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ABOUT THE 
DEPARTMENT

From a modest beginning in 1961, the Johns
Hopkins Bloomberg School of Public Health’s
Department of International Health has
grown into a global leadership role in health
research, policy analysis, and program imple-
mentation. e Department is divided into
four areas: Global Disease Epidemiology and
Control; Health Systems; Human Nutrition;
and Social and Behavioral Interventions. We
offer master’s and doctoral level training in
these areas of international health, as well as
doctoral training in public health practice.  

Peter Hansen, PhD ‘08
Head of Monitoring & Evaluation
e GAVI Alliance

Advancing Global Health Priorities
through Innovative Methods and
Evaluations

Cover photo credits, clockwise from top left: A
rural village in Malawi, Cristina Cardemil; Chil-
dren playing in Malawi, Cristina Cardemil; a
health worker measures a child in Benin, Kate
Gilroy;  3 children in Malawi, Agbessi Amouzou;
A mother crushes a malaria pill for her baby,
Agbessi Amouzou

Independent Evaluation and 
Critical Recommendations for
Child Survival Programs 

e Institute for International Programs (IIP) is now in its 25th year, hav-
ing been established by the School’s Advisory Board in 1985—the year
I came to the school as chair of the Department. Envisioned as an insti-
tutional commitment “to provide support, research, technology and
manpower to reduce mortality and improve health,” Dean D.A. Hen-
derson said at its launching that it would enable the school to “act
boldly in collaboration with developing countries.” As Director of IIP, I
have tried to fulfill this mandate by building an exceptional multi-disci-
plinary team of professionals at the School and developing robust col-
laborations with institutions and governments in low- and middle-income
countries. 

e current activities of IIP reflect the historical expertise of the De-
partment and School both in maternal and child health programs to re-
duce mortality and in rigorous program evaluations. e initial funding
for IIP was from USAID at the beginning of the “child survival and de-
velopment revolution” that was spurred in exceptional ways by James
Grant, then the Executive Director of UNICEF. It is fitting that IIP con-
tinues to work with USAID on applied research in the area of maternal
and child health through a current $17 million cooperative agreement
that has evolved from the original $1 million grant in 1985, being suc-
cessfully re-competed several times over the years. And as illustrated in
this issue of e Globe, we work closely with UNICEF and other agen-
cies and funders, such as the World Health Organization, the Bill &
Melinda Gates Foundation, and the Canadian International Develop-
ment Agency to promote, implement and evaluate programs to reduce
maternal and child mortality. 

Recent years have seen a resurgence of interest and new technologies and
delivery strategies to achieve the targets set out at the United Nations in
the Millennium Development Goals (MDGs) 4 and 5 to reduce global
child and maternal deaths. With this interest and substantial additional
funding have come greater expectations for accountability and results. e
Countdown to 2015 (to achieve the MDGs) was initiated by the 2003
Lancet Child Survival Series that was led by IIP faculty. It has expanded
to be a critical source of accountability for countries, UN agencies and
donors in regard to achievement of equitable coverage and quality of ma-
ternal, newborn and child health services. 

e enhanced demand for measured results has allowed IIP to build a port-
folio of program evaluations that are providing objective and independ-
ent evidence, thereby shaping programs for greater success. is work also
provides an opportunity for the development and testing of novel meth-
ods of use for evaluation, such as those for assessment of the quality of
care provided by community health workers and the monitoring of child
deaths that may permit annual assessment of progress in reducing mor-
tality. IIP is also assisting the Department to develop more course offer-
ings on evaluation methods and providing opportunities for master’s and
doctoral students to get field experience and develop skills in program eval-
uations. In these ways the faculty, students and staff of IIP address what
Jim Grant called the “global silent emergency” of enormous numbers of
maternal and child deaths from almost entirely preventable causes. 

Improving Evaluation Methods—
Holding Programs Accountable 
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INSTITuTE fOR INTERNaTIONaL PROGraMS (IIP)
Advancing Global Health Priorities through Innovative Methods and Evaluations

Since 2005, the Department’s Institute for In-
ternational Programs (IIP) has solidified its rep-
utation as a leader in developing new approaches

to evaluate global health programs and more accu-
rately assess the causes of maternal and child deaths.
e Institute brings together scientists from organ-
izations across the globe and from multiple disciplines,
including epidemiology, economics, evaluation, de-
mography, statistics, and health policy analysis.
eir research and technical innovations have con-
tributed to fundamental changes in priorities for ma-
ternal, child and neonatal health on the global, na-
tional and local levels.  

