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FOREWORD

Over the past decade Zambia has made tremendous strides in reducing neonatal, infant and child
mortality. The Zambia Demographic and Health Survey (ZDHS) has recorded significant decreases in
the infant mortality rate (IMR) and under-five mortality rate (USMR).The IMR per 1,000 live births has
shown a downward trend from 109 ,in 1996, to 45 in 2013-14 ZDHS. USMR has dropped from 197
deaths per 1,000 live births in 1996 to 75 per 1,000 live births in 2013-14. Although the Neonatal
Mortality Rate has also declined from 34 per 1,000 live births in 2007 to 24 per 1,000 live births in
2014, it remains unacceptably high and constitutes approximately half the number of all infant deaths.
Further, the ZDHS data has shown that HIV prevalence has declined from 14% in 2007 to 13.3% in
2014.These positive achievements are linked to concerted efforts at scaling up high impact child health
interventions, such as improved infant and young child feeding practices, de-worming activities, and

massiveVitamin A distribution.

The Integrated Management of Newborn and Childhood llinesses (IMNCI) strategy was introduced in
Zambia in 1995, after it was observed that more than two-thirds of childhood deaths were due to five
common conditions: respiratory tract infections, malaria, diarrhoea, malnutrition,and measles. During
the past two decades, tuberculosis (TB) and HIV/AIDS extended the list to seven. Previously, the
illnesses were managed through vertical programmes that were inappropriate to manage sick children
presenting with signs and symptoms of more than one condition.There was also duplicated resource
use.Hence IMNCI was an appropriate response in ensuring holistic care of children as well as enabling

effective use of resources in managing sick children.

Although significant achievements have been made 24 years after IMNCI was introduced, many
challenges remain.The most cardinal being the failure to reach the target saturation levels of 80% of
health workers attending to sick children trained in IMNCI. Only about 38% of the districts currently
meet this national target. Therefore, there is need to scale up all the various high impact childhood
interventions that are part of this Strategy and to address the major encumbrances in our health
system delivery that create immense bottlenecks to the effective delivery of these child health

services.

This strategic plan was crafted within the context of the broader National Health Strategic Plan
(NHSP) 2017 —2021,which aims to reduce overall USMR from 75 per 1000 live births,to 35 per 1000
live births by 2021. In order to accelerate the scaling up of IMNCI implementation, improve child
survival,and contribute towards meeting this goal,as well as the Sustainable Development Goal (SDG)
3, this IMNCI Strategic Plan has been developed to provide the strategic framework for IMNCI

implementation.
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| urge all the stakeholders who are part of the implementation of this plan to dedicate themselves to
this important national assignment. My Ministry will remain committed to ensuring its successful

implementation.

Dr. Chitalu Chilufya, MP
Minister of Health
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The IMNCI strategic plan 2019-23 was developed by the Ministry of Health's national and
provincial level stakeholders in IMNCI. A core team of national partners who are part of the Child
Health Technical Working Group's Subcommittee on IMNCI reviewed the strategic plan of 2013-17
and developed the zero draft of the subsequent strategic plan together with assumptions for its
costing. A second meeting of the core group then finalised the strategic objectives and the costing
assumptions and prepared the plan for validation. The validation workshop was attended by MoH
national and provincial officers and partners in IMNCI implementation. The validation meeting
looked at the assuptions for costing and validated the final costs for the interventions in the plan.
The meeting also validated the strategic objectives and the monitoring indicators. The core group
then wnet on to consolidate the strategic plan based on recommendations made by the validation
workshop. A final Consensus meeting comprising the MoH and its partners agreed on outstanding

issues that were raised in the process of developing the plan.
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Executive Summary

Zambia continues to make steady progress in improving child health. According to the Zambia
Demographic Health Survey (ZDHS) of 2014, under five and infant mortality reduced from 168 to 75

and from 95 to 45 per 1,000 live births,between 2007 and 2014 respectively.The ZDHS 2014 recorded
a neonatal mortality rate of 24 per 1,000 live births,about half the number of all infant deaths.

The Zambian health system faces several constraints which are being addressed. The constraints
include ineffective coordination of partners;low sector funding; inequities in the distribution of staff;
inadequate transport and infrastructure to conduct outreach services; lack of a system and skills to
forecast and timely procure child health programme supplies, commodities, and equipment; weak
community level health systems (thus low community participation and engagement); weak systems to
collect, collate, analyse and use data; low coverage and lack of quality new-born care and child health
services; skewed emphasis on child survival and limited attention to interventions on children's right
to thrive such as early child development and rehabilitation programmes.

Expanding and strengthening the use of all components of the Integrated Management of Common
Newborn,Childhood llinesses (IMNCI) approach,is among the identified strategies to meet the NHSP
2017-21 goal on child health mortality reduction. This national IMNCI Strategic Plan 2019-2023,
crystallises strategies and interventions to meet the NHSP's child health goal.

The coverage for training of health workers has been below saturation levels for most districts. By the
end of 2018, thirty-eight percent of health facilities had at least 60% of health workers managing sick
children trained in IMNCI. The low training coverage is mostly due to inadequate funding by
government and Cooperating Partners. In 2008, MOH introduced pre-service training in all
institutions that train nurses and clinical officers. It was envisaged that this approach will increase the
numbers of health workers trained in IMNClI at a relatively lower cost.

The 2018 IMNCI Health Facility survey (HFS) provides evidence on health worker performance at the
health centre. The survey reported that 56% of health facilities did not meet the programmatic
threshold of having at least 60% of health workers managing children being trained in IMNCI. The
survey also found that about 20% of sick children were not assessed for cough, diarrhoea and fever and
that 56% children were not correctly classified for HIV infection and 53% didn't have their weight
checked against the growth chart. Further, 53% of children needing urgent referral were not identified
and prescribed pre-referral treatment.The survey also reported a 6 1 % misuse of antibiotics in children
aged 2-59 months but only a 10% misuse in the sick young infant.All these challenges constitute the
focus of this strategic plan.

