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Introduction - 6

EXAMPLES OF GOOD COMMUNICATIONS SKILLS

A caretaker comes to you with a child who has fever

What would you ASK
the caretaker?

How would you
LISTEN to the
caretaker?

‘“How long has the child had fever?”
“How long has he had this rash?”

Attentively, to understand the child’s problems and find
out what the caretaker is already doing for her child

What would you say
to PRAISE the
caretaker?

“It 1s very good that you brought the child to the clinic
today”

How would you
ADVISE the
caretaker?

After identifying the child’s TREATMENT, you could
say “This i1s how you treat the child’s iliness,” and
demonstrate how to prepare the treatments that the
caretaker will give to the child at home

What would you say
to CHECK the
caretaker's
UNDERSTANDING?

“How will you treat the child’s illness at home?” “When
will you bring the child for follow up ?”
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WRITTEN EXERCISE
IMCI Chart Booklet

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

1 What 1s the name of the first chart in the Chart Booklet?

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 BREATHING, 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 _ﬁgtma_. _ Age Weight 8.5 kg Temperature 3s.Sc

ASK What are the child s problems? n iniial Visit? Follow up-visit?__
well

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

Childs Name ___ SaliNOw Age IS moS§, Weght _8,6 kg Temperature 38,8 C

ASK What are the child s problems? n a Inihal Visit? { Follow-up Visit?__

ASSESS (Circle all signs present) CLFSSIFY

CHECK FOR GENE NGER SIGNS General danger sign present?
LETHARGIC OR UNCONSCIOUS Yesy/ No___

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

NS
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP.TO 5 YEARS

Child s Name Pmbo— Age 18 mos, Weight 3 kg Temperature ,Z E C

ASK What are the child s problems"__ca_ugh Inital Visit? _\[ 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__Noi

Remember to use danger sign

VOMITS EVERYTHING
when selecting classifications

CONVULSIONS

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YeS\_/ No__ N P .
o For how long?,3_Days . Coust the breaths in one minute o rnemonia.,
,3 breaths per minute Fast breathing?
® Look for chest indrawing C«O“,gh or Co {d

e 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 w Age b moS, weight ka Temperature _38 C

ASK What are thé child s problems’{_CQggh imtial Visit? _\{ Follow up Visit?__

ASSESS (Crrcle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General da$ger sug&l\ present?
es__Noy

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS
VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YeS\_/ No__
& For how long? Days ® Coynt the breaths in one minute
@ breaths per minute Fast breathing?
e Look for chest indrawing
® ook and listen for stndor or wheezing

—Pheu.mom'au
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ANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP. TO 5 YEARS
Childs Name_gmm

Age Weight

ASK What are the child s problems?

& kg Temperature 33 C

Initial Visit? \/Follow up Visit?__

ASSESS (Circle all signs present) CLASSIFY
CH R SIGNS General danger sign present?
Yess/ No___

d E HABﬁIQ OR HNQQNSCIOUE >

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING?
e For how long”? Days e Cou

the breaths 1n one minute
breaths per mmute
o ook fo
GSindon)

¢ Look and histen fo or wheezing

Yes v/ No__

Severe Pneuumenia.
or

Veoy Severe Disease.
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP,TO 5 YEARS

Child s Name in Age F mnS. Weght © kg Temperature MC
ASK What are the child s problems? w Initial Visit? & Follow up Visit?_
ASSESS (Circte all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS General danger sign pregent?
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_\ﬁ No__ Severe Pneumom'a..
® For how long? {4 Days e Count the breaths in one minutg
58 breaths per minute ovr
e Look forChest indrawiiir™
e Look and listen lor stridor or wheezing Ve 'y Severe Diseage
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name 'Pa.n D

ASK What are the childs problems?__ .1 arr hoeo-

Age _b moS, Weght 8.8 kg Temperature 28.6 C

inttial Visit?4¢” 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__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 minute

breaths per minute Fast breathing?
Look for chest indrawing
Look and histen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA?
® For how long?.§ Days
® |s there blood in the stool? ;\!o

Yes_{ No__
Look at the child s general condition Is the child
Lethargic or unconscuous’?

Offer the child fluid Is the child
Not able to dnnk or drinking poorly?
LLrnking eagerly, TSty
Pinch the skin of the abdomen Does It go back

Vi' iiiWIy (longer than 2 seconds)?

Some
~Dehcj crafion




ACSC-28

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name alyo- Age ,5 g[ﬁ. Weight lo kg Temperature C
ASK What are the child problems'?_g_Q_ugb_,_M_Qm— Inttrial Visit? v Follow-up Visit? _
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS General danger sign pregent?
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__ ‘a s
® For how long?«3_Days e Count the breaths in one minute Mo P'\ eumonia.:
3 { breaths perminute  Fast breathing? Co hor Cold
e Look for chest indrawing Hﬂ

Look and hsten for stndor or wheezing

DOES THE CI;lILD HAVE DIARRHOEA? Yes_i No__
e For how long? ! bays e Look at the child s general condition Is the child -~
® |s there blood in the stool? Lethargic or ungonscious? ”0 Dc“’ﬂdra"h ou

Restless an

Look for sunken eyes
Offer the child fluid Is the child

Not able to dnnk or dnnking poorly? .
Dnnking eagerly thirsty? P-el’ﬁ Sf'evd'
e Pinch the skin of the abdomen Does it go back ¢
Very slowly (longer than 2 seconds)? Dlurho%
Slowly?




NAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Age 1§ mos, Wweght |8 kg Temperature 31,_{ o

o
Childs Name _ NaThain

ASK What are the child s problems?__diarr hD €0

initial Visit? o Follow up Visit?__

ACSC-30

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

e For how long? ___Days

Count the breaths in one minute

breaths per minute Fast breathing?
Look for chest indrawing
Look and hsten for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA?
® For how long? &4 Days
e [s there blood in the stool? NO

Yes v/ No__
Look at the child s general condition Is the child
Lethargic or unconscious?
(Restiess and imiabley
Look for sunken eyes
Offer the child fluid  Is the child

Not gble to drink or dnnking poorly?
g q eagef] thirsty?
Pinch the skin of the abdomen Does it go back

Very slowly (longer than 2 seconds)?
Slowly?

Some Dehydration

Severe Persistent
Diarrhocen
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP.TO 5 YEARS

Chids Name _Erne st Age (O mosS, wWeght kg Temperature 38.§ C

ASK What are the child s problems? 4('@,:[ hoea. ’ bhleed in Steool Imtial Visit? & 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___No o/

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING?

® For how long? ___Days

Yes__ Nov/|
¢ Count the breaths in one minute

breaths per minute Fast breathing?
e Look for chest indrawing

o [ ook and listen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA?
® For how long?% Days

o s therBlood in the stogle2

Yesy/ No__
Look at the child's general condition s the child
Lethargic or unconscious?
Restless and imtable?
Look for sunken eyes
Offer the child fluid s the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does it go back
Very slowly (longer than 2 seconds)?
Slowly?

No Dehydration

D gsen'f'eoy




ACSC-33

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Childs Name Age _b_m_m___ Weight ___b_kg Temperature _3_3_ C
ASK What are the chid s problems?__cl{arr kD@ o= Iniial Visit? ””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__ No/
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yesy/ No__
e For how long? ,3_Days ® Count the breaths 1n one minute .
£ breaths per minute EaSTEreaMRI™ Preumenia-
e ook for chest indrawing
& _Look and listen for stndor or wheezing _
DOES THE CHILD HAVE DIARRHOEA? Yes v No__
® For how long? £Days o Look at the child s general condition Is the child
@ |s there blood in the stool? Lethargic or unconscious?
Restless and intable?
e Look foBunken e Seuae,
® Offer the child fiuid s the child
Not able to dnnk or drinking poorly? >
Drinking eagerly thirsty? m‘h’gdra:ho”

Pinch the skin of the abdomen Does it go back

CVery siowiyYlonger than 2 seconds)?
owly




MANAEEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO
Child s Name

Age Moe5  wWeight

ACSC - 45
5 YEARS

2 kg Temperature & §c

ASK What are the child s problems? ﬂd g(( X 3 dag’(s, fevey imtial Vlsxt'H/ Follow up Visit?__

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign prgsent?
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__ Noﬂ

e For how long? ___Days e Count the breaths in one minute

breaths per minute Fast breathing?
® Look for chest indrawing
® Look and histen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes__ No j
® For how long?___Days ® Look at the child s general condition |s the chiid
® |s there blood in the stool? Lethargic or unconscious?

Restless and imtable?

o Look for sunken eyes

e Offer the child fiud Is the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?

o Pinch the skin of the abdomen Does it go back
Very slowly (longer than 2 seconds)?

Slowly?

DOES THE CHILD HAVE FEVER? Gy Tisigieels hottemperature 37 5 C or above) Yes v No__
e For how long? 3 Days o Look or feel for stiff neck
® |f more than 7 days has fever been Loo igns of MEASLES

present every day? 1-- nd
® Has child had measles within the last 3 months?N© @ One of these cougor.
If the child has measles now ® Look for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?

® Look fi

® ook for clouding of the comea
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ﬂ ﬂ kg Temperature 32 Cc

MGNAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name Age Weight e

ASK What are the child s problems?_fe e[s ot y LOW 9L\ 5 Initial Visit?_s” _ Follow up Visit?

ASSESS (Circle all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS w— General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED ((ETHARGIC OR UNCONSCIOUS>> Yess/No__
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes! No__ SCVZYQ Pne MMDH.I.G—
® For how long? 3 Days e Caunt the breaths in one mynute
g { breaths per mlnute er
® | ook for chest indrawing
® Look and histen for stndor or wheezing dc'y Severe D'sea‘%
DOES THE CHILD HAVE DIARRHOEA? Yes__ No!
® For how long?___ Days e | ook at the child s general conditton |s the child
® |s there blood in the stool? Lethargic or unconscious?

Restless and imtable?

Look for sunken eyes

Offer the child fluid s the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?

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

Slowly?

DOES THE CHILD HAVE FEVER? emperature 375°Corabove) Yes ¥ No
® For how iong? iDays o ook or feel for stiff neck VZ'U SCUQV'L
¢ if more than 7 days has fever been Look for signs of MEASLES . .

present every day? e Generalized rash and 'F-be ile Dlm
® Has child had measles within the last 3 months? A/o ® 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?

e Look for pus draining from the eye
e Look for clouding of the comea
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Chids Name _DolmMow Age I3 moS, Wegnt 23 kg Temperature 36,9 C
ASK What are the child s problems?__feel$ hgj ) diarrhofa. Inttial Visit?_y/ Follow up Visit?____

ASSESS (Crircle all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS General danger sign pregent?
LETHARGIC OR UNCONSCIOUS Yes__ No V.