MISSION
In 2008, nearly 9 million children died—most
from treatable illnesses. Pneumonia and diarrhea
continued to be the top causes of mortality. IIP researchers led
the analysis that produced these findings—considered the de-
finitive estimates and used widely by governments and donor
agencies across the world. is is just one example of the in-
fluential work that IIP researchers produce to fulfill the Insti-
tute’s primary mission:

to improve the quality of information to encourage and
support evidenced-based public health policies and
decision making in maternal and child health  

CHERG
The Child Health Epidemiology Research Group
CHERG was established in 2001 by WHO to provide inde-
pendent technical expertise on child morbidity and mortality
estimates at global and country levels. It has been chaired since
its inception by Professor Robert Black. IIP faculty participate
in over a dozen committees that have been set up to develop
better information and methodologies to enable prioritizing,
planning and monitoring of maternal and child health inter-
ventions.

e main objectives of CHERG are

• to provide global technical leadership in the development
and improvement of epidemiological estimates for children
under five, particularly regarding cause-specific morbidity
and mortality

• to address general methodological issues 
• to assess the potential contribution and impact of interven-

tions to reduce under-5 mortality.

The Lives Saved Tool (LiST)
Earlier this year, the Bill & Melinda Gates Foundation cited LiST
in its pledge of $10 billion to vaccine development and delivery
over the next 10 years.1 LiST, which is led by Senior Scientist
Neff Walker and Assistant Scientist Ingrid Friberg, is a software
tool that estimates the impact (in lives saved) and cost of scaling
up various interventions. Many IIP experts collaborate with the
LiST project through their work with CHERG. CHERG re-
search provides estimates for many of the key parameters used
by the tool, such as the effects of interventions and country esti-
mates for distribution of causes of under-5 deaths.  

is year, the International Journal of Epidemiology published
a special issue on the development of LiST detailing the tech-
nical background and design of the tool, as well as its per-
formance based on actual national case studies
(http://ije.oxfordjournals.org/content/vol39/suppl_1/). e tool is designed

Global causes of child mortality
The Lancet (2010), Black et al. (http://cherg.org/)

A mother crushes a malaria drug to give to her baby. Photo credit: Agbessi Amouzou

1. http://www.patentdocs.org/2010/02/gates-foundation-seeks-to-make-this-the-decade-of-vaccines.html
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so that a user can load in country-specific information on
coverage of interventions and the causes of deaths by age for
the country. e user can then build scenarios of different
packages of expanded health coverage. For each of these pack-
ages the model produces estimates of deaths averted and costs
of achieving the coverage targets.

In addition to the Gates Foundation, LiST is being used by
many donor agencies, ministries of health, and NGOs across
the globe for planning purposes. Trainings have been con-
ducted for program staff at a host of influential organiza-
tions, including UNICEF, WHO, Gates Foundation, Save
the Children and USAID. Over 400 health professionals
have already signed up to receive notices of LiST updates.  

In Niger, use of LiST helped officials reintroduce maternal
care at birth into national plans. Ethiopia’s Ministry of Health
recently requested a special training for their staff. Last
month, Dr. Friberg visited Nigeria to train a DfID-funded
project in Northern Nigeria. DfID officials requested this spe-
cial training to help their staff in evidence-based decision
making. LiST is available at no cost at www.cherg.org.

COuNTDOWN to 2015
According the Global Health Council, “e Millennium Devel-
opment Goals (MDGs) are the most broadly supported, com-
prehensive and specific development goals the world has ever
agreed upon.”2 e Countdown to 2015 is a global coalition of
academics, governments, donors, NGOs, and health care pro-
fessionals who use country-level data to advocate for and support
progress towards the health-related MDGs. Senior Scientist Jen-
nifer Bryce co-coordinates (with UNICEF) the research arm of
the coalition that focuses on intervention coverage. Her team
collects and analyzes data on coverage of effective interventions
for maternal, newborn and child health. eir efforts span 68
countries where 95% of all maternal and child deaths occur.
Other Countdown groups analyze the factors that contribute to

coverage gains, including health systems, policies and finances.
Furthermore, Visiting Professor Cesar Victor is leading the ef-
forts to track equity of coverage within countries. While some
progress has been made on this front, there are still vast inequal-
ities between poor and rich families in many countries.

e Countdown group’s findings are trusted and
widely used by governments and in-country
programs for planning purposes. Moreover, in-
ternational donor agencies and health organiza-
tions rely on Countdown publications to
support their global advocacy activities.  

