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n WHAT IS IN THIS GUIDE?
This guide explains course structure and expectations for facilitators. 
It also outlines the content for each face-to-face meeting, particularly 
the materials and activities used in learning. These include 
demonstrations, group activities, clinical practice sessions, exercises, 
and assessments.
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0.1 INTRODUCTION 
Welcome to this distance-learning course for Integrated Management of Childhood 
Illness (IMCI). This course is an exciting initiative to bring IMCI training to even 
more healthcare professionals.

WHY IMCI?
The Integrated Management of Childhood Illness (World Health Organization, United 
Nations Children’s Fund) guidelines offer simple, effective methods to manage the 
leading causes of serious illness and mortality in young children. Since IMCI was 
developed in the early 1990s, over 100 countries have adopted IMCI and adapted 
the guidelines for country needs. Thousands of healthcare providers have been 
trained in IMCI. Wide implementation of IMCI has improved quality of care and 
has contributed to reductions in childhood mortality.

REVIEWING IMCI: WHAT ARE THE KEY POINTS?
 • Integrated case management means that health workers assess all aspects 

of the child’s health. Integrated management looks at common health issues, 
feeding and nutrition, immunizations, and other problems. 

 • IMCI focuses on the most common health problems in children, 
particularly those that are the most important causes of health. These include 
acute respiratory infections, diarrhoea, malaria, measles, malnutrition, and HIV. 

 • IMCI is designed for first-level settings such as community clinics, health 
centres, or outpatient facilities at a hospital. Doctors, nurses, and other health 
professionals who see sick infants and children can use IMCI. 

 • Guidelines are age-specific. A sick young infant is up to 2 months of age. A sick 
child is 2 months up to 5 years of age. This means a child has not reached his or 
her fifth birthday.

 • IMCI includes instructions to do the following:

 — Check clinical signs that indicate severe illness. These are called general danger 
signs in sick children and signs of severe illness in young infants.

 — Assess for symptoms and signs of common illnesses and causes of death. 
 — Assess a child’s nutrition, immunization status, and feeding
 — Classify each condition and identify treatment
 — Decide on appropriate treatment for all conditions
 — Teach caretakers how to care for a child at home
 — Counsel caretakers to solve feeding problems
 — Advise caretakers about when to return to a health facility
 — Provide follow-up care when the infant or child returns 

 • IMCI classifications are action-oriented. They determine if a child should be 
urgently referred to another health facility, treated at the first-level facility, or 
safely managed at home. 

 • Treatments are identified with action-oriented classifications, rather 
than exact diagnosis. The treatments cover the most likely diseases represented 
by each classification. 
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0.2 THE DISTANCE LEARNING COURSE 

n What are the objectives of this course?

At the end of this distance learning course, you will be able to:

 • Implement integrated case management for common health problems in sick young infants and children

 • Use the IMCI chart booklet and recording forms in clinical practice

 • Counsel caretakers on home treatment, feeding, well child care, and disease prevention

WHY DISTANCE LEARNING?
Traditional IMCI courses have required health workers to travel and spend two 
weeks in classroom and inpatient/outpatient practice sessions. This was a barrier 
for some healthcare providers to participate in the training. 

Distance learning integrates study into clinical practice. Participants learn on 
their own time, at their own pace, and in their own clinical facilities. Effective 
distance learning requires participants to study and practice on their own, but also 
work with mentors and colleagues. Your role as the course facilitator is critical to 
ensuring that distance learning is effective and participants will use IMCI tools in 
their home clinics. 

If you are interested in reading more about the distance learning model – and 
national experiences in introducing the distance IMCI course – please read the 
IMPLEMENTION GUIDE TO IMCI DISTANCE LEARNING that accompanies these 
course materials.

WHAT ARE THE CORE COMPONENTS OF DISTANCE LEARNING FOR 
IMCI (DIMCI)?
There are two core learning components of this distance learning course:

1. Face-to-face meetings
 The face-to-face meetings are an opportunity for the facilitators to introduce 

new material, review self-study periods, and facilitate clinical practice. As 
participants are learning most content on their own during self-study, these 
meetings are critical opportunities to clarify questions, address problems, 
explain content, and practice IMCI together.

2. Self-study periods
 Participants will be given self-study modules to read on their own between the 

face-to-face meetings. They are expected to practice IMCI in their clinics and 
report back on progress. This approach allows participants to learn at their 
own pace. Participants learn on their own through reading, study, and clinical 
practice. They are also expected to work with IMCI mentors, arrange study 
groups with fellow participants in their area, and seek support within their 
facility. These components are later discussed in Section 0.6.
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HOW IS THE COURSE STRUCTURED?
The recommended dIMCI course runs for two to three months. It includes three 
face-to-face meetings, and two self-study periods.1

1 Depending on the national adaptation of dIMCI, additional face-to-face meetings could be added to the course 
structure, particularly if additional modules like HIV/AIDS are included in the dIMCI course.

Work with mentors

Review with study groups

Practice IMCI in clinic, using Chart Booklets and recording forms

Self-study period 1 
(Modules 1 & 2)

Self-study period 2 
(Remaining modules)

2 to 3 months

Orientation
1st face-to-face 

meeting
(today)

Review & practice
2nd face-to-face 

meeting
(1 day)

Final synthesis
3rd face-to-face 

meeting
(1 day)

3–4 weeks 6–8 weeks
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0.3 COURSE CALENDAR
The course calendar below details course activities, and is also provided to the 
participants. Facilitators should fill in the dates and meeting locations with 
participants.1 

1 If the national dIMCI adaptation includes additional face-to-face meetings, additional ‘Review and Practice’ 
meetings can be added to the calendar. The agenda should reflect the first ‘Review and Practice’ process, where 
the facilitator will introduce upcoming content and lead clinical practice. The ‘Final Synthesis’ meeting is the 
last meeting, with the same agenda as above.

COURSE CALENDAR
SESSIONS OBJECTIVES LOCATION DATE

ORIENTATION 
1st face-to-face meeting

	 Introduce IMCI process
	 Distribute learning materials and introduce content to 

Modules 1 and 2
	 Review distance learning course structure and 

expectations
	 Clinical practice with group

Meeting place To fill

SELF-STUDY PERIOD 1 
Modules 1 & 2

	 Read modules and complete self-assessment exercises as 
you read

	 Practice in clinic and record cases on recording forms in 
logbook

	 Complete logbook assessment exercises 
	 Meet with study group
	 Maintain contact with mentors and facilitators

Home facilities 3–4 weeks

REVIEW & PRACTICE 
2nd face-to-face meeting

	 Review progress and issues in self-study
	 Examine cases from clinical practice
	 Introduce content from upcoming modules
	 Clinical practice with group

Meeting place To fill

SELF-STUDY PERIOD 2 
Remaining modules

	 Read modules and complete self-assessment exercises as 
you read

	 Practice in clinic and record cases on recording forms in 
logbook

	 Complete logbook assessment exercises 
	 Meet with study group
	 Maintain contact with mentors and facilitators

Home facilities 8–9 weeks

FINAL SYNTHESIS 
3rd face-to-face meeting

	 Review progress & issues in self-study
	 Examine cases from clinical practice
	 Review content from all modules
	 Clinical practice with group 
	 Course assessment 
	 Individual plans for continued learning

Meeting place To fill
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0.4 FACE-TO-FACE MEETINGS
Facilitators will hold three face-to-face meetings with participants. During 
these meetings, facilitators will present new IMCI content and provide practice/
demonstrations in a clinical setting. Your constructive feedback during these 
meetings is critical to effective mentorship, particularly in a distance-learning 
format.

n 1st meeting – ORIENTATION

The first meeting is an orientation to IMCI, the course structure, and course materials. Participants will be 
given self-study modules. As a facilitator you will introduce the IMCI process in videos and during clinical 
demonstrations.  

MEETING LEARNING OBJECTIVES
At the end of this meeting, participants should be able to:

 • Explain the objectives and structure of this distance learning course, including the importance of clinical 
practice, mentors, and study groups

 • Identify key causes of childhood mortality

 • Explain the meaning and purpose of integrated case management

 • Describe the major steps in the IMCI strategy

 • Demonstrate how chart booklets and recording forms are job aids for the IMCI strategy

 • Recognize the general danger signs in children

 • Identify important care for young infants

 • Explain the importance of assessing for signs of severe disease and feeding problems in young infants

 • Describe how a welcoming environment is important for case management

 • Explain and demonstrate key communication skills

 • Plan self-study, group study, and clinical practice for Modules 1 and 2
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What should participants bring to each face-to-face meeting? 

It is important that participants bring the following materials to meetings: 

1. Modules – including any notes on reading, exercises, or review questions

2. Logbook – with completed written exercises and recording forms

3. IMCI Chart Booklet

n 2nd meeting – REVIEW AND PRACTICE

During the second face-to-face meeting you will review self-study of Modules 1 and 2 with participants and 
address issues. Participants should bring logbooks and clinical cases from their own practice. Facilitators will 
arrange opportunities for clinical demonstration and practice; accordingly, this meeting might be arranged 
on-site in order to practice clinical skills. During the sessions facilitators will introduce materials from the 
remaining Modules.

MEETING LEARNING OBJECTIVES
At the end of this meeting, participants should be able to:

 • Review self-study period 1, including cases from clinical practice, and address problem areas

 • Demonstrate skills from Modules 1 and 2 in a clinical setting

 • Explain and demonstrate how to use IMCI chart instructions to assess, classify, and treat main symptoms 
and conditions in a sick child

 • Plan self-study, group study, work with mentors, and clinical practice for remaining modules

n 3rd meeting – FINAL SYNTHESIS

All participants will return 6-8 weeks later for the Final Synthesis meeting. This meeting finishes the course. 
It will take place about 3 months after the first face-to-face meeting. During this meeting participants 
will review their self-study, and you will help participants with any difficult areas. Facilitators will arrange 
opportunities for clinical demonstration and practice. Participants complete an assessment and receive 
certificates of completion. Participants should be made aware of post-course monitoring or follow-up, and 
can create individual action plans. 

MEETING LEARNING OBJECTIVES
At the end of this meeting, participants should be able to:

 • Review self-study period 2, including cases, and address problem areas

 • Explain and demonstrate IMCI clinical process with sick children and young infants

 • Demonstrate good use of IMCI charts and recording forms in clinical practice

 • Design an individual action plan for using IMCI and continuing to improve skills
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0.5 SELF-STUDY MODULES & LOGBOOK
WHAT ARE THE SELF-STUDY MODULES?
Self-study modules provide the content of this course. During distance learning, 
participants will study on their own time. Participants will also reinforce what they 
have learned through clinical practice, group study, and working with mentors. 
Distance learning provides flexibility, but also requires participants to manage 
their time and study responsibly. 

WHAT IS THE STUDY PACE FOR THE MODULES?
Participants should complete all modules by the end of this course. They are able 
to complete the modules at their own pace. However they are asked to complete 
Module 1 and Module 2 before the 2nd face-to-face meeting. If additional modules 
are used, the course 3-month timeline might need to be adjusted to allow for more 
time. 

SELF-STUDY MODULES

1
General danger signs
Identifying signs of severe illness in sick children

Self-
study 

period 12

Care of the sick young infant
Using the IMCI strategy with sick young infants
Part I: Assess, classify, and treat the young infant
Part II: Infant feeding and counselling the caregiver

3
Cough or difficult breathing
Assess, classify, and treat cough or difficult breathing in sick child

Self-
study 

period 2

4
Diarrhoea
Assess, classify, and treat diarrhoea and dehydration in sick child

5
Fever
Assess, classify, and treat fever in sick child

6
Malnutrition and anaemia
Assess nutritional status and address malnutrition, anaemia, or feeding problems

ADDITIONAL, OPTIONAL MODULES:

7 Ear problems

8 HIV/AIDS

9 Well child care

WHAT CONTENT IS INCLUDED IN EACH MODULE?
The modules include reading material, recommendations for DVD clips, video 
practices, and self-assessment exercises. The self-assessment exercises have an 
answer key in each module so participants can check their own answers.
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HOW MUCH TIME SHOULD PARTICIPANTS TAKE  
FOR EACH MODULE?
Participants should set a personal study calendar with goals for studying modules. 
This will help set a pace that best suits schedule and work demands. It will help 
keep them on track for completing the course. It may be best to take about a week 
to work through each module, although some modules might take more time to 
study than others. 

WHAT IS THE COURSE LOGBOOK?
The logbook is an important tool for participants to practice material and record 
cases as they study. Facilitators should review the logbook at each face-to-face 
meeting to check if participants are having any challenges, and to address these 
with each participant. 

Facilitators will also use the logbook to mark participants for the course based on 
how well they complete the logbook. Course assessments are further explained in 
Section 0.8, including how the logbook is marked.

WHAT IS CONTAINED IN THE COURSE LOGBOOK?
The logbook contains the following:

■n EXERCISES: after reading each module, participants should complete the 
exercises in the logbook on their own. These are to test knowledge on the 
material just completed. Each module has about 20 multiple-choice and true/
false questions in the logbook. You have an answer key for each module in Annex. 
You can use this key to mark exercises at the face-to-face meetings. 

■n RECORDING FORMS: as participants practice in the clinic, they will use these 
IMCI recording forms. The facilitator will indicate how many recording forms 
should be completed for each module, or self-study period. As a minimum, 2 
recording forms are completed for each module. Participants will bring these 
forms to the 2nd and 3rd meetings. Facilitators will review these forms to 
identify any problem areas. These problem areas can be reinforced with additional 
information, demonstration, or clinical practice. 

■n CHECKLIST OF CLINICAL SIGNS: participants should be instructed to check 
the clinical signs that they see during self-study. Facilitators can review these 
checklists at meetings to highlight any issues, e.g. if participants are not seeing 
particular signs in their clinic, and if any other exposure can be arranged during 
clinical practice sessions or by video.
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0.6 SUPPORT DURING SELF-STUDY
Participants should involve others in their learning process. These individuals can 
help explain reading material, facilitate opportunities to see cases or clinical signs, 
and help with any challenges. Supporters are particularly important for effective 
distance learning.

This course recommends several types of support during self-study:

■n Study groups: facilitators should help participants form study groups during the 
Orientation meeting. Study groups will depend on participants’ home locations. 
The study group is a very important element to distance learning. It provides 
participants with an opportunity to meet regularly to review content, answer 
questions, explain confusing topics, and practice skills together as necessary. 
Groups should meet regularly (e.g. weekly or twice a week) during self-study. In 
the Annex there is a section on advice for planning and managing study groups. 
The participants’ modules book has the same information. 

■n Mentors: participants will be asked to identify mentors that they can approach 
during self-study. These mentors should be IMCI-trained healthcare providers 
or more experienced professionals that can explain cases, challenging material, 
or the IMCI process. Mentors can be colleagues, in-charge officers, or other 
professionals outside of a participant’s facility (e.g. at the district hospital). 

■n In-charge officers: in-charge officers are the doctors or nurses responsible 
for clinical service in the facility. Participants should debrief in-charge officers 
after each face-to-face meeting. In-charge officers should be aware of the IMCI 
guidelines and tools that participants will be using in the clinic. 

■n Off-site practice: course facilitators may arrange for participants to travel to 
nearby district hospitals to practice IMCI or observe care. Participants should 
be given a written document to carry to the hospital. This document should 
certify that they are participating in the IMCI distance-learning course and 
arrangements for clinical practice have been made with the facility. 

■n Course facilitators: Facilitators should be clear about expectations for 
communication during self-study periods. These will depend on your 
arrangements as a facilitator. Participants should know in what situations they 
should contact you (example: only when there is an issue in clinical practice). You 
should also tell them how and when you are best reached. You should also advise 
participants on how to seek support in their home facilities. These situations will 
vary depending on the arrangements made for each participant.

USING MOBILE PHONES

Mobile phones are a useful way to stay in touch with your course participants. Some examples used in 
countries: 

 • Send weekly SMS/text messages to remind participants where they should be in terms of reading and 
clinical practice.

 • Encourage participants to contact you by SMS or phone call if they have any questions or issues. You can 
also call weekly to check in.
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0.7 EXPECTATIONS FOR PARTICIPANTS
WHO ARE THE PARTICIPANTS IN THIS COURSE?
This course is designed for health professionals who manage children at first-level 
facilities. This includes nurses, nurse assistants, and clinical health workers. 

WHAT IS EXPECTED OF PARTICIPANTS?
In order to successfully complete this course, participants are expected to:

 ✔ Attend all face-to-face meetings

 ✔ Read all self-study materials

 ✔ Complete exercises in logbook

 ✔ Practice IMCI in home facilities 

 ✔ Use recording forms during clinical practice

 ✔ Demonstrate eager participation in the course

 ✔ Learn with others as much as possible and seek mentors at home facilities

 ✔ Demonstrate professionalism and courtesy to facilitators, other participants, 
and patients during clinical practice 

 ✔ Practice with ethnical and professional conduct standards of the facilities 

WHAT SHOULD PARTICIPANTS PLAN TO COMMIT TO THIS COURSE?
Before the course begins, participants and in-charge officers should understand 
that the course requires a significant commitment of time and attention. 
Participants will be out of the clinic one day for each of the face-to-face meetings. 
Participants will also need time to study and practice IMCI in their clinic. Ideally, 
in-charge officers will offer encouragement to participants who are trying to improve 
their clinical skills. 

HOW WILL PARTICIPANTS BE ASSESSED?
Assessments will check that participants have developed skills to use IMCI with 
patients. Please Section 0.8 to learn more about the course assessment and how to 
mark participants.

WHAT DO PARTICIPANTS RECEIVE AFTER COMPLETING  
THE COURSE? 
If participants fully satisfy the course requirements they will receive a certificate 
of completion. This will certify that they are trained in Integrated Management of 
Childhood Illness through the distance-learning course offered by the government 
and the WHO.

WHAT FEEDBACK SHOULD BE GATHERED FROM PARTICIPANTS?
It is important for facilitators to gather feedback on the distance learning process, 
course materials, and use of IMCI in clinics. There are three recommended ways for 
facilitators to get feedback from participants:
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1. Meeting evaluations
 Participant evaluations at the end of each face-to-face meeting can identify gaps 

in the course or learning process. Evaluations can also recommend changes for 
the facilitators. Evaluation samples for each meeting are included in the annex 
of each meeting’s materials. 

2. Check-in forms
 At check-in for each face-to-face meeting (post Orientation meeting), 

participants should be given a check-in form that collects feedback on their 
experience during the self-study period. This form will help gather important 
information about a participant’s ability to read and practice the materials in a 
timely way. The dIMCI excel tool provides a sheet for you to input key feedback 
data from the form for each participant. This information should also be tracked 
to provide suggestions for improving the course structure in your area. 

3. Course evaluation
 This evaluation is similar in format to the meeting evaluations. Participants 

should be asked to complete the course evaluation before certificates are 
provided.

WHY IS FEEDBACK IMPORTANT?
There are three important uses for feedback from participants. First, it can help 
facilitators better serve the needs of current participants. Second, course feedback 
should help facilitators prepare for future courses, or change the course structure 
as required. Third, facilitators should provide feedback to those who are planning 
the distance learning courses at regional and national levels. It is particularly useful 
for facilitators to share any good practices, course logistics issues, or other details 
from the course so that policymakers and planners can use the feedback to better 
scale-up this course.

WHAT FOLLOW-UP OCCURS AFTER THE COURSE IS COMPLETED?
After participants finish the course, there are two parts of follow-up:

1. In the final meeting, participants will create individual action plans, if the 
facilitators choose to conduct this activity. These are their personal plans for 
continued learning (skills advanced and refresher training), implementing 
IMCI in the clinic, working with IMCI mentors, and disseminating tools in 
their home facilities.

2. In the months following the course, participants will be monitored for 
implementing IMCI into clinical practice. 
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0.8 ASSESSING PARTICIPANTS
Participants’ performance in the course is marked in three parts. Each part has 
equal weighting in the final course mark, which means each part is about 1/3 of 
the total mark. Please see the summary table on the next page for more details.

1. LOGBOOK ASSESSMENT
Participants are expected to complete the logbook during their self-study. Therefore, 
it is used as a measure of how seriously the participant was reviewing and practicing 
the content they are reading in the modules. 

 • What it includes: There are two parts of the logbook. First, there are assessment 
exercises for each module, which include multiple-choice and true-false questions. 
Second, there are recording forms for practicing IMCI during clinical cases. The 
facilitator will set a target number of recording forms for each module and/or 
self-study period.

 • How it is marked: The logbook assessment is marked for ‘completion’. 
Facilitators will review the logbook during each face-to-face meeting and give the 
participant a mark based on how completely they have answered the exercises 
and submitted the requested number of forms.

2. CLINICAL SKILLS ASSESSMENT
The clinical skills assessment is conducted during the final face-to-face meeting. It 
uses the OSCE1 approach in order to assess a participant’s clinical skills using IMCI. 

 • What it includes: There are two possibilities for conducing the clinical skills 
assessment. First, if there is an appropriate clinical setting available, participants 
can be assessed on their clinical examination skills. Second, participants can 
rotate between skills stations. This second option is the most likely scenario in 
many course settings. Skills stations will assess participants on different skills 
using video, photos, or clinical case studies. In settings where rotating between 
stations is too complicated, facilitators can present each station to the group as 
a whole. For example, the facilitator can project photo exercises or a video case 
study for all participants to work on at the same time. Depending on time, space, 
and group size, there should be 2–4 assessment activities.

 • How it is marked: If using skills stations, facilitators will mark answer sheets 
for accuracy. 

3. MULTIPLE-CHOICE EXAM 
The multiple-choice written exam is given to participants during the final face-to-
face meeting. 

 • What it includes: The examination includes about 30 questions and will cover 
content from all modules.

1 Objective structured clinical examination.
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 • How it is marked: Facilitators will mark participants’ answer sheets for 
accuracy. 

USING THE dIMCI EXCEL TOOL TO ASSESS

The dIMCI excel tool includes a sheet to enter marks for each participant.  
Course marks are automatically calculated.

dIMCI COURSE ASSESSMENT STRUCTURE

ASSESSMENTS ASSESSMENT PARTS
% OF TOTAL 

MARK
HOW TO MARK

1. Logbook assessment

a. Assessment exercises for each module

33%
Give participants a 
‘completion’ score of up to  
10 points for each module.

b. 2 recording forms for each module 
completed during self-study clinical 
practice

2. Clinical skills 
assessment

c. Video cases to identify IMCI signs (18 cases)
33%

Mark for accuracy: 1 point for 
each correct answerd. Photos of IMCI signs and breastfeeding 

technique (15 cases)

3. Multiple-choice 
exam

Multiple-choice questions on written exam 33%
Mark for accuracy: 1 point for 
each correct answer

Total POSSIBLE 100

*Pass mark* *50*

IT IS POSSIBLE TO ASSESS PARTICIPANTS AFTER THEY HAVE 
COMPLETED THE COURSE?
Post-course monitoring of participants is strongly recommended, particularly for the 
distance learning course. These on-site sessions allow the facilitator to work more 
closely with the participant on how well they use IMCI in the clinic. There are two 
support tools from the WHO that help countries design post-course monitoring:

1. Health facility survey: Tool to evaluate the quality of care delivered to sick children 
attending outpatient facilities, World Health Organization, 2003.

2. Follow-up after training: Reinforcing the IMCI skills of first-level health workers, 
World Health Organization, 1999.
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0.9 PREPARING TO BE A FACILITATOR
WHO SHOULD FACILITATE THIS COURSE?
Course facilitators should have already completed the IMCI case management course 
and the IMCI facilitator course in your country. The appropriate facilitator will be 
a seasoned clinician with an ability to teach. He or she should also have a strong 
knowledge of clinical practice and national policies in child health. 

In addition to clinical skills, facilitators require other important skills. The facilitator 
should have a strong willingness to facilitate discussion and learning. The facilitator 
should serve as a mentor in addition to an instructor. 

Your role is to facilitate learning by providing encouragement, information,  
and guidance – while prompting participants to develop their abilities.

WHAT IS IMPORTANT ABOUT FACILITATING A  
DISTANCE-LEARNING COURSE?
The distance-learning course is a self-learning course. As a facilitator, you should 
promote self-learning. For example, during the face-to-face meetings, it is important 
to not overload participants with too much information in a short time. Instead, 
it is important during these meetings to introduce wider topics and skill sets, and 
prepare participants to read in more detail during the self-study period. During 
the self-study periods, facilitators should ensure that participants are receiving 
appropriate support and mentorship as they study the modules and practice in their 
home clinic. Support and guidance from a facilitator is critical if a distance-learning 
course is going to build clinical capacity. 

WHERE SHOULD FACILITATORS HOLD MEETINGS?
Face-to-face meetings are optimized if held at space in or near health facilities 
with good caseloads. This maximises the time in clinical practice, which is a critical 
component of building and observing IMCI skills. Additionally, the meeting is quite 
fast-paced and cannot lose time to transitions between spaces. 

HOW MANY FACILITATORS ARE REQUIRED?
It is recommended that there are two facilitators for every 15 participants in 
the course. In a typical course of 25–30 participants, four facilitators are 
recommended. 

HOW WILL YOU BE TRAINED TO FACILITATE THIS COURSE?
As a facilitator of this course, you will be expected to have previously completed 
the courses in IMCI case management and IMCI course facilitation. You should also 
participate in a two-day training in facilitating the IMCI distance-learning course. 
This training is important to review the tasks you will be responsible for in the 
distance learning process, which is quite different from the traditional IMCI courses. 
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WHAT DOES A FACILITATOR DO?
As a facilitator, you are expected to do three basic things

1. YOU INSTRUCT

 • Explain content in full. Provide engaging learning examples and draw from 
clinical experiences to relate content to clinical practice. 

 • Answer questions in full and as they occur.

 • Provide constructive feedback.

 • During meetings, ensure that participants understand what is expected 
from a module, exercise, discussion, or activity. 

 • Diversify the learning process to emphasize content in different ways. 

Explain
content clearly, and  
with visual notes to  
highlight key points

Practice
roleplays,  

demonstrations, or  
clinical practice

Show  
examples 
video, photo, or  

case studies

Reinforce 
answer questions, group 
discussions, constructive 

feedback

 • Identify gaps in a participant’s understanding or skills. Provide additional 
explanation and practice opportunities to reinforce and improve.

 • Revisit the learning objectives to ensure that all have been met.

 • Model good clinical and communication skills during face-to-face meetings 
and clinical practice sessions or demonstrations.

 • Ensure that participants understand expectations for completing the 
course materials, integrating skills into clinical practice, and working with others 
during their self-study. 

 • Give participants concrete advice, examples, and practice on integrating 
IMCI into their own clinical practice.

2. YOU MOTIVATE

 • Affirm and acknowledge participants’ correct answers, constructive teamwork, 
and personal improvements and progress.
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 • Engage participants in your meetings. Bring the material alive. Introduce 
exciting and dynamic activities. Share (and encourage participants to share) 
clinical experiences and reflections.

 • Encourage participants to ask questions and clarifications so that they 
can move forward in self-study without confusion.

 • Eliminate any learning obstacles like noisy learning environments, low 
lighting, and distractions from mobile phones.

 • Ensure that participants are supported during their self-study and are 
receiving mentorship (e.g. IMCI mentors, colleagues, course facilitators, group 
study). 

 • Encourage ownership during self-study and practice.

3. YOU MANAGE

 • Plan ahead for the face-to-face meetings. Outline your notes, obtain all 
necessary materials, prepare the clinical practice sessions, and prepare required 
content.

 • Monitor each participant’s progress. The success of this course, as with 
most adult learning, is linked to the facilitator’s abilities to assess participant 
needs, and use materials and activities that will address these needs. This should 
be ongoing throughout the course. You can monitor progress by asking direct 
questions, reviewing participants’ work (e.g. recording forms, written exercises), 
and observing during practice sessions. Ideally facilitators will also administer 
a pre-training needs assessment.

 • Provide on-site mentorship, or assist participants’ mentors as required 
during self-study periods.

HOW DOES A FACILITATOR INSTRUCT, MOTIVE,  
AND MANAGE WELL?
There are several tips for instructing, motivating, and managing a course well. 
Some are below.

TIPS FOR BEING AVAILABLE TO PARTICIPANTS: 

 • Show enthusiasm for the course material and the participants’ learning process

 • Give the course your undivided attention. Do not work on or discuss 
unrelated matters, or use your mobile phone and email during the sessions or 
breaks. Encourage the participants to do the same. It is important that you are 
available to mentor participants during breaks. 

 • Be attentive to participant needs and questions. Be available to participants 
and encourage them to come to you with questions or feedback
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TIPS FOR CREATING A GOOD LEARNING ENVIRONMENT:

 • Promote a friendly, cooperative relationship through active listening and 
affirmations (e.g. “yes, I see what you mean,” or “that is a good question”)

 • Observe participants as they work, and offer help if you notice someone not 
engaged 

 • Encourage participants to ask questions or seek clarification with open-
ended questions (e.g. “what questions do we have about chest indrawing?” instead 
of “does anyone have a question?”)

 • Give enough time to answer questions – so that both you and the participant 
are satisfied

 • Be respectful, and promote a respectful learning environment. Do not allow 
anyone to condescend or embarrass another, and be mindful that you do not do 
this as facilitator.

TIPS FOR KEEPING PARTICIPANTS ENGAGED AND EXCITED:

 • Bring the content alive with your own inputs and experiences. Do not 
read directly from the slides or your notes. These are only intended to be useful 
references.

 • Encourage participants to share experiences, questions, and feedback. You 
should not lead the show.

 • Reach out to participants to engage them in the material or check their 
understanding. However, it is recommended that you not directly call on 
participants to answer questions like in a traditional classroom. This might 
embarrass them if they do not know the answers. If you have specific questions 
for a participant – or want to reinforce that he or she understands content if you 
think they do not – then reach out during individual time. 

 • Use this guide as an outline for materials, content, and flow. This guide has a 
great deal of information and support for you. Do not be apprehensive.
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0.10 HOW TO USE THIS GUIDE

WHAT MATERIALS WILL YOU REQUIRE TO FACILITATE THIS COURSE?
All facilitators will require the following resources for this distance-learning course. 
Parts 1 through 3 of this guide include specific material lists for each of the face-
to-face meetings.

1. This dIMCI facilitator guide, which includes a chapter for each face-to-
face meeting

 This facilitator guide provides key information for each meeting. There is more 
information about this guide on the following page.

2. dIMCI PowerPoint presentation slides for each face-to-face meeting
 PowerPoint slides are designed as a training tool during your meetings with 

participants. However, do not rely heavily on these slides. They are meant to 
provide visuals and key points only. In settings where a projector or computer 
screen is not available, or where power outages might be an issue, it is 
recommended that facilitators print slides for reference. Participants’ self-study 
modules have material from the slides for their reference.

3. dIMCI excel tool
 The dIMCI excel tool has several tools that you may find useful. One sheet 

includes a template to track participant information collected in the check-in 
forms. One sheet includes a template to record and calculate participant marks 
as you assess the logbook, recording forms, and course examinations. One sheet 
includes a budgeting template for the course. 

4. Distance learning IMCI Implementation Guide

 This document is targeted for national policymakers and planners who are 
preparing to introduce dIMCI to a country. However, the document can be 
helpful reference for a facilitator as well, especially to double-check that all 
preparations have been completed for sessions, and that sessions are scheduled 
in order to maximize the number of those trained.

5. IMCI training DVD (for distribution)
 This video demonstrates clinical practice and signs. It provides opportunities for 

practice. Videos can be used to stimulate group discussion, or revisit problem 
areas. Each participant should receive a DVD with the self-study modules. The 
modules recommend video segments to watch as they read. IMPORTANT 
NOTE: The generic IMCI DVD does not include most recent updates to the 
IMCI algorithm, e.g. for fever or malnutrition assessments. As such, the DVD 
should be used more to show the process of an IMCI assessment.

6. ICATT

 The IMCI Computerized Adaptation and Training Tool (ICATT) is a helpful 
complementary training package to this course. Facilitators should be familiar 
with ICATT and are encouraged to use videos and graphics from the software 
to complement IMCI DVD videos during face-to-face meetings.
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7. dIMCI participant self-study modules and logbook (for distribution)
 Participant self-study modules should be bound in a book. The introduction to 

this book will include a review of the IMCI process and course overview. This 
content will be covered during the Orientation meeting. 

 This book should be distributed and explained early in the first face-to-face 
meeting, and sent home with participants. The logbook should accompany this 
book. The logbook includes written exercises and recording forms that should be 
completed during the self-study periods. The logbook will be submitted during 
the face-to-face meetings for the facilitators to review. 

8. IMCI chart booklets (for distribution)
 The IMCI chart booklet is an essential tool for this course and IMCI 

implementation. This course will use either the WHO “generic” chart booklet 
or one adapted with national IMCI guidelines.

WHAT IS INCLUDED IN EACH CHAPTER OF THE FACE-TO-FACE 
MEETINGS?
This guide contains a chapter for each face-to-face meeting. Each chapter includes 
the following information about the meeting:

1. MEETING OBJECTIVES 

2. PROPOSED AGENDA: This agenda outlines the meeting’s sections of content. 
Facilitators can take notes on who will cover each section. It also recommends 
timing for each section. 

3. CONTENT FOR THE DAY: Each section of the day’s meeting includes section 
objectives, activities, and content to be discussed. Each section is divided into 
several sub-topics or sub-activities, like video demonstration, written exercises, 
or discussions. These each have their own number, for example, Section 5 is 
divided into activities by 5.1, etc. Each sub-section and activity should reinforce 
a learning process.
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4. ANNEX: includes materials required for the day that will need pre-printing, 
including:

 ✔ REGISTRATION/CHECK IN FORMS: to collect participant data at the start 
of the day

 ✔ OPTIONAL ACTIVITIES: lengthier role-plays or activities that are not 
detailed in guide

 ✔ HANDOUTS: worksheets for activities (if applicable) and assessments for 
Final Synthesis

 ✔ MEETING EVALUATION: form gathers participant’s feedback at the end 
of the meeting 

HOW IS THIS GUIDE WRITTEN? 

n Advice to facilitator is given in 
italics.

n Suggestions about what to say, 
like discussion questions and 
prompts for the group, are not 
italicized. 

 CLARIFY includes key 
questions or common issues

 PRACTICE includes small 
questions to check 
understanding

n Guidance on when to use 
materials includes: 

SLIDE when there are 
accompanying slides in dIMCI 
Powerpoint 

FLIPCHART when notetaking for 
group is recommended

r IMCI DVD clips are 
recommended 

WHAT IS A LEARNING PROCESS?

Introduce the topic 
with excitement, and in an engaging manner. 

Open with questions that check your participants’ 
experiences or understanding about the particular 

topic you are  
about to cover. 

Summarize 
after a period of questions or discussion, in order to 

focus on the most important points. 

Field questions 
and confirm 

understanding 
when you are done 

with each topic, 
before you move on 

to the next.

Reflect and reinforce 
the content covered 

in an activity or a 
discussion. This can 
include follow-up 

questions or feedback 
from participants.
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0.11 PREPARATIONS FOR EACH FACE-TO-FACE MEETING 

WHY PREPARATIONS ARE ESPECIALLY IMPORTANT IN dIMCI

Face-to-face meetings in the dIMCI course are full of information. The flow is quite different from the 
standard IMCI course. In order for the meeting to run efficiently and smoothly, and that all necessary 

information is covered, it is important that facilitators prepare well.

WHAT MATERIALS SHOULD BE PRE-PURCHASED AND  
READY FOR PARTICIPANTS?
Supplies for participants should be purchased and available to participants on 
registration. These might include:

■n Note book or paper for notes

■n Pens and pencils

■n Nametag or nameplate

WHAT MATERIALS SHOULD BE READY TO DISTRIBUTE FOR 
PARTICIPANTS’ SELF-STUDY?
There should be sufficient time made for printing and preparing study materials 
before the course begins. This is particularly important because self-study sessions 
require very specific study materials, so it is important all participants receive these 
materials at the Orientation session. These materials include: 

■n IMCI Chart Booklets

■n dIMCI self-study modules

■n dIMCI logbooks

■n IMCI DVD

WHAT MATERIALS ARE REQUIRED FOR SPECIFIC MEETINGS’ 
ACTIVITIES?
Each meeting will require some printed materials specific to the day’s activities. 
These are indicated in the ‘MATERIALS’ list of each agenda section. These will also 
vary with the activities prepared by the facilitators and national adaptation of 
dIMCI. These materials include:

■n Registration form (Orientation) or Check-in form (all other meetings) available 
at arrival

■n Copies of IMCI recording forms (both for child and young infant) for clinical 
practice session or other activities, like video exercises or roleplays

■n Handouts for activities (ANNEX)

■n Meeting evaluations forms (ANNEX)
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■n Printed PowerPoint slides, recommended in case of power outages (dIMCI PPT)

■n Course assessment materials during Final Synthesis meeting (ANNEX)

HOW SHOULD PARTICIPANTS REGISTER AT THE ORIENTATION 
MEETING?
All participants should complete a REGISTRATION FORM on arrival. A sample 
form is in the Annex. 

TIP: A ‘list of participants’ format is available in the dIMCI excel. During the day, 
these forms should be typed into a list of participants, including complete contact 
information for each participant. This should be distributed to everyone by the end 
of the day. This can be used for reference for study groups. Facilitators should keep 
a copy for their records.

HOW SHOULD PARTICIPANTS REGISTER AT SUBSEQUENT 
MEETINGS?
In the following meetings, participants will complete a CHECK-IN FORM on 
arrival. This is included in the Annex. This form tracks valuable information about 
the participant’s self-study experience. The information from this form should 
be entered into the prepared dIMCI excel tool. This tool will give facilitators and 
planners a useful assessment of course details, e.g. how long participants took on 
modules, and how many used videos during self-study.

WHAT OTHER PREPARATIONS ARE IMPORTANT TO ENSURE  
A SMOOTH MEETING?
Each dIMCI face-to-face meeting involves several transitions, for example, to clinical 
practice sessions, or to videos. It is important that facilitators prepare appropriately 
in the various spaces used for the meetings.

■n Preparing computers for videos and slides: If you are using videos, check that 
the IMCI DVD runs properly on the available computer or DVD system. If you are 
using PowerPoint slides and showing the IMCI DVD on the same equipment and 
projector, you will need to switch between them during the day. If you are using 
one laptop for both, it is best to have the slides open and the IMCI DVD disc 1 in 
your computer and at the main menu. It will be easier to switch between them 
if both are ready on the computer. Load IMCI DVD disc 2 at the lunch break. 
NOTE: If this meeting is happening at facility level with a small group of health 
workers, you can use a laptop, without a projector, to show the videos.

■n Lighting: Know where the lighting is if you need to lower lights when showing 
the DVD. As you test lighting, ensure that the slides are easily to read on the 
projector from different points in the room.

■n Audio: Test all audio equipment. Ensure that videos are audible throughout 
the room.

■n Arrange space: Ensure that the space provides a comfortable learning 
environment for participants. For example, participants need space to sit, and to 



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

30

write notes. All participants should be able to hear the facilitator, and contribute 
to group discussions. If you are planning for breakout activities like group work, 
roleplays, or skills stations, prepare for this. Ensure that participants have 
necessary privacy and space for completing the course written examination and 
skills stations, if applicable.

■n Anticipate issues: Prepare for issues that might affect learning, like frequent 
power outages. In case it is not possible to view slides, facilitators should have 
printed powerpoint slides for use. Depending on the meeting, many slides are 
available in the self-study modules and participants can refer to these. However 
facilitators may choose to print slides for participants as well. Another example 
when anticipating power issues is printing pictures and case studies for the Final 
Analysis skills stations. 

■n Ensure all equipment is available for the day: This might include a projector, 
projector screen, and computers. Refer to your checklist of materials in Section 
0.11 for other materials required.
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0.12 MEETING CHECKLIST OF MATERIALS 

NOTES n Materials should be ready and available for distribution at points during the day.
■ n When distributing a material, explain the content in full to the participants.

MATERIAL NUMBER ✔ LIST

For facilitation

dIMCI facilitator’s guide 1 per facilitator

dIMCI PPT slides 1 electronic file

dIMCI excel tool 1 electronic file

IMCI Guide for Clinical Practice in Inpatient Ward 1 per facilitator

IMCI Guide for Clinical Practice in Outpatient Ward 1 per facilitator

IMCI DVD 1 DVD (2 discs)

Other videos: communications skills and newborn care

Study materials for distribution * Participants should bring to following meetings

dIMCI self-study modules 1 per participant/facilitator

dIMCI logbook 1 per participant/facilitator

IMCI Chart Booklet (national adaptation) 1 per participant/facilitator

IMCI DVD for take-home study 1 per participant/facilitator

FOR LEADING ALL MEETINGs

Laptop or computer for slides 1

Projector, television, or computer screen for viewing 1

Clock or stopwatch for timekeeping 1 per facilitator

Flipchart or large paper 5-10 sheets

Flipchart markers As required

Tape, for hanging papers or displays As required

Roleplay props, models, or other display materials As required

Name tags or name placards 1 per participant/facilitator

Notebook 1 per participant/facilitator

Pens or pencils 1 per participant/facilitator

Tea (morning and afternoon) and lunch supplies As necessary

IMCI Recording Forms Copies as necessary

Registration or check-in forms (ANNEX) 1 per participant

Handouts for activities (ANNEX) 1 per participant/facilitator

Evaluation forms for end of day 1 per participant

ADDITIONAL MATERIALS FOR CERTAIN MEETINGS

(REVIEW & PRACTICE) Drugs for demonstrating dosing See activity in meeting Section 6

(FINAL SYNTHESIS) Multiple-choice examination I copy for each participant

(FINAL SYNTHESIS) Multiple-choice answer sheet I copy for each participant

(FINAL SYNTHESIS) Skills station print-out I copy for each participant

(FINAL SYNTHESIS) Skills station answer sheet I copy for each participant
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1.1 MEETING OBJECTIVES
MEETING SUMMARY
Participants meet for their first orientation with the course facilitator and fellow 
participants. 

The facilitator briefs them on the objectives and structure of this distance-learning 
course, introduces them to the IMCI approach and Chart Booklet, and sets a plan 
for the self-study period. This self-study period will include Modules 1 (general 
danger signs) and 2 (sick young infant). 

WHAT ARE THE OBJECTIVES OF THIS MEETING?
By the end of the first face-to-face meeting, participants will:

 • Explain the objectives and structure of this distance learning course, including 
the importance of clinical practice, mentors, and study groups

 • Identify key causes of childhood mortality

 • Explain the meaning and purpose of integrated case management

 • Describe the major steps in the IMCI process (ASSESS, CLASSIFY & IDENTIFY 
TREATMENT, TREAT, COUNSEL THE PARENT, and PROVIDE FOLLOW-UP 
CARE) 

 • Demonstrate how chart booklets and recording forms are job aids for the IMCI 
process

 • Recognize the general danger signs in children

 • Identify important care for young infants

 • Explain the importance of assessing for signs of severe disease and feeding 
problems in young infants

 • Describe how a welcoming environment is important for case management

 • Explain and demonstrate key communication skills

 • Plan self-study, group study, and clinical practice for Modules 1 and 2
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1.2 PROPOSED AGENDA
NOTE: It is critical to keep time, especially to ensure that there is enough time for clinical practice. This 
course is learner-driven: spend time on issues raised by the participants.

8:00–8:30 REGISTRATION

9:00–9:30 SECTION 1
INTRODUCTION & OVERVIEW (30 minutes)

PLANNING NOTES

Facilitate introductions, discuss “why are we here?” and review course objectives, 
structure, and expectations

9:30–10:00 SECTION 2
CREATING A WELCOME ENVIRONMENT (30 minutes)

PLANNING NOTES

Facilitate role play scenario and discussion on emotional needs of families and 
patients, and role as health workers to create welcoming environment

10:00–10:15 SECTION 3
CAUSES OF CHILDHOOD ILLNESS (15 minutes)

PLANNING NOTES

Identify key causes of mortality as background for IMCI. 

10:15–10:30 Tea break (15 minutes)

10:30–11:30 SECTION 4 
THE IMCI PROCESS (60 minutes)

PLANNING NOTES

Introduce IMCI process, chart booklets, and recording forms. Facilitate opportunities 
to practice with video and activities.

11:30-12:30 SECTION 5
CLINICAL DEMONSTRATION & PRACTICE (60 minutes)

PLANNING NOTES

12:30–13:15 Lunch (45 minutes)

13:15–14:15 SECTION 6
USING IMCI WITH THE SICK YOUNG INFANT (60 minutes)

PLANNING NOTES

Reinforce the IMCI approach with sick young infant. Emphasis special care for young 
infant, including feeding.

14:15–15:45 SECTION 7 
COMMUNICATION SKILLS (75 minutes, break for tea midway)

PLANNING NOTES

Review key communications skills and facilitate role plays to demonstrate 
communications skills and practice assessment.

14:45–15:00 Tea break (15 minutes)

15:45–16:30 SECTION 8
NEXT STEPS (45 minutes)

PLANNING NOTES

Review expectations for self-learning. Administer evaluation.

16:30 CLOSE MEETING PLANNING NOTES
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SECTION 1. INTRODUCTION & COURSE OVERVIEW
TIME – 30 minutes

FACILITATOR SUMMARY

In this section you will facilitate group introductions. Then you will review the course’s 
structure and objectives, and the plans for today. 

