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Methodology 

• Cross-sectional, descriptive, quantitative survey 

• Building on previous surveys for comparability 

• Responses from 42 countries in sub-Saharan Africa  
– In following graphs n=42 unless stated 

– Lack of response only from Cabo Verde and São Tomé and 
Príncipe (which do not have iCCM) 

• Responses jointly by Ministry of Health and UNICEF 
Country Office CCM Focal points 

• Analysed using Stata and Excel 
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CCM Policy Summary - Diarrhea 

• 22 countries MoH official written policy 

 

• 39 countries have policy or national guidelines  



CCM Policy Summary - Malaria 

• 24 countries MoH official written policy 

 

• 38 countries have policy or national guidelines  

 

 



CCM Policy Summary - Pneumonia 

• 19 countries MoH official written policy 

 

• 34 countries have policy or national guidelines  

 

 



CCM Policy Summary – Neonatal Sepsis 

• 10 countries MoH official written policy 

 

• 21 countries have policy or national guidelines  
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Primary Funding of CCM (n varies) 
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Future Plans 

• Most countries plan gradual expansion for existing CCM 
activities 

 

• Many countries’ plans dependent on what development 
partners will fund 

 

• Large group of countries have no plans for CCM for neonatal 
sepsis 

 

 



Conclusion and gaps 

• Encouraging progress in CCM expansion since 2010 
 

• Key remaining questions: 
– Scale of implementation 

 
– Quality 

 
– Financing and costs 

 
– Sustainability 

 

 



Thank you; Merci 

 
 