After the most recent Countdown numbers
were released, Canadian Prime Minister Steven
Harper announced that his top priority during
the G-8 summit would be MDGs 4 and 5. As a
challenge to the other leaders, his government
committed another $1 billion to the effort,
which led to a total G-8 pledge of an additional
$5 billion for global maternal, neonatal and
child health.4

During the 15th annual African Union Summit,
a coalition of global health organizations, repre-
sented by UNICEF Goodwill Ambassador and
African singing sensation, Yvonne Chaka, called
on governments and donors to take immediate
action to meet MDG 4 and 5.5 e impetus for
this call to action was the Countdown finding
that 11 million African lives could be saved over
the next five years if key interventions were
scaled up. And, at the recent Women Deliver
Conference, advocates called for greater access
to trained birth attendants based on the Count-

The Countdown process represents an
extraordinary vision and effort, initially by a small
group of individuals, but one that now embraces

hundreds of health workers, investigators, and
policy makers across the world.3

--Richard Horton
Editor, The Lancet

2. http://www.globalhealth.org/view_top.php3?id=1066
3. e Lancet: http://dx.doi.org/10.1016/S0140-6736(08)60533-4
4. http://rebecca.cfr.org/publication/22538/g8_g20.html?breadcrumb=%2Fpublication%2Fby_type%2Fregion_issue_brief
5.HealthCanal.com: http://bit.ly/cFxxfC

I have had the opportunity to
use LiST and share the

enthusiasm of its developers
about its potential impact on

policies and programs.
--Cesar G Victora

Visiting Professor
Department of International Health

PMTCT=prevention of maternal to child transmission of HIV. IPTp=intermittent preventive treatment for malaria.
DPT3=diphtheria, pertussis, and tetanus. ITNs=insecticide-treated bednets. *Target coverage rate is not 100%. 

Median coverage for effective maternal, newborn, and child
interventions in 68 Countdown countries

Source: The Lancet (2010). 
Bhutta et al.  

The Lancet: http://dx.doi.org/10.1016/S0140-6736(10)60678-2

http://dx.doi.org/10.1016/S0140-6736(08)60533-4
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down’s finding that 2 million stillbirths, maternal and new-
born deaths annually are a result of poor access to skilled care.6

In September, the United Nations will host the Millennium
Development Goals Summit in New York. e findings of
the Countdown will feature prominently there and will con-
tinue to support UN Secretary-General Ban Ki-Moon’s chal-
lenge to public health professionals everywhere:  

While these examples receive attention from the media and
policymakers, they rely on the behind the scenes, cutting-
edge research of the IIP researchers whose portfolio is im-
pressive in scope. is issue of e Globe highlights some
recent IIP projects and their contributions to improved pro-
grams and policies for saving maternal and child lives. 

Related Websites:

IIP: www.jhsph.edu/iip

LiST: www.jhsph.edu/iip/list

CHERG: http://cherg.org/

Countdown to 2015: http://www.countdown2015mnch.org/ 

Nathan Miller, PhD candidate, conducting research in  the field.  

We must not fail the billions who look to
the international community to fulfill the
promise of the Millennium Declaration

for a better world.7

--Ban Ki-Moon
UN Secretary-General

Institute for International Programs 
Investigators

Agbessi Amouzou, PhD

Abdullah Baqui, MD, DrPH

Linda Bartlett, MD

Sara Bennett, PhD

Jennifer Bryce, EdD

Christa Fischer Walker, PhD

Ingrid Friberg, PhD

Kate Gilroy, PhD

Elizabeth Hazel, MHS

Kenneth  Hill, PhD

Robert Black, MD, MPH, Director

Hope Johnson, PhD

Gareth Jones, PhD

Li Liu, PhD

Marjorie Opuni-Akuamoa, PhD

Jamie Perin, PhD

David Peters, MD, DrPH

Jennifer Harris Requejo, PhD

Ina Santos, MD, PhD

Cesar Victora, MD, PhD

Neff Walker, PhD

INSTITUTE FOR 
INTERNATIONAL 
P R O G R A M S Melinda Munos, PhD candidate

Global Disease Epidemiology & Control Program
In Burkina Faso,  Melina Munos is helping evaluate a mater-
nal and child health program being implemented by the Min-
istry of Health, with technical assistance from UNICEF. Based
with the local partner in country, she helped design the sur-
vey tools and develop the protocol and manuals.   She will also
be able to use data from the baseline survey for her disserta-
tion. “The fact that I have spent 9 of the last 12 months in Burk-
ina has also helped me to better understand the context for the
program, the evaluation, and my dissertation research, and
has given me the opportunity to build relationships with our
local research partners that I hope will continue beyond this
evaluation.”

Melinda Munos, PhD candidate, at a survey training session in 
Burkina Faso. 

IIP Student Profiles
Nathan Miller, PhD candidate

Global Disease Epidemiology & Control Program
Doctoral student Nathan Miller is working in Ethiopia as the
field coordinator of the evaluation of integrated community
case management of childhood illnesses. He provides sup-
port and supervision to local partners and coordinates be-
tween IIP faculty in Baltimore and partners in Ethiopia. “This
project is a great opportunity to get a ton of experience in car-
rying out a variety of surveys and other research methods.
Since I will also use some of the data from the evaluation for
my doctoral thesis, it’s a great way to complete my thesis re-
quirement while working on a meaningful project and to get
my research funded at the same time.”