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING

Remember to use danger sign

CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes__ Noy/
e For how long? ___Days ¢ Count the breaths in one minute
breaths per minute Fast breathing?
e Look for chest indrawing
® Look and hsten for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yesv No__

e For how long?gh Days
@ |s there blood In the stool?

® | ook at the child s general condition Is the child
Lethargic or unconscious?
Restless and irntable?

Look for sunken eyes

Offer the child fluid s the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?

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

No
Denydration

DOES THE CHILD HAVE FEVER? (G histofeels hot/temperature 37 5 C or above)

® For how long? & _Days
¢ |f more than 7 days has fever been
present every day?
@ Has child had measles within the last 3 months? N#

Yes o/ No__
® | ook or feel for stiff neck
Look for signs of MEASLES
e Generalized rash and
® One of these cough runny nose or red eyes

Malaria

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

® Look for mouth ulcers

If Yes are they deep and extensive?
Look for pus draining from the eye
Look for clouding of the cornea

'l
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Childs Name ?0.0 o Age (O mDS., Weight a. & kg Temperature 31; o}
ASK What are the child s problems?___ £ Qéb, fou gh Intial Visit?_y” _ Foliow 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___No
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes! No__ [
e For how long? Days ® Count the breaths in one minute M 4 Pneumoma...
breaths per minute Fast breathing?
& Look for chest indrawing cau-Jh orCold
® Look and listen for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yes__ Noi
® For how long?__ Days ® Look at the child s general condition Is the child
® |s there blood in the stool? Lethargic or unconscious?

Restless and irntable?

Look for sunken eyes

Offer the child fiud |s the child
Not able to dnnk or dnnking pooriy?
Dnnking eagerly thirsty?

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

DOES THE CHILD HAVE FEVER? Yesy No__
® For how long? Days o Look or feel for stft nec

[ ]
e If more than 7 days has fever been Look for signs of MEASLES m alan o
present every day? oLeneralized rasyand
® Has child had measies within the last 3 months? ® One of theseCcoddnunny ngS™

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 mea-s (E-S

o Look for clouding of the cornea




MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS
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UP TO 5 YEARS

Childs Name _K arim Age M&Welght ﬁ, & kg Temperature 3*gc

ASK What are the child s problems? a wel Initial Visit?_s/"___ 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___No o/

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING?

e For how long? ___Days

Yes__ NoV/
o Count the breaths in one minute

breaths per minute Fast breathing?
® Look for chest indrawing

® Look and histen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA?
e For how long? __ Days
® |s there blood in the stool?

Yes__ Noy/
® Look at the child s general condition s the chiid
Lethargic or unconscious?
Restless and irntable?
e Look for sunken eyes
o Offer the child fluid Is the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?
® Pinch the skin of the abdomen Does it go back
Very slowly (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER?

® For how long? &_Days

o |f more than 7 days has fever been
present every day?

o Has child had measles within the last 3 months?

Yesy” No__
e ook or feel for stiff nec
Look for signs of MEASLES
® Generalized rash and

® One of these cough runny nose or red eyes

NMalaria_

if the child has measles now
or within the last 3 months

e Look for mouth uicers

If Yes are they deep and extensive?
Look for pus dramning from the eye
Look for clouding of the comea




ACSC - 56

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name 'PU Age Y YIS, q mosweight _{ kg Temperature 38 ¢
inihal Visit? v Follow up Visit?__

ASK Wha are the childs problems?_rash, fever”

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? Yesl_/_ No___
® For how long? Days e Count the breaths in one mi
MY breaths per mlnute %QMMO'\I Or
e Look for chest indrawing
® Look and Iisten for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yes__ NO\/
® For how long?___Days ® Look at the child s general condition Is the child
® |s there biood In the stool? Lethargic or unconscious?
Restless and irntable?
® Look for sunken eyes
o Offer the child flud |s the child
Not able to dnnk or drinking poorly?
Dninking 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) Yesv No__ .
e For how long? 3 Days o Look or feel for stiff neck MO_‘a_r‘ a
o If more than 7 days has fever been Look for signs of MEASLES
present every day? Ve o LGeneralized Tash and
® Has child had measles within the last 3 months? 'lcs o One of these{Coud Eor red eyes
If the child has measles now e Look for Measles wrth
or within the last 3 months If Yes are they deep and extensive?
e Look for pus draning from the eye eye or moutin
® | ook for clouding of the cornea te ""‘P u Cﬁ-‘h'D ne
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MANA}GEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

chids Name _er befd Age _ Y g[ﬁ, Weight _[9 kg Temperature 38 C

ASK What are the child s problems? w Imitial Visit? Follow-up Visit?

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign pregent?
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!

e For how long? __ Days e Count the breaths in one minute

breaths per minute Fast breathing?
® Look for chest indrawing
¢_Look and histen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes__ NoV/|
e For how long?___ Days e Look at the child s general condition s the child
¢ Is there blood in the stooi? Lethargic or unconscious?

Restless and imtable?

Look for sunken syes

Offer the child flud s the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?

Pinch the skin of the abdomen Does i1t go back
Very slowly (longer than 2 seconds)?

Slowly?
DOES THE CHILD HAVE FEVER? y histor)yfeels hottemperature 37 5°C or above) Yea_/_ No__
® For how long? &Days e Look or feel for stff neck
o {f more than 7 days has fever been Look for signs of MEASLES Maloria
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?

® ook for pus draining from the eye
® Look for clouding of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yesv' No
® Is there (ﬂl"ETl"  Look for pus draning from the ear Y-t Acute Ear
¢ Is thergfRar discharges If Yes for how long? ! Days e Feel for tender swelling behind the ear I " '&C 'HOV\
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

kg Temperature 3?’ C

Childs Name __ AN Age {8 mos, Weight

ASK What are the child s problemsvmug_hgggg Intial Visit?_v_ Foliow 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___No \/
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes__ No_\ﬁ
® For how long? ___ Days e Count the breaths in one minute

breaths per minute Fast breathing?
Look for chest indrawing
Look and listen for stndor or wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes__ Noz
e For how long?___Days e Look at the child s general condition Is the child
e |s there blood n the stool? Lethargic or unconscious?

Restless and irntable?

Look for sunken eyes

Offer the chiid fluid s the child
Not able to dnnk or drinking poorly?
Dninking 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 hotitemperature 37 5 C orabove) Yes__ Noy/’
® For how long? __ Days e Look or feel for stiff neck
e if more than 7 days has fever been Look for signs of MEASLES
present every day? ® Generalized rash and

e Has child had measles within  the last 3 months? ® One of these cough runny nose or red eyes

If the child has measles now ® ook for mouth ulcers

or within the last 3 months If Yes are they deep and extensive?
o Look for pus draining from the eye
o ook for clouding of the comea

DOES THE CHILD HAVE AN EAR PROBLEM? Yesv/ No__

® is there ear pain? e Look fo
e |s ther iIschar if Yes for how Iong"n’&;‘ﬂ)ays o Feel for tender sweliing behind the ear

Acute Eovr
Tnafechown




MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP.TO 5 YEARS
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Child s Name _m_a_m Age 19 moS, Weight kg Temperature C

ASK What are the child s problems? ﬁelﬁ hof', mﬁ“‘ Initial Visit?_s” _ Follow up Visit?

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
LETHARGIC OR UNCONSCIOUS Yes___No

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

Remember to use danger
sign 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?
® ook for chest indrawing
®_Look and listen for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yes__ Nov/

Look at the child s general condition Is the child
Lethargic or unconscious?
Restless and imtabie?

Look for sunken eyes

Offer the child flud |s the child
Not able to drink or dnnking poorly?
Dnnking eagerly thirsty?

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

® For how long?___Days
® |s there blood in the stool?

DOES THE CHILD HAVE FEVER? feels howqEliiperature 37 5 Corabove)) Yes v/ No__
® For how long? iDays & Look or feel for stiff nec

L)
e (f more than 7 days has fever been gk far sians of MEASLES M alano-
present every day? CGeneralized Twand
® Has child had measles within the last 3 months? ® One of fiese cough runny nose oGed eyes?
If the child has measies now ® | ook for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?
& Look for pus draiming from the eye m eas lq
® Look for clouding of the cornea
DOES THE CHILD HAVE AN EAR PROBLEM? Yes___ Nol
® |s there ear pain? & Look for pus draining from the ear
® |s there ear discharge? If Yes for how long? ___Days e Feel for tender swelling behind the ear
THEN CHECK FOR MALNUTRITION AND ANAEMIA Seveve
* Look forSTalE Severe WS> e n
® Look for palmar palior n Cal
Severe palmar pallor? Some palmar pallor? u.‘le o ’1
® Look for oedema of both feet oY
e Determine weight for age
Very Low Not Very Low Severe Avoemiol
® Check f




ACSC 77

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Chids Name _Ka (1SQ. Age [l mos. Weight kg Temperature c

ASK What are the child s problems? C n W Initiat Visit?_¢”  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__ No

VOMITS EVERYTHING
CONVULSIONS

Remember to use d;n—ger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING?

® For how long? 2§ Days

Yesy No__
e Count the breaths in one minute

breaths per minute Fast breathing?
Look for chest indrawing

Look and histen for stridor or wheezing _

No Preumenia. !

Cough or Cold

DOES THE CHILD HAVE DIARRHOEA?
® For how long?___Days
® |s there blood in the stool?

Yes__ No¢
Look at the child s general condition Is the child
Lethargic or unconscious?
Restless and irntable?
Look for sunken eyes
Offer the child flud Is the chiid
Not able to dnnk or drinking poorly?
Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does 1t 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 v/
® 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 rmonths? ® 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
DOES THE CHILD HAVE AN EAR PROBLEM? Yes__ No_\z
® |s there ear pain? ® ook for pus draining from the ear
® |s there ear discharge? If Yes for how long? ___Days e Feel for tender swelling behind the ear
THEN CHECK FOR MALNUTRITION AND ANAEMIA
® Look for visible severe wasting SBU@ re
® Look for palmar pallor o
«W. Some palmar pallor? ma'nuh" +’ on
® Look for oedeéma of both feet oy

® Determine we|ght for age
Very Low___ _ Not Very Low
® Check for growth faltenng

v

Severe aemio.

M




MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP_.TO 5 YEARS

ACSC -79

kg Temperature 36.8 C

Child s Name { 24 Age Weight

ASK What are the cRild s problems?__(/arf ho@ & Initial Visit?_o/ 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__ No

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_ Noi
e For how long? ___ Days e Count the breaths in one minute
breaths per minute Fast breathing?
® Look for chest indrawing
® Look and listen for stridor or wheezing
DOES THE CH|LD HAVE DIARRHOEA? Yesy/ No__

Lock at the child s general condition Is the child
Lethargic or unconscious?
Restless and nritable?

