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Child mortality reduction (1990-2018)
SEAR’s performance is better than the World

Deaths per 1000 live births
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*1990 and 2019 data from UNIGME Report 2019 and 2010 data from UNIGME Report 2011




2008 2018

AIDS
Noncommunicable diseases
(postneonatal) 0%
4% Injuries (postneonatal)
3% .
Diarrhoea

Tetanus
0%

\

6%
HIV/AIDS
2%
Measles
0,
1% Neonatal deaths

40%

Malaria
9%

Preterm
21%

Diarrhoeal diseases

(postneonctay _ P Key facts (2017) Pneuamoni /M:I;ria
* | *Diarrhoeal disease is the second leading causé 13% | )
of death in children: 525 000 deaths / year Meningiti Me;/iles
1.7 billion cases of childhood diarrhoeal S
disease every year.
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Post-
neonatal
deaths
40%

Causes of post-neonatal deaths Neonatal

HIV/AIDS deaths
1% 60%

Congenital
ano;/alles Measles
6 5%
Meningitis/encep
halitis
4%
respiratory
infections
Birth asphyxia 28%

and birth trauma

1% Prematurlty
4%



Much of diarrhoea is preventable and treatable
Protect, prevent and treat

Protect Prevent

Exclusive breastfeeding —

Complementary feeding ‘

Adequate nutrition

' Hand washing
Vaccination against pertussis,

measles, and rotavirus

Zinc & Vit. A supplementation

Safe water and sanitation

Treat

Improved care seeking

Case management at the health facility and
community level

Provision of low osmolarity ORS, zinc,

Treat co-morbidities, Malnutrition
21 July 2011 WHO-SEARO




Interventions are well-known, however, coverage remains low!
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Children under age 5 withChildren under age 5 with
diarrhoea given ORS suspected pneumonia
taken to facility

Common illness treatment

Source: Recent DHS/MICS (Bangladesh 2014; Bhutan 2012; DPRK 2017; India 2016; Indonesia 2017; Maldives 2016-17; Myanmar 2016; Nepal 2016; Sri Lanka 2016;

Thailand 2016; Timor-Leste 2016)
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Address diarroea and pneumonia together

Diarrhoea

>

Vitamin A
suplementation

Protect

Breastfeeding
promotion & support

Adeguate complementary
feeding

Pneumonia
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Vaccination : rotavirus Safe water
& improved sanitation

Prevent

Measles
Vaccination

Handwashing
with soap

Prevention of HIV

= B

Vaccination Reduced household
(PCV, Hib, pertussis) air pollution

Los-osmolarity ORS, zinc
& continued feeding

Treat

Improved care seeking
behaviour and referral

Improved case management
at community and health
facility levels

Continued feeding

‘O
&2

Antibiotics Oxygen therapy
for pneumonia (where indicated)
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Management Strategy: Integrated and Continuum

* Integrated approach: Protect, prevent and treat diarrhoea

e Community level: Community Case Management

by trained community health workers
* First level care: IMCI
* Referral care at hospitals

(GG ELELRYLDE A TRAINING COURSE FOR
(GBI GG LTINS COMMUNITY HEALTH WORKERS
. i ‘ ¥ P = A

sick childinthe " & :
community >

Adaptation for high HIV or TB settings (July 2014

Chart Booklet
I-If%srpémldtr:glr‘e kunicef@ @ %“P;;‘:S:;L:’;J
@ Multi-sectoral approach: Water, sanitation

 Complete Assessment
 Treatment: ORS & Zinc + Continue feeding + When to Return
* Prevention: Nutrition counseling, WASH, Vaccine

21 July 2011 WHO-SEARO
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SEAR: Community-based Case Management

Authorization of most peripheral CHW in SEAR:

* Diarrhea management:

* ORS and Zinc: Bangladesh, DPR Korea, India, Myanmar, Nepal, Timor Leste
* ORS not Zinc: Bhutan and Indonesia

* Pneumonia management (antibiotics use): BAN, IND, NEP
* Management of both Diarrhea and Pneumonia: BAN, IND, NEP
Training: IMCI based training in most countries

WHO-UNICEF CHW package is available



SEAR: Facility Based Management

* First level:
e IMCI/IMNCIl is being implemented in all member states except Thailand

* Scale:

 Maldives, Nepal and Timor: 100% districts
* Bangladesh, India, Myanmar: 50 -75% districts
 Bhutan, DPR Korea: < 50% districts

e Referral level: All member states
e WHO Pocket book is the basis
* Challenges: Scale and quality of care



Addressing health system constraints

Is healthcare infrastructure adequate?: First level and Referral
health facilities and Transport; Community services

Health workforce: Numbers, Distribution, Skill-Mix and
Competencies, Motivation, Supportive Supervision

Essential supplies
Suboptimal quality of care

Poor measurement and monitoring (Health Information System) —
Accountability

Engagement with Community: Demand and utilization of services
and accountability



Integrated approach: Protect,
prevent and treat diarrhoea

184 High Priority
Districts (HPDs)
across 29 States

*  Community level: Community
Case Management
by trained community health
workers

CHOOR Y

* First level care: IMCI

* Referral care at hospitals

Focus on :
an |angsds

Dadra anbhgar e | | *  Rural and Urban Poor

» 4 ‘ * Tribal & Minority groups
* Hard to Reach Areas
* Girl Child

BMGF

DFID

NIPI

UNFPA

UNICEF

USAID




..with the objective to kick-start diarrhoea control efforts

COMMON ACTIVITIES

VEEK | FORWEEKWISE THEME

|. ORS distribution & |. Breastfeeding initiation

: " |. Capacity building for : ) o
counselling - home visits IDCF implementation immediately or within |
by ASHA P hour

2. Establishment of ORS- 2. Intensive Awareness 2. IYCF demonstration and
Zinc Corners generation counselling sites

3. Hand washing 3. Multisectoral 3. Medical management of

demonstration and involvement — AWCs, under nourished children
practice in schools Schools PRI, etc. at health facility

IDCF 2019

Intensified Diarrhoea Control Fortnight

28 May to 8 June 2019

OPERATIONAL GUIDELINES

Intensification of efforts towards “zero™ childhood deaths due to Diorrhoea ocross ail
Siotes & UTs of India

4/3/2018

Ministry of Health & Family Welfare,
Government of India

€




Under 5 with Diarrhoea given ORS
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Bhutan DPR Korea India Indonesia Maldives Myanmar Nepal Srilanka  Thailand Timor SEAR
Bangladesh Leste

W Last DHS 1 Current DHS

Source: Bangladesh DHS 2014 and 2017, Bhutan MICS 2010 and 2016, DPRK MICS 2016, India NFHS 3 and 4 (2015-2016), Indonesia DHS 2012 and 2017, Maldives 2011 and 2017, Myanmar
2011 and 2016, Nepal DHS 2014 AND 2016, Sri Lanka DHS 2017, Thailand MICS 2010 and 2016, Timor Leste DHS 2010 and 2016.
SEAR- Annual Births (2015-2020) from WPP, 2017 revision weighted coverage for last round of DHS compared with current.




Should we aim for Zero Mortality from

o Diarrhoea
Newborn d N

and

Chid Health
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* Protect
* Prevent
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