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It is over seven years since IMCI has been introduced and much has been learnt

through the adaptation and implementation processes in countries. The Department

of Child and Adolescent Health and Development (CAH) and other institutions have

undertaken work to evaluate the evidence base for the technical guidelines of the

IMCI strategy. Research results are emerging with potential implications for updating

the technical guidelines of IMCI. The technical updates are provided for use by countries

whenever there are opportunities to revise the country IMCI adaptations. It will be

necessary to have a series of technical updates as new research findings become available.

The current technical updates have compiled new evidence to inform immediately

IMCI adaptations in countries and recommend adaptations in six areas shown below.

Antibiotic treatment of non-severe and severe pneumonia

For children 2 months up to 5 years with non-severe pneumonia in non-HIV countries

three days in place of five days of antibiotic therapy with either oral amoxicillin or

cotrimoxazole should be used. Where antimicrobial resistance to cotrimoxazole is high,

oral amoxicillin is the better choice. Oral amoxicillin should be used twice daily instead

of thrice daily. Injectable ampicillin plus injection gentamicin is preferable to injectable

chloramphenicol for very severe pneumonia in children 2-59 months of age. For

management of HIV-infected children, newly developed WHO draft treatment

guidelines should be used. Children with wheeze and fast breathing and/or lower chest

indrawing should be given a trial of rapid acting inhaled bronchodilator, before they

are classified as having pneumonia and prescribed antibiotics.

Low osmolarity ORS and antibiotic treatment for bloody diarrhoea

Countries should now use and manufacture low osmolarity ORS for the management

of dehydration in all children with diarrhoea but keep the same label to avoid confusion.

Ciprofloxacin is the most appropriate drug for the management of bloody diarrhoea in

place of nalidixic acid which leads to rapid development of resistance. Along with

increased fluids and continued feeding, all children with diarrhoea should be given

zinc supplementation for 10-14 days.

Treatment of fever/malaria

The antimalarial drug policy in countries will vary and IMCI adaptations generally

follow the national policy.  In most countries, artemisinin-based combination therapies

have been shown to improve treatment efficacy. The advantages of artemisinin-based

combination therapy (ACT) relate to the unique properties and mode of action of the

artemisinin component, however due to the very short half-life of artemisinin

derivatives, their use requires combination of one of these drugs with a longer half-life

“partner” antimalarial drug.
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