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Introduction

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 -1
-- 2005- NRHM AND RCH - II
-- 2013 - RMNCH +A



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.

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.



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.

Key factors in the child’s immediate environment—
nutrition, hygiene, immunization, ORT, breastfeeding.



Causes of death among neonates and children under five
years of age globally
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Approach in IMNCI

. 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




Integrated approach

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
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WHY [IMNCI

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.
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Coverage of 0-6 days(early
newborn period)

Basic health worker module

Home visit module by
provider for care of newborn
and young infant

Home based training

Duration of training on
young infant

Sequence

No

No

No

No

2 Out of 11 Days

Child first ,then young infant

Yes

Yes

Yes

Yes

4 out of 8 days

Newborn/ young infant first
then child.
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The Case Management Process

= 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.



How to use recording forms and
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.



EXAMPLE OF THE TOP THREE SECTIONS OF THE YOUNG INFANT CASE RECORDING FORM

MANAGEMENT OF THE SICK YOUNG INFANT AGE UP TO 2 MONTHS

Name: Jatin Age. 6 weeks  Weightt 45 kg Temperature 37 °C Date:
ASK: What are the infant’s problems? _diarrthoea and rash Initial visit? % Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION / JAUNDICE
Has the infant had convulsions? Count the breaths in one minute. breaths per minute
Repeat if elevated Fast breathing?

Look for severe chest indrawing.
Loock for nasal flaring.
Lock and listen for grunting.

Lock and feel for bulging fontanelle. Local Bacterial
Look for pus draining from the ear. Iﬂﬁfnﬂ H
Look at the umbilicus. Is it red or draining pus?

Look fnrb Are there 10 or more pustules or a big

boil?

Measure axillary temperature (if not possible, feel for fever or
low body temperature):

37 .5°C or more (or feels hot)?

Less than 35.5°C?

Less than 36.5°C but above 35.4°C (or feels cold to touch)?
See if young infant is lethargic or unconscious
Look at young infant's movements. Less than normal?
Look for jaundice. Are the palms and soles yellow?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes__ No

For how long? Days Look at the young infant's general condition. Is the infant: Some

s there blood in the stool? Lethargic or unconscious? Defivdration
Restless and irritable? 3
Look for sunken eyes.

_ Pinch the skin of the abdomen. Does it go back:

- -




Chart Booklet

Chart booklet has four columns.

v Check, ask, look and feel about the illness.
v Signs.

v Classity.

v Treatment.




ASSESS AND CLASSIFY THE SICK YOUNG INFANT

LT el

ASSESS

ALK THE MOTHER WHAT THE VOUMNG ENFANT B PROELEME ARE
= Delermine M this is an Initlal or follow-up vish Tor this probiem.

AGE UPTO 2 MONTHS

- I foliow-up visR, use the folow-up Insrections on the Dottom of tis chart.

USE ALL BOXES
THAT MATCH
INFANT S SYMPTOMS

INFECTION / JAUNDICE

CHECK FOR POSSIBELE BACTERIAL

CLASSIFY

IDENTIFY TREATMENT

A child with a pink classification needs URGENT attention, complete the
assessment and pre- referral treatment immediately so referral is not delayed

SIGNS

CLASSIFY AS

ASK: Lo, LISTEN, FEEL:
= Has he = Count the
Infast breaths Inone
had minute
conwulsans? Repeat the count
T elevated
= L ook Tor savers chest BALEET
Indrawing. =
= Lok for nasal
flaring.
= Look and lsten for
gruntng.
= LDOK and fesl for
bauiging fan@nslie.
= Look for pls draining
from the ear.
= Lpok at the umbilicis. s i red or
draining pus®
s [Look for skin pusisles. Are there 100
maode skin pustules or a big boll?
= Maasure axifary temperature (F not
possible, feel for fever of how body
temperaiure .
= See [T Me young Infani s lethamgic or
UNCONECIOUS.
= Lpok at e young Infant's movements.
Are thvey kess than normal?
= Look for [aurdice™
Are the palms and soles valiow?

» COMVLEEIONE OF

IDENTIFY TREATMENT
AUrgent prereferral treatmesntc are in Bold peint.)