SECTION OBJECTIVES

 • Set a welcoming learning environment during facilitator and participant 
introductions

 • Introduce concept of distance learning
 • Explain course structure, emphasizing the 3 face-to-face meetings and self-

study periods
 • Distribute and review participant self-study modules 

MATERIALS

■n PowerPoint slides

■n Participant self-study module books for distribution

■n Flipchart

1.1 WELCOME PARTICIPANTS
1. Introduce yourself and co-facilitators, describing:

 • Your clinical background
 • Your experience with IMCI
 • Your relevant experience as a trainer and mentor
 • How you will serve this role as a course facilitator

2. Invite participants to introduce themselves and record their names on 
FLIPCHART

 • Preferred name
 • Workplace and role
 • Hopes for this training, or other icebreaker question (i.e. interesting fact 

about yourself)

1.2 SET THE STAGE: WHY ARE WE HERE?
1. What is IMCI? Briefly introduce IMCI to set the stage for the course.

 • IMCI is a strategy for integrated case management for the most common 
symptoms and conditions that cause illness and death in children under 5 
years of age.

 • IMCI strategy has been adapted in over 100 countries around the world. 
Thousands of healthcare professionals have trained to use IMCI in their care.

 • The IMCI strategy seeks to improve health worker skills, health systems, and 
family and community practices in childcare.
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2. What will we be doing together? Introduce distance learning, but will discuss in 
detail later.

 • 3-month distance learning course
 • At home, participants will be studying materials, practicing IMCI in clinics, 

and working with mentors and study groups as they learn. 
 • This group will meet 2 more times.

1.3 DISTRIBUTE PARTICIPANTS SELF-STUDY MODULE BOOKS  
& LOGBOOK SLIDE

Explain purpose of books and ask participants to open to key sections with you.

1. STUDY MODULES INTRODUCTION (important to read as they begin 
self-study!)

 • PART 1 – Course overview: this section follows today’s review of course 
structure, calendar, and expectations. Participants should follow along in 
book to take notes.

 • PART 2 – Introduction to IMCI: this section follows today’s meeting, so 
participants should follow along when discussing IMCI approach to view 
graphics and take notes.

2. SELF-STUDY MODULES: you will explain this portion at the end of the day, 
during the “Next Steps” section. Flip through modules to highlight topic of each.

3. LOGBOOK: participants will document notes and exercises as you study and 
practice. Will review in greater depth at the end of the day.

1.4 COURSE OVERVIEW
Direct participants to follow along in their self-study modules: PART 2 Course Overview. 

1. Review objectives of this distance learning course SLIDE

Course	  objec+ves	  
At	  the	  end	  of	  this	  distance	  learning	  course,	  you	  will	  be	  able	  to:	  
	  

  Implement	  integrated	  case	  management	  for	  
common	  health	  problems	  in	  sick	  young	  infants	  
and	  children	  

  Use	  the	  IMCI	  chart	  booklet	  and	  recording	  forms	  
in	  your	  clinical	  prac;ce	  

  Counsel	  caretakers	  on	  home	  treatment,	  
feeding,	  well	  child	  care,	  and	  disease	  preven;on	  

Distance-‐learning	  IMCI	  
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2. Why distance learning? SLIDE

Why	  distance	  learning?	  
 Flexibility:	  allows	  you	  study	  on	  your	  own	  .me	  

and	  saves	  on	  travel	  =	  more	  healthcare	  providers	  
can	  be	  trained	  in	  IMCI	  	  

  Learner-‐driven:	  you	  focus	  with	  facilitators	  on	  the	  
issues	  you	  are	  facing	  

  Learning	  involves:	  
  	  3	  face-‐to-‐face	  mee.ngs	  with	  facilitators	  
  	  studying	  modules	  on	  your	  own	  
  	  prac.cing	  IMCI	  skills	  in	  your	  home	  facili.es	  	  	  	  
  	  working	  with	  a	  mentor	  during	  prac.ce	  
  	  group	  studying	  

Distance-‐learning	  IMCI	  

1.5 COURSE STRUCTURE SLIDE
Direct participants to follow along in their self-study modules: PART 2 Course Overview. 

Orienta>on	  
	  

1st	  face-‐to-‐face	  	  
mee.ng	  

	  
(today)	  

Final	  synthesis	  
	  

3rd	  face-‐to-‐face	  	  
mee.ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

Prac>ce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  prac>ce	  
	  

2nd	  face-‐to-‐face	  	  
mee.ng	  

	  

	  

(1	  day)	  

2	  to	  3	  months	  

3-‐4	  weeks	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance-‐learning	  IMCI	  
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1.6 SUCCESS IN DIMCI SLIDE
Review expectations for participants. Set a tone for the course: hard work, motivation, 
teamwork, and pursuing learning. Answer any questions as required. Facilitator discussion 
as required. 

IMPORTANT!	  
What	  do	  you	  need	  to	  succeed	  in	  dIMCI?	  

 	  You	  need	  to	  devote	  +me,	  energy,	  and	  commi4ment	  –	  
you	  need	  to	  be	  mo+vated!	  

 	  You	  need	  to	  prac+ce	  seeing	  children	  and	  using	  the	  
IMCI	  tools	  

 	  You	  need	  to	  work	  with	  others	  (colleagues,	  study	  
groups,	  and	  mentors)	  –	  this	  is	  cri+cal	  for	  learning	  and	  
skills	  development	  

 	  If	  you	  do	  not	  know	  something	  -‐>	  ASK!	  SEEK	  HELP!	  

Distance-‐learning	  IMCI	  

1.7 OBJECTIVES FOR TODAY’S ORIENTATION MEETING SLIDE
Direct participants to follow along in their self-study modules: PART 2 Course Overview. 

Orienta(on	  objec&ves	  
At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  
	  
  Explain	  the	  objec&ves	  and	  structure	  of	  this	  distance	  learning	  course,	  including	  the	  
importance	  of	  clinical	  prac&ce,	  mentors,	  and	  study	  groups	  

  Iden&fy	  key	  causes	  of	  childhood	  mortality	  
  Explain	  the	  meaning	  and	  purpose	  of	  integrated	  case	  management	  
  Describe	  the	  major	  steps	  in	  the	  IMCI	  process	  
  Demonstrate	  how	  chart	  booklets	  and	  recording	  forms	  are	  IMCI	  job	  aids	  
  Recognize	  the	  general	  danger	  signs	  in	  children	  
  Iden&fy	  important	  care	  for	  young	  infants	  
  Explain	  the	  importance	  of	  assessing	  for	  signs	  of	  severe	  disease	  and	  feeding	  problems	  
in	  young	  infants	  

  Describe	  how	  a	  welcoming	  environment	  is	  important	  for	  case	  management	  
  Explain	  and	  demonstrate	  key	  communica&on	  skills	  
  Plan	  self-‐study,	  group	  study,	  and	  clinical	  prac&ce	  for	  Modules	  1	  and	  2	  
	  

Distance-‐learning	  IMCI	  
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1.8 ANNOUNCEMENTS FOR THE DAY
 • Ask participants to set ground rules for the day (use FLIPCHART to record suggested 

ground rules and display on wall). 
 • Emphasize that mobile phones should be turned off, and use should be limited 

during breaks. 
 • Complete attention is required for the day’s busy schedule and learning objectives. 
 • Meeting runs until 4:30pm
 • Breaks in morning and afternoon, lunch at 12:30pm. Note if provided.
 • Review facilities in this building – toilets, access to phones or computers 
 • Are there any administrative questions for today?

1.9 REINFORCE KEY PRINCIPLES
 • Effective distance learning requires significant motivation, time, and energy 
 • Effective distance learning requires participants to practice in the clinic and 

use IMCI tools
 • Effective distance learning requires participants to involve others in their 

study, and should reach out to mentors, study group members, colleagues, and 
in-charge officers. 

 • Much of learning happens through feedback and problem solving together. 

1.10 TRANSITION TO NEXT SESSION
Next we will get a feel for IMCI and how it can improve your clinical work. We will 
also discuss the importance of setting a welcoming environment in your clinic.
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SECTION 2. CREATING A WELCOMING ENVIRONMENT
TIME – 30 minutes

FACILITATOR SUMMARY

In this section, facilitators will use an IMCI video and discussion to create interest in the 
IMCI process. The idea of this session is to grab the participants’ interest in IMCI. It is 
also to emphasize that what they are doing with IMCI is critical.

OBJECTIVES

 • Engage participants in the IMCI process. This is an opportunity to grab their 
attention and start the day off with an energetic session.

 • Emphasize that good communication skills with families create a welcoming 
and enabling environment for case management.

MATERIALS

■n IMCI DVD

■n Flipchart

2.1 INTRODUCTION TO IMCI PROCESS 
INTRODUCTION: Integrated case management might sound confusing. The 
important thing you need to know is the IMCI strategy has a very specific process 
that walks you through examining children, identifying their health problems, and 
giving appropriate treatment. 

PLAY IMCI DVD “General danger signs – convulsions”
Disc 1, 4:00 minutes
Instructions for participants: open your Chart Booklets to the correct chart for 
the sick child. Take out a recording form for the sick child; these signs are the first 
box. 
Facilitation: lower lights as needed
IMPORTANT TO NOTE: this video has not been updated. It contains signs that are 
not included in the current chart booklets. This video is helpful to see the process in a 
clinical setting. 

2.2 DISCUSSION 
Example questions included below. Record notes on FLIPCHART.

 • What did you observe in this video?
 • From your observations, what does IMCI help you do in the clinic?
 • When a child enters the clinic, what do you do in your clinic to make families 

feel welcome? 
 • Do you have any useful examples to share with the group about how to create 

a welcome environment?
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2.3 REINFORCE KEY PRINCIPLES
 • Caretakers are very emotional when a child is sick. 
 • Healthcare providers play a critical role in creating a welcoming environment. 

It is important to be sensitive to families’ and children’s emotional needs and 
personal situations. 

 • Good communications skills build rapport and trust with caretakers. This 
helps the caretakers share more information about the child’s illness and the 
household situation.

 • Reinforce good practices shared during the discussion about creating a welcome 
environment. For example, asking open-ended questions, sitting next to the 
mother, making personal contact by asking names and about their situation, 
listening to the mother’s responses. 

2.4 TRANSITION TO NEXT SECTION
The IMCI process emphasizes the responsibilities we have to the families and 
children who enter our clinics. Additionally, creating welcoming environments 
for our patients and their caretakers help us get more information better case 
management. 

Now we will take a step back and look at what causes many of these families to 
bring their children into our clinics. In other words, what are the health problems 
that we are trying to address as health workers? Then we will learn how IMCI is a 
strategy for managing these common health problems. 
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SECTION 3. CAUSES OF CHILDHOOD ILLNESS
TIME – 15 minutes

FACILITATOR SUMMARY

In this section, you will present data and discuss causes of childhood illness and mortality. 
This provides a context for the course by describing the problem. In this next section, you 
will introduce IMCI as a strategy for solving this problem. This section provides an outline 
for you, but you will be expected to bring your own expertise to guide the discussion. You 
should also provide relevant data from your region, country, province, or district. 

OBJECTIVES

 • Emphasize that the majority of children die from preventable causes. These 
include acute respiratory infections, diarrhoea, malnutrition, measles, malaria, 
HIV, and perinatal causes.

 • Emphasize that children often suffer from overlapping conditions. Malnutrition 
and HIV are particularly common underlying causes of other illness.

 • Explain how factors of inequity cause higher childhood mortality in rural 
communities and poorer households. 

MATERIALS

■n PowerPoint slides (need adaptation if you are including slides on national or local data)

■n Flipchart

3.1 DISCUSSION: WHAT CAUSES ILLNESS AND DEATH  
IN OUR CHILDREN?

It is best for the group to think about causes and discuss what they see in their facilities 
before showing them actual data, which might be surprising for some. 

TIP for suggested presentation method: on FLIPCHART draw a pie chart, that 
roughly represents the major causes of childhood mortality in your country or region. Ask 
participants to fill the chart in. As they suggest causes of death, fill them into the correct 
slice of the pie chart. They will probably be surprised about the proportions!

3.2 DISCUSSION: COMPARING OUR LOCAL AREA TO GLOBAL DATA 
SLIDE

1. How does global data compare to what we have discussed about our area? 

2. What surprises us?
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CLARIFY: Review data and make any clarifications as required. 
You will need to explain how underlying causes like malnutrition and HIV contribute to 
illness and mortality. For example: When children are missing key nutrients, it impacts 
their physical and mental development. It can cause poor growth and immune 
function. HIV/AIDS reduces a child’s immune function.

3.3 DISCUSSION: INEQUITY & HEALTH SLIDE
Most health workers will be familiar with the economic, social, cultural, and political 
environments where they work. It is important to relate these bigger issues to how 
caretakers seek healthcare services and care for the child in their home. 

Briefly discuss how inequity impacts child health. This discussion should provide a context 
for health problems outside of the clinic. This discussion should introduce the topic that 
inequity is important when looking at the different levels of health between groups. 

1. What are factors that impact child health?

2. Globally, we know that children have a higher risk of dying before age 5 if they 
are from poorer households, live in rural areas, and have mothers with 
lower education. How does living in a poor household, in a rural area, or with 
a mother with less education impact a child’s health? SLIDE

3. For those of us working in urban settings, how does this relate to your patients?

What	  causes	  children	  to	  die	  globally?	  

Source:	  WHO	  Global	  Health	  Observatory,	  2010	  

Undernutri)on	  
Underlying	  cause	  in	  

up	  to	  50%	  of	  
childhood	  deaths	  

Perinatal	  
39%	  

ARI	  
16%	  

Diarrhoea	  
10%	  

Malaria	  
7%	  

Injury	  
5%	  

NCD	  
4%	  

AIDS	  
2%	  

Measles	  
1%	  

Other	  
16%	  

ARI:	  acute	  respiratory	  infec)on	  
NCD:	  non-‐communicable	  disease	  

Distance-‐learning	  IMCI	  
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Factors participants might discuss:

 • rural transportation
 • fewer clinics in rural areas
 • access to health information 
 • access to education, especially for women
 • food insecurity due to poverty, access to food, poor farming, drought and weather
 • poverty, few employment opportunities
 • women’s ability to make decisions in the home and community
 • lack of basic supplies like clean water or sanitation services

3.4 SUMMARIZE: INEQUITY & HEALTH
CLARIFY: after discussing these factors, how would we define inequity? 
Inequity is the uneven distribution of health caused by conditions that may be avoidable, 
as well as unjust and unfair. For example, differences in health between two social classes. 

CLARIFY: RELATING THIS TO OUR WORK: what other inequities impact health 
in your home areas? Record responses on the FLIPCHART, e.g. gender, disparities between 
racial, ethnic, or religious communities.

3.5 REINFORCE KEY POINTS SLIDE
INTRODUCTION: It is important to consider the wider environment of our patients 
and families’ lives. There are many factors that impact a child’s health and ability 
to seek services. 

CLARIFY: What questions do we have?

How	  does	  inequity	  relate	  to	  health?	  

Children	  have	  a	  higher	  risk	  of	  
dying	  before	  age	  5	  if	  they:	  
	  
	  

•  live	  in	  poorer	  households	  
•  live	  in	  rural	  areas	  
•  their	  mothers	  have	  less	  

educa6on	  
	  

Source:	  UNICEF/WHO	  Child	  Mortality	  Report	  2011	  
Distance-‐learning	  IMCI	  
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3.6 TRANSITION TO NEXT SECTION SLIDE
INTRODUCTION: We have seen that children often die from preventable, 
overlapping causes. Integrated case management examines children for all common 
health issues. 

Key	  points	  about	  child	  mortality	  
1.  Most	  children	  die	  of	  preventable	  causes	  

2.  Major	  killers	  of	  children	  under	  5	  
  Neonatal	  condi6ons	  (infec6ons,	  asphyxia,	  prematurity).	  	  Babies	  
with	  low	  birthweight	  account	  for	  70%	  of	  all	  newborn	  deaths.	  	  

  Diarrhoea	  
  Pneumonias	  

3.  Malnutri<on	  is	  an	  underlying	  cause	  in	  up	  to	  half	  of	  deaths	  	  

4.  HIV	  is	  an	  underlying	  cause	  in	  many	  countries	  

5.  Economic,	  social,	  poli6cal,	  and	  cultural	  factors	  impact	  child	  
health.	  	  Poorer	  households	  and	  rural	  communi6es	  have	  higher	  
child	  mortality.	  	  Women’s	  educa6on	  is	  important	  to	  child	  health.	  

Distance-‐learning	  IMCI	  

In the next session, we will begin to see how the IMCI strategy is designed to focus 
on the most common symptoms of childhood illness.

STOP FOR TEA BREAK (15 MINUTES)

What	  is	  the	  PROBLEM	  	  
that	  IMCI	  wants	  to	  address?	  

Common	  (and	  o:en	  overlapping)	  
causes	  of	  childhood	  mortality	  

Fever	   Cough	   Diarrhoea	   Ear	  problems	  

Distance-‐learning	  IMCI	  
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SECTION 4. THE IMCI STRATEGY
TIME – 60 minutes

FACILITATOR SUMMARY

This section is the most important of the day. You will introduce the IMCI strategy, which 
is the foundation for the entire course. It is critical that participants are very clear on the 
IMCI process and the use of Chart Booklets and recording forms before they begin their 
self-study. 

There is a lot of information in this section. Encourage participants to follow along and 
take notes in their Chart Booklets and their modules PART 2: INTRODUCTION TO 
IMCI. Assess their comprehension by asking questions and presenting examples. 

OBJECTIVES

 • Explain the IMCI strategy and the meaning of integrated case management
 • Introduce the IMCI process 
 • Demonstrate how Chart Booklets and recording forms are supporting tools in 

the clinic.
 • Introduce general danger signs in sick children.
 • Provide opportunities to practice the IMCI process with video.

MATERIALS

■n Chart Booklets for distribution

■n Copies of (sick child) recording forms for distribution – 2 for each participant 

■n PowerPoint slides 

■n IMCI DVD disc 1

■n Flipchart

4.1 DEFINING IMCI
1. What is IMCI? IMCI is the Integrated Management of Childhood Illnesses. 

2. What is integrated case management? This means that the IMCI approach 
does not look at one symptom, or only at what the parent tells you is the problem. 

 • In your normal clinical practice, you might only evaluate a child for the 
problem that they present with – for example, diarrhoea. However, by only 
focusing on this one presentation, we might miss that the child also has a 
fever and is malnourished. 

 • Instead, IMCI assesses all children and infants for the major causes of 
childhood illness and death. We saw in the last slide that these include 
diarrhoea, cough and difficult breathing, fever, and malnutrition. 

 • By assessing children and infants for all major health issues, we provide more 
holistic care. 

 • We can identify issues that we might not have, if we only treated the symptoms 
that the child presents with, or what the caretaker tells us about. There might be 
more issues, and IMCI gives us instructions about how to look for these issues.
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4.2 INTRODUCE THE IMCI PROCESS SLIDE
Participants should follow along using the flow charts in their self-study modules PART 
2, section 2. 

ASK,	  LOOK,	  LISTEN,	  and	  FEEL	  for:	  
•  Signs	  of	  severe	  illness	  
•  Main	  symptoms	  and	  common	  health	  issues	  

BASED	  ON	  SEVERITY	  OF	  CLASSIFICATION:	  
•  RED:	  severe,	  urgent	  referral	  required	  
•  YELLOW:	  treat	  in	  clinic	  
•  GREEN:	  home	  treatment	  

ASSESS	  

CLASSIFY	  
&	  IDENTIFY	  
TREATMENT	  

TREAT	  

COUNSEL	  

FOLLOW-‐UP	  

INTEGRATED	  TREATMENT	  FOR	  ALL	  CLASSIFICATIONS	  

THE	  CARETAKER	  ON	  HOME	  TREATMENT	  &	  FOLLOW-‐UP	  

ON	  CARE	  AND	  RE-‐ASSESS	  

1 GREET THE 
CARETAKER

Ask why they are bringing the child to the health clinic

Ask this is an initial or follow-up visit

2 ASSESS 
FOR SIGNS 
OF SEVERE 
ILLNESS

A child with these signs will require an urgent referral

These signs depend on the age group

We will learn more about them soon

3 ASSESS FOR 
COMMON 
MAIN 
SYMPTOMS

Ask the caretaker questions and make your own observations about the child

The main symptoms are different for age groups

You will assess for main symptoms and underlying health problems like malnutrition

We will learn more about them soon

WHEN YOU ASSESS REMEMBER KEY ACTIONS: ASK, LOOK, LISTEN, FEEL: 
 • ASK the caretaker is the child has a certain problem. ASK questions for more information.
 • LOOK, LISTEN, and FEEL to observe certain signs in a child. For example: LOOK to see if a child is unconscious, LISTEN for 

signs of respiratory distress, FEEL for swelling. 

4 CLASSIFY 
& IDENTIFY 
TREATMENT

Based on what signs the child shows, you will use IMCI charts to CLASSIFY the severity of the illness

The charts are colour coded RED, YELLOW, and GREEN by severity, and instruct us on what action to take

CLARIFY: What do these colours remind us of? Streetlights directing traffic.
 • RED – the condition is very serious and requires urgent referral
 • YELLOW – the condition can be treated in the clinic
 • GREEN – can be treated in the home

5 TREAT Based on all of the conditions you identify, you will treat the child for everything

6 COUNSEL Counsel the caretaker on providing treatment if the home, if necessary, and on feeding and other care

You will counsel on when to bring the child back to the clinic

7 FOLLOW-UP When the child returns to the clinic, IMCI provides instructions on how to provide care

IMCI gives you valuable instructions for a process every time a child under 
5 comes into your clinic. Here are the steps: 
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4.3 INTRODUCE THE CHART BOOKLET AND RECORDING FORM 
Now that you have seen the overall steps of the IMCI process, here are two important 
job aids:

1. IMCI Chart Booklet: a book of charts with instructions on IMCI. These booklets 
are used all over the world. Advise participants which national adaptation of chart 
booklets you are using, and what year it was revised. 

2. IMCI recording form: form for you to take notes as you use your Chart Booklets 
(see Annex A2.5, pages 160–162). 

TIP: As you introduce the chart booklet and recording form, it is useful to share your 
personal experiences using them in the clinic. It is helpful to emphasize that it is an easy-
to-use guide and recording system.

Make sure everyone has a Chart Booklet and recording forms (1 child, 1 young infant)

4.4 USING THE AGE-APPROPRIATE CHART SLIDE
Participants can follow along in their Chart Booklets and self-study modules PART 2, 
section 3.

Age-‐specific	  charts	  
FOR	  ALL	  SICK	  CHILDREN	  up	  to	  5	  years	  who	  are	  brought	  to	  the	  clinic	  

GREET	  THE	  CARETAKER	  and	  ASK	  THE	  CHILD’S	  AGE	  

If	  child	  is	  from	  	  
2	  MONTHS	  up	  to	  5	  YEARS	  

If	  child	  is	  up	  to	  2	  MONTHS	  

Use	  the	  chart:	  
!ASSESS,	  CLASSIFY,	  AND	  TREAT	  THE	  

SICK	  YOUNG	  INFANT	  

Use	  the	  charts:	  
!ASSESS	  &	  CLASSIFY	  THE	  SICK	  CHILD	  

!TREAT	  THE	  CHILD	  
!COUNSEL	  THE	  MOTHER	  

In	  this	  course,	  read	  more	  in:	  
!MODULE	  2	  	   In	  this	  course,	  read	  more	  in:	  

!MODULES	  1,	  3,	  4,	  5,	  6,	  and	  7	  	  

INTRODUCTION: Your Chart Booklet is divided into two separate books. This is 
because there are different sets of charts for different age groups. Open to both 
sections (sick child, sick young infant) with the participants so they know 
where to locate in their booklets.

1. Charts for young infant are for children up to 2 months
2. Charts for children are for children 2 months up to 5 years
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CLARIFY: What does “up to 5 years” mean? 
The child has not reached his/her fifth birthday; same for “up to 2 months.”

 PRACTICE: what charts are used for these example children?

 • 6 weeks old? Sick young infant 
 • 2 months old? Sick child 
 • 14 days old? Sick young infant
 • 4 years and 11 months? Sick child 
 • Child has 5th birthday last month? Not included

SUMMARIZE: 

 • The IMCI process we just reviewed is the same for both groups: assess for serious 
signs, assess for main symptoms, classify and identify treatment, treat, counsel, 
and follow-up

 • The different sections of charts are important because children and young infants 
differ in the signs and symptoms you assess, and in some treatments.

 • This is why it is critical that you must immediately determine the child’s age. 

TRANSITION: we will focus on the sick child now, and will learn more about the 
young infant this afternoon.

4.5 GREET: USING THE CHART BOOKLET & RECORDING FORM
Ensure participants are following along in chart booklet open to first page of sick child 
charts, and on recording form for the sick child.

INTRODUCTION: Now we will review how Chart Booklets and recording forms 
are useful tools for integrated case management. Let us picture a child and mother 
coming into our clinic room. We will walk through our Chart Booklets and recording 
forms. 

First, we need some important information about the child, and why they 
are visiting. This is above the chart, and at the top of your recording form. 

1. Greet the child and caretaker. Can refer to helpful tips from morning session on 
creating a welcoming environment.

2. What is important information you need to know about the child before 
you assess? The child’s age, so we know what assess and classify charts to use. Let 
us say we are dealing with a child, so we will stay in this section. 

3. ASK the caretaker why she is bringing the child to the clinic: what are the 
child’s problems?

4. We want to know: is this an initial or follow-up visit for this problem? 

 • Initial visit: If this is child’s first visit for this episode of an illness or problem 
 • Follow-up visit: If the child was seen a few days ago for the same illness. 

During a follow-up visit, you determine if the treatment given during the 
initial visit is helping the child. You will learn how to conduct follow-up visits 
in your self-study modules.

5. We record weight and temperature.
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Assess and classify the sick child aged 2 months up to 5 years

ASSESS AND CLASSIFY
ASSESS CLASSIFY IDENTIFY TREATMENT

ASK THE MOTHER WHAT THE CHILD'S
PROBLEMS ARE

Determine if this is an initial or follow-up visit for this
problem.

if follow-up visit, use the follow-up instructions
on TREAT THE CHILD chart.
if initial visit, assess the child as follows:

USE ALL BOXES THAT MATCH THE
CHILD'S SYMPTOMS AND PROBLEMS

TO CLASSIFY THE ILLNESS
 

CHECK FOR GENERAL DANGER SIGNS

Ask: Look:
Is the child able to drink or
breastfeed?
Does the child vomit
everything?
Has the child had
convulsions?

See if the child is lethargic
or unconscious.
Is the child convulsing
now?

    
Any general danger sign Pink:

VERY SEVERE
DISEASE

Give diazepam if convulsing now
Quickly complete the assessment
Give any pre-referal treatment immediately
Treat to prevent low blood sugar
Keep the child warm
Refer URGENTLY.

 

URGENT attention
 

 
 

A child with any general danger sign needs URGENT attention; complete the assessment and any pre-referral treatment immediately so referral is not delayed.

THEN ASK ABOUT MAIN SYMPTOMS:
Does the child have cough or difficult breathing?

If yes, ask: Look, listen, feel:
For how long? Count the

breaths in
one minute*.
Look for
chest
indrawing.
Look and
listen for
stridor.
Look and
listen for
wheezing.

CHILD
MUST BE

CALM

If wheezing and either
fast breathing or chest
indrawing:
Give a trial of rapid acting
inhaled bronchodilator for up
to three times 15-20 minutes
apart. Count the breaths and
look for chest indrawing
again, and then classify.

If the child is: Fast breathing is:
2 months up to 12 months 50 breaths per minute or more

12 Months up to 5 years 40 breaths per minute or more

    
Any general danger sign
or
Stridor in calm child.

Pink:
SEVERE

PNEUMONIA OR
VERY SEVERE

DISEASE

Give first dose of an appropriate
antibiotic
Refer URGENTLY to hospital**

Chest indrawing or
Fast breathing.

Yellow:
PNEUMONIA

Give oral Amoxicillin for 5 days***
If wheezing (even if it disappeared after
rapidly acting bronchodilator) give an inhaled
bronchodilator for 5 days****
If chest indrawing in HIV infected child, give
first dose of amoxicillin and refer to hospital.
Soothe the throat and relieve the cough with a
safe remedy
If coughing for more than 2 weeks or if
having recurrent wheezing, refer for further
assessment or consider TB  or asthma
Advise mother when to return immediately
Follow-up in 3 days

No signs of pneumonia or
very severe disease.

Green:
COUGH OR COLD

If wheezing (even if it disappeared after
rapidly acting bronchodilator) give an inhaled
bronchodilator for 5 days****
Soothe the throat and relieve the cough with a
safe remedy
If coughing for more than 2 weeks or if having
recurrent wheezing, refer for assessment for
TB or asthma
Advise mother when to return immediately
Follow-up in 5 days if not improving

 
Classify
COUGH or
DIFFICULT
BREATHING

 
 

 

*If pulse oximeter is available, determine oxygen saturation and refer if < 90%.
** If referral is not possible, manage the child as described in Integrated Management of Childhood Illness, Treat the Child, Annex: Where Referral is Not Possible, and WHO guidelines for inpatient
care.
***Oral Amoxicillin for 3 days could be used in patients with fast breathing but no chest indrawing in low HIV settings.
**** In settings where inhaled bronchodilator is not available, oral salbutamol may be tried.

Distance-‐learning	  IMCI	  

4.6 ASSESS: USING THE CHART BOOKLET & RECORDING FORM

A. INTRODUCTION TO CHART: 

Next, you begin to ASSESS the child. You see the top of the coloured chart reads: 
ASSESS, CLASSIFY, and IDENTIFY TREATMENT SLIDE

Under the ASSESS column you will see instructions to: 

 • Check children for general danger signs, which we will discuss in a few 
minutes. 

 • Assess for main symptoms and other conditions. On the first page here we 
have the symptom cough or difficult breathing.

CLARIFY: Instructions in the ASSESS column tell us to ASK about, or LOOK, 
LISTEN, and FEEL for certain signs and symptoms.

 • We ASK about the child’s symptoms, and then ASK further details if clarification 
needed.

 • We LOOK, LISTEN, and FEEL to make our own observations

CLARIFY: What is the difference between a sign and symptom? IMCI talks about 
both and this might be confusing.

 • Symptom: The child will present with a symptom like a fever, diarrhoea, or a 
cough. This is the presenting complaint that the child or the caretaker tells you. 

 • Signs: In order to determine the cause of this symptom, we assess for a number 
of signs. Signs are smaller pieces of information. In the symptom cough, you 
will look for the sign of fast breathing. 

 PRACTICE: what other ‘signs’ do you see in the ASSESS box for the symptom 
cough? Chest indrawing, fast breathing, wheezing. 
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B. INTRODUCTION TO FORM

Now let us see how the ASSESS charts relate to our recording forms. Look at your 
ASSESS column for cough and difficult breathing. Find the related section on cough 
and difficult breathing on your form SLIDE

CLARIFY: how do you mark on the form if a child does or does not have a 
sign or symptom? If a child has a sign or symptom, you can check “YES” on signs 
you see, or circle them. If the child does not have the sign, you do not mark anything.

Assess	  &	  classify	  (charts)	  

Distance-‐learning	  IMCI	  

4.7 CLASSIFY: USING THE CHART BOOKLET & RECORDING FORM 
PREVIOUS SLIDE

INTRODUCTION (Demonstrate this on chart): We use the CLASSIFY column to 
match the signs a child shows with a coloured classification. 

 PRACTICE: do you remember what the colour coding means?

 • RED CLASSIFICATION: most serious health problems, immediate pre-referral 
treatment and referral required

 • YELLOW CLASSIFICATION: can be managed within the clinic, because they 
require attention but do not have the same risk of death as the severe classifications 
in the red section

 • GREEN CLASSIFICATION: the child can be managed at home and clinic can do 
follow-up care

 PRACTICE: let us practice the SIGNS and CLASSIFY AS columns. As you 
walk through examples below, ask questions to be sure participants comprehend.

1. Let us look at the chart to pretend we are assessing and classifying 
a child with cough and difficult breathing. With these signs, how do 
we classify? What colour is the classification? What does this tell us 
about the actions we need to take?
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a. Child only shows the sign fast breathing: pneumonia; yellow, treat in clinic
b. What if we observe the signs fast breathing and lethargy? Very severe 

pneumonia or disease; red, urgent pre-referral treatment and refer

2. Let us turn to the next symptom, diarrhoea. Look at the first chart for 
dehydration.

a. What if we observe the signs lethargy and a very slow skin pinch? Severe 
dehydration; red, urgent pre-referral treatment and refer

b. If a child is restless but shows no other signs? No dehydration; green, 
home treatment

c. What if the child is restless, but drinks eagerly, and shows no other severe 
signs? Some dehydration; yellow, treat in clinic

CLARIFY: Always immediately CLASSIFY each symptom and write your 
classification on the form before you move to the next symptom on your chart, 
and the next section on your form. Ensure that participants understand how to 
record the classification on the recording form. 

4.8 IDENTIFY TREATMENT: USING THE CHART BOOKLET & 
RECORDING FORM SLIDE

INTRODUCTION: The TREATMENT column on our chart recommends an 
appropriate treatment for each classification. It also tells you where to treat – 
referral, clinic, or at home. We record this on the back of our recording forms.

 PRACTICE: let us look at the chart for the symptom cough and difficult 
breathing

a. If we classify pneumonia, what are the identified treatments we would record?
b. What if we classify cough or cold?

Iden%fy	  treatment	  (column)	  

Distance-‐learning	  IMCI	  
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4.9 CONTINUE IMCI PROCESS: USING THE CHART BOOKLET & 
RECORDING FORM

INTRODUCTION: We have been looking at the first symptom, cough and difficult 
breathing. After we ASSESS, CLASSIFY, and IDENTIFY TREATMENT for this 
symptom, we move to the next one and repeat the process.

Let us flip through the Booklet to see everything we will assess for with a 
sick child. Flip through each symptom and condition.

Main symptoms:

 ✔ Next is diarrhoea
 ✔ Fever
 ✔ Ear problems 

And then we check for other health issues:

 ✔ Malnutrition and anaemia
 ✔ HIV infection
 ✔ Consider TB
 ✔ Status for immunizations, Vitamin A, and deworming
 ✔ Finally we ask about other problems

REMEMBER: Signs and symptoms are different for young infants. We will review 
in the afternoon.

4.10 TREAT: USING THE CHART BOOKLET & RECORDING FORM 
SLIDE

INTRODUCTION: After completing all classifications, we use the TREAT THE 
CHILD section of charts to determine how we will treat. Ensure all participants locate 
this section of charts in the booklet.

Treat	  the	  child	  (charts)	  

Distance-‐learning	  IMCI	  

CLARIFY: what happens when a child has more than one classification?

 ✔ You must look at more than one table to find the appropriate treatments. 
 ✔ You will write all treatments identified for each classification on the reverse side 

of the case recording form.
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 ✔ Once you have identified all of the recommended treatments, you will need to 
review all of them in total, and decide on the appropriate treatment for the child. 
This is called integrated treatment.

SHARE: facilitator, offer your own experiences about using the form to record treatments. 
How did you use this in your own clinic? What is most useful?

  PRACTICE: provide an example to connect the TREATMENT column on the 
classification charts with content in the TREAT THE CHILD section. 

✔ Example: A few minutes ago we looked at the charts for classifying 
dehydration with diarrhoea. We looked at SOME DEHYDRATION from 
diarrhoea, which was a yellow classification to be managed in the clinic. 
Review that classification row and IDENTIFY TREATMENT. We see it requires 
Plan B for treating dehydration. Now let us flip to Plan B in our TREAT THE 
CHILD section. 

4.11 COUNSEL THE CARETAKER: USING THE CHART BOOKLET & 
RECORDING FORM SLIDE

INTRODUCTION: Once we have determined treatment we will COUNSEL THE 
CARETAKER with instructions in the next section of charts COUNSEL THE 
MOTHER.

 ✔ Counselling will review (a) instructions for home treatment, (b) instructions for 
follow-up care, and (c) overall counselling on feeding, good care in the home, 
and disease prevention.

 ✔ You will record the earliest date to follow-up on the back of the case recording 
form. 

 PRACTICE: Review a counselling example from the COUNSEL THE MOTHER chart. 
Relate to an example from treatment.

Counsel	  the	  caretaker	  (charts)	  	  

Distance-‐learning	  IMCI	  
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4.12 PROVIDE FOLLOW-UP CARE: USING THE CHART BOOKLET & 
RECORDING FORM SLIDE

INTRODUCTION: Several treatments in the ASSESS AND CLASSIFY chart include 
a follow-up visit. At a follow-up visit you can see if the child is improving on the 
treatment that was given.

Provide	  follow-‐up	  care	  (charts)	  
At	  bo&om	  of	  TREAT	  THE	  CHILD	  charts	  

Distance-‐learning	  IMCI	  

CLARIFY: how do you know when the child should follow-up? Review 
classifications in total, and select the earliest follow-up date. 

 ✔ You will have recorded the earliest date to return for “follow-up” on the reverse 
side of the case recording form.

 ✔ Caretakers should also know when children should immediately return for 
follow-up.

REVIEW CHARTS: The TREAT THE CHILD chart includes a section on GIVING 
FOLLOW-UP CARE with instructions for conducting each type of follow-up visit. 

 ✔ Headings in this section correspond to the child’s previous classification(s). 
 ✔ During follow-up you will re-assess the child’s conditions to see if they are: 

improving, the same, or worsening. Then you will do a full re-assessment to 
check for other conditions. 

CLARIFY: do you record the follow-up assessment on the same recording 
form? You will use a second recording form for this assessment. See on our recording 
form where we will check “follow up visit” this time.

4.13 ANNEX MATERIALS: USING THE CHART BOOKLET & 
RECORDING FORM

To finish this ‘tour’ of the Chart Booklet, quickly review what annex materials or references 
are available in the booklet. For example, this might include pictures. 



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

56

4.14 TIPS FOR USING THESE TOOLS AS YOU STUDY
 ✔ Study these tools closely as you read your self-study modules. For example, 

as you read about diarrhoea in a child, follow along in your Chart Booklet and 
form so you can picture how the material will apply in your clinical practice, and 
you can picture the process.

 ✔ Take these tools to your in-charge officer to show him/her how you will 
use them in the clinic. 

 ✔ Practice, practice, practice: The more you practice with the Chart Booklet 
and form, the quicker you will learn the process and get comfortable using these 
tools correctly in your clinical room.

 ✔ If it makes you more comfortable, you can tell the caretaker that you will be 
taking notes as you ask questions and speak with him/her.

CLARIFY: 

 ✔ Any questions about the Chart Booklet and recording forms? 
 ✔ What questions do we have about using these tools on the job?

This concludes the introduction to the Chart Booklet and recording forms.   
You will now begin to use the process with general danger signs.

4.15 INTRODUCING GENERAL DANGER SIGNS SLIDE

General	  Danger	  Signs	  
1.  ASK:	  is	  child	  unable	  to	  drink	  or	  breas;eed?	  

2.  ASK:	  does	  the	  child	  vomit	  everything?	  

3.  ASK:	  has	  child	  had	  convulsions	  during	  the	  current	  illness,	  or	  
LOOK:	  is	  child	  convulsing	  now?	  

  Muscles	  are	  contrac.ng,	  arms	  and	  legs	  s.ffen,	  and	  child	  may	  lose	  
consciousness	  or	  cannot	  respond	  

4.  LOOK:	  is	  child	  lethargic	  or	  unconscious?	  
  Child	  doesn't	  respond	  or	  show	  interest,	  cannot	  be	  wakened	  if	  

unconscious.	  	  Eyes	  might	  be	  open.	  
	  

	   These	  are	  signs	  of	  very	  serious	  illness.	  	  	  
If	  one	  or	  more	  present,	  urgently	  refer.	  

Distance-‐learning	  IMCI	  

REFRESH: when do you look for general danger signs? Our first step in 
assessing is to look for signs of serious illness that will require referral. We said that 
these signs are different for the sick young infant and the sick child. 
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1. CHILD IS NOT ABLE TO DRINK  
 OR BREASTFEED 

This child is not able to suck or swallow when offered 
a drink or breast milk. 

n ASK: Is your child able to drink or breastfeed?

n Suggestions for asking the caretaker: When 
you ask the mother if the child is able to drink, 
make sure that she understands the question. Ask 
her to describe what happens when she offers the 
child something to drink. For example, is the child 
able to take fluid into his mouth and swallow it? 

n Check: If you are not sure about the mother’s 
answer, ask her to offer the child a drink of clean 
water or breast milk. Look to see if the child is 
swallowing the water or breast milk. 

n Important notes: A child who is breastfed may 
have difficulty sucking when his nose is blocked. If 
the child’s nose is blocked, clear it. If the child can 
breastfeed after the nose is cleared, the child does 
not have the danger sign.

2. CHILD VOMITS EVERYTHING 

This child is not able to hold anything down at all. 
Everything that goes down comes back up. The child 
is not able to hold down food, fluids, or oral drugs. 

n ASK: is your child vomiting everything?

n Suggestions for asking the caretaker: use 
words that the mother understands. Give her time 
to answer. If the mother is not sure if the child is 
vomiting everything, help her to make her answer 
clear. For example, ask the mother how often 
the child vomits. Also ask if each time the child 
swallows food or fluids, does he vomit? 

n Check: If you are not sure of the mother’s 
answers, ask her to offer the child a drink. See if 
the child vomits. 

n Important notes: A child who vomits several 
times but can hold down some fluids does not 
have this general danger sign.

3. CHILD HAS HAD CONVULSIONS IN THIS  
 ILLNESS, OR IS CONVULSING NOW 

During a convulsion, the child’s arms and legs stiffen 
because the muscles are contracting. The child may 
lose consciousness or not be able to respond to 
spoken directions.

n ASK: Has your child had convulsions during 
this illness?

n Suggestions for asking the caretaker: Use 
words the mother understands. For example, the 
mother may call convulsions “fits” or “spasms.”

n Important notes: What is the local word(s) we 
would use to explain a convulsion? 

4. CHILD IS LETHARGIC OR UNCONSCIOUS 

A lethargic child is not awake and alert when she 
should be. The child is drowsy and does not show 
interest in what is happening around her. Often the 
lethargic child does not look at his mother or watch 
your face when you talk. The child may stare blankly 
and appear not to notice what is going on nearby. 
An unconscious child cannot be wakened. Does not 
respond when he is touched, shaken, or spoken to. 

n LOOK: is the child is lethargic or unconscious?

n Suggestions for asking the caretaker: Ask if 
the child seems unusually sleepy or if she cannot 
wake the child. Look to see if the child wakens if 
someone talks to or shakes the child, or when you 
clap your hands. 

n Important notes: A child might have his eyes 
open but still be lethargic or unconscious. 

Now we will look at those signs for the sick child, called GENERAL DANGER 
SIGNS. Module 1 is about general danger signs. You will complete to this module 
before next meeting. Ask participants to flip to Module 1 with you.
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4.16 VIDEO REVIEW OF GENERAL DANGER SIGNS

PLAY IMCI DVD “General danger signs”
Disc 1, 4:00 minutes
Instructions for participants: open your Chart Booklets to the correct chart for 
the sick child. Take out a recording form for the sick child; these signs are the first 
box. 
Facilitation: lower lights as needed
IMPORTANT TO NOTE: this video has not been updated. It contains signs that are 
not included in the current chart booklets. This video is helpful to see the process in a 
clinical setting.

4.17 PRACTICING GENERAL DANGER SIGNS
You will lead two short activities to practice assessing general danger signs, and using 
the recording form. If time does not allow, you can select from the activities below.

VIDEO PRACTICE
PLAY IMCI DVD “Assess general condition”
Disc 1, 6:00 minutes
Instructions for participants: you will evaluate 4 children for the general danger 
sign lethargy or unconsciousness. Write your answers down.
Facilitation: stop at 4:15 to discuss participant answers before playing video 
through

n CASE STUDY BIKI

 • Instructions for participants: you will practice using a recording form to check for GENERAL DANGER 
SIGNS. As I read a case aloud, use your form like you would in your clinic. 

 • Facilitation: Read the below case aloud. Speak slowly and clearly. This takes about 2 minutes to read.

A grandmother named Victoria brings her grandson Biki into your clinic. He is 7 months old. His temperature is 37 
degrees Celsius. You weigh him and he is 9 kg. You ask her what Biki’s problem is. She tells you that he isn’t feeding 
well. You ask if she is coming to the clinic for the first time with this problem. She says they have come to this clinic 
before, but this is the first time for this feeding problem. You ask Victoria if Biki if he is able to drink anything or 
breastfeed. She tells you his mother has passed away, so she gives him milk. You ask her to describe the feeding 
problem. She says that tarting this morning, he is too weak and will not take the milk when she tries to give it. She 
says that his head leans back and he won’t open his mouth for the cup of milk. The milk just dribbles onto his face. 
You ask Victoria if he is vomiting everything. She says no. You ask Victoria if he is having (local word for convulsions) 
or fits while he has been unwell. She says no. You sit Biki up on Victoria’s lap and unwrap his blanket so you can 
watch him better. Biki looks very tired and lays back into her arms. As you snap your fingers and move your hand in 
front of Biki, his eyes follow you. You ask Victoria to speak to Biki. She says “hi baby!” down to him, but he does not 
look up at her. 
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n CHECK UNDERSTANDING SLIDE

 • Review participant answers. Show the SLIDE of Biki’s recording form so they can compare.

