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Introduction 

“Leveraging USAID’s expertise, the United States Government (USG) has invested over 

$15 billion since 2009 in a series of innovative measures designed to accelerate 

reductions in mortality rates, working closely with countries and partners. To date, the 

commitment has helped spare the lives of 2.4 million children and 200,000 mothers in 

two dozen countries with high mortality rates.”1  

                                                 
1 Acting on the Call: Ending Preventable Child and Maternal Deaths. USAID Global Health Bureau, Washington, DC, June 2015, 

page 6. 
2 Acting on the Call: Ending Preventable Child and Maternal Deaths. USAID Global Health Bureau, Washington, DC, June 2015, 

pages 60-61. 
3 Operations Research for Accelerating Results toward Ending Preventable Child and Maternal Deaths: Testing 30 Innovative 

Community and Health System Solutions in Underserved, Vulnerable Populations across 23 Countries. Maternal and Child 

Health Integrated Program. See http://pdf.usaid.gov/pdf_docs/pa00js5s.pdf.  
4 Ricca, Jim, et al., “Community-based intervention packages facilitated by NGOs demonstrate plausible evidence for child 

mortality impact,” Health Policy and Planning 2013; 1–13. See 

http://heapol.oxfordjournals.org/content/early/2013/02/22/heapol.czt005.full. 

http://pdf.usaid.gov/pdf_docs/pa00js5s.pdf
http://heapol.oxfordjournals.org/content/early/2013/02/22/heapol.czt005.full
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Crosscutting Learning Themes 

 

 

 

  

                                                 
5 Due to changes in grant length, 2014 marked the end date for four Child Survival XXV and seven Child Survival XXVI grants. 

Grants in Bangladesh, Benin, Cambodia, Indonesia, Niger, Peru, Rwanda, South Sudan, and Zambia sought to improve coverage, 

quality of care, and demand for community-based MNCH services. The grant in Mozambique addressed tuberculosis. The 

eleventh grant in Liberia is not included, as its final evaluation did not take place due to Ebola.  
6 Despite efforts to incorporate the four crosscutting themes into evaluations for this cohort, evaluation preparation was 

already well underway for some grants, and USAID did not require grantees to participate in this process. 
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Conceptual Framework for Crosscutting Learning Themes 
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Methods and Limitations 

  

                                                 
7 The theme of “scale-up and sustainability” reflects strategies, policies, partnerships, practices, and resources that promote 
institutionalization, scale-up, and sustainability of community-level MNCH services in the formal health system; “learning and 
adaptation” reflects monitoring and evaluation systems and learning platforms that enable evidence-based decision-making by 
community groups and other stakeholders. 
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Crosscutting Theme 1: Community 

Engagement 

Building Independent, Self-Sustaining Health Care Organizations 

in Bangladesh 

Promising Results for Scale-Up and 

Sustainability 

All four People’s Institutions established with 

SUSOMA project support are now registered as 

independent NGOs with the Social Welfare 

Department of Bangladesh. This makes them 

eligible for government loans for social welfare 

programs; it also means that poor pregnant 

women and widows can receive government 

allowances through the People’s Institutions.  

World Renew is continuing its partnership with 

SUSOMA’s two main local partners, the NGOs 

SATHI and PARI, to build on the People’s 

Institution structures. Applying the strengthened 

capacity they gained as SUSOMA partners, SATHI 

and PARI are continuing to advocate independently 

with the government for ongoing support of the 

People’s Institutions.  

Promising Community Engagement Models 

 Bangladesh: People’s Institutions 

 Benin: Quality Improvement Collaboratives 

 Peru: “Sectorization"” Strategy 

 Zambia: Community Action Cycle 
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Forging Community-Level Partnerships for Child Survival in Benin 
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Adapting a Facility-Based Model to Improve 

Community-Based Quality of Care 

Since 1998, URC-CHS has implemented more than 100 

improvement collaboratives, with USAID support, to solve a 

wide variety of health care challenges. At the facility level, 

the model involves forming QI teams from different clinics, 

hospitals, and levels of the health system and supporting 

them to work together to improve specific aspects of the 

system. The teams share experiences as they test 

improvements. Higher-level health authorities can then 

spread successful changes on a wider scale.  

PRISE-C took this facility-based model into the community 

setting in Benin. QI teams, comprising community health 

workers and a broad spectrum of village stakeholders, 

identified improvement strategies and tracked performance 

on specific child health indicators, and QI teams came 

together periodically to share learning. The community-level 

collaboratives generated significant improvements on some 

key indicators, including breastfeeding and antenatal care. 

Community health workers in the project areas performed 

better than their counterparts in other areas. 
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Extending the Reach of Health Services for Mothers, Infants, and 

Children in Rural Peru 

                                                 
8 The final evaluation report does not compare per diem/travel with the routine financial incentives, so it is not possible to state 

whether this would have been an additional financial motivator. However, per diem/travel amounts were small compared with 

the financial incentives. 

Adapting a Government-Championed Policy  

for Scalable MNCH Gains 

Sectorization makes individual health workers 

responsible for meeting the health needs of one or 

more specific communities, while strengthening 

community health planning and health promotion. 

