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

ACTIVITY 1
Assess and ClassIfy the SIck Young Infant for POSSIBLE BACTERIAL INFECTION

LEARNING OBJECTIVES

By the end of thIS sessIOn, partIcIpants WIll be able to

• Descnbe similantIes and dIfferences between the IMCI processes
of MANAGEMENT OF THE SICK YOUNG INFANT AGE I
WEEK UP TO TWO MONTHS and MANAGEMENT OF THE
SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

• Use the INTEGRATED MANAGEMENT OF THE SICK
YOUNG INFANT Charts to assess and ClasSIfy a sIck young mfant
for POSSffiLE SERIOUS BACTERIAL INFECTION and
LOCAL BACTERIAL INFECTION

• Descnbe why all sIck young mfants need to be assessed for
possIble bactenal mfectIOn

• LISt major SIgnS ofbactenal mfectIons
• Demonstrate procedure for checkmg for bactenal mfections

TIME

MATERIALS

1 hour 45 mmutes

ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT Wall
Chart

IMCI Chart Booklets
IMCI Photograph Booklet
PartIcIpant's Manual MANAGEMENT OF THE SICK YOUNG

INFANT
Enlarged SIck Cillid Recordmg Forms
Enlarged SICk Young Infant Recordmg Form
IMCI VIdeo #3+4, VCR, momtor
Fhpcharts #1 - #2
PartIcIpant's Manual, pages 1 - 8

FACILITATOR'S NOTE

Before thiS session beginS, place the ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP
TO 5 YEARS Wall Chart and the ASSESS CLASSIFY, AND TREAT THE SICK YOUNG INFANT Wall
Chart next to each other on the wall at the front of the classroom

Post the Enlarged IMCI Sick Child Recording Form next to the Enlarged IMCI Sick Young Infant
Recordln!=! Form on the wall at the front of the classroom
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Content

ACTIVITY OUTLINE
Assess and Classify the Sick Young Infant for

POSSIBLE BACTERIAL INFECTION

Matenals

II

III

Introduction
A Introduce Component
B Preview Wall Charts

Find Out What PartiCipants Know and Do
A Assess Current Practice
B Introduce CnticaliMCI POints
C Preview Session Objectives
o Complete Cntlcal InCident

BUild on What PartiCipants Know and Do
A Identify Problems to Assess In Sick Young Infant

B Identify Differences Between Assess the Sick
Child and Assess the Sick Young Infant

C Review Sick Young Infant Recording Form

ASSESS CLASSIFY SICK
YOUNG INFANT Wall Chart

Blank Fhpchart

Fhpchart #1
Fhpchart #2

ASSESS, CLASSIFY SICK
YOUNG INFANT Wall Chart
Enlarged Sick Child Recording Form
Enlarged Sick Infant Recording Form

IV ASSESS Sick Young Infant for POSSible Bactenallnfectlon
A Introduce Steps In ASSESS POSSIBLE BACTERIAL INFECTION

1 ConvulSions
2 Count Breaths per minute PartiCipant's Manual page 1
3 Look for Severe Chest Indrawlng
4 Look for Nasal Flanng PartiCipant's Manual page 2
5 Look and Listen for Grunting
6 Look and Feel for Bulging Fontanelle PartiCipant's Manual page 3
7 Look for Pus Draining from Ear
8 Look at Umblhcus PartiCipant's Manual, page 4
9 Check for Fever or Low Body Temperature
10 Look for Skin Pustules PartiCipant s Manual, page 5, IMCI

Photograph Book, Photos # 60 - 65
11 Look to See If Infant IS Lethargic or UnconscIous
12 Look at Infant's Movements

B Show Video Segment How to Check for POSSible
Bactenal Infection

IMCI Video #3+4

V CLASSIFY the Sick Young Infant for POSSIBLE BACTERIAL
INFECTION
A Identl~MCI ClaSSification
B Practice CLASSIFY POSSIBLE BACTERIAL

INFECTION
1 Complete Case Studies
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ACTIVITY DESCRIPTION

I INTRODUCTION

A Introduce COMPONENT

The facIlItator begms the seSSIOn by explammg

• ThIS component of the Course IS MANAGEMENT OF THE SICK YOUNG
INFANT AGE I WEEK UP TO 2 MONTHS

• The process IS SImIlar to the one that partICIpants learned for managmg the SIck
chIld age 2 months up to 5 years

B PrevIew WALL CHARTS

FACILITATOR'S NOTE

The IMCI MANAGEMENT OF THE SICK YOUNG INFANT Charts are not used for assessing a
newborn of less than one week because many of the medical problems of newborns less than one
week are related to delivery or are Illnesses that require special management Information on care of
the Sick young Infant of less than one week Will be In the Mother-Baby Package materials

S/he goes to the ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT Wall Chart

S/he explams that the same chart IS on page 22 of theIr IMCI Chart Booklets

The faCIlItator states

• The Management of the SIck Young Infant IS for the SIck young mfant age 1 week
up to, but not mcludmg, 2 months

• SIck young mfants (aged 1 week to 2 months) have speCial charactenstIcs that
must be conSIdered when classIfymg theIr Illness

The faCIlItator asks

• If a caretaker comes to your chmc With a chIld age who IS exactly 2 months,
whIch chart should you use? (The ASSESS AND CLASSIFY THE SICK CH/W
chart, not the ASSESS AND CLASSIFY THE SICK YOUNG INFANT chart)
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S/he states

• PartIcipants WIll use the Wall Chart, the IMCI Chart Booklet, and the Sick Young
Infant Recordmg Form dunng the MANAGEMENT OF THE SICK YOUNG
INFANT component

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Assess CI IRRENT PRACTICE

The faCIlItator asks

• How often do you see SIck young mfants m your clImcs? (Posslble response Very
rarely)

S/he asks

• In your clinICS, what are the most common reasons that young mfants need to be
seen by a health worker? (Posslble responses Gruntmg, sneezmg, chest
mdrawmg, twltchmg, jaUndlCe, pus drammg from the eye)

S/he wntes partiCipants' responses on flipchart paper

S/he asks

• Why are health workers especIally concerned about Sick young mfants? (Deslred
Response Young mfants can become slck and dle qUlckly)

B Introduce CRITICAL IMCI POINTS

The faCIlItator remforces partiCIpants' responses and states

• Young mfants can become Sick and die qUIckly from senous bactenal mfectiOns

• Sick young mfants often have only general SignS such as fewer movements, fever,
low body temperature

• Mild chest mdrawmg is normal m young mfants because theIr chest walliS soft

S/he states

• These are some of the reasons why the Sick young mfant IS assessed, claSSified
and treated dIfferently than an older mfant or young child
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• IMeI places the most common reasons young mfants need to be seen m clInICS
mto 4 categones

~ PossIble bactenal mfectIon
~ Diarrhoea
~ Feedmg Problem or Low WeIght or Growth Faltenng
~ ImmUnIzation

The faclhtator notes where participants' reasons for why young mfants come to their chmcs fit
mto these 4 categones

C preVIew SESSION OBJECTIVES

The faCIlItator posts Fhpchart #1 SessIOn ObJectlves and reads It aloud

SESSION OBJECTIVES

• Descnbe the differences between IMel process for managing a Sick child and for
managing a Sick young Infant

• Assess and claSSify a Sick young Infant for pOSSible bactenal Infection

Sick Young Infant - Fllpchart #1

D Complete CRITICAL INCIDENT

The faCIlItator states

• PartICIpants WIll read a CntIcal InCIdent about a SIck young mfant

S/he posts Fhpchart #2 Cntlcallncldent and reads It aloud

CRITICAL INCIDENT

An eXCited and nervous mother arrives at the cllmc With a four week old boy who IS lethargiC When
the health worker asks the mother what the Infant's problem IS, she says that he has had diarrhoea for
three days and that he does not seem Interested In breastfeedlng

What should the health worker do first?

Sick Young Infant - Fllpchart #2
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The facIhtator asks

• What should the health worker do first?

Slhe lIsts partICIpants' answers on a blank flipchart Slhe does not evaluate partICIpants'
responses

The faCIlItator states

• Although the mfant had only one VISIble SIgn when hIS mother brought hIm to the
clImc, the health worker needs to proceed systematIcally through the assessment

• ThIS process IS the same that partICIpants learned m ASSESS & CLASSIFY THE
SICK CHILD AGE 2 MONTHS TO 5 YEARS

The faCIlItator then corrects any Incorrect answers from partICIpants that slhe wrote on the
flipchart

FACILITATOR'S NOTE

For Fllpchart #2 CntlcallnCldent Incorrect answers that should be corrected are

• The health worker should assess the child for diarrhoea only and then begin treatment
• The health worker should begin treatment Immediately

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A IdentIfy PROBLEMS TO ASSESS IN SICK YOl JNG INFANT

The faCIlItator mstructs partICIpants to go to the Wall Chart

Slhe asks

• Accordmg to the chart, what problems does a health worker assess m a SIck young
mfant? (Deszred response POSSIBLE BACTERIAL INFECTION, DIARRHOEA
FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING
IMMUNIZATION STATUS)
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B IdentIfy DIFFERENCES BETWEEN ASSESS THE SICK CHILD AND ASSESS THE
SICK YOUNG INFANT

The faCIlItator asks partICIpants to look at the Enlarged SIck ChIld Age 2 Months up to 5 Years
Recordmg Form and the Enlarged SIck Young Infant Recordmg Form on the wall at the front of
the classroom

S/he asks

• What IS the dIfference between the very top sectIOns of the SIck Young Infant
Recordmg Form and the SIck Chdd Age 2 Months up to 5 Years Recordmg
Form? (Deszred response The same baszc mformatlOn zs requested at the top of
both forms name, age, wezght, temperature, problem, zmtwl orfollow-up vzszt)

• What are some dIfferences between the SIck Young Infant Recordmg Form and
the SIck Cluld Recordmg form? (Deszred responses
,. There zs no General Danger Szgns sectlOn m the Szck Young Infant

Recordmg Form as there zs m the Szck Chzld Recordmg Form
,. The Szck Young Infant Recordzng Form has only 4 problems to assess and

classify, whzle the Szck Chzld Age 2 Months up to 5 Years Recordzng Form
has 5 mam problems to assess)

FACILITATOR'S NOTE

While the Integrated Management of the Sick Young Infant Recording Form and charts do not contain
separate GENERAL DANGER SIGNS boxes, the GENERAL DANGER SIGNS assessed In the older
Infant or child (ability to drink or breastfeed, vomitIng, convulSions lethargy or unconsciousness) are
found In other sections of the Sick Young Infant RecordIng Form and charts ThiS should be pOinted
out to partiCipants

The faCIlItator states

• If the chIld presents for an Imtlal VISIt, the health worker should assess the young
mfant

• If It IS a follow-up VISIt, the health worker should use the follow-up mstructIOns
for the SIck young mfant that partICIpants wIll learn m the next component
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C ReYIew SICK VOl ING INFANT RECORDING FORM

The faCIlItator asks partICIpants to look at the SIck Young Infant Recordmg Form

S/he asks

• What do you ASSESS a SIck young mfant for? (DeSIred responses PossIble
bacterzal mfectlOn, dzarrhoea, feedmg problem and low weIght, and
ImmunzzatlOn)

S/he states

• To begm ASSESSING the mfant, the health worker WIll have to pIck up the
mfant, undress hlIn/her, look at the skm all over the chIld's body, and then take
the chIld's temperature By that tIme, the mfant should be awake unless It IS
lethargIC or unconSCIOUS

IV ASSESS SICK YOUNG INFANT FOR POSSIBLE BACTERIAL INFECTION

A Introduce STEPS IN ASSESS POSSIBLE BACTERIAL INFECTION

The faCilItator asks partICIpants to look at page 22 of the IMCI Chart Booklet

S/he asks

• What are some bactenal mfectIOns that can make a young mfant very Sick and kIll
him/her very qUIckly? (POSSIble responses mclude pneumoma sepSIS, or
memngltlS)

FACILITATOR'S NOTE

Before diSCUSSing the box CHECK FOR POSSIBLE BACTERIAL INFECTION ask a partiCipant to
locate the box on the Wall Chart and read the title of the box out loud

~J
1 CONVULSIONS

The faCIlItator explams

•
I
I

I

• PartICIpants are now gomg to practIce assessmg young mfants for POSSIBLE
BACTERIAL INFECTION

SIck Young Infant - 8



S/he asks

• After you have filled m the mformatIon at the top of the form, what IS the first
questIon that you ask the mother? (Deszred response Has the znfant had
convulszons?)

2 COl TNT BREATHS PER MINUTE

FACILITATOR'S NOTE

• Fast breathing In young Infants IS faster (60 breaths or more per minute) than In young children

The facIhtator states

• Health workers must count the breaths per mmute and wnte the number m the
space on the SIck Young Infant Recordmg Form

S/he asks

• How IS the breathmg ofyoung mfants dIfferent than the breathmg of other mfants
and chI1dren?(Deszred response Breathzng zn young znfants zs often zrregular)

S/he states

• The breathmg rate of a young mfant IS often Irregular

• If the number ofbreaths per mmute IS above 60, the health worker recounts the
breaths per mmute

• If It IS necessary to recount, place a tIck ("") on the hne after the phrase "Repeat If
elevated"

• If the second count IS also 60 breaths or more, the young mfant has fast breathmg

The facIhtator dIstnbutes a Partzczpant 's Manual MANAGEMENT OF THE SICK YOUNG
INFANT to each partICIpant

S/he asks partICIpants to turn to page I of the PartICIpant's Manual Fast Breathzng Cut-Offs

SIck Young Infant - 9
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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?
With Answers

QUESTIONS ANSWERS

Aae Breathing Rate Yes No

3 weeks 55 ./

4 weeks 63 ./

2 weeks 59 ./

18 months 44 ./

2 months 48 ./

12 months 40 ./

3 years 38 ./

12 months 38 ./

3 years 42 ./

12 months 49 ./

11 months 49 ./

6 months 52 ./

6 weeks 65 ./

14 months 45 ./
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S/he explams

• The first part of page 1 contams cut-off pomts for fast breathmg for three dIfferent
groups of chIldren

S/he reads the sectIon Fast Breathing Cut-Offs at the top of page 1

S/he gUIdes the partICIpants through the first example S/he states

• The first case says that tills chIld IS three weeks old and has a breathmg rate of 55
breaths Does thIS chIld have fast breathmg? (DeSIred response No)

• Why? (DeSIred response Because the chzld IS a young Infant. and the fast
breathing cut-off/or young Infants IS 60 ThIS young Infant's breathing rate IS 55
whIch IS less than 60)

S/he asks If partICIpants have any questIons and clanfies as necessary

S/he states

• PartICIpants should dIVIde mto paIrs

• Workmg wIth theIr partner, partICIpants should deCIde If fast breathmg IS present
m each case on page 1

• PartICIpants WIll dISCUSS and correct theIr responses when everyone has fimshed

When partICIpants have fimshed readmg and discussmg page l, the faCIlItator asks each paIr to
tell theIr responses to the whole group S/he corrects as necessary

S/he contmues to the next step m the process of assessmg a SIck young mfant for POSSIBLE
BACTERIAL INFECTION

3 LOOK FOR SEVERE CHEST INDRAWING

FACILITATOR'S NOTE

Mild chest Indrawlng IS norma/In young Infants because their chest wall IS soft What IS being assessed
IS SEVERE chest Indrawlng

The faCIlItator asks partICIpants to look agam at page 22 of theIr IMCI Chart Booklets
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S/he asks

• What IS the next SIgn that a health worker assesses m a sIck young mfant?
(Deszred response Severe chest zndrawzng)

To reVIew the steps m checkmg for severe chest mdrawmg, s/he asks

• Where does chest mdrawmg occur? (Deszred response In the young znfant 's
lower chest wall)

• When IS It seen dunng the breathmg cycle? (Deszred response When the young
znfant breathes IN)

• If only the soft tissue between the nbs goes m when the mfant breathes m, does
the mfant have chest mdrawmg? (Deszred response No, zt must be m the lower
chest wall)

• What emotIOnal state must the mfant be m to see chest mdrawmg? (Deszred
response The znfant must be calm Infants who are cryzng or breastfeedzng may
appear to have chest zndrawmg, so the znfant must be calm zn order to assess for
chest zndrawzng)

• How should the mfant be pOSItioned m order for the health worker to correctly
assess for chest mdrawmg? (Deszred response The znfant should be lyzng flat,
wah hzs/her chest exposed It zs also helpful if there zs good lzght so that the
health worker can see the chest clearly)

• If the health worker thInkS s/he sees chest mdrawmg and then thInkS that s/he sees
no chest mdrawmg, does the mfant have chest mdrawmg? (Deszred response No
Chest mdrawzng must be present all ofthe tlme)

The faCIlItator states

• Chest mdrawmg m the young mfant should be very deep and easy to see to be
classIfied as severe chest mdrawmg

• MIld chest mdrawmg m young mfants IS normal because the chest wallIS soft

4 LOOK FOR NASAL FLARING

The faCIlItator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Lookfor nasal flarmg)
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• What does nasal flanng look lIke? (Deszred response The mfants ' nostrzls wzden
when s/he breathes m)

S/he states

• Nasal flanng IS a widemng of the nostnls when the young mfant breaths m

The facIlItator asks partICIpants to turn to page 2 oftheu PartICIpant's Manual Nasal Flarmg

S/he asks the checkmg questIOns below, and explams that partICIpants should tIck (vi) next to
Yes or No for each drawmg on page 2
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Sick Young Infant - 2

NASAL FLARING

Does this
drawing show
nasal flarmg?

Yes __

No .I

Does this
drawing show
nasalflanng?

Yes .I

No __

~ .......--~_I~
c..,....~

'~ 4l:<~
,~,

"",...,. ..........
I~_I.

c.a .J,
I ....~,...~I

• Here are two drawmgs ofthe same chzld at different pomts m the breathmg cycle

• Does ezther drawmg show nasa/flarmg? (Deszred response Yes)

I
I
I
I
I

•

•

Ifyes, whzch drawmg shows nasa/flarmg? (Deszred response The bottom
drawmg shows nasa/flarzng)

What zs difference between the drawmg ofthe znfant wzth nasa/flarzng and the
drawmg ofthe mfant wzthout nasa/flarmg? (Deszred response The znfant wzth
nasa/ flarmg has wzdened nostrzls)
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The facIlItator contmues to the next step m the process of assessmg a SIck young mfant for
POSSIBLE BACTERIAL INFECTION

5 LOOK AND LISTEN FOR GRUNTING

The faCIlItator asks

• What IS the next step to CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Look and llsten for gruntzng)

• What IS the dIfference between gruntmg and stndor? (Deszred response
Gruntzng lS a soft, short sound a young znfant makes when breathzng out, whzle
strzdor zs a harsh nOlse an wfant makes when breathzng zn, gruntzng occurs when
a young znfant lS havzng trouble breathzng)

S/he asks a volunteer partICIpant to demonstrate the sound of gruntmg S/he asks other
partICIpants If they recognIze the sound, and whether or not they agree that It sounds lIke
gruntmg

6 LOOK AND FEEL FOR BI [LOINO FONTANELLE

The faCIlItator asks

• What IS the next step to CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Look andfeel for bulgzngfontanelle)

S/he asks partICIpants to turn to page 3 of the PartICIpant's Manual Bulgzng Fontanelle

S/he asks partICIpants to look at the two pIctures on page 3 and s/he asks the checkmg questIOns
below
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Sick Young Infant - 3

BULGING FONTANELLE

Normal Fontanelle

\
Bulging Fontanelle

1

When being checked for a bulging fontanelle, the young Infant should be held In
an upright position and must not be crying

• What zs the difference between a young znfant wzth a normalfontanelle and one
wzth a bulgzngfontanelle? (Deszred response The normalfontanelle zs flat and
pulsates, the bulgzngfontanelle protrudes)

I
I
I
I
I

• Ifthe fontanelle zs bulgzng the young znfant may have menzngztzs

SIck Young Infant - 16



7 LOOK FOR PUS DRAINING FROM EAR

The faclhtator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Lookfor pus draznzngfrom the ear)

S/he states

• It IS Important for health workers to check both ears for pUS

8 LOOK AT I JMBILICUS

The faclhtator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Look at the umbzlzcus Is zt red or draznzng pus?)

