                                                                                                                  October 2009
EMPOWERING COMMUNITIES AND WOMEN: 
PRIMARY HEALTH CARE AND CHILD SURVIVAL

We know that simple approaches to child health will save lives; we now need to ensure that strong partnerships support effective community-based interventions, argues the author.

By Dr Henry Perry

In 2000, world leaders came together at the United Nations Headquarters in New York to adopt the UN Millennium Declaration. Committing to a new global partnership to reduce extreme poverty, they set out a series of time-bound targets, with a deadline of 2015, that have become known as the Millennium Development Goals (MDG').


MDG 4 calls for a two-thirds reduction in the mortality rates of children in their first five years of life, based on the 1990 rates. 1 There are 68 countries in which 97% of the annual deaths of under-five children take place; at present, only 16 are on track to reach MDG 4. 2 We have now passed the half-way point between the Declaration and the year for reaching these goals. Why are we so far behind on child health?

Simple Approaches Save Lives 


Although the number of children dying each year around the world has fallen from 18.9 million in 1960 to 9.2 million in 2007, 3 the great majority of these deaths are from readily preventable or treatable conditions such as pneumonia, diarrhea, malnutrition, measles, and neo-natal infections and tetanus.


In the 68 priority countries, the coverage of key interventions for improving child survival shows that much progress can be made through simple approaches (see Figure 1).


Immunisation and vitamin A supplementation reach at least 78% of mothers and children in these countries. But only one third are receiving appropriate treatment for the two leading killers of children: pneumonia and diarrhea.


If all mothers practised exclusive breastfeeding during the first six months of life, we would be able to prevent the deaths of 1.5 million children each year. 4 However, only 28% of mothers do this. 5

Exclusive breastfeeding is the single most important preventive intervention against child mortality,6 providing optimal nutrition during early infancy and protection from diarrhea-causing pathogens in food and liquids to which the infant would otherwise be exposed. And the other benefits of breastfeeding are numerous and significant as well: prevention of hypothermia in the infant, empowering women, reducing household expenses, and many more. Promoting appropriate complementary feeding, by frequently providing nutritious foods at six months of age, can prevent another 6% of child deaths.7

Improving the quality of water, handwashing and sanitation can each prevent the number of cases of diarrhea by one third.8 Diarrhea treatment by mothers using oral rehydration fluids is life-saving. So is the early treatment of childhood pneumonia (which can be diagnosed by simply counting the number of breaths per minute) by properly trained and supervised community health workers administering oral antibiotics costing only pennies.9 Home-based neo-natal care, in which community health workers educate pregnant women and assist them in the care of their newborn, can reduce neo-natal mortality by one third or more.10
Treatment Close To Home 


We are learning that community-based programmes, that reach every household with health education and that provide services as close to the home as possible, are the key to high levels of coverage with proven child survival interventions and to having maximum impact on reducing under-five mortality. Many organisations around the world are helping to empower communities to be able to provide these key services themselves and to link communities with existing health services.


Government health programmes often focus on facility-based curative services and give little emphasis to community partnerships and empowerment

Empowering communities and women to adopt healthier behaviours for themselves and their children, teaching mothers about the symptoms of childhood illness that indicate the need for treatment by a trained health worker and about the importance of obtaining preventive services such as immunisations, will save the lives of children who otherwise would die. Training and supervising community health workers to be able to diagnose and treat childhood pneumonia, malaria and severe dehydration from diarrhea will also save lives, by bringing effective treatment closer to home.

Engagement, Empowerment 


For decades, many non-governmental organisations around the world have been engaged in these community-based child survival programmes that have saved the lives of thousands and thousands of children.


Unfortunately, community-based approaches that focus on community empowerment and women's empowerment have not always been embraced by formal government health programmes, which often remain focused on facility-based curative services.


Ministries of health in most countries have not been able to develop programmes that encourage strong community collaboration. However, UNICEF, the World Health Organization, the World Bank and other leading development organisations are now coming to the realisation that stronger partnerships with communities – partnerships that engage communities as a valued resource rather than as a target for health programmes – are needed in order to reach MDG 4, especially in the poorest countries with the highest under-five mortality rates.


Formation of participatory groups in which women can obtain practical and sound advice, and in which women can learn from and support each other, is perhaps one of the most effective strategies that we know for implementing these simple child survival interventions. The effectiveness of this strategy for reducing under-five mortality is now well-documented.11 

One of my friends once remarked that the greatest injustice in the world is the "lottery" of where a child is born. Millions of children have suffered the injustice of being born into poverty without access to basic health care services and have died from an avoidable cause. We must not forget them, nor our collective responsibility as a global family for their deaths. But we cannot undo the past. Instead, we must redouble our efforts on behalf of those who have suffered and who will suffer this injustice of being born into poverty. We must do all we can on their behalf.


We must work hard to implement what we know works. And we must increase efforts to support those who have the expertise and the capacity to build partnerships between governments, communities and ministries of health that will strengthen community-based primary health programmes. – Third World Network Features No. 3490/09
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Figure I. Median national coverage levels for selected "Countdown to 2015" indicators and approaches across the 68 priority countries, most recent estimate.

Source: UNICEF, Tracking progress in maternal, newborn and child survival, 2008
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