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REACH is a partnership to reduce child undernutrition

WFP, UNICEF, WHO, FAO

Other UN (currently: SCN, IFAD, UNV)

NGOs & civil society (Save the Children, World Vision International,
Rotary International, GAIN, Helen Keller, Catholic Relief Services, Africare,

ActionAid, MSF, ACF, plus many others over past two years)

Academia (Tufts University, George Washington University, The Lancet)

Private sector (Boston Consulting Group)

Governments

REACH partnership is expanding and actively seeking new partners
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End child hunger and undernutrition

By 2015: REACH MDG 1, Target 3 (half the proportion of underweight children under 5)
Beyond 2015: Achieve sustainable acceleration of the rate of reduction in child underweight

Vision &
Goals

Outcomes
Increased

efficiency and
accountability

Strengthened
national policies
and programmes

Increased capacity
at all levels for

action

Increased
awareness of the
problem and of

potential solutions

REACH Overview

Communications
and advocacy

Financing and
resource

mobilization

Country action
planning and coordination
to support national capacity
to scale up evidence-based

solutions

Knowledge-
sharing

Action areas
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Why REACH?

Most countries with high rates of undernutrition are failing to reach
undernourished mothers and children with effective interventions,

supported by appropriate policies

•Nutrition is not high on national or international agendas

•Nutrition action is fragmented across sectors and organizations and supply-
driven, rather than focused on a common problem and its solution

•Data to support decision-making often weak

•Limited strategic and operational capacity in countries

•Knowledge-sharing on how to act at scale is limited
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Action should be mobilized in four key areas to build country capacity to
act at scale

Communications
and advocacy

Financing and
resource

mobilization

Country action
planning and
coordination

Knowledge -
sharing

Facilitate development
& implementation of
national action plans
to scale up proven
interventions

Country process &
toolkit for:

• Situation & gap
analysis

• Intervention
prioritization

• Costing
• Resource mapping
• M&E

+ Change & process
management

Increase country
practitioners’
access to
operational
knowledge tools
and networks

Practical guides
and publications

Networking
services

Navigators to help
field practitioners to
link to experts and
documented
experience

Ensure availability
of adequate
resources for
countries to
implement action
plans

Global funding
source surveillance

Support for
country-led
mobilization of
funds to implement
at scale

Promote country-
and global-level
investment in
proven nutrition
programming and
policies

Global reporting on
progress

Advocacy to
promote donor and
government cost-
effective
investment

Aim

REACH
product
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Increase treatment of severe acute
malnutrition

Improve breastfeeding and
complementary feeding

The set of REACH-promoted interventions to achieve this goal
Address five action areas supported by evidence published by The Lancet

Increase micronutrient intake

Handwashing with soap

Bednets and intermittent
preventive treatment

Deworming

Improve diarrhea and parasite control

Household water treatment

Improve household food security

Conditional cash transfers

Local homestead food production

Micronutrient supplementation and
fortification

Supplementary feedingTherapeutic feeding

Exclusive breastfeeding

Complementary feeding

Nutrition education is a cross-cutting
component of many interventions

Other
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Progress in each area to be reported via key “sentinel” indicators
complemented by a broader set of M&E indicators

Action areaAction area

Improve breastfeeding and
complementary feeding

Increase micronutrient
intake

Improve diarrhea and
parasite control

Increase treatment of severe
acute malnutrition

Improve household food
security

Sentinel indicatorSentinel indicator

% of <6 month olds that are
exclusively breastfed1

% of 6 to 59 month olds fully
covered with 2 doses of
VAS in the last year2

% of preschool children at
risk treated with deworming
tablets in the last year3

# of countries with severe
wasting rates > 10%4

Proportion of population
below minimum level of
dietary energy consumption5

19901990

33

16

TBD

TBD

20%
(823M)

20062006

37

72

21.3

25

17%
(820M)

20112011

45

80

50

18

15%
(800M)

