Bridging the Implementation Gap: Using implementation research to understand how six
countries implemented evidence-based interventions to reduce amenable under-5 mortality

Global level
National level

Contextual Factors
donor funding priorities and availability; climate change
national priority for health (including U5M); leadership,
governance, & culture of accountability; in-country
research capacity; geography; conflict; culture of donor
and partner coordination; financial commitment to the
health sector; WASH
community health system and structure; health systems
strength and strengthening; culture and capacity of data
use
culture and beliefs; socioeconomic status; female
empowerment status; reproductive rights; stunting

Table 1: Cross cutting Contextual Factors at the global, national, MOH and community levels

• The above graphs show reduction in U5M and Neonatal Mortality (NMR)
across regions in the six Exemplar countries from 2000 to 2015. (Figure 4)
• Reduction in U5M and NMR was seen across all regions in all countries.
• However, some regions lagged behind others: the northern region in
Bangladesh, the eastern region in Nepal, the southern region in Rwanda,
the eastern and southern parts in Senegal, and the western and eastern
parts in Ethiopia lagged behind other regions.

Figure 4: Progress Made by Exemplar Countries, [Source: Exemplars in Global Health]
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• We found that using IR, we were able to identify how and why these countries were able to implement
many of the EBIs and reduce amenable U5M as part of their overall U5M drop.
• Countries’ understanding of facilitating and challenging contextual factors and their use of this
knowledge to choose implementation strategies, by leveraging facilitating contextual factors and
addressing barriers when possible, were critical to their success.
• While these countries continue to address ongoing challenges (ex. equity and quality, new causes of
U5M), these findings from the EPIAS implementation process provide lessons for other countries to
better choose the strategies needed and address contextual challenges to better implement the EBIs to
accelerate amenable U5M reduction and U5M reduction more broadly.

CONCLUSION

Table 2: Key Cross-Cutting Strategies found for successful implementation of EBIs

The six countries recognized their contextual factors – either facilitators or barriers to implementation –
(table 1) to be addressed directly. They used the EPIAS steps and the changes in data trends or in
contextual factors to adapt the EBIs and implementation strategies (table 2).
1. Exploration: Understand and research the problem and possible solutions; identify stakeholders,
implementation strategies, contextual factors, and required resources.
2. Preparation: Choose/prioritize EBIs and/or implementation strategies that fit national and subnational
contexts, priorities, and identified gaps; develop guidelines; plan for monitoring and evaluation.
3. Implementation: Disseminate national protocols; train personnel and stakeholders; implement EBIs;
monitor implementation and early outcomes.
4. Adaptation: Use monitoring data and stakeholder engagement to identify gaps in fidelity, equity,
acceptability, and effectiveness and address; identify new resources needed.
5. Sustainment: Ensure longer-term funding and ownership; cultivate culture of evaluation and
implementation of ongoing adaptation; integrate into preservice training.

RESULTS
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Annual U5M Change vs. Average GDP Per Capita Annual
Between 2000 and 2015, most countries were Figure 1: AverageChange
(2000-2015) [Source: IHME, 2017]
able to decrease under-5 mortality (U5M)
supported by the advocacy and funding of the
Millennium Development Goal (MDG) efforts. All
countries
implemented
evidence-based
interventions (EBIs) known to reduce U5M, but
some countries emerged as Exemplars in reducing
U5M compared to other similar countries (figure
1). The University of Global Health Equity
partnered with Gates Ventures to study six
Exemplar countries (Bangladesh, Ethiopia, Nepal,
Peru, Rwanda, Senegal). We used implementation
research to understand why and how these six
countries were more successful than others in addressing amendable causes of U5M through the
health system EBIs and to extract key transferable and actionable knowledge for policy-makers and
implementers in other countries hoping to achieve the same progress in U5M reduction.
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Figure 2: Theory of Change (ToC) Framework

Development of a Theory of Change framework to guide the work (figure 2)
Desk review to identify major causes of U5M and EBIs known to reduce U5M in the health sector
Review of existing framework for implementation research (IR) and framework to understand
contextual factors and outcomes
Synthesized and adapted from existing IR frameworks – employed the Exploration, Preparation,
Implementation, Sustainment (EPIS) framework,1 the Consolidated Framework for Implementation
Research,2 and others to create a new framework to guide research and analysis. (figure 3)
Utilized a mixed methods approach to understand the contextual factors and the how and why of
the selection of EBIs and implementation strategies and to collect and analyze quantitative and
qualitative data from existing and new sources. Analyzed EBIs, implementation strategies,
outcomes, successes, and challenges.
Figure 3: Framework to understand EBIs to reduce U5M
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