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Abstract
Background: Integrated Management of Neonatal and Child Health
Program (IMNCH) is an approach to offering solid evidence. It is used as
a strategy to draw national and international investment into many
initiatives to improve child health because it is diagnostically superior to
conventional routine practice.
Objective: To assess the knowledge and satisfaction rate among
Integrated Management of Neonatal and Child Health Program care takers.
Patients and Methods: A cross sectional study was conducted in two
sectors (The health care sector in baqubah first and second) that offers
health services in Baquba city from 15" December 2015 to 1% of June
2016. A convenient sample of 150 cases were included in the study from
the age of two month to five years. Data collected by special designed
questionnaire that adopted from world health organization.
Results: The result showed that 87.3 % of health providers prescribed oral
medicine for child out of them 86.3% of service recipient know how many
times day that should be given while 25.2% of them know how many days
that should be given. oral rehydration solution was prescribed 31.3% of
children majority of health takers 87.2% known quantity of water to maxed
with one sachet of ORS Showed that 24.7% of service recipients bring back
the child immediately to primary health care center when the child unable to
drink or breast feed and 23% of service recipients bring back the child
immediately when the child becomes sicker or develop fever or difficult
breathing and 30%when the child breathing is fast or difficult breathing and
18% of service recipient were satisfied about care that provided for children
while 82% of service recipients were not satisfied.
Conclusion: The satisfaction rate of service recipients about the service
that provided in primary heath care center in Baquba city were poor.
Keywords: IMCI, diseases, health, childhood
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Introduction

Conventional routine has not been enough
to improve children's survival, sick children
manage by controlling certain diseases. The
Integrated  Management of  Childhood
Ilinesses (IMCl), which includes
interventions  for diarrhea and acute
respiratory infections, is a strategy that
emerged in response to dissatisfaction with
the specific disease control program [1-4].
This strategy was created in the middle of the
1990s to address significant issues with
children's health in developing nations by the
World Health Organization (WHO), the
United Nations Children's Fund (UNICEF),
and their technical partners [2]. Before they
turn five, eleven million children die each
year in low- and middle-income countries.
Pneumonia, diarrhea, measles, malaria, and
HIV—oftentimes in conjunction—cause half
of these deaths [4,2,5,6].

An approach to offering solid evidence is
IMCI. It is used as a strategy to draw national
and international investment into many
initiatives to improve child health because it
is diagnostically superior to conventional
routine practice. India conducted the initial
evaluation [7]. The integrated management of
childhood illness (IMCI) strategy's elements
are designed to deal with the primary issues.
The first part focuses on enhancing health
workers' abilities during training and proper
performance; this includes assessing signs
and symptoms, classifying the illness, giving
caregivers the necessary education to
recognize malnutrition and anemia, checking
their status for vaccinations, offering
nutritional ~ counseling, and effectively
communicating with mothers. The second
element of the IMCI strategy is enhanced
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support for the healthcare system, including
oversight and equipment and medication
accessibility. The final element focuses on
family practices that enhance community and
child health and can be customized in
different  nations based on local
epidemiology, health system traits, and
cultural norms [8].The establishment of a
special protocol to ensure its application in
Irag is required in order to improve the
standard of health services provided by
IMNCH program trainers in child health care
in the ministry of health in Iraq [9]. This
study sought to determine the degree to
which primary health care centers in Baquba
City's caretakers were satisfied with the
IMNCH program.

Patients and Methods

Study design

A cross sectional study was conducted in
two sectors (The health care sector in baquba
first and second ) that offers health services
in baquba city from 15" December 2015 to
1%t of June 2016.

Sample size convenient sample of (150)
service recipient was enrolled in the study
using special questionnaire that was adopted
from (WHO) which include time that spent in
primary health care center, prescription any
oral medicine, how many time for how many
days, quantities of water with ORS and
satisfaction about health care that provided to
child.

