementation 
of GAPP.

Some support is available for creative ideas for celebrating Pneumonia 
Day. Small grants and sponsorships are available from IVAC to advocates 
from developing countries with creative ideas on commemorating World 
Pneumonia Day. The address is IVAC@jhsph.edu. Further resources for 
advocacy can be found at www.worldpneumoniaday.org.
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Conclusion: Communications and advocacy should be an integral part 
of planning for any programme and they require budget and resources. 
Good advocacy and communications make a difference: once people care 
about an issue, be they donors, policy-makers or parents, they will help to 
make the program successful. Further advocacy resources can be found at 
www.defeatdd.org.

Workshop: Communication and advocacy
Vismita Gupta-Smith, Public Information and Advocacy,  
WHO SEA Regional Office, Harsaran Pandey,  
WHO SEA Regional Office Consultant, and Barry Rodrigue,  
WHO Regional Office for Africa 

This was a very interactive session in which participants had a chance 
to develop effective messages based on the key learnings.

A pre-session survey conducted with the participants showed their 
expectations from the session to be: how to become better communicators, 
how to develop a communication strategy, how to be able to speak more 
effectively, how to make a point more tellingly, and how to make better 
presentations.

Ms Vismita explained that the first issue is to determine why we are 
communicating: it is extremely important to be clear about that. This will 
determine how to craft the message. It is also important to know the audience 
to be able to customize the message to meet their need and expectations.

The key learnings were: 

 (1) Develop a SOCO (single overarching communication 
objective): Before you speak, figure out what is the key message 
that you wish to convey. What is the key issue? What new, 
critical or compelling information do you want to give that will 
be relevant to your audience? And what changes do you want 
to see as a result of your message? This exercise is good in many 
situations, like when speaking to a boss, to donors, or even in 
one’s personal life.
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 (2) Get straight to the point: 
Most technical experts 
and professional staff 
are trained to be logical, 
comprehensive, and 
accurate and fear being 
misunderstood. When 
asked to give an opinion 
or response to a question, 
most will speak of many 
facts and give longwinded answers. Often they get to the key or 
main point only at the end. The problem is that as listeners and 
as audience we expect the message up front stated clearly and 
unambiguously. 

 (3) “What is in it for me?” : The third challenge is that we tend to 
concentrate on what we know and don’t always think of why our 
message is important to the listeners, viewers or the audience. 
Before the audience can take the message seriously, they are 
thinking: “So? What’s in it for me?” Your message should be 
targeted to answer that question: you must craft your message 
keeping in mind how your message relates to the life/wellbeing/
work of the listener and why it is/should be important for them.

The fourth challenge is that public health messages are difficult (4) 
to convey and we forget to learn from good practice.

Respect the (5) seven Cs of communicating public health messages. 
These are:

Command attention(a) 

Clarify the message(b) 

Communicate a benefit(c) 

Consistency counts(d) 

Cater to the HEART and the HEAD(e) 

Create trust(f) 

Call to action (g) 

Tip 2: Get to the point!Tip 2: Get to the point!

Main message
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For practicing these learnings, 
participants were invited in pairs 
and interviewed to try out the 
learning. Rest of the participants 
provided suggestions for improving 
the message. The interviews were 
conducted a second time and a 
demonstrable improvement in the 
message could be seen. With each 
learning the messages got sharper, 

and with each feedback participants became more creative and crafted 
clinching messages. The exercise was a demonstration in the learning curve 
of the whole group, as the cumulative learning made the communications 
much better.

The next exercise was the importance of doing a stakeholder analysis 
before deciding a communication strategy. In most situations, people are 
reacting either positively, negatively or passively to the communication. 
It is important to understand where the particular person/agency stands 
vis-a-vis the intended message. Following an analysis of the stakeholder, it 
is then possible to craft the communication accordingly. The four types of 
stakeholders are: (i) blockers, who are the active resisters, e.g. in the WHO 
Tobacco Free Initiatve Programme the biggest blockers are the tobacco 
industry; (ii) avoiders or passive resisters– they may not be opponents 
but would still not like you to succeed – in the tobacco analogy, restaurant 
owners feel they lose out on customers if the tobacco laws are too strict and 
people cannot smoke in restaurants. They would not want you to succeed; 
(iii) champions or active supporters – in the same tobacco analogy, these are 
the health associations, parents, anti-tobacco activists who are all working to 
curb the spread and power of the tobacco industry; (iv) silent boosters, who 
are passive supporters – in the tobacco scenario these could be householders, 
the public in general, all of whom would like a clean atmosphere but are 
not actively doing anything about it.

The participants were divided into four groups. Initially, each person 
individually worked out their individual list of stakeholders. After that, in a 
group exercise, they picked on one category of stakeholder, analysed the 
position of that stakeholder vis-à-vis pneumonia and diarrhoea, and the 
reason for that position. Then the groups devised up to three clear messages 
to address these obstacles.

Tip 3: Think about your audienceTip 3: Think about your audience

The audience is always asking themselves:

WIIFM?
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A final exercise was a staged donor meeting. The donor had $10 million 
and there were two claimants. They had to make a one-minute, strong appeal 
to the donor to give the money to their programme. In the first round the 
pleas were made on the spur of the moment. For the second round of the 
exercise, with help from the audience, each developed a more coherent 
and logical rationale for their case, and this provided strong arguments to 
win over the donor.

The session was highly participatory. Such a hands-on session on 
advocacy and communication should be carried out in country meetings 
also, for longer period of time if possible, to strengthen this component 
which is at present weak but is important to the success of strategies for 
pneumonia and diarrhoea control.
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6

Session 5: Coordinated actions 
in countries

Country teams had worked together to develop an action plan for 
coordinated approaches for pneumonia and diarrhoea on the previous day. 
Each country made their presentations in the plenary session, highlighting 
the issues and the challenges, and their action plans. The country action 
plans are at Annexure 1.
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The objectives of this session were to share an update on progress towards 
the achievement of MDGs and the instruments available to measure progress, 
as well to provide a briefing on current research priorities, an operational 
research agenda to support GAPP and diarrhoea control strategies. There 
was also a panel discussion on current funding opportunities.

Mechanisms for monitoring implementations 
(MDGs, Countdown, CHERG), programme 
indicators, reporting back on WHA 
resolution 63.24
S. Aboubaker, WHO HQ and M. Young, UNICEF 

The presentation focused on the importance of M&E as key to improve the 
survival and health of children. For such improvement, certain things must 
happen, e.g. high coverage of immunization and the protective strategies. 
To have high coverage, improved availability of and access to health care, 
quality of care, demand for care and knowledge about these among families 
and communities are required.

7

Session 6: 
Ensuring the implementation 

of integrated actions
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Achieving these programme outputs depends on completion of several 
programme activities like advocacy for child health, enhancing human 
resource capacity development and better communication with families 
and communities, and strengthening of health system. To track the progress 
or the lack of it we need to monitor whether these programme activities 
have been implemented and if, as a result, outputs and outcomes improved 
which in turn would lead to improved survival of children. Counting deaths is 
important but preventing deaths is more important. According to Dr Cherian, 
“We have indicators; the challenge is to come up with more simple tools 
for monitoring. What you measure gets done.”

A proposed programmatic pathway for improving child survival and 
health forms the basis on which the WHO course Managing programmes 
for child health has been developed. It provides a framework for activities 
and tools.

Implementation of programme 
activities is expected to improve 
availability, access, demand and 
quality of health care, improve 
the knowledge of families and 
communi t ies  about  opt imal 
childcare practices. The outputs 
are in turn expected to increase 
population-based coverage of key, 
effective interventions. Finally, 

effective coverage with key interventions is expected to result in improved 
survival of children and their health.

By 2015 all countries are expected to have taken significant steps to 
establish a system of registering births, deaths and causes of death, and to 
have well-functioning health information systems. Strengthening monitoring 
would ensure that the commitments are tracked.

“Countdown” to 2015 is the mechanism to harnesses the power of 
recent, country-specific information. It is well recognized as an independent 
and reliable source of data. It is crucial for regular monitoring, review and 
action. While counting deaths is important, preventing deaths by achieving 
high, sustained and equitable coverage is even more important, and this 
is the focus of Countdown – how well are countries able to track their 

Programmatic pathway for improving survival and health
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progress? Countdown will produce country profiles for 74 countries (many 
of which are already complete) with increased emphasis on equity data 
with annual updates.

The CCM indicators compendium will offer a streamlined approach 
through which to measure the effectiveness of CCM programmes in meeting 
programme goals and outputs. 

Another important global strategy is the Commission on Information and 
Accountability for Women’s and Children’s Health. The Commission was 
convened at the request of the UN Secretary-General as an integral part of 
the UN Global Strategy for Women’s and Children’s Health. The President of 
Tanzania and Prime Minister of Canada co-chair the Commission, which has 
30 commissioners and two working groups. WHO serves as the Secretariat 
for the Commission.

The key objectives of the Commission are to determine international 
institutional arrangements for global reporting, oversight and accountability 
on Women’s and Children’s Health. It will identify ways to improve monitoring 
of progress, including a set of core indicators and more efficient investment 
in data generation and sharing. It will propose actions to overcome major 
challenges to accountability at the country level. By 2015, all countries are 
expected to have taken significant steps to establish a system for registration 
of births, deaths and causes of death, and have well-functioning health 
information systems that combine data from facilities, administrative sources 
and surveys.

Supplies chain logistics and management
David Muhia, UNICEF Supply Division and  
Lora Shimp MCHIP/JSI

The presenters gave examples from the cold chain management of vaccines, 
and how to ensure adequate stocks of vaccines for successful outreach to 
children. Ms Shrimp explained how to plan for 100% coverage and how to 
manage stock and data collection. Advance planning must take into account 
hard-to-reach areas. The key objective is to ensure that all sick children receive 
appropriate treatment for common childhood illnesses. For this, countries 
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must ensure that CHWs have usable 
and quality medicines available 
when needed for appropriate 
treatment of common childhood 
illnesses.

