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EXECUTIVE SUMMARY 

At the mVItatIOn ofBASICSlMozambique, USAID and MISAU, Dr Remi Sogunro traveled to 
Maputo from 25 October untIl 6 November, 1998 The purpose of the VISIt was to aSSIst With the 
finalIzatIOn of plans for the IMCI onentatIOn meetIng, faCIlitate and make presentatIOns durmg 
the meetIng, and gIve recommendatIOns for appropnate follow-up actIOns after the meetmg 
Furthermore, the USAIDIMIssIOn wanted mputs (of steps and actIvItIes) for the development of a 
comprehenSIve plan for IMCI support m MozambIque, withm the deSIgn of the new cmld 
survIval result package 

Upon amval m MozambIque, Sogunro worked WIth MISAU offiCials, WHO, UNICEF, 
BASICS, and USAID staff to set the agenda for the onentatIOn meetIng and prOVIded the 
reqUired gUidance 

Durmg the 28-30 October onentatIOn meetmg whIch was attended by the presence ofthe VIce 
mInIster of health, Sogunro made two presentatIOns on ZambIan expenences m the 
ImplementatIOn of the IMCI approach and Component 3 ofIMCI (famIly and communIty 
practlces for IMCI) He also faCIlItated some of the workmg group seSSIOns 

The ObjectIves ofthe onentatIOn meetmg were to-

• have a solId understandIng of the concepts ofIMCI 
• understand the ImplIcatIOns of IMCI for natIOnal pohcy and health servIce dehvery 
• reaffirm the commItment of the country and ItS partners for IMCI and estabhsh an IMCI 

task force 

Judgmg from the level of partICIpatIOn, attendance, and enthUSIasm, the meetmg was successful 
and productive m achlevmg ItS aims The outcomes mcluded the followmg-

• An mcrease m the understandmg ofIMCI by the partICIpants 
• Estabhshment of an IMCI task force 
• development of strategIes for ImplementatIOn ofIMCI 
• Development of a draft one year plan of actIOn 
• A thorough understandmg of the role that donor partners could play In support of the 

IMCI approach 

Followmg the meetIng, Sogunro worked With MISAU offiCials first to finalIze the selectIOn of 
members for the IMCI task force, organIze a meetmg to oficially nomInate members mto thIS 
commIttee, engage m the dIscussIOn on the creatIOn of an IMCI Secretanat dunng the task force 
selectIOn meetmg, and gUide the IMCI natIOnal coordmator m developIng a more detaIled steps 
(workpJan) 
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The followmg recommendatIOns were presented to USAIDIMIssIOn for consIderatIOn (For a 
detaIled dIscussIOn of the recommendatIOns, please refer to the sectIOn on ConclusIOns and 
RecommendatIOn) 

Management Issues 

I HIre a long-term techmcal advIsor to be based m the MISAU, who would assIst the MOH 
With the mtroductIOn and expanSIOn of IMCI ThIs person Will assume the role of a 
technIcal leader and coordmate support from all donor partners SlHe wIll be a semor 
publIc health person WIth extensIve field expenence m the ImplementatIOn of IMCI The 
expert wIll gmde MISAU through the entIre process ofmtroductIOn and expanSIOn of 
IMCI m the country 

2 The USAID MISSIOn should be actlvely mvolved m the task force meetmgs, IS not only to 
proVIde finanCial and logIstIcal support, but also to prOVIde techmcal leadershIp m chIld 
survIval m coordmatIOn With WHO and UNICEF 

3 The MISSIOn should mltIate a regular (monthly/quarterly) coordmatIOn meetmg WIth 
UNICEF, WHO, and other mterested donor partners to dISCUSS how best to support the 
MOH WIth the ImplementatIOn of a chIld survIval strategy that mcludes IMCI Through 
thIS meetmg, support for broad Issues such as natIOnal actIOn plans for IMCI, malarIa, 
NIDs, routme vaccmatIOn programs, vaccme and other lOgIStICS supplIes procurement, 
drug aVaIlabIlIty, management, technIcal aSSIstance, etc Fundmg for all of these actIVItIes 
should be dIscussed and coordmated 

