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•• Assess the child Assess the child 
•• Classify the childClassify the child′′s illnessess illnesses
•• Identify specific treatmentsIdentify specific treatments
•• Give treatment instructionsGive treatment instructions
•• Assess feeding and counsel mother Assess feeding and counsel mother 

on feeding problemson feeding problems
•• Give instructions for various Give instructions for various 

medical conditions on followmedical conditions on follow--upup



BackgroundBackground

•• U5 mortality 10.6 million U5 mortality 10.6 million per annumper annum
•• TwoTwo--thirds of U5 deaths can be thirds of U5 deaths can be 

prevented by:prevented by:
–– breastfeedingbreastfeeding
–– safe drinking watersafe drinking water
–– adequate sanitationadequate sanitation
–– antibioticsantibiotics
–– immunizationsimmunizations



ObjectivesObjectives

•• Describe and analyse the outpatient Describe and analyse the outpatient 
settings for children in a subsettings for children in a sub--Saharan Saharan 
country with focus on the country with focus on the 
implementation of IMCI.implementation of IMCI.



MaterialMaterial and and methodsmethods

•• DataData onon all all outpatientoutpatient visitsvisits duringduring a a 
monthmonth’’ss periodperiod in in fivefive healthhealth centrescentres

•• MainMain emphasisemphasis onon childrenchildren underunder fivefive
•• InterviewsInterviews withwith healthhealth workersworkers
•• DrugDrug inventoriesinventories



Results Results –– ConclusionsConclusions

•• Total Total attendeesattendees 88088808
•• UnderUnder fivefive attendeesattendees 32.5%32.5%
•• ChildrenChildren::

–– 1.22 1.22 timestimes moremore likelylikely toto attendattend a a statestate
runrun healthhealth facilityfacility thanthan a a privatelyprivately--runrun

–– RRRR, 95% CI 1.18, 95% CI 1.18--1.261.26
•• GuardiansGuardians preferprefer healthhealth centrescentres thatthat

do not do not chargecharge useruser--feesfees..



Results Results –– ConclusionsConclusions

Malaria; 1463; 
44%

Pneumonia; 218; 
6%

Upper respiratory 
infections; 934; 

28%

Diarrhoea; 169; 
5%

Ear; 28; 1%

Eye; 64; 2%

Skin; 244; 7%

Trauma; 38; 1%

Other 
classifications; 

203; 6%



Results Results –– ConclusionsConclusions

•• VariabilityVariability in in 
proportionproportion of of 
childrenchildren
classifiedclassified
withwith malariamalaria

•• HealthHealth
workersworkers??



Results Results –– ConclusionsConclusions

•• IMCI IMCI trainingtraining: 8/10 : 8/10 healthhealth carecare workersworkers. . 
7/10 7/10 applyapply thethe algorithmalgorithm

•• 6/8 IMCI 6/8 IMCI trainedtrained workersworkers recentlyrecently
supervisedsupervised

•• TrainTrain all all workersworkers and and ensureensure followfollow--upup
•• DrugDrug inventoriesinventories::

–– injectableinjectable antibioticsantibiotics in in stockstock 5/105/10
–– antianti--malarialmalarial drugsdrugs in in stockstock 10/1010/10
–– ORS in ORS in stockstock 8/108/10

•• ImproveImprove drugdrug availabilityavailability



LeadingLeading causescauses for U5 for U5 
mortalitymortality in in AfricaAfrica

Neonatal 
causes; 26%

Pneumonia; 
21%Malaria; 18%

Diarrhoea; 16%

Others; 5%
Injuries; 2%

Measles; 5%

HIV/AIDS; 6%
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