Look for sunken eyes

Offer the child fluid Is the child

Not able to drink or dnnking poorty?
CDNOKing cagenty sty 7=
Pinch the skin of the abdomen Does 1t go back

Very slowly (longer than 2 seconds)?
(S|owly=5 >

® For how long?,§ Days
@ |s there blood in the stool?

Some
Dehydration

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37 5°C or above) Yes__ No i
® For how fong? __ Days e Look or feel for stiff neck
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? e 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
DOES THE CHILD HAVE AN EAR PROBLEM? Yes__ Nov/

L
__Days e

e |s there ear pain?
e |s there ear discharge? If Yes for how long?

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
o Look for visible severe wasting
® Look for palmar pallor
Severe palmar pallor? Some palmar pallor?

o ook for oedema of both feet

o Determmne weight for age
Very Low_ &  NotVerylow
® Check f

Anaemia o

l/uy low u)zfﬁhf'
or
§rowtn F'a.lfan'rlg




MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

ACSC 80

Child s Name J’Qnﬂ\l Age lS mosS, Weght kg Temperature 3 C

ASK What are the childs problems?__djarcho@ea. Instial Visit?_y” Follow up Visit? _

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign pregent?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes__No

VOMITS EVERYTHING
CONVULSIONS

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes_z No__
® For how long? Days ® Count the breaths in one minylg '
Y2 breaths per minute East breathing ?n-eu-m orva..-
® Look for chest indrawing
¢ Look and listen for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yesz No__
e For how long? g~ Days N e Look at the child s general condition 1s the child
¢ Is there blood in the stool? g Je Lethargic or unconscious? "
Restless and imtable? Dl ary kDeA-
e Look for sunken eyes P
o Offer the chiid flid Is the child borhﬂ. Nno
Not able to drink or dnnking poorly?
TR eagerly TRy Dehydration
e Pinch the skin of thé'abdomen Does it go back
Very slowly (longer than 2 seconds)?
Slowly?
DOES THE CHILD HAVE FEVER? (by history/feels hottemperature 37 5 Corabove)  Yes__ NoV/|
e Forhow long? __ Days ® Look or feel for stiff neck
e |f 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

DOES THE CHILD HAVE AN EAR PROBLEM? Yes__ No__\/_
® is there ear pain? ® L ook for pus draining from the ear
® s there ear discharge? If Yes for how long? __ Days e Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
¢ Look oI Severe vt
@ Look for palmar palior
Severe palmar paltor?(QUME palmar panor=>
® Look for cedema of both feet
o Determine weight for age

Very Low 1 Not Very Low
® Check for growth faltering

Seveve Molnudvition)




Identify Treatment - 8
CASE STUDIES

Read the Case Studies below Then tick (v) the steps from the IDENTIFY
TREATMENT FLOWCHART that the health worker would need to follow Refer to the
TREATMENT column in your Chart Booklet as necessary

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for
- | patients who do not need
urgent referral

1 N

Determine o]
if urgent ~
referral ~

Is needed v

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 indrawing He Is classified as having
SEVERE PNEUMONIA OR VERY SEVERE DISEASE

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

v 1 2 v 3 v 4 5



Identify Treatment - 9

CASE STUDIES

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for
- | patients who do not need
urgent referral

1 N

Determine (o)
if urgent ”
referral ~

Is needed Y

E

S

3 - 4 - 5
~ ldentify urgent Give Refer
pre-referral treatment pre-referral the child
needed treatment

CASE STUDY SARAH

Sarah I1s a three-year old girl  She has no General Danger Signs She is classified as
having 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?

v 1 v 2 3 4 5



Identify Treatment - 13

DECIDE IF URGENT REFERRAL IS NECESSARY

In this exercise you will decide whether or not urgent referral 1s needed Tick YES or
NO

1 Chileshe i1s a 2-year-old gil  She has no general danger signs Chileshe has

MALARIA

ACUTE EAR INFECTION

NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

no other classifications

Does Chileshe need urgentreferral? _ YES _«/ NO

2 Chanda 1s 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? v YES ___NO

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

SEVERE DEHYDRATION
no other classifications

Does Kabamba need urgentreferral? _ 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 remains lethargic, she needs
referral



Identify Treatment - 14

DETERMINING IF URGENT REFERRAL IS NECESSARY
4 Kasonde 1s a 3-year-old girl She i1s unconscious She has no other classifications

Does Kasonde need urgent referral? v _YES ___NO

5 Mambo 1s 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 _«/ NO

6 Chilufya s a 9-month-old boy He s lethargic He has

Diarrhoea with SEVERE DEHYDRATION

MALARIA

NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

no other classifications

The clinic can provide |V therapy
Does Chilufya need urgent referral? ___YES _v/ _NO
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PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS
WHO DO NOT NEED URGENT REFERRAL

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 BCG 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 appropnate 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 of age

C What immunization does Namakao need today?

Measles immunization

d Should Namakao receive vitamin A?

Yes, if there are adequate stocks

e What I1s the earliest definite time for Namakao to return for follow-up?
-2 days
f What are the signs to return immediately?

Not able to drink, becomes sicker, develops a fever

3\
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PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS
WHO DO NOT NEED URGENT REFERRAL

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

Diarrhoea with SOME DEHYDRATION

DYSENTERY

MALARIA (fever 37 5°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

What treatments are needed for SOME DEHYDRATION?
Give flud/food as on PLAN B, Advise mother when to return immediately,
Follow-up in 5 days if not improving

What treatments are needed for DYSENTERY"?

Oral antibiotic for Shigella, 5 days, Follow-up in 2 days

What treatments are needed for MALARIA?
Oral antimalanal, Follow-up in 2 days if fever persists
Paracetamol i1s not needed since fever is not high Fever has only been
present for 2 days, so there 1s no need to refer for assessment

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 FALTERING, you do not need
to assess his feeding and counsel on feeding

Should Masauso receive Vitamin A?
No

What is the earliest definite time for Masauso to return for follow-up?
2 days



g
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What are the signs to return immediately?

If he 1s not able to drink or breastfeed or 1s drinking poorly, or if he
becomes sicker He does not need to return if fever develops since it 1s
already present

3 Mubita

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

Note Mubita has never had a dose of mebendazole Mubita has never received
vitamin A before There i1s a sufficient supply of vitamin A at your health facility




Childs Name _JNW

ASK What are the child s problems?

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
bi1to—_
ear hurts

Age 2 #rﬁ, Weight

Identify Treatment - 24

kg Temperature 38.§ C
Inthal V|S|t‘7_g[FoI|ow 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___No &
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yesg[ No__
¢ For how long? 4 Days e Count the breaths in one minute .
% 4 breaths per minutaCFast breathing ?neum oo
® Look for chest indrawing
® ook and listen for stndor or wheezing
DOES THE CHILD HAVE DIARRHOEA? Yes__ No+/]
e For how long?___Days ® Look at the child s general condition s the child
o |s there biood in the stool? Lethargic or unconscious?
Restless and imtable?
® Look for sunken eyes
o Offer the child fluid Is the child
Not able to dnnk or dnnking poorly?
Drinking eagerly thirsty?
e 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 holSImaralna 37 5 C o 250veTS Yes o/ No__
® For how long? é_ Days ® Look or feel for stiff neck M , 0
o |f more than 7 days has fever been Look for signs of MEASLES alario.
present every day? ® Generalhzed rash and
| @ Has child had measles within_the last 3 months"A’o e One of these cough runny nose or red eyes
If the child has measles now ® ook for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?
e Look for pus draining from the eye
® ook for clouding of the comea
DOES THE CHILD HAVE AN EAR PROBLEM? Yesv’ No_| Acute Ear
o |s theraBZr pain o ® Look for pus draining from the ear .
® |s there@ar diScharge D If Yes for how Iong’?g-Days ® Feel for tender swelling behind the ear ﬁﬁc—h o
THEN CHECK FOR MALNUTRITION AND ANAEMIA N
e Look for visible severe wasting NO MQCM! G,
® Look for palmar pallor
Severe palmar pallor? Some paimar pallor? ”or Vﬂ'\/ Low
® Look for oedema of both feet We(g nht )
¢ Determine weight for age
Very Low, Not Very Low s/ Growth Not
® Check for growth faltering Falteria 9
CHECK THE CHILD'S IMMUNIZATION STATUS Circle immunizations needed today Next immunization
on (Date)
576 opf o DP/1 0961 DP({Z o 2 Frs  opfs Mea7és
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 1s less than 2 years old
® Do you breastfeed your child? Yes_ _ No___
If Yes how many times in 24 hours? tmes 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? ____tmes What do you use to feed the child?
If very low weight for age or growth faltering How large are servings?
Does the child receive his own serving? ____ Who feeds the child and how?
® During this iliness has the child s feeding 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___
® Did you bring your maternal health card? Yes___ No_ _

May | please look atit? Yes___ No___

Identify Treatment - back of 24

A
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PRACTICE IDENTIFYING URGENT PRE-REFERRAL TREATMENTS

In this exercise you will practice identifying urgent pre-referral treatments Remember
that these are in bold print on the ASSESS & CLASSIFY chart

1 Lamet i1s 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

Lame! needs urgent referral for MASTOIDITIS Following s a list of treatments
for all of Lamei's classifications Tick the urgent, pre-referral treatment(s)

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

Q@ "0 Q00D

ENSNER

2 Chandra 1s 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
Following is a list of treatments for all of Chandra's classifications Tick the
urgent, pre-referral treatment(s)

Give fluid and food to prevent dehydration (Plan A)

Advise the mother when to return immediately

Advise the mother on feeding 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

(o R I I o B o i @ g1V}

NNRERE
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Oko 1s a 2-year-old boy He 1s 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 I1s 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_v __ Give quinine for severe malana (first dose)

b v Give first dose of an appropriate antibiotic

c _v _ Treat the child to prevent low blood sugar

d «/ Give one dose of paracetamol in clinic for high fever (38 5°C or
above)

e v Refer URGENTLY to hospital

f Dry the ear by wicking

g Follow-up in 5 days

h Assess the child's feeding and counsel the mother on feeding If
feeding problem, follow up in 5 days

F Give iron

| Give oral antimalanal

k Give mebendazole

| Advise mother when to return immediately

m ___ Follow-up in 14 days (for pallor)

Markita 1s 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 drnnk She lives In an
area where there 1s cholera

Markita needs referral for her severe classifications Tick the urgent, pre-
referral treatments

a _v Provide ORS for the mother to give in frequent sips on the way
Advise mother to continue breastfeeding

b v/ Give antibiotic for cholera

c _/ Give vitamin A

d v Refer URGENTLY to hospital



Sick Young Infant - 1

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
Age _ Breathing Rate Yes No
3 weeks 55 v/
4 weeks 63 v
2 weeks 59 v
18 months 44 v
2 months 48 4
12 months 40 v
3 years 38
12 months 38 v
3 years 42 v
12 months 49 v
11 months 49 v
_____6months 52 v
6 weeks 65 v
14 months 45 v




Does this
drawing show
nasal flanng?

