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INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS (IMCI)

Acute respiratory infections (ARI), diarrhed diseases (DD) and nutritiona deficiencies,
together with other infectious diseases such as dengue, mdaria, tuberculosis, and vaccine-
preventable diseases, account for over 150,000 deaths per year in children under 5 years of age
in the Region of the Americas. Morbidity due to these diseases is dso sgnificant, and some of
them, such as ARI and DD, are the most common reason for parents seeking care in a hedth
facility. Manutrition, as a preexisting condition or as a consequence of repested episodes of
these diseases, usudly contributes to deterioration in children’s hedlth status.

The Pan American Hedth Organization and the United Nations Children’s Fund jointly
proposed the Integrated Management of Childhood Iliness (IMCI) strategy to address this
problem and to contribute to the prevention and control of these diseases. IMCI drategy
includes actions not only for the early detection and trestment of common diseases that affect
children, but aso for preventive and promotional measures such as vaccination, breast-feeding,
adequate nutrition, and counseling of parents to provide better child care a home.

This document was submitted to the 124th Executive Committee, which, to accelerate
the implementation of the IMCI gtrategy and overcome the main obstacles to achieving universa
access to this drategy, adopted Resolution CE124.R4 (see Annex) for the consideration of the
Directing Council.
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1. Introduction

The Integrated Management of Childhood Iliness (IMCI) strategy was developed by
the Pan American Hedth Organization’/World Hedth Organization (PAHO/WHO) and the
United Nations Children’s Fund (UNICEF) to reduce mortality and morbidity in children under
5 years of age and improve the qudity of care for them in the hedth services and the home.
Individud srategies dready available for controlling illnesses and specific hedth problems were
incorporated to permit the integrated evaduation of a child's hedth when he/she comes into
contact with a hedth care provider, whether inditutiond or community-based. The IMCI
drategy, moreover, includes disease prevention and hedth promotion activities, utilizing the
consultation as an opportunity to improve knowledge, attitudes, and the practices related to
caing for the child in the home. By integrating diagnosis and trestment of the most frequent
illnesses, prevention measures, and hedlth promotion into a single evauation sequence, IMCI
reduces missed opportunities for early detection and treatment of problems, for vaccination, for
the detection of nutritional disorders, and for educating parents in the proper care of the child in
the home and the early detection of warning signsthat signa aneed to seek help.

The gpplication of the IMCI drategy in the hedlth services and the home contributes to
reducing the number of episodes and deaths due to communicable diseases in children under 5
years. Communicable diseases represent more than one-third of the deaths in this age group in
the Region of the Americas.

PAHO is committed to work with Member States to save the lives of 25,000 children
each year during the period 1999-2002 through the massve application of IMCI in the
countries.

2. Child Health in the Region of the Americas

Although the infant mortdity rate (IMR) in the Region of the Americas has declined
deadily, especidly in the past decade, profound differences can ill be seen among the
countries. The IMR in some countries of the Region is till 10 times higher than thet of the most
developed countries in the Hemigphere (Figure 1), and in many countries (Bolivia, Brazil,
Ecuador, Guatemala, Nicaragua, and Peru), at the twilight of the 20th century, the IMR is
gmilar to what it was in the firg hdf of this century in more developed countries. In addition,
gnce the IMR reflects only the national average, it concedls the marked differences between
populaion groups living in different geographica areas (margina urban, rurd) or with different
ethnic backgrounds (indigenous peoples) or income levels.
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Figurel: Infant Mortality in the Countries of the Americas
Estimates 1995-2000
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The difference in the magnitude of the IMR is largely associated with the persistence of
high mortdity from infectious and parasitic diseases. In the developing countries, especidly
those with lower average annua incomes, mortality rates are more than 200 times those found in
the developed countries of the Hemisphere. In the developing countries, acute respiratory
infections (ARI), diarrhea, and manutrition are the cause of most infant mortdity, and together
account for 40% to 60% of dl deaths in children under 5 years; in the developed countries they
are the cause of less than 6% of the deaths in this age group.

