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TREAT THE CHILD

ACTIVITY 1
Select ApproprIate Oral Drug and Determme Dose and Schedule

LEARNING OBJECTIVES

By the end of thIS seSSIOn, partIcIpants w111 be able to

• Use the appropnate sectIons of the ASSESS AND CLASSIFY and
TREAT THE CHILD Charts and IMCI Chart Booklet to determme
the appropnate oral drugs to use m gIven classIficatIOns,

• Determme formulatIOn, correct dose and schedule for those oral
drugs

As the session progresses, you Will move the blank fllpchart down so that the rest of the Wall
Chart IS gradually revealed

Before this session begins, prepare the TREAT THE CHILD Wall Chart by placing blank fllpchart
paper on top of the Wall Chart so that only the first box, Give an Appropriate Oral AntibiotiC, IS

revealed
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TIME

MATERIALS

1 hour 45 mmutes

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

TO 5 YEARS Wall Chart
IMCI Chart Booklet
TREAT THE CHILD Wall Chart
Fhpcharts #1 - #4
PartICIpant's Manual, pages 1-6
Cards EvaluatIOn QuestIons
Dnlls Proper Use of Oral AntibIOtiCS

FACILITATOR'S NOTE
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ACTIVITY OUTLINE
SELECT APPROPRIATE ORAL DRUG and Determme Dose and Schedule

Content

Introduction
A Introduce Component
B Introduce Session

Matenals

Fhpchart #1
Fhpchart #2

III BUild on What PartiCipants Know and Do
A Introduce Steps In Selecting Oral Drugs PartiCipant's Manual, page 1
B Give Examples of Steps PartiCipant's Manual, page 2

In Selecting Oral Drugs
C Reading the Box Give an Appropnate IMCI Chart Booklet

Oral AntibiotiC PartiCipant's Manual page 2
D Introduce Additional ClaSSificatIons ReqUlnng

Oral AntibiotiCS
E tecate TREAT THE CHILD Chart IMCI Chart Booklet

IV Practice Selecting Oral Drugs
A Assign Case Studies PartiCipant's Manual, pp 3 - 4

Fhpchart # 4
B PartiCipants Complete Case Studies
C DIscuss Case StUdy #1 Oral AntibiotiC Participant's Manual, page 3
D DIscuss Case StUdy #2 Oral Antimalarial PartiCipant's Manual page 3

1 Reinforce POints about ChloroqUine
E DIscuss Case StUdy #3 Paracetamol PartiCipant's Manual page 4
F DIscuss Case StUdy #4 Vitamin A Participant's Manual page 4

1 Reinforce POints about Vitamin A Participant's Manual, page 5
G DISCUSS Case StUdy #5 Iron and Mebendazole Participant's Manual, page 4

1 Reinforce Important POints PartiCipant's Manual page 6
H Case Study #6 Salbutamol

V Summary and EvaluatIon
A Question and Answer ExerCises Cards EvaluatIon Questions
B Dnlls

•
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II Find Out What Participants Know and Do
A Identify Commonly Used Oral Drugs
B Identify ClaSSifications ReqUiring IMCI Chart Booklet

Oral AntibiotiCS
C Review Correct Answers Fhpchart #3
D Check Vocabulary AntibiotiCS
E Evaluate PartiCipants' Current Use of AntibiotiCS
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ACTIVITY DESCRIPTION

I INTRODUCTION

A Introduce COMPONENT

The faCIlItator mtroduces the TREAT THE CHILD Component

S/he explams that

• In preVIOUS actIVItIes the partIcIpants used the ASSESS AND CLASSIFY THE
SICK CHILD AGE 2 MONTHS TO 5 YEARS Wall Chart and !MCI Chart
Booklet to IDENTIFY TREATMENTS to be gIven to SIck chIldren

• Now partICIpants WIll learn about how to TREAT SIck chl1dren

S/he posts Flzpchart #1 Treat the Chzld Sesszons and reads It aloud

TREAT THE CHILD SESSIONS

.tSelect the Appropnate Oral Drug

USing Good Communications Skills to Teach a Caretaker to Give Oral Drugs at Home

Teach the Caretaker to treat Local Infections at Home

Give these Treatments In Chnlc Only

ImmUnize Every Sick ChIld, As Needed

Oral Rehydration Corner

Treat the ChIld - Fhpchart #1

The faCIlItator explams

•

•

!MCI recommends that certam treatments be gIven 10 the clImc before referral or
before send10g the SIck chIld home These treatments WIll be covered 10 two
seSSIOns Select the Appropnate Oral Drug and GIve these Treatments 10 Chmc
Only

In TREAT THE CHILD there are many Opportumties to use cntlcal
commumcatlons SkIlls These are Important SkIlls because caretakers prOVIde the
1]1aJonty ofhealth care for Sick children Health workers must be very careful to
teach caretakers how to contmue treatments that are begun 10 the clImc

I
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• These tOpICS are covered m Usmg Good CommUnICatIOns SkIlls to Teach a
Caretaker to GIve Oral Drugs at Home PartIcIpants wIll practlce these skIlls m
Teach the Caretaker to Treat Local InfectIOns at Home

B Introduce SESSION

The faCIlItator posts Flzpchart #2 Sesszon ObJectlves and reads It aloud

SESSION OBJECTIVES

By the end of the seSSion, partiCipants will be able to

• Use the appropriate sections of the ASSESS AND CLASSIFY and TREAT THE CHILD
Charts and Chart Booklet to determine the appropnate oral drugs to use for given
claSSifications

Determine formulation correct dose, and schedule for those oral drugs

Treat the Child - Fhpchart #2

II FIND OUT WHAT THE PARTICIPANTS KNOW AND DO

A IdentIfy COMMONLY I ISED ORAL DRUGS

To assess what oral drugs partICIpants currently use, the faCIlItator asks

• What drugs do you gIve by mouth? ( Posslble responses paracetamol,
chloroquzne, Vltamzn A, lron, mebendazole, cotrzmoxazole, amoxyczllzn, DRS)

S/he states

• A drug that IS gIven by mouth IS called an oral drug

• For what Illnesses do you gIVe oral drugs? (Posszble responses fever, malarza,
anaemza, dlarrhoea)

• When would you NOT gIVe an oral drug to a cluld? (Deszred response When the
chzld zs not able to swallow the drug or zs not able to drznk, when a chzld zs
unconsczous)

Treat - 4



B IdentIfy CLASSIFICATIONS REQIJIRING ORAL ANTffiIOTICS

The faCIlItator asks partICIpants to look at the CLASSIFY and TREATMENT columns m the
IMCI Chart Booklet

S/he asks

• What claSSIficatIOns m your JMCI Chart Booklet reqUIre oral antIbIOtIcs as
treatment? (Response Chlldren WIth the[o/lowmg classificatwns reqUIre oral
antIbwtIcs
~ SEVERE PNEUMONIA OR VERY SEVERE DISEASE
~ PNEUMONIA
~ SEVERE DEHYDRATION wlth cholera m the area
~ DYSENTERY
~ VERY SEVERE FEBRILE DISEASE
~ SEVERE COMPLICATED MEASLES
~ MASTOIDITIS
~ ACUTE EAR INFECTION)

C ReVIew CORRECT ANSWERS

The faCIlItator posts Flzpchart #3 ClassificatlOns Requmng AntlblOtlcs and reads It aloud

S/he makes sure to reVIew the claSSIficatIOns on Flzpchart #3 that were not mentIOned by
partICIpants

CLASSIFICATIONS REQUIRING ANTIBIOTICS

~ SEVERE PNEUMONIA OR VERY SEVERE DISEASE
~ PNEUMONIA
~ SEVERE DEHYDRATION With cholera In the area
~ DYSENTERY
~ VERY SEVERE FEBRILE DISEASE
~ SEVERE COMPLICATED MEASLES
~ MASTOIDITIS
~ ACUTE EAR INFECTION

Treat the ChIld ~ Fhpchart #3

Treat - 5
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S/he refers to the drugs that partIcIpants hsted when they were asked "What drugs do you gIve by
mouth?"