While there has been much 
progress in the roll out of zinc for 
use in diarrhoea programmes, both 
ORS and zinc need appropriate 
marketing strategies. In ORS there 

are problems on both the demand and supply sides. The Harvard Business 
School has provided several suggestions for improving consumer awareness 
of ORS. However, the most important thing for shaping market demand is 
to ensure a sustainable supply of quality and affordable products that meets 
demand. This will need stable numbers of local manufacturers and suppliers 
of low-osmolarity ORS and zinc in appropriate sizes and flavours. 

In addition, to increase demand for ORS and zinc there is a need to 
undertake research to determine perceptions and obstacles to ORS/zinc use 
at the family level. Appropriate messages will need to be developed within 
a communication plan to promote their use. It is also important to develop 
locally appropriate and attractively packaged “Diarrhoea Treatment Kits” 
containing both ORS and zinc, to improve uptake and adherence. There is a 
need for greater focus to reach the marginal and most deprived populations 
by strengthening delivery through existing health system channels as well as 
through iCCM programmes. For long-term sustainability there is a need to 
develop partnerships with the private sector at country level.

Operational research agenda to support GAPP and 
diarrhoea control strategies
Dr Shamim Qazi, Maternal, Newborn, Child and Adolescent 
Health, WHO HQ

There are several causes for the underuse or inappropriate use of ORS 
and zinc. Among these are inconsistent messages to the community about 

Team approach:
resupply decision

making, SC
problem solving

Improving
stock data use

& visibility,
enhance SC

decisions

Improving product availability at resupply point: A
Management Intervention

Common vision for
sense of urgency/

priority around CHW
product availability

& resupply

Formal
recognition,

incentive
system to drive
SC performance

Customer service
oriented supply chains

(SC)

Reinforce roles,
relationships

Higher min,
resupply less

often

CHW can initiate
action

SMS for better
communication,
routine reporting

Public
recognition

CHWs , districts

Simple
solutions



Integrated approaches to prevent and manage pneumonia and diarrhoea
43

home-based oral rehydration. Promotion of the original ORS solution was 
weakened by the suggestion that alternative fluids could be used to prevent 
dehydration, which led to the false assumption that any water-containing 
liquid could effectively treat dehydration. In addition, adherence to treatment 
with ORS is low because it is not perceived as a medicine. Often it comes in 
unattractive sachets which must be reconstituted with 1 litre of water. As this 
quantity is often too large for daily consumption by small children, mothers 
have to discard the remaining solution. In addition, as ORS tastes very salty, 
most children refuse to drink it. In many countries, it is difficult to change 
the knowledge base and behaviour of caregivers. The International Clinical 
Epidemiology Network study conducted in six countries has shown that 
messages adapted to the local context are essential to ensure adherence to 
treatment. It is known that despite their lack of efficacy, antibiotics and anti-
diarrhoeal drugs are still widely recommended and sold for the treatment of 
diarrhoea throughout developing countries. This is most probably because 
these drugs have large profit margins and therefore provide more benefits 
to the seller than ORS or zinc.

To address these and other 
issues the knowledge gaps must 
be addressed through operational 
research. We need to evaluate the 
impact of distributing ORS packets 
and zinc tablets (for home use) 
together with other preventive 
health programmes, such as EPI or 
through Village Health Days.There 
is also a need to evaluate the feasibility, costs and acceptability of alternative 
preparation of ORS (e.g. tablets to be reconstituted in 200ml liquid, or 
200 ml liquid flavoured preparation ready to be used, etc.). Evidence-
based messages for caregivers must be crafted and we need to document 
those messages that work. There is also a need to identify financial drivers 
for providers and explore strategies (e.g. lower packaging cost options) to 
increase margins for zinc and ORS relative to competitive (and often more 
lucrative) products such as antibiotics, anti-diarrhoeals and probiotics.

Research priority setting processResearch priority setting process

More than 70 experts in many domains
– basic science
– epidemiology
– clinical science
– social science
– vaccine science
– public health science
– programme delivery

defined 160 research questions for diarrhoea and 159 questions f or
pneumonia to reduce global mortality from childhood diarrhoea and
pneumonia by 2015
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Dr Qazi introduced the list of research priorities for pneumonia and 
diarrhoea, and described how these were developed using the Child Health 
Nutrition Research Initiative methodology. Using this methodology, research 
questions aimed at better understanding the barriers to implementation, 
effectiveness and the optimal use of available interventions and programmes 
scored the highest.

The top five research areas/questions for diarrhoea are:

What is the acceptability and effectiveness of low-osmolarity ORS (1) 
in clinics and in the community? How to improve it?

What is the effectiveness of zinc supplementation on the outcome (2) 
and incidence of diarrhoea in the community?

What are the barriers impeding the appropriate use of ORS? How (3) 
can they be overcome?

How to design locally-adapted training programmes to orient (4) 
health workers on IMCI.

What is the impact of IMCI in different population groups on the (5) 
timely identification and treatment of acute diarrhoea?

For pneumonia, the top five research areas/questions are:

What are the main barriers to care-seeking and access to services (1) 
for children with pneumonia in different contexts and settings?

What are the key risk factors predisposing a child to the (2) 
development of severe pneumonia and hospitalization?

What are the main barriers to increasing coverage with available (3) 
vaccines – Hib and pneumococcal – in different contexts and 
settings?

Can the coverage of antibiotic treatment be greatly expanded, (4) 
safely and effectively, if it is administered by community health 
workers?

What are the main barriers to increasing demand for/compliance (5) 
with vaccination with available vaccines in different contexts and 
settings?
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Panel discussion: Opportunities for raising 
resources
The panellists were David Muhia (UNICEF), Sukumar Sarkar 
(USAID), Samira Abubaker and Thomas Cherian (WHO)

Sukumar Sarkar: The US government’s Global Health Initiative (GHI) has 
increased efforts on MCH. There is USAID funding also. The GHI focus on 
newborn, nutrition and pneumonia programmes under MCHIP can include 
new vaccines also. 

UNICEF: UNICEF supports country programmes specially for pneumonia 
and diarrhoea as these are major child killers. UNICEF is also trying to create 
a special fund for these two illnesses on the lines of the Global Fund; a task 
force will bring donors like the Gates Foundation and create the fund for 
pneumonia and diarrhoea. The focus will be on the top 10 countries for 
disease burden, where 60% of the case-load exists. This would enable them 
to achieve MDG 4. UNICEF can support capacity-building and research. 
The UNICEF National Committees are also partnering to help meet the 
funding gaps.

Samira: While WHO does not have vast financial resources the 
Organization contributes with provision of technical support and funds 
for small experiments. WHO helps to create networks supports/provides 
briefings for donors with bilaterals in Geneva as well as with MOHs to try 
to raise additional resources.

Thomas Cherrian: When you have good data and information, this 
helps to attract donors and helps to make a good case for funding.

Dr Neena Raina: Fundraising is tricky and can prove to be a double-
edged sword. Countries do have funds, but there is an unequal distribution 
of resources for MCH. We need to advocate for a greater slice of funds. 
There needs to be a more efficient use of resources and funds should be 
reallocated and used where they are most needed. We need to tap the 
corporate sector – in many countries the health sector is getting money 
from corporates. Donors and multinationals can also contribute. The MOH 
in Member States is in the driver’s seat and can lead resource mobilization. 
Myanmar has a child health five-year strategic plan which was costed and 
from Ausaid we were able to generate resources. It is important to time the 
demand for funds to match the planning and allocations cycles of donors 
and bilaterals.
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Delegates from the Member States recognize that pneumonia and  �
diarrhoea are the major causes of morbidity and mortality among 
under-five children and acknowledge the need to urgently accelerate 
the scaling-up of interventions for the control and management of these 
problems. 

The coverage of evidence-based life-saving interventions of prevention,  �
protection and treatment for pneumonia and diarrhoea that are available 
in several Member States needs to be rapidly scaled up, with a priority 
to reach the hard-to-reach areas even in the Member States that have 
achieved, or are on track to achieve, MDG 4. 

Participants proposed to develop and strengthen the communication  �
strategy for advocacy and behaviour change for child health including 
prevention, protection and treatment for pneumonia and diarrhoea.

Implementation of IMCI will be accelerated and expanded including  �
necessary health system strengthening to provide children with 
prevention, protection and treatment interventions for pneumonia and 
diarrhoea.

Depending on the existing situation of access to information and health  �
care, Member States would consider implementing or scaling up the 
community case management strategy for pneumonia and diarrhoea 

8
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(and fever) among children. The necessary policy and health system 
support will need to be ensured.

Participants recognize that coordination among the programmes  �
related to child health within the health sector and with other sector 
stakeholders for diarrhoea- and pneumonia-related interventions has 
to be further strengthened to maximize efficiency and use of available 
resources.

Countries that are considering introduction of vaccines against Hib,  �
pneumococcus and rotavirus based on the local epidemiology, 
availability of resources and health system capacity will establish close 
coordination with child health and related programmes to ensure a 
comprehensive approach for prevention and management of pneumonia 
and diarrhoea.

Participants identified specific short-, medium- and long-term actions  �
required to strengthen coordinated approaches for the prevention and 
management of pneumonia and diarrhoea among children, based on 
the situation analysis they carried out during the workshop.

Delegates from Member States agreed to act on the identified actions  �
and to report back on progress in implementing these and engage with 
partners for synchronized support. Partner agencies agreed to improve 
coordination among themselves and Member States to support the 
implementation of the agreed-upon action plan in the countries.
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For Member States
To organize a national multi-stakeholders meeting for coordinated  �
approaches for prevention and management of pneumonia and 
diarrhoea among children.