By the end of the Health in the Hands of Women 

project, community management of health facilities 

had increased from 41 percent to 70 percent. 

Although the region still faces important 

challenges, such as staff turnover at health facilities, 

sectorization has strengthened links between 

communities and municipalities, demonstrated in 

part through increased municipal funding for 

community facilitators. Another promising 

development is a permanent regional capacity-

building center focused on scaling up health 

promotion across the region. 
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9An embedded OR project testing the innovative “Sharing Histories” using a cluster-randomized control trial to compare 

results on maternal knowledge and practice and child growth in project areas. In the intervention group, the women leaders 

and community facilitators were trained using the Sharing Histories approach.  In the control group, the standard training 

method had been used. Results showed a significant reduction in chronic child malnutrition in children 0 to 23 months living in 

intervention jurisdictions as compared to those living in control areas. 
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Fostering Collective Action to Achieve Health Outcomes in 

Zambia 

                                                 
10 Kalesha P., “Overview of Community IMCI in Zambia,” Sub-regional Conference on Community-Based Child Health 

Interventions, Lusaka, Zambia, May 3, 2007. 



 

 

10 Strategies to Increase Community Engagement and Service Delivery in MNCH 

  

The Community Action Cycle  

The Community Action Cycle has seven phases: 

 Preparing to mobilize 

 Getting organized 

 Exploring the MNHC issue and setting priorities 

 Planning together 

 Acting together 

 Evaluating together 

 Preparing to scale up 
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Crosscutting Theme 2: Community-Based 

Service Delivery 

Enabling Access with Community-Run Referrals and Emergency 

Funds in Bangladesh 

Promising Service Delivery Strategies 

 Bangladesh: Community-Run Referral 

Systems and Emergency Health Funds 

 Cambodia: Hearth Approach and Fathers’ 

Groups 

 Zambia: Teaming Community-Based Health 

Workers 

Community-Managed Funding and Referrals 

SUSOMA successfully encouraged communities to 

establish no-interest financing schemes that give 

poor women the ability to pay for emergency 

health services when they need them. This 

approach, coupled with the project’s work to 

strengthen collaboration on referrals to health 

facilities, has helped expand access to MNCH 

services in one vulnerable district. 
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Engaging the Whole Family to Improve Nutrition in Cambodia 

A Family-Centered Approach to Child Nutrition 

ENRICH approached infant and child nutrition as a 

family- and community-centered issue, engaging fathers 

and other caretakers as well as mothers, with results 

that surpassed expected targets for several indicators. As 

a result of project-supported fathers’ groups, nearly all of 

the targeted families reported increased engagement by 

fathers in child care practices. With the “hearth” 

approach to nutrition rehabilitation, which brought 

mothers together to share their techniques for nutrition, 

nearly 200 malnourished children achieved healthy 

weight. The hearth approach is now a standard, 

community-led practice for all children, not just those 

who are malnourished. 
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“Maybe we should have a positive 

deviant inquiry process to identify 

good fathers for us to follow.”  

— A father reflects on the value of the 
Positive Deviance approach in encouraging 
nutrition among mothers 
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Teaming for Better Neonatal and Child Health in Rural Zambia 

 

 

 

 

The Teaming Approach 

By encouraging volunteer health providers to work 

together in a rural area where residents have 

limited access to health facilities, the LINCHPIN 

project supported a collaborative approach to 

MNCH. This pilot project teamed community 

health workers and traditional birth attendants, 

showing measurable improvements in malaria 

treatment and care-seeking behavior related to 

other important MNCH issues. 
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Emerging Lessons for Maternal and Child 

Survival Programming 
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Conclusions 

Five Lessons 

 Build on proven strategies.  

 Engage communities in contextually sensitive ways. 

 Bolster collective accountability for community health worker performance.  

 Empower and mobilize women, and engage men, to sustain gains.  

 Recognize the need for continuous supervision and support for community health workers.  
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Annex A. Illustrative Results from the 

CSHGP Grantees 

People’s Institutions in Bangladesh (World Renew) 

Figure A-1. Maternal and Newborn Health Services and Practices 

Figure A-2. Referrals and Supervision at Facilities 

  

http://www.mcsprogram.org/CSHGPproducts
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Quality Improvement Collaboratives in Benin (CHS) 

Figure A-3. Maternal Engagement in Community Health Services 

Figure A-4. Maternal and Child Health Practices 
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Positive Deviance/Hearths in Cambodia (IRD) 

Figure A-5. Child Nutrition 

Figure A-6. Maternal and Newborn Care 
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Sectorization and “Sharing Histories” in Peru (Future 

Generations) 

Figure A-7. Maternal and Child Nutrition Practices 

Figure A-8. MNCH Knowledge and Practices 
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Community Action Cycle and Traditional Birth 

Attendant/Community Health Worker Teaming in Zambia (Save 

the Children) 

Figure A-9. Integrated Community Case Management for Children in Lufwanyama 

Figure A-10. Key Maternal and Infant Services 