20152015

60

80

75

12

10%
(582M)

1

2

3

4

5

1. Data available from WHO Global Databank on Infant and Young Child Feeding. 2. Data available from WHO 3. Data available from WHO Partners for Parasite Control; reflects % of preschool
children receiving preventive chemotherapy against soil-transmitted helminthiasis in a given year; note that provisional 2007 data reflects only 10.7%; Note that the global target established at the
World Health Assembly 2001 is to achieve 75% coverage of school-aged children at risk of STH and/or SS by 2010. 4. Data available from WHO. 5. Official indicator of MDG1 target 1C

Backup
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Exchange of
successful operational practices

Two levels of REACH country support

For all countriesFor all countries

• Provision of successful operational practices
• Connecting practitioners
• Exchanging know-how and communication on

activities and progress

For increasing number of focus countries:For increasing number of focus countries:

• Facilitated process of country assessment
and mobilization

• Support and coaching of country action
planning and implementation (with local
REACH capacity)

• Raising local needs to global partnerships
• Supporting "match making" of funds and in

kind contributions
• Monitoring of results

Assess,
mobilize,

set up
working
structure

Detailed
action

planning &
coordination

• Laos/Mauritania
• WHO landscape analysis

countries1

Pilots in:
• Lao PDR
• Mauritania

Supported
country
process

1. Burkina Faso, Ghana, Guatemala, Madagascar, Peru, South Africa and Timor Leste

1

2

1

2
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Facilitators support national teams to do the following

Readiness analysis

Situation and ‘current
response’ analysis

Identify intervention gaps

Identify locally
required set of
interventions
and targets

Define
appropriate
delivery
channels

Estimate costs
and resource
gaps

Define
advocacy and
fundraising
strategy

Ongoing communication & advocacy

Metrics, and information system

Support country
efforts to
mobilize
resources

Develop tracking system, including indicators, sources, and processes

Develop communication processes and content

Detailed action planning
Ongoing
REACH

activities
Assess, mobilize, set-up working

structurePrepare

Mobilize resources
& commitmentPlan delivery

channels Quantify cost Advocacy and
funding strategy

Set-up operational plan
Define

interventions

Finalize
stock-taking
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Operational know-how has been systematically assembled
"Acting at Scale series" to serve as basis for future knowledge management system

"This is good because it has only the highlights. It's not
complicated with too much technical information"

--Field practitioner feedback

76REACH_SP_Summary_v1.ppt

Physical component

Public health

UN facilities

Schools2

Mass campaign

InterventionIntervention

Delivery overview: Deworming

• Drugs against soil-
transmitted helminths
Drugs against water-
borne schistosomiasis

Deworming

NGOs,
UNICEF,

WFP

Ministry of
Health,

Education

NGOs,
UNICEF,

WFP

Ministry of
Health

NGOs,
UNICEF,

WFP

Ministry of
Health

NGOs,
UNICEF,

Ministry of
Health

Other1Government

1. W HO responsib le for normative guidance on deworming. 2. Most common channel, bu t typically focused on 5+ children. Poten tially can be expanded to reach <5s and P&L wom en if used as a
community center.
Source: Expert interviews; literature review; REACH analysis

Deliverable to
mother/child

Deliverable to
mother/child Key delivery channelsKey delivery channels Key/typical implementersKey/typical implementers

Education
component

• Hygiene education to
induce behavior change
to avoid reinfection

Beneficiaries:
• Children 1 – 5 in high worm

burden areas
• P&L women in high worm

burden areas

Deworming

23REACH_SP_Handbook_HWT_v1.ppt

Community mobilization and participation creates awareness
Examples from large-scale HWT programs

Source: "Understand ing Behavior Change for Safe W ater: Lessons f rom the Field." W ater Network W orking Meeting at Johns H opkins Bloomberg School of Public H ealth, 2007.