ImplementatIOn Issues 

I As m ZambIa, NIger, Madagascar, and other countnes, USAID should take the lead m 
provIdmg technIcal aSSIstance for the adaptatIOn of the genenc IMCI matenals ThlS wIll 
mclude the flmd and nutntIOn adaptatIOn, clImcal adaptatIOn, and local termmology 
adaptatIOn Desktop reVIew, faCIlIty reVIew, and dISCUSSIOns With key mformants are 
some of the methodologIes that are bemg used to carry out the IMCI country adaptatIOn 
process There are adaptatIOn consultants aVaIlable through USAID network from 
BASICS and other USAID chIld SUrvIVal projects 

2 From expenences mother countnes, USAID and other partners should conSIder assIstmg 
MISAU WIth pnntmg of the modules, a hIgh cost endeavor 

3 At the outset, the cost of supportmg trammg dunng the mtroductory phase ofIMCI m 
MozambIque Will be borne by donor agenCIes mcludmg USAID It IS suggested that 
USAID set aSIde technICal and finanCIal aSSIstance for thIS purpose 
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4 StudIes to IdentIfy care- and treatment-seekmg behavIOr patterns among and WIthm 
commumtIes are Important research areas that wIll feed mto the development of famIly 
and communIty practIces, mcludmg mformatIOn, educatIOn, and commumcatIOn USAID 
has a network of mdividuais who have accomplIshed these tasks m countnes where IMCI 
has been Implemented It IS suggested that the MISSIOn consIder usmg these resources 

5 Wlthm the next 18 months, the country wIll have Its first year reVIew USAID should 
commIt Itself to thIS reVIew and set aSIde human and financIal resources for thIS actIvIty 

INTRODUCTION AND BACKGROUND 

At the mVItatIOn ofBASICSlMozambique, USAID, and MISAU, Sogunro traveled to Maputo 
from 25 October untIl 8 November, 1998 The purpose of the VISIt was to aSSIst With the 
finalIzatIOn of plans for the IMCI onentatIOn meetmg, faCIlItate and make presentatIons durmg 
the meetmg, and gIve recommendatIOns for appropnate follow-up actIOns after the meetmg 
Furthermore, the MISSIOn wanted mputs of steps and actIvIties for the development of a 
comprehensIve plan for IMCI support m MozambIque, WIthm the deSIgn of the new chIld 
survIval result package 

The MozambIque health care system IS at the very begmmng of a major health sector polIcy 
reform Several major donor agenCIes, mcludmg SWISS CorporatIOn and USAID, have 
demonstrated eagerness to support the Government of MozambIque (GRM) m thIS major and 
elaborate ImtIative For mstance, the USAID MISSIOn m Its S03 Results Package has IdentIfied 
"Strengthened PolIcy and Management of Decentrahzed Essential ServIces" as one of the three 
Intermediate Results The VISIOn of the S03 team IS to achIeve these ObjectIves m a tImely and 
sustamable fashIOn by engagmg S03s customers m a collaboratIve, gUIdmg process that 
engenders mterest and ownershIp m the achIevement of thIS Intermediate Result A cntICal 
assumptIOn, however, IS that GRM polIcy WIll contmue to support decentralIzed commumty­
based PRC servIces, mcludmg semI-autonomy of a dIstrIct-based health care system, delmkage 
of staff from Central CIvIl ServIce to dIstncts, decentralIzed plannmg and decisIOnmakmg 
process at the dIstnct level, collectIOn, analYSIS, and use of data for plannmg and decISlonmakmg 
at the health faCIlIty level, and aVaIlabIlIty of qualIfied personnel at dIstnct and health facIlIty 
levels 

The health sector reform IS commg at a stage when MozambIque IS reVIeWIng and re-thInkmg ItS 
strategy of a health care delIvery system that IS not reducmg morbIdIty and mortalIty fast enough 
AccordIng to the 1997 DRS, the Infant mortalIty rate of 134 per 1,000 bve bIrths and chIld 
mortahty rate of 199 per 1,000 hve bIrths have not changed In almost the one-and-a-half decades 
followmg mdependence 
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It IS m this state of unfavorable chIld health mdlcators, but renewed energy for Improved 
care through commItment for a health sector reform, that the GRM IS consldermg 
Implementmg IMCI 