In addition to their importance as a cause of mortality, acute respiratory infections and
diarrhea, together with malnutrition and other infectious diseases such as maaria, tuberculosis,
dengue, Chagas disease, vaccine-preventable diseases, and meningitis, condtitute the highest
burden of disease in the child population, accounting for more than 60% of vists to the hedlth
sarvices and more than 40% of hospitdizations of children under 5 years. Every day
considerable resources are invested in their diagnosis and treatment. In the case of antibiotics,
this resource expenditure is often unnecessary snce more than 50% of the children who are
given these drugs do not need them. In addition, this practice leads to antimicrobia resstance,
higher treatment costs, and frequent drug shortages in the hedth services, preventing many
children who do need the drugs from recelving them.

The IMCI drategy is offered as the best option to achieve a hedth Situation that is more
equitable. It is compatible with the knowledge and technology available and can be put within
reach of the population through hedth services and hedth workers a the firs level of care. It
not only focuses on controlling the leading causes of mortaity and morbidity in children, but dso
isavehiclefor improving the qudity of care in the hedth services and the home.

3. ThelIMCI Strategy and Child and Family Health

The following chart summarizes actions of the IMCI drategy for the care of children
under 5 years by hedth care workers, and shows how it contributes to the knowledge,
atitudes, and practices of the family and community in the care of the child in the home.
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Actions Carried Out by Health Workersin the Application
of theIMCI Strategy in Care of Children

Diagnosis and Treatment Actions

* Rapid evauation of nonspecific signs of serious disease (convulsions, somnolence, difficulty
drinking) for referra to the hospital
*  Sequentid evauation of signs and symptoms of the most frequent diseases for
classification/diagnosis and specific treatment:
e Cough or difficulty breathing

e Diarrhea
e Sorethroat
e Earache

e Fever

e Other signs of common diseases (according to the adaptation based on the local
epidemiologicd dtuation)
* Evauation of the nutritional status
» Evauation of the vaccination status

Prevention Actions

e Vaccine administration
e Vitamin A administration

Health and Promotion Education Actions

* Education and support on proper breast-feeding technique

* Education and support for proper child nourishment

» Education on general measures of care of the child in the home

* Education on warning signs for timely consultation to the health service

3.1 Responseto the Demands of the Population

Focusing on the rapid detection and trestment of the illnesses that affect children and put
them at risk of deeth, the IMCI drategy permits an immediate response to the main problem
that brings the child to the hedth service. Thus, the IMCI strategy responds to the principa
concerns of the population concerning child hedth.

3.2  Strengthening the I ntegrated Approach to Care of the Child

Application of the IMCI drategy permits a thorough assessment of a child's hedth
datus, leading to the detection of other problems and illnesses, even when they are not the main
reason for the consultation. In this way, the IMCI strategy reduces missed opportunities for the
ealy detection and proper management of childhood illnesses, which often go untreated
because they are not detected by health workers.
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3.3  Strengthening the Application of Prevention Measures

The IMCI drategy dso includes the systematic assessment of the vaccination and
nutritional status of the child, as well as activities to promote disease prevention and reduce the
prevaence of manutrition, a very important risk factor that aggravates illness and increases
infant mortality.

34  Encouraging Health Promotion Activities

By including specific educational components on caring for the child in the home, as well
as disease prevention and the early detection of warning signs, the IMCI strategy helps to
improve the knowledge, attitudes, and practices of the population with respect to child hedlth. It
thus becomes a vehicle for improving the family’s ability to care for the child a home, thereby
contributing to disease prevention and health promotion.

3.5 Improving the Efficiency and Quality of Care

The IMCI drategy facilitates detection of the main causes of illness in children through
the application of a basic set of assessment, classfication, and treatment activities, selected for
their high predictive vaue for early detection and successful treatment. Thus, the IMCI strategy
helps to provide the highest possible qudity of care during a routine vigt to the hedth services.
By establishing a systematic sequence for assessment, classification, and trestment that includes
the components of disease prevention and headlth promotion, application of the IMCI gdtrategy
promotes proper care for dl children. It can improve equity in the access of everyone to the
available knowledge and technologies for the prevention and trestment of illness.

