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EXAMPLES OF GOOD COMMUNICATIONS SKILLS

Introduction - 6

A caretaker comes to you with a child who has fever

-I-

What would you ASK "How long has the child had fever?"
the caretaker? "How long has he had thIs rash?"

How would you AttentIvely, to understand the child's problems and find
LISTEN to the out what the caretaker IS already dOing for her child

caretaker?

What would you say "It IS very good that you brought the child to the cliniC
to PRAISE the today"

caretaker?

How would you After Identlfymg the chIld's TREA TMENT, you could
ADVISE the say "ThIS IS how you treat the chIld's Illness," and
caretaker? demonstrate how to prepare the treatments that the

caretaker WIll gIve to the child at home

What would you say "How Will you treat the child's Illness at home?" 'When
to CHECK the WIll you bnng the child for follow Up?"

caretaker's
UNDERSTANDING?



Introduction - 12

WRITTEN EXERCISE
IMCI Chart Booklet

Refer to pages 2-7 of your IMCI Chart Booklet to complete the following questions

1 What IS the name of the first chart In the Chart Booklef?

ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Chart

2 What are the four MAIN SYMPTOMS on that chart?

COUGH OR DIFFICULT BREA THING, DIARRHOEA, FEVER, EAR PROBLEM

3 What should you check for after you ask about the four MAIN SYMPTOMS?

MALNUTRITION AND ANAEMIA, IMMUNIZATION STATUS, WHETHER OR
NOT THE CHILD SHOULD RECEIVE VITAMIN A, THE CHILD'S OTHER
PROBLEMS, THE MOTHER'S HEALTH NEEDS
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name So.ti.,A.,. Age ~~!i~~.~~ .£,\g Temperalure "S.," C
ASK What are the child s problems? CPU,"'''", Ifd~JVI~ Initial VISit? .¥"Follow UP-VISlt?_

w.ell
ASSESS (Circle all signs present) CLASSIFY
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name .5o.U"Dl- Age , CO ",D&. Weight I.~ kg Temperature~ C
ASK What are the child s problems? c.oygb I not eet.t1t19 well Imtlal VISlt?J£ Follow-up VISlt?_

-

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENE~ D~GER SIGNS General danger sign present?
dTl2 i ABLE i6 DRI If EASTFEECO LETHARGIC OR UNCONSCIOUS YesLNo_

VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selectmg classifications

(

:>
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P MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS U~TO 5 YEARS
Child s Name em bo,... Age ,g "'0&. Weight kg Temperature~ C
ASK What are the child s problems? CLJu!Jrt Imtlal VISit?.Jf Follow up VISit?_

ASSESS (Circle all Signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_Not/
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selectmg classlficatrons

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes V No tJD PtteUfl1o,tla..:• For how long?03-Days • Count the breaths In one minute --
~breathsper minute Fast breathing? fce.tgltt or CD td• Look for chest Indrawlng

• Look and listen for stndor or wheezing
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child SName Gya.tsu. Age ~ MOS. Weight S".G" kg Temperature ---.3L C
ASK What are th child S problems? Cou8h Imtlal VISit? v' Follow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sIgn p~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No_
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes"/ No
• For how long? -2:DayS • Csnt the breaths In one minute -- -p., ~u.""Ott. iC'-~breathsper minute Fast breathing?

• Look for chest Indrawlng
• Look and listen for stndor or wheeZing

1
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LJ:,ANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child SName m"&.Y' Age i~L Weight " kg Temperature~ C
ASK What are the child s problems?~Ub'e bl'l":-"""",,!, I C Imtlal VISit? "'Follow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CK~ FORnf6m:*b n1~GEBSIGNS General dange~n present?
r~ ABLER K R B ASTFEED> COdHARGIC OR UNCONSCIOub Yes NO_

VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting claSSificatIons

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes t/ No Se\/«e PlJelAn'\C>~·Q"..
• For how long?.3-0ays • ~r the breaths m one minute --

breaths Der mmute.c:E.asl breathln9::) t:ff'
• Look fOr(Ctlest Indraw~

\I~ SflvWe :b'-Sease...• Look and listen fo~crol))r wheeZing-
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name .seat') Age ::r moS. Weight " kg Temperature 1I.i"C
ASK What are the child s problems? Uu.gh 6i a. wee.ks Initial VISit? V Follow up VISlt?_

ASSESS (Circle all Signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign ~nt?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yest/' No SeV4r'"<l. PneUm(!)"..io-
• For how long? l!LDays • Count the breaths In one mlnut", --

«-breathS Der minute CEist breathlng~ eN'"
• Look forCffi"est IndrawTI'll!"'!lo l/,~ S.eutr'tl ~k5eQSe.• Look and listen for stndor or wheeZing
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name 1'<1n 0 Age b moS. Weight 6': " kg Temperature~ C
ASK What are the child s problems? a, AKfI10&a.. Imtlal VISlt?j,{ Follow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes NoV'"
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ No~
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?
• Look for chest Indrawlng
• Look and listen for stndor or wheezlnc

DOES THE C~D HAVE DIARRHOEA? Yes./ No
• For how long? Days • Look at the child s general condition Is the child -
• Is there blood In the stool? tJ. Jgcor unconsCIous?

Some.sandlm~

• Look fo urlken eve~
• Offer the cfiflCflUid Is the child

~l1tj d-fQ,frov,Not able to dnnk or drinking poorly?
mqnklng eageHYI riarslYP

• Pinch the skin of the a omen Does It go back
Very~y (longer than 2 seconds)?

Glow! ?
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name au.) 41,0.-- Age .3 'j'S. Weight 10 kg Temperature~ C
ASK What are the child problems? t oUJh I fLl4rfk PID- Imtlal VISit? '" Follow-up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes NoV'
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selectmg classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesJL No_ ~O p" &&A.WU) 1'\."A.:• For how long?~Days • Count the breaths In one minute
..3.42....breaths per minute Fast breathing? Co~h 0(" Cold

• Look for chest Indrawlng
• Look and listen for slndor or wheezlnQ

DOES THE CHILD HAVE DIARRHOEA? Yes.JJI. No_
• For how long?J.S:pays • Look at the child s general condition Is the child tJ() ~"-jd.rD:fi·t:M• Is there blood In the stool? LethargiC or u~nsclous?

Restless anl(jrntal>l~

• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
P.c~tste~Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back Dttu'rhoUwVery slowly (longer than 2 seconds)?
Slowly?
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~NAGEMENTOF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child 5 Name klt1 4JI\ Age ,(" mOS. Weight I oz. kg Temperature 31...G:. C
ASK What are the child 5 problems?=:aiAr.. b,,'a. Initial VISit? til' Follow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No...tl
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ Nov
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stndor or wheezlno

DOES THE CHILD HAVE DIARRHOEA? Yes v' No
• For how long?lL-Days • Look at the child 5 general condition Is the child -

Some Oc"~elr1:'..h·oV\• 15 there blood In the stool? No LetharOic or unconscIous?
m"""tfess ana Imta~

• Look for sunken eyes
• Offer the child flUid Is the child

Nt'lt "hie to dnnk or dnnklng poorly?
S.eV,Q,('4 P.e('Sl sfbatmm1klno eaoe~ thirsty?

• Pinch the skin of the abdomen Does It go back
DftLrrkoe~Very slowly (longer than 2 seconds)?

SlOWly?

I~
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name €...,,~c+b Age 10 mooS. Weight g kg Temperature~C
ASK What are the child s problems? IJ.llJ..'/'t' .... ,..A ~ 'L'!JII!jA .'". Initial VISit? tI' Follow up VISlt?_.
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No t/
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selectmg classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ No~
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?
• Look for chest Indrawlng
• Look and listen for stndor or wheezing

DOES THE ~~LD HAVE DIARRHOEA? Yesjf No_
• For how lona? Days • Look at the child's general condlbon Is the child No D."'ljd.ro.+tOl1• Is thertt'''5Tooo In the sto~ LethargiC or unconscIous?

Restless and Imtable?
• Look for sunken eyes
• Offer the child fluid Is the child

Not able to dnnk or dnnklng poorly? D'j5~t1t(l,~
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowly?
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(TOMANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name 5h Age "MOS. Weight " kg Temperature -lL C
ASK What are the child s problems? d./4rr hDe A- Imtlal VISit?..t'Foliow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes NoV
VOMITS EVERYTHING Remember to use danger Sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesL No_
• For how long? 3-Days • Count the breaths In one ma

'P"eumDI1.'·a.-A-breaths per minute Jt breaiMib
• Look for chest Indrawlng
• Look and listen for stndor or wheezlnQ

DOES THE CHILD HAVE DIARRHOEA? Yes t/ No
• For how long?:s:""Days • Look at the child s general condition Is the child -
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Irntable?
S~VU'e.• Look focu~~n eyC>

• Offer the chi fluid Is the child
Not able to dnnk or drinking poorly? .x>a.h~d..~~-h"ot1Drinking eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
qery s!ow!iXIOnger than 2 seconds)?

lowly>
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~AN~NlEMENTOF THE SICK CHILD AGE }MONTHS UP TO 5 YEARS
Child s Name rtJ. W't4. ~ 00 Age ~oS Weight ?l' kg Temperature~ C
ASK What are the child s problems? "t:tt w~1C Jt1 ~_. ,. "'L,J." Imtlal VISit?"'" Follow up VISlt?_

I

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign ~sent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting clasSifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ No~
• For how long? _Days • Count the breaths In one mmute

__breaths per mmute Fast breathing?

• Look for chest mdrawlng

• Look and listen for stndor or wheezlno

DOES THE CHILD HAVE DIARRHOEA? Yes- No~
• For how long?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and 1mtable?
• Look for sunken eyes
• Offer the child fluid Is the child

Not able to dnnk or dnnkmg poorly?
Dnnkmg eagerly thirsty?

• Pinch the skm of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? cby HlstjiCi)feels hot/temperature 37 5 C or above) Yes.!!!. No_
• For how long? 3.-Days • Look or feel for stiff neck
• If more than 7 days has fever been LOOk fnr ~Inns of MEASLES

present every day? tJ ~enerahzecf ra~nd

• Has child had measles within the last 3 months? 0 • One of these cougt<@!ny no$orlfcl eyeD

-----------------------------------------------------------------------------------
If the child has measles now • Look for mouth ulcers
or within the last 3 months If Yes are the~ dee~and extensive?

• Look fcCDus dralO' af[Q ihe 'Yb
• Look for cloudlOn of the comea
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4AGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Namers Age .3 ¥-'S, Weight ,_ " kg Temperature li C
ASK What are the child s problems? £e«ls bOt} CDu"h Initial VISit?-L Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS
«ETHARGIC OR UNCONSCIOU§:)

General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED Yes~No_

VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting claSsifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes V' No Sttler~ P"e untO It'Go-
• For how long? :i-Days • ~unt the breaths mane ~hi -- DrH-breaths per mmute Fast breathiilQ:>

VUIj S~flll;~ D,stt1se,.• Look for chest Indrawmg
• Look and listen for stndor or wheeZing

DOES THE CHILD HAVE DIARRHOEA? Yes_ NoJ{
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and 1mtable?
• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnkmg poorly?
Dnnklng eagerly thirsty?

• Pmch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER?E hlsto"OOeels ho)emperature 37 SoC or above) Yes tI' No_ V'ry Scv.erL-• For how long? S':...Days • took or feel for stiff neck
• If more than 7 days has fever been Look for signs of MEASLES

fib,..;t~ DtStD.n..present every day? • Generalized rash and
• Has child had measles within the last 3 months? No • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for c10udmg of the comea
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name :n,"M4- Age fa. mOs. Weight :t.. kg Temperature~ C
ASK What are the child s problems? n«fs "dr, d.,.fJ,fYl.. _.- ImtIal VISit?~ Follow up VISlt?__

--

ASSESS (Circle all sians oresentl CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sIgn p~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes- NoJt
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?
• Look for chest Indrawmg
• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA? Yes.;' No
• For how long?~Days • Look at the chIld s general condition Is the child -
• Is there blood In the stool? Lethargic or unconscIous? NoRestless and Imtable?

• Look for sunken eyes
~hCje!J"a.+r'(> VI• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• PInch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? E hlstolYJeels hot/temperature 37 5 C or above) Yes" No_
• For how long? ~Days • Look or feel for stIff neck rn (J.,l~n·A.--• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles Within the last 3 months?N- • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for clouding of the comea
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MA AGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name Age to MOS, Weight !.c:lL- kg Temperature jTS" C
ASK Whal are the child s problems? Ii U Imtlal VISit?1.- Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS
VOMITS EVERYTHING
CONVULSIONS

General danger sign present?
Yes_Nox

Remember to use danger sign
when selectmg classifications

DOES THE CHIJaD HAVE COUGH OR DIFFICULT BREATHING? Yes tI' No_
• For how long? ..5::..Days • Cq! the breaths In one minute

breaths per minute Fast breathing?
• Look for chest Indrawlng
• Look and listen for stndor or wheezln

WfJ i>"ec.eMOt1;4,:

ectA."k ~Co(d
DOES THE CHILD HAVE DIARRHOEA?
• For how 10ng?_Days
• Is there blood In the slool?

Yes No tI'
• Look at the child s general condition Is the chlld

Lethargic or unconscIous?
Restless and Irntable?

• Look for sunken eyes
• Offer the child fluid Is the Child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowl?

