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The Journey to Self-Reliance: Saving the Lives of
Mothers, Newborns, and Children




Where MCSP

i _

Indonesia

\‘ ‘4? L},

32 countries supported across
52 country programs

Additional areas:

RIS S GRS CEetlE e e Zika: Barbados, St. Lucia, Guyana, Trinidad,
Grenada
o e Ebola: Guinea, Ghana, Liberia
‘suaremala - * Plague: Madagascar
e e Urban health: India, Kenya
Suyans  Early childhood development: Barbados, St.
t. Lucia, Guyana, Trinidad, Grenada, Ghana




Coverage of technical areas in MCSP- supported countries
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Total Funding

MCSP was a five-year program with a $560M ceiling.

Polio (19%)

Other
(Ebola, Zika, Plague)
(9%

HIV (10%)

Nutrition (6%) Maternal, Newborn,
and Child Health (49%)

Malaria (5%)

Family Planning (18%)

Total Field Funds, 76% WASH (1%) Total Core and Bureau Funds, 24%

Percentage of Total Funding




SELECTED CUMULATIVE RESULTS

Over 37,000 babies Over 1,838,000 women

who weren't breathing received a uterotonic

or crying at birth were immediately after birth to
resuscitated prevent postpartum hemorrhage
Over 546,000 women Over 3,918,000 children
voluntarily chose a family received the third and final dose
planning method during a of the diphtheria, pertussis, and

tetanus (DPT) vaccine

Over health
workers were trained
with skills and knowledge
to improve quality of
RMMNCH services

Over 681,000 children

MMNCH service visit

Over 5,191,000 children
’ under five reached by
nutrition programs

Over 10,000 health
’ facilities actively

implemented a quality under five with diarrhea were
improvement approach treated

Over |20 policies Over 617,000 children
developed or updated under five with pneumonia

in |7 countries were treated

oo




Shaping global dialogue, policy, guidelines and

Global
MATERNAL
NEWBORN

Health Conference

reaching every mother and newborn
with quality care

_/’V‘ CONFERENCE NATIONALE SUR LA
@ FAMILIALE

13 au 16 Septembre 2016 au Carlton Antananarivo

L’ Unissons nos efforts pour faccés de tous ala PLANIFICATION FAMILIALE

Institutionalizing

27-30 March 2017 | Johannesburg, South Africa

ﬁ Conference “.

strategy

of care for children and

Africa Regional Workshop on
¥ Improving Routine Data for
Child Health in National Health
Information Systems
September 19-22,2017 + Johannesburg, South Africa

INTERNATIONAL CONFERENCE ON

7%\
) FAMILY PLANNING

Improving Nutrition Services in the Care of the Illand
Vulnerable Newborn and Child Workshop

\ Quality, Equity, Dignity
A Network for Improving Quality of Care for Maternal, Newborn and Child Health

Standards for improving the q
adoleseents in health fad

eeeeeeeeeeeeee

Mapping Global Leadership in

HIMISTERIAL COMFERENCE
ON IHHUNIZATION
TH AFRICA

FULFILLING

A PROMISE:
ENSURING
IMMUNIZATION
FOR ALLIN
AFRICA

PROMISE [
IMPACT

ENDING MALNUTRITION BY 2030




Examples of Implementation Research and
Program Learning Agenda

. . Global
Baseline and formative Learning

assessments

Global reviews and landscape
analysis (24+ countries) Multi-

Country

Multi-country implementation Learning
research studies

Individual country studies with
global significance

Individual
Country
Studies
with Global

Significance




Applying cross cutting principles to
improve care for mothers, children,
and adolescents
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https://legacy.mcsprogram.org/scaleforsuccess



https://legacy.mcsprogram.org/scaleforsuccess/

Scaling up chlorhexidine .-
gel in Nigeria

ise in Ebonyi and Kogi
states. Partnerships
between USAID’s Center
for A@ating Innovation
and Impact and the Federal
Ministry of Health resulted
in the launch of the
National Strategy for
Scale-Up of Chlorhexidine
in Nigeria.

ng in an increase in
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https://legacy.mcsprogram.org/qualitycareforall






https://legacy.mcsprogram.org/care-for-communities/
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MCSP built the capacity of nearly 40,000 commur
health workers (ASHAs)to\. ilize the communi
and support 9.7 million clie ily planning
addition to counselling on healthy \lng and spac
of pre;gﬁancies, respectful ca‘re,‘aqd gender-based K
issues. The ASHAs have expanded the reach of family

planning services through outreach and m unity- &
based service de "*f"*.""? . L

gy g
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MCSP built the capacity of staff in over 400 health facilities in 11 districts to carry out

detailed, facility-level microplanning to improve access and quality of immunization
services to underserved children. This %d advance equity and increase the
number of children vaccinated, with an additional 644 villages now receiving

immunization services and approximately 3@{)00 children recelvmg a third dose of
-

pentavalent vaccine. i -
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https://legacy.mcsprogram.org/gender-equality

)

Integrating g
into RMNC
Mozambique

MCSP supported the development of the country’s
national Health Sector Gender Strategy, 2018-2023
and supported facilities to improve couples with
quality counseling, male involvement in birth
planning and complications readiness, PPFP, health
and nutrition. In three years, 204,533 male partners
of pregnant women participated in at least one ANC
visit.
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https://legacy.mcsprogram.org/innovatetoadvance




https://legacy.mcsprogram.org/dataforhealth/
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https://legacy.mcsprogram.org/dataforhealth/
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careforhss



https://legacy.mcsprogram.org/careforhss/




Egyp
Popul

Refiat

devel®pine
strengehdrieihgul

management ca
more effect “‘

proactively plan
and mobilize resc |
2R MCEPKigSi u
sysigsrothates; llf:..

adoptashbyrtls d
%MfﬁwEboh, MCSP worked with pre-

sebgiRprgrigMPn (PSE) instructors and clinical

.p ptors to strengthen the PSE learning
onment to prepare a stronger, more
jed health workforce to prevent and

|
" [ ] tackle future epidemics.




Voices from the field







LY
- s

— .’ /3 yf'f,,

\
\

,.«P' \
| B L]

”Everyone in my |
V|Ilage now supports
\
my noble work and
comes to me for
adV|ce -- Sanjukta |
, Indian |
communlty heelth
worker

A
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“At school, |
theoretically learned -,
about afterbirth |
complications, but =~ -
with CSL training, | -4
@ got to practice and |
am confidently - i

|

training] impr
—my self-confidéc =

== - Georgette D,

Rwandan midwife ‘

saving lives. [T







s who educated me on the
f, ~.,all antenatal care visits. My

.;L._;'FQ' - our healthy baby.” — Sarah N.,



Social, Digital, and
External Media

Over 10,000 new
MCSP photos and over
3 million views

Over 40,800 followers on
Facebook, Twitter, and
the newsletter

More than 18.1 million
impressions on Facebook
and Twitter

200 videos with 96,000

\ITS\ES

MCSP picked up over
480 times

Publications

Over 700 technical products

112 peer-reviewed
journal articles

Communications @Website

BY the numbers Over 640,000 views from
nearly all countries

Over 140 special events hosted

\!) Events Over 350 presentations at
conferences and events
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Critical principles from USAID"s flagship
Maternal and Child Survival Program
to help countries on their journey to seif-reliance
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|0 critical principles from
USAID’s flagship Maternal
and Child Survival Program

to help countries on their
journey to self-reliance
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https://www.mcsprogram.org/resource/criticalprinciples/

Thank You

o Twitter.com/MC

cspfogram.qrg

Facebook.com/M
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