CASE	  STUDY:	  BIKI	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   Biki AGE	   7 mo WEIGHT	   9 kg TEMP	   	  37°C 

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well 
Grandma gives milk, won’t take today 

IniLal	  
visit	  

Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  signs	  
present?	  
 
X	  YES	  	  	  	  	  	  	  	  	  NO	  
	  

How	  does	  your	  form	  compare?	  
What	  ques5ons	  do	  we	  have	  about	  Biki’s	  case	  and	  the	  form?	  

Distance-‐learning	  IMCI	  

How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   AGE	   6 wks WEIGHT	   3.2kg TEMP	   	  	  	  	  °C	  

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well  

IniMal	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
X YES	  	  	  	  	  	  	  	  	  NO	  
	  
Use	  when	  classifying	  	  	  	  	  

Distance-‐learning	  IMCI	  

 • How does your form compare to this form?
 • What questions do we have about Biki’s case? 
 • Do we have questions about the decision on the general danger signs?
 • What questions do we have about the recording form? 

4.18 PRACTICING RECORDING FORMS SLIDE
INTRODUCTION: In this session we have learned about the IMCI process and 
using IMCI job aids. We also learned about checking for general danger signs. Now 
we will do a short practice to check our understanding.
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How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

Incorrect	  form!	  	  This	  is	  a	  sick	  young	  infant	  under	  2	  months	  of	  age	  

Name	  not	  recorded	   No	  temperature	  recorded	  

Young	  infants	  show	  different	  signs	  of	  severe	  illness	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   AGE	   6 wks WEIGHT	   3.2kg TEMP	   	  	  	  	  °C	  

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well  

IniRal	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
X YES	  	  	  	  	  	  	  	  	  NO	  
	  
Use	  when	  classifying	  	  	  	  	  
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FACILITATORS: There are two practice cases, and two versions of the slide for 
each case (4 slides in total). One slide version is blank, and should be shown to 
participants for discussion. When you are ready to review answers, move to the 
next slide. This version has markings to show what is incorrect about the slide.

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   Sara AGE	   3 mo WEIGHT	   kg TEMP	   36 °C 

ASK:	  what	  are	  the	  child's	  problems?	  
 

IniJal	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
	  YES	  	  	  	  	  	  	  X NO	  
	  
Use	  when	  classifying	  	  	  	  	  

Need	  to	  ask	  caretaker	  about	  the	  child’s	  problems	  
and	  record	  

Child	  has	  a	  general	  danger	  sign,	  
but	  it’s	  incorrectly	  marked	  

How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

Unclear	  if	  child	  does	  or	  doesn’t	  
have	  sign;	  should	  circle	  if	  sign	  
present	  

No	  weight	  recorded	  

Distance-‐learning	  IMCI	  

CASE 1
This case is a bit of a trick 
to see if participants 
realize they are seeing a 
sick infant, but using the 
sick child form. 

CASE 2
This case demonstrates 
poor documentation on 
the form. 

4.19 CHECK UNDERSTANDING OF IMCI PROCESS
This session on IMCI has introduced a lot of content. As a facilitator, take a few minutes to 
review the process, and identify/address any confusion before the clinical practice session. 

The facilitator should present review questions to check understanding in the group. The 
questions should cover all key points of the IMCI process to summarize the session. Example 
questions are below. Refer back to SLIDES or the Chart Booklet as required.
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n SAMPLE REVIEW QUESTIONS
 ✔ When do we use IMCI in our clinics? For every sick child under the age of 5.

 ✔ Why do you greet the caretaker? 

 ✔ What are the two IMCI age groups? Young infant (up to 2 months), child (2 months up to 5 years)

 ✔ What does “up to 5 years” mean? The child has not reached his/her fifth birthday

 ✔ What charts do we use for a child:

 — 6 weeks old? Sick young infant — 4 years and 11 months? Sick child 
 — 2 months old? Sick child — 5 years old? Not included

 ✔ What is important information we want from caretakers? Name, age, problem, initial or follow-up 

 ✔ Can someone show us on their chart where the steps for assessing sick children are located? Have participant 
come to front and show the boxes in the ASSESS column.

 ✔ Can someone use their Chart Booklet to explain the ASSESS-CLASSIFY-TREAT process? 

 ✔ What do the ASSESS boxes contain? Instructions on signs to ask, look, listen, and feel for

 ✔ Where do you look first when you classify the child’s illness? You look at the SIGNS column in classification table 
to see what signs the child is presenting with. Remember that if the child has signs from more than one classification, you 
“classify up” to the more severe. 

 ✔ Where are the classifications located? CLASSIFY AS column

 ✔ What do the 3 colours of the classification table mean? Red is an urgent condition, refer. Yellow is serious but can be 
treated in the clinic. Green requires home treatment. 

 ✔ What happens if a child has signs from both the RED and YELLOW classification boxes? You always “classify up” 
to the more severe condition. So you will classify using the red box instead of the yellow, or the yellow instead of the green.

 ✔ If I have assessed and classified a child’s cough, what do I do next? Use the classification table to identify the 
treatments, write on the recording form, and then assess and classify the next symptom. After assessing all, decide what 
treatments are necessary for all identified health problems. Decide where this treatment is given – urgent referral, in clinic, 
or at home.

 ✔ How do we identify treatment for a classification? TREATMENT column in classification table

 ✔ What is the first thing we assess for using IMCI? Signs of severe illness that require urgent referral. In the sick child, 
these are called general danger signs. 

 ✔ What are the general danger signs for the sick child? Not able to breastfeed or drink anything, vomiting everything, 
lethargic or unconscious, convulsing or convulsions with this illness

 ✔ Why do general danger signs require urgent referral? 

 ✔ What do we do if we identify at least one general danger sign? They need pre-referral treatment in the clinic – these 
are the bold treatments in the TREATMENT column. Then they must be referred.

 ✔ Each caretaker is asked about main symptoms – what are they? Cough or difficult breathing, diarrhoea, fever, ear 
problem

 ✔ After main symptoms, what do you check for? Malnutrition, anaemia, immunization status, HIV, and other problems 
that the caretaker mentions. 

TRANSITION: review plan for moving to clinical practice, and lunch afterwards.
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SECTION 5. CLINICAL PRACTICE 
TIME – 60 minutes

FACILITATOR SUMMARY

This section is a critical opportunity to demonstrate IMCI with the sick child. Please refer 
to the ANNEX for more guidance on the clinical practice sessions.

As this is the first clinical practice session with IMCI, facilitators should spend enough 
time on demonstration of a good case. Facilitators may choose either inpatient wards or 
outpatient clinics depending on availability of patients. 

SESSION OBJECTIVES

The objectives of today should be that participants:

 • See demonstrations of using the IMCI Chart Booklet and recording forms with 
patients

 • Check children for general danger signs
 • Practice greeting a caretaker and getting information about a child
 • Use the Chart Booklet and recording form with a caretaker
 • See demonstrations of IMCI process with other sick children or sick young 

infants, as participants have not learned content is best for facilitators to 
demonstrate and for participants to follow along in job aids

MATERIALS

■n Participants should bring Chart Booklets and recording forms (logbook or copies 
provided) 

■n Participants should bring recording forms (logbook or copies provided) 

■n Any other materials required for clinical setting

TRANSITION: Summarize session as required. Explain transportation and lunch plans.

Break for lunch if 45 minutes. During lunch, facilitators should regroup (as required) and also  
spend time with participants to discuss their self-study and clinical practice.
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SECTION 6. USING IMCI WITH THE SICK YOUNG INFANT
TIME – 60 minutes

FACILITATOR SUMMARY

This section will continue with the IMCI approach, but focus on IMCI for the sick young 
infant. This section will not cover all of Module 2, which participants will complete before 
the next meeting.

It is important that participants leave the Orientation meeting with a strong understanding 
of the IMCI process for both children and infants before they begin self-study. 

OBJECTIVES

 • Explain why young infants have special care considerations. 
 • Emphasize benefits of exclusive breastfeeding. 
 • Reinforce the major steps in the IMCI process while emphasizing distinctions 

in sick young infant, including general danger signs for VERY SEVERE DISEASE 
and the emphasis on infant feeding.

 • Connect IMCI for the sick young infant to the infant charts and recording forms.
 • Introduce assessments for signs of VERY SEVERE DISEASE, jaundice, and for 

feeding.

MATERIALS

■n PowerPoint slides

■n IMCI DVD (disc 2)

■n Flipchart

6.1 WELCOME TO AFTERNOON SESSION
CLARIFY: wrap-up of morning session

 • Are there any questions that came up during lunch that I can answer? 
 • Tell me what you think so far about IMCI. How do you think it will be useful in 

your clinic?

INTRODUCTION: Open to self-study Module 2. This entire module deals with 
the IMCI process for the sick young infant – all of the steps we reviewed on the flow 
chart. You will complete this Module before our next meeting. 

6.2 INTRODUCE THE SICK YOUNG INFANT
1. REFRESH: Can someone remind us how we define a sick young infant? Review 

specification between child and young infant (up to 2 months), and remind that each 
has own charts and recording forms.

2. DISCUSSION: Young infants are special and need special attention. Do 
you know why? Record answers on FLIPCHART. Include notes from content below 
if participants do not mention.
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 • Young infants differ from older infants and children in the way they 
show signs of illness. Young infants have special characteristics that must be 
considered when classifying. 

 • They become sick and die very quickly from serious bacterial infections. 
Severe infections are the most common serious illness during first 2 months of 
life. Infections are particularly dangerous in low birthweight infants. 

 • They frequently have only general signs such as difficulty in feeding, reduced 
movements, fever or low body temperature. Even though these signs are general, 
each is a sign of very serious illness. 

 • Lower chest indrawing is different in young infants. Only severe lower chest 
indrawing is an important sign of severe disease. Mild chest indrawing is normal 
in young infants because their chest wall is soft. 

 • Newborn infants are often sick from conditions related to labour and 
delivery in the first few days of life. These conditions include birth asphyxia, 
birth trauma, preterm birth and early-onset infections such as sepsis from 
premature ruptured membranes. They may have trouble in breathing due to 
immature lungs. Newborns who have any of these conditions need immediate 
attention.

6.3 WHAT OTHER SPECIAL CARE DO YOUNG INFANTS REQUIRE? 
SLIDE

DISCUSSION: Infants are special cases and need special care. What are 
important types of care for young infants? List important care practices on SLIDE 
and answer any questions. You will explain more about breastfeeding and signs of severe 
disease later in the section.

Important	  young	  infant	  care	  
  Breas3eed	  exclusively,	  and	  every	  0me	  infants	  

wants	  to	  feed	  (day	  and	  night)	  

  Keep	  infants	  warm	  by	  skin-‐to-‐skin	  contact	  
	  

  Maintain	  good	  hygiene	  
  Wash	  hands	  before	  holding	  infant	  
  Clean	  umbilical	  cord	  and	  area	  

  Immuniza:ons	  

  Seek	  immediate	  care	  if	  signs	  of	  severe	  disease	   

Distance-‐learning	  IMCI	  
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6.4 IMCI PROCESS WITH THE SICK YOUNG INFANT SLIDE
REFRESH: Remember that the IMCI process is the same for both age groups in 
its basic steps. Participants should refer to same flow chart in study modules PART 2, 
section 2.

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  YOUNG	  INFANT	  (up	  to	  2	  months	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  young	  infant)	  	   	  ASK:	  ini3al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  infant's	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

ASSESS	  for	  	  
GENERAL	  DANGER	  SIGNS	  
	  for	  very	  severe	  disease	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Jaundice	  	  
	  Diarrhoea	  
	  HIV	  status	  or	  mother’s	  HIV	  status 	  	  
	  Feeding	  problem	  and	  growth	  
	  Check	  immuniza3ons	  	  	  	  	  
	  Assess	  other	  problems	  &	  mother’s	  health	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

All	  danger	  signs	  
require	  urgent	  

referral	  
CLASSIFY	  

Distance-‐learning	  IMCI	  

CLARIFY: some differences in the young infant to note

 • General danger signs are signs of serious illness that require urgent referral. 
In young infants the signs are different. We look especially for signs of bacterial 
infection and jaundice.

 • REVIEW MODULE 2: After we assess and classify the young infant for serious 
illness, what do we do next? Flip through young infant section with participants.

 • Assess for common problems in young infants. We check feeding here because 
good feeding is so critical in this young age.

6.5 INTRODUCING GENERAL DANGER SIGNS OF VERY SEVERE 
DISEASE IN YOUNG INFANTS

INTRODUCE: we have learned that the first step is to check all sick young 
infants for general danger signs of serious disease. We’ve learned that severe 
infections are the most common serious illness during first 2 months of life. This 
step is similar to assessing general danger signs first in sick children. These signs 
require urgent referral. 

PLAY IMCI DVD “Demonstration: assessment of sick young infant”
Disc 2, 14:00 minutes
Instructions for participants: this video does not have the same signs as your 
Chart Booklet and recording form, because these were recently changed. The 
idea of watching the video is to see the process of assessing a young infant. 
Facilitation: lower lights as needed
IMPORTANT TO NOTE: an alternate option is the WHO Newborn Care video
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 PRACTICE: let us practice the classification table for serious disease. 
We will discuss certain signs and how we would classify and identify 
treatment.

✔ How to classify a young infant with skin pustules, but nothing else? What is 
our course of action? Local bacterial infection; yellow classification, manage in 
clinic

✔ What if the infant is breathing more than 60 breaths in one minute? POSSIBLE 
SEVERE bacterial infection; red classification, pre-referral treatment and refer

✔ What if the infant has a body temperature of 35.3 degrees C? Low body 
temperature sign of VERY SEVERE DISEASE; red, pre-referral treatment and refer

✔ What if the infant shows no signs that we assessed for? NO Bacterial infection; 
green classification, advise on home care

✔ What if the infant has yellow palms? JAUNDICE; yellow classification, refer for 
Hb test

6.6 PROMOTING BREASTFEEDING AS HEALTH WORKERS 
INTRODUCE: The first point of important care for infants that we discussed is 
breastfeeding. We will discuss this further because early and exclusive breastfeeding 
is so important for an infant’s healthy growth and development. PREVIOUS SLIDE

DISCUSSION: facilitate group discussion about personal experiences with breastfeeding. 
This discussion should personalise the issue of feeding, particularly breastfeeding. It 
is important to discuss the difficult aspects of breastfeeding; for example many expect 
breastfeeding to be easy and natural, it actually requires a great deal of support. Example 
discussion questions:

 • How many of you have kids? How many of you breastfed, or have worked with 
a partner or a family member during breastfeeding? 

 • What were your experiences? Where did you seek help? Summarize conversation.
 • In your clinic what issues do mothers have with feeding (e.g. fear that they are 

not making enough milk, nipple pain)?

CLARIFY: how do health workers have an important role in promoting good 
feeding practices?

 • Less than 40% of infants around the world breastfeed exclusively. So there is 
clearly a need for us as health workers to encourage and support breastfeeding. 

 • When we shared our personal experiences, it emphasized the important role 
health workers play in encouraging breastfeeding and supporting mothers 
to feed properly. 

 • It is particularly important to help HIV-positive women find safe feeding 
options. 

SUMMARIZE: Our personal experiences reinforce that as health workers, we have 
a critical role to play in supporting breastfeeding. Remind participants that they will 
learn more about feeding, and counselling caretakers on feeding, in Module 2. 
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6.7 KEY POINTS FOR BREASTFEEDING 
Lead brief review of breastfeeding benefits as you think necessary. Record responses and 
key points on FLIPCHART as you feel necessary. Sample conversation questions are below. 

n SAMPLE REVIEW QUESTIONS

What are some of the reasons breastfeeding is so important for young 
infants? 

 ✔ Breastfeeding is one of most effective ways to ensure child health and survival

 ✔ Needed nutrients for healthy development and lifetime of good health

 ✔ Contains antibodies that help protect children from common childhood 
illnesses

 ✔ Benefits for family – breastmilk is readily available and affordable, health 
benefits for mother

 ✔ Lack of exclusive breastfeeding contributes to over a million avoidable deaths each year

What are the important guidelines for breastfeeding? Exclusive until 6 months old, early initiation, on 
demand 

What do we mean by exclusive? Can I still give water? Breastmilk and nothing else.

When should breastfeeding begin? Early – breastfeeding should begin with an hour of birth.

What does breastfeeding “on demand” mean? As often as child wants, day and night

Why is breastfeeding better than infant formula for young infants?

 ✔ Does not contain antibodies found in breast milk

 ✔ Potential for water-bourne diseases when mixing formula with unsafe water

 ✔ Infant feeding requires feeding bottles, and keeping them very clean

 ✔ Poor nutrition if dilute too much

 ✔ Many families cannot access or afford

 ✔ Breast milk supply changes when child isn’t frequently feeding (so if formula becomes unavailable might 
not be able to return to breastfeeding)

What are feeding options for HIV-positive mothers?

 ✔ Exclusive breastfeeding (and safe transition to replacement at 4–6 months, expressing and heat-treating 
breastmilk)

 ✔ Wet nursing from known HIV-negative woman

 ✔ Exclusive replacement feeding

Any questions on breastfeeding? 
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6.8 USING IMCI TO SUPPORT INFANT FEEDING 

PLAY IMCI DVD “Demonstration: breastfeeding assessment”
Disc 2, 9:00 minutes
Instructions for participants: Open to your charts on assessing breastfeeding. 
Follow your chart booklets and recording forms to see how these tools guide you 
through the assessment. 
Facilitation: lower lights as needed. After video concludes, field questions. 

6.9 REINFORCE KEY PRINCIPLES
 • IMCI for the sick young infant uses the same process as the sick child, but uses 

signs that are most common and serious in young infants

 • Why do infants have special considerations? They can die quickly from infection, 
and show signs of health problems differently than older infants or children.

 • Good feeding is a particularly important for young infants. IMCI gives guidance 
to the health worker to assess feeding and counsel on problems. 

 • Assessing feeding and counselling mothers on feeding problems is an important 
focus in IMCI for the young infant. We have learned how to assess for correct 
positioning and attachment during breastfeeding. 

 • Breastfeeding is critically important for infants’ growth and development. 
Breastfeeding requires significant support from partners and family members, 
and correct positioning and attachment. Health workers have an important role 
to play in counselling mothers on correct feeding.

6.10 TRANSITION TO NEXT SECTION
We need good communication skills in order to counsel mothers on feeding, home 
treatment, and providing other care. In the next section we will learn some of these 
important communications skills.
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SECTION 7. GOOD COMMUNICATION &  
COUNSELLING SKILLS

TIME – 75 minutes, with a tea break (30 minutes session + 15 minutes tea 
+ 30 minutes session) 

FACILITATOR SUMMARY

In this session, you will introduce good skills in communication and counselling. You will 
explain these skills and then reinforce them with a video and/or facilitator role-plays. 
When explaining skills, it is important to provide concrete examples of using these skills 
within the clinic. There are also (optional) role-plays for participants to practice skills.

OBJECTIVES

 • Emphasize how good communication skills facilitate integrated case management 
 • Introduce APAC process 
 • Introduce 3 teaching steps 
 • Review checking questions for checking understanding
 • Relate skills to everyday clinical use through video, (optional) facilitator-led 

demonstrations, and (optional) participant role-play scenarios

MATERIALS

■n PowerPoint slides

■n Flipchart

If doing role-plays:

■n Role play handouts copied for participants (ANNEX)

■n Recording form copies (1 sick child and 1 sick infant required for each role play 
group)

■n Props for role plays (1 cup, a rolled blanket to look like a baby)

7.1 INTRODUCE SESSION
INTRODUCTION: We will be discussing useful communications skills for using 
IMCI in our clinics.

DISCUSS: Why are good communication skills important to integrated case 
management? Possible discussion points: creating a welcoming environment, building 
trust and rapport, getting information about a child by asking the right questions and 
listening to answers, advising and counselling families on care. 
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ASK and LISTEN – this helps us gather complete information about a child’s symptoms and signs

 • Asking questions is very important for assessing the child’s problems.

 • Listen carefully to find out what the child’s problems are and what the caretaker is already doing for the 
child. 

 • When you listen to the caretaker you will know what she is doing well, and what practices need to be 
changed.

PRAISE – this recognizes good practices and builds a caretaker’s confidence in things she is doing well

 • It is likely that the caretaker is doing something helpful for the child. 

 • Praise the mother for something helpful she has done. 

 • Give genuine praise – only praise actions that are indeed helpful to the child.

ADVISE – there are many good skills when advising caretakers, which you will learn shortly 

 • Some advice is simple – for example, telling a caretaker to return with child in 2 days.

 • Other advice requires you to teach the caretaker how to do something. We will learn skills about how to 
do this teaching in a minute.

CHECK understanding 

 • After you advise a caretaker you want to be sure they understood you correctly.

 • You will ask questions to check understanding and see if you need to explain more.

APAC	  process	  
 ASK	  &	  LISTEN	  to	  what	  the	  child’s	  problems	  
are	  and	  what	  the	  caretaker	  is	  already	  doing	  

 PRAISE	  caretaker	  for	  what	  she	  has	  done	  well	  

 ADVISE	  her	  how	  to	  care	  for	  her	  child	  at	  home	  
and	  when	  to	  return	  

 CHECK	  the	  caretaker’s	  understanding	  

	  

Distance-‐learning	  IMCI	  

7.2 APAC PROCESS SLIDE
INTRODUCTION: the APAC process is a helpful word tool to help you remember 
some simple and effective communication skills. 
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7.3 GOOD SKILLS WHEN TEACHING A CARETAKER SLIDE
INTRODUCTION: The second ‘A’ in the APAC process is ADVISE. Sometimes 
you will need to teach a caretaker how to do something. For example, how to give 
medicine doses at home, or change the way they breastfeed so that the infant 
attaches better.

7.3 CHECKING THAT A CARETAKER UNDERSTANDS SLIDE
INTRODUCTION: Checking a caretaker’s understanding is critical to 
counselling. After you teach, you want to be sure that she understands how to 
give the treatment correctly. 

CLARIFY: how do you check understanding?

 • Ask questions to find out what she understands, and what needs further 
explanation. 

 • If you get an unclear response, ask another checking question. 
 • Praise the mother for correct understanding. 
 • Explain more if she does not understand. 

♦  Use	  understandable	  words	  

♦  Focus	  on	  most	  important	  
messages	  

♦  Be	  calm	  and	  reassuring	  

♦  Show	  an	  example,	  using	  familiar	  
items	  

♦  Give	  feedback	  during	  prac?ce	  
and	  affirm.	  	  

♦  Encourage	  ques?ons.	  	  Answer	  all	  
of	  them.	  

Ask	  &	  listen	  
Praise	  
Advise	  
Check	  

1.	  Give	  
informa1on	  

2.	  Show	  an	  
example	  

3.	  Let	  
caregiver	  
prac1ce	  

Teaching	  caretakers:	  

Distance-‐learning	  IMCI	  

THERE ARE 3 BASIC TEACHING STEPS: IMPORTANT TIPS:

1 GIVE INFORMATION by explaining how to do something, 
like apply eye ointment, prepare ORS, or soothe a sore throat

Use words she understands

Focus on most important messages

2 SHOW AN EXAMPLE by doing the task yourself, like how to 
mix ORS, or hold the child still and apply eye ointment

If possible use real objects or pictures

Use common teaching aids

3 ASK HER TO PRACTICE as you watch and give feedback. For 
example, ask her to mix ORS, apply eye ointment, or describe 
how she would make a solution for a sore throat. This is the 
most important step of teaching.

A caretaker is more likely to remember something she 
has practiced

As she practices you will be able to observe that she 
understands and what is difficult

Calmly answer all questions, reassure
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CLARIFY: what are checking questions?

 • Good questions begin with words like how, why, what, when, where
 • These are open-ended, which means they cannot be answered YES or NO. For 

example, “should you wash your hands before giving the medicine?” can be answered 
with YES or NO

 • Questions should not lead to the right answer. For example a question that is 
leading: “you will remember to wash your hands, won’t you?”

 PRACTICE: Are these good checking questions? PREVIOUS SLIDE

✔ How will you prepare ORS? Yes, it is open ended and checks what she remembers
✔ Should you breastfeed your child? No, it can be answered “yes”
✔ How much extra fluid will you give after each loose stool? Yes
✔ Will you remember to wash your hands? No, it can be answered “yes”
✔ Where on the eye will you put the ointment? Yes

CLARIFY: what are important actions when asking good checking questions? 
Summarize the discussion using FLIPCHART and emphasize the following:

 • Pause to give her time to answer. Do not rush ahead or give the answer, she 
might be afraid to answer or is shy of authority, she might be afraid her answer 
is wrong, encourage her to answer

 • If she answers incorrectly, do not make her feel uncomfortable. Teach 
her again using information, examples, and practice

Checking	  ques-ons:	  
 Use	  these	  to	  check	  that	  a	  caretaker	  understands	  what	  you	  
have	  explained	  

 These	  are	  open-‐ended	  ques-ons	  (begin	  how,	  what,	  why)	  
 Avoid	  ques:ons	  that	  can	  be	  answered	  yes	  or	  no,	  or	  that	  
lead	  to	  right	  answer	  

	  

Are	  these	  good	  checking	  ques1ons?	  
→ How	  will	  you	  prepare	  ORS?	  
→ Should	  you	  breasBeed	  your	  child?	  
→ How	  much	  extra	  fluid	  will	  you	  give	  aEer	  each	  loose	  stool?	  
→ Will	  you	  remember	  to	  wash	  your	  hands?	  
→ Where	  on	  the	  eye	  will	  you	  put	  the	  ointment?	  

Ask	  &	  listen	  
Praise	  
Advise	  
Check	  

Distance-‐learning	  IMCI	  
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7.5 DEMONSTRATION OF GOOD COMMUNICATION SKILLS
Facilitators can also supplement video with OPTIONAL FACILITATOR 
ROLE-PLAY IN ANNEX A2.2

PLAY VIDEO “Good communication skills: making things clear”
13:00 minutes
This video shows two scenarios in a clinic. In the first scenario, the health worker 
does not use most of the communication skills discussed in this section. The 
second scenario is improved. The narrator provides analysis after each scenario. 
Instructions for participants: this video will review many of the communication 
skills we have just learned about. Take notes on the skills that you recognize. Take 
notes on areas where the health worker does well, or where the health worker 
could improve. 
Facilitation: lower lights as needed. After video concludes, field questions. 
NOTE: this video is not on the IMCI DVD

 PRACTICE: what important communication skills have we learned up to 
now? Record notes on FLIPCHART 

✔ What is the APAC process? Ask (and listen), praise, advise, check understanding
✔ What are 3 important steps when teaching a caretaker? Give information, 

show example, let her practice
✔ Can someone give me an example of a good checking question? Of a 

poor question?
✔ What are some other useful tips when we are communicating with 

caretakers? Use words that are easily to understand, use common teaching aids, be 
reassuring, affirm correct answers and good practice, ask for questions and answer 
all, focus on important messages and don’t overwhelm with information

BREAK FOR TEA (15 MINUTES)

7.6 PARTICIPANT ROLE PLAYS (OPTIONAL) SLIDE
INTRODUCTION: We will now role-play case scenarios in order to practice 
our communication skills and the IMCI process that we have learned today. The 
objectives for these role-play are to practice communications skills, practice IMCI, 
and to provide constructive feedback to each other.
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INSTRUCTIONS: explain set-up to participants

 ✔ Participants should divide into groups of three people. 

 ✔ Everyone bring their Chart Booklets, recording forms, and notebooks to their group.

 ✔ There are three roles in each role-play. There are three different role-play scenarios. Each group will do 
three role-plays, and will rotate roles in each.

TEAMS OF 3 WILL ROTATE BETWEEN ROLES:

1. Health worker: you will be assessing a child with a caretaker during each role-play. Your handout has 
background information about the child. Your task is to use good communications skills, assess the child, 
and counsel the caretaker.

2. Caretaker: you will be given a handout with background information about your child. It is important 
that you only give the healthcare provider the information if they ask for it. This is an exercise for them 
to ask you the right questions, so do not give the information away too quickly. You want the best for your 
child, but you are not offering up information.

3. Observer: while the health worker and caretaker are interacting, take notes. Focus on how well the health 
worker used the IMCI strategy. The slide has helpful questions.

DISTRIBUTE to each group of three:

 • 1 copy each of handouts A, B, and C (ANNEX)
 • 1 recording form each of the sick child and sick infant (used in role-play B)

TIMING 
10 minutes per role-play: 5 minutes for role-play and 5 for discussion. Most will not take this long. Then each 
group member will rotate roles and use the next handout. Facilitator should give 1 minute warning during 
group discussion, and alert groups when to switch roles.

MONITORING
Facilitators should rotate between groups to monitor and contribute to each group’s post-discussion. 
Continue to show the SLIDE so that the observers can review appropriate questions.

Discussion	  ques+ons	  for	  role-‐play	  
1.  Did	  	  the	  health	  worker	  get	  all	  important	  informa6on?	  

2.  Did	  the	  health	  worker:	  
  Use	  the	  APAC	  process	  
  Use	  the	  3	  teaching	  steps	  (explain,	  demonstrate,	  ask	  to	  prac6ce)	  
  Use	  checking	  ques6ons	  to	  check	  caretaker’s	  understanding	  

3.  Caretaker:	  what	  did	  the	  health	  worker	  do	  well?	  	  What	  
could	  be	  improved?	  

4.  Observer:	  what	  did	  the	  health	  worker	  do	  well?	  	  What	  could	  
be	  improved?	  

5.  Health	  worker:	  what	  would	  you	  do	  differently	  next	  6me?	  

Distance-‐learning	  IMCI	  
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ROLE-PLAY CLOSING DISCUSSION 

Groups should discuss amongst themselves, but facilitators might want to conclude the group 
discussions 2 minutes early and gather thoughts from the entire group.  

1. How effectively did the health worker communicate? The group discussions should begin by 
addressing overall questions from the slide about how effectively the health worker interacted with the 
caretaker.  Constructive feedback is the most important part of this activity.  All group members should 
provide feedback on what the health worker did well, and what could improve next time.

2. How well did the health worker assess and classify?  Record group notes on FLIPCHART.  

ROLE PLAY A SLIDE
Objective: assess a sick child using IMCI

1. How was the health worker successful 
in getting the necessary information 
from the caretaker?  

2. How did you classify the child’s 
general danger signs and cough? NO 
GENERAL DANGER SIGNS, VERY SEVERE 
PNEUMONIA 

3. What does the colour-coded 
classification tell about the course of 
action required? Red/urgent referral 
required  

ROLE PLAY B SLIDE
Objective: assess a young infant for general 
danger signs.

1. How was the health worker successful 
in getting the necessary information 
from the caretaker?  

2. How did you classify the infant – does 
she have signs of severe disease or 
bacterial infection? VERY SEVERE 
DISEASE

3. What does the colour-coded 
classification tell about the course of 
action required? Red/urgent referral 

4. What did you counsel the caretaker 
about? Counsel caretaker on keeping 
infant warm on the way to hospital

ROLE PLAY C 
Objective: counsel the caretaker on treating a local infection at home using the APAC process, 3 teaching steps, 
and checking the caretaker’s understanding 

1. How did the health worker use the APAC process?  
2. The 3 steps of the teaching method?  
3. Checking questions?   

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGE	  2	  MONTHS	  TO	  5	  YEARS	  
NAME	    Jon AGE	   12 mo WEIGHT	   10 kg TEMP	   37°C 

ASK:	  what	  are	  the	  child's	  problems?	  

Cough for several days, worsening 
IniJal	  visit	  
Follow-‐up	   x 

	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
	  	  	  	  	  	  	  NOT	  ABLE	  TO	  DRINK	  OR	  BREASTFEED	  
	  	  	  	  	  	  	  VOMITS	  EVERYTHING	  
	  	  	  	  	  	  	  CONVULSIONS	  	  

LETHARGIC	  OR	  UNCONSCIOUS	  
CONVULSING	  NOW	  

Danger	  sign	  present?	  

YES	  	  	  	  	  	  	  x NO	  
Remember	  to	  use	  danger	  
sign	  when	  selec4ng	  
classifica4ons	  	  	  	  	  

2.	  DOES	  THE	  CHILD	  HAVE	  COUGH	  OR	  DIFFICULT	  BREATHING?	  X YES	  	  	  NO	  

For	  how	  many	  days?	  3-4 
Count	  number	  of	  breaths	  in	  one	  minute:	  48/min 
Fast	  breathing?	  X YES	  	  	  	  NO	  
Look	  for	  chest	  indrawing	  
Look	  and	  listen	  for	  stridor/wheeze	  

JON	  exercise	  

Distance-‐learning	  IMCI	  

MANAGEMENT	  OF	  THE	  SICK	  YOUNG	  INFANT	  AGE	  UP	  TO	  2	  MONTHS	  

NAME	   Amira AGE	   4 wks WEIGHT	   3 kg TEMP	    

38°

C 

ASK:	  what	  are	  the	  child's	  problems?	  

Baby is feverish 
IniGal	  visit	  
Follow-‐up	   X 

	  

Possible 
severe 
bacterial 
infection 
	  

53	  

AMIRA	  exercise	  

Distance-‐learning	  IMCI	  
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7.7 REINFORCE KEY PRINCIPLES 
Lead group summary discussion. Use FLIPCHART to record key notes. Example questions 
are included below.

1. Why are communication skills important when using IMCI? 

 • Integrated case management relies on us getting thorough information from 
the caretaker in order to properly assess and classify the child. 

 • Communication skills help us effectively counsel the caretaker on important 
home treatment, feeding, follow-up instructions, and other preventative care 
in the home. 

 • We can take important steps to make a caretaker feel welcome and less 
anxious, which helps us build trust and rapport, and helps them to remember 
the advice we give about care for the child. 

 • We remember from our own experiences as caretakers, and we know from 
our time working in the clinic, that it is very emotionally difficult when a 
child is sick.

2. What is the APAC process? Ask (and listen), praise, advise, check understanding

3. Can someone give me an example of praising a caretaker? Why is praise 
important? It affirms good practices and builds rapport with a caretaker

4. What are 3 important steps when teaching a caretaker? Give information, 
show example, let him/her practice

5. What are important skills to remember when we are teaching? Use clear 
language, use familiar teaching objects, allow more practice if necessary, affirm 
good practice and give feedback, emphasize take home messages and do not 
overwhelm with too much information

6. Can 3 people give me an example of a good checking question? Can 2 
people give me a poor checking question?

7.9 TRANSITION TO NEXT SECTION 
We have completed our content for today. In our last session will review the 
important details of this course and plan our next steps. We will then do a meeting 
evaluation and close for today.
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SECTION 8. NEXT STEPS
TIME – 45 minutes

FACILITATOR SUMMARY

This section will review the course structure and calendar, and set plans for the next steps 
of the course. Participants should be very clear about expectations for the first self-study 
period, who they are asked to involve in their study, and what materials they will be using. 
At the conclusion of this section, you will administer an evaluation of the day. 

OBJECTIVES

 • Reinforce course structure and expectations for the upcoming self-study period 
– completion of modules 1 and 2, practice in clinics and use of recording forms, 
identifying mentors and communicating with in-charge officers

 • Ensure that all participants have necessary materials and know what to prepare 
for next meeting

 • Administer meeting evaluation

MATERIALS

■n PowerPoint slides

■n Evaluation form handout

8.1 REVIEW OF COURSE MATERIALS SLIDE
You will have distributed all materials at the beginning of the meeting. Before the 
meeting closing, it is important to do a final review of modules and logbook with 
participants. This also connects the day’s content to the upcoming self-study period.

Course	  materials	  
1.  STUDY	  MODULES	  

 	  Includes	  overview	  of	  course	  and	  IMCI	  
 	  Prac5ce	  exercises	  as	  you	  read	  

2.  LOGBOOK	  
 	  Complete	  exercises	  for	  each	  module	  
 	  Complete	  2	  recording	  forms	  for	  each	  module	  
from	  cases	  that	  you	  prac5ce	  in	  your	  clinic	  

 	  Use	  checklist	  of	  clinical	  signs	  
You	  will	  submit	  your	  logbook	  at	  each	  mee4ng;	  the	  exercises	  
and	  recording	  forms	  count	  for	  up	  to	  33%	  of	  your	  course	  mark	  

3.  CHART	  BOOKLET	  
Distance-‐learning	  IMCI	  

YOUR STUDY MODULES

Flip through modules with participants and describe key content: 

1. Reading material: should read all material. An opening case study also follows 
through the whole module to help you apply the material to one child’s story.
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2. Self-assessment exercises: you should complete these as you read. They help 
you test your understanding of each small topic after you read it. 

 ✔ Some exercises are written, some are DVD videos, and others are case studies. 
 ✔ You should answer these to the best of your ability – do not look for the 

answers. 
 ✔ After you complete, there is an answer key in the module to check yourself.

LOGBOOK

Flip through the logbook with participants to show that it contains:

1. Exercises: these should be completed after you have finished a module. 

 ✔ Do not refer to your study modules to answer these questions. 
 ✔ You should answer based on what you remember from your study. 

2. Recording forms: for every module you complete, you should fill out at least 2 
recording forms from related cases that you see during your clinical practice.

3. Checklist of clinical signs: helps facilitators understand what exposure you 
have at your clinic, and what needs to be arranged for group clinical practice; 
also helps you keep track of what signs you have and haven’t seen yet

CLARIFY: IMPORTANT NOTES ON LOGBOOK

 • You will bring your logbook to each meeting and submit it to facilitators. 
 • About 33% of your mark will be the logbook exercises and recoding forms from 

practice.
 • It is important that you complete the exercises and recording forms with good 

effort.

8.2 PREPARE FOR SELF-STUDY PERIOD 1 
Participants should follow along in their books PART 2, SECTION 3 to fill in dates.

CLARIFY: date and location for remaining face-to-face meetings in course 
SLIDE

SESSIONS	   OBJECTIVES	   LOCATION	   DATE	  
Orienta5on	  
1st	  face-‐to-‐face	  
mee,ng	  

  Introduce	  IMCI	  process	  
  Distribute	  learning	  materials	  &	  introduce	  content	  to	  

Modules	  1	  and	  2	  
  Review	  distance	  learning	  course	  structure	  &	  

expecta,ons	  
  Provide	  clinical	  prac,ce	  

	  
TBD	  	  
	  	  

	  	  
TBD	  	  

Self-‐study	  period	  1	  
Modules	  1	  &	  2	  
	  	  

  Read	  modules	  	  
  Self-‐assessment	  exercises	  in	  modules	  as	  you	  read	  
  Prac,ce	  in	  clinic	  and	  record	  cases	  on	  recording	  

forms	  in	  logbook	  
  Hold	  study	  group	  discussions	  
  Maintain	  contact	  with	  mentors	  &	  facilitators	  
  Complete	  assessment	  exercises	  in	  logbook	  

	  	  
	  	  	  

Home	  facili,es	  

	  	  	  
	  	  

(3-‐4	  weeks)	  

Review	  &	  prac5ce	  
2nd	  face-‐to-‐face	  
mee,ng	  
	  

  Review	  progress	  &	  issues	  in	  self-‐study	  
  Examine	  cases	  from	  clinical	  prac,ce	  
  Introduce	  content	  from	  upcoming	  modules	  
  Provide	  clinical	  prac,ce	  

	  
TBD	  	  
	  	  

	  
TBD	  	  

Self-‐study	  period	  2	  
Remaining	  
modules	  	  
	  	  

  Read	  modules	  	  
  Self-‐assessment	  exercises	  in	  modules	  as	  you	  read	  
  Prac,ce	  in	  clinic	  and	  record	  cases	  on	  recording	  

forms	  in	  logbook	  
  Hold	  study	  group	  discussions	  
  Maintain	  contact	  with	  mentors	  &	  facilitators	  
  Complete	  assessment	  exercises	  in	  logbook	  

	  	  
	  	  	  

Home	  facili,es	  

	  	  
	  	  	  

	  (8-‐9	  weeks)	  

Final	  synthesis	  	  	  
3rd	  face-‐to-‐face	  
mee,ng	  
	  	  

  Review	  progress	  &	  issues	  in	  self-‐study	  
  Examine	  cases	  from	  clinical	  prac,ce	  
  Review	  content	  from	  all	  modules	  
  Provide	  clinical	  prac,ce	  
  Individual	  plans	  for	  con,nued	  learning	  
  Course	  assessment	  (skills	  sta,ons	  and	  wriPen	  exam)	  

	  
	  

TBD	  	  
	  	  

	  	  
	  	  

TBD	  	  

COURSE	  CALENDAR	  

Distance-‐learning	  IMCI	  
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CLARIFY: expectations for self-study period 1 SLIDE BELOW AND PREVIOUS 
SLIDE

 • Read and study modules 1 and 2
 • Complete self-assessment and practice exercises in modules as you read
 • Complete logbook exercises after finishing the module
 • Practice IMCI in clinics and use recording forms 
 • Meet with study group members as much as possible
 • Identify IMCI mentors and work with them on any problems or questions you 

have during self-study and clinical practice
 • Make a study schedule and keep visual where you are studying

	  	  	  

	  

SELF-‐STUDY	  MODULES	  
	  

1	   General	  danger	  signs	  
Study	  period	  1	  

2	   Care	  of	  the	  sick	  young	  infant	  

3	   Cough	  or	  difficult	  breathing	  

Study	  period	  2	  
	  

4	   Diarrhoea	  

5	   Fever	  

6	   Malnutri;on	  and	  anaemia	  

Addi$onal,	  op$onal	  modules:	  

7	   Ear	  problems	  
8	   HIV/AIDS	  

9	   Well	  child	  care	  

Distance-‐learning	  IMCI	  

8.3 IDENTIFYING IMCI MENTORS SLIDE
Participants can follow along in PART 1, section 2.

INTRODUCTION: Effective distance learning requires you to involve others in 
your studying. It is important for you to involve people at your facility. You should 
also identify an IMCI mentor. 

Involving	  others	  in	  learning	  
→  AT	  YOUR	  CLINIC	  

	  Debrief	  your	  in-‐charge	  officer	  about	  the	  course	  materials	  and	  how	  
you	  will	  use	  IMCI	  in	  your	  clinical	  prac:ce	  	  

	  

→  IDENTIFY	  A	  MENTOR	  	  
•  Mentors	  should	  be	  willing	  to	  demonstrate	  IMCI	  skills	  in	  the	  clinic	  

and	  can	  help	  you	  understand	  and	  apply	  the	  new	  skills	  
•  Could	  be	  a	  senior	  provider	  in	  the	  district	  hospital	  or	  your	  facility,	  

or	  a	  colleague	  (nurse,	  doctor)	  who	  trained	  in	  IMCI	  
	  

→  FORM	  A	  STUDY	  GROUP	  
	  Develop	  a	  study	  plan	  

Distance-‐learning	  IMCI	  
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CLARIFY: What are your (facilitator) expectations for staying in touch 
with participants?

8.4 FORMING STUDY GROUPS SLIDE
Participants can follow along in PART 1, section 5.

CLARIFY: Why do you think we are arranging study groups for this group? 
What is the benefit of group learning? Facilitate brief discussion around group 
studying, referring to your materials about study groups in this guide SECTION 0.6 and 
the ANNEX.

Tips	  for	  study	  groups	  

→  Agree	  on	  date	  and	  2mes	  for	  regular	  mee,ngs	  

→  Set	  detailed	  reading	  goals	  (page	  numbers)	  

→  Read	  material	  in	  advance	  &	  complete	  exercises	  

→  Note	  down	  ideas	  that	  you	  find	  confusing	  

→  Bring	  ques2ons	  to	  the	  group	  

→  Talk	  about	  cases	  you	  have	  seen	  

→  Prac2ce	  together	  in	  the	  clinic,	  as	  necessary	  

Distance-‐learning	  IMCI	  

8.5 PREPARING FOR STUDY PERIOD 1 SLIDE
1. TIPS FOR CREATING A STUDY PLAN: it is critical to create study plans for your 

self-study period. 

1. Mark your calendar for this self-study period

 ✔ Date of the next face-to-face meeting
 ✔ Study group meetings
 ✔ Any events that will disrupt your study time (e.g. a period of travel). 

2. Determine weekly study plans: goals can include many items of self-study. 
Recommended that facilitators set reading goals for this first self-study 
period, especially given how many participants struggle to complete all 
of Module 2 

 ✔ Page numbers of reading and module practice exercises
 ✔ When you want to complete recording forms in the clinic
 ✔ When you want to complete logbook exercises
 ✔ Write schedule down and post somewhere you will see while you 
study
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CLARIFY: Why is so important to be very organized in your self-study? 

 ✔ There is a lot of content to cover in this period, especially Module 2
 ✔ Study plans help you set goals.
 ✔ Study plans ensure that you don’t wait until the last minute.
 ✔ Study plans help you prepare for your group study sessions.

2. CREATE STUDY GROUPS & SET STUDY PLANS: arrange participants into study 
groups by locality, facility, and access to DVD player (pair up if necessary). Make sure 
everyone has a study group. 

 • Provide 10–15 minutes for groups to meet
 • Review how study groups should create a study calendar together 
 • Encourage everyone to exchange contact information
 • Encourage study groups to meet as many times as they can

8.6 NEXT STEPS SLIDE
Review all take-home messages for the upcoming self-study period and preparations 
for the next meeting.

