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Integrated Management of Childhood illness (IMCI)                  
a way to forward 

IMNCI

MODULE VI
REPRODUCTION AND POPULATION MEDICINE 

Preventive Medicine in Paediatrics-l

Dr Khola Noreen Assoc prof, Dr Imrana Saeed APMO

Vision

Highly recognized and 
accredited center of excellence 
in Medical Education, using 
evidence-based training 
techniques for development of 
highly competent health 
professionals, who are lifelong 
experiential learner and are 
socially accountable.

Vision & Mission of RMU 

Mission Statement

To impart evidence-based 
research-oriented health 
professional education in order 
to provide best possible patient 
care and inculcate the values 
of mutual respect, ethical 
practice of healthcare and 
social accountability. 

Prof Umar's Integration Model

4

Sequence of  
the Session 

1. Statement of learning outcomes (01 slide) 

2. Order & Components of the session 
a. Core subject ( contains throughout relevant 

clinical contents) ( 30 slides) 
b. Vertical Integration (25 slides)
c. Research pertinent to enhance understanding 

o the subjects (02 slides)
d. Bioethics : pertinent discussion (01 slides) 
e. End of the session relevant assessments ( 01 

slides) 
f. Suggested additional readings ( 01 slide) 

Learning Objectives

• After this session students will be able to
• Comprehend background of high childhood mortality in the 

region 
• Appraise need of evidence based effective and Syndromic child 

healthcare approaches 
• Interpret guiding principles of IMCNI strategy 
• Classify according to Integrated Management of Childhood 

Illness 
• Classify degree of Pneumonia and ARI according to IMNCI 

Core 
Content 
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Problem statement: 

WHO Facts sheet 
https://www.who.int/news
-room/fact-
sheets/detail/children-
reducing-mortality 2020

Infants & child morality are sensitive 
indicators of inequality and poverty

Key Facts
1. In 2020 an estimated 5 million children under the age of 5

years died, mostly from preventable and treatable causes.
Approximately half of those deaths, 2.4 million, occurred
among newborns (in the first 28 days of life)

2. The leading causes of death in children under 5 years are
preterm birth complications, birth asphyxia/trauma,
pneumonia, diarrhea and malaria, all of which can be
prevented or treated with access to affordable
interventions in health and sanitation

3. All of which can be prevented or treated with access to 
simple, affordable interventions including immunization, 
adequate nutrition, safe water and food and quality care 
by a trained health provider when needed

Core 
Content 

The infant mortality 
rate for Pakistan in 
2021 was 57.998 

deaths per 1000 live 
births.

In 2020, under-5 
mortality rate for 

Pakistan was 71.34 
deaths per thousand 

live births.

Top 10 countries with the highest numbers of deaths (thousands) for children under 5 years, 2020
https://www.who.int/news-room/fact-sheets/detail/levels-and-trends-in-child-under-5-mortality-in-2020

Upper boundLower boundUnder-5 deathsCountry

1 140645844Nigeria

882688783India

469,000320, 000389,000Pakistan

455177284
Democratic 
Republic of the 
Congo

215138173Ethiopia

135110121China

13689110Indonesia

14473102United Republic 
of Tanzania

1784091Angola

937684Bangladesh

Core 
Content 

According to PDHS 2017-18
Core 

Content 

Why IMNCI ?

1. Every day, millions of parents seek health care 
for their sick children, taking them to hospitals, 
health centers, pharmacists, doctors and 
traditional healers

2. Surveys reveal that many sick children are not 
properly assessed and treated by these health 
care providers

3. Their parents are poorly advised

4. At first-level health facilities in low-income 
countries, diagnostic supports such as radiology 
and laboratory services are minimal or non-
existent, and drugs and equipment are often 
inadequate

Core 
Content 

IMNCI
Brief overview  

1. A strategy for reducing mortality and
morbidity associated with major causes of
childhood illness

2. A joint WHO/UNICEF initiative since 1992

3. General Guidelines for Curative &
Preventive Management of child which have
been adapted to each country at first level
health facilities

4. Its objective is to reduces global morbidity
and mortality associated with the major
causes of illnesses in children under 5 years
of age

Core 
Content 

IMNCI – background 

• There is evidence that 
• Child survival is more determined by tested interventions-based on holistic approach,

covering majority who need it, taking into account capacity & structure of HCS as well as
traditions and beliefs in the community .