• Look for mouth ulcers
If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for clouding of the comea

DOES THE CHlLD HAVE FEVER?crnY1ustoEJ&els holt&mperature 37 5°C oraboViD> Yest/' No_
• For how long? ~Days • look or feel for s6ft neck
• If more than 7 days has fever been Look for Sl ns of MEASLES

present every day? • enera Ize rand
• Has child had measles within the last 3 months? • One 0 es CO!!!lihOil!'!'!!!"!::':~

If the child has measles now
or wlthm the last 3 months

fb
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name J< aLim Age 5" mos. Weight 5:a. kg Temperature~ C
ASK What are the childs problems? (Jot e~:ht1.j a).Q/i/ Ferls hot InllJal VISlt?~ Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No....\l
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ NoV
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stndor or wheezlno

DOES THE CHILD HAVE DIARRHOEA? Yes- No~
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? LethargiC or unconscIous?

Restless and irritable?

• Look for sunken eyes

• Offer the chIld flUid Is the chIld
Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirSty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? ctWhist~mRerature37 5 eor abAyo Yes~ No_
• For how long? ~Days • ook or feel for stiff neck Mo..la-r-,'o...• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles Within the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for clouding of the cornea
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name 'Pc) Age 'f V'S. q moJ"Welght ,ef kg Temperature~ C
ASK Wha, are the childs problems? rash, f~!lL"'" Initial VISit? V Follow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No~

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE C~D HAVE COUGH OR DIFFICULT BREATHING? YesV No-
• For how long? Days • Count the breaths In onea~

1'n¢UMOf\, Do-~breaths per minute as breathln§';:>
• Look for chest Indrawlng
• Look and listen for stndor or wheezlno

DOES THE CHILD HAVE DIARRHOEA? Yes Nov'
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Imtable?
• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37 5 C or above) Yesv No_
r'ta.(a.r-&'tl-• For how long? ..3..-Days • Look or feel for stiff neck

• If more than 7 days has fever been Look for signs of MEASLES
present every day? ~f1 .l3e era Ize and

• Has child had measles within the last 3 months? 'ItS • One of these n r red eyes

If the chIld has measles now • Look foreti3uth ~cett> m,a5kS wi'tk
or within the last 3 months If Yes are ey deep and extensive?

tl.'J~ or M ot.f:f'k,• Look for pus draining from the eye
• Look for clouding of the cornea e.omp U at.-h·ons
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name M«bCr-t Age Lf ~($. Weight '9~ Temperature~ C
ASK What are the childs problems? ',?/'lIj .• ,((,tAbli Initial VISit? Follow-up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign p,ent?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No

VOMITS EVERYTHING Remember to use danger sIgn

CONVULSIONS when selectmg classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ Nov'
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA? Yes_ No~
• For how 10ng?_Days • Look at the child s general condition Is the Child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Imtable?
• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
SlowlY?

DOES THE CHILD HAVE FEVER? c$ msto~feelshot/temperature 37 SoC or above) Yes/' No_
• For how long? ~Days • Look or feel for stiff neck rn tUa./"0-• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles WIthin the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for cloudIna of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yest/ No_ Ac&.c.t.e. ea.-r
• Isther~~g~ • Look for pus draining from the ear
• Is ther; IS?I$> If Yes for how long? ...!-Days • Feel for tender swelling behind the ear :!"feettOt1
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS~O 5 YEARS
Child s Name :Da.na... Age IS mos. Weight kg Temperature !Jr C
ASK What are the child s problems? e.a.r ttl.sc"'''''''g- Initial VISit?L Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No~

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes- Nov'
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA? Yes- No~
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Irritable?

• Look for sunken eyes

• Offer the child flUid Is the child
Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
SlowlY?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37 5 C or above) Yes- No.1
• For how long? _Days • Look or feel for stiff neck
• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles within the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or wlthm the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for claudina of the cornea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes~No AG4oC..tL E:Q..t""'
• Is there ear aaln? • Look foltl'ius dralnlna from me~

-
;!~f~ c.-hirY\• Is therec:l!flscha~ If Yes for how long?~ays • Feel for tender swelling oenlno me ear
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name (hacUQ, Age Ii moS. Weight'" kg Temperature~ C
ASK What are the child s problems? nels hot fa""" Initial VISit?~ Follow up VISlt?__

ASSESS (Circle all Signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_NoL

VOMITS EVERYTHING Remember to use danger

CONVULSIONS sl9n when selecting
classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ Not!
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?
• Look for chest Indrawlng
• Look and hsten for stndor or wheezlnQ

DOES THE CHILD HAVE DIARRHOEA? Yes NoY"
• For how long?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? LethargiC or unconsCIOUS?

Restless and Irntable?
• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? cG' hlstQDJfeels ho ture 37 5 C or above'" YesJL No_
• For how long? S-Days • Look or feel for stiff neCk

MAJ4.Y1"°o-• If more than 7 days has fever been I nnlt fn. C:lnns of MEASLES
present every day? <::rfenerahzed~nd

• Has child had measles Within the last 3 months? • One or mese" cough runny nose o([ed eye§;>

If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive? MeA.SI4!S• Look for pus draining from the eye

• Look for cloudIna of the cornea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes Noll
• Is there ear pain? • Look for pus draining from the ear

-
• Is there ear discharge? If Yes for how long? _Days. Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
Sc.".e~e.• Look fOl41isible seyere was@b

• Look for palmar pallor r11tlJ f1 u:fyifa0'"
Severe palmar pallor? Some palmar pallor?

• Look for oedema of both feet I1Y
• Determine weight for age S-WLr"lL AHQlmlt:\1ooVery Low Not Very Low __
• Check f
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name KA.Lt Sa... Age "MD.5. Weight i kg Temperature~ C
ASK What are the child s problems? 1)ry cowgli1 '6> r :3 w Ie If,. Initial VISit?~ Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign p~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesJl No_
No PtteIAMM"a.:• For how long? l' Days • Count the breaths In one minute

-!l.Lbreaths per minute Fast breathing? (ow,,, Of" ColJ• Look for chest Indrawlng

• Look and listen for stridor or wheeZInCl

DOES THE CHILD HAVE DIARRHOEA? Yes No at'
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Imtable?
• Look for sunken eyes
• Offer the child fluid Is the child

Not able to drink or drinking poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37 5 C or above) Yes_ No~

• For how long? _Days • Look or feel for stiff neck
• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles within the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for claudina of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes- No~
• Is there ear pain? • Look for pus draining from the ear
• Is there ear discharge? If Yes for how long? _Days. Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
SttJ~('~• Look for VISible severe wasting

• LookJ2Lpalmar pallor (l1Alnw:IY,-h'Q~
~evere oalmar oallOT1'l Some palmar pallor?

• Look for oeaema at oom teet t1Y
• Deterrnlne weight for age ,/

SC2~,.e "'aemltJ-Very Low__ Not Very Low __
• Check for arowth faltenna
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MANAGEMENT OF THE SICK CHILD A'I 2 MONTHS UP TO 5 YEARS
Child 5 Name "Oif~ ~ Age 'Lmo.s. Weight S kg Temperature 3"- S C
ASK What are the ~~Id s problems? d ldrfhof4L- Initial VISit?'; Follow up VISlt?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_NoL
VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes- No~
• For how long? _Days • Count the breaths In one minute

__breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stridor or wheezing

DOES THE C~D HAVE DIARRHOEA? Yes~ No_
• For how long? Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

So~-.Restless and Irritable?
• Look for sunken eyes

D.eh~eLt"~ti () '1• Offer the child flUid Is the child
N.-Q1jIble to drink or drinking poorly?

~L.mnl<lng eageny tnlrstY~

• Pinch the SKin or me aocomen Does It go back
Very slowly (longer than 2 seconds)?

r8lowlv? .)

DOES THE CHILD HAVE FEVER? (by history/feels hoVtemperature 37 SoC or above) Yes_ No.1
• For how long? _Days • Look or feel for stiff neck
• If more than 7 days has fever been Look for sIgns of MEASLES

present every day? • Generalized rash and
• Has child had measles Within the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for cloudlna of the cornea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ Nov'
• Is there ear pain? • Look for pus draining from the ear
• Is there ear discharge? If Yes for how long? _Days. Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA A1tl&Ml.. IJIV'• Look for VISible severe wasting

• Look for palmar pallor t/.e~ Low W.e(5htSevere palmar pallor? Some palmar pallor?

• Look for oedema of both feet O-r• Determine welgvor age
Qf'O~ "'a.lWt~Very Low Not Very Low

• Check f
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name .::ren.,y Age I s- MOS. Weight b kg Temperature~ C
ASK What are the child s problems? tL,'/krrl1.,,«... Imtlal VISit?LFoliow up VISlt?_

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign p~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selectmg classifications

DOES THE C~D HAVE COUGH OR DIFFICULT BREATHING? Yes.1lNo_
• For how long? Days • Count the breaths In one mlnyte '"Pn.e.uMDr\.;a.,...!1.A-breaths per mlnute.cEast breathlnal:>

• Look for chest Indrawlng
• Look and listen for stndor or wheezlno

DOES THE CHILD HAVE DIARRHOEA? Yes1L No_
• For how long?.i:-Days • Look at the child s general condition Is the child
• Is there blood In the stool? N. Lethargic or unconscIous? Dit.U"'f' ko.e.A-Restless and Irntable?

• Look for sunken eyes 1A:>i1lA. nO• Offer the child flUid Is the child
Not able to dnnk or dnnklng poorly?

DLl1 'jMtl.-fi0 "'"COrinRlnv9 ea~er~ ~nirs[y ':>
• Pinch the skin a lh a aomen Does It go back

Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? (by history/feels hal/temperature 37 5 C or above) Yes_ Nov'
• For how long? _Days • Look or feel for sbff neck
• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
• Has child had measles Within the last 3 months? • One of these cough runny nose or red eyes

If the child has measles now • Look for mouth ulcers
or wlthm the last 3 months If Yes are they deep and extensive?

• Look for pus dralmng from the eye
• Look for cloudlna of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ NoV
• Is there ear pain? • Look for pus draining from the ear
• Is there ear discharge? If Yes for how long? _Days • Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
~VI.I/~ Mta.-l., w::Ir;-Ito.1• Look fo(\ilsloie severe wasMQ >

• Look for palmar pallor
Severe palmar pallor?$e palmar pallor '>

• Look for oedema of both feet
• Determine weight for age

Very Low~ Nat Very Low __
• Check for arowth faltenna
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CASE STUDIES

Read the Case StudIes below Then tIck (,/) the steps from the IDENTIFY
TREA TMENT FLOWCHART that the health worker would need to follow Refer to the
TREA TMENT column In your Chart Booklet as necessary

IDENTIFY TREATMENT FLOWCHART

2
IdentIfy treatments for

.;t patients who do not need
urgent referral

1 N
Determine 0
If urgent .;t

referral ...
IS needed y

E
S

3
---

4
---

5
... Identify urgent Give Refer

pre-referral treatment pre-referral the child
needed treatment

CASE STUDY CHANDA

Chanda IS a four-month old boy He has no General Danger Signs, but he has COUGH
OR DIFFICULT BREATHING and has chest Indrawmg He IS clasSified as having
SEVERE PNEUMONIA OR VERY SEVERE DISEASE

Which IDENTIFY TREATMENT steps should the health worker follow for Chanda?

2
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CASE STUDIES

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for

,If patients who do not need
urQent referral

1 N
Determine 0
If urgent ,If

referral .....
IS needed y

E
S

3 -. 4 -. 5
..... Identify urgent Give Refer

pre-referral treatment pre-referral the child
needed treatment

CASE STUDY SARAH

Sarah IS a three-year old girl She has no General Danger Signs She IS classified as
havmg MALARIA, CHRONIC EAR INFECTION, and NO ANAEMIA AND NOT VERY
LOW WEIGHT AND GROWTH NOT FALTERING

Which IDENTIFY TREATMENT steps should the health worker follow for Sarah?

3 4 5
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DECIDE IF URGENT REFERRAL IS NECESSARY

In thIs exercIse you wIll decIde whether or not urgent referral IS needed TIck YES or
NO

1 Chlleshe IS a 2-year-old girl She has no general danger signs Chlleshe has

MALARIA
ACUTE EAR INFECTION
NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING
no other classifications

Does Chlleshe need urgent referral? YES .LNO

2 Chanda IS a 4-month-old boy He has no General Danger Signs He has

SEVERE PNEUMONIA OR VERY SEVERE DISEASE
MALARIA
no other classifications

Does Chanda need urgent referral? .L YES NO

3 Kabamba IS a 7-month-old girl She has one General Danger Sign she IS lethargic
She also has

SEVERE DEHYDRATION
no other classifications

Does Kabamba need urgent referral? YES NO

It depends If Kabamba IS successfully rehydrated and IS no longer lethargIc, she wIll
not need referral If she cannot be rehydrated or If she remams lethargic, she needs
referral
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DETERMINING IF URGENT REFERRAL IS NECESSARY

4 Kasonde IS a 3-year-old girl She IS unconscIous She has no other classifications

Does Kasonde need urgent referral? -.L- YES NO

5 Mambo IS an 11-month-old girl She has no General Danger Signs She has

PNEUMONIA
ACUTE EAR INFECTION
NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING
no other classifications

Does Mambo need urgent referral? YES -.L- NO

6 Chllufya IS a 9-month-old boy He IS lethargic He has

Diarrhoea with SEVERE DEHYDRATION
MALARIA
NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING
no other classifications

The cllmc can provide IV therapy
Does Chllufya need urgent referral? YES -L- NO
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PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS
WHO DO NOT NEED URGENT REFERRAL

1 Namakao IS 15 months old She has no General Danger Signs She has

PNEUMONIA
NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

Namakao has received BeG and three doses of both DPT and OPV She last
received vitamin A at age 8 months

a What treatments are needed for her PNEUMONIA?