6. http://globalhealth.kff.org/Daily-Reports/2010/June/16/GH-061610-Countdown-2015.aspx
7. http://www.un.org/News/Press/docs/2010/ga10922.doc.htm 
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CaTaLyTIC INITIaTIVE TO SaVE a MILLION LIVES
Improving Evaluation Methods—Holding Programs Accountable 

The Catalytic Initiative to Save a Million Lives is
an international partnership whose overall mis-
sion is to help countries reach their Millennium

Development Goals for maternal and child health. In-
ternational donor agencies work with developing coun-
try governments to increase coverage of life-saving
interventions proven to help reduce maternal and child
mortality. 

IIP is a major research partner tasked with not only
evaluating programs but developing improved evalua-
tion methods to track changes in child mortality. IIP’s
work is ongoing, but has already produced important
tools and methods for the Initiative that help it make
programming and funding decisions. Moreover, this
work has contributed to innovations and methods that
are being used more broadly by the evaluation and
donor communities. 

e Catalytic Initiative commissioned IIP to perform
two related activities: 

• Independent Prospective Evaluations: to provide in-
formation on whether delivery strategies for proven
interventions are accelerating increases in coverage
and reducing child mortality in focus areas. Full eval-
uations are being conducted in Burkina Faso,
Ethiopia and Malawi. In Burkina Faso and Malawi,
the work is funded primarily through the Bill &
Melinda Gates Foundation, with WHO and
UNICEF leading the implementation effort in col-
laboration with governments. UNICEF is funding
the full evaluation in Ethiopia.

• Rapid Mortality Monitoring (RMM): to develop and
test “real-time” methods for tracking under-5 mor-
tality in periods of 1 year or less. Methods will be
tested in Ethiopia, Ghana, Malawi, Mali and Niger.
ese methods will be used as part of the full prospec-
tive evaluations where possible. RMM is funded
through a grant from the Canadian International De-
velopment Agency (CIDA). 

IIP collaborates with local research institutions to carry out its
in-country evaluation work. is ensures that the concerns of
local policymakers are addressed by the evaluation, while also
building capacity for ongoing assessments at the national level. 

PRODuCTS
Documentation Guidelines
Based on lessons learned from the Accelerated Child Survival
and Development Program (ACSD, see page 10), IIP researchers
set out to make sure that the evaluations collect clear descriptions
of what activities are being implemented, how, and at what level
of quality.  A country’s health needs, as well as its capacity, will
factor into which programs are and can be scaled up.  For a
multi-country evaluation to contribute to future programs, eval-
uations must clearly define what is being implemented. ese
guidelines are being used by IIP researchers, governments, their
partners, and in-country research staff.  

Cost and Cost-Effectiveness Guidelines
IIP developed generic recommendations for the economic com-
ponent of the larger impact evaluations.  e economic analy-

sis has two interrelated objectives:

1. Determine the cost of activities
funded by the Catalytic Initiative 

2. Estimate the cost and cost-effective-
ness of providing the prevention and
care services that Catalytic Initiative
activities are intended to influence.

At present the economic component is
only being implemented in Malawi in col-
laboration with the Department of Eco-
nomics at the University of Malawi, but it
may be expanded to other countries if
needed funding is obtained.

Catalytic Investigators at their technical meeting in Bamako, Mali, January 2010.
Photo credit: Jeremy Schiefen 

Catalytic Initiative
IIP Researchers

Kate Gilroy, PhD 

Sara Bennett, PhD

Jennifer Bryce, EdD

Ken Hill, PhD

Marjorie Opuni-akuamoa, PhD

Cesar Victora, MD, PhD

agbessi amouzou, PhD

abdullah Baqui, MBBS, DrPH

Robert Black, MD

Elizabeth Hazel, MHS

Gareth Jones, PhD

David Peters, MD, DrPH



Rapid Mortality Monitoring
In the first two years, IIP has conducted a thorough review
of potential methods for obtaining data on under-5 mor-
tality in real time and worked with in-country research part-
ners to develop practical designs. Further refinement and
data collection is ongoing.  

GLOBaL CONTRIBuTIONS TO THE fIELD
Common framework for the Scale-up to MDG 4 & 5 
Research and lessons learned from IIP’s work on the Cat-
alytic Initiative have contributed to the development of a
common framework for the scale-up to Millennium De-
velopment Goals (MDGs) 4 & 5 for maternal and child
health. 

e framework establishes guiding principles, defines terms
to promote understanding and presents an overall evalua-
tion framework linked to achievement of the health-related
MDGs. Its overall aim is to guide study designs, measure-
ment approaches and analysis plans, and to provide a set of
“core” indicators to be measured at country and district lev-
els. e framework also reflects active collaboration with
the GAVI Alliance, IHP+, and Countdown to 2015.