To work towards an enabling policy environment and develop  �
appropriate strategies and budgeted implementation plans for 
coordinated approaches for prevention and management of pneumonia 
and diarrhoea.

To build/strengthen technical, managerial and implementation research  �
capacity in the country for effective planning and implementation.

To develop/strengthen a national communication strategy for advocacy  �
and behaviour change for newborn and child health including 
pneumonia and diarrhoea.

To prioritize, package and strengthen interventions for prevention,  �
protection and treatment of pneumonia and diarrhoea across the 
continuum of care: community (iCCM), first-level health facility 
(integrated management of neonatal and childhood illnesses or IMNCI) 
and referral care.

9
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To establish/strengthen sustained coordination mechanisms for child  �
health and related programmes in MoHs and other ministries.

To advocate and engage with partners (national, bilateral and  �
multilateral) for coordinated support (technical and financial) for 
sustained implementation.

For partner agencies
To follow up on implementation of actions identified by Member States  �
with focus on priority interventions for prevention, protection and 
treatment of pneumonia and diarrhoea.

To provide assistance to Member States as requested on areas identified,  �
e.g. development of enabling policies, iCCM strategy, implementation 
plans, for coordinated approaches.

Support strengthening of coordination and collaboration among child  �
health and related programmes within MoHs and other ministries as 
well as partners.

For WHO
The Child Health and Immunization units of WHO to map out  �
opportunities for joint country support, e.g. introduction of new 
vaccines.

Provide technical assistance to Member States through country work  �
plans.

Finalize the report of this meeting and share with Member States and  �
partners.
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Bangladesh
Essential health actions are included in national policies �

Hib vaccine is included in EPI since 2009, measles second dose  �
since 2012, pneumococcal vaccine would be included in 2013, 
rotavirus vaccine would be introduced in 2014

Need to improve logistics and management information systems �

Quality of services at referral levels needs improvement �

Inadequate awareness in community �

Leverage funds and take advantage of micro-planning for new  �
vaccine introduction, to support training for pneumonia and 
diarrhoea and to address case management and surveillance 
(e.g. for measles second dose)

Bhutan
On track to reach MDG4 – has already achieved MDG7 (improved  �
drinking water)

High immunization coverage (>95%) and introduced Hib �

Nationwide IMNCI with near 100% PHC workers trained and  �
community-based IMNCI (c-IMNCI) operationalized

Annex 1
Summary of country presentations
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Health Trust Fund – government and donor contribute (used for  �
vaccines)

Free health-care services �

National Breastfeeding Policy �

No national child health policy/strategy (Child Health Advisory  �
Group, CHAG formed at national level)

Priorities

CHAG formed at national level and working on national child  �
health policy

Pneumonia care-seeking and antibiotic treatment (case management  �
at facility level and initiate at VHW level) need to be improved, EBF 
acceleration

Explore rotavirus and pneumococcal vaccine �

VHW incentives to treat pneumonia, diarrhoea, and malaria – review  �
programme and include incentives and training in c-IMNCI

Train district doctors and clinical officers in facility-based IMNCI  �
(f-IMNCI); IMNCI already in hospitals

Incorporate low-osmolarity ORS in essential drugs list and continual  �
supply of zinc

Explore donor support for new vaccine �

Conduct pneumonia and diarrhoeal disease surveillance �

Develop monitoring mechanism for IMNCI and supervisor skills  �
(for MDG4)

Democratic People’s Republic of Korea
IMCI training not being conducted as planned due to lack materials  �
and financing

Delayed conduct of in-service training and difficulty with referral  �
due to lack of financing

Inadequate surveillance capacity at county level �
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Priorities

Identification and mobilization of required resources for project  �
sustaining and expansion and service delivery/referral services

Explore stakeholder partnerships for additional resource  �
mobilization

Organize training on data management and surveillance for mid- �
level managers

Identify areas that need transportation means to ensure  �
supervision

India
Most interventions are supported by policies – have child health  �
strategy in final stages; SOPs available

Need improvement in coverage for EBF, complementary feeding,  �
hand-washing, c-IMCI and f-IMCI

Inadequate convergence within MoH and among different  �
ministries

Case management of diarrhoea and pneumonia less than  �
adequate

Supply chain management inadequate for EMs and equipment �

Need to strengthen capacity of programme managers in planning,  �
monitoring and supervision

Key process indicators for management of pneumonia and diarrhoea  �
in health management information systems (HMIS)

Priorities

Finalize child health strategy document and SOP for DD and  �
pneumonia management

Appraisal of template for planning IMCI and training �

Incentives for ASHAs for CCM of pneumonia and DD (medium- �
term) – include in 12thfive-year plan (advocacy with partners 
needed)
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Advocate with state governments for procurement and supply  �
chain management (e.g. ORS, cotrimoxazole, zinc, timers) and 
social marketing (ORS, soap) – 2012

Village Health and Nutrition Days – thematic emphasis on  �
pneumonia and DD – improve micro-plans

Hand-washing campaign – 2012 �

Including indicators for child health and nutrition in HMIS and  �
improve reporting at state and national levels

Communication strategy for child health �

Explore stakeholder partnerships for resource mobilization new  �
vaccinations

Indonesia 
Need to scale up IMCI for CHWs �

No policies/guidelines to involve CHVs in pneumonia and diarrhoea  �
case management – problem with medical law

Several and uncoordinated task forces (DD, pneumonia,  �
immunization, nutrition)

Low priority for planning and budgeting to control pneumonia and  �
diarrhoea

Procurement of zinc only 50% national coverage �

Low compliance with primary health-care standards in health  �
centres and hospitals

Develop information, education and communication(IEC) materials  �
for communities/schools and build health worker capacity for 
community mobilization

Scale up CCM and accreditation in hospitals and health centres �

Develop task force for human resources in community �

Regular inter-sectoral meeting on indoor air pollution �
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Maldives
Coordination among child health programmes needs to be  �
strengthened

IMCI implementation at all health facilities needs to be revived �

Priorities

Implementation of IMCI �

C-IMCI and home-based (including newborn) �

National-level stakeholders meeting on child health �

Formulate a strategy/policy �

Human resource recruitment; orientation for doctors �

Improve stock management and procurement �

Finalize national health promotion action plan �

Strengthen resource mobilization with government, private sector  �
and partners

Improve supervision and monitoring �

Myanmar
Pneumococcal and rotavirus vaccine not yet introduced �

(see notes in table) �

Nepal
Favourable policy environment and CCM policy exists; no integrated  �
child health policy

No guidelines on indoor air pollution �

EBF not included in immunization protocol and co-trimox for HIV  �
not in ICMI

Safe water not in protocol �

Poor intra-divisional coordination  �

Inadequate population-based human resource among  �
programmes
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CHVs provide home visits, counselling, do not provide incentives –  �
district manages funds according to performance

Village Development Funds used to assist with IMCI in  �
communities

Sri Lanka
Pneumonia and diarrhoea management are facility-based; need  �
strengthening at first-contact and facility-level

Quality of care and inter-district disparities are key challenges �

Nutritional status among under-fives stagnating �

Difficulty in reaching hard-to-reach populations �

Thailand
Has met MDG4 indicators overall �

Problems with EBF, access to health services for vulnerable  �
populations, integrated approaches, overuse of antibiotics

Special strategies needed to reach migrant and displaced populations  �
and high-risk areas (e.g. three southern provinces) with all services 
– EPI, pneumonia and diarrhoea 

Timor-Leste
Policy and implementation for all interventions �

Insufficient investment/budget for child health, including pneumonia  �
and diarrhoea

Human resource challenges and poor management �

Commonalities in country situation 
(see tables in country situation for complete country list)

Child health policy needs to be developed/strengthened (Bhutan, (1) 
India [to be finalized], Indonesia [to include CHVs in CCM in 
legal framework]) 

New vaccine introduction (Bhutan – exploring; India – 2 states (2) 
have included pentavalent vaccine)
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EBF acceleration (Bhutan, India)(3) 

VHW incentive programme being developed to enable treatment (4) 
(Bhutan, India – ASHAs)

VHW/CHV training in c-IMNCI (Bhutan, India, Indonesia – pre-(5) 
service)

IMCI in-service training improvement and/or scale-up (Democratic (6) 
People’s Republic of Korea – need resources, India [rolling out], 
Indonesia [scale up])

Need to develop IMNCI monitoring mechanism (Bhutan, India – (7) 
include indicators in HMIS, Indonesia – training follow-up)

Supervision – Need to strengthen supervisor skills for MDG4 (8) 
(Bhutan; Democratic People’s Republic of Korea – transport for 
supervision; Indonesia – system for hospital and private sector)

Additional resource mobilization and stakeholder partnerships (9) 
(Democratic People’s Republic of Korea - for referral services; 
Bhutan – new vaccinations; Indonesia – align various task 
forces)

Need communication strategy and/or community mobilization (10) 
focal points (India - strategy, Indonesia – in schools and IEC for 
communities)

Insufficient sanitation and/or need guidelines and strategy for (11) 
indoor pollution (India, Indonesia)

Zinc procurement constraints (Bhutan, Indonesia)(12) 

Address human resource constraints for community level (India (13) 
– ongoing, Indonesia, Maldives)
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Country Recommended Actions Responsible Date 

Bangladesh

Policy/strategy 1. Establish a high-level planning, 
monitoring and coordination committee 

LD-PHC 2011

Human 
resources

2. Situation analysis of the existing staff and 
ongoing monitoring of HR situation

LD-PHC 2011

Supply chain 3. Revise the operational plans for 
incorporation of necessary procurement 
from pool funds; and strengthen supply 
systems including supply monitoring