S/he asks

• WhICh of the drugs that you mentIOned are antIbIOtIcs? (DesIred response
Cotrlmoxazole amoxycllizn)

The facIhtator states

• The partIcIpants WIll now focus on antIbIotIcs

D Check VaCAS! TLARY ANTIBIOTICS

The facIhtator checks partICIpants' understandmg of oral antIbIOtIc by askmg

• What IS an antIbIOtIc? (DeSIred response An antIbIotIC IS a drug that helps fight
znfectzons)

• What IS an oral antIbIOtIc? (DeSIred response An antIbIotIC that IS gIven by
mouth)

E -Evaluate PARTICIPANTS' ClJRRENT lISE OF ANTillIOTICS

FACILITATOR'S NOTE

You Will ask a series of questions to check partiCipants' current understanding of antibiotiCS You
Will repeat these questions at the end of thiS activity as part of an evaluation exercIse

The facIhtator asks

• True or False SometImes one antIbIotIc can be gIven to treat more than one
Illness (DeSIred response True For example, a chIld WIth ACUTE EAR
INFECTION AND PNEUMONIA can be treated WIth a szngle antIbzotIC)

• True or False In IMCI, GREEN claSSIficatIOns reqUIre antIbIOtICS (DeSIred
response False)

• Why not? (DeSIred response Because there are no SIgns ofznfectlOn Green
classzficatlOns can be treated WIth other remedIes or by counselzng the caretaker
how to take care ofthe chIld at home)

Treat - 6



• What are the only classIficatIons m GREEN that reqUIre an oral drug? (Deszred
responses NO PNEUMONIA COUGH OR COLD zjwheezzng zs present,
MEASLES)

• What mfonnatIon do you need to mclude when you prescnbe an oral drug for a
chIld? (Deszred response Name ofdrug, dose ofdrug strength ofdrug number
oftzmes per day, number ofdays)

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Introduce STEPS IN SELECTING ORAL DRUGS

The faCIlItator dlstnbutes one Partzczpant 's Manual TREAT THE CHILD to each partICIpant
S/he asks them to tum to page 1 Selectzng Oral Drugs

S/he reads page 1 aloud

S/he asks the questIOns and makes the statements below

Treat - 7



Treat the Child - 1

SELECTING ORAL DRUGS

Use the TREAT THE CHILD Chart to select the correct oral drug for a classification

• You follow these steps to select all oral drugs
• You use the TREAT THE CHILD Chart to deczde the drug selectzon,

formulatzon dose and schedule

• Selection Use a first-line drug where possible Otherwise, use a second­
line drug

• What IS a first-lme drug?
• What IS a second-lme drug?

•
I
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•

•

•

Formulation DeCide the type of medication (tablet, syrup, solution) and
the number of milligrams (mg) of medicine In each tablet or each ml of
syrup or solution

• How do you deczde theformulatzon?

Dose DeCide how many tablets or mls to give each time

Schedule DeCide how many days to give the drug and how many times
each day

Treat - 8



B Glye EXAMPLE OF STEPS IN SELECTING ORAL DRUGS

FACILITATOR'S NOTE

USing the follOWing example for the claSSification PNEUMONIA you Will demonstrate how to read
the box Give an Appropnate Oral AntibiotiC SpeCifically you Will demonstrate how to determine
the dose and schedule for cotnmoxazole In thiS cllmc, adult tablets of cotnmoxazole are
available

You Will conduct thiS demonstration at the TREAT THE CHILD Wall Chart The chart should be
covered with blank fhpchart paper except for the box Give an Appropnate Oral AntibiotiC
PartiCipants Will also rtaVe page 2 of the Participant's Manual to refer to dunng the demonstration

Be careful to demonstrate the follOWing

• Use TREATMENT column of ASSESS AND CLASSIFY SICK CHILD AGE 2
MONTHS UP TO 5 YEARS Chart to Identify treatments for claSSifications

Use weight to compute dosage When weight IS not available, use age

Wnte treatment on the correct section of the back of the Recording Form

Use a Single antibiotic for two claSSifications

The facIlitator asks participants to tum to page 2 ofthe Participant's Manual Give an
Approprzate Oral AntlblOtlC

Treat - 9



~Give an Appropriate Oral Antibiotic

~ FOR PNEUMONIA, ACUTE EAR INFECTION OR VERY SEVERE DISEASE

Treat the Child - 2

FIRST LINE ANTIBIOTIC

SECOND-LINE ANTIBIOTIC

COTRIMOXAZOLE

AMOXYCILLIN

COTRIMOXAZOLE
(tnmethopnm + sulphamethoxazole)

• Give two times dally for 5 days

AMOXYCILLIN
• Give three times

dally for 5 days

•
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ADULT TABLET PEDIATRIC TABLET SYRUP
80mg 20 mg tnmethopnm 40 mg tnmethopnm

AGE or WEIGHT
tnmethopnm + 100 mg + 200 mg

+ 400 mg sulphamethoxazole sulphamethoxazole
sulphamethoxazole per 5 ml

2 months up to 12 Yo 2 50ml
months (4 <10 kg)

12 months up to 5 1 3 75ml
years (10 19 kg)

Additional Classifications RequIring Oral Antibiotic

SEVERE PNEUMONIA OR VERY SEVERE DISEASE
VERY SEVERE FEBRILE DISEASE
SEVERE COMPLICATED MEASLES
MASTOIDITIS

Treat - 10
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125 mg
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The faCIlItator asks partICIpants to come to the TREAT THE CHILD Wall Chart S/he explams
that the box on the Wall Chart IS the same box as page 2 of the PartICIpant's Manual

S/he states

• A 7 month old chIld who weIghs 8 kg IS classIfied as PNEUMONIA

S/he asks

• What IS the treatment for thIS chIld? (DeSired response Give an approprzate
antlbwtlcfor 5 days, zjwheezmg, give Salbutamol, soothe the throat and relzeve
the cough With a safe remedy, adVise mother when to return lmmedzately follow­
up m 2 days)

• What IS the first thmg to do when selectmg the appropnate antIbIotIC? (DeSired
response F,rst select the jirst-Ime drug)

• What IS the first-lIne antIbIOtIc for PNEUMONIA? (DeSired response
Cotrzmoxazole)

• How do you know that cotnmoxazole IS first-hne? (DeSIred response A
participant demonstrates where the jirst-Ime antlbwtlC IS located on the TREAT
THE CHILD Wall Chart)

• Suppose your climc has no cotnmoxazole What would you then use? (DeSired
response Second-lme antlbwtlc)

• What IS the second-hne antIbIOtIc for PNEUMONIA? (DeSired response
Amoxycl11m)

The faCIlItator asks a partICIpant to pomt to the second-Ime antIbIotIc on the box GIve an Oral
AntIbIOtIC

S/he states

• Give the second-Ime antibIOtIc only If the first-lIne antIbIOtIc IS not aval1able, If
the chtld's Illness does not respond to the first-lIne antIbIOtIc, or If the chl1d IS
allergic to the first-Ime antIbIotIC

The faCIlItator pomts to the appropnate sectIOns ofthe box Give an Appropnate Oral AntIbIOtIC
on the TREAT THE CHILD Wall Chart as s/he states

• Then select the formulatIon There are three formulatIons of cotnmoxazole adult
tablets, paedlatnc tablets, and syrup

Treat - 11
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• In your clImc, you may have only one fonnulatIOn For example, you may have
only adult tablets

S/he pomts to the Age or WeIght column and then the Adult Tablet column on the TREAT THE
CHILD Wall Chart as s/he says

• Then select a dose that IS detennmed by usmg the ChIld's weIght or age For
example, If a chIld weIghs 8 kg, you would select a dose of one-half adult tablet to
gIve each tIme

• It IS recommended that the health worker detennme the dose of an antIbIotIc usmg
a chIld's weIght, as It has been found to be more accurate than determmmg the
dose usmg a chIld's age However, for most medIcatIOns It IS acceptable to
determme the dose usmg the chIld's age

• Then you read the schedule from the chart

The facIlItator mdIcates where to read the schedule for the drug (The schedule zs found under
the word 'Cotrzmoxazole )

The facIlItator asks

• What IS the dose and schedule for an 8 kg chIld m a clImc where adult tablets are
avaIlable? (Deszred response Gzve Y2 adult tablet two tzmes dazly for five days)

S/he asks a partIcIpant to pomt to where the answer IS located on the TREAT THE CHILD Wall
Chart

C Readmg the Box. GIVE AN APPROPRIATE ORAL ANTIBIOTIC

To check partIcIpants' understandmg of how to read the box GIve an Appropnate AntIbIotIC, the
faCIlItator asks

• How do you determme the correct dose of an oral antIbIotIC? (Deszred response
You use the chzld's wezght When wezght zs not avazlable, you use age)

• If a chIld weIghs 8 kg, what dose of cotnmoxazole should she receIve? (Deszred
response Y2 adult tablet 2 pedzatrzc tablets or 50 ml syrup)

• If a chIld weIghs 9 kg, what dose of cotnmoxazole should she receIve? (Deszred
response Y2 adult tablet 2 pedzatrzc tablets or 50 ml syrup)

• If a chIld weIghs 10 kg, what dose of cotnmoxazole should she receIve? (Deszred
response 1 adult tablet, 3 pedzatrzc tablets, or 7 5 ml syrup)

Treat - 12



• How do you know that a chIld who weIghs 10 kg receIves a dIfferent dose than a
chIld who weIghs 9 kg? (DesIred response The box separates the weIght mto two
categorzes 4 - < 10 kg and 10 - 19 kg)

Sihe remforces partICIpants' responses by statmg

• 4 - < 10 kg means from 4 kg to less than 10 kg A chIld who weIghs 9 kg weIghs
less than 10 kg A chIld who weIghs 10 kg IS m the second category (from 10 kg
to 19 kg)

To contmue checkmg partICIpants' understandmg of how to read the TREAT THE CHILD Wall
Chart, slhe asks

• If your clImc has no cotnmoxazole and a chIld weIghs 9 kg, how much
amoxycIllm should she receIve? (DeSIred response % tablet or 5 ml syrup)

• If your clImc has no cotnmoxazole and a chIld weIghs 10 kg, how much
amoxycIllIn should she receIve? (DesIred response 1 tablet or 10 ml syrup)

Sihe corrects partIcIpants' responses as necessary

If partICIpants contmue to have dIfficulty readmg the chart, s/he demonstrates agam how to read
the chart and emphaSIzes the meamng of "<" (less than)

To compare WIth partICIpants' current practIce, the faCIlItator asks

• How do you determme dose for oral antIbIOtIcs m your health centres?

