Non-Linear IMCI

Aligning diagnostics with clinical practice
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10 million children
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2. Diarrhea
3. Malaria



‘O /7 Treatment
Detection \

Referral



P\ 4

_ -7 Treatment

Detection

Referral



o ’! WY
{70 World Health
“‘h % VOrganlzatlnn

Department of Child and Adolescent
Health and Development (CAH)

CHILD AGED 2 MONTHS UP TO 5 YEARS

ASSESS AND CLASSIFY THE SICK CHILD

Assess, Classify and Identify Treatment

Check for General Danger Sgns........oooie
Then Ask Aboul Main Symptoms:
Does the child have cough or difficult breathing?..
Does the child have disrhosa? ..
Does the child have faver?..........
Does the child heve an ear problem™® .
Then Check for Malnutrition and Anagmia..
Then Check the Child's Immunization Statu
Assess Other Problems ...

[
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TREAT THE CHILD

Teach the mother to give oral drugs at home:
Cral Antibiotic....
Cipraflaxacin ..
| =1 R
Co—anememer
Bronchodilator...
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Teach the Mother to Treat Local Infections at Home
Clear the ear by dry wicking and give eardrops ... 10

Treat for mouth ulcers and thrush .. . 10
Soothe throat, redieve cough with sare remeu:!y 210
Treat eye infeclion ... 10
Give Preventive Treatments in Clinic
WA B s 1
MEBENAAZOIE ... e 11

Give Emergency Treatment in Clinic only
Quinine for severe malaia ... 12
Intramuscular Antibiolic .........
Diazepam for convulsions .
Treat low blood sugar ............

INTEGRATED MANAGEMENT OF

unicef &

CHILDHOOD ILLNESS

TREAT THE CHILD, continued

Give Extra Fluid for Diarrhoea

and Continue Feeding
Plan A: Treat for Diarrhoea al Home ..
Plan B: Treat for Some Denydration with ORS.
Plan C: Treal for Severe Dehydration Quickly........

Give Follow-up Care
Preumania ..
Dysentery

Fewver— malar‘ia unlukah,r
Measles wilh eye or mauth complications .
Ear Infection ...........
Feading problem.

Anaemia .. 18

Pallar .. 18

WVary Low Welgnl 18

Severe unmplmated malnutmm ...................... 18
COUNSEL THE MOTHER

Azsess the feeding of sick infants
Fesding Recommendations ...
Counsel the mother about fean mg F'mnlems
Counsel (ne mether aboul her awn health..
Advise mather lo increase Nuids during iliness.
Advise mather when to return 1o health worker ...
Advise mather wien to relum immediately .............

Recording Forms: Sick Child ..

SICK YOUNG INFANT AGED UP TO 2 MONTHS

ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT

Assess, Classify and Identify Treatment
Check for Severe Disease and Local Infection....
Then check for Jaundice ..
Then ask: Does the young infant have diarrhaea® .
Then check for Feeding Problem or Low Weight for Age
Then check e young infant's immunization slatus. ..
Asgess Other Problems .

Treat the Young Infant and Counsel the Mother
Intramuscular antibiclics
Treal the young infant to prevent low blood sugar...
Keep the young infant warm on Lhe way to hospital
QOral antibiotic.
Treal local infections at home......................
Carrect positioning and attachment for breastfeeding.
Teach mother how Lo express breast milk .
Teach mother how to feed by cup...
Teach the mother 1o keep the low wei .
Advice mother to give home care (o the young infant......................

Give Follow-up Care for the Sick Young Infant
Local Bactesial Infection....
Jaundics..
Dnarrhn-ea =
Feeding F'roblem
Low Welgm loraga
Thrush... i

Sick young infant



Does the child have diarrhoea?

IF YES,
ASK:
« Forhow long?

Is there blood
in the stool?

LOOK AND FEEL:

« Look at the child's general condition.

Is the child:
- Lethargic or unconscious?
- Restless and irritable?

« Look for sunken eyes.

« Offer the child fluid. Is the child:

- Not able to drink or
drinking poorly?
- Drinking eagerly, thirsty?

= Pinch the skin of the abdomen.
Does it go back:

- Very slowly (longer than
2 seconds)?
- Slowly?

for
DEHYDRATION

Classify
DIARRHOEA

and if diarrhoea for
14 days or more

Two of the following signs:

+ Restless, irritable

+ Sunken eyes

= Drinks eagerly, thirsty

+ Skin pinch goes back slowly

SOME
DEHYDRATION

# Give fluid, zinc supplements and food for some dehydration
(Plan B)

= If child also has a severe classification:
- Refer URGENTLY to hospital with mother
giving frequent sips of ORS on the way
Advise the mother to continue breastfeeding

# Advise mother when to return immediately
» Follow-up in 5 days if not improving.

= No dehydration PERSISTENT =Advise the mother on feeding a child who has PERSISTENT
DIARRHOEA DIARRHOEA
¥ Give multivitamins and minerals (including zinc) for 14 days
#Follow up in 5 days
and if blood = Blood in the stool = Give ciprofloxacin for 3 days
in stool DYSENTERY # Follow-up in 2 days




Estimated coverage of IMCI training, as of December 2009

Proportion of districts by country
reported to have initiated IMCI training

- 75.0% and more
B s0-74.9%

[ 25-49.9%

| 10-249%

|:| Less than 10%
|:| Data not available
|:| Not applicable

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source:Child and Adolescent Health and Development
s World Health  on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities, World Health Organization
y Orgamzatmn or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there Map Production: Public Health Mapping and GIS

may not yet be full agreement. ©® WHO 2010. All rights reserved. World Health Organization



It's not used



Issues with IMCI
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Paper Workflow

/

Pneumonia Exam

Pneumonia Treatment

Dehydration Exam

Dehydration Treatment

Does the child have diarrhoea?

