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Abstract. Integrated Management of Childhood Illness - a
systematic approach to child health that focuses on the child as a whole.
This approach is based not only on providing medical help to the sick
child, but also addresses great importance to the study of fundamental
aspects of healthy diet for the healthy and sick child, questions of
immunization and prevention of the most common diseases. Integrated
Management Strategy was developed by the World Health Organization
in collaboration with UNICEF. The study of the major issues of this
approach is the key to improving the management skills of health
personnel to improve the overall health system and practice of public
health. The objectives of the strategy is to reduce mortality and the
frequency and severity of disease and disability and improving physical
development of the child.

This article is an example of methodological development of the
topic of Integrated Management of Childhood Illness for sixth year
students of medical school. It is shown that a student needs to know
what the IMCI strategy is, the leading causes of infant and perinatal
mortality in the world and in Ukraine, objectives, principles,
components and target population strategies are, as well as important
aspects of the impact of medicine on a child’s health in Ukraine, and
comparative analysis of the “standard” approach to patient management.

Keywords: Integrated Management, children, diagnostics.

Actuality. Integrated Management of Childhood Illness
(IMCI) is a systematic approach to child health that focuses on
the childas a whole. This means one would not only focus on
providing medical care, but also on the prevention of disease.
This approach was developed by UNICEEF in collaboration with
the World Health Organization (WHO) [1,2,3].

The annual number of deaths among children under 5 years
fell by almost a third since 1970,however the decline was not
evenly distributed around the world. According to a 1999 World
Health Report, children in low-and middle-income countries are
10 times more likely to die before reaching age 5 than children
living in industrialized countries. In 1998 for more than 50 coun-
tries, the infant mortality rate was still greater than 100 per 1000
live births. Each year more than 10 million children in these
countries die before they reach their fifth birthday. Seven of these
10 deaths - from acute respiratory infections (mostly pneumo-
nia), diarrhea, measles, malaria or malnutrition - and often a
combination of these reasons [2,4].

In the mid- 1990s, WHO in collaboration with UNICEF and
many other agencies, organizations and individuals have respond-
ed to this problem by developing a strategy known as IMCI .
Although the main reason for the development of IMCI strategy
is the need for medical care, the strategy also applies to aspects
of nutrition, immunization and other important elements of dis-
ease prevention and health promotion. The objectives of the strat-
egy is to reduce mortality and the frequency and severity of dis-
ease and child’s disability and improving physical development
of the child [1,4].

6th year student should know what the IMCI strategy is, the
leading causes of infant and perinatal mortality in the world and
in Ukraine, objectives, principles, components and target popu-
lation for the IMCI strategy, important aspects of the impact of
medicine on a child’s health in Ukraine, a comparative analysis
of the “standard” approach to the management of patients ver-
sus IMCI,be able to explain “integral “ aspect of IMCI classifi-
cation approaches for cough and breath difficultiesby IMCI, clas-
sification approaches for dehydration by IMCI, classification
approaches for probable bacterial infection (for a child up to 2
months old) by IMCI, classification approaches for feeding prob-
lems or underweight by IMCI, urgent assessment of the child
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condition by IMCI,priority assessment of the child conditionby
IMCI, differential diagnosis of hyperthermia in children by
IMCIL,management approaches of children with diarrhea by
IMCI, principles of effective parentscounseling.

6th year student should be able to classify approaches and
choose the tactics for the sick child by IMCI main symptoms in
pediatric patients as cough, shortness of breath, dehydration, like-
ly a bacterial infection (in children younger than two months),
feeding problems or being underweight, estimate immediate
symptoms of the child, assess priority symptoms of the child to
carry out differential diagnosis of hyperthermia in children, to
determine the tactics of children with diarrhea, conduct effec-
tive counseling parents.

The student should learn the diagnosis and emergency res-
cue procedures in critical condition after emergency evaluation
of the signs by IMCI, demonstrate the moral and ethical princi-
ples of medical specialist and professional subordination princi-
ples in pediatrics.

In the classroom students need to develop an idea about the
impact of environmental, social and economic factors on the
health of the child, attention, observation, analytical thinking
ability during examination of patients with various disorders, be
able to explain to the child’s family the peculiarities of these
diseases, specifics of a sick child care, basic principles of nutri-
tion and treatment.