Statistical Analysis

The analysis of data was carried out using
the available statistical package of SPSS-22
(Statistical Packages for Social Sciences-
version 22). Data were presented in simple
measures of frequency, percentage. The score
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was applied as 2 points for Yes and 1 point
for No, or 2 points for Done and 1 point for
Not done.
Results

A total number of 150 care takers that
undergo IMNCH program were enrolled in
this study.  Table (1) showed that 77% of
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health workers in first Baquba sector were
trained on IMNCH program while 75.9% of
health workers in second baquba sector were
trained on IMNCH program and percent of
trained heath provider were76.6 % in both
health sectors.

Table (1): Distributions of trained health providers in IMNCH program

Baquba sectors Trained health workers Not trained health workers
NO. % NO. %
First Baquba heath sector 37 77 11 23
Second Baquba health sector 22 75.9 7 24
Total 59 76.6 18 234

Table (2) demonstrated that the main  were (27.3%, 24.6 %,16.6 %,13.3%, 9.3%,
reasons for consultation were fever, cough  6.6%) respectively in both  sectors.
&fever, vomiting, cough, diarrhea, tonsillitis,
Table (2): The main presenting complaint of children
Main reasons for First Baguba heath sector Second Baquba heath Total
Consultation N % sector
N % N %
Fever 24 26.6 17 28.3 41 27.3
Cough &fever 20 22.2 17 28.3 37 24.6
Vomiting 17 18.8 8 13.3 25 166
Cough&cold flu 12 133 8 13.3 20 13.3
Diarrhea 9 9 5 8.3 14 9.3
Throat problem 6.6 6 4 6.6 10 6.6
Other problem 2 2.2 1 1.6 3 2.3
Total 60 90 40 60 100 150

Table (3) showed that 87.3% of health
providers prescribed oral medicine for child.
Out of them 86.3% of care takers know how
many times that the drug should be given
while 25.2 % of them know how many days

that should be given Oral rehydration solution
was prescribed 31.3% for children. majority
of health takers 87.2 known quantity of water
to mixed with one be sachet of ORS.
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Table (3): Exit interview of care takers about drug instruction

Care takers N=150 %
Health provider prescribe any oral medicine for child 131 87.3
Know how many time the drug should be given 113 86.3
Know how many days the drug should be given 33 25.2
The ORS prescribed 47 31.3
Know quantities of water to mix with 1sachet of 41 87.2
ORS

Table (4) showed that 24.7 % of care takers takers bring back the child immediately to
bring back the child immediately to primary primary health center when the child
health center when the child unable to drink breathing is fast or difficult breathing and
or breast feed and 22% of care takers bring 23.3% % of care takers bring back the
back the child immediately to primary child immediately to primary health center
health center when the child becomes more when the child have blood in stools .

sick or develop fever and 30% of care

Table (4): Exit interview of care takers who know the sings of immediately return to primary health
care center

The signs N=150 %
Unable to drink or breast feed 37 24.7
Becomes sicker or develop fever 33 22
Breathing is fast or difficult breathing 45 30
Blood in stools 35 23.3
Table (5) showed that 31.4 % of care takers mothers and 12.6% of care takers were other
were fathers and 56% of care takers were member of family.

Table (5): Relationship of service recipient with sick child

Care takers NO. %

Father 47 314

Mother 84 56

Others 19 12.6

Total 150 100
Figure (1) showed that 18% of care takers their children while 82% of care takers were
were satisfied with the care provided for not satisfied.
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M Satisfied

M Not satisfied

123;82%

Figure (1): Satisfaction of service recipient with health services

Figure (2) demonstrated the time that spent in  while 29% of care takers thought it was long
primary health care center were 71% of time.
service recipient thought it was acceptable