National Evaluation Platform approach
e proposed evaluation framework was recently described
in a Lancet article calling for a new approach to measure the
impact of large-scale interventions.1

Based in part on its Catalytic Initiative work, IIP lead re-
searchers Cesar Victora, Robert Black, and Jennifer Bryce,
with other international experts, developed an evaluation
approach based on district-level data on inputs, outputs,
outcomes and impact. is new platform approach has sev-
eral innovative features:

1. the district is the unit of design and analysis. 
2. based on continuous monitoring of the different

levels of indicators.
3. additional data are gathered before, during, and af-

ter the period to be evaluated by various methods.
4. a range of analytical techniques are used to deal

with data gaps and biases.
5. interim and summative evaluation analyses are un-

dertaken.

e platform approach is presented as part of a Lancet series
on large-scale evaluations which IIP is leading. IIP’s work
from ACSD (p. 10) has also been published and work re-
lated to modeling in evaluations by Senior Scientist Neff
Walker and other colleagues is in press. And the Malawi
Ministry of Health has requested assistance developing a
country-specific version to implement. 

For more information about IIP’s work in the Catalytic Ini-
tiative, visit http://www.jhsph.edu/iip
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Jennifer Callaghan, a doctoral candidate in Health Sys-
tems, is assisting IIP researchers on quality of care of com-
munity case management evaluations in Malawi. She
coordinated most of the field work, including planning
and recruiting surveyors with the Ministry of Health’s
IMCI office and supervising the data collection.  “Work-
ing with IIP gave me a fantastic opportunity to gain expe-
rience in field research, while learning from seasoned
researchers who are great mentors.  I was able to jump
into the work in Malawi, take on new responsibilities, and
learn a lot about the joys and challenges of managing re-
search projects.”

Jennifer Callaghan, PhD candidate, conducting research
for a quality of care study in Malawi. Photo credit: Leslie Mgalula/WHO

IIP Student Profiles
Jennifer Callaghan, PhD candidate
Health Systems Program

Olga Joos
DrPH candidate

Olga Joos, a DrPH candidate in
International Health, is a techni-
cal assistant and consultant at
CREDOS— Centre for Research
and Documentation on Child
Survival in Mali. She is helping
write a report on a formative re-
search study conducted in that
country for the Catalytic Initia-
tive. “Not only do I hope to gain
insight and skills on conducting
field work, but also a better under-

standing of the challenges at a behavioral and structural
level. I hope that through this introduction to health in-
formation system field work I will focus in on my specific
area of research to continue developing my academic and
professional careers.”1. e Lancet: “Measuring impact in the Millennium Development Goal

era and beyond: a new approach to large-scale effectiveness evaluations.”
http://dx.doi.org/10.1016/S0140-6736(10)60810-0

http://dx.doi.org/10.1016/S0140-6736(10)60810-0
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Dr. Raymond Reid, Research Associate,
received the prestigious DUKEPOO
Award, presented annually at the National
Indian Health Service / Native Health Re-
search Conference. It is the highest honor
award given to a researcher conducting re-
search in American Indian and Alaska Na-
tives communities by the Native Research
Network.

Associate Professor
Louis Niessen was
named Head of the
new Center for Chron-
ic Diseases of the In-
ternational Centre for
Diarrhoeal Disease Re-
search, Bangladesh (IC-
CDR,B).

Associate Professor
Parul Christian was
elected a Counselor
for the American So-
ciety of Nutrition’s
International Nutri-
tion Council.

Associate Aamir
Khan was elected
Chair of the
MDR-TB Work-
ing Group of the
Stop TB partner-
ship.

Assistant Professor Alain Labrique’s
Portable Dark Adaptometer was issued
its provisional patent number. He
was also elected to the American
College of Epidemiology.

Associate Professor
Youfa Wang, was elect-
ed to serve as a Coun-
cilor for the e Obe-
sity Society  Pediatric
Section, 2010-2012.

Joseph Ansera, Research Program 
Assistant II, Center for American Indian
Health (CAIH)

Anastasia Coutinho, Senior Research 
Assistant, Human Nutrition

Phuong-Tan Dang, Research Program 
Assistant II, Human Nutrition

Anna Dick, Research Assistant, 
Health Systems

Shayna Dooling, Research Assistant,
Health Systems
Gloria Gomez-Perez, Office Assistant,
Global Disease Epidemiology and Control
(GDEC)

faculty Honors

New Staff
Diana Harper, Research Assistant, In-
ternational Vaccine Access Center
(IVAC)

Amy Hoffmann,
Research Program
Assistant II, Center
for Immunization
Research (CIR)

Cheng-Min 
“David” Huang,
Research Assistant,
Health Systems

Ami Jani, Laboratory Technician, CIR
Tonya Jim, Research Program Assistant,
CAIH
Felicia Moore, Human
Resources Coordinator,
CAIH
Adi Noiman, Research
Assistant, Institute for
International Programs
(IIP)

Kaitlin Roberts, Administrative Coor-
dinator, CAIH
Kacey Wood, Research Program Assis-
tant II, CIR

fourth Term
Teaching Excellence
Recognition awards

Associate Professor
Lawrence Cheskin
Critical Analysis of Popular
Diets and Dietary 
Supplements

Associate Professor
Adnan Hyder
Graduate Seminar in
Injury Research and
Policy

Professor Keith West
International 
Nutrition

e Johns Hopkins Center for Global
Health grants these awards to full-time
MPH and MHS students in the
Bloomberg School. e scholarship cov-
ers one year of tuition.  

