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ABSTRACT

Rationale
The decision to provide a new intervention, or to modify an old one poses important questions regarding the resources required, one of which is staff time. Information on how health workers spend their time can help programme managers determine whether it is possible to add new services or activities to their schedules and at what cost. One intervention with the potential to reduce under-five mortality, which WHO is encouraging countries to adopt, is the Integrated Management of Childhood Illness (IMCI). Although it has been shown that IMCI is associated with improved quality of care, it is important to determine if it also requires additional staff time. 

Objectives 
To understand how health providers who provide consultations for sick patients spend their time in the different activities performed at primary health facilities, the effect of IMCI training on the length of consultations with under-fives and whether this is influenced by any capacity constraints. 

Methods 
A time and motion study was conducted in Northeast Brazil. Data were collected from a total of 32 facilities, of which half were practising IMCI. Facilities were selected at random, after stratified by the availability or not of an IMCI-trained provider. Data were collected for 2-5 consecutive working days at each of the selected facilities. This resulted in 47 providers observed in all types of facilities, 34 physicians and 13 nurses. 

Results 
IMCI-trained providers spent approximately 20% more time on average per consultation with under-fives and no less time with over-fives than non-IMCI-trained providers. This time is well spent, as quality of care by IMCI trained providers is higher. The difference was much greater when patient load was low, but decreased as the number of patients a provider saw per day increased. 

Conclusions 
The results suggest that the ability of the system to absorb new technologies depends on current capacity utilization, as does the unit cost of the technology's introduction. Moreover, the incremental cost of expanding is always less than the average cost of providing existing services, as expected from theory, and falls more rapidly where patient load is low till capacity constraints is reached. General policy implications should not be based on the results of costing studies that do not report capacity utilization and studies of scale-up costs will not be useful to policy-makers if they are only based on the current costs of providing care.