• How IS thIs SImIlar to or dIfferent from IMCI? (POSSIble response Use ofweIght
to determzne dose)

o Introduce ADDITIONAL CLASSIFICATIONS REQUIRING ORAL ANTIBIOTICS

The faCIlItator asks partICIpants to look at page 2 of the PartICIpant's Manual GIve an
Approprzate Oral AntIbzotic

Sihe states

• The chart lIsts three claSSIficatIons for whIch you should gIve cotnmoxazole or
amoxycIllIn What are they? (DeSIred response PNEUMONIA, ACUTE EAR
INFECTION AND VERY SEVERE DISEASE)

Stne pomts Ie the honom sectIon of page 2, where aadltIonal claSSIficatIons requmng
cotnmoxazole or amoxycIllm are lIsted

Treat - 13

•
•



•
I
I
I
I
I
I
I
I

S/he asks

• What are the addItIOnal classIficatIOns that reqUIre cotnmoxazole or amoxycI11m
as a treatment? (Deslred response SEVERE PNEUMONIA OR VERY SEVERE
DISEASE, VERY SEVERE FEBRILE DISEASE, SEVERE COMPLICATED
MEASLES and MASTOIDITIS)

E Locate TREAT THE CHILD CHART

The faclhtator states

• ThIS box IS part of the TREAT THE CHILD Chart m the IMCI Chart Booklet

S/he asks the partICIpants to locate page 8 m theIr IMCl Chart Booklets

S/he leads two dnlls (one for cotnmoxazole and one for amoxycI1lm) to evaluate how
partIcIpants read and mterpret the box Glve an Approprzate Oral Antlbzotlc

COTRIMOXAZOLE WHAT DOSE AND SCHEDULE WOULD YOU USE FOR

A 6-kg-child classIfied as PNEUMONIA? Y2 adult tablet, 2 pedIatnc tablets, or
5 0 ml syrup two tImes dally for 5
days

An ll-kg-child clasSIfied as EAR INFECTION? 1 adult tablet, 3 pedlatnc tablets, or
7 5 ml syrup two tImes dally for 5
days

A 14-kg-child classIfied as PNEUMONIA? 1 adult tablet, 3 pedlatnc tablets, or
7 5 ml syrup two tImes dally for 5
days

A 5-kg-child classIfied as PNEUMONIA? Y2 adult tablet, 2 pedlatnc tablets, or
5 0 ml syrup two tImes dally for 5
days

Treat - 14



AMOXYCILLIN WHAT DOSE AND SCHEDULE WOULD YOU USE FOR

A 12-kg-chIld classIfied as PNEUMONIA? 1 adult tablet or 10 ml syrup three
tImes dally for 5 days

A 10-month-old chIld classIfied as EAR INFECTION? 12 tablet or 5 ml syrup three tImes
dally for 5 days

A 7-kg-chIld classIfied as PNEUMONIA? Y2 tablet or 5 ml syrup three tImes
dally for 5 days

A lO-kg-chlld classIfied as PNEUMONIA? 1 tablet or 10 ml syrup three times
dally for 5 days

S/he states

• PartIcIpants WIll have many opportunItIes to practIce usmg these charts as they
progress through thIs seSSIOn

FACILITATOR'S NOTE

In the following sectIon of thiS actiVity, you Will use five case studies to give the partiCipants an
opportunity to practice uSing the appropnate TREAT THE CHILD Chart boxes to select the correct
dose formulation and schedule of an oral drug The case studies follow the sequence found In the
TREAT THE CHILD Chart for the treatments oral antibiotic, antlmalanal, paracetamol, Vitamin A, and
Iron and mebendazole You Will use a group case study to cover salbutamol the remaining treatment
In thiS section

Dunng the diSCUSSion for each case study, you Will ask questions and make speCific focus POints about
the treatment When you listen to partiCipants' answers, correct them If necessary, and make further
pOints related to the use of the drug used In the case study

IV PRACTICE SELECTING ORAL DRUGS

A ASSIgn CASE STUDIES

The facIhtator asks partICIpants to turn to page 3 and 4 of the PartICIpant's Manual Case Studles
Selectzng the Approprzate Oral Drug

Treat - 15



CASE STUDIES
SELECTING THE APPROPRIATE ORAL DRUG

Case Study Number 1
Age 6 months
Weight 7 kg
ClassificatIOn MASTOIDITIS

Treatment

Case Study Number 2

WeIght 6 kg
Classification MALARIA

Treatment

Treat - 16
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Case Study Number 3

Weight 12 kg
ClasSification MALARIA and high fever

Treatment

Case Study Number 4

Age 9 months
Weight Unknown
Classification MEASLES

Treatment

Case Study Number 5

Age 3 years
Weight 14 kg
Classification ANAEMIA with some palmar pallor

Treatment

Treat - 17
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The facIlItator assIgns each partIcIpant one case study and reads Flzpchart #4 Case Study Tasks

CASE STUDY TASKS

Determine the first-line oral drug to be given for this classification

• Determine the correct dose and schedule for this child for each formulation of the
first-line drug

Be prepared to tell your answers to the group

-
I
I
I
I
I
I
I
I
I

Treat the Child - Fllpchart #4

S/he mstructs the partIcIpants to

• Use the IDENTIFY TREATMENT Column of the ASSESS AND CLASSIFY
THE SICK CHILD Chart and pages 8 or 9 of theIr IMeI Chart Booklets to
prepare answers to the Case Study

B PartICIpants Complete CASE STI IDlES

The faCIlItator allows 10 mmutes for the partICIpants to complete theIr case studIes

Both faCIlItator and co-facIlItator make themselves avaIlable to answer questIons whIle
partICIpants work on theIr case studIes

C DISCUSS CASE STUDY #] . ORAL ANTIBIOTICS

The faCIlItator asks the partICIpant who completed Case Study #1 the questIons below

Treat - 18



Treat the Child - 3
Case Study Number 1
Age 6 months
Weight 7 kg
Classification MASTOIDITIS

• What zs the chzld's classzficatlOn and wezght? (Deszred response MASTOIDITIS
7 kg)

• What IS the correct oral drugfor thls classificatIOn? (Deslred response Flrst­
lme antlbzotlc for MASTOIDITIS lS cotrzmoxazole Second-lme antlbIOtlc lS
amoxyclllm)

.. WhatformulatlOns do we have to choosefromfor cotrzmoxazole? (Deszred
response Adult tablets, paedzatrzc tablets, or syrup)

• What dose and schedule should you use for each ofthese formulatlOns of
cotrzmoxazole? (Deszred response 12 adult tablet twzce a day for five days, or 2
paedzatnc tablets twzce a day for five days or 5 0 ml ofsyrup twzce a day for five
days)

• The chzld should be gzven the first-Ime oral antzblOtzc if zt zs avazlable It has been
chosen because zt zs effectzve, easy to gzve and znexpenszve

• Most antzbzotlcs should be gzven for 5 days Only cholera cases recezve
antzblOtzcs for 3 days The number ofUmes to gzve the antzblOtzc each day vanes
(2, 3, or 4 tzmes per day)

The faCIlItator asks

• When would you not gIve an antIbIOtIc by mouth, even though It IS avaIlable?
(Deszred response The chzld should not be gzven an oral drug when the chzld zs not
able to drznk or vomzts everythzng and/or when the chzld lS lethargzc or unconsclOus)

The faCIlItator states

• When a cluld needs an antIbIotIC for PNEUMONIA, EAR INFECTION, OR VERY
SEVERE DISEASE but IS too SIck to take It by mouth, the chIld should receIve It by
Intramuscular InjectIon and be referred urgently

• In tlus case, gIve a SIngle dose of chloramphemcol by Intramuscular InfectIOn
PartICIpants WIll study more about that In a later seSSIOn III TREAT THE CHILD
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S/he asks

• Ifa chIld vomIts withm 30 mmutes oftakmg an oral drug, what should you do?
(Deszred response Repeat treatment agazn wzth the oral drug)

D DISCUSS CASE STI roy #2 ORAL ANTIMALARIAL

The faCIlItator asks partICIpants to look at the box GIve an Oral AntImalanal on page 9 oftheIr
IMCI Chart Booklets

S/he reads the box GIve an Oral AntImalanal aloud

The co-faCIlItator CIrculates to make sure that partICIpants are lookmg at the followmg box

.. Give an Oral Antimalarial
FIRST LINE ANTIMALARIAL

SECOND LINE ANTIMALARIAL

CHLOROQUINE

SULFADOXINE + PYRIMETHAMINE

~ IF CHLOROQUINE
• Explain to the mother that she should watch her child carefully for 30 minutes after giving a

dose of chloroqUine If the child vomits Within 30 minutes, she should repeat the dose and
return to the cllmc for additional tablets

• Explain that Itching IS a pOSSible Side effect of the drug, but IS not dangerous

~ IF SULFADOXINE + PYRIMETHAMINE Give Single dose In cllmc

CHLOROQUINE SULFADOXINE +
.. Give for 3 days PYRIMETHAMINE

~ Give Single dose In clime

TABLET TABLET SYRUP TABLET
AGE or WEIGHT (150 mg base) (100 mg base) (50 mg base per 5 ml) (500 mg sulfadoxlne