Give an appropriate antibiotic for 5 days, soothe the throat and relieve the
cough

b Look In the "Identify Treatment" column for NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FALTERING Does Namakao
need a feeding assessment?

Yes, because she IS less than 2 years ofage

c What ImmunIzation does Namakao need today?

Measles ImmUniZation

d Should Namakao receIve vitamin A?

Yes, If there are adequate stocks

e What IS the earliest definite time for Namakao to return for follow-up?

-2 days

f What are the signs to return Immediately?

Not able to drmk, becomes Sicker, develops a fever
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PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS
WHO DO NOT NEED URGENT REFERRAL

2 Masauso IS 2 years old He has no General Danger Signs He has

Diarrhoea with SOME DEHYDRATION
DYSENTERY
MALARIA (fever 375°C In clinic, fever present for 2 days)
NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT

FALTERING

Masauso has completed his ImmUniZations He received vitamin A last when he
was 20 months old

a What treatments are needed for SOME DEHYDRATION?
Give flUid/food as on PLAN B, Advise mother when to return Immediately,
Follow-up In 5 days If not Improving

b What treatments are needed for DYSENTERY?

Oral antibiotiC for Shigella, 5 days, Fallaw-up In 2 days

c What treatments are needed for MALARIA?
Oral antlmalanal, Follow-up In 2 days If fever persists
Paracetamolls not needed since fever IS not high Fever has only been
present for 2 days, so there IS no need to refer for assessment

d Look In the "Identify Treatment" column for NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING Does Masauso need a feeding
assessment?

No Since Masauso IS 2 years old and has NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FAL TERING, you do not need
to assess hiS feeding and counsel on feeding

e Should Masauso receive Vitamin A?
No

f What IS the earliest defimte trme for Masauso to return for follow-up?
2 days
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g What are the signs to return Immediately?

If he IS not able to drmk or breastfeed or IS drmkmg poorly, or If he
becomes sicker He does not need to return If fever develops smce It IS
already present

3 Mublta

The Sick Child Recording Form for Mublta follows Study the front of the form, then
fold over the classifications and list the treatments on the back

Note Mublta has never had a dose of mebendazole Mublta has never received
Vitamin A before There IS a sufficient supply of Vitamin A at your health facIlity



Identify Treatment - 24

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name rn ..d:"tp.... Age 3:1f5. Weight IS'" kg Temperature~ C
ASK What are the child s problems? eA~ hUffs Imtlal VISit?--"'Follow up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No V"
VOMITS EVERYTHING Remember to use danger Sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes~No_
• For how long? .!L.Days • Count the breaths In one minute 'P..., .eCA.M 0 lIY'tI-ftbreaths per mlnutCast breathlng7~

• Look for chest Indrawlng
• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA? Yes_ No~
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Imtable?
• Look for sunken eyes
• Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? (by history/feels ho.pe¢lture J7 boe or aooveO Yes.!!lNo_
• For how long? t1 Days • Look or feel for stiff neck (\1Ala.r"A,..• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generalized rash and
!tl1!~_c.!J~2.!J2.9_~~~~~~~.!.tb!D_!'l.e_@~t~!'l~~!!~~~ct ___!_91'~_01lil~s..e_22!:!9.'l_~!!!2~1'2~~_qr!~2~.Y~~________ ------------------------
If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye
• Look for claudina of the comea

DOES THE £!:!!LD HAVE AN EAR PROBLEM? Yes.,;' No_ ACM.fa Co...,..
• Is the~ am", • Look for pus draining from the ear

~f2ch'Ovt• Is ther r OISC aroeJ) If Yes for how 10na?~Davs • Feel for tender sweliina behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA tJO ~A""",.·o.l• Look for VISible severe wasting
• Look for palmar pallor Not \1ft\{ L.DWSevere palmar pallor? Some palmar pallor?

• Look for oedema of both feet Wec',l1tJ• Determine weight for age L
Very Low__ Not Very Low 6r"oLAJ'fk Not

• Check for arowth faltenna F'o.tfft"i"c.-CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUnizations needed today Next Immunization

Sf oF/o 071 Orf1 DPI2 0112 r(r3 0~3
on (Date)

Mets

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD'S FEEDING If child has ANAEMIA OR VERY LOW WEIGHT or GROWTH FALTERING Feeding Problems
or IS less than 2 years old
• Do you breastfeed your child? Yes No

If Yes how many times In 24 hours?_times Do you breastfeed dunng the night? Yes _ No _
• Does the child take any other food or flUids? Yes_ Na_

If Yes what food or flUids?
How many times per day? _times What do you use to feed the child?
If very low weight for age or growth faltenng How large are servings?
Does the child receive hiS own serving? _ Who feeds the child and how?

• Dunng thiS Illness has the child s feedIna changed? Yes No If Yes how?
ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help With family planning? Yes_ No
• Old you bnng your maternal health card? Yes No=

May I please look at It? Yes_ No_ -

Identify Treatment - back of 24

,t
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PRACTICE IDENTIFYING URGENT PRE-REFERRAL TREATMENTS

In thIs exercIse you wIll practIce Identlfymg urgent pre-referral treatments Remember
that these are m bold pnnt on the ASSESS & CLASSIFY chart

1 Lamel IS a 15-month-old girl She has no General Danger Signs She has NO
PNEUMONIA COUGH OR COLD, MASTOIDITIS, NO ANAEMIA AND NOT
VERY LOW WEIGHT, and no other classifications

Lamel needs urgent referral for MASTOIDITIS FollOWing IS a list of treatments
for all of Lamel's classifications Tick the urgent, pre-referral treatment(s)

a __
b_
c __
d-L
e-L
f-L
g--

Soothe the throat and relieve the cough with a safe remedy
AdVise the mother when to return Immediately
Follow-up In 5 days If not better
Give first dose of an appropriate antibiotic
Give first dose of paracetamol for pain
Refer URGENTLY to hospital
Assess the child's feeding and counsel the mother on feeding If
feeding problem, follow-up In 5 days

2 Chandra IS an 18-month-old girl She has no General Danger Signs She has
NO SIGNS OF DEHYDRATION, PERSISTENT DIARRHOEA, SEVERE
MALNUTRITION OR SEVERE ANAEMIA, and no other classifications

Chandra needs referral for SEVERE MALNUTRITION OR SEVERE ANAEMIA
Followmg IS a list of treatments for all of Chandra's claSSifications Tick the
urgent, pre-referral treatment(s)

a __
b_
c __
d_
e __
f --.L..
g-L

Give flUid and food to prevent dehydration (Plan A)
AdVise the mother when to return Immediately
AdVise the mother on feedmg a child who has persistent diarrhoea
Follow-up In 5 days
Follow-up In 5 days If not Improving
Give vitamin A
Refer URGENTLY to hospital
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3 Oko IS a 2-year-old boy He IS lethargic He has a fever of 39°C The health
worker classifies Oko as having VERY SEVERE FEBRILE DISEASE and
CHRONIC EAR INFECTION He has some palmar pallor so IS classified as
having ANAEMIA, although he IS not very low weight He has never had a dose
of mebendazole

Oko needs referral for VERY SEVERE FEBRILE DISEASE Following IS a list of
treatments for all of Oko's classificatIons Tick the urgent, pre-referral
treatments

a -.L.
b -.L.
c -.L.
d -.L.-

e -.L.
f __

g
h __

1
J -
k __
1 __
m __

Give qUInine for severe malaria (first dose)
Give first dose of an appropriate antibiotic
Treat the child to prevent low blood sugar
Give one dose of paracetamolln cliniC for high fever (385°C or
above)
Refer URGENTLY to hospital
Dry the ear by wlcklng
Follow-up In 5 days
Assess the child's feeding and counsel the mother on feeding If
feeding problem, follow up In 5 days
Give Iron
Give oral antimalarial
Give mebendazole
AdVise mother when to return Immediately
Follow-up In 14 days (for pallor)

4 Marklta IS 4 years old She IS lethargiC She IS classified as haVing diarrhoea
With SEVERE DEHYDRATION and SEVERE MALNUTRITION OR SEVERE
ANAEMIA She has no other classifications She IS able to drink She lives In an
area where there IS cholera

Marklta needs referral for her severe classIfications Tick the urgent, pre
referral treatments

a -.-L-

b -.-L
c -.-L
d -.L.-

ProVide ORS for the mother to give In frequent SipS on the way
AdVise mother to continue breastfeedlng
Give antibiotic for cholera
Give Vitamin A
Refer URGENTLY to hospital
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FAST BREATHING CUT·OFFS

GROUP AGE FAST BREATHING CUT-OFF

Young Infants 1 week up to 2 months 60 breaths per minute or more

Infants 2 months up to 12 months 50 breaths per minute or more

Children 12 months up to 5 years 40 breaths per minute or more

DOES THIS CHILD HAVE FAST BREATHING?

QUESTIONS ANSWERS

Ace Breathlna Rate Yes No

3 weeks 55 .I

4 weeks 63 .I

2 weeks 59 .I

18 months 44 .I

2 months 48 .I

12 months 40 .I

3 years 38 .I

12 months 38 .I

3 years 42 .I

12 months 49 .I

11 months 49 .I
-~

6 months 52 .I

6 weeks 65 .I

14 months 45 ,/

'};1



Does this
drawing show
nasalflanng?

yes _

No II'

Does this
drawing show
nasalflanng?

Yes II'

No __

NASAL FLARING
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PHOTOGRAPHS

UMBILICUS SKIN PUSTULES

Redness or Redness
Normal draining pus extending to Many Severe

the skin of
abdomen

Photograph 63 .I

Photograph 64 .I

Photograph 65 .I (pus) .I
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CASE STUDIES Henn, Neera and Jenna

1 Read the Case Study Wrtte the young mfant's name, age, weight, temperature
and problem on a Recordmg Form Tick (.r') "Imtlal VISit" (the young mfants m
thiS exercise are commg for an Imtlal VISit)

2 Write the child's CLASSIFICATION for POSSIBLE BACTERIAL INFECTION on
the Recordmg Form

Case Study 1 Henn

Henri IS a 3-week-old mfant HIs weight IS 3 6 kg HIs aXillary temperature IS 36 50 C
He IS brought to the cllmc because he IS havmg difficulty breathmg The health worker
first checks the young mfant for signs of possible bacterial mfectlon His mother says
that Henri has not had convulsions The health worker counts 74 breaths per mmute
He repeats the count The second count IS 70 breaths per minute He finds that Henri
has mild chest mdrawlng and nasal flaring He has no gruntmg The fontanelle does
not bulge There IS no pus In his ears, the umbilicus IS normal, and there are no skm
pustules Henri IS calm and awake, and his movements are normal

1NAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name If'} (: Age 3 w) I§ S. Weight 3. " kg Temperature~ C

ASK What are the Infant s problems? d; 1Ft'UL'''¥-b(1Z4~ Inlbal VISit? ~Follow-up VISit?_

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? tJo Count the breaths In one_m!-nute :).&1 nreaths per minute

Repeat If elevated 0iP'Q (Fast breathlng~
Look for severe chest Indrawlng

Look fO~S~ lf~niD
Look andlsFn45 grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skm?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See If the young Infant IS lethargiC or unconscIous
Look at young Infant s movements Less than normal?

CLASSIFY

:Poss;"'e..
Ser4'~u.s

ex,.c.t&....,.M
Inftc.-n'0 VI



Case Study 2 Neera

Sick Young Infant - 7

Neera IS 6 weeks old Her weight IS 42 kg Her aXillary temperature measures 36 5°
C Her mother brought her to the clinic because she has diarrhoea and seems very
sick When the health worker asks the mother If Neera has had convulsions, she says
no The health worker counts 50 breaths per minute Neera has severe chest
Indrawmg and nasal f1anng She IS not gruntmg Her fontanelle IS not bulging There IS

no pus drammg from her ears and her umbilicus IS not red or draining pus There are
no pustules on her body Undressing Neera, speakmg to her, shaking her arms and
legs and picking her up do not wake her Neera IS unconscIous

uMANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name w.eer4... Age ""'kA. WeIght If.ciL kg Temperature~ C

ASK What are the Infants prOblemS?--.D'·Ar~hoM, VCfY S ,'c.t;. Imtlal VISit? \I Follow-up VISlt?_

ASSESS (Circle all sions present) CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? No Count the breaths In one minute --'l2.-breaths per minute

Repeat If elevated Fast breathing?
Look forEvere eres In ra~
Look fOl"l'la-S-al T1ann~
Look ana lislen Tor grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?

Look for skin pustules Are there ;:m;a~n~vo~r~se~ve~re~p~us~tu=leS?
See If the young Infant IS lethargiC:;
Look at young Infant s movement~ ess lmln normal7~

Possible...
&fI'De.t S

6a.'*";a.J
:LUfll.cli'l1'v\



Case Study 3 Jenna

Sick Young Infant - 8

Jenna IS 7 weeks old Her weight IS 3 kg Her aXillary temperature IS 36 4°C Her
mother has brought her because she has diarrhoea The health worker first assesses
her for signs of possible bacterial infection Her mother says that she has not had
convulsions Her breathing rate IS 58 per minute She was sleeping In her mother's
arms but awoke when her mother unwrapped her She has slight chest Indrawlng, no
nasal flaring and no grunting Her fontanelle IS not bulging No pus IS draining from her
ears Her umbilicus IS not red or draining pus She has a rash In the area of her
diaper, but there are no pustules She IS crying and moving her arms and legs

Name Oi~~~~E~~NT OF THE SICK~?~N~~~g~:~~ \~~;t~eU:.~~ 2 MONTHS
ASK What are the Infant s problems? di4ft nDea... Initial VISit? ~FOliow-uP-VISlt?_

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? NO Count the breaths In one minute ft-breaths per minute

Repeat If elevated__Fast breathing?
Look for severe chest Indrawlng
Look for nasal flanng
Look and listen for grunting
Look and feel for bUlging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See If the young Infant IS lethargic or unconscIous
Look at young Infant s movements Less than nonnal?

