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EXECUTIVE SUMMARY

The Government of IndIa m collaboratIOn wIth CARE/IndIa and WHO/SEARO developed a
trammg package for basIc health workers to provIde trammg on mtegrated management of
chIldhood Illness A workshop was held from Apn127- 30, 1998, m ChandIgarh, IndIa, to share
the package and promote IMCI strategy ThIrty-five partIcIpants from SIX dIfferent countnes of
Southeast ASIa attended the workshop ThIS was a five-day course The ObjectIve of the trammg
course are to tram basIc health workers m technIcal and commumcatIOn skIlls m treatmg
chIldren, wIth dIarrhea, Acute RespIratory InfectIon (ARl), referral of senously III chIldren and
advIsmg mothers on feedmg and follow-up The traImng package conSIsts of learner's guIde,
lammated charts, mother's cards, traImng manual, VIdeo segments and photographs of chIldren
WIth selected key SIgns

Methods used m the traImng are readmg, case study, group dIscussIOns, role plays,
demonstratIons, drIlls and VIdeo seSSIOns One Important aspect of the traImng IS that part of the
clImcal trammg IS conducted m the commumty One hundred percent partICIpant follow-up by
the tramer at the workIng SIte IS also an Important component of the trammg There IS one
faCIlItator per five partICIpants and 15 partICIpants m each batch FIve drugs and three pIeces of
eqUIpment are reqUIred by the BHW to proVIde the ranges of servIce mentIOned m the traImng
course The drugs are ORS, cotnmoxazol, Iron tablets, vItamm A capsules and paracetamol The
eqUIpment mcludes a tImer, a weIght machme and a thermometer

The followmg key recommendatIOns were made by the partICIpants at the workshop

1 The IMCI trammg package for baSIC health workers should be promoted for tnal m SIX
target countnes of the regIOn (Bangladesh, Bhutan, IndIa, IndonesIa, Myanmar and
Nepal)

2 The IMel management structure should be located at the level where coordmatIOn and
collaboratIOn WIth concerned programs can be easIly done

3 The adaptatIOn process should mvolve both technIcal and ImplementatIon staff

4 Health workers for thIs traImng should be lIterate and have 18 months pre-servIce traImng
or be a school graduate (12th grade) WIth at least three months pre-servIce

5 All partners should be mvolved m the plannmg process

6 ImplementatIOn ofIMCI should be planned m such a way as to enrIch the ImplementatIOn
of the eXIstmg programs and aVOId any deceleratIon of those programs
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PURPOSE OF VISIT

The purpose of the tnp was to attend the WHO/SEARO Inter-country Workshop on PromotiOn
ofIMCI Trammg for BaSIC Health Workers m Chandlgarh, IndIa

BACKGROUND

IMCI has been developed by WHO and UNICEF, m collaboratiOn wIth other partners, to reduce
chIldhood morbIdIty and mortalIty and Improve healthy growth and development of chIldren,
particularly m developmg countnes Over the last few years the IMCI strategy has evolved and
has been Implemented m many countnes m ASIa, AfrIca and Latm Amenca Until recently, the
strategy focussed on trammg mewcal doctors and paramedICS usmg an eleven-day course
BeSIdes doctors and paramedICS, m most of the countnes baSIC health workers are the first
contact pomt and provIde the pnmary care They have the broader base and hIghest coverage
Thus a need eXIsted to mclude thIs vast number ofbasIc health workers mto the IMCI strategy
and cover greater number of of the population

The Government IndIa m collaboratiOn With CARE/Indta and WHO/SEARO developed a
traImng package for baSIC health workers to prOVIde traImng on IMCI The mter-country
workshop mVIted experts, practitIOners from SIX dIfferent countrIes, to onent them on the above
trammg package

Participants

ThIrty-five partICIpants from SIX dIfferent countrIes (IndIa, Myanmar, Bangladesh, IndoneSIa,
Nepal and Bhutan) attended the workshop WHO representatIves from Geneva and SEARO and
a UNICEFlIndia representatIve also attended the workshop From Bangladesh, the WHO medIcal
officer for CDD/ARI, the UNICEF project officer, project dIrectors of CDD and ARI of the GOB
and the BASICS/Bangladesh country representatIve (actmg) attended the workshop