® long
® short
= aceptable
Figure (2): Time that spent in primary health care center
Discussion respectively, had received IMNCH program
The most captivating finding was that a  training.
significant number of health workers 76.6% The current study's findings, however, were

were trained in the IMNCH program. This  better than those of a previous study
finding appears to be in line with those of ~ conducted in Bulawayo, Zimbabwe [13],
studies conducted in India [10], Malawi [11], ~ Which discovered that only about 20% of
and South Africa [12], which found that 76%,  health workers had received training in the
70%, and 74% of health workers, IMCI program.
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According to this study's findings on the
relationship between service recipients and
sick children, mothers make up the majority.
Which was consistent with a number of other
studies conducted in [Ethiopia in 2004],
Malawi [14], and Mulanje District [15] which
discovered that the child mother accounted
for the majority of people who brought the
child to the primary health care centers;
Regarding drug instruction, the findings of
this study indicate that a significant
percentage (87%) of health professionals
prescribe oral medications for children. This
result was higher than that of studies
conducted in Rwanda [16] and Alexandria
[17], which found that 62% and 75.1%,
respectively, of health professionals did the
same.

But as regard oral rehydration solution
prescription the result of current study is less
than of study that done in Rwanda in
2008(18) which was found that 80% of health
workers prescribed ORS.

The study showed that majority of service
recipients 87.2%  know the quantities of
water to be mixed with ORS. It is encouraged
to compare this figure with other studies that
done in Ethiopia in 2004(14] which showed
that 30% of service recipients know the
quantities of ORS which was much less than
this study.

But seems to be consistent to the study that
done in Rwanda [18] which found 80% of
service recipients know the quantities of
water that mix with ORS.

Current study showed one quarters of
service recipients brought back their child
immediately to primary health center when
the child was unable to drink or breast feed
and when the child has blood in stools.
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This percentage higher than with other study
done in Ethiopia [14] which shows that
study 5% of care takers brought back the
child immediately to primary health center
when child unable to drink and 11% when
child had blood in stool.

While for the satisfaction rate of service
recipients and the time that spent in primary
health care center, the study showed that 18%
of care takers satisfied with the care provided
to child this result is in agreement with other
studies that done in Basra [ 19], Alexandria
[18] which found that 22.5% ,4.1% of service
recipients were satisfied about health services
respectively.

But as compared with the study that has
done in India [10] which showed that 87% of
service recipients were satisfied about serves
that provide in primary health care centers.
This difference may be due to the health
services that provided in India is better than
in Iraq

As regard satisfaction with time spending
in health facilities this study shows that 71%
of care taker were satisfied as compared with
the study that done in Basra [19] which
found that 70 .7% were not satisfied.
Conclusions

Although about three quarters of health
workers were trained on IMNCH program
but the satisfaction rate of care taker about
the service that provide in primary health
care center in Baquba city were poor. and
high percentage of care takers did not know
when to bring back their children to primary
health care centers because of insufficient
instruction by health provider.
Recommendations

Update the information of the program for
those who are trained on it with the need to
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review the work of the Special information
sessions and increase educational session
about the importance of program to all health
workers in primary health care center.

Source of funding: The current study was
funded by our charges with no any other
funding sources elsewhere.

Ethical clearance: Ethical approval was
obtained from the College of Medicine /
University of Diyala ethical committee for
this study.

Conflict of interest: Nil

References

[1] World Health Organization, Department
of Child and Adolescent Health and
Development, The Multi-Country Evaluation
of IMCI  Effectiveness, Cost and
Impact(MCE)Progress Report 2000 - 2001
Available:
http://apps.who.int/iris/bitstream/10665/6845
7/1/WHO_FCH_CAH_01.15.pdf

[2] Bryce J., Victora C., Habicht JP., etal,
The Multi-Country  Evaluation of the
Integrated Management of Childhood IlIness
Strategy: Lessons for the Evaluation of
Public Health Interventions, american jour. of
public health: 2004;94(3)P. 406-415.