3.6  Gateway for the Detection and Treatment of Other Health Problems

The IMCI drategy can serve as the gateway for the detection of other health problems
in children and families. Its integrated gpproach facilitates the identification of violence and
abuse, developmentd ddays, and other problems that affect children, making it possble to
select gppropriate trestments. This gpproach aso includes the identification of women's hedlth
problems, sinceit is women who most frequently accompany children on their viststo the hedlth
sarvices. Thus, IMCI can contribute to the early detection of pregnancy, enabling women to
receive prenata care, or to increased screening for the detection of genitd cancer and other
women’s hedth problems. Due to its integrated gpproach, which extends beyond children’'s
hedth, the IMCI draegy can aticulate with integrated hedth care management Srategies
throughout the human life cycle and help to improve the hedth conditions of the population.
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4, Implementing the IMCI Strategy

Three equally important components are proposed for the implementation of the IMCI
drategy. The firgt is designed to improve hedth workers skills in the prevention and control of
childhood illness; the second, to strengthen hedlth systems to enable them to offer good quality
care; and the third, to modify family and community practices to improve the hedth of children.

4.1  Adaptation to the Needs of Each Country

Teking the different hedlth Stuation of countries into account, implementation of IMCI
involves the adaptation of the content and methodologies of the Strategy to the epidemiological
and operationa Stuation in each country and in the different areas within the countries. Thus, the
IMCI drategy can be targeted toward the leading causes of illness in each location, facilitating
the speedy detection of serious problems, the appropriate corresponding outpatient trestment,
and the gpplication of disease prevention and hedlth promotion measures for the child that are
suited to each place.

4.2  Implementation Geared toward | mproving Equity

Application of the IMCI drategy in the hedth services improves equity in hedlth care,
gnce it facilitates access to a basic series of measures for the early detection and treatment of
illness, disease prevention, and hedth promotion to dl children. By introducing it firg in the
countries and areas with the highest IMR, PAHO/WHO is helping to reduce the existing gapsin
the hedth datus of children, thereby reducing the inequities between countries and between
aress of the same country in terms of child mortaity and morbidity, as well as access to
adequate qudity care. In countries with lower IMR (less than 40 per 1,000 live births), when
IMCI is directed to the most vulnerable populations, access to the basic means of prevention
and promotion for hedth, early diagnoss, and adequate trestment of the most frequent illnesses
and hedth problemsisimproved

4.3  Strengthening the Decentralization Processes

Implementation of the IMCI srategy aso strengthens the decentralization processes,
extends the coverage of measures to control childhood illness, and improves intersectora
coordination and the qudity of referral and back-referra between the community, the first leve
of care, and the hospitas. By improving the problem-solving capability of the basic levels of
care, incdluding the family and the community, the drategy bolsters decentraization, which
includes srengthening the decison-making capability of the peripherd leves to give them
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gregter autonomy in organizing activities. The community component of IMCI is a useful tool for
extending the coverage of care for the principa child hedth problems, by involving auxiliary
personnd, community hedth workers, other volunteers, and the family itsdf in disease
prevention and hedth promation activities for children. Findly, implementation of the IMCI
drategy strengthens the links between the different levels and sectors of care by establishing
uniform criteria for assessment, classfication, treetment, and monitoring of the progress of the
illness, and by optimizing the use of al available resources, both public and private.

4.4  Strengthening Interaction and Links between Countries

The implementation process is moving forward in the Region, simulating a sgnificant
resource development in the countries. The formation of a criticd mass of trained hedth
workers for monitoring and evauating activities and for conducting multicenter sudies aimed a
generdting more in-depth knowledge about child hedth is making it possble to develop
intercountry plans, share and complement experiences, and support national and locd levelsin
the drategy’s implementation. This process involves not only the minigtries of hedth but aso
scientific societies, universities, and medical and nursing schools. This contributes to the further
dissemination of the IMCI drategy and its discusson in academic and scientific forums at the
nationd and internationd levd.