The IMCI onentatIOn meetmg was the logIcal next step followmg the prelImmary VISIt conc~ ted 
by WHO/AFRO representatIve Dr ElIzabeth Mason, February 1998 It was understood that 
WHO/AFRO was present at a biannual meetmg of all provmcIaI heads and other offiCIals of 
MISAU at the central level and took advantage of theIr presence to present the IMCI strategIC 
approach to chIld survIval Pnor to thIs, m September/October 1997, the natIOnal dIrector of 
Health and hIS head of Commumty Health Department had attended an IMCI sensItlzatIOn 
meetmg organIzed by WHO/AFRO m Harare The meetmg was attended by hIgh-level offiCials 
ofMOHs m the AfrIca regIOn Another mIlestone m the ImtiatIOn of MozambIque to the IMCI 
approach was the presence of the MozambIque MISAU/WHO and USAID at the annual AfrIca 
regIOnal task force meetmg on IMCI, held m Harare, ZImbabwe, m June 1998 

ACTIVITIES 

Before the Meetmg 

Upon amval m MozambIque and followmg an offiCIal bnefing With BASICS and USAID, 
Sogunro worked With MISAU offiCials, WHO, UNICEF, BASICS, and USAID staffs to set the 
agenda for the OrIentatIOn meetmg and to prOVIde the reqUIred gUIdance 

Durmg the Meetmg 

DUrIng the 28-30 October onentation meetmg, WhICh was attended by the VIce mimster of 
Health, Sogunro made two presentatIOns on ZambIan experiences m the ImplementatIOn ofIMCI 
and the Component 3 ofIMCI (famIly and commumty practIces for IMCI) Along WIth 
colleagues from MISAU, UNICEF, and WHO, Sogunro faCIlItated the small group dISCUSSIons 
dunng the workshop The meetmg was attended by semor-Ievel offiCials from Central MISAU, 
as well as provmcIaI and dIStrICt representatIves Key local and mternatIOnal NGOs were also 
InVIted 

After the Meetmg 

Followmg the meetmg, Sogunro worked WIth MISAU offiCials, Dr Benedita and Dr Romano, to 
call for a follow-on meetmg of key unIts m the MISAU to select members for the task force and 
guIded BenedIta, the IMCI natIOnal coordmator, and the WHO/APO for IMCI m developmg a 
work plan for the next year Sogunro also helped Benedita develop an IMCI advocacy document 
to present to the VIce mmister and the mInIster through the natIOnal dIrector of Health 
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The "selectIOn" meetmg that was convened after the onentatIOn meetmg was useful because It 
was also used as a forum to reVIse the terms of reference for the task force, as well as to IdentIfy 
the need for an IMCI Secretariat withm the MISAU 

CONCLUSIONS AND RECOMMENDATIONS 

The Role of USAID and Partners 

MozambIque appears to be ready for the ImplementatIOn ofIMCI, however, the human capacIty 
to govern and manage the entIre process IS not yet there at the Central MISAU WIth tIme, 
though, thIS capacIty can be bmlt That not WIthstandmg, there IS an urgent need to Implement 
thIS new approach to chIld survIval, gIven the unacceptably hIgh chIld health mdicators for the 
country USAID has a major role to play, not only m capacIty bmldmg for the Improvement of 
chIld health, but m the overall polIcy formulatIOn for a decentrahzed health sector 

GIven the role that USAID has played mother countnes to leverage WHO and UNICEF 
resources and techmcal aSSIstance m the mtroductIOn of IMCI, Sogunro suggests that-

Management Issues 

1 The MISSIOn should consIder hmng a long-term techmcal adVIsor to be based m the MOR 
and would aSSIst MOH WIth the mtroductIOn ofIMCI ThIs person Will be the center of 
coordmatlOn of all support from donor partners to MOH SIRe WIll be a semor pubhc 
health person WIth extenSIve field expenence m ImplementatIOn of IMCI m the Afncan 
regIOn The expert WIll gmde the MOH through the entIre process ofmtroductIOn and 
expanSIOn ofIMCI m the country 

JustIficatIon At the moment, the IMCI Secretariat conSIsts of the natIOnal coordmator, who IS a 
pedIatnCIan, but works only half-tIme at the MISAU She IS m-charge of the Diarrheal Umt of 
the PedIatnc Ward at the Central (Teachmg) HOSPItal and has been tramed m IMCI There IS also 
a newly graduated WHO/ APO medIcal doctor 

