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«Integrated Management of Childhood Illnesses (IMCI) (hereinafter referred to as IMCI)»

	№
	Шаги
	Алгоритм действия и критерии выполнения

	1
	Establish contact with the mother/caregiver. Assess the complaints.


	Greet the mother/caregiver and establish a trusting rapport. Ask the child's name and age. Identify the main complaints: cough, difficulty breathing, fever, diarrhea, nutritional problems, rash, earache, sore throat, jaundice of the skin, etc.

	2
	Assess for general danger signs (according to IMCI). Take the medical history.
	Be sure to clarify:
1. Is the child able to drink or breastfeed?

2. Does the child vomit after any food or drink?

3. Has the child had convulsions during the current illness?

4. Is the child lethargic or unconscious?

Take the child's medical and life history according to the presenting illness and the child's primary condition.



	3
	Obtain consent for the examination. Perform hand hygiene and put on gloves.
	Obtain the patient's mother's consent to perform the examination. Perform hand hygiene and put on disposable gloves.

	4
	Assessment of the patient's condition, vital signs, and physical examination
	Assessment:
Level of consciousness: assess using the AVPU scale.

Respiration: count the respiratory rate for 1 minute (age-specific normal values); assess for chest retractions and the presence of wheezing or stridor.

Circulation: assess heart rate and peripheral and central pulses. Measure blood pressure in both arms and, if possible, in the legs, using an appropriately sized pediatric blood pressure cuff.

Degree of dehydration: assess skin turgor by checking the return of the skin fold on the abdomen; offer the child fluids; assess for sunken eyes.

Measure body temperature (age-specific normal values) and determine the duration of fever. Assess for neck stiffness.

Skin: assess for skin changes.

Examination of the throat, ears, and eyes: assess for throat hyperemia and tonsillar exudate; check for ear discharge or erythema; examine the eyes for redness or purulent discharge.



	5
	Initial therapeutic measures
	Place the patient in a supine position. Ensure access to fresh air (administer oxygen).

	6
	Examination of the precordial area, cardiac and pulmonary auscultation
	Perform an examination of the precordial area:

- Palpation (assessment of the apical impulse and its location). Demonstrate cardiac and pulmonary auscultation, following the proper technique and sequence for auscultation. Assess respiratory sounds.

	7
	Classification of the patient's condition and diagnosis
	Based on the assessment (presence of danger signs and specific symptoms), assign the appropriate severity classification:
Cough/Difficulty breathing: Severe pneumonia (chest indrawing/stridor present); Pneumonia (tachypnea/presence of wheezing after a salbutamol trial); or No pneumonia (cough/runny nose).
Diarrhea: Assess the degree of dehydration (severe, moderate, none), the presence of blood in the stool (dysentery), and the duration of diarrhea (>14 days — persistent diarrhea).

Fever: Assess for signs of measles or meningitis.

Jaundice (for newborns): Severe jaundice (yellow discoloration of the palms and soles) or jaundice.

Anemia and weight: Severe anemia (palmar pallor); low weight (according to the Z-score chart).

	8
	Determining the management plan (Where should the child be referred?)
	Determine the priority level:
• Red category: Urgent hospitalization after administration of the first dose of an antibiotic or provision of emergency care.

• Yellow category: Treatment at the primary health care (PHC) level, prescription of specific medications (antibiotics, ORS, iron preparations), and counseling of the mother.

• Green category: Recommendations for home care, including appropriate nutrition and fluid intake.



	9
	Specific treatment (Pharmacological management)
	Prescribe treatment according to the classification
Condition / Classification
Therapeutic interventions and dosages
1. Cough and difficulty breathing
A. In the presence of STRIDOR (noisy breathing on inspiration at rest):

Classified as “Severe pneumonia or very severe disease.”

• Administer the first dose of an antibiotic (amoxicillin).

• Urgent hospitalization.

B. In the presence of WHEEZING (expiratory wheeze):

• Administer a rapid-acting bronchodilator (salbutamol): 2–3 doses via a spacer or nebulizer. Repeat after 20 minutes, up to 3 times.

• If the wheezing resolves: continue salbutamol at home every 4–6 hours.

• If wheezing persists with chest indrawing/tachypnea: classify as pneumonia and add amoxicillin.

C. PNEUMONIA (tachypnea only):

• Amoxicillin: 40–50 mg/kg/day, divided into 2 doses (morning and evening) for 3–5 days.
2. Diarrhea and dehydration (Plans A, B, and C)
PLAN A (No dehydration):

Home treatment.

1. Give plenty of fluids (ORS, rice water, soup).

ORS volume: children under 2 years — 50–100 mL after each loose stool and between episodes; children 2 years and older — 100–200 mL after each loose stool and between episodes.

2. Zinc supplementation: children under 6 months — 10 mg; children 6 months and older — 20 mg once daily for 10–14 days.

3. Continue breastfeeding/feeding.

PLAN B (Some dehydration): Treatment at the outpatient clinic (over 4 hours).

• ORS volume (mL): body weight (kg) × 75 mL. Administer over 4 hours.

• Reassess the child after 4 hours: if dehydration has resolved — proceed to Plan A; if dehydration persists — repeat Plan B.

PLAN C (Severe dehydration): Emergency intravenous fluid therapy (Ringer's lactate/normal saline).

• Total volume: 100 mL/kg. Children <12 months: 30 mL/kg over 1 hour, followed by 70 mL/kg over 5 hours. Children ≥12 months: 30 mL/kg over 30 minutes, followed by 70 mL/kg over 2.5 hours.
3. Dysentery (Blood in the stool)
• Ciprofloxacin: 15 mg/kg twice daily for 3 days. This is the drug of choice according to IMCI for the treatment of bacterial diarrhea with blood in the stool.
4. Fever and MEASLES
If the body temperature is above 38.5°C, initiate antipyretic therapy:
• Paracetamol: 10–15 mg/kg.
For classification as “Measles now or within the past 3 months”:
• Vitamin A: Administer 2 doses (the first dose immediately and the second dose the following day).

• Vitamin A dosage: <6 months — 50,000 IU; 6–11 months — 100,000 IU; ≥12 months — 200,000 IU.

• In the presence of complications (ocular symptoms): 1% tetracycline ophthalmic ointment 3 times daily.

5. Anemia (palmar pallor)
• Iron preparations (ferrous sulfate): dosage based on 3–6 mg of elemental iron per kg of body weight per day.

• Administer once daily for 14 days, followed by reassessment.



	10
	Monitoring, counseling, and management plan
	Monitoring and education:
• Educate the mother on the correct administration of medications and the signs requiring immediate return (inability to drink, worsening of the child's condition, persistent fever).

• Schedule a follow-up visit: after 2 days (pneumonia, dysentery) and after 5 days (anemia, feeding problems).

• In case of deterioration or lack of therapeutic response — hospitalization.
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