The "Blue Bus"The "Blue Bus" Water testing daysWater testing days

• An entertaining vehicle for
mobilizing communities for
healthy behavior

• Visited 120 communities in 12
months

• Children learnt about water
cleanness through experiments

• Entertainment-education

Promotion at health-eventsPromotion at health-events

• Demonstration of water cleaning
technology and benefits during
an immunization campaign

Nicaragua Indonesia Indonesia

Implement Acting at Scale:
Intervention Guides

• One primer for each
intervention

• Synthesis of rationale
and lessons learned

38REACH_Success Practices_Handwashing_v9.ppt

Draft – Work in progress

Direct consumer activities and mass media advertisement
comprise the bulk of the program costs

FundingFunding ExpensesExpenses

Note: The data is from the Ghana handwashing business plan, not actual data
Source: "Ghana washes her hands: A public-private-partnership." CWSA, 2002.; "Your health in your hands. Ghana public-private partnership for handwashing." , CW SA presentation

1

1

24

Public
sector/
CWSA

Industry External
support

agencies

Total

50%
73 %

25%

0.20
0.50

0.05

0.40

Develop-
ment
costs

(agency)

0.10

PR

0.20

M&E

0.40

Mgmt. of
DCC

program

0.30

Overall
program
mgmt.

4.00

Total

0.25

1.00

District
activities

0.60

0.30

0.90

Mass
media

0.60

Direct
communit
y contact

(DCC)
program

TV

Radio
District

Schools
Health units

Soap

Case study: Ghana

Expenses for 3-year program (US$M)Funding for 3-year program (US$M)
27 %

1REACH_Success Practices_Handwashing_v9.ppt

Draft – Work in progress

Successful practice case study (I)

Ghana, whole country

September 2003

• 2.5 M women with children under five
• 3.5 M children in primary schools and junior secondary schools
• Target to reach 80% of the target group within 3 years through mass media and direct community contacts

X Yes No

$ 4 M over 3 years

• Percentage of mothers and care-givers of children under five years that wash their hands with soap, especially after cleaning up a child
(16% in 2002) and after using a toilet (24% in 2002 and 89% in 2005), before and after eating and before feeding babies

• Percentage of school children aged 6-15 years who wash their hands with soap, especially after using the toilet and before eating

Ghana Public-Private Partnership for Handwashing Physical component; Education

Ongoing

N/A

• In 2002 9 M annual episodes of diarrhea and 15% of children had diarrhea in the past two weeks prior to survey
• In Ghana an estimated 84 K children die each year from diarrheal diseases

– about 25% of deaths in children <5 are attribute to diarrhea

• Lead implementer: Community Water and Sanitation Agency (CWSA) at the ministry of Works and Housing
• Public implementing partners: MoH (provision of existing health staff), MoE (contribution to school program)
• Implementation assistance: UNICEF (assistance for the school program), LSHTM (consumer and market studies)
• External funding: World Bank, DFID, CIDA
• Private sector: Unilever Ghana, PZ-Cussons (technical assistance for campaign design, testing and implementation)

Handwashing with soap

X xRural Urban

Program name:

Location:

Start year: Ongoing?

Target group:

Total costs:

Metrics:

Type:

Duration:

Other resources used:

Description of
specific country
situation & social
context:

Lead & partner
organizations:

Intervention:

Setting:

Case study: Ghana

Source: "Ghana washes her hands: A public-private-partnership." CWSA, 2002.; "Your health in your hands. Ghana public-private partnership for handwashing.", CWSA presentation