+ 25 mg pynmethamone)
DAY 1 DAY 2 DAY 3 DAY! DAY 2 DAY 3 DAY! DAY 2 DAY 3

2 months up to 12 /z % % 1 1 % 75ml 75ml 50ml /zmonths (4 <10 kg)

12 months up to 3 1 1 I, 1 I, 1 I, % 150ml 150ml 50ml 1years (10 <14 kg)

3 years up to 5 years 1% 1% % 2 2 1 1(14 19 kg)

The faCIlItator asks the partICIpant who completed Case Study #2 the questIOns below
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Treat the Child - 3
Case Study Number 2
Weight 6 kg
Classification MALARIA

•

•

•

What IS the chIld's clasSIficatIOn and weIght? (Deszred response
MALARIA, 6 kg)

What IS the first-hne drug to be gIven for thIS claSSIficatIOn? (Deszred
response Fzrst-lzne antzmalarzalzs chloroquzne)

For each fonnulatton of chloroqume, tell us the dose and schedule
(Deszred response Dose and schedule for
Adult tablet Yz tab for three days,
Paedzatrzc tablet 1 tablet for the first 2 days and Yz tablet on the thzrd
day,
Syrup 7 5 mlfor the first two days and 50 ml on the thzrd day)

I Remforce POINTS ABOUT CHLOROQUINE

The facIhtator states

• Treatment WIth chloroqume assumes that the chIld has not already been treated
WIth chloroqume

S/he refers to the box Gzve an Oral Antzmalarzal on page 9 oftheir IMCI Chart Booklets

S/he asks

• For how long IS chloroqume gIven? (Deszred response Chloroqume zs gzven for
three days)

• Does the dose remam the same each day? (Deszred response It depends The dose
zs reduced on the thzrd day unless the chzld wezghs less than 10 kg and zs gzven
150 mg base chloroqume tablets In thzs case the chzld zs gzven the same dose
(that zs, Yz tablet) on all three days)

• What IS a pOSSIble SIde effect ofchloroqume? (Deszred response Itchmg, rzngzng
ears, loss ofappetzte)

• What should a health worker do when a caretaker says that her chIld IS Itchmg?
(Deszred response These szde effects are not serIOus and that the caretaker
should contmue gzvmg the drug)
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E DISCUSS CASE STI my #3 PARACETAMOL

FACILITATOR'S NOTE

ChloroqUine Itself Will brrng the temperature down In several hours If the fever IS caused by malarra

The facIlItator asks partiCIpants to look at the box GIve Paracetamol for Hzgh Fever on page 9
of theIr IMCI Chart Booklets

The co-facIhtator Circulates to make sure that partIcIpants are lookmg at the followmg box

~ Give Paracetamol for High Fever (> 38.5 0 C)
or Ear Pain

.. For high fever give one dose m clime

.. For ear pain, give every 6 hours until ear pam IS gone

PARACETAMOL

AGE or WEIGHT TABLET (100 mg) TABLET (500 mg)

2 months up to 3 years (4 < 14 kg) 1 1/4

3 years up to 5 years (14 19 kg) 1% %

The faclhtator reads the box GIve Paracetamol for HIgh Fever aloud

S/he asks the partICIpant who completed Case Study #3 the questIOns below
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Treat the Child - 4

Case Study Number 3
Weight 12 kg
ClaSSification MALARIA and high fever

• What IS the chIld's classzficatlOn and weIght? (DesIred response MALARIA and
hIgh fever, 12 kg)

• What drugs are mdicatedfor MALARIA and hIgh fever? (DeSIred response
Chloroqume and paracetamol)

• For chloroqume, what are theformulatlOns? (DeSIred response FormulatlOnsfor
chloroqume Adult tablet (150 mg base) andpaedzatrzc tablet (100 mg base) and
syrup)

• What IS the dose and schedulefor each formulatlOn? (DeSIred response Dose
and schedule

1 tablet (150 mg) once a day on days 1 and 2 and ~ tablet on day 3
1~ tablets (100 mg) once a day on days 1 and 2, and ~ tablet on day 3
15 asyrup once a day on days 1 and 2, and 5 aml on day 3)

• What are the formulatIOns for paracetamol? (DeSIred response FormulatIOns for
paracetamol Adult tablet (500 mg) and paedzatrzc tablet (100 mg)

• What IS the dose and schedule for each formulatIOn ofparacetamol? (DeSIred
response Dose and schedule

1/4 tablet (ofa 500 mg tablet) every SlX hours untIl hlghfever IS gone
1 tablet (ofa 100 mg tablet) every SlX hours untz/ hIgh fever IS gone)

• Suppose thIS was a chIld wIth ear pam How much paracetamol would you gIve?
(DeSIred response 1 tablet (100 mg) or 1/4 tablet (500 mg) each 6 hours untIl the
pam IS gone)

• IMCI recommends you gIve the caretaker enough paracetamolfor 1 day, that IS,
four doses

• Is the IMCI dose different than the one you are accustomed to? Ifso, how IS It
different? (DeSIred response In many cases, partIcIpants may be accustomed to
gIvmg paracetamol every 8 hours for 3 days mstead ofone dose m the clIniC)
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F DISCUSS CASE ST1my #4. VITAMIN A

The facIlItator asks partIcIpants to look at the box Glve Vltamm A on page 9 of theIr IMCI Chart
Booklets

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

~ Give Vitamin A
~ Give two doses

• Give first dose In cliniC
• Give mother one dose to give at home the next day

VITAMIN A CAPSULES VITAMIN A SYRUP

AGE 200000lU 100 000 IU 50 000 IU Concentration --
Up to 6 months % capsule 1 capsule

6 months up to 12 months % capsule 1 capsule 2 capsules

12 months up to 5 years 1 capsule 2 capsules 4 capsules

The faCIlItator emphaSIzes

• Make sure to record the date each tIme the chIld IS treated WIth Vltamm A If a
chIld receIves repeated doses ofVltamm A m a short penod of tIme, there IS
danger of an overdose

FACILITATOR'S NOTE

Many participants may not understand the Importance of giVing Vitamin A Use the follOWing POints to
emphaSize the Importance of Vitamin A

• Vitamin A helps the body fight Infection

• Vitamin A also prevents corneal clouding a sign of Vitamin A defiCiency which can
progress to blindness If Vitamin A IS not given

S/he mstructs partIcIpants to look at the IDENTIFY TREATMENT column of the ACSC Chart
m theIr IMCI Chart Booklets
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S/he asks

• For WhICh classIficatIons IS Vltanlln A gIven as a treatment? (Deszred response
PERSISTENT DIARRHOEA, MEASLES, SEVERE MALNUTRITION)

S/he asks the partICIpant who completed Case Study #4 the questIons below

Treat the Child - 4
Case Study Number 4
Age 9 months
Weight Unknown
ClaSSificatIon MEASLES

• What zs the chzld's's classificatlOn and wezght? (Deszred response MEASLES,
wezght unknown)

• What dzd you use to determzne dose? (Deszred response Age Chzld zs 9 months
old)

• What drugs are zndzcatedfor MEASLES? (Deszred response Vztamzn A)

• What formulatzons are there for Vztamzn A and what dose and schedule are used
for each formulatlOn? (Deszred response Capsule and syrup gzve first dose zn
clzmc and gzve mother one dose to gzve at home the next day Y2 capsule (200 000
IU), or 1 capsule (l00 000 IU), or 2 capsules (50 000 IV)

1 Remforce POINTS ABOl IT VITAMIN A

The faCIlItator asks partICIpants to tum to page 5 of the PartICIpant's Manual Gzve Vltamzn A
S/he reads It aloud, mcludmg the statements below
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Treat the Child - 5

Give Vltamm A

• SqUirt the vltamm A liqUid mto the child's open mouth

• Make sure that the child swallows all of the liqUid Do not let the child SPit
It out

• When Vltamzn A zs gzven as a treatment, gzve 2 doses one zs gzven zn clzmc and
one zs gzven by the caretaker at home the next day

• Gzve any chzld 6 months to 6 years one dose ofVltamzn A ifs/he has not recezved
any Vztamzn A zn the last 6 months

• When Vztamzn A zs gzven as a supplement, gzve only one dose zn clzmc Do not
gzve a second dose to the mother to gzve at home
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G DISCUSS CASE STUDY #5. IRON AND MEBENDAZOLE

The faCIlItator asks partIcIpants to look at the boxes Gzve Mebendazole and GIve Iron on page 9
ofthelf IMCI Chart Booklets

The co-faCIlItator CIrculates to make sure that partIcIpants are lookmg at the followmg boxes

~ Give Mebendazole
~ Give 500 mg mebendazole as a single dose In cllmc If

• hookworm/whipworm are a problem In children In your area, and
• the child IS 2 years of age or older, and
• the child has not had a dose In the prevIous 6 months

~ Give Iron
.. Give one dose dally for 14 days

IRON/FOLATE TABLET IRON SYRUP
AGE or WEIGHT Ferrous sulfate 200 mg + 250 mg Folate Ferrous fumarate 100 mg per 5 ml

(60) mg elemental Iron) (20 mg elemental Iron per ml)

2 months up to 4 months (4 <6 1 00 ml «1/4 tsp )
kg)