Yes

No v

Does this
drawing show
nasal flaring?
Yes _ v/

No

NASAL FLARING

Sick Young Infant - 2

29



Sick Young Infant - 5

PHOTOGRAPHS
UMBILICUS SKIN PUSTULES
Redness or Redness
Normal draining pus extending to Many Severe
the skin of
abdomen
Photograph 63 v/
Photograph 64 v/
Photograph 65 v (pus) v




Sick Young Infant - 6
CASE STUDIES Henn, Neera and Jenna

1 Read the Case Study White the young infant's name, age, weight, temperature
and problem on a Recording Form Tick (v) “Inttial Visit” (the young infants in
this exercise are coming for an initial visit)

2 Write the child ‘s CLASSIFICATION for POSSIBLE BACTERIAL INFECTION on
the Recording Form

Case Study 1 Henn

Henri 1s a 3-week-old infant His weight 1s 3 6 kg His axillary temperature1s 36 5° C
He is brought to the clinic because he Is having difficulty breathing The health worker
first checks the young infant for signs of possible bactenal 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 Henr
has mild chest indrawing and nasal flaring He has no grunting The fontanelle does
not bulge There is no pus In his ears, the umbilicus 1s normal, and there are no skin
pustules Henr is calm and awake, and his movements are normal

ANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name éenrs Age B okS, Weght 3. b kg Temperature 36,8 C
ASK What are the infant s problems? ' ‘ H Initial Visit? ¢/ Follow-up visit? _
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? Mo Count the breaths in one minute breaths per minute
Repeat If elevated _40 ? .
Look for severe chest indrawing ossible
Look forfasal fiaring 2
Look and NSt&N 137 grunting Ser"ou [
Look and feel for bulging fontanelle
Look for pus draining from the ear *
Look at the umbilicus s it red or draining pus? Ba'c‘hn M
Does the redness extend to the skin?
Fever (temperature 37 & C or above or feels hot) or l n&c'h.o "

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 1s lethargic or unconscious

Look at young infant s movements Less than normal?

40



Sick Young Infant - 7
Case Study 2 Neera

Neera is 6 weeks old Her weightis 4 2 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
indrawing and nasal flaring She Is not grunting Her fontanelle is not bulging There I1s
no pus draining from her ears and her umbilicus is not red or draining pus There are
no pustules on her body Undressing Neera, speaking to her, shaking her arms and
legs and picking her up do not wake her Neera is unconscious

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name Y. Age o wKe, Weght Y. kg Temperature 36,8 C
ASK What are the infant s problems? d larr hgm gmq S c‘gg Initial Visit? !_ Follow-up visit? _
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? No Count the breaths in one minute 5 .Q breaths per minute
Repeat |f elevated Fast breathing? .
k
Lok foreg Possible
Look and or g fo]
Look and feel for buiging fontanelle & r“ou [

Look for pus draining from the ear
Look at the umbilicus Is i red or draining pus?

Does the redness extend to the skin? &ad‘fl.ﬂ.’
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool? n
Look for skin pustules Are there many or severe pustules? jﬁfuﬁ 0\4
See if the young infant is lethargic oglCONSCIOM S
Look at young infant s movementsg




Sick Young Infant - 8
Case Study 3 Jenna

Jenna i1s 7 weeks old Her weight i1s 3 kg Her axillary temperature 1s 36 4°C Her
mother has brought her because she has diarrhoea The health worker first assesses
her for signs of possible bactenal infection Her mother says that she has not had
convulsions Her breathing rate 1s 58 per minute She was sleeping in her mother's
arms but awoke when her mother unwrapped her She has slight chest indrawing, no
nasal flaring and no grunting Her fontanelle i1s 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

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name JeNNew age F OKg Weght_3 kg Temperature 36,4 °C
ASK What are the infant s problems? __él:&(_f_hp_gg_ Initial Visit? iFolIow—up-vnsn’{_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? “9 Count the breaths 1in one minute é 3 breaths per minute

Repeat If elevated Fast breathing?

Look for severe chest indrawing

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 normal?
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CASE STUDIES Henri, Neera and Jenna

1 Read the first Case Study Write the young infant's name, age, weight,
temperature and problem on a Recording Form Check Initial Visit (the
young Infants in this exercise are coming for an inttial visit)

2 Wnite the child ‘s CLASSIFICATIONS on the Recording Form

Case Study 1 Henn

Henn i1s a 3-week-old infant His weight is 3 6 kg His axillary temperature 1s 36 5° C
He 1s brought to the clinic because he i1s having difficulty breathing The health worker
- —-——- - first checks the young infant for signs of possible bacterial infection His mother says
that Henn 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 Henr
has mild chest indrawing and nasal flaring He has no grunting The fontanelle does
not bulge There is no pus in his ears, the umbilicus 1s normal, and there are no skin
pustules Henri is calm and awake, and his movements are normal

The health worker asks the mother, “Does Henn 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 __Henri Age _3 WK Weight 3,6 kg Temperature 36,84 C
-
ASK What are the infant s problems? ‘MI.H‘_?_MEH’“% Initial Visit? _\(_ Follow up visit?__
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convuisions? MO Count the breaths in one ute 94 breaths per minute
Repeat if elevated 90
Look for seyere chest indrawing
Look fodQasal flanmgy .
Look and ||siem grunting POSSJ ble
Look and feel for buiging fontanelle .
Look for pus draining from the ear Seri ouns
Look at the umbilicus s it red or draining pus?
Does the redness extend to the skin? 60.6{9!’]’ a)
Fever (temperature 37 5 C or above or feeis hot) or
low body temperature (below 355 C or feels cool? ﬁﬁd’fo"\

Look for skin pustules Are there many or severe pustules?
See If the young infant 1s lethargic or unconscious
Look at young infant s movements Less than normai?

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how iong? ___Days
- Is there blood In the stool?

Yes No \/

Look at the young infant s general condition s the infant

Lethargic or unconscious?

Restless and intable?
Look for sunken eyes
Pinch the skin of the abdomen Does it go back

Very slowly (longer than 2 seconds)?

Slowly?

1



Case Study 3 Neera

Sick Young

Infant - 10

Neera 1s 6 weeks old Herweight 1s 4 2 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
iIndrawing and nasal flaring She Is not grunting Her fontanelle 1s not bulging There 1s
no pus draining from her ears and her umbilicus i1s not red or draining pus There are
no pustules on her body Undressing Neera, speaking to her, shaking her arms and
legs and picking 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 1s 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

Name PJ

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Age o wHs, weight 4.Skg Temperature 3§ C

¢
ASK What are the infant s problems? é_"uf ‘\,Q £e4., U¢!¥ St Q& tritial Visit? _&/Follow-up visit?__
ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? Ho Count the breaths in one minute 5-0 breaths per minute
Repeat if slevated Fast breathing?
Look for€Evert CHESHITIrwmy .
Look fonasal Nae—,
Look and Tisten 1or grunting 'PDSGI b‘&
Look and feel for bulging fontanelle
Look for pus draining from the ear S w‘ous
Look at the umbilicus |s it red or draining pus?
Does the redness extend to the skin? bade_n‘a.‘
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? ﬁ'\fed" on
See if the young infant is lethargic ogfficonscIouS
Look at young infant s movements{less thal norarr=s
DOES THE YQUNG INFANT HAVE DIARRHOEA? Yos v _No
For how long? Days Look at the young infant s general condition Is the infant evey
is there blood In the stocl? pJp Lethargic o S €
Restless and imtable?
Look forSRER Eves—> Dehy dvation
Pinch the skin of the abdomen Does it go back
longer than 2 seconds)?
Slowly?

gt



Case Study 3 Jenna

Sick Young Infant - 11

Jenna1s 7 weeks old Herweight 1s 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 bactenal infection Her mother says that she has not had

convulsions Her breathing rate 1s 58 per minute She was sleeping in her mother's
arms but awoke when her mother unwrapped her She has slight chest indrawing, no
nasal flaring and no grunting Her fontanelle 1s 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

daper, 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 still crying She

stopped once when her mother put her to the breast She began crying again when she
stopped breastfeeding Her eyes look normal, not sunken When the skin of her

abdomen is pinched, it goes back slowly

ANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name enng..

ASK What are the infants problems'?__dj_m

ASSESS (Circle all signs present)

Age FuoKs, Weight 2 kg Temperature 3.4 C

Imtial Visit? i Follow up visit?__

CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION

Has the infant had convulsions? ND

Count the breaths in one minute 5.3 breaths per minute
Repeat if elevated Fast breathing?

Look for severe chest indrawing

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 355 C or feels cool?

Look for skin pustules Are there many or severe pustules?

See If the young infant 1s lethargic or unconscious

Look at young infant s movements Less than normal?

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long sk

Is there(Blood i the stoolZ2>

Yes V/ No
Look at the young infant s general condition 1s the infant
Lethargic or unconscious?
Look for sunken eyes
Pinch the skin of the abdomen Does it go back

Vi (longer than 2 seconds)?
lowly?

Some-

Mgdfdl‘an

Dysentery

TN
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BREAST ATTACHMENT

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

Signs 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
helow)
68 yes no no yes Not well Lower hip
attached turned In
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 _H{enri Age B KS., Weight 4 & kg Temperature 36.5 C

ASK What are the infant s problems?___ols & i li)( breath .kfa initial Visit? _y/Follow up visit?__

ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION

Has the infant had convulsions? N. Count the breaths in one minute ?‘ breaths per minute
Repeat If elevated FQ T ast breathing7—>
Look for sgyere chest indrawing
Look f-#
Look and listen 16r grunting PD 584 b'e‘

Look and feel for bulging fontanelle
Loak for pus dramning from the ear Serious
Look at the umbilicus s it red or draining pus?

Does the redness extend to the skin? &1 C.{C ria I

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? E&Cﬁbﬂ
See If the young Infant Is lethargic or unconscious
Look at young infants movements Less than normal?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes __ No _\_/_
For how fong? __ Days Look at the young infant s general condition Is the infant
Is there blood in the stool? Lethargic or unconscious?

Restless and imtabile?

