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	Multi-sectoral Platform
	Collaboration with other sectors on

Production, packaging, sales, and distribution of drugs, nets, insecticides.

* Limiting malaria transmission resulting from economic development, deforestation, and irrigation).
	* Collaboration with other sectors working on agriculture production, food security, emergency feeding programs, income generation, etc. 
	*Support for vaccination by other government ministries and the private sector.
	* Collaboration with various services/ programs aimed at women/families/children to improve awareness of neonatal health.
	Collaboration with other

*Sectors on HIV/AIDS programs including (awareness, behavior change, and care), education, agriculture, churches, MED, food security.

* NGOs /CBOs, self-help groups (youth/women).

* Ministries of local government, labor, finance, information.
	* Development of comprehensive national ECD policies addressing the emotional, cognitive, social, and physical development of the young child through inter-sectoral collaboration. 

* Creation of a nationally defined and measured developmental checklist.

	Element 1:

Improving partnerships between health facilities (and services) and the communities they serve
	* Collaboration between health services and communities on community-wide vector control.

* Community input into decision-making on malaria control.
	* Collaboration between health services and communities on growth promotion, nutrition rehabilitation, micronutrient delivery. 
	* Communities work with health facilities and outreach teams to ensure all children and women of reproductive age are fully immunized.
	* Collaboration between health services and communities to improve neonatal care in the community and promote referral of ill newborns to health facilities.  
	* Collaboration with clinics, hospitals, and laboratories (if present) and outreach programs for awareness, testing, referral,  condom distribution, and surveillance.

* Community feedback into and co-management of HIV/AIDS program
	* Collaboration among health services, communities, and parents on monitoring developmental milestones.

* Improve counseling & feedback by facility-based personnel on monitoring developmental milestones.

	Element 2: 

Increasing appropriate and accessible care and information from community-based providers
	* Improved treatment of cases of malaria and promotion of malaria prevention by private providers, shopkeepers, and traditional healers.
	* Improved nutrition counseling by private providers.

* Growth monitoring and nutrition education by CHWs.
	* Promotion and support of immunization by CHWs and private providers.
	* Improved essential newborn care by birth attendants. 

* Referral/treatment of sick newborns by CHWs and private providers.
	* Linkages with CHWs, TBAs, traditional healers, and private providers for awareness, referral for testing and treatment, home care counseling, condom distribution and reduction in risk from unsafe injections.
	* Improved early care and development by primary caregivers (e.g. mothers,) through caregiver education/program given through CHWs and other community workers.

	Element 3:

Integrated promotion of key family practices critical for child health and nutrition
	* Improved home management of malaria.

* Promotion of Insecticide Treated Materials integrated with other behavior change activities.
	* Promotion of nutrition interventions and behaviors fully integrated with promotion of other key family practices.
	* Promotion of child and maternal vaccination integrated with promotion of other interventions/services (e.g. Vitamin A).
	* Promotion of essential newborn care and appropriate care seeking behavior integrated with promotion of other key family practices.  
	* Promotion of condom use, STI referral, improved partner testing and commitment to monogamy; identification and support of HIV affected households/ orphans.

* Reduction in transmission risk from injections, blood transfusions.
	* Promotion of emotional, cognitive, social, and physical development of 0-5 yr. Olds with focus on early stimulation and learning at home, integrated with promotion of other key family practices.  


The Child Survival Collaborations and Resources Group
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Table 2: Linkages between the HH/C IMCI Implementation Framework and Other Health Initiatives








