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Abstract

Background: There was a strict need to apply IMCI policy in public health units allover
the developing countries. Objective: The study was designed to identify the challenges that
have been faced the PHC physicians during the application of the IMCI policy, the level of
adherence to its guidelines and difficulties in practicing its skills in relation to the IMCI
training course received. Method: This study was conducted during the period February
2020 to May 2020 and included 349 physicians applying IMCI guidelines during the study
period from whom data were collected using pre-designed questionnaire. Results: The most
frequently reported significant difficulties in the IMCI case managing process were in
classification of child’s status (48.7%), evaluation of the child’s status (30.7%), and
guidance of caretaker (16%). A significant effect of the duration of IMCI training course on
the perceived difficulties to practice skills of the IMCI case managing process was detected.
Conclusion: The present study had announced the challenges during the application of
IMCI policy in Sohag governorate, as perceived by physicians in the primary health care
centers.
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Introduction

Integrated Management of Childhood
[lIness (IMCI) is an economic policy for
controlling most of the common illnesses
and deaths of children less than five years.
Despite the progresses in reducing deaths
of children less than five in all over the
world, over ten millions of children less
than five years old die each year, with the
large number of these deaths occurring in
developing countries. Around the world,
nearly half of the deaths in children less
than five are due to infectious diseases, in
corporation with malnutrition, which
could be prevented or treated.! Integrated
Management of Childhood Iliness (IMCI)
is a policy that had been developed by the
World Health Organization (WHO), Pan-

American Health Organization (PAHO),
and the United Nations Children's Fund
(UNICEF) with the aim of improving the
health status of the world's children
[21 Since 1999, the Egyptian Ministry of
Health and Population had applied the
IMCI policy in 84% of public health
units.® It is an economic policy that
depends upon evidence-based
management policies for the most widely
recognized reasons for death and illness in
children less than five years that improves
the quality of care.* The policy includes
three  components: Improving health
systems support, case-managing skills of
physicians and community practices.’
IMCI approach can give optimism in
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improvement of clinical and
communication skills of health care
provider, rationale drug use (especially
antibiotics) and great level of satisfaction
of care takers at these units.® However
there are still some challenges facing the
application of IMCI as how to deliver the
effective interventions to the vulnerable
group, how to reach the maximum
coverage of the services with keeping of
the quality of the provided services and
how to obtain political support and
resources for implementation and
sustainability.” This study aimed at
identifying the challenges that have been
faced by PHC physicians during the
application of the IMCI policy,
difficulties and assessment of PHC
physicians adherence to the rules of IMCI

policy.
Method

A cross sectional survey was conducted
to accomplish the objective of this study
during period from February 2020 to May
2020 in Sohag governorate.

The study was conducted on currently
working physicians in units applying
IMCI guidelines that were incorporated
purposively in the sample. They included
MCH, Family Health, Primary Health
Care Centers and Rural Health Units.
The list of MCH, Family Health, Primary
Health Care Centers and Rural Health
Units in Sohag governorate were covered
by selecting random sample of working
physicians in it during the period of the
study. The sample size was 349
physicians allover these units and centers
in Sohag governorate.

Data collection and study instrument:
The data was collected by personal
interviews with physicians after taking an
oral consent from them. Data were
collected using a predesigned
questionnaire® that includes questions
about a wide range of exposure and
confounder variables. The questionnaire
used in this survey was included

Table (1): Age and gender distribution of
studied physicians in MCH Units, Family
Health Units, Primary Health Care
Centers and Rural Health Units in Sohag
governorate during 2020 N=349:

No. %
20-24 years 2 0.6
25-29 years 267 76.5
30-34 years 60 17.2

35-39 years 5 14
Age 40-44 years 3 0.9
45-49 years 4 1.1
50-54 years 4 1.1
55-59 years 4 1.1
Above 60 Y. 0 0.0
Total 349 100
Male 112 32.1
cender e 237 67.9
Total 349 100

two parts: Section A: Demographic data
of the respondents: Asked about the
demographic data of the physicians, his
or her professional  background,
experience obtained since completing
training course, and the year in which
IMCI training course was completed, as
well as the type of training received.
Section B: Challenges faced during the
application of the IMCI policy: Inquired
about the challenges faced by IMCI
qualified  physicians  during  the
application of the IMCI policy.