• Evidence for syndromic case management in term of available interventions:
1. Childhood vaccinations  
2. ORT 
3. Effective use of antibiotics 
4. Prompt malaria treatment 
5. Breast feeding 

What is needed
• Adopt an integrated syndromic approach to manage sick child ( to address multiple conditions with EB 
interventions) 
• Move diseases specific to overall case specific strategy
• Practice healthcare appropriate to Healthcare infrastructure – 1st , Mid to tertiary care level 

Core 
Content 
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IMNCI
Aims & Objectives 

1. Targets children up to 5years 

2. It asks for evidence based, syndromic approach 
to case management that  supports rational, 
effective and affordable use of drugs and 
diagnostics 

3. IMNCI meant to determine. Three decision 
makings 
1. The health problem the child may have 
2. Severity of the child condition
3. Appropriate action that can be taken to

a. Refer the child immediately after emergency 
management if any 

b. Mange the child with available resources
c. Child can be managed at home 

4. IMNCI also promotes 
1. Adjustment of the interventions to capacity and 

functions of the healthcare system
2. Active involvement of the family members 

and the community in healthcare process

Diseases covered by IMNCI

OTHERS
Include
• Neonatal problems
• Ear infections
• Meningitis
• Sepsis
• HIV/AIDS
• Anemia

IMNCI  

• The strategy includes both preventive and curative 
interventions that aims to improve practices in health 
facilities, the health system and at home

• Core strategy is integrated case management of most 
common childhood problems with a focus on most 
common cusses of death

• 03 major components of IMNCI:
• Improvement in case management skills of 

healthcare staff through provision of locally 
adopted guidelines IMCI (decision making tree) 

• Improvement in overall healthcare system 
required for effective management of childhood 
illnesses. 

• Improvement in family and community health care 
practices

Core 
Content 

IMNCI  
Guidelines or 

Principles 

Assessment of the child: steps
• History taking / communicating with caretaker for 

child problem 
• Checking child for general danger signs

Convulsions,  unconsciousness or lethargy , 
vomiting, unable to drink

• All sick must be routinely checked of major  
symptoms as under:

• For age 2M – 5Years: cough or difficult breathing, 
diarrhea , fever and ear problems. 

• For birth to 2 month: bacterial infections, diarrhea 
and low birth weight. Nutritional status, 
immunization status and feeding problems, other 
potential problems 

• Assess nutritional status 
• Assess immunization status 
• Assess for feeding 

Core 
Content 

Core 
Content 

Core 
Content 
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Guidelines: for communicating 
with the caretaker 

1. Listen carefully to caretaker. That you take their 
concerns seriously 

2. Use words the care taken understand.  Use local 
words, avoid medical terminology 

3. Give caretaker time to answer questions. They 
need time to reflect and decide if clinical some 
sign was present.

4. Ask additional questions when caretaker is not 
sure about what he told (signs & symptoms), or 
when you asked. With it things may become 
more clear and decision making easy. 

Core 
Content Core 

Content 

THE CHILD
AGE 2 MONTHS TO 5 YEARS

Classification based on a colour-coded triage system

IMNCI Case Management Process 

Yellow - specific medical treatment and advice

Red - urgent pre-referral treatments and referral

Green - simple advice on home management

Vertical 
Integration 

Vertical 
Integration 

Vertical 
Integration 
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NO PNEUMONIA

SIGNS

 No chest indrawing 
 No fast breathing

 <50 / min for                         2 
months – 1 year

 <40 / min for                          1 –
5 years  

TREATMENT 
 If coughing more than 30 

days refer for assessment 
 Assess and treat ear 

problem or sore throat, if 
present

 Advise mother to give 
home care

 Treat fever, if present
 Treat wheezing, if 

present

Vertical 
Integration HOME CARE ADVICE

 Encourage the mother to feed the child.

 Advise her to bring the child back after 2 days, or

earlier if the child becomes more sick or is not able

to drink or breastfeed

 If the breathing has improved (slower), there is less

fever, and the child is eating better, complete the 5

days of antibiotic treatment

Vertical 
Integration 

PNEUMONIA

SIGNS

 Fast breathing
 ≥50 / min for                         2 

months – 1 year
 ≥40 / min for                          1 –

5 years  

 No chest indrawing 

TREATMENT
 Advise mother to give 

home care
 Give antibiotic
 Treat fever, if present
 Treat wheezing, if 

present

Vertical 
Integration SEVERE PNEUMONIA

SIGNS

 Chest indrawing 
 Wheezing 

TREATMENT
 Refer URGENTLY to 

hospital
 Give first dose antibiotics
 Treat fever, if present
 Treat wheezing, if 

present

Vertical 
Integration 

Lower chest wall in-drawing: with inspiration, 
the lower chest wall moves in

OUT---BREATHING---IN

Vertical 
Integration 

25 26

27 28

29 30



04/08/2024

6

Nasal flaring:  with inspiration, the side of the nostrils flares outwards

BREATHING
OUT                   IN

Vertical 
Integration 

Clearing child’s blocked nose with cotton wick or normal 
saline

•

Vertical 
Integration 

THE YOUNG INFANT
AGE < 2 MONTHS

NO PNEUMONIA

SIGNS

 No fast breathing
 <60 / min 

 No chest indrawing

TREATMENT 
 Advise mother to give 

home care
 Keep baby comfortably 

warm
 Frequent breatfeeding
 Clear nose if it interferes 

with feeding

Vertical 
Integration 

PNEUMONIA

SIGNS

 fast breathing
 >60 / min 

 No chest in-drawing 

• Advise mother to give home care
• Give antibiotic
• Treat fever, if present
• Treat wheezing, if present