Global Health 
Scholarships

Julie Chao
MHS Candidate
Human Nutrition

Min Joo Kwak, MHS
Candidate, Global
Disease Epidemiology
and Control (GDEC)

Felicia Moore

The Portable Dark Adaptometer in use. 
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Koki Agarwal,
MD, DrPH, Senior
Associate,   
Health Systems 

Nabeel Akram,
MBBS, MSc, MBA,
Associate, 
Health Systems

Shahed Shams
Alam, MHS, 
Associate, 
Human Nutrition 

Tigistu Adamu
Ashengo, MPH,
Associate, Health
Systems

Bruno M. 
Benavides, MD, 
Associate, 
Health Systems

Edward I.
Broughton, PhD,
MPH, Associate,
Health Systems

Chandrakant
S. Ruparelia,
MBBS, MPH, 
Associate, 
Health Systems 

Kelly Curran,
MHS, Associate,
Health Systems

Barbara S. Deller, RN
CNM, MPH, Associate,
Health Systems

Linda Fogarty,
PhD, Senior 
Associate, Health
Systems

Cristina R. Garcia, MHS, Research
Associate, Global Disease Epidemiol-
ogy and Control (GDEC)

Patricia Lee Prather
Gomez, RN, CNM,
MPH, Associate,
Health Systems

Jane L Halpern, MD, DrPH, Associ-
ate, GDEC, Center for Immunization
Research

Geoffrey D. Kahn,
MSPH, Research
Associate, Health
Systems, Center for
American Indian
Health 

Young-Mi Kim, EdD, Senior Associ-
ate, Health Systems

Paula Andrea Martins, PhD, Visiting
Scholar, Human Nutrition

Catharine A.
McKaig, DrPH,
MS, Associate,
Health Systems 

Iliassou Mfochive-
Njindam, MD,
MPH, Research 
Associate, 
Health Systems

Chester Norman Morris, MD, MSc,
Senior Associate, Health Systems

Sara Eliza O’Brien,
MPH, Research 
Associate, GDEC

Sachiko Ozawa,
PhD, MHS, 
Assistant Scientist,
Health Systems

Jamie Perin, PhD,
Assistant Scientist,
GDEC-IIP

Tsigue Pleah, MD,
MPH, Associate,
Health Systems

Barbara J. 
Rawlins, MPH, 
Associate, Health
Systems

Willibrord Shasha,
MD, MPH, LSGO, 
Senior Associate, 
Health Systems

Meghan L. Stack, MHS, Research As-
sociate, Health Systems

Stacie C. Stender,
MSN, Associate,
Health Systems

Yvonne Tam, MHS,
Research Associate,
GDEC
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Huge opportunities for saving more
lives were missed. The program

didn't prioritize the top killers of kids:
pneumonia, malaria, and diarrhea.

--Sr. Scientist Jennifer Bryce

INDEPENDENT EVaLuaTION Of THE
aCCELEraTED CHILD SuRVIVaL aND DEVELOPMENT (aCSD) PROGraM

Critical Recommendations for Child Survival Programs

“e best medicine is worthless if it doesn’t reach the patient,” says
Jennifer Bryce, EdD, a senior scientist in the Department and chief
researcher on IIP’s evaluation of the ACSD Project. “Our analysis
of real-world situations from the ACSD project offers concrete
guidelines for program implementation at scale that, if heeded, can
save children’s lives.”

BaCKGROuND
UNICEF’s Accelerated Child Survival and Development (ACSD)
Program operated in 11 West African countries between 2001 and
2005. e project aimed to increase coverage for proven interven-
tions in

1. immunization
2. case management of childhood illnesses, and
3. antenatal care to reduce child mortality.