A total of 6,213 CHWs and 1,045 health centre supervisors have been trained in 77 out of the | 14
districts by the end of 2018. However, only 19 district have achieved the required saturation of 80% of
trained CHWs. Scale-up of IMNCI/iCCM in the country is limited by fragmented implementation
(covering limited geographical area in a district) and lack of adherence to the prescribed training
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guidelines (omitting aspects of training including supervision and follow-up) by some stakeholders.

In the area of health systems strengthening, the 2018 HFS results showed that only 47% of children
needing urgent referral were correctly identified and prescribed appropriate treatment. About 32%
health facilities received at least one supervisory visit in the 2018. Further more, the index of
availability of 18 essential oral treatments was 14.7, while and 6.7 for injectable drugs.  Only 7% of
health facilities had weighing scales, under five cards, syringes, and fridges to support vaccination.The
strategic plan has prioritised these aspects of systems strengthening.

As far as the strategic direction is concerned, this strategic plan is an overarching framework for all

MOH IMNCI activities, contributing directly towards specific IMNCI and overall MoH targets. The

plan puts a strategic focus on implementing three strategic objectives,namely:

. Reduce significantly mortality and morbidity associated with the major causes of disease in
children

o Contribute to healthy growth and development of children

. Strengthen and support community participation, care seeking behaviour, child nutrition and
creation of safe environment for children

In addition, the plan outlines three IMNCI components through which the strategic objectives shall
continue to be implemented namely, improve health worker skills in managing sick children; improve
the health system to deliver IMNCI; improve key family and community practices that promote child
survival, growth, and development (including paying attention to early childhood development) with
the improvement of care of the sick child at community level.

The implementation of this plan will require harmonized and integrated actions by the Child Health
Unit of the MOH and its Cooperating Partners (CPs), and local communities. The MOH will provide
leadership in implementing the plan, but will do so based on the principles of partnership and
collaboration embodied in the SectorWide Approach (SWAp).

The strategic plan was costed using the One Health Tool.There were two steps in the costing process.
An estimation of the intervention impact using the Lives Saved Module (List) was followed by the
costing of financial projections required to mitigate the priorities and implement the planned activities
using the costing module.

The inputs that were used for costing were epidemiological data (prevalence of childhood sickness);
baseline and targeted intervention coverage; health programme requirements (training, supervision
and mentorship); health system requirements and targets (planned numbers of health workers to be
trained; health facilities to be equipped) and prices of commodities and other inputs.

The plan was costed using two scenarios. In the first scale-up scenario, it was assumed that 30% of all
children under 5 years will be sick throughout a given year and would require IMNCI interventions.
The plan costed for 6% of them in the first year,and then yearly increments of 6% were added until the
total was 30% coverage by the fifth year.This scenario was projected to cost K2,861,541,372 for the
entire implementation period and would save 5,860 lives.
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In the second scale-up scenario it was assumed that 30% of all children under 5 years would be sick
throughout a given year and require treatment. | 00% of the children were costed for.This scenario was
projected to cost K15,124,029,316 for the entire implementation period and would save 36,753 lives,
with a reduction in child mortality rate of less than 43 per 1,000 live births.

Due to limited sector funding, this plan selected scale up scenario | which permits for a modest
approach to funding the strategic plan.The biggest cost will be incurred in treating a sick child aged 2
months up to 5 years (K1,409,402,900), followed by the management of sick children where referral is
not possible (K1,072,039,896).

The total programme costs are K324,221,008. Training costs are the largest contributor to this cost
(263,479,925). Most of this cost will go to community training. The next highest cost is equipment
(54,875,189) supervision and mentorship (2,253,300).
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Strategic Context

Zambia's National Health Policy has a mission of “ensuring equity of access to quality, cost-effective
and affordable health services in-order to reduce maternal, newborn, child and adolescent morbidity
and mortality. To meet sectoral policy intent and the Seventh National Development Plan (7NDP)
aspirations, the Ministry of Health (MoH) developed the 2017-21 National Health Strategic Plan
(NHSP). The NHSP 2017-21 stipulates sector principles, goals, performance benchmarks, standards
and strategic areas of intervention.The NHSP identifies Primary Health Care (PHC) as the delivery
platform of national health services through an integrated multi-sectoral approach across the
continuum of care.The NHSP, among others aims to reduce the under-five mortality rate from 75
(ZDHS,2014) to at least 35 deaths per 1,000 live births by 202 1. Expanding and strengthening the use
of all components of the Integrated Management of Newborn and Childhood llinesses (IMNCI)
approach, is among the identified strategies to meet the NHSP 2017-21 goal on child health mortality
reduction. The MoH has developed other sectoral plans and strategies to compliment the NHSP.
Among these are the 2018-21 Human Resource for Heath (HRH) Strategic Plan; the Community
Health Strategy (2017 — 2021); the Reproductive, Maternal, Neonatal, Child, Adolescent Health and
Nutrition (RMNCAH&N) Roadmap. This National IMNCI Strategic Plan 2019-2023, crystallises

strategies and interventions to meet the NHSP's child health goal.

The IMNCI Strategic Plan 2019-2023, contextualises Zambia's commitment and affirmation of global
and regional strategies on children's right to survive and thrive. The strategy draws from the Global
Strategy for Women's, Children and Adolescents Health 2016-30, the United Nations Commission's
Life-Saving Commodities and the Nurturing Care Framework for Early Childhood Development
(ECD), among others.The Agenda 2030 or the Sustainable Development Goals (SDGs), provides the
overarching global commitment under SDG 3 that aims to ensure healthy lives and promote well-
being for all ages and specifically target 3.2 that aims at ending preventable deaths of new-borns and

children under 5 years of age.

Figure 1: Causes of under-five deaths, 2015
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areas (72/1000 live births)'. A handful of diseases kill children in Zambia, the major killers being
pneumonia (15%), diarrhoea (9%), malaria (7%), injuries (7%), HIV/AIDS (6%) and neonatal causes
(34%)-see figure 1.