Acting at Scale:
Implementation Case
Studies

• Highlights of program
scale-up

• Key lessons learned

N am e O rganizat ion and title Area of expert is e C ontact details

C harles Adam s R otary International Im plem en t char les @ taer ia.com
Am paro Ara ujo PPPH W C olum bia Im plem en t lav am arau jo@ hotm ail.com
Angela A rm strong W orld Bank Im plem en t aarm strong@ w orldbank .org
Abdul Badru W SP-T anzania Im plem en t abadru@ w orldba nk.org
N ancy Boc k Soap & D etergent As sociation Im plem en t nbock @ s dahq.org
John Borrazzo U SAID Im plem en t JBorrazzo@ usaid.g ov
Sandy C allier AED Im plem en t scallier@ a ed.org
Jaso n C ardosi W SP-A fr ica Im plem en t jcard osi@ w orldbank .o rg
C arlos Augusto C laux M ora PPPH W Peru Im plem en t caclaux @ w orldbank .o rg
Val C urt is LSHT M R esearch val.cur t is@ lshtm .ac .uk
Sylvie D ebom y W orld Bank Im plem en t sdebom y@ w orldbank .org
C harles Adam s R otary International Im plem en t char les @ taer ia.com
Am paro Ara ujo PPPH W C olum bia Im plem en t lav am arau jo@ hotm ail.com
Angela A rm strong W orld Bank Im plem en t aarm strong@ w orldbank .org
Abdul Badru W SP-T anzania Im plem en t abadru@ w orldba nk.org
N ancy Boc k Soap & D etergent As sociation Im plem en t nbock @ s dahq.org
John Borrazzo U SAID Im plem en t JBorrazzo@ usaid.g ov
Sandy C allier AED Im plem en t scallier@ a ed.org
Jaso n C ardosi W SP-A fr ica Im plem en t jcard osi@ w orldbank .o rg
C arlos Augusto C laux M ora PPPH W Peru Im plem en t caclaux @ w orldbank .o rg
Val C urt is LSHT M R esearch val.cur t is@ lshtm .ac .uk
Sylvie D ebom y W orld Bank Im plem en t sdebom y@ w orldbank .org
Katr i Kontio W SP Im plem en t Kkontio @ w orldbank .o rg
T im Lon g Procter & Ga m ble Im plem en t lon g.t j@ pg.com
Jack Molyneaux W SP-H Q Im plem en t jm olyneaux @ w orldban k.org
Kaposo M wam bu li W SP-T anzania Im plem en t km w am buli@ w orldbank .org
H arr iet Na ttabi W SP-U gan da Im plem en t hnattabi@ wor ldb ank.org
N ga N guyen PPPH W Vietnam Im plem en t N nguyen4@ world bank.org
C hris N subuga-M ugga PPH W U ganda Im plem en t chr is m ugga@ yah oo.c o.uk
Eduard o Perez W SP Im plem en t eperez1@ w orldban k.org
Patr ic ia Poppe JH U C enter for C om m . Program m s R esearch ppoppe@ hucc p.o rg
Ida R afiqa h W SP-Indones i Im plem en t iraf iqah @ w orldbank .o rg
Eshuch i R ufus W SP-Kenya Im plem en t res huchi@ w or ldb ank.org
Basil Safi JH U C CP C ente r for Co m m . Program m s R esearch bsafi@ huc cp.org
O rissa Sam aroo W SP-H Q Im plem en t osam aroo@ wo rldbank .org
Myr iam S idibe U nilever Im plem en t Myr iam .S idibe@ U nilever .c om
Tim To bery P rocter & Ga m ble Im plem en t tob ery.t@ pg.c om
Kate Tulenk o W SP Im plem en t ktule nko@ w orldbank .org
Me rr i W einger U SAID Im plem en t m we inger@ usaid.gov

O rg an iz ation W eb link C ateg o ry D escrip tio n K ey activit ites
W ater and S anita tion
Program

w w w .w sp.o rg M ultila tera l International p art nership hos ted by the
W orld B ank to im prove w at er s upply

C o-a dm inis ters an d provides tech nic al program
leade rs hip
Adm inis ters globa l s ecretar iat of P PP-H W

U N IC EF w w w .unic ef.o rg M ul tila tera l U N N atio ns C hi ldrens ' F und Im plem en ts program s
Im plem en ts s upport