CLARIFY: What questions do we have about our next steps?

SAMPLE	  INDIVIDUAL	  STUDY	  PLAN	  

WEEK	   STUDY	  PLAN	   GROUP	  

1! Module 1 + 2 recording forms + logbook exercises! 13 August!
2! Read Module 2 (p. 1-21)! 20 August!
3! Read Module 2 (p. 21-48) + 2 recording forms! 27 August!
4! Read Module 2 (p. 48-76) + logbook exercises!

SAMPLE	  STUDY	  GROUP	  PLAN	  

DATE	  &	  TIME	   LOCATION	   MATERIAL	   LEADER	  

13 Aug, 5-6pm! Bisho! All Module 1 ! L.M.!
20 Aug, 5-6pm! Bisho! Module 2, assess & classify 

up to feeding (p.1-21)!
S.T.!

27 Aug, 5-6pm! Bisho! Module 2, assess feeding & 
treat (p.21-48)!

M.T.!

Planning	  self-‐study	  period	  1	  

Distance-‐learning	  IMCI	  

Next	  mee'ng	  
DATE	   	   	   	   	  LOCATION	   	   	   	   	  	  
	  

WHAT	  DO	  I	  BRING?	  
  Study	  modules	  	  
  Logbook	  (module	  1	  and	  2	  exercises	  completed)	  
  Recording	  forms	  from	  your	  clinical	  prac'ce	  (4	  total	  =	  
2	  each	  from	  modules	  1	  and	  2)	  

  Your	  ques'ons	  (challenging	  cases,	  confusing	  material)	  
	  

AT	  THE	  NEXT	  MEETING	  WE	  WILL–	  	  
  Review	  self-‐study	  progress	  
  Prac'ce	  IMCI	  in	  clinic	  
  Introduce	  new	  content	  from	  upcoming	  modules	  

Distance-‐learning	  IMCI	  
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8.7 MEETING EVALUATION
1. Group discussion for feedback
 Lead a discussion in the group to gather feedback on the day’s content, presentation, 

and clarity. We recommend that facilitators ask participants for feedback on specific 
topics before giving a printed evaluation. Conversational evaluations can also provide 
useful information that is not included in a written evaluation. 

2. Distribute meeting evaluation handout
 Provide time for participants to complete the evaluation and hand in. As participants 

finish the evaluation, check in with them to make sure each is feeling comfortable about 
their self-study, and if you can answer any individual questions.

8.8 CLOSE MEETING
Affirm participants’ engagement in the course and express your energy and anticipation 
for the following three months. 

1. DISTRIBUTE PARTICIPANT CONTANT INFORMATION SHEET

2. Review how participants should best stay in touch with you, and your 
availability.
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PART 2
Review & Practice 

2ND FACE-TO-FACE MEETING
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2.1 MEETING OBJECTIVES
MEETING SUMMARY
The second face-to-face meeting aims to assess participants’ progress during the 
first self-study period, to address any challenges, and to introduce content from 
the remaining self-study modules. The afternoon sessions are less structured in the 
event that facilitators need to work with participants to address problem areas by 
giving more information or practice. 

WHAT ARE THE OBJECTIVES OF THIS MEETING?
By the end of this meeting, participants should be able to:

 • Demonstrate skills from Modules 1 and 2 in a clinical setting

 • Explain and demonstrate how to use IMCI chart instructions to assess, classify, 
and treat main symptoms and conditions in a sick child (cough or difficult 
breathing, diarrhoea, fever, malnutrition, and anaemia).

 • Plan self-study, group study, work with mentors, and clinical practice for 
remaining modules

WHERE WILL THIS MEETING TAKE PLACE?
The meeting is designed to take place on-site so that the facilitators and participants 
can practice together in a clinical setting. This could take place at the district 
hospital, at a centrally located facility, or during site visits with the facilitator.
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2.2 PROPOSED AGENDA
9:00 CHECK-IN & FEEDBACK PLANNING NOTES

9:00–9:15 SECTION 1
OVERVIEW (15 minutes)

PLANNING NOTES

Review course objectives and outline the day’s objectives and agenda.

9:15–10:00 SECTION 2
REVIEWING SELF-STUDY PERIOD 1 (45 minutes)

PLANNING NOTES

Group discussion about self-study experiences, review recording forms, and 
problem solving around difficult cases.

10:00–10:15 Tea break (15 minutes)

10:15–11:00 SECTION 3
ASSESS & CLASSIFY THE SICK CHILD (PART 1) (45 minutes)

PLANNING NOTES

Introduce main symptoms cough or difficult breathing and diarrhoea using video 
demonstrations.

11:00–12:30 SECTION 4
CLINICAL PRACTICE (90 minutes)

PLANNING NOTES

Clinical demonstrations and skills practice focusing on the sick young infant, and 
general danger signs, cough or difficult breathing, and diarrhoea in the sick child.

12:30–13:30 Lunch (1 hour)

13:30–14:45 SECTION 5
ASSESS & CLASSIFY THE SICK CHILD (PART 2) (75 minutes)

PLANNING NOTES

Introduce material on fever, malnutrition, anaemia, and other modules included 
(e.g. well child, HIV, ear) in self-study period 2.

14:45–15:00 Tea break (15 minutes)

15:00–15:30 SECTION 6
INTEGRATING TREATMENT, COUNSELLING THE CARETAKER, & FOLLOW-UP  
(30 minutes)

PLANNING NOTES

Review treatment for integrated case management, good counselling skills, and 
instructions for follow-up. You will lead an activity on dosages.

15:30–16:00 SECTION 7
NEXT STEPS (30 minutes)

PLANNING NOTES

Review expectations for study period 2, and administer evaluation.

6:00 CLOSE MEETING PLANNING NOTES
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SECTION 1. OVERVIEW 
TIME – 15 minutes

FACILITATOR SUMMARY

You will facilitate re-introductions of the facilitators and course participants, and welcome 
the group to the second face-to-face meeting. You will review the course objectives and 
structure, and provide an outline for the day’s objectives and activities.

SECTION OBJECTIVES

 • Set a welcoming learning environment during facilitator and participant 
introductions

 • Review course structure to emphasize what was covered during self-study period 
1, and how the course will move forward in self-study period 2

 • Introduce meeting objectives and brief agenda for the day

MATERIALS

■n PowerPoint slides

■n Flipchart

1.1 WELCOME PARTICIPANTS
Welcome participants to second face-to-face meeting. Present the meeting as an opportunity 
to assess progress in self-study, address any challenges the group is having, and practice 
together.

1. Re-introduce yourself and co-facilitators

2. Invite participants to re-introduce themselves (FLIPCHART)

 • Name
 • Workplace and role
 • One thing that you have found particularly beneficial about IMCI so far in 

your self-study, group learning, or clinical practice 

3. SUMMARIZE participant comments about course benefits
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1.2 REVIEW COURSE STRUCTURE 
Participants should follow along in books PART 2, section 2.

1. Review course objectives SLIDE

Course	  objecCves	  
At	  the	  end	  of	  this	  distance	  learning	  course,	  you	  will	  be	  able	  to:	  
	  

  Implement	  integrated	  case	  management	  for	  
common	  health	  problems	  in	  sick	  young	  infants	  
and	  children	  

  Use	  the	  IMCI	  chart	  booklet	  and	  recording	  forms	  
in	  your	  clinical	  prac/ce	  

  Counsel	  caretakers	  on	  home	  treatment,	  
feeding,	  well	  child	  care,	  and	  disease	  preven/on	  

Distance-‐learning	  IMCI	  

2. Review course structure SLIDE – briefly review what components of the course 
have been completed, and what is upcoming.

OrientaCon	  
	  

1st	  face-‐to-‐face	  	  
mee/ng	  

	  

Final	  synthesis	  
	  

3rd	  face-‐to-‐face	  	  
mee/ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

PracCce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  pracCce	  
	  

2nd	  face-‐to-‐face	  	  
mee/ng	  

	  

2	  to	  3	  months	  

3-‐4	  weeks	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance-‐learning	  IMCI	  

CLARIFY: any questions from the group about the course structure?
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1.3 TODAY’S OBJECTIVES & AGENDA SLIDE
1. REVIEW: objectives of the second face-to-face meeting 

Review	  &	  prac;ce	  objec/ves	  
At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  

 Demonstrate	  skills	  from	  Modules	  1	  and	  2	  in	  a	  clinical	  
seOng	  

 Explain	  and	  demonstrate	  how	  to	  use	  IMCI	  chart	  
instruc/ons	  to	  assess,	  classify,	  and	  treat	  main	  
symptoms	  and	  condi/ons	  in	  a	  sick	  child	  	  

 Plan	  self-‐study,	  group	  study,	  work	  with	  mentors,	  and	  
clinical	  prac/ce	  for	  remaining	  modules	  

	  

Distance-‐learning	  IMCI	  

2. REVIEW: in brief the agenda for today 

 Emphasize that it is a busy day and will require discipline to stay on task

n MORNING: we will review our experiences in the past few weeks with self-
study

n LATE MORNING: we will practice IMCI in the clinic together
 If required at this time, describe how group will move and/or transition to clinical 

setting. Otherwise wait until the actual session to discuss.
n AFTERNOON: we will review the IMCI process with common symptoms and 

conditions in children, which is the focus of your upcoming modules 

3. REVIEW: administrative announcements as required 

1.4 REINFORCE KEY PRINCIPLES
 ✔ Today is an opportunity to address any content or practice areas that you have 

found particularly challenging – so do not be afraid to ask questions. 
 ✔ Your upcoming self-study will only become more difficult if you have confusions 

about IMCI or the material.
 ✔ Today is also an opportunity to share our experiences practicing IMCI thus far, 

and to learn from each other’s good practices.
 ✔ We will prepare for the upcoming self-study period by introducing material 

on assessing, classifying, and treating common symptoms and conditions in 
children. 

1.5 TRANSITION TO NEXT SESSION
We will begin our day reviewing our experiences from the past few weeks of studying 
and practicing IMCI.
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SECTION 2. REVIEWING SELF-STUDY PERIOD 1 
TIME – 45 minutes

FACILITATOR SUMMARY

This section is a critical opportunity for facilitators to: (a) assess how well participants are 
using IMCI material in their clinical practice, (b) assess how well participants understand 
IMCI strategies and content from Modules 1 and 2, and (c) assess and address any “big 
picture” issues in the distance learning course arrangements, including self-study, study 
groups, and mentorship. 

There is a lot to be accomplished during this session, so it is recommended that the 
facilitators split into two activities:

1. One facilitator leads the plenary discussion

2. Remaining facilitators collect the logbooks/recording forms from each participant and: 
(a) mark participants for completeness, and (b) identify common problems to discuss 
with group. After reviewed, logbooks should be returned. Answer key is included in 
ANNEX. 

SECTION OBJECTIVES

 • Provide an opportunity to reflect on distance learning experience and 
participants’ progress in understanding and using IMCI

 • Assess how well participants are using IMCI in their clinical practice
 • Address problem areas in self-study and challenging cases from clinical practice
 • As a facilitator, note where additional facilitation and support is required. This 

should include any course issues that should be addressed in future courses. 

MATERIALS

■n Logbook answer key (ANNEX)

■n Flipchart

2.1 FACILITATORS REVIEW LOGBOOKS & RECORDING FORMS  
(at same time as 2.2)

Facilitators not leading the plenary discussion should review logbook and recording forms. 
The logbook answer key is included in the ANNEX. Your review of the materials should 
accomplish two things: 

1. Give participants marks for completeness on their logbook exercises and recording 
forms. Please refer to the following for further information:

1. Section 0.8 of this guide, “Assessing Participants”
2. dIMCI Excel Tool, where you can record your marks for participants

2. Identify any problem areas with using IMCI for the sick young infant or to check 
general danger signs. Make note of issues you see. You will rejoin the group to discuss 
and address these problem areas. 
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2.2 PLENARY DISCUSSION – OUR REFLECTIONS ON SELF-STUDY 
(at same time as 2.1)

INTRODUCE DISCUSSION

 ✔ This is an opportunity to share your experiences with the self-study modules, 
clinical practice, working with mentors, and study groups.

 ✔ We want to discuss any challenges you have encountered and address them as 
a group.

 ✔ This is a valuable time to deal with problem areas now before the next study 
period.

TIPS FOR LEADING DISCUSSION:

 • Identify problem areas in content, self-study, and clinical practice. 
 • Before you address an issue, encourage fellow participants to answer questions, 

share useful experiences, give advice, or solve the problem as a group.
 • Record key points on FLIPCHART. 

SAMPLE QUESTIONS

MODULE CONTENT

 ✔ What were your experiences reading and doing exercises in Module 1? Module 2? 
 ✔ What components of the modules did you find particularly useful (i.e. exercises, cases) 
 ✔ Who wants to share a practice that they found beneficial or effective in their studying?

CHECKING MODULE UNDERSTANDING

 ✔ What about Module 1 was challenging? Module 2? 
 ✔ What questions can we discuss and explain as a group now?

CLINICAL PRACTICE

 ✔ What were your experiences using IMCI in the clinic? 
 ✔ How did you use your Chart Booklets and recording forms? 
 ✔ What is challenging about integrating the material from Modules 1 and 2 in the clinic? 
 ✔ Where are you facing problems?

CHALLENGING CASES

 ✔ What particularly challenging cases did we see? 
 ✔ Who wants to review a case and their recording form so we can discuss your case?

INVOLVING OTHERS IN STUDY

 ✔ What were your experiences working with study groups? 
 ✔ What were you experiences in identifying an IMCI mentors? 
 ✔ Who are these mentors? 
 ✔ How have you reached out to them thus far? 
 ✔ How will they be able to mentor you in your study? 
 ✔ Who wants to share how they shared the IMCI course with their in-charge officer or colleagues? 
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2.3 ADDRESSING PROBLEMS FROM LOGBOOKS
Facilitators reviewing recording forms should address problem areas from logbook 
exercises or recording forms. Use FLIPCHART or slides as you find useful for visual 
explanations.

TRANSITION: summarize the discussion, including problem areas identified and solutions  
reached as a group. Emphasize good practices, particularly those shared from self-study.
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SECTION 3. ASSESS & CLASSIFY THE SICK CHILD  
(PART 1)

TIME – 45 minutes 

FACILITATOR SUMMARY

You will be introducing the first two main symptoms in the sick child – cough or difficult 
breathing, and diarrhoea. This will be a brief introduction so that these symptoms can be 
included in the clinical practice session. Participants will learn more in Modules 3 and 4.

There are IMCI DVD clips for assessing and classifying both cough or difficult 
breathing and diarrhoea. You can choose to only show one of these if time does 
not permit. Participants can watch the other video during self-study.

SECTION OBJECTIVES

 • Briefly review IMCI for the sick child – emphasize what steps have been covered 
(greet, general danger signs) and what is forthcoming in the modules.

 • Introduce assessing and classifying cough or difficult breathing and diarrhoea 
with video demonstrations and brief content discussions.

MATERIALS

■n IMCI DVD (disc 1)

■n PowerPoint slides

3.1 REFRESH: IMCI FOR THE SICK CHILD SLIDE
Briefly review IMCI for the sick child, and that today they will begin to look at main 
symptoms.

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  ini/al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breas^eed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  Malnutri/on	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immuniza/ons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance-‐learning	  IMCI	  
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REVIEW: sample questions about the IMCI process

1. What important information do we want to obtain when greeting the caretaker?
2. Without looking – what are the general danger signs?
3. What actions do we take with a red classification?
4. Walk us through the important steps of the IMCI process: participant should 

walk group through assessing and classifying main symptoms and other conditions, 
identifying treatment, treating in clinic or advising on home treatment, counselling 
caretaker, and providing follow-up care)

TRANSITION:
In this section, we will look at the first two main symptoms – cough and difficult breathing,  

and diarrhoea. You certainly see these symptoms frequently in your clinics.

3.2 SIGNS FOR ASSESSING COUGH OR DIFFICULT BREATHING 
Present questions to participants and follow-up to explain content as necessary. This 
discussion should familiarize participants with signs before they see them in the video.

INTRODUCE: Let us now look at assessing and classifying our first main symptom: 
cough or difficult breathing. You will learn more in Module 3. Open Chart Booklets 
to chart on cough or difficult breathing. 

 PRACTICE: Open Chart Booklets to ASSESS chart for cough or difficult 
breathing. Review instructions for assessing. Ask questions of participants so that 
they need to review their Chart Booklet.

 ✔ What do we ASK when assessing for cough or difficult breathing? Does 
your child have cough or difficult breathing? For how long?

 ✔ What signs do we LOOK and LISTEN for? Fast breathing, chest indrawing, 
and wheeze

 ✔ What is fast breathing in a child? 2–12 months over 40/minute, 12 months– 
5 years 50/minute

 PRACTICE: what are the signs we look for?

 ✔ Fast breathing and chest indrawing are two signs of pneumonia.
 ✔ What is fast breathing? The child is breathing faster than she normal should. 

Describe where to look when you count for fast breathing.
 ✔ What is chest indrawing in a child? Briefly describe chest indrawing.
 ✔ What is stridor and wheezing? Briefly describe both symptoms and provide 

examples from your clinical experience (i.e. to emphasize how harsh stridor sounds). 
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CLARIFY: any questions about cough or difficult breathing?

3.3 SIGNS FOR ASSESSING DIARRHOEA
INTRODUCTION: Let’s continue to the next main symptom, diarrhoea. You will 
learn more about assessing and classifying diarrhoea in Module 4. We will introduce 
it today so that we can look for diarrhoea in the clinic this afternoon. 

 PRACTICE: Open Chart Booklets to ASSESS chart for diarrhoea. Review 
instructions for assessing. Ask questions of participants so that they need to review 
their Chart Booklet. 

 ✔ What do we ASK when assessing for diarrhoea? Does your child have 
diarrhoea? For how long? Is there blood in the stool?

 ✔ What signs do we LOOK for? Look for lethargy, unconsciousness, or if the child 
is restless or irritable; look for sunken eyes; look to see how the child drinks fluid

 ✔ What sign do we FEEL for? Skin pinch of abdomen

CLARIFY: what questions do we have about the signs of dehydration or 
diarrhoea? Let’s briefly review any questions we have about these signs so that 
we know what to look for when we practice this afternoon. 

 ✔ Why do we do a skin pinch? To test dehydration; briefly explain how to do a skin 
pinch

 ✔ Do you have any questions about the conditions we look for – lethargy, 
unconsciousness, restlessness, irritability? About how the child drinks? 

 ✔ How would you describe blood in the stool if the caretaker is unsure?

PLAY VIDEO “Demonstration: assess and classify diarrhoea”
Disc 1, 9:30 minutes
Instructions for participants: follow along with Chart Booklet and recording 
form
Facilitation: lower lights as needed. Stop video at stages of the assessment to 
demonstrate how it is following the Chart Booklet and recording form

CLARIFY: any questions about diarrhoea?

PLAY VIDEO “Demonstration: cough and difficult breathing”
Disc 1, 12:00 minutes
Instructions for participants: follow along with Chart Booklet and recording 
form
Facilitation: lower lights as needed.  Stop video at stages of the assessment to 
demonstrate how it is following the Chart Booklet and recording form
NOTE: there is also a video demonstration for diarrhoea.  You can choose to only 
show one of these videos if time does not permit.  Participants can watch the other 
video during self-study.
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3.4 TRANSITION TO NEXT SECTION
This section introduced us to the first two main symptoms we assess and classify 
in IMCI. We will move to clinical setting to practice what we have learned thus far 
about using IMCI.

 ✔ REMINDER TO BRING chart booklets and IMCI recording forms 

 ✔ REVIEW AGENDA

 • Transportation and transitions, need to keep time
 • Describe where you will be seeing patients (i.e. outpatient, inpatient)
 • Briefly describe how you will be seeing patients 
 • Outline any expectations for participants
 • Group will meet to return for lunch 

TRANSITION: break for tea, and then move to clinical practice. 
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SECTION 4. CLINICAL PRACTICE 
TIME – 90 minutes in clinic

FACILITATOR SUMMARY

This section is a critical opportunity to demonstrate IMCI with the sick child. Please refer 
to the ANNEX for more guidance on the clinical practice sessions.

In today’s session it is important for facilitators to choose a sick young infant and or a 
sick child and demonstrate how to assess and classify (general danger signs, cough or 
difficult breathing, or diarrhoea). After demonstrations, depending on time and number 
of patients, you may choose to: 

1. To continue demonstrating key skills with other children, but asking participants for 
their inputs and questions during, or 

2. To assign participants individually or in groups, and then observe and mentor. 

SESSION OBJECTIVES

The objectives of today should be that participants:

 • See demonstrations of a sick young infant assessment, if available
 • See demonstrations of a sick child assessment, especially assessing, classifying, 

treating, and counselling in cases of cough or difficult breathing or diarrhoea
 • Practice greeting a caretaker and getting information about a child
 • Check children for general danger signs
 • Assess, classify, treat, and counsel cases of cough or difficult breathing or 

diarrhoea
 • Assess, classify, treat, and counsel in cases of sick young infants
 • Use the Chart Booklet and recording form with a caretaker
 • Receive one piece of feedback from facilitators about an interaction with a child 

or infant, including their use of the Chart Booklet during assessment, making 
the appropriate classification, recommending the necessary treatment, and 
counselling the mother on appropriate topics. Every participant should receive 
feedback from the session.

 • Demonstrate good skills in using the IMCI charts and recording forms

MATERIALS

■n Participants should bring Chart Booklets and recording forms (logbook or copies 
provided) 

■n Any other materials required for clinical setting

TRANSITION: Summarize session as required. Explain transportation and lunch plans.

Break for lunch if 45 minutes. During lunch, facilitators should regroup (as required) and also  
spend time with participants to discuss their self-study and clinical practice.
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SECTION 5. ASSESS & CLASSIFY THE SICK CHILD  
(PART 2) 

TIME – 90 minutes, including a break for tea

FACILITATOR SUMMARY

In this section you will introduce content from forthcoming modules on fever, malnutrition 
and anaemia, and all other optional modules being included (e.g. ear problems, HIV, well 
child care). While this introduction is brief, it is important that you reinforce how these 
symptoms and conditions fit into integrated management of the sick child. 

This is an important opportunity to review the IMCI process again with each symptom. 
You should fill in the content with your own observations, or by asking questions. You 
should also answer all questions the participants have.

Each section should try to accomplish the following:

 • INTRODUCE the symptom or problem: why should you care about this health issue? 
Why is it included in IMCI?

 • Review the ASSESS instructions
 • Review what signs are used to CLASSIFY
 • Examine the TREAT THE CHILD and COUNSEL THE MOTHER charts as you require. 

Share your own clinical experiences.

SECTION OBJECTIVES

 • Introduce how to assess, classify, and treat fever 
 • Introduce how to check malnutrition and anaemia
 • Introduce how to assess, classify, and treat ear problems (optional)
 • Introduce HIV (optional)
 • Introduce well child care (optional)

MATERIALS

■n IMCI DVD (disc 1 and 2) 

5.1 ASSESSING FEVER
INTRODUCTION: Fever is another common symptom we see in our clinics. 

CLARIFY: what questions do we have about the signs of dehydration or 
diarrhoea? 

 ✔ What can cause a fever in children? Primary causes are malaria, measles, and 
other infections 

 ✔ How do we determine if a child has a fever? History, feels hot, temperature 
37.5 degrees Celsius or above 

 ✔ We decide if the area is high or low risk for malaria. If more than 5% of 
fever cases in child are due to malaria, the area is high risk. If less than 5% of 
cases are due to malaria, the area is low risk. 

 ✔ Are we considered a high or low risk area for malaria?
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 PRACTICE: what signs do we assess for fever? Review ASSESS chart in chart 
booklets with participants.

 ✔ What questions do we ASK? Does the child have a fever? For how long? If for 
longer than 7 days, has fever been present every day? Has the child had measles within 
the past 3 months?

 ✔ What do we LOOK and FEEL for? Stiff neck, runny noses, signs of measles 
(generalized rash and either cough, runny nose, or red eyes)

 ✔ If the child had measles within the last 3 months or has measles now, 
let’s look at the measles chart. What do we LOOK for? Deep and extensive 
mouth ulcers, pus draining from eye, clouding of cornea

PLAY VIDEO “Assess and classify fever”
Disc 1, 9:30 minutes
Instructions for participants: follow along with Chart Booklet and recording 
form
Facilitation: lower lights as needed. 
NOTE: this video is optional. The signs are also not updated in this video. 

5.2 CHECKING FOR MALNUTRITION & ANAEMIA
INTRODUCTION: We learned in the first face-to-face meeting that undernutrition 
is an underlying cause of death in up to 50% of all child deaths. You should 
assess every child for malnutrition and anaemia. There are important signs of 
undernutrition that we or the caretaker might not notice. Even children with mild 
and moderate malnutrition have an increased risk of illness and death. 

CLARIFY: Why are children malnourished? Malnutrition may be due to several 
reasons, including inadequate dietary intake, inefficient utilization or nutrients, and 
infections. Poor nutrition affects a child’s growth and development 

CLARIFY: What signs do we assess for malnutrition? Review chart in chart 
booklets.

 ✔ What do we LOOK for? Oedema of both feet – both to be described in video. We 
also measure WFH/L and a child’s MUAC.

 ✔ We also need to determine weight for height. You learned this in the sick 
young infant module, but there are separate charts for children. Find your 
weight-for-height charts in the Annex. There is a chart for boys, and one for girls. 

DEMONSTRATE: SLIDES the nutrition assessment involves measuring several 
important pieces of information about the child. These can be complicated and are 
not often done correctly. I will demonstrate how to measure them now. We will also 
review how to analyse the results.

1. Measuring weight: appropriate scale, where to place, if child can stand, if small 
child who cannot stand
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2. Measuring height SLIDE

3. Measuring length SLIDE

Measuring	  length	  
For	  children	  under	  2	  years	  or	  weak	  

Measuring	  height	  
For	  children	  2	  years	  and	  older	  

Distance-‐learning	  IMCI	  

4. Plotting weight-for-height/length and determining Z-score SLIDE

Determining	  Z	  scores	  
You	  need:	  weight	  (kg),	  height	  or	  length	  (cm)	  

Distance-‐learning	  IMCI	  

5. Measuring MUAC: show with MUAC strip

 PRACTICE: let’s practice measuring 

 ✔ Who can explain to the group how to find weight-for-height?
 ✔ Who can explain to the group how to measure MUAC?
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 PRACTICE: let’s practice charting weight-for-height. What are the 
following Z scores? Use charts, slide, and FLIPCHART to record answers

 • Girl, 105 cm, 13.5 kg – below -2 SD
 • Girl, 80 cm, 10 kg – between 0 and -1 SD 
 • Boy, 118 cm, 16 kg – below -3 SD
 • Boy, 100 cm, 13 kg – below -2 SD

CLARIFY: What is anaemia? Anaemia is a condition in which the number of red blood 
cells in inadequate to meet physiological needs. Children can develop anaemia as a result 
of infections, malaria, or parasites that can cause blood loss from the gut, like hookworm. 
Anaemia can also be due to deficiencies in iron, Vitamin B12, folate, and Vitamin A 
deficiencies. Iron deficiency anaemia is among the most common.

CLARIFY: what do we LOOK for when assessing for anaemia? Palmor pallor 
– to be discussed in video

PLAY VIDEO “Assess for malnutrition, anaemia, and ear problems”
Disc 2, 8:30 minutes
Instructions for participants: follow along with Chart Booklet and recording 
form
Facilitation: lower lights as needed. Ask for questions or clarifications after video.
NOTE: This video is optional.

5.3 EAR PROBLEMS (OPTIONAL)
CLARIFY: what signs do we assess for ear problems? Review ASSESS chart in 
chart booklets.

 ✔ What questions do we ASK? Does the child have drainage from ears? For how 
long? Is there ear pain?

 ✔ What do we LOOK and FEEL for? Tender swelling behind ear, discharge/pus 
from ear

CLARIFY: 

 ✔ Why do we care about ear problems, aren’t they too common to worry 
about? Can cause deafness, ear damage, and possible serious infection 

 ✔ What is mastoiditis? An infection of the mastoid bone behind the ear, explain this.

5.4 INTRODUCTION TO HIV (OPTIONAL)
The scope of this introduction depends on national level policies and priorities (See example 
Box 1). 

CLARIFY: how does IMCI help health workers provide better care for HIV? 
SLIDE

 • There is a global effort to eliminate new paediatric HIV infections and keep 
mothers alive.

 • There is a global effort to reach universal access to HIV prevention, care, 
treatment.
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 • In many countries, HIV contributes to a very significant level of childhood 
mortality. 

 • HIV also underlies the other major causes of morbidity and mortality in many 
countries, including malnutrition, pneumonia, and diarrhoea. 

 • It is important to confirm HIV status and initiate ART early in children. 
 • Early infant diagnosis coverage is poor international, as is ART coverage in 

children. 
 • Follow-up and monitoring of those on treatment is important to ensure quality 

of life.

Distance-‐learning	  IMCI	  

BIG	  ISSUES:	   IMCI	  HELPS	  HEALTH	  
WORKERS	  TO:	  

  Coverage	  of	  child	  tes/ng	  is	  low	  
  Coverage	  of	  early	  infant	  

diagnosis	  is	  low	  

IdenCfy	  HIV-‐exposed	  and	  infected	  
children	  because	  you	  will	  assess	  
every	  child	  you	  see	  

  Interna/onal	  ART	  coverage	  is	  
low:	  only	  28%	  of	  children	  who	  
should	  be	  receiving	  ART	  are	  

Determine	  when	  children	  should	  
be	  iniCated	  on	  ART	  at	  primary	  care	  
level	  

  HIV	  requires	  quick	  management,	  
especially	  for	  opportunis/c	  
infec/ons	  and	  nutri/on	  

Provides	  guidance	  on	  management	  
of	  common	  issues	  for	  HIV	  infected	  
children	  

  Children	  can	  be	  lost	  in	  follow-‐up	   Provide	  close	  follow-‐up	  at	  primary	  
care	  level	  

Why	  is	  IMCI	  an	  approach	  to	  improve	  
paediatric	  access	  to	  treatment	  and	  care?	  

BOX 1: SLIDE EXAMPLE FROM SOUTH AFRICA

Why	  include	  HIV	  in	  IMCI?	  
1.  HIV	  causes	  30%	  of	  child	  deaths	  in	  South	  Africa	  
2.  IMCI	  addresses	  the	  major	  problems	  seen	  in	  	  	  	  

children	  
3.  Primary	  level	  faciliDes	  see	  high	  HIV	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

prevalence	  and	  paDent	  loads	  
4.  HIV	  requires	  quick	  management:	  early	  idenDficaDon	  

and	  treaDng	  opportunisDc	  infecDons	  
5.  South	  African	  nurses	  can	  now	  iniDate	  ART	  
6.  HIV	  requires	  close	  follow-‐up	  at	  primary	  level	  



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

102

CLARIFY: what if I already see adults who have HIV – what makes HIV/AIDS 
care for children different? SLIDE 

What	  is	  special	  about	  HIV/AIDS	  
care	  in	  children?	  
1.  HIV	  can	  progress	  very	  quickly	  in	  children	  

  Early	  iden/fica/on	  is	  cri/cal	  
  Preventa/ve	  prophylaxis	  to	  minimize	  infec/on	  
  Rapid	  management	  of	  opportunis/c	  infec/ons	  
  Ini/a/ng	  ART	  when	  required	  

2.  HIV	  tesCng	  methods	  are	  different	  than	  adults	  

3.  ART	  formulaCons	  are	  different	  than	  adults	  

4.  Child	  need	  special	  care	  to	  make	  sure	  they	  are	  
growing	  and	  developing	  opCmally	  

5.4.1 PEDIATRIC HIV TESTING

CLARIFY: what are the types of tests? SLIDE

 ✔ HIV infection in children less than 18 months of age is confirmed through 
virological tests which detect the actual virus.

 ✔ In children older than 18 months of age, serological tests are used. Serological 
tests detect antibodies to HIV. This is why they cannot be used to confirm 
HIV infection in children less that 18 months of age, as the children may have 
maternal antibodies in their system. A positive serological test in a child less 
than 18 months of age only confirms that the child is HIV exposed.

	  	   What	  does	  test	  detect?	   How	  can	  you	  interpret	  the	  test?	  
	  	  
SEROLOGICAL	  
TESTS	  
including	  rapid	  
tests	  
	  	  

	  	  
PRESENCE	  OF	  HIV	  
ANTIBODIES	  
	  	  
	  	  

	  	  
  HIV	  an/bodies	  pass	  from	  mother	  to	  child	  
  An/bodies	  can	  stay	  with	  child	  up	  to	  18	  

months	  of	  age	  
	  

POSITIVE	  TEST	  IN	  CHILD	  UNDER	  18	  
MONTHS	  IS	  NOT	  RELIABLE	  TO	  CONFIRM	  
INFECTION	  

	  
VIROLOGICAL	  
TESTS	  
including	  DNA	  
or	  RNA	  PCR	  
	  	  

	  
PRESENCE	  OF	  HIV	  
VIRUS	  	  
	  	  

	   
  Directly	  tests	  presence	  of	  virus	  
 Must	  be	  conducted	  aler	  child	  has	  

stopped	  breas^eeding	  for	  at	  least	  6	  
weeks	  

	  

POSITIVE	  TEST	  ANY	  ANY	  AGE	  CAN	  
CONFIRM	  INFECTION	  

Types	  of	  HIV	  tes/ng	  
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CLARIFY: why do you have to consider infant feeding when testing? SLIDE 

Discuss considerations for breastfeeding and HIV testing accuracy 

5.4.2 EARLY INFANT DIAGNOSIS

CLARIFY: What is EID? Establishing the presence of HIV infection in HIV-exposed 
infants and children less than 18 months of age.

CLARIFY: What is our national EID algorithm? SLIDE 

Below is algorithm adapted from Antiretroviral therapy for HIV infection in infants and 
children: towards universal access. Recommendations for a public health approach. 2010 
revision. Geneva, World Health Organization. 

Is	  child	  
breasTeeding?	  

POSITIVE	  (+)	  test	   NEGATIVE	  (-‐)	  test	  

NOT	  BREASTFEEDING,	  and	  
has	  not	  in	  last	  6	  weeks	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months.	  

HIV	  NEGATIVE	  
Child	  is	  not	  HIV	  infected	  

	  	  

BREASTFEEDING	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months	  or	  
once	  breas^eeding	  has	  been	  
discon/nued	  for	  more	  than	  6	  
weeks.	  

Child	  can	  sCll	  be	  infected	  by	  
breasjeeding.	  Repeat	  test	  
once	  breas^eeding	  has	  been	  
discon/nued	  for	  more	  than	  6	  
weeks.	  

HIV	  tes/ng	  and	  breas^eeding	  

Distance-‐learning	  IMCI	  

a For newborn, test first at or around birth or at the first postnatal visit (usually 4–6 weeks).See also Table 5.1 in text on infant diagnosis. 
b Start ART, if indicated, without delay. At the same time, retest to confirm infection.
c The risk of HIV transmission remains as long as breastfeeding continues.

Distance-‐learning	  IMCI	  

HIV-‐exposed	  Infant	  or	  child	  <18	  months	  

Repeat	  anCbody	  test	  at	  18	  months	  of	  age	  
and/or	  6	  weeks	  amer	  cessaCon	  of	  

breasjeeding	  	  

  

PosiIve	   NegaIve	  

Conduct	  diagnosCc	  viral	  testa	  

Viral	  test	  available	   Viral	  test	  not	  available	  

Infant/child	  is	  likely	  
infected	  	  

<24	  months:	  immediately	  
start	  ARTb	  

	  	  
And	  repeat	  viral	  test	  
to	  confirm	  infecCon	  

Never	  breasjed	   Ever	  breasjed	  or	  currently	  
breasjeeding	  

Infant/child	  is	  
uninfected	  

Infant	  /child	  remains	  at	  risk	  
for	  acquiring	  HIV	  infecCon	  
unCl	  complete	  cessaCon	  of	  

breasjeedingc	  

Regular	  and	  periodic	  
clinical	  monitoring	  

Infant/child	  develops	  signs	  or	  symptoms	  
suggesCve	  of	  HIV	  

Infant	  remains	  well	  and	  reaches	  9	  months	  of	  
age	  

Conduct	  HIV	  anCbody	  test	  at	  	  
approximately	  9	  months	  of	  age	  Viral	  test	  not	  available	  

Viral	  test	  available	  
	  	  
	  	  

Viral	  test	  not	  available	  
assume	  infected	  if	  sick	  

assume	  uninfected	  if	  well	  
  

PosiIve	  NegaIve	  

NegaIve	  
PosiIve	  

HIV	  unlikely	  unless	  sCll	  
breasjeedingc	  

Infant/child	  is	  infected	  

Start	  ARTb	  
And	  repeat	  viral	  test	  to	  confirm	  

infecCon	  
	  	  

si
ck

 w
ell 

Early	  
infant	  
diagnosis	  
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5.4.3 PROPHYLAXIS MEASURES AND INITIATING TREATMENT

CLARIFY: What are prophylaxis measures for HIV-exposed and infected 
children? 

 ✔ Care for the HIV exposed and infected includes several types of prophylaxis 
and other preventive measures seek to keep the child’s immune system strong. 

 ✔ Prophylactic ARVs, given to the exposed babies from birth, can help in 
preventing HIV infection in infants. SLIDE
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When	  will	  HIV-‐exposed	  infants	  receive	  
ART	  prophylaxis?	  

NOTE:	  this	  is	  the	  recommenda/on	  for	  both	  Op;on	  B	  
and	  Op;on	  B+	  PMTCT	  na/onal	  policies	  

 ✔ Cotrimoxazole provided to children with suspected or confirmed HIV infection 
will decrease sickness and death due to PCP and other common bacterial 
infections. SLIDE

Distance	  learning	  IMCI	  

When	  will	  infants	  and	  children	  begin	  
cotrimoxazole	  prophylaxis?	  

THESE	  YOUNG	  INFANTS…	   SHOULD	  START…	   WHY?	  
CONFIRMED	  HIV	  INFECTION	   From	  4-‐6	  weeks	   Infant	  is	  HIV	  infected	  
HIV	  EXPOSED	   From	  4-‐6	  weeks	   Infant	  is	  born	  to	  HIV	  

infected	  mother	  
THESE	  CHILDREN…	   SHOULD	  START…	   WHY?	  

CONFIRMED	  HIV	  INFECTION	  	  
Less	  than	  12	  months	  old	   As	  soon	  as	  possible	   Child	  is	  HIV	  infected	  

CONFIRMED	  HIV	  INFECTION	  	  
12	  months	  up	  to	  5	  years	  

1.  When	  at	  WHO	  clinical	  
stages	  2-‐3-‐4,	  regardless	  of	  
CD4%	  

2.  When	  CD4%	  less	  than	  25%	  

This	  is	  regardless	  of	  
whether	  the	  child	  is	  
on	  ART	  or	  not.	  	  	  

HIV	  EXPOSED	   As	  soon	  as	  possible	   Child	  is	  exposed	  to	  
HIV	  
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 ✔ IPT is an important intervention for preventing and reducing active TB in 
children living with HIV. 

 ✔ Young infants and children exposed and infected with HIV should follow the 
same immunization and vitamin A supplementation schedule.

CLARIFY: What is antiretroviral therapy? 

 ✔ Antiretroviral drugs interfere with the life cycle of HIV, thus preventing it from 
replicating. 

 ✔ ART does not cure HIV but prevents immune system damage and improves the 
quality of life and life expectancy of the patient. 

 ✔ The use of a combination of 3 ARVs, with strict adherence, helps to reduce the 
risk of drug resistance.

 ✔ Refer to current guidelines for the preferred first line regimen

CLARIFY: Who is eligible to initiate ART? SLIDE

 ✔ All children confirmed HIV infected

Using	  IMCI	  to	  ini/ate	  pediatric	  ART	  	  
	  

 	  Who	  is	  eligible	  to	  ini/ate	  ART?	  

	  All	  children	  who	  are	  classified	  CONFIRMED	  
	  HIV	  INFECTION	  

 	  What	  is	  the	  preferred	  first	  line	  ART	  regimen?	  
  	  For	  children	  under	  3	  years:	  	  
	  ABC	  or	  AZT	  +	  3TC	  +	  LPV/r	  	  

  	  For	  children	  3	  years	  and	  older	  (but	  under	  35	  kg):	  	  
	  ABC	  +	  3TC	  +	  EFV	  

	  
	  

Distance-‐learning	  IMCI	  

CLARIFY: What are the key steps to initiating ART? The following steps should 
be taken towards initiating ART in a child with confirmed HIV infection: 

 ✔ Confirm HIV infection
 ✔ Ensure the caregiver is able to give ART
 ✔ Decide if ART can be initiated at this level of care
 ✔ Record the baseline information on the child’s HIV treatment card 
 ✔ Start ART and cotrimoxazole prophylaxis

5.4.4 ART DOSING EXERCISE SLIDE

In this section the facilitator will lead a group discussion and individual exercise where 
participants should: (a) identify each ARV drug in the recommended first line therapy, 
and (b) prepare dosing. 
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Details of dosages (e.g. child weight, single dosages versus daily dosage) can be determined 
by the quantity of drugs available. This helps health workers better identify drugs, and 
also receive mentorship on preparing dosages and methods for doing so (e.g. if pills need 
to be broken, etc). 

Facilitators can also roleplay good counseling skills with a caretaker and teaching 
how to give ART: (1) give information, (2) demonstrate, (3) let caretaker practice and 
provide feedback.

Distance	  learning	  IMCI	  

INSTRUCTIONS	  FOR	  EXERCISE	  
ANTIRETROVIRAL	  TREATMENT	  

  Find	  the	  ART	  dosing	  tables	  in	  your	  chart	  booklet	  

  Using	  the	  drugs	  provided,	  prepare	  the	  dose	  for	  
each	  drug	  in	  the	  combina/on	  therapy	  

  Call	  facilitator	  to	  check	  your	  drugs	  when	  you	  are	  
done	  

5.4.5 REINFORCE KEY PRINCIPLES OF ART

 ✔ The need for prophylaxis and integrated management
 ✔ Why give ART? What are the benefits, what does it do? 
 ✔ 5 steps for initiation
 ✔ First line drugs
 ✔ Paediatric dosing
 ✔ Adherence is critical to ART effectiveness

CLARIFY: Any questions about ART?

5.5 INTRODUCTION TO WELL CHILD CARE (OPTIONAL)
INTRODUCTION: IMCI up to this point has dealt with children who are sick. In 
this module, you will learn to care for the well child who visits your clinic. This is 
an extremely important area of care that many health workers are not trained in, 
but has significant impacts on a child’s health and development. 

CLARIFY: Why is well child care important? This is an extremely important 
area of care that many health workers are not trained in, but has significant impacts 
on a child’s health and development. 
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CLARIFY: What issues are covered in well child care? SLIDE 

First you will learn about the concepts of childhood development and growth. Second 
you will learn about important prevention measures for children, including prevention of 
accidents in the home and community, and immunizations. 

What	  is	  well	  child	  care?	  

 	  Child	  development	  

 	  Child	  growth	  

 	  Preven/on	  of	  childhood	  accidents	  
(poison,	  road	  accident,	  drowning,	  fall,	  
burns)	  

 	  Immuniza/ons	  	  

 	  Regular	  Vitamin	  A	  and	  deworming	  

 	  Feeding	  recommenda/ons	  by	  age	  
Distance-‐learning	  IMCI	  

CLARIFY: What is child growth and development? SLIDE 

Define scope of growth and development, and how each are measured and monitored in 
the clinical setting.

What	  is	  child	  growth?	  
Physical	  development,	  changes	  in	  body	  
and	  strength	  

What	  is	  child	  development?	  
Development	  of	  mental,	  crea/ve,	  social,	  
and	  adap/ve	  skills	  

Measured	  and	  monitored:	  
•  Regular	  growth	  monitoring	  by	  weight	  and	  height/length	  

Measured	  and	  monitored:	  
•  Development	  milestones	  
•  Play	  and	  communica/on	  

?	  

Distance-‐learning	  IMCI	  
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CLARIFY: What are important areas of child development? SLIDE 

Emphasize how health workers can monitor and intervene in improving how children and 
caregivers interact, bond, communication, and play.

CLARIFY: What job aids are available to help you with well child care? SLIDE

Briefly review the descriptions of play and communication available in the care for child 
development charts. This is explained in depth in the module.

+	   Important	  concepts	  in	  child	  
development	  

  Bonding	  between	  a	  mother	  and	  child	  
  InteracCons	  between	  a	  child	  and	  caregivers	  

(where	  caregivers	  are	  aware	  and	  sensi;ve	  to	  
child,	  and	  respond	  to	  needs)	  

  CommunicaCon	  between	  caregiver	  and	  child	  
  Crea/ng	  ways	  for	  the	  child	  to	  play	  and	  develop	  

skills	  (especially	  with	  homemade	  or	  
inexpensive	  items)	  

  Observing	  child’s	  development	  and	  milestones	  
Distance-‐learning	  IMCI	  
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CLARIFY: how would you use this job aid in your clinic? Give me an example.

Participants will not be familiar with this yet, but stimulates thinking about application. 

DISCUSSION: Who has had experience in their clinic with issues of child 
development? Can you share you experiences? You can also provide personal 
experiences into using these materials with families. Important for participants to visualize 
this material’s application in the clinic.