The Zambian health system faces several constraints which are being addressed. The constraints
include ineffective coordination of partners;low sector funding; inequities in the distribution of staff;
inadequate transport and infrastructure to conduct outreach services; lack of a system and skills to
forecast and timely procure child health programme supplies, commodities, and equipment; weak
community level health systems (thus low community participation and engagement); weak systems to
collect, collate, analyse and use data; low coverage and lack of quality new-born care and child health
services; skewed emphasis on child survival and limited attention to interventions on children's right

to thrive such as early child development and rehabilitation programmes.

Under the NHSP 2017-21, the MoH is undertaking an aggressive transformative agenda towards
universal health coverage through strengthening the health system, increasing healthcare financing,
improving the quality of healthcare services and using the primary healthcare approach as the entry
point for delivery of services.As a demonstration of intent and commitment to the transformation
agenda, the MoH has set |0 ambitious legacy goals.The legacy goals’ span the health system building

blocks and health outcomes including reducing maternal and child mortality.

I.1. Health Sector Vision and Mission

The Ministry of Health's vision is to have 'A Nation of Healthy and Productive People',and the mission is 'To
provide equitable access to cost effective, quality health services as close to the family as possible.'

The overall health sector goal, is 'To improve the health status of people in Zambia inorder to contribute to

increased productivity and socio-economic development.'

1.2. Health Sector Governance

Zambia has a decentralized health system structure with four levels, which are national, provincial,
district and community levels. The national level is responsible for overall coordination and
management, policy formulation, strategic planning, and resource mobilisation. The provincial health
offices are the link between the national and district level and they support the district level to manage

the health system and deliver quality health services.

The District Health Offices are responsible for coordinating service delivery in each district and
supporting the community level as co-producers of health, self-carers and providers of health care.The
districts deliver services that span health promotion, preventive, curative, and rehabilitative services

across the continuum of care.

'Ministry of Health (2014). Zambia Demographic and Health Survey, 2013/14.
*WHO/MCEE (2015). Countdown to 2015 Report
* Ministry of Health (2017). https://www.facebook.com/MoHzambia/posts/873635286 | 44463
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The health centre is the focus for health care delivery in its catchment area. It provides services under
the supervision of DHOs. Health centers have Committees whose membership include the chairman

of the neighbourhood health committee.

At community level, Neighbourhood Health Committees (NHCs) facilitate linkages between the

communities and the health system.
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2. BACKGROUND

2.1 The IMNCI Strategy

The Intergrated Management of Childhood llinesses (IMCI) strategy was introduced in Zambia in
1995. TheWorld Health Organisation (WHO) and United Nations Children's Fund (UNICEF) jointly
developed and introduced the IMCI strategy in 1990 as a response to the weaknesses manifested by
the single disease vertical programmes. The strategy aims to reduce morbidity and mortality of
children under five years of age through integration of the interventions required to address the major
childhood health conditions. It was premised on the observation that more than two-thirds of
childhood deaths in developing countries were due to five common conditions: respiratory infections,
malaria, diarrhoea, malnutrition, and measles. During the past two decades, tuberculosis (TB) and
HIV/AIDS have extended the list to seven. Newborn health and early childhood development (ECD)
have been recognised as integral parts of the IMCl approach. Following the above inclusions, the IMCI
approach is now the Integrated Management of Common Newborn and Childhood illness (IMNCI).
From inception in 1995 to-date, all districts in Zambia, implement the components of IMNCI but to
varying degrees.

IMNCI has three main components:

I. Improvement of health worker skills, involves training health workers in IMNCI case
management skills (including counselling caretakers on ECD) with subsequent follow-up
after training, regular supportive supervision with case observation and mentorship.

2. Health systems strengthening to support implementation of IMNCI includes
improving availability of drugs, supplies and equipment; regular health worker supervision;
improving the referral system and organisation of work at health facilities.

3. Improvement of household and community practices (Community IMNCI).
Community IMNCI initiates, reinforces, and sustains key family and community practices

including ECD that have a positive impact on children's right to survive and thrive.

These three components are complementary and they all need to be implemented as a package
for IMNCI to fully benefit the child.

2.2 Potential Gains Towards Improving Child Health Through the IMNCI Strategy

At the community level, IMNCI adopts a broad approach through involvement of caregivers,
households,and communities in the prevention, promotion, treatment,and care of childhood ilinesses.
The focus is on an integrated child care approach that aims at improving key family and community
practices that are likely to have the greatest impact on child survival, healthy growth and development.
If properly promoted and adopted by the targeted communities, these practices would potentially

contribute to improving child survival,growth and development.
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At the facility level, the focus is on enabling effective and quality primary health care for the sick child.A
“very sick” child may be suffering from common childhood illnesses such as pneumonia, malaria,
dairrhoea or a combination of these conditions with underlying malnutrition or HIV infection. An
integrated approach, supported by a functional health system allows care providers to appropriately

assess, classify,and treat a sick child.
2.3  Situation Analysis

2.3.1 Improvement of Health Worker Skills

Of the three components,improving the performance of health workers (case management skills) has
been the main focus from the inception of the programme. However, the coverage for training of
health workers has been below saturation levels for most districts. By the end of 2018, only thirty-
eight percent of health facilities had at least 60% of health workers managing sick children trained in
IMNCI. The low training coverage is mostly due to inadequate funding by government and
Cooperating Partners. In addition, the IMNCI programme has largely used the in-service training
model which has proved to be costly. To address the foregoing,in 2008, MOH introduced pre-service
training in all institutions that train nurses and clinical officers. It was envisaged that this approach will
increase the numbers of health workers trained in IMNCI at a relatively lower cost. Thus far, the
training has been conducted in blocks with about 100-200 students per training session being taught
by one tutor. Both class room and clinical sessions were not being implemented according to the

IMNCI pre-service training guidelines.

