NATIONAL IMCI IMPLEMENTATION IN PERU: CORRELATION WITH SOCIOECONOMIC INDICATORS 

Luis Huicho, Cesar Victora, Jennifer Bryce, Robert Scherpbier, Taghreed Adam

Contact

Luis Huicho

Professor of Paediatrics 

Universidad Nacional Mayor de San Marcos and Universidad Peruana Cayetano Heredia, Lima, Peru 

Batallon Libres de Trujillo 227 

LI 33 

Peru 

Telephone +51-1-99937803 

Email address lhuicho@viabcp.com 

ABSTRACT

Background
The Multi-Country Evaluation of the Integrated Management of Childhood Illness (IMCI) impact, costs and effectiveness (MCE-IMCI) involved five countries, among them Peru. One of the main objectives of the MCE-IMCI was to assess the extent to which access to IMCI was granted to socio-economic groups, and particularly whether it was available in the poorest regions. 

Methods
A retrospective study of IMCI implementation in all 34 health districts of Peru was conducted, including data on IMCI implementation and training coverage in the period from 1996-2000. In addition, several socio-economic variables were obtained from national DHS surveys and other sources. They included family income, female education, basic sanitation at home, human development index, and other poverty indicators. Bivariate correlations were run to investigate whether poorest departments had stronger IMCI implementation, measured through the proportion of doctors and nurses working in government facilities who had been trained in IMCI (clinical IMCI training) and through the number of community health workers who had been trained in IMCI (community IMCI training). 

Findings
Poverty, as assessed by percent of families with unmet basic needs, showed a direct correlation with community IMCI training (r=0.40, p=0.05), and a non-significant direct correlation with clinical IMCI training (r=0.30, p=0.15). Correlation coefficients with all other socio-economic variables were less than 0.3 and non-significant. 

Conclusions and policy implications
The results suggest that there was a weak trend towards implementing IMCI in poor districts, although the evidence is not compelling. Child survival interventions need to be implemented first and more intensely in the poorest regions of a country if they are going to lea! d to a positive impact on child mortality and nutrition.