LD-PHC to 
coordinate

Ongoing

Resource 
mobilization/
Financing/
Partnership

4. Increase utilization of pool funds

 Provision of fund advance for programme 
implementation

LD-PHC Ongoing

Monitoring and 
Evaluation

5. Assign focal person/team for supervision 
and monitoring of MNCH services at 
district /upazila level

 Improved HMIS, and capacity 
development for analysis and use of data

LD-PHC On-going

Bhutan

Policy/strategy 1. a) Frame the National Child Health 
Policy/Child Survival Strategy 

 b) Review of VHW Programme including 
suitable incentives

 c) Communication Strategy and Action 
Plan

CHAG/IMNCI 2012-2013

2012-2013

2011-2012

Annex 2
GAPP Action Points (Country)
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Country Recommended Actions Responsible Date 

Human resource 2. a) Train district doctors and clinical 
officers on F-IMNCI

 b) VHWs to be trained in cIMNCI

VHW Program

ICB

Supply chain 3. a) Incorporate low osmolarity ORS in EDL

 b) Ensure continual supply of zinc 

IMNCI

IMNCI

2011-2012

2011-2012

Resource 
mobilization/
Financing/
Partnership

4. a) Accelerate knowledge-sharing and 
technical updates from within the 
Member States

 b) Explore donor support for newer 
vaccines  

 c) Continue donor support

EMTD/IMNCI

DVED

2012-2013

2012-2013

l 

2013-2014

Monitoring and 
Evaluation

5. a) Develop monitoring mechanism for 
IMNCI

 b) Develop skills in M&E for supervisors

 c) Conduct pneumonia/diarrhoea 
Surveillance

Programs/ PPD/ 
Donors

EPI programme

Programmes/
Donor

IMNCI

IMNCI

PHL

Continual

2013-2014

Continual

2011-2012

2012-2013

Continual

DPR Korea

Human 
resources

1. Constant dialogue and strengthening 
partnership with stakeholders involved in 
the MCH project to ensure mobilization 
of resources required for sustainable 
implementation of the IMCI programme 
and also expansion of the programme to 
remaining areas

Resource 
mobilization/
Financing/
Partnership

2. a) Explore possibility of resource 
mobilization required for rolling out 
activities planned through constant 
dialogue and strengthening partnership 
with stakeholders inside and outside 
the country including WHO and 
UNICEF

 b) Brief the MoPH, WHO and UNICEF 
about meeting

MoPH, WHO,

UNICEF

MoPH, WHO, 
UNICEF

2012

2012
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Country Recommended Actions Responsible Date 

Monitoring and 
Evaluation

3. a) Organization of trainings on data 
management and surveillance for 
middle-level programme managers – 

 b) Identify the areas that need 
transportation means to ensure regular 
supervisory visits to all programme 
areas and explore possibility of 
provision of necessary items as per 
local needs

MoPH, WHO,

UNICEF

ongoing

2012

India

Policy/ Strategy 1. Finalize Child Health Strategy Document, 
SOPs for management of diarrhoea 
and pneumonia

(RCH Divn) MoH Dec 2011

Planning, 
Management, 
Coordination 
and Partnerships

2. a) Appraisal of the existing template for 
planning at state and district levels to 
include CCM

 b. Develop package for capacity building 
of programme managers at state/ 
district/ block level

MoH

Child Health 
Division, MoH

2012

2011-2012

Human 
Resources

3. a) Role clarity among field-level 
functionaries – short term

Already under 
consideration by 
MoH

 b) Provision of incentives for ASHA for 
CCM of pneumonia and diarrhoea – 
medium term 

Ideas under 
consideration - 
requires advocacy

Supply chain 4. Advocate with state government for 
strengthening procurement and supply 
chain management  
(Ensuring uninterrupted supplies of ORS, 
Co-trimoxazole, zinc, thermometer, 
timer) – short term

 Innovative mechanisms (social marketing 
and other avenues) for adequate 
availability of soap and ORS) - medium 
term

MoH/ WHO/ 
UNICEF

2012

Resource 
mobilization/ 
Financing/ 
Partnership

5. a) Fixed-time daily subcentre clinics for 
ambulatory care of children 

 b) Provision of incentives for ASHA for 
community case management of 
pneumonia and diarrhoea

RCH Division, 
MoH

Partners
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Country Recommended Actions Responsible Date 

BCC and M & E 6. a) Thematic Village Health and Nutrition 
Days with emphasis on pneumonia 
and diarrhoea

 b) Intensive and extensive campaign for 
hand-washing

 c) Dashboard indicators (key 
performance indicators) to include 
CCM for diarrhoea and pneumonia 
management – short term

RCH Division, 
MoH

All stakeholders

MOH

2011-2012

To be 
included in 
12th 5-yr 
plan

-

Mar 2012

Dec 2011

Indonesia

Policy/strategy, 
plans and 
guideline

1. a) Form integrated task force for child 
survival 

 b) Develop legal framework for CHV

 c) Develop giudeline on indoor air 
pollution for sanitarians

 d) Regular intersectoral meeting on indoor 
air pollution issues

DG Nutrition and 
MCH

DG of DC  
and EH

2012

Human 
Resources

2. a) Improve pre-service and in-service 
training for CHW

 b) Design structured training for CHV

 c) Develop task force for HR in the 
community

Board of HR for 
Health

2012

Material, 
financial & 
logistic

3. Advocacy for policy-makers Integrated team 2012

Access to service 
and quality of 
service delivery

4. a) Scaling up CCM

 b) Revised accreditation process in 
hospital and health centre

Respective 
Programmes

2012

Communication, 
Social 
Mobilization/IEC

5. a) Develop IEC material for communities/
schools

 b) Building the capacity of HW on 
community mobilization

Centre of Health 
promotion

2013

Supervision, 
monitoring and 
mobilization

6. Build supervision system for hospitals and 
private sector

DG of Health 
Effort 

2013

Maldives

Policy/strategy 1. a) Conduct a national-level orientation 
meeting with stakeholders regarding 
NB and child health

 b) National review and meeting to 
formulate a strategy/policy on Newborn 
and Child Health

CCHDC

MoHF

Short Term

Medium 
Term
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Country Recommended Actions Responsible Date 

Human 
resources

2. a) Staff retention/recruitment strategies

 b) National orientation plan and 
programme for doctors

MoHF

MoHF, Health 
Services 
Corporations, All 
health facilities

Short Term

Medium 
Term

Supply chain 3. a) Improve stock management and 
procurement procedures

 b) Establish and monitor logistics and 
supplies

MoHF/MFDA/
STO/HSC

MoHF

Short Term

Medium 
Term

Resource 
mobilization/
Financing/
Partnership

4. a) Maternal and Child Health Nutrition 
Campaign to be launched 

 b) Finalize the national Health Promotion 
Action Plan

 c) Strengthen partnership between 
government, private sector and NGOs

CCHDC

MoHF/HSC/
Private health 
care facilities/ 
WHO/UN

MoHF/CCHDC

Short Term

Medium 
Term

Short term- 
long Term

Monitoring and 
Evaluation

5. Regular supervision, monitoring and 
evaluation mechanisms

Myanmar

Policy/Strategy 1. a) Update cMYP 

 b) Development of CCM implementation 
guidelines 

 c) Scaling up facility-based IMCI and 
medical care

 d) Development of technical concept 
notes 

 e) Indoor air pollution problem to be 
addressed through relevant ministries

 f) Implementation of International Code 
of Marketing for Breast Milk Substitutes

 g) Advocacy to newly-elected local 
government on MDG 4 and 5 and 
prevention of indoor air pollution

 h) Public-private partnership to enhance 
implementation of guidelines

EPI

WCHD (IMMNCI)

WCHD (IMMNCI)

WCHD (IMMNCI)

MOH

Partner ministries

Nutrition 
programme, DoH

WCHD(IMMNCI) 
along with local 
government

MoH and 
professional 
organization

2013

2013

2012

2012

2012

in Process

2012

2012

Human 
resources

2. a) Integrate trainings to be more 
comprehensive

 b) Strengthen integrated monitoring and 
supervision system

 c) Training of CHW as iCCM to cover 
hard-to-reach areas

Related 
programme

Related 
programme

WCHD(IMMNCI)

malaria

2012

2012

2012 
onwards
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Country Recommended Actions Responsible Date 

Resource 
mobilization/
Financing/
Partnership

3. Fund-raising MoH

UN agencies, 
NGOs

Ongoing

Logistics and 
Supply Chain 
Management 

4. Reinforcement of supply system 
management

WCHD (IMMNCI) Ongoing

Communication 
and Social 
mobilization 

5. Implementation of integrated 
communication strategy

Related 
programme  
UN agencies, 
NGOs

2012-2013

Nepal 

Policy/strategy 1. Develop integrated child health policy 
and initiate multisectoral plan to reduce 
indoor air pollution and improve WASH 

CHD- MoHP 
Ministry of 
Physical Planning 
and Works

By end of 
2012

Human 
resources

2. Advocacy for Ministry of Finance, 
Ministry of General Administration and 
Prime Minister, Office for population-
based restructuring of organogram 
for effective service delivery through 
improved HR

CHD-MoHP By the end 
2012

Supply chain 3. Develop costed multi-year plan of action 
for IMCI

IMCI Section By the end 
2011

Resource 
mobilization/
Financing/
Partnership

4. Advocacy with National Planning 
Commission and Ministry of Finance for 
increased allocation of budget for child 
health for rotavirus introduction, IMCI 
refresher and follow-up, IYCF scaling-up.

CHD June 2012

Monitoring and 
Evaluation

5. Develop joint integrated supervision plan 
and implement 

CHD/MD June 2012

Sri Lanka

Policy, strategy/
plans and 
guidelines

1. a) Conduct series of advocacy meetings 
and training and hands- on experience 
on planning

 b) Develop child health strategy and 
revision of guidelines 

Family Health 
Bureau

Planning unit 

2012/2013
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Country Recommended Actions Responsible Date 

Planning, 
Management, 
Coordination 
and Partnerships 

2. a) Conduct series of advocacy 
meetings for the policy-makers and 
administrators

 b) Conduct capacity building and hands-
on-experience workshops for relevant 
staff

 c) Mapping of the existing coordination 
mechanisms (including nutrition, 
environment and local government) on 
their strengths and weaknesses, review 
and rationalize them.

