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IDENTIFY TREATMENT

ACTIVITY 1
Introduction to IDENTIFY TREATMENT Component

LEARNING OBJECTIVES

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

• IdentIfy IMCI treatments for all IMCI claSSIficatIOns
• Compare partICIpants' current treatment practIces to IMCI

treatments
• State the purpose of the IDENTIFY TREATMENT component
• Explam the steps m the IDENTIFY TREATMENT flowchart
• Relate the steps m the flowchart to the actIVItIes m the IDENTIFY

TREATMENT component
• Locate and mterpret the treatment sectIon of the ASSESS and

CLASSIFY Chart and IMCI Chart Booklet

TIME

MATERIALS

1 hour 45 mmutes

Fhpchart, markers, tape
ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO

5 YEARS Wall Chart
IMCI Chart Booklets
PartICIpant's Manual IDENTIFY TREATMENT
Role Play GUIde (2 copIes)
Cards ClassIficatIons
Cards ClaSSIficatIOns and Cards Treatments (matched correctly)
Fhpcharts #1 - #2
PartIcIpant's Manual, pages 1 - 9

FACILITATOR'S NOTE

Before thiS session begins, prepare for ActiVity 5 Refer the Child (In IDENTIFY TREATMENT) by
chOOSing two partiCipants whom you conSider capable of prepanng and acting out a role play Before
beginning ActiVity 1, meet with these two partiCipants and explain

In ActiVity 5 you need partiCipants to take part In a role play In which a health worker
explains to a mother that her child needs urgent referral
You think that they would be able to prepare a good role play

Ask them If they would be Willing to prepare the role play for the other partiCipants to observe In ACtiVity
5 If they agree to do the role play, give them the Role Play GUide (that follows) and review the tasks
and roles with them ASSign one partiCipant to be the mother and the other partiCipant to be the health
worker Instruct them to prepare for ACtiVity 5 by reading the Role Play GUide and thinking of how they
would act In their roles

IdentIfy Treatment - 1



HEALTH
WORKER

MOTHER

FacIlitator's Aids Role Play GUide

ROLE PLAY GUIDE

You have Just classified a Child, Kamfwa, with SEVERE PNEUMONIA OR
VERY SEVERE DISEASE, NO DEHYDRATION, MALARIA, and NO
ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING You have given pre-referral treatments Explain the need
for referral to Kamfwa's mother and give her Instructions DIscuss any
problems she may have about gOing to the hospital Assume that the
hospital IS about an hour away and that transportation IS similar to what IS
available In your own area If you have a telephone In your own cllmc,
assume that one IS available In the role play

Kamfwa IS your second child You also have a 2-year-old son who IS at
home with your mother-In-law You did not bnng much money with you to
the cllmc, and you do not know how to get to the hospital Your home IS
about 20 minutes away on foot, and you walked to the cllmc There IS no
phone In your home, but there IS a phone at the place where your
husband works You want to do what IS nght for Kamfwa, but you are
concerned about how to get to the hospital and how to communicate with
your family Also, a child In your commumty recently died In the hospital
You are very worned that Kamfwa IS gOIng to die

Try to act as a real mother might act If her child needed referral

Other partiCipants (your colleagues) Will answer the follOWing questions about the role
play

• Is thiS mother likely to go to hospital? Why or why not?

• Has she been given all the necessary Instructions? If not, what
information was missing?
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I INTRODUCTION

A Introduce SESSION OBJECTIVES

The faclhtator mtroduces the seSSIOn by relatmg thIS component to the ASSESS AND
CLASSIFY component and the ASSESS AND CLASSIFY portIOns of the ASSESS and
CLASSIFY Chart

Slhe explams

• The ASSESS AND CLASSIFY component of the course focused on learmng to
Identify SIgnS and clasSIfy Illnesses of SIck chIldren between the ages of 2 months
and 5 years

• PartICIpants used both the INTEGRATED MANAGEMENT OF THE SICK
CHILD AGE 2 MONTHS UP TO 5 YEARS Wall Chart and the Chart Booklet to
do tills

• PartICIpants WIll be able to use the same Job mds to IDENTIFY TREATMENT

The faCIlItator posts Flzpchart #1 Sesszon ObJectzves and reads It to partICIpants

SESSION OBJECTIVES

Identify IMCI treatments for all IMCI claSSifications
Compare partiCipants' current treatment practices to IMCI treatments

• Identify the steps In the IDENTIFY TREATMENT process
• Determine If urgent referral IS needed
• IDENTIFY TREATMENTS for patients who do not need urgent referral
• Identify urgent pre-referral treatment needed
• Give urgent pre-referral treatment
• Refer the child

Fllpchart #1 Session Objectives

The faCIlItator asks for questIons about the seSSIOn objectives and prOVIdes clanficatIOn as
necessary
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II FIND OUT HOW PARTICIPANTS CURRENTLY IDENTIFY TREATMENT

A IdentIfy IMCI CLASSIFICATIONS AND TREATMENTS

FACILITATOR'S NOTE

In thiS activity partiCipants' descnptions of their current treatment practices Will reveal how effectively
or effiCiently they are currently uSing drugs and treating children In theIr cliniCS

Depending on the size of the wallin the training room the arrangement of cards on the wall will look
something like thiS by the end of the first portion of thiS actiVity

1 current practice

2 current practice

3 current practice

4 current practice

5 current practice

6 current practice

7 current practice

8 current practice

9 current practice

10 current practice

11 current practice

12 current practice

13 current practice

14 current practice

15 current practice

16 current practice

17 current practice

18 current practice

19 current practice

20 current practice

21 current practice

Depending on the size of the wallin the training room, the arrangement of cards on the wall Will look
something like thiS by the end of the second portion of thiS actiVity

~ current practice IIMCI Practice I

11 current practice IMCI Practice

12 current practice IMCI Practice

13 current practice IMCI Practice

14 current practice IMCI Practice

15 current practice 'MCI Practice

16 current practice 'MCI Practice

17 current practice IMCI Practice

18 current pracltce IMCI Practice

19 current practice 'MCI Practice

20 current practice 'MCI Practice

1 current practice IMCI practice

2 current pracltce IMCI pracltce

3 current pracltce IMCI pracltce

4 current practice IMCI practice

5 current practice IMCI practice

6 current practice IMCI practice

7 current practice IMCI practice

8 current practice IMCI practice

9 current practice 'MCI practice

10 current practice IMe' practice
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The facIlItator explams

• IMCI uses 21 classIficatIOns for sIck chIldren

• Each classIficatIOn has a specIfic treatment

Slhe pomts to the classIficatIOns m the CLASSIFY AS column of the IMCI Wall Chart and reads
the names of the classIficatIons aloud

B DIstrIbute CARDS

The faCIlItator asks partICIpants to

• Work m palrs

• Fmd a partner that they do not know well

Slhe explams

• Five sets of cards WIll be used m the followmg actIVIty

• Each set of cards contams the IMCI classIficatIOns for one ofthe mam symptoms
on the Wall Chart

The faCIlItator explams that slhe IS gomg to

• DIstnbute one set of cards to each palf ofpartICIpants

• Ask partICIpants to dISCUSS theIr current treatments (that they use In theIr clInICS)
fOf these clasSIficatIOns, WITHOUT refemng to the IMCI Chart Booklet or the
Wall Chart

S/he dIstnbutes one set of Cards ClassificatIOns to each palf ofpartICIpants
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CARDS CLASSIFICATIONS
(5 sets, 21 total caras)

SET 1 (3 cards) 11 MALARIA

1 SEVERE PNEUMONIA OR VERY SEVERE 12 SEVERE COMPLICATED MEASLES
DISEASE

2 PNEUMONIA 13 MEASLES WITH EYE OR MOUTH
COMPLICATIONS

3 NO PNEUMONIA COUGH OR COLD 14 MEASLES

SET 2 (6 cards) SET 4 (4 cards)

4 SEVERE DEHYDRATION 15 MASTOIDITIS

5 SOME DEHYDRATION 16 ACUTE EAR INFECTION

6 NO DEHYDRATION 17 CHRONIC EAR INFECTION

7 SEVERE PERSISTENT DIARRHOEA 18 NO EAR INFECTION

8 PERSISTENT DIARRHOEA Set 5 (3 cards)

9 DYSENTERY 19 SEVERE MALNUTRITION OR SEVERE ANAEMIA

SET 3 (5 cards) 20 ANAEMIA OR VERY LOW WEIGHT OR GROWTH
FALTERING

10 VERY SEVERE FEBRILE DISEASE 21 NO ANAEMIA AND NOT VERY LOW WEIGHT
AND GROWTH NOT FALTERING

C Complete CARD EXERCISE

The faclhtator gIves each paIr one set of cards

Slhe asks each paIr to answer the followmg questIon

• How do you currently treat chIldren WIth these classIficatIons?

Slhe also asks partICIpants to

• Wnte theIr current treatments on blank pIeces ofpaper

• Be prepared to present what they have wntten

When the paIrs have completed the actIVIty, the faCIlItator asks each paIr to

• Post theIr Cards m a row from top to bottom on the wall
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• Post then papers (wIth current treatments wntten on them) to the nght of each
classIficatIOn Card on the wall

• Present theIr current treatment practIces to the group

WhIle partICIpants present theIr current treatments, the facIhtator hstens carefully

III LEARN MORE ABOUT IMCI TREATMENTS

A Introduce EXERCISE

The facIhtator explams that the next exerCIse w111 help partICIpants

• Famihanze themselves further WIth IMCI classIfications and treatments

• Gam a clearer understandmg of why the IMCI process uses certam treatments
WIth certam classIficatIOns

B DIstnbute CARDS. TREATMENT

The facIhtator dlstnbutes Cards Treatments, gIvmg each paIr the Treatment cards for the
classIfications WIth WhICh they have been workmg

The facIhtator mstructs the groups to

• Read the treatment cards that s/he gave to them

• Use the ASSESS and CLASSIFY charts to deCIde WhICh claSSIficatIOn receIves
each treatment

• Tape the appropnate treatment next to theIr current treatments on the wall

CARDS CLASSIFICATIONS AND CARDS TREATMENTS
(matched correctly)

CLASSIFICATIONS TREATMENTS

1 SEVERE PNEUMONIA OR A child With thiS claSSification IS seriously III He needs urgent
VERY SEVERE DISEASE referral to a hospital for treatments such as oxygen, a

bronchodilator or Injectable antibiotics Before the Child leaves
your cllmc, give the first dose of an appropriate antibiotic

2 PNEUMONIA Treat thiS claSSification With an appropriate antibiotic Show
the mother how to give the antIbiotic AdVise her when to
return for follow-up and when to return Immediately Details of
when to return Immediately will be discussed later In thiS
component

IdentIfy Treatment - 8



3

4

5

6

7

NO PNEUMONIA COUGH
OR COLD

SEVERE DEHYDRATION

SOME DEHYDRATION

NO DEHYDRATION

SEVERE PERSISTENT
DIARRHOEA

A child with this classification does not need an antibiotic The
antibiotic will not relieve the child's symptoms It will not
prevent the cold from developing Into pneumonia But the
mother brought her child to the clinic because she IS
concerned about her child's Illness Give the mother advice
about good home care Teach her to soothe the throat and
relieve the cough with a safe remedy such as warm tea with
sugar Advise the mother to watch for fast or difficult breathing
and to return If either one develops

A child with this claSSification normally Improves In one to two
weeks However a child who has a chronic cough (a cough
lasting more than 30 days) may have tuberculosIs asthma
whooping cough or another problem Refer the child with a
chromc cough to hospital for further assessment

A child with this claSSification needs flUids qUickly Treat with
IV (Intravenous) flUids The Plan C box on the TREA T chart
deSCribes how to give flUids to children with thiS claSSification

Treat the child with ORS solution In addition to flUid, the child
needs food ThiS treatment IS deSCribed In the Plan B box on
the TREAT chart

However, Plan B takes hours to complete If the child has
another severe claSSification, refer the child urgently Instead of
giving Plan B at the cllmc The mother should give SipS of
ORS on the way

ThiS child needs extra flUid to prevent dehydration A child
who has thiS claSSification needs home treatment The 3 rules
of home treatment are

1 Give extra flUid
2 Continue feeding
3 When to return

ThiS treatment IS deSCribed In the Plan A box on the TREA T
chart

Children with thiS claSSification need special attention to help
prevent loss of flUid They may also need a change In diet
They may need laboratory tests of stool samples to Identify the
cause of the diarrhoea

Treat the child's dehydration before referral unless the child
has another severe claSSification Treatment of dehydration In
children with severe disease can be difficult These children
should be treated In hospital
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8

9

10

11

12

PERSISTENT DIARRHOEA

DYSENTERY

VERY SEVERE FEBRILE
DISEASE

MALARIA

SEVERE COMPLICATED
MEASLES

Special feeding IS the most Important treatment for persistent
diarrhoea Feeding recommendations for persistent diarrhoea
are explained In Counsel the Mother (they are on the Food
Box)

Give an antibiotic recommended for Shigella In your area
You can assume that Shigella caused the dysentery because

• Shigella causes about 60% of dysentery cases seen
In clinics

• Shigella causes nearly all cases of life-threatening
dysentery

Finding the actual cause of the dysentery requires a stool
culture It can take at least 2 days to obtain the laboratory test
results

A child with fever and any General Danger Sign or stiff neck
may have meningitiS, severe malana (Including cerebral
malana) or sepsIs It IS not pOSSible to distingUish between
these severe diseases without laboratory tests Before
referring urgently, you Will give several treatments for the
pOSSible severe diseases

Give the child an Injection of qUinine for malana Also give the
first dose of an appropnate antibiotiC for meningitis or other
severe bactenallnfectlon You should also treat the child to
prevent low blood sugar Also give paracetamol If there IS a
high fever

Treat with an oral antlmalanal Also give paracetamol to a
child with high fever (axillary temperature of 38 SoC or above)

A fever that persists every day for more than 7 days may be a
sign of typhOid fever or other severe disease If the child's
fever has perSisted every day for more than 7 days, refer the
child for additional assessment

Treat the child With vitamin A Vitamin A defiCiency
contnbutes to some of the complications such as corneal
ulcer Any vitamin A defiCiency IS made worse by the measles
infection Also give the child the first dose of an appropnate
antibiotiC Some complications of measles are due to bactenal
Infections

If there IS clouding of the cornea or pus draining from the eye
apply tetracycline ointment If It IS not treated, corneal
cloUding can result In blindness Ask the mother If the
cJoudmg has-beeJ1 present for some time and If It was
preViously treated If It was, you do not need to refer the child
again for this sign
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13

14

15

16

17

18

19

20

MEASLES WITH EYE OR
MOUTH COMPLICATIONS

MEASLES

MASTOIDITIS

ACUTE EAR INFECTION

CHRONIC EAR INFECTION

NO EAR INFECTION

SEVERE MALNUTRITION
OR SEVERE ANAEMIA

ANAEMIA OR VERY LOW
WEIGHT OR GROWTH
FALTERING

Treating the child with vitamin A will help correct any vitamin A
deficiency and decrease the seventy of the complications
Teach the mother to treat the child's eye Infection or mouth
ulcers at home Treating mouth ulcers helps the child to more
qUickly resume normal feeding

All children with this claSSification should receive vitamin A

This child needs treatment with Injectable antibiotics He may
also need surgery Before the child leaves for hospital give
the first dose of an appropnate antibiotic Also give one dose
of paracetamollf the child IS In pain

Give an appropnate antibiotic Give paracetamol to relieve the
ear pain (or high fever) If pus IS draining from the ear, dry the
ear by Wlcklng

Most bactena that cause this claSSification are different from
those which cause acute ear Infections For this reason, oral
antibiotics are not usually effective against chronic infections
Do not give repeated courses of antibiotics for a draining ear

The most Important and effective treatment for this
claSSification IS to keep the ear dry by wlcklng Teach the
mother how to dry the ear by wlcklng

The child needs no additional treatment

Children with this claSSification are at nsk of death from
pneumonia, diarrhoea, measles, and other severe diseases
These children need urgent referral They may need special
feeding, antibiotics or blood transfUSions Before the child
leaves for hospital, give the child a dose of vitamin A

Assess the child's feeding and counsel the mother about
feeding her child according to the recommendations In the
FOOD box on the COUNSEL THE MOTHER chart

A child With some palmar pallor needs to be treated With Iron
Also give an antlmalanal to the child

Hookworm and whipworm Infections contnbute to anaemia
because the loss of blood from the gut results In Iron
defiCiency Give the child mebendazole Only give
mebendazole If the child With anaemia IS 2 years of age or
older and has not had a dose of mebendazole In the last 6
months

Advise the mother of a chtld With some palmar pallor to return
for follow-up In 14 days A child who IS very low weight should
return for follow-up In 1 month
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21 NO ANAEMIA AND NOT
VERY lOW WEIGHT AND
GROWTH NOT FALTERING

If the child IS less than 2 years of age, assess the child's
feeding Counsel the mother about feeding her child
according to the recommendations In the FOOD box on the
COUNSEL THE MOTHER chart Children less than 2 years
of age have a higher nsk of feeding problems and malnutntlon
than older children even If they have no chmcal signs of
malnutntlon and even If they are not very low weight for age

The faCIlItator asks each group to

• Present the slmllantIes between theIr current practIce and IMCI practIce

• Present the dIfferences between theIr current practIce and IMel practIce

For each !MCI treatment, the faCIlItator asks partICIpants

• Why does !MCI recommend thIs treatment?

• How mIght the !MCI treatment be more effectIve?

• How mIght tills help you save scarce drugs?