[3] World Health Organization, The Multi
Country Evaluation of IMCI Effectiveness,
Cost and Impact (MCE): Progress report,
2002-2003 Available at:
http://apps.who.int/iris/bitstream/10665/6738
1/1/WHO_FCH_CAH_02.16.pdf

[4] World Health Organization, Life in the
21st century: a vision for all,1998.

Available at:
http://www.who.int/whr/1998/en/whr98_en.p
df

[5]Silali M., Utilization of Integrated
Management of Childhood IlInesses IMCI for

ORIGINAL RESEARCH
Published: 5 April 2023
Doi: 10.26505/DJM.24017001016

Child health in Western Kenya, journal of
biology: agriculture and healthcare: 2014,
4(25) P. 2224-3208.

[6] Arifeen SE, Hoque D, Akter T, Rahman
M, Hoque ME, et al. (2009) Effect of the
Integrated Management of Childhood IlIness
strategy on childhood mortality and nutrition
in a rural area in Bangladesh: A cluster
randomized trial. The Lancet 374: 393-403.
[7] Black R., Morris S., Bryce J., Where and
Why are 10 Million Children Dying Every
Year? the lancet:2003; vol.361; P. 2226-
2234,

[8] Costello A., Is India Ready for The
Integrated Management of Childhood IlIness
Strategy, indian pediatrics juor.:1999; 36(8)
P.759-762.

[9]WHO (2001). Annual IMCI Report 2001.
WHO Regional Office for Africa.

[10]Arabic reference Ministry of health
protocol.

[11] Mohan P., Kishore B., Singh Sh., etal.
Assessment of Implementation of Integrated
Management of Neonatal and Childhood
lliness in India, journal list j health
populnutrv:2011; 29(6) p 15.

[12] WHO, Country Health System Fact
Sheet 2006 Comoros, 2006.

Available at:
file://IC:/Users/udy%20irag/Downloads/com
oros.pdf

[13] Chopra M.,Patel S., Cloete K., etal.
Effect of an IMCI Intervention On Quality of
Care Across Four Districts in Cape Town,
South Africa, arch dis child: 2001; 2005(90)
p398-400.

[14] Gombe N., Mabaera B., Tshimanga M.,
Shambira G., etal. Evaluation of the
Integrated Management of Childhood IlIness
Strategy Implementation in Bulawayo City,

203

April 2023 ,Volume 24, Issue 1


https://djm.uodiyala.edu.iq/index.php/djm/article/view/984/version/957
http://apps.who.int/iris/bitstream/10665/68457/1/WHO_FCH_CAH_01.15.pdf
http://apps.who.int/iris/bitstream/10665/68457/1/WHO_FCH_CAH_01.15.pdf
http://apps.who.int/iris/bitstream/10665/67381/1/WHO_FCH_CAH_02.16.pdf
http://apps.who.int/iris/bitstream/10665/67381/1/WHO_FCH_CAH_02.16.pdf
http://www.who.int/whr/1998/en/whr98_en.pdf
http://www.who.int/whr/1998/en/whr98_en.pdf
file:///C:/Users/udy%20iraq/Downloads/comoros.pdf
file:///C:/Users/udy%20iraq/Downloads/comoros.pdf

saDIM

Diyala Journal of Medicine

ORIGINAL RESEARCH
Published: 5 April 2023
Doi: 10.26505/DJM.24017001016

Zimbabwe- 2006; sajch march: 2010; 4(8-9).
[15] Addis Ababa. Essential servies for
health in Ethopia &oromia Regional Health
Bureau Health Facility survey (2004) v.14 p
9-25.

[16] Dyson Austins Mwandama (2008) .
Quality of Integrated Management of
Childhood Illnesses (IMCI) in  Mulanje
District: A cross sectional study.p 25-38.

[17] Rwanda Ministry of Health . Evaluation
report of the Integrated Management of
Childhood Illness (IMCI) strategy in the

District of Kirehe,Eastern Province in
Rwanda(2008) p 14-34.

