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If child survival is one of the 
most important unfinished 
challenges bequeathed to us 
by the twentieth century, then 
guaranteeing healthy growth 
and development for all  
children, a goal that is already 
being addressed in the  
twenty-first century, is key to 
meeting this challenge.
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If child survival is one of the most important unfin-
ished challenges bequeathed to us by the twenti-
eth century, then guaranteeing healthy growth and 
development for all children, a goal that is already 
being addressed in the twenty-first century, is key 
to meeting this challenge. 

The progress that has been made, especially in 
recent decades, in the prevention of diseases and 
the effective treatment of many of them, has had 
a major impact on the overall living conditions of 
people throughout the world, including the Region 
of the Americas. Life expectancy has increased in 
the last twenty years, and an important part of 
this increase has been due to the countries’ efforts 
to reduce infant mortality. The number of deaths 
in children under 5 years of age was drastically 
reduced between the early 1980s and the end of 
the 1990s, and the goal to reduce the 1990 figure 
by one-third was attained in 2000.

This important achievement, however, has not 
always been accompanied by improvements in the 
living conditions of the children and their families. 
On the contrary, the 1990s saw a deterioration in 
economic and social conditions for vast sectors 
of the population in the Americas, and the living 
conditions of children were far below the neces-
sary minimum to ensure them a satisfactory state 
of health. It is therefore essential to implement 
interventions that will contribute to the prevention, 
early detection, and effective treatment of diseases, 
as well as the promotion of health.

Since the mid-1990s, the strategy of Integrated 
Management of Childhood Illness (IMCI) has prov-
en to be an effective means of providing a basic set 
of scientifically sound interventions that effectively 
address and treat the main illnesses and health 
problems that occur in the first years of life. IMCI 
has also helped to promote the adoption of health 
promotion measures by sharing knowledge and 
health care practices with parents so that they can 
care of their children properly.

Implementation of the IMCI strategy has had 

important benefits for the quality of care given to 
children not only in the health services but also at 
home and in the community. One of these benefits 
has been to give added importance to the inte-
grated approach to child health, which has greatly 
changed the practices followed in caring for the 
specific diseases that tend to affect this age group.

The addition of corroborating data and practices 
for assessing the development status of children 
has further strengthened this overall approach to 
child health. Among other advantages, these new 
contributions have made it possible to take opti-
mal advantage of everyone who comes in contact 
with the child, both health professionals and family 
members, to identify occasional problems, provide 
the most appropriate recommendations for treat-
ment, and promote the use of simple practices that 
will help to promote early child development. Thus, 
the incorporation of child development monitoring 
as part of IMCI not only corresponds to the ethi-
cal commitment to improve child survival but also 
affords greater opportunities for surviving children 
to reach their maximum potential and to grow and 
develop as adolescents, young adults, and healthy 
and socially productive adults.

Extension of the IMCI strategy to the entire popu-
lation, especially the most vulnerable groups, has 
posed and continues to pose a major challenge for 
the countries of the Americas. We believe that this 
challenge should include the effective incorpora-
tion of child development into the IMCI strategy.

The present manual is intended to provide health 
professionals—from those involved in academic 
training to personnel who work directly in child 
health care—with the tools, integrated into IMCI 
and placed within the population’s reach, to make 
effective interventions for the improvement of child 
development.

These conditions will undoubtedly hasten achieve-
ment of the Millennium Development Goals for 
2015 to which all the countries are committed. By 
ensuring that all children and their families have 
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the opportunity for healthy growth and develop-
ment throughout childhood, they not only improve 
child survival but also make a difference in the lives 
of those who survive. 

Monitoring Child Development was initially devel-
oped to train primary health care professionals 
serving in the Municipal Health Secretariat of 
Belém, Pará, in aspects of child development. 
During 2000-2004, training was given to a total of 
240 physicians and nurses in the Basic Health Units 
and the Program on Family Health which made it 
possible to monitor children with developmental 
disorders and refer 1,200 of them who are now 
undergoing specialized treatment. Two new multi-
disciplinary services have been created in the city 

to help meet this demand and thereby improve the 
quality of life for these children.

This experience, supported by the Spanish 
and Portuguese versions of Monitoring Child 
Development, has been shared with professionals 
in a number of other countries who have ben-
efited from the work done in Pará and incorporated 
similar elements into their own child health care 
services.

Dr. Yehuda Benguigui
Unit Chief
Child and Adolescent Health Unit
Family and Community Health Area
PAHO/WHO
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Providing children with opportunities to develop 
fully may well the most important contribution that 
can be made to the human species. Satisfactory 
child development, especially in the first years of 
life, helps to maximize children’s likelihood of get-
ting an education and becoming fully active citizens 
who are able to cope with the vicissitudes of life 
and thus reduce the social and economic dispari-
ties of society. 

This manual was developed as part of the instruc-
tional materials for the Course in Monitoring Child 
Development in the IMCI Context. It is intended 
for professionals in the basic health network rather 
than specialists in child development. It contains 
basic information about development during the 
two first years of life that every primary care health 
professional should know in order to counsel par-
ents adequately on monitoring their child’s normal 

development, and, in the event of delays or difficul-
ties, knowing how to deal with the situation. It is 
not meant to provide diagnoses, but rather to serve 
as a general easy-to-apply tool for assessment. 
Its purpose is to encourage primary care profes-
sionals to assess development in children under 2 
years old with an understanding of why this is so 
important. Early diagnosis will most certainly give 
developmentally delayed children a better chance, 
since it opens up the possibility to seek proper care 
and improve their quality of life.
 

Monitoring the development of children in the two 
first years of life is of the utmost importance, since 
this is the stage of extrauterine life when nerve tis-
sue grows the fastest and matures, and is therefore 
the most vulnerable. Because of children’s great 
plasticity during at this time, it is also the period 
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during which they respond best to therapy and to 
the stimulation they receive from the environment. 
For these reasons, it is fundamental that health pro-
fessionals, families, and communities take advan-
tage of this time to monitor the development of 
their children.

"DEVELOPMENT MONITORING includes all activi-
ties related to the promotion of normal devel-
opment and the detection of developmental 
problems in the course of primary child health 
care. It is a flexible, ongoing process based on 
information received from health profession-
als, parents, teachers, and others.” (Huthsson & 
Nicholl, 1988).

“PRIMARY HEALTH CARE is essential health 
care based on practical, scientifically sound 
and socially acceptable methods and technology 
made universally accessible to individuals and 
families in the community through their full par-
ticipation and at a cost that the community and 
country can afford to maintain at every stage of 
their development in the spirit of self-reliance 
and self-determination” (Declaration of Alma-Ata, 
1978).

If child development monitoring is to be incorpo-
rated effectively into the primary health care context, 
health professionals must have basic knowledge 
about child development. They need to know how a 
normal child behaves, to understand the factors that 
can contribute to altered development, and to recog-
nize behavior that may be indicative of a problem. In 
order for monitoring to be successful, the methods 
used must be simple, easy to apply, socially accept-
able, and at the same time scientifically sound.

In an effort to simplify the monitoring of child devel-
opment and incorporate it into primary health care 
operations, this manual follows the methodology 
adopted for Integrated Management of Childhood 
Illness. It is designed to systematize care and make 
it easier for the health professionals to advise par-
ents on how to encourage normal development in 
their children and detect problems early. Children 
with any signs of concern should be referred and 
assessed by professionals with more experience in 
child development in order to decide whether or 
not there is real problem that needs to be studied 
further and what treatment is appropriate.  
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