It is required to provide interdisciplinary integration of spe-
cific subjects such as anatomy, physiology, histology, patholog-
ical anatomy and pathophysiology, propaedeuticfor childhood
diseases, public health organization with the aim of repetition
topographical, anatomical and histological structure of organs
and systems function and regulatory characteristics in children
etiopathogenesis and clinical specifics of the basic nosology,
especially medical examinations in children and pharmacody-
namics of drugs.

Classes are conducted in several stages. The preparatory
phase includes arrangements, setting educational goals and stu-
dent motivation, control the level of received knowledge (knowl-
edge of methods of examination of patients with pathology of
different systems and organs). At this stage must be performed
the individual questioning of students,need to organize tests for
the level II and for the solutions to common clinical problems.

The main phase is characterized by the formation of profes-
sional skills and knowledgebase (examination of children in
pediatric outpatient reception, analysis of the results of different
methods of observations, conducting professional training in
dealing with non-standard problems). Particular attention is paid
at this point to the implementation of classification approaches
and determination ofthe tactics for sick child treatment by IMCI.

The final phase consists of control and correction of obtained
skills and abilities (individual control skills of their results, the
decision atypical clinical tasks level III), lessons summarization
(analysis and evaluation of the results of individual work, theo-
retical training), homework guidance with the references to the
principal and additional literature.
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Anexceesa IO.

Metonuka BUKIaJaHHe TeMu: «IHTerpoBaHe BeeHHs XBOPOO
JUTAYOr0 BiKY » B nmeaiaTpii

Pe3tome. InTerpoBane BeIeHHSA XBOPOO IUTAYOrO BIKYy — IIe
CHCTEMHMH MiIXia 40 3740poB’s AiTeil, sikuil (OKycyeThesl Ha AUTHHI B
uutomy. Le# minxig rpyHTYEThCS HE TUIBKM Ha HaJaHHI JIKyBaTbHOT
JIOTIOMOTH XBOPiii TUTHHI, a 1 HATAETHCS BETMKE 3HAUYCHHS BUBYCHHIO
OCHOBHHX aCITIeKTiB XapuyBaHH 30POBOI i XBOPOI TUTHHH, TUTAHHAM
iMyHi3anii Ta nmpodimakTHIll 3aXBOPIOBaHb, fAKI HalyacTime
3ycTpidaroThes. CTpareris iHTerpoBaHOTO BeACHHS Oyna po3podieHa
BcecBiTHBOIO OpraHizalielo OXOPOHH 3JI0POB’s y CHiBIpali 3

VIK 37.0.11.32+371.322+371.315+618.2|7+618.1
Tinuuyvka JI1.B.

IOHICE®. BuBueHHS1 OCHOBHUX ITUTaHb JAHOTO MiIXOY € 3aTI0PYKOIO
MOJIMIIEHHS YIPaBJIiHCHKUX HABMUYOK MEJAMYHOTO MEpPCOHAIY,
MOKPALICHHS 3arajbHOI CHCTEMH OXOPOHH 3J0POB’SI Ta MPAKTHKU
CYCHiIBHOI OXOPOHH 310pOB’s. L{inmsimMu cTpaTerii € 3HUKCHHS
CMEPTHOCTI 1 4aCTOTH Ta TSDKKOCTI 3aXBOPIOBAHHS Ta IHBAIIHOCTI, a
TaKOK MOMIMNIICHHS (H)i3MYHOTO PO3BUTKY IUTHHHU.

VY cTaTTi HaBeAEGHO MPHUKJIAL METOAMYHOI pO3pOOKH TeMHU
IHTErPOBAHOTO BEJICHHS XBOPOO TUTAUOrO BIKY IS CTYIEHTIB LIIOCTOTO
Kypcy MenuuHoro (akynbrety. [lokazaHo, O CTYACHT IIOBUHEH 3HATH
IO TaKe CTPaTerisi iHTErPOBAHOIO BEACHHS XBOPOO IUTIYOTO BIKY,
IIPOBIIHI MPUYMHI MAIOKOBOI Ta IEPHHATAIBLHOI CMEPTHOCTI y CBITi
Ta B YKpaiHi, 3a1a4i, MPUHIIMITH, KOMIIOHEHTH Ta LUIHOBY MOMYJISLIIO
CTparerii, BOYKJIMBI aCIEKTH BIUIMBY MEAWIIMHU HA 3I0POB’Sl IUTHHU B
YkpaiHi, NOPIBHUIbHUI aHAII3 ,,CTAaHIAPTHOTO” MIAXOAY A0 BEACHHS
MAaIli€HTIB.

