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Abstract
The Basic Support for Institutionalizing Child Survival (BASICS) Project held a workshop at its headquarters to
review and analyze community-based approaches being implemented in its country programs and to attempt to
develop a framework for BASICS's future role in this area. Programs in Madagascar, Nigeria, Zambia, Honduras,
Ethiopia, Bolivia, Bangladesh, and India were represented. Although relatively new, BASICS's community
experience suggests some key elements and strategies to ensure tt.e success of child survival programs.
Coordinatio~ and partnerships at national, district, and community levels among ministries of health and other
relevant ministries, NGOs/PVOs, donors, private/commercial sector, and media are keys to planning successful
community-based programs. Research and technical analysis as the foundation for matching program interventions
to local capacity and resources are crucial to success as well. Community participation in needs assessment and
planning and implementation processes can generate not only self-reliance and a sense of ownership in the
community, but can also ensure that programs are effective, replicable, and sustainable in the long term and can be
scaled up to achieve greater impact on child survival at the community level, where it counts.
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