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TO ASSESS  THE HEA LTH STATUS OF  Y OUNG  INFANTS  USING  IMNCI  PROTOCO L AND  THE 

PRACTICE  OF  KM C

Dr. Sandeepkumar Chauhan PG Stedunt, Arohi Dalal, Aparajita Shukla, D.V.Bala, Dept. of Community 

Medicine, Smt. NHL Medical College, Ahmedabad

Introduction:  IMNCI has been initiated in India since the year 2005 with a view to move beyond single 

disease to addressing overall health & well-being of the child. An integrated approach can manage 

the sick child better with more positive outcomes. This is especially true for first & second level health 

centres with fewer equipments & facilities. Inspite of this, even after training programmes, it is not 

practiced as per the expectations. So, this study was carried out to assess (a) health status, (b) prevailing 

practices of managing the young infant and (c) practice of “Kangaroo Mother Care”(KMC). 

Material & Methods: A cross-sectional study among 40 young infants (indoor and outdoor) was carried 

after informed verbal consent at one of the secondary health centre, Ahmedabad from December 

2011-January 2012. Their health status was assessed using IMNCI protocol for young infants. Current 

prescription patterns were studied for prevailing practices and mothers were inquired about KMC 

along with the health status. 

Results: 22 (55%) of infants were < 24 hours of age, 14 (35%) were > 24 hours to 7 days and 4 

(10%) were > 7 days of age. According to various signs and symptoms, 9 (22.5%) infants fell in 

classification of “Possible Serious Bacterial Infection” (Red), 2 (5%) in “Not Able to Feed-Possible Serious 

Bacterial Infection or Severe Malnutrition” (Red), 24 (60%) in “Feeding Problem or Low Weight” (Yellow) 

and 12 (30%) in “No Feeding Problem” (Green). Only 22.5% infants were vaccinated according to 

their age. Breastfeeding was not initiated in 12 infants even at 10-12 hours after birth. KMC was not 

advised to any of the child, not even to low birth weight newborns. None of the mothers practice 

KMC as they were not advised about it by the health staff even in the cold days of winter. All the 

infants delivered at the centre were prescribed multi-vitamin & multi-mineral drops from the market. 

Instead of providing IFA and other supplement from the centre free of cost, all the postnatal women 

were prescribed protein powder and IFA tablets from the market. 

C onclusion:  Early initiation of breastfeeding, vaccination and practice of KMC should be strengthened. 

Stringent monitoring and corrective actions are required for curtailing irrational practices. Monitoring of 

IMNCI should be strengthened.
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