S/he asks partICIpants to tum to page 4 of the PartIcIpant's Manual Look at the Umbzlzcus

S/he asks the checkmg questIOns below
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Sick Young Infant - 4

LOOK AT THE UMBILICUS

• What does the health worker need to lookfor when checlang the mfant s
umbzlzcus? (Deszred response To see ifzt zs mfected, ifzt zs red or draznzng pus)

• How can a health worker determme the severzty ofthe mfectzon? (Deszred
response The extenszon ofthe redness further from the umbzlzcus determmes the
severzty ofthe mfectzon)

• lfthe redness extends to the sian ofthe abdommal wall, what does thzs mdzcate?
(Deszred response It zs a serzous mfectzon)
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9 CHECK FOR FEVER OR LOW Bony TEMPERATURE

The faCIlItator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Measure temperature (or feelfor fever or low body
temperature)

S/he mstructs partICIpants to look at the "Fever" bullet m the CHECK FOR POSSIBLE
BACTERIAL INFECTION box of the SIck Young Infant Recordmg Fonn

S/he states

• Health workers must follow slIghtly dIfferent gUIdelInes when checkmg young
mfants' fevers (versus the SIck chIld's fever)

S/he asks

• What do you see that IS dIfferent about checkmg a SIck young mfant for fever?
(Deszred response There IS no "by hzstory" category offever, young Infants
must also be checkedfor low body temperature (below 35 5° C orfeels cool)

• Why IS It Important to check for low body temperature? (DeSIred response
Young Infants can respond to mfection by droppmg thezr body temperature to
below 35 5° C (36° C rectal temperature))

• If the mfant has fever, how WIll you mdicate thIS on the SIck Young Infant
Recordmg Form? (Czrcle "fever" and then' temperature 37 5° C or above' or
feels hot')

• If the mfant's body temperature IS low, how wIll you mdicate thIS on the SIck
Young Infant Recordmg Form? (CIrcle "low body temperature" and then
"below 35 5° C" or 'feels coo!')

The faCIlItator states

• They must check the mfonnatlon at the top of the chart to see Ifthe mfant's
temperature has been taken

• Fever IS uncommon m the first two months of lIfe

• A young mfant who has fever may have a senous bactenal mfectlOD, and fever
may be the only SIgn
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10 LOOK FOR SKIN PUSTill,ES

The facIhtator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Lookfor skm pustules)

• What are skm pustules? (Deszred response Red spots or blzsters that contam
pus)

Slhe states

• Health workers should examme the skm on the entIre body of the young mfant for
skm pustules

• Ifpustules are present, the health worker should check to see If there are many
pustules or Ifthe pustules are severe

• The presence ofmany or severe pustules IS the SIgn of a senous bactenal
mfectIOn

Slhe asks partICIpants to look at the SICK YOUNG INFANT Recordmg Fonn

Slhe states

• When ASSESSING a SIck young mfant, health workers should CIrcle "pustules" if
any are present, they CIrcle "many" If there are many pustules, they CIrcle
"severe" If the pustules are severe

The facIhtator next asks partICIpants to open theIr Photograph Booklets and look at photographs
60,61, and 62

FACILITATOR'S NOTE

Some partiCipants may have diffiCUlty orienting themselves to the photographs Tell them that
Photographs #60 and #61 show the umbilicus of two young Infants

Slhe asks

• What do you see m these three photographs? (Deszred responses
~ Photograph 60 Normal umbzlzcus m a newborn
~ Photograph 61 An umbzlzcus WIth redness extendmg to the skzn ofthe

abdomen
~ Photograph 62 Many skzn pustules)
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The facIlItator asks partIcIpants to look at Photographs #63, 64, and 65 m theIr Photograph
Booklets

Slhe asks partIcIpants to turn to page 5 of the PartIcIpant's Manual Photographs and asks the
checkmg questIOns below
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Sick Young Infant - 5

PHOTOGRAPHS
with answers

UMBILICUS SKIN PUSTULES

Redness or Redness
Normal draining pus extending to Many Severe

the skin of
abdomen

Photograph 63 ./

PhotoQraph 64 ./

Photograph 65 ./ (pus) ./

• What do you see m Photograph #63? (Deszred response Redness around the
umbzlzcus, the redness extends to the sian ofthe abdomen)

• What do you see m Photograph #64? (Deszred response A normal umbzlzcus)

• What do you see m Photograph #65? (Deszred response Pus drazmng from the
umbzlzcus many sian pustules)
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The facIlItator encourages dIscuSSIOn of the photographs so that partIcIpants understand how to
recognIze an mfected umbIlIcus and skm pustules

11 LOOK TO SEE IF INFANT IS LETHARGIC OR I JNCONSCIOI IS

The faCIlItator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deslred response See ifthe young mfant lS letharglc or unconsclOUS)

• How does a lethargIC young mfant appear? (Deslred response S/he lS not awake
and alert when s/he should be, the mfant may be drowsy and may not stay awake
after a dzsturbance, s/he may not react to a loud sound)

S/he states

• An mfant who IS NOT lethargIC WIll wake up (even If s/he was asleep at the
begmrung of the assessment) and be farrly alert after bemg undressed, handled,
and exammed dunng the first ten steps of the assessment

S/he asks

• What IS the dIfference between a lethargIC mfant and an unconSCIOUS mfant?
(DeSIred response An unconsclOUS young mfant cannot be wakened at all S/he
does not respond when touched or spoken to)

12 LOOK AT INFANT'S MOVEMENTS

The faCIlItator asks

• What IS the next step m CHECK FOR POSSIBLE BACTERIAL INFECTION?
(Deszred response Look at the young mfant's movements Are they less than
norma!?)

S/he states

• PartICIpants should assess whether the young mfant's movements are less than
normal

S/he asks

• How would you descnbe normal movements m an awake young mfant? (DeSIred
response A young mfant who IS awake WIll normally move hIS arms or legs or
turn hIS head several tzmes m a mmute ifyou watch hIm closely)
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Slhe asks

• Is It lIkely that a lethargIc or unconscIOUS chIld wIll exhIbIt movements that are
less than normal? (Deslred response Yes)

• How would you descnbe an awake young mfant whose movements are less than
normal? (Deslred response The young lnfant does not move hls arms or legs, slhe
does not turn her head when you watch her closely)

B Show VIDEO SEGMENT. HOW TO CHECK FOR POSSIBLE BACTERIAL
INFECTION

FACILITATOR'S NOTE

Use IMCI Video #3+4 Segment 1 11 10 - 1 2440 for HOW TO CHECK FOR POSSIBLE BACTERIAL
INFECTION

The facIhtator explams

• PartICIpants WIll watch a VIdeo demonstratIOn of a health worker assessmg a SIck
young mfant for POSSIBLE BACTERIAL INFECTION

• The VIdeo WIll show examples of some of the SIgnS the partICIpants have
dIscussed

The facIhtator shows VIdeo Segment HOW TO CHECK FOR POSSIBLE BACTERIAL
INFECTION (l 11 10 - 1 24 40), pausmg as needed

Slhe gIves explanatIons and/or dIscusses the VIdeo to be sure the partICIpants understand how to
assess these SIgnS

At the end of the VIdeo, s/he emphasIzes the followmg Important pomts

• It IS partIcularly dIfficult to count breathmg m a young mfant because of Irregular
breathmg Repeat any count which IS 60 or more

• Gruntmg can be dIfficult to hear Many mfants make occaSIOnal nOIses Gruntmg
IS regular, soft, short nOIses when breathmg out (at the begmrung of exprratl0n)

IfpartICIpants have dIfficulty understandmg gruntmg, the facIhtator demonstrates the sound of
gruntmg
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Slhe states

• Health workers need to look very closely for nasal flanng because the nostnls of a
young mfant are small

'I'!:'e facIhtator asks partIcIpants If they have questIons about any of the steps m the CHECK FOR
POSSIBLE BACTERIAL INFECTION process

IfpartIcIpants are not clear about HOW TO CHECK FOR POSSIBLE BACTERIAL
INFECTION, the facIhtator rewmds the vIdeo and shows the relevant portIOns agam
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V CLASSIFY THE SICK YOUNG INFANT for POSSIBLE BACTERIAL
INFECTION

A IdentIfy IMCI CLASSIFICATION

The faCIlItator asks

• In the IMCI process for chIldren age 2 months up to 5 years, what does the health
worker do after ASSESSING the SIck chIld? (DeSired response S/he
CLASSIFIES the Sick chzld)

S/he states

• As 10 the !MCI process for chIldren age 2 months up to 5 years, It IS necessary to
CLASSIFY SIck young lOfants after they are ASSESSED

S/he asks partICIpants to locate the clasSIficatIOns for POSSIBLE SERIOUS INFECTION on
page 22 of theIr !MCI Chart Booklets

S/he asks

• What are the classIficatIons for POSSIBLE BACTERIAL INFECTION?
(DeSired response POSSIBLE SERIOUS BACTERIAL INFECTION or LOCAL
BACTERIAL INFECTION)

The faCIlItator reads the SIgnS for POSSIBLE SERIOUS BACTERIAL INFECTION

S/he emphaSIzes

• A young lOfant needs to have only one of the SIgnS to be clasSIfied as POSSIBLE
SERIOUS BACTERIAL INFECTION
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B PractIce CLASSIFY POSSIBLE BACTERIAL INFECTION

FACILITATOR'S NOTE

You Will use the follOWing three case studies throughout MANAGEMENT OF THE SICK YOUNG
INFANT to evaluate partiCipants' understanding of the steps In the process of managing the Sick young
Infant

• In ACtiVity 1 partiCipants will claSSify Henn, Neera and Jenna for POSSIBLE
BACTERIAL INFECTION

• In ACtiVity 2, partiCipants Will claSSify Henn, Neera and Jenna for DIARRHOEA

• In ActiVity 3, participants Will claSSify Henri, Neera and Jenna for FEEDING
PROBLEMS and Will check their ImmUniZation status

In ActiVity 4, partiCipants will Identify appropnate treatments for Henn, Neera and
Jenna

The faCIlItator asks partICIpants to turn to page 6 of the PartICIpant's Manual Case Studzes
Henrz Neera and Jenna
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Sick Young Infant - 6

CASE STUDIES Henri, Neera and Jenna

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

2 Wnte the child's CLASSIFICATION for POSSIBLE BACTERIAL INFECTION on
the Recording Form

Case Study 1 Henri

Henri IS a 3-week-old Infant HIS weight IS 3 6 kg HIs aXillary temperature IS 36 5° C
He IS brought to the cllmc because he IS having difficulty breathing The health worker
first checks the young Infant for signs of pOSSible bactenallnfectlon 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 Henn
has mild chest Indrawlng and nasal flanng He has no grunting The fontanelle does
not bulge There IS no pus In his ears, the umbilicus IS normal, and there are no skin
pustules Henn IS calm and awake, and his movements are normal

~AGEJVlENTOF THE SICK YOUNG I FANT AGE 1 WEEK UP TO 2 MONTHS
hlld s Name en,.. Age W Weight~k9 Temperature~C

• ~ L· _/SK What are the Infant s problems? I tn' 111 Initial VISit? x..FOllow up VISlt?_

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION .•
Has the Infant had convulsions? No Count the breaths In ana mmute ~If hr~aths per minute

Repeat If elevated:Jt) 'l=ast breathlll~

Look fo::;rs;e'viierellichiesi)tIndrawmg
Look fa,,!
Look and hsteriTor grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbiliCUS Is It red or drammg 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 skm pustules Are there many or severe pustUles?
See If the young mfant IS lethargiC or unconsCIous
Look at young Infant s movements Less than normal?
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CQmplete CASE STUDIES

The facIhtatQr reads Case Study 1 Henn Qn page 6 alQud

S/he asks partICIpants tQ

• CLASSIFY the chl1d fQr POSSffiLE BACTERIAL INFECTION

• Be prepared to dISCUSS theIr classIfication WIth the group

When partICipants have clasSified Case Study 1 Henn, slhe asks a volunteer partiCIpant to
complete the Enlarged SIck Young Infant Recordmg Form for Henn

Slhe asks

• Why dId you CLASSIFY Henn thIs way?

The facIhtatQr CQrrects the Enlarged SIck YQung Infant Recordmg FQrm for Henn as necessary

Slhe answers partIcipants' questIons as necessary

The facIhtatQr asks partICIpants to locate Case Study 2 Neera Qn page 7 of the PartICIpant's
Manual
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Case Study 2 Neera
Sick Young Infant - 7

Neera IS 6 weeks old Her weight IS 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
Indrawlng and nasal flaring She IS not grunting Her fontanelle IS not bulging There IS
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

MA~AGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Childs Name J~"'o" Age (p ..,1\. Welght~kg Temperature 3ItSc
ASK What are the Infant sproblems? eliQ.""h0 £Q. I \I.ry s i,Ie,. Imtlal VISit? ../Follow-up VISit?_

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

Has the Infant had convulsions? ND Count the breaths In one minute 5'0 breaths per
minute
Repeat If "1"v"t,,t1 Fast breathing?
Look folGel/ere chest Ina raWl1lll ...
Look fo(nasal nanri~
Look ana-nsren Tor grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there manv or severe pustules?
See If the young Infant IS lethargic o~"iinscla~
Look at young Infant s movement!t"[ ess than normal~
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The facIlItator reads Case Study 2 aloud

When partIcIpants have classIfied Case Study 2, s/he asks a volunteer partIcIpant to complete the
Enlarged SIck Young Infant Recordmg Form for Neera

The facIlItator corrects the Enlarged SIck Young Infant Recordmg Form for Neera as necessary

S/he asks

• Why dId you CLASSIFY Neera tIns way?

Slhe clanfies partIcIpants' responses and answers theIr questIons If necessary

The facIlItator asks partICIpants to locate Case Study 3 on page 8 of the PartIcIpant's Manual
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Jenna
Sick Young Infant - 8

Case Study 3

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

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Childs Name a-,,,,,Q.,. Age ; wks Welght~kg Temperature~ C

ASK What are the Infant s prOblemS?..--d"ArCh f) fA.. Imtlal VISit? ~Follow up VISit?_

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the IOfant had convulSions? No Count the breaths In one mlOute ~breaths per minute

Repeat If elevated__Fast breathing?
Look for severe chest tndrawlng
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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Slhe reads Case Study 3 aloud

When partIcIpants have classIfied Case Study 3, slhe asks a volunteer partIcIpant to complete the
Enlarged SIck Young Infant Recordmg Form for Jenna

The facIlItator corrects the Enlarged SIck Young Infant Recordmg Form for Jenna as necessary

S/he asks

• Why dld you CLASSIFY lenna thls way?

The facIlItator corrects partICIpants' responses as necessary

Slhe asks partICIpants what questIons they have about assessmg and classIfymg the sIck young
mfant for POSSIBLE BACTERIAL INFECTION

Slhe states

• The next step of MANAGEMENT OF THE SICK YOUNG INFANT IS to assess
and claSSIfy the SIck young mfant for DIARRHOEA
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

ACTIVITY 2
Assess and Classify the Sick Young Infant for DIARRHOEA

LEARNING OBJECTIVES

By the end of thIS sessIon, partIcIpants WIll be able to

• Use the ASSESS, CLASSIFY AND TREAT THE SICK YOUNG
INFANT chart to assess and classIfy the sIck young mfant for
dIarrhoea

TIME

MATERIALS

45 mmutes

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

ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT Wall
Chart

IMCI Chart Booklet
IMCI Photograph Booklet
Fhpcharts #3 - #4
PartIcIpant's Manual, pages 9 - 11
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Content

ACTIVITY OUTLINE
Assess and Classify the Sick Young Infant for DIARRHOEA

Matenals

II

III

Introduction
A Review Session Objectives

BUild on What PartiCipants Know and Do
A Compare Differences between ASSESS

Sick Young Infant and ASSESS Sick Child
B Review Steps In ASSESS DIARRHOEA
C Practice ASSESS Sunken Eyes and Skin Pinch

CLASSIFY Sick Young Infant for DIARRHOEA
A Practice ClaSSifying DIARRHOEA

1 Complete Case Studies Henn, Neera, Jenna
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ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYlew SESSION OBJECTIVES

The faCIlItator posts Flzpchart #3 SessIOn ObJectzves

SESSION OBJECTIVES

By the end of thiS seSSion, participants will be able to

• Use the ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT chart to
assess and claSSify the Sick young Infant for DIARRHOEA

Sick Young Infant - Fhpchart #3

The faCIlItator states

• By assessmg for dIarrhoea, a health worker can IdentIfy

~ The type of dIarrhoea the young mfant has,

HydratIon status,

~ Proper treatment for the dIarrhoea

II BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Compare DIFFERENCES BETWEEN ASSESS SICK YOUNG INFANT AND ASSESS
SICK CHILD

The faCIlItator asks partICIpants to come to the Wall Charts

S/he mstructs

• Look at both Wall Charts

• Locate the boxes DOES THE YOUNG INFANT/CHILD HAVE DIARRHOEA?
on both Wall Charts
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Slhe asks

• What are the dIfferences between the dIarrhoea sectIOns of the ASSESS AND
CLASSIFY THE SICK CHILD and the ASSESS, CLASSIFY, AND TREAT
THE SICK YOUNG INFANT Wall Charts? (DeSIred responses The sectzons
are IdentIcal except for the fact that the SIck Young Infant Chart does not requIre
the health worker to offer the chIldfluId and observe hIm/her drmk)

Slhe states

• It IS not necessary to offer the sIck young mfant flUId to dnnk because It IS not
possIble to dIstmgUIsh thIrst from hunger m the sIck young mfant age 1 week to 2
months

• The process of assessmg the SIck young mfant for dIarrhoea IS the same as the
process partIcIpants learned earlIer m the course for the sIck chIld age 2 months
up to 5 years

• ThIS actIvIty WIll reVIew the steps m assessmg for dIarrhoea

B ReVIew STEPS IN ASSESS DIARRHOEA

The faCIlItator asks partICIpants to return to theIr seats and to locate the MANAGEMENT OF
THE SICK YOUNG INFANT Recordmg Form on page 31 of theIr IMCI Chart Booklets

Slhe asks

• What IS the first step m assessmg dIarrhoea? (DeSIred response Ask the
caretaker if the young Infant has dzarrhoea)

• What IS the next questIOn to ask the caretaker? (DeSIred response Ask how long
the young mfant has had dIarrhoea)

Slhe states

• On the lIne, you wnte the number of days the mfant has had dIarrhoea

Slhe asks

• What IS the next questIOn to ask the caretaker? (Deslred response Ask the
caretaker ifthere lS blood In the stool)

Slhe states

• Ifthe mother's answer IS "yes," you then CIrcle "blood m the stool"
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Slhe asks

• What IS the next step? (Deszred response Look at the young Infant's general
condztzon)

• What should you look for? (Deszred response See if the young Infant IS lethargIc
or unconscIOUS, see whether the young Infant zs restless and Irrztable)

S/he states

• You then cIrcle "lethargIc" or "unconscIous" as necessary and cIrcle "restless"
and/or "Imtable," If appropnate

Slhe asks

• What IS the next step? (Deszred response Look to see whether the young Infant
has sunken eyes)

S/he states

• You cIrcle "sunken eyes," If appropnate

• The same descnption of sunken eyes that was used for older mfants IS also used
for the young mfant

Slhe asks

• What IS the next step? (DeSIred response Do a skin pinch on the young Infant s
abdomen and decIde if the sian pinch goes back very slowly (more than 2 seconds)
or slowly (less than two seconds))

Slhe states

• You CIrcle "Very slowly" or "slowly" on the SIck Young Infant Recordmg Form,
as appropnate

C PractIce ASSESS Sl JNKEN EYES and SKIN PINCH

The faCIlItator explams

• PartICIpants WIll have the chance to IdentIfy sunken eyes and slow/very slow skm
pmches by revIewmg photographs they studIed m a preVIOUS component
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Slhe posts Flzpchart #4 Photograph Exerclse Identify Sunken Eyes and Sian Pmch

PHOTOGRAPH EXERCISE IDENTIFY SUNKEN EYES AND SKIN PINCH

Photo #3 Sunken Eyes?
Photo #4 Sunken Eyes?
Photo #5 Sunken Eyes?
Photo #6 Sunken Eyes?
Photo #7 Skin Pinch

Sick Young Infant - Fhpchart #4

Yes
Yes
No
Yes
Very Slowly

Slhe asks partIcIpants to open theIr IMel Photograph Booklet to page 1 and to look at
Photograph #1

Slhe asks

• Are the chIld's eyes sunken? (Deszred response Yes)

Slhe asks the health workers to look at Photograph #2

S/he asks

• Assume that thIS photograph was taken two seconds after performmg a skm pmch
Does the skm pmch go back slowly or very slowly? (Deszred response Very
slowly)

The faCIlItator mstructs partICIpants to look at Photographs #3 through 6

Slhe asks

• Do the chIldren m each Photographs #3, 4,5, and 6 have sunken eyes?

Slhe asks

• In Photograph #7, does the chIld's skm pmch goes back slowly or very slowly?

