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Best Practices at Scale 

in the Home, Community and Facilities:

An action plan for smart integrated programming in family planning, 

maternal and child health, and nutrition under the Global Health Initiative

“BEST”

Drawing on our best experience and the best evidence to base our 

programs on the best practices in the best way possible to achieve the 

best impact.
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What do we mean by smart integration? 

We use the term smart integration to emphasize that BEST advocates 

integration where it makes technical, financial and cultural sense.

Integration is not an end in itself and should be pursued where it results in 

improved services for a gamut of health needs. 

It often makes sense to integrate incrementally by building on a strong 

vertical  program.
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Our approach for moving BEST forward reflects 

our vision for the scope of the program…

• Support country capacity-building

• Promote country commitment 

• Improve delivery and quality of services at the facility and 

community levels

• Plan and partner for scale

• Program for results:

• Support proven, high-impact interventions

• Strengthen systems for sustained impact

• Make programs more efficient

• Promote effective behavior change communications

Underlines for purpose of for discussion only
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Here are the best practices we can help take to 

scale in family planning…

• Scale up simple, high-impact interventions (Results in 2011-2012)
– Improve contraceptive security and provide a wider range of methods.
– Strengthen communications, outreach and services in the community, with special emphasis on 

injectables and long-acting and permanent methods.
– Provide counseling and methods immediately post-partum at the delivery site. 
– Provide counseling and methods on site at post-abortion care.
– Educate women on fertility awareness and contraceptive options through evidence-based 

communication.
– Promote healthy timing and spacing and limitation of pregnancies through e-Health.
– Screen women attending primary health care services for family planning need.
– Support public-private partnerships through contracting, social marketing and franchising.
– Train and support community workers and drug shop keepers to provide commodities and 

information for pills, condoms, injectables, and the standard days and lactational amenorrheal
methods.

• Expand medium-term interventions (Results in 2012-2013) 
– Advocate for supportive government policies, including financing and budget line items.
– Improve contraceptive choice and access by: segmenting services; supporting drug shops, 

clinic-based services and provision of methods through mobile and static sites; and community-
based distribution.

• Tackle longer-term health systems strengthening (Results in 2013-2015)
– Work with social networks to change social norms in support of family planning.
– Advocate to keep girls in school.
– Strengthen in-country capacity to lead and manage programs.
Underlines for purpose of sampling practices for discussion only
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We have proven interventions to attack maternal 

death by cause; hemorrhage is the #1 cause…

Hemorrhage

35%

Indirect and Other Direct

30%

Sepsis

8%

Abortion

9%

Preeclampsia

Eclampsia

18%

Underlying causes: unintended 

pregnancy and under-nutrition

Source for Causes: Countdown to 2015

• Family planning 

(delay first birth, 

space births and 

limit births).  Family 

planning can 

prevent as many as 

1 in 3 maternal 

deaths and also 

prevents infant and 

child deaths. 

• Iron folate supplements

• De-worming

• Malaria intermittent treatment

•Anti-retrovirals

• Tetanus toxoid

• Clean delivery

• Antibiotics 

• Family planning

• Post-abortion care

• Active management of 

the third stage of labor 

(oxytocin, controlled 

cord traction, and 

uterine massage)

•Misoprostol

• Magnesium Sulfate
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Here are the best practices we can help take to 

scale for maternal health…

• Scale up immediate, high-impact interventions (Results in 2011-2012)

– Implement Active Management of the Third Stage of Labor to prevent post-partum hemorrhage. 

– Strengthen skills of midwives and other skilled birth attendants through pre-service and in-service 

training.

– Counsel women/families on healthy timing and spacing of pregnancies and provide contraceptives.

– Expand delivery of quality, focused antenatal and post-partum care.

• Expand medium-term interventions  (Results in 2012-2013)

– Improve and expand infrastructure to provide culturally appropriate and high-quality delivery 

facilities.

– Improve transport and referral systems for births and obstetric complications. 

– Strengthen integrated commodity chains for essential drugs; ensure uterotonic drugs and magnesium 

sulphate are available at all facilities.

– Ensure quality basic and emergency obstetric care at facilities and increase use by  women.

– Implement community-based distribution of misoprostol to prevent post-partum hemorrhage on a pilot 

basis, preparing to scale up if a partner country so requests.

• Tackle longer–term health systems strengthening (Results in 2013-2015)

– Strengthen and expand pre-service training of midwives and other skilled birth attendants.

– Remove financial barriers to services.

– Integrate systems for drugs and other commodities and the logistics for delivering them.