From 2006 to 2008, IIP researchers led the retrospective evalua-
tion. e objective of the study, funded by the Canadian Interna-
tional Development Agency (CIDA), was to provide valid and
timely evidence to child health planners and policy makers about
the effectiveness of the project in reducing child mortality and im-
proving child nutritional status, as a basis for strengthening child
health programming in the future.

e evaluation was limited to focus areas in Benin, Ghana and Mali
where ACSD worked to deliver a full set of interventions. e study
used data from the Demographic and Health Surveys and Multiple
Indicator Cluster Surveys to compare changes in coverage for 14
ACSD interventions, nutritional status (stunting and wasting), and
mortality in children younger than 5 years in the ACSD focus dis-
tricts with those in the remainder of every country (comparison
areas). 

fINDINGS
An article on the evaluation was re-
cently published by the Lancet.1
e analysis showed that child sur-
vival was not accelerated in Benin
and Mali focus districts because
coverage for effective treatment in-
terventions for malaria and pneu-
monia were not accelerated, causes
of neonatal deaths and undernu-
trition were not addressed, and
stock shortages of insecticide-
treated nets restricted the potential
effect of this intervention. Dr.
Bryce sums up the major prob-
lems discovered: “Huge opportu-
nities for saving more lives were
missed. e program didn't pri-
oritize the top killers of kids: pneu-
monia, malaria, and diarrhea.”

RECOMMENDaTIONS
From these findings IIP researchers developed four recom-
mendations for future programs:

1. active promotion of country policies supporting
community case management for pneumonia and
malaria, and the incorporation of zinc into the man-
agement of diarrhea

2. incorporation of simulation models to estimate po-
tential lives saved into program planning exercises
nationally to ensure that decision makers have ac-
cess to up-to-date information about local causes of
child deaths and reliable evidence for intervention
effectiveness

3. definition and implementation of stronger com-
pensation, motivation, and supervision approaches
for community-based workers

4. strengthening the nutrition component of country
programs.

IIP’s powerful evaluation has already had an effect in the
field. One prime example comes from an article by AP med-

IIP research staff Kate Gilroy, Gareth Jones, and Cesar Victora, far right,
at a community meeting in Benin. Photo credit: Jennifer Callaghan

Local research staff collect data from a
mother in Mali. Photo credit: Kate Gilroy

1. e Lancet: “e Accelerated Child Survival and Development programme in west Africa: a retrospective evaluation” by J. Bryce, K. Gilroy, G. Jones, E. Hazel, R.  E.
Black, C.G. Victora. http://dx.doi.org/10.1016/S0140-6736(09)62060-2

http://dx.doi.org/10.1016/S0140-6736(09)62060-2
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ical writer Maria Cheng. She reports that according to
UNICEF’s chief health officer, Dr. Mickey Chopra, the organ-
ization has already changed how “health workers in 46 coun-
tries diagnose and treat malaria, pneumonia and diarrhea in
response to the study's findings. Health workers now have med-
icines to treat those conditions quicker, after UNICEF was
briefed on the study results...”2

Dr. Kate Gilroy, ACSD co-principal investigator and assistant
scientist in the Department, sums up the importance of this type
of independent evaluation in which IIP specializes:

As investment to reach Millennium Development Goals
grows, implementation research becomes increasingly im-
portant to identify the best, most cost-effective strategies to
deliver life-saving interventions. is study commissioned
by UNICEF and CIDA shows how independent evalua-
tions can improve programming and ultimately save lives.

For more information, including the final reports from each
focus country, see IIP’s website: www.jhsph.edu/iip.

Dr. Peter Hansen earned his PhD from the Department’s
Health Systems Program in 2008. As a doctoral student
he helped develop, test, and implement a national mon-

itoring and evaluation tool for the Afghan health system—the
Balanced Scorecard.  Now, as the Head of Monitoring & Eval-
uation (M&E) at the GAVI Alliance, he leads a major global
health organization’s evaluation efforts that contribute to im-
proved programming and health systems across the world.   

Public Health in China
Hansen decided to pursue a career in public health while work-
ing in China for an NGO called the China Foundation. With
a master’s degree in East Asian Studies, Hansen wanted to apply
his knowledge of the region in a way that had the most poten-
tial to improve people’s lives. In his role with the Foundation, he
began to see how public health could achieve this aim. As a pro-
gram officer, he participated in an interagency committee
chaired by the Chinese Ministry of Health to coordinate efforts
for the nationwide introduction of the Hepatitis B vaccine. is
initiative generated Hansen’s interest in the intersection between
vaccines and health systems. During this period, he concluded
that in order to maximize his impact in this field, he needed
more training.  

Based on its eminent and diverse faculty, Hopkins and the De-
partment of International Health became the clear choice for
his doctorate work. And, he reflects, “I was drawn to health sys-
tems because it seemed to be the place I could have the biggest
impact: Sustained benefits come from strong systems.” Work-

ing in China highlighted how critical it is to work within ex-
isting systems when introducing a new intervention, such as a
vaccine. 

afghanistan’s National Health System
While he originally intended to return to China for his doctoral
work, the Department’s partnership with the government of
Afghanistan presented an ideal opportunity that he couldn’t pass
up. In 2004, the health system was in disarray and needed to be
rebuilt from the ground up. To be able to help shape and im-
prove such a large and complex health system was one of the
major reasons for pursuing his doctorate. 