• What concerns do you have about tills treatment? (Posszble responses Referral
may not be posszble, caretaker may not be satzsfied ifchzld zs not prescrzbed
drugs, drugs may not be avazlable)

The faCIlItator dIstnbutes a Partzczpant 's Manual IDENTIFY TREATMENT to each partICIpant
S/he asks partICIpants to tum to page 1 of theIr PartICIpant's Manual IMCI ClassificatIOns and
Treatments

S/he explams

-

• Pages 1 - 6 contam all of the mformatIOn that was on the Cards that partICIpants
used m the precedmg exerCIse

• They should refer to pages 1 - 6 for future reference

IdentIfy Treatment - 12



IdentIfy Treatment - 1

IMCI CLASSIFICATIONS AND TREATMENTS

1

2

3

4

CLASSIFICATIONS

SEVERE PNEUMONIA
OR VERY SEVERE
DISEASE

PNEUMONIA

NO PNEUMONIA
COUGH OR COLD

SEVERE
DEHYDRATION

TREATMENTS

A child with this claSSification IS seriously III He
needs urgent referral to a hospital for treatments
such as oxygen, a bronchodilator or Injectable
antibiotics Before the child leaves your cliniC, give
the first dose of an appropriate antibiotic

Treat thiS claSSification with an appropriate
antibiotic Show the mother how to give the
antibiotic AdVise her when to return for follow-up
and when to return Immediately Details of when to
return Immediately Will be discussed later In thiS
component

A child With thiS claSSification does not need an
antibiotic The antibiotiC Will not relieve the child's
symptoms It Will not prevent the cold from
developing mto pneumonia But the mother
brought her child to the cliniC because she IS
concerned about her child's Illness Give the
mother adVice about good home care Teach her
to soothe the throat and relieve the cough With a
safe remedy such as warm tea With sugar AdVise
the mother to watch for fast or difficult breathing
and to return If either one develops

A child With thiS claSSification normally Improves m
one to two weeks However, a child who has a
chroniC cough (a cough lasting more than 30 days)
may have tuberculosIs, asthma, whooping cough or
another problem Refer the child With a chroniC
cough to hospital for further assessment

A child With thiS claSSification needs flUids qUickly
Treat With IV (Intravenous) flUids The Plan C box
on the TREA T chart deSCribes how to give flUids to
children With thiS claSSification
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IMCI CLASSIFICATIONS AND TREATMENTS

5

6

CLASSIFICATIDN

SOME DEHYDRATION

NO DEHYDRAliON

TREATMENT

Treat the child with DRS solution In addition to
flUid, the child needs food This treatment IS
descnbed In the Plan B box on the TREA Tchart

However, Plan 8 takes hours to complete If the
child has another severe classification, refer the
child urgently Instead of giVing Plan 8 at the cllmc
The mother should give SipS of DRS on the way

This child needs extra flUid to prevent dehydration
A child who has thiS classification needs home
treatment The 3 rules of home treatment are

1 Give extra flUid
2 Continue feeding
3 When to return

ThIS treatment IS descnbed In the Plan A box on the
TREAT chart

7 SEVERE PERSISTENT Children with thiS claSSification need special
DIARRHOEA attention to help prevent loss of fluid They may

also need a change In diet They may need
laboratory tests of stool samples to Identify the
cause of the diarrhoea

Treat the child's dehydration before referral unless
the child has another severe classification
Treatment of dehydration In children with severe
disease can be difficult These children should be
treated In hospital
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IMCI CLASSIFICATIONS AND TREATMENTS

8

9

10

CLASSIFICATlON

PERSISTENT
DIARRHOEA

DYSENTERY

VERY SEVERE
FEBRILE DISEASE

TREATMENT

Special feeding IS the most Important treatment for
persistent diarrhoea Feeding recommendations
for persistent diarrhoea are explained In Counsel
the Mother (they are on the "Food Box")

Give an antibiotic recommended for Shigella In your
area You can assume that Shigella caused the
dysentery because

• Shigella causes about 60% of dysentery
cases seen In cllmcs

• Shigella causes nearly all cases of IIfe­
threatemng dysentery

Finding the actual cause of the dysentery requires
a stool culture It can take at least 2 days to obtain
the laboratory test results

A child with fever and any General Danger Sign or
stiff neck may have meningitis, severe malana
(including cerebral malana) or sepsIs It IS not
pOSSible to distingUish between these severe
diseases without laboratory tests Before refernng
urgently, you will give several treatments for the
pOSSible severe diseases

Give the child an injection of qUInine for malana
Also give the first dose of an appropnate antibiotic
for meningitis or other severe bacterial infection
You should also treat the child to prevent low blood
sugar Also give paracetamol If there IS a high
fever
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IMCI CLASSIFICATIONS AND TREATMENTS

11

12

13

14

CLASSIFICATlON

MALARIA

SEVERE
COMPLICATED
MEASLES

MEASLES WITH EYE
OR MOUTH
COMPLICATIONS

MEASLES

TREATMENT

Treat with an oral antlmalanal Also give
paracetamol to a child with high fever (axillary
temperature of 385°C or above)

A fever that persists every day for more than 7 days
may be a sign of typhoid fever or other severe
disease If the child's fever has persisted every day
for more than 7 days, refer the child for additional
assessment

Treat the child With vitamin A Vitamin A deficiency
contnbutes to some of the complications such as
corneal ulcer Any vitamin A defiCiency IS made
worse by the measles Infection Also give the child
the first dose of an appropriate antibiotic Some
complications of measles are due to bactenal
Infections

If there IS cloUding of the cornea, or pus draining
from the eye, apply tetracycline ointment If It IS not
treated, corneal clouding can result In blindness
Ask the mother If the clouding has been present for
some time and If It was previously treated If It was,
you do not need to refer the child again for this
sign

Treat the child With vitamin A Will help correct any
vitamin A defiCiency and decrease the seventy of
the complications Teach the mother to treat the
child's eye Infection or mouth ulcers at home
Treating mouth ulcers helps the child to more
qUickly resume normal feeding

All children With this clasSification should receive
vitamin A
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IMCI CLASSIFICATIONS AND TREATMENTS

IdentIfy Treatment - 5

CLASSIFICA TlON TREATMENT

15 MASTOIDITIS This child needs treatment with Injectable
antibiotiCS He may also need surgery Before the
child leaves for hospital, give the first dose of an
appropriate antibiotic Also give one dose of
paracetamol If the child IS In pain

16 ACUTE EAR Give an approprrate antibiotic Give paracetamol to
INFECTION reheve the ear pain (or high fever) If pus IS

draining from the ear, dry the ear by Wlcklng

17 CHRONIC EAR Most bacteria that cause this classification are
INFECTION different from those which cause acute ear

infections For this reason, oral antibiotics are not
usually effective against chronic Infections Do not
give repeated courses of antibiotics for a draining
ear

The most Important and effective treatment for this
classification IS to keep the ear dry by Wlcklng
Teach the mother how to dry the ear by wlcklng

18 NO EAR INFECTION The child needs no additional treatment

19 SEVERE Children With this claSSification are at risk of death
MALNUTRITION OR from pneumonia, diarrhoea, measles, and other
SEVERE ANAEMIA severe diseases These children need urgent

referral They may need speCial feeding, antibiotics
or blood transfusions Before the child leaves for
hospital, give the child a dose of Vitamin A
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IdentIfy Treatment ~ 6

20 ANAEMIA OR VERY Assess the child's feedmg and counsel the mother
LOW WEIGHT OR about feedmg her child according to the
GROWTH FALTERING recommendations m the FOOD box on the

COUNSEL THE MOTHER chart

A child With some palmar pallor needs to be treated
With Iron Also give an antimalarial to the child

Hookworm and whipworm infections contribute to
anaemia because the loss of blood from the gut
results m Iron defiCiency Give the child
mebendazole Only give mebendazole If the child
With anaemia IS 2 years of age or older and has not
had a dose of mebendazole In the last 6 months

AdVise the mother of a child With some palmar
pallor to return for follow-up In 14 days A child
who IS very low weight should return for follow-up m
1 month

21 NO ANAEMIA AND If the child IS less than 2 years of age, assess the
NOT VERY LOW child's feeding Counsel the mother about feedmg
WEIGHT AND her child accordmg to the recommendations In the
GROWTH NOT FOOD box on the COUNSEL THE MOTHER chart
FALTERING Children less than 2 years of age have a higher risk

of feedmg problems and malnutntlon than older
children even If they have no cllmcal signs of
malnutntlon and even If they are not very low
weight for age

Identify Treatment - 18



IV BUILD ON WHAT PARTICIPANTS KNOW THE STEPS IN IDENTIFY
TREATMENT

A Present THE STEPS IN IDENTIFY TREATMENT

FACILITATOR'S NOTE

You Will post Fllpcharl #2 Identify Treatment Flowcharlln the follOWing activity Once It IS posted keep
It on the wall for the remainder of the IDENTIFY TREATMENT component as a reference tool for
partiCipants

The faCIlItator asks partICIpants to tum to page 7 of theIr PartICIpant's Manual Identify
Treatment Flowchart
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Slhe posts Flzpchart #2 Identify Treatment Flowchart (WhICh contams the same mformatIOn as
page 7)

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for

-

,;If patients who do not neea
urgent referral

1 N
Determine 0
If urgent ,;If

referral ,
IS needed y

E
S

3 ..... 4 -+ 5, Identify urgent Give Refer
pre-referral treatment pre-referral the child

needed treatment

Identify Treatment - Fhpchart #2

The facIlItator explams

• The flowchart shows the steps mvolved m IdentIfymg treatment for a sIck chIld

• These steps are covered m the IDENTIFY TREATMENT component

• PartIcIpants wIll learn the first step m ACtIVIty 2, WhICh helps the health worker
determme Ifurgent referral IS needed

• Most patIents wIll not need urgent referral and theIr treatment IS IdentIfied m
ACtIVIty 3

• The thIrd step, treatment for those who need urgent referral, IS IdentIfied m
ACtIVIty 4

• The fourth step, GIve pre-referral treatment, IS descnbed later m the Course m the
TREAT THE CHILD Component

• The last step, Refer the ChIld, IS part of ActIVItIes 5 and 6 ofIDENTIFY
TREATMENT
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The facIhtator asks

• What questIOns or comments do you have about these steps?

The facIlItator answers partIcIpants' questIOns as necessary

V EVALUATION

A Present CASE STUDY EXERCISE

The faCIlItator asks partICIpants to turn to pages 8 and 9 oftheu PartICIpant's Manual Case
Studzes

Identify Treatment - 22



Identify Treatment - 8

CASE STUDIES
With answers

Read the Case Studies below Then tick (v1 the steps from the IDENTIFY
TREA TMENT FLOWCHART that the health worker would need to follow Refer to the
TREA TMENT column In your Chart Booklet as necessary

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for

;t patients who do not need
urgent referral

1 N
Determine 0
If urgent ;t

referral ,
IS needed y

E
S

3 .... 4 .... 5, Identify urgent Give Refer
-- - ore-referral treatment ---j)re-referral the childI r needed I treatment

CASE STUDY CHANDA

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

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

2
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Identify Treatment - 9

CASE STUDIES
With answers

IDENTIFY TREATMENT FLOWCHART

2
Identify treatments for

,II patients who do not need
urQent referral

1 N
Determine 0
If urgent ,II

referral ""IS needed y
E
S

3 - 4 - 5

"" Identify urgent Give Refer
pre-referral treatment pre-referral the child

needed treatment

CASE STUDY SARAH

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

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

Ll 3 4 5
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Slhe explams that the exerCIse on pages 8 and 9 wIll reqUlre that partIcIpants

•

•

Refer to the CLASSIFY AS and TREATMENT columns of the ACSC Wall Chart
and/or IMCI Chart Booklet to IdentIfy the treatments needed for the chIldren m
the case studIes

LIst the IDENTIFY TREATMENT steps from the IDENTIFY TREATMENT
flowchart that the health worker who treats the chIldren needs to follow

B Complete and DISCUSS CASE STUDY EXERCISE

The facIhtator gIVes partICIpants 5 mmutes to complete pages 8 and 9 mdIvIdually

The facIlItator and partICIpants correct and dISCUSS the case studIes on pages 8 and 9

The facIhtator asks If there are any questIons and answers the questIOns as necessary

C PreVIew NEXT SESSION

FACILITATOR'S NOTE

Before moving to ActiVity 2, you should remind partiCipants that the IDENTIFY TREATMENT
component focuses on Identifying which treatments are needed for the given claSSifications The next
component TREAT THE CHILD Will show partiCipants how to give the treatments

The facIhtator states

• The group WIll now move on to the second IDENTIFY TREATMENT actIVIty,
wluch deals WIth the first step on the IDENTIFY TREATMENT Flowchart
Determme If Urgent Referral Is Needed
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IDENTIFY TREATMENT

ACTIVITY 2
Determme If Urgent Treatment Is Needed

LEARNING OBJECTIVES

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

• Define terms used m tlus actlvIty
• Locate urgent treatment sectlons of the ASSESS AND CLASSIFY

THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS Wall
Chart and IMCI Chart Booklet

• ReVIew the ASSESS AND CLASSIFY sectlons of the ASSESS
AND CLASSIFY Wall Chart and the IMCI Chart Booklet to
determme If urgent referral IS needed

• DeCIde how to treat a cluld WIth SEVERE PERSISTENT
DIARRHOEA

• DeCIde how to treat a chIld WIth SEVERE DEHYDRAnON
• Explam that all chIldren WIth anyone of the four General Danger

- -S1gns needs urgem referral

TIME

MATERIALS

1 hour

Fhpchart, markers, tape
ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO

5 YEARS Wall Chart
IMCI Chart Booklet
Cards Matchmg Severe ClassIficatlons WIth Treatments
Flzpchart #2 (from ActlVlty 1)
Fhpcharts #3 - #4
PartICIpant's Manual, pages 10 - 14

FACILITATOR'S NOTE

For thIS actiVIty partiCIpants WIll focus on Situations where referral IS pOSSIble

For those partiCIpants who practice where referral IS not pOSSible you (or co-facilitator) can conduct a
short session (OptIonal ActIvity 6) after thiS day s session to diSCUSS what IMel recommends for where
referral IS not pOSSible
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Content

ACTIVITY OUTLINE
Determine If Urgent Treatment IS Necessary

Materials

Introduction
A Introduce Session
B Define terms Used In ActiVity PartiCipant's Manual, page 10

II Find Out What Participants Know About Severe
ClaSSifications and the Need for Urgent Referral
A Identify Severe ClaSSifications Seen In Clinical Practice IMCI Chart Booklet

III

IV

V

BUild on What PartiCipants Know About Determining
When Urgent Referral IS Needed
A Present IMCI General Rules for Treating Severe

ClaSSifications
B Present Exceptions to the Rule

Identify Treatment for Severe Dehydration
A Examine Treatment Instructions for SEVERE

DEHYDRATION
B Explain Rationale for IMCI Treatment of

SEVERE DEHYDRATION
C Present role of Plan C In Treatment of SEVERE

DEHYDRATION
D Present Plan C DeCISion Tree

E DISCUSS Use of Plan C at PartiCipants' Clinics
F Identify When Plan C IS not Appropriate

Identify Treatment for SEVERE PERSISTENT DIARRHOEA
A Examine Treatment Instructions for

SEVERE PERSISTENT DIARRHOEA

Fllpchart #3
Participant's Manual, page 11

IMCI Chart Booklet

IMCI Booklet
Fhpchart #4/Partlclpant's
Manual, page 12

IMCI Chart Booklet

Evaluation
A Introduce Evaluation ExerCise

VI

B
C

Complete and DISCUSS Evaluation ExerCise
Preview Next Step In IDENTIFY TREATMENT
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ACTIVITY DESCRIPTION

I INTRODUCTION

A Introduce SESSION

The faCIlItator explams

• ThIS IS the second actIVIty of the IDENTIFY TREATMENT component

Slhe refers to Flzpchart #2 Identify Treatment Flowchart (from ActIVIty 1) and pomts to the first
step on the flipchart

Slhe states

• Tlus actIVIty WIll focus on how to determme If a SIck chIld needs urgent referral to
hospItal

B Define TERMS I JSED IN ACTNITY

The faCIlItator notes that

• In IMCI the very SIck cluld wIll need a referral to a hospItal for addItIonal
management

S/he asks partICIpants

• What do you understand by the word "hospItal?"

The faCIlItator asks one volunteer to answer the above questIOn

After askIng the rest ofthe group Ifthey have anytlung to add to the volunteer's response, the
faCIlItator explaInS

• In !MCI, the term "hospItal" mdlcates a health facIhty WIth mpatIent beds,
supplIes and expertIse to treat the very SIck cluld

• In some cases It IS necessary to begIn urgent treatments before the chIld's
departure from the health worker's clImc These are called "urgent pre-referral
treatments"

Identify Treatment - 28



The facIlItator asks

• How many of you refer chIldren for further management on a regular basIs?

S/he lIstens to responses and acknowledges that, for some partIcIpants, referral IS a problem

The facIlItator states

• For thIS activIty, partIcIpants WIll focus on sItuatIOns where referral IS possIble

• For those partIcIpants who practice where referral IS not possIble, the facIlItator
(or co-faCIlItator) can conduct a short seSSIOn (Optzonal ActIvIty 6) after thIS day's
seSSIOn to dISCUSS what IMel recommends for where referral IS not possIble

The facIlItator asks partICIpants to turn to page 10 of theIr PartICIpant's Manual Referral In

fMC! S/he reads page 10 aloud and asks the appropnate checkmg questions

S/he asks partIcIpants for questions or comments and responds as appropnate
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Identify Treatment - 10

REFERRAL IN IMCI

WHAT IS A "REFERRAL FACILITY?"

