Chapter 1
Introduction

Background

The Basic Support for Institutionalizing Child Survival (BASICS) Project is a multidisciplinary five-year
international public health project funded by the U.S. Agency for International Development (USAID). It
provides technical assistance and support worldwide for reducing infant and child morbidity and
mortality. In collaboration with the U.S. Centers for Disease Control and Prevention (CDC) and USAID,
BASICS has developed a conceptual framework, called the Pathway to Survival, to assist with the
development and monitoring of integrated child health programs. This framework (Figure 1) outlines the
key steps by which a child starts out well, develops an illness, and then survives the illness. A substantial
component of the Pathway takes place at the level of the home and the community.
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Over the past two years, BASICS has sharpened its focus on promoting community-level programs to
achieve maximum impact on the health of children. The objectives vis-a-vis community-based programs
are as follows:

. Achieve greater child health impact at the household and community levels.

. Promote BASICS package of emphasis behaviors.

. Work more effectively with communities on child health issues.
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. Identify and promote collective action at the community level to solve or mitigate child health
problems.
. Delineate and test models of community actions that can be sustained and replicated.

With these objectives in mind, BASICS organized a two-day workshop to share, review, and analyze
community-based approaches being implemented in its country programs and to attempt to develop a
framework for future community work. The workshop, held at BASICS headquarters in Arlington,
Virginia, September 17-19, 1997, was attended by representatives from eight country programs involved
in implementing community-based health activities and from USAID.

The questions posited and explored by the participants during discussions were, How do we know if we
are successful? What questions are the best, “most right” to ask? Can BASICS coalesce the positive
elements from various community projects to make its program impact exponentially greater? Will
rigorous monitoring similar to immunization and integrated management of childhood illness (IMCI)
yield replicable models? How do we add value, reduce duplication. and scale up? BASICS has been
effective in drawing attention to the importance of involving the community in program processes and in
providing leadership at the international, national, and district levels. Can the lessons learned be turned
into a useful product that can be shared with various stakeholders to help achieve the objective of
improving children’s heaith around the world? The deliberations of the participants yielded useful
insights into community work as well as thoughtful suggestions for determining the project’s future
direction in this area.

Community Workshop

Community components from BASICS programs in eight countries—Madagascar, Nigeria, Zambia,
Honduras, Ethiopia, Bolivia, Bangladesh, and India—were reviewed at the workshop. In addition, the
community work of several private voluntary organizations (PVOs) with whom BASICS has collaborated
on evaluation and documentation was presented and reviewed. These country experiences are

summarized in chapter 2.

If community-based programs were to be characterized along a continuum, with greater community
autonomy in setting the agenda and in decision-making at one end and none on the other, BASICS
programs to date fall somewhere in the middle. In some programs—for example, in Honduras,
Madagascar, and Bangladesh—BASICS has approached the community with preidentified goals and
sought to “recruit” the community into participatory and supportive roles. Other programs—for example,
Nigeria and Zambia—have been more open-ended: Communities were involved in conducting appraisals
of the prevailing health situation and developing action plans, with BASICS assistance, which they
themselves directly implemented.
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Scaling Up

In discussing strategies for scale-up, the meeting participants agreed that BASICS thinking should go
beyond the identification of particular community programs that can be replicated elsewhere. While this
is one approach, BASICS should be concerned with a more comprehensive focus on building and
institutionalizing a system for supporting community programs at a scale appropriate to the given
country’s situation and capacity. This will require interventions at muitiple levels; as with the
development of more effective community involvement strategies, partnerships will be essential. Key
partners identified for scaling up programs—that is, for achieving greater impact at the community
level—are ministries of health. other ministries with a community-level presence (e.g.. education,
agriculture), donors, nongovernmental organizations (NGOs), private health providers. the private
commercial sector, and media organizations.

Conclusions and Recommendations

Chapter 4 summarizes the conclusions arrived at by the group and proposes a framework for BASICS
community work in the future. Meeting participants discussed criteria that should be used for judging the
success of the project’s community programs in the future. It was generally acknowledged that BASICS
work in this area is relatively new and still evolving; it thus may be premature to try to establish a
definitive list of indicators of success. It was further acknowledged that BASICS functions in a particular
context—as a USAID health project working with and through national governments. There are clear
limits to what BASICS can offer communities, both in terms of content and process. Given these limits,
BASICS should aspire to meet certain criteria in programming its country activities in the future. In
addition to focusing on the strategies and lessons described above, BASICS should attempt to ensure that

its community-based work is—

. Effective, that is, achieves impact on health behaviors

. Replicable

. Sustainable ‘

. Participatory, to the maximum extent possible within existing constraints

Each of these criteria on its own may be difficult to satisfy, and the pursuit of one may be at cross-
purposes with another—for example, effectiveness versus sustainability. BASICS should nonetheless
define approaches that attempt to achieve or at least strike a balance among all of these criteria if the
project is to move beyond old community participation paradigms and provide leadership in this
important area.

BASICS should continue to focus its attention at the national and district levels in country programs,
promoting partnerships with PVOs, NGOs, and community-based organizations to support
implementation at the community level. It also has a role to play at the global level, partncring with other
international health institutions, including WHO, UNICEF, the World Bank, and the international PVO
community. More specifically, BASICS’s evolving role includes the following hey Tunctions:
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Policy advocacy and planning to promote equity and standardize community planning processes

Fostering partnerships between national ministries of health and the private sector, including
PVOs, NGOs, private health providers, and the commercial sector

Information dissemination about successful strategies for achieving greater impact at the
community level

Capacity building (curriculum development and training) in both public and private institutions
to sustain implementation of community-based programs
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