CLASSIFY
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CASE STUDIES Henri, Neera and Jenna

1

2

Read the first Case Study Wnte the young Infant's name, age, weight,
temperature and problem on a Recording Form Check Imtlal VISit (the
young Infants In this exercise are coming for an Imtlal VISit)

Wnte the child's CLASSIFICA TlONS on the Recording Form

Case Study 1 Henri

Henri IS a 3-week-old Infant HIS weight IS 3 6 kg HIS aXillary temperature IS 36 50 C
He IS brought to the cllmc because he IS haVing difficulty breathing The health worker
first-checks the yOung Infant for signs of pOSSlble bacterral Infection HIS mother says
that Henri has not had convulsions The health worker counts 74 breaths per minute
He repeats the count The second count IS 70 breaths per minute He finds that Henri
has mild chest Indrawlng and nasal flaring He has no grunting The fontanelle does
not bulge There IS no pus In hiS ears, the umbilicus IS normal, and there are no skin
pustules Henrr IS calm and awake, and hiS movements are normal

The health worker asks the mother, "Does Henrr have diarrhoea?" The mother
responds, "No, he does not have diarrhoea"

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name • Age .3 cN#(s. Weight~kg Temperature~ C

ASK What are the Infant S problems? I I " Initial VISit? .,/ Follow up VISlt?_

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulSions? NO

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? _Days
Is there blood In the stool?

Count the breaths In one
Repeat If elevated

Look for re chest Indra~w~ln;;-g....IooIo.::::.:::::~
Look fa asal an
Look and IS e runtlng
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See If the young Infant IS lethargiC or unconsCIous
Look at young Infant s movements Less than normal?

Yes No V
Look at the young Infant s general condltron Is the Infant

LethargiC or unconsCIous?
Restless and Imtable?

Look for sunken eyes
Pinch the skin of the abdomen Does It go back

Very slowly (longer than 2 seconds)?
Slowly?

CLASSIFY

PcSS.ibIL
Sey,'ofll5

6tJ.t,~tU

jA1iu::hDVl
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Case Study 3 Neera

Neera IS 6 weeks old Her weight IS 4 2 kg Her aXillary temperature measures 36 50
C Her mother brought her to the cllmc because she has diarrhoea and seems very
sick When the health worker asks the mother If Neera has had convulsions, she says
no The health worker counts 50 breaths per mmute Neera has severe chest
Indrawmg and nasal flanng She IS not grunting Her fontanelle IS not bulgmg There IS
no pus dralmng from her ears and her umbilicus IS not red or dramlng pus There are
no pustules on her body Undressmg Neera, speakmg to her, shakmg her arms and
legs and plckmg her up do not wake her Neera IS unconscIous

In response to the health worker's questions, the mother says that Neera has had
diarrhoea for 1 week, and there IS no blood In the stool The health worker finds that her
eyes are sunken When the skin on her abdomen IS pinched, It goes back very slowly

~ ,MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name N L Age '" wfiS. Welght~kg Temperature~C
ASK What are the Infants problems? ',,-k. VI. ,. Initial VISit? ~FOliow-up VISlt?_

CLASSIFY

1'osCi;"(a..
Seva'O(.(S

ba.ck.voIII)..I

~fec:h'o""

Count the breaths In one minute ~D breaths per minute
Re at If elevated__Fast breathing?

Look fa ve
Look! nasa
Look an IS e r grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe ustules?
See If the young Infant IS lethargic a con
Look at young Infant s movement ess a n

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? ~O

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? ~Days
Is there blood In the stool? tJo

Yes V No
Look at the young Infant s general condition Is the Infant

lethargiC orClii"JOsclQ.iS '>
Restless and Imtable?

Look fo4y@en eyes :>
Pinch the skin of the abdomen Does It go back

csterv sibWJiz:l(longer than 2 seconds)?
Slowly?



Case Study 3 Jenna
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Jenna IS 7 weeks old Her weight IS 3 kg Her aXillary temperature IS 364°C Her
mother has brought her because she has diarrhoea The health worker first assesses
her for signs of possible bacterial infection Her mother says that she has not had
convulsions Her breathing rate IS 58 per minute She was sleeping In her mother's
arms but awoke when her mother unwrapped her She has slight chest Indrawlng, no
nasal flaring and no grunting Her fontanelle IS not bulging No pus IS draining from her
ears Her umbilicus IS not red or draining pus She has a rash In the area of her
diaper, but there are no pustules She IS crying and moving her arms and legs

When the health worker asks the mother about Jenna's diarrhoea, the mother replies
that It began 3 days ago, and there IS blood In the stool Jenna IS stili crying She
stopped once when her mother put her to the breast She began crying again when she
stopped breastfeedlng Her eyes look normal, not sunken When the skin of her
abdomen IS pinched, It goes back slowly

JJ1ANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name o-et'nA.. Age ::rIor!2kS. Weight -Lkg Temperature..!h. 'I C

ASK What are the Infant S problems? ,Llu(kolA- Initial VISit? V Follow up VISit?_

ASSESS (Circle all sions oresent) CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
~r breaths per minuteHas the Infant had convulSions? No Count the breaths In one minute

Repeat If elevated__Fast breathing?
Look for severe chest Indrawlng
Look for nasal f1anng
Look and listen for grunting
Look and feel for bUlging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skm?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See If the young Infant IS lethargiC or unconscIous
Look at young Infant s movements Less than normal?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes V No SC~....
For how I~?~ pays Look at the young Infant s general condition Is the Infant- J:Jch'jtA.t'-Ho~Is ther(tii In the stooib LethargiC or unconsCIous?

aestless and Imiaoie ( ">
Look for sunken eyes
PlOch Ihe skin of the abdomen Does II go back

~'.t?te~V (longer Ihan 2 seconds)?
t"'Slowly?~
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BREAST ATIACHMENT

Study photographs 66 through 74 In each photograph, look for each of the signs of good attachment and
mark on the chart whether each sign IS present Also write your overall assessment of attachment and
any comments about the attachment The first three are already done for you

Sians of Good Attachment
Photo

Chin Mouth Wide Lower Lip Turned More Areola
Assessment Comments

Touching Open Outward ShOWing
Breast Above

66 yes yes yes yes Good
(almost) attachment

67
no no yes no (same Not well

above and attached
below)

68 yes no no yes Not well Lower lip
attached turned In

- I-

69
no no no no Not well cheeks

attached pulled In

70 yes yes yes cannot see Good
attachment

71 no no yes no (equal Not well
above and attached

below)

72 yes yes yes yes Good
attachment

73 yes yes yes yes Good
(almost) attachment

74 yes no no no (more Not well lower lip
below) attached turned In
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name Henn Age a 4.o?I<s. Weight ..3JLkg Temperature M2.5: C

ASK What are the Infant s problems? of•.fF, c..u Ity b{t.Attb'~ Inlbal VISit? LFollow up VISlt?_

ASSESS (Circle all sians oresent

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? ,.1.

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? _Days
Is there blood In the stool?

Count the breaths In one mlu,u!e ':1'1 breaths per mlOute
Repeat If elevated -ro t""1!"ast breaffil~

Look for severe chest IOdrawlOg
Look foCilasal fl"anng~
Look and IISlen Tor grunting
Look and feel for bulging fontanelle
L.ook for pus dralmng from the ear
Look at the umbilicus Is It red or dralmng pus?

Does the redness extend to the sklO?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for sklO pustules Are there many or severe pustules?
See If the young IOfant IS lethargic or unconscIous
Look at young Infant s movements Less than normal?

Yes No "
Look at the young IOfant s general condition Is the IOfant --

Lethargic or unconscIous?
Restless and Irntable?

Look for sunken eyes
Pinch the skin of the abdomen Does It go back

Very slowly (longer than 2 seconds)?
Slowly?

CLASSIFY

Poss, /ole..
SU,OUS

Bo.c:kn tL I

~fech'oY)

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding? Yes_ NW Determine weight for age
Is the Infant breastfed? Yes!tlNo_ tJ Check for growth faltenng
If Yes how many times In 24 hours? ----A- times
Does the IOfant usually receive any other foods or dnnks? Yes_ No.!l
If Yes how often?
What do you use to feed the child?

Low_ Not LowJ!

If the Infant has any difficulty feeding, IS feeding less than 8 times In 24 hours, IS taking any other food or
drinks or IS low weight for age AND has no indications to refer urgently to hospital

ASSESS BREASTFEEDING
Has the IOfant breastfed In the
prevIous hour?

If Infant has not fed 10 the prevIous hour ask the mother to put
her IOfant to the breast Observe the breastfeed for 4 minutes

Is the Infant able to attach? To check attachment look for
Chin touchlOg breast
Mouth Wide open
Lower lip turned outward
More areola above than below the mouth

no attachment at all not well attached good attachment

Is the IOfant suckling effectively (that IS slow deep sucks
Sometimes pausing)?

no suckling at all not suckling effectIvely suckling effectIvely

Look for ulcers or white patches ,n the mouth (thrush)

CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS Circle ImmUniZations needed today

~ OPVO OPT 1 OPV 1 OPT 2 OPV2

Retum for next
~munJzatlon ~

" wks.(Date) Clqe.

ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
O,d you bnng your maternal health card?
May I please look at It?

Yes_No
Yes_No
Yes No
Yes=No=

~1
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name tJ ee.llL Age "wK.s Weight~kg Temperature 3l4S'C
ASK What are the Infant s problems? cL t:t-rchDe4.

J
Vf!£1{ lil et Initial VISit? ~FOIIOW up VISit?_

Po",bIL
Serlo lAS

alLdcf!'tLol
:Wtfec.f,oV1

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? IV0

CLASSIFY

Count the breaths In one minute ...s:iL-breaths per minute
ReceatJf elevated Fast breathing?

Look for~re ches I
Look f n
Look and listen tor grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbiliCUS Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there man or severe ustules?
See If the young Infant IS lethargiC
Look at young Infant s movement ess =n=n=orm=n=!!!al~:!:!:::::"' + -1

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? .3::-Days
Is there blood In the stool?

YesJL..No_
Look at the young Infant s Qeneral condition Is the Infant

LethargiC orcrnconstlous :;:)
Restless and ImtaOle?

Look forc!tJn~e~'e.
Offer theCl1l1 U1d Is the child

Not able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

Pinch the skin of the abdomen Does It go back
qe& slo'XPonger than 2 seconds)?

owly?

If the mfant has any difficulty feedmg, IS feeding less than 8 times In 24 hours, IS taking any other food or drinks, or
IS low weight for age AND has no indications to refer urgently to hospital

If Infant has not fed In the prevIous hour ask the mother to put
her Infant to the breast Observe the breastfeed for 4 minutes

Is the Infant able to attach? To check attachment look for
Chin touching breast Yes No_
Mouth Wide open Yes-No
Lower lip tumed outward Yes-No-
More areola above than below the mouth Yes= No=

no attachment at all nol well at/ached good attachment

Is the Infant suckling effectively (that IS slow deep sucks
Sometimes pausing)?

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding? Yes'!L.No_ Determine weight for age
Is the Infant breastfed? Ye5,/.. No_ Check for growth faltenng
If Yes how many times In 24 hours? -'- times
Does the Infant usually receive any other foods or dnnks? Yes_ Noj(
If Yes how often?
What do you use to feed the child?

ASSESS BREASTFEEDING
Has the Infant breastfed
In the prevIous hour?

Low_ Not Low .!11

,Jor
A"I~ +c
-reld -
PDu;Jt,le..
Srw'·Ou.s
6aG/c.,ta./
xz,,1ich'oVI

no suckltng at all not suckltng effectIvely suckltng effectIvely

Look for ulcers or white patches In the mouth (thrush)

CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS Circle ImmUnizations needed today

@ OPV 0 ~ COPVD OPT 2 OPV 2

ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
Old you bring your maternal health card?
May I please look at It?

Return for next
lJT1mLf.lzatlon on
,., weekS

(Date)
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_MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name '7e.nn<l- Age ::f ..vks. Welght~kg Temperature~ C

ASK What are the Infant Sproblems? dA'a.ff l1. QtA.. Initial VISIt? ~ollow up VISlt?_

ASSESS (Circle all SIQns present) CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? NO Count the breaths In one minute H-breaths per mmute

Repeat If elevated Fast breathing?
Look for severe chest Indrawmg
Look for nasal f1anng
Look and listen for grunllng
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbiliCUS Is It red or dralnmg pus?

Does the redness extend to the skm?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See If the young Infant IS lethargiC or unconscIous
Look at young Infant s movements Less than normal?

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how 19AQ?~ DanS
Is therE(!$Iood Inne s 001~

Yes V No
Look at the young Infant 5 general condition Is the Infant --

LethargiC or unconsCious?
CRestl~§S and IrrnabiM (:>

Look for sunken eyes
Offer the child flUid Is the child

Not able to dnnk or dnnklng poorly?
Dnnkmg eagerly thirsty?