Statistical analysis: Statistical Package
for the Social Science (SPSS) program
(version 20) was used for grouping,
tabulation, and analysis of the data.
Quantitative data were presented as mean,
standard  deviations and  ranges.
Meanwhile, qualitative variables were
presented as number and percentages.
Chi-square test was wused in the
comparison between two groups with
qualitative data and Fisher exact test was
replaced the Chi- square test when the
expected count in any cell found less than
0.05. The confidence interval was set to
set to 5%. Figure (1): The duration of
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r 60%
r 50%
r 40%
r 30%

r 20%
r

0%

Other (Please
specify)

5days ‘ 11 days

duration of your IMCI training

IMCI training spent by the studied
physicians in MCH Units, Family Health
Units, Primary Health Care Centers and
Rural Health Units in Sohag governorate
during 2020 N=349.

95% and the margin of error accepted was
So, the p-value was considered significant
at the level of < 0.05, highly significant at
the level of < 0.01.

Ethical consideration

Approval of conducting the research was
acquired from Scientific Research Ethics
Committee of the faculty of Medicine,
Sohag University before starting data
collection. During data collection stage,
verbal consents were also secured from
the studied physicians who included
explanation of the purpose of the study to
them ensuring strict confidentiality and
anonymity of all the collected data.

Table (2): Difficulties in practicing case managing skills using IMCI skills among the studied
physicians in MCH Units, Family Health Units, Primary Health Care Centers and Rural
Health Units in Sohag governorate during 2020 N=349:

No %
Asse_ss' the child’s ;is 12; jg;
condition .
Sometimes 100 28.7
Yes 170 48.7
Classify the
Child’fsystatus No 99 284
Sometimes 80 22.9
Yes 1 0.3
Skills of the IMcl ldentify treatment No 297 85.1
case management Sometimes 51 14.6
found difficult to Yes 32 9.2
apply Treat the child No 150 43.0
Sometimes 167 47.9
Guide the Yes 56 16.0
caretaker No . 123 35.2
Sometimes 170 48.7
Provide Yes 8 2.3
complement care No . 54 15.5
Sometimes 287 82.2

Results

This current survey had encompassed
349 physicians whose age and gender
distribution was shown in table (1) as
follow, majority of physicians 76.5%

were between 25 and 29 vyears, of
them 67.9% of them were females.
Figure (1) shows that more than half
of physicians were spending 5 days
duration during training and 25.2% of
physicians were spending 11 days. As
shown in table (2), about 30.7% of
physicians had found a difficulty to
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Table (3): Opinion of the studied physicians about IMCI policy health in MCH
Units, Family Health Units, Primary Health Care Centers and Rural Health Units
in Sohag governorate ( during 2020, N=349).

SA

A

N D SD

No %

No

% No % No % No %

IMCI has boosted my confidence and
skills in less than five children case 5 14
managing

137

393 206 590 1 0.3 0 0.0

It has led to longer patient waiting
time because of the duration spent for
applying all the phases of the IMCI
case managing policy for less than five
children.

207  59.3

124

355 18 52 0 0.0 0 0.0

IMCI policy application has reduced
the number of follow up visits by less
than five children because of the
thorough and accurate case managing
during initial visit

202 579

123

352 24 6.9 0 0.0 0 0.0

It is not practical to always refer to the

IMCI chart booklet in the clinic
during case managing of every
presentation

11 3.2

136

39.0 193 553 9 2.6 0 0.0

All IMCI qualified physicians at our
unite apply all the phases of the IMCI
policy during case managing of
children less than five years.

