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Issue Snapshot: Child Survival

For each of the children that we see playing outdoors, there are two children in another part of the world who will die before the year is over.  In 1980, 15 million children died worldwide. Today that number is down to 11 million per year, but it still represents a staggering number of children who are dying of preventable and treatable illnesses.  Close to half of these 11 million deaths, almost 5 million, will occur in Sub-Saharan Africa.
It doesn’t have to be this way.  The top three killers of children under 5 – diarrhea, malaria and pneumonia are largely preventable and treatable, and at very low cost.  The “Lancet Child Survival Series” lists the most effective child survival interventions: oral rehydration therapy, vitamin A supplementation, insecticide-treated mosquito bed nets, community-based antibiotic treatment for pneumonia and immunization.  It is estimated that approximately US $7.5 billion per year is needed to fund the above interventions, and save the world’s children from preventable death.  More than just money, what is also needed is the political will, globally and nationally, to scale up proven interventions, and mobilize the resources required to do so.
Canada has been a leader in the past and can be a leader in the future
Canada has been a leader in providing cost-effective prevention and treatment for preventable disease and illness – especially pneumonia, malaria and diarrhea, which are the top three killers of children under 5.  Canada has also led the way in delivering inexpensive interventions that have had dramatic impact. For example, Canada’s efforts to distribute vitamin A supplements, to ward off disease and blindness at a cost of only 4 cents per dose, have saved the lives of 2.1 million children since 1998.
In 2003, CIDA built on this legacy by working with UNICEF to develop an initiative called the Accelerated Child Survival and Development programme (ACSD). ACSD was initiated and funded by CIDA and the three-year pilot ran in 11 African countries. It focused on scaling up the community-level delivery of basic, inexpensive health and nutrition interventions.
Interventions ranged from: immunizations; micronutrient supplements; oral rehydration therapies to fight off diarrhea; bed net distribution, and also interventions for pregnant women. After three years, the result was a 20 per cent reduction in child mortality at a cost of $500 per life saved.
Plan to expand the ACSD: save a million children’s lives
The success of ACSD proves that we know what to do to achieve the 4th Millennium Development Goal (MDG) of reducing child mortality by two-thirds. Unfortunately, there is a significant funding gap. Canada has been a leader in reducing child mortality in the past. Now, just past the midpoint to reaching the MDGs, Canada can continue to be a leader by showing our commitment to the health and well being of children worldwide and increasing our investment in the fight to curb child mortality –especially in Sub-Saharan Africa.
In order to reach the MDGs on child mortality, three million child deaths per year will need to be averted in sub-Saharan Africa. In a 2005 speech to the World Health Assembly, Executive Director of UNICEF Ann Veneman publicly praised Canada’s investment and commitment in the past. She also set a goal of expanding ACSD to cover many more African children. "We believe that we can reach 60 percent of children across Sub-Saharan Africa by 2009 with these integrated community-based interventions,” Veneman said. “This will mean saving the lives of an additional 1 million children every year in that region alone”.

Canada can and should be a leading contributor to this bold goal. It is time to think big and show our commitment to the goals of the MDGs. With these interventions, we can save a child’s life for $500. For example, Prime Minister Harper announced a $105 million investment in cost-effective, tangible interventions to save children’s lives in Africa and Asia.  The “Initiative to Save a Million Lives” is the type of aid that is focused on the poor, will alleviate suffering, and has the capacity to produce tremendous results. It is also a model that has the support of the African Union. Canada’s contribution alone to this $500 million global fund will result in 40,000 more trained community health workers and save 200,000 lives. If Canada committed $100 million each year for five years, we would save 1 million lives in total, while also playing a lead role in a larger campaign to save 1 million children’s lives per year
Cementing our leadership on child survival is a powerful way to show commitment to Africa’s future and to the MDGs. 
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