Planning Unit, 
MoH

2012 – 2013

Resources 
(Human, 
Financial & 
Material)

3. a) Advocate to develop human resource 
plan and revise cadre provisions. 

 b) Carry out need-based resource 
allocation both at national and regional 
level

 c) Advocacy for adequate funding from 
GoSL, UN and donors

Planning Unit

MoH

2012-2013

Logistics and 
Supply Chain 
Management 
for medicines, 
equipment, 
consumables etc

4. Advocate to include zinc and low-
osmalirity ORS in the essential drugs list 
and procure them

MSD 2012

Service Delivery 
(increase 
availability, 
access and 
utilization of 
health services) 
and referral

5. Conduct series of advocacy meetings for 
policy-makers and administrators

FHB/
Epidemiology 
Unit, MoH

2011-2012

Communication 
and Social 
mobilization 
(national 
communication 
strategy, plans, 
BCC materials 
etc., demand 
creation

6. Advocate to all programme managers and 
to develop a common communication 
plan 

Health Education 
Bureau, MoH 

2012-2013
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Country Recommended Actions Responsible Date 

Quality of Care 7. Develop standards and introduce quality 
assurance in management of ARI and 
CDD

Family Health 
Bureau

Epidemiology 
Unit

Quality 
Secretariat

2012-2013

Thailand

1. Coordinate with ministries concerned 
i.e. Ministry of Labour, Ministry of Social 
Development and Human Security to 
promote establishment of mother clubs 
in factories and firms that have many 
women workers

 1.1 Advocacy meetings

 1.2 Prepare a pilot project in a selected 
province

 1.3 Implement the pilot project

 1.4 Monitoring and evaluation

Bureau of Health 
Promotion,

Department of 
Health

January 2012

February-July 
2012

Aug.- Oct. 
2012

Nov –Dec 
2012

Jan - March 
2012

May 
’12–Dec’14 
May 2012– 
December 
2014

2. Strengthen the capacity of international 
NGO working in temporary shelters

 2.1 Survey for training needs

 2.2 Organize training workshops

 2.3 Monitoring and evaluation

Department of 
Health/ Dept. of 
Disease Control 
with support from 
WHO

Oct –Dec 
2011

3. Mobilize resources from international 
donors to support work for migrants and 
displaced persons

 3.1 Collate existing data/ information on 
analysis of problems on child health 
and accessibility to health-care 
services of vulnerable populations

 3.2 Advocacy meetings

 3.3 Prepare project proposal on child 
health and EPI programme for 
funding support

 3.4 Implementation the project

 3.5 Project supervision, monitoring and 
evaluation 

Department of 
Health/ 

Department of 
Disease Control 
with support from 
WHO

Jan 2012

Jan-Feb 2012

Jun 2012– 
Dec 2015

Jun 2012– 
Dec 2015

October2011 
– January 
2012
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Country Recommended Actions Responsible Date 

4. Promote use of antibiotics rationally 
among health-care providers, drug stores 
and general public in collaboration with 
other stakeholders

 4.1 Review standard guidelines on 
quality of care for children with 
acute respiratory infections in health 
facilities 

 4.2 Meetings of expert committee

 4.3 Improve standard guidelines 

 4.4 Try out the improved standard 
guidelines 

 4.5 Finalized the standard guidelines 

 4.6 Publish and disseminate the standard 
guidelines 

 4.7 Monitoring and evaluation 

Office of 
Permanent 
Secretary for PH, 
Food and drug 
administration,

Department of 
Medical Services, 

Professional

Societies 

Feb- March 
’12 

April – May 
2012

June –August 
‘12

September 
2012

October 
2012

2013

May 2012

June- 
October 
2012

5. Initiate a documented framework on 
integrated approach for prevention 
and management of pneumonia and 
diarrhoea in children under five

 5.1 Advocacy meetings

 5.2 Establish a committee to draft the 
document 

 5.3 Disseminate the document

Department of 
Health/

Department of 
Disease Control

November 
2012

Timor-Leste

Policy/strategy 
(use of antibiotic)

1. a) Develop an advocacy plan

 b) Conduct feasibility study 

 c) Disseminate findings and develop a 
roll-out plan

MOH

WHO

UNICEF, USAID 
and partners

Within six 
months

Planning and 
management 
and coordination

2. a) Complete training-needs assessment 
and adapt existing training modules for 
health managers and local leaders

 b) Prepare ToR for donor coordination 
mechanism. 

 c) Roll-out of training activities

 d) Development of decentralized sub-
district plan.

MoH 

WHO

Within one 
year
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Country Recommended Actions Responsible Date 

Human 
resources

3. a) Recruit health staff from other 
countries, situational analysis of existing 
HR situation 

 b) Develop and implement human 
resource strategic plan and policy for 
encouraging staff to work in hard-to-
reach areas

MoH

WHO

Within one 
year

Supply Chain 
Management

4. a) Establish coordination mechanism 
between health departments and 
government procurement agency

 b) Recruit staff for procurement of 
essential drugs and supplies

 c) Develop system for monitoring supply 
and equipment status.

 d) Periodic reviews of supply chain

MoH

UNICEF

World Bank

Within one 
year

Access to Service 
Including 
Referral

5. a) Rational distribution of human 
resources in health centres

 b) Develop comprehensive referral plan

 c) Implementation of referral plan 
including procurement of ambulances

 d) Develop plans for reducing indirect 
costs

MOH

WHO

World Bank

UNICEF

Within one 
year

Quality of 
Service Delivery

6. a) Roll-out of system for monitoring and 
supervision, review of data along with 
feedback and corrective action

 b) System for rewarding good-quality care

MOH, WHO, 
UNICEF

USAID, NGOs

Partners

Within 6 
months

Within one 
year

Communication 
and social 
Mobilization

7. a) Develop policy on the provision 
of incentives for CHWs for social 
mobilization

 b) Monitoring of social mobilization 
activities

MOH, WHO, 
UNICEF

USAID, NGOs

Partners agencies

Within 6 
months

Supervision, 
monitoring and 
evaluation and 
HMIS

8. a) Roll-out of integrated system for 
monitoring and supervision

 b) Provide resources and strengthen HMIS 
capacity for data analysis 

 c) Inclusion of the relevant child health 
indicators in the HMIS

 d) Strengthen system of reporting and 
feedback

MOH, WHO, 
UNICEF

USAID, NGOs

Partners agencies

Within 6 
months
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Distinguished participants, dear colleagues, ladies and gentlemen, 

It is with great pleasure that I welcome you all to this workshop that 
would deal with the important issue of child mortality that is of priority 
interest to WHO and its Member States.

Progress towards achievement of the Millennium Development Goal 4, 
that is, to reduce child mortality by two thirds by 2015, has been varied 
among Member States in the South-East Asia Region. Only Maldives and 
Thailand have achieved the goal till date. Bangladesh, Indonesia and Nepal 
are on track while the progress in Bhutan, DPR Korea India, Myanmar, Sri 
Lanka and Timor Leste has been slow. If the current trends are not improved 
MDG4 is not likely to be achieved in the entire Region within the deadline 
of 2015. 

Pneumonia and diarrhoea remain major causes of death among under-
five children, though there has been a steady decline in under-five mortality 
in the Region over the past decade. Of the estimated 8.8 million child deaths 
in the world in 2008, 1.6 million were due to pneumonia and 1.3 million 
due to diarrhoea. About 40% of the global mortality due to pneumonia and 
diarrhoea is contributed by the WHO South-East Asia Region. 

The risk factors for high incidence of pneumonia in children include 
poverty, malnutrition and poor hygiene, exposure to indoor air pollution, 

Annex 3
Message from  
Dr Samlee Plianbangchang, 
Regional Director,  
WHO South-East Asia Region
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low measles immunization coverage, suboptimal levels of care-seeking and 
poor access to health services. Most of these apply for diarrhoea as well. 

Evidence-based interventions to address pneumonia and diarrhoea in 
children are well known. However, there have been serious challenges to 
the implementation of these interventions at scale and maintaining quality. 
The coverage of most of the interventions, except immunization, remains 
suboptimal in the SEA Region countries. It is also observed that the coverage 
is uneven among different populations within the countries, with lower 
levels seen in rural and poor populations. It is often the children, who are 
at greatest risk of pneumonia and diarrhoea, who are not reached with the 
desired interventions.

In Nepal, Bangladesh and Timor-Leste, only 15% to 27% of all under-five 
children with diarrhoea sought treatment from a health facility or a health 
provider. In India, Indonesia and Myanmar the proportion is between 50% 
and 60%. Only in Sri Lanka, the coverage is more that 80%. 

The recommended oral rehydration treatment for diarrhoea is received 
by only 24% to 57% under-five children in several Member States; only 
Bangladesh, DPR Korea and Timor-Leste report a coverage of above 70%. 
The coverage for antibiotic treatment of pneumonia varies from 13% to 57 
% only.

Exclusive breastfeeding rates for six months are below 50% in most 
countries of the Region, only DPR Korea and Sri Lanka report rates higher 
than 50%.

The IMCI (Integrated Management of Childhood Illness) strategy is being 
implemented in almost all countries in the Region. The coverage of IMCI 
implementation has reached more than 75% of the districts of the Member 
countries. Concerns about the quality, however, remain.