Pinch the skin of the abdomen Does It go back
V~slowly (longer than 2 seconds)?

rslowly~

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT /
Is there any difficulty feedmg? Yes_ No!!/. Determine weight for age Lowy Not Low _
Is the Infant breastfed? YesjLNo_ Check for growth faltenng
If Yes how many times m 24 hours? L times
Does the mfant usually receive any other foods or dnnks? Yes" No___~;~~;l~~~~~~~~~~!~~_~~_~~~_~~::tt;;;~~~~_~~~ _

If the Infant has any difficulty feeding IseteedlnQ less n:::n 8 t,mes In 24 holij'b,l(Dklng any other food or dtll'lbz:pr
IstfciVii Weicht for 3'Ci1b\ND has no indications to refer urgently to hospital

If mfant has not fed m the prevIous hour ask the mother to put
her mfant to the breast Observe the breastfeed for 4 mmutes

~~dl""
pfl) bleh'1
4Vt4
(,C"U

~l9l.1r
To check attachment look for

Yes No~

Yes No~

Yes NoV
Yes=NoV

Is the Infant able to attach?
Chin touching breast
Mouth Wide open
Lower lip tumed outward
More areola above than below the mouth

ASSESS BREASTFEEDING
Has the mfant breastfed m the
prevIous hour?

no attachment at all Qat well attac~ good attachment

Is the Infant suckling effecllvely (that IS slow deep sucks
Sometimes pausing)?-------no sucklmg at all GO/SUCkling effectlv~ sucklmg effectively

Look for ulcers or white patches m the mouth (thrush)

CHECK THE YOUNG INFANT S IMMUNIZATION STATUS Circle ImmUnizations needed today
AtlPJtt\ .;.f.,I+", ~
"",BCG OPV 0 COPT 0 ~ DPT 2 OPV 2

Retum for next
ImmCillzatlon K.,., c.sl£e S

(Date)

ASSESS THE CHILD S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
Did you bnng your maternal health card?
May I please look at It?
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REFERRAL NOTE FOR NEERA

FJlI out the referral note below for Neera

INSTRUCTIONS

1 Use today's date and time
2 Refer Neera to Umverslty Teachmg Hospital
3 The name ofyour health center IS Health Center 4, Lusaka
4 Neera's first dose of mtramuscular antibiotiCS was gentamlcm-1 0 ml and

benzylpemclllm-at 250 000 umtslml--B ml
5 Neera was gIVen sugar water by NG tube to prevent low blood sugar
6 Sign the note with your own name

";dA'f's DAt,,- CtJ,f(flll\t Ti ~e..

U(~e~t ref~t1"A.1 ~ O,,;Vtl.'Si+y rtZA'klY\~ 4-IcspifaJ
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Sev£'(l.e. l'E HYOet\11 o~
NoT *9L£ 70 FE EP - 1'0551 8L.e S€rz. tD (J S

"BAc re 2.1 A'-' I NF ECTI OtJ

r'l'~afMu1.t j'V,Vl A1- MeA'-f1A.~w ItJ £"uSClK4,.:
:p,'~f- dDJe. rtf ;,,-IYAWI&J.SwlM tU\-ll" Io;o+tc.s:

"~M+Cl ~\I'C04' to1. - I. 0 WI I
&~-z.ylp~t1,.",·lI.H - at 2..(D 000 un;+S/1M I- f"",--/. , f"c.V.tt .....,.. 1C11A-J" IODd SI.(S4.r-:
S&ot,a.I'" WIJ..T-V" 0';1 AJ~ +w Io.e-

MtIl+u Advls.ed -ID Ke.e.() ,y,f~t IOU," 1>&-1 f./OA.y-lo ho.sp,':ra.l

We> • AJ
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SPECIAL POINTS TO REMEMBER

Write "T" for true or "F" for false beside each statement

PLAN A. TREAT DIARRHOEA AT HOME

2 T

3 --I-

4 T

All mfants who have diarrhoea need extra flUid to prevent dehydration and
give nOUrishment

Additional flUids that may be given to a young Infant are ORS solution and
clean water

If an Infant IS exclUSively breastfed, It IS Important not to mtroduce a food
based flUid

If a young Infant Will be given ORS solution at home, the health worker
should show the mother how much ORS to give the Infant after each
loose stool

Remind the mother to stop glvmg ORS solution after the diarrhoea has
stopped

PLAN B. TREAT SOME DEHYDRATION

6-L A young mfant who has SOME DEHYDRATION needs ORS solution as
deSCribed m Plan B

DUring the first 4 hours of rehydration, the mother should give ORS and
not breastfeed

Give a young Infant who does not breastfeed an additional 100-200 ml
clean water dUring the first 4 hours of rehydration
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Name 5d~• Age ~wfS'S. Weight~kg Temperature~ C

ASK What are the Infant S problems? (~sh. dd '" rfl1 OeD- Imbal VISit? .,/ Follow up VISlt?_

ASSESS (Circle all sians present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions?

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? .!...Days
Is there blood In the stool?

Countlhe breaths In one minute ~breaths per minute
Repeat If elevated Fast breathing?

Look for severe chestlndrawlng
Look for nasal flanng
Look and listen for grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look fod!"1 gUs(Ui!l»Are there many or severe pustUles?
See If the young Infant IS lethargiC or unconscIous
Look at young Infant s movements Less than normal?

Yes../ No
Look at the young Infant s general condition Is the iiitaiit --

LethargiC or unconscIOus?
C!'estless an

Look for sunKeneyes
Pinch the skin of the abdomen Does It go back

Vel'Vslowly (longer than 2 seconds)?
~""Siowl~

CLASSIFY

L.oc~'

tJea.C.te~lD.l

~fec:ho...,

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any diffiCUlty feeding? Yes_ NO~ Determine weight for age Low.! Not Low _
Is the Infant breastfed? Ye;J.No_ '.2. Check for growth faltenng
If Yes how many times In 24 hours? ...!riiL- tImes
Does the Infant usually receive any other foods or dnnks? Yes¥, No
If Yes how often? ~ +am~ s fCf'AtII,,'I" "f'4I'_st~t1Il< subs-hh4t &.

___~~~~~!~~~~e~~~~~~~e_~~~ i:~~!~9L~_~J~ _
If the Infant has any difficulty feeding, uUeedlng less than ! t.mes 1ft 2f!1g91P .scflIRlna any other food or drIH'$)Pr
Is<r§W weight fOr 5Q!)'\ND has no indications to refer urgen11y to hospffiiJ

ASSESS BREASTFEEOING
Has the Infant breastfed In the
prevIous hour?

If Infant has not fed In the prevIous hour ask the mother to put
her Infant to the breast Observe the breastfeed for 4 minutes

Is the Infant able to attach? To check attachment look for
Chin touching breast Yes_ No.1'
Mouth Wide open Yes No","
Lower lip tumed outward Yes-No""
More areola above than below the mouth Yes_ No '"

no attachment at all Oot well attacheO good attachment

Is the Infant suckling effectively (that IS slow deep sucks
Sometimes pausing)?

no suckling at all C-""rFlllot·S"U-Ck-lln-g-e-","'e-ci-,v!t>- suckling effectively

Look for ulcers or white patches In the mouth (thrush)

fefd"~.,

P~':!1'M
Lo~

Wo;Shf'

CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS Circle ImmuOIzations needed today

-d-'-~ ~~?~ OPT 1 OPV 1 OPT 2 OPV 2

ASSESS THE CHILD S OTHER PROBLEMS

ASSESS THE MOTHER S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family plannmg?
Old you bnng your matemal health card?
May I please look at It?

Return for next
Jrnumzatlon on

(P!4lft6 of
(Date) o.~~
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Return for follow-up In J. M..'f~S--------

Give any ImmUnizations needed today --=-rJ_cn1:...:...:..Q....=... _
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SASHIE

1 In addition to treatment with antibiotics, Sashle needs treatment at home for
her local Infection, that IS, the pustules on her buttocks List below the steps
that her mother should take to treat the skin pustules at home

Wash hands

Gently wash offpus and crusts with soap and water

Dry the area

Paint with gentian violet for 5 days

Wash hands

2 How often should her mother treat the skin pustules?

TWice each day

3 Sashle also needs "home care for the young Infant" What are the 3 main
POints to advise the mother about home care?

Food/FlUids Breastfeed frequently, as often and for as long as the Infant
wants, day and mght, during sickness and health

When to return

Make sure the young Infant stays warm at all times

4 What would you tell Sashle's mother about when to return?

Return In 2 days for follow-up (to be sure the skin pustules are Improving)

Return ImmedIately If Sashle becomes sicker, develops a fever, breathmg
becomes fast or difficult
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name m.....Ka. KD... Age I~ ".,OS, Weight q kg Temperature~ C
ASK What are the child s problems? \lB.,,! $ ,Gk, @ ~ Imtlal VISit? V"Foliow up VISit?_
ASSESS (Circle all signs present) CLASSIFY

ASSESS THE CHILD S OTHER PROBLEMS

CHECK FOR GENERAL DANGER SIGNS General danger sign~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting clasSifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesJ/ No_ N" P"ft..lW10Vtlo..:
• For how 10ng?~Days • Count the breaths m one mmute

...2.t-breaths per minute Fast breathing? CoLt, L, Otl' Cold• Look for chest Indrawlng
• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA? Yes No"""
• For how 10ng?_Days • Look at the child s general condition Is the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Imtable?

• Look for sunken eyes

• Offer the child flUid Is the child
Not able to don\{ or dnnkmg ooorlv?
Dnnklng eagerly thirsty?

• Pinch the skm of the abdomen Does It go back
Very slOWly (longer than 2 seconds)?
Slowlv?

Yes"" NoDOES THE CHILD HAVE FEVER? (by history/feels hotJre"mDerature 37 SoC or ab0'n!l> -
• For how long? ~Days • Look or feel tor SUIT 110::"'1\ rna-I Q.,yjD-• If more than 7 days has fever been LQQIs. for signs of MEASLES

present every day? ~enerallzea r~and

!..ti2~_cM£.!J2~~~~~~~!".!.tb!!l.-!h_e)~~!.~~C?'!.!!l~:' ____!_9!1~_c?'_..:~~",-~l}Ill!!~!l.9~~_!!.<teaeyeO___ ------------------------
If the child has measles now • Look for mouth ulcers SeveY''£'
or Within the last 3 months If Yes are they deep and extenSive? CowapUca..ted• Look for puc:: nr:>In,nn from the eye

• Look fotflOtjdma of theco~ Measles-
DOES THE CHILD HAVE AN EAR PROBLEM? Yes- NoV
• Is there ear pam? • Look for pus draining from the ear
• Is there ear dlscharae? If Yes for how lona? Days. Feel for tender swelling behmd the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA No l'h1QCM'"ta-, and• Look for VISible severe wasting
• Look for palmar pallor

Not~t.awSevere palmar pallor? Some palmar pallor?
• Look for oedema of both feet WIJ," ~r A~d
• Determine weight for age V

Very Low__ Not Very Low __ 6fD~ /ior
• Check for growth faltenng AI 1'1114-CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUnizations needed today Next Immumzatlon

on (Date)
BeG OPVO OPT 1 OPV1 DPT2 OPV2 OPT 3 OPV3 Measles

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD'S FEEDING If child has ANAEMIA OR VERY LOW WEIGHT or GROWTH Feedmg Problems
FALTERING
or IS less than 2 years old
• Do you breastfeed your child? Yes No

If Yes how many times m 24 hours?_times Do you breastfeed dunng the night? Yes _ No _
• Does the child take any other food or flUids? Yes_ No_

If Yes what food or
flUids?

How many times per day? _times What do you use to feed the child?
If very low weight for age or growth faltenng How large are servings?
Does the child receive hiS own serving? _ Who feeds the child and how?

• DUring thiS Illness has the child s feeding changed? Yes No If Yes how?,

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help With family planning? Yes_ No
• Old you bnng your matemal health card? Yes_ No__

May I please look at It? Yes_ No_
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TREAT

Remember to refer any child who has a danger sign
and no other severe classification

Return for follow-up In

Advise mother when to return Immediately

Give any Immunizations needed today _

Feeding advIce _



ASSESS THE CHILD S OTHER PROBLEMS
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name 04"'$0 Age I;}.. mas. Weight /0 kg Temperature.3..R...... C
ASK What are the child s problems? CD fA,b, "'0/ £uta k Initial VISit? t/ Follow up VISit?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS
CChHARGIC OR UNCONSCIOUP

General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED YesLNo_

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS -- when $electmg claSSifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes.J!No_ Sellet'.e,.
• For how long? ~Days • Count t~~eaths 10 one mmute Pt1 et.Lt11c1'\ c' D- t:H"

D~ hrp.aths Der mmute<1ast breathlnCiP
tle~. S~t'tZ..• Look fa eST IndrawlI~

• Look and listen for stridor or wheezmo t seas«-
DOES THE CHILD HAVE DIARRHOEA? Yes~ No_
• For how 10ng~Days • Look at the child s general conditIon Is the child
• Is there blood In the stool? ~etharg!9r unconsCIous?

estiess and Imtable? Swet'.c...• Look folCSljn~en itt>
• Offer the Chll flU! Is the child D,Itt'1t:Lva..-h 01'\Not able to drink 0((l6nRln(j poorly?:;>

Dnnkmg eagerly thirsty?
• PlOch the skin of the abdomen Does It go back

Very slowly (longer than 2 seconds)?
~owlv~

DOES THE CHILD HAVE FEVER? (by history/feels hottWiiperature 37 5 Cor a6UV.",. Yes./No_ vavy .revV.e..
• For how long? ~Days • Look or feel for stilf neck

FaftJri Ie DlsePSe..• If more than 7 days has fever been Look for signs of MEASLES
present every day? • Generalized rash and

!..ti22_c,!l~9.,!l1l.9_~~~~~~~.!.t~!rU.h_~@2~~E1.~nl!:!~:.Mo ___!_91'~_01.!t.l~s~_ES!!:!Qt.l_~!:!!:!tDS!~~_~!~9.~1~~________ ------------------------
If the child has measles now • Look for mouth ulcers
or wlthm the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for cloudma of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ No~
• Is there ear pam? • Look for pus dralnmg from the ear
• Is there ear discharge? If Yes for how long? Days • Feel for tender sweilino behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA --

tJO h\A.w\t A-• Look for vIsible severe wasting

• Look for palmar pallor M>t lJ. til/. t....1'WSevere palmar pallor? Some palmar pallor?
• Look for oedema of both feet t.Ve,.skt
• Determme weight for age ~

Very Low__ Not Very Low 5vo~/~r• Check for arowth faltenna A r"lIt~

CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUniZations needed today
J

Next ImmUniZation

G"easle~
on (Date)

BCG OPVO OPT 1 OPV 1 OPT 2 OPV2 OPT 3 OPV3

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD'S FEEDING If child has ANAEMIA OR VERY LOW WEIGHT or GROWTH FALTERING Feeding Problems
or IS less than 2 years old
• Do you breastfeed your child? Yes No

If Yes how many times In 24 hours?_times Do you breastfeed dunng the night? Yes _ No_
• Does the child take any other food or flUids? Yes_ Na_

If Yes what food or flUids?
How many times per day? _times What do you use to feed the child?
If very low weight for age or growth faltenng How large are servings?
Does the child receive hiS own serving? _ Who feeds the child and how?