Kniouosi cnoesa: inmezposane eedennsn, oimu, diacHocmuka.
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Bukopucranns ¢paHToMIiB 115 KOHTPOJIIO MPAKTUYHUX HABMYOK 3 BUPOOHUYO] JIIKAPCHKOI MPAKTHKH 3

rinexoJiorii

Kadenpa axymepcrsa Ta rinexomnorii iveti 1.21. Jlanooro (3aB.kad. - npod. T'ennx H.1.)
JIBH3 «BaHO-DpaHKIBCHKUI HALIOHATBHUN MEAWYHUN YHIBEPCUTET»

Pe3tome. Y ctarTi 00IpyHTOBAHO HEOOXIIHICTh BUKOPUCTAHHS (haH-
TOMHOTO OONagHAHHS HMPU MOAYIFHOMY KOHTPOIMI Ta OLHIOBaHHI
IIICYMKIB IIPOXO/DKEHHS CTYICHTAMH JIKapChKOI IPAKTUKHU 3 T1HEKO-
sorii. HaBesieHO e€THYHI, €BPUCTHYHI Ta TUMIAKTUYHI KpUTEpii, 110 3y-
MOBJIIOIOTh POJIb 1 Miclie (paHTOMIB Y OLIHIOBAJIbHIN CKJIALOBIH Mpo-
rpaMH JTIKapChKOT MPAKTHUKY 3 TIHEKOJIOT 11, BUXOISUH 3 0a30BUX AUIAK-
TUYHHUX NPHUHIMIIB aBTOMATH3allii HABUYOK, HAOUHOCTI Ta MPaKTH4-
HOTO CIPSAMYBaHHS HiATOTOBKM MaiOyTHIX MEIHKIB.

Kniouoei cnosa: zinexkonozis, 6upoonuua aikapcoka npaKmuka,
MOOYIbHUIL KOHMPOTb, (hanmom.

CyuacHi TeHJEHIIiT SIKICHOr0 OHOBIICHHS 1 ITiIBUILICHHS €eK-
TUBHOCTI TPO(ECIHHOI ITiJTOTOBKH BHCOKOKBaIi(hiKOBAHHX
KaJIpiB CIIOHYKAIOTh 10 YIOCKOHAJICHHS CHCTEMH OpraHi3allii
HaBYaJILHO-JIOCITI THOT POOOTH CTYIEHTIB Y BHIIIMX HABYAIBHUX
3aKyIajiaX HalllOHAILHOTO PiBHS. YKpaiHa, epeHIoBIIHT J0 Kpe-
JIUTHO-MOJTYJIGHOI CUCTEMH OLIiHFOBAaHHSI 3HaHb CTYICHTIB, 3Mi-
HUJIa CBOI TPaMIIiiHI METOM KOHTPOITIO 3HAHb — EK3aMEHH Ha
HOBITHI, TaK 3BaHUI MOTYJIbHUI KOHTPOJIb [5] .

Heo0xi1HiCTh BUKOHAHHS [IUX BUMOI HOBOI OCBITHBOI 1001
1 3yMOBITIO€ aKTYaJIbHICTh PO3TISIHYTOI HAMH MPOOIEMH.

[peameromM Hatol myOriKari € poib i Mictie ()aHTOMHOTO
HaBYAJILHOTO 00J1aJHAHHS TP OLiHIIi KOHKPETHUX IPAKTUYHUX
HaBUYOK CTYIEHTIB-ME/IMKIB 3 'IHEKQIOT i, 1i BiANOBIIHICTH 0a30-
BUM HOPMaTHBHHM OCBITHIM JIOKYMEHTaM Ta OOIpyHTYBaHHSIM
JIOILTEHOCTI BUKOPUCTAHHS 3 TOUKH 30py JUAAKTUYHUX TIPUH-
LIMITIB BUIIOI OCBITH.

SIK B1IOMO OI1iHKa — IPOILIEC 1 Pe3YIIBTaT BUSBJICHHSI 1 IOpiB-
HSIHHSI PiBHSI OITaHYBaHHsI CTYIEHTaMH MpodeciiiHO BaXKIIMBUX
3HaHb, HABUYOK Ta YMiHb 3 ETAIOHHIMH YSIBJICHHSIMU, 3aJIeKiIa-
POBaHMMH y HABYAIEHUX MPOrpamMax ITiITOTOBKH, TOPaTHHKAX,
301pHUKAX HOPMATHBIB Ta IHIIMX KEPIBHHUX JTOKYMEHTAX.