4 months up to 12 months (6 < 10 1 25 ml ( 1/4 tsp )
kg)

12 months up to 3 years (10 < 14 Y. tablet 2 00 ml « Y. tsp )
kg)

3 years up to 5 years (14 19 kg) Y. tablet 2 5 ml (Y. tsp )
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The facIlItator asks the partIcIpant who completed Case Study #5 the questIons below

Treat the Child - 4
Case Study Number 5
Age 3 years
Weight 14 kg
Classification ANAEMIA with some palmar pallor

• What zs the chzld's classificatIOn and wezght? (Deszred response ANAEMIA wzth
some palmar pallor, 14 kg)

• What drugs are mdzcatedfor ANAEMIA wzth some pallor? (Deszred response
chloroqume, zron, mebendazole)

• What formulatIOns ofchloroqume can be usedfor thzs chzld? (Deszred response
FormulatIOns adult tablets paedzatrzc tablets and syrup

• What zs the dose and schedule for each formulatlOn? (Deszred response Dose and
schedule Adult tablet 1 tablet for the first 2 days and YJ tablet on the thzrd day,
Paedzatrzc tablet 1 YJ tablets for the first 2 days and YJ tablet on the thzrd day,
Syrup 15 mlfor the first two days and 5 0 ml on the thzrd day)

• What are the formulatIOns for zron? (Deszred response FormulatIOns for Iron
Adult tablet (200 mg), paedzatrlc syrup (l00 mg per 5 ml)

• What are the dose and schedule for each formulatIOn? (Deszred response Dose
and schedule Tablet YJ tab (200 mg) dazly for 14 days or 2 5 ml (YJ tsp) dazly for
14 days)

• What are the formulatIOns for mebendazole? (Deszred response Formulatwnsfor
Mebendazole Tablets (500 mg or 100 mg)

• What zs the dose and schedule for each formulatlOn? (Deszred response Dose and
schedule Mebendazole 500 mg szngle dose zn clzmc)

S/he asks partIcIpants to turn to page 6 of the PartIcIpant's Manual Gzve Iron S/he explams

• Page 6 contams some addItional mfonnatIon about Iron

S/he reads Page 6 aloud
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Treat the Child - 6

Give Iron

• Iron may make the child's stools turn black This IS not a problem, though
It may concern the caretaker Tell her that this may happen

• Iron may also constipate the child Advise the mother to give the child
plenty of fluids

• Give the caretaker enough Iron for 14 days Ask her to return with the
child for more Iron In 14 days

-

• Tell the mother to keep Iron out of reach of children An overdose of Iron
can be fatal or make the child very III

.. if the child IS also receiving sulfadoxlne-pynmethamlne (Fansldar) do not
give Iron/folate tablets until a follow-up VISit In 2 weeks The folate may
Interfere with the action of the sulfadoxlne-pynmethamlne If your clinic
has Iron without folate then this can be given at the same VISit as the
sulfadoxlne-pynmethamlne

H Read CASE STUDY #5. SALBUTAMOL

The facIhtator explams

• The last oral drug gIven IS to treat wheezmg m a chIld who does not have a
General Danger SIgn or chest mdrawmg or strIdor

The facIhtator asks partICIpants to look at the box Salbutamol on page 9 of theIr IMCI Chart
Booklets
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The co-faclhtator circulates to make sure that participants are lookmg at the followmg box

~ Give Salbutamol
~ Give three times a day

SALBUTAMOL

AGE or WEIGHT TABLET (2 mg) TABLET (4 mg)

2 months up to 12 months «10 kg ) Yo 1/4

12 months up to 5 years (10 19 kg ) 1 Yo

The faclhtator asks

• Sara weIghs 4 kg She IS classified PNEUMONIA She has no General Danger
SIgnS and no chest mdrawmg or strIdor She gets cotnmoxazole for the
PNEUMONIA She has wheezmg What IS the treatment for wheezmg?
(Deslred response Salbutamol)

• What IS the formulatIOn, dose, and schedule to treat Sara's wheezmg? (Deslred
response FormulatLOnfor Salbutamol tablets (2 mg or 4 mg), Dose and
schedule ~ tablet (2 mg) 3 tlmes per day or 1/4 tablet (4 mg) 3 tlmes per day)

• How much salbutamol do you gIVe the caretaker? (Deslred response Sufficlent
quantlty for five days)
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V SUMMARY AND EVALUATION

A QI IESTIQN AND ANSWER EXERCISES

FACILITATOR'S NOTE

You will ask a senes of questions to summanze the tOPiC of Selecting the Appropnate Oral Drug and to
evaluate partiCipants understanding of the subject These are the same questions that you asked at the
beginning of the actiVity You can read the questions aloud and ask participants for their responses, or, If
time allows, you can use Cards EvaluatIon QuestIons If you choose to use the Cards, distribute cards to
the participants and ask them to answer the cards as they post them on the wall so that the cards are
VISible to everyone In the group

These questions prOVide a good opportUnity to correct misunderstandings that anse

CARDS EVALUATION QUESTIONS

TrUe or I:alse \l\fh e'1-treatlng a child With more than one Illness that requires the same antibiotiC, you
double the size of each dose (False You do not double the sIze of the dose, nor do you Increase the
amount oft/me for which the drug IS gIVen)

What should you do If a child vomits or SPitS up Within 30 minutes of haVing been given a drug by mouth?
(Repeat the dose WIth the same drug)
-------------------------------------------------------------------------------------------------
True or False It IS necessary to record all treatments (True All treatments should be recorded to make
sure that the child does not overdose and so that the health worker can determine If there have been
prevIous treatments for the same Illness)
-------------------------------------------------------------------------------------------------
True or False It IS Important to keep all drugs out of the reach of children (True An overdose of a drug
can be fatal to a child)

True or False Sometimes one antibiotic can be given to treat more than one Illness (True For example

~_~~~~_~!.t~_~9..l!!_t:.~~~_~":!~~~!~9_"!.~':!E.~~~I.!.~C}~~_9~:'_~~J!~~!~~_~~~_E!.!~r:.f!~e..~!'!~~9E~L _
True or False In IMel, GREEN claSSifications require antibiotiCS (False) Why not? (Because those are
claSSificatIOns that can be treated with other remedies or by counseling the caretaker how to take care of the
child at home WIthout uSing antIbIotICS)
-------------------------------------------------------------------------------------------------
What are the only claSSifications In GREEN that require an oral drug? (NO PNEUMONIA COUGH OR
COLD, MEASLES)
-------------------------------------------------------------------------------------------------
What do you need to know about an oral drug before you can administer It to a Sick child? (Name,
formulatIon, dose, schedule)
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DRILLS

FACILITATOR'S NOTE

The follOWing drill Will help you check partiCipants understanding of how to read the TREAT chart

To conduct the drill, ask the question In the left column Refer to the appropriate column to check
participants' answers

When conducting the drill, Identify the recommended oral antibiotics that are available In partiCipants'
cliniCS Ask partiCipants what formulations (adUlt tablets pediatriC tablets, syrup) are available Ask
them to answer the questions In the drill uSing the formulation that they have In their cliniCS

The faCIlItator states

• The followmg dnll WIll reVIew how to select the appropnate antIbIOtIc and
detemllne Its schedule and dose

S/he explams

• ThIS dnll WIll help partICIpants practIce usmg the TREAT chart to detennme the
correct antIbIotIc to gIve a SIck chIld ThIS IS an Important skIll If antIbIOtIcs are
not chosen correctly, It can be harmful to chIldren

• PartICIpants should refer to page 8 of theIr IMCI Chart Booklets to answer the
dnll questIOns

The faCIlItator asks partICIpants If they have any questIOns before the dnll begms

S/he begms the dnll
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Dnll Part 1 Proper Use of Oral Antibiotics for PNEUMONIA, ACUTE EAR INFECTION, and VERY SEVERE
DISEASE

QUESTIONS COTRIMOXAZOLE AMOXYCILLIN
(tnmethopnm + sulphamethoxazole) • Give three times dally

• Give two times dally for 5 days for 5 days

ADULT TABLET PEDIATRIC TABLET SYRUP TABLET SYRUP

WHAT ANTIBIOTIC, 80 mg tnmethoprlm 20 mg trlmethopnm 40 mg tnmethoprlm 250mg 125mg
DOSE AND SCHEDULE +400 mg + 100 mg + 200 mg per 5 ml
WOULD YOU USE FOR 5ulphamethoxazole 5ulphamethoxazole 5ulphamethoxazole

per 5 ml

A 10-kg-chlld classified as
having pneumonia? 1 3 75ml 1 100ml

A 7-kg-child classified as
having pneumonia? Y2 2 50ml Y2 50ml

A 10-month-old child
classified as having acute ear Y2 2 50ml Y2 50ml
mfectlon?