The 2018 IMNCI Health Facility Survey (HFS) provides evidence on adequacy of health worker
performance at the health centre.The survey reported that 56% of health facilities did not meet the
programmatic threshold of having at least 60% of health workers managing children being trained in
IMNCI.The survey also found that about 20% of sick children were not assessed for cough, diarrhoea
and fever and that 56% children were not correctly classified for HIV infection and 53% didn't have
their weight checked against the growth chart. Further, 53% of children needing urgent referral were
not identified and prescribed pre-referral treatment.Additionally, 53% of caretakers with sick children
did not receive a demonstration on how to administer the prescribed medication correctly. The
survey also reported a 6| % misuse of antibioticsin children aged 2-59 months but a 10% misuse in the
sick young infant aged 0 — 2 months. All these challenges will form the focus of the IMNCI Strategic

Plan.

In addition, a total of 6,213 CHWs and |,045 health centre supervisors have been trained in 77 out of

the | 14 districts by the end of 2018. However, only 19 districts have achieved the required saturation
of 80% of trained CHWs.

Scale-up ofMNCI/iCCM in the country is limited by fragmented implementation (covering limited

geographical area in a district) and lack of adherence to the prescribed training guidelines such as
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leaving out selected aspects of training, supervision and follow-up by some stakeholders.The 2018 HFS
results showed that only 47% of children needing urgent referral were correctly identified and

prescribed appropriate treatment, the performance has reduced from 64%in 2001 .

Figure 2:iCCM saturation level by district, September 2018

The districts marked green have reached 80% or more saturation level

50.01 - 30.00
80.01 +

Source: IMNCI data

2.3.2 Strengthening of Health Systems

This component ensures that health workers have the required essential medicines, supplies and
commodities including job aids, regular supervision and mentorship to facilitate the provision of
quality services.The component builds capacities at all levels to plan for IMNCI interventions, forecast
for drug and supplies, strengthen referral systems, and ensure equity of access to quality child health
services.The IMNCI programme has made further improvements as shown in the 2018 IMNCI Health
facility survey results. More (32%) health facilities received at least one supervisory visit in the 2018
(32%) than in 2001 (22%). Further more, the survey also found an increase in the availability of the
Chart Booklet from 16% in 2008 to 81% in 201 8;the index of availability of |8 essential oral treatments
was 14.7,while 6.7 was for injectable drugs. However, only 7% of health facilities where young infants
were observed during the health facility survey had weighing scales, under five cards, syringes, and
fridges to support vaccination.This area requires concerted efforts to reverse high neonatal mortality
in Zambia.

2.3.3 Improvement of Key Family and Community Practices (Community IMNCI)

IMNCI extends to the community level to bring promotive, preventive,and curative services closer to
families in keeping with the principles of Universal Health Coverage using the Primary Health
Care(PHC) approach. However, progress in scaling up implementation of the community aspect of
IMNCI has been slower than the facility component.The following challenges have contributed to the
slow uptake C-IMNCI: Underfunding and dependency upon Coorperating Partners, high attrition of
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trained community health workers (CHWs), and inadequate volunteer motivation, weak logistic
supply system, inadequate community-level data collection and utilisation systems, including

inadequate supportive supervision and weak community referral systems.

About 60% of the Zambian population live in rural areas with inadequate access to health care.The
MoH's Community Health Strategy 2017-2021, has bolstered national momentum on engaging
communities, families and individuals to take responsibility of improving their own health status. It will
stimulate health care seeking behaviour and knowledge, innovative models of care, network as well as
optimal referral. The strategy will address coverage, access and utilisation of preventive, promotive,
curative and rehabilitative services in addition to engaging individual organisations and community
leaders to improve health outcomes. The neighbourhood health committee guidelines have been
developed in response to the reaffirmed commitment to the PHC.

2.3.4. Early Childhood Development (ECD)

Globally the number of children dying before their fifth birthday has dropped to 5.4 million in 2017
from 12.7 million in 1990. However, over 240 million children under five years fail to reach their
appropriate developmental milestones—which translates to 43 percent of all children globally in Low-
and Middle-Income Countries and 66 percent of all children in sub-Saharan Africa. In Zambia, it is

estimated that 78% of children are at risk of sub-optimal development.

The causes of poor development are manifold and complex and include immediate causes such as low
birth weight and premature birth, HIV exposure, chronic and acute malnutrition, frequent episodes of
illnesses, maternal depression,and poor caregiving practices;as well as underlying causes such as high
levels of poverty, poor access to healthcare,and conflict.In Zambia, 36 percent of three- and four-year
old children are estimated to not reach milestones in cognitive and/or socioemotional development.
Given the high burden of stunting and poverty and other factors responsible for poor child
development, it is likely that this figure is an underestimate. Studies have shown that providing
responsive caregiving and opportunities for early learning—e.g., play, age-appropriate toys and
learning materials, having conversations and telling stories to children—can result in both immediate
and long-term health, nutrition, education, and socioeconomic benefits. Substantial gains in children's
development also require improvements in parenting, stimulation and early education, reductions in
stressful experiences including maternal depression and exposure to violence and increase in
protective influences such as maternal education that reduce impact of risks.