89

255 224 642 35 100 O 0.0

Our health unite lay-out does not
create it stress free for us to practice all

the IMCI skills like observing first 0
dose treatment, rehydration corners
etc.

0.0

233

66.8 116 332 -- - - -

The case managing skills of IMCI
qualified physicians and non-IMCI
qualified physicians are varying;
Hence caretakers of less than five
prefer to be evaluated by nurses who
are not IMCI qualified.

37 9.6

1 104 27 137 356 103 26.8

SA=Strongly Agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly Disagree

assess the child’s status and near half of
them 48.9% had found a difficulty to
classify the child’s status. As regard their
opinion about the IMCI policy, table (3)
shows that 59% of them were neutral as
regard that IMCI had improved their skills
in less than five children case managing,
and 39.3% were agree. Regarding, the
longer patient waiting time during the
application of all the phases of the IMCI
case managing rules for less than five
children, more than half of the physicians
59.3% were strongly agreeing. As regard
that IMCI had lowered the quantity of
complement visits by less than five year
children due to the precise case managing
throughout the initial visit, 57.9% of the
studied  physicians  were  strongly
agreeing. As regard that all IMCI

qualified physicians at their health unit
apply all the phases of the IMCI policy
during case managing of children less
than five years, 64.2% of them were
neutral and 10% were disagreeing.
Regarding that health units lay-out did not
create it stress-free for them to practice all
the IMCI abilities as observing the initial
dose of treatment, rehydration corners etc,
about 66.8% of the studied physicians
were agreeing and 33.2% were natural. As
regard that case managing practices of
IMCl-trained physicians and non-IMCI
qualified physicians were varying; hence
caretakers of less than five preferred to be
evaluated by nurses who were not IMCI
qualified, about35.6% of them were
disagreeing with that. Table (4) shows
that 81.1% of the studied physicians were
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Table (4): Experience of studied physicians in the application the rules and measures

of the IMCI policy during 2020 N=349

SA N D SD
No % No % No % No % No %

IMC_I is a user-friendly policy for 3 09 283 811 58 16.6 5 14 0 0.0
physicians

IMCI is easy to understand and apply 0 00 6 1.7 79 22.6 261 74.8 3 0.9
IMCI policy is too long 0 00 276 791 61 175 12 34 0 0.0
IMCI is time-consuming 2 06 236 67.6 103 295 2.3 0 0.0
IMCI is not practical to use at our unit 0 00 101 289 242 69.3 1.7 0 0.0
;Ip\a/lpcl:;/ is difficult to understand and 1 03 213 610 127 364 7 20 1 03
supervisor does not appreciate 36 94 9 23 65 16.9 264 686 10 26
rationale for IMCI ' ) ' ' '
Physmlans supervisor is not IMCI- _ 4 11 63 181 276 791 6 17
trained

Patient-doctor proportion does not

allow for the application of IMCI 2 06 275 788 61 175 11 3.2 -- -
policy

IMCI rules are too unsc_)p_hlstlcated, it _ 155 444 92 264 89 255 13 37
weakens my clinical training

IMCI drugs are frequently out of stock 6 17 265 759 68 195 10 29 -- -
Some physicians have negative 6 17 313 897 26 74 4 11 _ B
attitudes towards IMCI ' ' ' '

IMCl illustrations and chart booklets _ 3 09 23 66 309 885 14 40
are frequently unavailable

Lack of IMCI complement training by

IMCI facilitators - - 165 473 166 476 18 5.2 - -
Lack of supervision by IMCI trainers 7 20 304 871 34 9.7 4 11 -- -
Health units is not well equipped to

support the application of IMCI policy 7 20 255 731 77 221 10 2.9 -- -
procedures
SA=Strongly Agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly Disagree
agreeing with that IMCI were a user- disagreeing. Most of the studied