In ZambIa, lIke many other countnes where USAID has been mstrumental m promotmg and 
mstitutlOnahzmg IMCI, BASICS staff were present to support the country m the mtroductory 
and expanSIOn phase of the IMCI approach However, the SItuatIOn wIll be dIfferent m 
MozambIque because BASICS IS wmdmg down at a cntical tlme when MISAU IS Just begmnmg 
to adopt the IMCI concept GIven the lack of human capaCIty at the central level for the 
ImplementatIOn of thIS approach, the need to have a semor pubhc health adVIsor to gmde and 
support the IMCI ImtiatIve at thIS mfantIle stage of the IMCI ImtIative becomes ObVIOUS 

2 The USAID MISSIOn should be actIvely mvolved m the task force meetmgs The task 
force IS the offiCIal forum that Will gmde the country m the ImplementatIOn of IMCI 
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WIth very lIttle or no country expenence regardmg IMCI on the task force, It IS Important 
that the MisslOn and other mterested donor agenCIes, WHO and UNICEF, be mvolved m 
Its declSlonmakmg processes 

The JustificatIOn for thIS recommendatlOn IS not only to be able to fund actIVItIes, but also to 
bnng a hIgh level oftechmcal expertIse for gUIdmg the IMCI process Through the BASICS 
project, USAID now has a conSIderable wealth of expenence m the ImplementatlOn oflMCI 
The MisslOn can have access to matenals from other countrIes where USAID has mtroduced the 
IMCI approach and can engage MozambIque task force m dISCUSSIons, ennchmg theIr 
dehberatlOns through these resources so that the they do not start from a humble begmnmg By 
so domg, USAID wIll be aware of all needed aSSIstance, and m collaboratIOn With other 
mterested donor agenCIes (WHO and UNICEF), WIll be better mformed and able to structure 
appropnate support for the MISAU 

3 The MISSIOn should Imttate a monthly/quarterly coordmatIOn meetmg WIth UNICEF, 
WHO, and other mterested donor partners to dISCUSS how best to support MOH m the 
ImplementatlOn of a chIld survIval strategy that mcludes IMCI Through thIS meetmg, 
support for broad Issues such as NIDs, vaccme and other lOgIStICS suppbes procurement, 
EPI reVIew, avaIlabIhty of drugs, etc, can be dIscussed 

JustIficatIon USAID IS currently engaged m a coordmatIOn meetmg With MISAU and other 
donors There are several sub-commIttees, mc1udmg Health Care Fmancmg, Famdy Health and 
EpIdemIOlogy, and Essential Drugs, and a donor agency selected to co-lead the group With a 
MISAU representatIve USAID could co-lead the FamIly Health group and WIthm that group, set 
up a mechanIsm for focusmg on program Issues relatmg to chIld survIval and reproductIve health 
polIcy and strategIC dIrectIOn WIth fundmg ImplIcatIOns ThIS forum IS of paramount Importance 
because donor partners who are not part of government bureaucracy are sometImes able to 
openly dISCUSS WIth top-level offiCIals how to remove Impedmg factors to program 
ImplementatIOn through polIcy reformulatlOn Many tImes, most of these factors are recogmzed 
by mId-to-semor-level MISAU officers, but cannot be dIscussed With the pollcymakers 

ImplementatIOn Issues 

1 As m Zambta, NIger, Madagascar, and other countrIes, USAID should take the lead m 
provIdmg techmcal aSSIstance for the adaptatIOn of the genenc IMCI matenals ThIS IS 
perhaps the most Important step m the mtroductlOn of the IMCI Imtiative It reqUIres the 
mput of several natlOnal experts outSIde the task force m areas as far removed from health 
as SOCIOlogy Because of the amount of tIme It takes to fully adapt the modules, some 
countnes such as ZambIa and Nlgena had a two-stage adaptatIOn process to allow for 
early trammg ofheaIth workers The first or ImtIaI adaptatIOn can cover up to 95 percent 
of what IS reqUlred, and soon after, the country can start trammg of health workers whIle 
the final stages of the adaptatIOn process contmue 
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The adaptatIOn wIll mc1ude the flUId and nutntIOn adaptatIOn, clImcal adaptatIOn, and 
local termmology adaptatIOn Desktop reVIew, facIlIty revIew, and dIscussIOns wIth key 
mformants are some of the methodologIes that Will be used for the IMCI adaptatIOn 
process There are adaptatIOn consultants avaIlable through USAID network from 
BASICS and other projects 

Dunng Sogunro's final debnefing wIth MISAU, he negotIated wIth the IMCI coordmator 
to request the Portuguese verSIOn of the genenc IMCI matenals from WHO/CHD m 
Geneva MISAU confirmed that the adaptatIOn process Will start m February 