The faCIlItator corrects partICIpants' responses as necessary

SIck Young Infant - 39



III CLASSIFY SICK YOUNG INFANT FOR DIARRHOEA

A PractIce CLASSIFYING DIARRHOEA

The faCIlitator explams

• PartICIpants wIll contmue to use the case studIes they began m the preVIOUS
actIVIty to ASSESS and CLASSIFY Henn, Neera and Jenna for DIARRHOEA

1 Complete Case StudIes. Henn, Neera and lenna

The faCIlitator asks partICIpants to tum to page 9 of the PartICIpant's Manual Case Studzes
Henn, Neera, and Jeena
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Sick Young Infant - 9

CASE STUDIES Henri, Neera and Jenna

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

2 Wnte the child's CLASSIFICA TIONS on the Recording Form

Case Study 1 Henri

Henn IS a 3-week-old Infant HIs weight IS 3 6 kg HIs aXillary temperature IS 365 0 C
He IS brought to the cllmc because he IS having difficulty breathing The health worker
first checks the young Infant for signs of possible bactenal 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 Henri
has mild chest Indrawlng and nasal f1anng He has no grunting The fontanelle does
not bulge There IS no pus In his ears, the umbilicus IS normal, and there are no skin
pustules Henn 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
Child S Name Henr, Age .3 wKs.welght~kg Temperature.3RS C

ASK What are the Infant S problems?~leJA,1+-¥-b (lAth,'OJ Initial VISit? ./ Follow-up VISlt?_

ASSESS (Circle all signs present) CLASSIFY
CHECK FOR POSSIBLE BA,JTERIAL INFECTION

Has the Infant had convulSions? 0 Count the breaths In onelnute J;;,~ breaths per minute
Repeat If elevated 0 I breathlnSZ>

f'O.,;C'e..Look for Ire chest Indrawlng
Look for~as i flah0R:>
Look an IS en for grunting

Ser,'fHA,SLook and feel for bulging fontanelle
Look for pus draining from the ear

&.,tC~I·Q"ILook 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 :l+1fteftDV\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_NoL
For how long? _Days look at the child s general condition Is the Infant
Is there blood In the stool? LethargiC or unconsCIOUS?

Restless and Imtable?
Look for sunken eyes
Pinch the skin of the abdomen Does It go back

Very slowly (longer than 2 seconds)?
SlOWly?
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The facIlItator reads page 9 (Case Study 1) aloud

Slhe states

• PartIcIpants should ASSESS and CLASSIFY Henn for DIARRHOEA and wnte
the CLASSIFICATION on the Recordmg Form for Henn

Once partIcIpants have completed the task, the facIlItator asks

• What are Henn's classIficatIOns for DIARRHOEA? (DesIred response No
classificatlOn for DIARRHOEA)

• Why IS thIS hIS classIficatIon?

Slhe corrects partIcIpants' responses as necessary

Slhe asks partIcIpants to turn to page 10 (Case Study 2) of the PartIcIpant's Manual
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Case Study 2 Neera

Sick Young Infant - 10

Neera IS 6 weeks old Her weight IS 4 2 kg Her aXillary temperature measures 36 50
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
Indrawlng and nasal f1anng She IS not grunting Her fontanelle IS not bUlging There IS
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

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

MANAGE ENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Child s Name f'o- Age " ~~'tWelght~kg Temperature 3J,,;G C

ASK What are the Infant SprOblems?---.di tar"" t>tAJ \I4'1Y S ,',I<. Imtlal VISit? ~Follow up VISlt?_

CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? tV0 Count the breaths In one minute ~breaths per minute

Re I v t d Fast breathing?
Look fa e In rawin
Look fa asal ann
Look an en or 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 ma evere pustules?
See If the young Infant IS lethargiC cia
Look at young Infant s movement ss t an normal

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? 1:..Days
Is there blood In the stool? 11I0
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The faCIlItator reads page 10 (Case Study 2) aloud

Slhe asks

• What are Neera's classIficatIOns for DIARRHOEA? (Deszred response SEVERE
DEHYDRATION)

• Why dId you classIfy her thIS way?

Slhe corrects partIcIpants' responses as necessary

Slhe asks partIcIpants to tum to page 11 (Case Study 3) ofthe PartIcIpant's Manual
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Case Study 3 Jenna

Sick Young Infant - 11

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

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

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Childs Name ~'H'~ Age ~ wK'. welght-3-k9 Temperature '3/'.lfoc
ASK What are the Infant Sproblems? cJ./a.'t' hOlQ",. Imtlal VISIt? J Follow UP-VISlt?_

ASSESS (Circle all signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the mfant had convulsions? 1./0 Count the breaths In one minute ..s-S breaths per minute

Repeat If elevated __ Fast breathmg?
Look for severe chest Indrawlng
Look for nasal flanng
Look and listen for grunting
Look and feel for bulging fontanelle
Look for pus draining from the ear
Look at the umbilicus Is It red or draining pus?

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

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes"/ No
For how !!?3 oats Look at the child s general condition Is the Infant -
Is therE(flA In"""e 50012) arOic or unconscIous?

,tI"ss a 1m aOIB:a
Look for sunken eyes
Pinch the skin of the abdomen Does It go back

Vp~wlv (longer than 2 seconds)?
~Iowlv?::)
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The facIlItator reads page 11 (Case Study 3) aloud

S/he asks

• What are Jenna's classIficatIOns for DIARRHOEA? (Desired response SOME
DEHYDRATION, DYSENTERy)

• Why dId you classIfy her thIS way?

S/he corrects partIcIpants' responses as necessary

S/he states

• The next step m MANAGEMENT OF THE SICK YOUNG INFANT IS to check
the sIck young mfant for FEEDING PROBLEM OR LOW WEIGHT OR
GROWTH FALTERING and check the mfant's mmmnIZatIOn status
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
ACTIVITY 3

Check the SIck Young Infant for
FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING

& Check Infant's ImmunIzatIOn Status

LEARNING OBJECTIVES

By the end of thIS seSSIOn, partICIpants WIll be able to

• Check the young lOfant for feedmg problem or low weIght or
growth faltenng
... Determme If mother breastfeeds
... Assess frequency and exclusIvIty ofbreastfeedmg
... Determme If food and dnnk other than breastmIlk IS belOg

gIven
... Determme what IS used to gIve food and dnnk
... Determme weIght for age usmg growth momtonng chart
... Assess breastfeedmg

• Check the young mfant's ImmunIzatIOn status
... IdentIfy unmurnzatIOns needed by mfants age 1 week to 2

months
... Determme WhICh ImmunIzatIOn(s) a young mfant needs

today

TIME

MATERIALS

1 hour 45 mmutes

Fhpchart, markers, tape
ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT Wall

Chart
IMCI Chart Booklet
IMCI Photograph Booklet
IMCI VIdeo #3+4, VCR, momtor
Fhpcharts #5 - #8
PartICIpant's Manual, pages 12 - 19

FACILITATOR'S NOTE

Use IMCI Video #3+4 to show Video Segment 1 42 00 - 1 49 52 for Check for Feeding Problems or
Low Weight
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ACTIVITY OUTLINE
Check the Sick Young Infant for

FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING
& Check Infant's Immunization Status

Content Matenals

Introduction
A Review Session Objectives Fhpchart #5

II Find Out What PartiCipants Know and Do
A Check Current Knowledge
B Check Current Practice

III BUild on What PartiCipants Know and Do
A Demonstrate CHECK FOR FEEDING

PROBLEM AND CHECK IMMUNIZATION VCR monitor, Videotape
STATUS Flipchart #6

B Compare IMCI Process to Current Practice
C Review and Practice the Steps In Checking

for FEEDING PROBLEM OR LOW WEIGHT
OR GROWTH FALTERING IMCI Chart Booklets
1 Ask the Mother If There IS Difficulty

In Feeding
2 Ask the Mother If the Infant Has Just

Breastfed
3 Ask the Mother If the Infant Receives

Any Other FlUids or Foods
4 Determine Young Infant's Weight

For Age
a StUdy WEIGHT FOR AGE

Chart IMCI Chart Booklet
b Calculate Infants' Ages In

Months IMCI Chart Booklet
c Practice Determining Low

Weight for Age Fhpchart #7 IMCI Chart Booklet
5 Check for Growth Faltering

a Define "Growth Faltering"
D ASSESS Breastfeedlng

1 Identify When NOT to ASSESS
Breastfeedlng FlJpchart #8

2 Ask Mother If Infant Has
Breastfed In PrevIous Hour IMCI Recording Form

3 Look and See If Infant Is Able
to Attach
a DesCribe Good and Poor

Attachment ACTSYI Wall Chart
b Practice Identifying Good

and Poor Attachment PartiCipant's Manual page 12
IMCI Photograph Booklets

(CONTINUED)
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ACTIVITY OUTLINE
Check the Sick Young Infant for

FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING
& Check Infant's Immunization Status

Content

4

5

Look to See If the Infant Is Suckling
Effectively
Look for Ulcers or White Patches In
the Mouth (Thrush)

Matenals

IV CLASSIFY FEEDING PROBLEMS
A Present Feeding ClaSSifications through

Case Studies
B DIscuss and Correct Case Studies

1 Henri
2 Neera
3 Jenna

PartiCipant's Manual, page 13

PartiCipant's Manual, pp 14 - 15
PartiCipant's Manual, pp 16 - 17
PartiCipant's Manual, pp 18 - 19

V Summarize ASSESS AND CLASSIFY
THE SICK YOUNG INFANT
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-
I

ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYIew SESSION OBJECTIVES

The faCIlItator asks partICIpants to go to the ASSESS, CLASSIFY, AND TREAT THE SICK
YOUNG INFANT Wall Chart at the front of the classroom

Sihe Instructs partICIpants to look at the Wall Chart

S/he asks

• What IS the next step In the IMCI process after a health worker assesses and
claSSIfies a young mfant for dIarrhoea? (Deszred response Then checkfor feedmg
problem or low wezght or growth faltermg)

S/he asks partICIpants to return to theIr seats S/he posts Flzpchart #5 SesslOn ObJectzves and
reads It aloud

SESSION OBJECTIVES

By the end of thiS seSSion, partiCipants Will be able to

Check a young Infant for feeding problem or low weight or growth faltenng
• Check the young Infant's ImmUniZation status

Sick Young Infant - Fhpchart #5

The faCIlItator states

• These are the last steps In ASSESS and CLASSIFY a SIck young mfant

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Check CIIRRENT KNOWLEDGE

To assess what partICIpants already know about feedmg problems, low weIght or growth
faltenng, and mmlUrnzation m young mfants, the faCIlItator asks

• Why IS It Important to assess young mfants for feedmg problems? (Deszred
response Because adequate feedmg zs essentzal for growth and development
Poor feedmg durmg mfancy can have lifelong effects)
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• What IS the best way to feed a young mfant? (DesIred response Breastfeed
excluslvely--no addltzonalfood, water, or otherfluIds)

• Why IS exclUSIve breastfeedmg so good for young mfants? (DesIred response It
gIves them the best nutrltzon and protectzon from dIsease possIble)

• WhICh ImmunIzatIOn should a chIld receIve before he IS 14 days old? (DeSIred
response OPV 0 and BeG)

• What happens If a chIld does not receIve an llnmumzatlon at the appropnate age?
(DeSIred response Hzs rzsk ofgettmg the dzsease mcreases)

B Check Cl JRRENT PRACTICE

To get an understandmg ofpartIcIpants' current practIce, the faCIlItator asks

• Do you check young mfants for feedmg problems m your clImcs?

• If so, how do you check young mfants for feedmg problems m your clImc?

• How do you check young mfants for low weIght m your clImc?

• How do you check young mfants' ImmumzatIOn status m your clImc?

Slhe encourages all partICIpants to respond to the questIons

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Demonstrate CHECK FOR FEEDING PROBLEM AND CHECK IMMIJNIZATION
STATIIS

The faCIlItator states

• PartICIpants wIll watch a VIdeo demonstratIOn of the IMCI process used to
CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
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I
•

Slhe posts Flzpchart #6 Video DemonstratIOn

VIDEO DEMONSTRATION

• How IS the IMCI process In the video similar to what you currently do In your clime?

• What surprised you about the IMCI process shown In the video?

Sick Young Infant· Fhpchart #6

Slhe states

• PartICIpants WIll answer the questIons on the fhpchart after watchmg the vIdeo

Slhe reads the questIons on Flzpchart #6 aloud and states

• Pa.rtlClpantS should keep these questIons m mmd as they watch the vIdeo

The faCIlItator then shows VIdeo Segment 1 4200 - 1 4952

B Compare fMCI PROCESS TO Cl JRRENT PRACTICE

When the VIdeo segment has fimshed, the facIhtator asks

• What IS SImIlar about the IMCI process used to CHECK FOR FEEDING
PROBLEM OR LOW WEIGHT and what you currently do m your chmc?

• How IS the IMCI process used to CHECK FOR FEEDING PROBLEM OR LOW
WEIGHT dIfferent from what you currently do m your chmc?

The group dIscusses partICIpants' responses

Slhe states

• Checkmg for a feedmg problem or low weIght or growth faltenng IS an Important
step so that feedmg can be Improved before the mfant develops a senous low
weight problem
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C ReYlew and Practlce THE STEPS IN CHECKING FOR FEEDING PROBLEM OR
LOW WEIGHT OR GROWTH FAI,TERING

The faclhtator asks partICIpants to locate the CHECK FOR FEEDING PROBLEM OR LOW
WEIGHT OR GROWTH FALTERING box on page 24 oftheu IMCI Chart Booklets

1 ASK THE MOTHER IF THERE IS DIFFICI ILTY IN FEEDING

The faCIlItators asks

• What IS the first questIon a health worker asks a mother to check for feedmg
problem or low weIght or growth faltenng? (Deszred response Is there any
difficulty feedzng?)

S/he states

• Any dIfficulty that the mother mentIons IS Important CounselIng may be
necessary m order to help the mother deal WIth the problem

• Any Infant who IS not able to feed may have a senous InfectIon and needs to be
referred urgently

2 ASK THE MOTHER IF THE INFANT HAS nISI BREASTFED

The faCIlItator asks

• What IS the next questIon that a health worker asks? (Deszred response Is the
znfant breastfed?)

• If the mother says yes, what does a health worker then ask? (Deszred response
Then the health worker asks the mother how many tzmes the znfant has breastfed
zn the last twenty-four hours)

• Do mothers always know how many tImes the mfant has breastfed In the last
twenty-four hours? (Posszble response No)

• What questIons can a health worker ask to help the mother determIne how many
tImes the Infant has breastfed In the last twenty-four hours? (Deszred response
There are many ways that a health worker can ask a mother to come up wzth an
approxzmate number oftzmes the znfant has breastfed m the last 24 hours For
example, s/he can ask

~ How many tzmes has the znfant breastfed sznce you got up thzs
mornzng?

~ How many tzmes dzd the znfant breastfeed durzng the nzght?)
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S/he states

• The young mfant should be breastfed at least 8 times m 24 hours and as often as
the mfant wants, and as long as the mfant wants at each feedmg

3 ASK THE MOTHER IF THE INFANT RECEIVES ANY OTHER FLl JIDS OR FOODS

The facIhtator asks

• What IS the next questIon a health worker asks? (DeSIred response Does the
young mfant usually receIve any otherfoods or drmks?)

S/he states

• The health worker asks thIS m order to find out If the mfant IS exclUSIvely
breastfed or whether other flUIds or supplemental foods are bemg gIVen

S/he asks

• What does the health worker ask If the mother answers yes? (DeSIred response If
the mother replzes yes, the health worker should ask how often otherflUIds or
foods are gIven)

• What IS the next questIon the health worker asks? (DeSIred response The health
worker then asks the mother what she uses to feed the chzld)

S/he states

• The mother's response helps the health worker find out If a bottle or cup IS used m
feedmg

S/he asks partICIpants to look at the MANAGEMENT OF THE SICK YOUNG INFANT AGE 1
WEEK UP TO 2 MONTHS Recordmg Fonn on page 31 of theIr Chart Booklets

S/he asks them to locate the box THEN CHECK FOR FEEDING PROBLEM OR LOW
WEIGHT

S/he states

• The health worker wntes what IS used m feedmg m the space next to the questIon,
"What do you use to feed the cluld?"
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4 DETERMINE YOl JNG INFANT'S WEIGHT FOR AGE

The facIhtator explams

• Health workers need to determme If the young mfant's weIght IS WIthIn range for
ItS age or low for ItS age

• In determInIng the young Infant's weIght for age, health workers should use the
low weIght for age lme mstead ofthe very low weIght hne used In determmmg
weIght for age of older chIldren

a Study WEIGHT FOR AGE CHART

The facIhtator asks partICIpants to look at the WeIght for Age Chart on the back cover of theIr
IMCI Chart Booklets

S/he asks

• How many weIght for age hnes are on the WEIGHT FOR AGE CHART?
(DeSIred response There are 3 lmes)

• WhICh lme IS the low weIght for age hne the top hne, the mIddle hne, or the
bottom hne? (DeSIred response The mIddle lme)

• Look at the age axIS that goes from 1 to 12 Is that I to 12 weeks or 1 to 12
months? (DeSIred response 1 to 12 months)

The facIlItator states

• Young Infants' ages are usually calculated In days or weeks, not months

• To use the chart for SIck young Infants, health workers must

.. Calculate each Infant's approXImate age m months

.. For example, a 2-week-old mfant IS approxImately ~ month old

b CALCl ILATE INFANTS' AGES IN MONTHS

Slhe then drIlls partICIpants

• ApprOXImately how many months old IS a l-week-old mfant? (1/4 month)

• ApproXImately how many months old IS a 3-week-old Infant? (3/4 month)
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• Approximately how many months old IS a 4-week-old mfant? (1 month)

• ApprOXimately how many months old IS a 5-week-old mfant? (1-1/4 month)

• ApprOXimately how many months old IS a 6-week-old mfant? (1-1/2 month)

• ApprOXimately how many months old IS a 7-week-old mfant? (1-314 month)

• ApprOXimately how many months old IS a 8-week-old mfant? (2 months)

c~ PractIce DETERMINING LOW WEIGHT FOR AGE

S/he posts Flzpchart #7 Determzne Low WeIght/or Age

DETERMINE LOW WEIGHT FOR AGE
(With answers)

Child

A Michael
B Nunt
C Imci
D Kamfwa

Sick Young Infant - 7

The faCIlItator explams

Age

14 days old
8 days old
7 weeks old
35 days old

Weight

35 kg
2 kg
3 kg
325 kg

Low Weight for Age?