Objectives

The follOWing were the ObjectIves of the workshop

(> To update the WHO global and regiOnal polIcy on the IMCI approach,

(> To mtroduce the IMCI traImng package for baSIC health workers to the countrIes m WhIch
IMCI has been mtroduced or IS bemg Implemented,

<> To encourage the mterest of supportmg agenCIes and donor agenCIes to become more
mvolved m the IMCI traImng for baSIC health workers, and
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To share expenences among countrIes m the regIOn on IMCI trammg for dIfferent level of
health workers

TRIP ACTIVITIES

The workshop lasted for four days The conference actIvItIes mcluded presentatIOns, group
dISCUSSIOn, facIlItatIOn, and readmg matenals

RESULTS AND CONCLUSIONS

Trammg Package

The objectIves of thIs traImng course are

1) To tram BHWs m techmcal SkIlls m

-early referral of senously 111 chIldren,
-treatmg the chIldren wIth dehydratIOn With ORS solutIOn, and
-treatmg the chIldren wIth pneumoma by cotnmoxazole

2) To tram BHWs m communIcatIOn skIlls m

-advIsmg the mother on feedmg the chIld,
-gIvmg flUIds,
-relIevmg cough by home-made cough remedIes, and
-observmg the chIld for selected SIgns for follow-up and tImely consultatIOn

ThIs IS a five-day course The trmmng package conSIsts of the learner's gUIde, lammated charts,
mother's cards, tramer's manual, VIdeo segments and photographs of chIldren wIth selected key
SIgns Methods used m the trmmng are readmg, case study , group dIscussIOns, role plays,
demonstratIOns, drIlls and VIdeo seSSIOns One Important aspect of the trmmng IS that part of the
chmcal trammg IS conducted m the commumty One hundred percent partICIpant follow-up by
the tramer at the workmg SIte IS also an Important component of the trmmng There IS one
facIlItator per five partICIpants and 15 partICIpants m each batch FIve drugs and three pIeces of
eqUIpment are reqUired by the BHW to provIde the ranges of servIce mentIOned m the trmmng
course The drugs are ORS, cotnmoxazol, Hon tablets, vitamm A capsules and paracetamol The
eqmpment mcludes a tImer, a weIght machme and a thermometer

PartICIpants of the workshop concluded that, at present, IMCI IS consIdered the most cost
effiCIent and most promIsmg approach for reducmg mortalIty m chIldren under 5 years of age
WhIle ImplementatIOn ofIMCI has been progressmg well m IndonesIa and Nepal, partIcularly m
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the area of traImng for doctors and first level health workers, the subsequent trammg for baSIC
health workers IS also needed Tills level of health worker has a much larger base of servIce
coverage and IS closest to the commumty

The IMCI traImng package for baSIC health workers developed by the Government ofIndIa,
CARE and WHO/Southeast ASIa RegIOn IS consIdered to be the most appropnate tool avaIlable
for trammg thIS level ofhealth worker It should be promoted for tnal m SIX target countnes of
the regIOn (Bangladesh, Bhutan, IndIa, IndoneSia, Myanmar and Nepal)

Smce dIfferent countnes have dIfferent levels ofmtroductIOn and Implementation of the IMeI
approach, lessons learned from countnes m advanced stages of ImplementatIOn hke IndoneSia
and Nepal should be used as gUldelmes for the plannmg and ImplementatIOn III the other four
countnes

Based on overall presentatIOns and dISCUSSIOns, recommendatIOns were made In the followmg
three areas 1) planmng the natIOnal ImplementatIOn ofiMCI, 2) IMCI traImng for baSIC health
workers, and 3) partnershIps WIth donor agencIes and NGOs

Planmng the NatIOnal ImplementatIOn ofIMCI

I) In countrIes where IMCI has not yet been Implemented, appropnate planmng of the
IntroductIOn phase IS very Important Tills WIll lead to the contmUlty of the government
support and the success ofiMCI ImplementatIOn A two level task force may be
estabhshed I) The natIOnal IMCI task force and 2) the ImplementatIon task force The
natIOnal task force Wlll work as an adVISOry body to the government on the polIcy,
plannIng and management ofIMCI The Implementation Task Force Wlll be responSIble
for technIcal and management Issues of IMCI ImplementatIon at the local level

