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“The publication of Community Case 
Management Essentials is 
exceptionally well-timed. It comes at 
a moment of increasing need for 
community-based treatment of 
child illness…

It is part of the continuing efforts of 
our community to apply the results 
of research and program experience 
in improving the survival, health and 
well-being of children, families, and 
communities around the world.”

Alfred V. Bartlett, III, M.D., F.A.A.P.
Senior Advisor for Child Survival
USAID, Bureau for Global Health
(Excerpt from Forward)
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Community Case 

Management (CCM) is a 

strategy to deliver lifesaving 

curative interventions for 

common childhood illnesses, 

in particular where there is 

little access to facility-based 

services.



Recommended Citation

CORE Group, Save the Children, BASICS 
and MCHIP, 2010. Community Case 
Management Essentials: Treating 
Common Childhood Illnesses in the 
Community—A Guide for Program 
Managers. Washington, DC.



Guide Overview

• Inspired by Immunization Essentials and 
conceived in 2004

• Highly collaborative effort among many 
different organizations

• Based on experiences from dozens of countries

• 231 pages, 55 boxes, 32 figures, 20 tables, 160 
references, and 1 laminated graphic

• Made possible by support from USAID and 
MCHIP



Purpose of the Guide

CCM Essentials provides practical 
guidance for designing, implementing, 
and evaluating CCM. 

This guide serves as an introduction and 
resource for CCM, and is designed to be 
complementary to evidence-based protocols 
recommended by WHO.



Intended Audience

The CCM Essentials guide is designed 
for program managers at the district 
and local levels including 
government and NGO personnel, but 
central-level planners, advocates, 
academics, and other international 
health professionals will also find the 
guide useful. 
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Guide Organization
I: Introduction to Community Case Management & Guide

II: Analyzing the Situation to Make Decisions

III: Enabling a Supportive Social and Policy Environment     

IV: Increasing Access to and Availability of CCM Services 

V: Increasing the Quality of CCM

VI: Increasing Demand for CCM Services & Related Behaviors

VII: Increasing Use of CCM Intervention

VIII: Future Directions of CCM
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Strategic Objective: Use of life-saving interventions in District X 

increased

Intermediate Result 1:

Social & policy 

environment enabled

Intermediate Result 2:

Access to & availability 

of life-saving 

interventions & services 

increased

Intermediate Result 3:

Quality of

services increased, 

demonstrated, or 

assured

GOAL: Child mortality in District X reduced (where access to facility-based case 

management services is low)

Intermediate Result 4:

Demand for services 

& behaviors 

increased



Includes how to design a good CCM strategy which:

• addresses access to, quality of, and demand for CCM 
services;

• ensures that CCM has the support of decision-makers, 
health care providers, and community members; and

• is put into action in tandem with improvements in the 
health system.

Guide Guidance



Within this Community-

Integrated Management of 

Childhood Illnesses (C-

IMCI) Framework, CCM 

falls in Element 2—

Increasing appropriate and 

accessible health care and 

information from 

community-based 

providers. 

It includes promoting timely 

care-seeking , encouraging 

appropriate home care, as 

well as referrals to and 

supervision from facilities.



CCM Graphic

Evidence-based curative child 

survival interventions used in CCM

antibiotics for pneumonia

antimalarials for malaria

oral rehydration therapy and zinc 

for diarrhea

antibiotics for newborn sepsis

antibiotics for dysentery

ready-to-use therapeutic foods 

(RUTF) for acute severe malnutrition

Front



CCM targets the conditions that 

cause the most child death in 

developing countries.

CCM relies on evidence-based 

child survival interventions.

CCM brings curative 

interventions to children in those 

communities that are hardest to  

reach.

CCM utilizes trained, 

supervised community members, 

linked to facility-based services, to 

deliver interventions.

CCM is consistent with 

evidence-based protocols  

recommended by WHO, UNICEF, 

and other international health 

agencies.

Back



Considerations & Next Steps

Considerations

• May not reflect most recent policy or guideline changes

• Some sections may not be relevant to all programs; refer to 
specific sections as needed

• Need for translation into other languages

Next Steps

• Continue dissemination and promotion through USAID, UNICEF, 
NGOs and Country Programs

• Translate Guide into French in 2011



CCM Essentials Guide and Graphic

available on CORE Group’s website at 

http://www.coregroup.org/ccm

or 

for hard copies e-mail: 

contact@coregroupdc.org

http://www.coregroup.org/ccm
mailto:contact@coregroupdc.org