Look for sunken eyes

Pinch the skin of the abdomen Does 1t go back
Very slowly (longer than 2 seconds)?

Slowly?
THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
is there any difficuity feeding? Yes___ No! Determine weight for age Low__ NotLow _{
Is the infant breastfed? Yesa/No Check for growth faltenng

If Yes how many times in 24 hours? 8 times

Does the nfant usually receive any other foods or dnnks? Yes__ No _J
If Yes how often?

What do you use to feed the child?

If the infant has any difficulty feeding, 1s 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 no
ASSESS BREASTFEEDING .
Has the infant breastfed in the If infant has not fed in the previous hour ask the mother to put 'F{edl n
previous hour? her nfant to the breast Observe the breastfeed for 4 minutes _9
Is the infant able to attach? To check attachment look for yoblenw
Chin touching breast Yes__ No__ P bl
Mouth wide open Yes__ No__
Lower lip tumed outward Yes__ No__
More areola above than below the mouth Yes__ No__

no aftachment at all  not well attached good aftachment

Is the infant suckling effectively (that 1s siow deep sucks
Sometimes pausing)?

no suckhng at all not suckling effectively suckiing effectively

Look for uicers or white patches in the mouth (thrush)

CHECK THE YOUNG INFANT’S IMMUNIZATION STATUS Circle immunizations needed today Retum for next
OPV 0 DPT 1 OPV 1 DPT2 OPV2 Date) RGE.

ASSESS THE CHILD’S OTHER PROBLEMS
ASSESS THE MOTHER S HEALTH NEEDS

Do you have any health problems? Yes__ No__
Do you want any help with family planning? Yes__ No__
Did you bring your maternal health card? Yes__ No__
May | please look at it? Yes___No__

e



Sick Young Infant - 17
MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name

ASK What are the infants problems’?m \/m,j sick.

ASSESS (Circle all signs present)

Age b 10KS. Weight Y @-kg Temperature 3b,.§°C

Initial Visit? _\LFollow up visit? _

CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? M [ Count the breaths in one minute 5 'g breaths per minute

Fast breathing?

Look and iisten for grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus s it red or draining pus?
Does the redness extend to the skin?
Fever (temperature 37 6 C or above or feeis hot) or
low body temperature (below 355 C or feels cool?
Look for skin pustules Are there many or severe pustules?
See 1f the young infant 1s lethargic oginconsSEmiE s

Fossible
Serfous
éacterial
ﬁ"fEC'hon

Look at young infant s movements¢] arr
Yes & No

Look at the young infant s general condition s the infant
Lethargic 0
Restless and imtable

Look forgUnken evess
Offer the child fluid  Is the child
Not able to dnnk or dnnking poorly?
Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does it go back
CVery slowpHonger than 2 seconds)?
owly’

DOES THE YOUNG INFANT HAVE DIARRHOEA?

For how long? _{Days
Is there blood in the stool?

Severe
DehqdmﬁonL

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding? Yess# No___ Determine weight for age Low__
Is the infant breastfed? Yesj No__ Check for growth faitenng
If Yes how many times in 24 hours? ﬂ times
Does the infant usually receive any other foods or dnnks? Yes__ No 3{
If Yes how often?
What do you use to feed the child?

Not Low J

If the infant has any difficulty feeding, 1s feeding less than 8 times in 24 hours, 1s taking any other food or drinks, or
Is low weight for age AND has no indications to refer urgently to hospitai

ASSESS BREASTFEEDING
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__
Mouth wide open Yes___No__
Lower lip tumed outward Yes__ No__
More areola above than below the mouth Yes__ No

no attachment at all  not well attached good attachment
Is the infant suckiing effectively (that1s slow deep sucks
Sometimes pausing)?

no suckling at all

not suckling effectively suckhing effectively

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

Not
able &
feed -
Possible
Sevious
Baclevial
Infecton

CHECK THE YOUNG INFANT’S IMMUNIZATION STATUS Circle immunizations needed today

oFvO

DPT 2 OPV 2

Return for next

mmunuzation on
m_';_weg&s

(Date)

ASSESS THE CHILD’S OTHER PROBLEMS
ASSESS THE MOTHER’S HEALTH NEEDS

Do you have any health problems? Yes__ No__
Do you want any help with family planning? Yes__ No__
Did you bring your matemnal heaith card? Yes__ No__
May | please look at it? Yes__ No__
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ANAGEMENT OF THE SICK YOUNG |NFANT AGE 1 WEEK UP TO 2 MONTHS
Name enna_ e F wWKS. Weight_3 kg Temperature 36 4 C

ASK What are the infant s problems? _dd:&m Iniial Visit? _y/Follow up visit?___

ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulsions? NO Count the breaths in one minute é 9 breaths per minute
Repeat if elevated ______ Fast breathing?

Look for severe chest indrawing
Look for nasal flanng
Look and listen for grunting
Look and feel for buiging fontanelie
Look for pus draining from the ear
Look at the umbslicus 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?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes v/ No Some.
For how lgpg? Days Look at the young infant s general condition Is the infant
Is therg{Dlood in the stool7 22 Lethargic or unconscious? DChljd fd'hOV)
CREsless ana TaDE T

Look for sunken eyes
Offer the child fluid Is the child
Not able to drink or dnnking poorly?

Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does it go back D '-'SM?LQVV
Very slowly (fonger than 2 seconds)?
THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding? Yes__ No Determine weight for age LowJNot Low
Is the infant breastfed? Yess/ No__ Check for growth faltenng

If Yes how many times in 24 hours? ,3 times
Does the infant usually receive any other foods or dnnks? Yes/

if Yes how often? 3 fAme S per day- Erzasi’mﬂkéabﬂt tute

What do you use to feed the child e i
if thenfant has any difficulty feeding 1se€ding Tess than 8 tunes 1n 24 hoursy i«T8king any other food or dfMiksyor erd M

1stfow weight for agedAND has no indications to refer urgently to hospital

Problewm
ASSESS BREASTFEEDING
Has the infant breastfed in the If infant has not fed in the previous hour ask the mother to put Md
previous hour? her infant to the breast. Observe the breastfeed for 4 minutes ‘,
ow

Is the Infant able to attach?  To check attachment look for

Chin touching breast Yes__ No¥ u-hl's h-'_

Mouth wide open Yes__ Noy
Lower lip tumed outward Yes__ Noo
More areola above than below the mouth Yes__ No”

no attachment at all { not well attached good attachment

Is the infant suckling effectively (that is slow deep sucks
Sometimes pausing)?

no suckling at all not suckiing effectively suckling effectively

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

CHECK THE YOUNG INFANT S IMMUNIZATION STATUS Circle immunizations needed today Return for next

atbfth Jaltb'A iImmupization gn

ASSESS THE CHILD S OTHER PROBLEMS

ASSESS THE MOTHER’S HEALTH NEEDS

Do you have any health problems? Yes__No__
Do you want any help with family planning? Yes__No__
Did you bring your maternal health card? Yes__No__
May | please look at it? Yes__ No__
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REFERRAL NOTE FOR NEERA

Fill out the referral note below for Neera

INSTRUCTIONS

1 Use today’s date and time

2 Refer Neera to University Teaching Hospital

3 The name of your health center is Health Center 4, Lusaka

4 Neera'’s first dose of intramuscular antibiotics was gentamicin-1 0 ml and

benzylpenicillin-at 250 000 units/mi--8 ml
Neera was given sugar water by NG tube to prevent low blood sugar
Sign the note with your own name

D O

'T:da.cf's Date Curvent Time
Uraenf‘ refevval o Universi h/ Teachmj Hospital

Neera, age b weeks

Referrad fov. PossiBLE SERIoVS BACTERIAL (NFECTION
SEVERE DEHYDRATION
NoT #BLE To FEED - PosSSIBLE S€rRioVS
BACTERIAL INFECTION

'T‘reaf‘w&mf"gn\/cn at Healtw Ceutev %, LusaKa !
Firef dose of intramusadar awh’ biotres:
Qentamiern - 1.6 ml

&nzylp-em'a‘um- at 26p 000 um"f's/ml -3l

To preveut (o blood sugar:
Sugar water by Vg fube

Mdher advised 4o keep nfant warm on way fo hosp il
H We s A

14
-,

)
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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

1_ T

All infants who have diarrhoea need extra fluid to prevent dehydration and
give nourishment

2__ T Additional fluids that may be given to a young infant are ORS solution and
clean water

3 T If an infant 1s exclusively breastfed, it 1s important not to introduce a food-
based fluid

4 T 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

5_ 1T Remind the mother to stop giving ORS solution after the diarrhoea has
stopped

PLAN B, TREAT SOME DEHYDRATION

6 __1T A young infant who has SOME DEHYDRATION needs ORS solution as
described in Plan B

7 _F During the first 4 hours of rehydration, the mother should give ORS and
not breastfeed

8_T Give a young infant who does not breastfeed an additional 100-200 mi

clean water during the first 4 hours of rehydration

gl



MANAGEMENT OF THE SICK YOUNG INFANT A

Name Sa
ASK  What are the infant s problems?_f@ Sl diarrhoea.

ASSESS (Circle all signs present)

Sick Young infant - 25

E 1 WEEK UP TO 2 MONTHS
sh, Age wkS, weight ‘_'f kg Temperature 3F ¢

Inthial Visit? _\_/_ Follow up visit?__

CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the infant had convulisions? Count the breaths in one minute 5 5 breaths per minute

Repeat if elevated Fast breathing?

Look for severe chest indrawing

Look for nasal flanng

Look and hsten 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 fol Are there many or severe pustules?

See If the young infant is lethargic or unconscious

Look at young infants movements Less than normal?

loca|
bacteriel
,ﬁn fccﬁ‘ owv

Yes v/ No
Look at the young infant s general condition Is the infant
ethargic or unconscious?

DOES THE YOUNG INFANT HAVE DIARRHOEA?

For how long? Days
Is there blaod in the staol?

Look for sufik
Pinch the skin of the abdomen Does 1t go back

owly (longer than 2 seconds)?
lowl

Some.

Dehydration

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding? Yes___ No, Determine weight for age
Is the infant breastfed? Ye No__ Check for growth faitenng
If Yes how many tmes in 24 hours? ,5 times
Does the infant usually receive any other foods or dnnks? Yesy No_
If Yes how often? 3 hme€ S perdoyf - breastmilk subshitut e
What do you use to feed the child ‘PCCdlﬂibc‘ﬂ'lf.

Low _0_/ Not Low __

If the infant has any dsfficuity feeding, || daKing any other food or driNkenor

|ND has no indications to refer urgently to hospi

ASSESS BREASTFEEDING
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 _'{
Mouth wide open Yes__Nov
Lower ip tumed outward Yes__Nov”
More areola above than below the mouth Yes__Now”

no attachment at all ¢ not well attached good attachment

Is the infant sucktling effectively (that 1s slow deep sucks
Sometimes pausing)?

