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Introduction

INTRODUCTION 1

Integrated Management of Childhood Illness (IMCI)
Children under five years of age bear a disproportionate share of the global burden
of disease. While major gains have been made in reducing childhood mortality
during previous decades, stagnation or even reversals of trends have been observed
recently in many countries. Most of the nearly 11 million child deaths each year are
concentrated in the world’s poorest countries in sub-Saharan Africa and South Asia.
Diarrhoea, pneumonia, and neonatal conditions are the most prevalent causes of
childhood mortality worldwide, with malaria and HIV infections contributing in
many areas. Malnutrition is associated with 54% of all child deaths, and measles
remains a major cause of death.

In response to this challenge, the World Health Organization (WHO) and the
United Nations Children’s Fund (UNICEF) developed Integrated Management of
Childhood Illness (IMCI).

IMCI is a broad strategy designed to reduce childhood mortality, morbidity and
disability in developing countries, and to contribute to improved growth and
development of children under five years of age. It encompasses improving: case
management skills of health providers, the health system, and family and commu-
nity practices.

The IMCI strategy sets priorities to address the problems that have the greatest
impact on child survival, growth and development. Such problems include:

■ malnutrition;
■ micronutrient deficiency;
■ HIV/AIDS, which is an underlying cause of mortality in up to 30% of cases;
■ acute respiratory infections, which cause over 2 million child deaths per year;
■ diarrhoea, which causes 1.2 million child deaths per year;
■ vaccine-preventable diseases such as measles;
■ malaria, which accounts for more than 600 000 child deaths per year.

IMCI includes interventions to promote growth and development, to prevent illness
and to respond to it appropriately when it does occur. These interventions may
take place in the health facility or in the home. Table 1 gives some examples.

These interventions are supported by the three components of the strategy:

■ Component 1: Improving case management skills of health providers through
training, using locally adapted guidelines.

■ Component 2: Improving the health system by strengthening district health
planning and management, making available essential drugs and supplies
required for effective case management, providing quality support and
supervision at health facilities, improving referral and health information systems
and organizing work efficiently at the health facility.
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