In an Ideal SItuatIon, the IMCI management structure should be located at the level where
coordmatIOn and collaboratIOn WIth concerned programs can be eaSIly done (e g , PHC or
FamIly/ChIld Health DIVISIon) In some countrIes, the CDD or ARI program may take
responsIbIhty for the IMCI approach

In countrIes where IMCI IS In an ImplementatIOn or expanSIOn phase, It must be ensured
that good performance be maIntamed and that the health system IS further Improved ThIs
reqUIres systematic momtormg and evaluation

The mtroductIOn of the IMCI approach should be planned m such a way as to eonch the
ImplementatIOn of the eXIstmg programs and aVOId any deceleratIOn of those program

SupervISIon and follow-up should be SImultaneously and contmuously conducted and be
mcorporated mto the regular SupportIve supervISIon of the health system The IMel
supervISIOn form shall be used only durmg the early ImplementatIOn phase
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IMCI Trammg for BasIc Health Workers

o lMCl traImng for BHWs may be undertaken sImultaneously WIth an eleven-day lMCl
trammg m the same area of ImplementatIOn to complete the mterventIOn nearest to the
commumty CountrIes have flexIbIlIty on startmg the level of trammg wherever they can,
dependmg on the natIOnal polIcy However, the complete lMCl mterventIOn at all level
health facIlItIes must be ensured

To make thIS trammg package and trammg methodology more effiCIent, the health
workers to be tramed should be lIterate WIth 18 months pre-servIce traInIng or be a
secondary school graduate (l2th grade) WIth at least three months of pre-servIce trammg
Moreover, these health workers should be elIgIble to use antIbIOtIcs accordIng to the
natIOnal drug polIcy

ThIs tramIng IS not appropnate for the trmmng of commumty health workers who have a
lower level of lIteracy It requIres more adaptatIOn and a dIfferent approach for the
tramIng thIs level health worker

The group agreed WIth the CHD recommendatIOns to Include a descnptIOn of actIvItIes
the BHWs could undertake beyond the health faCIlItIes, such as support to referral and
follow-up, adVIce and support to nutntIOn and breastfeedmg

The adaptatIOn workmg group for traImng matenals should not Involve only central
techmcal staff, but also staff at ImplementatIOn level An onentatIOn meetIng WIth
partICIpatIOn of ImplementatIOn level staff WIll make the adaptatIOn most appropnate to
the local SItuatIOn and lead to the most effectIve trmmng The technIcal adaptatIOn
process may be accelerated by domg It on a contractual baSIS WIth the adaptatIOn workmg
group, tIme can be better controlled thIS way

As compared to the medIcal school, It may be more achIevable to Incorporate the lMCl
trmmng package for basIC health workers mto the paramedIcal school currIculum ThIs
may be done, however, only after gmmng enough expenence from the m-service traInmg

Partnerships With Donor AgenCies and NGOs

() For a better understandmg and cooperatIOn m Implementmg IMCI, all related partners,
mcludmg donors and NGOs, should be mvolved from the plannmg process DIfferent
approaches m ImplementatIOn by NGOs should be encouraged, whIle mamtaImng
techmcal standards and qualIty ThIs can be controlled by the development ofa umversal
CrItena for the evaluatIOn of ImplementatIOn
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RECOMMENDATIONS

The folloWIng key recommendatIOns were made by the partIcIpants

1 The IMCI traInIng package for basIc health workers should be promoted for trIal In SIX
target countrIes of the regIOn (Bangladesh, Bhutan, IndIa, IndonesIa, Myanmar and
Nepal)

2 The IMCI management structure should be located at the level where coOrdInatIOn and
collaboratIOn WIth concerned programs can be easIly done

3 The adaptatIOn process should Involve both technIcal and ImplementatIOn staff

4 Health workers for thIs traInIng should be lIterate and have 18 months pre-servIce traInIng
or be a school graduate (12th grade) WIth at least three months pre-servIce

5 All partners should be Involved In the planmng process

6 Implementatlon of IMCI should be planned In such a way as to ennch the ImplementatIOn
ofthe eXIstIng programs and aVOId any deceleratIOn of those programs

6