friendly policy for physicians. As regard
that IMCI was easy to understand and
apply, 74.8% of them were disagreeing.
Most of physicians,79.1%were agreeing
with that IMCI policy was too long. As
regard that IMCI was time-consuming,
67.6% of them were agreeing. More than
two third of the studied physicians, 69.3%
were neutral as regard that IMCI was not
practical to use at their units. Regarding
that IMCI was difficult to understand and
apply), 61% of the studied physicians
were agreeing and 36.4% were neutral. As
regard that (supervisor did not appreciate
rationale for IMCI, 68.6% of them were

physicians 79.1% were disagreeing with
that physician’s supervisor was not IMCI-
trained. As regard that patient-doctor
proportion did not permit for the
application of IMCI policy, most of them
78.8% were agreeing. In the concern of
that IMCl guidelines were too
unsophisticated, it weakens their clinical
training, about 44.4% of them were
agreeing and 25.5% were disagreeing.
Most of physicians, 89.7% were agreeing
with that some physicians have negative
attitudes towards IMCI.As regard that
IMCl illustrations and chart booklets were
inaccessible, 88.5% were disagreeing.
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Table (5): Association between type of IMCI training course and difficulties in practicing
IMCI case managing skills among the studied physicians during 2020 N=349

Type of IMCI training

In-service Pre-service Chi square test
training training
No % No % X2 P value
.. Yes 2 6.5 105 33.0
Lsess the  Child’s | 16 516 126 306 9596 0.008 *
Sometimes 13 41.9 87 27.4
. 4, Yes 15 48.4 155 48.7
Classily the Childs o 0 00 99 31.1 51'86 0.001 *
Sometimes 16 51.6 64 20.1
Yes 0 0.0 1 0.3
Identify treatment No 27 87.1 270 84.9 0.181 0.913
Sometimes 4 12.9 47 14.8
Yes 4 12.9 28 8.8
Treat the child No 12 38.7 138 43.4 0.664 0.718
Sometimes 15 48.4 152 47.8
Yes 7 22.6 49 154
Guide the caretaker No 0 0.0 123 38.7 18.65 0.001*
Sometimes 24 77.4 146 45.9
. Yes 1 3.2 7 2.2
E;fg"decomp'emem No 7 22,6 47 148 1508 0.471
Sometimes 23 74.2 264 83.0
No. Of physicians 37 340
Regarding the shortage of IMCI Discussion

complements  training by  IMCI
facilitators, 47.3% of them were agreeing
and 47.6% were neutral. As regard the
lack of supervision by IMCI trainers,
more than two third were agreeing. Table
(5)Shows that there were a significant
association between the type of IMCI
training course wither in-service or out-
service training and the difficulty of
applying it in relation to assessment of the
child’s status, categorizing the child’s
status and guidance the caretaker (p
value=0.008, 0.001, 0.001). As regard the
association between the duration of IMCI
training course and the difficulty of
applying it, table (6) shows that it was
significantly affecting the capacity of the
studied physicians to evaluate the child’s
status, categorize the child’s status, treat
the child and guide the caretaker (p value=
0.001 for all)

This study was designed to judge the
application of IMCI at the PHC units at
Sohag governorate, Egypt. In particular,
our study aimed to identify the challenges
that have been faced by PHC physicians
during application of the IMCI policy,
evaluate their practice and level of
adherence to the guidelines of IMCI
policy. Most of physicians (79.4%) in the
current study had stated that they have not
received any IMCI complement training.
Moreover, near half of them (47.3%)
agreed on the lack of IMCI complement
training by IMCI facilitators, while
(47.6%) were neutral, and only 5.2
disagreed. Our findings were in line with
a number of previous studies. In a survey
study with 95 physicians at PHC units in
Mwanza, Tanzania, all physicians had
stated that they received no revision IMCI
courses after their original training 1. In
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Table (6): Association between duration of IMCI training course and difficulties in practicing
IMCI case managing skills among the studied physicians during 2020 N=349:

Duration of IMCI training

Chi square test

11 days 5 days Other
NO— op N0 9% NO O g X2 P
value
. Yes 41 466 65 320 1 1.7
gztsjss the  Child’s 5 32 364 104 512 6 103 12763 0.001*
Sometimes 15 170 34 167 51 879
. . Yes 22 250 96 473 52 897
Stizsslfy the Child’s  No 44 500 55 271 0 00 461 0.001 *
Sometimes 22 25.0 52 25.6 6 10.3
Yes 0 0.0 1 1.7 0 0.0
Identify treatment No 73 830 169 833 55 948 11.729 0.019
Sometimes 15 17.0 34 16.7 2 3.4
Yes 4 45 27 133 1 1.7
Treat the child No 22 250 73 360 55 948 gg207 0.001*
Sometimes 62 705 103 50.7 34
Yes 9 102 45 222 3.4
Guide the caretaker No 46 52.3 55 271 22 379 27.131 0.001*
Sometimes 33 375 103 50.7 34 586
. Yes 0 0.0 8 39 0 0.0
E;?g“de complement 19 216 22 108 13 224 13037 0011
Sometimes 69 784 173 852 45 77.6
No. of physicians 69 215 65

that study, 69% of physicians felt that
IMCI training courses were not
satisfactory and proposed that revision
training workshops were needed to
supplement the IMCI training course
received from a workshop setting. Also,
up to 64% of physicians from Botswana
had stated the same problem.X® In a
multicounty survey, the majority of
countries had challenges in conducting
complements after IMCI training. This
was attributed to deficient financial
resources for travel budgets (93%),
shortage of trained managers (41.4%),
and insufficient employment supports for
follow up training (27.6%). There were
also problems in achieving sufficient
reach and handling of IMCI training.
Physicians who were thought to apply
IMCI needed about 11-16 days of
training, which follows the WHO rules;

however, they were assessed by the
national IMCI representatives from
Ministries of Health for requiring this
duration of time.!* A study from Pakistan
highlighted the disconnect between
policymakers and physicians. In that
study, some interviewed physicians
expressed their uncertainty about the
anticipated tasks for IMCI policy
application after getting a short IMCI
training course.!? An interview-based
study from Gauteng province, South
Africa had reported that the shortage of
precision of roles and accountability
among various stakeholders were
important causes for failure of IMCI
implementation. This study demonstrated
a difficulty with incorporating the IMCI
into prevailing health polices, leading to
fragmentation of governance structures
that affected not only the IMCI program
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but also other child health programs.
Specifically, other programs, such as the
expanded program on immunization
(EPI) and tuberculosis were often
prioritized and not integrated with the
IMCI policy. In addition, the managers of
these programs were not adequately
trained in IMCI, which undermined
awareness of the IMCI aspects within
these child health programs.'* Another
qualitative study in Yemen, physicians
had declared the absence of coordination
between IMCI and other programs in the
health system, including overlapping
programs on nutrition, immunization, and
malaria  control, which negatively
impacted the implementation of IMCI. In
this study, some physicians reported that
they were better off without IMCI due to
strict rules and absence of integration with
other programs.* Huicho et al. in 2005
had visited 34 districts in Peru where they
interviewed district’s physicians and
reviewed district records. This study had
announced problems within the health
sector policy and strategic management
levels. The physicians reported that the
shortage of political guarantee, poor
authority, absence of specific financial
resources, and a failure to make child
health on the top priorities at the national
level were among the main problems that
faced them during the application of IMCI
policy in public health units. In a cross-
sectional survey in 27 countries
representing the six WHO regions, a
shortage of buy-in from the national
investors was among the difficulties in
scale-up of IMCI in six countries.'® In an
interview-based study with 22 physicians
from public health units in Uganda,
concerns were reported that donors
shifted interests away from [IMCI
program, and there were no enough
financial resources to support some of the
core activities.'® The present study
evaluated the opinion of physicians about
the most difficult skills of the IMCI case
managing process to practice. The most

