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OVERVIEW



Developments related to child health

-- 1978- EPI

-- 1984- UIP

-- 1985- ORAL REHYDRATION THERAPY

-- 1990- UIP AND ORT UNIVERSALIZED

-- 1992- CSSM (Child Survival & Safe motherhood)

-- 1997- RCH –I

-- 2005- NRHM AND RCH - II

-- 2013 - RMNCH + A
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Introduction



Over the past quarter of century, child mortality has more than

halved, dropping from 91 to 43 deaths per 1000 live births

between 1990 and 2015.

• Yet in 2015 an estimated 5.9 million children still died before

reaching their fifth birthday.
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IMCI was first developed in 1992 by UNICEF and the World

Health Organization (WHO) with the aim of prevention, or

early detection and treatment of the leading childhood killers.

HISTORY



IMCI seeks to reduce childhood mortality and morbidity by
improving family and community practices for the home
management of illness, and improving case management of
skills of health workers in the wider health system.

5

Key factors in the child’s immediate environment–

nutrition, hygiene, immunization, ORT, breastfeeding.



Source: UNICEF report 2015 9



● Evidence based syndromic approach to case 

management

● Even if no laboratory or  x-rays facility available, AWW 

can treat and save many children by syndromic 

approach of IMNCI

● Key to success is supervision and monitoring



 If child is having diarrhoea, as per IMNCI strategy the child

is checked for danger signs, pneumonia, fever malaria,

malnutrition, anaemia, immunization and any other problem.

 Child as a whole is examined, not a single complaint only



Focus on the most common causes of mortality.

Nutrition assessment and counselling for all sick infants and  

children.

Home care for newborns to promote exclusive breastfeeding.

Prevent hypothermia.

Improve illness recognition & timely care seeking.

Reduce infant and child mortality rates.

WHY IMNCI
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IMCI
t

o IMNCI
in

INDI
A

Features Generic IMCI India- IMNCI

Coverage of 0-6 days(early  

newborn period)

No Yes

Basic health worker module No Yes

Home visit module by  

provider for care of newborn  

and young infant

No Yes

Home based training No Yes

Duration of training on  

young infant

2 Out of 11 Days 4 out of 8 days

Sequence Child first ,then young infant Newborn/ young infant first  

then child.

17



 Steps 
Assess the young infant or child.

Classify the illness.

Identify treatment. 

Treat the infant or child.

Counsel the mother. 

Give follow up care. 

 Case management can be done by recording 
forms and use of chart booklet.



 Recording form consists of three columns

 Signs.

 Classification.

 Treatment.

 Signs already present (printed) in recording form.

 Circle over the signs present.

 No underline, no tick mark.

 Once signs are identified and circles are made 

 Use chart booklet.





 Chart booklet has four columns.

 Check, ask, look and feel about the illness.

 Signs.

 Classify.

 Treatment.





 Classify the illness as per circles.

 Chart booklet has 3 Colors:-

 Pink/Red.

 Serious illness. Urgent reference with Preferral
treatment.

 Yellow

 Treatment – Antibiotics or other.

 Follow up and no reference.

 Green. 

 Household remedies. Advice child care at home.

 Diet-Nutrition advice. Immunization advice.



 IMNCI strategy includes both preventive and curative 

intervention

 The strategy includes 3 main components

 Improvement of case management skill of AWW, FHW, MO 

through locally adapted guidelines

 Improvement of overall health system

 Improvement of family and community health care 

practices.
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EVIDENCE BASED SYNDROMIC  
APPROACH

Fever

Diarrhoea

Cough

Difficulty  
Breathing
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Reduced Child Death Individually

Vaccination
Oral Rehydration  

Therapy
Antibiotics

•Overlapping  

Symptoms

•Need For

Integrated

Approach



CASE MANAGEMENT PROCESS

TWO AGE CATEGORIES :

A) Young infants: From birth up to 2 months

B) Older children : From 2 months up to 5 years.
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STEPS IN CASE MANAGEMENT
The basic steps in the management of the sick children are as

under:-

Assess the child for group of symptoms

Classify the severity of disease  

Identify treatment

Treat as per the plan.  