(No)
(Yes)
(Yes)
(No)

• PartICipants Will use the WeIght/or Age Chart to determme If the four mfants on
the fhpchart are low weight for age or not

Slhe demonstrates how to determme If the first chIld, Michael, IS low weight for age,
emphaslzmg the followmg pomts

• Michael's age IS 14 days 14 days = 2 weeks = 'l2 month

• MIChael's weight IS 3 5 kg 3 5 IS halfway between 3 kg and 4 kg

Slhe demonstrates how to plot Michael's mformatIon by startmg at the Y2 month pomt on the
honzontal aXIs (halfway between 0 and 1) and drawmg a vemcallme up Slhe then goes to the
3 5 kg pomt on the vertical axiS and draws a honzontallme to the nght

Sick Young Infant - 56



Slhe explams

• The pomt where the two lmes mtersect IS MIchael's weIght for age

• ThIS pomt IS well above the low weIght for age hne

• MIchaelIs not low weIght for age

The facIlItator then asks volunteers to demonstrate how to determme If the remammg 3 chIldren
on Flzpchart #7 are low weIght for age

After each volunteer has demonstrated the correct procedure and made the correct determmatIOn,
the faclhtator wntes "Yes" or "No" m the Low WeIght for Age? column on the fllpchart

5 CHECK FOR GROWTH FALTERING

a Define "GROWTH FALTERING"

The faclhtator asks

• What IS growth faltenng? (Deszred response Growth[altermg IS madequate
wezght gam)

Slhe states

• To determme If a young mfant has growth faltenng, compare the weIght of the
mfa.llt llOW t(} the weIght Gf the-tnfant that was reeorded one month or more
preVIOusly

• If the weIght has not mcreased as fast as the curves on the growth chart, then the
mfant has growth faltenng

After askmg partIcIpants If they have any questIons, the faclhtator states

• PartIcIpants have now come to the end ofASSESS FEEDING AND LOW
WEIGHT FOR AGE OR GROWTH FALTERING

o ASSESS BREASTFEEDING

1 IdentIfy WHEN NOT TO ASSESS BREASTFEEDING

The faclhtator asks partIcIpants to look agam at the THEN CHECK FOR FEEDING PROBLEM
OR LOW WEIGHT OR GROWTH FALTERING box on page 24 of theIr IMCI Chart Booklets
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Slhe asks

• How does a health worker decIde whether or not to ASSESS
BREASTFEEDING? (Deszred response Ifa szck young znfant has difficulty
breastfeedzng, if the young znfant zs breastfeedzng less than 8 Umes zn 24 hours if
the young znfant zs taking any otherfoods or drznks, or ifs/he zs low wezght for
age)

Slhe states

• Low weIght for age IS often due to low bIrth weIght Low bIrth weIght mfants are
lIkely to have a problem wIth breastfeedmg because of theIr poor abIlIty to suck

Slhe asks

• When does a health worker not need to assess breastfeedmg? (Posszble responses
are
~ A young znfant zs excluszvely breastfed wzthout difficulty and there zs not

low wezghtfor age
~ The young znfant zs not breastfed at all
~ The znfant has a serzous problem whzch requzres urgent referral)

Slhe states

• When anyone of these three SItuatIOns eXIsts, feedmg WIll be classIfied on the
mformatlon whIch IS already avaIlable

The facIlItator shows Flzpchart #8 When Not to Assess Breastfeedzng and reads It aloud

S/he remforces the responses that partIcIpants have already gIven

WHEN NOT TO ASSESS BREASTFEEDING

There are three Situations when an assessment of breastfeedlng IS not needed

1 A young Infant IS exclusively breastfed without difficulty and there IS not low weight for
age

2 The young Infant IS not breastfed at all

3 The Infant has a senous problem which requires urgent referral

When anyone of these three Situations eXists, feeding Will be claSSified on the information which IS

already available

Sick Young Infant - Fhpchart #8
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2 ASK THE MOTHER IF THE INFANT HAS BREASTFED IN THE PREVIOUS HOUR

The faCIlItator asks partICIpants to refer to the ASSESS BREASTFEEDING sectIOn of the
INTEGRATED MANAGEMENT OF THE SICK YOUNG INFANT Recordmg Fonn on page
31 of theIr IMCI Chart Booklets

Slhe asks

II What IS the first questIOn the health worker asks the mother to ASSESS
BREASTFEEDING? (DeSIred response The health worker asks the mother if the
young mfant has breastfed m the prevlOUS hour)

II What does the health worker do If the mfant has not fed m the prevIOUS hour?
(DeSIred response Ifthe mfant has not breastfed m the prevIous hour, the health
worker asks the mother to put her mfant to the breast)

Slhe states

II If It IS not pOSSIble to watch the whole feed, the health worker should observe at
least 4 mmutes of the feed

II Ifthe mfant has Just breastfed, the health worker should ask the mother to walt
and tell hlln/her when the mfant IS ready to feed agam

II In thIS case, the health worker should finIsh the assessment by assessmg the
mfant's ImmUnIZatIOn status and also begmnIng any treatment that the mfant
needs

3 LOOK AND SEE IF INFANT IS ABLE TO ATTACH

a Descnbe GOOD AND POOR ATTACHMENT

The faCIlItator states

II Attachment IS not an Issue WIth older chIldren but It needs to be looked at closely
WIth the young mfant up to two months of age

S/he asks

II What does the health worker look for whIle observmg the breastfeed? (DeSIred
response The health worker looks to see if the mfant IS able to attach to the
mother's breast)
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The facIlItator asks partIcIpants to look at the attachment sectIon of the ASSESS
BREASTFEEDING box and answer the followmg questIon

• What are four SIgnS that a health worker looks for to check attachment? (Deszred
response Infant's chm zs touchmg the breast, mfant s mouth zs wzde open,
mfant slower lzp zs turned outward more areola ofthe breast zs vzszble above
than below the mfant s mouth)

• The health worker tIcks (.r) "Yes" or "No" on the four areas of the Recordmg
Form to mdlcate If the mfant IS able to attach

Slhe states

• Poor attachment IS problematIc for both mother and mfant

Slhe asks

• How does poor attachment affect the mother? (Deszred response Poor
attachment may lead to pam and damage ofthe nzpples and engorgement ofthe
breasts if the chzld zs not removmg mzlk effectzvely, the mother may abandon
breastfeedmg or the mother's mzlk may dry up)

• How does poor attachment affect the mfant? (Deszred response The znfant may
not be able to remove the mother's mzlk effectzvely, as a result the znfant may get
too lzttle mzlk and not gam wezght)

• What are some SIgnS ofpoor attachment? (Deszred response Chm not touchmg
breast, mouth not wzde open, lzps pushedforward, lower lzp turned m, or more
areola (or equal amount) vzszble below znfant's mouth than above It)

b PractIce IDENTIFYING GOOD AND POOR ATTACHMENT

The faCIlItator asks partICIpants to turn to page 12 of the PartICIpant's Manual Breast
Attachment

SIck Young Infant - 60



Sick Young Infant - 12

BREAST ATTACHMENT
(with answers)

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

Sions of Good Attachment
Photo

Chin Mouth Wide Lower Lip Turned
Assessment Comments

More Areola
Touching Open Outward ShOWing

Breast Above

66 yes yes yes yes Good
(almost) attachment

67
no no yes no (same Not well

above and attached
below)

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

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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S/he asks partIcIpants to open theIr Photograph Booklets to photographs 66-68

S/he states

• Look at Photographs #66, 67, and 68

S/he dIscusses each photograph and Its correspondmg mforrnatlOn on page 12 of the PartIcIpant's
Manual

S/he answers questIons and clanfies understandmg If necessary

S/he mstructs partIcIpants to

• Look at photos 69-74 and complete the rest of page 12

When partICIpants have fimshed thIs exerCIse, facIlItator asks partIcIpants to volunteer then
answers and dIscusses questlons they mIght have, provIdmg correct answers as necessary

4 LOOK TO SEE IF THE INFANT IS Sl JCKLING EFFECTNELY

The faCIlItator asks

• What IS the next step m ASSESS BREASTFEEDING? (Deslred response The
health worker next looks to see if the mfant lS sucklmg effectlvely)

S/he states

• The mfant should take slow, deep sucks, sometlmes pausmg

• S/he should also try to lIsten to the mfant swallowmg and observe If the mfant
appears satlsfied and releases the breast spontaneously

• An mfant that IS not sucklmg effectlvely takes rapId shallow sucks The mfant
may not suck at all or It may start crymg
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5 LOOK FOR ULCERS OR WHITE PATCHES IN THE MOUTH (THRI ISH)

The facIlItator asks

• What IS the next step m ASSESS BREASTFEEDING? (Deszred response Look
for ulcers or whzte patches zn the mouth (thrush))

• What does thrush look hke? (Deszred response Ulcers or whzte patches zn the
mouth Thrush looks lzke mllk curds on the mszde ofthe cheek, or a thlck whzte
coatmg on the tongue)

• How does thrush mterfere WIth breastfeedmg? (Deszred response It makes it
difficult for an znfant to suck or swallow breast mzlk)

The facIhtator asks partICIpants to look at photographs 75 and 76 m theIr Photograph Booklets

Sihe states

• Photographs #75 and 76 show examples of thrush

IV CLASSIFY FEEDING PROBLEMS

A present FEEDING CLASSIFICATIONS THROUGH CASE STUDIES

FACILITATOR'S NOTE

You Will diSCUSS CLASSIFY FEEDING and THEN CHECK THE YOUNG INFANT'S IMMUNIZATION
STATUS In thiS section

Use the Case Studies Hen", Neera and Jenna to check partiCipants' understanding of how to use the
ClaSSification column of the INTEGRATED MANAGEMENT OF THE SICK YOUNG INFANT Chart

The facIhtator asks partICIpants to look at the ClasSIfy FEEDING box on page 24 and the
IMMUNlZATION box on page 25 oftheu IMCI Chart Booklets

The co-facIlItator CIrculates to make sure that partICIpants are lookmg at the followmg boxes
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• Give first dose of intramuscular
Not able to feed or NOTABLE TO antibiotics
No attachment at all or FEED POSSIBLE

SERIOUS .. Treat to prevent low blood sugar
Not suckling at all BACTERIAL .. Advise the mother how to keep the

INFECTION toun9. mfant warm on the way to the
ospltal

.. Refer URGENTLY to hospItal

Not well attached to .. Advise the mother to breastfeed as often and for
breast or as long as the Infant wants day and night

Not suckling effectively
If not well attached or not suckling effectivelyor
teach correct pOSItIOning and attachment

Less than B breastfeeds
In 24 hours or If breastfeedlng less than 8 times In 24 hours

Receives other foods or
advise to Increase frequency of feeding

dnnks or FEEDING
PROBLEM .. If receiving other foods or dnnks counsel

Low weight for age or OR mother about breastfeedlng more reducing
LOW WEIGHT other foods or dnnks and uSing a

Growth faltenng or OR GROWTH CUp

Thrush (ulcers or white FALTERING

patches In mouth)
• If not breastfeedlng at all

Refer for breastfeedlng counselling
and possible relactabon

AdVise about correctly prepared
breastmllk substitutes and uSing a
cup

.. If thrush teach the mother to treat thrush
at home

.. AdVise mother to give home care for the
young Infant

.. Follow up any feeding problem or thrush
In 2 days

.. Follow up low weight for age In 14 days

Not low weight for age .. AdVise mother to give home care for the
and no other Signs of NO FEEDING young Infant
Inadequate feeding PROBLEM .. Praise the mother for feeding the IOfant

well

THEN CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS
IMMUNIZATION
SCHEDULE

BIrth
BCG OPV-O

6 weeks

OPT 1 OPV 1

10 weeks
OPT20PV2

The facIlItator reads the boxes aloud, answenng questIons and provIdmg clanficatton as
necessary
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Slhe asks partIcIpants to tum to page 13 of the PartIcIpant's Manual Feedzng Problems Slhe
reads It aloud

Sick Young Infant - 13

FEEDING PROBLEMS

NOT ABLE TO FEED· POSSIBLE SERIOUS BACTERIAL INFECTION

• The young Infant who IS not able to feed has a life-threatening problem This
could be due to a bacterial infection or another sort of problem The Infant
requires Immediate attention

FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING

• This clasSification Includes Infants who are low weight for age or growth faltering
or Infants who have some sign that their feeding needs Improvement They are
likely to have more than one of these signs

NO FEEDING PROBLEM

• A young Infant In thiS classification IS exclusively and frequently breastfed

• "Not low" weight for age means that the Infant's weight for age IS not below the
line for "Low Weight for Age" and hiS growth IS not faltering

• The Infant does not necessarily have a normal or good weight for age, but the
Infant IS not In the high risk category that we are most concerned with

B DISCUSS and Correct CASE STlJDIES

1 Henn

The faCIlItator asks partICIpants to turn to page 14 of the PartICIpant's Manual Case Studzes
Henrz, Neera, and Jenna S/he reads the InstructIOns at the top of page 14 aloud

Slhe asks partICIpants to complete the RecordIng Form for Henn
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The facIlItator and co-facIlItator cIrculate among partIcIpants, answenng questIOns and provIdmg
assIstance as necessary
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Sick Young Infant - 14

CASE STUDIES HENRI, NEERA AND JENNA

Instructions

This exercise WIll contmue the 3 case studIes that you began earlIer m this component
Refer to the MANAGEMENT OF THE SICK YOUNG INFANT Chart and the WeIght for
Age chart to complete Henri, Neera, and Jenna's Young Infant Recordtng Forms (that
you used to ASSESS AND CLASSIFY POSSIBLE BACTERIAL INFECTION and
DIARRHOEA)

For each case

1 Read the description of the rest of the assessment of the mfant Record
the addItional assessment results on the Recordmg Form

2 Use the WeIght for Age chart to determme If the mfant IS low weIght for
age

3 Classify the mfants' feedmg Record classIfications on the Recordmg
Form

4 Check the mfants' ImmUniZation status Record ImmUnizations needed
today

Case Study 1 Henri

Henn's mother says that she has no difficulty feeding him He breastfeeds about 8
times In 24 hours She gives him no other foods or dnnks The health worker uses
the Weight for Age chart to determine If Hennis weight (3 6 kg) IS low for his age (3
weeks)

When asked about ImmUniZations, Henn's mother says that he was born at home
and had no ImmUniZations There are no other problems
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Sick Young Infant 15

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Child S Name ,., enri Age 3 w I<S. Weight~kg Temperature~ C

ASK What are the Infants problems? e:tltrl Gutty b(eC:rl1ll,'~ Initial VISit? ~FOliow up VISlt?_

ASSESS (Circle all signs Dresen!) CLASSIFY

CHECK FOR POSSIBLE BAyTERIAL INFECTION
Has the mfant had convulsions? tJ 0 Count the breaths In one minute ~11 "'~~''''-; Der mmute

Repeat If elevated ~Cl:ast breathm~
Look for severe chest Indrawlng
Look fo(nasar1fanng~

Look ana "'''''' I rur grunting
Look and feel for bulgmg 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 skan pustules Are there many or severe pustules?
See If the young mfant IS lethargiC or unconsCIous
Look at young anfant s movements Less than nonnal?

'Po~s;ble.

Sen'01.1$

Bacte,;CLI
:t''''Qct'ion

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? _Days
15 there blood m the stool?

Yes_No.L...
Look at the child s general condition Is the mfant
Lethargic or unconscIous?

Restless and Imtable?
Look for sunken eyes
Pmch the skin of the abdomen Does It go back

Very slowly (longer than 2 seconds)?
Slowly?

THEN CHECK FOR FEEDING PRO..BLEM OR LOW WEIGHT
15 there any difficulty feedmg? Yes_ No!!l Detennme weight for age
15 the mfant breastfed? Yes~ Na_ C' Check for Growth Fallenng
If Yes how many times In 24 hours? -fil.- times
Does the mfant usually receive any
other foods or dnnks? Yes_ Nail
If Yes how often?
What do you use to feed the child?

Low_ Not Low J!

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

ASSESS BREASTFEEDING
Has the Infant breastfed In the
prevIous hour?

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

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

Chan touching breast
Mouth Wide open
Lower lip tumed outward
More areola above than below the mouth

no attachment at all not well attached good attachment

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

no sucklmg at all not sucklmg effectIVely sucklmg effectIvely

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

Circle Immunlzabons needed todayCHECK THE YOUNG INFANT'S IMMUNIZATION STATUS-~ OPVO DPT1 OPV1 OPT 2 OPV2

Retum for next

I;rrl~~ onof
(Date) ASe..

ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
Did you bring your matemal health card?
May I please look at It?
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TREAT
Sick Young Infant - back of 15

Return for follow-up

GIve any ImmunizatIons needed today
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When partIcIpants have completed the Recordmg Fonn for Henn, facIlItator asks

• How dId you claSSIfy Henn? (Deszred response NO FEEDING PROBLEM)

• Should the health worker assess Henn for breastfeedmg? (Deszred response No)

• Why or why not? (Deszred response Henrz does not need to be assessedfor
breastfeedzng because Henrz breastfeeds 8 tzmes zn 24 hours, zs not takzng any
otherfood or drznks, and zs not low wezghtfor age)

• WhICh ImmUnIZatIons dId Henn need today? (Deszred response BCG)

• When should Henn return for hIS next ImmUnIZatIon? (Deszred response At 6
weeks ofage)

2 Neera

The faCIlItator asks partICIpants to turn to page 16 ofthe PartICIpant's Manual Case Study 2
Neera

S/he asks partICIpants to complete the Recordmg Fonn for Neera

The faCIlItator and co-faCIlItator CIrculate among partICIpants, answenng questIOns and provIdmg
aSSIstance as necessary
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Case Study 2 Neera

Sick Young Infant - 16

The health worker asks Neera's mother If she has difficulty feeding her The mother
says that there was no difficulty until Neera got sick, but now she IS not feeding She
breastfed a little last night ThiS morning her mother repeatedly tried to breastfeed
her, but Neera cannot feed, she Just sleeps She usually breastfeeds 8 times In 24
hours and takes no other drinks The health worker checks her weight for age

The health worker decides not to assess breastfeedlng Neera's mother says that
she was born at home and has received no ImmUnizations
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I
I

Sick Young Infant - 17

MA~AGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Child s Name CerA- Age (P &NK5. Weight~kg ~mperature 31..&' C

ASK What are the Infants problemS?--.JJ.·~Yrho&'~ I tlefY S" ,f(. Imbal Vlslt?V_Foliow up VISlt?_

I
I

ASSESS (Circle all Signs present)

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulsions? rJ0 Count the breaths In one minute 6'"0 breaths per minute

Re tlf elevated Fast breathing?
Look fo VP.'" :nes In rawmr",
Look fo al flanntr ""'"
Look and Iisten--mrgruntmg
Look and feel for bulging fontanelle
Look for pus dralmng from the ear
Look at the umbilicus Is It red or drammg pus?

Does the redness extend to the skm?
Fever (temperature 37 5 C or above or feels hot) or
low body temperature (below 35 5 C or feels cool?
Look for skin pustules Are there manv nr severe nustules?
See If the young Infant IS lethargiC
Look at young Infant s movementslL.ess-than normal2)

CLASSIFY

Possible..
$."toWS

&"",'1.'
J:K.f'ecfiOt'\

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how long? .1:.Days
Is there blood In the stool?

Yes" No
Look at the Chllrt ~ npnAN:l1 condition Is the Infant -- --
LethargIC ofUnconsclou~

Restless an Imtaole?
Look fnc~[ nken p.VP.l:"!l

Offer the CfiilCffruTcl Is the child
Not able to dnnk or dnnklng poorly?
Dnnkmg eagerly thirsty?

PlOch t"- ~~·"'::'·-theabdomen Does It go back
(STerV slow1V)(longer than 2 seconds)?

"'lOWly

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

Chm touching breast Yes No
Mouth Wide open Yes-No-
Lower lip tumed outward Yes- No
More areola above than below the mouth Yes_ No_ -

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

ASSESS BREASTFEEDING
Has the Infant breaslfed In the
prevIous hour?

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feedmg? Yes~No_ Deterrmne weight for age Low_ Not Low1I
Is the Infant breaslfed? Yes~ No_ ... Check for Growth Faltenng
If Yes how many times In 24 hours? --'L-tlmes
Does the mfant usually receive an~

other foods or dnnks? Yes N~

If Yes how often? -___~~~~~!~~~:e:~~~~~~~~~~~ tJ~4~.~

If the Infant has any difficulty feeding, IS feeding less than 8 times In 24 hours, IS taking any other food or drmks, or +0 .fe.d-
IS low weight for age AND has no indications to refer urgently to hospital

posslbl~
S.dDKS

6aC+~dIt.J

~nn,"" 01)

no attachment at all not well attached good attachment

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

no sucklmg at all not sucklmg effectIVely sucklmg effectIVely

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

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

@ OPV 0 (DPT1) C§PV 1=' DPT 2 OPV 2

Return for next
~Izatlon 0'k

WRI. S
(Date)

ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
Old you bring your maternal health card?
May I please look at It?
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TREAT
Sick Young Infant - back of 17

Return for follow-up

Give any Immunizations needed today
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When partICIpants have completed the RecordIng Form for Neera, the faCIlItator asks

• How dId you classIfy Neera for feedIng problem? (DesIred response NOT ABLE
TO FEED--POSSIBLE SERIOUS BACTERIAL INFECTION)

I
I
I

• • Why dId the health worker deCIde not to assess Neera for breastfeedmg? (DesIred
response The health worker dId not assess Neera and her motherfor
breastfeedmg because she needs to be urgently referred to hospltal)

• WhIch ImmUnIZatIOns does Neera need today? (DeSIred response BCG, DPT 1
OPV 1)

• WhIch ImmUnIZatIOns should she receIve today? (DeSIred response None She IS
bemg urgently referred)

The faCIlItator states

• IMel helps health workers take advantage ofevery OPPOrtunIty to ImmunIze SIck
Infants A major contraIndIcatIOn IS If a chIld needs urgent referral, as m the case
ofNeera It IS Important, however, to IndIcate her ImmunizatIOn needs on her
referral form so that the hospital staffwIlI know which ImmUnIZatIOns to consider
glvmg Neera m the hospItal

3 lenna

The faCIlItator asks partIcIpants to tum to page 18 ofthe PartIcIpant's Manual Case Study 3
Jenna

S/he asks participants to complete the RecordIng Form for Jenna

The faCIlItator and co-faCIlItator circulate among partICipants, answenng questIOns and provldmg
aSSIstance as necessary
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Case Study 3 Jenna

Sick Young Infant - 18

When asked, Jenna's mother says that Jenna usually feeds well She breastfeeds 3
times a day She also takes a bottle of breastmllk substitute 3 times a day The
health worker checks her weight for age

The health worker decides to assess breastfeedlng Jenna has not fed In the
prevIous hour Her mother agrees to try to breastfeed now The health worker
observes that Jenna's chin IS not touching the breast Her mouth IS not very wide
open, and her lips are pushed forward The same amount of areola IS vIsible above
and below the mouth Her sucks are qUick and are not deep When Jenna stops
breastfeedlng, the health worker looks In her mouth He sees no ulcers or white
patches In her mouth

Jenna's mother has an ImmUnization card It shows that Jenna received BeG and
OPV 0 In the hospital Her mother says that she has no other problems
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Sick Young Infant - 19

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Child s Name ..::IenOo... Age =t wlS$. Welght~kg Temperature~ C

ASK What are the Infant s problems? d I'cu·, b OeAr Initial VISit? £FOllow up VISit?_

ASSESS (Circle all signs oresent)

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

DOES THE YOUNG INFANT HAVE DIARRHOEA?
For how I~Q,Q? ~ Days
Is ther(QOod ume slOoI!>

Count the breaths In one minute -ftbreaths per minute
Repeat If elevated Fast breathing?