Two areas of mterventIOn deserve emphasIS malana and ImmunIzatIOn In MozambIque, 
malaria IS a major cause of hospItal admIssIOns and death among chIldren under 5 years 
of age LIke many countnes m the regIOn, MozambIque may be expenencmg senous 
epIsodes of chioroqume-resistant paraSItes The current polIcy on malana management IS 
to prOVIde chloroqume at first contact, gIve fansidar If there IS a hIStory of chloroqume 
treatment, and prOVIde qumme m cases of complIcatIOns such as cerebral malana It IS my 
understandmg that CDC IS currently supportmg chloroqume efficacy studIes m a few 
SItes USAID, m collaboratIOn WIth WHO, should conduct much more broad-based 
efficacy studIes of chloroqume and fansidar The outcome of such studIes would be very 
useful for the country adaptatIOn oflMCI modules, smce MozambIque IS surrounded by 
two countnes, MalaWI and ZambIa, With dIfferent first-lIne drugs for malaria 

MozambIque IS currently prepanng for an EPI program reVIew The results of thIS reVIew 
Will be cntIcal to the local adaptatIOn oflMCI m several ways Followmg thIs reVIew, 
perhaps USAID could conSIder supportmg a polIcy reVIew, where polICIes affectmg 
servIces With ImplIcatIOns for IMCI can be dIscussed A polIcy reVIew Will look at Issues 
such as safety mjectIOn, tImmg of admimstratIOn of polIo 0, age for measles 
ImmumzatlOn, repeat dosage for measles ImmumzatIOn m the second year of lIfe, etc 

2 From expenences mother countnes, USAID and other partners should conSIder assIstmg 
MISAU WIth the pnntmg of the modules, a hIgh cost endeavor Furthermore, once the 
matenals have been adapted, there wIll be a need for the servIces of a graphIC artISt Both 
the graphIC artISt and the prmtmg compames take a long tIme to complete theIr work, so It 
Will be necessary for MISAU, USAID, and other partners to bUIld m the needed tIme and 
resources respectIvely 

3 At the outset, the cost of supportmg trammg and the ImtIaI follow up dunng the 
mtroductory phase of IMCI m MozambIque Will be borne by donor agenCIes, mc1udmg 
USAID (ThIS IS not unusual, as countnes/dIstncts may have already developed theIr 
budgets and work plans for the upcommg year) It IS suggested that USAID set aSIde 
techmcal and finanCial aSSIstance for thIS purpose In subsequent years, It IS Important, 
perhaps mandatory, for donor agenCIes to begm to decrease theIr support and begm to 
buIld more on supervISIOn and momtonng 
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4 StudIes to IdentIfy care- and treatment-seekIng behavIOr patterns among and Wlthm 
commumtles are Important research areas that wIll feed mto the development of famIly 
and commumty practIces, mc1udmg mformatIOn, educatIOn, and commumcatIOn USAID 
has a network of mdIvIduals who have accomplIshed these tasks m cOUlltnes where IMCI 
has been Implemented, and It IS suggested that the MIssIOn consIder usmg these resources 
to aSSIst MozambIque develop a cadre of expenenced consultants for tills actIvIty 

5 Wlthm the next 18 months MozambIque wIll have ItS first year reVIew of the mtroductIOn 
ofIMCI USAID should commIt Itself to thIS reVIew and set aSIde human and financIal 
resources for thIS actIvIty 
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SCOPE OF WORK 

IMCI OrientatIOn MeetIng and Plan of ActIOn for ImplementatIOn of IMCI In 
MozambIque 

October 26 to November 7, 1998 

Background 

The Integrated Management of ChIldhood Illness (IMCI) has been developed In order to 
contnbute to the reductIOn of deaths of chIldren under the age offive due to malana, dIarrhea, 
pneumoma, measles and malnutntIOn, and to promote the healthy grow and development of 
chIldren IMCI conSIsts of three components Improvmg the sla.lls of health personnel m the 
preventIOn and treatment of chIldhood Illnesses, ImprOVIng the health systems to delIver quahty 
care, and ImproVIng famIly and cornmumty practIces In relatIOn to chIld health 

SInce 3 years the DIarrheal DIsease Control! Acute RespIratory InfectIOns Program works 
together With Malana Program, both m the Mimstry of Health (MOH), In the traImng of health 
personal In the treatment of chIldren under 5 years old SInce the 1997, the MOH has undertaken 
several steps towards the ImplementatIOn ofIMCI In MozambIque 