The Sixty-third Session of the Regional Committee for South-East Asia 
adopted in Bangladesh, Thailand, in 2010 resolution SEA/RC63/R3 on the 
‘Coordinated approach to prevention and control of acute diarrhoea and 
respiratory infections’. The Regional Committee urged WHO to provide 
technical support to Member States to: adopt and implement the Strategy 
for coordinated approach to prevention and control of acute diarrhoea and 
respiratory infection in the South-East Asia Region in the national context; 
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build capacity for implementation; prioritize appropriate interventions; 
understand disease epidemiology; undertake research, including operational 
research; and establish a robust monitoring mechanism. 

WHO and UNICEF have jointly developed the GAPP (Global Action 
Plan for Prevention and Control of Pneumonia) Framework that includes 
evidence-based interventions for protection, prevention and treatment of 
pneumonia. It promotes synergies among time-tested interventions such as 
exclusive breastfeeding, hand washing, water and sanitation, environment-
related interventions, vaccination, and integrated case management of 
pneumonia and diarrhoea. 

A joint WHO UNICEF publication, Diarrhoea: Why children are still 
dying and what can be done has been released to focus attention on the 
prevention and management of diarrhoeal diseases.

A package on integrated Community Case Management (iCCM) of 
common childhood illnesses (pneumonia, diarrhoea and fever) has also 
been developed by WHO and UNICEF to expand coverage of essential 
interventions through community-based health workers.

I am pleased to note that, in order to take forward the mandate 
provided by the Regional Committee, this workshop is being held in 
collaboration with the Ministries of Health, WHO, UNICEF, the Bill and 
Melinda Gates Foundation and other partners. The main objective is 
to catalyse a coordinated approach at the country level to strengthen 
pneumonia and diarrhoea programmes for achieving MDG4. Participants 
from all Member countries would deliberate on the rationale of the GAPP 
Framework and proposed approaches to develop an integrated strategy to 
scale up a package of interventions on reducing morbidity and mortality 
due to childhood pneumonia and diarrhoea morbidity and mortality. There 
would be discussions on the opportunities for coordination between different 
agencies and programmes as well. 

Considering that family and community behaviours, determined by 
sociocultural factors, profoundly impact the health status of newborns and 
children, there should be an emphasis on developing a communication strategy 
to support the integrated approach for the prevention and management of 
pneumonia and diarrhoea among children.
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It is commendable that the invited representatives from the countries 
would have the opportunity to develop country implementation plans within 
existing child health and survival strategies such as the IMCI.

Distinguished participants, ladies and gentlemen, I wish you all success 
in your deliberations and a very comfortable stay in Dhaka.
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Share current Regional situation of Child Health and opportunities and  �
challenges for scaling-up and review Regional strategies for Control of 
Pneumonia and Diarrhoea and Immunization

Country Presentations: Situational Analysis of child health programme,  �
IMCI implementation; best practices; opportunities and challenges for 
expansion of coverage of prevention and control of pneumonia and 
diarrhoea

Overview of GAPP (Global Action Plan for the Prevention and Control  �
of Pneumonia) framework for pneumonia and diarrhoea prevention 
and control and iCCM (Integrated Community Case Management) for 
management of pneumonia and diarrhoea

Develop country specific communication and advocacy plans for GAPP  �
framework

Develop country specific coordinated action plans for incorporation  �
into the existing national child health plans or child survival strategies 

Discuss follow-up mechanisms and plans in the high burden countries �

Annex 4
Agenda
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Annex 5
Programme

Day 1: 27 Sep 2011

Session 1: "Protect, Prevent; Treat": An Integrated Framework for the  
Prevention and Control of Pneumonia and Diarrhoea

Expected Outcome Session 1:  
Common understanding of the principles and technical updates of iCCM, 
the GAPP and diarrhoea control strategies, and the link with existing national 
activities and programmes.

08:00 Registration

09:00 Inaugural Session

Welcome address MoH, GoB

Remarks M. Young/UNICEF

Remarks D. Hammamy/
USAID

Remarks N. Bose/BMGF

Inaugural Address of Regional Director Arun Thapa WR

Objectives S. Aboubaker

Introductions N. Raina/SEARO
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Chairperson: Thomas Cherian
Co-Chair: D. Hammamy 
Rapporteur: T. Karki

09:30 Overview of GAPP framework for pneumonia and 
diarrhoea prevention and control
Discussion

S. Qazi, 
WHO-HQ

11:00 Technical Update on Integrated Community Case 
Management (iCCM) 
Discussion

M. Young 

E. Wansi

11:30 Regional Situation WHO-SEARO

Regional Child Health Situation•	 N. Raina

Regional Immunization Situation •	 N. Abeysinghe

Regional strategy for coordinated approaches •	
for prevention and control of diarrhoea and 
respiratory infection 

R. Kuwang IL

Discussion

Session 2: Country Situational Analysis

Expected Outcome Session 2:  
Share and learn from individual country analysis of implementation opportunities and 
obstacles, lessons learned/best practices, and solutions, including policy issues, to 
increase coverage of pneumonia and diarrhoea prevention & control at all levels.

Chairperson: Mark Young
Co-Chair: N. Abeysinghe 
Rapporteur: Harish Kumar

14:00 Country Presentations: Situational Analysis
Bangladesh1. 
India 2. 
Indonesia3. 

Plenary

16:00-
17:15

Nepal 4. 
Myanmar5. 

Plenary

17:15 Facilitator Meeting
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Day 2: 28 September 2011

Session 2 (Continued): Country Situational Analysis

8:30 Integrated approaches to prevention of diarrhoea and 
pneumonia –Role of environmental interventions 

Chair: M. Weber
Plenary
N. Bruce

Chair: Neena Raina
Rapporteur: D. Kasungami

Chair: Rajesh Mehta
Rapporteur: N. Abeysinghe

09:00 Sri Lanka6. 
Thailand7. 
Timor Leste8. 

Bhutan9. 
DPRK10. 
Maldives11. 

11.00 Report back –highlights from parallel session
And summary 

Chair: S. 
Aboubaker
Plenary

Session 3: Integrating Actions 
Country Team Group Work

Expected Outcome Sessions 3:  
Identify and develop integrated actions for the control of pneumonia and diarrhoea that 
can be incorporated into the existing national plans of participating countries.

11.30 Introduction to Country Team Work WHO-HQ

11.45 Country teams work in groups (with facilitator) 
to identify and develop integrated actions for 
incorporation into the existing national child health 
plans or child survival strategies. 

Group Work with 
Facilitators 

14:00 Country team work continued Group Work

16:00-
17:30 

Country team work continued Group Work

17:30 Facilitator Meeting 
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Day 3: 29 September 2011

Session 4: Communication and Advocacy

Expected Outcome Sessions 4: Increased awareness of the need and improved 
capacity for undertaking effective communications and advocacy to improve childhood 
pneumonia and diarrhoea prevention, treatment and control.

Chairperson: Dia Hammamy
Co-Chair: K. Pappu
Rapporteur: H. Pandey

08:30 Advocacy and Communication for GAPP and 
Diarrhea strategy

Taking Action- advocacy and communication at •	
work
Communication for Behaviour Change•	

 

S.. Aboubaker 

M. Young

09.15 Workshop: Basics of Communication
Introduction/refresher -- communication •	
basics (top tips, concrete examples of effective 
communication/advocacy in public health)
SOCO (the concept of the "single overarching •	
communications objective")
Tools/techniques for stakeholder analysis•	
What is a key message•	

Plenary
 
 

Vismita Gupta-
Smith
Harsaran Pandey

11.00 Workshop: Basics of Communication
(Continued) I suggest we move this before the 
coffee break. the session above should be from 
9:15 to 10:00. and this one should be from 10:00 
to 10:30. After the break we do the group work

11.30 Concurrent Working Groups on Communication 
and Advocacy
Group 1: BHU, BAN, DPRK, 
Group 2: IND, INO, 
Group 3: NEP, MAV, SRL
Group 4: MMR, THA, TLS
Practical exercise using those skills/techniques, and to 
build directly into their plans. Participants would be 
asked to:

Define their SOCO•	
Do a rapid stakeholder analysis•	
Identify a primary target audience (being as •	
specific as possible)
Identify top 3 key messages to achieve the •	
objective with that audience.

Concurrent 

Group Work

Faciltators:

Gr 1: Vismita
Gr 2: Harsaran 
Pandey,
Gr 3: UNICEF
Gr 4: Barry 
Rodrigue/WHO/
AFRO

14.00 Reporting back on group work: 10 min each 4 Groups
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Session 3: Integrating Actions 
Country Team Group Work (Continued)

15.30 Country team work on integrated actions Group Work

17:30 Facilitator meeting

Day 4: 30 September 2011

Session 5: Coordinated Actions from Countries: Presentations

Expected Outcome Sessions 5:  
Feedback on country specific action plan for the control of pneumonia and diarrhoea

Chairperson: S. Aboubaker
Co-Chair: N. Raina
Rapporteur: L. Shimp

08:30 Presentation of final coordinated actions from 
countries with time-frame, resources

Bhutan1. 
Bangladesh2. 
DPRK3. 
India 4. 
Indonesia5. 

Plenary
Country 
presentation: 10 
10 Min, 
Discussion: 5 Min

10.30 Presentation of final coordinated actions (contd.)
Maldives 6. 
Myanmar7. 
Nepal 8. 
Sri Lanka9. 
Thailand10. 
Timor Leste11. 

Plenary
Country 
presentation: 10 
10 Min, 
Discussion: 5 Min

Session 6: Ensuring the Implemention of Integrated Actions

Expected Outcome Session 6: 
Identification of required resources and technical assistance. As well as possible funding 
opportunities. 