Look for severe chest Indrawlng
Lookfornasalflanng
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?

YesLNo_
Look at the child s general condition Is the Infant
Letharnll". Cll' un ?

ceesfless and Imt~
Look for sunken eyes
Offer the child flUid Is the child

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

Pinch t~? skin, of the abdomen Does It go back
_~__"'l\w~ly (longer than 2 seconds)?

(""Slowly~

CLASSIFY

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

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
Is there any difficulty feeding?~es_ No.!i Determine weight for age Low:! Not Low _
Is the Infant breastfed? Yes~ No Check for Growth Faltenng
If Yes how many times In 24 hours?~ times
Does the Infant usually recelyp any
other foods or dnnks? Yes.r No

___~;~~~l~~~~~~i!~~~;~!~_~~:_~edi~~b~J~~~_~~~ _
If the Infant has any difficulty feeding, I less than 8 times In 24 hou~Q"kln9 any other food or drlnBDor
.crow weight Tor~ND has no indications to reTer urgenlly to nospllal

ASSESS BREASTFEEDING
Has the Infant breastfed In the
prevIous hour?

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

Chin tOUChing breast Yes No";
Mouth Wide open Yes-NoV
Lower lip turned outward Yes-No~
More areola above than below the mouth Yes= No:i2'

no attachment at all <Ji€t well attach~ good attachment

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

r~"n.--·----....~ftno sucklmg at all ~ot sucklrng effectlvr;lyucklrng effectively

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

CHECK THE ypUNG INFANT'S IMMUNIZATION STATUS Circle ImmUnizations needed today
/«f""l~ J a1"b,r"'h

BCG OPVO (DPT{.) GpvQ DPT2 OPV2

ASSESS THE CHILD S OTHER PROBLEMS

-1iedi~

l+o.b/eW1
tJ&nd

Low
fAh,',kt

Return for next
~mmunlzallon on
In If weeks

(Date)

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

Yes_No_
Yes No_
Yes-No_
Yes=No_
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TREAT
Sick Young Infant - back of 19

Return for follow-up

Give any Immunizations needed today

SIck Young Infant - 77



When all of the partIcIpants have completed the Recordmg Form for Jenna, the facIlItator asks

I
•
I • Why dId the health worker deCIde to assess Jenna's feedmg? (Deslred response

Because Jenna lS feedmg less than 8 tlmes m 24 hours, lS talang otherfood or
drmks, and lS low welght for age)

• What dId the health worker decIde about Jenna's feedmg? (Deslred response
Jenna lS not well attached and lS not sucklmg effectlvely)

S/he completes dIScussIon of Case Study Jenna by revIewmg the mfant's ImmUnIZatIOn status

• WhIch ImmUnIZatIOns should Jenna receIve today? (Deslred response DPT 1
andOPV 1)

• When should she return for her next ImmUnIZatIOn? (Deslred response In 4
weeks)

V SUMMARIZE ASSESS AND CLASSIFY THE SICK YOUNG INFANT

The facIlItator states

• PartICIpants have completed the ASSESS AND CLASSIFY process for the
MANAGEMENT OF THE SICK YOUNG INFANT

• It IS Important for health workers to assess any other problems mentIOned by the
mother or observed by the health worker and record them m the ASSESS OTHER
PROBLEMS section ofthe form

• For these other problems, the health worker should refer to any gUidelInes on
treatment of the problems

• If the health worker trunks the mfant has a senous problem or does not know how
to help the mfant, the mfant should be referred to hospItal
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MAL"lAGEMENT OF THE SICK---¥eUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
ACTIVITY 4

IDENTIFY APPROPRIATE TREATMENT

LEARNING OBJECTIVES

By the end of thIS seSSIon, partIcIpants WIll be able to

• Descnbe the purpose ofIMCI treatments for SIck young mfants
• Determme If a young mfant needs urgent referral
• IdentIfy treatments for a young mfant who does not need urgent

referral
• IdentIfy urgent pre-referral treatment needed
• GIve urgent pre-referral treatments
• Refer the young Infant

TIME

MATERIALS

1 hour 40 mmutes, not mcludmg optIonal Step VII C (2 hours 25 mmutes,
mcludmg thIS optIonal exerCIse)

Fhpchart, markers, tape, SCIssors
IMCI Chart Booklet
ASSESS, CLASSIFY, AND TREAT SICK YOUNG INFANT Wall Chart
Enlarged SIck Young Infant Recordmg Form
Fhpcharts #9 - #11
PartIcIpant's Manual, pages 15, 17, 19 - 22

FACILITATOR'S NOTE

The ASSESS, CLASSIFY, AND TREAT THE SICK YOUNG INFANT Wall Chart should be placed next
to the ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS Wall Chart on
the wall at the front of the classroom
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Content

ACTIVITY OUTLINE
IDENTIFY APPROPRIATE TREATMENT

Matenals

Introduction
A Review IDENTIFY TREATMENT Steps
B Introduce Session Objectives
C Review IMCI ClaSSifications for Sick Young Infants

II Assess How PartiCipants Currently Treat Sick Young
Infants

Fhpchart #9
(MCI Chart Booklet

III

IV

V

VI

BUild on What PartiCipants Know and Do
A DIscuss Methods and Purposes of IMCI Treatments

Determine If the Young Infant Needs Urgent Referral
A Identify ClaSSifications ReqUiring Urgent Referral
B Compare Sick Young Infant ClaSSifications ReqUiring

Urgent Referral to Sick Child
ClaSSifications ReqUiring Urgent Referral

C DIscuss Severe ClaSSifications Not Necessarily
ReqUiring Urgent Referral

IDENTIFY TREATMENT for a Young Infant Who Does Not
Need Urgent Referral
A Identify Steps In Treatment Process

for Sick Young Infants Not Needing Urgent Referral
B Identify Follow-Up Times for SpeCific Signs

and ClaSSifications
C Identify What To Do If the Infant Is Worse At Follow­

Up VISit

Identify Urgent Pre-Referral Treatment Needed
A Identify Urgent Pre-Referral Treatments

for the SlckYoung Infant

PartiCipant s Manual,
pp 20 - 21

ACSC Wall Chart
ACTSYI Wall Chart
IMCI Chart Booklet

ACTSYI Wall Chart

IMCI Chart Booklet

Fhpchart #10 IMCI Chart
Booklet

VII Refer the Young Infant
A Review Steps In Referral Process

VIII Evaluation
A Present Case StUdy Exercise

B Complete and DIscuss Case Studies

C Write a Referral Note (Optional)
D Conclude ACtiVity
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ACTIVITY DESCRIPTION

I INTRODUCTION

A RevIew IDENTIFY TREATMENT STEPS

FACILITATOR'S NOTE

It IS not essentIal that partiCipants use the exact wording that IS prOVided as Deslfed Responses to your
questions below Rather, the purpose of asking partiCipants the questions IS to check their
understanding of the logical progression of steps health workers take to IDENTIFY TREATMENT

The faCIlItator asks

• Based on what you learned earlIer about the INTEGRATED MANAGEMENT
THE SICK CHILD, what IS the next step In the IMCI process? (DeSIred
response IDENTIFY TREATMENT)

S/he states

• The IMCI process used to IDENTIFY TREATMENT for the SIck young Infant IS
exactly the same as the process used to IDENTIFY TREATMENT for the young
chIld

Slhe asks

• Based on what you have already learned and practIced, what are the steps In
IDENTIFY TREATMENT? (Deszred response 1) Determzne if the Young Infant
Needs Urgent Referral, 2) Identify Treatmentfor a Young Infant Who Does Not
Need Urgent Referral, 3) Identify Urgent Pre-Referral Treatment Needed, 4)
Gzve Urgent Pre-Referral Treatments, 5) Refer the Young Infant)
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B Introduce SESSION OBJECTIVES

The faCIlItator posts Flzpchart #9 Sesszon ObjectIves and reads It aloud

SESSION OBJECTIVES

• DeSCribe the purpose of IMel treatments for Sick young Infants
• Determine If the young Infant needs urgent referral
• IDENTIFY TREATMENT for a young Infant who does not need urgent referral

Identify urgent pre-referral treatment needed
Give urgent pre-referral treatments
Refer the Sick young Infant

Sick Young Infant - 9

C ReYIew IMCI CLASSIFICATIONS FOR SICK YOUNG INFANTS

As a reVIew, the faCIlItator mstructs partICIpants to

• Look at the ASSESS AND CLASSIFY THE SICK YOUNG INFANT charts m
the IMCI Chart Booklet

• Read the name of each SIck young mfant classIficatIon out loud

II ASSESS HOW PARTICIPANTS CURRENTLY TREAT SICK YOUNG INFANTS

To get a general sense ofhow partICIpants currently treat young mfants, the faCIlItator asks

• Before you came to thIS course, how dId you treat young mfants for bactenal
mfectIOns?

• How dId you treat young mfants for dehydratIOn?

• Ho\\ dId you treat young mfants for feedmg problems?

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A DISCUSS METHODS AND PI mpOSES OF !Mel TREATMENTS

The facIlItator asks partICIpants to look at the TREATMENT box for POSSffiLE BACTERIAL
INFECTION on page 22 oftheIr Chart Booklets

S/he reads the box aloud
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The co-facIlItator cIrculates to make sure that partIcIpants are lookmg at the followmg box

CLASSIFY AS TREATMENT
(Urgent pre referrallreatments are In bold pnnt )

~ Give "rst dose of Intramuscular
antibiotics

Slhe asks

POSSIBLE
SERIOUS

BACTERIAL
INFECTION

LOCAL
BACTERIAL
INFECTION

~ Treat to prevent low blood sugar

~ Advise mother how to keep the Infant
warm on the way to the hospital

Refer URGENnY to hospital -

• Give an appropriate oral antibiotic
• Teach the mother to treat locallnfecllons at

home
Advise mother to give home care for the
young Infant

• Follow up ,n 2 days

• What IS bold pnnt? (DesIred response Bold prznt IS darker than regular prznt)

• WhICh TREATMENTS are m bold pnnt? (DesIred response Urgent pre-referral
treatments are zn bold prznt Or, partIcIpants may read the actual treatments that
are zn boldprznt)

The facIlItator pomts to regular pnnt and bold pnnt on the Wall Chart to demonstrate the
dIfference between the two pnnts

The facIlItator asks partIcIpants to turn to page 20 of the PartIcIpant's Manual IMCI Treatments
for SIck Young Infants Slhe reads the sectIon about CHECK FOR POSSIBLE BACTERIAL
INFECTION aloud
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Sick Young Infant - 20

IMCI TREATMENTS FOR SICK YOUNG INFANTS

CHECK FOR POSSIBLE BACTERIAL INFECTION

• What do we know about POSSIBLE SERIOUS BACTERIAL INFECTION?

POSSIBLE SERIOUS BACTERIAL INFECTION

A young Infant With signs In thiS c1assl'ficatlon may have a senous disease and be at
high risk of dying The Infant may have pneumonia, sepsIs or meningitis It IS difficult to
distinguish between these Infections In a young Infant It IS not necessary to make thiS
deCISion

A young Infant With any sign of POSSIBLE SERIOUS BACTERIAL INFECTION needs
urgent referral to hospital Before referral, give a first dose of Intramuscular antibiotiCS
and treat to prevent low blood sugar Malana IS unusual In Infants of thiS age, so give
no treatment for pOSSible severe malaria

AdVISing the mother to keep her Sick young Infant warm IS very Important Young
Infants have difficulty maintaining their body temperature Low temperature alone can
kill young Infants

LOCAL BACTERIAL INFECTION

Young Infants With thiS claSSification have an Infected umbiliCUS or a skin Infection

Treatment Includes giving an appropriate oral antibiotiC at home for 5 days The
mother Will also treat the local infection at home and give home care She should
return for follow-up In 2 days to be sure the infection IS Improving Bacterial infections
can progress rapidly In young Infants

DIARRHOEA

Diarrhoea In a young Infant IS claSSified and treated In the same way as In an older
Infant or Sick child

Note There IS only one pOSSible claSSification for SEVERE PERSISTENT DIARRHOEA
In a young Infant ThiS IS because any young Infant who has persistent diarrhoea has
suffered With diarrhoea a large part of hiS life and should be referred

Note Dysentery (blood In the stool) IS a pink or severe claSSification In young Infants
Any child younger than 2 months With blood In the stool should be referred to a hospital
for further assessment and care
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The facIlItator asks partIcIpants to look at the TREATMENT box for DIARRHOEA on page 23
of theIr IMCI Chart Booklets

S/he reads the box aloud

The co-facIlItator cIrculates to make sure that partIcIpants are lookmg at the followmg box

~ If Infant does not have POSSIBLE
SERIOUS BACTERIAL INFECTION

Give flUid for severe dehydralion
(Plan C)

SEVERE OR
DEHYDRATION ~ If Infant also has POSSIBLE

SERIOUSBACTER~LINFECnON

Refer URGENTLY to hospital
with mother giving frequent sips
ofORS on the way
Advise mother to conUnue
breastfeedlng

~ Give flUid and food for some
dehydration (Plan B)

SOME
DEHYDRATION ~ If Infant also has POSSIBLE

SERIOUS BACTERIAL INFECnON
Refer URGENTLY to hospital

with mother giving frequent sips
of ORS on the way
Advise mother to conUnue
breastfeedlng

~ Give flUids to treat diarrhoea at
NO DEHYDRATION home (Plan A)

~ If the young Infant IS dehydrated
SEVERE treat dehydration before referral

PERSISTENT unless the Infant has also
DIARRHOEA POSSIBLE SERIOUS BACTERIAL

INFECTION
~ Refer to hospital

~ Treat for 5 days with an oralDYSENTERY
anUbloUc recommended for
Shigella In your area

~ Follow up In 2 days
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Slhe asks

• What are the urgent pre-referral treatments for severe dehydratIOn? (Deszred
response If the znfant does not have POSSIBLE SERIOUS BACTERIAL
INFECTION, gzve Plan C)

The facIlItator asks partICIpants to refer to the bottom of page 20 of the PartICIpant's Manual

Slhe reads the DIARRHOEA sectIOn on page 20 ofthe PartICIpant's Manual aloud

The facIlItator asks partICIpants to look at the TREATMENT box for FEEDING PROBLEM OR
LOW WEIGHT OR GROWTH FALTERING on page 24 of theIr IMCI Chart Booklets

Slhe reads the box aloud
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The co-facIlItator cIrculates to make sure that partIcIpants are lookmg at the followmg box

I
• Give "rst dose of Intramuscular

NOTABLE TO
antibiotics

FEED POSSIBLE • Treat to prevent low blood sugar
I SERIOUS • Advise the mother how to keep the

BACTERIAL ~ouny, Infant warm on the way to the

INFECTION
osp tal

• Refer URGENTLY to hospital

• AdVise the mother to breastfeed as often
and for as long as the tnfant wants day
and mght

If not well attached or not suckling
effectively teach correct poslbomng
and attachment

If breastfeedtng less than 8 times In 24
hours adVise to tncrease frequency of
feeding

• If receiving other foods or dnnks counsel
mother about breastfeedtng more reduCing

FEEDING other foods or dnnks and uSing a

PROBLEM cup

OR If not breastfeedtng at all
LOW WEIGHT

OR Refer for breastfeedlng counseling
GROWTH and poSSible relactalJon

FALTERING
AdVise about correctly prepared
breastmllk substitutes and uSing a
cup

• If thrush teach the mother to treat thrush
at home

• AdVise mother to give home care for the
young Infant

• Follow up any feeding problem or thrush
In 2 days

• Follow up low weight for age In 14 days

• AdVise mother to give home care for the
NO FEEDING young Infant

PROBLEM • Praise the mother for feeding the Infant
well

The faCIlItator asks partICIpants to tum to page 21 of the PartICIpant's Manual S/he reads It aloud
and asks the appropnate checkmg questIons
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Sick Young Infant - 21

FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING

NOT ABLE TO FEED - POSSIBLE SERIOUS BACTERIAL INFECTION

The young mfant who IS not able to feed has a IIfe-threatenmg problem ThiS could be
due to a bactenal mfectlon or another type of problem The Infant requires Immediate
attention

Treatment IS the same as for the claSSification POSSIBLE SERIOUS BACTERIAL
INFECTION Refer the young Infant urgently to hospital Before departure give a first
dose of mtramuscular antibiotiCS Also treat the mfant to prevent low blood sugar by
feeding breastmllk, other milk or sugar water

FEEDING PROBLEM OR LOW WEIGHT OR GROWTH FALTERING

ThiS claSSification mcludes mfants who are low weight for age or growth faltenng or
Infants who have some sign that their feedmg needs Improvement They are likely to
have more than one of these signs

AdVise the mother of any young Infant m thiS claSSification to breastfeed as often and
for as long as the mfant wants, day and night Short feeds are an Important reason why
an mfant may not get enough breastmllk The Infant should breastfeed until he IS
finished Teach each mother about any speCific help her Infant needs, such as better
positioning and attachment for breastfeedlng, or treating thrush Also adVise the
mother how to give home care for the young Infant

• What lS thrush?

• What does thrush look lzke?

An Infant In thiS claSSification needs to return to the health worker for follow-up The
health worker Will check that the feeding IS Improving and give additional adVice as
needed

NO FEEDING PROBLEM

A young Infant m thiS claSSification IS exclUSively and frequently breastfed "Not low"
weight for age means that the mfant's weight for age IS not below the line for "Low
Weight for Age" and their growth IS not faltenng The Infant does not necessanly have
a normal or good weight for age, but the Infant IS not In the high nsk category that we
are most concerned With

SIck Young Infant - 88



The facIlItator asks

• What questIOns do you have about the IMCI treatments for these classIficatIOns?

S/he answers questions and provIdes clanficatIon as necessary

IV DETERMINE IF THE YOUNG INFANT NEEDS URGENT REFERRAL

A IdentIfy CLASSIFICATIONS REQUIRING URGENT REFERRAL

The faCIlItator asks partiCipants to

• Go to the ASSESS, CLASSIFY, AND TREAT THE SICK YOUNG INFANT
Wall Chart

• Pomt to the claSSIficatIOns that reqUIre urgent referral to hospItal

B Compare SICK YOUNG INFANT CLASSIFICATIONS REQIITRING URGENT
REFERRAL TO SICK CIDLD CLASSIFICATIONS REQUIRING I JRGENT
REFERRAL

The facIhtator asks partiCIpants to look at both Wall Charts

S/he states

•

S/he asks

J
Locate these clasSIficatIOns POSSillLE SERIOUS BACTERIAL INFECTION,
SEVERE DEHYDRATION, SOME DEHYDRATION, AND SEVERE
PERSISTENT DIARRHOEA, and NOT ABLE TO FEED - POSSIBLE
SERIOUS BACTERIAL INFECTION

• When you compare the DIARRHOEA TREATMENTS for the SIck young mfant
WIth the DIARRHOEA TREATMENTS for the Sick chl1d, what do you notice?
(Deslred response The TREATMENT ldentifiedfor SEVERE DEHYDRATION
SOME DEHYDRATION, and SEVERE PERSISTENTDIARRHOEA lS the same
for the slck chlld as for the slckyoung mfant)
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WhIle pomtmg to the Wall Chart, the facIhtator asks

• WhIch CLASSIFICATIONS for SIck young mfants reqmre urgent referral?
(Deszred responses POSSIBLE SERIOUS BACTERIAL INFECTION, SEVERE
DEHYDRATION)

• Note that SEVERE PERSISTENT DIARRHOEA and DYSENTERY should also
be referred to the hospItal, but not urgently unless the young mfant also has
POSSIBLE SERIOUS BACTERIAL INFECTION or NOT ABLE TO FEED

C DISCUSS SEVERE CLASSIFICATIONS NOT NECESSARILY REQlnRING URGENT
REFERRAL

The faCilItator asks

• If a SIck young mfant has SEVERE DEHYDRATION but does not have
POSSIDLE SERIOUS BACTERIAL INFECTION, what treatment should he
receIve? (Deszred response Gzvefluzdfor severe dehydratIOn (Plan C))

• If a SIck young mfant has SOME DEHYDRATION but does not have POSSIBLE
SERIOUS BACTERIAL INFECTION, what treatment should he receive?
(Deszred response Gzve fluzd andfood for some dehydratIOn (Plan B))

• If a SIck young mfant has SEVERE PERSISTENT DIARRHOEA but does not
have POSSIDLE SERIOUS BACTERIAL INFECTION, what treatment should
he receIve? (Deslred response Treat dehydratIOn before referral)

• Ifa Sick young mfant has DYSENTERY, what treatment should he receive?
(Deszred response Glve first dose ofantlbzotlc for dysentery before referral)