Underlines for purpose of sampling practices for discussion only
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We have proven interventions to reduce child 

deaths, by cause; neonatal causes are #1…

Neonatal

41%

Pneumonia

14%

Diarrhea 

14%

Malaria

8%

Other Infections

16%

Non-Communicable 

Diseases, 4% Injury, 3%

Underlying causes: low birth weight, 

under-nutrition, closely-spaced births 

Source for Causes: Countdown to 2015

• Breastfeeding

• Complementary     

feeding

• Kangaroo care

• Healthy timing and 

spacing of 

pregnancies

• Minimum 

acceptable diet

• Antibiotics

• Vitamin A

• Zinc, vitamin A

• Oral rehydration treatment

• Water, sanitation, hygiene 

• Insecticide treated nets

• Anti-malarials

• Vaccines

• Antibiotics

• Anti-retrovirals

• Vitamin A

• Hygiene and warmth

• Breastfeeding

• Resuscitation

• Antibiotics
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Here are the best practices we can help take to scale 

for child health…
• Scale up immediate, high-impact interventions (Results in 2011-2012)

– Expand quality and timely postnatal care to ensure essential newborn care (clean-cord care, breastfeeding, 
warmth).

– Train and equip health workers to resuscitate newborns.  

– Ensure high immunization coverage at the district level.

– Expand availability and use of safe drinking water, safe feces disposal and hygiene.

– Add zinc to ORT programs for diarrhea treatment. 

– Distribute bednets in all malaria-endemic areas.

– Expand integrated, community-based treatment of pneumonia, diarrhea and malaria.  

– Encourage pregnancy spacing: lactational amenorrhea method, condoms, pills, injectables.

• Expand medium-term interventions (Results in 2012-2013)

– Increase healthy practices by caregivers of infants and children, including through e-Health.

– Scale up vitamin A supplementation for newborns in Asia.  

– Scale up kangaroo mother care for low-birthweight newborns.

– Provide antibiotics for severe newborn infection in health facilities and communities.

• Tackle longer-term health systems strengthening (Results in 2013-2015)

– Strengthen and expand number and training of nurses, medical officers and primary/community health 
workers.

– Remove financial barriers to services.

– Integrate systems for drugs and other commodities and the logistics for delivering them.

– Prepare systems for introduction of pneumococcal and rotavirus vaccines. 
Underlines for purpose of sampling practices for discussion only
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We have proven interventions to reduce undernutrition, 

a major factor in child illness and deaths…

Undernutrition contributes to 3.5 million child deaths each year 

10WHO, Global Health Risks:  Mortality and Burden of Disease Attributable to 

Selected Major Risks, Figure 8 (2009).



Here are the best practices we can help take to scale 

for nutrition….

• Scale up immediate high-impact interventions (Results in 2011-2012)

– Prevent undernutrition in the 1,000-day window in the community through social and behavior change, 
maternal nutrition, exclusive breastfeeding for 6 months, adequate complementary feeding, strong infant and 
young child feeding practices, improved hygiene and sanitation. 

– Teach communities to prevent and manage acute malnutrition: timely detection/referral via community 
outreach and mobilization; outpatient and inpatient treatment, including therapeutic feeding; links to clinical 
referral and care; integration into health systems.  

– Deliver anemia-reduction packages, especially for women: iron folic acid supplementation; de-worming; 
preventive treatment for malaria, where indicated.

– Deliver targeted micronutrient supplementation for children and pregnant women.

• Expand medium-term interventions (Results in 2012-2013)

– Improve availability of high-quality staple foods, including food fortification.  

– Promote a minimum acceptable diet for children and women (quality and diversity).

– Deliver a child anemia reduction package: micronutrient powders; de-worming; bednets.

– Improve capacity of clinics to integrate nutrition assessment, counseling and support within health services. 

– Strengthen surveillance and contingency planning.

– Advocate for implementation of strong policies, targeting and monitoring.

• Tackle longer–term systems issues (Results in 2013-2015)

– Integrate with platforms in family planning, HIV/AIDS treatment and care; water, sanitation and hygiene 
(WASH).

– Measure nutrition impact of food security, health and WASH programming through robust systems. 

– Strengthen nutrition-sensitive agriculture value chains.

– Link with food security and livelihood interventions that increase access to food at the household level.
Underlines for purpose of sampling practices for discussion only
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Here’s how we can help countries integrate services 

in the three program areas… 

• Consult women on how services can meet their needs and involve women in changes and monitoring 

quality. 

• Cross-train providers in the 3 program areas.

• Develop and staff “one-stop” integrated delivery platforms that encompass prenatal care; safe delivery and 

post-partum care; family planning; and well-child care – managing malaria, pneumonia and diarrhea, HIV 

and TB testing, and treatment referrals.  

• Strengthen outreach as part of an integrated “reach every household” approach.

• Push integrated, high-impact services to the lowest level.

• Ensure integrated messaging and integrated social/commercial marketing of health commodities – ORT 

packets, bednets, water purifiers, contraceptives.

• Generate ownership and partnership with communities for integrated services.  

• Update clinical practice guidelines and protocols to support integrated services.

• Update medical education curricula – undergraduate, pre-service, in-service.

• Update facility accreditation, provider licensing and continuing medical education criteria to incorporate the 

delivery of integrated services.

• Improve financial and non-financial incentives to attract and retain providers of integrated services.

• Establish supportive supervision systems to promote adherence to the provision of integrated services.

• Hold staff/communities accountable to an integrated approach; mentor and supervise them well.