CLARIFY: Any questions or concerns? Summarize key discussion points.

TRANSITION: break for tea, 15 minutes 
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SECTION 6. INTEGRATING TREATMENT, COUNSELLING 
THE CARETAKER, AND FOLLOW-UP 

TIME – 30 minutes

FACILITATOR SUMMARY

The day’s content has focused on assessing and classifying. This section should reinforce 
treatment for integrated case management, counselling the caretaker, and providing follow-
up care. This discussion should ensure that participants are confident to utilize the IMCI 
algorithm in its entirety during their clinical practice in home facilities. 

SECTION OBJECTIVES

 • Reinforce instructions in the TREAT THE CHILD charts
 • Review key counselling skills, particularly the 3 steps when teaching a caretaker, 

and using checking questions to ensure that they understand 
 • Review how to manage a child during follow-up care

MATERIALS

■n PowerPoint slides

■n Flipchart

■n Prepared tray with medicines

■n Worksheet on dosages (ANNEX)

6.1 INTEGRATED TREATMENT SLIDE
INTRODUCTION: In our sessions and clinical practice today we have focused on 
assessing and classifying. Now we will review how to IMCI to TREAT, COUNSEL, 
and provide FOLLOW-UP. 

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  
GREET	  THE	  CARETAKER	  

ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  iniCal	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breasjeed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  MalnutriCon	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immunizaCons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance-‐learning	  IMCI	  
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 PRACTICE: let us consider a case study. We have a child named Sam who 
does not have any general danger signs. He is classified as PNEUMONIA 
and ACUTE EAR INFECTION. Record notes on FLIPCHART.

 ✔ What treatments are identified for each classification? Note that both 
classifications require antibiotics. This will be discussed more in a few minutes.

 ✔ According to the classifications, where will he be treated?
 ✔ How would we proceed with treatment today? Explain what actions 
you would take.

 ✔ What are two things we would want to counsel Sam’s caretaker about?
 ✔ When should he return for follow-up care?

6.2 GIVING ANTIBIOTICS IN INTEGRATED CARE
INTRODUCTION: Several classifications identify antibiotics for treatment. Let 
us look more closely at antibiotics. The TREAT THE CHILD chart indicates the 
schedule and dose for giving the antibiotic. Participants should follow along 
with TREAT THE CHILD charts.

CLARIFY: What is the schedule? The schedule tells you how many days and how 
many times each day to give the antibiotic. Most antibiotics should be given for 5 days. 

CLARIFY: How do you determine an antibiotic dose with this chart? Look 
at the column that lists the concentration of tablets or syrup available in your 
clinic. Choose the row for the child’s weight or age. The weight is better than the 
age when choosing the correct dose. The correct dose is listed at the intersection 
of the column and row.

CLARIFY: what do we do when children have more than one illness that 
requires antibiotic treatment? 

 ✔ When possible, select one antibiotic that can treat all of the child’s 
illnesses. For example, let’s consider a child with DYSENTERY and ACUTE 
EAR INFECTION. Cotrimoxazole is a first-line antibiotic for an ACUTE EAR 
INFECTION and also a first- or second-line antibiotic for DYSENTERY.

 ✔ When treating a child with more than one illness requiring the same 
antibiotic, do not double the size of each dose or give the antibiotic for 
a longer period of time. 

 ✔ However, sometimes more than one antibiotic must be given to treat 
the illness(es). For example, the antibiotics used to treat PNEUMONIA may 
not be effective against DYSENTERY in your country. In this situation, a child 
who needs treatment for DYSENTERY and PNEUMONIA must be treated with 
two antibiotics.

CLARIFY: what treatments can be given in the home? Oral drugs, treating 
local infection. These treatments require good counselling skills with the caretakers.
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6.3 GIVING TREATMENTS IN THE CLINIC
INTRODUCTION: Remember that some treatments are given in the clinic. These 
treatments are often required when a child has a severe classification and must be 
referred urgently.

CLARIFY: what are treatments listed in bold? Urgent pre-referral treatments 
given at clinic.

CLARIFY: what are examples of treatments given in the clinic?

 ✔ Intramuscular antibiotic if the child cannot take an oral antibiotic
 ✔ Diazepam to stop convulsions
 ✔ Quinine for severe malaria
 ✔ Breastmilk or sugar water to prevent low blood sugar

CLARIFY: what are examples of treatments given in the clinic?

6.4 ACTIVITY: PRACTICE PREPARING DRUG DOSAGES

INSTRUCTIONS FOR FACILITATORS

Participants will be asked to show you the proper dosages of drugs using the 
worksheet in the ANNEX. You should have prepared the tray of medicines before 
the activity begins.

INSTRUCTIONS TO PARTICIPANTS

1. In this activity you will take medicines from this tray and prepare dosages for 
certain children.

2. The worksheet has the child’s age and weight to calculate dosage.
3. You will use the drugs on this tray to prepare the dosage, and set it into the box 

of your worksheet. For intramuscular drugs dilute the powder with sterile water 
and draw up the correct amount in the appropriate syringe.

4. You will have 10 minutes for the activity.
5. Ask one of the facilitators when you are ready to have your dosages checked.

CLARIFY: Do we see any drugs that are similar? What can we do to make 
sure this is not confusing to us, or to caretakers? Take note of any tablets 
that look similar and could cause confusion when one or more drugs are dispensed. 

ALLOW 10 MINUTES FOR ACTIVITY

6.5 COUNSELLING THE CARETAKER
This should serve as a quick revisit of good counselling and communication skills from the 
Orientation meeting.

INTRODUCTION: Now that you have practiced integrated treatment, let us quickly 
review good counselling and communication skills with the caretaker. We discussed 
this in the last meeting. You also have information about this in your self-study 
modules.

 PRACTICE: What are some examples of what we counsel a caretaker for? 
Home treatment, feeding practices, keeping an infant warm, making ORS, etc.
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 PRACTICE: When we advise a caretaker, sometimes we have to teach 
them how to do a task. What are the 3 basic teaching steps? Record steps 
as a flow chart on FLIPCHART.

 ✔ What are some important things to keep in mind when giving 
information? Use words caretaker understands, do not overwhelm with too much 
information, affirm 

 ✔ What are some important things to keep in mind when showing an 
example? Use visual aids that are common in the household

 ✔ What are some important things to keep in mind when he/she 
practices? Affirm during practice, give feedback, give more practice if required

 PRACTICE: What should we do when checking that a caretaker understood 
us? Use checking questions 

 ✔ Give me 5 examples of good checking questions. Write key words (why, 
how, when, where) on FLIPCHART to emphasize asking open-ended questions.

CLARIFY: what happens when you have to give the caretaker a lot of 
information? SLIDE 

+	  Giving	  the	  most	  important	  advice	  
  Determine:	  

1.  How	  much	  can	  this	  caretaker	  understand	  &	  remember?	  
2.  Is	  she	  likely	  to	  come	  back	  for	  follow-‐up	  treatment?	  	  If	  

so,	  some	  advice	  can	  wait.	  
3.  What	  advice	  is	  most	  important	  to	  get	  the	  child	  well?	  

  Select	  instrucCons	  essenCal	  to	  child’s	  survival	  if	  
caretaker	  confused	  or	  can’t	  remember	  
  EssenCal:	  an/bio/cs,	  an/malarial,	  fluids	  with	  diarrhoea	  
  Can	  delete	  or	  delay:	  feeding	  assessment,	  feeding	  

counselling,	  soothing	  remedies,	  iron	  treatment,	  etc.	  

Distance-‐learning	  IMCI	  

6.6 PROVIDING FOLLOW-UP CARE SLIDE 
INTRODUCTION: One important thing we counsel the caretaker about is when 
to bring the child back to the clinic for follow-up, or when to return to the clinic 
immediately. Open to the charts on follow-up care in the TREAT THE CHILD 
section.

CLARIFY: What are the steps when in follow-up care? What do we want to 
accomplish?



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

114

 PRACTICE: return to Sam’s case that we discussed earlier. 

 ✔ When did we recommend that Sam return for follow-up care?

 ✔ When he returns, how will we provide care? Let us walk through the 
steps in our charts.

6.7 TRANSITION TO NEXT SECTION
We have completed reviewing IMCI for the sick child. We will now finish our day 
by reviewing what you will be doing in the upcoming self-study period, and when 
we will meet to conclude the course.

Providing	  FOLLOW-‐UP	  care	  
  Follow-‐up	  on	  condiCon.	  	  Is	  it:	  

	   	   	  Improving?	  

	   	   	  The	  same?	  

	   	   	  Worsening?	  

  Re-‐assess	  child	  for	  any	  new	  symptoms	  or	  
condiCons	  

  Use	  new	  recording	  form:	  	  	  	  FOLLOW	  UP	  VISIT	  

Distance-‐learning	  IMCI	  
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SECTION 7. NEXT STEPS
TIME – 30 minutes

FACILITATOR SUMMARY

This section will review the course calendar and expectations for the second self-study 
learning period. At the conclusion of this section, you will administer an evaluation of 
the day. 

OBJECTIVES

 • Reinforce course structure and expectations for the upcoming self-study period – 
completion of remaining modules, practice in clinics and use of recording forms, 
identifying mentors and communicating with in-charge officers

 • Administer meeting evaluation

MATERIALS

■n PowerPoint slides

■n Evaluation handout

7.1 EXPECTATIONS FOR SELF-STUDY PERIOD 2 SLIDE
Review what is expected during the following several weeks of self-study.

•  	  Read	  modules	  and	  do	  wrieen	  exercises	  

	  

	  
	  
•  	  Prac/ce	  in	  clinic	  using	  recording	  forms	  
•  	  Stay	  in	  contact	  with	  mentors	  and	  facilitators	  
•  	  Meet	  with	  study	  group	  

NEXT	  STEPS:	  self-‐study	  phase	  2	  

3	   Cough	  or	  difficult	  breathing	  

Study	  period	  2	  
	  

4	   Diarrhoea	  

5	   Fever	  

6	   Malnutri/on	  and	  anaemia	  

Distance-‐learning	  IMCI	  

CLARIFY: what is expected for the logbooks and recording forms? Practice 
content in clinics and use recording forms. Bring two recording forms per modules to the next 
meeting that demonstrate examples of integrated management for young infant and child. 

CLARIFY: what is expected for the logbooks and recording forms? What 
questions or concerns do you have about these tasks? Are there any issues 
to discuss?
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7.2 DEVELOPING STUDY PLANS FOR STUDY PERIOD 2 SLIDE
Based on feedback from morning plenary, discuss how participants should pace their 
work. Facilitators may choose to recommend a study plan for each week to keep 
participants on track. If so, slide should be edited to reflect this.

7.3 PREPARING FOR 3RD FACE-TO-FACE MEETING SLIDE 
Participants should take out their study module calendars to fill in dates or details as 
required.

	  

SAMPLE	  AGENDA:	  self-‐study	  phase	  2	  
SAMPLE	  INDIVIDUAL	  STUDY	  PLAN	  

WEEK	   STUDY	  PLAN	   GROUP	  

1! Module 3 (assess, classify, and treat) + 
1 form!

13 August!

2! Module 3 (remaining) + logbook + 1 
form!

20 August!

3! Module 4 (all) + logbook + 2 forms! 27 August!
4! Module 5 (all) + logbook + 2 forms! 4 September!
5! Module 6 (all) + logbook + 2 forms! 11 September!
6! Module 7 (all) + logbook + 2 forms! 19 September!
7! Prepare for exam! 24 September!

Distance-‐learning	  IMCI	  

CLARIFY: what questions do we have about our next steps or this meeting?

NEXT	  MEETING:	  Final	  synthesis	  

 DATE	   	   	   	   	   	   	  	  

 LOCATION	   	   	   	   	   	  	  

 TO	  BRING	  COMPLETED	  –	  	  
 Logbook	  exercises:	  20	  for	  each	  module	  
 Recording	  forms	  from	  clinic:	  2	  from	  each	  module	  

 AT	  THE	  NEXT	  MEETING	  WE	  WILL	  -‐	  	  
 Prac/ce	  IMCI	  in	  clinical	  seOng	  
 Review	  content	  from	  main	  symptoms	  and	  condi/ons	  
 Complete	  examina/on	  of	  your	  IMCI	  skills	  
 Complete	  the	  course	  	  

Distance-‐learning	  IMCI	  
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7.4 EVALUATION
Facilitators are recommended to ask participants for feedback on specific topics before 
giving a printed evaluation. Conversational evaluations can also provide useful information 
that is not included in a written evaluation. *DISTRIBUTE EVALUATION FORM*

CLOSE MEETING: Affirm participants’ work in the course thus far. Provide time 
to complete the evaluation. As participants finish the evaluation, be available to 
answer any individual questions.
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PART 3
Final synthesis

3RD FACE-TO-FACE MEETING
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3.1 MEETING OBJECTIVES
MEETING SUMMARY
The third face-to-face meeting will bring together several months of working with 
these course participants.

You will have been gauging participant progress and needs during the two previous 
face-to-face meetings, and during check-in contact with participants. It is important 
that this final meeting synthesize material and address any outstanding problem 
areas. This is particularly important when you facilitate clinical practice sessions 
in the afternoon.

This meeting will also assess participants’ skills. 

WHAT ARE THE OBJECTIVES OF THIS MEETING?
By the end of this meeting, participants should be able to:

 • Explain and demonstrate IMCI clinical process with sick children and young 
infants

 • Demonstrate good use of IMCI charts and recording forms in clinical practice

 • Design an action plan for continuing using IMCI and other continuing education 
using same process



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

120

3.2 PROPOSED AGENDA
8:30–9:00 CHECK-IN & FEEDBACK PLANNING NOTES

9:00–9:15 SECTION 1
WELCOME & OVERVIEW (15 minutes)

PLANNING NOTES

Welcome participants, review course objectives and agenda.

9:15–10:00 SECTION 2
REVIEWING SELF-STUDY PERIOD 2 (45 minutes)

PLANNING NOTES

Plenary discussion about self-study experiences, and problem solving around 
difficult cases from clinical practice.

10:00–10:30 SECTION 3
REVIEWING INTEGRATED TREATMENT (30 minutes)

PLANNING NOTES

Video or written case study review to review integrated process.

10:30–10:45 Tea break (15 minutes)

11:00–12:30 SECTION 4
CLINICAL PRACTICE (90 minutes)

PLANNING NOTES

Clinical demonstrations and skills practice focusing on IMCI for the sick child and 
young infant.

12:30–13:30 Lunch (1 hour)

13:30–14:45 SECTION 5
SKILLS STATIONS ASSESSMENT (75 minutes)

PLANNING NOTES

Skills stations with photo exercises, video demonstrations, and case studies. 
Facilitators will mark as completed.

14:45–15:00 Tea break (15 minutes)

15:00–15:45 SECTION 6
MULTIPLE-CHOICE EXAMINATION (45 minutes)

PLANNING NOTES

Multiple-choice exam. Facilitators will mark as completed.

15:45–16:30 SECTION 7
NEXT STEPS & FORMAL CLOSING (45 minutes)

PLANNING NOTES

Participants create and discuss their (optional) individual action plans, administer 
course evaluation. Facilitators award certificates of completion.

16:30 CLOSE MEETING PLANNING NOTES
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SECTION 1. WELCOME & OVERVIEW 
TIME – 15 minutes

FACILITATOR SUMMARY

You will facilitate re-introductions of the facilitators and course participants, and welcome 
the group to the final face-to-face meeting. You will review the course objectives and outline 
the day’s objectives and activities, particularly the assessments.

SECTION OBJECTIVES

 • Set a welcoming learning environment during facilitator and participant 
introductions

 • Review course objectives 
 • Introduce meeting objectives and brief agenda for the day, especially the 

assessments

MATERIALS

■n PowerPoint slides

■n Flipchart

1.1 WELCOME PARTICIPANTS
Welcome participants to second face-to-face meeting. Present the meeting as an opportunity 
to assess progress in self-study, address any challenges the group is having, and practice 
together.

1. Re-introduce yourself and co-facilitators

2. Invite participants to re-introduce themselves (FLIPCHART)

 • Name
 • One way this course has changed the way you are practicing in your clinic
 • One challenge, or a question, from practicing IMCI in your clinic

3. SUMMARIZE participant comments about course benefits

1.2 REVIEW COURSE STRUCTURE 
Participants should follow along in books PART 2, section 2.

1. Review course objectives SLIDE

 ✔ How do you feel about where you’re at with these objectives? 
 ✔ What areas are you feeling weak?

2. Review course structure SLIDE – briefly review what components of the course 
have been completed, and what is upcoming.

CLARIFY: any questions from the group?
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1.3 TODAY’S OBJECTIVES & AGENDA SLIDE
1. REVIEW: objectives of the second face-to-face meeting 

Final	  Synthesis	  objecFves	  

At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  
	  

 Explain	  and	  demonstrate	  IMCI	  clinical	  process	  with	  sick	  children	  
and	  young	  infants	  

 Demonstrate	  good	  use	  of	  IMCI	  charts	  and	  recording	  forms	  in	  
clinical	  prac.ce	  

 Design	  an	  individual	  ac.on	  plan	  for	  using	  IMCI	  and	  con.nuing	  
to	  improve	  skills	  

	  

Distance	  learning	  IMCI	  

2. REVIEW: in brief the agenda for today. Emphasize that it is a busy day and will 
require discipline to stay on task.

n MORNING we will review our experiences in the past few weeks with self-
study. You will also meet individually with a facilitator to review your logbook 
and discuss your clinical practice. Your logbook exercises and recording forms 
will be assessed.

n LATE MORNING we will practice IMCI in the clinic together – describe how 
group will move and/or transition to clinical setting

n AFTERNOON you will be assessed on your IMCI skills. You will be assessed 
in skills stations and a written examination. 

n We will finish the day with a celebration as we award your certificates of 
completion.

3. REVIEW: administrative announcements, as required 

1.4 REINFORCE KEY PRINCIPLES
 ✔ Today is an opportunity to address any content or practice areas that you have 

found particularly challenging– so do not be afraid to ask questions. 
 ✔ Today is our last opportunity together to review important points in integrated 

treatment and case management. Please share your clinic experiences.
 ✔ In the afternoon you will be assessed on your skills in IMCI through skills stations 

and a written examination. You will also be assessed based on your logbook 
exercises and the recording forms you brought from clinical cases.

1.5 TRANSITION TO NEXT SESSION
We’ll begin by reviewing our self-study and practice like we did last meeting. This 
is an important time to address any issues or challenges. 



123

IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

SECTION 2. REVIEWING SELF-STUDY PERIOD 2 
TIME – 45 minutes

FACILITATOR SUMMARY

This section is a critical opportunity for facilitator to assess how well participants are 
understanding and using IMCI. During the plenary discussion, facilitators not leading 
should review and mark logbooks and recording forms. This session reflects the same 
plenary discussion in the Review & Practice meeting. For further information 
please consult this section.

SECTION OBJECTIVES

 • Provide an opportunity to reflect on distance learning experience and progress 
in IMCI 

 • Assess how well participants are integrating material into their clinical practice
 • Address problem areas and challenging cases as a group
 • As a facilitator, note where support is required post-course, or in future courses 

MATERIALS

■n Logbook answer key (ANNEX)

■n Flipchart

2.1 FACILITATORS REVIEW LOGBOOKS & RECORDING FORMS  
(at same time as 2.2)

See Review & Practice meeting, Section 2; Facilitator Guide Section 0.8; or dIMCI excel tool.

2.2 PLENARY DISCUSSION – OUR REFLECTIONS ON SELF-STUDY 
(at same time as 2.1)

If clear problem areas identified, show suitable videos or present information to explain 
content. IMCI algorithm SLIDES are available for reference if required. 
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n SAMPLE QUESTIONS

MODULE CONTENT
 ✔ Who wants to share a practice that they found beneficial or effective in their 

studying?

CHECKING MODULE UNDERSTANDING
 ✔ What about Module 3 was challenging? 4? 5? 6? Others? 

CLINICAL PRACTICE
 ✔ What were your experiences using IMCI in the clinic? 

 ✔ Where are you facing problems?

CHALLENGING CASES
 ✔ Who wants to review a case and their recording form so we can discuss your 

case?

INVOLVING OTHERS IN STUDY
 ✔ What were your experiences working with study groups? 

 ✔ How did you work with IMCI mentors?

2.3 SUMMARIZE PLENARY & TRANSITION
Review problem areas identified and solutions reached as group, or areas still outstanding. 
Affirm efforts to use IMCI in clinical practice. Emphasize good practices discussed.
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SECTION 3. REVIEWING THE INTEGRATED CASE 
MANAGEMENT PROCESS

TIME – 30 minutes 

FACILITATOR SUMMARY

This section is an opportunity for additional before the clinical sessions and afternoon 
assessments. Participants should practice a complete integrated process either on a video 
case or a case scenario shown on slides, in preparation for the clinical practice session. If 
there are outstanding problem areas from Section 2, these can be discussed or reviewed 
with a case.

SECTION OBJECTIVES

 • Review the integrated treatment process (or synthesis) using video and written 
case studies

 • Use the case studies and discussion, provide additional practice for any problem 
areas identified – review necessary videos or cases

MATERIALS

■n IMCI DVD (disc 1 and 2)

■n PowerPoint slides

■n Copies of IMCI recording forms for the sick child (1 for video case, 1 for written 
case)

3.1 IMCI PRACTICE: VIDEO CASE STUDY 
This video case study and the following case should focus on issues with content or IMCI 
process. Facilitators should push participants.

PLAY VIDEO “Summary case study: Martha”
Disc 2, 17:00 minutes
Instructions for participants: follow along with Chart Booklet and recording 
form
Facilitation: lower lights as needed. Stop video at before classification to discuss 
with group. After discussion, play classifications.
NOTE: some of the video assessment if out of date.

CLARIFY: let us further discuss our Martha case. Record notes on FLIPCHART. 

 ✔ How did you classify Martha?
 ✔ What treatments were identified?
 ✔ What are your recommendations for integrated treatment?
 ✔ How will you counsel the caretaker?
 ✔ What will you recommend for follow-up?
 ✔ When Martha returns for follow-up, what will you do?
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3.2 (OPTIONAL) IMCI PRACTICE: KALI CASE STUDY SLIDES
This case study is additional practice for the group. If there is not time, it is optional.

INTRODUCTION: This case is an example of integrated management. We will begin 
with a written case for you to read. Assess and classify this case. Allow participants 
time to read each slide in the case and answer. Discuss each question in case 
(answers below) and ask further questions.

1. PNEUMONIA, SOME DEHYDRATION

Kali	  case:	  ASSESS	  &	  CLASSIFY	  
	  	  Seven	  month	  old	  (7	  kg)	  Kali	  was	  brought	  to	  the	  clinic	  because	  
she	  is	  coughing	  and	  seems	  very	  sick.	  Aeer	  assessing	  Kali,	  the	  
health	  worker	  finds	  that	  she	  has	  no	  general	  danger	  signs,	  no	  
fever	  and	  no	  ear	  problem.	  	  

	  She	  has	  cough	  with	  fast	  breathing,	  but	  no	  chest	  indrawing	  and	  
no	  stridor	  or	  wheeze.	  She	  has	  never	  had	  a	  chest	  infec.on	  
before.	  	  	  

	  She	  has	  has	  diarrhoea	  for	  5	  days,	  but	  there	  is	  no	  blood.	  	  She	  
has	  sunken	  eyes	  and	  a	  slow	  skin	  pinch.	  	  She	  has	  no	  pallor.	  	  	  

	   QuesFon	  1:	  How	  do	  you	  classify	  Kali?	  	  
Distance	  learning	  IMCI	  

Kali	  case:	  TREAT	  
	  1.  What	  is	  the	  appropriate	  

treatment	  for	  Kali?	  

2.  What	  are	  the	  drug	  dosages	  and	  
schedules	  required?	  	  

3.  What	  are	  the	  major	  steps	  for	  
teaching	  Kali’s	  mother	  to	  give	  
oral	  an.bio.cs?	  

4.  How	  will	  you	  label	  the	  drug	  
envelope?	  

Distance	  learning	  IMCI	  

Kali	  case:	  COUNSEL	  
	  

1.  What	  are	  3	  checking	  ques.ons	  to	  ask	  Kali’s	  
mother	  to	  make	  sure	  she	  understands	  how	  to	  
give	  the	  oral	  drugs?	  

2.  When	  should	  the	  mother	  bring	  Kali	  back	  to	  
the	  clinic	  for	  a	  follow-‐up	  visit?	  	  

3.  When	  should	  the	  mother	  bring	  Kali	  back	  
immediately?	  

Distance	  learning	  IMCI	  

1. Amoxicillin for PNEUMONIA, plan B for 
SOME DEHYDRATION

2. Refer to TREAT section with participants.

3. 1. Give information, 2. Demonstrate how to 
give, 3. Let her practice and give feedback

4. Discuss drug envelope with participants.

1. Discuss the checking questions that 
participants have written down.

2. 2 days

3. Not able to feed, becomes sicker, develops 
a fever, blood in stool, drinking poorly

Outline expectations for clinical practice session, break for tea (15 minutes)
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SECTION 4. CLINICAL PRACTICE
TIME – 90 minutes in clinic

FACILITATOR SUMMARY

This section is a critical last opportunity to observe how participants are using IMCI in the 
clinical setting. In today’s session it is important for facilitators observe participants as 
they practice IMCI and conduct full assessments. Depending on caseload and availability, 
facilitators could observe a participant one-to-one, or assign participants into groups that 
all observe and mentor as participants take turn conducting assessments. 

Today’s practice sessions should demonstrate full comprehension of the IMCI process, 
and all symptoms covered. If practice highlights key gaps or issues, the facilitator should 
demonstrate good practices.

Please refer to the ANNEX for more guidance on the clinical practice sessions.

SESSION OBJECTIVES

The objectives of today should be that participants:

 • Conduct full IMCI assessments of sick young infants, if available, with full grasp 
of material and IMCI process

 • Conduct full IMCI assessments of sick children and all main symptoms, with 
full grasp of material and IMCI process

 • Demonstrate good skills in using the IMCI charts and recording forms

 • Receive concrete feedback from facilitators or peers about use of IMCI in clinical 
assessments. Every participant should receive feedback from the session.

MATERIALS

■n Participants should bring Chart Booklets and recording forms (logbook or copies 
provided) 

■n Any other materials required for clinical setting

TRANSITION: Summarize session as required.  Explain transportation and lunch plans.

Break for lunch if 45 minutes.  During lunch, facilitators should regroup (as required) and  
also spend time with participants to discuss their self-study and clinical practice.



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

128

SECTION 5. SKILLS STATIONS ASSESSMENT
TIME – 75 minutes

SECTION OBJECTIVE

Assess participant skills in IMCI to ensure that they have met the course’s learning 
objectives

FACILITATOR SUMMARY

This is the first part of a two-part assessment. There will be two to four skills stations, 
to be selected on time and also availability of power. This assessment is intended 
to demonstrate the range of skills required for integrated case management. The 
participant answer sheets and facilitator answer keys are located in the ANNEX. It 
is recommended that the punch-out method be used for quick marking. 

Two stations are written case studies, one is a video case study, and one has short 
photo exercises. There are two options for conducting the skills stations. 

1. ROTATING: Participants can be divided into two to four groups (depending 
on number of stations) and rotate at a set time for each station (e.g. every 15 
minutes). Requires:

 • Areas of room(s) designated for each station. Stations will require one table 
and chairs.

 • Stations with videos should ideally be in a separate space for noise 
considerations.

 • Video and pictures at each station. Pictures can also be printed and laminated.

2. AS A GROUP: If space or logistics are difficult for rotating stations, run as an 
entire group. 

 • Powerpoint slides introduce each station type. Facilitators can display slides, 
photos, and the videos from the same projector screen and moderate time 
for each station. 

FACILITATION NOTES

 ✔ It is important to keep a silent environment, as participants are reviewing the same 
exercises and should not share or indicate answers. You must keep order and quiet.

 ✔ You are expected to facilitate the timing (e.g. movement between stations). 
 ✔ You can answer clarifying questions as necessary. Be careful not to lead to answers. 

MATERIALS 

■n Materials for each station are in following pages, depending on which are selected 
for exam.

■n Copies of skills station answer sheet (ANNEX)

■n Facilitator skills station answer key for marking (ANNEX)

■n Visible clock or stopwatch to display time remaining
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INSTRUCTIONS FOR FACILITATORS:

1. Introduce skills station flow and participant instructions as outlined in following pages.

2. Distribute skills station answer sheet and recording forms, as required.

3. At the completion of each station, collect sheets and begin marking with key (ANNEX).

4. Facilitators should also enter scores into dIMCI excel tool. 

5. Announce time warnings as required.

6. When participants have completed stations, break for tea (15 MINUTES)

STATION 1 PHOTO EXERCISE 

OVERVIEW Participants will view photos to identify clinical signs and assess breastfeeding. 

MATERIALS n Introductory SLIDE 
 n 8 SLIDES with photographs (have ready to show), or
 n Printed photos from slides or IMCI photo booklets, NOTE: if using IMCI photo booklets, the  
  skills station answer sheets must be revised for these photos

TIMING There are 15 photographs on 8 slides. Show each slide for about 90 seconds. If using photo  
 booklets allow 15 minutes for participants to complete exercise.    

INSTRUCTIONS FOR PARTICIPANTS
1. Photos 1–10 will show clinical signs. Record your observations on the answer sheet.
2. Photos 10–15 will show breastfeeding photos. Record your observations on attachment.

INSTRUCTIONS FOR FACILITATORS
Ensure that all participants can see the photos well. It can be frustrating if the screen or print out is not big 
enough to see signs well.

Skills	  sta.on	  1	  	  
PHOTO	  EXERCISE	  
	  

Distance	  learning	  IMCI	  

PHOTOS	  1-‐10	     Shows	  clinical	  signs	  

  On	  your	  answer	  sheet,	  record	  the	  
sign	  that	  you	  iden.fy	  in	  each	  photo	  

PHOTOS	  10-‐15	     Shows	  infants	  breas\eeding	  

  On	  your	  answer	  sheet,	  record	  your	  
observa.ons	  about	  aoachment	  
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STATION 2  VIDEO EXERCISE

OVERVIEW Participants will review three IMCI videos and identify clinical signs.

MATERIALS n Introductory SLIDE 
■ n IMCI DVD disc 2 (Have “Review exercise: chest indrawing” ready to play)

TIMING The three videos in total take about 15 minutes.     

INSTRUCTIONS FOR PARTICIPANTS
1. You will view three videos and decide if the children you see have a particular sign.
2. Record your answers on the answer sheet.

INSTRUCTIONS FOR FACILITATORS
Play the three videos listed below.  Stop each video before the answers are given.  Ensure that all participants 
can see the videos clearly.  It can be frustrating if the screen is not big enough to see signs well.

VIDEO CLIP (all disc 2) STOP VIDEO AT:

1. Review exercise: chest indrawing 6:00 minutes

2. Sunken eyes exercise G 4:00 minutes

3. Skin pinch exercise G 3:00 minutes

Skills	  sta.on	  2	  	  
VIDEO	  EXERCISE	  
	  
  You	  will	  watch	  3	  videos	  about	  3	  

different	  clinical	  signs.	  
  Does	  each	  child	  in	  the	  video	  have	  

the	  sign?	  
  Record	  your	  answers	  on	  the	  answer	  

sheet:	  YES	  or	  NO.	  	  

Distance	  learning	  IMCI	  



131

IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

STATION 3 (OPTIONAL)  CASE STUDY ZINET

OVERVIEW Participants will assess and classify a case study of a sick child, and answer a question  
  about treatment.

MATERIALS n Case study SLIDE, case study is also typed on answer sheet

TIMING Allow 15 minutes to complete.  Give a 3-minute warning. 

INSTRUCTIONS FOR PARTICIPANTS
1. Read case study (on slide or answer sheet)
2. Use your recording form and chart booklet to assess and classify.
3. Answer the two questions about the case on your answer sheet.

Skills	  sta.on	  3	  	  
CASE	  STUDY	  ZINET	  

Zinet	  is	  2	  years	  old.	  	  Her	  mother	  brought	  her	  for	  an	  ini.al	  visit	  for	  
cough	  and	  bloody	  diarrhoea.	  	  She	  has	  had	  the	  diarrhoea	  for	  2	  days.	  
Her	  weight	  is	  9.0	  kg.	  	  She	  has	  a	  temperature	  of	  38.6oC.	  	  	  	  
	  
On	  assessment	  you	  find	  that	  Zinet	  breathes	  54	  breaths	  per	  minute.	  	  
You	  do	  not	  observe	  chest	  indrawing,	  wheeze,	  stridor	  or	  general	  
danger	  signs.	  She	  has	  sunken	  eyes,	  and	  she	  is	  restless	  and	  irritable.	  	  
She	  has	  palmar	  pallor,	  but	  no	  visible	  was.ng.	  	  She	  never	  received	  
any	  immuniza.ons.	  	  She	  is	  s.ll	  breas\eeding,	  but	  eats	  other	  foods	  
as	  well.	  	  She	  has	  had	  ear	  discharge	  for	  the	  last	  3	  weeks.	  

Read	  the	  case	  and	  answer	  the	  quesPons	  on	  your	  answer	  sheet:	  

Distance	  learning	  IMCI	  
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STATION 4 (OPTIONAL) CASE STUDY MITU

OVERVIEW Participants will assess and classify a case study of a sick young infant, and answer a question  
 about treatment.

MATERIALS n Case study SLIDE, case study is also typed on answer sheet

TIMING Allow 15 minutes to complete.  Give a 3-minute warning.

INSTRUCTIONS FOR PARTICIPANTS
1. Read case study (on slide or answer sheet)
2. Use your recording form and chart booklet to assess and classify.
3. Answer the two questions about the case on your answer sheet.

Skills	  sta.on	  4	  	  
CASE	  STUDY	  MITU	  

Mitu	  was	  born	  3	  days	  ago	  aeer	  prolonged	  labour.	  Her	  
mother	  says	  she	  has	  not	  been	  sucking	  the	  breast	  at	  all	  in	  
the	  past	  24	  hours.	  	  	  
	  
Mitu	  breathes	  with	  difficulty.	  	  You	  measure	  her	  
breathing	  twice.	  	  She	  breathes	  86	  and	  90	  breaths	  per	  
minute	  in	  the	  two	  counts.	  	  She	  has	  chest	  indrawing.	  	  She	  
does	  not	  move	  at	  all.	  	  Her	  palms	  are	  very	  yellow.	  

Read	  the	  case	  and	  answer	  the	  quesPons	  on	  your	  answer	  sheet:	  

Distance	  learning	  IMCI	  
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SECTION 6. MULTIPLE-CHOICE EXAMINATION 
TIME – 45 minutes 

SECTION OBJECTIVE

Assess participant skills in IMCI to ensure that they have met the course’s learning 
objectives

FACILITATOR SUMMARY

This 30-minute multiple-choice examination if the second part of a two-part course 
assessment. You must ensure a good testing environment, including silence and adequate 
space between participants. NOTE: This section is scheduled for 45 minutes so that you 
can allow extra time for the exam if the entire group is having trouble finishing the exam 
in 30 minutes. 

MARKING EXAMS

Participants will write all of their answers on a single answer sheet. This is intended to 
make marking easier and quicker for facilitators, and also allows you to re-use the copies 
of the examination. The examination and answer sheets for printing are available in the 
ANNEX. 

At least two facilitators are required to mark exams and enter marks into the 
dIMCI excel tool. The examination answer key is also available in the ANNEX. As a 
method for marking all exams quickly, it is recommended that facilitators punch out the 
correct answers of the bubble sheet, and then overlay this answer key on the participant’s 
answer sheet. It is quick to mark which answers do not line up correctly. See Section 0.8 
for more information about marking. 

MATERIALS (in ANNEX)

■n Copies of exam (ANNEX) 

■n Copies of answer sheet (ANNEX)

■n Facilitator answer key for marking (ANNEX)

■n Visible clock or stopwatch to display time remaining
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INSTRUCTIONS FOR PARTICIPANTS (can also be shown on SLIDE):

1. You have 30 minutes to complete the exam.  Show stopwatch or clock visible to all.

2. You must respect silence during the assessment.  

3. Read the examination instructions carefully.  You will mark your answers on the answer sheet.  Please do 
not mark on the examination papers.

4. Any questions before we begin?

Distance	  learning	  IMCI	  

SECTION	  6	  
ASSESSMENT:	  WRITTEN	  EXAMINATION	  

You	  have	  30	  minutes	  to	  complete	  the	  exam.	  
	  
	  
You	  must	  respect	  silence	  during	  the	  assessment.	  	  If	  you	  
have	  ques.ons	  for	  the	  facilitator,	  do	  not	  disturb	  others.	  	  	  
	  
	  
Read	  the	  examina.on	  instruc.ons	  carefully.	  	  You	  will	  
mark	  your	  answers	  on	  the	  answer	  sheet.	  	  Please	  do	  not	  
mark	  on	  the	  examina.on	  papers.	  

INSTRUCTIONS	  FOR	  WRITTEN	  EXAMINATION:	  

*DISTRIBUTE COURSE EXAM and ANSWER SHEET*

INSTRUCTIONS FOR FACILITATORS:

1. If participants ask clarification questions, but be sure to not lead to the answers. 

2. Announce a 10 and 5 minute warning.

3. Once participants turn in their answer sheets, all facilitators should begin marking and entering into 
dIMCI excel. This must be done quickly so all are marked by the closing.
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SECTION 7. NEXT STEPS & FORMAL CLOSING 
TIME – 45 minutes

FACILITATOR SUMMARY

You will review the course goals and facilitate a discussion about next steps for participants. 
If decided to do so, participants will complete individual action plans for continued learning, 
practice, and work with others. You will administer the course evaluation. If participants 
are given a certificate of completion, these are awarded.

During this section, facilitators not leading the session should be marking examinations. 
Answer keys are in the ANNEX. Marks can be entered and calculated in the dIMCI excel 
tool.

SECTION OBJECTIVES

 • Re-examine course objectives and discuss how they have been met
 • Discuss and plan how participants can continue to work on the learning objectives
 • Administer course evaluation
 • Discuss how facilitators will follow-up with participants after the course

MATERIALS

■n PowerPoint slides

■n Flipchart

■n Certificates of completion, if being provided

■n Individual action plan forms (ANNEX)

■n Course evaluation (ANNEX)

7.1 RETURNING TO COURSE OBJECTIVES SLIDE
Facilitators can summarize thoughts on course objectives, progress, and key lessons.

1. How have we met these objectives?

2. How will we continue to move forward with these objectives? Discuss 
continued education opportunities and other IMCI learning opportunities as available.

7.2 INDIVIDUAL ACTION PLANS (OPTIONAL)
The action plan is an opportunity for participants and group to discuss options for continued 
learning, using IMCI in clinics, and work with mentors. Introduce concept, distribute action 
plan form, and provide 10 minutes for participants to think through plans.

DISCUSS: who wants to share ideas from their action plans? Record notes on 
FLIPCHART. 
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 ✔ Using IMCI everyday in their clinics, with every sick child and young infant 
they see?

 ✔ Learning more about IMCI and health topics? What continued training will you 
pursue?

 ✔ Working with mentors if you have questions about IMCI?
 ✔ Sharing IMCI with colleagues and in-charge officers?

7.3 AWARD CERTIFICATES
Ask each participant forward, and recognize one thing about them (a trait, skill, or 
characteristic they have shown). Invite each participant to offer a brief reflection on their 
learning.

7.4 GROUP REFLECTIONS
Facilitation group reflections about the course. For example, you might ask: what thoughts 
do each of you have for the group before we close the course?

7.5 ADMINISTER COURSE EVALUATION 
Distribute course evaluation (ANNEX) and allow adequate time (around 15 minutes) to 
complete.

INTRODUCTION: Honest and detailed feedback on the course evaluation is the 
only way to improve the course and make important changes. This evaluation will 
be reviewed by facilitators and IMCI administrators. 

7.6 FORMAL COURSE CLOSING 
Offer your closing thoughts, thank participants for their time and energy, and close the 
meeting.
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ANNEX 1
Reference 

CONTENTS

These are materials for facilitators’ reference when planning. 
Unlike Annexes 2–4, these materials do not require extra copies.

A1.1 Planning and managing study groups 138

A1.2 Planning clinical practice sessions 140
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A1.1 PLANNING AND MANAGING STUDY GROUPS
WHY IS GROUP LEARNING IMPORTANT?
Working with others is very important for effective distance learning. Group study 
can benefit your studying in two ways:

1. GROUP STUDY CAN IMPROVE THE QUALITY OF YOUR LEARNING

During group learning you learn from each other. You will be required to test your 
knowledge as you explain material to your peers. Discussing questions and problems 
with your group helps to improve your understanding of concepts. Working in a 
group can also motivate you. You have a sense of responsibility to your group and 
finishing your work so that you can contribute to the group study.

2. GROUP STUDY CAN HELP DEVELOP SKILLS 

 • Teamwork skills – leadership skills, doing activities as a group, supporting group 
members 

 • Analytical skills – critical thinking, problem solving, analyzing tasks and 
requirements, evaluating the work of others, understanding material

 • Collaborative skills – conflict management, negotiating, compromising, accepting 
feedback

 • Organisational skills – time management, working efficiently (i.e. not leaving 
work until the last minute, preparing for group studying with plenty of time), 
planning and managing a group study session

 • Clinical skills – study groups are encouraged to set some meetings in venues where 
they can practice together

HOW DO YOU MANAGE STUDY GROUPS?
Group study has the above benefits if the group is well planned and managed. Steps 
for managing study groups are below. Ideally, groups will meet regularly (e.g. once 
or twice a week) to review modules and cases from the clinic. Groups might want 
to review the self-assessment exercises, or decide its own ways to study together.

STEP 1: DETERMINE WHO WILL BE IN THE STUDY GROUP

Groups manage best with two to four members. Groups over five members are not 
recommended. They are too big to work efficiently. It also requires many people 
to coordinate travel over distances. The course facilitators will help participants 
organize into study groups. Study group arrangements will depend on where 
participants live and work. Groups should take into account participants’: (a) locality, 
(b) clinical setting, and (c) access to DVD player (possible to pair up those who do 
not have access). 

STEP 2: ESTABLISH GROUP MEMBERS’ ROLE(S) AND RESPONSIBILITIES 

Efficient groups divide tasks so that each member has a certain role or responsibility. 
For example, these roles might include: a group leader, a scheduler, or a note-taker. 
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STEP 3: DEFINE GROUP PROCEDURES 

It is important to have clear, detailed guidelines and procedures for group that 
all members should follow. Each activity should be clear in purpose and function.

STEP 4: SCHEDULE GROUP MEETINGS

When organizing meetings, groups must consider: 

 • travel time and cost from multiple locations

 • part-time or full-time work commitments 

 • family responsibilities 

 • disabilities among members 

These are not minor issues. Group study requires additional time and energy 
for attending and contributing to group meetings. Planning must consider each 
member’s available time and work schedule.

Below is a sample schedule for group study. When scheduling meetings, it is best 
to agree on the specific date, time, location, timing of meeting, the material to 
be prepared before the meeting, and the material that will be covered during the 
group study. This will make the group meeting time as effective as possible for all 
group members.

Remember to schedule some meetings at a venue where there are enough 
patients to see together. Practicing in the clinic as a group is strongly 
recommended for learning.

MEETING DATE & TIME LOCATION CHAPTER & SECTION TIME

July 24, 2010 5:00 PM District 
resource centre

Part 1: Course overview Part 2: 
Introduction to IMCI 1 hour

July 31, 2010 5:00 PM District 
resource centre

Self-study module 1: General 
danger signs 1 hour

August 7, 2010 5:00 PM District 
resource centre

Self-study module : Young 
infant, section 1 and 2 1 hour

August 14, 2010 5:00 PM District 
resource centre

Self-study module : Young 
infant, section 3 and 4 1 hour

NOTE: The material covered should be specific to sections or page numbers covered. 
Facilitators may also choose to recommend weekly goals, especially during 
the Orientation meeting, in order to ensure participants have enough time 
to finish Module 2. 
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A1.2 PLANNING CLINICAL PRACTICE SESSIONS 
OVERVIEW

Clinical practice is an essential part of the dIMCI course. The course provides 
opportunities to practice sign recognition and case management skills so that 
participants can perform proficiently in their own clinics. In the learning process, 
participants read about the skills in modules and see demonstrations in the clinic 
or on video. They apply this knowledge in written exercises and case studies. Finally, 
and most importantly, participants practice these skills with sick children and young 
infants in the clinical setting.

In dIMCI, clinical practice for participants happens in two arenas:

1. Clinical practice during face-to-face meetings

2. Clinical practice during the self-study period 

The purpose of this guide is therefore to orient facilitators on how to support 
participants acquire skills during the two phases.

STRUCTURE

The structure of clinical practice depends on the structure of the dIMCI course, 
as there is flexibility based on national requirements. The main determinants are:

1. Course duration

2. Number of face-to-face meetings

3. Duration of each self-study period

4. The arrangement, flow, and number of modules used in the course
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PART I. CLINICAL PRACTICE DURING FACE-TO-FACE MEETINGS
OVERVIEW

Each face-to-face meeting includes a clinical practice session (proposed 60-90 
minutes) midday to give participants an opportunity to see demonstrations and 
practice case management skills. Given that most clinical practice in this course 
happens at a distance, this face-to-face practice time is a critical opportunity for 
facilitators to mentor participants in skills and ensure that they can perform 
proficiently when independently practicing. As such, observations from clinical 
practice should be shared immediately, as it impacts self-learning and practice. 