W orld B ank w w w .w orldbank .org M ultila tera l International d evelopm e nt bank Financ es pro gra m s
- A ls o through loans
Provides m anag em ent supp ort to PPP -H W

Bank /N ethe rlands W ater
Partners hip

w w w -e sd. w or ldbank .org/bnw pp/ Bi lateral Es tablish ed by go vernm e nt of
N ether la nds a nd W orld B ank to
im prove w ater s ec uri ty by pro m oting
inno vative ap pro ache s to I ntegrated
W ater R es ources M an agem e nt

Provides finan cial as sist ance to program s

Financ es globa l c oordina-tion and k now ledge
shar ing of P PP-H W

U SAID w w w .us aid.go v Bi lateral U nite d States dev elop m ent a genc y Financ es pro gra m s in s eve ral c ountr ies
C o-f unds PPP -H W sec retar iat

D AN ID A w w w .danida-dcc d.dk Bi lateral D enm ark 's dev elopm ent ag ency Financ es pro gra m s
EH P E nvironm ent al H eal th
Proje ct

w w w .ehproject.o rg Bi lateral U SAI D pro gra m Provides acc es s to a broad range o f ca pabil ities f or
m is s ions and b ure aus w ishing to inc lude h ealth
pre ventive c om ponents in pro gra m s
R esea rc hes st ate-of- the-art preventive com ponents

H ygie ne Im p rov em e nt
Proje ct

w w w .hip. wa tsan. net Bi lateral U SAI D pro gra m Im plem en ts hy giene pro gra m s at s cale

Provides publica tions , tools, p rojec t prese ntation s,
W ELL w w w .lboro.a c.uk /orgs /w ell /index .

htm
Bi lateral R es ource c entre fun ded by t he U K

D epartm e nt for International
D eve lopm ent (D F ID ), p rom oting
env ironm en tal he alth in dev eloping
and trans itional coun tries

C oordinate s an d provides s ervice s fo r w ate r,
sani tation and en vironm ental heal th program s to
D FID and other age ncies

M anag ed by LS H T M and IR C in W eb s ite is a foca l point of inform a tion ab out w ater
London Sc hool of H ygie ne
and T ropical M edicine

w w w .ls htm .ac.u k Ac adem ia Leading rese arc h insti tute in hygiene
resea rc h

Provides tools for c ons um er res earch

R esea rc hes efficac y an d effec tivenes s of H W
pro gra m s
R esea rc hes ps ycho logy of hygiene be haviour
chan ge
Provides tech nic al input to p rod ucts
Adv ocate s

AED /H y giene Im prov em ent
Proje ct

w w w .hip. wa tsan. net Ac adem ia U SAI D -fu nded program that w ork s at
sc ale to im prove a nd s ustain hyg iene

Provides tech nic al as s is tance

Provides tech nic al inputs to produc ts
Adv ocate s

C enter for D is eas e C ontrol w w w .cd c.go v Ac adem ia U nite d States publ ic heal th agen cy Provides tech nic al as s is tance for M &E
R esea rc hes effe ctivenes s of H W
Provides tech nic al inputs to produc ts
Adv ocate s

U niv ersi ty of Le eds w w w .leed s.ac .uk Ac adem ia Leading rese arc h insti tute in hygiene R esea rc hes and trains o n heal th educ atio n
H ealth Educ ation D atabas e

U niv ersi ty of S outhham pton w w w .eng4de v.s oton.ac .uk /rese a
rch .htm l

Ac adem ia Leading rese arc h insti tute in hygiene
resea rc h

R esea rc hes gender iss ues in th e prom otion of
hygie ne and s ani tation am ong st th e urban poor

Global Publ ic -P rivate w w w .glob alhan dw ashing.org N GO Global ini tiative of pr iva te and pu blic Adv ocac y
Global M &E
D evelopm e nt of s tandard to ols
Know le dge ex ch ange
Im plem en tation in s everal cou ntr ies