Investments in early childhood can alleviate the negative effects of poverty and at the same time
promote economic growth (Lancet series 2011 on ECD). According to the Lancet series on ECD
(2016);“Advancing Early Childhood Development: from Science to Scale”, improving ECD is key to
achieving the SDGs numbers 1,2,3,4,5,10,16,17. The Lancet series substantiates that ECD
interventions in the early years: increase school grades and earnings; improve quality of home
practices, increase health service use; and decrease chronic disease and mental ill-health. Such
interventions promote learning, grade achievement and productivity; they increase learning

motivation, especially for girls; while also improving emotional regulation and social behaviour.
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The Ministry of General Education (MoGE) has historically implemented parenting education and
preprimary school programmes, which are often how “ECD interventions” are traditionally defined.
However, these interventions miss the critical window of opportunity of the prenatal period and the
first three years of life, when brain development is most rapid and developmental delays may be
reversed—or avoided altogether. In the early years, the health system is usually the best—and often,
only—means to consistently and regularly reach young children and their caregivers.Therefore, it is
necessary that essential services along the entire continuum of care—antenatal care, childbirth,
postnatal care, routine immunizations and growth monitoring, treatment of common childhood
ilinesses, HIV services, and community home visits and outreaches—integrate interventions that
promote ECD.These interventions may include counselling on age-appropriate and responsive care
and stimulation activities, monitoring for child development milestones, screening for maternal
depression, and making referrals in case of suspected developmental delays and/or maternal

depression.

Thus far, health service providers have been trained in Caring for the Child's Healthy Growth and
Development package in 14 districts, 3 districts in Eastern Province, 5 districts in Lusaka Province and 6
districts in the Copperbelt province. However,implementation of this package has largely taken place
in a standalone manner, with the content of the package not linked directly to aspects of the larger
health system—e.g., inclusion of pre- and in-service training, indicators, and supportive supervision
norms. Currently,the MOH is integrating ECD content into key RMNCAH & N guidelines, with a view
to laying the foundations of a more systems-based approach that will integrate ECD content into key
services along the entire RMNCAH & N continuum of care.

The period from pregnancy to age 3 is the most critical, when the brain grows faster than at any other
time; 80% of a baby's brain is formed by this age. For healthy brain development in these years, children
need a safe, secure and loving environment, with the right nutrition and stimulation from their parents
or caregivers. This is a window of opportunity to lay a foundation of health and wellbeing whose
benefits last a lifetime — and carry into the next generation’. ECD is implemented in a multi-sectoral
manner, with the Ministry of Health focusing mainly on the period 0 to 3 years".

2.4. Implementation Framework

The Ministry of Health and Cooperating Partners (CPs) manage the implementation of IMNCI
programs through a Subcommittee of the National Child Health TechnicalWorking Group (CHTWG).
The National TWG reports to the Inter-agency Coordinating Committee for Reproductive, Maternal,
Newborn, Child and Adolescent Health (ICC for RMNCAH&N), comprising Seniour MOH officials
and CPs' Heads of Agencies/missions, chaired by either the Minister of Health or the Permanent
Secretary.The provincial level supervises the District while the District Health Office is mandated to
supervise the implementors at Health Facility and Community levels.

*World Health Organization, United Nations Children's Fund, World Bank Group. Nurturing care for
early childhood development: a framework for helping children survive and thrive to transform health
and human potential. Geneva:World Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO.
*RMNCHAH Strategic Plan
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2.5.

Monitoring and evaluation of IMNCI is through the existing systems. Currently though, there are
limited IMNCI indicators in the Health Management Information System (HMIS).The district offices
do not adequately use available data to inform their annual planning. Furthermore, some IMNCI
components, such as case management observations are not consistently considered during
performance assessment (PA) and follow-on Technical Supportive Supervision conducted quarterly in
all districts. The Health Facility Surveys, which are designed to be undertaken every five years, are
cross-sectional, have served as an avenue to monitor the management of sick children according to

Monitoring and Evaluation

IMNCI guidelines.The most recent survey was conducted in 2018.

2.6. IMNCI in Zambia: Strengths,Weaknesses, Opportunities and Threats

Table |: Strengths,Weaknesses, Opportunities and Threats

STRENGTHS

IMNCI is accepted and supported as the
national strategy to meet children’s right
to survive and thrive.

Trained staff in IMNCI

Presence of provincial teams facilitators,
supervisors and mentors

IMNCI has been included in curriculum
for Pre-service training for nurses &
clinical officers.

Committed work force especially in the
rural areas

Availability of regulatory Institutions in
improving the quality of IMNCI

Health promotion through mass media
collaboration

WEAKNESSES

Insufficiently established systems to
implement IMNCI

Inadequate equipment & medical supplies;
chart booklets, job aids, & under five cards
Inadequate staffing levels; poor staff
attitude; high staff turn over

Insufficient and ineffective supervision and
mentorship

No real-time database for IMNCI trained
staff

Data elements not all disaggregated by age
Weak linkages between community and
facilities

Weak real time data management in HFs

OPPORTUNITIES

Leveraging funds from other programs
e.g. funding to malaria; TB, or HIV/AIDS
Commitment by MOH to strengthen
community structures as a whole
Global, regional and national interest in
ECD has potential for new funding
Cooperating Partner’s support

Political will in Neonatal and Child
Health

Traditional and religious leaders
support

Evidence generated by research
Institutions and academia

THREATS

Re-emergence of epidemic prone diseases
and health in emergencies which shift
focus from regular programmes

Shrinking sector funding with irregular
disbursements to the spending units
Retrogressive religious and cultural beliefs
Porous borders with other countries
Inadequate sector funding

Poor road network to health facilities

12
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3. VISION, MISSION, OVERALL GOAL,STRATEGIC
DIRECTION and GUIDING PRINCIPLES

3.1 IMNCIVision
To provide equity of access to cost-effective, quality child health services as close to the family as

possible.

3.2 IMNCI Mission

The MoH will deliver a comprehensive and sustainable IMNCI program that aims to ensure

healthier, longer, and better lives for all children of Zambia.

The Ministry will achieve this by:

o Improving family and community practices that promote child survival, growth, and
development.

o Improving health worker skills in managing sick children and care of the newborn.

. Strengthening system support for child health including the referral system.

3.3 Overall IMNCI Goal
To keep children healthy and thriving countrywide by reducing morbidity and mortality associated

with the major causes of childhood illnesses.

