
 
 
 

 
 
 
 
 

The Integrated Management of Childhood Illness (IMCI) is being implemented 
throughout South Africa as a strategy for improving care for children under five years at 
primary level. Clinic nurses are being trained to assess and treat children according to 
IMCI guidelines that were developed by WHO and UNICEF and adapted for use in 
South Africa. Implementation of IMCI has been identified as a national priority since 
being adopted as a national policy in 1997.  
 
IMCI is different from the traditional way of caring for sick children. In IMCI 
healthworkers are trained to classify a child according to the severity of the illness rather 
than to make a specific diagnosis. Depending on this classification, the child will either 
receive urgent pre-referral treatments and be transferred to hospital, receive medication 
to take at home, or be given advice on home management. The drugs used in IMCI 
have been agreed to in discussions with teams of paediatricians and primary care 
practitioners from all around the country, and adopted as national policy in consultation 
with the EDL committee.   
 
When IMCI is introduced into a district it is likely that the prescribing patterns for 
treatment of under-five-year-old children will change dramatically as newly trained IMCI 
practitioners implement the strategy. It is critical to the success of IMCI in the district that 
these trained healthworkers have the appropriate drugs available in their clinic so that 
they can use the skills that they have learnt. It is important to stress that although some 
of these drugs have not previously been commonly prescribed by primary care 
practitioners, IMCI practitioners receive considerable training before they begin 
prescribing. 
 
 
DRUGS WHICH ARE USED IN IMCI ARE AS FOLLOWS: 
 
For treatment of severely ill children before referral to hospital 
 
Ceftriaxone IMI (250mg vial) 
The use of ceftriaxone has been controversial but it has been agreed that this is the only 
antibiotic currently on the EDL that has the required spectrum of activity to be given to 
severely ill children. This has been widely discussed and agreed to at national and 
provincial level. Ampicillin has been requested as a cheaper and safer alternative, but is 
not on the EDL, so is not generally available. Although it is anticipated that ampicillin will 
be available in the revised EDL, in the meantime ceftriaxone should be made available 
to clinics where IMCI is being implemented. 
 



Nebulised Adrenaline (1ml of 1:1000) 
This is recommended for children with stridor to be administered prior to referral.  
 
Intravenous Fluids- Ringers lactate.  
Ringers lactate is the intravenous fluid recommended for severely dehydrated children 
to be commenced while awaiting referral.  
 
For treatment of sick children at home 
 
Amoxycillin syrup (125mg/5ml) 
This is the recommended oral antibiotic for children with pneumonia or acute ear 
infection managed according to IMCI.  
 
Nalidixic acid syrup (250mg/5ml) 
This is the antibiotic recommended by the IMCI guideline for management of dysentery  
 
Co-trimoxazole syrup (40/200mg/5ml) 
IMCI includes guidelines for diagnosing and testing for HIV infection. It is recommended 
that all children found to be HIV positive be treated with co-trimoxazole as prophylaxis 
for pneumocystis carinii pneumonia (PCP). The dose is 5mls daily for 5 days a week, so 
one bottle of co-trimoxazole syrup will last for one month. 
 
Prednisone tablets (2mg) 
A three day course of prednisone is recommended for children with recurrent wheeze or 
with worsening of known asthma. IMCI practitioners are trained in identification and 
management of wheeze during the course. 
 
Bronchodilators and spacers 
IMCI practitioners are trained to use metered dose inhalers (MDI) of bronchodilator with 
a spacer for the management of wheeze in children under five. This will mean teaching 
carers about making of spacers but wherever possible commercial spacers should be 
made available 
 
Vitamin A (50 000IU, 100 000IU and 200 000IU) 
Routine vitamin A supplementation as recommended by national guidelines has been 
integrated into IMCI 
 
Albendazole (400mg) 
Regular treatment with albendazole (or mebendazole) every 6months from the age of 
one year is recommended within IMCI. Together with the parasite control program for 
school age children this will reduce worm loads and improve nutritional status in 
disadvantaged communities 
 
ORS 
Sachets of oral rehydration solution are to be used in clinics to rehydrate children with 
signs of dehydration. Children with diarrhoea who are not dehydrated will be treated at 
home with salt sugar solution. 
 



Paracetomol 
A single dose of paracetomol is given in the clinic if the child has a fever. Within IMCI it 
is not generally recommended that paracetomol is given to take home unless the child 
has pain, either from an ear infection or for palliative care of HIV/AIDS. 
 
Cough syrup 
This is not recommended within the IMCI guideline. 
   
 

 
 


