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Introduction

diarrhoeal diseases, malaria and other diseases with
fever, measles, ear problems, anemia, and malnutrition.

IMCI is a strategy to reduce child deaths and the fre-
quency and severity of child illness and disability, and
to promote healthy growth and development. IMCI
includes interventions to improve: health worker skills
(particularly case-management practices); key elements
of the health system (to support case-management and
preventive services); and family and community health
practices (notably healthy growth and development,
prevention of illness, home-care, and careseeking) [see
Figure 1].

What does the survey measure?

The survey measures health worker practices in a number
of areas, for example how well they assess, classify, treat
sick children, and then counsel caretakers. These meas-
ures of health worker practice are called outcome meas-
ures. The periodic measurement of outcome measures is
the most practical way to evaluate programmes over time.
Outcomes are summarized as indicators that are used to
track progress and to set targets. Larger-scale impact
studies designed to determine whether programme
activities have changed child mortality or morbidity are

much more complica-
ted, conducted less fre-
quently, and require
much larger sample
sizes. This kind of study
is not appropriate for
routine programme
evaluation.

How are survey
data used?

The method described
in this manual was
field-tested and used to
collect information for
a number of different
purposes, including: 1)
a baseline evaluation

This manual describes a survey method for evaluat-
ing the quality of care delivered to sick children at
health facilities. It was developed by the Depart-

ment of Child and Adolescent Health and Development
(CAH), Family and Community Health Cluster (FCH), of
the World Health Organization (WHO), in close collabo-
ration with partners and child health programme man-
agers in countries. This ‘integrated’ survey combines
elements from surveys previous conducted separately for
specific programme areas. The instruments and methods
presented here build on experiences gained through the
Control of Diarrhoeal Disease Programme (CDD), Acute
Respiratory Infections’ Programme (ARI), and the Global
Programme for Vaccines and Immunization (GPV). In-
struments and methods have been tested in different
country settings and the manual has been reviewed by
experts within and outside WHO.

In this survey, the clinical guidelines for first-level health
facilities developed for the Integrated Management of
Childhood Illness (IMCI) are used as the clinical stand-
ard against which health worker practices are compared.
The generic version of the IMCI clinical guidelines in-
cludes evidence-based case management standards for
children with a number of very severe conditions need-
ing referral, including: acute respiratory infections,

Figure 1. Integrated Management of Childhood Illness (IMCI)

Improved
health/nutrition

IMCI Intro/Planning

Training of health
workers/follow-up

visits

Improved quality of
care in health facilities

Improved drug
availability, supervision,

other health system
improvements

Family and community
interventions

Improved household
compliance/care

Improved careseeking,
increased utilization

Improved growth and
development

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_30208