3.4 Strategic Direction
This strategic plan is an overarching framework for all MOH IMNCI activities, contributing directly
towards specific IMNCI and overall MoH targets. The plan puts a strategic focus on implementing

three strategic objectives, namely:

o Significantly reduce mortality and morbidity associated with the major causes of disease in
children

o Contribute to healthy growth and development of children

o Strengthen and support community participation, care seeking behaviour, child nutrition and

creation of safe environment for children
In addition, the plan outlines three IMNCI components through which the strategic objectives shall

continue to be implemented, namely:

o Improve health worker skills in managing sick children
o Improve the health system to deliver IMNCI
o Improve key family and community practices that promote child survival, growth, and

development (including paying attention to early childhood development) and improve care

of the sick child at community level

3.5 Guiding Principles
Implementation of the plan will be governed by the following key principles: Equity of access;
affordability: cost-effectiveness; efficiency; accountability; partnerships; decentralisation;

sustainability; and leadership.

13
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3.6 Priority IMNCI Interventions for 2019-2023
In order to improve child survival, growth and development and contribute towards meeting the
NHSP 2017-21 and the SDG 3 targets, this IMNCI Strategic Plan will focus (among other

interventions) on the following:

Figure 3: IMNCI Intervention Focus
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4. STRATEGIC OBJECTIVES AND STRATEGIES

This strategic plan will contribute to the reduction of child mortality by expanding and strengthening all
components of the IMNCI approach by 2023.The strategic objectives have been articulated under the
three components of IMNCI approach namely:

1) Improvement of health worker skills

2) Strengthening of health systems

3) Improvement of household and community practices (Community IMNCI)

The table below enumerates the various strategies that will be implememted in each component.

4.].Strategic Objectives

Table 2: Components of IMNCI strategic objectives

S/N Component of Strategic Objective
IMNCI
Improvement of e To increase the number of health facilities that have at
health worker skills least 60% of HWs managing children trained in
IMNCI/ICATT from 38% to at least 80% by 2023.
e To increase the number of health facilities that have at
least 80% of HWs managing children trained in ECD
To increase the number of health facilities that have staff

trained in ETAT from 40% to at least 80% by 2023.

e To increase the number of trained health workers in
IMNCI that receive follow-up 6 weeks ater training to
100%

e To strengthen pre -service training using ICATT by building
capacity in 12 of the tutors/clinical intructors in IMNCI
facilitation in each health training institution

e To increase the number of trained health workers in
IMNCI being mentored from 60% to at least 95%

e To increase the number of trained health workers in ETAT
being mentored from 20% to at least 80%

e To increase the percentage of community health workers
trained to provide developmental counselling and
monitoring as part of routine home visits from 10 % to at
least 50%

e To increase the number of trained health workers in ECD
being mentored from 40% to at least 80%

15



National Integrated Management of Newborn and Childhood liinesses (IMNCI)

Strengthening of
health systems to
deliver IMNCI

Improvement of
household and
community practices
(Community IMNCI)

To strengthen the referral system

To strengthen information system (HMIS) which will
capture age disaggregated data for a sick child by month

To enhance data use by program implementers to improve
quality of care

To ensure that every HF receives two supervision visits
which include case management observation per year
(31.5% to 100%)

To improve on -site mentorship at facility levels from 60%
to at 95%

To improve on -site mentorship at community level from
70% to 90%

To increase the proportion of health facilities utilizing
service quality assessment tools in IMNCI from 30% to
70%

To increase the proportion of HFs that report no stock-
outs of the essential IMNCI oral drugs and supplies to at
least 80%

To increase the HFs that have dedicated space for
screening sick children from 60% to 100%

To increase the percentage of health facilities with
functional play corners from 35% to 50%

To increase the proportion of health facilities offering
developmental counselling and monitoring as part of routine
RMNCAH & N services from current 0% to 50%

To strengthen coordination of IMNCI at district level

To improve the impl ementation of key family and
community practices that promote child survival, growth
and development, and care of the sick child at the
community level.

To build capacities in the community for implementation of
C-IMNCI

To build capacities in the community for implementation of
ECD from 5.8% to 50%

To build capacities in the community for implementation of
iCCM from 4.6% to 50%
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5. IMPLEMENTATION FRAMEWORK

The implementation of this plan will require harmonized and integrated actions by the Child Health
and Nutrition Unit of the MOH and its Cooperating Partners (CPs),and local communities.The MOH
will provide leadership in implementing the plan, but will do so based on the principles of partnership
and collaboration embodied in the SectorWide Approach (SWAp).

The IMNCI SP 2019-23 will be implemented through national annual work plans developed jointly by
the MOH and its CPs within the structure of the Medium Term Expenditure Framework (MTEF).At
District level, the District Health Offices (DHOs) will produce annual, costed, action plans in
collaboration with the National level.

The NHSP 2017-21 recognises that there are major risks to successful implementation which have
been identified as follows: the health sector's dependence on donor financing; the Government not
increasing the percentage of the general budget spent on health;and CPs not committing funds in line
with global declarations. However, continuous efforts will be made throughout the lifetime of the
NHSP to ensure these potential challenges are overcome.

5.1. Decentralization of IMNCI Functions to District and Community Levels

The MoH will ensure that resources are made available for primary health care (PHC) in the districts,
which shall perform these functions through democratically elected local government structures, in
line with the National Decentralization Policy. The councils will be expected to raise part of their
revenue and receive grants from the Ministry of Finance and National Planning as well as the MoH
through the basket funding system to perform such devolved functions.