Facilitators may choose either inpatient wards or outpatient clinics depending on 
availability of patients. If you have not facilitated clinical practice recently, please 
refer to the IMCI facilitator guide for outpatient clinical practice and the 
IMCI guide for clinical practice in the inpatient ward for guidance on how to 
facilitate time in the clinic. These arrangements will depend on the facility, caseload, 
and prior agreements with the facility or patients. 

PREPARATION

Detailed preparations are important for any IMCI clinical practice session, but 
especially critical for dIMCI given the short time frame of the face-to-face meetings. 
These meetings are designed to last 6-8 hours to allow participants to travel, so 
clinical sessions must be arranged well in advance to minimize any time wastage. 
Given this, it is recommended to conduct the meetings in close proximity to – or 
better yet, within – a clinical site.

Early preparations: When a site has been identified, contact the hospital director 
to explain how clinical sessions work. Describe what the participants would do. Ask 
permission to conduct sessions in the hospital. Permission should be obtained from 
all those responsible if multiple wards will be used during the course. 

Facilitator review: During the planning meeting and dIMCI orientation for 
facilitators, normally held shortly before the face-to-face meeting, one or two days 
hich is normally done one or two days before the encounters, it would be important 
to also review and even practice some of the clinical practices.

Site visits: A day before the face-to-face meeting, facilitators should visit the clinical 
site where the practice session will be conducted. This visit allows for introductions 
and making necessary arrangements for an efficient session, including the following:

 ✔ Note the patient load (both inpatient and outpatient)

 ✔ Note the patient peak where you can see more patients, and determine a possible 
schedule for clinical sessions accordingly

 ✔ Observe patient flow (e.g. separate OPD and wards for children) 

 ✔ Inquire about availability of IMCI-trained persons who can support clinical 
practice 

 ✔ Assess the space available for group demonstrations and group or individual 
practice
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 ✔ Meet with clinic staff to confirm all previously made administrative and logistical 
arrangements. Ensure that permission is obtained for using all wards required, 
both from the doctor in-charge and also ward staff.

 ✔ Brief any staff that will be in the clinical area about what you will be doing, and 
the training sessions that will take place there.

 ✔ Check to see if the facility has the drugs and supplies available that are essential 
for clinical practice activities. If any drugs or supplies are required in addition 
to what is available in the clinic, those need to be brought for the session. Please 
see Box 1 for recommended supplies.

 ✔ Ensure that a regular staff member from the clinic, such as a nurse, has been 
identified to assist with the clinical practical activities. Please see Box 2 for the 
duties outlined for this session administrator.

BOX 1: RECOMMENDED SUPPLIES FOR CLINICAL SESSIONS

 • IMCI sick child recording forms

 • IMCI sick young infant recording forms

 • Thermometers

 • Scales for weighing children and infants

 • Cups, spoons, and clean water for offering fluid to assess thirst

 • Drugs necessary for clinical practice activities; drugs should be in the most common formulation on the 
IMCI chart. 

BOX 2: DUTIES OF IDENTIFIED SESSION ADMINISTRATOR

 • Identify children and young infants who are appropriate for the clinical session as they come into the 
outpatient or inpatient department.

 • Arrange for the child and mother to leave the regular clinic line and be seen by the participants.

 • Return the child to the appropriate station in the clinic for treatment and care.

 • Confirm plans for making sure that patient seen during the outpatient session receives the treatment 
required.  

 • Determine whether participants or facilitators will dispense drugs to mothers and give the first dose, or 
whether patients will be passed to regular clinic staff for treatment.

 • Check to see that clinic staff has been briefed on what participants will be doing during the practice 
sessions.
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OBJECTIVES 

During the clinical practice sessions, participants should learn the complete case 
management process:

1. See examples of signs of illness in real children and infants.

2. See demonstrations from facilitators in how to manage sick children and young 
infants according to case management charts.

3. Practice assessing, classifying, and treating sick children and young infants, and 
counselling mothers about food, fluids, and when to return. 

4. Gain experience using the ASSESS and CLASSIFY charts, IDENTIFY TREATMENT 
column, TREAT charts, and COUNSEL and FOLLOW-UP chart material.

5. Practice good counselling skills with caretakers.

6. Gain experience and confidence in using IMCI skills.

7. Receive feedback from facilitators and IMCI mentors about how well they have 
performed the skill and guidance about how to strengthen particular skills.

CONDUCTING CLINICAL SESSIONS
Facilitation

In clinical practice sessions there should be one to two facilitators for every group 
of 2 to 6 participants. These facilitators can include dIMCI course facilitators and 
identified IMCI-trained staff at the facility, depending on arrangements made. In the 
distance training approach, all facilitators are intended to support clinical sessions; 
as such, is it important for the facilitators to manage time and duties well between 
them so attention is paid to the clinical session preparations (some on the day of 
the session itself), the classroom sessions, and the clinical practice experience. 

IMPORTANT FACILITATOR NOTES

 ✔ Time keeping is very important

 ✔ Ensure that transport is ready to pick participants from the classroom and vice versa

 ✔ Participants should carry their chart booklets and recording forms

 ✔ Be available to answer questions, observe, and provide active and constructive feedback

Skills focus

Participants are expected to practice all steps in the complete case management 
process. The clinical practice skills are presented in the order they are being learned 
in the modules. In each clinical session, participants use the skills they have learned 
up to and including that day’s session. Refer to the QUICK REFERENCE SHEETS 
for additional detail for each meeting. 
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Case selection on day of session:

Some important recommendations for case selection and management are as follows:

 ✔ Select children, on the whole, so that there is a variety of signs present, allowing 
for a variety of classifications. This can draw from both outpatient and inpatient 
loads.

 ✔ Select cases that demonstrate an appropriate variety of signs for participants to 
assess and classify. Ideally, one case can be selected per participant so that they 
each have a patient to assess and classify during the session.

 ✔ Select cases that provide good demonstrations of clinical signs for any group 
demonstration. Good demonstration examples include: (a) children with 
infrequently seen signs,1 and (b) signs that have been emphasized during that 
day’s session and the previous self-study period. See the QUICK REFERENCE 
SHEETS.

 ✔ Ask the caregivers’ permission for participants to see their children that day.

Session structure:

Some important recommendations for session flow are as follows, though will vary 
according to time allotted and arrangements at the facility:

1. DEMONSTRATE: At the beginning of each session conduct a demonstration, 
preferably with the whole group. If the group is large, participants can be divided 
into smaller groups for demonstrations with co-facilitators. Demonstrations can 
focus on infrequently seen signs, and/or new skills (e.g. an assessment, signs) 
that will be emphasized in the day’s clinical practice session. 

2. PRACTICE: Each participant should be assigned at least one patient to practice 
the IMCI process. If there are not enough children, participants can practice 
in pairs or small groups. Allow about 20 to 30 minutes for the participants to 
complete the IMCI process with the patient, and adequate time for discussion and 
review of the case. If there are cases of severe signs or signs that are difficult to 
assess, ensure that more participants are able to practice, or observe, this case. 

3. MONITOR AND FEEDBACK: Conduct rounds and observe while participants 
assess and classify the children. To make sure that participants receive as much 
guidance as possible in mastering the clinical skills, the facilitator should give 
particular attention and feedback to the new skills being practiced that day. 
Ensure that the participants are using the recording form and chart booklets 
correctly. If any participant struggles with a skill, it is important to work with 
the participant until they can perform the skill with confidence.

4. SUMMARIZE: Summarize the session. Reinforce participants for new or difficult 
steps that they did correctly, and give those suggestions and encouragement to 
help them improve.

1 Participants’ checklist of signs should be reviewed prior to the clinical session to determine which signs 
are infrequently seen in home clinics. Special attention can be paid to these signs and cases during the 
demonstration. Depending on the context, participants might commonly have difficulty seeing sick young 
infants, and severe signs in sick children.
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QUICK REFERENCE SHEET | ORIENTATION | 1ST FACE-TO-FACE MEETING
FACILITATOR PLANNING NOTES

SKILLS FOCUS  ✔ Overview of IMCI case management 

 ✔ Checking for general danger signs

 ✔ Use of recording form and charts

 ✔ Assess and classify young infant and child

TO PREPARE  
DAY-OF

 ✔ Identify children (or notify staff of requirement for) children with 
general danger signs

 ✔ Identify sick young infants

FACILITATOR 
PROCEDURES

1. Explain to participants before session:
 • Materials to bring
 • Flow, time keeping, and space
 • Explain who will be facilitating in outpatient and inpatient 

sessions (e.g. dIMCI facilitators, facility staff)
 • Explain how facilitators will be available to observe, 

provide feedback, and answer questions. Clarify how you 
will discuss the case with them. 

 • Answer any questions that participants have about 
general procedures, where they will be working, or use of 
IMCI materials. 

2. Demonstrate an assessment: (a) greeting a caretaker and 
collecting/recording information, (b) checking a child for 
general danger signs, (c) assessing a sick young infant 
(participants have not learned signs or skills so should 
follow along in chart booklet), or (d) show any children with 
infrequently seen signs as appropriate.

3. Assign participant to patients. Observe and assist as needed 
while participants assess and classify. Conduct rounds.

PARTICIPANT 
OBJECTIVES

Greet the caretaker and record important information about the 
child

Check all children for general danger signs

Use IMCI chart booklets and record information on recording 
form

SESSION END Summarize the clinical session, especially:
 • Importance of greeting the caretaker and creating a welcoming 

environment
 • The IMCI process
 • Using the chart booklet and recording form
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QUICK REFERENCE SHEET | REVIEW & PRACTICE | 2ND FACE-TO-FACE MEETING
FACILITATOR PLANNING NOTES

SKILLS FOCUS  ✔ Review of IMCI case management process

 ✔ Checking for general danger signs

 ✔ IMCI for the sick young infant

 ✔ Signs and symptoms covered in day’s session: cough or difficult 
breathing, diarrhoea and dehydration

TO PREPARE  
DAY-OF

 ✔ Identify children (or notify staff of requirement for) children 
with general danger signs

 ✔ Identify children with cough or difficult breathing

 ✔ Identify children with diarrhea or dehydration

 ✔ Identify sick young infants

 ✔ Identify signs that participants have not seen frequently, 
according to logbooks

FACILITATOR 
PROCEDURES

1. Explain session details as outlined in the Orientation 
reference sheet

2. Demonstrate an assessment: (a) greeting a caretaker and 
collecting/recording information, (b) checking a child for 
general danger signs, (c) assessing a sick young infant 
(participants have not learned signs or skills so should 
follow along in chart booklet), or (d) show any children with 
infrequently seen signs as appropriate.

3. Assign participant to patients. Observe and assist as needed 
while participants assess and classify. Conduct rounds.

PARTICIPANT 
OBJECTIVES

Greet the caretaker and record important information about the 
child

Check all children for general danger signs

Use IMCI chart booklets and record information on recording 
form

SESSION END Summarize the clinical session, especially:
 • Importance of greeting the caretaker and creating a welcoming 

environment
 • The IMCI process
 • Using the chart booklet and recording form
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DEMONSTRATION 1: COUGH OR DIFFICULT BREATHING

 • Explain to the participants that you will do the steps on the ASSESS & CLASSIFY chart through 
assessing and classifying cough or difficult breathing

 • Review the assessment steps for checking for danger signs

 • Then describe the steps for assessing and classifying a child with cough. Mention the signs 
you will assess for: fast breathing, chest indrawing, stridor, wheeze.

 • Review the technique for counting breathing for fast breathing. 

 • Review the classifications and treatments identified.

DEMONSTRATION 2: DIARRHOEA

 • Explain to the participants that you will do the steps on the ASSESS & CLASSIFY chart through 
assessing and classifying diarrhoea

 • Review the assessment steps for checking for danger signs, and for assessing and classifying 
cough or difficult breathing

 • Then describe the steps for assessing and classifying a child for diarrhoea. Mention the signs 
of dehydration that you will assess: the child’s general condition, whether the child has sunken 
eyes, the child’s thirst and a skin pinch.

 • Review the technique for doing a skin pinch. Remind participants that they should:
 — Use their thumb and first finger
 — The fold of the skin should be in a line up and down the child’s body
 — Pick up all the layers of skin and the tissue underneath them
 — Hold the pinch for one second and then release it
 — Look to see if the skin pinch goes back very slow (more than 2 seconds) or slowly or 

immediately.

 • Quickly review that dehydrated children are treated with fluids, but that this practice session 
will focus on assessing and classifying signs of dehydration, dysentery, and persistent diarrhoea.

 • If a child with SOME DEHYDRATION or SEVERE DEHYDRATION presents during the practice 
session, gather all the participants to observe the signs.

 • If during the session a child can be rehydrated to the extent that participants can see 
improvement in his clinical signs, demonstrated reassessment of his signs and discuss the 
improvements.

 • Since the participants are not yet prepared to treat patient with diarrhoea, return the children 
with a note to the regular clinic staff for treatment. If time allows and there is no other patient 
to assess and classify, the participants can observe a child’s treatment in the ORT corner.
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QUICK REFERENCE SHEET | FINAL SYNTHESIS | 3RD FACE-TO-FACE MEETING
FACILITATOR PLANNING NOTES

SKILLS FOCUS  ✔ Review of IMCI case management process

 ✔ Checking for general danger signs

 ✔ IMCI for the sick young infant

 ✔ Signs and symptoms covered in day’s session: cough or difficult 
breathing, diarrhoea and dehydration

TO PREPARE  
DAY-OF

 ✔ Identify children (or notify staff of requirement for) children with 
general danger signs or signs of serious illness in young infants

 ✔ Identify sick young infants

 ✔ Identify children with cough or difficult breathing

 ✔ Identify children with diarrhea or dehydration

 ✔ Identify children with fever

 ✔ Identify children with malnutrition or anaemia

 ✔ Identify children with ear problems

 ✔ Identify children for HIV assessments or well child care 
screenings, as required

 ✔ Identify signs that participants have seen frequently, according 
to logbooks

FACILITATOR 
PROCEDURES

1. Explain session details as outlined in Orientation reference 
sheet

2. Demonstrate at least one assessment, either of the (a) 
assessments of the children above, or (b) signs participants 
have not seen frequently in their home clinics.

3. Assign participant to patients. Observe and assist as needed 
while participants assess and classify. Conduct rounds.

PARTICIPANT 
OBJECTIVES

Greet the caretaker and record important information about the 
child

Check all children for general danger signs

Use IMCI chart booklets and record information on recording 
form

NOTES ABOUT HIV It should be noted that using IMCI with HIV is difficult during 
this brief clinical session, as most facilities do not offer the space 
for confidentiality required for participants to practice. It is 
recommended that HIV be reviewed during self-study clinical 
practice, and ideally with a mentor or visiting facilitator.

SESSION END Summarize the clinical session, especially:
 • Importance of greeting the caretaker and creating a welcoming 

environment
 • The IMCI process
 • Using the chart booklet and recording form
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PART II. CLINICAL PRACTICE DURING SELF-STUDY PERIOD
OVERVIEW

Clinical practice during the face-to-face meetings are brief experiences, and serve to 
orient the participant to the IMCI skills needed to continue learning and practicing 
on their own, and in groups, during the self-study period. In the dIMCI learning 
model, the self-study period is the most significant time for participants 
to gain skills in IMCI. 

Who: clinical practice during self-study is conducted: (a) independently in a home 
clinic, (b) during group practice with study groups, and (c) in consultation with 
IMCI mentors like a supervisor or colleague.

Where: As discussed previously in this facilitator’s guide, participants will practice 
during the self-study period in their home clinics. In some cases, arrangements 
might be made for participants to practice on occasion at another local facility that 
has a higher caseload and exposure to different cases. 

EXPECTATIONS FOR FACILITATORS

 • Explain what is expected of participants during self-study practice
 • Assess each participants’ opportunity to appropriately conduct clinical practice, 

and if experience should be supplemented with alternate clinical arrangements
 • Ensure that participants know your availability for questions and help
 • Provide on-site mentoring, as possible. If this will not be possible in your course 

arrangements, the facilitator can play an important role in communicating with 
an on-site mentor for the participant.

EXPECTATIONS FOR PARTICIPANTS (this section is also in the logbook)

 • Using your materials: bring your modules, chart booklet, and recording forms 
with you to the clinic. You can reference these materials while you practice. You 
should always use the chart booklet and recording form with your cases.

 • Pace of practice: you should practice at the same rate as you read the material. 
It is not recommended that you ‘cram’ reading for this course, as it does not 
allow you to practice skills over a period of time. If you spend about one week 
per module, you should be reviewing those same skills.

 • Expected cases completed: you will be told during each face-to-face meeting 
how many recording forms you are expected to complete. Do not leave these to 
the last minute! To ensure that you practice enough cases, and see enough signs, 
you must practice throughout the self-study period.

 • Group study is very important: arrange some of your study groups in venues 
that will allow you to practice together. You can work as partners or in small 
groups, with some observing and providing feedback to each other. They can 
also follow along with the materials to make sure the participant practicing is 
using IMCI thoroughly.

 • Use mentors: practicing with others who are experienced with IMCI is one of 
the most helpful things you can do for your self-study.
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PRACTICAL WAYS TO GAIN EXPERIENCE (this section is also in the logbook)

 ✔ Make a study calendar and keep it in your clinic to remind me of the pace you 
have set for yourself

 ✔ Fill out the recording form and use IMCI as you see patients – ideally for every 
child you see in the clinic

 ✔ Set targets for how many cases you want to practice each day you are in the clinic

 ✔ Inform your colleagues that you want to see certain kinds of cases (especially 
those that might be difficult to see, like a sick young infant), so that they can 
inform you if those cases come to the clinic

 ✔ Ask for your mentors to observe you in the clinic and give their feedback

 ✔ Set group study sessions in venues where you can practice together

ASSESSMENT OF CLINICAL PRACTICE (this section is also in the logbook)

Your efforts to practice in the clinic will be assessed in two ways:

 • Recording forms from cases (Located in logbook)

 • Checklist of clinical signs, to be completed as you see signs (Located in logbook) 
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ANNEX 2
Orientation 

CONTENTS

Annexes 2–4 include materials for each face-to-face meeting. If a 
material is intended for printing and distribution to participants, 
it is indicated on the annex cover page. These materials are 
marked discretely in the annex and formatted so that they can 
be directly copied for participants. 
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A2.2 Section 7. Facilitator role-plays (optional) 153

A2.3 Participant communications role-play handouts 156
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A2.1 dIMCI COURSE REGISTRATION FORM

COURSE LOCATION DATE

FULL NAME

PREFERRED NAME 
(If different)

WORK STATION

TITLE

How is it best to stay in 
touch with you?

 SMS/text message mobile
 Call mobile 
 Call other phone:
 Email

MOBILE PHONE OTHER PHONE

EMAIL ADDRESS

POST ADDRESS

What IMCI background do 
you have, if any?

Have you done a distance-
learning course before?

Do you have access to 
a DVD player to watch 

videos?

 Yes 

 No
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A2.2 SECTION 7 FACILITATOR ROLE-PLAYS (OPTIONAL)
INSTRUCTIONS FOR FACILITATORS

These role-plays are an alternate activity to showing an IMCI video, if facilitators 
feel comfortable demonstrating through role-play. Two facilitators can role-play 
counselling sessions between a health worker and a mother. The descriptions below 
include a script and discussion questions for three role-play scenarios. Facilitators 
should adapt the scenes as needed. 

Facilitators should present these scenarios at the front of the room, and stop after 
each role-play to discuss reactions. For consistency, the facilitator playing the health 
worker should play this role in all of the scenarios. Each role-play and discussion 
should only last a few minutes. 

ROLE-PLAY OBJECTIVES

 • Present short, realistic clinical scenarios that demonstrate good communication 
skills.

 • Demonstrate communication skills discussed in this section, including the APAC 
process, 3 teaching steps, and checking questions. 

 • Discuss ways the health worker could improve communication skills.

n SCENARIO 1: teaching a mother to treat skin pustules

Summary: in this scenario, the health worker does not use the 3 teaching steps or checking questions. 

SCRIPT
This is an example script. Actions are in italics.

HW: You say your child has had these skin pustules. How have you been caring for this?

Mother: I am putting oil on the skin at night.

HW: The oil will not help this problem. I will tell you of a different way you must treat. You need to wash 
the skin with soap and water. Wash away any pus. Then dry him off. Wash your hands before and after. You 
should do all of this twice a day, for 5 days. Does that make sense?

Mother nods 

n DISCUSSION FOR SCENARIO 1

Ask the participants their reactions. Below are some points that the facilitators can emphasize.

What skills did the health worker use?
 • The HW asked the mother how she had been treating the problem (ASK in APAC process). This provided 

background information on the previous treatment.

How could the health worker improve his/her communication skills?
 • The health worker did not use the 3 teaching steps when teaching the mother how to treat skin pustules at 

home. HW only gave information, but did not demonstrate or let mother practice.
 • The health worker did not check the mother’s understanding by using checking questions.
 • The health worker said that treating with oil was not helpful, but did not explain why.
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n SCENARIO 2: feeding from a cup

Summary: this scenario should demonstrate a health worker using the 3 teaching steps. 

SCRIPT
This is an example script. Actions are in italics.

HW: I have showed you how to express breastmilk. You have some here in the cup (lifts cup). I will show you 
how to give the milk in a cup. 

Health worker takes “baby” (rolled blanket or other prop) from mother to demonstrate the following steps. 
Explain the steps aloud.

HW says:

 • First, put a cloth on his front to protect his clothes if some milk spills. 

 • Then, hold your baby upright in your lap.

 • Measure the milk into the cup so you know how much you are giving.

 • Hold the cup so it rests on the lower lip. 

 • Tip the cup so that the milk just reaches his lips. 

 • He should take the milk himself, you do not pour the milk into his mouth.

 • Now will you try?

Mother takes child and demonstrates steps, talking through them. The mother should have trouble when she tries 
to sit the infant up. The health worker should remind her how to sit the baby upright in her lap. Then the mother 
should continue through the steps. 

HW: very good, we are done with this. You are very good to be giving breastmilk, even if you have been 
having trouble with the attachment. Your breastmilk is so important for your baby boy’s growth.

Mother: Thank you

n DISCUSSION FOR SCENARIO 2

Ask the participants their reactions. Below are some points that the facilitators can emphasize.

What things did the health worker do well? 
 • She used the 3 teaching skills – explain, show example, and let the mother practice.
 • When the mother needed help during practice, she explained more.
 • The health worker affirmed the mother when her practice was done.
 • The health worker praised the mother for giving expressed breastmilk even though she is having trouble with 

attachment.
 • The health worker used common items – a cup – to demonstrate the practice. 

What else should the health worker do in this scenario – what skills were not used?
 • The health worker did not check the mother’s understanding after they were finished – for example, how often 

the feeding should occur, or why the milk should be measured.
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n SCENARIO 3: increased fluid during illness

This scenario should demonstrate better use of checking questions. 

SCRIPT
This is an example script. Actions are in italics.

HW: Your girl is sick, so it is important that she gets a lot of fluid. You should be giving her more than usual. 
More nutrients and fluid will give her strength to fight the infection. You have been really good to keep 
breastfeeding her, this is very important. What other foods or drink do you give her?

Mother: She also takes rice and sometimes fruits. I boil water for her sometimes when the water is dirty.

HW: Boiling water is very important, you are very good to do this, and should keep doing it. You should keep 
giving her rice with water, soup, yogurt drinks, and more clean water. Can you tell me how you will give her 
more fluids?

Mother pauses: I do not understand? 

HW: can you give me some examples of what you will feed her?

Mother: I will keep giving breast milk. I will also give water and mix it with rice or yogurt.

HW: This is very good. This is exactly what you should do.

n DISCUSSION FOR SCENARIO 3

Ask the participants their reactions. Below are some points that the facilitators can emphasize.

What things did the health worker do well?
 • The health worker asked for more information about how the mother was feeding, and praised the mother for 

breastfeeding and boiling water for complementary feeding.
 • The health worker used a checking question to make sure the mother understood. 
 • When the mother did not understand the question, the health worker encouraged her.

What else should the health worker do in this scenario – what skills were not used?
 • The health worker might use a teaching card or give the mother a picture to take home with the recommended 

foods for increased fluids.
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A2.3 PARTICIPANT COMMUNICATIONS ROLE-PLAY HANDOUTS 

n ROLEPLAY ROUND 1

CARETAKER

Remember that this is an exercise for the health worker to ask the right questions to get information about your 
child. Only give the information that is asked.

Health worker might ask for this: The information you have for response:

Child’s name? Jon (boy)

His age? 12 months

Your initial or follow-up visit? Initial visit

What is your child’s problem? My child has a cough that worries me.

 He has had a cough for several days (3–4), and it is  
 getting worse.

Does your child have these symptoms?

Unable to drink or breastfeed? No, he can drink

Vomiting everything? No, he is not vomiting

Had convulsions during this illness? No convulsions

n ROLEPLAY ROUND 1

HEALTH WORKER

Remember that this is an exercise in good communication skills as you use the IMCI process. Use your Chart Booklet 
and a recording form as you assess the child for signs of severe illness and the presenting symptom. 

You measure:

 Temperature: 37 degrees Celsius

 Weight: 10 kg

Your observations about the child:

 Child is not lethargic or unconscious

 You count 48 breaths/minute

 Child has chest indrawing

Based on the signs you observe and the information you gather about the child, how would you classify the child?
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n ROLEPLAY ROUND 2

CARETAKER

Remember that this is an exercise for the health worker to ask the right questions to get information about your 
child. Only give the information that is asked.

Health worker might ask for this: The information you have for response:

Child’s name? Amira (girl)

His age? 4 weeks

Your initial or follow-up visit? Initial visit

What is your child’s problem? The baby seems feverish and is very unhappy

Is child having difficulty feeding? No, she can breastfeed

Has child had convulsions during this illness? No convulsions

n ROLEPLAY ROUND 2

HEALTH WORKER

Remember that this is an exercise in good communication skills as you use the IMCI process. Use your Chart Booklet 
and a recording form as you assess for signs of severe illness. 

You measure:

 Temperature: 38 degrees Celsius

 Weight: 3 kg

Your observations about the child:

 You count 53 breaths/minute

 You observe chest indrawing

 The umbilicus is not red or draining pus. 

 There are no skin pustules. Eyes are not draining pus.

 The child moves only when stimulated.

 No bulging fontanelle

 No nasal flaring or grunting

 No jaundice evident.

 ✔ Based on the signs you observe and the information you gather about the child, how would you classify? 

 ✔ What is your course of action? 

 ✔ How could you counsel the caretaker?
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n ROLEPLAY ROUND 3

CARETAKER

This exercise differs slightly from the previous role plays, and focuses on communication skills with a caretaker. You 
should not disclose information or do anything that the health worker does not ask of you – for example, do not 
volunteer to practice the home treatment unless they ask you to do it. You do not need to immediately volunteer 
information to the health worker, and can ask for clarifications. 

In this scenario, your infant has been classified with a local BACTERIAL infection around the umbilicus. The 
umbilicus is red. The health worker will counsel you about treating the local infection at home.

n ROLEPLAY ROUND 3

HEALTH WORKER

This exercise differs slightly from the previous role plays, and focuses on communication skills with a caretaker. You 
will be asked to use your Chart Booklet and counsel the caretaker on a particular home treatment, which would 
happen after you have classified the child and determined the appropriate treatment.

In this scenario, you have classified an infant with a local bacterial infection of the umbilicus. The umbilicus is 
red. This classification is on the first chart for infants, for severe disease and local infection. Use your COUNSEL 
THE MOTHER section in your Chart Booklet to advise the mother how to treat the infection around the 
umbilicus. 

You can take a minute to review the instructions for treating a local infection before you begin to counsel the 
mother.
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A2.4 ORIENTATION MEETING EVALUATION

NAME MEETING SITE DATE 

1. Please provide your feedback on Section 1 of today’s meeting, the overview of the distance IMCI course. 
What was useful? What can be improved?

 

2. What was most useful about today’s discussions about creating a welcoming environment and using good 
communication skills? What can be improved?

 

3. Please provide your feedback about today’s sessions that discussed the IMCI process. These discussions 
also included an introduction to the Chart Booklet and recording forms. What was useful? What can be 
improved? 

 

4. Please provide your feedback about today’s clinical practice session. What was useful? What can be 
improved? 

 

5. What are your recommendations to the facilitator?

 

6. Do you have any other comments about the meeting today?
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A2.5 Recording forms

MANAGEMENT OF THE SICK YOUNG INFANT AGED UP TO 2 MONTHS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the infant's problems?: Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR SEVERE DISEASE AND LOCAL BACTERIAL INFECTION

Is the infant having difficulty in feeding?
Has the infant had convulsions?

Count the breaths in one minute. ___ breaths per minute
Repeat if elevated: ___ Fast breathing?
Look for sever chest indrawing.
Look and listen for grunting.
Look at the umbiculus. Is it red or draining pus?
Fever (temperature 38°C or above fells hot) or
low body temperature (below 35.5°C or feels cool)
Look for skin pustules. Are there many or severe pustules?
Movement only when stimulated or no movement even when
stimulated?

THEN CHECK FOR JAUNDICE
When did the jaundice appear first? Look for jaundice (yellow eyes or skin)

Look at the young infant's palms and soles. Are they yellow?
DOES THE YOUNG INFANT HAVE
DIARRHOEA?

Look at the young infant's general condition. Does the infant:
move only when stimulated?
not move even when stimulated?

Is the infant restless and irritable?
Look for sunken eyes.
Pinch the skin of the abdomen. Does it go back:

Very slowly?
Slowly?

Yes ___  No ___

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
If the infant has no indication to refer urgently to hospital

Is there any difficulty feeding? Yes ___  No ___
Is the infant breastfed? Yes ___ No ___
If yes, how many times in 24 hours? ___ times
Does the infant usually receive any other foods or
drinks? Yes ___ No ___
If yes, how often?
What do you use to feed the child?

Determine weight for age. Low ___  Not low ___
Look for ulcers or white patches in the mouth (thrush).

CHECK FOR HIV INFECTION
Note mother's and/or child's HIV status:

Mother's HIV test:          NEGATIVE     POSITIVE     NOT DONE/KNOWN 
Child's virological test:   NEGATIVE     POSITIVE     NOT DONE
Child's serological test:  NEGATIVE      POSITIVE     NOT DONE

If mother is HIV positive and and NO positive virological test in young infant:
Is the infant breastfeeding now?
Was the infant breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and infant on ARV prophylaxis?

ASSESS BREASTFEEDING
Has the infant breastfed in the previous hour? If the infant has not fed in the previous hour, ask the mother to put her

infant to the breast. Observe the breastfeed for 4 minutes.
Is the infant able to attach? To check attachment, look for:

Chin touching breast: Yes ___  No ___
Mouth wide open: Yes ___ No ___
Lower lip turned outward: Yes ___ No ___
More areola above than below the mouth: Yes ___ No ___
not well attached good attachment

Is the infant sucking effectively (that is, slow deep sucks, sometimes
pausing)?
not sucking
effectively

sucking effectively

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0

DPT+HIB-1
OPV-1

DPT+HIB-2
OPV-2

Hep B 1 Hep B 2 200,000  I.U
vitamin A to
mother

ASSESS OTHER PROBLEMS: Ask about mother's own health

Page 66 of 75 
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MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Height/Length (cm): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGN General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute: ___ breaths per minute. Fast breathing?

Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?      Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?     Drinking eagerly, thirsty?
Pinch the skin of the abdomen. Does it go back:

Very slowly (longer then 2 seconds)?     Slowly?
DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every day?
Has child had measles within the last 3 months?

Do a malaria test, if NO general danger sign in all cases in
high malaria risk or NO obvious cause of fever in low
malaria risk:
Test POSITIVE? P. falciparum  P. vivax NEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.          If yes, are they deep and extensive?
Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge? If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L z-score:____

Less than -3?      Between -3 and -2?       -2 or more ?
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication: General danger sign?
      Any severe classification?         Pneumonia with chest indrawing?

Child 6 months or older: Offer RUTF to eat. Is the child:
Not able to finish?    Able to finish?

Child less than 6 months: Is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole

ASSESS FEEDING if the child is less then 2 years old, has MODERATE ACUTE MALNUTRITION,
ANAEMIA, or is HIV exposed or infected

FEEDING
PROBLEMS

Do you breastfeed your child?  Yes ___ No ___
If yes, how many times in 24 hours? ___ times. Do you breastfeed during the night?  Yes ___  No ___

Does the child take any other foods or fluids?  Yes ___  No ___
If Yes, what food or fluids?
How many times per day? ___ times. What do you use to feed the child?
If MODERATE ACUTE MALNUTRITION: How large are servings?
Does the child receive his own serving? ___  Who feeds the child and how?

During this illness, has the child's feeding changed?  Yes ___  No ___
If Yes, how?

ASSESS OTHER PROBLEMS: Ask about mother's own health

Page 60 of 75 
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A3.1 CHECK-IN FORM: REVIEW & PRACTICE MEETING

NAME MEETING SITE DATE 

MODULE 1
   IF ‘NO’, WHY NOT?

1.1 How many hours did it take to read? 

1.2 Did you complete all logbook exercises?  YES  NO 

1.3 How many hours to complete the exercises? 

1.4 Did you complete at least 2 recording forms?  YES  NO 

MODULE 2   
2.1 How many hours did it take to read? 

2.2 Did you complete all logbook exercises?  YES  NO 

2.3 How many hours to complete the exercises? 

2.4 Did you complete at least 2 recording forms?  YES  NO 

CONTENT OVERALL   
3.1 Was the language easy to understand?  YES  NO 

3.2 Were there enough pictures and graphics to help  
 understand concepts?  YES  NO 

3.3 Were the videos helpful for learning?  YES  NO 

3.4 Where did you use the DVD player?  Own  Friend  Didn’t use

3.5 Was the opening case study very helpful with learning  
 the module’s material?  YES  NO 

SELF-STUDY PERIOD   
4.1 Was there enough time to complete study?  YES  NO 

4.2 Did you practice IMCI in your clinic?  YES  NO 

4.3 Did you use your chart booklet?  YES  NO 

4.4 Did you use your recording forms?  YES  NO 

4.5 Did the modules prepare you to practice?  YES  NO 

4.6 Did you meet with study group?  YES  NO 

4.7 How many times?  

4.7 Did you practice in clinic as a group?  YES  NO 

4.8 Did you have an IMCI mentor during study?  YES  NO 

 4.8.1 Who was this mentor?  Facilitator  In-charge  Colleague  Other:

 4.8.2 How many times did you interact? 

 4.8.3 How did you communicate?  In person  SMS  Phone calls

SUMMARY   
5.1 What were your main challenges when studying  
 and practicing in the clinic?

 

5.2 What can the facilitators help you with?
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A3.2 LOGBOOK EXERCISES ANSWER KEY (Modules 1–2)
The logbook exercise includes 20 multiple choice and true/false questions. You can 
review these for completion at this time. 

MODULE 1
1. C

2. B

3. B

4. B

5. C

6. C

7. B

8. A

9. B

10. A

11. C

12. B

13. C

14. A

15. TRUE

16. FALSE

17. TRUE

18. FALSE

19. FALSE

20. FALSE

MODULE 2
1. B

2. C

3. B

4. B

5. C

6. C

7. C

8. B

9. C

10. A

11. FALSE

12. FALSE

13. FALSE

14. FALSE

15. FALSE

16. TRUE

17. TRUE

18. TRUE

19. FALSE

20. TRUE
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A3.3 WORKSHEET: DOSAGES ACTIVITY 
 

1. Cotrimoxazole for a 6-kg child

2. Iron tablet for a 12-kg child

3. Chloramphenicol for a 6-kg child

4. Mebendazole for a 3-year-old child

5. Paracetamol for a 14-kg child
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A3.4 REVIEW & PRACTICE MEETING EVALUATION

NAME MEETING SITE DATE 

1. Please provide your feedback on this morning’s group discussion about the distance learning process. 
How did this discussion help you? How do you feel your questions and concerns were answered?

 

2. Do you have any issues with the self-study and practice that have not been addressed? 

 

3. What is your feedback on the clinical practice experience? What about this time in the clinic was most 
useful? What can be improved next time?

 

4. What was most useful in the introduction to main IMCI symptoms (cough or difficult breathing, diarrhoea, 
fever, ear problems, malnutrition)? What can be improved?

 

5. What was most useful in our section on treatment, counselling, and follow-up? What can be improved? 
Are any areas still challenging for you?

 

6. What was most useful in our discussion about expectations for your distance learning? What can be 
improved or clarified?

 

7. Do you have any other questions or concerns?
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ANNEX 4
Final Synthesis 
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A4.1 CHECK-IN FORM: FINAL SYNTHESIS MEETING

NAME MEETING SITE DATE 

MODULES
   IF ‘NO’, WHY NOT?

1.1 How many hours did it take to read each (average)? 

1.2 Did any modules take longer to study than others, or we  
 more difficult for some reason? 

1.3 Did you complete all logbook exercises?  YES  NO 

1.4 Did you complete at least 2 recording forms for each  
 module?  YES  NO 

CONTENT OVERALL   
2.1 Was the language easy to understand?  YES  NO 

2.2 Were there enough pictures and graphics to help  
 understand concepts?  YES  NO 

2.3 Were the videos helpful for learning?  YES  NO 

2.4 Where did you use the DVD player?  Own  Friend  Didn’t use

2.5 What videos were especially helpful? 

2.6 Was the opening case study helpful?  YES  NO 

SELF-STUDY PERIOD   
3.1 Was there enough time to complete study?  YES  NO 

3.2 Did you practice IMCI in your clinic?  YES  NO 

3.3 Did you use your chart booklet?  YES  NO 

3.4 Did you use your recording forms?  YES  NO 

3.5 Did the modules prepare you to practice?  YES  NO 

3.6 What difficulties did you face during practice?  

3.7 Did you meet with study group?  YES  NO 

 3.7.1 How many times?  

 3.7.2 What were advantages of a study group? 

 3.7.3 Did you practice in clinic as a group?  YES  NO 

3.8 Did you have an IMCI mentor during study?  YES  NO 

 3.8.1 Who was this mentor?  Facilitator  In-charge  Colleague  Other:

 3.8.2 How many times did you interact? 

 3.8.3 How did you communicate?  In person  SMS  Phone calls

 3.8.4 How did he/she help you? Give example. 

SUMMARY   
4.1 What were your challenges during this period?

 

4.2 What can the facilitators help you with? 
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A4.2 LOGBOOK EXERCISES ANSWER KEY (Modules 3–9)
The logbook exercise includes 20 multiple choice and true/false questions. You can review these for 
completion at this time. 

MODULE 3 – COUGH
1. B
2. C
3. B
4. B
5. B
6. C
7. A
8. B
9. C
10. A
11. TRUE
12. FALSE
13. TRUE
14. TRUE
15. FALSE
16. TRUE
17. TRUE
18. FALSE
19. TRUE
20. TRUE 

MODULE 4 –  
DIARRHOA
1. A
2. B
3. A
4. C
5. B
6. B
7. C
8. A
9. B
10. A
11. A
12. TRUE
13. FALSE
14. TRUE
15. TRUE
16. TRUE
17. TRUE
18. FALSE
19. TRUE
20. TRUE 

MODULE 5 – FEVER
1. C
2. A
3. C
4. A
5. B
6. A
7. B
8. C
9. A
10. TRUE
11. TRUE
12. FALSE
13. TRUE
14. FALSE
15. TRUE
16. TRUE
17. FALSE
18. TRUE
19. TRUE
20. TRUE 

MODULE 6 – 
NUTRITION
1. A
2. B
3. B
4. C
5. B
6. A
7. C
8. A
9. B
10. C
11. B
12. B
13. C
14. TRUE
15. FALSE
16. FALSE
17. TRUE
18. FALSE
19. TRUE
20. TRUE

MODULE 7 – EAR
1. A
2. B
3. C
4. C
5. A
6. B
7. B
8. A
9. B
10. A
11. C
12. TRUE
13. FALSE
14. TRUE
15. FALSE
16. TRUE
 

MODULE 8 – WELL 
CHILD
1. C
2. B
3. C
4. B
5. C
6. B
7. C
8. B
9. TRUE
10. TRUE
11. TRUE
12. TRUE
13. FALSE
14. TRUE
15. TRUE
16. FALSE
17. TRUE
18. TRUE
19. TRUE
20. FALSE 

MODULE 9 – HIV/AIDS
1. B
2. A
3. C
4. B
5. A
6. B
7. C
8. B
9. A
10. C
11. B
12. A
13. A
14. B

15. (1) ASSESS, (2) 
ADVISE, (3) AGREE, 
(4) ASSIST, (5) 
ARRANGE

16. TRUE
17. TRUE
18. FALSE
19. TRUE
20. FALSE
21. TRUE
22. TRUE
23. TRUE
24. TRUE
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A4.3 SKILLS STATIONS ANSWER SHEET 
IMCI DISTANCE LEARNING COURSE

NAME MEETING SITE DATE 

INSTRUCTIONS: Completely fill the circle of the best answer. CORRECT INCORRECT 
You may use your IMCI Chart Booklet and recording forms. 

	 a b 

STATION 1 – PHOTO EXERCISE

INSTRUCTIONS: Identify the clinical sign from the photos. Fill the answer for the best answer for the clinical sign and likely 
classification.

1. a
Lethargy 
GENERAL DANGER SIGN b

Sunken eyes 
DEHYDRATION c

Sunken eyes 
PERSISTEN DIARRHOEA

2. a
Very slow skin pinch 
DEHYDRATION b

Very slow skin pinch 
FEEDING PROBLEM c

Vomiting everything 
GENERAL DANGER SIGN

3. a
Ear problem 
ACUTE EAR INFECTION b

Red eyes, rash 
MEASLES c

Clouding of cornea 
COMPLICATED MEASLES

4. a
Oral thrush 
FEEDING PROBLEM b

Oral thrush 
LOCAL INFECTION c

Not feeding 
SERIOUS ILLNESS

5. a
Not feeding well 
GENERAL DANGER SIGN b

Severe wasting 
SEVERE MALNUTRITION c

Pallor palmor 
SEVERE ANAEMIA

6. a
Clouding of cornea 
COMPLICATED MEASLES b

Pus draining from eye 
MEASLES c

Lethargy 
GENERAL DANGER SIGN

7. a
Some palmar pallor 
FEVER b

Severe palmar pallor 
SEVERE ANAEMIA c

Minimal palmar pallor 
NO ANAEMIA

8. a
Slow skin pinch 
SOME DEHYDRATION b

Lethargy 
SERIOUS ILLNESS c

Very slow skin pinch 
SEVERE DEHYDRATION

9. a
Swelling 
LOCAL INFECTION b

Oedema SEVERE 
MALNUTRITION c

Oedema 
MALNUTRITION

10. a
Skin pustules 
LOCAL INFECTION b Rash MEASLES c

Red umbilicus 
LOCAL INFECTION

11. a Good attachment b Poor attachment

12. a Good attachment b Poor attachment

13. a Good attachment b Poor attachment

14. a Good attachment b Poor attachment

15. a Good attachment b Poor attachment

✔■■■■✘

SKILLS STATION ANSWER SHEET
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NAME MEETING SITE DATE 

STATION 2 – VIDEO EXERCISES

INSTRUCTIONS: Answer the questions below about the children you see in the videos.

VIDEO EXERCISE 1
Do the seven children have chest indrawing?

1. a YES b NO

2. a YES b NO

3. a YES b NO

4. a YES b NO

5. a YES b NO

6. a YES b NO

7. a YES b NO

VIDEO EXERCISE 2
Do the six children have sunken eyes?

1. a YES b NO

2. a YES b NO

3. a YES b NO

4. a YES b NO

5. a YES b NO

6. a YES b NO

VIDEO EXERCISE 3
How quickly does the child’s skin pinch return?

1. a Immediately b Slowly c Very slowly

2. a Immediately b Slowly c Very slowly

3. a Immediately b Slowly c Very slowly

4. a Immediately b Slowly c Very slowly

5. a Immediately b Slowly c Very slowly

SKILLS STATION ANSWER SHEET
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NAME MEETING SITE DATE 

STATION 3 – ZINET CASE STUDY

INSTRUCTIONS: Read the case study. You can use your chart booklet to answer the two questions below. 

Zinet is 2 years old. Her mother brought her for an initial visit for cough and bloody diarrhoea. She has had 
the diarrhoea for 2 days. Her weight is 9.0 kg. She has a temperature of 38.6 degrees Celsius. 

On assessment you find that Zinet breathes 54 breaths per minute. You do not observe chest indrawing, 
wheeze, stridor or general danger signs. She has sunken eyes, and she is restless and irritable. She has palmar 
pallor, but no visible wasting. She never received any immunizations. She is still breastfeeding, but eats other 
foods as well. She has had ear discharge for the last 3 weeks.

1. How would you classify Zinet? 

2. List the priority treatments you will give this visit:

 

STATION 4 – MITU CASE STUDY

INSTRUCTIONS: Read the case study. You can use your chart booklet to answer the two questions below. 

Mitu was born 3 days ago after prolonged labour. Her mother says she has not been sucking the breast at all 
in the past 24 hours. Mitu breathes with difficulty. You measure her breathing twice. She breathes 86 and 90 
breaths per minute in the two counts. She has chest indrawing. She does not move at all. Her palms are very 
yellow.