• In IMCI, the term "hospital" IS a faCIlity With Inpatient beds, supplies, and
the expenence to treat the very Sick child

• If health workers work In a health faCIlity With Inpatient beds, referral may
mean admiSSion to the inpatient department of your faCIlity

• What land ofexperzence or supplzes mzght be avazlable zn hospztal that
you do not have avazlable zn your clzmcs? (Posszble responses
laboratorzes, IV drzps, etc)

PRE-REFERRAL TREATMENTS

• If the child must be referred urgently, the health worker should use the
ASSESS and CLASSIFY Chart or the Chart Booklet to help deCide which
treatments to do before referral Some treatments, such as wlckJng the
ear, are not necessary before referral

• What zs an example ofa treatment that we have zdentified that can cause a
delay zn the pre-referral treatment? (Posszble response Wzckzng the ear)

WHEN REFERRAL IS NOT POSSIBLE

• If there IS no hospital In the health worker's area, the health worker may
make some deCISions differently than those that are descnbed In the
training The health worker should only refer a child If s/he expects that
the child Will actually receive better care than the care that can be
proVided at the health worker's faCIlity

• What are some reasons why you cannot refer a chzld? (Posszble
responses Dzstance to hospztal, expense oftransportzng chzld to hospztal
chzld's caretaker refuses to take hzm/her to hospztal, health worker szmply
zs not sure ofwhat to do, etc)
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II FIND OUT WHAT PARTICIPANTS KNOW ABOUT SEVERE
CLASSIFICATIONS AND THE NEED FOR URGENT REFERRAL

A Identify SEVERE CLASSIFICATIONS SEEN IN CLINICAL PRACTICE

FACILITATOR'S NOTE

The deSired responses to the follOWing question are the severe claSSificatIons Within IMCI

SEVERE PNEUMONIA OR VERY SEVERE DISEASE
SEVERE DEHYDRATION

• SEVERE PERSISTENT DIARRHOEA
• VERY SEVERE FEBRILE DISEASE
• SEVERE COMPLICATED MEASLES
• MASTOIDITIS

SEVERE MALNUTRITION OR SEVERE ANAEMIA

PartiCipants may not have seen all of these signs In Clinical Practice

The faCIlItator asks

• What are some of the severe classIficatIons that we have seen In the last few days
__ lIJJhe outpatient or mpatIent clImcal practIce exerCIses or that you see m your

clImcs?

The faCIlItator lIstens carefully for responses

Slhe remforces those claSSIficatIOns that partICIpants have seen that are severe claSSIficatIOns

Slhe corrects those that are not severe claSSIficatIons and determmes why there IS confuSIOn

As the partICIpants lIst the severe claSSIficatIons, the faCIlItator mstructs partICIpants to

• Look at pages 2-6 oftheir !MCI Chart Booklets

• Pomt to the treatments for the severe claSSIficatIons
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III BUILD ON WHAT PARTICIPANTS KNOW ABOUT DETERMINING WHEN
URGENT REFERRAL IS NEEDED

A present !MC! GENERAL RI JLES FOR TREATING SEVERE CLASSIFICATIONS

FACILITATOR'S NOTE

In thiS activity, fold Fltpchart #3 IMCI General Rules for Treatmg Severe ClaSSIficatIons so that the
EXCEPTIONS on the bottom half of the f1lpchart are not seen by participants

Keep In mind that If a health faCIlity has the eqUipment and skills to give an IV, urgent referral may not
be necessary because the child mav be rehvdrated

The faCIlItator draws partICIpants' attentIon to Flzpchart #3 fMCf General Rules for Treatzng
Severe ClassificatlOns

Slhe reads the flIpchart aloud

IMCI GENERAL RULES FOR
TREATING SEVERE CLASSIFICATIONS

Severe claSSifications require urgent referral to hospital
No treatment should be given that would unnecessarily delay referral
In some cases the health worker should give the child a Single qUick dose of mediCine
before urgent referral (an urgent pre-referral treatmenf)

=============================================================================
EXCEPTIONS

1 SEVERE DEHYDRATION
2 SEVERE PERSISTENT DIARRHOEA

Identify Treatment - Fhpchart #3

The faCIlItator reVIews the lIst of severe classIficatIOns wlthm IMel

Slhe asks

• What do you notIce that most treatments for severe clasSIficatIOns have m
common? (Deslred response They requlre urgent referral)
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B present EXCEPTIONS TO THE &1 JLE

FACILITATOR'S NOTE

You Will uncover the EXCEPTIONS on the bottom half of Fllpchart #3 IMCI General Rules for Treatmg
Severe ClaSSifications at the end of thiS actlvltv

The faCIlItator asks

• WhICh severe classIfications do not reqUIre urgent referral to hospItal as part of
theIr treatments? (Deslred responses SEVERE DEHYDRATION and SEVERE
PERSISTENT DIAHRROEA)

The faCIlItator gIves partIcIpants time to locate these two classIfications m theIr IMCI Chart
Booklets

S/he draws theIr attention to SEVERE PERSISTENT DIAHRROEA and SEVERE
DEHYDRATION IfpartIcIpants are not able to find these classIficatIOns

The faCIlItator then uncovers the bottom half ofFlzpchart #3 and explams

• SEVERE PERSISTENT DIARRHOEA and SEVERE DEHYDRATION do not
reqUIre urgent referral

The faCIlItator then asks partIcIpants to turn to page 11 of the PartIcIpant's Manual IMC!
General Rules for Treatzng Severe Classzficatzons

S/he reads It aloud, asks the appropnate checkmg questIons, and answers any questions they
have
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Identify Treatment - 11

IMCI GENERAL RULES FOR TREATING
SEVERE CLASSIFICATIONS

1 Severe classifications reqUire urgent referral to hospital

2 No treatment should be given that would unnecessanly delay referral

3 In some cases, the health worker should give the sick child a smgle, qUick
dose of medicine before urgent referral (this IS a "pre-referral treatment")

There are two Important EXCEPTIONS to this general rule They are

1 SEVERE DEHYDRATION
2 SEVERE PERSISTENT DIARRHOEA

SEVERE
DEHYDRATION

SEVERE
PERSISTENT
DIARRHOEA

~ If child has no other severe classificatIOn
- Give flUid for severe dehydration (Plan C)

OR
If child also has another severe classificatIOn

-Refer URGENTLY to hospital with mother glvmg
frequent SipS of ORS on the way
Advise the mother to contmue breastfeedmg

~ If child IS 2 years or older and there IS cholera m
your area, gIVe antibiotic for cholera

~ Treat dehydration before referral unless
the child has another severe classification

~ Refer to hospital

• Can you glve IVjluld at your cllmc?
• How do you treat dehydratlOn at your cllmc?
• Are you or your colleagues tramed to use naso-gastrzc tubes for rehydratlon?

(The facllztator lzstens for responses and remforces correct practlce)
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IV IDENTIFY TREATMENT FOR SEVERE DEHYDRATION

A EXaJDme TREATMENT INSTRI JCTIONS FOR SEVERE DEHYDRATION

The facilItator then mstructs partICIpants to

• Contmue lookmg at theIr IMCI Chart Booklets

Slhe asks

• For SEVERE DEHYDRATION, what are the first treatment mstructIOns?
(Deszred response Ifchzld has no other severe classificatzon Gzve fluzd for
severe dehydratzon (Plan C)")

B Explam RATIONALE FOR !MCI TREATMENT OF SEVERE DEHYDRATION

The faCIlItator asks

• Why do you tlunk that thIS clasSificatIOn does not reqUIre urgent referral?
(Deszred response Because the health worker may be able to gzve fluzds to begzn
to rehydrate the chzld)

Slhe contmues by explammg

• In IMCI, health workers may only keep and treat a chIld m the clImc when hlslher
only severe claSSIficatIOn IS SEVERE DEHYDRATION Iithelr clImcs have the
ablhty to treat the chJld.

• ThiS chIld may have a General Danger Sign related to dehydratIon For example,
he may be lethargIC, unconscIOUS, or not be able to drInk because he IS severely
dehydrated

• With rehydratIOn, thIs Sign may resolve
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C Present ROLE OF PLAN C IN TREATMENT OF SEVERE DEHYDRATION

FACILITATOR'S NOTE

The section of the chart referred to In the follOWing actiVity appears as follows

.. If child has no other severe claSSification
-Give flUid for severe dehydration (Plan C)

OR
If child also has another severe claSSification

SEVERE -Refer URGENlLY to hospital With mother glvmg
DEHYDRAliON frequent SipS of ORS on the way AdVise mother

to contmue breastfeedmg

.. If child IS 2 years or older and there IS cholera m
vour area, alve antibiotic for cholera

The facIlItator explams

• The group WIll now take a closer look at the sectIon about SEVERE
DEHYDRATION from page 3 of theIr IMCI Chart Booklets

Slhe asks a partICIpant to read the InfOrmatIon In the TREATMENT column for SEVERE
DEHYDRATION

The faCIlItator goes over thIS section of the chart

Slhe explaInS

• If the chIld's only severe claSSIficatIon IS SEVERE DEHYDRATION, health
workers WIll use Plan C to deCIde whether to refer the chIld

D Present PLAN C DECISION TREE

The facIhtator then posts a sImphfied verSIOn of Plan C on Flzpchart #4 DeclslOns Involved zn
Plan C
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DECISIONS INVOLVED IN PLAN C

Can you give
Intravenous (IV) fluid ..... yES ..... Give flUid at your
Immediately? facIlity

1
NO

1

Is IV treatment
available nearby ..... yES ..... Refer URGENTLY to
(within 30 minutes)? hospital

1
NO

1

Are you trained to use
a naso-gastnc tube for
rehydration?

1
NO ..... yES ..... Give ORS by NG tube

1 or by mouth

Can the child dnnk?

1
NO

1

Refer URGENTLY to (You WIll learn more about
hospital for IV or NG Plan C In the next

treatment component)

Identify Treatment - Fhpchart #4
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The facIhtator also asks partIcIpants to turn to page 12 of the PartIcIpant's Manual DeclsIOns
Involved In Plan C

The facIhtator explams

• ThIS chart helps health workers decIde If theIr clImc can treat the severely
dehydrated ChIld

• The left-hand sIde of the chart shows the deCISIons that a health worker makes

• PartIcIpants wIll learn more about gIvmg flUId treatments m the next component
of the trammg, TREAT THE CHILD

The facIhtator asks partIcIpants to follow along as s/he reads Fizpchart #4 and page 12 aloud

S/he explams what happens at each NO or YES answer and asks checkmg questIOns as
appropnate
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Identify Treatment - 12

DECISIONS INVOLVED IN PLAN C

• What happens ifyou classify a chzld wlth SEVERE DEHYDRATION?

Can you give
Intravenous (IV) flUid
Immediately?

1
NO

1

Is IV treatment
available nearby
(within 30 minutes)?

1
NO

1

Are you trained to use
a naso-gastrlc tube for
rehydration?

1
NO

1

Can the child drink?

1
NO

1

Refer URGENTLY to
hospital for IV or NG
treatment

-+YES -+

-+YES -+

-+YES -+

Give flUid at your
facIlity

Refer URGENTLY to
hospital

Give DRS by NG tube
or by mouth

•

•

•

•

•

Ifyou say "Yes, " what do you
have to do? (Deslred response
Glve IVfluld)

Ifthe answer lS No what do
you have to declde? (Deslred
response Is IV treatment
avazlable nearby?)

If the answer lS "Yes" what do
you have to do? (Deslred
response Refer urgently to
hospltal)

When can you glve a chzld ORS
by NG tube? (Deslred response
Ifyou are tramed to use a NG
tube AND if the chlld cannot
drmk)

Ifthe chzld cannot drmk, what
should you do? (Deslred
response Refer hlm/her urgently
to hospltal for IV or NG
treatment)

You will learn Plan C In the next Component Plan C Includes reassessment for dehydration after flUid treatment (If you can
Isuccessfully rehydrate the Child, referral will not be necessary)
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E DISCUSS USE OF PLAN C AT PARTICIPANTS' CLINICS

The facIlItator now asks

• Usmg page 12 of the PartICIpant's Manual, what declSlon would you make at
your own faCIlItIes If you were to have a chIld WIth SEVERE DEHYDRATION
who could not drInk? (Lzkely response Depends on local czrcumstances)

The faCIlItator gIves partICIpants tIme to conSIder then response to hls/her questIon

Slhe then SOhCItS partICIpants' answers to the questIOn

F IdentIfy WHEN PLAN C IS NOT APPROPRIATE

As a follow-up questIon, the faCIlItator asks

• If the chIld has another severe classIficatIon or General Danger SIgn m addItIon
to SEVERE DEHYDRATION, what would you do? (Deszred response Refer
the chzld, speczal expertlse zs requzred to rehydrate thzs chlld as too much fluzd
gzven too qUlckly could endanger hls/her life)

S/he lIstens for the correct response

If s/he hears It, s/he praIses and remforces It, If s/he does not hear It, s/he makes sure that the
pomt IS clear

S/he then explams

• PartICIpants wIll learn more about Plan C m the next component of the trammg,
TREAT THE CHILD

V IDENTIFY TREATMENT FOR SEVERE PERSISTENT DIARRHOEA

A Examme TREATMENT INSTRI JCTIQNS FOR SEVERE PERSISTENT DIARRHOEA

The faCIlItator mstructs partICIpants to look at page 3 oftherr IMCI Chart Booklets

S/he asks

• For SEVERE PERSISTENT DIARRHOEA, what are the treatment mstructIOns?
(Deszred response Treat dehydratlOn before referral unless the chlld has another
severe classzficatlOn Refer to hospztal)
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•

•

How IS the last InstructIOn dIfferent from the last treatment Instruction of most
other severe classificatIOns? (Deszred response It does not say "Refer Urgently
to Hospztal 'J

What questions or comments do you have?

The facIlItator addresses partICIpants' questIOns and comments as needed

VI EVALUATION

A Introduce EVALUATION EXERCISE

The faCIlItator uses the next actiVIty to check partICIpants' learnmg

S/he asks partICIpants to turn to pages 13 and 14 of the PartICIpant's Manual Deczde ifUrgent
Referralzs Necessary

S/he explaInS

• PartICIpants WIll look at SIX short examples of SIck chIldren who have been
screened at a clImc

• In each example, they WIll need to study the Information carefully

• They WIll then need to consult the ASSESS AND CLASSIFY THE SICK
CHILD AGE 2 MONTHS UP TO 5 YEARS sectIon of the IMCI Chart Booklet
and determme what treatment each chIld needs

• They should tick theIr answers ImmedIately after the question at the end of each
example

The partICIpants complete each example on pages 13 and 14
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Identify Treatment - 13

DECIDE IF URGENT REFERRAL IS NECESSARY

In this exercise you Will decide whether or not urgent referral IS needed Tick YES or
NO

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

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

Does Chlleshe need urgent referral? YES -LNO

(Chlieshe does not need referral, as she has no General Danger Szgns and no severe
classificatzons)

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

SEVERE PNEUMONIA OR VERY SEVERE DISEASE
MALARIA
no other classifications

Does Chanda need urgent referral? -L YES NO

(Chanda defimtely needs urgent referral to a hospztal for hzs severe classificatzon, SEVERE
PNEUMONIA OR VERY SEVERE DISEASE)

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

SEVERE DEHYDRATION
no other classifications

Does Kabamba need urgent referral? YES NO

(It depends IfKabamba zs successfully rehydrated and zs no longer lethargzc, she wzll not need
referral Ifshe cannot be rehydrated or ifshe remazns lethargzc, she needs referral)
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Identify Treatment - 14

DETERMINING IF URGENT REFERRAL IS NECESSARY

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

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

(Kasonde needs referral for her General Danger Szgn LETHARGIC OR UNCONSCIOUS)

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

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

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

(Mambo does not need referral as she has no General Danger Szgns and no severe
classificatlOns)

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

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

The cllmc can provide IV therapy
Does Chllufya need urgent referral? YES --L- NO

(Chzlufya does not need urgent referral He has a General Danger Szgn that may be related to
dehydratlOn Hzs only severe classificatlOn zs SEVERE DEHYDRA TION The clznzc should use
Plan C Sznce thzs clzmc can gzve IV therapy, Chzlufya should be gzven IV therapy at the clzmc
Ifhe remazns lethargzc after rehydratlOn Chzlufya needs referral)
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B Complete and DISCUSS EVALUATION EXERCISE

After the partICIpants have completed the examples on pages 13 and 14, the faCIlItator discusses
each example

Slhe then asks

• What questIons do you have about what we have discussed m thIS seSSIon?