= Give first dose of MIramusciiar ampicilin and
ganTamicin.

£ T referad s nod possible, s e ection Whone Reformal Is Nod
Possilda in the moduls Tresl the Young Mafamt and Coumnsed the
Modhar

CIEES = Fast preathing {50 breathe per mirabs of
“‘-‘-ﬂl THNEL N POSSIBLE | rvear m provent fow biood seigar.
YOUNG » GEvers chest Indrawing or SERIOUS o gar-
INTEANTS: > ;H_l:a;:mﬂar;g e BACTERIAL .y mhe young infane by Skin 1o Skin conscr it
e INFECTHON IBMParaTLre I85S than 36.5°C jor feals cold 1o
+ Buiging fontaneda or ) L) while Arranging refemal
* 10 ar more SKin PUSIEEs OF 3 Dig Dol o = AdvIse moTher how 0 Keep e young Infant warm
» If auliary temperature 37.5°C or above [or o The Way 10 The hospal.
feais hot to touch] or tempearaiure kess than » Rafer URGENTL ¥ o hospizal
35.5°C {or feals coid bo bowch) o
» Lethangic or unconsclous or
» Less than nomnal movements.
» Umbdicus red or oraining pus o LOCAL * Give 02l amoxycinn for 5 days.
« Pus discharge from ear or BACTERIAL | % Teach mother to freat local Infecdions 3t home.
» <1 skin pushuss. INFECTEON »Fokow up In 2 days
» Palms and soles yellow or = TIBar 0 prevent Jow Diood sugar.
» Age = 24 hours of SEVERE * Warm the young infant by Skin m Skm con@cT if
And if the infant » ADE 14 da3ys OF mre JAUNDICE IEMPAATUE [RES Than F6.5°C for reals coid 10
has jaundice mrcih) whiks arranging refemal
* AdviSS MoTher How 0 K96p e Young (nfanT warm
on e Way 1o e
* Rafer URGENTLY o hospaal
» Pame and Eoies not yelow JAUNDICE |* Advise momer o give home care for the young infant.
= Advise mother when (o retm immedataty.
=Fokow up In 2 days
And i Ihe Temp. sTemperature befwean 35.5- 36.4°C =Warm the young Infant using Skin o Skin contact for
15 DETWEEN LOW BODY ong howr and REASSESS. if no Improvement, refer
155 B L0 TEMPERATURE)| * Treat to prevent low biood sugar.




Classify the illness as per circles.
Chart booklet has 3 Colors:-

Pink/Red.

Serious illness. Urgent reference with Preferral
treatment.

Treatment - Antibiotics or other.
Follow up and no reference.

Green.
Household remedies. Advice child care at home.

Diet-Nutrition advice. Immunization advice.



Components of Integrated Approach

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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APPROACH

B Reduced Child Death Individually

*Overlapping
Symptoms
*Need For
Integrated
Approach




TWO AGE CATEGORIES :

A) Young infants: From birth up to 2 months

B) Older children : From 2 months up to 5 years.

22



The basic steps 1n the management of the sick children are as
under:-

l Assess the child for group of symptoms I
]

.

I Classify the severity of disease l

Al

I Identify treatment I

" id ==

l Treat as per the plan. i
12

l Counsel the mother. I
il

! Follow up care. I
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igure 4. IMNCI Case Management in the Outpatient Health Facility,
First-level Referral Facility and at Home
For the Sick Young Infant up to 2 Months of Age

THE INTEGRATED CASE MANAGEMENT PROCESS

OUTPATIENT HEALTH FACILITY

CHECHK FOR POSSIBLE
BACTERIAL INFECTION/
JAUNDICE

Assess the SYMPTOM
Driarrhoea

Check for FEEDING
FPROBLEM or
MALNUTRITION and
IMMUNEZATION STATUS

Check for OTHER PROBLEMS

Source: Students’ Handbook for IMNCI Integrated Management of
Neonatal and Childhood Illness 28