Hansen spent a good part of 2004 traveling around the country
with survey teams. He was fortunate to see much of the coun-
try and interact with communities at a time when security con-
ditions were passable; a short while later conditions deteriorated,
making travel through much of the country no longer feasible.
In 2005, Hansen returned to Afghanistan full time to work for
the next three years as the Department’s country director for
Afghanistan. 

Hansen remembers most fondly the Afghan people’s resolve to
rebuild their country: 

Families within the village would bring the research team
tea and invite us to stay for dinner and spend the night
in their homes before moving to the next village. Simi-
larly, we had a great experience with our counterparts
within the Ministry of Public Health. ey are deeply
committed to creating a better future and they are very
active in their pursuit of learning and innovation. A real
highlight of our time there was the sense of camaraderie
in working toward a common purpose. 

en and now, the Department’s team in Afghanistan enjoys an
unusual level of access to high-level policy makers. e results
of the Balanced Scorecard are used by the government not only
as a measurement tool, but as an active means of managing
health services. 

On top of testing and refining the Balanced Scorecard, the De-
partment’s team in the country conducted a number of related
research studies. One of these was a health financing pilot study
that looked at the effect of user fees on a number of outcomes,
including quality, utilization and community and health worker
perceptions. e study’s findings informed the government’s
decision to abolish fees at the point of delivery. 

Hansen offered a note of thanks to several of his Hopkins pro-
fessors, including David Peters, Gilbert Burnham and Mathu

I was drawn to health systems
because it seemed to be the place
I could have the biggest impact: 
Sustained benefits come from

strong systems.
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2. http://seattletimes.nwsource.com/html/health/2010767882_apeumeduniceffailure.html?syndication=rss
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system that links routine programme monitoring, targeted
studies and full country evaluations that are designed at base-
line and conducted prospectively.  is strategy recognizes the
limitations of standard models of evaluation that compare in-
tervention to non-intervention areas, which can overlook
other efforts within the same study locations. GAVI is now
working on ways of integrating their evaluations with gov-
ernments and other organizations to better capture the com-
plexity of country situations. Instead of creating a completely
new system, this approach builds on a country’s existing sys-
tem and works with other national players to capture more in-
formation than possible with stand-alone evaluations.   

alumnus Profile
Peter Hansen, PhD ‘08
Head of Monitoring & Evaluation
The GaVI alliance  

Santosham, for making his experience in the country so valu-
able. Hansen completed his thesis from Afghanistan in 2007,
and returned to Baltimore for his defense, formally receiving
his degree in 2008.   

During his tenure as country director, he was able to host the
late Professor Carl Taylor, who was also working in the coun-
try. Hansen and his team celebrated Taylor’s 90th and 91st birth-
days with him. “Carl was inspirational and his visits to our
house are some of my fondest.”

Leading M&E at GaVI
In late 2008, Hansen joined the GAVI Alliance as head of
M&E. GAVI is a global health partnership, which includes the
World Bank, WHO, UNICEF and others, and is currently ac-
tive in 72 countries. Its mission is to save children’s lives and
protect people’s health by increasing access to immunization in
poor countries. 

Research translated to policy and programming
To help illustrate the benefits of evaluation, Hansen was happy
to share several examples of how work in monitoring and eval-
uation has contributed to policy changes. e Alliance uses per-
formance-based financing for its immunization support, which
means, among other things, that additional funding is linked to
the number of vaccinations administered. rough monitor-
ing and evaluation, GAVI has learned a number of lessons
about the program that it is using to inform the development
of the next generation of its performance-based financing pro-
grams. Changes include 

• ensuring that incentives are cascaded down to lower
levels of the system to reach actors whose behaviors are

critical in influencing
immunization outcomes

• aligning incentives
with gains in equity,
and 

• enhancing the inde-
pendent verification
of results. 

In addition, Hansen
and his colleagues are
developing a monitor-
ing and evaluation
framework and strategy
for GAVI for the 2011-
2015 period. e cor-
nerstone of this strategy
is the implementation
of a forward-looking
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Get involved, particularly
in country settings. 

That’s where the action is.

advice to Students
Hansen thinks that his training by the Department prepared
him well, and that the Afghanistan project was a great exam-
ple of how the size and diversity of the Department offer stu-
dents unique training and work opportunities. He urges
students to go beyond their course work: “Get involved, par-
ticularly in country settings. at’s where the action is.” He
jokes that while the School offers all its students great oppor-
tunities, not everyone will be as fortunate as he was to meet
a future spouse in the Department. Fellow Health Systems
graduate, Kavitha Viswanathan, PhD, and he met as students
and now live together in Geneva.  “At Hopkins I received a
great education and found a great job and a great wife. I got
more than my money’s worth. I hope Kavitha would agree.”

(continued from previous page)