S/he prOVIdes clanficatIOn as necessary

C PreYlew NEXT STEP IN IDENTIFY TREATMENT

The faCilItator asks partiCIpants to refer to Flzpchart #2 Identify Treatment Flowchart (from
ActIVIty 1)

S/he states

• We have Just completed the first step of the IDENTIFY TREATMENT
flowchart

Slhe asks

• If the health worker determmes that urgent referral IS not needed, WhiCh step
should slhe follow next? (DeSIred response Step 2 IDENTIFY TREATMENT
for patIents who do not need urgent referral)

S/he explams

• PartiCipants Will focus on the second step m the next actIVity
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IDENTIFY TREATMENT

ACTIVITY 3
Identify Treatment For Patients Who Do Not Need Urgent Referral

LEARNING OBJECTIVES

By the end oftlns seSSIon, partIcIpants WIll be able to

• Use the TREATMENT column of the ACSC Wall Chart or the
IMCI Chart Booklet to IDENTIFY TREATMENT

• Record treatments on the IMCI Recordmg Form
• Determme If the cmld needs follow-up
• IdentIfy the appropnate follow-up schedule
• Explam the purpose of follow-up VISItS and schedule a follow-up

VISIt WIth the caretaker
• Determme when to adVIse the mother when to return nnmedlately

TIME

MATERIALS

1 hour 30 mmutes

Fhpchart, markers, tape
IMCI Chart Booklet
ACSC Wall Chart
COUNSEL THE MOTHER Card
IMCI Recordmg Forms
Flzpchart #2 (from Actzvzty 1)
Fhpcharts #5 - #6
PartICIpant's Manual, pages 15 - 24
Cards Defimte and Indefimte Follow-Up TImes
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ACTIVITY OUTLINE
IDENTIFY TREATMENT For Patients Who Do Not Need Urgent Referral

II

III

IV

Content

Introduction
A Introduce Session

Assess What Participants Know About Identifying Treatments
Not ReqUiring Urgent Referral
A Present True/False Exercise
B Complete True/False Exercise

Introduce How to Complete the TREATMENT Section of the
IMCI Recording Form
A Demonstrate How to Use the TREATMENT section

of the IMCI Recording Form
B Explain Process of Completing the TREATMENT

section of the IMCI Recording Form

StUdy Information Recorded In the TREATMENT Section
of the IMCI Recording Form
A Examine a Completed TREATMENT Section of the

IMCI Recording Form

Matenals

Fllpchart #2

IMCI Chart Booklet
IMCI Chart Booklet

IMCI Recording Forms
IMCI Recording Forms
IMCI Chart Booklet or ACSC
Wall Chart

PartiCipant s Manual, pp 15-16
IMCI Chart Booklet

B Interpret a Completed TREATMENT Section of the
IMCI Recording Form PartiCipant's Manual, page 16

C Summarize Information Recorded In the TREATMENT
Section of the IMCI Recording Form Fllpchart #5

V

VI

VII

VIII

DIscuss Follow-Up
A Identify Importance of Follow-Up
B Definite Vs Indefinite Follow-Up Times
C AdVise the Mother When to Return Chart
D Questions about Follow-Up
E Locate Follow-Up Section on IMCI Recording Form

DIscuss Non-Urgent Referrals for Further Assessment
A Definition and Use

DIscuss When to Return Immediately
A When to Return Immediately Chart

B Questrons about When to Return Immediately

DIscuss Immunizations Needed Today

(CONTINUED)
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IMCI Chart Booklet, Cards
IMCI Chart Booklet
IMCI Chart Booklet
IMCI Recording Form

Fllpchart #5

Fllpchart #5, IMCI Recording
Form, IMCI Chart Booklet
COUNSEL THE MOTHER
Card IMCI Chart Booklet
Fhpchart #6

Fhpchart #5 IMCI Recording
Form



IX

X

Content

DISCUSS Feeding AdVice
A Identify Feeding AdVice Section on

IMCI Recording Form
B ReView Steps V-IX

Evaluation
A Present Evaluation ExerCise
B Complete and DISCUSS Evaluation ExerCise
C Preview Next Step In IDENTIFY TREATMENT
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Materials

Fllpchart #5, IMCI Recording
Form
PartiCipant s Manual pp 17-20

PartiCipant's Manual, pp 21- 24

Fhpchart #2



ACTIVITY DESCRIPTION

I INTRODUCTION

FACILITATOR'S NOTE

Throughout this actIvity you should stress that some information on treatment of Illnesses IS presented
In the IDENTIFY TREATMENT component but that the tOPiC will be presented In full In the TREAT THE
CHILD component

A Introduce SESSION

The faCIlItator explams

• ThIS actIVIty wIll focus on how to IDENTIFY TREATMENT for chIldren who do
not need urgent referral

• ThIs actIVIty corresponds to the second step of the IDENTIFY TREATMENT
Flowchart that they dIscussed In the first actIVIty

The faCIlItator pOInts to Flzpchart #2 IDENTIFY TREATMENT Flowchart and explaInS

• PartICIpants WIll begIn the next set of exerCIses by revIewmg treatments for the
claSSIficatIOns that do not need urgent referral

II ASSESS WHAT PARTICIPANTS KNOW ABOUT IDENTIFYING
TREATMENTS NOT REQUIRING URGENT REFERRAL

A Present TRUE/EALSE EXERCISE

The faCIlItator asks partICIpants to

• Open theIr IMCI Chart Booklets to the CLASSIFY AS and TREATMENT
columns

• Look at the clasSIficatIons and treatments In the yellow and green rows

The faCIlItator gIves partICIpants a few mmutes to study the classIficatIOns and treatments m the
yellow and green rows
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The facIlItator then explams

• PartIcIpants WIll practice locatmg treatments m the TREATMENT column of the
chart by completmg a True/False exerCIse

• The facIlItator WIll read a statement, and the partIcIpants WIll need to refer to the
TREATMENT column to determme If the statement IS true or false

B Complete TID JEIFALSE EXERCISE

FACILITATOR'S NOTE

If partiCipants appear to have trouble completing the follOWing true/false actIVIties, and you think It would
be useful to have them practice uSing the treatment column of the chart further, you can deSign
additional questions and ask them of partiCipants

The faCIlItator then reads the followmg statements to the partICIpants

• One treatment for ANAEMIA OR VERY LOW WEIGHT OR GROWTH
FALTERING IS to gIve Iron (DeSIred response True, if the chzld has pallor)

• One treatment for PNEUMONIA IS to gIve the chIld an appropnate antibIotic for
5 days (Deszred response True)

• One treatment for NO EAR INFECTION IS to dry the ear by wIckmg (Deszred
response False)

• One treatment for ACUTE EAR INFECTION IS to gIve paracetamol for pam
(Deszred response True)

• One treatment for SEVERE MALNUTRITION OR SEVERE ANAEMIA IS to
gIve the clnld Vitamm A (Deszred response True)

• One treatment for DYSENTERY IS to treat the chIld for 3 days WIth an oral
antIbIOtiC (Deszred response False, treat the chzld wzth an oral antzbIOtzc for 5
days)

The faCIlItator then explams

• Each partICIpant should make up one questIon of hIS/her own that IS SImIlar to the
questIons the group has Just answered

• Each partICIpant should choose another partICIpant and ask hImlher the questIon
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• That partIcIpant should attempt to answer the questlOn, usmg the IMCI Chart
Booklet If necessary

• Other partICIpants should assIst the partICIpant who IS answenng, Ifhe/she IS
unable to answer the questlOn or provIdes a wrong answer

The facIhtator conducts thIS actIVIty, provIdmg clanficatlOn as necessary

III INTRODUCE HOW TO COMPLETE THE TREATMENT SECTION OF THE
IMCI RECORDING FORM

A Demonstrate HOW TO USE THE TREATMENT SECTION OF THE IMCI
RECORDING FORM

The facIhtator holds up a copy of the IMCI Recordmg Form

S/he notes

• The IMCI Recordmg Form has space on the reverse (back) SIde to make notes on
the treatment the chIld needs

S/he turns the form over to show the lInes on the back of the form

The facIhtator mforms partICIpants

• In order to use the form properly, they need to fold It as demonstrated

The faCIlItator makes sure that everyone can see him/her clearly and demonstrates exactly how to
fold the form

S/he stresses

• PartICIpants need to fold the form so that the lInes match up WIth the spaces on the
CLASSIFY column

• They should be able to see what IS wntten m the CLASSIFY column If they have
folded the form correctly

The faCIlItator then dIstnbutes one copy of the IMCI Recordmg Form to each partICIpant

The faCIlItator asks them to fold the form as s/he demonstrated

The co-facIhtator checks each partICIpant's form to make sure that It IS folded correctly
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B Explam PROCESS OF COMPLETING THE TREATMENT SECTION OF THE IMCI
RECORDING FORM

The facIhtator next explaInS

• For each claSSIficatIOn lIsted on the front of the IMCI Recordmg Form, the health
worker WIll wnte the treatments needed on the back of the fonn

• To IdentIfy the treatments that should be wntten on the back of the lMCl
Recordmg Form, It IS necessary to consult the TREATMENT column of the lMCl
Chart Booklet or Wall Chart

IV STUDY INFORMATION RECORDED IN THE TREATMENT SECTION OF
THE IMCI RECORDING FORM

A Examme A COMPLETED TREATMENT SECTION OF THE IMCI RECORDING
FORM

The faCIlItator tells partICIpants

• They are now gOIng to look at a copy of an IMel RecordIng Ponn that has already
been completed for a chIld named Veda

S/he asks partICIpants to turn to page 15 of the PartICIpant's Manual lMCl Recordzng Form for
Veda
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IdentIfy Treatment - 15

IMCI RECORDING FORM FOR VEDA

Study the followmg Recordmg Form for Veda The health worker referred to the
"Identify Treatment" column of the ASSESS & CLASSIFY chart and listed the
treatments needed on the back of the form

Veda does not need referral as she has no General Danger Signs and no severe
classifications She Will be treated at the cllmc

Notice that the earliest defimte follow-up VISit was entered m the appropnate space on
the form
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Identify Treatment - 16

J\NAGEMENIOF TFiE-sTCt< CHILD AGE 2 MONTHS UP TO 5 YEARS
Child s Name Age If ~. Weight " kg Temperature !r. '" C
ASK What are the child s problems? Initial VISit?LFollow up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger Sign prl}Sent?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No V
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting claSSifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes,L No_
• For how long? ll-Days • Count t~~eathS In one minute @¥

~breaths per minute Fast breathlrj!)
• Look for chest Indrawlng
• Look and listen for stndor or wheezlna

DOES THE CHILD HAVE DIARRHOEA?
• For how 10ng?_Days
• Is there blood In the stool?

Yes_ No~
• Look at the child s general condition Is the child

Lethargic or unconscIous?
Restless and Imtable?

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

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

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

DOES THE CHILD HAVE FEVER? (by history/feels ho$mperature 37 5 Cor a6gb
• For how long? ~Days • Look or feel for stiff neck
• If more than 7 days has fever been Look for Signs of MEASLES

present every day? • Generalized rash and ....
!..t@~_C.!J.!!g.!J2.£1_I'!J~~~~~:!".!.tb!!u'!.e_@~t~El~n..!~~:.~Q !_Q!i~_0!l'l~s_e_.9.?!:!9.'lWnny nosil~!~g!i'~L _

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

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

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

THEN CHECK FOR MALNUTRITION AND ANAEMIA
• Look for VISible severe wasting
• Look for palmar pallor

Severe palmar pallor? Some palmar pallor?
• Look for oedema of both feet
• Determine weight for age "

Very Low__ Not Very Low _V_
• Check for arowth falterlna

Wo Mell.MI·...

Not \/Cflj Low We~"

6~",*k Not
+.lte""-....,

Next Immunization
on (Date)

OPV3OPT 3DPT2 OPV2OPV 1DPT 1BCG OPVQ

CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUnizations needed today

Q1 ~M~~

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A tvo
ASSESS CHILD'S FEEDING If child has ANAEMIA OR VERY LOW WEIGHT or GROWTH FALTERING
or IS less than 2 years old
• Do you breastfeed your child? Yes_ NO'-'

If Yes how many times In 24 hours?~t1mes ~ you breastfeed dUring the night? Yes _ No J
• D~;~:e~~~~f~~~ ~;~u~~~';[:on~rflUldS? ....Y~~i~~.~~rwa.l. ~...i': ~~ -.&._ UHcttiMl.t'

How many times per day? ~tlmes What do you use to feed the Chlld?_~(..!l""~PI£- _
If very low weight for age or growth faltenng How large are servings?
Does the child receive hiS own serving? 'JipIhO feeds the chll~and hO-W-?.,........,~....«-'-d-.-S--rh-."..rs=-c.="'tfr#O----

• Dunng thiS Illness has the child s feeding chanaed? Yes No v If Yes how?

Feeding Problems

ASSESS THE CHILD'S OTHER PROBLEMS

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

May I please look at It? Yes_ No_
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TREAT

I
~{cJp ~ 2. rJ.r:+yS ,of fC"'&~ pei'S"s'tr ---1

--- 11

-----------Ill

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

Aw4ibio+tG -(i,.r s"~" 'I'.m "t\fU..-w$~'·o-...,
S.o-f"he """'.+, re fI,,"'~ ccnt"Lt .....,;tM feA AMd kOVl,'y

r;/vp : 2. dC1U4.S.,

'Tr~a. t wi~ t> rtll o.~+iMtI.' ,u~'l0,1

~&. do~e DQ.i-.ee.'h:Lw\DI .\1 c.U.,," C,;

--------------1.

Advise mother when to return Immediately

Give any Immunizations needed today ......M=~:...:4::3.$z....:.;le=-s:.- _

Feeding advice COJl\-h·~IA(.. ,oocl -F.ed,·", ,"'Q.crh'ceJ

Z. dt+'f.E-S _Return for follow-up In

---------------1

I

I

--------------,
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S/he asks partIcIpants to fold the fonn so that they can see the treatments that have been wntten
on the back of the fonn

The faCIlItator checks each partICIpants's fonn to make sure that the fonn has been folded
correctly

S/he then asks partICIpants to

• Look at the CLASSIFY AS and TREATMENT columns of the !MCI Chart
Booklet as the group goes through the fonn and the treatments that have been
entered on thIS IMCI Recordmg Fonn

B Interpret A COMPLETED TREATMENT SECTION OF THE IMCI RECORDING
FORM

The faCIlItator has partICIpants look at the folded back ofVeda's fonn and asks

• What treatments are recorded for Veda's PNEUMONIA? (Deslred response
Antlbzotlc for 5 days, soothe throat and relzeve cough wlth a safe remedy, advlse
mother when to return lmmedzately, follow-up m 2 days)

• If a caretaker asks you what "soothe" means, how would you explam It to
hIm/her? (Posslble responses mclude comfort, relzeve the pam, make the throat
feel better)

• Do you need to wnte "AdVIse mother when to return ImmedIately?" Why or why
not? (Deslred response No It lS prmted on the form)

- - • - - What treatments are recorded for Veda's l'v1ALARlA? (Deslred response Treat
wlth oral antl-malarzal glve one dose paracetamolm cllnlC, follow-up m 2 days if
fever perslsts)

• Do you need to wnte "If fever present every day for more than 7 days, refer for
assessment?" (Deslred response No Fever has not been present for that long so
thls may be omltted)

• What treatments are recorded for Veda's NO ANEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING clasSIficatIOn? (Deslred
response You do not need to record any treatment sznce no feedmg problem was
Identified)

The faCIlItator then explams

• PartICIpants may shorten the wordmg of treatments If deSIred
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• There IS a space on the back of the Recordmg Fonn to record nnmumzatlOns
needed today

C Summanze INFORMATION RECORDED IN THE TREATMENT SECTION OF THE
!MCI RECORDING FORM

The facIhtator shows partICIpants Flzpchart #5 Completzng the Treatment Sectzon ofthe fMCf
Recordzng Form

COMPLETING THE TREATMENT SECTION OF THE IMCI RECORDING FORM

In addition to treatments needed by the Child, record the follOWing Information In the TREATMENT
section of the Recording Forms of children who do NOT need urgent referral

• Follow-up Instructions
Non-urgent referrals for further assessment
When to return Immediately

• ImmUnizations needed today
• Feeding adVice

Identify Treatment - Fhpchart #5

S/he reVIews the contents and explams

• The group WIll go over the mfonnatIon on Flzpchart #5 m detal1 m the next
actiVIty

V DISCUSS FOLLOW-UP

FACILITATOR'S NOTE

Later In thiS actiVity, partiCipants Will complete a Cards actiVity fOCUSing on distingUishing between
definite and Indefinite follow-up times You Will diVide the partiCipants Into two groups Each group Will
work together to find speCific examples (as speCified on their Cards) of definite and indefinite follOW-Up
times In the Chart IMCI Booklet After they have found their examples, they are to read their examples
to the other group and ask the other group If the examples are definite or indefinite follow-up times If
the other group gives an Incorrect response, the group asking the question should explain the correct
answer
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A Ident1ry IMPORTANCE OF FOLLOW-UP

The faCIlItator states

• Some treatments say "follow-up"

• It 1S 1mportant to record, where appropnate, Items that begm WIth the words,
"Follow-up"

S/he then asks

• Why IS follow-up Important to a chIld's treatment? (Deszred response Follow­
up vzszt zs very zmportant to see if the treatment zs workzng and to gzve any other
treatment ifneeded)

• When counselmg on follow-up, what InstructIons do you gIve to the caretaker?
(Deszred response Advzse the caretaker to return zn a certazn number ofdays)

The faCIlItator should take answers untIl the correct answer IS prOVIded, or untIl slbe deCIdes to
prOVIde the correct answers

B DEFINITE VERSUS INDEFINITE FOLLOW-UP TIMES

The faCIlItator then states

• Health workers can abbreVIate or shorten follow-up as "Flup "

S/he wntes "Flup" on the chalk board or flIp chart to demonstrate

In reference to follow-up Issues, faCIlItator asks

• If a chIld has more than one claSSIficatIon, and several dIfferent tImes are gIVen
for follow-up, when should you mstruct the caretaker to follow-up? (Deszred
response At the earlzest definzte tzme gzven)

• What does "defimte tIme" mean? (Deszred response A tzme that zs l11l1.followed
by the word "if')

The faCIlItator should take answers untIl the correct answer IS proVIded or untIl s/he deCIdes to
prOVIde the correct answers
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The facIlItator then asks partIcIpants to

• Look at page 2 of theIr IMCI Chart Booklets to compare the ways In WhICh
follow-up IS stated

• Look at the classIficatIOn, PNEUMONIA, the yellow sectIOn of the ASSESS and
CLASSIFY Chart

• The last treatment Item IS "Follow-up In 2 days"

• There IS no "If' In thIS statement about follow-up

S/he asks

• Is thIS IS an example of a defimte tIme or an Indefimte tIme? (Desired response
A defimte time)

S/he next Instructs partIcIpants to look down to the next classIficatIOn, NO PNEUMONIA
COUGH OR COLD

S/he POInts out the fourth Item, "Follow-up In 5 days Ifnot ImprOVIng"

S/he states

• In thIS example, the chIld only needs to come back If hls/her cold or cough IS not
ImproVIng

S/he asks

• Is thIS an example of a defimte tIme or an mdefimte tIme? (DesIred response An
mdefimte tIme)

The faCIlItator dIvIdes partIcIpants mto two groups
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Slhe gIves Card 1 Definzte and Indefinzte Tzmes to one group and Card 2 Definzte and
Indefinzte Follow-Up Tzmes to the other group

CARDS DEFINITE AND INDEFINITE FOLLOW-UP TIMES

Card 1 Card 2

Look at the IMCI Chart and find Look at the IMCI Chart and find

1 example of a definite follow-up time 2 examples of definite follow-up time

2 examples of indefinite follow-up times 1 example of an Indefinite follow-up time

Read each example to the other group Then ask Read each example to the other group Then ask

Is this an example of a definite or an Indefinite Is this an example of a definite or an Indefinite
follow-up time? follow-up time?