• Dunng thiS Illness has the child s feeding chanced? Yes No If Yes how?,

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help With family planning? Yes_ No
• Old you bnng your maternal health card? Yes_ NO=

May I please look at It? Yes_ No_
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TREAT

Remember to refer any child who has a danger sign
and no other severe clasSification

.f(rst dose. tl"""·b,'off c..

.hFt.r LU'~ -ic LtO$ita.J~ _

ORS -fo I.1L ~ tvW ,'tA fvut,U:b1t.MpS O'k WO":J-.......-fo"---_
hosptt-ttl

@y,id,'",
1?~WLM.LtoW~lood $Y'~A.=z:;""' _

Return for follow-up In

Advise mother when to return Immediately

Give any Immunizations needed today _

Feeding advice _
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MANAGE~ENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name -l<tAM-EWD-t:l..Or'\l\A.., Age ---!I ""0.$, Weight 'i- kg Temperature -3&- C
ASK What are the child s problems? GO lA'h Initial VISIt? t;' Follow up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No~

VOMITS EVERYTHING Remember to use danger

CONVULSIONS sign when selecting
classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes~ No_ 5e\lctl&.
• For how long? -':2..-Days • Count th~~eaths In one minute Pne'-'t.moll'\,·ea-

breaths oer mlnuteGast breathlna!> O~

• Look follCffiest IndrawlmD Very Se \/4 r'L
• Look and hsten for stridor or wheezlna Ol,se4:t$L

DOES THE CHILD HAVE DIARRHOEA? Yes...!!No_
• For how long?~ays • Look at the chIld s general condition Is the child
• Is there blood In the stool? ~o Lethargic or unconscIous?

rJDRestless ar¢!ffitaQie2>

• Look for sunken eyes

• Offer the child flUId Is the child De"'jd. v'AT1'OV'tNot able to dnnk or dnnklng poorly?
Dnnklng eagerly thirsty?

• Pinch the skin of the abdomen Does It go back
Very slowly (longer than 2 seconds)?
Slowlv?

DOES THE CHILD HAVE FEVER? (by history/feels hotEiiiperature 37 5 C or abo'$> Yes " No-
• For how long? :!-Days • Look or feel for stiff neck t1'1iMt:ly.....• If more than 7 days has fever been Look for signs of MEASLES

present every day? • Generahzed rash and
!..ti.§l2_Cl'.!!~l'il.9_l!!~~~~~~.!.lb!rU.~eJ~2t~~~_t!2~:.ND ___ !_9!l~_01.!ll~.!l_E9!:!9.IJ.!!:!!:!!2t!:!2~~_~!~2!l1~~___ -----------------------
If the child has measles now • Look for mouth ulcers
or Within the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for cloudlna of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ NoV'
• Is there ear pain? • Look for pus draining from the ear
• Is there ear dlscharae? If Yes for how lana? Davs • Feel for tender swelhna behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA No ~aeMlA-
• Look for VISible severe wasting
• Look for palmar pallor tJot 1/2 t..tJ WISevere palmar pallor? Some palmar pallor?

• Look for oedema of both feet '/1':''''1'• Determine weight for age
Very Low__ Not Very Low V 6r'D~.:r• Check for orowth faltenna 'AI ittA,

CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUnizations needed today Next ImmUniZation

@~DPT3
on (Date)

BCG OPVQ OPT 1 OPV 1 OPV3 Measles
'C-" 8 -11"

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD S FEEDING If child has ANAEMIA OR VERY LOW WEIGHT or GROWTH Feeding Problems
FALTERING
or IS less than 2 years old
• Do you breastfeed your child? Yes_ Na_

If Yes how many limes In 24 hours?__tlmes Do you breastfeed dunng the night? Yes _ No _
• Does the child take any other food or flUids? Yes_ Na_

If Yes whatfood or
flUids?

How many times per day? _times What do you use to feed the child?
If very low weight for age or growth faltenng How large are servings?
Does the child receive hiS own serving? _ Who feeds the child and how?

• Dunng thIS Illness has the child s feedInO chan~ed? Yes No If Yes how?
ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help With family planning? Yes_ No
• Old you bnng your maternal health card? Yes No=

May I please look at It? Yes_ No_ -
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TREAT

Remember to refer any child who has a danger sign
and no other severe classification

s:;,t;,+tlOS12 IJ-I"+' hi"..h'r

Return for follow-up m

Advise mother when to return Immediately

Give any ImmUniZations needed today

Feedmg advice _
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REFERRAL NOTE FOR KAMFWA

Wnte a referral note for Kamfwa Kaoma to a hospital Use today's date and the current
time Use your own name as that of the health worker

REFERRAL NOTE

U(,e~ ~f:Fc~Q.1 ~ U. ...;"~flSi+y 7iQ'k"~ 1-1o$pifa.I

I<AMfuJ~ kAoDm().1 4.' e.. 't r'Mott-fk~J =1- 1<9

i.tkr-f.J -fir,. S~"61ZE PN'UMoN'A DR. U£I.Y
S~Ve:R.c I',S€,,"S£ ("'as toUj£' I

~.(~+- t'ttdr'tlwiV1, I -fost (,Y~A~{~ 

,..,. hf(.tt'/'l1S per M'·t1~tt.. Also HAt

d"Q,rt'lIto~AIfewtpeaI'Af\.lJ'''' " 0c.)

I-/AS &'(t~ ~'VeVl .fivs.t dose af A...nID..t:rlt't:.

tJ~t.dJ DP'T~ t>."ld OPVJ1..

H~IlI~ Wc.'k~i·S Ji'HA-h.c.re..
I-(.e..,+n Wo"k.e~ IS CUMt:-
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Case Study Number 1
Age 6 months
Weight 7 kg
Classification MASTOIDITIS

First-line antibiotic for MASTOIDITIS IS cotnmoxazole

)1 adult tablet tWice a day for five days, or 2 paedlatnc tablets tWice a day for fIVe
days, or 5 aml of syrup tWice a day for five days

The child should be given the first-Ime oral antibiotic If It IS available It has been
chosen because It IS effective, easy to give and inexpensIVe

Case Study Number 2
WeIght 6 kg
ClassIficatIon MALARIA

First-line antlmalanalls chloroqume

Adult tablet ~ tab for three days,
Paedlatnc tablet 1 tablet for the first 2 days and ~ tablet on the third day,
Syrup 7 5 ml for the first two days and 5 0 ml on the third day
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Case Study Number 3
Weight 12 kg
ClaSSification MALARIA and high fever

Forchloroqume Adult tablet (150 mg base) and paedlatnc tablet (100 mg base) and
syrup
Dose and schedule for chloroqume
1 tablet (150 mg) once a day on days 1 and 2, and ~ tablet on day 3
1~ tablets (100 mg) once a day on days 1 and 2, and ~ tablet on day 3
15 0 syrup once a day on days 1 and 2, and 5 0 ml on day 3)

For paracetamol Adult tablet (500 mg) and paedlatnc tablet (100 mg)
Dose and schedule for paracetamol
1/4 tablet (of a SOD mg tablet) every SIX hours until high fever IS gone
1 tablet (of a 100 mg tablet) every SIX hours until high fever IS gone

Case Study Number 4
Age 9 months
Weight Unknown
ClaSsification MEASLES

Vltamm A capsule and syrup give first dose In clinIC and give mother one dose to
give at home the next day ~ capsule (200000 IU), or 1 capsule (100 000 IU), or 2
capsules (50000 IV)

Case Study Number 5
Age 3 years
Weight 14 kg
ClaSSification ANAEMIA with some palmar pallor

Formulations for Chloroqume adult tablets, paedlatnc tablets and syrup
Dose and schedule for ChloroqUine Adult tablet 1 tablet for the first 2 days and ~
tablet on the thlfd day, Paedlatnc tablet 1 ~ tablets for the first 2 days and ~ tablet
on the thlfd day, Syrup 15 ml for the first two days and 5 aml on the third day

Formulations for Iron Adult tablet (200 mg), paediatric syrup (100 mg per 5 ml)
Dose and schedule for Iron Tablet ~ tab (200 mg) dally for 14 days or 2 5 ml (~
tsp) dally for 14 days

Formulations for Mebendazole Tablets (SOD mg or 100 mg)
Dose and schedule for Mebendazole 500 mg single dose In clmlc
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WRITTEN EXERCISE
DEMONSTRATE MEASURING DOSES

Determme Dose and Schedule Write Labels

1 Cotnmoxazole for a 6-kg-chlld, named
Amln
Answer ~ adult tablet, or
2 pedlatnc tablets or
5 ml of suspension 2 times dally
for 5 days

DRUG

~x-
...'1'-:. ~~

D08E

~ I )

DATI

2

3

Chloroquine for a 9-kg-chlld,
named Kumkum
Answer ~ tablet (150 mg) for 3 days
or 1 tablet (100 mg) for 2 days and ~
tab on thIrd day or
7 5 ml syrup for second day and 5
ml on thlfd day

Iron tablet for a 12-kg-chlld, named
Barbara
Answer ~ tablet (200 mg) every
day for 14 days, or
2 ml syrup (100 ml per 5 ml) every day
for 14 days

DRUG

COIlE

DRUG

,If,

COIlE

:::'r<-
~,

, 1 ~ )- '

,I )-



WRITTEN EXERCISE
(continued)

Decide Dose and Schedule

Treat the Child - 10

Write Labels

4

5

6

Mebendazole for a 3-year-old
Child, named Juan
Answer 1 tablet (500 mg), or
5 tablets (100 mg) gIVen In a single
dose In clinic

Paracetamol for high fever In a
14-kg-chlld, named Alice
Answer 1~ tablet (100 mg), or
~ tablet (500 mg) every SIX hours until
high fever IS gone

Vitamin A for a 5-month-old child
(100 000 IU), Namakao
Answer ~ capsule given In cliniC
and ~ capsule gIVen to mother to
give at home the next day

,I"

DRUG

COlE

DRUG

,I"
... -

DOllE

DATI

~ I )

DATI

~ I )

DAli

~ l )
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CASE STUDY#1

A child IS classified as having SEVERE PNEUMONIA OR VERY SEVERE DISEASE
and IS unconscIous The child IS 6 months old and weighs 7 kg

What IS the treatment for this child? If appropriate, what IS the appropriate antibiotiC,
what IS ItS route, and what IS the appropriate dose for thiS child's condition?

Give first dose of Intramuscular chloramphenicol and refer urgently If chloramphenicol
IS not avatlable, gIve benzylpenicIllin and refer urgently DOSE Chloramphenicol 1 5
mIs, BenzylpenicIllin 1 ml
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CASE STUDY #2
DETERMINE INTRAMUSCULAR DRUG

A child IS classified as having VERY SEVERE FEBRILE DISEASE and IS unable to
drink The child IS 12 months old and weighs 10 kg HIs temperature IS 385°C

What are the appropriate drugs, and what are the appropriate dosages for this chIld's
condition?