A 12-kg-chlld classified as
having pneumonia? 1 3 75ml 1 100 ml

A 5-kg-chlld classified as
having pneumonia? Y2 2 50ml Y2 50ml

A 14-kg-chlld classified as
having pneumonia? 1 3 75ml 1 100ml

An 11-kg-chlld classified as
having acute ear infection? 1 3 75ml 1 100ml

A 6-kg-chlld classified as
Y2 50mlhaving pneumonia? Y2 2 50ml

Treat - 33



---~---------------

for DYSENTERYf Oral Antlblotu- - - - -

QUESTIONS COTRIMOXAZOLE NALIDIXIC ACID
(tnmethopnm + sulphamethoxazole) ~ Give four times

~ Give two times dally for 5 days dally for 5 days

WHAT ANTIBIOTIC, ADULT TABLET PEDIATRIC TABLET SYRUP TABLET
DOSE AND SCHEDULE
WOULD YOU USE FOR THE 80 mg tnmethopnm 20 mg tnmethopnm 40 mg tnmethoprlm 250mq
FOLLOWING CHILDREN +400 mg + 100 mg +200 mg
CLASSIFIED AS HAVING sulphamethoxazole sulphamethoxazole sulphamethoxazole
DYSENTERY? per 5 ml

A 12-kg-chlld 1 3 75ml 1

A 6-kg-chlld % 2 50ml %1
I

A 9-kg-chlld % 2 50ml %

A 16-kg-chlld 1 3 75ml 1

A 5-kg-chlld % 2 50mf %

An 8-month-old child % 2 50ml %

An 11-kg child 1 3 75ml 1

A 3-month-old child who IS also If first-line antibiotic for pneumonia IS also the first- or second-line antibiotic for dysentery give that antibiotic
claSSified as havmg pneumonia For example If cotnmoxazole give for both pneumonia and dysentery

------------~:------------r------------~-------------T----------~-~-~~----------lr--------------------

If not give appropnate antibiotic for pneumonia, and effective antibiotic for dysentery, such as

--------------------------r--------------------------T--------------------------lr---------~:---------

Drill Part 2 P
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QUESTIONS COTRIMOXAZOLE NALIDIXIC ACID
(tnmethopnm + sulphamethoxazole) ~ Give four times

I ~ Give two times dally for 5 days dally for 5 days

WHIAT ANTIBIOTIC, ADULT TABLET PEDIATRIC TABLET SYRUP TABLET
DOSE AND SCHEDULE
WOULD YOU USE FOR THE 80 mg tnmethopnm 20 mg tnmethopnm 40 mg trlmethopnm 250mg
FOLLOWING CHILDREN +400 mg + 100 mg +200 mg
CLASSIFIED AS HAVIN,G 5ulphamethoxazole 5ulphamethoxazole 5ulphamethoxazole
DYSENTERY? per 5 ml

A 3-year old child who IS also If first-hne antibiotic for acute ear infection IS also the first- or second-hne antibiotic for dysentery give that antibiotic
classified as haVing acute ear For example, If cotnmoxazole, give for both acute ear infection and dysentery
infection ------------~-------------r------------~-------------T----------;-~-~~----------lr--------------------

If not, give appropnate antibiotic for acute ear infection and effective antibiotic for dysentery such as

------------~------------r--------------------------T--------~----------------lr---------~----------
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Drill Part 3 P u f Oral Antlb for Chol

QUESTIONS TETRACYCLINE COTRIMOXAZOLE ERYTHROMYCIN
~ Give 4 times (tnmethopnm + sulphamethoxazole)

WHAT ANTIBIOTIC, dally ~ Give 4 times dally

DOSE AND for 3 days ~ Give two times dally for 3 days for 3 days

SCHEDULE WOULD
YOU USE FOR THE
FOLLOWING TABLET ADULT PEDIATRIC SYRUP TABLET
CHILDREN WHO TABLET TABLET
NEED AN 250mg 40mg 250mg
ANTIBIOTIC FOR 80 mg trlmethoprlm 20 mg trlmethoprlm trimethoprlm

SUSPECTED +400 mg + 100 mg + 200 mg
sulphamethoxazole

CHOLERA? sulphamethoxazole sulphamethoxazole
per5ml

A 4-year-old child 1 1 3 75ml 1

A 14-kg-chlld 1 1 3 75ml 1

A 6-month-old child No drug IS needed because the child IS less than 2 years of age

A 9-kg-chlld who IS Y:z Y:z 2 50ml Y:z
over 2 years old

A 2-year-old child who If first-hne antibiotic for pneumoma IS also the first- or second-hne antibiotic for cholera give that
also needs an antibiotic
antibiotic for For example If cotnmoxazole, give for both pneumonia and cholera
pneumoma -----------------lr-------~-------T-------;-------T-----;~-~-----I--------------------

If not give appropriate antibiotic for pneumonia and effective antibiotic for cholera, such as

--------~--------lr---------------T---------------T---------------,----------;---------
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QUESTIONS TETRACYCLINE COTRIMOXAZOLE ERYTHROMYCIN
~ Give 4 trmes (tnmethopnm + sulphamethoxazole)

WHAT ANTIBIOTIC, dally ~ Give 4 times dally

DOSE AND for 3 days ~ Give two trmes dally for 3 days for 3 days

SCHEDULE WOULD
YOU USE FOR THE
FOLLOWING TABLET ADULT PEDIATRIC SYRUP TABLET
CHILDREN WHO TABLET TABLET
NEED AN 250mg 40mg 250mg
ANTIBIOTIC FOR 80 mg tTlmethopTlm 20 mg tnmethopnm tnmethopTlm

SUSPECTED + 100 mg + 200 mg
+400mg sulphamethoxazole

CHOLERA? sulphamethoxazole sulphamethoxazole
per5ml

A 3Y:z-year-old child If first-line antibiotic for acute ear Infection IS also the first- or second-line antibiotic for cholera give
who also needs an that antibiotic
antibiotic for acute ear For example If cotnmoxazole give for both acute ear mfectlon and cholera
infection

1 3 75ml

If not, give appropnate antibiotIc for acute ear mfectron and effective antibiotic for cholera such as

1 1
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LEARNING OBJECTIVES

By the end of thIS sessIOn, partICIpants WIll be able to
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TIME

MATERIALS

TREAT THE CHILD

ACTIVITY 2
Usmg Good CommuDlcatlons SkIlls to

Teach the Caretaker to GIve Oral Drugs at Home

• State the IMCI steps used to teach a caretaker to gIve oral drugs at
home

• Use the TREAT THE CHILD Chart to determme dose and
schedule for specIfied drugs

• PractIce measunng dose for speCIfied oral drugs
• PractIce wntmg labels for speCIfied oral drugs
• Practice usmg good commUlllcations skIlls to teach caretaker to

treat the sIck chIld wIth the appropnate oral drug

2 hours 15 mmutes

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

TREAT THE CHILD Wall Chart
Enlarged Drug Label
Flzpchart #1 (from ActlVlty 1)
Fhcpharts #5 - #7
Role Play Usmg Good Commulllcations SkIlls to Teach
PartiCIpant's Manual, pages 7 - 11
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•
• Content

ACTIVITY OUTLINE
USing Good Communications Skills to

Teach the Caretaker to Give Oral Drugs at Home

Materials

II

III

Introduction
A Review Treat the Child Sessions
B Preview Session Objectives

Find Out What PartiCipants Know and Do
A Review Treatments to be Given at Home
B Review Good Communications Skills In Teaching

a Caretaker
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ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYlew TREAT THE CHILD SESSIONS

The faCIlItator opens the seSSIon by refemng to Flzpchart #1 TREAT THE CHILD Sesszons

TREAT THE CHILD SESSIONS

,/ Select the Appropriate Oral Drug

,/ USing Good CommUnications Skills to Teach a Caretaker to Give Oral Drugs at Home

Teach the Caretaker to Treat Local Infections at Home

Give These Treatments In CliniC Only

ImmUnize Every Sick Child, As Needed

Oral Rehydration Corner

Treat the Child - Fllpchart #1

S/he states

• There are two types of treatments that the caretaker needs to contInue at home
gIVIng oral drugs and treatIng local InfectIons

• PartICIpants WIll now work on the seSSIon USIng Good CommunIcatIons SkIlls to
Teach the Caretaker to GIve Oral Drugs at Home

B PrevIew SESSION OBJECTIVES

The faCIlItator posts Flzpchart #5 Sesszon Objectzves and reVIews the objectIves of thIS seSSIon
WIth partICIpants
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SESSION OBJECTIVES

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

•
•

•
•
•

State the IMCI steps used to teach a caretaker to give oral drugs at home
Use the TREAT THE CHILD Chart to determine dose and schedule for specifIed
drugs
Practice measuring dose for specified oral drugs
Practice writing labels for specified oral drugs
Practice uSing good communications skIlls to teach caretaker to treat the Sick child
With the appropriate oral drug

Treat the Child - Fhpchart #5

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A ReVlew TREATMENTS TO BE GIVEN AT HOME

To remforce the connectIOn between the CLASSIFY column and the TREATMENT column of
the ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS Wall
Chart, the faCIlItator asks partICIpants to go to the Wall Chart

S/he asks

• What are the treatments that reqUIre the caretaker to gIve an oral drug at home
These are found In GREEN and YELLOW claSSIficatIOns (Deslred responses
• PNEUMONIA
• DYSENTERY
• MALARIA
• ACUTE EAR INFECTION
• MEASLES WITH EYE OR MOUTH COMPLICATIONS)

B ReVlew GOOD COMMUNICATIONS SKILLS IN TEACHING A CARETAKER

The faCIlItator asks

• What are the commUnIcatIons slalls that are Important for health workers to
use when they counsel caretakers? (Deslred response ASK and LISTEN,
PRAISE, ADVISE, CHECK UNDERSTANDING)
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1 Introduce ROLE PLAY

FACILITATOR'S NOTE

You and your co-facIlitator Will carry out a role play that Illustrates a health worker who uses good
commUnications skills to teach a caretaker to treat her child at home The role play serves to stimulate
the participants thinking about what IS needed to teach a caretaker to care for a Sick child at home It
also serves as a model for how to use good communications skills

The focus questions you Will ask partiCipants after they watch the role play are

•

•

Given the skills demonstrated by the health worker, do you think that the caretaker Will
correctly carry out the Instructions at home?