Underlines for purpose of sampling practices for discussion only
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13Adapted from K.J. Kerber, et al., Continuum of Care for Maternal, Newborn, 

and Child Health:  From Slogan to Service Delivery, 370 Lancet 1358 (2007).



We can achieve some quick wins based on 

proven best practices…
1. Provide contraceptives to space and limit pregnancies 

through community-based approaches and a range of 
public and private outlets and service-delivery points. 

2. Give pregnant women insecticide-treated bednets and 
Intermittent Preventive Treatment to prevent malaria 
and iron folate to reduce anemia. 

3. Expand e-Health education for women and use social 
media to share health messages, to encourage people 
to learn from each other.

4. Scale up active management of the third stage of 
labor to prevent post-partum hemorrhage (oxytocin, 
cord traction, uterine massage).

5. Scale up essential newborn care (clean-cord care, 
breastfeeding, warmth).

6. Scale up basic newborn resuscitation through a 
Global Development Alliance (GDA).

7. Scale up hand washing for newborn survival through 
a GDA.

8. Vaccinate women and children to prevent newborn 
and child deaths and disability.

9. Maximize vitamin A coverage to reduce severity of 
diarrhea in young children.

10. Add zinc to ORT programs to speed recovery from 
diarrhea.

11. Give anti-malarials (ACTs) and antibiotics to manage 
fever in the community. 
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Here are the indicators we think will best track 

results…

We will increase investment in monitoring and evaluation to foster evidence-based integrated programming.  

This will continuously inform decision-making, program direction and impact.  We will evaluate programs 

on indicators from the three program areas – not separately – and will measure health systems capacity. 

Here are our indicators: 

• Family planning: Modern contraceptive prevalence; proportion of women aged 20-24 giving birth before 

age 18; proportion of births spaced at least 3 years apart; proportion of births of birth order 5 or higher.

• Maternal health: Skilled birth attendance (SBA); SBA in lowest 2 wealth quintiles; Cesarean section rate 

(selected countries); pregnant women participating in at least 4 antenatal visits.

• Neonatal health: Percent of newborns with immediate breastfeeding, drying and warming; percent of 

postnatal visits within 3 days of birth.

• Child health: DPT3 and measles immunization coverage; use of ORT; appropriate antibiotic treatment for 

pneumonia; mortality in lowest 2 wealth quintiles; use of improved water source; use of improved 

sanitation.

• Nutrition: Children underweight, stunted or wasted; women with body mass index <18.5; women and 

children with anemia; infants exclusively breastfed for first 6 months; children 6-23 months with minimum 

acceptable diet; children 6-59 months receiving a full dose of vitamin A; households consuming adequately 

iodized salt.

• Health systems: Service readiness of health facilities/community platforms; equity; density of health 

workers; out-of-pocket expenditures; functionality of health information. 
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Here’s how we envision research and innovation… 

Recognizing the critical importance of research to help guide programs, BEST seeks to: 

• Expand the evidence-base for sound public health practice through operations and 

implementation and product development;

• Ensure that research results are used by partner countries to guide policy and strengthen 

programs;

• Build the capacity of researchers and research institutions in developing countries to conduct 

sound scientific inquiry; and

• Improve knowledge management so that researchers, policy makers, donors and the public 

can access information and use such information for coordination of activities and decision-

making.

Underlines for purpose of sampling practices for discussion only



Here are our research priorities…

• Family planning:

– New and improved contraceptive methods, particularly those controlled by women, and dual protection methods

– Improved understanding of provider and user behavior

– Testing of e-Health methodologies

– Ways to influence gender norms, including ways to increase age at marriage

– Testing of integration strategies, such as provision of family planning in non-health programs

• Maternal health:

– Effects of policies to remove financial barriers

– Post-marketing surveillance of misoprostol

– Testing of a simplified method of active management of the third stage of labor

– Development of a biomarker for pre-eclampsia and implementation research to increase use of magnesium sulfate

• Child health:

– New technologies such as chlorahexidine, gentamicin in Uniject, mobile health, community-based approaches for 
antibiotics for newborns and young children

– Vitamin A for newborns in Africa

• Nutrition:

– New technologies: lipid-based nutrient supplements; micronutrient powders; bio-fortification

– Improved indicators for measuring progress (minimal acceptable diet, household hunger scale)

– Prevention approaches with Food for Peace

• Cross-cutting:

– Ways to reach vulnerable populations

– Models of integration

– Approaches for generating community ownership and outreach of services

Underlines for purpose of sampling practices for discussion only
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Here’s how we will approach integration with 

other sectors…

• Link with key development programs outside health to help address other 

determinants of poor health and contribute to sustainability – food security, 

micro-finance and education.

• Develop key principles to guide cross-sectoral programming, including a 

focus on governance and management. 

• Coordinate resources and program development to foster geographic 

coincidence of key services that affect health.

• Provide technical assistance to assess, design and implement programs that 

capitalize on other sectors’ synergies with health.

• Evaluate experiences in cross-sectoral integration rigorously to assess their 

contribution to health outcomes.

• Document experiences to identify best practices, costs and benefits of 

cross-sectoral integration.
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