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Expanded local care for severe Child Survival

pneumonia is safe and effective among
children in Bangladesh

Problem statement

IMCI guidelines recommend referral for all children with severe iliness

Management in referral usually involves injectable antibiotics

In 2003, referral completion for severe illness was very low (24%), and qualitative research highlighted
main obstacles to prevent referral completion

Methods

Three evaluation periods of four months:

Before Stage 1: before implementation of revised guidelines (Jan to April 2004)
Between Stage 1 and 2 (May to August 2004)

After Stage 2: revised guidelines implemented (September to December 2004)
All cases classified as severe or referred by local health worker identified
Individual assessment forms reviewed; children aged 2 months to five years
with confirmed signs of severe pneumonia enrolled

Enrolled cases visited at home to determine outcome of iliness episode

Objective

To assess the safety and effectiveness of a change in guidelines for the N
management of severe illness among children aged 2 months to five years

Integrated Management of Childhood Illness

Introduction of new guidelines in two stages

Stage 1 (May 2004)
Local oral antibiotic treatment and follow-up for cases of severe pneumonia

without danger signs if referral was clearly not feasible or judged unlikely B
Stage 2 (August 2004)

Local oral antibiotic treatment and follow-up for all cases of severe pneumonia
without danger signs
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very sick children being managed correctly.

In ‘After Stage 2’ one additional death was in case of ‘very low weight for age’
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* Correctly managed: Children who were locally treated who received appropriate drug, or children who were referred who complied
with referral
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