Three pedIatrIcIans were tramed on IMCI In BrazIl In February 98 the country receIved a 
consultant from WHO/AFRO, who Introduced the concept ofIMCI FollOWing thIS VlSlt the 
MOH deCIded to Implement IMCI durmg Its last general coordmatIng meetIng In June an 
ASSOCIated ProfeSSIOnal Officer of WHO was aSSIgned to the MOH to asSISt In movIng plans for 
the IntroductIOn and ImplementatIOn of IMCI In MozambIque forward 

The up comIng onentatIOn semmar was one of the recommendatIOns of the WHO/AFRO 
consultant The semInar IS now planned to be held from 28th to 30th of October, 1998 The 
objectIves ofthIs meetIng are 

1 Assure a good and sohd understandmg ofIMCI among leadIng health staff ofMOH 

2 Assure a solId and common understandmg of the ImplIcatIOns for the natIOnal polICIes 
and prOVlSlon of health servIces of the ImplementatIOn ofIMCI 

3 Confirm the compromIses of the country and ItS partners for the ImplementatIOn of IMCI, 
orgaruzIng a work group that wIll define the ImplementatIOn strategIes 

The MOH has requested BASICS for techmcal aSSIstance for thIs meetIng, bnngIng In extenSIve 
expenence on the mtroductIOn and ImplementatIOn ofIMCI and the Cornmumty and FamIly 
components ofIMCI 



General ObjectIve 

The consultant WIll aSSIst WIth the finalIzatIOn of plans for the IMCI OnentatIOn meetmg, 
faCIlItate and make presentatIOns durmg the meetmg The consultant wIll also gIve 
recommendatIOns for appropnate follow-up actIOns after the meetIng, bnngIng m extenSIve IMCI 
expenence from another Afncan Country 

SpecIfic tasks 
The consultant Will 

Before the meetmg 
Meet With the MaR, USAID, UNICEF, BASICS to be bnefed about the IMCI m 
MozambIque 
ReVIew the ObjectIves and group-work gmdelmes of the seSSIOns he WIll faCIlItate 

Dunng the meetmg 
Make presentatIOns on the followmg tOPICS 

"The orgamzatIOn of Task Forces at natIOnal and dIstnct level for the 
ImplementatIOn oflMCI The expenences of ZambIa" 
"The famIly and communIty component oflMCI" 

FaCIlItate the group works dunng the meetIng 
TechnIcally contnbute to the elaboratIOn of the final recommendatIOns/prOVISIOnal plan 
of actIOn, as a result of thIS semmar whIch Will be presented on the last day of the semInar 

After the meetmg 
PrOVIde technIcal adVIce to MOH for finalIZIng the plan of actIOn for ImplementatIOn of 
IMCI m MozambIque 
Define steps and actIVItIes for the USAID development of a comprehensIve plan for 
IMCI support In MozambIque, WithIn the deSIgn of the new chIld survIval result package 
of the mISSIOn 

Dehverables 

TImIng 

2 presentatIOns dunng the IMCI meetmg 
faCIlItatIOn of group works of the IMCI meetmg 
recommendatIOns on plan of actIOn for ImplementatIOn on lMCI 
bnefings and debnefings held With MaR, USAID, UNICEF, BASICS 
wntten recommendatIOns to the USAlD mISSIOn regardmg foreseen lMCl actIVItIes to be 
supported wlthm the framework of the new mISSIOn chIld survIval result package deSIgn 

October 25 to November 7 of 1998 
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APPENDIX 

20 STEPS FOR INTRODUCING IMCI INTO MOZAMBIQUE 

MANAGEMENT SET -up 

I FormatIOn ofIMCI Task Force - November 1998 

2 FormatIOn ofIMCI secretarIat - November 1998 

3 Request for Portugeese verSIOn of the IMCI genenc matenals (modules, chart booklets, 
and wall charts) - November 1998 

4 Make copIes for every member of the Task Force - December 1998 

5 Planmng for the first year - December 1998 

6 DIvIde Task Force members mto commIttees (NutntIOn AdaptatIOn, ClImcal AdaptatIOn, 
IEClLocal termmology AdaptatIOn) and IdentIfy external personnel from MISAU, 
Central hospItal, Umverslty, etc mto appropnate commIttees -November 1998 