frequently reported significant difficulties
were in categorizing of child’s status
(48.7%), evaluation of the child’s status
(30.7%), and guidance of caretaker
(16%). Our findings are higher than some
studies. In a study from Botswana [10],
only 13% of physicians perceived that
categorizing of the child’s status was
challenging, and 10% of them reported
that they have difficulties in evaluation of
the child, guidance of caregivers, and
identification of treatment. Likewise, in a
study conducted by Abdo et al in 2016, all
included Egyptian physicians attained
acknowledged practicing both
categorizing and treatment, while none
had satisfactory practicing in
communication.!” On the other hand, the
findings of our study are generally lower
compared with a number of previous
studies, in a survey study including four
countries (Namibia, Kenya, Tanzania, and
Uganda), despite the wide expansion of
the IMCI program application, 67% of
physicians failed to identify IMCI danger
signs and early symptoms, which are
central for the successive skills in the
IMCI policy.?® Similar results were
obtained from South Africa, where 53.2%
of children with severe illness were
incorrectly classified.® In an Ethiopian
study, 37.2% of infants at IMCI-units
were incorrectly classified and 57.3%
were wrongly treated.?® Likewise, a study
from Papua New Guinea on 1605 young
children, there was notably deficient
adherence to IMCI case managing
procedures regarding the prescription of
antibiotics in 40% of cases.?! Our study
revealed a significant effect of the
duration of IMCI training course on the
perceived difficulties to practice skills of
the IMCI case managing process. The 5-
days training was associated with
statistically significant more perceived
challenges in all the 6 skills of the IMCI
case managing process compared with the
11-days training. Our results are constant
with previous studies, for example, in a
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Tanzanian study, training for two weeks
duration was considerably related to an
increased alertness of physicians about
IMCI compared with a one-week training
duration (p<0.001).° In another study
from Limpopo and Kwazulu-Natal
province in South Africa that involved 77
IMCl-trained physicians, in which the
average 11- day IMCI training course was
found to be too short to acquire all
essential IMCI skills. In addition, the
complement training was inadequate to
ensure competency in the performance of
the comprehensive assessments. The
adherence of physicians to IMCI rules
was  considerably  different,  and
physicians often committed incorrect
categorizations even after receiving the
IMCI training. This study recommended
the need to re-evaluate the IMCI training
course resources and methods to ensure
that the IMCI policy is appropriately
implemented.’® Moreover, a systematic
review of 29 studies concluded that
average IMCI training course seems more
operative than condensed ones. As a large
performance discrepancy often exists
after IMCI training; countries should
contemplate the application of other
programs to support physicians after the
course, irrespective to its period.?

Conclusion

In conclusion, the present study has
announced the challenges to the
application of IMCI policy in Sohag
governorate, Egypt as perceived by
physicians in the primary health care
centers. These involve challenges in
training, supervision, resources,
allocation of duties, patient-physician
ratio, and governance and planning.
Moreover, we made relevant
recommendations for promoting IMCI
implementation, which are important for
policymakers and health planners on how
to address these challenges to further
enhance the performance of IMCI and
reduce child deaths and illnesses in our

locality.

Recommendations

IMCI training course should be extended
to lower-level crews like health care
assistance to boost the number of
physicians capacitated to apply IMCI.
IMCI training course should be extended
to senior managers to boost their
confidence in supervising IMCI policy
implementers.

Ensuring that all physicians treating
children less than five years of age should
be IMCI qualified.

All IMCI qualified physicians should only
focus on management of less than five
child’s illness.

IMCI training course should be a standard
for the provision of daily duties and the
deployment of physicians to duty stations.
Conducting regular studies to evaluate
challenges to implementation of IMCI
policy in Sohag governorate from the
viewpoint of physicians.

Limitations: The current study was
conducted among physicians in all MCH
Units, Family Health Units, Primary
Health Care Centers and Rural Health
Units in Sohag governorate, which needed
long duration for data collection to allow
total coverage of all the physicians. In
addition to that some of the physicians
were uncooperative with us as they did
not understand the aim of the study.
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