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… global coverage for most interventions 

is below 50%. If …
. interventions were 

universally available, 63% of child 

deaths could be prevented.



… universal (99%) coverage of these

interventions could avert an estimated 

41–72% of neonatal deaths worldwide..



Measuring Coverage

How can we measure coverage of case 
management of pneumonia and sepsis 
in Bangladesh?
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Other Sources of Data

DHS – Every 3-4 years

authentic

commonly used for health sector planning

MICS – Every 3-4 years

district coverage and utilisation data

Child Nutrition Survey – Periodic

These surveys also do not directly provide population-based 
coverage of “antibiotic for pneumonia / sepsis”
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Case Study - EPI

EPI Management Information:

Routine EPI reports (for every administrative level)

Routine data quality auditing supported by GAVI –
sample districts

Coverage evaluation surveys (also includes EPI+ 
indicators, e.g. Vit-A, deworming):

Routinely (annually) for 6 divisions, urban slums, Dhaka 
urban

All 64 districts in 2002, 2005, 2006
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Lessons from EPI
Use of both routine reports and population surveys
Estimates for district levels - can be linked to district 
management decisions
Information is used for local level planning and 
management – Reach Every District (RED) approach
GAVI/DQA improve data authenticity including data 
management for improving routine reporting systems

Measuring coverage of essential interventions like 
“antibiotic use for pneumonia/sepsis” presents 
particular challenges
However, we will need to invest in adequate 
monitoring systems, if we really mean to achieve 
“change”



Monitoring Pneumonia/Sepsis Case 
Management

Population coverage is absolutely critical
What else we will need to monitor:

Availability of services
Quality of services
Utilization of services

Appropriate & disaggregated information



With IMCI, More Sick Children
are Taken to Trained Providers for Care…

Proportion of children ill in the last two weeks 
who were taken to trained (appropriate) health providers for care
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Utilization of Health Facilities and Community 
Case management is Age Dependant
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Other Sources of Data – Special Surveys

Health and Injury Survey (ICMH/UNICEF 
2005)
Maternal health and mortality survey 
(NIPORT/USAID 2001)
National anaemia survey (UNICEF/BBS 
2003)
National low birth weight survey 
(UNICEF/BBS, 2003-04)
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By 2006, 148 of 159 sub-
districts in the “red” areas with 
IMCI

Bangladesh Maternal Mortality Survey, 2001: 
Provided District Under-5 Mortality Estimates

Expansion of IMCI Guided by Evidence 
of Need



Improving MoH Monitoring Systems –
Some Thoughts

A strong M&E unit within MoH
Coordinate
Use the data
Capacity development of programme/field 
managers

Streamline existing surveys to track 
interventions essential for the MDGs
Expand the lessons from EPI’s DQA


