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Your Excellency, Distinguished Professors and Senior Ministry of Health Staff, 

Dear  Colleagues, Ladies and Gentlemen, 

 
               It gives me great pleasure to welcome you to this important event, the Regional 

Consultation on Strengthening Paediatrics and Community Medicine Outpatient 

Teaching Using the IMCI Approach (IMCI pre-service training) in Seven IMCI Eastern 

Mediterranean Member States. I wish also to welcome WHO headquarters staff, the 

representative of the UNICEF regional and country offices, and representatives of 

USAID who are attending this consultation. 
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Dear Colleagues, 

 

             It is with great pleasure that I note the remarkable progress in the introduction 

and implementation of the Integrated Management of Child Care (IMCI) Strategy in our 

Region. This progress is not only reflected in the increasing number of countries 

adopting the strategy, which  amounts to fifteen now, but also in the progress in the 

implementation of its components, the introduction of new developmental components 

of IMCI, and by the new direction of IMCI adopted by our Region to address the whole 

child, whether healthy or sick. This shift from the sickness approach to the child care 

approach came in order to meet the wide variations in the needs of our countries, which 

are characterized by a diversity of health systems, child health indicators, health policies, 

etc. and in order to strive for the development goals of the new millennium that aim at 

good quality of life for our children.  

 

It is worth mentioning that the Eastern Mediterranean Region, in collaboration 

with its Member States, has adopted new IMCI developmental components, such as 

“Care for development”, which ensures the full participation of families in the 

psychosocial development of their children, the development of new adaptation areas in 

the clinical guidelines and the development of a healthy child module. I am glad to see 

that our Region is pioneering the introduction of “Care for Development”, and has 

collaborated with our colleagues in headquarters in training headquarters and other 

WHO regional staff in this new component.  Remarkable progress has been achieved 

also in the planning and implementation of the Community Component of Child Care in 

our Member States, which is considered an important initiative to empower families and 

communities to play a positive and active role in caring for their children. I am quite 

sure that, in the near future, our Region will be able to provide successful models of 

community-based child care interventions. 

 

 Three countries are currently scaling up IMCI implementation: Egypt, Morocco 

and Sudan; and four others are moving towards expansion: Pakistan, Syrian Arab 

Republic, Tunisia and the Republic of Yemen. The accumulating evidence shows the 



 

   

3

positive effect of IMCI on the quality of child health services. However, if this 

experience has proved successful, the quality of its sustainability and maintaining it 

should be our main concern. To face these concerns, WHO is turning its attention 

towards the initial undergraduate training of health care professionals, before they enter 

service, the “IMCI pre-service training”, which is the subject of this consultation. IMCI 

pre-service training aims at: 

 

• improving students’ theoretical and practical knowledge;  

• improving students’ skills in standard case management and thus the case 

management skills of future primary care providers; and  

• preparing students to support and follow national guidelines and to work within 

the national health system.  

 

Together with the in-service IMCI training, the pre-service IMCI training is 

recognized as an additional opportunity to broaden the health system coverage by IMCI- 

trained health providers in a sustainable manner, to influence the practices of health 

providers in both the public and private sectors, to improve cost-effectiveness of IMCI 

training, and to help strengthen practices at referral level. Moreover, introducing the 

IMCI approach into outpatient teaching is recognized to be of utmost importance, as it 

gives priority and emphasis to the most frequent and serious health problems of children, 

provides a link to real life situations where diagnostic tools and drugs may be scarce, 

promotes rapid recognition of the severity of a child’s illness and action, links 

preventive and curative care, provides additional skills in important areas, such as 

nutrition counselling, emphasizes action-oriented and affordable interventions and links 

different levels of health professionals and different levels of a health system. As you are 

aware, EMRO has a rich experience of introducing the control of diarrhoeal diseases  

and acute respiratory infections into the teaching curricula of medical and nursing 

schools. The Region has benefited a great deal from the lessons learned from this 

experience, including the necessity of ensuring institutionalization, ownership and 

sustainability of the initiative. 
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I am glad to see that the Eastern Mediterranean Region has played a leading role 

in the introduction and implementation of this initiative to strengthen paediatrics and 

community medicine outpatient teaching by using the IMCI approach, an experience 

that was launched in our Region in 1998. It is my pleasure to acknowledge the 

pioneering role of Egypt, in particular Alexandria University in this area, which is used 

as a model for the IMCI pre-service training at the global level. 

 

Twelve medical schools in different countries (Egypt, Morocco and Sudan) are at 

different phases of IMCI pre-service training. To date, the medical schools are taking the 

lead in this important initiative; nevertheless, the involvement of the nursing schools and 

schools of paramedics is equally important as all the health providers have a role in 

caring for children, each according to their job description and task distribution. I am 

happy to note that one nursing school in Morocco has already introduced these 

initiatives and discussions were held with the school of medical assistants in Sudan to 

prepare for its introduction. However, more involvement of these schools should take 

place hand-in-hand with the expansion of its introduction in the medical schools in the 

Region. 

  

 One of the significant aspects of the IMCI pre-service training is that it is yet 

another good example of the importance of close collaboration between the ministry of 

health, medical and paramedical schools and international organizations, if we are to 

have medical and paramedical graduates whose training fits the requirements of the 

national health system, and who are fully aware of the community health problems and 

the work environment they will face. 

 

Dear Colleagues, 

 

            During this consultation you will be reviewing the experience of IMCI pre-

service training in different medical schools in the Region, and through your discussions 

and group work you will be enriching and assisting the finalization of the regional 

strategy for  the IMCI pre-service training .                
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Judging from the initial experience, there are certain requirements to ensure its 

sustainability and these include the following points: 

 

•     continuation of the collaborative approach between medical/ paramedical schools, 

the ministry of health, WHO and other partners at all steps of implementation to 

ensure the expectations and requirements of both the ministry of health and the 

teaching schools are met; 

•      institutionalization of the initiative to ensure it becomes an integral part of the 

teaching in medical/paramedical schools; 

•     involvement of nursing and other paramedical schools to ensure coverage of 

teaching to all the health providers dealing with children. 

 

            In conclusion, I would like to thank you all for participation in this important 

consultation, and I am confident that you will be able to develop practical and 

comprehensive recommendations to ensure successful IMCI implementation in your 

countries. I look forward to the results of your consultation, and I wish you success and 

a pleasant stay in Cairo. 

  

 


