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Introduction

Managing programmes to improve child health

Child health interventions are treatments, technologies, and key family practices that prevent
or treat childhood illness and reduce deaths in children under age 5 years. There are simple
low-cost interventions for the prevention and treatment of all the most common causes of
newborn, infant and child mortality. An effective child health programme must focus on
achieving a high level of coverage' with the interventions that have the greatest potential to
reduce child mortality in the country.

At the national level, child health programme management and partners should select the
most important child health interventions to implement in the country. This selection should
be based on consideration of the primary causes of morbidity and mortality in the country
and the feasibility of implementing different interventions there.

Child health programme managers at the other administrative levels, such as the region (or
province), sub-region, and district, must understand the child survival problems in their area
and the framework specified in the country’s strategic plan for child health. They must then
plan to implement the selected interventions for child health in a way that will be effective in
their administrative areas, manage that implementation on an ongoing basis, and periodically
evaluate what has been achieved.

Managing programmes to improve child health is an ongoing cycle for every country, carried
out in somewhat different ways at different management levels. The overall programme
planning and management cycle has two parts, the strategic planning cycle and the
implementation planning cycle.

Figure 1 on the next page shows the parts of the overall programme planning and
management cycle. The boxes in dotted lines show the strategic planning cycle. The
strategic planning cycle includes an evaluation of current coverage with child health
interventions and child health status (the impact of efforts in the previous years). Based on
this thorough evaluation, a strategic plan will be developed to guide the child health
programme in the next 5 to 10 years. The plan will set goals, specify the priority child health
interventions, and outline how they should be packaged and delivered.

Strategic planning is usually done at the national level every 5 to 10 years and is sometimes
done at regional or other levels also. Strategic plans are used to ensure commitment of
stakeholders and to advocate for programme resources. They provide overall guidance for
implementation and financing to ensure the achievement of the goals. A strategic plan
provides the framework for developing implementation plans.’

' Coverage is the proportion of the target population that receives the intervention. It is a population-based
indicator, usually measured in a community/household survey.

2 Strategic planning is not discussed in detail in these guidelines. Detailed guidelines on strategic planning will
be presented in a separate manual: “Strategic Planning for Child Health: Workshop Guidelines" currently in
development by WHO/CAH.



The implementation planning cycle, in shaded boxes, includes planning how the
interventions will be implemented, managing implementation on an ongoing basis, and after
1-2 years of activity, reviewing how well implementation was carried out. Then the cycle
repeats, beginning with using the results of the review to inform planning for the next year.

Planning implementation helps managers at the national and sub-national levels work out
how the interventions can be effectively delivered and what activities and resources will be
required. It is usually done every 1 to 2 years. If a strategic plan is available, it states the
objectives for child health and the priority interventions to be implemented and thereby
provides the framework for the implementation (operational) plans. If a strategic plan has not
been developed, it is still necessary to do implementation planning to manage the child health
programme in the short term.
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