5. TheInternational Context

Child hedlth has been the deserving object of profound and continuing interest in recent
years, given the disparities in the hedlth status of children in the different countries of the world.
The gods issued by the World Summit for Children conditute one of the more important
advances in this regard and are among the factors that moved PAHO/WHO and UNICEF to
search for an integrated tool that would enable children to receive adequate care—care that
would guarantee the early detection and proper management of dl their hedth problems, not
just those that precipitated the consultation, while incorporating disease prevention and hedlth
promotion activities. The IMCI drategy, the fruit of the joint effort by PAHO/MWHO and
UNICEF, is currently presented as a suitable dternative for improving the care of children under
5 yearsin both the hedlth services and the home.

The potentia of the IMCI grategy to achieve a sgnificant reduction in child mortaity
and morbidity and to guarantee good quality hedth care for children was noted by the World
Bank in its 1993 Report, which cdled it the most cost—effective intervention for reducing the
burden of disease in the population. Implementing the IMCI in the hedth services is very
important for improving the health conditions of the population. It is an integrd part of hedth
sector reform—atool for decentraization, for improving the efficiency and qudlity of carein the
hedth sarvices, and for drengthening the Stat€'s role in developing hedth policies for
intersectora application.
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In order to implement the strategy, PAHO/WHO and UNICEF joined forces through
an interagency agreement signed in 1996 to assist nationd authorities in incorporating the IMCI
drategy in the hedth services and the community. The agreement between PAHO/WHO and
the United States Agency for Internationd Development (USAID) to assst the countries in
achieving universd access to the IMCI drategy by children under 5 years conditutes a
framework for additiond support. It strengthens the implementation of the IMCI drategy in the
countries and pooals the efforts of the various agencies working to improve the hedlth conditions
of children. Commitment at the naiond level has been essentid for implementing the IMCI
drategy. It began with the Declaration of Santa Cruz de la Serra, drafted by the nationa
authorities in charge of ARI and diarrhed disease control in the developing countries. In this
Declaration they expressed their commitment to the efforts required to ensure that dl children
under the age of 5 in the Hemisphere have access to the IMCI srategy through the hedlth
sarvices and hedth workers, as wel as the community structures in each country, including
various types of volunteer and community-based personnel. The commitment of technical
personnel has been accompanied in some countries of the Region of the Americas (Bolivia,
Dominican Republic, Ecuador, and Peru) by officid adoption of the IMCI drategy as the basic
hedth policy for securing areduction in infant mortdity.

Broad support for the IMCI drategy has helped to mobilize numerous governmenta
and nongovernmental resources, with a different degree of commitment in each country. The
introduction of the IMCI drategy as the principa hedth care instrument for children is under
way among some private hedth facilities in numerous inditutions supported by nongovernmentd
organizations (NGOs) in Bolivia, the Dominican Republic, Ecuador, El Sdvador, and Peru. In
some countries implementation of the IMCI grategy is being fully coordinated with the hedlth
sector reform process, with the strategy congtituting one of the essential ements in the basic
package of services to be offered by the hedth system and a tool for improving the problem-

solving capability of the system.

Cooperation among countries in the implementation process was facilitated from the
regiond leved, permitting the sharing of experiences and support from countries in the aress in
which they were strongest. There was aso cooperation with the ingitutions responsible for
educating hedlth workers. The purpose was to incorporate teaching the IMCI strategy into the
training process.
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6. Progressin Implementing the IMCI Strategy in the Region

6.1 Implementation Priorities at the Regional Level

Since its unveiling in 1996, 14 countries of the Region have begun implementation of
IMCI, with priority given to the areas with the highest IMR, where the Strategy can have the
greatest impact in terms of reducing child mortaity and morbidity. The IMCI dSrategy was
adopted in Bolivia, Brazil, Dominican Republic, Ecuador, and Peru in 1996, and in El Salvedor,
Haiti, Honduras, and Nicaragua in 1997. In 1998 progress was made in presenting the IMCI
drategy to other countries in the Region where its application has dready begun, namey
Argenting, Guatemada, Paraguay, and Venezudla. Activities are also programmed for adapting
the IMCI drategy to the nationa policies of other countries, especidly in Guyana