TREA TMENT GIve first dose of Intramuscular qUlnme for severe malarta, first dose of
mtramuscular chloramphemcol & one dose ofparacetamol for fever, treat for low blood
sugar and refer urgently DOSE QUinine 0 8 ml (150 mg/ml) or 0 4 ml (300 mg/ml),
chloramphemcol 25 mIs, paracetamol 1 tab (100 mg) or 1/4 tab (500 mg)
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CASE STUDY #3
DETERMINE SUBCUTANEOUS INJECTION

A 14 month old child IS brought to the cllmc by his mother He IS classified as SEVERE
PNEUMONIA OR VERY SEVERE DISEASE and has severe wheezing He weighs 10
kg

TREA TMENT For SEVERE PNEUMONIA OR VERY SEVERE DISEASE If able to
take an oral antibiotic, give cotnmoxazole Dose 1 adult tablet stat
If unable to take oral antibIOtic, given an mtramuscular mJectlOn of chloramphemcol
DOSE 25ml

For severe wheezmg Give subcutaneous epmephnne 0 1 ml or
IV Ammophyllme 3 0 ml of a 25 mg/ml solution given over at least 20 mmutes of time



PREPARE INTRAMUSCULAR DRUGS

1 Chloramphenicol for a 6-kg-chlld

Treat the Child - 21

Wnte dose

2 QUinine for an 11-kg-chlld

Write dose

15ml=270mg

o8 ml, 150 mg/ml
o4 ml, 300 mg/ml
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SUMMARY CASE STUDY WING

Wing, a 12-month-old (10 kg) boy, was brought to the cllmc this morning because he
has had fever for 2 days and has been sleeping since yesterday

fro health worker-assessed Wing and fOund-tftat he IS unconscIous He classified Wing
as VERY SEVERE FEBRILE DISEASE and NO ANAEMIA AND NOT VERY LOW
WEIGHT

Specify the dose of each treatment that Wing will receive

The health worker wIll gIve Wing an Intramuscular antIbIotIc and qumlne He wIll also
gIve hIm sugar water by nasogastnc tube to prevent low blood sugar Then the health
worker wIll refer Wing urgently to the nearest hospItal

Dose Chloramphemcol
QUinine

Sugar water by NG tube

25 ml,
o8 milt concentration IS 150 mg/ml, or
o4 milt concentration IS 300 mg/ml,
50ml
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CASE STUDIES

1 A mother bnngs her 5-month-old daughter, JolI, to the clinic because she has
diarrhoea with blood In the stool The health worker classifies Jail as NO
DEHYDRATION, DYSENTERY and NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING Joll's ImmUniZation card shows she
had OPV 2 and OPT 2 five weeks ago

a Should the health worker give Joll OPV 3 and OPT 3 today?

Yes DYSENTERY IS not a contramdlcatlon to ImmUnIzatIons

The mother says that she does not want Jail to be Immunized again She tells
the health worker that Jail had a fever and was Irritable after the last time

b What should the health worker tell the mother about possible side effects
of OPV and OPT vaccines?

The health worker should tell the mother that there are no sIde effects of
the OPV vaccme, but sometImes there are sIde effects from DPT Fever,
IrrItabIlIty and soreness are possible, but not senous If the chIld IS lli21
ImmunIzed now, the chIld could get very Sick from pallo, dlphthena,
perlussls, or tetanus Tell the mother to gIVe paracetamol to Joilif she
feels very hot or IS m pam thiS tIme

The mother agrees to let Jail be Immunized The health worker gives Joll the
ImmUniZations

c How should the health worker record the Immunizations?

The health worker should record the date that the DPT-3 IS given on the
ImmUnIZatIOn card and m the clinIC'S register The OPV 3 should not be
recorded because the child has diarrhoea today Tell the mother to return
In 4 weeks for another dose of OPV 3 When she returns, the health
worker should then record the date of the OPV-3
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2 A health worker wants to ImmUnize a 1-year-old child for measles The chIld has
been clasSified as PNEUMONIA and NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING The child's mother does not want
her child to be Immunized She says that she will return for ImmUniZation when
the child IS better

Usmg the communications skills ASK, LISTEN, PRAISE, ADVISE, CHECK
UNDERSTANDING, describe what the health worker should say to a child's
mother to try to convince her to have her child Immunized for measles today

Please be speCific m your responses

• What should the health worker ASK?
Ask the mother If she has transportation to get to the cliniC, why she
doesn't want her child to be Immunized

• How should the health worker LISTEN?
Listen to the mother's concerns With sensitivity and allow her to express
her concerns

• What should the health worker say to PRAISE the mother?
Praise the mother for brmgmg her child to the clmlc today Praise her for
takmg good care ofher child

• What should the health worker say to ADVISE the mother?

"Your child IS at an age when he IS very IJkely to get measles Immunlzmg
your child for measles will not make him Sicker It will prevent him from
gettmg measles If he IS not Immunized today, he may get measles
before he comes back to the clmlc Measles can make your child very
sick"

• What should the health worker say to CHECK UNDERSTANDING?

Ask questIOns to check If she has understood what you have said The
questIOns should be open-ended, meanmg that she cannot answer them
With a yes or no answer For example, ask the mother, 'What will the
measles Immunization do for your child?" 'What could happen to your
child If he does not get the measles ImmUniZation today?" 'What could
happen to your child If he gets the measles?"
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TREAT SOME DEHYDRATION WITH ORS

1 The followmg children came to the clime because of diarrhoea They were
assessed and found to have SOME DEHYDRATION and NO ANAEMIA AND
NOT VERY LOW WEIGHT AND GROWTH NOT FALTERING Write the range
of amounts of ORS solution each child IS likely to need m the first 4 hours of
treatment

2

Name

Mwanba

Mukuka

Chlleshe

Kabamba

Age Qr Weight

3 years

10 kg

75 kg

11 months

Range Qf AmQunts Qf ORS SQlutlQn

900-1400 ml

750 ml or 700-900 ml

562 5 ml or 400-700 ml

400-700 ml

Kasonde IS 5 mQnths Qld and has diarrhoea She IS clasSified as SOME
DEHYDRATION and NO ANAEMIA NO NOT VERY LOW WEIGHT AND GROWTH
NOT FALTERING There IS nQ scale for welghmg Kasonde at the small clime
KasQnde's mother died dUring Childbirth, SQ Kasonde has been taking Infant formula
The grandmother has recently started giving cooked cereal as well

a Kasonde should be glven'__-..::J4,-",O,-",O,--,-Zw,O,-"O,--,m..LU-I__ Qf ORS solutlQO

dUring the first -4- hours Qf treatment She shQuld also be given

100-200 ml Qf_---"ca.>leo<,s;8.u-DL..CWu.8""'t"-"'e"-[__ dUring thiS perlQd
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b What should the grandmother do If Kasonde vomits dunng the treatment?

She should walt 10 mmutes before glvmg more DRS solutIOn Then she
should give Kasonde the DRS solutIOn more slowly

c When should the health worker reassess Kasonde?

After Kasonde IS given DRS solution for 4 hours on Plan B

d When Kasonde IS reassessed, she has NO DEHYDRATION What
treatment plan should Kasonde be put on?

Because Kasonde has been reassessed as NO DEHYDRA TION, she
should be put on Plan A

e How many one-litre packets of ORS should the health worker give the
grandmother?

2 one-litre packets

f To continue treatment at home, the grandmother should give Kasonde

50-100 ml of DRS solufton after each,__---l.l.\Lnol.llso2.!e~stlJ"ou..otLl _
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3

Mambo IS 9 months old and weighs 8kg Her mother brought her to the cllmc with
diarrhoea The health worker assesses Mambo as SOME DEHYDRATION and NO
ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT FALTERING The
health worker chooses Plan 8 He asks If Mambo stili breastfeeds Her mother says that
she breastfeeds several times each day She also eats 3 meals each day of nce along
with vegetables, beans, and sometimes bits of meat

a Approximately how much ORS solution should Mambo's mother give her
dunng the first 4 hours?

400-700 ml of ORS solution

b Dunng the first 4 hours of treatment, should Mambo eat or dnnk anything
In addition to the ORS solution? If so, what?

Yes, Mambo should breastfeed whenever and as much as she wants

c After 4 hours of treatment, the health worker reassesses Mambo She IS

stili classified as SOME DEHYDRATION What IS the appropnate plan to
continue her treatment?

Because Mambo IS StllJ classified as SOME DEHYDRATION, she should
contmue on Plan B

d Descnbe the treatment to give Mambo now (Your answer should Include
more than ORS solution)

TelJ the caretaker to begm feedmg Mambo Offer the caretaker food, milk
orJUice to give the child After the child has had some food, repeat the 4
hour Plan B treatment Offer food, milk orJUice every 3-4 hours Remmd
the caretaker to contmue to breastfeed Mambo frequently
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4 A caretaker and her child must leave the cllmc before the child IS fully
rehydrated What should the health worker do before the mother leaves?

Complete the list below

• Show her how to prepare ORS solution at home

• Show the caretaker how much ORS solution to give to fimsh the 4-hour
treatment at home

• Give her enough packets to complete rehydration Also gIVe her 2 one
litre packets as recommended m Plan A

• Explain the 3 Rules of Home Treatment

1 GIVE EXTRA FLUID Explam what extra flUids to gIVe Smce the
child IS bemg treated with Plan B durmg this ViSit, the caretaker
should give ORS at home Explam how much ORS solution to give
after each loose stool

2 CONTINUE FEEDING Instruct the caretaker how to contmue
feedmg durmg and after diarrhoea

3 WHEN TO RETURN Teach the caretaker the signs to brmg a child
back Immediately

5 What checking question can you ask the caretaker to make sure that she knows
when to return?

'What are the signs that you should brmg the child back Immediately?"
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QUESTIONS ABOUT CHILUFYA

1 What rehydration plan was applied m Chllufya's case?

Plan A Treat Diarrhoea at Home to Prevent Dehydration

2 What treatment was prescribed for Chllufya?

2 packets of DRS

3 Was the caretaker Instructed on how to mix the DRS?

Caretaker was Instructed to mix DRS In one litre of water No available home
measuring utensil was Identrfied No instructions were proVided on how much
solution to gIVe

4 Was the caretaker given any other mstructlons on home management of the
diarrhoea?

No other instructions were gIVen No instructions were gIVen regardmg the key
signs for bringing Chllufya back to the cliniC

5 What went wrong In the cliniC routines which led to Chllufya's condition of severe
dehydration? Can you propose an action which would keep the same thing from
happening agam?

Identified Problem Caretaker not given appropriate instructions on DRS
preparations, administration and when to return to the health faCility

POSSible Solution Establish ORT Corner and assign a health worker to counsel
care takers on ORS preparation and administration, and discuss rules of home
treatment of diarrhoea, including when to return to the cliniC
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HOME TREATMENT FOR DIARRHOEA

1 Lwendo IS a 4 year old boy who has diarrhoea He has no general danger signs
He was classified as having diarrhoea with NO DEHYDRATION and NO
ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT FALTERING
He will be treated with Plan A

a What are the three rules of home treatment of diarrhoea?

Give extra flUid

Contmue feedmg

When to return

b What flUids should the health worker tell hiS caretaker to give?

ORS solution, food-based flUids such as soup, nce water, and yoghurt
drmks, and clean water

2 Chllufya IS a 3 month old boy who has diarrhoea He has no general danger
signs He was clasSified as NO DEHYDRATION and NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FALTERING He IS exclusively
breastfed What should the health worker tell hiS caretaker about giving him extra
flUids?

Breastfeed him more frequently than usual After breastfeedmg, she should give
him ORS solution or clean water
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3 For which children with NO DEHYDRATION IS It especially Important to give
ORS at home?

ChJldren who have been treated wIth Plan B or Plan C durmg the
clInic VISIt

ChIldren who cannot return to a clInic If the dIarrhoea gets worse

4 The follOWing children came to the clinic because of diarrhoea They were
assessed and found to have no general danger signs They were classified as
NO DEHYDRATION and NO ANAEMIA AND NOT VERY LOW WEIGHT AND
GROWTH NOT FALTERING Which Plan should these children follow?

Write the amount of extra fluid that the caretaker should give after each stool

a)

b)

c)

d)

Mutubilla

Chllanga

MISOZI

Mofya

6 months 50 to 100 ml

2 years 100 to 200 ml

15 months 50 to 100 ml

4 years 100 to 200 ml

5 A 4 year old boy has diarrhoea He has no general danger signs He was
classified With NO DEHYDRATION and NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING The health worker has taught his
caretaker Plan A and given her 2 packets of ORS to use at home

Tick all the fluids that the caretaker should encourage her son to drink as long as
the diarrhoea continues

-L-a

-L-b

~d

-L- e

Clean water or tea that the child usually dnnks With meals

FrUit JUice that the child usually dnnks each day

Clean water from the water Jug The child can get clean water from
the Jug whenever he IS thirsty

ORS after each loose stool

Yoghurt drink when the mother makes some for the family
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6 A caretaker brought her 11 month old daughter, Malpaso, to the cllmc because
she has diarrhoea Malpaso usually eats cereal and bits of meat, vegetables and
fruit Her caretaker has continued to breastfeed her as well The caretaker says
she lives far from the cllmc and might not be able to come back for several days,
even If the child gets worse

The health worker assesses Malpaso and finds she has no general danger signs
and no other dIsease classifications He classifies her as NO DEHYDRATION
and NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING He decides Malpaso needs treatment according to Plan A

a Should the health worker give this caretaker ORS packets to take home?
If so, how many one-litre packets should he give?

Yes, 2 packets

b Mark this Mother's Card for Malpaso's caretaker

FLU'DS
FOR ANY 81cte CHILO

• Inma.. 1kl1d. Gtt/II
IQlJIl. riel wtlIr
)'OllJUl __• Dr

cIMn.....

GOB CHI\..D WITH DIARRHOi;!)
Ghllng mo". ftuld can be 1lfJ••\IlftgloGIVI thlM 8m flUldl, all

mu~ II the child wlll1ake

[lJ ORa SdJ110n

~ ~"dl~t:"
lum ..

1IlUJ)"
rlelWlItr
)'OI1ut drlnkl

~ Clunwallre8reutfeed mere hqu.ntly
end long.er Iteach fetdln51eCCntlnue gNing un ~Uldf
lJntl dlarmau I1DpI

c Why did you mark the Mother's Card this way?

Because Malposo has diarrhoea and needs extra flUid and more frequent and
longer breastfeeds until the diarrhoea stops, accordmg to Plan A
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d Write 3 checking questions to ask Malpaso's caretaker to make sure she
understands how to mix and give ORS solution

-- What contamer will you use to mix the ORS?