ADAPTATION 

7 Begm adaptatIOn for flUId and nutntIOn (NutntIOn dIVIsIOn, task force members, 
Techmcal AssIstant) - February 1999 

8 Begm clImcal adaptatIOn (CDD/ARIlMalana dIVIsIOn, InfectIOUS dIsease dIVIsIon, mY, 
EPI, Pedlatnclans, Task Force members, Techmcal AssIstant) - February 1999 

9 Begm local termmology adaptatIOn (Umverslty Dept of SocIOlogy, Pedlatncs, Task Force 
members, Techmcal AssIstant) - February 1999 

10 Begm communIty study on Treatment and Care seekmg behaVIOr -Aprz11999 

11 IdentIfy GraphIC artIst and begm pnntmg of MozambIcan-adapted matenals - June 1999 

PROGRAM IMPLEMENTATION 

12 DIstnct Site selectIOn - March 1999 

13 PrelImmary VISIt to dlstncts - Aprzl1999 

14 Health faCIlIty survey m focus dlstncts - May 1999 

15 Trammg of natIOnal faCIlItators - July 1999 



16 Trammg of dIstrIct facIlItators from 2 -3 dIstncts by natIOnal facIlItators - July 1999 

17 Health workers trammg m 2-3 focus dIStrICts - August/Sept 1999 

18 ImtIal follow-up oftramed health workers - September/October 1999 

19 3-month Health FacIlity Survey - November 1999 

20 FIrst year reVIew - August/September 2000 
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1 0 IntroductIOn 

Outcome of the IMCI OrIentatIon Meetmg 
Briefing statement for the "Conselho ConsultIvo" 

1 1 In September 1990, Heads of state and governments of most countnes m the world 
gathered together at the Umted NatIOns m New York to sIgn an agreement to Improve the status 
of health for the world's chIldren Known as the World SummIt on ChIldren, one of the goals 
mc1udes a 50% reductIOn m the 1990 figures of mfant and chIld mortalIty rate 

1 2 Smce 1992, and m accordance With thIS SummIt commItment, WHO started to develop a 
strategy to aSSIst countnes to further reduce thIs hIgh morbIdIty and mortalIty rates through 
Improvemnet m the management of sIck chIldren In 1993, WHO and UNICEF Issued a]omt 
statement on a new approach to reducmg mfant and chIld mortalIty through an mtegrated 
management of the SIck chIld The new approach centers on the 5 major kIller dIseases of 
chIldren namely Measles, MalarIa, DIarrheoal dIseases, Acute RespIratory Illnesses, and 
MalnutrItIOn and calls for health worker to assess the chIld wholIstically so that other Illnesses 
can be establIshed and treated m addItIOn to the presentmg symptooms 

1 3 In 1993, the World Development Report emphasIsed that IMCI was one of the most cost-
effective publIc health measures for reducmg mfant and chIld morbIdIty and mortalIty In 1995, 
WHO/AFRO adopted thIS approach as one that could reduce Infant and ChIld MortalIty rates by 
50% by the year 2002 Smce 1995, WHO has made thIS new approach called Integrated 
Management of ChIldhood Illness CIMCI) aVailable to countrIes ZambIa was the first country m 
the world to use thIS approach 

2 0 SItuatIOn m MozambIque 

Lookmg at the AfrIca RegIOn, chIld survIval mdicators m MozambIque appear not to be 
encouragmg The Infant MortalIty Rate IS 135 per 1,000 hve bIrths and the under-five mortalIty 
rate IS 199 per 1000 lIve bIrths It was m thIS regard that WHO/AFRO VISIted MozambIque m 
February 1998, to assess the pOSSIbIlIty of assIstmg MISAU m the mtroductlOn oflMCI 

3 0 Steps taken so far m mtroducmg IMCI to MozambIque 

3 1 The February 1998 Prellmmary VISit was very useful WHO/AFRO met With vanous 
offiCIals from MISAU and unanImously agreed to have a natIOnal meetmg to learn more about 
IMCI 

32 Last week, an OrtentatlOn meetmg was held from 28-30 October The purpose of the 
meetmg was to proVIde addItIOnal mformatIOn on IMCI to natIOnal polIcy makers and semor 
MOR offiCIals, develop a CrIterIa for selectmg the IMCI task force, and develop a short-term 
workplan for the ImplementatIOn of IMCI 