What does the caretaker need to know to properly treat the Sick child at home?

The facIhtator mtroduces Role Play Use Good CommumcatlOns Slalls to Teach by statmg

• PartICIpants WIll watch a role play of a health worker and a caretaker In the role
play, the chIld has already been ASSESSED and CLASSIFIED Now the health
worker WIll TREAT the chIld

• Dunng the role play, partICIpants should observe whether or not the health worker
uses good commumcatlOns SkIlls ASK and LISTEN, PRAISE, ADVISE,
CHECK UNDERSTANDING

The faCIlItator posts Flzpchart #6 and reads It aloud

Role Play Questions

Do you think that the caretaker Will correctly carry out the Instructions at home?

• What does the caretaker need to know to properly treat the Sick child at home?

Treat the Child - Fllpchart #6

S/he states

• At the end ofthe role play, partICIpants should be ready to answer the Role Play
QuestIons on Flzpchart #6

2 Conduct ROLE PLAY

The faCIlItator and co-facIlItator carry out the role play
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FacIlitator's Aids Role Play
page 1

ROLE PLAY SCRIPT
USING GOOD COMMUNICATIONS SKILLS TO TEACH

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

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

I have assessed Gert and found that she has pneumonia How
have you been taking care of her at home?

I have been giving her cough syrup

It IS common for parents to give cough syrup, but the best thing for
Gert IS to treat the infection In her lungs Cough syrup only helps to
relieve the cough, but It doesn't treat the Infection So, I'm glad that
you brought her In Now I am gOing to teach you how to give this
drug to Gert This IS cotnmoxazole She needs to take this drug to
treat her pneumonia Are you the person who will give the drug to
Gert?

Yes, I am

Good I will show you how much to give her She needs to take
Just one-half of one of these tablets at a time
(Holds up one cotrlmoxazole tablet)
You will have to break the tablet In half, like this (breaks tablet m
fmgers) or you can cut It In half with a knife (Holds up half tablet)
This half IS one dose Now you try It (Hands a tablet to the
mother)

Yes, I will try (Mother struggles a bit but breaks the tablet m half)

Good, you did It Now, how much IS one dose for Gert?

(Mother holds up the half tablet) This much

That's correct Now you are gOing to give the tablet to Gert Have
you ever given tablets to Gert before?

No I have only given her liqUid mediCines

Ah Liquid mediCines are easier to give to a baby To give a tablet,
you Will have to make It so the baby can swallow It You should
crush It or gnnd It until It IS In very small pieces, and then mix It with
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Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

FacIlitator's Aids Role Play
page 2

a little milk or water Here IS a cup and spoon for you to use
(Hands mother a cup and spoon) Put the dose Into the cup and

Do that now?

Yes, now I would like you to prepare a dose and give It to Gert
now (Mother nods) Put the half tablet Into the cup and crush It
with the spoon
(Mother begms crushmg the tablet Health worker watches her and
looks mto the cup to see when It IS crushed)
That's correct Now add a little of this water and mix It In At
home, you could use a little bit of Gert's cereal, or some mashed
banana, Instead of water

(Mother mixes water mto the crushed tablet) Gert likes banana

Good, then you might want to try that OK, that looks ready Now,
with the spoon, try to put the medicine Into Gert's mouth

I'll try (She spoons It mto the baby's mouth) She doesn't like It
What should I do?

You are dOing fine See, she IS swallOWing It now At home, try
mixing It With banana

I Will

You need to give a dose to Gert two times each day, once In the
morning, such as at breakfast, and again at dinner I am giving you
enough tablets for 5 days
(Health worker wntes the mstructlons on the envelope and then
puts 5 tablets mto the envelope He closes the envelope and the
Jar of cotnmoxazole He hands the envelope to the mother so that
she can see the mstructlons )

Thank you

I have written the instructions on the envelope to remind you when
to give the mediCine Have you seen this before?

Treat - 44

I
I
I
•



I
I
I
I
I
I
I
I
I
I
i
I
I
I
I
I
I
I
I

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

FacIlitator's Aids Role Play
page 3

No

Let's look at It more closely Would you read the mstructlons on the
envelope?

(Lookmg at envelope) What IS this picture?

That IS a picture of the sun nsmg The round sun represents
midday, the next picture IS sunset

Yes, of course I see now (Mother tf/es unsuccessfully to read
the mstructlons on the envelope)

(Reads the mstructlons on the envelope to the mother) So give
Gert half a tablet at sunnse and half a tablet at sunset

Half at sunnse and half at sunset

Good I want to tell you another Important thing -- contmue giving
Gert the medlcme In this envelope until It IS all gone That IS, give It
to her for five days Even If she seems to be better, she needs to
take all the tablets to be sure that she will get well and stay well

I can do that

Good And how much will you give Gert each time?

I will give her one-half tablet

Correct And how will you prepare It?

I will crush It with a little milk, water or banana

Good Can you tell me how many times each day you will give
Gert a dose of the medlcme?

I Will give the medlcme at sunnse and at sunset

That's correct TWice each day I want you to bnng Gert back to
see me m 2 days, so that I can be sure she IS getting better
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Mother

Health Worker

Mother

Health Worker

Mother

Health Worker

FacIlitator's Aids Role Play
page 4

When IS that?

The day after tomorrow Will you, or someone else In your
family, be able to bring Gert back?

Yes, I can bring Gert back the day after tomorrow

Good, I will expect you then

(Gathermg up her thmgs and Gert and leavmg ) Thank you

Good bye

3 DISCUSS ROLE PLAY

When role play IS complete, the faclhtator leads a dIscussIOn S/he asks

• Do you thmk that the caretaker WIll correctly care for her SIck chtld at home?
(Deszred response Yes)

• Why/Why not? (Deszred responses Health worker asked checkzng questzons,
showed the mother examples, let her practzce measurmg the dose and gzvmg chzld
the first dose, gave szmple mformatzon, asked caretaker to repeat the mstructzons
and remznded caretaker offollow-up)

C IdentIfy WHAT THE CARETAKER NEEDS TO KNOW TO GIVE DRUGS AT HOME

The faclhtator leads a bramstorm by askmg

• In the role play, what mformatIon does the caretaker need to know to treat the
chtld at home? (Deszred response Purpose for gzvmg the drug, dose, schedule,
procedurefor how to gzve the drug, how long to gzve the drug, when to complete
the course)

Treat - 46



o Introduce IMCI. WHAT THE CARETAKER NEEDS TO KNOW TO GIVE DRUGS
AT HOME

The faCIlItator posts Flzpchart #7 What Does Caretaker Need to Know about GIVzng Drugs? and
reads It aloud

WHAT DOES CARETAKER NEED TO KNOW ABOUT GIVING DRUGS?

Purpose of drug (Why the child needs to take It)
Dose
Schedule
PrO€edu~e (l-IolA/ to--gwe the drug)

Treat the Child - Fhpchart #7

Slhe asks

• In the role play, what dId the health worker say was the purpose of the drug?
(DeSIred response She sazd she was glvzng her cOtrlmoxazole to treat Gert's
pneumonza)

• What dId the health worker say was the dose of the drug? (DeSIred response She
saId that Gert needs to take one-halftablet at a tIme)

• What dId the health worker say was the schedule for the drug? (DeSIred response
Two tlmes a day for five days)

• How dId the health worker teach the procedure for glYmg the drug? (DeSIred
response She demonstrated how to break the tablet then the mother practIced
glVzng the drug to Gert)

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Introduce STEPS IN TEACHING A CARETAKER TO ADMINISTER ORAL DR! JGS

The faCIlItator asks partICIpants to tum to pages 7 and 8 ofthe PartICIpant's Manual Steps zn
Teachzng a Caretaker to GIve Oral Drugs at Home S/he reads It aloud, makmg the statements
and askmg the checkmg questIOns below
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Treat the Child - 7

STEPS IN TEACHING A CARETAKER
TO GIVE ORAL DRUGS AT HOME

ASK what the caretaker IS dOIng to treat the child's Illness

• Ask questions that get complete Information
HillY. are you treating the child for this Illness?
Wbat are you dOing for the child's Illness?