The facilItator explams mstructiOns to participants and facIlItates Cards actIvIty

The facilItator makes correctIons as necessary

Slhe then asks partIcipants to

• Look agam at Veda's Recordmg Form (from page 16 of the ParticIpant's
Manual)

Slhe asks

• When should Veda come back for follow-up? (Deszred response 2 days, thzs zt
the earlzest definzte follow-up tzme recorded on Veda's form)

C ADVISE THE MOTHER WHEN TO RET! JRN CHART

The faCIlItator dIrects partICIpants to the ADVISE THE MOTHER WHEN TO RETURN chart
on page 21 of theIr IMCI Chart Booklets
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FACILITATOR'S NOTE

The ADVISE THE MOTHER WHEN TO RETURN chart on page 21 of the IMCI Chart Booklet contains
the following information

If the child has Return for follow-up
In

PNEUMONIA 2 days
DYSENTERY
MALARIA, If fever persists
MEASLES WITH EYE OR MOUTH COMPLICATIONS

PERSISTENT DIARRHOEA 5 days
ACUTE EAR INFECTION
CHRONIC EAR INFECTION
FEEDING PROBLEM
ANY OTHER ILLNESS, If not Improving

PALLOR 14 days

VERY LOW WEIGHT FOR AGE OR GROWTH FALTERING 30 days

The faCIlItator explams

• ThIS chart summanzes the follow-up mstructions gIven m the TREATMENT
column of the ASSESS AND CLASSIFY Chart

D QUESTIONS ABOUT FOLLOW-lIP

The faCIlItator tests partICIpants' understandmg of the fact that they should tell the caretaker to
bnng the chIld m for follow-up at the earlIest defimte time by askmg

.. If a chIld has PALMAR PALLOR and MALARIA, when should s/he return to the
clImc for follow-up? (DeSired response 2 days if/ever perSists, 14 days if/ever
does not perszst)

• Ifa child IS VERY LOW WEIGHT FOR AGE and has ANY OTHER ILLNESS,
when should s/he return to the chmc for follow-up? (Deszred response 5 days if
not zmprovzngfrom other Illness, 30 days iflmprovzng/rom thiS zllness)

.. Why should a child clasSIfied WIth PALLOR return to the chmc for follow-up m
14 days? (DeSired response So the health worker can check the chzld agazn to
see ifthe chzld's condztzon IS zmprovzng and gzve the child more Iron)
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• Why should a chIld wIth a FEEDING PROBLEM return to the clImc for follow­
up m 5 days? (DesIred response To check the chIld's conditzon, see ifthe
mother has made the feedmg changes the health worker recommended, and gIve
her more counselmg, ifnecessary)

• What addItIOnal follow-up IS needed m 30 days for a ChIld wIth VERY LOW
WEIGHT OR GROWTH FALTERING? (DesIred response WeIghmg the chIld
re-assessmgfeedmg practIces, and provldmg addUzonal counselmg)

The facIlItator then pomts out

• If the clImc has a regular seSSIOn reserved for counselmg about feedmg, follow-up
VISItS for FEEDING PROBLEM or VERY LOW WEIGHT OR GROWTH
FALTERING can be scheduled for that tIme

The facIlItator asks partICIpants

• What questIons are there about when to mstruct caretakers to bnng theIr chIldren
m for follow-up?

S/he answers any questIOns that partICIpants bnng up

E Locate FOLLOW-UP SECTION ON IMCI RECORDING FORM

The faCIlItator next shows partICIpants where to mdicate follow-up on the back of the fonn

The co-faCIlItator checks to make sure that everyone has found the lme that says Return for
follow-up m __ ?

The faCIlItator stresses

• ThIS IS the follow-up VISIt that partICIpants WIll tell the caretaker about

• Later, when the caretaker returns for follow-up, the partICIpant can tell her about
any addItIonal VISItS that are needed

VI DISCUSS NON-URGENT REFERRALS FOR FURTHER ASSESSMENT

A DEFINITION AND lISE

The faCIlItator refers to the second bullet on Flzpchart #5 (Non-urgent referrals for further
assessment)

S/he remmds partICIpants to lIst non-urgent referrals for further assessment
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S/he asks

• What IS an example of a non-urgent referral for further assessment? (DesIred
response A chzld who has been coughzngfor 30 days or more needs further
assessment for posszble tuberculoszs A chzld who has hadfever for 7 days or
more needs further assessment for other znfectlOns such as typhozd) )

• How are non-urgent referrals for further assessment recorded on the Recordmg
Form? (DesIred response "Refer for Assessment" should be wrltten on the
treatment part ofthe form)

• How urgent IS thIS type of referral? (Deszred response The referralzs not
urgent, but the caretaker should take the chzldfor referral)

VII DISCUSS WHEN TO RETURN IMMEDIATELY

A WHEN TO RETURN IMMEDIATELY CHART

FACILITATOR'S NOTE

The chart discussed In the follOWing section appears on page 21 of the IMCI Chart Booklet as
follows

AdVise mother to return Immediately If the child has any of these signs

Any Sick child • Not able to drink or breastfeed
• Becomes Sicker
• Develops a fever

If child has NO PNEUMONIA COUGH OR • Fast breathing
COLD, also return If • Difficult breathing

If child has Diarrhoea, also return If • Blood In stool
• DrlnklnQ poorlv

The facIhtator calls partICIpants' attentIon to the third bullet on Flzpchart #5 (When to return
ImmedIately)

S/he also pomts to a remmder on the back of the IMel Recordmg Form that says AdVIse the
mother to when to return ImmedIately

S/he pomts out

• There are three mam SItuations III WhIch the caretaker should be adVIsed to return
ImmedIately for addItional treatment for the chIld
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• A sImple chart has been developed to help health workers remember thIS
mformatIOn

The facIlItator dIrects partIcIpants to the chart entItled WHEN TO RETURN IMMEDIATELY
page 21 of theIr IMCI Chart Booklets

Slhe reVIews the contents wIth the partIcIpants

Slhe asks partIcIpants, and the group dIscusses the followmg questIons

• Is thIS dIfferent from what you currently do?

• What IS dIfferent?

B QUESTIONS ABOl IT WHEN TO RED JRN IMMEDIATELY

The faCIlItator asks partICIpants to

• DIVIde mto paIrs

• Use the Mother's Card to answer the questIons on Flzpchart #6 and to then
demonstrate the appropnate counselmg WIth theIr partner

WHEN TO RETURN IMMEDIATELY

• When should any Sick child return to the cllmc Immediately? (DeSired response
When the chIld IS not able to dnnk or breastfeed, becomes SIcker, or develops a
fever)

• If the child already has fever does the health worker need to tell the caretaker to
return Immediately for fever? (DeSIred response No, tell hIm/her to return If the chIld
gets worse and/or IS not able to drmk or breastfeed)

• When should a child With NO PNEUMONIA COUGH OR COLD return to the cllmc
Immediately? (DeSIred response If the chIld develops fast breathmg or dIfficult
breathmg)

• When should a child With DIARRHOEA return to the cllmc Immediately? (DeSIred
response If the chIld has blood m the stool or IS dnnkmg poorly)

Identify Treatment - Fllpchart #6

The paIrs dISCUSS the questIOns and theIr answers
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The faCIlItator asks the paIrs to volunteer theIr answers

Other partICIpants prOVIde 10put and correctIon as necessary

The facIhtator asks partICIpants If they have any questIOns about the chart on page 21 of the
IMCI Chart Booklet and answers questIOns as necessary

VIII DISCUSS IMMUNIZATIONS NEEDED TODAY

The faCIlItator calls partICIpants' attentIOn to the fourth bullet on Flzpchart #5 and a sentence on
the back of the IMCI Recordmg Form that says "GIve any llnmumzatIons needed today

"

S/he tells the partICIpants

• They are to use the 1OformatIon they learned 10 the ASSESS & CLASSIFY
CHECK THE CHILD'S IMMUNIZATION STATUS aCtlVIty, on the IMel Wall
Chart, and on page 6 oftheu IMCI Chart Booklets to determme If a chIld needs
ImmunIzatIOns today

• Any 1OmlUllizatIOns needed today should be recorded on the lme that says "GIve
any ImmurnzatIOns needed today "

IX DISCUSS FEEDING ADVICE

A IdentIfy FEEDING ADVICE SECTION ON IMCI RECORDING FORM

The facIhtator next calls partICIpants' attentIOn to the fifth bullet on Flzpchart #5 and the Feed10g
SectIOn of the IMCI Recordmg Form

The faclhtator notes

• ThIS IS where partICIpants should wnte the counsehng messages that they have
selected based upon the feed10g assessment
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B ReYIew STEPS IN COMPLETING IMCI RECORDING FORM

The facIlItator remmds partICIpants

• Some treatments are lIsted for more than one problem

Slhe asks

• What IS one example of a treatment that IS gIVen for more than one claSSIficatIOn?
(Deszred response Vztamm A zs hstedfor both MEASLES and SEVERE
MALNUTRITION OR SEVERE ANEMIA, other examples apply as well)

• If a chIld needs the same treatment for more than one claSSIficatIon, how many
tImes do you lIst the treatment on the Recordmg Form? (Deszred response W1..J1.
each tzme but then cross out duphcates)

• What IS an example of a chIld who has two claSSIficatIons that need the same
treatment? (One posszble response PNEUMONIA and ACUTE EAR
INFECTION)

The facIlItator asks partICIpants to tum to pages 17 - 20 of the PartICIpant's Manual Identify
Treatments for Patzents Who Do Not Need Urgent Referral Slhe reads them aloud
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Identify Treatment - 17

IDENTIFY TREATMENTS FOR CHILDREN WHO DO NOT NEED
URGENT REFERRAL

When recording treatments for any Child, It IS Important to

• Fold the "Classify" column of the Sick Child Recording Form so that
you can see It while looking at the back of the form

• Look at the ASSESS & CLASSIFY chart to find the treatments
needed for each of the child's clasSifications

• List each treatment needed on the back of the Sick Child Recording
Form
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Identify Treatment - 18

IDENTIFY TREATMENTS FOR CHILDREN WHO DO NOT NEED
URGENT REFERRAL

FOLLOW UP

If several different times are specified for follow-up, you Will look for the earliest defiOlte
time (A defiOlte time IS one that IS NOT followed by the word "If') For example

"Follow-up In 2 days" gives a defiOlte time for follow-up

"Follow-up In 2 days IT fever persists" IS not defiOlte The child only needs to
come back IT the fever persists

Record the earliest defiOlte time for follow-up In the appropriate space on the back of
the Sick Child Recording Form ThiS IS the follow-up VISit to tell the mother about (Also
tell her about any earlier follow-up that may be needed If a condition such as fever
persists)

If the child has Return for follow-up
In

PNEUMONIA 2 days
DYSENTERY
MALARIA, If fever persists
MEASLES WITH EYE OR MOUTH COMPLICATIONS

PERSISTENT DIARRHOEA 5 days
ACUTE EAR INFECTION
CHRONIC EAR INFECTION
FEEDING PROBLEM
ANY OTHER ILLNESS, If not Improving

PALLOR 14 days

VERY LOW WEIGHT FOR AGE OR GROWTH FALTERING 30 days
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Identify Treatment - 19

IDENTIFY TREATMENTS FOR CHILDREN WHO DO NOT NEED
URGENT REFERRAL

FOLLOW-UP FOR NUTRITIONAL PROBLEMS

• A child claSSified With PALLOR should return to the cllmc for follow-up In

14 days In order for the health worker to

• check the child again and see If the child's condition IS Improving
• give the child more Iron

• A child With a FEEDING PROBLEM should return to the cllmc for follow-up
In 5 days to

• check the child's condition
o ensure that the mother has made the feeding changes the

health worker recommended
o give the mother more counseling, If necessary

o Additional follow-up IS needed In 30 days for a child With VERY LOW
WEIGHT OR GROWTH FALTERING ThiS follow-up Involves

• weighing the child
• re-assesslng feeding practices
• giVing any further adVice needed

If the cllmc has a regular session reserved for counseling about feeding, follow-up VISitS
for FEEDING PROBLEM or VERY LOW WEIGHT OR GROWTH FALTERING can be
scheduled for that time
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Identify Treatment - 20

IDENTIFY TREATMENTS FOR CHILDREN WHO DO NOT NEED
URGENT REFERRAL

WHEN TO RETURN IMMEDIATELY

AdVise mother to return Immediately If the child has any of these signs

Any Sick child • Not able to drink or breastfeed
• Becomes Sicker
• Develops a fever

If child has NO PNEUMONIA COUGH OR • Fast breathing
COLD also return If • Difficult breathing

If child has Diarrhoea also return If • Blood In stool
• Drinking poorly

NOTES If the child already has fever, you do not need to tell the mother to return
Immediately for fever

If A child With DIARRHOEA already has blood In the stool, you do not
need to tell the mother to return Immediately for blood, Just for dnnklng
poorly
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X EVALUATION

A Present EVA! ,1 rATION EXERCISE

The faCIlItator asks partICIpants to turn to page 21 - 24 of theIr PartICIpant's Manual Practlce
Identifyzng Treatments for Patlents Who Do Not Need Urgent Referral

Slhe goes over the mstructIOns WIth the partICIpants

Slhe mfonns partICIpants

• They should complete the exerCIse m paIrs

• They WIll have 10 mmutes to complete It
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Identify Treatment - 21

PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS
WHO DO NOT NEED URGENT REFERRAL

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

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

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

a What treatments are needed for her PNEUMONIA?

(Give an appropnate antibIOtic for 5 days, soothe the throat and relieve
the cough)

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

(Yes, because she IS less than 2 years of age)

c What ImmUniZation does Namakao need today?

(Measles Immunization)

d Should Namakao receive vitamin A?

(Yes, If there are adequate stocks)

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

(2 days)

f What are the signs to return Immediately?

(Not able to drmk, becomes Sicker, develops a fever)
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IdentIfy Treatment - 22
PRACTICE IDENTIFYING TREATMENTS FOR PATIENTS

WHO DO NOT NEED URGENT REFERRAL

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

Diarrhoea with SOME DEHYDRATION
DYSENTERY

MALARIA (fever 375°C In cliniC, fever present for 2 days)

NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING

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

a What treatments are needed for SOME DEHYDRATION?
(GIVe flUid/food as on PLAN B, Advise mother when to return Immediately,
Follow-up m 5 days If not Improvmg)

b What treatments are needed for DYSENTERY?

(Oral antibiotiC for Shigella, 5 days, Follow-up m 2 days)

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

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

(No Smce Masauso IS 2 years old and has NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FALTERING, you do not need
to assess his feedmg and counsel on feeding)

e Should Masauso receive Vitamin A?
(No)

f What IS the earhest definite time for Masauso to return for follow-up?
(2 days)
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Identify Treatment - 23

g What are the signs to return Immediately?

(If he IS not able to drink or breastfeed or IS drinking poorly, or If he
becomes sicker He does not need to return If fever develops since It IS
already present)

3 Mublta

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

Note Mublta has never had a dose of mebendazole Mublta has never received
vitamin A before There IS a sufficient supply of Vitamin A at your health faCIlity
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name (h~;t4). Age :3 yrf. Weight IS kg Temgerature~ C
ASK What are the child s problems? ea.' h M.ffi Initial VISlt?j{ Follow up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign~sent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selectmg classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes\/' No-
• For how long? ~Days • Count the breaths In one minute 'Pnef.A,W\cfI\i Dt.~breathsper minute <tast breathlnQ!::>

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

DOES THE CHILD HAVE DIARRHOEA? Yes- Noj{
• For how 10ng?_Days • Look at the child s general condition 15 the child
• Is there blood In the stool? Lethargic or unconscIous?

Restless and Irritable?

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

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

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

DOES THE CHILD HAVE FEVER? (by history/feels hotl(.;peratllre 37 5 C or abovm Yes~No_
• For how long? -'LDays • Look or feel for stiff neck f\1....(a.t".....• If more than 7 days has fever been Look for Signs of MEASLES

present every day? • Generalized rash and
!..tl~~_c!J.!!~_h2.9_f!}~~~~~~.!.t!:!!..n..!'!.~~~1.2.!12lt.n..t!!~:..t-l~ ___!_Q!1~_0.!.!t}.~s_e_~!!9.t}._~!!!!~!12~~_~!~~~i'~L_______ ------------------------
If the child has measles now • Look for mouth ulcers
or wlthm the last 3 months If Yes are they deep and extensive?