The outcome of the meetmg was 

• An mcrease m the understandmg of IMCI by the partIcIpants, 
• EstablIshment of an IMCI Task Force, 
• Development of strategIes for ImplementatIOn of IMCI, 
• Development of a draft one year plan of actIOn, and 
• A thorough understandmg of the role that donor partners could play m support ofthe 

IMCI approach 

4 0 Proposed ComposItIOn of the Task Force 

4 1 RepresentatIves of MmIstry of Health 

DIrector, DNS 
Adjunct DIrector, Commumty Health 
DIrector, dept of pedIatrIcs, Central HospItal 

Head, RSF 
MalarIalCDDI ARI 
EssentIal Drugs programme 
NutrItIOn 
EPI 
HIV 
IMCI NatIOnal Coordmator 
DIrector, Maputo DIstrICt 
Health EducatIOn 

4 2 RepresentatIves of Donor agenCIes 

WHO 
UNICEF 
USAID 

5 0 Next steps 

Approval IS sought for the followmg 

1 NommatIOn of the Task Force on IMCI 
2 ConfirmatIOn of the Terms of Reference for the Task Force 
3 In order to gIve the IMCI Task Force the hIgh level vlSlbIhty, the office of the DIrector, 
DNS, calls the IMCI Task Force meetmg 
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TERMS OF REFERENCE FOR THE IMCI TASK FORCE 

The Task Force shall be responsIble for the overall management ofIMCI m the country 
SpecIfically, the Task Force shall 
• EstablIsh the subgroups for adaptatIOn, ImplementatIOn and evaluatIOn 
• Develop a one-year plan of actIOn 
• Adapt the genenc matenals to the country sItuatIOn, and conduct necessary research 
• Conduct health faCIlIty surveys mcludmg analYSIS of health system and drug SItuatIOn 
• Develop cntena for dIstnct selectIOn 
• Plan for trammg 
• Develop the famIly and commumty component ofIMCI 
• Conduct advocacy WIth polley-makers and donor agenCIes for resource mobIlIzatIOn 

CompOSItIon 

They shall conSIst of members from 

Office of the DIrector of NatIOnal Health ServIce 
Adjunct DIrector, NatIonal Health ServIce (Commumty health) 
Duector, dept ofpedIatncs, Central HospItal 
MalanalCDDI ARI Program 
Essential Drugs programme 
NutntIOn 
EPI 
HIV 
IMCI NatIOnal Coordmator 
DIrector, Maputo DIstnct 
Health EducatIOn 

RepresentatIves of Donor agenCIes 

WHO 
UNICEF 
USAID 

The Task Force shall meet every two weeks begmmng November 26, 1998 
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TERMS OF REFERENCE FOR THE IMCI TASK FORCE 

The Task Force shall be responsIble for the overall management ofIMCI III the country 
SpecIfically, the Task Force shall 
• EstablIsh the subgroups for adaptatIOn, ImplementatIOn and evaluatIOn 
• Develop a one-year plan of actIOn 
• Adapt the generIc materIals to the country sItuatIOn, and conduct necessary research 
• Conduct health facIhty surveys mcludmg analYSIS of health system and drug sItuatIOn 
• Develop CrIterIa for dIStrICt selectIOn 
• Plan for trammg 
• Develop the famIly and commumty component ofIMCI 
• Conduct advocacy WIth pohcy-makers and donor agenCIes for resource mobIlIzatIOn 

CompOSItIOn 

They shall conSIst of members from 

Office ofthe DIrector of NatIOnal Health ServIce 
Adjunct DIrector, NatIOnal Health ServIce (Commumty health) 
DIrector, dept of pedIatrICS, Central HospItal 
MalarialCDDI ARI Program 
EssentIal Drugs programme 
NutrItIOn 
EPI 
HIV 
IMCI NatIOnal Coordmator 
DIrector, Maputo DIStrICt 
Health EducatIOn 

RepresentatIves of Donor agenCIes 

WHO 
UNICEF 
USAID 

The Task Force shall meet every two weeks begmmng November 26, 1998 
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PURPOSE OF THE MEETING ON SELECTION OF IMCI TASK FORCE 

NOVEMBER 5, 1998 

• SelectIon of members to the IMCI Task Force 

• ReVIew of Terms of Reference 

• Agree on tIme, place, and frequency of IMCI Task Force meetmgs 

• Create a NatIonal IMCI SecretarIat 