1. How would you classify Mitu?

2. What actions will you take immediately?

 

SKILLS STATION ANSWER SHEET
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A4.4 SKILLS STATION ANSWER KEY 
RECOMMENDATION: The correct answers have been noted below. Print an answer key for each grading 
facilitator, and punch out the correct answers. Facilitators can overlay the answer key on the participant’s 
answer sheet for quicker marking. Facilitators are recommended to begin marking as soon as participants 
have completed each exercise.

STATION 1 – PHOTO EXERCISE

INSTRUCTIONS: Identify the clinical sign from the photos. Fill the answer for the best answer for the 
clinical sign and likely classification.

1. a
Lethargy 
GENERAL DANGER SIGN

Sunken eyes 
DEHYDRATION c

Sunken eye 
PERSISTEN DIARRHOEA

2.
Very slow skin pinch 
DEHYDRATION b

Very slow skin pinch 
FEEDING PROBLEM c

Vomiting everything 
GENERAL DANGER SIGN

3. a
Ear problem 
ACUTE EAR INFECTION

Red eyes, rash 
MEASLES c

Clouding of cornea 
COMPLICATED MEASLES

4.
Oral thrush 
FEEDING PROBLEM b

Oral thrush 
LOCAL INFECTION c

Not feeding 
SERIOUS ILLNESS

5. a
Not feeding well 
GENERAL DANGER SIGN

Severe wasting 
SEVERE MALNUTRITION c

Pallor palmor 
SEVERE ANAEMIA

6.
Clouding of cornea 
COMPLICATED MEASLES b

Pus draining from eye 
MEASLES c

Lethargy 
GENERAL DANGER SIGN

7. a
Some palmar pallor 
FEVER

Severe palmar pallor 
SEVERE ANAEMIA c

Minimal palmar pallor 
NO ANAEMIA

8. a
Slow skin pinch 
SOME DEHYDRATION b

Lethargy 
SERIOUS ILLNESS

Very slow skin pinch 
SEVERE DEHYDRATION

9. a
Swelling 
LOCAL INFECTION

Oedema 
SEVERE MALNUTRITION c

Oedema 
MALNUTRITION

10. a
Skin pustules 
LOCAL INFECTION b

Rash 
MEASLES

Red umbilicus 
LOCAL INFECTION

11. a Good attachment Poor attachment

12. a Good attachment Poor attachment

13. Good attachment b Poor attachment

14. a Good attachment Poor attachment

15. Good attachment b Poor attachment
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STATION 2 – VIDEO EXERCISES

INSTRUCTIONS: Answer the questions below about the children you see in the videos.

SKILLS STATION ANSWER KEY continued

VIDEO EXERCISE 1
Do the seven children have chest indrawing?

1. YES b NO

2. a YES NO

3. YES b NO

4. YES b NO

5. a YES NO

6. YES b NO

7. a YES NO

VIDEO EXERCISE 2
Do the six children have sunken eyes?

1. YES b NO

2. a YES NO

3. YES b NO

4. a YES NO

5. YES b NO

6. a YES NO

VIDEO EXERCISE 3
How quickly does the child’s skin pinch return?

1. a Immediately Slowly c Very slowly

2. Immediately b Slowly c Very slowly

3. a Immediately b Slowly Very slowly

4. a Immediately Slowly c Very slowly

5. a Immediately b Slowly Very slowly
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STATION 3 – ZINET CASE STUDY

These case studies can be graded on a range depending on national preference. For example, each 
question could receive one point for each correct classification or treatment. Alternatively, the scale could 
be simplified to 1=all correct, 0=not all correct; or 2=all correct or exceptional work, 1=partially correct but 
needs improvement, 0=incorrect or missing too much.

1. How would you classify Zinet? ✔ PNEUMONIA

  ✔ SOME DEHYDRATION

  ✔ DYSENTERY

  ✔ CHRONIC EAR INFECTION

  ✔ ANAEMIA

  ✔ Not immunized

  

2. List the priority treatments you will give this visit:  Antibiotic for pneumonia and ear infection – amoxicillin  
   for 5 days

   Plan B to manage some dehydration

   Zinc for 2 weeks

   Antibiotic for dysentery – ciprofloxacin for 3 days

   Advice when to return immediately

   Follow up in 2 days – at that stage, if child has improved  
   continue same treatment, and begin treatment for anaemia  
   and chronic ear infection

STATION 4 – MITU CASE STUDY

See grading note above in STATION 3.

1. How would you classify Mitu? ✔ POSSIBLE SERIOUS BACTERIAL INFECTION

  ✔ JAUNDICE

  

2. What actions will you take immediately?  Give oxygen

   Give first dose ceftriaxone IM

   Test for low blood sugar and treat

   Refer urgently

   Keep infant warm on the way

SKILLS STATION ANSWER KEY continued
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A4.5 WRITTEN EXAMINATION
IMCI DISTANCE LEARNING COURSE

INSTRUCTIONS: 
1. Mark your answers by completely filling in the circle on the answer sheet. 

2. Please do not make any marks on this examination printout. 

3. You may use your IMCI Chart Booklet and recording form during this exam.

4. You will have 30 minutes to complete the exam.

1. Which of the following is a major killer of children?

a. Neonatal conditions

b. Ear infections

c. Rubella virus

2. The IMCI guidelines are designed to be used at where in the health system? 

a. In the inpatient ward of a hospital

b. At first-level health facilities

c. In specialized hospitals

3. The IMCI clinical guidelines describe how to manage:

a. Common childhood illnesses that cause high morbidity and mortality

b. Sick children with injuries

c. Chronic illnesses

4. The IMCI clinical guidelines are designed for use with which age group? 

a. 2 months up to 5 years

b. 1 month up to 6 years

c. Birth up to 5 years

5. When a child is brought to a health facility you should always check for general 
danger signs. Which of the following is a general danger sign?

a. Child is restless or nervous

b. Child is lethargic or unconscious

c. Child vomits frequently

6. What of the following is a main symptom for which every sick child should be 
checked? 

a. Fever

b. Pneumonia

c. Local bacterial infection

7. What is the cut-off rate for fast breathing in a child who is 10 months old:

a. 60 breaths per minute or more

b. 50 breaths per minute or more

c. 40 breaths per minute or more
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8. To classify the dehydration status of a child with diarrhoea you should LOOK 
and FEEL for the following:

a. Sunken eyes

b. Blood in stool

c. Distended abdomen

9. In addition to assessing dehydration status, the mothers of ALL children with 
diarrhoea should be asked:

a. What did the child eat before the diarrhoea started?

b. Do other family members have diarrhoea?

c. For how long has the child had diarrhoea?

10. A child should be assessed for the main symptom of FEVER if the child:

a. Has temperature 37 °C

b. Has a history of fever

c. Does not feel well

11. Which children should be checked for malnutrition and anaemia?

a. All children with feeding problem(s)

b. All children who are less than 12 months of age

c. All children brought to the clinic

12. Read the case: Pemba is 18 months old. He weighs 9 kg, and his temperature is 
37 °C. His mother says he has had a cough for 3 days. Pemba’s mother said that 
he is able to drink and has not vomited anything. He has not had convulsions. 
Pemba was not lethargic or unconscious. You counted 45 breaths per minute. 
The mother lifted the child’s shirt and you did not see chest indrawing. You 
did not hear stridor when you listened to the child’s breathing. How would you 
classify Pemba?

a. GENERAL DANGER SIGN and SEVERE PNEUMONIA

b. PNEUMONIA

c. COLD OR COUGH

13. Read the case: Heera is 3 years old. She weighs 10 kg. Her temperature is 37 °C. 
Her mother came today because Heera has diarrhoea. She does not have any 
general danger signs. She does not have cough or difficult breathing. When you 
asked how long Heera has had diarrhoea, the mother said, “For more than 2 
weeks.” There is blood in the stool. Heera is irritable during the visit. Her eyes 
are not sunken. She is able to drink, but she is not thirsty. A skin pinch goes 
back slowly. How would you classify Heera?

a. SEVERE DYSENTERY, SOME DEHYDRATION

b. SEVERE DEHYDRATION, DYSENTERY, PERSISTENT DIARRHOEA

c. SEVERE PERSISTENT DIARRHOEA, DYSENTERY, SOME DEHYDRATION
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14. Read the case: Anders is 3 years old. He weighs 10.2 kg. His temperature is 
37.5 °C. His mother says he feels hot. He also has a cough, she says. Anders was 
able to drink, had not vomited, did not have convulsions, and was not lethargic 
or unconscious. The mother said Anders had been coughing for 3 days. You 
counted 51 breaths a minute. You did not see chest indrawing. There was no 
stridor when Anders was calm. Anders does not have diarrhoea. Because Anders’ 
temperature was 37.5 °C you assessed the child further for signs of fever. The 
risk of malaria is high. The child has felt hot for 5 days, the mother said. The 
child did not have a stiff neck, but there was runny nose, and generalized rash. 
There is no clouding of cornea, pus draining from the eye, or mouth ulcers. How 
would you classify Anders? 

a. COUGH OR COLD, MEASLES

b. MEASLES WITH EYE COMPLICATIONS

c. PNEUMONIA, MEASLES

15. Zach, a young boy, is 99 cm tall and weighs 12.5 kg. Based on his z-score, how 
will you classify?

a. SEVERE ACUTE MALNUTRITION

b. MODERATE ACUTE MALNUTRITION

c. NO ACUTE MALNUTRITION

16. A child classified as SOME DEHYDRATION requires the following:

a. 4-hour rehydration at the clinic using ORS

b. Fluids by IV at the clinic

c. RUTF and ORS for home treatment

17. Read the case: Kalisa is 11 months old. He weighs 8 kg. His temperature is 37 °C. 
His mother says he has had a dry cough for about a month. Kalisa does not 
have any general danger signs. You assessed his cough. You counted 45 breaths 
per minute. You do not see chest indrawing. There is no stridor when the child 
is calm. Kalisa does not have diarrhoea. He has not had a fever during this 
illness. He does not have an ear problem. You checked Kalisa for malnutrition 
and anaemia. Kalisa does not have visible severe wasting. His palms are very 
pale and appear almost white. There is no oedema of both feet. Kalisa’s MUAC 
is 122 mm. How would you classify Kalisa? 

a. PNEUMONIA, SEVERE ACUTE MALNUTRITION, SEVERE ANAEMIA

b. COUGH OR COLD, MODERATE ACUTE MALNUTRITION, SEVERE ANAE-
MIA

c. COUGH OR COLD, SOME ANAEMIA

18. Sara is 11 months and has no general danger signs. She is classified with PNEU-
MONIA, ACUTE EAR INFECTION, MODERATE ACUTE MALNUTRITION, NO 
ANAEMIA. She requires urgent referral today.

a. TRUE

b. FALSE
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19. David is 7 months old. He has no general danger signs. He is classified with: 
MASTOIDITIS, MALARIA, NO ACUTE MALNUTRITION, NO ANAEMIA. He 
requires urgent referral today.

a. TRUE

b. FALSE

20. Isoke is 2 years old. She has no general danger signs. She is classified with: diar-
rhoea with SEVERE DEHYDRATION, and SEVERE ACUTE MALNUTRITION. 
Your clinic is able to give fluids by IV. She requires urgent referral today.

a. TRUE

b. FALSE

21. Read the following case: Ahmed has been brought for a follow-up visit for 
PNEUMONIA. Last visit he had fast breathing. He has been taking amoxicillin. 
His mother says he is still sick and has vomited twice today. What is one sign 
you will you look for when you reassess Ahmed today?

a. Stridor

b. Dry cough

c. If the child is restless or irritable

22. Oko is 2 years old. He is classified with VERY SEVERE FEBRILE DISEASE, 
CHRONIC EAR INFECTION, and ANAEMIA. He needs referral for his severe 
classification. Of his identified treatments listed below, which are the urgent, 
pre-referral treatments that he requires immediately?

a. Treat the child to prevent low blood sugar

b. Dry the ear by wicking

c. Assess feeding and counsel the mother on feeding

23. A 6-month-old (7.4 kg) child has PNEUMONIA and MASTOIDITIS. What 
treatments and dosages will you provide at the clinic right now?

a. Ceftriazone IM, 500 mg (dilute in 2 ml sterile water)

b. Amoxicillin syrup, 15 ml (125 mg/5 ml)

c. Cotrimoxazole syrup, 5 ml (40/200 mg)

24. Which of the following is one of the 4 rules of home treatment of diarrhoea?

a. Give zinc supplements

b. Give iron

c. Maintain feeding

25. A child has the following classifications: no general danger signs, diarrhoea 
with NO DEHYDRATION, PERSISTENT DIARRHOEA, NO ANAEMIA, and 
NO SEVERE ACUTE MALNUTRITION. What signs will you teach the mother 
to watch for, to return immediately?

a. Child vomits more than 4 times a day

b. Not able to drink or breastfeed

c. If palmor pallor doesn’t improve in 30 days
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26. Read the description of the following case and answer the questions. Rena is 
5 months old and weighs 4 kilograms. She is classified SEVERE ACUTE MAL-
NUTRITION. When you assess Rena’s feeding, her mother tells you that she 
breastfeeds 4 times in 24 hours and also gives Rena cow’s milk by feeding bottle 
2 times per day. The mother explains that she gives no other foods to Rena 
and her feeding did not change during this illness. What are Rena’s feeding 
problems?

a. She is not being breastfed enough – she should breastfeed at least 8 times 
in 24 hours.

b. She should be receiving more cow’s milk.

c. Rena has no feeding problems.

27. What feeding advice is needed?

a. Rena should be receiving cow’s milk in addition to breastfeeding

b. If fluid other than breastfeeding is given, it is safest to give by bottle, not 
cup

c. Breastfeeding should be exclusive until 6 months.

28. Read this discussion. The health worker asks the mother a checking question 
to check her understanding.  

Health worker: What foods will you provide to the child?

Mother: Nutritious foods.

How would you ask a second checking question of the mother?

a. Do you remember what foods are nutritious?

b. What are these nutritious foods that you can give the child?

c. Yes, you will give nutrition foods.

29. It is important to ask good checking questions to ensure that a mother under-
stood well your treatment instructions. How could you ask: “Do you remember 
how to give the syrup?” as a checking question?

a. Do you know what syrup to give?

b. Will you remember to give the syrup twice a day?

c. How will you give the syrup?

30. A child returns for follow-up care with PNEUMONIA and still has fast breathing. 
Before making any treatment decisions you need to determine if the caretaker 
was giving the oral antibiotic properly. 

a. TRUE

b. FALSE
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A4.6 WRITTEN EXAMINATION: QUESTIONS FOR 
OPTIONAL MODULES

EAR PROBLEMS

1. Read the case: Dana is 18 months old. She weighs 9 kg. Her temperature is 
37 °C. Her mother said that Dana had discharge coming from her ear for the 
last 3 days. Dana does not have any general danger signs. She does not have 
cough or difficult breathing. She does not have diarrhoea and she does not have 
fever. You asked about Dana’s ear problem. The mother said that Dana does not 
have ear pain, but the discharge has been coming from the ear for 3 or 4 days. 
You can see pus draining from the child’s right ear. You do not feel any tender 
swelling behind either ear. How would you classify Dana? 

a. FEVER OTHER CAUSE, MASTOIDITIS

b. ACUTE EAR INFECTION

c. CHRONIC EAR INFECTION

2. To be classified as having MASTOIDITIS a child must have the following signs:

a. Tender swelling behind the ear

b. Severe ear pain and redness behind the ear

c. Pus draining from one of child’s ear

WELL CHILD CARE

1. What is the interval for administering Pneumococcal vaccine in children?

a. 4 weeks

b. 6 weeks

c. 8 weeks

2. At what age do we begin giving Vitamin A to children?

a. 12 months

b. 9 months

c. 6 months

3. What activities would you recommend for play for child between 6–9 months?

a. Making noises with household objects

b. Stacking objects and putting them inside of each other

c. Identifying simple words, like household objects

4. A child beginning to crawl is an example of what kind of skill?

a. Cognitive

b. Adaptive

c. Motor
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5. What will you recommend to families about storing chemicals and medicines 
in the home:

a. Store in clear water or soda bottles so it is easily identifiable

b. Store in child-resistant bottles and out of reach

c. Tell children to stay out of parent’s things

HIV/AIDS 

1. What is the role of the immune system?

a. Ridding the body of toxins via urine

b. Protecting the body against infections

c. Circulating oxygen flow throughout the body

2. What does a CD4 count or percentage tell you?

a. The amount of HIV in the body 

b. How much HIV virus has been destroyed by co-trimoxazole

c. The severity of damage to the body’s immune system that HIV has caused

3. What is an example of an opportunistic infection?

a. Herpes zoster

b. Measles virus

c. Rubella virus

4. A child can be infected with HIV from his mother:

a. At the time of delivery and after birth when kissing the child

b. During pregnancy, at the time of delivery, and after birth when hugging or 
holding the child

c. Pregnancy, at the time of delivery, and after birth through breastfeeding

5. Methods to reduce the risk of transmission from mother-to-child include: 

a. Delivering at home

b. Breastfeeding with complementary foods at a young age to enhance the 
child’s nutritional status

c. Prophylaxis to lower the mother’s viral loads during pregnancy, delivery, 
and breastfeeding

6. Tsidi is 13 months old, and her mother is HIV positive. Tsidi has not been tested 
before. She has not breastfed for the last 7 months. What test will you provide?

a. Virological (PCR)

b. Antibody (rapid)

c. She does not require testing
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7. What is a virological (PCR) test?

a. An HIV test that detects antibodies of the virus in the body. It is recom-
mended for all testing of children under 18 months old.

b. A virological test that is recommended for all children who are currently 
breastfeeding.

c. An HIV test that detects that actual presence of the virus. It is recommended 
for all testing of children under 18 months old.

8. Zinsi is 8 months old, and is still breastfeeding. Her mother is HIV positive. 
Zinsi’s PCR test is negative, and she has no features of HIV infection. 

a. She should be assumed to be free of HIV infection

b. The PCR test needs to be repeated after stopping breastfeeding for 6 weeks

c. The PCR should be repeated after Zinsi is 18 months old

9. Leboheng is 3 months old. His mother is HIV positive, but he has not been 
tested. How will you classify?

a. CONFIRMED HIV INFECTION

b. HIV EXPOSED

c. HIV UNLIKELY

10. An 8 week old boy is brought to your clinic. He was abandoned at birth. He had 
a PCR test done at 6 weeks, and it was negative. How will you classify?

a. CONFIRMED HIV INFECTION

b. HIV EXPOSED

c. HIV UNLIKELY

11. Greg is 20 months old. You administered an antibody test, which was positive, 
and you classified him CONFIRMED HIV INFECTION. Now it is important to 
ensure that:

a. Give Nevirapine prophylaxis once a day

b. Determine his clinical stage

c. Begin co-trimoxazole prophylaxis immediately

12. Which of the following is an ART severe sign?

a. Runny nose

b. Severe abdominal pain

c. Nausea

13. In advising about HIV care, you should tell the caretaker and/or the child:

a. ART drugs can be taken anytime during the day.

b. ART drugs must be taken everyday for life at the exact same time.

c. Drug doses can be doubled if he/she forgets to take it one day.
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14. Liam is 7 months old, and tested negative (PCR) at 6 months of age. He stopped 
breastfeeding at 3 months. He weighs 8kg today. Should he begin cotrimoxazole?

a. Yes, 2.5 mL daily

b. No

c. Yes, 5 mL daily

15. Jo began first-line ART 6 weeks ago, and his mother brought him to the clinic 
today because he has yellow eyes. What actions will you take?

a. Stop the medications and refer urgently

b. Change the dosing of Abacavir

c. Give paracetamol

16. All children confirmed HIV positive will immediately begin ART. You will use 
the 6 steps.

a. TRUE

b. FALSE

17. Co-trimoxazole prophylaxis has been effective in reducing mortality of HIV 
infected children.

a. TRUE

b. FALSE

18. ART can cure HIV with good adherence 

a. TRUE

b. FALSE

19. Working with a caretaker on drug adherence is a critical step in HIV care for 
the child. You may have to delay ART initiation if you feel the caretaker is not 
ready.

a. TRUE

b. FALSE

20. Once a child starts ART, they usually respond very well. The child does not need 
regular follow-up.

a. TRUE

b. FALSE
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A4.7 WRITTEN EXAMINATION ANSWER SHEET 
IMCI DISTANCE LEARNING COURSE

NAME MEETING SITE DATE 

INSTRUCTIONS: Completely fill the circle of the best answer.  CORRECT INCORRECT 
Be careful to mark the correct question number. You may use  

	 a b
 

your IMCI Chart Booklet and recording forms. You will have  
30 minutes to complete the exam. 

✔■■■■✘

1. a b c 16. a b c

2. a b c 17. a b c

3. a b c 18. a b c

4. a b c 19. a b c

5. a b c 20. a b c

6. a b c 21. a b c

7. a b c 22. a b c

8. a b c 23. a b c

9. a b c 24. a b c

10. a b c 25. a b c

11. a b c 26. a b c

12. a b c 27. a b c

13. a b c 28. a b c

14. a b c 29. a b c

15. a b c 30. a b c
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A4.8 MULTIPLE-CHOICE EXAMINATION ANSWER KEY

RECOMMENDATION: The correct answers have been noted below. Print an answer key for each grading 
facilitator, and punch out the correct answers. Facilitators can overlay the answer key on the participant’s 
answer sheet for quicker marking.

THIS ANSWER KEY INCLUDES THE STANDARD 30-QUESTION EXAMINATION (ANNEX 4.5). ON THE 
FOLLOWING PAGE THERE ARE ANSWERS TO THE OPTIONAL MODULES’ QUESTIONS (ANNEX 4.6). 

1. b c 16. b c

2. a c 17. a c

3. b c 18. a c

4. a b 19. b c

5. a c 20. a c

6. b c 21. b c

7. a c 22. b c

8. b c 23. a b

9. a b 24. b c

10. a c 25. a c

11. a b 26. b c

12. a c 27. a b

13. a b 28. a c

14. a b 29. a b

15. a c 30. b c
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OPTIONAL MODULES:

EAR PROBLEMS

1. a c

2. b c

WELL CHILD CARE

1. b c

2. a b

3. b c

4. a b

5. a c

HIV/AIDS

1. a c

2. a b

3. b c

4. a b

5. a b

6. b c

7. a b

8. a c

9. a c

10. a b

11. a c

12. a b

13. a c

14. a b

15. b c

16. b c

17. b c

18. a c

19. b c

20. a c



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

188

A4.9 INDIVIDUAL ACTION PLAN 

OVERVIEW: This is an opportunity for you to think about your continued goals for using 
IMCI in your clinic, and continued learning. This is a personal plan that you will keep. 
Take this time to record some of your thoughts before the group discusses ideas and 
opportunities.

USING IMCI IN YOUR CLINIC

1. How do I want to use IMCI in my clinic?

2. How do I want to improve the ways I am using IMCI in my work?

CONTINUED LEARNING & REFRESHING SKILLS

3. How will I continue to learn new skills in integrated case management and caring 
for sick children and young infants? 

4. How will I refresh my skills in IMCI?

WORKING WITH OTHERS

5. How will I work with mentors? What mentors are available to me, especially if 
I have questions or problems with a case using IMCI?

6. How will I share IMCI and the IMCI job aids with colleagues and others in my 
work environment? 
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A4.10 COURSE EVALUATION 

NAME MEETING SITE DATE 

1. As you finish this course, do you feel prepared to use integrated case management 
with children in your clinic? 

2. What areas or skills do you still have concerns about?

3. What are two things that you found the most useful during your self-study?

4. What are two things you would improve about the self-study process?

5. What did you find most useful during the face-to-face meetings?

6. How can the facilitators improve the face-to-face meetings?

7. Would you recommend this course to colleagues? Why or why not?
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ANNEX 5
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A5.1 ORIENTATION POWERPOINT SLIDES

DISTANCE	  
LEARNING	  
COURSE	  
	  

Integrated	  
Management	  of	  
Childhood	  Illness	  

Orienta>on	  	  
1st	  of	  three	  face-‐to-‐face	  mee.ngs	  

Distance-‐learning	  IMCI	  

Materials	  you	  are	  geCng	  today:	  
	  

1.  SELF	  STUDY	  MODULES	  
	  
	  
	  

2.	  	  LOGBOOK	  

Introduc>on	  

Module	  1	  
Module	  2	  

Distance-‐learning	  IMCI	  
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Course	  objec>ves	  
At	  the	  end	  of	  this	  distance	  learning	  course,	  you	  will	  be	  able	  to:	  
	  

  Implement	  integrated	  case	  management	  for	  
common	  health	  problems	  in	  sick	  young	  infants	  
and	  children	  

  Use	  the	  IMCI	  chart	  booklet	  and	  recording	  forms	  
in	  your	  clinical	  prac.ce	  

  Counsel	  caretakers	  on	  home	  treatment,	  
feeding,	  well	  child	  care,	  and	  disease	  preven.on	  

Distance-‐learning	  IMCI	  

Why	  distance	  learning?	  
 Flexibility:	  allows	  you	  study	  on	  your	  own	  .me	  
and	  saves	  on	  travel	  =	  more	  healthcare	  providers	  
can	  be	  trained	  in	  IMCI	  	  

  Learner-‐driven:	  you	  focus	  with	  facilitators	  on	  the	  
issues	  you	  are	  facing	  

  Learning	  involves:	  
  	  3	  face-‐to-‐face	  mee.ngs	  with	  facilitators	  
  	  studying	  modules	  on	  your	  own	  
  	  prac.cing	  IMCI	  skills	  in	  your	  home	  facili.es	  	  	  	  
  	  working	  with	  a	  mentor	  during	  prac.ce	  
  	  group	  studying	  
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Orienta>on	  
	  

1st	  face-‐to-‐face	  	  
mee.ng	  

	  
(today)	  

Final	  synthesis	  
	  

3rd	  face-‐to-‐face	  	  
mee.ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

Prac>ce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  prac>ce	  
	  

2nd	  face-‐to-‐face	  	  
mee.ng	  

	  

	  

(1	  day)	  

2	  to	  3	  months	  

3-‐4	  weeks	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance-‐learning	  IMCI	  

IMPORTANT!	  
What	  do	  you	  need	  to	  succeed	  in	  dIMCI?	  

 	  You	  need	  to	  devote	  .me,	  energy,	  and	  commiJment	  –	  
you	  need	  to	  be	  mo.vated!	  

 	  You	  need	  to	  prac.ce	  seeing	  children	  and	  using	  the	  
IMCI	  tools	  

 	  You	  need	  to	  work	  with	  others	  (colleagues,	  study	  
groups,	  and	  mentors)	  –	  this	  is	  cri.cal	  for	  learning	  and	  
skills	  development	  

 	  If	  you	  do	  not	  know	  something	  -‐>	  ASK!	  SEEK	  HELP!	  
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Orienta>on	  objec.ves	  
At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  
	  
  Explain	  the	  objec.ves	  and	  structure	  of	  this	  distance	  learning	  course,	  including	  the	  
importance	  of	  clinical	  prac.ce,	  mentors,	  and	  study	  groups	  

  Iden.fy	  key	  causes	  of	  childhood	  mortality	  
  Explain	  the	  meaning	  and	  purpose	  of	  integrated	  case	  management	  
  Describe	  the	  major	  steps	  in	  the	  IMCI	  process	  
  Demonstrate	  how	  chart	  booklets	  and	  recording	  forms	  are	  IMCI	  job	  aids	  
  Recognize	  the	  general	  danger	  signs	  in	  children	  
  Iden.fy	  important	  care	  for	  young	  infants	  
  Explain	  the	  importance	  of	  assessing	  for	  signs	  of	  severe	  disease	  and	  feeding	  problems	  
in	  young	  infants	  

  Describe	  how	  a	  welcoming	  environment	  is	  important	  for	  case	  management	  
  Explain	  and	  demonstrate	  key	  communica.on	  skills	  
  Plan	  self-‐study,	  group	  study,	  and	  clinical	  prac.ce	  for	  Modules	  1	  and	  2	  
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SECTION	  2	  
Crea.ng	  a	  welcoming	  environment	  

TBD	  

 	   	  IMCI	  DVD	  “General	  danger	  signs”	   	   	   	  

	  Disc	  1,	  4:00	  minutes 

Instruc>ons	  for	  par>cipants:	  open	  your	  Chart	  Booklets	  to	  the	  correct	  chart	  for	  
the	  sick	  child.	  	  Take	  out	  a	  recording	  form	  for	  the	  sick	  child;	  these	  signs	  are	  the	  
first	  box.	   
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SECTION	  3	  
CAUSES	  OF	  CHILDHOOD	  ILLNESS	  

Distance-‐learning	  IMCI	  

What	  causes	  children	  to	  die	  globally?	  

Source:	  WHO	  Global	  Health	  Observatory,	  2010	  

Undernutri>on	  
Underlying	  cause	  in	  

up	  to	  50%	  of	  
childhood	  deaths	  

Perinatal	  
39%	  

ARI	  
16%	  

Diarrhoea	  
10%	  

Malaria	  
7%	  

Injury	  
5%	  

NCD	  
4%	  

AIDS	  
2%	  

Measles	  
1%	  

Other	  
16%	  

ARI:	  acute	  respiratory	  infec>on	  
NCD:	  non-‐communicable	  disease	  
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How	  does	  inequity	  relate	  to	  health?	  

Children	  have	  a	  higher	  risk	  of	  
dying	  before	  age	  5	  if	  they:	  
	  
	  

•  live	  in	  poorer	  households	  
•  live	  in	  rural	  areas	  
•  their	  mothers	  have	  less	  
educa>on	  

	  

Source:	  UNICEF/WHO	  Child	  Mortality	  Report	  2011	  Distance-‐learning	  IMCI	  

Key	  points	  about	  child	  mortality	  
1.  Most	  children	  die	  of	  preventable	  causes	  

2.  Major	  killers	  of	  children	  under	  5	  
  Neonatal	  condi.ons	  (infec.ons,	  asphyxia,	  prematurity).	  	  Babies	  
with	  low	  birthweight	  account	  for	  70%	  of	  all	  newborn	  deaths.	  	  

  Diarrhoea	  
  Pneumonias	  

3.  Malnutri>on	  is	  an	  underlying	  cause	  in	  up	  to	  half	  of	  deaths	  	  

4.  HIV	  is	  an	  underlying	  cause	  in	  many	  countries	  

5.  Economic,	  social,	  poli.cal,	  and	  cultural	  factors	  impact	  child	  
health.	  	  Poorer	  households	  and	  rural	  communi.es	  have	  higher	  
child	  mortality.	  	  Women’s	  educa.on	  is	  important	  to	  child	  health.	  
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What	  is	  the	  PROBLEM	  	  
that	  IMCI	  wants	  to	  address?	  

Common	  (and	  oken	  overlapping)	  
causes	  of	  childhood	  mortality	  

Fever	   Cough	   Diarrhoea	   Ear	  problems	  

Distance-‐learning	  IMCI	  
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ASK,	  LOOK,	  LISTEN,	  and	  FEEL	  for:	  
•  Signs	  of	  severe	  illness	  
•  Main	  symptoms	  and	  common	  health	  issues	  

BASED	  ON	  SEVERITY	  OF	  CLASSIFICATION:	  
•  RED:	  severe,	  urgent	  referral	  required	  
•  YELLOW:	  treat	  in	  clinic	  
•  GREEN:	  home	  treatment	  

ASSESS	  

CLASSIFY	  
&	  IDENTIFY	  
TREATMENT	  

TREAT	  

COUNSEL	  

FOLLOW-‐UP	  

INTEGRATED	  TREATMENT	  FOR	  ALL	  CLASSIFICATIONS	  

THE	  CARETAKER	  ON	  HOME	  TREATMENT	  &	  FOLLOW-‐UP	  

ON	  CARE	  AND	  RE-‐ASSESS	  

Distance-‐learning	  IMCI	  

Age-‐specific	  charts	  
FOR	  ALL	  SICK	  CHILDREN	  up	  to	  5	  years	  who	  are	  brought	  to	  the	  clinic	  

GREET	  THE	  CARETAKER	  and	  ASK	  THE	  CHILD’S	  AGE	  

If	  child	  is	  from	  	  
2	  MONTHS	  up	  to	  5	  YEARS	  

If	  child	  is	  up	  to	  2	  MONTHS	  

Use	  the	  chart:	  
!ASSESS,	  CLASSIFY,	  AND	  TREAT	  THE	  

SICK	  YOUNG	  INFANT	  

Use	  the	  charts:	  
!ASSESS	  &	  CLASSIFY	  THE	  SICK	  CHILD	  

!TREAT	  THE	  CHILD	  
!COUNSEL	  THE	  MOTHER	  

In	  this	  course,	  read	  more	  in:	  
!MODULE	  2	  	   In	  this	  course,	  read	  more	  in:	  

!MODULES	  1,	  3,	  4,	  5,	  6,	  and	  7	  	  
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Assess and classify the sick child aged 2 months up to 5 years

ASSESS AND CLASSIFY
ASSESS CLASSIFY IDENTIFY TREATMENT

ASK THE MOTHER WHAT THE CHILD'S
PROBLEMS ARE

Determine if this is an initial or follow-up visit for this
problem.

if follow-up visit, use the follow-up instructions
on TREAT THE CHILD chart.
if initial visit, assess the child as follows:

USE ALL BOXES THAT MATCH THE
CHILD'S SYMPTOMS AND PROBLEMS

TO CLASSIFY THE ILLNESS
 

CHECK FOR GENERAL DANGER SIGNS

Ask: Look:
Is the child able to drink or
breastfeed?
Does the child vomit
everything?
Has the child had
convulsions?

See if the child is lethargic
or unconscious.
Is the child convulsing
now?

    
Any general danger sign Pink:

VERY SEVERE
DISEASE

Give diazepam if convulsing now
Quickly complete the assessment
Give any pre-referal treatment immediately
Treat to prevent low blood sugar
Keep the child warm
Refer URGENTLY.

 

URGENT attention
 

 
 

A child with any general danger sign needs URGENT attention; complete the assessment and any pre-referral treatment immediately so referral is not delayed.

THEN ASK ABOUT MAIN SYMPTOMS:
Does the child have cough or difficult breathing?

If yes, ask: Look, listen, feel:
For how long? Count the

breaths in
one minute*.
Look for
chest
indrawing.
Look and
listen for
stridor.
Look and
listen for
wheezing.

CHILD
MUST BE

CALM

If wheezing and either
fast breathing or chest
indrawing:
Give a trial of rapid acting
inhaled bronchodilator for up
to three times 15-20 minutes
apart. Count the breaths and
look for chest indrawing
again, and then classify.

If the child is: Fast breathing is:
2 months up to 12 months 50 breaths per minute or more

12 Months up to 5 years 40 breaths per minute or more

    
Any general danger sign
or
Stridor in calm child.

Pink:
SEVERE

PNEUMONIA OR
VERY SEVERE

DISEASE

Give first dose of an appropriate
antibiotic
Refer URGENTLY to hospital**

Chest indrawing or
Fast breathing.

Yellow:
PNEUMONIA

Give oral Amoxicillin for 5 days***
If wheezing (even if it disappeared after
rapidly acting bronchodilator) give an inhaled
bronchodilator for 5 days****
If chest indrawing in HIV infected child, give
first dose of amoxicillin and refer to hospital.
Soothe the throat and relieve the cough with a
safe remedy
If coughing for more than 2 weeks or if
having recurrent wheezing, refer for further
assessment or consider TB  or asthma
Advise mother when to return immediately
Follow-up in 3 days

No signs of pneumonia or
very severe disease.

Green:
COUGH OR COLD

If wheezing (even if it disappeared after
rapidly acting bronchodilator) give an inhaled
bronchodilator for 5 days****
Soothe the throat and relieve the cough with a
safe remedy
If coughing for more than 2 weeks or if having
recurrent wheezing, refer for assessment for
TB or asthma
Advise mother when to return immediately
Follow-up in 5 days if not improving

 
Classify
COUGH or
DIFFICULT
BREATHING

 
 

 

*If pulse oximeter is available, determine oxygen saturation and refer if < 90%.
** If referral is not possible, manage the child as described in Integrated Management of Childhood Illness, Treat the Child, Annex: Where Referral is Not Possible, and WHO guidelines for inpatient
care.
***Oral Amoxicillin for 3 days could be used in patients with fast breathing but no chest indrawing in low HIV settings.
**** In settings where inhaled bronchodilator is not available, oral salbutamol may be tried.
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Iden>fy	  treatment	  (column)	  

Distance-‐learning	  IMCI	  

Treat	  the	  child	  (charts)	  
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Counsel	  the	  caretaker	  (charts)	  	  

Distance-‐learning	  IMCI	  

Provide	  follow-‐up	  care	  (charts)	  
At	  boCom	  of	  TREAT	  THE	  CHILD	  charts	  
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General	  Danger	  Signs	  
1.  ASK:	  is	  child	  unable	  to	  drink	  or	  breasieed?	  

2.  ASK:	  does	  the	  child	  vomit	  everything?	  

3.  ASK:	  has	  child	  had	  convulsions	  during	  the	  current	  illness,	  or	  
LOOK:	  is	  child	  convulsing	  now?	  

  Muscles	  are	  contrac.ng,	  arms	  and	  legs	  s.ffen,	  and	  child	  may	  lose	  
consciousness	  or	  cannot	  respond	  

4.  LOOK:	  is	  child	  lethargic	  or	  unconscious?	  
  Child	  doesn't	  respond	  or	  show	  interest,	  cannot	  be	  wakened	  if	  

unconscious.	  	  Eyes	  might	  be	  open.	  
	  

	   These	  are	  signs	  of	  very	  serious	  illness.	  	  	  
If	  one	  or	  more	  present,	  urgently	  refer.	  

Distance-‐learning	  IMCI	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “General	  danger	  signs”	   	   	  

	  Disc	  1,	  4:00	  minutes 

Instruc>ons	  for	  par>cipants:	  open	  your	  Chart	  Booklets	  to	  the	  correct	  chart	  
for	  the	  sick	  child.	  	  Take	  out	  a	  recording	  form	  for	  the	  sick	  child;	  these	  signs	  
are	  the	  first	  box.	   

  

 	   	  VIDEO	  EXERCISE	  
	  IMCI	  DVD	  “Assess	  general	  condiHon”	   	  

	  Disc	  1,	  6:00	  minutes 

Instruc>ons	  for	  par>cipants:	  you	  will	  evaluate	  4	  children	  for	  the	  general	  
danger	  sign	  lethargy	  or	  unconsciousness.	  	  Write	  your	  answers	  down. 
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SECTION	  4	  
THE	  IMCI	  STRATEGY	  

Distance-‐learning	  IMCI	  

CASE	  STUDY:	  BIKI	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   Biki AGE	   7 mo WEIGHT	   9 kg TEMP	   	  37°C 

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well 
Grandma gives milk, won’t take today 

Ini>al	  
visit	  

Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  signs	  
present?	  
 
X	  YES	  	  	  	  	  	  	  	  	  NO	  
	  

How	  does	  your	  form	  compare?	  
What	  quesHons	  do	  we	  have	  about	  Biki’s	  case	  and	  the	  form?	  
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How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   AGE	   6 wks WEIGHT	   3.2kg TEMP	   	  	  	  	  °C	  

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well  

Ini>al	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
X YES	  	  	  	  	  	  	  	  	  NO	  
	  
Use	  when	  classifying	  	  	  	  	  

Distance-‐learning	  IMCI	  

How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

Incorrect	  form!	  	  This	  is	  a	  sick	  young	  infant	  under	  2	  months	  of	  age	  

Name	  not	  recorded	   No	  temperature	  recorded	  

Young	  infants	  show	  different	  signs	  of	  severe	  illness	  

MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   AGE	   6 wks WEIGHT	   3.2kg TEMP	   	  	  	  	  °C	  

ASK:	  what	  are	  the	  child's	  problems?	  
Not feeding well  

Ini>al	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
X YES	  	  	  	  	  	  	  	  	  NO	  
	  
Use	  when	  classifying	  	  	  	  	  
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MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   Sara AGE	   3 mo WEIGHT	   kg TEMP	   36 °C 

ASK:	  what	  are	  the	  child's	  problems?	  
 

Ini>al	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
	  YES	  	  	  	  	  	  	  X NO	  
	  
Use	  when	  classifying	  	  	  	  	  

How	  well	  did	  the	  health	  worker	  use	  the	  form?	  
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MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGED	  2	  MONTHS	  TO	  5	  YEARS	  

NAME	   Sara AGE	   3 mo WEIGHT	   kg TEMP	   36 °C 

ASK:	  what	  are	  the	  child's	  problems?	  
 

Ini>al	  visit	  
Follow-‐up	  

X 
	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
UNABLE	  TO	  DRINK/BREASTFEED	  
VOMITS	  EVERYTHING	  
LETHARGIC	  OR	  UNCONSCIOUS	  

	  
	  
CONVULSIONS	  	  
CONVULSING	  NOW	  

General	  danger	  
signs	  present?	  
	  YES	  	  	  	  	  	  	  X NO	  
	  
Use	  when	  classifying	  	  	  	  	  

Need	  to	  ask	  caretaker	  about	  the	  child’s	  problems	  
and	  record	  

Child	  has	  a	  general	  danger	  sign,	  
but	  it’s	  incorrectly	  marked	  

How	  well	  did	  the	  health	  worker	  use	  the	  form?	  

Unclear	  if	  child	  does	  or	  doesn’t	  
have	  sign;	  should	  circle	  if	  sign	  
present	  

No	  weight	  recorded	  
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SECTION	  5	  
CLINICAL	  PRACTICE	  

Important	  notes	  for	  clinical	  prac>ce:	  
  Our	  .me	  is	  limited	  –	  it	  is	  important	  to	  move	  quickly,	  
pay	  aJen.on,	  and	  ask	  ques.ons!	  

  Bring	  your	  IMCI	  chart	  booklets	  
  Bring	  IMCI	  recording	  forms	  
  Bring	  materials	  for	  notes	  as	  required	  
  Our	  plans	  for	  gerng	  to	  the	  clinic	  and	  lunch	  

Distance-‐learning	  IMCI	  

SECTION	  6	  
USING	  IMCI	  WITH	  THE	  SICK	  YOUNG	  INFANT	  
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Important	  young	  infant	  care	  
  Breasieed	  exclusively,	  and	  every	  .me	  infants	  
wants	  to	  feed	  (day	  and	  night)	  

  Keep	  infants	  warm	  by	  skin-‐to-‐skin	  contact	  
	  

  Maintain	  good	  hygiene	  
  Wash	  hands	  before	  holding	  infant	  
  Clean	  umbilical	  cord	  and	  area	  

  Immuniza>ons	  

  Seek	  immediate	  care	  if	  signs	  of	  severe	  disease	   

Distance-‐learning	  IMCI	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  YOUNG	  INFANT	  (up	  to	  2	  months	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  young	  infant)	  	   	  ASK:	  ini.al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  infant's	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

ASSESS	  for	  	  
GENERAL	  DANGER	  SIGNS	  
	  for	  very	  severe	  disease	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Jaundice	  	  
	  Diarrhoea	  
	  HIV	  status	  or	  mother’s	  HIV	  status 	  	  
	  Feeding	  problem	  and	  growth	  
	  Check	  immuniza.ons	  	  	  	  	  
	  Assess	  other	  problems	  &	  mother’s	  health	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

All	  danger	  signs	  
require	  urgent	  

referral	  
CLASSIFY	  
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 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “DemonstraHon:	  assessment	  of	  sick	  young	  infant”	  
	  Disc	  2,	  14:00	  minutes	  

Instruc>ons	  for	  par>cipants:	  this	  video	  does	  not	  have	  the	  same	  signs	  as	  your	  
Chart	  Booklet	  and	  recording	  form,	  because	  these	  were	  recently	  changed.	  	  
The	  idea	  of	  watching	  the	  video	  is	  to	  see	  the	  process	  of	  assessing	  a	  young	  
infant.	  	  

	  	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “DemonstraHon:	  breasWeeding	  assessment”	  
	  Disc	  2,	  9:00	  minutes	  

Instruc>ons	  for	  par>cipants:	  Open	  to	  your	  charts	  on	  assessing	  breasueeding.	  	  
Follow	  your	  chart	  booklets	  and	  recording	  forms	  to	  see	  how	  these	  tools	  guide	  
you	  through	  the	  assessment.	  	   

	  	  

Distance-‐learning	  IMCI	  

SECTION	  7	  
GOOD	  COMMUNICATION	  &	  COUNSELLING	  SKILLS	  
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APAC	  process	  
 ASK	  &	  LISTEN	  to	  what	  the	  child’s	  problems	  
are	  and	  what	  the	  caretaker	  is	  already	  doing	  

 PRAISE	  caretaker	  for	  what	  she	  has	  done	  well	  

 ADVISE	  her	  how	  to	  care	  for	  her	  child	  at	  home	  
and	  when	  to	  return	  

 CHECK	  the	  caretaker’s	  understanding	  

	  

Distance-‐learning	  IMCI	  

♦  Use	  understandable	  words	  

♦  Focus	  on	  most	  important	  
messages	  

♦  Be	  calm	  and	  reassuring	  

♦  Show	  an	  example,	  using	  familiar	  
items	  

♦  Give	  feedback	  during	  prac.ce	  
and	  affirm.	  	  