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

DOES THE CHILD HAVE AN EAR PROBLEM? Yest! No_ ACI.A:te.. fAr
• Is ther£earp~ ,~ • Look for pus draining from the ear ~"fe c""'Ol/1• Is therLea(discha~lf Yes for how lona? Davs • Feel for tender sweillna behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA tv" Ar\ACWW'~J
• Look for vIsible severe wasting

Not "c~ L..ow• Look for palmar pallor
Severe palmar pallor? Some palmar pallor? LUel~ t J• Look for oedema of both feet

• Determine weight for age " 6~~ tV"rVery Low__ Not Very Low __ F"Q.l +c V" ir'l.,!t• Check for arowth faltenna

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

B'f3 op(o DPf1 0~1 DP12 orIn DPf3 o'tv 3
on (Date)

Me~les

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

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

If Yes how many times In 24 hours?_tiiT1es Do you breastfeed dunng the night? Yes No
• Does the child take any other food or flUids? Yes_ No_ - -

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

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

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help With family planning? Yes_ No_
• Old you bnng your maternal health card? Yes_ No_

May I please look at It? Yes_ No_
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Return for follow-up In

Identify Treatment - back of 241
TREAT

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

------------.111

---------------1
,Q tA4.~.&.S _

Advise mother when to return Immediately

Give any ImmUnizations needed today _

Feedmg advice _
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B Complete and DISCUSS EVALI JATION EXERCISE

As each paIr completes the exerCIse, the faCIlItators reVIew theIr work and gIve mdividual
feedback

After s/he has corrected each pan's work, the faCIlItator asks

• What questIOns do partICIpants have about pages 21 - 24 of the PartICIpant's
Manual?

S/he answers any questIons as necessary

C PreVIew NEXT STEP IN IDENTIFY TREATMENT

The faCIlItator asks partICIpants to refer agam to Fllpchart #2 IDENTIFY TREATMENT
Flowchart (from Actlvlty 1)

S/he states

• We have]ust completed the second step of the IDENTIFY TREATMENT
flowchart

• Health workers follow thIS step If they determme that urgent referral IS not needed

S/he asks

• If the health worker determmes that urgent referral IS needed, WhICh step should
s/he follow next? (Deszred response The thzrd step Identify urgent pre-referral
treatment needed)

S/he explams

• PartICIpants WIll focus on the thIrd step m the next actiVIty
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IDENTIFY TREATMENT

ACTIVITY 4
IdentIfy Urgent Pre-Referral Treatment Needed

LEARNING OBJECTIVES

By the end OfthIS seSSIOn, partIcIpants WIll be able to

• IdentIfy urgent pre-referral treatments as needed
• Determme WhICh treatments need to be admInIstered before referral
• Demonstrate how to use the SIck ChIld Recordmg Form to record

urgent pre-referral treatments
• Record urgent pre-referral treatments on the back of a SIck ChIld

Recordmg Form

TIME

MATERIALS

1 hour

FIIpchart, markers, tape
ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO

5 YEARS Wall Chart
IMCI Chart Booklet
Flzpchart #2 (from Actzvzty 1)
FIIpcharts #7 - #9
PartIcIpant's Manual, pages 25 - 29
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Content

Introduction

ACTIVITY OUTLINE
Identify Urgent Pre-Referral Treatment Needed

Materials

II

III

Find out What PartiCipants Know and Do

BUild on What PartiCipants Know and Do
A Introduce 8 Pre-Referral Treatments

Fhpchart #7, Fhpchart #8

Fhpchart #9
PartiCipant's Manual, pp 25-26

B ReView How to Complete the
Treatment Section of the Sick Child
Recording Form

PartiCipant's Manual, page 27

IV Evaluation
A Demonstrate Writing Urgent Pre-Referral

Treatments on the IMCI Sick Child Recording Form
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ACTIVITY DESCRIPTION

I INTRODUCTION

The facIlItator mtroduces the seSSIon by statmg

• ThIS IS the thud step m the process of IdentIfymg treatment for SIck chIldren

• PartICIpants WIll learn how to IdentIfy treatments that should be gIven to the SIck
chIld before bemg urgently referred to hospItal

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

FACILITATOR'S NOTE

At the beginning of thiS activity, a list of urgent pre-referral treatments currently used by participants Will
be developed Post thiS list on the wall and kept as a reference for future sessions As participants
cover IMCI treatments In the TREAT THE CHILD component, pOint out participants' current treatments
that correspond to IMCI practices

While completing the case study about MISOZI It may become eVident that participants are not familiar
With treatments to prevent low blood sugar In thiS case It may be useful to proceed as follows

Ask participants
• What treatments do you give a Sick child before refernng urgently?

In many cases participants will respond that they counsel the mother to continue breastfeedlng If so
ask

• Why do you adVise breastfeedlng? (DeSired response Because It keeps the child
hydrated, gives him/her nutrients, proper feedmg)

State
• Breastfeedlng also prevents low blood sugar

The faCIlItator asks particIpants

• What treatments do you gIve a SIck ChIld before refemng hlm/her urgently?

As partICIpants respond to the above questIOn, the faCIlItator wntes theIr responses on fhpchart
paper

The faCIlItator pomts out that

• ThIS lIst WIll be used m later actiVIties to compare partICIpants' current urgent pre­
referral treatment practices to IMCI urgent pre-referral treatment practices
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The facIlItator posts Flzpchart #7 MISOZI

MISOZI

MISOZI IS a 15 month old gIrl She has no General Danger Signs She IS classified NO PNEUMONIA
COUGH OR COLD She has a fever of 39° C and stiff neck so she IS classified as VERY SEVERE
FEBRILE DISEASE She IS classified as NO ANAEMIA AND NOT VERY LOW WEIGHT AND
GROWTH NOT FALTERING She has no other classifications

Identify Treatment - Fllpchart #7

S/he explams

• As a way ofbegmmng a dIscussIOn of urgent pre-referral treatments used m IMCI,
the group wIll do a case study

• ThIS case study about MISOZI descnbes a SItuatIon where a health worker has to
qUIckly Identify and begm the most urgent treatments for a chIld who IS very III

The faCIlItator asks for a volunteer to read the case aloud

S/he mstructs partICIpants to open theIr IMCI Chart Booklets and to locate the classIficatIOns for
MISOZI

S/he asks a volunteer to read the TREATMENT boxes for NO PNEUMONIA COUGH OR
COLD and VERY SEVERE FEBRILE DISEASE

The faCIlItator posts Flzpchart #8 Urgent Pre-Referral Treatments for MISOZI It contams all of
the treatments Just read by the volunteer
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URGENT PRE-REFERRAL TREATMENT FOR MISOZI

(with answers mdlcated by if)

NO PNEUMONIA. COUGH OR COLD
.. If wheeZing more than 30 days, refer for assessment
.. If wheeZing, give Salbutamol
.. Soothe the throat and relieve the cough With a safe remedy
.. AdVise the mother when to return Immediately
.. Follow up In 5 days If not Improving

VERY SEVERE FEBRILE DISEASE.
• .; QUinine (first dose)
• if Appropriate antibiotiC (first dose)

• if Treatment to prevent low blood sugar

• if Paracetamol (first dose)

Identify Treatment - Flipchart #8

The facllItator asks

• WhICh treatments does the health worker need to gIve MISOZI before her caretaker
takes her to the hospItal? (Deszred responses Quzmne (first dose), approprzate
anubzotzc (first dose), treatment to prevent low blood sugar, paracetamol (first
dose))

Slhe then asks a volunteer to come to Flzpchart #8 and tIck (if) offthe treatments that need to be
gIven to MISOZI before her caretaker takes her to the hOSpItal

Slhe then asks the group

• Do you agree WIth the treatments that (Name of Volunteer) tIcked? Would you
add anythmg? Take anythmg away?

The faCIlItator corrects partICIpant's responses as necessary

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Introduce 8 PRE-REFERRAL TREATMENTS

The faCIlItator explams

• There are 8 dIfferent pre-referral treatments that may be gIven to a chIld WIth a
severe claSSIficatIOn
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Slhe posts Flzpchart #9 8 Urgent Pre-Referral Treatments and reads It to partIcIpants

8 URGENT PRE-REFERRAL TREATMENTS

~ Give an appropriate antibiotic
~ Give qUinine for severe malana
~ Give vitamin A
~ Treat the child to prevent low blood sugar
~ Give an oral antimalarial
~ Give Paracetamol for high fever (38 SoC or above) or pain from mastoiditis
~ Apply tetracycline eye ointment
~ Provide ORS solution so that the mother can give frequent SipS on the way to the hospital

Identify Treatment - Fhpchart #9

The facIlItator mstructs partIcIpants to open theIr IMCI Chart Booklets to page 2 and locate the
TREATMENT column

Slhe pomts out the sentence Urgent pre-referral treatments are zn boldprznt

S/he asks

• What IS "bold pnnt?" (Posslble responses may znclude darker prznt than normal,
thlcker prznt than normal, etc)

Ifpartlclpants are unfanlllIar wIth the term "bold," the facIlItator explaIns what It means

S/he explams

• Urgent pre-referral treatments are put Into bold pnnt to make them eaSIer to see at
a glance

S/he Instructs partIcIpants

• FInd an example of bold pnnt In your IMCI Chart Booklets

S/he and the co-facIlItator check each participant's example to ensure that the concept of "bold" IS
understood

The facIhtator then asks partIcIpants to turn to page 25 of theIr PartIcIpant's Manual PractIce
Identifyzng Urgent Pre-Referral Treatments
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Identify Treatment - 25

PRACTICE IDENTIFYING URGENT PRE-REFERRAL TREATMENTS
With Answers

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

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

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

a
b_
c __
d-L
e-L
f --!!L­
g--

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

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

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

a
b_
c
d_
e
f ---!L
g --L-

Give flUid and food to prevent dehydration (Plan A)
AdVise the mother when to return Immediately
AdVise the mother on feeding a child who has persistent diarrhoea
Follow-up In 5 days
Fallaw-up In 5 days If not Improving
Give vitamin A
Refer URGENTLY to hospital
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Identify Treatment - 26

3 Oko IS a 2-year-old boy He IS lethargic He has a fever of 39°C The health
worker classifies Oko as having VERY SEVERE FEBRILE DISEASE and
CHRONIC EAR INFECTION He has some palmar pallor so IS classified as
having ANAEMIA, although he IS not very low weight He has never had a dose
of mebendazole

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

a -L­
b -L­
c -L­
d -L-

e -L­
f
g
h

I
J
k
I
m

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

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

Marklta needs referral for her severe claSSifications TIck the urgent, pre­
referral treatments

a --.L-

b~

c~

d~

ProVide ORS for the mother to give In frequent SipS on the way
AdVise mother to continue breastfeedlng
Give antibiotiC for cholera
Give Vitamin A
Refer URGENTLY to hospital
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The faCIlItator mstructs the partICIpants to

• Fmd a partner to work WIth

• WIth your partner, use Flzpchart #9 or your IMCI Chart Booklets to deCIde whIch
pre-referral treatments need to be gIVen urgently

The faCIlItator completes the first example WIth partICIpants

S/he lets partICIpants fimsh pages 26 and 26 WIth theIr partners

The faCIlItator and co-faCIlItator cIrculate around the room, checkmg each paIr's responses and
ensunng that each paIr IS clear about the answers to each questIon before contmumg to the next
step

B ReYlew HOW TO COMPLETE THE TREATMENT SECTION OF THE SICK CHII,D
RECORDING FORM

The faclhtator asks oartIcmants to turn to page 27 oftheIr PartICIPant's Manual S/he asks them toI, ... _ ...

fold the Recordmg Form on page 27 as s/he demonstrated m the preVIOUS actIVIty

The co-faCIlItator checks each partICIpants's form to make sure that It IS folded correctly

The faCIlItator next explams

• For each claSSIficatIOn requmng urgent referral, the partICIpants wnte the urgent
pre-referral treatments needed on the back of the form

• If a clasSIficatIOn reqUIres referral, treatments should mclude the mstructIOn to
"Refer URGENTLY"
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IV EVALUATION

A Demonstrate WRITING I JRGENT PRE-REFERRAL TREATMENTS ON THE IMCI
SICK CHILD RECORDING FORM

FACILITATOR'S NOTE

DIVide the partiCipants Into two groups, and assign each group one Case Study from pages 27 and 28 of
the Participant's Manual on which to practice wntlng urgent pre-referral treatments on the IMCI Sick
Child Recording Form

EmphaSize

Wnte only urgent pre-referral treatments on the back of the form

• Urgent pre-referral treatments are In bold pnnt on the ASSESS AND CLASSIFY THE SICK
CHILD Chart

The facIhtator dIVIdes the partICIpants mto two groups

S/he asks one group to turn to page 27 of the PartICIpant's Manual and the other group to turn to
page 28 of the PartICIpant's Manual

The faCIlItator explams

• PartICIpants should work WIth theIr partner(s)

• Pages 27 and 28 contam Case StudIes Each Case Study IS a partIally completed
SIck ChIld Recordmg Forms for a chIld The front of each form has been partIally
completed

S/he mstructs one group to

• Complete the back SIde of page 27 for theIr aSSIgned Case Study by wntmg urgent
pre-referral treatments usmg the mformatIon that IS avaIlable

S/he mstructs the other group to

• Complete the back SIde of page 28 for theIr aSSIgned Case Study by wntmg urgent
pre-referral treatments usmg the mformatlon that IS avaIlable

S/he emphaSIzes

• They should fold the Recordmg Forms on page 27 or 28 when completmg theIr
asSIgned Case Study
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S/he emphaSIzes

• Urgent pre-referral treatments are lIsted m bold pnnt on the TREATMENT sectIOn
of the ASSESS and CLASSIFY Wall Chart and the IMCI Chart Booklet
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Identify Treatment - 27

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEfS
Child s Name My,kAfiSt). Age , f mos. Weight kg Temperature...3!.- C
ASK What are the child s problems? verI{ SfCf. Va Soh Initial VISIt?~Follow up VISit?-
ASSESS (Circle all signs present) j CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign ~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes_No_

VOMITS EVERYTHING
Remember to use danger sign

CONVULSIONS
when selectmg clasSifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesJ!. No_ ";0 P..,etA.mcn /t'.;
• For how long? ..1..Days • Count the breaths In one minute U,IA, h c-r C" td.3!L.breaths per minute Fast breathing?

• Look for chest Indrawlng

• Look and listen for stridor or wheezlna

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

Restless and Irritable?

• Look for sunken eyes

• Offer the child flUid Is the child
Not able to drink or drinking poorly?
Drinking eagerly thIrsty?

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

DOES THEC~ HAVE FEVER? (by history/feels hovWDgerature 37 5 Cor abovm Yes..! No_
• For how long? Days • Look or feel for sM1 neck tv1 fA. ta,rjQ.-• If more than 7 days has fever been Look for slons of MEASLES

present every day? el:Generalized ra~nd
!..ti.§l~_c.!l~Q.!l.§l~_I'!}~'!~~~::Y~b!!'_!lle_~~~~~~n..!~~~ ______!_9!l~_0.!.!~~~e_~u!J!!t!)~!?~_~6deye~______

~~-\fe;;~---------------
If the child has measles now • Look for mouth ulcers
or wlthm the last 3 months If Yes are they deep and extensive? Camp Ii C/Jl.ted

• Look for IJ ..~.~.~~ from the eye

• Look fa udlno of the corn~ mea.siu
DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ NoJl
• Is there ear pam? • Look for pus dralnmg from the ear
• Is there ear dlscharoe? If Yes for how lono? Davs • Feel for tender sweillna behmd the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA ND A.1QQm/ea- cwI
• Look for vIsible severe wasting

tJ, t "e~ /,OW• Look for palmar pallor
Severe palmar pallor? Some palmar pallor? w.,. httu1d• Look for oedema of both feet

• Determine weight for age
Gf'O~ notVery Low__ Not Very Low~

• Check for arowth faltenna lter'''~~

CHECK THE CHILD'S IMMUNIZATION STATUS Circle ImmUnizations needed today Next Immunization
on (Date)

BCG OPVO DPT 1 OPV 1 OPT 2 OPV2 DPT3 OPV3 Measles

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

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

If Yes how many times 10 24 hours?__t1mes Do you breastfeed dunng the mght? Yes _ No _
• Does the child take any other food or flUids? Yes_ No_

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

• DUring thiS Illness has the child s feedmg chanoed? Yes No If Yes how?
ASSESS THE CHILD'S OTHER PROBLEMS

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

May I please look at It? Yes_ No_
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Identify Treatment· back of 27

I
TREAT

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

v,ttlWW'd A _
fl'5t d~ a.....tiID,'on..:ll·c... _
,&fytl~ClJ)1(' fJf O1n~en± _
I?<itc u.Y"a en t1.!J m hOlp i taJ

Return for follow-up In

Advise mother when to return Immediately

Give any ImmUniZations needed today _

Feeding advice _
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Identify Treatment - 28

MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS
Childs Name 'Da.HsQ Age 12. moS. Weight 10 kg Temperature 3L C
ASK What are the child s problems? '0"9"1 ve'fl/ W£4.1< Imtlal Vlslt?-i/'Follow-up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

ASSESS THE CHILD S OTHER PROBLEMS

CHECK FOR GENERAL DANGER SIGNS
@'THARGIC OR UNCONScib@:>

General dang~gn present?

NOT ABLE TO DRINK OR BREASTFEED Yes No_

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes.Jl No
Seve(~

• For how long? b Days • Count th~eathS In one minute -
PI"ec..vno";.. /111'

- breaths per minuteSt breathl@::> t/uy Swer.e.
• Look folC M!':T I D,.sease.• Look and listen for stndor or wheezlno

DOES THE C~D HAVE DIARRHOEA? Yes!!l No_
• For how long? Days • Look at the child s general condition Is the child
• Is there blood In the stool? W~~g~ unconsCIous? S"evue-eY§ and Imtable?

• Look f<®n~e~ e*e~
D~ ye:'-r'A.:H 0"1• Offer the chi UI ~e child

Not able to dnnk o~\'tjng poorlb
Dnnklng eagerly thlrs

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

c;rowrv'!~

DOES THE CHILD HAVE FEVER? (by history/feels hd'lf:.11Qerature 375 C or abOve):> YesJLNo_ VC~'1 Se.llflf£,
• For how long? ~Days • Look or feel for stiff neck
• If more than 7 days has fever been Look for sIgns of MEASLES F'cb,.; Ie D'-seQfC-

present every day? ~ • Generahzed rash and
!..ti!l2_c.!'.!!~.!'2~_~~~~~~~~!!!!'_.!.h_e_~2!.~.!'l~"-tb.~? _____!_Q!1~_on'l~s~_~!:!.Q'l_~~!!~!12~~_~!~~~y~~________ ------------------------
If the child has measles now • Look for mouth ulcers
or within the last 3 months If Yes are they deep and extensive?