6.2  Training Health Workers

All the countries that have dreedy initiated the implementation process have held training
courses for hedth workers. This activity began with the training of a criticd mass of hedth
workers and the formation or upgrading of Training Units. These units offer courses to hedth
services personnd working in firg-level hedth services, which are gradudly incorporating the
IMCI grategy in hedlth care for children under 5. Over 5,000 people have been trained.

6.3  Support and Follow-up for Effective | mplementation

Follow-up &fter training has demondrated the feashbility and benefits of the IMCI
drategy for improving the qudity of hedlth care for children, dthough it has not achieved the
coverage necessary to guarantee that dl trained staff receive assstance in introducing the IMCI
drategy in the routine care provided by the hedlth services. The implementation of this follow-up
has reveded a sgnificant sharing of experiences among the countries, which are providing
mutua support to promote the effective application of the strategy in the hedlth services.

6.4 Increased Access through Intersectoral Coordination and Community
Participation

The implementation process has led to closer ties with the academic and scientific
indtitutions of the countries, with NGOs working localy, and with the socid security inditutions.
They are helping to incorporate the IMCI drategy in the different sectors of care and in the
education of hedth workers. Through the development and testing of materids and tools
designed to strengthen the community component of the IMCI drategy, progress has been
made toward including community hedth workers and other community personnd and
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indtitutions in order to increase access by people who cannot obtain timely care through
inditutiona hedth services and hedth workers. Training courses for auxiliary and support
workers have aso been designed to guarantee the early detection of criticdly ill children and
improve interpersonad communication with mothers in order to indill the knowledge, attitudes,
and practices necessary for improving childcare in the home.

Partnerships between the Minidtries, speciad government and private projects,
internationa and bilateral cooperation agencies, NGOs, and the community itsalf have aso been
promoted to involve them in the joint implementation effort and make the srategy accessble to
al children, especidly those belonging to the most vulnerable groups.

6.5  Monitoring and Epidemiological and Operations Research for Surveillance

The drategy’s implementation is being by monitored by following the performance of
personnd and the specific indicators developed by PAHO/MWHO in conjunction with other
agencies These indicators will make it possble to verify the impact of the strategy. Changes
have dready been observed in the improper care of children in the hedth services and a home.
In addition, Smple protocols for the survelllance of childhood illness are now in place that will
permit epidemiologica and operations research to be conducted to improve loca knowledge
about the hedlth problems of children and assess the impact of the IMCI drategy on these
illnesses. Some of these studies, either completed or in progress, have dready reveded the
benefits of the IMCI drategy, i.e,, a reduction in the unnecessary use of antibiotics and in the
prescription of unsuitable drugs for case management, such as antidiarrheals and cough syrups.

The gpplication of these studies dso contributes to improving the qudity of information
available a the locd level, and improves the knowledge of hedth personne with respect to the
magnitude, tendencies, and characteristics of morbidity and mortdity in children. It guides the
implementation of actions directed to the control of children’s hedlth problems.

Coordination with the epidemiologicd and operationad surveillance systems is being
srengthened & the regiond and nationd levels in order to develop a basdine for evaduating the
changes in the health Situation of children and appropriately guide the actions to be taken.

6.6  Adapting the Strategy to Countrieswith Lower IMR

Actions directed to the incorporation of additiona componentsto the IMCI strategy for
its gpplication in countries with lower IMR are being redized. A component for the control of
obstructive respiratory problems (including asthma) was incorporated in some countries that had
dready adopted the drategy (Argenting, Venezudd). Additiond components are being
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andyzed, such as the prevention of accidents in children (especidly in those 1 to 4 years of
age), the detection and management of problems of violence and child abuse or neglect, and the
evauation of problems of psychoaffective disorders.

