1. The Pathway to Survival:
Recognizing the Importance of the
Household

In order to have a measurable impact on childhood morbidity and mortality in developing
countries, public health programs need to focus on health-related behaviors, in particular
the behavior of child caretakers. Many public health programs are facility-based, because
facilities provide an organized structure, a recognizable system, and trained health
workers. Health facilities often, however, see only a small proportion of all sick children
in a community and are therefore unable to have an impact on overall childhood
morbidity and mortality. In order to have a greater impact on child health, programs must
improve the management of children in the home by their caretakers and families.
Although health facilities will always play a crucial role in the provision of primary
health care, programs need to move beyond the health facility. The Basic Support for
Institutionalizing Child Survival (BASICS) Project, U.S. Centers for Disease Control and
Prevention (CDC), and U.S. Agency for International Development (USAID) have
developed a conceptual framework, called the Paihway to Survival, to assist with the
development and monitoring of integrated child health programs. This framework (see
Figure 1) outlines the key steps from a child being well, first developing an illness, and
then surviving the illness (Waldman et al. 1996). A substantial component of the
Pathway takes place at the level of the home and the community. In the home, the
following key areas have an effect on the quality of health care provided to children:

" Prevention of illness in well children: A number of simple strategies have been
demonstrated to prevent childhood illness, including breastfeeding, appropriate
complementary feeding practices, basic hygiene practices (hand washing), and
receiving a full course of infant vaccines in the first year of life. Delaying the first
pregnancy, birth spacing, and limiting family size have been demonstrated to
reduce the likelihood of infant and child death.

®  Recognition of illness when children become ill: In order to appropriately
manage a sick child, caretakers must recognize when the child is ill.

®  Seeking care from an appropriate provider outside of the home: When
necessary, caretakers must seek care from an appropriate health-care provider
(one who will provide quality care) before the child is severely sick and at high
risk of death. Health workers must provide quality care, including instructing
caretakers how to take medication and when to return for follow-up.

18









Emphasis Behaviors in Maternal and Child Health

O

Box 1
Understanding Terminology

Three important considerations are
involved in designing approaches to
changing the health behaviors of
caretakers in the home. The-first Behavior: An action or set of actions that an
consideration is whether or not individual carries out at a specific time.

cha.mg%ng the.behaVIOr 18 l%kely to have Emphasis Behavior: A behavior that should be
a significant impact on childhood emphasized through program interventions because
morbidity and mortality. There are of its impact on public health, its measurability, and
now good epidemiological data from a ::Zafletis\;\?(l)?’lt(ye:z be performed by caretakers and/or
number of developing country settings '
that have allowed the identification of Caretaker: An individual who has primary
caretaker behaviors that are likely to responsibility for the care of a child. Often, it is the
: : : child’s mother, but could also be his or her father,
play an 1mportan.t role .1n c,hﬂd health. grandparent, older sibling, or other member of the
The second consideration is the community.
feaSibilit}’ of making a change ina e =
given behavior in practice; some
behaviors have proved difficult to change, others can be changed in the short term but
cannot be sustained. Programmatic experience from a number of settings has allowed the
identification of those behaviors which may be more difficult to change than others. The
third consideration is the resources available for program activities at the household and
community level. Governments, communities, and households have limited resources,
and programs must therefore endeavor to maximize the impact for every dollar spent.
Behavioral interventions should strive to be cost-effective and to maximize results with
the available resources.

The emphasis behavior concept has been developed for public health programs that want
to improve child health in communities by changing caretaker behavior, but that do not
have the resources to undertake extensive background research or to implement large and
complex programs. Emphasis behaviors (see Box 1) are those caretaker behaviors that
have already been demonstrated to have a public health impact and that can be feasibly
changed in a relatively cost-effective manner.
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3. Criteria for Selection of Emphasis
Behaviors -

A multidisciplinary team of medical and behavioral specialists selected a shortlist of
emphasis behaviors by developing and considering five criteria. Emphasis behaviors
should—

™ have broad public health importance by having an impact on multiple disease
areas,

®  have been well documented to reduce childhood morbidity and mortality,
® have an impact on the most important health problems in developing countries,
®  be measurable,

®  be changeable by public health interventions already demonstrated as feasible and
cost-effective.

These criteria were based both on epidemiological and programmatic considerations. In
applying the criteria, it was acknowledged that not all would be equally applicable to
every emphasis behavior. The use and maintenance of insecticide-treated bednets (ITN's),
for example, will prevent malaria, but not affect any of the other important causes of
childhood morbidity and mortality. This behavior was included because malaria is an
important public health problem in many developing country settings and ITNs have been
documented to be a potentially effective intervention for widespread use. Similarly,
extending the duration of exclusive breastfeeding has been demonstrated to have an
important public health impact, even though the development of breastfeeding promotion
programs for large populations is not always cost-effective or easily sustainable.
Nevertheless, strategies to achieve large-scale shifts in breastfeeding are improving and
show promise for the future.

A final list organizes sixteen emphasis behaviors into five categories: (1) reproductive
health practices (2) infant and child feeding practices; (3) immunization practices; (4)
home health practices; and (5) care-seeking practices. Each of these categories is
believed to be important in order to maximize program effectiveness. Some overlap exists
among these categories, but it was felt important programmatically to separate home-
feeding and immunization practices from other categories of household behavior in order
to highlight their importance.
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The emphasis behaviors are presented by category in Table 1. A technical justification
for each behavior is given in Annex A.

Table 1. The Emphasis Behaviors

REPRODUCTIVE HEALTH PRACTICES: Women of reproductive age need to
practice family planning and seek antenatal care when they are pregnant.

1. For all women of reproductive age, delay the first pregnancy,
practice birth spacing, and limit family size.

2. For all pregnant women, seek antenatal care at least 2 times during
the pregnancy.

3. For all pregnant women, take iron tablets.

INFANT AND CHILD FEEDING PRACTICES: Mothers need to give age-
appropriate foods and fluids.

4. Breastfeed exclusively for about 6 months.
5. From about 6 months, provide appropriate complementary feeding and continue
breastfeeding until 24 months.

IMMUNIZATION PRACTICES: Infants need to receive a full course of
vaccinations; women of childbearing age need to receive an appropriate
course of tetanus vaccinations.

6. Take infant for measles immunization as soon as possible after the age of 9
months.

7. Take infant for immunization even when he or she is sick. Allow sick infant to be
immunized during visit for curative care.

8. For pregnant women and women of childbearing age, seek tetanus toxoid vaccine
at every opportunity.

HOME HEALTH PRACTICES: Caretakers need to implement appropriate
behaviors to prevent childhood ilinesses and to treat them when they do occur.

Prevention

9. Use and maintain insecticide-treated bednets.

10. Wash hands with soap at appropriate times.

11. For all infants and children, consume enough vitamin A.
12. For all families, use iodized salt.

Treatment

13. Continue feeding and increase fluids during illness; increase feeding immediately
after illness.

14. Mix and administer ORS, or appropriate home-available fluid, correctly.

15. Administer treatment and medications according to instruction (amount and
duration).

CARE-SEEKING PRACTICES: Caretakers need to recognize a sick infant or
child and need to know when to take the infant or child to a health worker or
health facility.

16. Seek appropriate care when infant or child is recognized as being sick (i.e., looks
unwell, not playing, not eating or drinking, lethargic or change in consciousness,
vomiting everything, high fever, fast or difficult breathing).