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

DOES THE CHILD HAVE AN EAR PROBLEM? Yes_ NoV'"
• Is there ear pain? • Look for pus draining from the ear
• Is there ear discharge? If Yes for how Ion!:!? Days • Feel for tender swelhna behind the ear

THEN CHECK FOR MALNUTRITION AND ANAEMIA tVo ~QWllt)",
• Look for vIsible severe wasting Not V.tV UW• Look for palmar pallor

Severe palmar pallor? Some palmar pallor? w~ .."ht• Look for oedema of both feet
• Determine weight for age ./ Gf'owtk not

Very Low__ Not Very Low __
FA/"'er'i~• Check for arowth faltenna

CHECK THE CHILD'S IMMUNIZATION STATUS Circle Immumzatlons needed today Next Immunization
on (Date)

BCG OPVO DPT 1 OPV 1 DPT2 OPV2 DPT3 OPV3 <:MeaSleS::>

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

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

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

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

• Dunng thiS Illness has the child s feedIna changed? Yes No If Yes how?,

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

May I please look at It? Yes_ No_
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Identify Treatment - back of 28

TREAT

Remember to refer any chIld who has a danger sIgn
and no other severe classIfIcatIon

---""F:\~:...:...:..::.. II~IA.'~ tn«.. .
P~f ItIW blDod sUj~a.-r-~ _

Return for follow-up In

AdVise mother when to return ImmedIately

Give any ImmUniZations needed today _

Feeding adVIce _
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When partIcIpants have fimshed, the facIhtator asks a member of each group to read the urgent
pre-referral treatments for the chIld aloud

S/he corrects answers as necessary

S/he stresses

• It 1S Important to mclude the phrase "Refer URGENTLY to hospItal" when
appropnate on the Recordmg Form

[If tlme permIts, facIhtator changes the cases from pages 27 and 28 between the groups ( for
example, the group that worked on Mukaka now works on Dahso, and VIce versa)

The facIhtator asks partIcIpants

• What questIOns do you have about IdentIfymg urgent pre-referral treatments
necessary?

S/he answers theIr questIOns as necessary

S/he asks partIcIpants to tum to page 29 ofthelf PartIcIpant's Manual Identify Urgent Pre­
Referral Treatment Needed S/he reads 1t aloud, and answers any questIOns as necessary
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Identify Treatment - 29

IDENTIFY URGENT PRE-REFERRAL TREATMENT NEEDED

When a child needs urgent referral, you must qUickly Identify and begin the most urgent
treatments for that child The following are urgent treatments They are In bold pnnt
on the ASSESS & CLASSIFY chart You will give Just the first dose of the drugs before
referral

Give an appropriate antibiotic

Give qUinine for severe malaria

Give vitamin A

Treat the child to prevent low blood sugar (This Involves giving
breastmllk, milk, or sugar water as descnbed on the TREA T chart)

.. Give an oral antimalarial

.. Give paracetamol for high fever (385°C or above) or pain from mastoiditis

Apply tetracycline eye ointment (If clouding of the cornea or pus draining
from eye)

Provide ORS solution so that the mother can give frequent SipS on the
way to the hospital

Do not delay referral to give non-urgent treatments such as Wlcklng the ear or oral Iron
treatment If ImmUniZations are needed, do not give them before referral Let hospital
personnel determine when to give ImmUniZations This Will aVOid delaying referral
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C preVIew NEXT STEP IN IDENTIFY TREATMENT

The facIhtator asks partICIpants to refer agam to Flzpchart #2 IDENTIFY TREATMENT
Flowchart (from Actzvzty 1)

S/he states

• We have]ust completed the thIrd step of the IDENTIFY TREATMENT
flowchart

S/he explams

• PartICIpants WIll focus on the fourth step later III the Course when they work on
the component TREAT THE CHILD

• They WIll focus on the last step, Refer the ChIld, m the next actIVIty
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IDENTIFY TREATMENT

ACTIVITY 5
Refer the ChIld

LEARNING OBJECTIVES

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

• State and explaIn the four steps Involved In refemng a chIld for
further treatment

• Wnte a referral note to the hospItal

TIME

MATERIALS

1 hour

Fhpchart, markers, tape
ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO

5 YEARS Wall Chart
IMCI Chart Booklet
Role Play GUIde (2 copIes)
Flzpchart #2 (from Actzvzty 1)
Fhpcharts # 10 - #13
PartICIpant's Manual, pages 30 - 34

FACILITATOR'S NOTE

Before beginning thiS actiVity, remind the two partiCipants who agreed to perform the role play that they
Will be performing the role play In thiS activity They should have copies of the Role Play GUide (that you
gave to them before ActiVity 1) If not, give them copies as necessary
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ACTIVITY OUTLINE
Refer the Child

Content Matenals

Find Out What Participants Know and Do
A Introduce Session
B Steps In the Referral Process

Fllpchart #2
Blank fhpchart, markers, tape

C Preview Next ActiVity In Identify Treatment

IdentIfy Treatment - 96

Summary and Evaluation Identifying and Recording
Urgent Pre-Referral Treatment on the IMCI Recording Form
A ReView Steps In the Referral Process PartiCipant's Manual, pp 32 - 33

Case StUdy Fllpchart #12
B Practice Wntlng a Referral Note Participant's Manual, page 34

Fllpchart #13

BUild on What PartiCipants Know and Do
IMCI Steps In the Referral Process
A Interact With the Caretaker

1 Introduce Role Play

Fllpchart #10

Blank fhpchart, markers, tape
Role Play GUide
Fllpchart #11

PartiCipant's Manual, pp 30 - 31

2 Conduct Role Play
3 DISCUSS Role Play
Wnte a Referral Note
Give the Caretaker Supplies and Instructions
ReView Steps In the Referral Process IMCI

B
C
D

II

III

I
I
I
I
I
I
I
I
I
I
I
I
I



ACTIVITY DESCRIPTION

I FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Introduce SESSION

The faCIlItator pomts to Flzpchart #2 IDENTIFY TREATMENT Flowchart and states

• In thIS seSSIOn, partiCIpants WIll dISCUSS the last step on the flowchart Refer the
chIld

S/he asks If they have any questIOns and proVIdes necessary clanficatIOn

B STEPS IN THE REFERRAL PROCESS

S/he asks

• What do you currently do when you refer a chIld?

S/he leads a dISCUSSIon of partIcIpants' responses and records theIr responses on a blank
fhpchart

II BUILD ON WHAT PARTICIPANTS KNOW AND DO IMCI STEPS IN THE
REFERRAL PROCESS

The faCIlItator states

• In the IMCI process, there are a number of steps that the health worker needs to
complete before the caretaker leaves the health faCIlIty WIth the chl1d and goes to
a dIfferent faCIlIty for treatment

S/he explams that the group WIll dISCUSS these steps 10 detaIl

Slheposts-Flzpchart #10 Steps en (he Referral Process
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STEPS IN THE REFERRAL PROCESS

1 Explain to the caretaker why the referral IS needed Ask the caretaker If she IS able to take
the child now If she says she cannot, or IS hesitant to take the Child, try to find out why
Use counseling techniques that were discussed earlier

2 Calm the caretaker's fears and help her resolve her problems

3 Wnte a referral note for the caretaker to take to the hospital Tell her to give It to the health
worker there

4 Give the caretaker any supplies and Instruction needed to care for the child on the way to
the hospital

Identify Treatment - Fllpchart #10

The facIhtator explams

I
I A

• As s/he reads Filpchart #10, s/he would hke partIcIpants to help hlln/her hst
possIble reasons for each step

INTERACT WITH THE CARETAKER

FACILITATOR'S NOTE

The steps In the referral process discussed In the follOWing section are

•
• Explain to the caretaker why the referral IS needed Ask the caretaker If she IS able to

take the child now If she says she cannot or IS heSitant to take the child try to find out
why Use counseling teChniques that were discussed earlier

I
I
I
I
I
I
I

• Calm the caretaker's fears and help her resolve her problems

The facIhtator reads the first step m the referral process After domg so s/he asks

• What are the reasons a caretaker mIght not be able to take a SIck chIld to the
hospItal?

S/he wntes partICIpants' responses on blank flipchart paper and the group bnefly dIscusses the
responses
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If the followmg pomts are not suggested by partiCIpants, the facilItator presents them and
remforces them wIth the partIcIpants

• The caretaker mIght thmk that hospitals are places where people often dIe, and she
fears that her chIld wIll dIe there too

• The caretaker does not thmk that the hospItal wIll help her chIld

• The caretaker cannot leave home and tend to her ChIld dunng the hospItal stay
because
.. there IS no one to take care of her other chIldren
.. she IS needed for farmmg or other labor at home
.. she may lose her Job

• The caretaker does not have the money to pay for transportatIOn, hospItal bIlls,
medicmes, or food for herself dunng the hospItal stay

The facIlItator summanzes the pomts dIscussed and then asks one ofthe partICIpants to read the
next step

Slhe asks

• What can the health worker do to calm the caretaker's fears and help him/her
resolve hIslher problems?

The facIlItator SOlICIts and the group bnefly dIscusses partICIpants' responses to the above
questIOn

If the followmg pomts are not suggested by partICIpants, the facIlItator adds

• If the caretaker fears that her chIld wIll dIe at the hospItal, reassure her that the
hospItal has phySICIans, supplIes, and eqUIpment that can help her chIld

• Explam what IS lIkely to happen at the hospItal and how that WIll help her chIld

• If the caretaker needs help at home whIle she IS at the hospItal, ask questIOns and
make suggestIons about who could help For example, ask whether her husband,
SIster or another caretaker could help wIth the other chIldren or wIth meals whIle
she IS away

• DISCUSS wIth the caretaker how she can travel to the hospItal Help arrange
transportation If necessary
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1 Introduce ROLE PLAY

FaCIlitator's Aids Role Play GUide

ROLE PLAY GUIDE

• Is thiS mother likely to go to hospital? Why or why not?

• Has she been given all the necessary instructions? If not, what
information was missing?

Other partiCipants (your colleagues) will answer the follOWing questions about the role
play

•

•

-
I
I
I
I
I
I
I
I

HEALTH WORKER

MOTHER

You have Just classified a Child, Kamfwa, With SEVERE
PNEUMONIA OR VERY SEVERE DISEASE, NO
DEHYDRATION, MALARIA, and NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FALTERING
You have given pre-referral treatments Explain the need for
referral to Kamfwa's mother and give her Instructions
DISCUSS any problems she may have about gOIng to the
hospital Assume that the hospital IS about an hour away
and that transportation IS Similar to what IS available In your
own area If you have a telephone In your own cliniC,
assume that one IS available In the role play

Kamfwa IS your second child You also have a 2-year-old
son who IS at home With your mother-In-law You did not
bring much money With you to the cliniC, and you do not
know how to get to the hospital Your home IS about 20
minutes away on foot, and you walked to the cliniC There IS
no phone In your home, but there IS a phone at the place
where your husband works You want to do what IS right for
Kamfwa, but you are concerned about how to get to the
hospital, how to communicate With your family, etc Also, a
child In your community recently died In the hospital You
are very worned that Kamfwa IS gOing to die

Try to act as a real mother might act If her child needed
referral
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The facIlItator explams

• PartIcIpants WIll now have the opportumty to observe a role play m WhICh a health
worker explams to a mother that her chIld needs urgent referral

• (Name ofPartIcIpant) has agreed to play the role of the "caretaker" and (Name of
PartICIpant) has agreed to play the role of the health worker

Slhe also explams

• The partICIpants observmg the role play have tasks to perfonn as well

Slbe posts Flzpchart #11 Observers' Tasks and goes over It WIth the partICIpants who WIll be
observmg the role play

OBSERVERS'TASKS

Watch the role play Be prepared to comment on what was done well and what could be Improved
Be prepared to answer the questions

• Is thiS mother likely to go to hospital? Why or why not?

• Has she been gIven all the necessary InstructIons? If not, what information was
missing?

Identify Treatment - Fllpchart #11

Before gomg on to the next step of the actIVIty, the faCIlItator asks

• Does anyone have any questIOns about what slbe IS supposed to do dunng the role
play?

The faCIlItator answers all questIOns

2 Conduct ROLE PLAY

The faCIlItator asks the volunteers to perfonn the role play whIle the other partICIpants observe
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3 DISCUSS ROLE PLAY

After the role play, the facilitator asks

• What did the health worker m the role play do well?

• Is thiS caretaker hkely to go to the hospital? Why or why not?

• Has she been given all the necessary mstructlOns?

• If not, what mformatlOn was mlssmg?

• How could the health worker m the role play have done to better to calm the
caretaker's fears and help her resolve her problems?

The faCilitator notes

• In the role play, as m IMCI m general, health workers may not be able to help the
caretaker solve her problems and be sure that she goes to the hospital However,
It IS Important to do everythmg that can be done to help her

S/he adds

• If referral IS not pOSSible, there are some thmgs that can be done for the child
from the climc These are descnbed m the TREAT THE CHILD component of
thlstrammg

To summanze the diSCUSSion, the faCilitator asks

• Are there any questIOns or concerns about mteractmg With the child's caretaker m
order to calm hls/her fears?

S/he responds to participants' questions and comments as appropnate

S/he praises the two participants who conducted the role play and thanks them for then help
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B Wnte A REFERRAL NOTE

FACILITATOR'S NOTE

The step In the referral process discussed In thiS section IS

• Wnte a referral note for the caretaker to take WIth her to the hospital Tell her to give It
to the health worker there

The faCIlItator asks a partICIpant to read the thIrd step m the referral process

The faCIlItator asks

• What should be wntten m the referral note?

If the followmg pomts are not suggested by partICIpants, the faCIlItator adds

• The name and the age of the chIld

• The date of the referral

• Descnptlon of the ChIld's problems

• The reason for the referral (the complamt, symptoms and SIgnS leadmg to severe
classIficatIOn)

• Treatments that you have gIven

• Any other mformatIOn that the health worker at the hospItal needs to know m
order to care for the chIld, such as earlIer treatments of the Illness

• Your name and the name ofyour clImc or health faCIlIty

The facIlItator summanzes the suggestIons and IS very careful to make sure that all of the correct
responses were gIven and/or presented durmg the dISCUSSIon
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C GIVE THE CARETAKER SI JPPUES AND TNSTR1 TCnONS

FACILITATOR'S NOTE

The step In the referral process discussed In thiS section IS

• Give the caretaker any supplies and instruction needed to care for the child

The faCIlItator then asks a partICIpant to read the fourth step m the referral process

S/he asks

• What kmds of supphes or mstructIOns should be gIven to the caretaker for canng
for the chIld on the way to the hospItal?

The faclhtator leads a bnef dISCUSSIOn on partICIpants' responses to the above questIon

If the followmg pomts are not suggested by partICIpants, the faclhtator adds

• If the hospItal IS far, gIve the caretaker addItIonal doses of antIbIOtIcs and tell her
when to gIve them dunng the tnp (accordmg to the dosage schedule on the
TREAT Chart) If you thmk that the caretaker WIll not actually go to the hospItal,
gIve her a full course of antIbIOtIcs, and teach her how to gIve them

• Tell the caretaker how to keep the chIld warm dunng the tnp

• AdVIse the caretaker to contmue breastfeedmg

I
I
I
I
I
I
I
I

•

•

If the child has SOME or SEVERE DEHYDRATION and can dnnk, gIve the
caretaker ORS solutIOn and ask the caretaker to gIVe the chIld SIpS frequently on
the way

If the child has VERY SEVERE FEBRILE DISEASE and IS not able to
breastfeed, gIve the caretaker breastmI1k substItute or sugar water to gIve to the
chIld on the way
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D ReYIew STEPS IN THE REFERRAL PROCESS. !MCI

The facIhtator asks partICIpants to turn to page 30 of the PartICIpant's Manual Steps m the
Referral Process

S/he states

• Pages 30 and 31 contam the most Important mformation from theIr dISCUSSIon

S/he reads pages 30 and 31 aloud and answers questIOns as necessary
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Identify Treatment - 30

STEPS IN THE REFERRAL PROCESS

1 Explain to the caretaker why the referral IS needed Ask the caretaker If she IS

able to take the child now If she says she cannot, or IS hesitant to take the Child,
try to find out why

2 Calm the caretaker's fears and help her resolve her problems

3 Wnte a referral note for the caretaker to take with her to hospital Tell her to give
It to the health worker there

The follOWing information should be Included In the referral note

I
I
I
I
I
I
I
I
I
I

4

• The name and the age of the child
• The date of the referral
• Descnptlon of the child's problems
• The reason for the referral (symptoms and signs leading to severe

classification)
• Treatment that you have gIven the child
• Any other Information that the health worker at the hospital needs

to know In order to care for the Child, such as earlier treatments of
the Illness

• Your name and the name of your clime or health facIlity

Give the caretaker any supplies and instruction needed to care for the chIld on
the way to hospital

IdentIfy Treatment - 106



Identify Treatment - 31

The following supplies or instructions should be given to the caretaker for caring for the
child on the way to the hospital

• If the hospital IS far, give the caretaker additional doses of antibiotiCS and
tell her when to give them dunng the tnp (according to the dosage
schedule on the TREAT Chart) If you think that the caretaker will not
actually go to hospital, give her a full course of antibiotics, and teach her
how to give them

• Tell the caretaker how to keep the young child warm dunng the tnp

• Advise the caretaker to continue breastfeedlng

• If the child has SOME or SEVERE DEHYDRATION and can dnnk, give
the caretaker ORS solution and ask her to give the child SipS frequently on
the way

• If the child has VERY SEVERE FEBRILE DISEASE and IS not able to
breastfeed, give the caretaker breastmllk substitute or sugar water to give
to the child on the way
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III SUMMARY AND EVALUATION IDENTIFYING AND RECORDING URGENT
PRE-REFERRAL TREATMENT ON THE IMCI RECORDING FORM

A ReYIew STEPS IN THE REFERRAL PROCESS. CASE snJDY

The faCIlItator tells partICIpants that they WIll use a case study to reVIew the steps In the referral
process

S/he asks partICIpants to tum to pages 32 and 33 of theIr PartICIpant's Manual Slck Chlld
Recordmg Form for Kamfwa and to study page 33

Identify Treatment - 32

SICK CHILD RECORDING FORM FOR KAMFWA

Study the INTEGRATED MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP
TO 5 YEARS Recordmg Form for Kamfwa (Note that Kamfwa IS 4 months old and IS
exclUSively breastfed) Then answer the questions on Fllpchart #12
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Identify Treatment - 33

MANAGEMENT OF THE SICK CHILD AGE 2 MO~THS UP TO 5 YEARS
Child s Name --f(o.m£wo- l<4.tJ~ Age 'l MaS. Weight 7- kg Temperature -.3L C
ASK What are the child s problems?b Imtlal VISlt?~ Follow up VISlt?_
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign ~ent?

NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yes No

VOMITS EVERYTHING Remember to use danger sign

CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? YesI' No- SG-vVe. Pne l,A.mlU1. """
• For how long? JLDays • Count the breaths In one minute ---.. t>I'S-i:; breaths per minute (bst breathlnO ,,"'''! s~"U~• Look for~hesf Indrawli'ltl""'llr.

• Look and listen tor stridOr or wheezlno Dls~a..re.

DOES THE CHILD HAVE DIARRHOEA? YesJiNo_
• For how long?~Days • Look at the child s general condition Is the child
• Is there blood In the stool? tJO LethargiC or unconscIous? ND

- -
Restlessan~

• Look for sunken eyes Dth'jd.'-t1HO,.• Offer the child flUid Is the child
Not able to drink or drinking poorly?
Drinking eagerly thirsty?

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

(by history/feels homwnperature 37 5 C or abOVe?:> YesLNo_DOES THE CHILD HAVE FEVER?
fYla.la.ria..• For how long?..!-Days • Look or feel for strff neck

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

!.ti.!l2_c.!l.!!2.!l2~_"!l~~~~~~.!.t!)!!Utle_~2!.~l'l<?.nJ!l~:'~ ____~_Qll~_0.!l'l~s_e_E2!:!9.'l!~!!!:!t!!2~ELqr!~2~1~~________ ------------------------
If the child has measles now • Look for mouth ulcers
or WIthin the last 3 months If Yes are they deep and extensive?

• Look for pus draining from the eye

• Look for cloudlna of the cornea

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

THEN CHECK FOR MALNUTRITION AND ANAEMIA AID ;ho,A~m lfJ-
• Look for VISible severe wasting NDt-~~ lAw• Look for palmar pallor

wel~ tSevere palmar pallor? Some palmar pallor?

• Look for oedema of both feet '".v1h ntJt• Determine weight for age ./
Very Low__ Not Very Low __ .F«(T..r"~

• Check for orowth faltenno

CHECK THE CHILD'S IMMUNIZATION STATUS Circle Immunizations needed today Next Immumzatlon

~DPT3
on (Date)

BCG OPVO DPT 1 OPV 1 OPV3 Measles I"... 8 -fit>

CHECK WHETHER THE CHILD SHOULD RECEIVE VITAMIN A

ASSESS-CHIl;;I3'S FEEalNG-,tchTId has AnAeMIA OR vERy LOW WEIGHT or GROWTH FALTERING Feeding Problems
or IS less than 2 years old
• Do you breastfeed your child? Yes No

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

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

• DUring thiS Illness has the child s feedmg chanQed? Yes No If Yes how?
ASSESS THE CHILD'S OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS
• Do you have any health problems? Yes_ No_
• Do you want help WIth family planmng? Yes_ No_
• Did you bnng your maternal health card? Yes_ No_

May I please look at It? Yes_ No_
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Identify Treatment - back of 331
TREAT

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

------l·
I!

---------------------------

Return for follow-up In

Advise mother when to return Immediately

Give any ImmUnizations needed today _

Feedmg advice _
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Once they have fimshed studymg the fonn, the faCIlItator asks partICIpants to answer the
questIons on Flzpchart #12 Questzons about Kamfwa

QUESTIONS ABOUT KAMFWA

Does Kamfwa need URGENT referral or not? (Yes, refer urgently to hospital)

2 Are urgent pre-referral treatments needed? If so, which ones? (Record these on the
back of the Recording Form, If needed) (See back of Kamfwa's Recordmg Form)

Identify Treatment - Fllpchart #12

B PractIce WRITING A REFERRAL NOTE

The faCIlItator explams to partICIpants that they WIll wnte a referral note for Kamfwa Kaoma to
Umversity Teachmg HospItal

S/he asks partICIpants to tum to page 34 of theIr PartICIpant's Manual Referral Notefor Kamfwa

S/he mstructs partICIpants to complete the referral note, usmg today's date and the current tIme
and theIr own name as that of the health worker
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IdentIfy Treatment - 34

REFERRAL NOTE FOR KAMFWA

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

REFERRAL NOTE

1C~'s Cb.t~ Ct..&.tt', ...t n~

ll.~9QM.1 P'QfQ.t1",tM -h:J U.ttiaJl.(Si~ T~Ck/~ l1o.$pita-P

/(Qrr\f...u-. !<o.CWI.J 41e. &i ",D,,1I1S, 1- /{~

t.tfarf~J .fiw SEVE-fl.£: PAJ£UmoNI A til. I1Et.y
SEV€tE 1)/SE"Ir£€ Cntl( S to(A~"1

e"~St-lhcl(cuo;~ J r:a,t "fttt1J.tMj­
!"1 "I'e-.1l1 S' per we I'rtv.fc . It150 M.J
d. lfA, r' , fAo.f A I +e.Wt.pt..'A:lu•.-e j r. t.)

J.l.AS &cC'1 s,.v""., ..fifstdOJ~ cf AM-h°bto-h' t. •

Nted.s DPI~ A.nd ()P\I,.o

I-{w"ht wo{'ku 11 S'Svra.-Iw..Nl.

l-/!aJTh Wofl(U I j eu~'C.
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The facIhtator gIves partIcIpants 5 mmutes to wnte theIr referral notes Then slbe posts
Flzpchart #13 Kamfwa's Referral Note

KAMFWA'S REFERRAL NOTE

Today's Date
Current Time

Urgent Referral to Umverslty Teachmg HospItal

Kamfwa Kaoma age 4 months, 7 kg

Referred for SEVERE PNEUMONIA OR VERY SEVERE
DISEASE (Has cough chest mdrawmg fast breathmg - 54 breaths per mmute Also has
diarrhoea temperature 38°C)

Has been gIVen first dose of antIbIotIC

Needs OPT 2 and OPV 2

Your signature
Yourcllmc

Identify Treatment - Fhpchart #13

The facIhtator asks partICIpants to check theIr referral notes agamst the note on the fhpchart

S/he mstructs them to correct anythmg that they may have done mcorrectly or omItted from theIr
referral notes

The co-faCIlItator CIrculates to check mdIvIdual partICIpants' referral notes

S/he leads a dIScussIon about any problems that partICIpants mIght have had completmg the case
or m wntmg the referral note

C PrevIew NEXT ACTIVITY IN IDENTIFY TREATMENT

The faCIlItator states

• They WIll focus on Where Referral IS Not POSSIble m the next actIVIty
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IDENTIFY TREATMENT

OPTIONAL ACTIVITY 6
Where Referral Is Not PossIble

LEARNING OBJECTIVES

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

• Descnbe sItuatIOns when referral may not be possIble
• Refer to Annex E to determme specIfic IMel care and treatment

recommendatIOns when referral IS not possIble

TIME

MATERIALS

1 hour

Fhpchart, markers, tape
Fhpcharts #14 - #15
PartICIpant's Manual, pages 35 - 59

FACILITATOR'S NOTE

This activity IS optional and should be conducted for participants who practice where referral IS not
possible The goal of this activity IS to familiarize participants With what IMel recommends for where
referral IS not possible
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Content

ACTIVITY OUTLINE
Where Referral Is Not Possible

Matenals

II

III

IV

Find Out What PartiCipants Know and Do
A Introduce Session

BUild on What PartiCipants Know
A Identify Situations In Which Referral May

Not Be POSSible
B DISCUSS How Frequently Sick Children Cannot

Be Referred

BUild on What PartiCipants Know and Do
A Complete Case Study
B Introduce Annex E

Summary USing Annex E When Referral Is Not
POSSible
A Locate IMCI Recommendations about

Annex E
B Explain Purpose and Use of Annex E

Fhpchart #14, markers, tape

Fhpchart #15

PartiCipant's Manual, page 35
PartICipant's Manual, page 36

PartiCipant's Manual page 37

Participant s Manual, pp 38-60
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ACTIVITY DESCRIPTION

I FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Introduce SESSION

The faCIlItator states that

• In thIS seSSIOn, partICIpants WIll dISCUSS what to do when a chIld needs to be
referred but cannot go to hospItal

Slhe posts Flzpchart #14 SesslOn ObJectzves and reads It aloud

SESSION OBJECTIVES

• DeSCribe Situations when referral may not be pOSSIble
• Refer to Annex E to determine speCific IMel care and treatment recommendatIons

when referral IS not pOSSible

Identify Treatment - FIIpchart #14

Slhe asks If they have any questIOns and prOVIdes clanficatIOn as necessary

II BUILD ON WHAT PARTICIPANTS KNOW

A Idenllfy SITUATIONS IN WHICH REFERRAL MAY NOT BE POSSIBLE

The faCIlItator states

• In ActIVIty 2 of IDENTIFY TREATMENT, we bnefly mentIoned that sometImes
referral may not be pOSSIble

Slhe asks

• From your expenence In your clInICS, what are some reasons why referral may not
be pOSSIble?

Slhe Instructs partICIpants to

• Form a group WIth 2-3 other partICIpants

• DISCUSS common SItuatIOns In WhIch referral may not be pOSSIble
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S/he then posts Flzpchart #15 Why Referral May Not Be PossIble

WHY REFERRAL MAY NOT BE POSSIBLE
(with answers)

• Distance to a hospital might be too far
• Hospital might not have adequate eqUipment or staff
• Transportation might not be available
• Caretakers might not be able to pay for treatment
• Caretakers might refuse to take the child

Identify Treatment - Fhpchart #15

When groups have fimshed discussmg SItuatIOns m whIch referral mIght not be possIble,
faCIlItator ask partICIpants to volunteer these SItuatIOns

S/he notes partICIpants' responses on Flzpchart #15 Ifnot suggested, s/he adds the five reasons
lIsted above

B DISCUSS HOW FREQUENTLY SICK CHILDREN CANNOT BE REFERRED

S/he then asks partICIpants

• ApproXImately how often are you not able to refer a very SIck young chIld In your
clImcs? One tIme out often? Half the tIme? Three-quarters of the tIme?

The faCIlItator and partICIpants dISCUSS how frequently thIS SItuatIon anses

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Complete CASE STImy

The faCIlItator asks partICIpants to tum to page 35 of theIr PartICIpant's Manual Case Study
Margaret

S/he reads page 35 aloud

S/he asks the questIon at the bottom of page 35, bemg sure to gIve all partICIpants the
opportumty to contnbute to the dISCUSSIon of how to proceed WIth Margaret
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CASE STUDY MARGARET

Margaret IS 18 months old She became sick a week ago She developed fever, lost
her appetite and began to cough

Margaret's mother bought some chloroquine 3 days ago and has given Margaret a
whole tablet each day Stili Margaret has a fever and now IS very sleepy When her
mother makes her eat, Margaret cnes weakly For the last few days, the mother has
been afraid to feed Margaret because she IS so sleepy and seems to have trouble
swallowing The mother IS afraid the child will choke on the food Margaret stopped
breastfeedlng 4 months ago when her mother became pregnant

Margaret's assessment shows the following

Her aXillary temperature IS 39° C She weighs 8 kg She IS very lethargic. waking only
for a few seconds before failing asleep again She has not had convulsions She IS not
able to dnnk now because she IS so lethargIc Her breathing rate IS 52 breaths per
minute She has Intercostal refraction but no lower chest wall Indrawlng and no stndor
She does not have diarrhoea

The health worker does not think Margaret's neck IS stiff She has no runny nose and
no rash Margaret does not have an ear problem

Margaret IS thin but does not have vIsible wasting She has some palmar pallor When
the health worker presses on her feet, there IS no oedema Margaret IS up to date on
her ImmUniZations

The health worker classifies Margaret as SEVERE PNEUMONIA OR VERY SEVERE
DISEASE, VERY SEVERE FEBRILE DISEASE and ANAEMIA

The nearest hospital IS a day's Journey away and the mother cannot go there Her
husband IS away and she must care for her other children She also does not think that
there are drugs at the hospital and she has no money to pay for her food there

Margaret cannot be referred, but she can stay with her mother at the house of an aunt
who lives near the clinic The mother Will bring the child for injections

Ifyou were the health worker canng for Margaret, what would you do?
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B Introduce ANNEX E

After discusslOg what partIcIpants would do to care for Margaret, the faCIlItator explalOs

• WhIle the best treatment for chIldren WIth very severe Illness IS at the hospItal,
IMCI does recommend essentlal care for the ChIld who cannot be referred

• These recommendatIOns are found 10 Annex E

S/he asks partIcIpants to tum to page 36 of theIr PartIcIpant's Manual Annex E S/he reads It
aloud

Identify Treatment· 36

ANNEX E

If referral IS not pOSSible you should do whatever you can to help the family care for the
child To help reduce deaths In severely III children who cannot be referred, you may
need to arrange to have the child stay In or near the cllmc where he may be seen
several times a day If not pOSSible, arrange for VISitS at home

Annex E descnbes treatment to be given for speCific severe disease claSSifications
when the very Sick child cannot be referred It IS diVided Into 2 parts "Essential Care"
and "Treatment Instructlons Recommendations on How to Give SpeCific Treatment for
Severely III Children Who Cannot Be Referred"

To use the annex, first find the child's claSSifications and note the essential care
reqUired Then refer to the boxes on the TREA T THE CHILD chart and the Instructions
In the second half of the annex Because It may be difficult to treat a child at speCific
times dunng the day In cllmc or at home, the Treatment Instructions Include 6-hour, 8­
hour, and 12-hour dOSing schedules for giVing vanous drugs

Remember that you must also give treatment for the non-severe claSSifications that you
Identified These treatments should be marked on the Sick Child Recording Form For
example, If the child has SEVERE PNEUMONIA and MALARIA, you must treat the
MALARIA and follow the gUidelines In Annex E to treat the SEVERE PNEUMONIA

Although only a well-eqUipped hospital With trained staff can proVide optimal care for a
child With a very severe Illness, follOWing these gUidelines may reduce mortality In high
risk children where referral IS not pOSSible
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IV SUMMARY USING ANNEX E WHEN REFERRAL IS NOT POSSIBLE

A Locate IMCI RECOMMENDATIONS ABO! IT ANNEX E

The facl1Itator asks partICIpants to tum to page 37 of theIr PartIcIpant's Manual Annex E Index
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ANNEX E INDEX

ESSENTIAL CARE CHILD AGE 2 MONTHS UP TO 5 YEARS

SEVERE PNEUMONIA OR VERY SEVERE DISEASE

SEVERE PERSISTENT DIARRHOEA

VERY SEVERE FEBRILE DISEASE

SEVERE COMPLICATED MEASLES

MASTOIDITIS

SEVERE MALNUTRITION

SEVERE ANAEMIA

Cough more than 30 days

Convulsions

ESSENTIAL CARE YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

POSSIBLE SERIOUS BACTERIAL INFECTION

TREATMENT INSTRUCTIONS

Benzylpenicillin
Gentamicin
Chloramphenicol
QUInine

Dosing Schedules Every 6 Hours
Every 8 Hours
Every 12 Hours

To Prevent Low Blood Sugar
Potassium Chloride Solution
Diazepam and Paraldehyde
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S/he explams

• The mdex IS a table of contents of all of the tOpICS m Annex E

S/he dnlls partICIpants on then abIlIty to read the mdex

• Where can a health worker find out about essentIal care for MASTOIDITIS?
(Deszred response Page 44)

• Where can a health worker find out about essentIal care for the YOUNG INFANT
AGE 1 WEEK UP TO 2 MONTHS? (Deszred response Page 51)

• Where can a health worker find mstructions on treatmg a ChIld WIth
benzylpemcIllm? (Deszred response Page 52)

• Where can a health worker find mstructIOns about potassIUm chlonde solutIOn?
(DesIred response Page 59)

S/he explams that Annex E IS on pages 38 - 60 of the PartICIpant's Manual

S/he asks partICIpants to

• Look through Annex E to become famIlIar WIth the format and contents

S/he allows partICIpants approxImately 5 mmutes to look through Annex E

B Explam PURPOSE AND lISE OF ANNEX E

The faCIlItator explams

• PartICIpants should use Annex E as a reference

• PartICIpants should do what 1" recommended m Annex E when they are confronted
WIth a SItuatIOn m WhIch a very SIck ChIld cannot be referred

S/he adds

• IMCI recommendatIOns for treatmg and canng for Margaret can be found on
pages 61 and 62 of the PartICIpant's Manual

S/he concludes the actIVIty by askmg

• What questIons or concerns do you have about what to do when referral IS not
pOSSIble?

IdentIfy Treatment - 122



Slhe answers partIcIpants' questIons and addresses theIr concerns as appropnate
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