¢ not suckling eﬂ'ec?lvm suckling effectively

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

no suckhng at all

Teed:
Probol \:?1
o

Low

Uqu'gM’

CHECK THE YOUNG INFANT’S IMMUNIZATION STATUS Circle immunizations needed today

A~

Return for next
immunization on

-]
DPT 1 OPV 1 DPT 2 oPV 2 (Date) o9&

ASSESS THE CHILD S OTHER PROBLEMS
ASSESS THE MOTHER S HEALTH NEEDS

Do you have any health problems? Yes__ No v

Do you want any help with family planning? Yes__ No

Did you bnng your maternal health card? Yes___ Noz

May | please look at it? Yes___No__
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TREAT

Ve hbohe-

Guive sral anhbiohe- (otrimoxazole
| paedistric tablet Lﬂu%éd&y_x_ﬂgﬂ__
Teach mother 4o fveat local infectton

Advise ov_home cave for young mfant
:E“Qp é_daws

Glve flurd and foed fov Some Dedration (Plan %)

dvise o £ o
mf“gm WM:{}
Teac hmeut
dimg
_&dau_e_fb_y_ﬁ_oiLud drink's
A?m sg o hgmg lave
F, Up -FudMq ovobum. 2 éa{g
low

Return for follow-up in _J_d‘,n_{ s

Give any immunizations needed today I\JO'H?-
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SASHIE
In addrtion to treatment with antibiotics, Sashie needs treatment at home for
her local infection, that 1s, 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 off pus and crusts with soap and water
Dry the area
Paint with gentian violet for 5 days
Wash hands
How often should her mother treat the skin pustules?
Twice each day
Sashie 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 night, during sickness and health

When to return

Make sure the young infant stays warm at all times

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

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

Return immediately if Sashie becomes sicker, develops a fever, breathing
becomes fast or difficult
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Child s Name m wHa Ka. Age Weight

ASK What are the child s problems? '

MANAGEMENT OF THE SICK CHILD AGE 2 gIONTHS UP TO 5 YEARS

ASSESS (Circle all signs present)

kg Temperature Qi C

intial Visit? __\/ Follow up Visit?__
CLASSIFY

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

LETHARGIC OR UNCONSCIOUS

General danger sign present?
Yes___No_y/

Remember to use danger sign
when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yesg[ No__
® For how long?«<3 Days ® Count the breaths 1n one minute

breaths per minute Fast breathing?
Look for chest indrawing
Look and listen for stndor or wheezing

No Pneumeonia !
&“9’4 ovr Cold

Yes__ No¢
Look at the child s general condition s the child
Lethargic or unconscious?
Restless and wntable?
Look for sunken eyes
Offer the child fluid Is the child
Not able te dnnk or dnnking ooorly?
Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does 1t go back
Very slowly (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE DIARRHOEA?
® For how long?___ Days
@ is there biood in the stool?

DOES THE CHILD HAVE FEVER? (by history/feels ho@?&:gﬁmm!r_@ Yesv/ No__
e For how long? & _Days & Look or feel for $

1
e |f more than 7 days has fever been Logk for signs of MEASLES ma" ‘ ario—
present every day? Ceneralized Tashyand

® Has child had measles within_the last 3 months? & One of Mesewougnarunny nose offed eves, D _
if the child has measles now & Look for mouth ulcers Severve
or within the last 3 months If Yes are they deep and extensive? m

® Look for puy from the eye C° P UCOJ{?d

e _Look fogfguding of the co MQQS‘QS'

DOES THE CHILD HAVE AN EAR PROBLEM?
® |s there ear pain?
¢ Is there ear discharge? If Yes for how long?

Yes__ Nov/
® Look for pus draining from the ear

Days e Feel for tender sweliing behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
e Look for visible severe wasting
o Look for palmar pallor
Severe palmar pallor? Some palmar pallor?
Look for oedema of both feet
Determine wetght for age

No Pmaem o andh

Not \Very Low
Weidntand

Very Low Not Very Low 4 6"0(&?4 QO 't'
@ Check for growth faitering alteying
-
CHECK THE CHILD'S IMMUNIZATION STATUS Circle mmunizations needed today Next immunization
on (Date)
BCG OPVO DPT 1 OPV 1 DPT2 OPV2 DPT3 OPV3 Measles

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD'S FEEDING f child has ANAEMIA OR VERY LOW WEIGHT or GROWTH
FALTERING
or s 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_ _ 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 faitering How large are servings?
Does the child receive his own serving? ___ Who feeds the child and how?

Feeding Problems

® During this iilness has the child s feeding changed? Yes __ No___if Yes how?
ASSESS THE CHILD’S OTHER PROBLEMS
ASSESS THE MOTHER'’S HEALTH NEEDS
® Do you have any healith problems? Yes___ No___
® Do you want help with family planning? Yes___ No___
o Did you bring your matemnal heaith card? Yes___ No____

May | please look atit? Yes__ No____
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TREAT

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

Vitamm A

Tvst dose anti biok' ¢
nt

Zcﬂgcyghg gyg o intwme
Kefer uvgently fo hospital

Return for follow-up In

Advise mother when to return immediately

Give any immunizations needed today

Feeding advice

)é;\
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name _QaliSo Age

ASK  What are the child s problems?___ Co MSJF, V&V)Lu)eak

Weight {O kg Temperature ,32 C

inihal Visit? @ Follow up Visit?__

ASSESS (Crrcle all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED CETRARGIC OR UNCONSCIOUZY Yesy/No__

VOMITS EVERYTRHING
CONVULSIONS R

Remember to use danger sign
when selecting classifications

Dnnking eagerly thirsty?
Pinch the skin of the abdomen Does it go back

Very slowly (longer than 2 seconds)?
CJSE?vaD

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes o/ No__ Severe .
o For how long? _@ Days e Count the breaths In one minute Pneumenia- ov
breaths per minute (East breathing >
o Look forRest indrawing> Ve A Severe
o Look and listen for stridor or wheezing 1sease.
DOES THE CHILD HAVE DIARRHOEA? Yesy/ No__
e For how long Days ® Look at the child s general condition Is the child
e Is there blood In the stool? br UNCONSCIoUs?
Restless and imtable?
¢ Look o IETEreE=> Severe
o Offer the child fluid s the child
Not able to drink ofORIng pooriy’? > DGthd- vachon

DOES THE CHILD HAVE FEVER? (by history/feels hogflemperature 37 5 C or aboym,
e For how long? & Days o Look or feel for Stif neck
e |f more than 7 days has fever been Look for signs of MEASLES
present every day? A, e Generalized rash and
(~)

Yes ! No__

\/cpy Severe.
Pelorile Disease_

| @ Has child had measles within_the last 3 months? ® One of these cough runny nose or red eyes

® Look for mouth ulcers

If Yes are they deep and extensive?
® Look for pus draining from the eye
® Look for clouding of the comea

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

DOES THE CHILD HAVE AN EAR PROBLEM? Yes
o s there ear pain? o Look for pus draining from the ear
® |s there ear discharge? f Yes for howlong? Days e Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
® Look for visible severe wasting
® Look for paimar palior
Severe palmar palior? Some palmar pallor?
o Look for oedema of both feet

No fmaemr(a.

Mot Vews Low
M)cl'sh‘f

BCG OPVO DPT1 OPV1 DPT2 OPV2 DPT3 OPV3

o Determine weight for age
VeryLow____ Not Very Low _L 6mw1"h net”
o Check for growth faltering Faltering
7
CHECK THE CHILD'S IMMUNIZATION STATUS Circle immunizations needed today Next immunization
on (Date)

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD'S FEEDING if child has ANAEMIA OR VERY LOW WEIGHT or GROWTH FALTERING
or 1s less than 2 years oid
® 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___ 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 faitenng How large are servings?
Does the child receive his own serving? ____ Who feeds the child and how?
® Duning this lliness_has the child s feeding changed? Yes _ No___If Yes how?

Feeding Problems

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 famuly planning? Yes___ No___

e Did you bring your maternal health card? Yes____ No___
May | please look atit? Yes__ No___
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TREAT

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

First dese awh biotic

_Kzfar_klgmﬂy 4o hospital

ORS 4o be.gtve,n n‘y\ 7 St a
hospital

Advise o contvue. breastfreding

_Quinine
Mt_m&umd_sugo-v

Return for follow-up in

Advise mother when to return iImmediately

Give any immunizations needed today

Feeding advice




MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5§ YEARS
ChlldsNameJSAm:EwL%.a.o_ma_ Age _Y mos, weght _F

Inihiat Visit? ¢ Follow up Visit?__

ASK What are the child s problems? CQ_Q;? h

Identify Treatment 33

kg Temperature C

ASSESS (Circie all signs present) CLASSIFY
CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes___Noy"

VOMITS EVERYTHING

Remember to use danger

L.ook at the child s general condition Is the child
Lethargic or unconscious?
Restless andTHEDIED

Look for sunken eyes

® For how long? ays
¢ |s there blood 1n the stool? HD

CONVULSIONS sign when selecting
classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yesy’ No_ | Seveve-
® For how long? @ Days * Count the breaths in one minute Pneuwumonto.
breaths per munut o
e Look fo st indrawin l/ny Severe
® Look and listen for stridor or wheezing Disease.
DOES THE CHILD HAVE DIARRHOEA? Yes /No__

Mo

® Generalized rash and
® One of these cough runny nose or red eyes

present every day?
® Has child had measles within the last 3 months? I\/p

e Offer the chid fluid Is the child .
Not able to dnnk or dnnking poorly? Dehyd vahon
Drinking eagerly thirsty?
e Pinch the skin of the abdomen Does it go back
Very siowly (longer than 2 seconds)?
Slowiy?
DOES THE CHILD HAVE FEVER? (by history/feels ho rature 37 5 C or abo Yesl No__
e For how long? 4 Days ® Look or feel for stiff neck .
e If more than 7 days has fever been Look for signs of MEASLES m alaria_

® Look for mouth ulcers
If Yes are they deep and extensive?
® Look for pus draining from the eye

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

¢ Look for clouding of the comea

DOES THE CHILD HAVE AN EAR PROBLEM?
@ |s there ear pain?
® Is there ear discharge? !f Yes for how long?