IR C International W ater and
Sani tatio n C entre

w w w .irc .nl N GO Indepe ndent, non -prof it organization
su pported by a nd link ed w ith th e

Fa ci lita tes th e sh aring, prom otion and us e of
kno wledge t o better s upport bene fic iar ie s to o btain
Adv ocate s c hange and aim s to im prove t he
inform ation and k now led ge bas e of th e sec tor v ia i ts
we b si te, doc um entatio n, publ ic ation s

International S cientif ic
F oru m of H o m e H yg iene

w w w .ifh -
hom ehygiene.org/2 003/2new s let
ter /letter .htm

N GO N GO c om prising s cientis ts and heal th
ca re p rof ess ion als w ho play an ac tiv e
role in hygiene pol ic y and sc ienti fic
resea rc h

Publ is hes a new sletter (H om e H ygien e and H eal th
N ew s) on lates t new s, res earc h, ev ents and library
updates in the field of hom e hygie ne

N ET W AS –N etw ork for
W ater and S anita tion

w w w .netw as .org N GO A c apac ity b uilding a nd inf orm ation
netw ork for Afr ic a fo cus ing on w ater,
sa nitation and h ygien e

Provides a training c ourse

O rg an iza tio n d escri ptio n

Resource lists
• Key normative

guidance, operational
guidance and training
materials

• Primary advocacy,
funding, implementing
and other
organizations

• Key experts

• Programs at scale

REACH
Ending Child Hunger and Undernutrition

Version 1

Acting at Scale: Intervention Guide
Supplementary feeding

August 2008

4REACH_Successful practices_deworming_v11.ppt

Draft – work in progress

Intervention description: deworming (II)

• Cambodia school deworming program (MoH)
• Nepal school deworming program (WFP) and integration of

deworming in national Vitamin A supplementation (UNICEF)

Examples of
successful
implement-
ations:

• Advocacy: Partners for Parasite Control (hosted at WHO)
• Funding: Gates Foundation; Pan American Health and Education

Foundation, Japan, CIDA
• Tablet donation / sales: MedPharm, Bayer, other pharmacos

• Ministry of Health, Education (if school program)
• UN: UNICEF, WFP
• NGOs Schistosomiasis Control Initiative (SCI); The

CORE Group; Project HOPE; International Save
the Children Alliance; Save the Children; OXFAM;
The Partnership for Child Development

• Need to select tablets based on local prevalence patterns, e.g. schistosomiasis primarily present in Sub-Saharan Africa; intestinal worms in
sub-Saharan Africa, India, China and East Asia

Localization
issues:

• National programs by PPC in Nepal, Guinea, Mexico, Egypt
• Schistosomiasis Control Initiative (SCI): Burkina Faso, Mali, Niger,

Tanzania, Uganda, Zambia (at-scale)

1. PPC 2005 attendants with potentially practical implementation knowledge; Email addresses available in document 2. WHO Global burden of disease database

Typical funding
sources &
advocates:

Coverage
• # (or %) of children and P&L women

receiving deworming drugs (PPC databank
depending on country)

• Quantity of drugs distributed
(program data)

Outcome
• Prevalence of STH/schistosomiasis

(PPC databank depending on country)
• % of highly/moderately infected individuals

(PPC databank depending on country)

Impact
• DALYs/deaths associated with intestinal

nematode infections/schistosomiasis
(WHO2)

• % children<5/ P&L mothers with mild, mod-
erate, severe anemia (MICS2)

• Dr Henrietta Allen, WHO, Partners for Parasite Control, allenh@who.int
• Dr Antonio Montresor, WHO, Focal point for helminth control WPRO, MontresorA@wpro.who.int
• Dr Donald Bundy, World Bank, Lead Specialist for School Health and Nutrition, Dbundy@worldbank.org
• Dr Andrew Hall, Centre for Public Health Nutrition, School of Integrated Health, University of Westminster, andrew.hall@ceid.ox.ac.uk
• Ms Rita Bhatia, WFP, Public Health Nutrition, Rita.Bhatia@wfp.org