I
IF YES,

ASK:

o For howleng?

« s thare biood

Mo sicar?

LOOK AND FEEL:
* Lok a e chi's genaral condtion
s e chis

Letharge or ncemoos?
- Flestiens and imitatie?

o Lock for sushen eyes.

= Offer e chid . s e chat
Net atihe %o dse ce

decking pocrty?
Deinking eagerty, Wursty?

s of e aamen
bac

Very siowty (cnges than
2 smconssy’
Siowy?

for

Two of D folowng sge

¢ Latrangis o snzansoous
.

DEH'

Classify
DIARRHOEA

and if larrhoes for

14 days or more

and if blood
in stool

> 1 chi s 0 O savern chasbcanon
- Give Bt o nﬂmmn
¥ ohad sl hus ot sovee siossesan:
URGENTLY fo.

Surkan opes

|+ Net atie 16 ariek o deriing poorty SEVERE « Refer 10 hosplal with.

DEHYDRATION ving Fequent duﬂ.q
‘ [ ey By et e e beesateoding
- W et 2 yoars o older anc thers s chelers in your ares.
e ot for cholery
Twoctpe ore: » Give B, 2 sepplements and 1000 Kr some dehydraton
Ehoutg [T

« Restons, ertanie

* Surken eyes SOME - WONNT ais0 has » severe classificason.

« Drris aagerty, thesty DEHYDRATION + Reder URGENTLY 10 Nospital with mvather

+ Skin pinch gows tack siowy

9iring frequent 5ips of ORS on the way
Asvise the mother 1o corsinue brea

- Adve rmer ahen 1o ratum inmesaely
> Fitow-up in S Gy o nck i

Nt 0rough s 15 casaty e some > Cove P,
o savara dehyraten )
e ———— SEVERE
DIARRMOEA | » Rfer s hosgetn
o No detrperasen PERSISTENT | »Advise e mather cn foedng  chd who has PERSISTENT
DUARRHOEA | DUARRMOEA
G rusetamirs and menarsls Grchates; 20c) for 34 days
»Foow w i 5 days
+ Bhooa a e sicct |+ Give clpramanacin for 3 days
DYSENTERY |- Fosowsp i 2 oays
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Current Digital Workflow

,O General Exam

0> O Pneumonia Exam

09 O Dehydration Exam

e->O

" Treatment

Does the child have:

Select all that apply

Cough or difficulty
breathing

Diarrhoea

Fever

Ear problem
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Future Workflow

,O General Exam

—> ,O —> " Pneumonia
—> ,O —> " Dehydration
> O->@® .
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Future Workflow

,O General Exam

> O > ¢g®
—>,O -> @V
—>,O—>"

Pneumonia

Dehydration

TurboTax Help | Creats User ID | Exit
TurboTax. J Federal Refund

Free Edition S0

xﬂim, Federal Taxes | state Taxes || wrap-up || print&File | mm

BT Deductions & Credits  Other Tax Situations  Federal Review  Error Check

Your Income

Select Start next to the topic you want to visit. When you're finished entering all of your income, select Done
with income.

2009 Amount
W-2 Income

&= Wages and Salaries Learn More

‘ Interest and Dividends
Interest on 1099-INT Learn More

Dividends on 1099-DIV Learn More

1099-0ID, Foreign Accounts Learn More
Interest from Seller-Financed Loans Learn More
Tax-Exempt Dividends Learn More

0 Other Common income

State and Local Refunds on 1099-G Learn More ot visite: Start |
Unemployment, Other Income on 1099-G Learn More ol visited Start |
Income from Form 1099-MISC Learn More ol vished _start |
Sale of Home (gain or loss) Learn More ol _start |
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Job Aids

* Breath Counts
* Diagnostic Tests
* Medical Terminology

Pinch the skin of the
abdomen. Does it go
back:

Very IWIy(I
than 2s ).

16



Related Work

E-IMCI IMNCI on ODK Survey

 DeRenzi, et al. (2008) Waylon Brunette
* |ncreased Adherence

= T %
| Follow-up First wisit | | dassification
Check Child fesak: hiot Diarrhoea Less than two
i & niow o history af duration ks
mperature
T L=l Bloody stool N
How D 34 [Mont -]

child? > Dffer fluid Ok P

i EIE —
Crinking, but not
als |6 How drinking Eagely Create new instance
112(3 EXAMINE:Does (1 MO
o= the child have N N
Previous instances:

sunken eyes? O Yoo

2013-03-11T19:28:47.4562
Last Save Date:
Mon Mar 11 2013 13:00.07 GMT-0700 (PDT)

File ~ Toaghe Lar...

— verizon
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Contacts

Jim Black MD

« EXxperience as clinician in
Mozambique

« Currently developing
diagnostic peripherals for
Series 40 Nokia phones

0=/ THE UNIVERSITY OF

> MELBOURNE

Amy Ginsburg MD

« EXxtensive experience
with IMCI

» Has close contacts with
health workers in India

$PATH

A catalyst for global health
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ODK Architecture

IMCI

S

Entry to .xlsx
file

Linear .xlsx
survey

definition

S

Parse to JISON
Object

ODK
JavaScript
Engine

_—
Rendering

Android
Platform

Store Results

<
—

Local SQL
Database

N—
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Our Work

Entry method that
allows for simple
description of a
non-linear survey

S

Entry to .xlsx
file

JSON
representation
that supports
non-linear flow

S

Parse to JISON
Object

User Friendly
Workflow

_—
Rendering
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Design and Evaluation

* Formative Usability Testing
— Run through scenario cases using our tool

 Participants
— MDs and nurses in town (PATH)
— UW Students as a fallback
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Plan for Next Quarter




Questions?
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