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AIM Health Programme Evaluation wofldvistgnrq

The Access - Infant and Maternal Health (AIM Health) Programme

Is a five-year initiative of WV lreland with funding support from Irish
Aid, implemented between January 2011 and December 2015 in

ten programme locations (ADPs) across five countries in East and
West Africa.

Kenya, Uganda, Tanzania, Mauritania and Sierra Leone

The overall goal of AIM Health is to improve maternal, newborn and
child health (MNCH) outcomes and reduce maternal and infant
mortality by 20%
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AIM HEALTH PROGRAMME

PROGRAMME GOAL
Improved child and maternal survival

TARGET BY 2015
20% reduction in infant mortality rate

20% reduction in maternal mortality rate

PROGRAMME OUTCOMES

Children and their mothers are well nourished
Children and their mothers are protected from infection and disease

Children and their caregivers access essential health services

DIRECT BENEFICIARIES

75, 250 Pregnant Women
75,250 Children (aged 0 -24 months)

2000 (+) Community Health Workers

CORE MODELS OF INTERVENTION
Time & Targetted Counselling (ttC), Community Health Committees (COMMs), Citizen
Voice & Action



CORE INTERVENTIONS
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7-11 CORE INTERVENTIONS

Adequate Diet

Iron/Foliate Supplements

Tetanus Toxoid Immunization
Malaria Prevention and Intermittent
Preventive Treatment

Healthy Timing and Spacing of
Delivery and Birth Preparedness
De-worming

Facilitate access to Maternal Health
Service: ANC PNC, Skilled Birth
Attendance, PMTCT, HIV/TB/STI

Screening

CHILDREN: 0-24 MONTHS

. Appropriate Breastfeeding
Essential Newborn Care
Hand Washing with soap
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. Appropriate Complementary Feeding
(6- 24 months)

Adequate lron

Vitamin A Supplementation

Oral Re-Hydration Therapy/Zinc
Prevention/Care Seeking: Malaria
Full Immunization for Age

10. Prevention/Care Seeking: ARI

11. De-worming (+12 months)
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360 DEGREE OF BEHAVIOUR CHANGE
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ADDITIONAL APPROACHES

1 PD Hearth
J mHealth Technology

. Academic Partnerships for Implementation Research



AlM-Health Programme Logic of Change

INPUTS

Appropriate staffing for programme
management and implementation

Active partnerships with ministry of
health, communities and other
stakeholders

Supportive enabling environment at
local, national and global level (policy,
social context etc)

Clear and strategic platform for
interventions (7-11 Strategy)

Timed and targeted messages that
resonate at the decision making level

Strong monitoring and evaluation
systems

Trained and functional community heath
workers

Relevant technical assistance (World
Vision, Ministry of Health etc)

Locally identified context specific
projects to support core interventions

OUTPUTS

Children are exclusively breastfed for the first 6 months of
life

OUTCOMES

GOAL

Pregnant women and children 6-23 months have a diverse
and adequate diet with vitamin intake.

Children under 2 have adequate and appropriate growth
(weight and height for age)

Community groups support locally appropriate and
sustainable approaches to improved nutrition

Children and their mothers are well
nourished

Children and their mothers are protected from worm
infections

Mothers and caregivers have the knowledge and skills to
prevent infection, recognise and combat disease

Parents and caregivers have improved health seeking
behaviour

Improved water and sanitation practices at the household
level

Children and their mothers are
protected from infection, disease and

injury

Children and their
mothers enjoy good

health

Sound research base

Communities lead actions to protect children and their
mothers from harmful practices, abuse, injury and disease

Governance and accountability to all
stakeholders |benefidaries, donors etc)

Innovative approaches (including pilot
interventions) to further strengthen
impact

Pregnant women, mothers and young children access
adequate ante and post natal health services

Women give birth with support of a skilled birth attendant. I—

Financial Resources

Communities lead actions to secure their rights to essential
and eguitable health services

Committed Irish supporters

Health systems and linkages are strengthened and
monitored at the community level through improved
information eathering and sharing

Children and their mothers access
essential health services

Engaged Irish public participates in advocacy activities to
support improved maternal and child heaith
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VISITING GROUPS OF BENEFICIARIES




Mothers and Newborns Saved world Vision:



AIM Health Programme Evaluation WorldVisign*q

1. Baseline Assessment 2011/2012 [AIM Prep Phase]

2. Monitoring Visits — EARO, WARO, SO Ireland & Irish Aid

3. Mid-Term Review

4. Independent End-line Evaluation
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International

NGOs UN Agencie
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Based Local NGOs
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The Zambian Ministry of Health
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