
What are the IMAI modules ? IMAI is the Integrated Management of Adolescent and Adult Illness. The World 
Health Organization (WHO) has coordinated the development of the IMAI guidelines and training materials, based 

on a working group involving 22 HQ Departments and AFRO plus a large international working group.

These simplified and standardized WHO guidelines1 support the delivery of ARV therapy within the context of primary 
health care, based at first-level health facilities or in district clinics. IMAI provides tools (standardized guidelines and 
training courses to teach these guidelines) for rapid country adaptation and use in their efforts to achieve the 3 by 5 goals. 
The modules cover chronic HIV care with ARV therapy, acute care (including the management of opportunistic infections 
and when to suspect HIV, linking to testing and counselling), palliative care (symptom management at home), and general 
principles of good chronic care (to support the health system transition from acute to chronic care). Each module can be 
used alone or as an integrated package. 

An interim version of these WHO IMAI guideline modules has been released for country adaptation and training courses 
are in development (see Human capacity-building plan for scaling up HIV/AIDS treatment2). These will support the rapid 
expansion of access to ARV therapy by supporting shifts of key tasks to multi-purpose health workers at first-level facilities 
located in the community (health centres and clinics). By preparing nurses and medical aids to provide acute care to adults, 
many opportunistic infections can be treated and the patient stabilized for ARV therapy without referral to district clinic. 
Management of patients near their home is important for equity and to achieve high levels of ARV adherence.

There are clear advantages to standardized and simplified evidence-based guidelines and training materials when 
attempting to go to scale while preserving quality. Standardized guidelines describe the competencies that form the 
basis for certification.

Target audience The target audience for the guidelines are first-level facility health workers who work in a district 
outpatient clinic or in peripheral health centres and clinics, in rural or urban areas, in low resource settings. These 
simplified guidelines will allow shifting key tasks from doctors to nurses, medical aids and other staff in first-level facilities 
to support ARV therapy (ART) and to manage opportunistic infections in preparation for ART. The patient education, 
psychosocial support, and adherence preparation and support guidelines have been designed for implementation by lay 
providers. Most of the increase in human resources for ARV treatment will be from PLHA and other community members 
who both join clinical teams and support treatment and other care in the community. 

At the district level, the nurses and lay providers following the IMAI guidelines would work in a clinical team with the doctor 
or clinical officer who would be also be guided by other WHO ART guidelines for senior clinicians. In peripheral health centres 
and clinics, the nurses and lay providers would need to stay in communication with these same more senior clinicians, by 
referral and back-referral and communication by cell phone or other means. 

Milestones:  
Indicators for the objective: 

Publish core training packages in the Human capacity-building plan for scaling 
up HIV/AIDS treatment 

IMAI milestones for mid-2004 
(these contribute to the broader 
3 by 5 milestones for human 
capacity-building)

End 2004

Number of standard in-service training courses developed 4 4

Number of institutions participating in early implementation and refinement 10 20

Number of innovation groups established 3 3

Other IMAI indicators for 2004 

Number of countries which have adapted the HIV-related IMAI guidelines and 
started training

6 20

Clinical training videos for Chronic HIV Care with ARV Therapy module and 
Acute Care module

1 3

Revised training courses using alternative, more efficient training methods for 
large volume quality training

- 2

World Health Organization 
integrated guidelines for ART in 
the context of primary health care

WHO/HIV/2003.20

1 http://www.who.int/3by5/publications/documents/imai/ ; Geneva, World Health Organization, 2004, documents WHO/CDS/IMAI 2004.1-2004.5
2 Human capacity-building plan for scaling up HIV/AIDS treatment. Geneva, World Health Organization, 2004.



Integrated Management of Adolescent and Adult Illness (IMAI)

Chronic HIV Care with ARV Therapy
This module includes patient education, psychosocial support, prevention for positives, clinical staging, prophylaxis (INH, 
cotrimoxazole, fluconazole), preparation for ARV therapy, initiation of a fixed-dose first-line ARV regimen in patients 
without complications (under the supervision of an MD or medical officer), then clinical monitoring, response to side 
effects, adherence preparation and support, management of chronic problems, and data collection based on a simple 
treatment card. The Chronic HIV Care with ARV Therapy effectively integrates HIV care and prevention, increasing the 
potential for preventive interventions. The broader uptake of preventive interventions is essential for HIV control.

General Principles of Good Chronic Care
IMAI supports the introduction of an effective approach to chronic care (including a team approach, patient 
partnership, inclusion of “expert patients”/peer support staff on the clinical team, and effective adherence support). This 
approach could permit rapid expansion of human resources for HIV care while providing the skills and clinic capacity 
for effective management of other chronic illnesses.  A short module describes the General Principles of Good Chronic 
Care. These principles are used in the Chronic HIV Care guidelines. 

Acute Care 
Acute Care presents a syndromic approach to the most common adult illnesses including most opportunistic infections. 
Clear instructions are provided so the health worker knows which patients can be managed at the first-level facility 
and which require referral to the district hospital or further assessment by a more senior clinician. Preparing first-level 
facility health workers to treat the common, less severe opportunistic infections will allow them to stabilize many 
clinical stage 3 and 4 patients prior to ARV therapy without referral to the district. 

The acute care guidelines teach health workers when to suspect HIV infection and how to recommend testing and 
counselling in the context of clinical care. HIV education and prevention are provided for all patients. If a patient is 
found to be HIV positive, this module then links with the Chronic HIV Care module. 

Comparable acute care guidelines are already available for children- IMCI (Integrated Management of Childhood Illness). 
An adaptation for high HIV prevalence settings is available. 

Palliative Care
The module covers management of symptoms during acute or chronic illness, education of the patient, family and 
community caregiver to provide care at home, using the Caregiver Booklet; and end-of-life care. Symptom management 
is very important in patients on ARV therapy. In order to expand access to palliative care, this approach assumes that 
most of the care will be given by the patient’s family with back-up by multi-purpose health workers at first- level 
facilities. This module covers palliative care in both children and adults. 

The Caregiver Booklet is designed for use by health workers to educate family members and other caregivers and then 
given to them to use as a reference at home   
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