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ABSTRACT

Background 
IMCI clinical care guidelines help first-level health workers determine whether a child’s illness can be managed locally or needs referral. The referral criteria are highly sensitive by design in order not to miss any children needing referral-level care. 

Findings from the Bangladesh Multi-country Evaluation (MCE) of IMCI in 2002-2003 documented low compliance (20-30%) with referral from local facilities. In collaboration with the Government of Bangladesh, referral guidelines were changed to allow treatment at local facilities for children with severe pneumonia without danger signs, neck rigidity or prolonged fever (>7 days). 

Objectives 
1. To assess the safety of the revised referral guidelines. 
2. To evaluate the effects of the revised referral guidelines on the proportion of children! with severe illness presenting to local facilities who received correct management, either locally or through referral to a higher-level facility. 

Methods 
All children aged two months to five years presenting with severe illness to any of the 10 MCE intervention facilities in 2004 were followed up. Information on illness characteristics, referral and referral completion were abstracted from facility records. Surveyors visited the household of each child and collected information on care seeking for the episode, treatments received by the child, and final outcome. Analyses compare three periods in 2004: before the new guidelines were implemented, during the transition to the new guidelines, and after implementation of the new guidelines. 



Findings 
The introduction of the new guidelines was associated with significant reductions in the number of children with severe illness who were referred for higher-level care from local intervention facilities. Among children with severe pneumonia, significantly more received correct management for their illness under the new guidelines than previously. Few deaths were observed, but there was no evidence that the revised guidelines increased the rate of adverse outcomes. 

Conclusions 
The adaptation of the IMCI clinical care guidelines to allow local health workers to provide treatment to selected children with severe illness resulted in a higher proportion receiving correct care, with no evidence of an increase in adverse effects. 

Policy Implications 
The highly sensitive IMCI referral guidelines can result in low rates of correct management of children with severe illness, especially in situations where referral is difficult due to geographic, financial or cultural barriers. Local adaptation of the guidelines, with appropriate training and supervision, can be safe and can result in higher proportions of very sick children being managed correctly. 