Key
implementation
experts:

Metrics
(italics=not
available):

Typical
implementers:

3REACH_Successful practices_deworming_v11.ppt

Draft – work in progress

Intervention description: deworming (I)

Intervention: Deworming

Children under 5; P&L women

Description of
intervention
(incl. goals &
rationale/
potential impact):

~2 bn people (30% of world population) carry two varieties of helminths, or parasitic worms: soil-transmitted helminths (STH or intestinal
worms such as hookworm, roundworm, and whipworm) and water-borne schistosomiasis. The intestinal obstruction deprives children of
micronutrients, creating undernutrition, which leads to stunting, learning deficiencies and learning deficiencies. STH are mostly treated with
either albendazole or mebendazole (alternatives: levamisole or pyrantel). Praziquantel is used for treatment against schistosomiasis
(bilharzia). The treatment is safe (even when given to uninfected children) and helps to prevent undernutrition as it eliminates the parasites
from the childrens' intestinal system. Albendazole treatment can be very cost effective with $2-9 per DALY averted (DCP 2).

Type: Physical component; education

• Deliver tablets to <5s via
– Public health: health center, hospitals
– UN facilities: distribute tablets at feeding centers
– Mass campaign: National/regional (child) health days; national/regional micronutrient days

• Often delivered along with immunization, antenatal care, general health

Required
materials:

• Tablets:
– for intestinal worms: treatment 1-3 times per year (depending on the worm burden in the area) with one tablet of albendazole (400mg) or

mebendazole (500mg) per child/year (cost per tablet $0.02); dosage regardless of children's size or age
– for schistosomiasis: single dose of Praziquantel (600mg) once a year ($0.08 per tablet; $0.20-0.30 per treatment); number of pills has to be

adjusted to the weight/size of the child for which a dose pole is usually used
– heat-stable and require no cold chain; shelf life of up to 4 years

• Training materials for those delivering tablets (e.g. teachers, community workers, healthcare providers)
• Educational materials to promote awareness and (if employed) hygiene behavior for mothers and children
• Registration forms to track overall and individual multi-year coverage

$ 0.05-1.00 per child per year

• Deworming can potentially reduce anaemia by 5-10% in populations with high rates of intestinal helminthiasis4

• One dose of deworming tablets is associated with 0.24kg weight increase and 0.14cm in height (review of 25 studies of children aged 1-16)4

• Infant mortality for children of mothers who received 2 doses albendazole at 6 months fell by 41% in Nepal study5

• Deworming also increases micronutrient status for pregnant women: The mean decline in haemoglobin concentration between first and third
trimester in women who received albendazole was 6·6 g/L less than in women who received placebo4

Costs per
person/hh:

REACH target
group:
Detail of
delivery
channels and
methods:

1. WHO Factsheet Nr. 115. 2. "School Deworming." World Bank, 2003. 3. WHO. 4. "What works? Interventions for maternal and child undernutrition and survival." Bhutta et. al., 2008. 5. "Antenatal
anthelmintic treatment, birthweight, and infant survival in rural Nepal." Christian et. al., 2004.

Scientific
evidence of
effectiveness &
efficacy:

Acting at Scale:
Intervention Summaries

• Highlights for each
intervention
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Upcoming priorities

Communications
and advocacy

Financing and
resource

mobilization

Country action-
planning

facilitation

Knowledge-
sharing

Partnership
development

• Extend country process to additional countries
• Continue pilot process in Mauritania and Laos

• Build an ongoing knowledge-sharing mechanism to support of
country practitioners

• Support resource mobilization for scaling up interventions in pilot
countries

• Resource mobilization for REACH partnership needs (e.g.
country

• Develop REACH advocacy and communication strategy
• Develop professional internet site and communication material

• Define private sector partnership strategy

Next concrete action stepsNext concrete action steps


