Use of ACT for malaria in children

ERRATUM
The Editorial Team of the Annals of Health Research identified errors within the discussion section of the text of the
Original Research article previously published with the citation “Saka SA, Fakeye OT. A retrospective study of
adherence to malaria treatment guidelines for children in rural health facilities of southwest Nigeria. Annals
of Health Research 2015; 1(1): 7-13” and hereby publishes an Erratum in that respect. The citation of the article
remains the same and the error is highly regretted.
– Editor-in-Chief.

Discussion
".........The doses of ACTs prescribed in all the cases were found to be adequate and complied with
the three-day duration as recommended in the guidelines. The packaging of the available brands of
ACTs in the facilities could have actually contributed to this observation. However, there was no
indication of provision of supplemental doses in case of vomiting (which is a common feature of
malaria in this group) or damage. This may lead to suboptimal dosing which could result in
therapeutic failure and subsequently aid the development of resistance to ACT. [6] This observation
could have accounted for the lack of clinical improvement observed in some patients in the study
facilities.
Many studies on adherence to malaria treatment guidelines failed to highlight adherence to
diagnostic requirement which is a key component of the protocol. [9,11,26] This study however,
revealed that despite the availability of medical laboratory technician/scientists and light
microscopes in these hospitals only 17.2% children had malaria confirmatory test. Some children
were treated for malaria despite having negative microscopic results. Similar trend has been
reported in some parts of Africa. [5,13,22] Although some recent studies reported better adherence in
this regards but it is not yet satisfactory. [12,20] In addition, it was noted that the Rapid Diagnostic
Test (RDT) was not used at the health facilities studied, probably due to non-availability in the
hospitals at the time of the study.
Although, the follow-up care was generally poor, some children reported back to the hospitals with
complaints suggestive of malaria within 28 days. This observation may be an indication of lack of
clinical improvement but the data were not sufficient to make this conclusion. Comparing the use
of WHO treatment guidelines at the six health facilities, the physicians at General Hospital, IgboOra appeared to adhere to the guidelines better than any of their colleagues in other health facilities.
This was expected as some of the prescribers in the hospital were deployed from the paediatric unit
of a tertiary health facility – UCH Ibadan. These physicians in specialty training are better trained
and are more likely to have latest drug prescription information compared with the medical officers
in other health facilities. This affirms the role of training in the adherence to policies and guidelines.
The strength of this study is limited by the fact that we could not assess factors militating against
adherence to guidelines by the prescribers.
Conclusion
This study identified non adherence of WHO malaria treatment guidelines at the study sites.
Chloroquine was the most prescribed drug for malaria treatment in rural health facilities of Oyo
State at the time of the study. Training of health care workers on current malaria case management
is advocated. Adequate monitoring and supervision is also needed to ensure adherence to the
guidelines. A future study to investigate the reason for non-adherence to guidelines by prescribers
should be considered.”