OLHIOIOYY HABUYKH CTYIEHTIB, HAYKOBO — TI€/IarOriyHuN
TIpaIiBHUK Ma€ BpaxyBaTH:

HAasIBHICTb IMPAKTUYHNUX HABHYOK Y r'ajTy3i HaBYaJIBHOI JMC-
LMIUTIHY, IO CTIPUSFOTH YCIIIITHOMY OITaHYBaHHIO IpogeciitHol
TSTTBHOCTI;

SIKICTh, IIBUAKICTh, CTIHKICTh, TOYHICTD 1X BHKOHAHHS B

PI3HOMaHITHHX YMOBaX, 30KpeMa i eKCTpeMaJIbHUX.

JI71st OIiHKY BMiHB IEJJATOT MA€ BPAaXOBYBATH:

HasIBHICTh KOHKPETHUX YMiHb, iXHIO IIHOWHY, CTIHKICTB i
THYYKICTB;

CTYIiHb OMAaHYBaHHS OCHOBHMMH TPHHOMaMHU IisTbHOCTI
Ta X TBOpYE 3aCTOCYBaHHS IMi]] 4ac PO3B’sI3aHHS HECTAHIAPTHHX
3aB/IaHb y PI3HOMAHITHHUX CUTYaIIisIX MaiOyTHBOT podeciitHol
TSTBHOCTI,

KOHCTPYIOBAaHHS aJITOPUTMY Jii Ta Oro iHHOBAITiIHICTH;

3[aTHICTh MOZICITIOBATH NpoQeciiiHi /i,

BUKOHAHHS KOMITIEKCY JTiHf, sIKi CTAHOBJIATH I1¢ BMIHHS;

YIEBHEHICTh, CAMOCTIITHICTh, 00 PYHTOBaHICTh, CHCTEMAaTHY-
HICTE IIUX i

3MICT CaMOaHaJi3y Pe3y/IBTaTIB BIACHHUX JIiH, XapakTep 3i-
CTaBJICHHS OTPUMaHUX PE3YIIBTATIB 3 OCHOBHOIO METOIO JTisUTh-
HOCTI;

YMOTHBOBAHICT /1iii T X yCBIZIOMIICHHS;

HAsBHICT [IOMIUJIOK, iXHIO KUIBKICTh I XapaKrep, CTyIliHb
BIUTMBY Ha OCTATOYHHUI Pe3YIIBTAT JisITBHOCTI;

CTYIIiHb €(DEeKTUBHOCTI Ta SKICTh BUKOHAHWX JIii TomIo [3].

BitrioBi1HO 10 HABYAIIBHOO IIIAHY, IPOXOKCHHS! JIIKapCh-
KOi NPAKTHKH nependadeHo y X cemMecTpi, KoM CTYICHTOM
HAOyTi BIZNOBIAHI 3HAHHS 3 OCHOBHMX KITIHIYHIX JIMCLIAIUIIH:
BHYTDIIIHbOT MEIUIIMHH, Xipyprii, neniarpii i riHexoorii.

BinnosinHo 1o Hakazy MO3 Yipainn Ne 414 Bin 23.07.2007
00CST MPAKTUKK CTYIEHTIB V Kypcy ckiasae 6,0 kpeautis ECTS.
Kinbkicts roqus -180.

[Npaxrrka CTyIeHTiB MEIMYHUX (aKyJIBTETIB TPOBOANUTHCS
B SIKOCTi BUKOHYFOHYOT0 00OB’I3KH JTiKapst )KIHOYOI KOHCY/IBTaIlii,
BiIITOBITHO JI0 JiFOYOT0 HABYAITLHOTO TIaHY 1 iporpamu. Bupoo-
HHYa MpaKTHKa (Jlikapchka) CTyIeHTiB V Kypcy B 00cs13i mpode-
CIfHIX 000B’SI3KiB JIiKaps MOMiKiHiKK TpuBae 4 TrokHi (1 TrK-
JICHb B XKIHOY1# KOHCYIIbTALIT).

3rizHo 3 po6OOK0 POrpaMoi0 BUPOOHHYA TIPAKTHKA CTY-
JIEHTIB V Kypcy MPOBOIMTHCS MiCHIs 3aKiHUEHHS CEMECTPY 1 TOMY
HE Ma€ ayIUTOPHUX FOIUH. YBECh 4ac PAKTUKH € CAMOCTIHHOIO
POOOTOIO CTYIEHTIB, sIKa KOHTPOITIOETHCS 1 OLIHIOETHCSI KEPIBHH-
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