♦  Encourage	  ques.ons.	  	  Answer	  all	  
of	  them.	  

Ask	  &	  listen	  
Praise	  
Advise	  
Check	  

1.	  Give	  
informa>on	  

2.	  Show	  an	  
example	  

3.	  Let	  
caregiver	  
prac>ce	  

Teaching	  caretakers:	  

Distance-‐learning	  IMCI	  
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Checking	  ques>ons:	  
 Use	  these	  to	  check	  that	  a	  caretaker	  understands	  what	  you	  
have	  explained	  

 These	  are	  open-‐ended	  ques>ons	  (begin	  how,	  what,	  why)	  
 Avoid	  ques.ons	  that	  can	  be	  answered	  yes	  or	  no,	  or	  that	  
lead	  to	  right	  answer	  

	  

Are	  these	  good	  checking	  quesHons?	  
→ How	  will	  you	  prepare	  ORS?	  
→ Should	  you	  breasueed	  your	  child?	  
→ How	  much	  extra	  fluid	  will	  you	  give	  aker	  each	  loose	  stool?	  
→ Will	  you	  remember	  to	  wash	  your	  hands?	  
→ Where	  on	  the	  eye	  will	  you	  put	  the	  ointment?	  

Ask	  &	  listen	  
Praise	  
Advise	  
Check	  

Distance-‐learning	  IMCI	  

 	   	  VIDEO	  REVIEW 	  	  
	   	  WHO	  “Good	  communicaHon	  skills”	   	  	  
	  

Instruc>ons	  for	  par>cipants:	  this	  video	  will	  review	  many	  of	  the	  skills	  we	  have	  
just	  learned	  about.	  	  Take	  notes	  on	  the	  skills	  that	  you	  recognize.	  	  Take	  notes	  
on	  areas	  where	  the	  health	  worker	  does	  well,	  or	  where	  the	  health	  worker	  
could	  improve.	  	  
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IF	  PARTICIPANT	  ROLE-‐PLAYS	  WILL	  BE	  USED	  THE	  
FOLLOWING	  3	  SLIDES	  APPLY:	  

Distance-‐learning	  IMCI	  

Discussion	  ques>ons	  for	  role-‐play	  
1.  Did	  	  the	  health	  worker	  get	  all	  important	  informa.on?	  

2.  Did	  the	  health	  worker:	  
  Use	  the	  APAC	  process	  
  Use	  the	  3	  teaching	  steps	  (explain,	  demonstrate,	  ask	  to	  prac.ce)	  
  Use	  checking	  ques.ons	  to	  check	  caretaker’s	  understanding	  

3.  Caretaker:	  what	  did	  the	  health	  worker	  do	  well?	  	  What	  
could	  be	  improved?	  

4.  Observer:	  what	  did	  the	  health	  worker	  do	  well?	  	  What	  could	  
be	  improved?	  

5.  Health	  worker:	  what	  would	  you	  do	  differently	  next	  .me?	  

Distance-‐learning	  IMCI	  
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MANAGEMENT	  OF	  THE	  SICK	  CHILD	  AGE	  2	  MONTHS	  TO	  5	  YEARS	  
NAME	    Jon AGE	   12 mo WEIGHT	   10 kg TEMP	   37°C 

ASK:	  what	  are	  the	  child's	  problems?	  

Cough for several days, worsening 
Ini>al	  visit	  
Follow-‐up	   x 

	  

ASSESS	  (circle	  all	  signs	  present)	   CLASSIFY	  

1.	  CHECK	  FOR	  GENERAL	  DANGER	  SIGNS	  
	  	  	  	  	  	  	  NOT	  ABLE	  TO	  DRINK	  OR	  BREASTFEED	  
	  	  	  	  	  	  	  VOMITS	  EVERYTHING	  
	  	  	  	  	  	  	  CONVULSIONS	  	  

LETHARGIC	  OR	  UNCONSCIOUS	  
CONVULSING	  NOW	  

Danger	  sign	  present?	  

YES	  	  	  	  	  	  	  x NO	  
Remember	  to	  use	  danger	  
sign	  when	  selecHng	  
classificaHons	  	  	  	  	  

2.	  DOES	  THE	  CHILD	  HAVE	  COUGH	  OR	  DIFFICULT	  BREATHING?	  X YES	  	  	  NO	  

For	  how	  many	  days?	  3-4 
Count	  number	  of	  breaths	  in	  one	  minute:	  48/min 
Fast	  breathing?	  X YES	  	  	  	  NO	  
Look	  for	  chest	  indrawing	  
Look	  and	  listen	  for	  stridor/wheeze	  

JON	  exercise	  

Distance-‐learning	  IMCI	  

MANAGEMENT	  OF	  THE	  SICK	  YOUNG	  INFANT	  AGE	  UP	  TO	  2	  MONTHS	  

NAME	   Amira AGE	   4 wks WEIGHT	   3 kg TEMP	    

38°

C 

ASK:	  what	  are	  the	  child's	  problems?	  

Baby is feverish 
Ini>al	  visit	  
Follow-‐up	   X 

	  

Possible 
severe 
bacterial 
infection 
	  

53	  

AMIRA	  exercise	  
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SECTION	  8	  
NEXT	  STEPS	  

Distance-‐learning	  IMCI	  

SESSIONS	   OBJECTIVES	   LOCATION	   DATE	  
Orienta>on	  
1st	  face-‐to-‐face	  
mee.ng	  

  Introduce	  IMCI	  process	  
  Distribute	  learning	  materials	  &	  introduce	  content	  to	  

Modules	  1	  and	  2	  
  Review	  distance	  learning	  course	  structure	  &	  

expecta.ons	  
  Provide	  clinical	  prac.ce	  

	  
TBD	  	  
	  	  

	  	  
TBD	  	  

Self-‐study	  period	  1	  
Modules	  1	  &	  2	  
	  	  

  Read	  modules	  	  
  Self-‐assessment	  exercises	  in	  modules	  as	  you	  read	  
  Prac.ce	  in	  clinic	  and	  record	  cases	  on	  recording	  

forms	  in	  logbook	  
  Hold	  study	  group	  discussions	  
  Maintain	  contact	  with	  mentors	  &	  facilitators	  
  Complete	  assessment	  exercises	  in	  logbook	  

	  	  
	  	  	  

Home	  facili.es	  

	  	  	  
	  	  

(3-‐4	  weeks)	  

Review	  &	  prac>ce	  
2nd	  face-‐to-‐face	  
mee.ng	  
	  

  Review	  progress	  &	  issues	  in	  self-‐study	  
  Examine	  cases	  from	  clinical	  prac.ce	  
  Introduce	  content	  from	  upcoming	  modules	  
  Provide	  clinical	  prac.ce	  

	  
TBD	  	  
	  	  

	  
TBD	  	  

Self-‐study	  period	  2	  
Remaining	  
modules	  	  
	  	  

  Read	  modules	  	  
  Self-‐assessment	  exercises	  in	  modules	  as	  you	  read	  
  Prac.ce	  in	  clinic	  and	  record	  cases	  on	  recording	  

forms	  in	  logbook	  
  Hold	  study	  group	  discussions	  
  Maintain	  contact	  with	  mentors	  &	  facilitators	  
  Complete	  assessment	  exercises	  in	  logbook	  

	  	  
	  	  	  

Home	  facili.es	  

	  	  
	  	  	  

	  (8-‐9	  weeks)	  

Final	  synthesis	  	  	  
3rd	  face-‐to-‐face	  
mee.ng	  
	  	  

  Review	  progress	  &	  issues	  in	  self-‐study	  
  Examine	  cases	  from	  clinical	  prac.ce	  
  Review	  content	  from	  all	  modules	  
  Provide	  clinical	  prac.ce	  
  Individual	  plans	  for	  con.nued	  learning	  
  Course	  assessment	  (skills	  sta.ons	  and	  wriJen	  exam)	  

	  
	  

TBD	  	  
	  	  

	  	  
	  	  

TBD	  	  

COURSE	  CALENDAR	  

Distance-‐learning	  IMCI	  



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

214

Course	  materials	  
1.  STUDY	  MODULES	  

 	  Includes	  overview	  of	  course	  and	  IMCI	  
 	  Prac.ce	  exercises	  as	  you	  read	  

2.  LOGBOOK	  
 	  Complete	  exercises	  for	  each	  module	  
 	  Complete	  2	  recording	  forms	  for	  each	  module	  
from	  cases	  that	  you	  prac.ce	  in	  your	  clinic	  

 	  Use	  checklist	  of	  clinical	  signs	  
You	  will	  submit	  your	  logbook	  at	  each	  mee>ng;	  the	  exercises	  
and	  recording	  forms	  count	  for	  up	  to	  33%	  of	  your	  course	  mark	  

3.  CHART	  BOOKLET	  
Distance-‐learning	  IMCI	  

	  	  	  

	  

SELF-‐STUDY	  MODULES	  
	  

1	   General	  danger	  signs	  
Study	  period	  1	  

2	   Care	  of	  the	  sick	  young	  infant	  

3	   Cough	  or	  difficult	  breathing	  

Study	  period	  2	  
	  

4	   Diarrhoea	  

5	   Fever	  

6	   Malnutri.on	  and	  anaemia	  

AddiHonal,	  opHonal	  modules:	  

7	   Ear	  problems	  
8	   HIV/AIDS	  

9	   Well	  child	  care	  
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Involving	  others	  in	  learning	  
→  AT	  YOUR	  CLINIC	  

	  Debrief	  your	  in-‐charge	  officer	  about	  the	  course	  materials	  and	  how	  
you	  will	  use	  IMCI	  in	  your	  clinical	  prac.ce	  	  

	  

→  IDENTIFY	  A	  MENTOR	  	  
•  Mentors	  should	  be	  willing	  to	  demonstrate	  IMCI	  skills	  in	  the	  clinic	  

and	  can	  help	  you	  understand	  and	  apply	  the	  new	  skills	  
•  Could	  be	  a	  senior	  provider	  in	  the	  district	  hospital	  or	  your	  facility,	  

or	  a	  colleague	  (nurse,	  doctor)	  who	  trained	  in	  IMCI	  
	  

→  FORM	  A	  STUDY	  GROUP	  
	  Develop	  a	  study	  plan	  

Distance-‐learning	  IMCI	  

Tips	  for	  study	  groups	  

→  Agree	  on	  date	  and	  >mes	  for	  regular	  mee.ngs	  

→  Set	  detailed	  reading	  goals	  (page	  numbers)	  

→  Read	  material	  in	  advance	  &	  complete	  exercises	  

→  Note	  down	  ideas	  that	  you	  find	  confusing	  

→  Bring	  ques>ons	  to	  the	  group	  

→  Talk	  about	  cases	  you	  have	  seen	  

→  Prac>ce	  together	  in	  the	  clinic,	  as	  necessary	  
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SAMPLE	  INDIVIDUAL	  STUDY	  PLAN	  

WEEK	   STUDY	  PLAN	   GROUP	  

1! Module 1 + 2 recording forms + logbook exercises! 13 August!
2! Read Module 2 (p. 1-21)! 20 August!
3! Read Module 2 (p. 21-48) + 2 recording forms! 27 August!
4! Read Module 2 (p. 48-76) + logbook exercises!

SAMPLE	  STUDY	  GROUP	  PLAN	  

DATE	  &	  TIME	   LOCATION	   MATERIAL	   LEADER	  

13 Aug, 5-6pm! Bisho! All Module 1 ! L.M.!
20 Aug, 5-6pm! Bisho! Module 2, assess & classify 

up to feeding (p.1-21)!
S.T.!

27 Aug, 5-6pm! Bisho! Module 2, assess feeding & 
treat (p.21-48)!

M.T.!

Planning	  self-‐study	  period	  1	  

Distance-‐learning	  IMCI	  

Next	  mee.ng	  
DATE	   	   	   	   	  LOCATION	   	   	   	   	  	  
	  

WHAT	  DO	  I	  BRING?	  
  Study	  modules	  	  
  Logbook	  (module	  1	  and	  2	  exercises	  completed)	  
  Recording	  forms	  from	  your	  clinical	  prac.ce	  (4	  total	  =	  
2	  each	  from	  modules	  1	  and	  2)	  

  Your	  ques.ons	  (challenging	  cases,	  confusing	  material)	  
	  

AT	  THE	  NEXT	  MEETING	  WE	  WILL–	  	  
  Review	  self-‐study	  progress	  
  Prac.ce	  IMCI	  in	  clinic	  
  Introduce	  new	  content	  from	  upcoming	  modules	  
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A5.2 REVIEW & PRACTICE POWERPOINT SLIDES

DISTANCE	  
LEARNING	  
COURSE	  
	  

Integrated	  
Management	  of	  
Childhood	  Illness	  

Review	  &	  PracCce	  
2nd	  of	  three	  face-‐to-‐face	  mee/ngs	  

Distance-‐learning	  IMCI	  

SECTION	  1	  
OVERVIEW	  
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Course	  objecCves	  
At	  the	  end	  of	  this	  distance	  learning	  course,	  you	  will	  be	  able	  to:	  
	  

  Implement	  integrated	  case	  management	  for	  
common	  health	  problems	  in	  sick	  young	  infants	  
and	  children	  

  Use	  the	  IMCI	  chart	  booklet	  and	  recording	  forms	  
in	  your	  clinical	  prac/ce	  

  Counsel	  caretakers	  on	  home	  treatment,	  
feeding,	  well	  child	  care,	  and	  disease	  preven/on	  

Distance-‐learning	  IMCI	  

OrientaCon	  
	  

1st	  face-‐to-‐face	  	  
mee/ng	  

	  

Final	  synthesis	  
	  

3rd	  face-‐to-‐face	  	  
mee/ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

PracCce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  pracCce	  
	  

2nd	  face-‐to-‐face	  	  
mee/ng	  

	  

2	  to	  3	  months	  

3-‐4	  weeks	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance-‐learning	  IMCI	  
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Review	  &	  prac;ce	  objec/ves	  
At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  

 Demonstrate	  skills	  from	  Modules	  1	  and	  2	  in	  a	  clinical	  
seOng	  

 Explain	  and	  demonstrate	  how	  to	  use	  IMCI	  chart	  
instruc/ons	  to	  assess,	  classify,	  and	  treat	  main	  
symptoms	  and	  condi/ons	  in	  a	  sick	  child	  	  

 Plan	  self-‐study,	  group	  study,	  work	  with	  mentors,	  and	  
clinical	  prac/ce	  for	  remaining	  modules	  

	  

Distance-‐learning	  IMCI	  

SECTION	  2	  
REVIEW	  OF	  SELF-‐STUDY	  

 What	  was	  your	  experience	  studying	  module	  1?	  
 What	  was	  your	  experience	  studying	  module	  2?	  
 What	  was	  your	  experience	  using	  the	  logbook?	  
  How	  did	  you	  prac/ce	  IMCI	  in	  your	  clinic?	  
 What	  challenges	  did	  you	  have	  in	  prac/ce?	  
  Any	  cases	  to	  discuss?	  
  How	  did	  you	  study	  with	  others?	  
  How	  did	  you	  seek	  help	  for	  ques/ons?	  

Distance-‐learning	  IMCI	  
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SECTION	  3	  
ASSESS	  &	  CLASSIFY	  THE	  SICK	  CHILD	  (PART	  1)	  

Distance-‐learning	  IMCI	  

ASK,	  LOOK,	  LISTEN,	  and	  FEEL	  for:	  
•  Signs	  of	  severe	  illness	  
•  Main	  symptoms	  and	  common	  health	  issues	  

BASED	  ON	  SEVERITY	  OF	  CLASSIFICATION:	  
•  RED:	  severe,	  urgent	  referral	  required	  
•  YELLOW:	  treat	  in	  clinic	  
•  GREEN:	  home	  treatment	  

ASSESS	  

CLASSIFY	  
&	  IDENTIFY	  
TREATMENT	  

TREAT	  

COUNSEL	  

FOLLOW-‐UP	  

INTEGRATED	  TREATMENT	  FOR	  ALL	  CLASSIFICATIONS	  

THE	  CARETAKER	  ON	  HOME	  TREATMENT	  &	  FOLLOW-‐UP	  

ON	  CARE	  AND	  RE-‐ASSESS	  

Distance-‐learning	  IMCI	  
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REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  ini/al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breas^eed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  Malnutri/on	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immuniza/ons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance-‐learning	  IMCI	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “DemonstraIon:	  cough	  and	  difficult	  breathing”	  
	  Disc	  1,	  12:00	  minutes	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “DemonstraIon:	  assess	  and	  classify	  diarrhoea”	  	  
	  Disc	  1,	  9:30	  minutes	  

InstrucCons	  for	  parCcipants:	  follow	  along	  with	  Chart	  Booklet	  and	  recording	  form 
	  	  

Distance-‐learning	  IMCI	  
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SECTION	  4	  
CLINICAL	  PRACTICE	  

Important	  notes	  for	  clinical	  pracCce:	  
  Our	  /me	  is	  limited	  –	  it	  is	  important	  to	  move	  quickly,	  

pay	  aeen/on,	  and	  ask	  ques/ons!	  
  Bring	  your	  IMCI	  chart	  booklets	  
  Bring	  IMCI	  recording	  forms	  
  Bring	  materials	  for	  notes	  as	  required	  
  Our	  plans	  for	  geOng	  to	  the	  clinic	  and	  lunch	  

Distance-‐learning	  IMCI	  

SECTION	  5	  
ASSESS	  &	  CLASSIFY	  THE	  SICK	  CHILD	  (PART	  2)	  

Distance-‐learning	  IMCI	  
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Measuring	  length	  
For	  children	  under	  2	  years	  or	  weak	  

Measuring	  height	  
For	  children	  2	  years	  and	  older	  

Distance-‐learning	  IMCI	  

Determining	  Z	  scores	  
You	  need:	  weight	  (kg),	  height	  or	  length	  (cm)	  

Distance-‐learning	  IMCI	  
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1.  Girl,	  105	  cm,	  13.5	  kg	  
2.  Girl,	  80	  cm,	  10	  kg	  	  
3.  Boy,	  118	  cm,	  16	  kg	  
4.  Boy,	  100	  cm,	  13	  kg	  

PRACTICE:	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “Assess	  and	  classify	  fever”	   	  	  

	  Disc	  1,	  9:30	  minutes	  

 	   	  VIDEO	  REVIEW 	  	  
	  IMCI	  DVD	  “Assess	  for	  malnutriIon,	  anaemia,	  and	  ear”	  	  
	  Disc	  2,	  8:30	  minutes	  

InstrucCons	  for	  parCcipants:	  follow	  along	  with	  Chart	  Booklet	  and	  recording	  form 
	  	  

Distance-‐learning	  IMCI	  
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SLIDES	  FOR	  OPTIONAL	  MODULES	  

Distance-‐learning	  IMCI	  

Distance-‐learning	  IMCI	  

HIV/AIDS	  
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BIG	  ISSUES:	   IMCI	  HELPS	  HEALTH	  
WORKERS	  TO:	  

  Coverage	  of	  child	  tes/ng	  is	  low	  
  Coverage	  of	  early	  infant	  

diagnosis	  is	  low	  

IdenCfy	  HIV-‐exposed	  and	  infected	  
children	  because	  you	  will	  assess	  
every	  child	  you	  see	  

  Interna/onal	  ART	  coverage	  is	  
low:	  only	  28%	  of	  children	  who	  
should	  be	  receiving	  ART	  are	  

Determine	  when	  children	  should	  
be	  iniCated	  on	  ART	  at	  primary	  care	  
level	  

  HIV	  requires	  quick	  management,	  
especially	  for	  opportunis/c	  
infec/ons	  and	  nutri/on	  

Provides	  guidance	  on	  management	  
of	  common	  issues	  for	  HIV	  infected	  
children	  

  Children	  can	  be	  lost	  in	  follow-‐up	   Provide	  close	  follow-‐up	  at	  primary	  
care	  level	  

Why	  is	  IMCI	  an	  approach	  to	  improve	  
paediatric	  access	  to	  treatment	  and	  care?	  

What	  is	  special	  about	  HIV/AIDS	  
care	  in	  children?	  
1.  HIV	  can	  progress	  very	  quickly	  in	  children	  

  Early	  iden/fica/on	  is	  cri/cal	  
  Preventa/ve	  prophylaxis	  to	  minimize	  infec/on	  
  Rapid	  management	  of	  opportunis/c	  infec/ons	  
  Ini/a/ng	  ART	  when	  required	  

2.  HIV	  tesCng	  methods	  are	  different	  than	  adults	  

3.  ART	  formulaCons	  are	  different	  than	  adults	  

4.  Child	  need	  special	  care	  to	  make	  sure	  they	  are	  
growing	  and	  developing	  opCmally	  
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	  	   What	  does	  test	  detect?	   How	  can	  you	  interpret	  the	  test?	  
	  	  
SEROLOGICAL	  
TESTS	  
including	  rapid	  
tests	  
	  	  

	  	  
PRESENCE	  OF	  HIV	  
ANTIBODIES	  
	  	  
	  	  

	  	  
  HIV	  an/bodies	  pass	  from	  mother	  to	  child	  
  An/bodies	  can	  stay	  with	  child	  up	  to	  18	  

months	  of	  age	  
	  

POSITIVE	  TEST	  IN	  CHILD	  UNDER	  18	  
MONTHS	  IS	  NOT	  RELIABLE	  TO	  CONFIRM	  
INFECTION	  

	  
VIROLOGICAL	  
TESTS	  
including	  DNA	  
or	  RNA	  PCR	  
	  	  

	  
PRESENCE	  OF	  HIV	  
VIRUS	  	  
	  	  

	   
  Directly	  tests	  presence	  of	  virus	  
 Must	  be	  conducted	  aler	  child	  has	  

stopped	  breas^eeding	  for	  at	  least	  6	  
weeks	  

	  

POSITIVE	  TEST	  ANY	  ANY	  AGE	  CAN	  
CONFIRM	  INFECTION	  

Types	  of	  HIV	  tes/ng	  

Is	  child	  
breasTeeding?	  

POSITIVE	  (+)	  test	   NEGATIVE	  (-‐)	  test	  

NOT	  BREASTFEEDING,	  and	  
has	  not	  in	  last	  6	  weeks	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months.	  

HIV	  NEGATIVE	  
Child	  is	  not	  HIV	  infected	  

	  	  

BREASTFEEDING	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months	  or	  
once	  breas^eeding	  has	  been	  
discon/nued	  for	  more	  than	  6	  
weeks.	  

Child	  can	  sCll	  be	  infected	  by	  
breasjeeding.	  Repeat	  test	  
once	  breas^eeding	  has	  been	  
discon/nued	  for	  more	  than	  6	  
weeks.	  

HIV	  tes/ng	  and	  breas^eeding	  

Distance-‐learning	  IMCI	  
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HIV-‐exposed	  Infant	  or	  child	  <18	  months	  

Repeat	  anCbody	  test	  at	  18	  months	  of	  age	  
and/or	  6	  weeks	  amer	  cessaCon	  of	  

breasjeeding	  	  

  

PosiIve	   NegaIve	  

Conduct	  diagnosCc	  viral	  testa	  

Viral	  test	  available	   Viral	  test	  not	  available	  

Infant/child	  is	  likely	  
infected	  	  

<24	  months:	  immediately	  
start	  ARTb	  

	  	  
And	  repeat	  viral	  test	  
to	  confirm	  infecCon	  

Never	  breasjed	   Ever	  breasjed	  or	  currently	  
breasjeeding	  

Infant/child	  is	  
uninfected	  

Infant	  /child	  remains	  at	  risk	  
for	  acquiring	  HIV	  infecCon	  
unCl	  complete	  cessaCon	  of	  

breasjeedingc	  

Regular	  and	  periodic	  
clinical	  monitoring	  

Infant/child	  develops	  signs	  or	  symptoms	  
suggesCve	  of	  HIV	  

Infant	  remains	  well	  and	  reaches	  9	  months	  of	  
age	  

Conduct	  HIV	  anCbody	  test	  at	  	  
approximately	  9	  months	  of	  age	  Viral	  test	  not	  available	  

Viral	  test	  available	  
	  	  
	  	  

Viral	  test	  not	  available	  
assume	  infected	  if	  sick	  

assume	  uninfected	  if	  well	  
  

PosiIve	  NegaIve	  

NegaIve	  
PosiIve	  

HIV	  unlikely	  unless	  sCll	  
breasjeedingc	  

Infant/child	  is	  infected	  

Start	  ARTb	  
And	  repeat	  viral	  test	  to	  confirm	  

infecCon	  
	  	  

si
ck

 w
ell 

Early	  
infant	  
diagnosis	  
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!"#$$%&"'(")*(+*,"-.'-/01+2)&"

#),/"'*3$45+)10"678"
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When	  will	  HIV-‐exposed	  infants	  receive	  
ART	  prophylaxis?	  

NOTE:	  this	  is	  the	  recommenda/on	  for	  both	  Op;on	  B	  
and	  Op;on	  B+	  PMTCT	  na/onal	  policies	  
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When	  will	  infants	  and	  children	  begin	  
cotrimoxazole	  prophylaxis?	  

THESE	  YOUNG	  INFANTS…	   SHOULD	  START…	   WHY?	  
CONFIRMED	  HIV	  INFECTION	   From	  4-‐6	  weeks	   Infant	  is	  HIV	  infected	  
HIV	  EXPOSED	   From	  4-‐6	  weeks	   Infant	  is	  born	  to	  HIV	  

infected	  mother	  
THESE	  CHILDREN…	   SHOULD	  START…	   WHY?	  

CONFIRMED	  HIV	  INFECTION	  	  
Less	  than	  12	  months	  old	   As	  soon	  as	  possible	   Child	  is	  HIV	  infected	  

CONFIRMED	  HIV	  INFECTION	  	  
12	  months	  up	  to	  5	  years	  

1.  When	  at	  WHO	  clinical	  
stages	  2-‐3-‐4,	  regardless	  of	  
CD4%	  

2.  When	  CD4%	  less	  than	  25%	  

This	  is	  regardless	  of	  
whether	  the	  child	  is	  
on	  ART	  or	  not.	  	  	  

HIV	  EXPOSED	   As	  soon	  as	  possible	   Child	  is	  exposed	  to	  
HIV	  

Using	  IMCI	  to	  ini/ate	  pediatric	  ART	  	  
	  

 	  Who	  is	  eligible	  to	  ini/ate	  ART?	  

	  All	  children	  who	  are	  classified	  CONFIRMED	  
	  HIV	  INFECTION	  

 	  What	  is	  the	  preferred	  first	  line	  ART	  regimen?	  
  	  For	  children	  under	  3	  years:	  	  
	  ABC	  or	  AZT	  +	  3TC	  +	  LPV/r	  	  

  	  For	  children	  3	  years	  and	  older	  (but	  under	  35	  kg):	  	  
	  ABC	  +	  3TC	  +	  EFV	  

	  
	  

Distance-‐learning	  IMCI	  
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INSTRUCTIONS	  FOR	  EXERCISE	  
ANTIRETROVIRAL	  TREATMENT	  

  Find	  the	  ART	  dosing	  tables	  in	  your	  chart	  booklet	  

  Using	  the	  drugs	  provided,	  prepare	  the	  dose	  for	  
each	  drug	  in	  the	  combina/on	  therapy	  

  Call	  facilitator	  to	  check	  your	  drugs	  when	  you	  are	  
done	  

WELL	  CHILD	  CARE	  

Distance-‐learning	  IMCI	  
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What	  is	  well	  child	  care?	  

 	  Child	  development	  

 	  Child	  growth	  

 	  Preven/on	  of	  childhood	  accidents	  
(poison,	  road	  accident,	  drowning,	  fall,	  
burns)	  

 	  Immuniza/ons	  	  

 	  Regular	  Vitamin	  A	  and	  deworming	  

 	  Feeding	  recommenda/ons	  by	  age	  
Distance-‐learning	  IMCI	  

What	  is	  child	  growth?	  
Physical	  development,	  changes	  in	  body	  
and	  strength	  

What	  is	  child	  development?	  
Development	  of	  mental,	  crea/ve,	  social,	  
and	  adap/ve	  skills	  

Measured	  and	  monitored:	  
•  Regular	  growth	  monitoring	  by	  weight	  and	  height/length	  

Measured	  and	  monitored:	  
•  Development	  milestones	  
•  Play	  and	  communica/on	  

?	  

Distance-‐learning	  IMCI	  
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+	   Important	  concepts	  in	  child	  
development	  

  Bonding	  between	  a	  mother	  and	  child	  
  InteracCons	  between	  a	  child	  and	  caregivers	  

(where	  caregivers	  are	  aware	  and	  sensi;ve	  to	  
child,	  and	  respond	  to	  needs)	  

  CommunicaCon	  between	  caregiver	  and	  child	  
  Crea/ng	  ways	  for	  the	  child	  to	  play	  and	  develop	  

skills	  (especially	  with	  homemade	  or	  
inexpensive	  items)	  

  Observing	  child’s	  development	  and	  milestones	  
Distance-‐learning	  IMCI	  
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SECTION	  6	  
INTEGRATED	  TREATMENT	  

Distance-‐learning	  IMCI	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  
GREET	  THE	  CARETAKER	  

ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  iniCal	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breasjeed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  MalnutriCon	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immunizaCons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  
(GREEN)	  

	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance-‐learning	  IMCI	  
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+	  Giving	  the	  most	  important	  advice	  
  Determine:	  

1.  How	  much	  can	  this	  caretaker	  understand	  &	  remember?	  
2.  Is	  she	  likely	  to	  come	  back	  for	  follow-‐up	  treatment?	  	  If	  

so,	  some	  advice	  can	  wait.	  
3.  What	  advice	  is	  most	  important	  to	  get	  the	  child	  well?	  

  Select	  instrucCons	  essenCal	  to	  child’s	  survival	  if	  
caretaker	  confused	  or	  can’t	  remember	  
  EssenCal:	  an/bio/cs,	  an/malarial,	  fluids	  with	  diarrhoea	  
  Can	  delete	  or	  delay:	  feeding	  assessment,	  feeding	  

counselling,	  soothing	  remedies,	  iron	  treatment,	  etc.	  

Distance-‐learning	  IMCI	  

Providing	  FOLLOW-‐UP	  care	  
  Follow-‐up	  on	  condiCon.	  	  Is	  it:	  

	   	   	  Improving?	  

	   	   	  The	  same?	  

	   	   	  Worsening?	  

  Re-‐assess	  child	  for	  any	  new	  symptoms	  or	  
condiCons	  

  Use	  new	  recording	  form:	  	  	  	  FOLLOW	  UP	  VISIT	  

Distance-‐learning	  IMCI	  
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SECTION	  7	  
NEXT	  STEPS	  

Distance-‐learning	  IMCI	  

•  	  Read	  modules	  and	  do	  wrieen	  exercises	  

	  

	  
	  
•  	  Prac/ce	  in	  clinic	  using	  recording	  forms	  
•  	  Stay	  in	  contact	  with	  mentors	  and	  facilitators	  
•  	  Meet	  with	  study	  group	  

NEXT	  STEPS:	  self-‐study	  phase	  2	  

3	   Cough	  or	  difficult	  breathing	  

Study	  period	  2	  
	  

4	   Diarrhoea	  

5	   Fever	  

6	   Malnutri/on	  and	  anaemia	  

Distance-‐learning	  IMCI	  
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SAMPLE	  AGENDA:	  self-‐study	  phase	  2	  
SAMPLE	  INDIVIDUAL	  STUDY	  PLAN	  

WEEK	   STUDY	  PLAN	   GROUP	  

1! Module 3 (assess, classify, and treat) + 
1 form!

13 August!

2! Module 3 (remaining) + logbook + 1 
form!

20 August!

3! Module 4 (all) + logbook + 2 forms! 27 August!
4! Module 5 (all) + logbook + 2 forms! 4 September!
5! Module 6 (all) + logbook + 2 forms! 11 September!
6! Module 7 (all) + logbook + 2 forms! 19 September!
7! Prepare for exam! 24 September!

Distance-‐learning	  IMCI	  

NEXT	  MEETING:	  Final	  synthesis	  

 DATE	   	   	   	   	   	   	  	  

 LOCATION	   	   	   	   	   	  	  

 TO	  BRING	  COMPLETED	  –	  	  
 Logbook	  exercises:	  20	  for	  each	  module	  
 Recording	  forms	  from	  clinic:	  2	  from	  each	  module	  

 AT	  THE	  NEXT	  MEETING	  WE	  WILL	  -‐	  	  
 Prac/ce	  IMCI	  in	  clinical	  seOng	  
 Review	  content	  from	  main	  symptoms	  and	  condi/ons	  
 Complete	  examina/on	  of	  your	  IMCI	  skills	  
 Complete	  the	  course	  	  

Distance-‐learning	  IMCI	  
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A5.3 FINAL SYNTHESIS POWERPOINT SLIDES

DISTANCE	  
LEARNING	  
COURSE	  
	  

Integrated	  
Management	  of	  
Childhood	  Illness	  

Final	  Synthesis	  
3rd	  of	  three	  face-‐to-‐face	  mee.ngs	  

Distance	  learning	  IMCI	  

SECTION	  1	  
OVERVIEW	  

Distance-‐learning	  IMCI	  
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Course	  objecFves	  
At	  the	  end	  of	  this	  distance	  learning	  course,	  you	  will	  be	  able	  to:	  
	  

  Implement	  integrated	  case	  management	  for	  
common	  health	  problems	  in	  sick	  young	  infants	  
and	  children	  

  Use	  the	  IMCI	  chart	  booklet	  and	  recording	  forms	  
in	  your	  clinical	  prac.ce	  

  Counsel	  caretakers	  on	  home	  treatment,	  
feeding,	  well	  child	  care,	  and	  disease	  preven.on	  

Distance	  learning	  IMCI	  

OrientaFon	  
	  

1st	  face-‐to-‐face	  	  
mee.ng	  

	  
(today)	  

Final	  synthesis	  
	  

3rd	  face-‐to-‐face	  	  
mee.ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

PracFce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  pracFce	  
	  

2nd	  face-‐to-‐face	  	  
mee.ng	  

	  

	  

(1	  day)	  

2	  to	  3	  months	  

3-‐4	  weeks	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance	  learning	  IMCI	  
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Final	  Synthesis	  objecFves	  

At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  
	  

 Explain	  and	  demonstrate	  IMCI	  clinical	  process	  with	  sick	  children	  
and	  young	  infants	  

 Demonstrate	  good	  use	  of	  IMCI	  charts	  and	  recording	  forms	  in	  
clinical	  prac.ce	  

 Design	  an	  individual	  ac.on	  plan	  for	  using	  IMCI	  and	  con.nuing	  
to	  improve	  skills	  

	  

Distance	  learning	  IMCI	  

SECTION	  2	  
REVIEW	  OF	  SELF-‐STUDY	  

 What	  was	  your	  experience	  studying	  the	  modules?	  
 Which	  modules	  gave	  you	  difficul.es,	  and	  why?	  
 What	  was	  your	  experience	  using	  the	  logbook?	  
  How	  did	  you	  prac.ce	  IMCI	  in	  your	  clinic?	  
 What	  challenges	  did	  you	  have	  in	  prac.ce?	  
  Any	  cases	  to	  discuss?	  
  How	  did	  you	  study	  with	  others?	  
  How	  did	  you	  seek	  help	  for	  ques.ons?	  

Distance-‐learning	  IMCI	  
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SECTION	  3	  
REVIEWING	  INTEGRATED	  MANAGEMENT	  

Distance-‐learning	  IMCI	  

ASK,	  LOOK,	  LISTEN,	  and	  FEEL	  for:	  
•  Signs	  of	  severe	  illness	  
•  Main	  symptoms	  and	  common	  health	  issues	  

BASED	  ON	  SEVERITY	  OF	  CLASSIFICATION:	  
•  RED:	  severe,	  urgent	  referral	  required	  
•  YELLOW:	  treat	  in	  clinic	  
•  GREEN:	  home	  treatment	  

ASSESS	  

CLASSIFY	  
&	  IDENTIFY	  
TREATMENT	  

TREAT	  

COUNSEL	  

FOLLOW-‐UP	  

INTEGRATED	  TREATMENT	  FOR	  ALL	  CLASSIFICATIONS	  

THE	  CARETAKER	  ON	  HOME	  TREATMENT	  &	  FOLLOW-‐UP	  

ON	  CARE	  AND	  RE-‐ASSESS	  

Distance	  learning	  IMCI	  
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REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  ini.al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breas\eed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  Malnutri.on	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immuniza.ons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  

(GREEN)	  
	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance	  learning	  IMCI	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  YOUNG	  INFANT	  (up	  to	  2	  months	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  young	  infant)	  	   	  ASK:	  ini.al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  infant's	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

ASSESS	  for	  	  
GENERAL	  DANGER	  SIGNS	  
	  for	  very	  severe	  disease	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Jaundice	  	  
	  Diarrhoea	  
	  HIV	  status	  or	  mother’s	  HIV	  status 	  	  
	  Feeding	  problem	  and	  growth	  
	  Check	  immuniza.ons	  	  	  	  	  
	  Assess	  other	  problems	  &	  mother’s	  health	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  

(GREEN)	  
	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

All	  danger	  signs	  
require	  urgent	  

referral	  
CLASSIFY	  

Distance	  learning	  IMCI	  
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Kali	  case:	  ASSESS	  &	  CLASSIFY	  
	  	  Seven	  month	  old	  (7	  kg)	  Kali	  was	  brought	  to	  the	  clinic	  because	  
she	  is	  coughing	  and	  seems	  very	  sick.	  Aeer	  assessing	  Kali,	  the	  
health	  worker	  finds	  that	  she	  has	  no	  general	  danger	  signs,	  no	  
fever	  and	  no	  ear	  problem.	  	  

	  She	  has	  cough	  with	  fast	  breathing,	  but	  no	  chest	  indrawing	  and	  
no	  stridor	  or	  wheeze.	  She	  has	  never	  had	  a	  chest	  infec.on	  
before.	  	  	  

	  She	  has	  has	  diarrhoea	  for	  5	  days,	  but	  there	  is	  no	  blood.	  	  She	  
has	  sunken	  eyes	  and	  a	  slow	  skin	  pinch.	  	  She	  has	  no	  pallor.	  	  	  

	   QuesFon	  1:	  How	  do	  you	  classify	  Kali?	  	  
Distance	  learning	  IMCI	  

Kali	  case:	  TREAT	  
	  1.  What	  is	  the	  appropriate	  

treatment	  for	  Kali?	  

2.  What	  are	  the	  drug	  dosages	  and	  
schedules	  required?	  	  

3.  What	  are	  the	  major	  steps	  for	  
teaching	  Kali’s	  mother	  to	  give	  
oral	  an.bio.cs?	  

4.  How	  will	  you	  label	  the	  drug	  
envelope?	  

Distance	  learning	  IMCI	  
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Kali	  case:	  COUNSEL	  
	  

1.  What	  are	  3	  checking	  ques.ons	  to	  ask	  Kali’s	  
mother	  to	  make	  sure	  she	  understands	  how	  to	  
give	  the	  oral	  drugs?	  

2.  When	  should	  the	  mother	  bring	  Kali	  back	  to	  
the	  clinic	  for	  a	  follow-‐up	  visit?	  	  

3.  When	  should	  the	  mother	  bring	  Kali	  back	  
immediately?	  

Distance	  learning	  IMCI	  

SECTION	  4	  
CLINICAL	  PRACTICE	  

Important	  notes	  for	  clinical	  pracFce:	  
  This	  is	  our	  last	  .me	  prac.cing	  together—clarify	  any	  

ques.ons	  or	  concerns!	  
  Bring	  your	  IMCI	  chart	  booklets	  
  Bring	  IMCI	  recording	  forms	  
  Bring	  materials	  for	  notes	  as	  required	  
  Our	  plans	  for	  gemng	  to	  the	  clinic	  and	  lunch	  

Distance-‐learning	  IMCI	  
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SKILLS	  STATIONS	  

SECTION	  5	  
ASSESSMENT:	  SKILLS	  STATIONS	  

Skills	  sta.on	  1	  	  
PHOTO	  EXERCISE	  
	  

Distance	  learning	  IMCI	  

PHOTOS	  1-‐10	     Shows	  clinical	  signs	  

  On	  your	  answer	  sheet,	  record	  the	  
sign	  that	  you	  iden.fy	  in	  each	  photo	  

PHOTOS	  10-‐15	     Shows	  infants	  breas\eeding	  

  On	  your	  answer	  sheet,	  record	  your	  
observa.ons	  about	  aoachment	  
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PHOTOGRAPH	  1	  

PHOTOGRAPH	  2	  

8	  months	  old	  with	  
diarrhoea,	  restless,	  
irritable	  
 

6	  weeks	  old	  with	  
diarrhoea,	  irritable	  
	  

Distance	  learning	  IMCI	  

PHOTOGRAPH	  3	   PHOTOGRAPH	  4	  

2	  years	  old,	  presenPng	  
with	  high	  fever	  
	  

4	  weeks	  old,	  not	  feeding	  well	  

Distance	  learning	  IMCI	  
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PHOTOGRAPH	  5	   PHOTOGRAPH	  6	  

3	  years	  old,	  not	  growing	  well	  	   3	  years	  old,	  history	  of	  measles	  
	  

Distance	  learning	  IMCI	  

PHOTOGRAPH	  7	  

PHOTOGRAPH	  8	  

4	  years	  old,	  history	  of	  
repeated	  malaria	  

40	  days	  old,	  liTle	  
movement	  
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PHOTOGRAPH	  9	  

PHOTOGRAPH	  10	  

	  

30	  months	  old,	  not	  
growing	  well	  

Umbilicus	  of	  5	  day	  old	  
neonate	  
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PHOTOGRAPH	  13	  

PHOTOGRAPH	  14	  
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Skills	  sta.on	  2	  	  
VIDEO	  EXERCISE	  
	  
  You	  will	  watch	  3	  videos	  about	  3	  

different	  clinical	  signs.	  
  Does	  each	  child	  in	  the	  video	  have	  

the	  sign?	  
  Record	  your	  answers	  on	  the	  answer	  

sheet:	  YES	  or	  NO.	  	  

Distance	  learning	  IMCI	  

Skills	  sta.on	  3	  	  
CASE	  STUDY	  ZINET	  

Zinet	  is	  2	  years	  old.	  	  Her	  mother	  brought	  her	  for	  an	  ini.al	  visit	  for	  
cough	  and	  bloody	  diarrhoea.	  	  She	  has	  had	  the	  diarrhoea	  for	  2	  days.	  
Her	  weight	  is	  9.0	  kg.	  	  She	  has	  a	  temperature	  of	  38.6oC.	  	  	  	  
	  
On	  assessment	  you	  find	  that	  Zinet	  breathes	  54	  breaths	  per	  minute.	  	  
You	  do	  not	  observe	  chest	  indrawing,	  wheeze,	  stridor	  or	  general	  
danger	  signs.	  She	  has	  sunken	  eyes,	  and	  she	  is	  restless	  and	  irritable.	  	  
She	  has	  palmar	  pallor,	  but	  no	  visible	  was.ng.	  	  She	  never	  received	  
any	  immuniza.ons.	  	  She	  is	  s.ll	  breas\eeding,	  but	  eats	  other	  foods	  
as	  well.	  	  She	  has	  had	  ear	  discharge	  for	  the	  last	  3	  weeks.	  

Read	  the	  case	  and	  answer	  the	  quesPons	  on	  your	  answer	  sheet:	  

Distance	  learning	  IMCI	  



IMCI  DISTANCE LEARNING COURSE | FACILITATOR GUIDE

250

Skills	  sta.on	  4	  	  
CASE	  STUDY	  MITU	  

Mitu	  was	  born	  3	  days	  ago	  aeer	  prolonged	  labour.	  Her	  
mother	  says	  she	  has	  not	  been	  sucking	  the	  breast	  at	  all	  in	  
the	  past	  24	  hours.	  	  	  
	  
Mitu	  breathes	  with	  difficulty.	  	  You	  measure	  her	  
breathing	  twice.	  	  She	  breathes	  86	  and	  90	  breaths	  per	  
minute	  in	  the	  two	  counts.	  	  She	  has	  chest	  indrawing.	  	  She	  
does	  not	  move	  at	  all.	  	  Her	  palms	  are	  very	  yellow.	  

Read	  the	  case	  and	  answer	  the	  quesPons	  on	  your	  answer	  sheet:	  

Distance	  learning	  IMCI	  
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SECTION	  6	  
ASSESSMENT:	  WRITTEN	  EXAMINATION	  

You	  have	  30	  minutes	  to	  complete	  the	  exam.	  
	  
	  
You	  must	  respect	  silence	  during	  the	  assessment.	  	  If	  you	  
have	  ques.ons	  for	  the	  facilitator,	  do	  not	  disturb	  others.	  	  	  
	  
	  
Read	  the	  examina.on	  instruc.ons	  carefully.	  	  You	  will	  
mark	  your	  answers	  on	  the	  answer	  sheet.	  	  Please	  do	  not	  
mark	  on	  the	  examina.on	  papers.	  

INSTRUCTIONS	  FOR	  WRITTEN	  EXAMINATION:	  
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SECTION	  7	  
NEXT	  STEPS	  &	  CLOSE	  OF	  COURSE	  
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