The faCIlItator states

• ThIS mformation IS the same as for the young child

S/he answers partICIpants' questIOns and clanfies as necessary

V IDENTIFY TREATMENTS FOR A YOUNG INFANT WHO DOES NOT NEED
URGENT REFERRAL

A Identify STEPS IN TREATMENT PROCESS FOR SICK YOUNG INFANTS NOT
NEEDING I JRGENT REFERRAL

The faCIlItator states

• We have dIscussed how to determme If a SIck young mfant reqmres urgent
referral
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S/he asks

• If a sick young mfant does not need referral, what should the health worker do?
(Deszred response Identify and wrzte the fol/owzng znformatzon on the back ofthe
INTEGRATED MANAGEMENT OF THE SICK YOUNG INFANT Recordzng
Form treatments, advzce to gzve the mother, when to return for afollow-up vzslt
and when to return zmmedzately)

B Identify FOLLOW-UP TIMES FOR SPECIFIC SIGNS AND CLASSIFICATIONS

The faCIlItator states

• Follow-up VISItS are espeCIally Important for a young mfant

S/he asks them to look at the ADVISE MOTHER TO GIVE HOME CARE FOR THE YOUNG
INFANT chart on page 28 of theIr IMCI Chart Booklets

The faCIlItator states

• ThIS chart contams mformatIon they WIll record on the young lOfant's RecordlOg
Form

S/he asks

AccordlOg to the chart, when should a young mfant who receIves antIbIOtIcs for
local bactenal lOfectlOn return for follow-up? (Deszred response In 2 days)

• AccordlOg to the chart, when should a young mfant who has a feedmg problem or
thrush return for follow-up? (Deszred response In 2 days)

• AccordlOg to the chart, when should a young mfant WIth low weIght for age return
for follow-up? (Deszred response In 14 days)

C Identify WHAT TO DO IF THE INFANT IS WORSE AT THE FOLLOW-UP VISIT

The facIhtator states

• If you find at the follow-up VISIt that the mfant IS worse, you refer the lOfant to
the hospItal
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VI IDENTIFY URGENT PRE-REFERRAL TREATMENT NEEDED

A IdentIfy I JRGENT PRE-REFERRAL TREATMENTS FOR THE SICK YOUNG
INFANT

The faCIlItator asks

• Before urgently refemng a young mfant to the hospital, what should the health
worker do? (DesIrrd response GIve all approprzate pre-referral treatments)

S/he shows Fllpchart #10 Approprzate Pre-Referral Treatments

APPROPRIATE PRE-REFERRAL TREATMENTS
(With answers)

.I

.I

.I

./

•
•
•
•
•
•

•
•

Give first dose of Intramuscular antibiotiCS
Teach mother how to treat local infections at home
Give an appropriate oral antibiotiC
AdVise the mother how to keep the Infant warm on the way to the hospital
Teach correct positioning and attachment
Treat to prevent low blood sugar
Give frequent SipS of ORS on way to hospital AdVise mother to continue
breastfeedlng
Counsel mother about breastfeedlng more
Give Immunizations needed today

Sick Young Infant - Fhpchart #10

The faCIlItator asks

• In your Chart Booklet, how do you know WhICh treatments are urgent pre-referral
treatments? (DeSIred response They are zn boldprznt)

• WhIch of the treatments on the flIpchart are urgent pre-referral treatments? (See
(.I) on fllpchart above for deSIred responses)

S/he selects a partICIpant to tIck (.I) the urgent pre-referral treatments on Flzpchart #10

S/he corrects partIcIpants' responses as necessary
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VII REFER THE YOUNG INFANT

A ReVlew STEPS IN REFERRAL PROCESS

The faCIlItator states

• Use the same procedures for refemng a young mfant to hospItal as for refemng an
older mfant or young chIld

S/he asks
• Based on what you learned prevIOusly about refemng a SIck chIld, what do you

have to do to "refer the SIck young mfant"? (Deszred responses
• Prepare a referral note
• Explam to the mother the reason you are referrmg the znfant
• Gzve pre-referral treatment
• -Teach the mother anythmg she needs to do on the way, such as keepmg the

young znfant warm, breastfeedmg, and glvzng sZps ofORS
• Explazn that young lnfants are partzcularly vulnerable and that the

lnfant's zllness can best be treated at hospztal)

VIII EVALUATION

A Present CASE STI roy EXERCISE

The faCIlItator states

• PartICIpants WIll have the OPPOrtunIty to practice IdentIfymg treatment for SIck
young mfants

S/he mstructs

• Locate the INTEGRATED MANAGEMENT OF TRE SICK YOUNG INFANT
Recordmg Forms for Renn, Neera, and Jeona on pages 15, 17, and 19 of the
PartICIpant's Manual that they completed m the last actIVIty
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The faCIlItator posts Flzpchart #11 Identify Treatment for Henrz, Neera, and Jenna and reads It
aloud

IDENTIFY TREATMENT FOR HENRI, NEERA, AND JENNA

Look at the Sick Young Infant Recording Forms that you completed earlier for Henn, Neera, and
Jenna Study the front of each form then fold over the claSsifications and list the treatments on the
back Be sure to

ReView each Infant's assessment results and classifications which you wrote on the
Recording Form to remind you of the Infant's condition

2 Wnte all recommended treatments and adVice to the mother on the back of the Recording
Form

Sick Young Infant - Fllpchart #11

S/he states

• PartIcIpants are not reqUIred to wnte the names of the drugs or the dosages for the
treatments that they IdentIfy Drugs and dosages WIll be dIscussed In the next
actIvIty

• They should leave enough space on the form to wnte them later

B Complete and DJ scuss CASE SIt IDlES

The facIlItator gIves partIcIpants adequate time to complete the back of pages 15, 17, 19 of the
PartIcIpant's Manual

When partIcIpants have fimshed, facIhtator asks a partIcIpant to go to the enlarged SIck Young
Infant Recordmg Form and wnte the recommended treatments and adVIce to Henn's mother on
the back of the enlarged SIck Young Infant Recordmg Form

Slhe corrects as necessary
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Sick Young Infant - back of 15

HENRI

TREAT
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S/he asks another partIcIpant to wnte the recommended treatments and advIce for Neera's mother
on the enlarged SIck Young Infant Recordmg Form

S/he corrects as necessary
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NEERA

Sick Young Infant - back of 17
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S/he asks another partIcIpant to wnte the recommended treatments and advIce for Jenna's mother
on the enlarged SIck Young Infant Recordmg Form

Slhe corrects as necessary
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Sick Young Infant - back of 19

JENNA
TREAT

Return for follow up In ---lz.---""da.......,V""$'--- _
Give any ImmUniZatIons needed today DPi, 0"" ,
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The facIlItator asks

• What questIOns do partIcIpants have about the treatments Identified for Henn,
Neera, and Jenna?

Slhe answers all questIOns as needed

C Wnte a REFERRAL NOTE (Optional)

FACILITATOR'S NOTE

When correcting partiCipants referral notes, disregard any minor differences In format or wording The
mosflmportant purpose of thiS exercise IS to maKe sure pamclpants-mclude pertinent Information In a
clear organized way on the Referral Note

The facIlItator states that

• In the prevIOus exerCIse, partIcIpants determmed that Neera needs urgent referral
to hospItal

• As a result, the health worker who assessed and claSSIfied Neera must wnte a
referral note for her

The faCIlItator asks partICIpants to tum to page 22 of the PartICIpant's Manual Referral Notefor
Neera Slhe reads It aloud

Slhe allows partICIpants 10 mmutes to complete the exerCIse
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Sick Young Infant - 22

REFERRAL NOTE FORNEERA

FIll out the referral note below for Neera

INSTRUCTIONS

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

benzylpemclllm-at 250 000 umtslml--B ml
5 Neera was gIven sugar water by NG tube to prevent low blood sugar
6 SIgn the note wIth your own name
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The faCIlItator asks a partIcIpant to volunteer to wnte his/her referral note on blank flIpchart

S/he corrects his/her referral note as necessary

The faCIlItator states

• PartIcIpants should compare theIr referral notes WIth the one on the flIpchart

TheIr referral note does not need to be wntten exactly has the referral note on the
flipchart, but It does need to mclude the same Important mformatIon

D Conclude ACTNITY

The faCIlItator states

The group has fimshed discussmg the IDENTIFY TREATMENT process for the
SIck young mfant

S/he asks

• Before practIcmg the skIlls they have revIewed or learned, what questIOns do they
have about how to IDENTIFY TREATMENT for the SIck young mfant?

S/he answers questIons as necessary
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
~CT!V!TY5

TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER 1

LEARNING OBJECTIVES

By the end of thIS seSSIOn, partIcIpants WIll be able to

• GIve the SIck young mfant an appropnate oral antibIotIc
• Instruct the mother how to gIve an oral antIbIotic at home
• Explam cases when certam antIbIOtIcs should not be used
• GIve the SIck young mfant a first dose of mtramuscular antIbIotIcs
• Descnbe how to admiIDster gentamIcm and benzylpemcIllm
• Treat the SIck young Infant WIth dIarrhoea
• Explam specIal pomts to remember about gIvmg dIarrhoeal

treatments to a young Infant
• Immumze every SIck young Infant, as needed
• Teach the mother to treat local mfectIons at home
• AdvIse the mother to give home care for the young Infant
• Descnbe when follow-up VISItS are reqUIred
• IdentIfy when the young Infant should return lInmediately
• Read a completed SIck Young Infant Recordmg Form and IdentIfy

WhICh treatments and counseltng are necessary

TIME

MATERIALS

3 hours

Fhpchart, markers, tape
IMCI Chart Booklet
ASSESS, CLASSIFY, AND TREAT SICK YOUNG INFANT Wall Chart
Enlarged SIck Young Infant Recordmg Form
Fhpcharts #12 - 15
PartICIpant's Manual, pages 15, 17, 19,23 - 27
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Content

ACTIVITY OUTLINE
TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER 1

Matenals

I
I
--
I

II

III

IV

V

VI

Introduce the Session
A Introduce the TREAT THE SICK YOUNG INFANT and

COUNSEL THE MOTHER Steps In IMCI Process
B Introduce Session Objectives
C Locate TREAT THE SICK YOUNG INFANT and

COUNSEL THE MOTHER on Charts

Give an Appropnate Oral AntibiotiC
A Identify ClaSSifications ReqUiring Treatment with

an Appropnate Antibiotic
B Practice Reading the Give an Appropriate AntibiotiC Chart

C Identify Appropriate AntibiotiCS and Doses for Sick
Young Infants

o ReView How to Teach Mother to Give Oral
AntibiotiCS at Home

Give First Dose of Intramuscular AntibiotiCS
A Identify ClaSSifications ReqUlnng a First Dose of
Intramuscular AntibiotiCS
B Practice USing Give First Dose of Intramuscular

Antibiotics Chart
C Practice Specifying the Appropnate AntibiotiCS

and Doses for Infants

Treat Diarrhoea
A Introduce TO TREAT DIARRHOEA SEE THE

TREAT THE CHILD CHART box
B Introduce SpeCial POints to Remember

about Young Infants

ImmUnize Every Sick Young Infant as Needed
A DISCUSS Key POints 10 ImmunizlOg Every

Sick Young Infant as Needed

Teach The Mother to Treat Local Infections at Home
A State Which Local Infections Can Be Treated at Home

B ReView Treatment of Local Infections Information

(CONTINUED)

SIck Young Infant - 104

Fhpchart #12
IMCI Chart Booklet,
ACTSYI Wall Chart

IMCI Chart Booklet
ACTSYI Wall Chart
IMCI Chart Booklet,
ACTSYI Wall Chart
Fhpchart #13

Flipcharts #14 and #15
IMCI Chart Booklet

IMCI Chart Booklet,
ACTSYI Wall Chart
IMCI Chart Booklet,
ACTSYI Wall Chart
PartiCipant's Manual
back of pp 15,17,19

IMCI Chart Booklet
ACTSYI Wall Chart
PartiCipant's Manual
page 23

IMCI Chart Booklet,
ACTSYI Wall Chart

IMCI Chart Booklet,
ACTSYI Wall Chart
IMCI Chart Booklet



Content

ACTIVITY OUTLINE
TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER 1
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ACTIVITY DESCRIPTION

I INTRODUCE THE SESSION

A Introduce the TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER
STEPS IN IMCI PROCESS

The faCIlItator states

• The next step is how to TREAT THE SICK YOUNG INFANT

• An Important part of TREAT THE SICK YOUNG INFANT IS the use of good
counsehng skills

• We wl1l begm to diSCUSS how to COUNSEL THE MOTHER of the Sick young
mfant m thIS component

B Introduce SESSION OBJECTNES

The facIhtator posts Flzpchart #12 SesslOn Ob}ectzves and reads it aloud

SESSION OBJECTIVES

• Give the Sick Young Infant an Appropnate Oral AntibiotiC
• Instruct the Mother How to Give an Oral AntibiotiC at Home
• Give the Sick Young Infant a First Dose of Intramuscular AntibiotiCS
• Treat the Sick Young Infant With DIARRHOEA
• Immunize Every Sick Young Infant As Needed
• Teach the Mother to Treat Local Infections at Home

AdVise the Mother to Give Home Care for the Young Infant
Descnbe When Follow-Up VISitS Are ReqUired

• Identify When the Young Infant Should Return Immediately

Sick Young Infant - Fhpchart #12

C Locate TREAT THE YOtING INFANT AND COIINSEL THE MOTHER ON CHARTS

The facilItator Instructs partiCipants to open their IMCI Chart Booklets

Slhe asks

• On what pages can you find mformatiOn on how to TREAT THE YOUNG
INFANT AND COUNSEL THE MOTHER? (Deslred response Pages 26-28)

S/he asks partiCIpants to come to the Wall Chart at the front of the classroom
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Slhe asks for a volunteer to pomt out the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER sectIon on the ASSESS, CLASSIFY AND TREAT THE SICK YOUNG
INFANT Wall Chart

The facIlItator makes sure all partIcIpants are able to see the sectIOns that the volunteer pomts
out

II GIVE AN APPROPRIATE ORAL ANTIBIOTIC

A IdentIfy CLASSIFICATION REQUIRING TREATMENT WITH AN APPROPRIATE
ANTIBIOTIC

The faCIlItator asks

• What IS the first box m the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER sectIon of the Chart Booklet and the Wall Chart? (DeSIred
response GIVE ANAPPROPRIATE ORAL ANTIBIOTIC)

• Look back at the IDENTIFY TREATMENT column of the ASSESS, CLASSIFY
AND TREAT THE SICK YOUNG INFANT chart WhIch claSSIficatIOns reqUIre
that the mfant receIve an appropnate oral antIbIotIc? (DeSIred response LOCAL
BACTERIAL INFECTION and DYSENTERy)

B PractIce READING THE GIVE AN APPROPRIATE ANTIBIOTIC CHART

The faCIlItator asks

• Look at the GIVE AN APPROPRIATE ORAL ANTIBIOTIC chart ThIs chart
gIves dosage InstructIOns for whIch two antIbIotICS? (Cotrzmoxazole and
amoxycIllzn)

• The chart contams a speCIal note about cotnmoxazole What does It say?
(DeSIred response AVOId cotrzmoxazole zn znfants less than 1 month ofage who
are premature orJaundiced)

• From your expenence, why shouldn't cotnmoxazole be gIven to mfants less than
1 month old who are premature and JaundIced? (DeSIred response It can
contrzbute toJaundice)

• What antIbIOtIc may be gIven to mfants less than I month old WIth local bactenal
mfectlon who are premature and JaundIced INSTEAD of cotnmoxazole?
(DeSIred response Amoxyclllzn or benzylpemclllzn)

• What IS the schedule for cotnmoxazole? (DeSired response 2 tlmes dazly for 5
days)
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• What IS the schedule for amoxycl1lm? (Deszred response 3 tlrnes dazly for 5
days)

• How does a health worker determme the correct dose for a young mfant? (Deslred
response Based on the young mfant's wezght)

C IdentIfy APPROPRIATE ANTIBIOTICS AND DOSES FOR SICK YOUNG INFANTS

FACILITATOR'S NOTE

Ask participants to answer the problems on the fllpchart As each person answers write his/her answer
In the appropriate column on the fllpchart If a participant offers an Incorrect answer, ask

• Old everyone choose the same drug/dose as (name of participant)? Old anyone
choose anythrng different?

Only write correct responses on the fllpchart

Make sure participants understand that either cotrlmoxazole OR amoxyclilin (not both) may be given to
the Sick young Infant With POSSIBLE BACTERIAL INFECTION or DYSENTERY With thiS In mind be
sure to write or" where appropriate on the fllpchart

The faCIlItator posts Flzpchart #13 Approprrate Antzbzotzcs and Doses

APPROPRIATE ANTIBIOTICS AND DOSES
(with answers)

SpeCial APPROPRIATE ORAL ANTIBIOTIC
Young Infant ConSiderations weight Cotrlmoxazole or Amoxycllhn

Bocar none 1 kg Y' pedIatriC tablet or 1 25 ml syrup or
125 ml syrup

Rose 1 week old Jaundiced 2 kg nla 125 ml syrup

Ibrahim none 35 kg 114 adult tablet or 114 tablet or
1 pedlatnc tablet or 2 5 ml syrup or
25mlsyrup

Daniela 26 days old, premature 2 kg nla 125 ml syrup

Tlto none 3 kg 114 adult tablet or 114 tablet or
1 pedlatnc tablet or 2 5 ml syrup or
25 mlsyrup

Sick Young Infant - Fhpchart #13
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The faCIlItator states

• ThIs fhpchart contams mfonnatIon about SIck young mfants

• Read the mfonnatIon on the fhpchart

• Then use the GIVE AN APPROPRIATE ORAL ANTIBIOTIC chart m your
Chart Booklet to deCIde the appropnate antIbIOtICS that can be gIven to each mfant

S/he gIVes partIcIpants adequate time to determme the answers

Slhe asks partIcIpants to tell theIr answers to the whole group

Slhe wntes partICIpants' correct responses on the Flzpchart #13

Slhe answers questIons and clanfies as necessary

D ReYlew HOW TO TEACH MOTHER TO GIVE ORAL ANTlliIOTICS AT HOME

Tne faCIlItator states

• As partICIpants learned m the TREAT THE CHILD component, It IS Important to
teach the mother how to gIve oral antIbIotIcs at home

• They should follow the steps on the TREAT THE CHILD chart for teachmg the
mother how to gIve an oral antibIotic at home

The faCIlItator posts Flzpchart #14 Steps for Teachmg a Mother to Gzve Oral Drugs at Home

STEPS FOR TEACHING A MOTHER TO GIVE ORAL DRUGS AT HOME

Sick Young Infant - Fhpchart #14

Slhe asks

• What are the steps for teachIng a mother to gIve an oral antIbIotic at home?

Slhe records partICIpants' answers on Flzpchart #14
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Slhe asks

• What order should these steps be m?

The faCIlItator posts Flzpchart #15 Steps for Teachzng a Mother to GIve Oral Drugs at Home
Answers

Slhe asks a partICIpant to read the steps on Flzpchart #15

STEPS FOR TEACHING A MOTHER TO GIVE ORAL DRUGS AT HOME
ANSWERS

1 Ask the caretaker how she has been treating the child
2 Tell the mother the reason for giVing the drug to the child
3 Demonstrate how to measure a dose
4 Watch the mother practice measuring a dose by herself
5 Ask the mother to gIVe the first dose to her child
6 Explain carefully how to gIVe the drug, then label and package the drug
7 If more than one drug will be gIven, collect, count, and package each drug separately
8 Explain that all the oral drug tablets or syrups must be used to fimsh the course of the

treatment, even If the child gets better
9 Check the mother's understanding before she leaves the cllmc

Sick Young Infant - Fhpchart #15

S/he remforces correct responses on Flzpchart #14

The faCIlItator states

• The steps on Flzpchart #15 can also be found m the TREAT THE CHILD sectIon
on page 8 of theIr IMCI Chart Booklets

III GIVE FIRST DOSE OF INTRAMUSCULAR ANTIBIOTICS

A Identlfy CLASSIFICATIONS REQI JIRING A FIRST DOSE OF INTRAMJ JSCULAR
ANTffiIOTICS

The faCIlItator asks

• What IS the next box m the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER sectIOn of your charts? (DeSIred response GIVE FIRST DOSE
OF INTRAMUSCULAR ANTIBIOTICS)
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• Look back at the TREATMENT column of the ASSESS, CLASSIFY, AND
TREAT THE SICK YOUNG INFANT chart WhICh claSSIficatIons reqUIre that
the mfant receIve a first dose of mtramuscular antIbIOtIcs? (Deszred response
POSSIBLE SERIOUS BACTERIAL INFECTION)

B practIce Usmg GIVE FIRST DOSE OF INTRAMUSCULAR ANTIBIOTICS CHART

The faCIlItator asks

• Look at the GIVE FIRST DOSE OF INTRAMUSCULAR ANTffiIOTICS chart
ThIS chart gIves dosage mstructIOns for whIch two antIbIOtICS? (Deszred
response gentamzczn and benzylpemczllzn)

• What dId we say earher about benzylpemcIllm? (Deszred response
Benzylpemczllzn may be gzven for local bacterzalznfectzon zn znfants less than 1
month ofage who are premature orJaundzced)

• Accordmg to the chart, should a young mfant requmng a first dose of
mtramuscular antIbIOtICS receIve eIther gentamIcm OR benzylpemcIllm or
gentamIcm AND benzylpemcIllIn? (Deszred response The young znfant should
recezve BOTH drugs)

S/he states

• A young mfant receIves two mtramuscular antIbIotIcs because they are often
mfected WIth a broader range ofbactena than older mfants The combmatIOn of
gentamIcm and pemcIllIn IS effectIve agamst thIS broader range of bactena

• The chart shows that sometImes gentamycm comes m an "undIluted" form

• Other tImes, gentamycm comes m a form that reqUIres you to add 6 ml of stenle
water

• Read the label before usmg gentamycm

• When ready to use, the concentratIon should be 10 mg/ml

S/he asks

• How do you mIX up benzylpemcI1hn?