[18]Sabah  Mohamed  .Assessment  of
Integrated Management of Childhood IlIness
(IMCI) Approach in Alexandria- Egypt, Sch.
Jour. App. Med. Sci.: 2013; 1(3):177-190.
[19]Abdu al Hussein Sh., Patient Satisfaction
with Quality of Care in The Oncology Center
in Al-Sader Teaching Hospital in Basra:

2009; 14.

204

April 2023 ,Volume 24, Issue 1


https://djm.uodiyala.edu.iq/index.php/djm/article/view/984/version/957

ORIGINAL RESEARCH
Published: 5 April 2023
Doi: 10.26505/DJM.24017001016

Diyala Journal of Medicine

&HU@Y\M&M\:\,}&}\@Uﬁ&héﬁ\éﬁdb&j\dm\g:@ﬂ&ﬁ
Ao g Apa 3 A0 g3 sl e 1) 3805 3

Toaad sae ¢ YAk pea anly ¢ dilae A G 5l

udlall

Lpad il (IMCIAal) (e (§siia s 5 b Aol a8l zgs sa Jilall 5 2Y) daal AlalSidll Al 1) cdil yall A48
O] O paball e apaadl ) Jsall s ke o) Slaiin] adad dail i€ aadiiog o Apalal) 4, 5 A jladll e

Jakall daa
38 sa e Jilal 5 oY) Al ALASEA Aol gl g (3o Beadll il Lim gl Jane g 36 jae asl s 20} cilaal
st e A Y] daall dle )

OIS V0 (e bl e A giay Apde 8 Dsall cilexdlll lidaay (el (8 duadaie Al )y cy a1 @ikl (i pall
Ot (e Aol Al &l Lia ) Jame paail Ala 100 e AaiDle e Gpanai al 28 Y o) gl pa ) (Y Ve JGY)
Agallall daall dakiie (pa daine (ald aaias il Aol g UL s &5 G g © ) el Y

Ao N adia (30 ZAT,Y agin (e JUla adll 4500 | shia g Al dle I adia e ZAY, Y (o il @ yeldal 5ty
Jslas Cam g a3 Lo stac) oy Al A1 2ae agie 7Y0,Y o jry Lain ol 8 W slae) camy 1 Gl pall ae () 5d jmy
e A8 5 yrall LSl e ZAY,Y ¢ Aanall e Aplle o sBiay cpdll JBLYI e 7Y, ¥ Ay adll (3 5l (e Caliad) Aalles
Jiball ¢ sy Ale N il (e ZYE,Y o Caniagl ¢ A padl) o) 5 V) 200 (e a5 Gy el ) ) Jea oLl
o T 5 Al Aol ) S opall e il e Jalall )5S Lavie A g1 Baall Ao 5l 5850 ) Ll e
iy Lodie 770 5 il (8 A graa ol eny claay ol Jlal (i ey Latie 1558 il () sy e ) e el
Ol G ZAY Laig JUbU desil) dle )l e (g saaly Ao N edie Ga ZVA g i) 8 & s ol Ao Jikall
Ol )5S A Ade o dl s

Ao Sl 38 e Lgadii ) Jakall g 2V daal ALlSEl Ao 5l by (e dedad) e Lia ) Jare Chea slalitio)
A Aipde A 40 pmal)

A sahll ¢ daall ¢ (ol e ¢ Jadall daal JalSial) il sdsalidal) culalsl)

mazinalrashideO@gmail.com  : 958N &l

VoYY V) 0o )T sdand) adia g )l

VY G st sdagd) el fo

adl - (M — o daa s - Aalall daal) and ™
Gl yadl - slak - Aglall 5 Fmaal) Clyiil) 3 Y

205 April 2023 Volume 24, Issue 1


https://djm.uodiyala.edu.iq/index.php/djm/article/view/984/version/957
mailto:mazinalrashide0@gmail.com
mailto:mazinalrashide0@gmail.com