-- How many packets wIll you use each tIme you mix It?

-- How much ORS will you give after each loose stool?

Why are these good checkmg questions?

Because these questions reqUire the caretaker to answer WIth more than
'yes" or "no" and they help the health worker know whether or not the
caretaker understands what to do

e What should the caretaker do If the child vomits while bemg fed the
solution?

The caretaker should walt 10 mmutes before glvmg more flUid Then she
should gIve the solutIOn more slowly

f How long should Mpaso's caretaker contmue giving extra fluid?

The caretaker should contmue glVmg extra flUid untJI the diarrhoea stops

g The health worker Will tell the caretaker to continue feeding Mpaso He
Will also teach her the signs to return Immediately What signs should the
health worker teach Mpaso's caretaker?

Dnnkmg poorly or not able to dnnk or breastfeed, becomes Sicker,
develops a fever, has blood m stool

7 At your cliniC, what are the recommended fluids for children With diarrhoea With
NO DEHYDRATION?

Answers Will vary accordmg to practIces at participants' ClIniCS, but they should
Include DRS, clean water, and a food-based flUid
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5 In addition to treatment with antibiotics, Sashle needs treatment for SOME
DEHYDRATION according to Plan B How much ORS should Sashle be given
for the first 4 hours of treatment?

In clime, durmg the first 4 hours, Sashle should be given approximately 200 ml
ofORS

Should she receive any other fluids dUring the 4-hour period? If so, what
fluids?

Her mother should contmue breastfeedmg her durmg the 4-hour penod

6 While giVing ORS, the several mothers In the ORT corner were taught how to
mix ORS After 4 hours of treatment, Sashle IS reassessed She IS calm A
skin pinch goes back Immediately The health worker classifies her as having
NO DEHYDRATION and selects Plan A to continue her treatment

The health worker tells the mother that dUring diarrhoea, SashIe will need
extra fluids She explains that the best way to give an Infant extra fluids IS to
breastfeed frequently and for longer at each feed The health worker also
gives her mother 2 packets of ORS to give to Sashle at home

What else should the health worker tell the mother about giVing ORS at home?

The health worker should tell the mother After each loose stool, offer a
breastfeed Then offer about 50 ml ORS (show her how much flUid this IS)
Give frequent small SipS from a cup If she vomits, walt 10 mmutes Then
contmue, but more slowly Contmue glVmg extra flUid until the diarrhoea stops
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PHOTOGRAPHS
Instructions

In this exercise you will study photographs to practice recognlzmg signs of good or poor
posltlonmg and attachment for breastfeedmg There will be a group discussion of each
photograph You will discuss what the health worker could do to help the mother
Improve the posltlOnmg and attachment for breastfeedmg

1 Study photographs numbered 77 through 79 ofyoung mfants at the breast
Look for each of the signs of good posltlOnmg Compare your observations
about each photograph with the answers m the chart below to help you learn
what good or poor posltlonmg looks like

2 Now study photographs 80 through 82 In these photographs, look for each of
the signs of good posltlonmg and mark on the chari whether each IS present
Also deCide If the attachment IS good

SIgns of Good PoSItioning
Photo Comments on

Infant's Head Head and Body Infants Body Supporting Attachment
and Body Facmg Breast Close to Infant's Whole
Straight Mother's Bodv

77 yes yes yes yes

78 yes yes yes yes

no - neck turned no no - turned no Not well attached
so not straIght away from mouth not wide

79 with body mother's body open lower lip not
turned out areola
same above and

below

no no -- body no -body not no - only neck Not well attached
80 tumedaway close and shoulders mouth not wide

supported open lower lip not
turned out, more

areola below than
above

81 yes yes yes - vel}' yes Good attachment
close chm touchmg

breast

82 no - head and no-body no - not close no - only neck Not well attached
neck twisted and tumedaway and shoulders mouth not Wide
bent forward, not supported open

straight with
body
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CASE STUDY AHMED

Ahmed has been brought for a follow-up VISit for pneumoma He IS three years old and
weighs 12 5 kg HIs aXillary temperature IS 37°C He has been taking cotnmoxazole
HIs mother says he IS stili sick and has vomited twice today

a) How would you reassess Ahmed today? list the signs you would look at
and the questions you would ask his mother

Is he able to drmk?
Does he vomit everythmg?
Has he had convulSions?
See If he IS lethargic or unconscIous
Is he stili coughmg? How long has he been coughmg?
Count the breaths mane mmute
Look for chest mdrawmg
Look and listen for stndor
Is he breathmg slower?
Is there fever? Is It less?
Is he eatmg better?

When you reassess Ahmed, you find that he IS able to drink and does not always vomit
after drinking He has not had convulSions He IS not lethargic or unconscIous He IS
stili coughing, so he has been coughing now for about 2 weeks He IS breathing 55
breaths per minute He has chest Indrawlng He does not have stndor His mother
says that sometimes he feels hot She IS very warned because he IS not better He
has hardly eaten for two days

b) Is Ahmed getting worse, the same or better?

He IS worse He has chest mdrawmg

c) How should you treat Ahmed? If you would give a drug, specify the dose
and schedule

Refer urgently Before departure give him a dose of amoxlcillm (the
second-Ime antibiotiC), one 250 mg tablet
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CASE STUDY EVARISTO

Evansto was brought for follow-up of PERSISTENT DIARRHOEA after 5 days He IS 9
months old and weighs 6 5 kg HIs temperature IS 365°C today He IS no longer
breastfed HIS mother feeds him cereal twice a day and gives him a milk formula 4
times each day When you saw him last week, you advised his mother to give him only
half hIs usual amount of milk You also advised the mother to replace half the milk by
glvmg extra servings of cereal with 011 and vegetables or meat or fish added to It

a) What IS your first step for reassessing Evansto?

Ask Has Evansto's diarrhoea stopped?
How many loose stools IS he havmg per day?

b) Evansto's mother tells you that his diarrhoea has not stopped What
would you do next?

Reassess Evansto completely as descnbed on the ASSESS & CLASSIFY
chart Treat any problems that reqUire Immediate attention Then refer
him to hospital

You do a complete reassessment of Evansto, as on the ASSESS &CLASSIFY chart
You find that Evansto has no General Danger Signs He has no cough When you
reassess his diarrhoea, his mother says that now he has had diarrhoea for about 3
weeks There IS no blood In the stool Evansto IS restless and Irritable HIs eyes are
not sunken When you offer him some water, he takes a Sip but does not seem thirsty
A skin pmch goes back Immediately He has no fever, no ear problem, and IS classified
as NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT FALTERING
Evansto's mother tells you that he has no other problems

c) Is Evansto dehydrated? No

d) How Will you treat Evansto?

Refer him to a hospital He does not need any treatments before he
leaves

e) DUring your reassessmen1, If you had found that Evansto had some
dehydration, what would you have done before referral?

Rehydrate him accordmg to Plan B before referral
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ORAL CASE STUDY MARY

Mary was brought to the clime for a follow-up VISit She IS 11 months old and weighs 9
kg Two days ago a health worker classified Mary as having DYSENTERY, NO
DEHYDRATION, and NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH
NOT FALTERING The health worker gave Mary's mother cotnmoxazole and ORS to
use at home and asked her to bnng Mary back In 2 days The mother says that Mary
has no new problems

a) How will you assess Mary?

Assess Mary for diarrhoea as on the ASSESS & CLASSIFY chart

What are the questions that you will ask the caretaker?
Are there fewer stools?
Is there less blood m the stool?
Is there less fever?
Is there less abdommal pam?
Is the child eatmg better?

When you assess Mary's diarrhoea, her mother tells you that she stili has several stools
each day There IS stili about the same amount of blood In the stool She has now had
diarrhoea for about a week Mary IS restless and Irritable Her eyes are not sunken
She drinks eagerly when her mother offers her a cup of ORS A skin pinch goes back
slowly The mother says that Mary has not had fever She thinks Mary IS having
abdommal pam because she IS Irritable and seems uncomfortable Mary IS not eating
better

b) Is Mary dehydrated? If so, what Will you do?

Yes, she has SOME DEHYDRA TION Use Plan B Give 400 - 700 ml of
ORS m first 4 hours and reassess dehydration

c) What else Will you do to treat Mary?

Mary's dysentery IS the same, and she IS dehydrated Because she IS

less than 12 months old, refer her to hospital Treat her dehydration
accordmg to Plan B before departure
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CASE STUDIES LIN AND SALA

In this cliniC,
• Chloroquine IS the first-line oral antlmalanal (150 mg base tablets)
• Sulfadoxlne-pynmethamlne (Fansldar) IS the second-line oral

antlmalanal
• Cotnmoxazole IS the first-line oral antibiotic for pneumonia

1 Lin's mother has brought him back to the clinic because he stili has fever Two
days ago he was given chloroquine for MALARIA He was also given a dose of
paracetamol His mother says that he has no new problems, Just the fever He
IS 3 years old and weighs 14 kg HIS aXillary temperature IS 385°C

a) How would you reassess lin?

Completely assess Lm as on the ASSESS & CLASSIFY chart Also,
assess for other pOSSible causes of the fever

When you reassess Lin, he has no General Danger Signs He has no cough
and no diarrhoea He has now had fever for 4 days He does not have stiff
neck There IS no generalized rash He has no ear problem He IS claSSified as
haVing NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING There IS no other apparent cause of fever

b) How would you treat Lin? If you would give a drug, specify the dose and
schedule When should Lin next be seen In clinic?

Treat With the second-Ime oral antimalarial, sulfadoxme-PYrlmethamme
Give one tablet m clmlc

Advise the mother to return agam m 2 days If the fever persists
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2 Sala's mother has come back to the cllmc because Sala stIli has a fever Three
days ago she was gIven chloroquine for MALARIA Her mother says that she IS

sicker now, vomIting and very hot Sala IS 18 months old and weighs 11 kg Her
aXIllary temperature IS 39°C today

When you assess Sala, her mother says that yesterday she could dnnk, but she
vomited after eating She did not always vomit after dnnklng a small amount
She has not had convulsions She Will not wake up when her mother trIes to
wake her She IS unconscIous Her mother says that she does not have a
cough or diarrhoea She has now had fever for 5 days She does not have stiff
neck or generalized rash She does not have an ear problem She IS classified
as having NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

How would you treat Sala? If you would give drugs, specify the dose and
schedule

Smce Sala has a General Danger Sign, treat her for VERY SEVERE
FEBRILE DISEASE Refer her urgently to hospital, but before referral
give

• qumme -- 0 8 ml (150 mg/ml)
• chloramphemcol (2 5 ml = 450 mg) smce she cannot drmk to take an

oral drug
• breastmllk, milk, or sugar water by NG tube If possIble (smce she

cannot drmk)
• no paracetamol, smce she cannot drink
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CASE STUDY
SASHIE

Sashle IS 5 weeks old The health worker classified her as having LOCAL
BACTERIAL INFECTION because she had some skin pustules on her buttocks
Her mother got paedlatnc tablets of cotnmoxazole to give at home, and learned
how to clean the skin and apply gentian violet at home She has returned for a
follow-up VISit after 2 days SashIe has no new problems

a) How would you reassess Sashle?

Look at the umbilicus to see If It IS red or drammg pus or If the redness extends to
the skm Then look at the skm pustules to see If they are many or severe

When you look at the skin of her buttocks, you see that there are fewer pustules
and less redness

b) What treatment does SashIe need? What would you communicate with SashIe's
mother?

Tell the mother to contmue glvmg the 5 days of antibiotic and to contmue treatmg
the local mfectlon with gentian violet pamt at home Praise the mother for the
good treatment she IS glvmg



Follow-Up 10

CASE STUDY
AFIYA

Afiya, a 5-week-old Infant, was brought to the cllmc 2 days ago DUring that VISit
he was classified with a FEEDING PROBLEM because he was not able to attach
well to the breast He weighed 3 25 kg (not low weight for age) He was
breastfeedlng 5 times a day He also had white patches of thrush In his mouth
Aflya's mother was taught how to position her Infant for breastfeedlng and how to
help him attach to the breast She was advised to Increase the frequency of feeding
to at least 8 times per 24 hours and to breastfeed as often as the Infant wants, day
and mght She was taught to treat thrush at home She was also asked to return
for follow-up In 2 days Today, Afiya's mother has come to see you for follow-up
She tells you that the Infant has no new problems

a) How would you reassess this Infant?

Ask "IS there any difficulty feedmg?"
Ask "Is the mfant breastfed?" and If "Yes," ask "How many times m 24 hours?"
Ask "Does the mfant usually receive any other food or drmks?" and, If ''Yes,'' ask
"How often?"
Ask 'What do you use to feed the mfant?"
Determme weight for age
Check for GROWTH FALTERING
Ask about any feedmg problems found on the Imtlal VISit
Assess breastfeedmg
Look for ulcers or white patches m the mouth

Afiya's weight today IS 3 35 kg When you reassess the Infant's feeding, the mother tells
you that he IS feeding eaSily She IS now breastfeedlng Afiya at least 8 times a day, and
sometimes more when he wants He IS not receiving other foods or dnnks You ask the
mother to put Afiya to the breast When you check the attachment, you note that the
Infant's chin IS touching the breast The mouth IS wide open with the lower lip turned
outward There IS more areola VISible above than below the mouth The Infant IS
suckling effectively You look In his mouth You cannot see white patches now

b) How will you treat thiS Infant?

Contmue half strength gentian violet for 3 more days, for a total of 5 days

c) What will you communicate to Afiya's mother?

Praise the mother and encourage her to contmue her current breastfeedmg
practices