• How many umts are m a typIcal VIal ofbenzylpemcIlhn? (Deszred response
1,000,000)

• How much water should be mIxed WIth the VIal? (Deszred response Ezther 2 1
ml or 36 ml)
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•

•

What If the vial contams more than 1,000,000 urnts or less than 1,000,000 umts?
Can you use thIS chart m your IMCI Chart Booklet? (Deszred response No)

There IS a specIal note near the bottom of the chart that says "AvOId usmg
undIluted 40 mg/ml gentalDlcm The dose IS 1/4 of that lIsted" What does thIS
note mean? (Deszred response The recommended concentratzon of
zntramuscular gentamlczn zs 10 mg/ml The concentratzon zn the note zs 40 mg/ml
Therefore, the correct, recommended concentratzon of10 mg/mlzs 1/4 afthe
concentratzon zn the note)

C practIce Speclfymg THE APPROPRIATE ANTIBIOTICS AND DOSES FOR INFANTS

The facIhtator states

• PartiCIpants should locate the SIck Young Infant Recordmg Forms for Henn,
Neera, and Jenna that they used m the preVIOUS actiVIties on pages 15, 17, and 19
of the PartICIpant's Manual

• For each case, partICIpants should

~ ReVIew the mfant's assessment results, claSSIficatIOns, and treatments that
are wntten on each mfant's recordmg form

If the mfant needs an antibIotic, wnte the name ofthe antIbIOtic that
should be gIven and the dose and schedule

• They should refer to page 26 of the IMCI Chart Booklet as needed

When partICIpants have firushed, s/he asks a partICIpant to wnte the appropnate antibIOtICS and
doses for Henn on the back of the enlarged SIck Young Infant Recordmg Form

S/he reVIews the appropnate antibIOtics and doses WIth partICIpants S/he corrects as necessary

The faCIlItator asks another partICIpant to wnte the appropnate antibIOtics and doses for Neera on
the back ofthe enlarged SIck Young Infant Recordmg Form

S/he reVIews the appropnate antIbIOtICS and doses WIth partICIpants S/he corrects as necessary

S/he asks another partICIpant to wnte the appropnate antibIOtICS and doses for Jenna on the back
of the enlarged SIck Young Infant Recordmg Form

Slhe reVIews the appropnate antIbIOtICS and doses WIth partICIpants Slhe corrects as necessary
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Sick Young Infant - back of 15

TDCAT

-AMI. r , _1 AM'- ~'rrlft"-~ ....- T:. ,", - -.eI •t:rltU

"-'--'-~I u'n .. 1.0 ""
'f2~",,_ 1~IIJU1r"ilItn ".to 2.6'0 cl>OO un,fs/.., I

tJ~-"M'
~,_4-.I-rJ t"J n.v,-",+ J•••\ "'tOOJ~u1l4r-- bfaastfrfd

J J

A J ."- Ivlw.lf> kt1lJn ;;'f,U'+'~ ~.rtt1 On t.c:Q.w

#-, - w =u ·-k i~_,-:+a.P
.,

1P'''~1 'III
tJ I

Return for follow up In
Give any Immunizations needed today~nM~.

SIck Young Infant - 113



NEERA

Sick Young Infant - back of 17
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Sick Young Infant - back of 19
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IV TREAT DIARRHOEA

A Introduce TO TREAT DIARRHOEA, SEE THE TREAT THE CHILD CHART BOX

The facIhtator asks partICIpants

• What IS the next box m the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER sectIon oftheu charts? (DeSIred response TO TREAT
DIARRHOEA, SEE THE TREAT THE CHILD CHART)

Slhe states

• As stated m the TO TREAT DIARRHOEA. SEE THE TREAT THE CHILD
CHART box, the mfonnatlOn about how to treat dIarrhoea molder mfants and
young chIldren also applIes to the young mfant

B Introduce SPECIAl, POINTS TO REMEMBER ABOUT YOl ING INFANTS

The facIhtator states

• WhIle partICIpants have already studIed Plans B and C m detaIl. there are some
speCIal pomts to remember about gIvmg these treatments to a young mfant

Slhe asks partICIpants to tum to page 23 of the PartIcIpant's Manual Speczal Poznts to
Remember

SIck Young Infant - 116



Sick Young Infant - 23

SPECIAL POINTS TO REMEMBER

Wnte ''T'' for true or "F" for false beside each statement

PLAN A. TREAT DIARRHOEA AT HOME

1 T

2 T

3 --.I.-

4 T

5 T

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

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

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

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

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

PLAN B. TREAT SOME DEHYDRATION

6 T

8 T

A young mfant who has SOME DEHYDRATION needs ORS solution as
deSCribed In Plan B

DUring the first 4 hours of rehydration, the mother should give ORS and
not breastfeed (Durmg the first 4 hours, the mother should pause to
breastfeed the mfant whenever the mfant wants, then resume glVmg ORS)

Give a young Infant who does not breastfeed an additional 100-200 ml
clean water dUring the first 4 hours of rehydration
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The facIlItator states

• PartIcIpants should read each statement and decIde If It IS true or false

• They should refer to the IMCI Chart Booklet, If necessary, to answer the true/false
questIons

When partIcipants have fimshed page 23, the facIhtator asks participants to tell the whole group
theIr answers

The facIlItator corrects as necessary and answers any questIons that anse

V IMMUNIZE EVERY SICK YOUNG INFANT AS NEEDED

A DISCUSS KEY POINTS IN IMMIJNIZING EVERY SICK YOlING INFANT AS
NEEDED

The faCIlItator asks

• What IS the next box m the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER SECTION? (DeSired response IMMUNIZE EVERY SICK
YOUNG INFANT, AS NEEDED)

S/he states

• PartICipants learned all of the Important pomts pertammg to ImmUnIzmg Sick
young mfants m the TREAT THE CHILD component

S/he asks

• What questIOns do partiCipants have about lInmUnIZmg every SIck mfant as
needed?

S/he answers any questIOns participants have before contmumg to the next part of the actIvity

VI TEACH THE MOTHER TO TREAT LOCAL INFECTIONS AT HOME

A State WHICH LOCAL INFECTIONS CAN BE TREATED AT HOME

The faCIlItator asks

• What IS the next box In the TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER sectIOn ofyour charts? (DeSired response TEACH THE
MOTHER TO TREAT LOCAL INFECTIONS AT HOME)
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S/he states

• PartICIpants should look at the TEACH THE MOTHER TO TREAT LOCAL
INFECTIONS AT HOME box on page 27 of theIr Chart Booklets

S/he asks

• The box contams mstructIOns for treatmg whIch three local mfectlons at home?
(DeSired response Sian pustules, umbllzcal znfectzon, and thrush)

B RevIew TREATMENT OF LOCAL INFECTIONS INFORMATION

The faCIlItator explams

• The treatment for skm pustules, umbIlIcal mfectIon, and thrush m young mfants IS
the same as the treatment for mouth ulcers m an older mfant or young chIld

• You already learned how to teach the mother the how to treat mouth ulcers m the
TREAT THE CHILD component

S/he asks

• What IS that treatment? (DeSired response Clean znfected area and apply
Gentzan Violet)

• How IS GentIan VIolet pamt for thrush dIfferent than GentIan VIolet pamt for skm
pustules? (DeSired response It IS halfstrength for thrush)

As a reVIew, the faCIlItator reads aloud the TEACH THE MOTHER TO TREAT LOCAL
INFECTIONS AT HOME box

After readmg the box aloud, the faCIlItator asks

• How many tImes a day IS GentIan VIolet pamt applIed? (DeSired response
TWice)

S/he mstructs

• PartICIpants should wnte m theIr IMCI Chart Booklets that thIS treatment IS gIven
for 5 days
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VII ADVISE THE MOTHER TO GIVE HOME CARE FOR THE YOUNG INFANT

A Locate ADVISE MOTHER TO GIVE HOME CARE FOR THE YOl JNG INFANT BOX
ON CHART

The faCIlItator asks

• What are the last two boxes m the TREAT THE YOUNG INFANT A~
COUNSEL THE MOTHER sectIOn on page 28 of your Chart Booklets? (Deslred
response TEACH CORRECT POSITIONING AND ATTACHMENTFOR
BREASTFEEDING and ADVISE MOTHER TO GIVE HOME CARE FOR THE
YOUNG INFANT)

S/he states

• DISCUSSIon of the TEACH CORRECT POSITIONING AND ATTACHMENT
FOR BREASTFEEDING box WIll take place m the next actiVIty

• Instead, partICIpants WIll dISCUSS the ADVISE MOTHER TO GIVE HOME
CARE FOR THE YOUNG INFANT box nght now

S/he states

• PartICIpants should look at the ADVISE MOTHER TO GIVE HOME CARE
FOR THE YOUNG INFANT box on page 28 oftheir Chart Booklets

B Present STEPS IN ADVISE MOTHER TO GIVE HOME CARE FOR THE YOUNG
INFANT

The faCIlItator reads the ADVISE MOTHER TO GIVE HOME CARE FOR THE YOUNG
INFANT box aloud

S/he states

• These are baSIC home care steps for ALL SIck young mfants

• Teach each mother these steps

• EmphaSIze that frequent breastfeedmg WIll gIve the mfant nounshment and help
prevent dehydratIOn

• Tell the mother when to return for a follow-up VISIt
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S/he asks

•

•

S/he states

Look at the FOLLOW-UP VISIT chart Wluch classIficatIOns reqUIre a follow-up
VISIt m 2 days? (Deszred response LOCAL BACTERIAL INFECTION
DYSENTERY, ANY FEEDING PROBLEM, THRUSH)

WhICh claSsIficatIOns reqUIre a follow-up VISIt m 14 days? (Deszred response
LOW WEIGHT FOR AGE OR GROWTH FALTERING)

• Also teach the mother when to return ImmedIately

• Use the mother's card to explam the SIgnS and help her to remember them Ask
her checkmg questions to be sure she knows when to return ImmedIately

• Make sure that keepmg a SIck young mfant warm (but not too warm) IS very
Important Low temperature alone can kIll young mfants

C Check UNDERSTANDING OF FOLLOW-UP TIMES AND WHEN TO RETURN
IMMEDIATELY

The faCIlItator states

• S/he wIll ask partICIpants some questions about follow-up VISItS and when to
return ImmedIately

• PartICIpants may refer to the ADVISE MOTHER WHEN TO GIVE HOME
CARE FOR THE YOUNG INFANT box as needed

Slhe asks

• If a young mfant has LOCAL BACTERIAL INFECTION and LOW WEIGHT
FOR AGE, when should he return for a follow-up VISIt? (Deszred response 2
days)

• If a young mfant WIth LOCAL BACTERIAL INFECTION develops a fever,
when should he return to the clIme? (Deszred response Immedzately)

• If a chIld WIth LOW WEIGHT FOR AGE gams a good deal ofweIght m the week
followmg hIs ImtIal VISIt, should he return for follow-up? (Deszred response Yes
In 14 days)
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VIII EVALUATION

A Present EVALUATION EXERCISE

The faclhtator states

• The purpose of the next exerCIse IS to reVIew all that participantsnave learned
about treatmg the SIck young mfant

Slhe asks partICIpants to turn to pages 24 - 25 of the PartICIpant's Manual Revzew

Slhe states

• These pages contam a SIck Young Infant Recordmg Fonn for an mfant named
Sashle and some questIons about how the health worker should treat Sashle

The faCIlItator reads the mstructIOns on page 24 ofthe PartICIpant's Manual
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Sick Young Infant - 24

REVIEW

In this exercise you will review the steps ofsome treatments for sick young mfants

Look at the Sick Young Infant Recordmg Form for Sashle

For each case

1 Review the mfant's assessment findmgs and classifications

2 Record the mfant's treatments needed

3 Answer the additional questions about treatmg each case

4 Refer to the YOUNG INFANT chart as needed
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Sick Young Infant - 25

MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS
Child 5 Name 5ASIt ; Age S-wkS.Welght !:i.-kg Temperature~ C

ASK What are the Infant 5 problems? r"sb I di0.'" e."O c0... Initial VISit? ~Follow up VISlt?_
ASSESS (Circle all 51 ns resent) CLASSIFY

THEN CHECK FOR FEEDING PROjaLEM OR LOW WEIGHT
Is there any difficulty feeding? )'es_ Noj{ Detennlne weight for age LOW!!! Not Low _
Is the Infant breastfed? YesjlNo_ "2 Check for Growth Faltenng
If Yes how many times In 24 hOUrs? .......oL- times
Does the Infant usually recelvi' any
other foods or dnnks? Yesll: No .' :"-___~f;~~~~~;~~~~~~~~~~~_~~=~~~~b~_~~~ _

If t an difficulty feeding, I ee In less 2 our .&1n9 any other food or drlnB!>or
I ow weight for ag NO has no indications to re er urgently to hosp.

CHECK FOR POSSIBLE BACTERIAL INFECTION
Has the Infant had convulSions?

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

ASSESS BREASTFEEDING
Has the Infant breastfed In the
prevIous hour?

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

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

Does the redness extend to the skin?
Fever (temperature 37 5 C or above or feels hot) or
low body' re (below 35 5 C or feels cool?
Look fa In ustu e Are there many or severe pustules?
See If the young In antis lethargiC or unconsCIous
Look at young Infant s movements Less than nonnal?

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 V"
Mouth Wide open Yes= NoJ'
Lower lip tumed outward Yes Nov
More areola above than below the mouth Yes_ Nail

no attachment at all G well attaci~ good attachment

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

~----"'-

L.oC:A.1

8AC.h.ra'a.1
':!nfecn-O~

SOMe..

Ddyd(Q;hi

f"ecd'~
A-t;,b¥."
~c:f

Low

Wtljkt

no sucklmg at all not sucklmg effectlVel sucklmg effectively

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

Circle ImmUniZations needed todayCHjFK THE Y~NG INFANT'S IMMUNIZATION STATUS

~ BCG._ OPV 0..... DPT 1 OPV 1

A\ blffl,. at "If''''
DPT2 OPV2

ASSESS THE CHILD S OTHER PROBLEMS

ASSESS THE MOTHER S HEALTH NEEDS
Do you have any health problems?
Do you want any help With family planning?
Did you bnng your matemal health card?
May I please look at It?
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Return for follow-up In --=2.=-=J.:::...:~~......Sl..-.- _

Give any ImmUniZations needed today ,,)eut La

SIck Young Infant - 125



When the partIcIpants have completed the treatments needed for SashIe, the facIlItator asks a
partIcIpant to wnte SashIe's treatments needed on the back of the enlarged SICk Young Infant
Recordmg Form

S/he corrects as necessary

The faCIlItator asks partICIpants to tum to page 26 of the PartICIpant's Manual Sashze S/he
Iilstructs pai"LlClpants to a."1Svver the q..lestlOns-aBOut Sashle
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Sick Young Infant - 26

SASHIE

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

(Wash hands)

(Gently wash offpus and crusts with soap and water)

(Dry the area)

(Pamt with gentian violet for 5 days)

(Wash hands)

2 How often should her mother treat the skin pustules?

(Twice each day)

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

(Food/FlUids Breastfeed frequently, as often and for as long as the mfant
wants, day and mght, dunng sickness and health)

(When to return)

(Make sure the young mfant stays warm at all times)

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

(Return m 2 days for follow-up (to be sure the skm pustules are Improvmg)

(Return Immediately If Sashle becomes sicker, develops a fever, breathmg
becomes fasl or G/fficUlr) - -
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Sick Young Infant - 27

5 In addition to treatment with antibiotics, Sashle needs treatment for SOME
DEHYDRATION according to Plan B How much ORS should Sashle be given
for the first 4 hours of treatment?

(In cliniC, dunng the first 4 hours, Sashle should be gIVen approximately 200 ml
ofORS)

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

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

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

The health worker tells the mother that dUring diarrhoea, SashIe will need
extra fluids She explainS that the best way to give an Infant extra flUids IS to
breastfeed frequently and for longer at each feed The health worker also
gives her mother 2 packets of ORS to give to 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, walt 10 mmutes Then
contmue, but more slowly Contmue glvmg extra flUid until the diarrhoea
stops)
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B Complete and Correct EVAI.I JATION EXERCISE

The faCIlItator allows adequate tIme for partICIpants to complete the questIOns about Sashle

The faCIlItator and co-faCIlItator CIrculate around the room, checkmg WIth partICIpants to see If
they have any questIOns

When partICIpants have fimshed the exerCIse faCIlItator asks volunteers to

• Read theIr answers to the questIOns about Sasme

The faCIlItator and partICIpants dISCUSS partICIpants' answers

The faCIlItator presents correct answers as necessary

After completmg the exerCIse, slhe ask

• What questIOns do partICIpants have about TREAT THE YOUNG INFANT AND
COUNSEL THE MOTHER I?

The faCIlItator answer questIOns as necessary

C PrevIew NEXT ACTIVITY

The faCIlItator states

• In the next actIVIty, we WIll dISCUSS how to COUNSEL THE MOTHER ABOUT
FEEDING PROBLEMS and TEACH CORRECT POSITIONING AND
ATTACHMENT FOR BREASTFEEDING
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

ACTIVITY 6
TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER 2

LEARNING OBJECTIVES

By the end of thIS seSSIon, partIcIpants WIll be able to

• IdentIfy common SItuatIOns that warrant counsehng about feedmg
problems

• GIve mothers relevant adVIce about how to correct feedmg
problems, such as
• Gradually changmg back to more or exclusIve

breastfeedmg
• Prepanng breastmIlk substItutes
• Usmg a cup mstead ofa bottle to feed the young mfant
• Feedmg the young mfant well dunng Illness

• GIve the mother recommended advIce about dIfficulty m
breastfeedmg

• IdentIfy reasons for poor attachment and meffectIve sucklmg
• Show the mother correct posItIomng and attachment for

breastfeedmg
• Counsel the mother about other feedmg problems
• Counsel the mother about her own health

TIME

MATERIALS

1 hour 30 mmutes, not mcludmg optIonal Step III and Step IV B exerCIses
(1 hour 50 mmutes mcludmg optIOnal exerCIses)

Fhpchart, markers, tape
IMCI Chart Booklet
ASSESS, CLASSIFY AND TREAT SICK YOUNG INFANT Wall Chart
Enlarged SIck Young Infant Recordmg Form
IMCI Photograph Booklet
COUNSEL THE MOTHER Chart
IMCI VIdeo #3+4, VCR, momtor
Fhpcharts #16 - #18
PartICIpant's Manual, page 28 - 33
FacIhtator's AIds Cards/PosItIonmg

FACILITATOR'S NOTE
Cue IMCI Video #3+4 to Segment 1 51 30 - 1 57 18 for Teach Correct Posltlomng and Attachment for
Breastfeedlng
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ACTIVITY OUTLINE
TREAT THE SICK YOUNG INFANT AND COUNSEL THE MOTHER 2

Content

Introduce Session
A Preview Remaining Content In TREAT

THE YOUNG INFANT AND COUNSEL THE
MOTHER

B Introduce Session Objectives

II Find Out What PartiCipants Know and Do
A Determine PartiCipants' Experience

Counseling the Mother about Feeding Problems

Matenals

Fllpchart #16

III Present IMCI AdVice about Feeding Problems (Optional) PartiCipant's Manual
pp 28 - 30

IV Situations That Warrant Counseling About Breastfeedlng
A Identify Reasons for Poor Attachment and Ineffective

Suckling

v

VI

VII

VIII

Role of PositionIng In Counseling about PosltloOing and
Attachment
A Explain Importance of Good Positioning
B Identify Signs of Good Positioning

Counsel to Improve PosltloOing
A Identify How to Teach Correct PosltloOing and

Attachment for Breastfeedlng
B Observe a Health Worker

COUNSEL THE MOTHER ABOUT HER OWN HEALTH
A Present TopiC

B Identify how to COUNSEL THE MOTHER ABOUT
HER OWN HEALTH

Evaluation
A Evaluate Ability to Identify Good/Poor PosltloOing

and Attachment
B ReView Important POints of AdVice for Mothers

of Infants (Optional)
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POSitioning, Fllpchart #17
Fllpchart #18, PartiCipant's
Manual, page 31