In pursuance of further implementing the health sector decentralization policy, the MoH will delegate
the core functions of priority setting, planning, resource allocation, implementing, monitoring, and
evaluating all aspects related to IMNCI to the District Health Office (DHO), the health centres, and
communities. In that respect, the MoH will support improved efficiency in decision-making by giving
the autonomy to the district managers to plan, allocate resources,and manage the delivery of IMNCI
services based on local situations.The role of the national and provincial levels will primarily focus on
developing IMNCI technical guidelines (by the national level), dissemination and interpretation of the
guidelines (by the PHO), assessing performance, and providing technical support to the DHOs.The
national and the provincial levels will also guide the DHOs on prioritizing and planning all IMNCI
activities into the district action plans. The central level will endeavour to mobilise resources for
IMNCI implementation.
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5.2. Roles of the Different Levels Within the Health Sector in Managing IMNCI

5.2.1. Ministry of Health National Level

At national level,the IMNCI Subcommittee of the Child HealthTWG, shall meet regularly and serve as
technical advisor to the IMNCI program. The National TWG shall report to the Inter-agency
coordinating committee for Reproductive, Maternal, Newborn, Child and Adolescent Health (ICC for
RMNCAH&N), comprising Seniour MOH officials and CPs' Heads of Agencies/missions, chaired by

either the Minister of Health or Permanent Secretary.

5.2.2. Provincial Level

The provincial level will continue to be responsible for facilitating the implementation of IMNCI
activities at the district. The PHO will be responsible for providing performance assessment, technical
support and supervision, oversight and monitoring of the implementation of IMNCI intervention at
the district level. This will ensure effective and efficient assessment of planned IMNCI activities;
adherence to IMNCI standards and guidelines, validate HMIS reports and data related to IMNCI.
IMNCI provincial mentorship teams (comprising previously trained facilitators and / or course

directors) will be the key resource persons

5.2.3. District Health Office

At district level, the existence of district focal persons will be required.An IMNCI district coordinating
team comprising the district focal person;health centre focal persons;the district health management
information officer and Cooperating Partners will be constituted. The overall responsibility for
planning, coordination, management, and implementation of IMNCI activities will continue to be
vested in the DHOs. DHOs will continue to provide technical support, supervision, oversight and

monitoring of the implementation of IMNCl intervention at the health centre level.
5.2.4. Health Centre

Health centres are the focal delivery points for IMNCI interventions. The health centres will
continue to plan and implement facility and community IMNCI interventions based on national
guidelines.The health centres will plan for improvement of skills of health staff,improvement in health
system such as ordering and managing drugs and supplies,and improvement in organizing work within
the facility.They will also plan for C-IMNCI including ensuring availability of essential drugs and supplies

and monitoring their rational use.

5.2.5. Community

The NHSP of 2017-21 explicitly states that there is weak programming around community
participation and engagement to increase demand for and utilisation of newborn care and child health
services. The implementation of the strategic plan at community level shall feed into the existing
structures at this level. The Neighbourhood Health Committee (NHC) shall continue to be the link
between the health centre (HC), the resident development committee,and the rest of the community.
The Health Centre Committee (HCC), which meet every month,shall continue to be the coordinating
entity for the NHC and health centre.The health facilities shall continue colaborating with CBVs on
community based IMNCl activities (c-IMNCI).
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Zonal meetings occur monthly to review their community plans and compile Zonal report. HC staff
and NHC chair persons form the HCC at the health centre meetings.The HCC is an important forum
for sharing experiences, reviewing community experiences, dissemination of information and planning
the way forward. The links between the health centre and the community will continue to be
strengthened through the HCC for effective IMNCI programming. The NHC chairs and Health centre

incharge serve as the secretariat of the HCC.
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6. MONITORING AND EVALUATION

The National Health Strategic Plan 2017-2021 has a transformative agenda which focuses on building
robust and resilient health systems.The plan focuses on delivering quality health services across the
continuum of care which includes promotive, preventive, curative, rehabilitative and palliative care,
provided as close to the family settings as possible.The attainment of the universal health coverage will
be made possible through primary health care with a focus on community health. Monitoring and
evaluation of the implementation of the IMNCI Strategic Plan will be done at three levels—national,
provincial and district (facility, community).A core set of IMNCI indicators to facilitate monitoring of

the strategic plan implementation has been defined (see Annex).

6.1. IMNCI Indicators

Indicators to be used in monitoring and evaluating implementation of this plan have been categorised
according to the three strategic objectives.The indicators have further been categorised into output,
outcome, process and impact indicators. Emphasis has been made on defining those indicators that
pertain to C-IMNCI. Further, during the implementation of the plan, concerted efforts will be made
towards strengthening capacity at community level in collecting and analysing these indicators. The
Monitoring and Evaluation Department in the Ministry of Health will coordinate all efforts aimed at
collecting IMNCI data elements through the routine HMIS, population-based surveys (e.g.,
Demographic and Health Surveys [DHS]), and performance assessments. The Monitoring and
Evaluation Sub Committee, a body that comprises MOH officials, Cooperating Partners, and health
sector NGOs, will provide technical advice on the collection, analysis, interpretation, and

dissemination of IMNCl indicator data sets

6.2. Monitoring
Depending on the type of the indicators, monitoring will be undertaken on a monthly, quarterly, bi-
annual, or annual basis.The HMIS and the Performance Assessment will be the main monitoring tools.

There will be need to capture data not covered in the HMIS using the Health Facility Survey.

6.3. Joint Annual Review

Every year, the health sector and its Cooperating Partners, health sector NGOs, and other line
ministries undertake a Joint Annual Review (JAR) of the sector.The JAR is an attempt by the sector to
harmonise monitoring and evaluation of the sector performance within the SWAp framework
through joint participation of all stakeholders in the review process.This has reduced high transaction

costs associated with multiple separate reviews.

The JAR evaluates progress in reducing the under-five mortality ratio overall and in the areas of
immunisation coverage and scaling up of IMNCI and C-IMNCI.The results of the JAR will be presented
at the Cluster Advisory Group (CAG) for further analysis and policy decision-making.