CLASSIFY COMOHTIONS amnd
IDENTIFY TREATMEMNT
ACTIOMNS
Sccordmg b Codowr—Coded
Traatmant Charts
:‘-\_ﬂ-“
e B ¥ ELLOW GREEMN
Lirgent Refarral Treatment at Home Mamnagement
Outpatient Health
OUTPATIENT Facility HOME
Fre-resfarral HEALTH FACILITY oL I'!E-E"Ed o Bl
Trasbtmants Treaak Lol =ve oral drugs
Audwrse Parents brifaction _Trfe-Ea!t_ln:hl:aJ
e Give Oral Drugs e
Advisa and T=ach PRI
Caretaker
! | Follow-up braastfeeding
Haep tha young
infarnt warm
(=TT V][4 Wihen to return
immeadiately
Lirgent Referral oo 30
REFERRAL
FACILITY
Emargancy
Trnage and
Trastment
Diagnosis
Traatmeant
Flarnitaring amd
F ol horewt -

Source : Students’ Handbook for IMNCI Integrated Management of
Neonatal and Childhood Illness
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Figure 5. IMNCI Case Management in the Outpatient Health Facility,
First-level Referral Facility and at Home
For the Sick Child From Age 2 Months up to 5 Years

THE INTEGRATED CASE MANAGEMENT PROCESS

OUTPATIENT HEALTH FACILITY

CHECHK FOR DAMGER SIGMNS
Convulsions
LethargyUnconsciousnass
Inability to Drink/'Breastfesd
Wesmiting

Assess MAIN SYMPTOMS
Cough'Difficulty Breathing
Charrhoaa
Fewar
Ear Prablems

Assass MNUTRITHOMN and
IBMBEAUMNIZATHOMN STATUS and
POTENMTLAL FEEDIMNG
PROBLEMS

Check for OTHER PROBLEMS

Source: Students’ Handbook for IMNCI Integrated Management of Neonatal
and Childhood Iliness 5



CLASSIFY CONDITIONS and
IDENTIFY TREATMEMNT
ACTIOMS
According o Codowur-{Zoded
Treatmant Charts

PINK ¥ ELLOW GREEN
Lirgent Refarral Treatment at Home Mansgemeant
Cutpatient Health
OUTPATIENT Facility HOME
HEALTH FACILITY OUTEPATIENT E:zl.ré'lal';:el;ls -
Fre-refarral HEALTH FACILITY counmnsalad an how
Traatmants Traat Locsl bac
Adviss Parents nfoction Sive aral drugs
Refar Child Giva Oral Drugs i i
i mfectiorms at
Adwvise and Teach h
il s
Caretaker :
Eodll e Continua faaeding
! | ! VWwhen o rafwerm
prmrmiesd i3 ey
PINK Folbomer—up
Lirgent Referral
REFERRAL
FACILITY

Emeaergancy
Triage and
Traatmeant (ETAT)
Diagnosis
Trastmsant
Fonitarimg amd
ol -wp

Source: Students’ Handbook for IMNCI Integrated Management of Neonatal and
Childhood Illness 31



e

T 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.
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“F-IMNC

Skill building of the
medical officers and

F-IMNCI : staff nurses & ANM at

24/7 PHCs, CHCs and
DH.

-

Master trainers at state level and district level are

Paediatricians from Tertiary hospital and medical colleges.



Facility based care of sick young infants -

Care at birth including neonatal resuscitation
Care of newborn 1n postnatal ward
Management of sick newborn
Management of low birth weight babies

Neonatal transport

39



"NEWBORN CARE CORNER (NBCC)

Space within the delivery room, to provide immediate
care.

In India as of 2015- 16,968 NBCC are operational.
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UNIT (NBSU)

Facility within or 1n 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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NAVIJAT SISHU SURAKSHA KARYAKRAM

[INSSK] training has been incorporated in the F-IMNCI
training programme itself.

Train health personnel in basic newborn care at birth
1ssue.
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=

CARE

Objective 1s to reduce neonatal mortality and morbidity-

By provision of essential newborn care ,and prevent
complications.

Early detection and special care for LBW babies.
Early 1dentification of illness and prompt referral.
Support family to adopt healthy practices.
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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 lliness
(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.