Yes__ Nov’
® Look for pus draiming from the ear

Days e Feel for tender swelling behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA
® ook for visible severe wasting
o Look for palmar pallor
Severe paimar pallor? Some palmar pailor?
Look for oedema of both feet
Determine weight for age
Very Low Not Very Low v
® Check for growth faltering

No aemia_

Mot Very Low
043h‘f
Qrowth not-
Falteri

CHECK THE CHILD'S IMMUNIZATION STATUS Circle immunizations needed today

opv1 (OPTP GPVZP DPT3  OPV3

BCG OPVO DPT 1 Measles

Next immunization
on (Date)

S-8-9¢

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS CHILD S FEEDING if chiid has ANAEMIA OR VERY LOW WEIGHT or GROWTH
FALTERING
or 1s less than 2 years old
® Do you breastfeed your child? Yes__ No___
If Yes how many times in 24 hours? tmes 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 faiterng How large are servings?
Does the child receive his own serving? ____ Who feeds the child and how?

Feeding Probiems

* During this iliness has the child s feeding 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____

e Did you bring your maternal health card? Yes____ No___
May | please look at it? Yes____ No___

o1
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TREAT

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

First doce anhbichc,

Return for follow-up 1n

Advise mother when to return immediately

Give any immunizations needed today

Feeding advice

L0
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REFERRAL NOTE FOR KAMFWA

Write 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

Teday's Date Current Trume
Urgent Referral to University Teaching Hospital

Kamfwa. Kaoma, age 4 montns, 3 Kg

Referved -frr SEVERE PNEUMONIA oR VERY
SEVERE DISEASE (has cough,
chest :'ndrawing , fast breaﬂarvg -
54 breaths per minute, Also has
diarrioea, tempevature 38°¢)

Has been given first dose of ankbiotre.

Needs DPTA. and OPVA.

Healtn Wevkeris 5':‘3nm‘ure_
Healhn Workeris Clinte
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Case Study Number 1

Age 6 months

Weight 7 kg

Classification MASTOIDITIS

First-line antibiotic for MASTOIDITIS 1s cotnmoxazole

% adult tablet twice a day for five days, or 2 paediatric tablets twice a day for five
days, or 5 0 ml of syrup twice a day for five days

The child should be given the first-line oral antibiotic iIf it is available It has been
chosen because it is effective, easy to give and inexpensive

Case Study Number 2
Weight 6 kg
Classtfication MALARIA

First-ine antimalanal is chloroquine

Adult tablet ’z tab for three days,
Paediatric 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

For chloroquine Adult tablet (150 mg base) and paediatric tablet (100 mg base) and
syrup

Dose and schedule for chloroquine

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 z 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 paediatric tablet (100 mg)
Dose and schedule for paracetamol

1/4 tablet (of a 500 mg tablet) every six hours until high fever 1s 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

Vitamin A capsule and syrup give first dose in chinic and give mother one dose to
give at home the next day  capsule (200 000 IU), or 1 capsule (100 000 1U), or 2
capsules (50 000 IU)

Case Study Number 5

Age 3 years

Weight 14 kg

Classification ANAEMIA with some palmar pallor

Formulations for Chloroquine adult tablets, paediatric tablets and syrup

Dose and schedule for Chloroquine Adult tablet 1 tablet for the first 2 days and %
tablet on the third day, Paediatric tablet 1 ) tablets for the first 2 days and % tablet
on the third day, Syrup 15 ml for the first two days and 5 0 mi on the third day

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

Formulations for Mebendazole Tablets (500 mg or 100 mg)

Dose and schedule for Mebendazole 500 mg single dose in clinic




WRITTEN EXERCISE
DEMONSTRATE MEASURING DOSES

Determine Dose and Schedule

1

Cotrimoxazole for a 6-kg-child, named
Amin

Answer ) adult tablet, or

2 pediatric tablets or

5 ml of suspension 2 times daily

for 5 days

Chloroquine for a 9-kg-child,

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 mi syrup for second day and 5

ml on third day

Iron tablet for a 12-kg-child, named
Barbara

Answer ) tablet (200 mg) every

day for 14 days, or

2 ml syrup (100 ml per 5 mi) every day
for 14 days

Treat the Child -

Write Labels

9

NAME DATE
DRUG QUANTITY
NS
oy -
[ —
DOSE
NAME DATE
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WRITTEN EXERCISE
(continued)
Decide Dose and Schedule Write Labels

4 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 chnic

5 Paracetamol for high fever in a
14-kg-child, named Alice
Answer 1% tablet (100 mg), or
% tablet (500 mg) every six hours until
high fever is gone

6 Vitamin A for a 5-month-old child
(100 000 IU), Namakao
Answer % capsule given in clinic
and 7z capsule given to mother to
give at home the next day
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CASE STUDY#1

A child is classified as having SEVERE PNEUMONIA OR VERY SEVERE DISEASE
and 1s unconscious The child is 6 months old and weighs 7 kg

What is the treatment for this child? If appropriate, what i1s the appropnate antibiotic,
what is its route, and what i1s the appropnate dose for this child’s condition?

Give first dose of intramuscular chloramphenicol and refer urgently If chloramphenicol
Is not available, give benzylpenicillin and refer urgently DOSE Chloramphenicol 15
mis, Benzylpenicillin 1 ml
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CASE STUDY #2
DETERMINE INTRAMUSCULAR DRUG

A chiid is classified as having VERY SEVERE FEBRILE DISEASE and is unable to
drink The child 1s 12 months old and weighs 10 kg His temperature i1s 38 5°C

What are the appropriate drugs, and what are the appropnate dosages for this child’'s
condition?

TREATMENT Give first dose of intramuscular quinine for severe malara, first dose of
intramuscular chloramphenicol & one dose of paracetamol for fever, treat for low blood
sugar and refer urgently DOSE Quirine 0 8 ml (1560 mg/mi) or 0 4 mi (300 mg/mi),
chloramphenicol 2 5 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 clinic by his mother He is classified as SEVERE
PNEUMONIA OR VERY SEVERE DISEASE and has severe wheezing He weighs 10

kg

TREATMENT 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 intramuscular injection of chloramphenicol
DOSE 2 5mi

For severe wheezing Give subcutaneous epinephnne 0 1 ml or
IV Aminophyliine 3 0 ml of a 25 mg/ml solution given over at least 20 minutes of time



PREPARE INTRAMUSCULAR DRUGS

Chloramphenicol for a 6-kg-child

Write dose 15ml=270 mg

Quinine for an 11-kg-child

Write dose 0 8 mi, 150 mg/ml
0 4 ml, 300 mg/mi

Treat the Child - 21

W
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SUMMARY CASE STUDY WING

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

A heaith worker-assessed Wing and found that he I1s 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 quinine 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 Chloramphenicol 25mi,
Quinine 0 8 ml if concentration is 150 mg/ml, or
0 4 ml If concentration 1s 300 mg/ml,
Sugar water by NG tube 50 mi

oL
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CASE STUDIES

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

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

Yes DYSENTERY is not a contraindication to immunizations

The mother says that she does not want Joli to be iImmunized again She tells
the health worker that Joli 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 DPT vaccines?

The health worker should tell the mother that there are no side effects of
the OPV vaccine, but sometimes there are side effects from DPT Fever,
irritability and soreness are possible, but not serious If the child 1s not
immunized now, the child could get very sick from polio, diphthena,
pertussis, or tetanus Tell the mother to give paracetamol to Joli if she
feels very hot or is in pain this time

The mother agrees to let Joli be iImmunized The health worker gives Jol the
immunizations

c How should the health worker record the iImmunizations?

The health worker should record the date that the DPT-3 1s given on the
immunization card and in 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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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 chiid to be immunized She says that she will return for immunization when
the child 1s better

Using 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 In 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 heaith 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 bninging her child to the clinic today Praise her for
taking good care of her child

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

“Your child is at an age when he is very likely to get measles Immunizing
your child for measles will not make him sicker It will prevent him from
getting measles If he 1s not immunized today, he may get measles
before he comes back to the clinic 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, meaning 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 following children came to the clinic 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 in the first 4 hours of

treatment

Name Age or Weight Range of Amounts of ORS Solution
Mwanba 3 years 900-1400 mi

Mukuka 10 kg 750 ml or 700-900 ml

Chileshe 7 5 kg 5§62 5 ml or 400-700 mi

Kabamba 11 months 400-700 ml

2

Kasonde 1s 5 months old and has diarrhoea She 1s classified as SOME
DEHYDRATION and NO ANAEMIA ND NOT VERY LOW WEIGHT AND GROWTH
NOT FALTERING There is no scale for weighing Kasonde at the small clinic
Kasonde’'s mother died during childbirth, so Kasonde has been taking infant formula
The grandmother has recently started giving cooked cereal as well

a Kasonde should be given 400-700 ml of _ORS solution _

during the first _4__ hours of treatment She should also be given

_100-200 ml __ of clean water during this perod
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What should the grandmother do if Kasonde vomits during the treatment?

She should wait 10 minutes before giving more ORS solution Then she
should give Kasonde the ORS solution more slowly

When should the heaith worker reassess Kasonde?

After Kasonde is given ORS solution for 4 hours on Plan B

When Kasonde i1s reassessed, she has NO DEHYDRATION What

treatment plan should Kasonde be put on?

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

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

2 one-litre packets

To continue treatment at home, the grandmother should give Kasonde

80-100 ml  of ORS solution after each loose stool
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3

Mambo 1s 9 months old and weighs 8kg Her mother brought her to the clinic 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 B He asks if Mambo still breastfeeds Her mother says that
she breastfeeds several times each day She also eats 3 meals each day of rice along
with vegetables, beans, and sometimes bits of meat

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

400-700 ml of ORS solution

b During the first 4 hours of treatment, should Mambo eat or drink 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
still classified as SOME DEHYDRATION What Is the appropriate plan to
continue her treatment?

Because Mambo s still classified as SOME DEHYDRATION, she should
continue on Plan B

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

Tell the caretaker to begin feeding Mambo Offer the caretaker food, milk
or Juice to give the child After the child has had some food, repeat the 4-
hour Plan B treatment Offer food, milk or juice every 3-4 hours Remind
the caretaker to continue to breastfeed Mambo frequently
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4 A caretaker and her child must leave the clinic 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 finish the 4-hour
treatment at home

. Give her enough packets to complete rehydration Also give her 2 one-
Iitre packets as recommended in Plan A

» Explain the 3 Rules of Home Treatment
1 GIVE EXTRA FLUID Explain what extra fluids to give Since the
child 1s being treated with Plan B during this visit, the caretaker

should give ORS at home Explain how much ORS solution to give
after each loose stool

2 CONTINUE FEEDING Instruct the caretaker how to continue
feeding durnng and after diarrhoea

3 WHEN TO RETURN Teach the caretaker the signs to bring 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 bring the child back immediately?”
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QUESTIONS ABOUT CHILUFYA
What rehydration plan was applied in Chilufya’s case?