Chairperson: Thomas Cherian
Co-Chair: R. Mehta

14.00 Mechanisms for monitoring implementation (MDGs, 
Countdown, CHERG), Key programme indicators, 
reporting back on WHA resolution 63.24)
Discussion

S. Aboubaker
M. Young

14:30 Supplies Chain Management L. Shimp
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15:00 Operational Research Agenda to Support GAPP and 
Diarrhoea control strategy 
Discussion

S. Qazi

16:00 Funding opportunities
WHO, USAID, UNICEF, BMGF

Panel discussion

17:00 Final Wrap-Up - Official Closing of workshop WHO/ HQ/SEARO 
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Annex 6
List of participants

Bangladesh

Dr Shamsul Haque 
Director, PHC 
DGHS 
Dhaka, Bangladesh

Dr Md. Abu Elias Prodhan, 
Programme Manager, Child Health 
EPI Bhabon, Mohakhali, DGHS 
Dhaka, Bangladesh 
Email: shamsul.shelly@yahoo.com  
Phone: 9880530, +88028821910-3 
Mobile: 01716-652792, 01919-  
500995

Dr Md. Shamsul Ashraf Khan 
Programme Manager, EPI

Dr Md. Ashraf Hossain Sarker 
Applied Nutritionist 
Institute of Public Health Nutrition 
Mohakhali, Dhaka, Bangladesh 
Phone: 01711-487599 
Email: dr_ashraf1955@yahoo.com 

Dr Sheikh Md. Musudul Haque 
Assistant Chief 
Office of the Divisional Directorate of 
Health, Rajshahi

Bhutan

Dr Purushotam Bhandari 
Paediatrician 
Mongar Eastern Regional Hospital 
Thimphu, Bhutan 
Email: purub@druknet.bt 

Mr Sonam Zangpo 
Program Officer 
Department of Public Health 
Ministry of Health 
Thimphu 
Email: somzong02@yahoo.com 

DPR Korea

Dr Won Hak Min 
Programme Manager, IMCI 
Ministry of Public Health 
Democratic People’s Republic of Korea, 
Pyongyang

Dr Ri Song Hyok 
Head and Interpreter 
Ministry of Public Health 
Democratic People’s Republic of  
Korea, Pyongyang
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India

Shri Biswajit Das 
Director (Statistics), Directorate General 
of Health Services  
Ministry of Health & Family Welfare 
Government of India, Nirman Bhawan 
New Delhi 
Phone: 91-11-23062647 
Email: jdstat2-mohfw@nic.in 

Dr Inder Parkash 
Assistant-Director General (EPI) 
Directorate General of Health Services 
Ministry of Health and Family Welfare 
Government of India, Nirman Bhawan 
New Delhi 
Phone: 23062167 
Mobile: 9312064141 
Email: inderparkash55@gmail.com 

Dr Sila Deb 
Assistant Commissioner (Child Health) 
Directorate General of Health Services 
Ministry of Health and Family Welfare 
Government of India, Nirman Bhawan 
New Delhi 
Phone: 23061218 
Email: siladeb@gmail.com 

Dr Rabindra Nath Panda 
Child Health Manager 
State Government of Orissa 
Bhubaneshwar, Orissa 
Mobile: 09437017239 
Email: rabipanda_2000@yahoo.com 

Indonesia

Mrs Dr Kirana Pritasari 
MGIH (Director of Child Health 
Directorate General of Nutrition 
and Maternal and Child Health) 
Ministry of Health 
Republic of Indonesia 
Email: kirana_id@yahoo.com 

Mrs Dr Nancy Dian Anggraeni 
M. Epidemiology (Head, Sub- 
Division of Health Data Analysis 
Centre for Data and Information) 
Ministry of Health 
Republic of Indonesia 
Phone: +62215221432 
Fax: +62215203874 
Email: nan_aggraeni@yahoo.com 

Mrs Sulastini, M.Kes.(Head, Sub- 
Division of Clinical Nutrition, 
Directorate of Nutrition and Maternal 
And Child Health) 
Ministry of Health 
Republic of Indonesia 
Email: gklinis@yahoo.com  
sulastini@yahoo.co.id 

Dr Sukmawati Dunuyaali 
Directorate of Direct Transmitted  
Diseases Control 
Ministry of Health 
Republic of Indonesia 
Email: sukma.dunuyaali@gmail.com 

Dr Bardiul Hegar 
Chairman 
Indonesian Paediatric Association 
IDAI Secretariat 
Jl Salemba Raya 
Republic of Indonesia, Jakarta 
Email: ppidai@idai.or.id  
Email:badriulh@yahoo.com 

Dr Rinni Yudhi Pratiwi 
Head Sub Directorate of Underfive 
Directorate of Child Health 
Ministry of Health 
Jl. HR Rasuna Said Kav. 4-9  
Juningan 
Jakarta, Republic of Indonesia 
Email: rienhk@yahoo.com  
Mobile: +62811825302

Dr Devi Anisiska 
Staff of Sub Directorate  
Immunization 
Directorate of Immunization 
Ministry of Health 
Jl. Percetakan Negara 29 Jakarta 
Republic of Indonesia 
Email: devianisiska@gmail.com 
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Maldives

Ms Aishath Thimna Latheef 
Public Health Programme Manager 
Centre for Community Health  
and Disease Control, Male,  
Maldives 
Tel: 960-9988350 
Email: thinmna@health.gov.mv 

Dr Ahmed Azhad 
Medical Officer 
Upper North Health Service Cooperation 
Male, Maldives 
Tel: 960-7659669 
Email: azhad@hotmail.com 

Myanmar

Dr (Ms) Wai Wai Myint 
Senior Consultant (Pediatrician) 
East General Hospital 
Yangon, Myanmar  
Email: drwaiwaimyint009@gmail.com 

Dr (Mrs) Htar Htar Lin 
Assistant Director (EPI) 
Department of Health 
Nay Pyi Taw, Myanmar 
Email: dr.htarhtarlin@gmail.com 

Dr (Mr) Myo Thike 
Medical Officer (Child Health) 
Children’s Hospital 
Yangon, Myanmar 
Email: myothike.dr@gmail.com 

Dr Myint Myint Than 
Deputy Director (WCHD) 
Ministry of Health,  
Department of Health Office Number 4  
Yazathingaha Road  
Nay Pyi Taw, Myanmar 
Tel 95-67-411-227 
Mobile: 95 9 8300 303 
Email: dr.myint.m.than@gmail.com 

Nepal

Mr Raj Kumar Pokhrel 
Senior Public Health Administrator 
Child Health Division 
DHS, 
Kathmandu, Nepal 
Email: rajkumarpokhrel@gmail.com 

Mr Rajendra Prasad Ghimire 
Public Health Officer 
Child Health Division 
DHS, Kathmandu, Nepal 
Email: rajendra171@yahoo.com 

Mr Parashu Ram Shrestha 
Senior Public Health Administrator 
Child Health Division 
DHS, Kathmandu, Nepal 
Email: parashuram.shrestha@gmail.com 

Mr Paban Kumar Ghimire 
Deputy Director, HMIS 
Management Division 
DHS, Kathmandu, Nepal 
Email: pabanghimire@yahoo.com 

Sri Lanka

Dr Kapila Jayarathne 
Consultant Community Physician 
Family Health Bureau 
235, De Saram Place 
Colombo 10, Sri Lanka 
Email: kapjay613@gmail.com 

Dr Virginie Mallawarachchi 
Consultant Community Physician 
Epidemiology Unit 
231, De Saram Palace  
Colombo 10 
Mobile + 94 71 4439211 
Residence +94 11 5622804 
Mail: virginiemal@yahoo.co.uk 

Thailand

Mrs Santayakorn Akkahart 
Public Health Technical Officer,  
Senior Professional Level 
Regional Health Promotion Centre 
6 Khon Kaen 
Department of Health 
Ministry of Public Health 
Phone: (66 43) 241 833 ext. 4203 
Fax.: (66 43) 241 1611 
Mail: santayakorn.a@anamai.mail.go.tha 
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Mr Padejsak Chobtum 
Public Health Technical Officer 
Practitioner Level 
Bureau of General Communicable 
Diseases 
Department of Disease Control 
Ministry of Public Health 
Phone: (66 2) 590 3196 
Fax: (66 2) 965 9152 
Mail: OU056@yahoo.com 

Timor-Leste

Ms Maria Imaculada Pereira 
IMCI Coordinator Assistance 
Ministry of Health 
Timor-Leste

Ms Ana Fatima Soares Nunes da Costa 
Coordinator for Epidemic Response, 
HMIS 
Ministry of Health 
Timor-Leste

UNICEF and partner agencies

UNICEF/HQ

Dr Mark W. Young 
Senior Health Specialist, Policy and 
Evidence 
Health Section, Programme Division 
UNICEF New York 
3 UN Plaza, New York, NY 10017 
Office: 212-326-7019 
Fax: 212-824-6460 
Email: myoung@unicef.org 

UNICEF/Denmark

Dr David Muhia, PhD, MBA 
Team Lead, Essential Medicines Unit 
Medicines and Nutrition Centre 
UNICEF Supply Division 
Copenhagen, Denmark 
Tel: +4535273127 
Email: dmuhia@unicef.org 

UNICEF ROSA

Dr Nuzhat Rafique 
Regional Health Specialist  
for South Asia 
UNICEF South Asia  
PO Box 5815, Lekhnath Marg 
Kathmandu, Nepal 
Phone: 
Fax: 
Email: nrafique@unicef.org 

BMGF/HQ

Dr Niranjan Bose 
Program Officer 
Infectious Diseases 
Global Health Program 
Bill and Melinda Gates Foundation 
Mobile: +1.206.770.1731  
Phone: +1.206.422.2378  
Fax: +1.206.494.7039 
Email: niranjan.bose@gatesfoundation.
org

Ms Lin Heffner  
Associate Programme Officer 
Bill and Melinda Gates Foundation 
Email: lin.heffner@gatesfoundation.org  
lin.heffner@hotmail.com 

UNICEF, India

Dr Vinod Kumar Anand 
Health Specialist 
UNICEF 
UNICEF House,  
73 Lodi Estate 
New Delhi – 110003 
Email: vkanand@unicef.org 