The identification of links between the IMCI Srategy and other hedlth interventions such
as the control of pregnancy to reduce perinatal problems is also advancing, in order to teke
advantage of the gpplication of the dtrategy as a vehicle for the detection and treatment of other
maternd and child hedth and family hedth problems. Incorporation of these additiond
components will strengthen the role of IMCI in responding to the main cause of disease and
hedth problems in children. At the same time, it will provide access for children to a good
qudlity of care both at hedth facilities and a home.

7. Challenges for Implementation

PAHO has played a key role in regiona and nationd efforts to improve the hedth
conditions of the populaion in generd and children in particular. Supporting and guiding
activities in disease prevention and control, PAHO has contributed to the progress made by the
countries in srengthening primary hedlth care and achieving the gods of hedth for dl by the year
2000. 1t has aso helped in the effort to achieve the gods of the World Summit for Children to
reduce mortdity in children under 5 years by one-third and decrease the incidence of hedth
problems.

The regiond initiative for meades eradication currently under way and the maintenance
of polio eradication have demongrated the capacity of the Region of the Americas to confront
chdlenges and have served as a guide for other regions. The reduction in mortdity from
infectious diseases in children under 5 years is a new chalenge, which will have an important
impact in reducing totd childhood mortdity.

Implementation of the IMCI srategy to permit universa access by children under 5
years to hedth services and hedth workers and to ensure that the population follows the
recommendations on disease prevention and hedth promotion for children will make it possible
to move toward the goa of reducing mortaity. It will help to prevent more than 100,000 deaths
in children under 5 yearsin the year 2002, based on the annua figures for 1995-2000.

Within this framework, efforts to strengthen implementation of the IMCI dtrategy will
trandate into better health conditions for the children of the Hemisphere, giving them equitable
access to adequate hedlth care through the hedth services as well as the family and community.
Some of the obgtacles to achieving implementation of the IMCI drategy are listed below:
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. Effective incorporation of the IMCI strategy in the health sector reform processes
currently under way in the countries is a high priority, not only to help implement the
drategy in the hedth sysem but, especidly, to guarantee equity and efficiency in hedth
care for children throughout the country’s hedth structure, both public and private.
Application of the IMCI drategy in hedth care for children under 5years guarantees
them the same access to a series of measures for the early detection and proper
management of illness, in addition to disease prevention and hedth promotion activities
that are rarely part of aroutine consultation, not only in the public health services but the
private hedlth services and socid security inditutions as well.

. The commitment of the countries to support the implementation effort is essentid,
bearing in mind the time that will be needed to ensure that al hedth services and hedth
workers are in a postion to apply the IMCI strategy. This requires not only training, but
most especidly, a seady supply of the necessary inputs for conducting the activities
(especidly antibiotics and other drugs for trestment), periodic supervison to ensure the
effective application of the strategy, and communication about the IMCI drategy in
order to transfer knowledge and positive attitudes to the community respongble for the
child. Effective incorporation of the implementation plans in the budgets of the minigtries
of hedth, an explicit commitment by the governments to achieve the gods of reducing
mortality and morbidity, and improving the qudity of hedth care for children, together
with periodic reporting on progress, can serve as atool for the mobilization of resources
and participation by the population in caring for and protecting the heath of children. In
this regard, the example st by the Dominican Republic in adopting a Nationd
Integrated Management of Childhood Iliness Day, in which the Government publicly
reports on the progress made in the implementation of this Strategy, can serve as a
model for the adoption of smilar mechanisms to encourage greater participation by the
population in monitoring the actions and outcomes of hedth interventions,

. Effective introduction of the IMCI strategy in the training of health workers is a
mgor chalenge amed at reducing the burden imposed by the ongoing training of staff in
activities to control the most frequent illnesses and hedth problems that affect the
community. Teaching the srategy in academic inditutions will dicit greater support for
its implementation, while reducing the workload and the additiona costs entailed by the
traning. It will shorten the timeframe for implementation and increase access in the
hedlth services manned by personnd from the universities, medical schools, and schools
of nursing.
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. Bolstering the active participation of NGOs in the implementation of the IMCI
drategy will help to extend coverage for the population that can receive its benefits,
especidly through community workers who share in the planning and activities of these
inditutions. Thus, it will facilitate the transfer of the necessary knowledge and practices
to the population, guaranteeing better hedth conditions for children.