Plan A Treat Diarrhoea at Home to Prevent Dehydration

What treatment was prescribed for Chilufya®?

2 packets of ORS

Was the caretaker instructed on how to mix the ORS?

Caretaker was nstructed to mix ORS in one Iitre of water No available home
measuring utensil was identified No instructions were provided on how much
solution to give

Was the caretaker given any other instructions on home management of the
diarrhoea®?

No other instructions were given No instructions were given regarding the key
signs for bringing Chilufya back to the clinic

What went wrong in the clinic routines which led to Chilufya’s condition of severe
dehydration? Can you propose an action which would keep the same thing from
happening again?

Identified Problem Caretaker not given appropnate instructions on ORS
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 chnic
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HOME TREATMENT FOR DIARRHOEA

Lwendo 1s 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

-- Continue feeding

- 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
drinks, and clean water

Chilufya 1s 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 breastfeeding, she should give
him ORS solution or clean water
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For which children with NO DEHYDRATION is it especially important to give
ORS at home?

Children who have been treated with Plan B or Plan C during the
chinic vistt

Children who cannot return to a chnic iIf the diarrhoea gets worse

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)

Mutubilia 6 months 50 to 100 mi
Chilanga 2 years 100 to 200 mi
Misozi 15 months 50 to 100 mi

Mofya 4 years 100 to 200 mi

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

v/ _a

v b

Clean water or tea that the child usually drinks with meals
Fruit juice that the child usually drinks 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

19
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A caretaker brought her 11 month old daughter, Malpaso, to the clinic 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 clinic 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

FLUIDS

ForRaNYsickoHito | CFOR CHILD WiTH DIARRHOERS
Glving more fuid can ba Efesavinp!

« Braasifeed frequently OGm thess axtra finds, as
mugh as the chuid will take

ORS Sclutisn
» Increase Muld. Giva

voux, rioe watar [/] Foosbases fuis,

yoghurt drinky, wchis
claan waler x &g,

rice walsr
yophwmt drinks

@ Clesn wata

O Brenstised more frequently
and longer et each feeding

Conlinus pnving exirz fulde
until dlarrhoas stops

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

Because Malposo has diarrhoea and needs extra flurd and more frequent and
longer breastfeeds until the diarrhoea stops, according to Plan A

g0
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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 container 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 checking questions?

Because these questions require the caretaker to answer with more than
“ves” 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 being fed the
solution?

The caretaker should wait 10 minutes before giving more fluid Then she
should give the solution more slowly
f How long should Mpaso’s caretaker continue giving extra fluid?

The caretaker should continue giving extra fluid until the diarrhoea stops

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

Drinking poorly or not able to dnnk or breastfeed, becomes sicker,
develops a fever, has blood in stool
At your clinic, what are the recommended fluids for children with diarrhoea with

NO DEHYDRATION?

Answers will vary according to practices at participants’ clinics, but they should
include ORS, clean water, and a food-based fluid
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In addition to treatment with antibiotics, Sashie needs treatment for SOME
DEHYDRATION according to Plan B How much ORS should Sashie be given
for the first 4 hours of treatment?

In chinic, duning the first 4 hours, Sashie should be given approximately 200 m|
of ORS

Should she receive any other fluids dunng the 4-hour penod? If so, what
fluids?

Her mother should continue breastfeeding her duning the 4-hour period

While giving ORS, the several mothers in the ORT corner were taught how to
mix ORS After 4 hours of treatment, Sashie I1s reassessed Sheiscalm 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 fluds She explains that the best way to give an infant extra fluids 1s to
breastfeed frequently and for longer at each feed The health worker also
gives her mother 2 packets of ORS to give to Sashie 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, wait 10 minutes Then
continue, but more slowly Continue giving extra fluid until the diarrhoea stops

g+



Sick Young Infant - 33
PHOTOGRAPHS
Instructions

In this exercise you will study photographs to practice recognizing signs of good or poor
positioning and attachment for breastfeeding There will be a group discussion of each
photograph  You will discuss what the health worker could do to help the mother
improve the positioning and attachment for breastfeeding

1 Study photographs numbered 77 through 79 of young infants at the breast
Look for each of the signs of good positioning Compare your observations
about each photograph with the answers in the chart below to help you learn
what good or poor positioning looks like

2 Now study photographs 80 through 82 In these photographs, look for each of
the signs of good positioning and mark on the chart 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 Facing Breast Close to Infant's Whole
Straight Mother's Body
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 aftached
80 turned away close and shoulders mouth not wide
supported open lower lip not

tumed out, more
areola below than

above
81 yes yes yes - very yes Good attachment
close chin touching
breast
82 no -- head and no - body no - notclose | no--only neck | Not well attached
neck twisted and turned away and shoulders mouth not wide
bent forward, not supported open

straight with
body




Follow-Up - 2
CASE STUDY AHMED

Ahmed has been brought for a follow-up visit for pneumonia He is three years old and
weighs 12 5 kg His axillary temperature i1s 37°C He has been taking cotrimoxazole
His mother says he is still sick and has vomited twice today

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

Is he able to drink?

Does he vomit everything?

Has he had convulsions?

See If he 1s lethargic or unconscious
Is he still coughing? How long has he been coughing?
Count the breaths in one minute
Look for chest indrawing

Look and listen for stndor

Is he breathing slower?

Is there fever? |Is it less?

Is he eating better?

When you reassess Ahmed, you find that he 1s able to drink and does not always vomit
after dninking He has not had convulsions He Is not lethargic or unconscious He is
still coughing, so he has been coughing now for about 2 weeks He is breathing 55
breaths per minute He has chest indrawing He does not have stnidor His mother
says that sometimes he feels hot She is very worried because he is not better He
has hardly eaten for two days

b) Is Ahmed getting worse, the same or better?
He i1s worse He has chest indrawing

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 amoxicillin (the
second-line antibiotic), one 250 mg tablet
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CASE STUDY EVARISTO

Evarsto was brought for follow-up of PERSISTENT DIARRHOEA after 5 days Hes 9
months old and weighs 6 5 kg His temperature is 36 5°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
giving extra servings of cereal with oil and vegetables or meat or fish added to it

a) What i1s your first step for reassessing Evaristo?

Ask Has Evansto's diarrhoea stopped?
How many loose stools i1s he having per day?

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

Reassess Evaristo completely as described on the ASSESS & CLASSIFY
chart Treat any problems that require iImmediate attention Then refer
him to hospital

You do a complete reassessment of Evaristo, as on the ASSESS & CLASSIFY chart
You find that Evaristo 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 1s no blood In the stool Evanisto Is restless and irrnitable His eyes are
not sunken When you offer him some water, he takes a sip but does not seem thirsty
A skin pinch goes back immediately He has no fever, no ear problem, and 1s classified
as NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT FALTERING
Evaristo's mother tells you that he has no other problems

c) Is Evansto dehydrated? No
d) How will you treat Evaristo?

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

e) During your reassessment, if you had found that Evaristo had some
dehydration, what would you have done before referral?

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

Mary was brought to the clinic for a follow-up visit She i1s 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 cotrmoxazole and ORS to
use at home and asked her to bring 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 in the stool?
- Is there less fever?
- Is there less abdominal pain?
- Is the child eating better?

When you assess Mary's diarrhoea, her mother tells you that she still has several stools
each day There s still about the same amount of blood in the stool She has now had
diarrhoea for about a week Mary Is restless and irmtable 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
abdominal pain because she Is irntable and seems uncomfortable Mary is not eating
better

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

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

c) What else will you do to treat Mary?

Mary's dysentery is the same, and she 1s dehydrated Because she is
less than 12 months old, refer her to hospital Treat her dehydration
according to Plan B before departure
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CASE STUDIES LIN AND SALA

In this clinic,

. Chloroquine Is the first-line oral antimalanal (150 mg base tablets)

. Sulfadoxine-pyrimethamine (Fansidar) 1s the second-line oral
antimalanal

. Cotnmoxazole is the first-line oral antibiotic for pneumonia

Lin's mother has brought him back to the clinic because he still 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 1s 38 5°C

a) How would you reassess Lin?

Completely assess Lin 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 1s 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 i1s 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-line oral antimalanal, sulfadoxine-pynmethamine
Give one tablet in clinic

Advise the mother to return again in 2 days if the fever persists
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Sala's mother has come back to the clinic because Sala still has a fever Three
days ago she was given chloroquine for MALARIA Her mother says that she i1s
sicker now, vomiting and very hot Sala i1s 18 months old and weighs 11 kg Her
axillary temperature 1s 39°C today

When you assess Sala, her mother says that yesterday she could drink, but she
vomited after eating She did not always vomit after drinking 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 1s classified
as having NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

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

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

e quinine -- 0 8 mi (150 mg/mi)

» chloramphenicol (2 5 ml = 450 mg) since she cannot drink to take an
oral drug

» breastmilk, milk, or sugar water by NG tube If possible (since she
cannot dnink)

* no paracetamol, since she cannot drink
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CASE STUDY
SASHIE

Sashie 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 paediatric tablets of cotrimoxazole 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 Sashie?

Look at the umbilicus to see If it 1s red or draining pus or if the redness extends to
the skin Then look at the skin 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 continue giving the 5 days of antibiotic and to continue treating
the local infection with gentian violet paint at home Praise the mother for the
good treatment she i1s giving

iy
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CASE STUDY
AFIYA

Afiya, a 5-week-old infant, was brought to the clinic 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
breastfeeding 5 times a day He also had white patches of thrush in his mouth
Afiya's mother was taught how to position her infant for breastfeeding 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 night 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 ‘s there any difficulty feeding?”

Ask ‘Is the infant breastfed?” and if “Yes,” ask “How many times in 24 hours?”
Ask ‘Does the infant usually receive any other food or drinks?” and, If “Yes,” ask
“How often?”

Ask “What do you use to feed the infant?”

Determine weight for age

Check for GROWTH FALTERING

Ask about any feeding problems found on the initial visit

Assess breastfeeding

Look for ulcers or white patches in the mouth

Afiya’s weight today 1s 3 35 kg When you reassess the infant's feeding, the mother tells
you that he 1s feeding easily She is now breastfeeding Afiya at least 8 times a day, and
sometimes more when he wants He is not receiving other foods or drinks You ask the
mother to put Afiya to the breast When you check the attachment, you note that the
infant's chin 1s touching the breast The mouth is wide open with the lower lip turned
outward There 1s more areola visible above than below the mouth The infant 1s
suckling effectively You look in his mouth You cannot see white patches now

b) How will you treat this infant?
Continue half strength gentian violet for 3 more days, for a total of 5 da ys

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

Praise the mother and encourage her to continue her current breastfeeding
practices