UNICEF, Myanmar 

Dr Ni Ni Lwin  
Health Officer, Child Survival  
UNICEF Myanmar  
Ph: 01 375527-32, 375547-48  
Ext: 1472  
Email: nnlwin@unicef.org 
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UNICEF, Nepal

Ms Chahana Singh Rana  
Health Officer, Health and Nutrition 
Section 
UNICEF Nepal  
UN House, Pulchowk 
PO Box: 1187, Kathmandu  
Ph No: 977-1-5523200 Ext: 1132 
Fax: 977-1-5527280/5535395 
Email: csingh@unicef.org 

UNICEF, Timor-Leste

Dr Carla Quintao 
Health Officer 
UNICEF TIMOR LESTE 
UN House, PO Box 212  
Caicoli Street, Dili, Timor Leste 
E mail: cquintao@unicef.org 
Telephone: +670 331 3535 ext. 4413 
Fax: +670 331 3532 
Mobile: +670 735 8266

Dr Sherin Varkey  
Health Specialist 
UNICEF TIMOR LESTE 
UN House, PO Box 212 
Caicoli Street, Dili, Timor Leste 
E mail: svarkey@unicef.org  
Telephone: +670 331 3535 ext. 4409 
Fax: +670 331 3532 
Mobile: +670 781 7716

USAID and partner agencies

Dr Diaa M. Hammamy, MD, MPH, DrPH 
Senior Technical Advisor for Maternal, 
Newborn and Child Health 
Bureau of Global Health 
Office of Health, Infectious  
Diseases & Nutrition,  
Division of Maternal & Child Health 
Ronald Reagan Building, 3.6.90 
1300 Pennsylvania Ave, NW 
Washington, DC 20523 
Phone: (202) 712-1722 
Email: dhammamy@usaid.gov 

Dr Dyness Kasungami  
Child Health Team Leader 
Maternal and Child Health  
Integrated Project (MCHIP) 
1776 Massachusetts Avenue 
Suite 300 
Washington DC 20036 
Phone: +1 202 835 31581 
E-mail: dkasungami@mchip.net

Dr Lora Shimp 
Senior Technical Officer, 
Immunization 
Maternal and Child Health  
Integrated Program, USAID  
Grantee 
1776 Massachusetts Ave, NW, 3 floor 
Washington, DC 20036 
Phone: 1 (202) 835-3100 
direct: 1 (202) 835-3129 
email: lshimp@mchip.net or lshimp@
jsi.com

Dr Kim Mulholland 
London School of Hygiene and Tropical 
Medicine 
London, UK 
Email: kim.mulholland@lshtm.ac.uk 

Dr Emmanuel Wansi 
Technical Officer, IMCI  
John Snow, Inc. 
44 Farnsworth Street 
Boston, MA 02210, USA 
Tel: +1 617 482 9485 
Email: emmanuel_wansi@jsi.com

Dr Greggry J. Adams 
Deputy Director 
Office of Population,  
Health, Nutritioin and Education 
USAID, Bangladesh 
Email: gadams@usaid.gov  
Mobile: 01711593295

Dr Md. Ziaul Matin 
Health Officer, UNICEF Bangladesh 
1 Minto Road, Dhaka, Bangladesh 
Email: mzmatin@unicef.org  
Mobile no.: 01730327522



Report of South-East Asia Regional Workshop
86

Dr Sukumar Sarker 
Senior Cinical Advisor,  
Population, Health, Nutrition and 
Education Office 
USAID, Bangladesh 
Email: ssarker@usaid.gov  
Mobile: +01713-009878

Dr Karan Singh Sagar 
Country Representative 
Maternal and Child Health  
Integrated Program 
(MCHIP)/USAID Grantee 
221, Second Floor, Okhla Phase III 
New Delhi – 110020 
Mobile: +91-9910277667 
Phone: +91-11-49575100, Ext 101 
Fax: +91-11-45129953 
Email karan@mchip.in

USAID MCH STAR

Dr Ashok K. Patwari 
Senior Technical Advisor 
Research and Evaluation 
MCH-STAR Initiative 
4-9 Upper Ground Floor,  
Mohata Building 
4, Bhikaji Cama Place 
New Delhi- 110066 
Phone: (M) 9717096882 
(Office) 91-11-46749999, Ext. 910 
Email: akpatwari@mchstar.org;  
akpatwari@gmail.com; apatwari@
bu.edu

Dr Vijay Kumar 
Consultant, MCH Star Initiative 
Email: kumarv40@gmail.com 

UNOPS / NIPI

Dr K. Pappu 
Director 
UNOPS-NIPI Programme 
138, Sundar Nagar 
New Delhi 
Email: kaliprasadp@unops.org 

Dr Harish Kumar Alwadhi 
UNOPS-NIPI Programme 
Delhi 
Email: harishk@unops.org 

INGOs / NGOs

Dr Jai Kumar Das 
Project Manager 
Office Room # 47, Pink Office 
Aga Khan University, Stadium road 
Karachi-74800 
Pakistan 
Phone: 0092-21-34864717 
0092-333-3509770 
Email: jai.das@aku.edu

Dr Nizam Uddin Ahmed 
Director  
HIV/AIDS & South Asia Program  
Advisor 
Save the Children USA., Bangladesh 
Road # 91, House 1 A (2) Level 3,  
SC Office, Dhaka-1212, 
Bangladesh 
Phone: + 880-2-8828081 Ext: 1041 
Mobile: + 88 01713016381 
Fax: + 88 02 9886372 
Email: niahmed@savechildren.org 

Dr. Salim Sadruddin 
Advisor, Child Health and Nutrition 
Organization: Save the Children USA 
Institutional Address: 54 Wilton Road 
Westport, CT 06880, USA 
E-mail: ssadruddin@savechildren.org

Dr Geeta Sodhi 
Director, SWAASTHYA 
G - 1323, Lower Ground Floor 
Chittaranjan Park 
New Delhi 110019 
Email: gsodhi@swaasthya.net

WHO Collaborating Centre

Dr Samiran Panda  
WHO Collaborating Centre for Research 
and Training of Diarrhoeal Diseases,  
National Institute of Cholera and Enteric 
Diseases,  
Indian Council of Medical Research 
P-33, C.I.T. Road, Scheme XM  
Beliaghata, Kolkata-700 010 
Email: drsamiran_panda@rediffmail.com 
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Dr Vinod Kumar Paul  
Chief, Division of Neonatology 
WHO Collaborating Centre for 
Training and Research in Newborn  
Health, Department of Paediatrics 
All India Institute of Medical Sciences 
Ansari Nagar, New Delhi – 110029 
Email: vinodkpaul@hotmail.com 

Dr Dewan Md. Emadadul Hoque 
Project Coordinator 
Child Health Unit, ICDDRB 
Dhaka 1212, Bangladesh 
Email: emdad@icddrb.org  
Mobile: 017130485300

WHO/AFRO

Mr Rodrigue B. Barry 
Communications Officer 
Immunization and Vaccines 
Development 
GPN: 30607 
Mobile: (+226) 70214312 
Email: barryr@bf.afro.who.int 
barry@who.int 

WHO/WPRO

Dr J. Marianna V. Trias, MD, MSc  
Team Leader 
Maternal, Child Health and Nutrition  
WHO Regional Office for the Western 
Pacific  
P.O. Box 2932 (UN Avenue), 1000  
Manila, Philippines  
Tel: +632 - 528 9868 (direct) /  
528 8001 (trunk line)  
Fax:+632 - 521 1036 
Email: triasj@wpro.who.int 

WHO/ Country Offices

WCO-Bangladesh

Dr Arun Thapa 
Ag. WHO Representative to Bangladesh  
GPO Box no. 250, Dhaka 1205 
Bangladesh 
Tel: 861-4654, 4655 
Email: thapa@searo.who.int 

Dr Long Chhun 
Medical Officer 
Reproductive Health 
WCO Bangladesh 
Email: chhungl@searo.who.int 

Dr M.R.N. Abeysinghe 
Regional Advisor 
Nationdolescent Health 
Email: abeysinghen@searo.who.int  
Mobile: +91-9810494378

Dr Rabeya Khatoon 
National Professional Officer, CAH 
WCO Bangladesh 
Email: khatoonr@searo.who.int 

Dr Tekendra Karki 
Medical Officer, CAH 
WCO Bangladesh 
Email: karkit@searo.who.int  
Mobile: 0714165206

Dr Ana Haggablom 
Programme Analyst-CAH 
WCO Bangladesh 
Email: haggabloma@searo.who.int 

Dr S.M. Faizul Kibria 
National Consultant 
WHO Bangladesh

WCO-India

Dr Subodh Sharan Gupta 
National Professional Officer  
Child Health and Development 
WHO CO for India 3rd Floor 
Shri Ram Bhartiya Kala Kendra 1 
Copernicus Marg, New Delhi - 110001 
Tel: +91-11-42595600 (GPN: 23276) 
Mobile: +91-9650766472 
Fax: + 91-11-23382252 
E-mail: guptasub@searo.who.int 

WCO-Indonesia

Dr Martin Weber 
Medical Officer, CDD 
WHO Country Office, Indonesia 
Email: weberm@searo.who.int 
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Dr Bardan Jung Rana 
Medical Officer, EPI 
WHO Country Office, Indonesia 
Email: ranab@who.or.id 

WCO-Myanmar

Dr Vinod Kumar Bura 
Medical Officer, IVD 
WHO Myanmar 
Email: burav@searo.who.int 

WCO-Nepal 

Mr Ashok Bhurtyal 
National Professional Officer 
Nutrition and Child Health 
WHO Country Office for Nepal 
Tel: +977-1-5523200 Ext. 1305 
Mobile: 9801010003 
Fax: +977-1-5527756 
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