. Adaptation of the IMCI strategy for application to different epidemiological
situations that give priority to other components of child heelth, including the monitoring
of growth and promotion of development and the prevention of accidents and child
abuse, aso poses a sgnificant chalenge for linking the hedth services with the redlity of
each locality. Incorporating the components that link the IMCI drategy with other
components of family hedlth care, such as perinata care, reproductive hedth, women's
hedth, and family hedth, will help to reduce missed opportunities for the early detection
and trestment of problems, as well as enhance disease prevention and health promotion
in the community.

8. Action Requested of the Directing Council
The Directing Council is requested to review the present document and adopt the
resolution proposed by the Executive Committee in order to accelerate the implementation of

the IMCI drategy in the Region of the Americas and overcome the main obstacles to achieving
universal accessto it.

Annex
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RESOLUTION

CE124.R4

INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS (IMCI)

THE 124th SESSION OF THE EXECUTIVE COMMITTEE,

Having seen Document CE124/14, which proposes to acceerate implementation of the
drategy for integrated management of childhood illness (IMCI) in the Region of the Americas,

Taking into account that the Subcommittee on Planning and Programming reviewed the
IMCI drategy and agreed on its importance for reducing infant mortaity; and

Congdering that the Director of the Pan American Sanitary Bureau has proposed that
the Organization adopt the IMCI drategy as one of its principd interventions during the next
four years to achieve the goa of preventing 100,000 deaths in children under 5 in the Region of
the Americas by the year 2002,

RESOLVES:

To recommend that the Directing Council adopt a resolution in the following terms

THE 41st DIRECTING COUNCIL,

Having seen Document CD41/11 and its request to acceerate implementation of the
drategy for integrated management of childhood illness (IMCI) in the Region of the Americas,
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Teking into account that this Strategy is conddered the principad contribution for
reducing mortality from infectious diseases in children under 5;

Bearing in mind that universal access to the IMCI drategy by the population of the
Region of the Americas, particularly the most vulnerable groups, will help to achieve the god of
preventing 100,000 deaths in children under 5 by the year 2002,

RESOLVES:
1. To recommend that the Member States:

@ adopt the IMCI drategy as the basic intervention for accelerating the reduction of infant
mortaity and achieving the god of reducing the number of deaths in children under 5 by
100,000 between 1999 and 2002;

(b) explicitly include the IMCI drategy among the basic hedth interventions to which the
entire population should have access through the network of hedth services and hedth
personnel, including the public sector, socid security, and health sector reform projects;

(© draft national and subnationa plans and gods aimed at securing progressive access by
the entire population to the operationd e ements of the IMCI dtrategy through the hedth
sarvices and hedth workers, and in communities, and promote utilization of these
sarvices and personnel by families and communities,

(d) take the necessary steps to guarantee economic support and mobilize dl possble
resources in support of effective implementation of the IMCI drategy;

(e introduce teaching of the IMCI draegy into the training of hedth workers, other
professonds, auxiliaries, technical personnd, and community hedlth agents who work
with children under 5 and can contribute to health promotion and disease prevention in
the hedlth services and the community.

2. To request the Director:
@ to increase efforts to obtain extrabudgetary financing for activities connected with the

implementation of the IMCI drategy in the countries of the Region and to support the
countriesin their nationa and loca implementation processes,
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to promote execution of the necessary activities for adapting the IMCI srategy to the
different epidemiologica and operationa redities of the countries, expanding its
components and interventions to enhance its role in promoting the integrated
management of childhood illness;

to invite other multilatera internationd, bilateral, and nongovernmental organizations to

offer support for implementing the IMCI drategy a the regiond, subregiond, and
country leve.

(Adopted at the sixth meeting, 23 June 1999)



