RESULTS HIGHLIGHTS  -- CHILD SURVIVAL PROJECT


MADAGASCAR

Problem being addressed: Low access to basic health care and inequities in access

CSP input to address problem: MCDI successfully piloted a Health Credit Insurance Financing (HCIF) initiative as a new approach designed to provide the population with an option to cover their health care costs, in accordance with the MOH’s cost-recovery strategy introduced at the health center level in 1999. The design and implementation of this HCIF called for communities to play a leadership role in planning for financial sustainability of their CSB, as well as finding a way to ensure that local populations would be able to find cash to pay for health services when needed. The plan is fully managed by the community, which set up Community Health Associations. Membership is through a one-time membership fee of 2,500 fmg per individual (about 40 cents US). Members have the right to borrow from this fund to pay for their medical expenses when they do not have cash available. The success of the model has attracted the enthusiastic support of the Regional Director of Health, and has also been endorsed by the Secretary General and the Minister of Health. The central MINSA is particularly interested in this model for potential replication at the national level, especially in light of the Government’s commitment to equity of access, and the disappointing longer-term results of the purely insurance-based pre-payment schedules introduced by GTZ and other NGOs. 

Magnitude of the intervention: The HCIF pilot initiative in Ankazomanga is presently comprised of 2,075 members, representing 61% of the population.   

Quantifiable results:



· The repayment rate of credits is steady around 91%.

· Health care utilization by the population has increased from 40% in 1999 to 140% in 2002, with a progressive reduction of the reliance on traditional healers.

· Prior to the introduction of the initiative, only 20% of the patients purchased the full amount of the medicines prescribed. Compliance with complete prescription is now 100%.

· True community ownership and self-sufficiency of the fund is evidenced by the fact that the system functioned without any external assistance from MCDI during the six-month political crisis in 2002.

· Evaluation results published in a recent dissertation show that the fund has had a statistically significant and positive impact on health service utilization under the national PFU.

SOUTH AFRICA

Problem being addressed: Lack of information on services to orphans and their families

CSP input to address problem: MCDI developed and introduced an orphan register, which is continuously updated by Community Health Workers (CHWs) and Home-Based Care Volunteers (HBCVs) who together with Community Health Committees (CHCs), were trained to collect information on services to orphans and vulnerable children and their families.  

Magnitude of the intervention: Collection of information on services to orphans and vulnerable children and their families in 18 tribal authorities

Quantifiable results:


· In the first four tribal authorities covered, nearly 300 orphans have been registered

SOUTH AFRICA

Problem being addressed: Day-care arrangements for orphans and vulnerable children

CSP input to address problem: MCDI, in collaboration with other NGOs, successfully pilot-tested a day-care arrangement for OVC by establishing a model crèche, in which it is possible for a neighbor or elderly relative to assume responsibility for them. In addition, women and other care givers in this model project have been assisted with income generating activities such as vegetable gardens, tailoring, bead work, cooking and catering.      

Magnitude of the intervention: Community owned day-care crèches in 18 tribal authorities 

Quantifiable results:


· 72 children enrolled in first model crèche, of which 38 children are orphans.

· 10-20 volunteers work regularly in the vegetable gardening project.

· 15 community members involved in sewing and weaving project.

· 5 women involved in cooking and catering services for training workshops of DOH, MCDI and other organizations.

BOLIVIA

Problem being addressed: Low access and low utilization of maternal and child health services

CSP input to address problem: MCDI trained auxiliary nurses in both clinical and household/community IMCI, maternal and neo-natal care. Supervisory and evaluation tools indicate that the performance of the newly acquired skills is at an acceptable level.

In an effort to increase outreach to rural communities, a package of curative and preventive/promotional services was developed.  The project team has been working with local health officials to enhance their capacity to analyze HIS data monthly, and apply costing methodologies for maternal and child health services, particularly those included in the basic health insurance designed to address inequities in access.

Magnitude of the intervention: 138 communities in 4 municipalities comprised of over of 51,000 mothers and children.

Quantifiable results:


KPC survey data provide evidence of maternal behavior change:

· Proportion of children 12-23 months that had complete immunization coverage increased from 33% in 2000 to 77% in 2003.

· Proportion of children 6-23 months that had received Vitamin A supplements increased from 43% in 2000 to 72% in 2003.

· Proportion of children with diarrhea that had received more fluids increased from 28% in 2000 to 75% in 2003.

· Proportion of children with a cough and fats breathing that were taken to a trained provider for treatment increased from 33% in 2000 to 99% in 2003, with 36% seeking treatment on the same day.

· Proportion of women giving birth attended by a health worker increased from 23% in 2000 to 52% in 2003.
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