6.4. Evaluation
This strategic plan has a five-year life span to allow adequate time to implemement the identified
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interventions. There will be two evaluations during the implementation of the plan.These will
consist of a mid-term review after the first two years of implementation and a comprehensive final
evaluation at the end of the fifth year of its implementation. The mid-term evaluation will permit
alignment with the life of the NHSP. The final evaluation will focus on assessing the
impact/outcome of the IMNCI Strategic Plan towards attainment of the Child Health Vision and
Mission.
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7. PROJECTED COSTAND IMPACT

7.1. Costingand Assumptions of the IMNCI Activities

The MoH estimated the required resources to implement the strategic plan through a consultative
process.The plan was costed using the One Health Tool.There were two steps in the costing process;
an estimation of the intervention impact using the Lives Saved Module (List) was followed by the
costing of financial projections required to mitigate the priorities and implement the planned activities
using the costing module.

The One Health Tool forecasts the costs and health impacts associated with investments in the health
system.The tool estimates the costs of service delivery under individual health programmes and the
costs of cross-cutting health system components, including human resources for health, logistics and
health information systems.

The OneHealth tool allows for health services to be estimated over time, taking into account
population growth, reduced mortality and reduced incidence or prevalence of childhood illnesses as
coverage of interventions increases.

The inputs that were used for costing were:
» Epidemiological data (prevalence of childhood sickness);
» Baseline and targeted intervention coverage;
* Health programme requirements (training,supervision and mentorship);

* Health system requirements and targets (planned numbers of health workers to be trained
health facilities to be equipped);

* Prices of commodities and other inputs.

The budgeting did not take into account inflation but was alive to the increase in the population of the
affected age cohort per year as projected by the demographic module for the same period.

1.2 Projected Cost and Impact

The plan was costed using two scenarios. In the first scale-up scenario, it was assumed that 30% of all
children under 5 years will be sick throughout a given year and would require IMNCI interventions.
The plan costed for 6% of them in the first year;and then yearly increments of 6% were added until the
total was 30% coverage by the fifth year.This scenario was projected to cost K2,861,541,372 for the
entire implementation period (see annex ).

In the second scale-up scenario it was we have assumed that 30% of all children under 5 years would be
sick throughout a given year and require treatment. In costing for this scenario, all of them were taken
into account (100%). This scenario was projected to cost KI5,124,029,316 for the entire
implementation period (see annex ).

The figure below shows the impact that the two costing scenarios have on the under-five mortality

rate by year, respectively.
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Figure 4: Projected under five mortality rate attributable to IMNCI interventions by year
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Due to limited sector funding, this plan selected scale up scenario | which permits for a modest
approach to funding the strategic plan.Availability of funding to the level of scenario 2, would allow for

the scale up of interventions and a reduction in child mortality rate of less than 43.

The table below depicts the additional lives that will be saved as a result of inputs in the two scenarios
of the scale-up plan.The second scale-up scenario would save an appreciable number of lives, 36,753

while the first scenario is projected to save 5,860 lives over the 5 year period of implementation.

Table 3: Additional lives saved by year

Additional child lives saved

2018 2019 2020 2021 2022 2023

Baseline
Total (0-59 months) 0 227 550 700 639 624
<|l month 0 0 0 0 0 0
1-59 months 0 227 550 700 639 624

Scaleupl
Total (0-59 months) 0 423 952 1,315 1,477 1,693
<l month 0 131 267 409 557 711
1-59 months 0 293 685 906 920 983

Scaleup2
Total (0-59 months) 0 4,278 5,964 7,486 8,816 10,209
<l month 0 1,184 1,345 1,511 1,683 1,860
1-59 months 0 3,093 4,619 5,976 7,133 8,349

The table below shows the total cost of implementing the various interventions by year.The plan
costed for the eventuality that some sick children will not make it to the referral hospital and will need
continued care at the health centre.
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Table 4:Total budget by intervention by year

1. Sick children aged 2-59 months 86,428,604 177,920,919 275,277,575 379,156,133 490,619,¢ 1,409,402,900
2. Sick young infants 0-2 months i 785,648 1,624,526 2,517,540 3,467,881 4,476,225 12,871,820
3. Nutrition interventions 333,121 691,311 1,071,901 1,477,006 1,906, 5,480,270
4.When referal is not possible 65,715,302 135,329,685 209,406,944 288,433,080 373,154,885 1,072,039,896
5. Community interventions (ICCM) for 671,513 1,382,065 2,138,174 2,945,018 38111 10,947,952

children 0-59 months -

6. Early child development 1,498,289 3,084,734 4,772,882 6,573,989 8,506,024 24,435,917

Programme Costs

7.Training 53,415,985 52,515,985 52,515,985 52,515,985 52,515,985 263,479,925
8. Equipment 15,424,361 12,437,484 13,600,220 8,613,659 4,799, 57,016,797
9. Supervision and Mentorship 450,660 450,660 450,660 450,660 450,660 2,253,300
5. Monitoring and Evaluation 3,600,000

- - - 3,600,000
10. Prog ramme management 2,400

- 2,491 2,491 2,606 2,606 12,594
Total 224,725,883 385,439,861 561,754,372 747,236,017  940,243,6 2,861,541,372

For the modest scale-up, the five-year cost of the strategic plan was estimated to be K2,861,541,372.
The biggest cost will be incurred in treating a sick child aged 2 moths up to 5 years (K 1,409,402,900),
followed by the management of sick children where referral is not possible (K 1,072,039,896).

The 2018 Budget and 2019-2021 Medium Term Expenditure Framework allocations project that the
health sector share of the total national budget will constitute 9.5%in 2019;12.5% in 2020 and 14.8% in
2021’. Currently, the total budget for Child Health and Nutrition for 2019 is K6,904,327. Out of this,
IMNCI has been allocated a total of K2,013,072 (a proportion of about 29.1%). It is envisaged that
government and donor funding jointly could be sufficient to cover the cost of this strategic plan.

The total programme costs are K324,221,008. Training costs are the largest contributor to this cost
(263,479,925). Most of this cost will go to community training. The next highest cost is equipement
(insert cost) supervision and mentorship (2,253,300).The plan has costed for fuel and lubricants which
will supplement district transport costs for the two items.

7Republic of Zambia 2019-2021 Medium-term Expenditure Framework and 2019 budget
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