PartiCipant's Manual, page 32
IMCI Chart Booklet
IMCI Video #3+4

Enlarged Sick Young Infant
Recording Form
COUNSEL THE MOTHER Chart

PartiCipant's Manual page 33
IMCI Photograph Booklet
IMCI Chart Booklet Wall Charts



ACTIVITY DESCRIPTION

I INTRODUCE SESSION

A PreYlew REMAINING CONTENT IN TREAT THE ymJNG INFANT AND
COUNSEL THE MOTHER

The facl1Itator states

• In the prevlous seSSIOn, partICIpants learned how to TREAT THE YOUNG
INFANT

.. They also dIscussed some SItuatIons m WhIch health workers need to counsel the
mothers of young mfants

S/he asks

• In what SItuatIOns would you counsel the caretaker WIth a SIck young mfant?
(Deszred response Teach the mother to gIve antzbzotzcs at home to measure a
szngle dose at home, to treat localznfectzons at home, when to return for follow­
up, when to return zmmedzately, to gIve home care for the young znfant)

S/he states

• PartICIpants WIll now complete the TREAT THE SICK YOUNG INFANT AND
COUNSEL THE MOTHER sectIon of INTEGRATED MANAGEMENT OF
THE SICK YOUNG INFANT

• ThIS last actIVIty WIll focus on feedmg the young mfant and counselIng the mother
about her own health problems

B Introduce SESSION OBJECTIVES

The faCIlItator posts Flzpchart #16 and reads It aloud

SESSION OBJECTIVES

.. Identify common situations that warrant counseling about feeding problems

.. Give mothers relevant adVice about how to correct feeding problems

.. Give the mother recommended adVice about difficulty breastfeedlng

.. Identify reasons for poor attachment and Ineffective suckling

.. Show the mother correct positioning and attachment for breastfeedlng

.. Counsel the mother about other feeding problems

.. Counsel the mother about her own health

Sick Young Infant - Fllpchart #16
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II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Determme PARTICIPANTS' EXPERIENCE COUNSELING THE MOTHER ABOUT
FEEDING PROBLEMS

The faCIlItator asks

• In your clImcs, when do you counsel mothers about feedmg? (Posslble answers
When the mother lS havmg difficulty wah breastfeedmg, the mother has a breast
problem such as engorgement, sore mpples, or a breast mfectlOn, the mfant lS
entermg a new age group wlth different feedmg recommendatlOns, the mfant lS
low wezght for age, It lS necessary to encourage the mother to resume
breastfeedmg or stop feedmg the mfant otherflUlds/foods or use a cup mstead of
a bottle, etc)

The co-faCIlItator wntes partICIpants' answers on the flipchart

If partICIpants do not suggest the answers lIsted above, the facIhtator suggests them and co­
faCIlItator adds them to the partICIpants' lIst on the flipchart

III PRESENT IMCI ADVICE ABOUT FEEDING PROBLEMS

The facIhtator states

• IMCI has IdentIfied some common feedmg problems that can often be solved by
counselmg the mother

S/he asks partICIpants to turn to page 28 ofthe PartICIpant's Manual Counsel the Mother About
Feedmg Problems

S/he states

• Pages 28 - 30 reVIew many pomts about Counsel the Caretaker that partICIpants
dIscussed In ASSESS AND CLASSIFY THE SICK CHILD component

S/he reads pages 28 - 30 aloud and asks the appropnate checkmg questIOns
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Sick Young Infant - 28

COUNSEL THE MOTHER ABOUT FEEDING PROBLEMS A

If the feeding recommendations are being followed and there are no problems, praise
the mother for her good feeding practices Encourage her to keep feeding the child the
same way dUring Illness and health

• What could you say to prazse the motherfor followmg the feedmg
recommendatIOns?

If the feeding recommendations for the child's age are not being followed, explain those
recommendations

Ii' If the mother reports difficulty with breastfeedlng, assess
breastfeedlng. (See YOUNG INFANTchart.)
As needed. show the mother correct positioning and
attachment tor breastfeedlng

If the mother has a breast problem, such as engorgement, sore nipples, or a breast
infection, then she may need referral to a specially tramed breastfeedlng counselor
(such as a health worker who has taken Breastfeedmg Counselmg A Trammg Course)
or to someone experienced In managmg breastfeedlng problems, such as a midwife

Even though young Infants often lose their appetites dunng Illness, they should be
encouraged to eat as often as recommended The mother should be advised to
breastfeed more frequently and for longer If possible

She should expect that the young Infant's appetite will Improve as the Infant gets better
She should clear a blocked nose If It Interferes with feeding

After Illness, good feeding helps make up for any weight loss and prevent malnutrition
In sickness and In health, always encourage a mother to breastfeed her Infant at least 8
times In 24 hours She should breastfeed as often and as long as the Infant wants, day
and night

Sick Young Infant - 29
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COUNSEL THE MOTHER ABOUT FEEDING PROBLEMS B

If a chIld under 4 months old IS receivIng food or fluids other than breastmllk, the goal IS

~ If the child Is less than 4 months old and Is taking
other milk or foods

• BUild mother's confidence that she can produce all the
breastmllk that the child needs

• Suggest giving more frequent, longer breastfeeds,
day and night, and gradually reducing other milk or foods

If other IT'lIk needs to be continued, counsel the mother to

• Breastfeed as much as possible, Including at night
• Make sure that other milk Is a locally appropriate

breastmllk substltute
• Make sure other milk Is correctly and hygIenically prepared

and given In adequate amounts
• Finish prepared milk wlth!n an hour

to gradually change back to more or exclusive breastfeedlng

In some cases, changing to more or exclusive breastfeedlng may be Impossible (for
example, If the mother never breastfed, If she must be away from her child for long
perrods, or If she wIll not breastfeed for personal reasons) In such cases, the mother
should be sure to correctly prepare COW's milk or other breastmllk substitutes and use
them within an hour to avoid spoilage It IS Important to use the correct amount of
clean, balled water for dIlution

To prepare cow's milk for Infants less than 3 months of age, mix ~ cup balled whole
cow's milk with ~ cup balled water and 2 level teaspoons 1 of sugar

• How can you teach a mother to measure Y2 cup or ;4 cup?

Each level teaspoon of sugar should equal 5 grams A cup contains 200 ml Adjust the reCipe If you have
different size cups or teaspoons
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Sick Young Infant· 30

COUNSEL THE MOTHER ABOUT FEEDING PROBLEMS C

If the mother IS uSing a bottle to feed the child

- Recommend substituting a cup for bottle
- Show the mother how to feed the child with a cup

A cup IS better than a bottle A cup IS easier to keep clean and does not Interfere with
breastfeedlng

To feed a baby by cup

Hold the baby sitting upright or semi-upright on your lap

Hold a small cup to the baby's lips Tip the cup so the liqUid Just reaches the
baby's lips

The baby becomes alert and opens his mouth and eyes
- A low-blrthwelght baby takes the milk Into hiS mouth With the tongue
- A full-term or older baby sucks the milk, spilling some of It

Do not pour the milk Into the baby's mouth Just hold the cup to hiS lips and let
him take It himself

When the baby has had enough, he closes hiS mouth and will not take more

• How can you be sure that a mother knows how to feed a baby by cup?
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IV SITUATIONS THAT WARRANT COUNSELING ABOUT BREASTFEEDING

A IdentIfy REASONS FOR POOR ATTACHMENT AND INEFFECTIVE SUCKLING

The facIhtator asks

• IMCI has IdentIfied two problems that mothers often have breastfeedmg theIr
young mfants What are these two problems? (Deszred response Poor
attachment, zneffectzve sucklzng)

• From your expenence workmg WIth and counselmg the mothers of young mfants,
why do some mothers have dIfficulty breastfeedmg? (Deszred responses znclude
Bottle feeds especzally zn the first few days after delzvery, mother znexperzenced
wzth breastfeedzng, nobody to help mother wah breastfeedzng, znfant zs small and
weak, mother's nzpples are flat, poor posztlOnzng, etc)

The facIhtator wntes partICIpants' responses on flipchart paper S/he mcludes the above Deszred
responses If partICIpants do not mentIon them

V ROLE OF POSITIONING IN COUNSELING ABOUT POSITIONING AND
ATTACHMENT

A Explam IMPORTANCE OF GOOD POSITIONfNG

The facIlItator states

• We have looked at poor attachment and meffectIve sucklIng and found that
posItIomng IS extremely Important m breastfeedmg because poor positIOmng often
results m poor attachment, espeCIally m younger mfants

• If the mfant IS pOSItIOned well, the attachment IS hkely to be good
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B IdentIfy SIGNS OF GOOD POSITIONING

The faCIlItator dIstnbutes Faczlztator s Azd Cards/PosztlOnzng to partICIpants

FACILITATOR'S AID CARDS/POSITIONING

Infant's head and body IS straight

Infant's body IS turned towards the mother

Infant's body IS close to the mother

Infant's whole body IS supported

Infant's neck IS twisted or bent forward

Infant's body IS turned away from mother

Infant's body IS not close to mother

Only the Infant's head and neck are supported

S/he posts (blank) Flzpcharts #17 and #18

GOOD POSITIONING
(With answers)

Infant's head and body IS straight

Infant's body IS turned towards the mother

Infant's body IS close to the mother

Infant's whole body IS supported

Sick Young Infant - Fhpchart #17

POOR POSITIONING
(With answers)

Infant's neck IS twisted or bent forward

Infant's body IS turned away from mother

Infant's body IS not close to mother

Only the Infant's head and neck are supported

Sick Young Infant - Fhpchart #18
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,

S/he states

• Some of the cards descnbe sIgns of good positIonmg, whIle others descnbe SIgnS
of poor positIOnmg

• PartIcIpants' task IS to determme whIch cards contam SIgnS of good positIOmng or
poor positIOnmg

• PartIcIpants should post SIgnS of good positIOnmg on Flzpchart #17 Good
PosztlOnzng

• They should post SIgnS of poor positIOmng on Flzpchart #18 Poor PosztlOmng

The facIlItator dIstnbutes tape to partICIpants

Sine mstructs

• PartICIpants should read theIr card and attach It to the appropnate flipchart

• They should refer to page 28 of theIr IMCI Chart Booklets If necessary

The faCIlItator reVIews partICIpants' chOIces WIth the whole group and corrects them If necessary

The faCIlItator asks partICIpants to tum to page 31 of the PartICIpant's Manual Posz!lOnzngfor
Breastfeedzng S/he asks the appropnate checkmg questIOns
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Sick Young Infant - 31

POSITIONING FOR BREASTFEEDING
(with answers)

__G"""'O"""'o'"""'O'---_ POSITIONING __~P...3000u.Ou..R,,--_POSITIONING

• These two drawzngs show examples ofboth good and poor posltIOnzng

Is the p1cture on the left an example ofgood posltIOmng or poor posltlomng'?
(DesIred response Good pos1tlomng)

• Why 1S thIs an example ofgood pos1t1omng'?

• Is the p1cture on the left an example ofgood pOSlt1omng or poor pos1tIOnzng'?
(Des1red response Poor pos1t1omng)

• Why 1S th1S an example ofpoor pos1tIOmng'?
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S/he asks a partIcIpant to wnte the word "good" 10 the blank above the pIcture on the left

S/he asks a partIcIpant to wnte the word "poor" 10 the blank above the pIcture on the nght

S/he answers partIcIpants' questIOns and provIdes clanficatton as necessary

VI COUNSEL TO IMPROVE POSITIONING

A IdentIfy HOW TO TEACH CORRECT POSITIONING AND ATTACHMENT FOR
BREASTFEEDING

The faCIlItator asks partICIpants to locate the Teach Correct POSItIOnIng and Attachment for
Breastfeed10g box on page 28 of theIr IMCI Chart Booklets

The co-faCIlItator CIrculates to make sure that partICIpants are 100k1Og at the follow1Og box

~ Teach Correct Posltlonmg and Attachment for Breastfeedmg

· Show the mother how to hold her mfant
With the Infant s head and body straight
faCing her breast With Infant's nose opposite her nipple
With Infant s body close to her body
supportmg Infant s whole body not Just neck and shoulders

· Show her how to help the Infant to attach She should
touch her Infant s lips With her nipple
walt until her Infant s mouth IS opening Wide

- move her Infant qUickly onto her breast almmg the Infant s lower lip well below the nipple

· Look for signs of good attachment and effective suckling If the attachment or suckling IS not good try
again

S/he states

• ThIs box (TEACH CORRECT POSITIONING AND ATTACHMENT FOR
BREASTFEEDING) descnbes how to teach the mother to correct her 1Ofant's
attachment, once the health worker has Identified that attachment IS poor

S/he reads the box aloud

The faCIlItator asks partICIpants to turn to page 32 of the PartICIpant's Manual Improvzng
PosltlOmng and Attachment S/he reads It aloud
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Sick Young Infant - 32

IMPROVING POSITIONING AND ATIACHMENT

Make sure that the mother IS comfortable and relaxed Then follow the steps In the
Teach Correct Positioning and Attachment for Breastfeedlng box

Always observe a mother breastfeedlng before you help her Do not rush to make her
do something different If you see that the mother needs help, first say something
encouraging, like "She really wants your breastmllk, doesn't she?"

Then explain what might help and ask If she would like you to show her If she agrees,
you can start to help her

As you show the mother how to position and attach the Infant, be careful not to take
over from her Explain and then let the mother do things herself

Then look for signs of good attachment and effective suckling again If the attachment
or suckling IS not good, ask the mother to remove the Infant from her breast and to try
again

When the Infant IS sucKllilg well, explain to the mother thahtls-rmportant to breastfeed
long enough at each feed She should not stop the breastfeedlng before the Infant
wants to
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B Observe A HEALTH WORKER

The faCIlItator states

• PartICIpants WIll watch a VIdeo demonstratIOn ofthe steps to help a mother
Improve her baby's positIonmg and attachment for breastfeedmg

S/he shows VIdeo Segment 1 51 30 - 1 57 18

When the VIdeo Segment IS fimshed, the facIhtator asks

• What questions or comments do partICIpants have about how the health worker m
the VIdeo helped the mother Improve her mfant's posItIomng and attachment?

The faCIlItator dIscusses partICIpants' comments and questIons

S/he answers all questIOns as appropnate

VII COUNSEL THE MOTHER ABOUT HER OWN HEALTH

A present TOPIC

The faCIlItator states

• The last subject that health workers counsel the mother about IS her own health

S/he states

• Look at the last sectIOn of the enlarged INTEGRATED MANAGEMENT OF
THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS Recordmg
Form

S/he asks

• What IS the name of thIs sectIOn? (Deslred response ThlS sectzon lS labeled
ASSESS THE MOTHER'S HEALTH NEEDS)

S/he states

• In an earlIer actIVIty, partICIpants learned to assess the mother's health needs and
fill out thIS sectIOn of the SIck Young Infant Recordmg Form
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B IdentIfy HOW TO COUNSEL THE MOTHER ABOl IT HER OWN HEALTH

The facIhtator states

II PartICIpants should look at the COUNSEL THE MOTHER ABOUT HER OWN
HEALTH box on the COUNSEL THE MOTHER Chart

The co-facIhtator CIrculates to make sure that partICIpants are lookmg at the followmg box

~ Counsel the Mother About Her Own Health

~ If the mother IS Sick, proVide care for her or refer her for help

~ If she has a breast problem (such as engorgement sore mpples, breast infection) prOVide care for
her or refer her for help

~ AdVise her to eat well to keep up her own strength and health

~ Check the mother s ImmUniZation status and give her tetanus tOXOid If needed

• Make sure she has access to

- Family planmng

- Counseling on STD and AIDS prevention

The facIhtator reads the box aloud

VIII EVALUATION

A Evaluate ABILITY TO IDENTIFY GOODIPOOR POSITIONING AND
ATTACHMENT

The faCIlItator asks partICIpants to tum to page 33 ofthe PartICIpant's Manual Photographs S/he
reads the mstructions aloud
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Sick Young Infant ~ 33

PHOTOGRAPHS

InstructIOns

In this exercise you will study photographs to practice recognlzmg signs ofgood or poor
positioning and attachment for breastfeedmg There will be a group discussion of each
photograph You wIll dIscuss what the health worker could do to help the mother
Improve the posItIOning and attachment for breastfeedmg

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

2 Now study photographs 80 through 82 In these photographs, look for each of
the signs ofgood posltlonmg 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 Infant's Body Supporting Attachment
and Body Facing Breast Close to Infanfs Whole
Straloht Mother's Bodv

77 ves yes ~es yes

78 yes yes yes yes

no - neck turned no no - turned away no Not well attached
so not straight with from mother's mouth not Wide open

79 body body lower lip not turned
out areola same
above and below

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

supported open, lower IIp not
tumed out more

areola below than
above

81 yes yes yes - very yes Good attachment
close chm touchmg

breast

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

straIght wIth
body
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The faCIlItator and partICIpants dISCUSS photos 77-79 m the IMCI Photograph Booklet

Slhe states

• PartICIpants should complete the chart for photos 80-82 m the IMCI Photograph
Booklet

When partICIpants have fimshed, the faCIlItator and partICIpants dISCUSS partIcIpants' responses

The facIhtator Identifies correct responses when necessary

B ReYIew IMPORTANT POINTS OF ADVICE FOR MOTHERS OF INFANTS
(OptIonal)

FACILITATOR'S NOTE

When a question has several pomts In the answer, ask each partiCipant to give one. pOInt of the answer
ThiS Will help move the activity along smoothly and qUickly, particularly If partiCipants are sitting m a
Circle or semi-circle and they reply m order

If tIme permIts, the faCIlItator states

• The next actIVIty IS a reVIew of Important pomts of adVIce for mothers of mfants
that you learned m thIS and the prevIOUS actIVIty

• PartICIpants may look at the SICK YOUNG INFANT chart If needed

The facIhtator conducts the dnll by askmg the questIOn m the left column

PartICIpants answer m turn

Dnll
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I QUESTIONS I ANSWERS I
When advlsmg a mother about Home Care Food I FlUIds
for a young mfant, what are the three major When to return
pomts of adVIce? Make sure the young mfant stays warm

What IS the adVIce to gIve about food and - Breastfeed frequently, as often and for as
flUIds? long as the mfant wants, day and mght,

dunng SIckness and health
- ExclusIve breastfeedmg IS best

- Do not use a bottle

What are the SIgnS to teach a mother to return Return llnmedlately WIth the mfant If
ImmedIately WIth the young mfant? - Breastfeedmg or dnnkmg poorly

- Becomes SIcker
- Develops a fever
- Fast breathmg
- DIfficult breathmg
- Blood m stool

What IS another reason that a mother may Return for a follow-up VISIt as scheduled
return WIth the young mfant? Return for Immumzatlon

If a young mfant has a feedmg problem, In 2 days
when should the mother bnng hIm back for
follow-up?

What adVIce would you gIve about keepmg In cool weather, cover the mfant's head and
the mfant warm? feet and dress the mfant WIth extra clothmg

What are the four SIgnS of good attachment? Chm touchmg breast
Mouth WIde open
Lower IIp turned outward
More areola VISIble above than below the
mouth

Descnbe effectIve sucklmg The mfant takes slow, deep sucks,
sometImes oausm2
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QUESTIONS ANSWERS

When you help a mother hold and posItion Show her how to hold the mfant
her mfant for breastfeedmg, what are 4 pomts - wIth the mfant's head and body straIght
to show her? - facmg her breast, wIth mfant's nose

OpposIte her mpple
- wIth mfant's body close to her body
- supportmg mfant's whole body, not Just

neck and shoulders

To show a mother how to help her mfant She should
attach, what are 3 pomts to show her? - touch her mfant's lIps wIth her mpple

- Watt untIl her mfant's mouth IS openmg
WIde

- move her mfant qUIckly onto her breast,
aImmg the mfant's lower IIp well below
thempple

When the mfant has attached, what should Look for the SIgnS of good attachment and
you do? effectIve sucklIng

Agatn, what are the SIgnS of good Chm touchmg breast
attachment? Mouth WIde open

Lower IIp turned outward
More areola VISIble above the mouth than
below

If attachment or sucklmg IS not good, what Ask the mother to take the mfant offthe
should you do? breast

Help the mother pOSItIon and attach the
mfant agam

If the mother of a SIck young mfant IS SIck or ProvIde care for her or refer her for help
has a breast problem, what should you do?

What are three breast problems the mother of Engorgement, sore mpples, breast mfectIOn
a SIck young mfant mIght present WIth?

If needed, whIch llnmumzatlOn should you Tetanus toxoId
gIve a mother?

WhICh servIces should you make sure the FamIly plannmg and STD and AIDS
mother has access to? preventIOn

SIck Young Infant - 148