Vertical 
Integration SEVERE PNEUMONIA

SIGNS

 Fast breathing
 ≥ 60 / min  

 Severe chest indrawing / 
nasal flaring

TREATMENT
 Refer URGENTLY to 

hospital for injectal 
antibiotic

 Give first dose antibiotics 

Vertical 
Integration 

31 32

33 34

35 36
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VERY SEVERE DISEASE

SIGNS
 Stopped feeding well
 Convulsions
 Abnormally sleepy or difficult to 

wake
 Grunting or groaning
 Wheeze
 Fever or feels too cold
 Cyanosis

TREATMENT
 Refer URGENTLY to 

hospital for injectal 
antibiotic

 Give first dose antibiotics
 Treat fever, if present
 Treat wheezing, if 

present

Vertical 
Integration 

SUPPORTIVE 
CARE

1. If the child has fever (=>39oC) 
which appears to be causing 
distress, give paracetamol

2. If wheeze is present, give a rapid-
acting broncho-dilator

3. Remove by gentle suction any 
thick secretions   in the throat, 
which the child cannot clear. 

4. Ensure that the child receives daily 
maintenance fluids appropriate for 
the child's age but avoid over-
hydration. 

5. Encourage breastfeeding and oral 
fluids. 

Vertical 
Integration 

 If the child is taking fluids adequately by mouth, do not use a 

nasogastric tube as it increases the risk of aspiration 

pneumonia.

 If the child cannot drink, insert a nasogastric tube and give

maintenance fluids in frequent small amounts.

 Encourage the child to eat as soon as food can be taken.

Vertical 
Integration 

https://www.unicef.org/pakistan/media/3221/file/Accelerating%20Policy%20Change
,%20Translation%20and%20Implementation%20for%20Pneumonia%20and%20Diarr
hea%20Commodities.pdf

Research

https://clinicaltrials.gov/study/NCT03869099

• Pneumonia Case 
Management Practices 
in Pakistan

• ClinicalTrials.gov 
ID NCT03869099

• Sponsor University of 
Edinburgh

• Information provided 
by University of 
Edinburgh (Responsible 
Party)

• Last Update 
Posted 2020-02-18

Research

Strech D, Persad G, Marckmann G, Danis M . Are physicians 
willing to ration health care? Conflicting findings in a 
systematic review of survey research. Health Policy. 2009 ; 90 
(2-3): 113 - 124. 5. Strech D, Synofzik M, Marckmann G. 

How physicians allocate scarce resources at the bedside: 
systematic review of qualitative studies. J Med Philos. 2008; 33 
(1): 80 - 99a. 

• Martin F. McKneally, Bernard M. Dickens, Eric M. Meslin,
et al., "Bioethics for clinicians: 13.Resource
allocation,"Canadian Medical Association Journal, vol.
157, no. 2 (1997): 163-167.

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1227741/
pdf/cmaj_157_2_163.pdf
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End of Lecture Assessment 
An eight month old baby was brought to the PHC center with complaints of:

• Fever   1 day
• Fast breathing 1 day
• Cough 2 days

On  examination:

• Respiratory rate 56 / min
• Temp 100 0F
• Chest clear
• Chest in-drawing - ve

According to IMNCI classification, what would be the most appropriate diagnosis?

a. No Pneumonia

b. Pneumonia

c. Mild Pneumonia

d. Severe Pneumonia

e. Severe disease

Key : b

Reading 
sources: 

Primary (recommended 
textbooks) 

• J Parks textbook of  
Preventive & social 
Medicine. Ch.10 Pages 
631 ( 25th edition) 

• Textbook of  Community 
Medicine & Public Health. 
By Muhammad Illyas , Dr 
Irfanullah Siddiqui Ch.8 , 
page 643 (8th edition) 

Additional readings

• https://www.who.int/publi
cations/i/item/imci-in-
service-training-module-1

• https://www.youtube.com/wat
ch?v=fdWSS6H1q8Y&t=416s
&pp=ygUOSU1OQ0kgRElBUl
JIRUE%3D 

• https://www.youtube.com/wa
tch?v=J5_tm4VA7M&pp=ygU
waW1uY2kgcG5ldW1vbmlhIG
Nhc2VzIHBuZXVtb25pYSBz
ZXZlcmUgcG5ldW1vbmlh
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