Counsel the mother.

Follow up care.
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Source: Students’ Handbook for IMNCI Integrated Management of

Neonatal and Childhood Illness 28



Source : Students’ Handbook for IMNCI Integrated Management of

Neonatal and Childhood Illness
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Source: Students’ Handbook for IMNCI Integrated Management of Neonatal  

and Childhood Illness
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Source: Students’ Handbook for IMNCI Integrated Management of Neonatal and  

Childhood Illness 31



PRE- SERVICE IMNCI

Adding IMNCI to the medical curriculum.
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 Community IMCI meant to empower communities and

households to adopt healthy and safe practices to protect the

health of children under 5 years of age.

C-IMNCI
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 Master trainers at state level and district level are

Paediatricians from Tertiary hospital and medical colleges.

F-IMNCI

F-IMNCI

Skill building of the  

medical officers and  

staff nurses & ANM at  

24/7 PHCs, CHCs and  

DH.
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FACILITY BASED NEWBORN CARE
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Facility based care of sick young infants -

Care at birth including neonatal resuscitation

 Care of newborn in postnatal ward

 Management of sick newborn

 Management of low birth weight babies

 Neonatal transport



Space within the delivery room, to provide immediate  

care.

In India as of 2015- 16,968 NBCC are operational.

NEWBORN CARE CORNER (NBCC)
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Facility within or in close proximity to maternity ward.

Care for sick, low birth weight babies.

Should be present in all FRU/CHC.

4 bedded unit, with 2 beds in postnatal ward.

As of 2015- 2228 NBSU are functional.
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NEWBORN STABILIZATION 
UNIT  (NBSU)



[NSSK] training has been incorporated in the F-IMNCI  

training programme itself.

Train health personnel in basic newborn care at birth  

issue.
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Objective is to reduce neonatal mortality and morbidity-
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preventBy provision of essential newborn care ,and  

complications.

Early detection and special care for LBW babies.

Early identification of illness and prompt referral.

Support family to adopt healthy practices.

HOME BASED NEWBORN
CARE
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Institution 
based cross 
sectional 
study design 
was used to 
address the 
objective from 
secondary 
data (IMNCI 
registration).

In an efort to reduce 
infant mortality and 
morbidity, the World 
Health Organization 
and other technical
partners developed 
the Integrated 
Management of 
Newborn and 
Childhood Illness 
(IMNCI). This study 
focuses on 
assessment of 
consistency and 
completeness of 
integrated 
management of 
neonatal and child 
hood illness in 
primary health care 
units.

A total of 384 cases 
were taken from 3562 
cases both from young 
infant registration 
(under-2 month old) and 
child registration (2 
months–5 year old). Out 
of 384 cases, 241 
(62.8%) cases were 
correctly classifed and 
143 (37.2%) were 
incorrect classifcations. 
Similarly 164 (42.7%) 
cases were treated 
correctly where as 220 
(57.3%) treated 
incorrectly. Only 95 
(24.7%) cases have given 
appropriate 
appointments where as 
289 (75.3%) cases were 
appointed incorrectly. 
The overall consistency 
of IMNCI management is 
poor. Unless continuous 
follow up of and training 
was given, children are 
not treated as expected. 
More over using 
electronic method of 
IMNCI may alleviate the 
problem.

Despite the importance of 
IMNCI on reduction of under 
fve mortality, the adherence 
rates for assessment and 
classifcation remained low. 
Most of the  assessments are 
classifed incorrectly. Similarly 
the correctly classifed
children are receiving 
inappropriate 
treatments.
In the light of these fndings, 
special attention needs 
to be directed towards IMNCI 
training of all health staf, 
with particular emphasis on 
nurses since almost under-5 
OPD are covered by nurses 
and should be consolidated 
with periodic re-training. Te
fndings calls for continuing
and increased eforts to 
improve the standard of child 
care within the framework of 
IMNCI. Moreover, using 
electronic method of IMNCI 
may alleviate the problem.