• In the role play, what dld the health worker ASK the mother? (Deslred response
She asked "How have you been takzng care ofher at home? ")

DECIDE the appropnate drugs, dose and schedule for the child's age or weight

• Use the TREAT THE CHILD chart to determine the appropnate drug, dosage
and schedule

GIVE INFORMATION on how to treat the child at home

• Use short, clear phrases to help the caretaker learn how to treat the child at
home
• In the role play how dld the health worker GIVE INFORMATION to the

caretaker? (Deslred response The znformatlOn was zn small pleces, and the
health worker checkedfor understandzng)

SHOW EXAMPLES of how to carry out tasks to treat the child at home

• Clearly and simply demonstrate the task for the caretaker For example, show
the caretaker how to divide a tablet or to apply eye ointment
• How dzd the health worker SHOW EXAMPLES ofwhat the mother should do to

treat her chzid at home? (Deslred response She showed the mother how to
dlvlde a cotrzmoxazole tablet and make zt eaSler for the chzld to swallow, she
showed her the label on the drug and how to read It)

LABEL AND PACKAGE THE DRUG

• Clearly wnte the name of the patient, date, name of drug, quantity, dose, and
schedule on a drug label For example

Name of Patient Date
Name of drug Quantity of drug
Dose and schedule

• Put the total amount of each drug Into ItS own labeled drug container (an
envelope, paper, tube or bottle) Keep drugs clean Use clean containers

• After you have labeled and packaged the drug, explain the label to the caretaker
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Treat the Child - 8

LET THE CARETAKER PRACTICE the tasks

• Check the caretaker's understanding by asking her to show you how she will
carry out treatment at home

• This helps you see that she understands how to treat the child at home For
some treatments, like giVing a relieving, soothing remedy for a cough, It may be
enough to ask the caretaker to descnbe how to do the task at home

• How dzd the health worker LET THE CARETAKER PRACTICE? (Deszred
response Let the mother crush the tablet m the cup wIth a spoon)

CHECK UNDERSTANDING

• Ask the caretaker checking questions, such as

"How will you prepare this tablet?"
'Which drug will you give three times a day?"

Explain that all the oral drugs must be given to the child until finished, even If the child
gets better before the drugs are finished

• It IS zmportant to complete the course ofdrugs because the bacterza or malarza
parasItes may stIll be present even though the sIgns ofdIsease are gone

Explain that all drugs should be kept out of the reach of children

• AdvIse the caretaker to keep all medlcmes out ofreach ofchIldren
• How do you advIse the caretaker to keep all medlcmes out ofreach ofchIldren?

(DesIred response Tell her to store drugs m a cool, dark place that zs free ofmIce
and msects,for example a clay pot that IS covered wIth a plate)

Tell the caretaker to watch the child for 30 minutes after she gives the child a drug
If the child vomits within 30 minutes, she should give another dose If the child IS

dehydrated and vomiting, she should walt until the child IS rehydrated to give the dose
agam

• Ask the caretaker to gIve the first dose to the ChIld
• What do you tell the caretaker if the chzld IS vomltmg? (Deszred response Ifthe

chzld zs vomztzng the caretaker should gzve the drug even though the chzld may
vomlt zt up)

• What should the caretaker do if the chzld vomzts 10 mznutes after she gzves the
chzld a drug? (DesIred response She should gzve another dose The tablet or
syrup may be seen zn the vomlt If the chzld IS dehydrated and vomztzng, she
should walt untIl the chzld IS rehydrated to gzve the dose agazn)
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B PractIce DETERMINING DOSE, SCHEDULE, MEASURING AND LABELING
ORAL DRUGS

FACILITATOR'S NOTE

The follOWing exercise Illustrates the Importance of labeling drugs

Place a vanety of unlabeled drugs on a table In the classroom The drugs should be separated Into
small groups of each drug Ask participants to come to the table and look at the drugs

Then, ask partiCipants to Identify the different drugs by stating the name of each small group of drugs

Most likely partiCipants will Identify the drugs differently POint out that different tablets that look SImilar
could cause confUSion for a caretaker when more than one drug IS dIspensed

After completmg the exerCIse descnbed m the FaCIlItator's Note above, the faCIlItator asks

• What dId you learn from thIS exerCIse? (Deszred response Many drugs look very
szmzlar and there can be confuswn about drugs that look szmzlar It IS very
zmportant to label drugs)

1 Complete WRITTEN EXERCISE

The faCIlItator mtroduces the next actIVIty

• You WIll now have the OPPOrtunIty to practIce determmmg dose and schedule for
oral drugs, labelIng the drug and teachmg the caretaker to gIve the drug

The faCIlItator asks partICIpants to turn to pages 9 and 10 ofthe PartIcIpant's Manual Wrztten
ExerCIse
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Treat the Child - 9

WRITTEN EXERCISE
DEMONSTRATE MEASURING DOSES

(With answers)

Determme Dose and Schedule Write Labels

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

DRUG

DATI

:..:.. I )

2 ChloroqUine for a 9-kg-chlld, NAME

named Kumkum DRUG

Answer ~ tablet (150 mg) for 3
days or 1 tablet (100 mg) for 2 ~-" I,... -"I~days and ~ tab on third day or .. -
7 5 ml syrup for second day and
5 ml on third day DOSE

DRUG

DATI

, 1 ~ )- .

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

DOSE
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WRITTEN EXERCISE
(continued)

Decide Dose and Schedule

Treat the Child - 10

Write Labels

4

5

6

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

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

Vitamin A for a 5-month-old child
(100000 IU), Namakao
Answer ~ capsule gIVen In clinic
and ~ capsule given to mother to
give at home the next day

,I,...... -
DOlE

,I,...... -
DOlE

,I,...... -
DOlE
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The facilItator explams

• Use the TREAT THE CHILD Chart to determme the dose for each case on the
Wrztten ExercIse

• Then wnte the name of the chIld, the name of the drug, the dose and schedule for
the drug on the label provIded next to each case

• After fimshmg thIS exercIse, partICIpants wIll use practlce measunng the doses for
the cases m the Wrztten ExercIse usmg actual drugs

The facIhtator and the co-faCIlItator make themselves avaIlable for any questIOns as the
partICIpants complete the WrItten Exerczse

2 Correct WRITTEN EXERCISE

When partICIpants have fimshed the Wrztten Exerczse, the faCIlItator asks a participant to come to
the Enlarged Drug Label and wnte his/her responses for the first drug label from the Wrztten
Exerczse

The faCIlItator corrects as necessary

S/he asks another partICIpant to wnte the responses for the next label on the Enlarged Drug
Label S/he corrects as necessary

S/he contmues to ask partICIpants to wnte their responses for the remammg drug labels on the
Enlarged Drug Label S/he corrects as necessary

C PractIce PREPARING ORAL DRUGS

The faCIlItator asks partICIpants to tum to page 11 of the Participant's Manual Measurzng Oral
Drugs S/he reads page 11 aloud and asks the questIons below
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Treat the ChIld - 11
MEASURING ORAL DRUGS

Tablets
Show the caretaker the amount to give per dose If needed, show her
how to divide a tablet
• Descrzbe how a health worker shows a caretaker how to dzvzde a tablet

(Deszred response The health worker breaks the tablet wzth herfingers or
cuts It wzth a knife, then holds zt up so that the caretaker can see the two
halves ofthe tablet)

• How can the health worker be sure that the caretaker knows how to dlvzde
a tablet? (Deszred response Ask the caretaker to dzvlde a tablet)

If a tablet has to be crushed before It IS given to a Child, add a few drops
of clean water to the tablet In a cup and walt a minute or so The water
wIll soften the tablet and make It easier to crush

Syrup
Show the caretaker how to measure the correct number of mlllllltres (ml)
for one dose at home Use the bottle cap or a common spoon, such as a
spoon used to stir sugar Into tea or coffee Show her how to measure the
correct dose with the spoon

One true teaspoon (tsp) equals 50 ml (see below)

MILLILITRES (ml) TEASPOONS (tsp)

1 25 ml 1J.. tsp
25ml %tsp
50ml 1 tsp
75ml 1% tsp
100 ml 2 tsp
15 ml 3 tsp

Common spoons are often not accurate measurements Check them for
accuracy

Capsules
Show the mother the amount to give per dose If a child needs less than
a whole vitamin A capsule (or cannot swallow a whole capsule), show the
mother how to open the capsule and sqUirt part of ItS liqUid Into the child's
mouth
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FACILITATOR'S NOTE

You will demonstrate how to decide doses measure and mix oral drugs

Demonstrate how to measure the doses In Case Studies #1, #2, and #6 on the Written ExercIse You
should demonstrate Y2 tablet for Case Study #1 syrup for Case Study #2, and Vitamin A for Case
Study #6

Make sure to demonstrate good hygienic technique for participants Have the proper drugs, spoons
cups and other eqUipment prepared on a side table before beginning the session

Instruct participants to

Note which tablets look similar and could cause confusion when more than one drug IS
dispensed

For syrup use a variety of common spoons to Illustrate teaspoon measurements

For Vitamin A, use a cup to demonstrate how to squirt a Vitamin A capsule Into the
mouth of a child

S/he asks partIcIpants to go to the sIde table(s) for the demonstratIon

S/he states

• Agam, If partIcIpants do not dIspense drugs, It IS Important for them to check the
skl1ls of the person who does dIspense drugs m theIr clImcs

S/he begms the demonstratlOn followmg the mstructlOns m the FacIhtator's Note above

IV SUMMARY AND EVALUATION

The facIhtator asks partIcIpants If there are any questlOns about the demonstratIon]ust
completed S/he clanfies as necessary

A AssIgn TASK

The facIhtator states

• In the next exerCIse, you WIll practIce usmg good commumcatlOns and teachmg
slalls to teach a caretaker to treat a SIck chIld WIth one oral drug You WIll work
WIth a partner to do thIs exerCIse
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To reVIew and prepare partIcIpants for the next exerCIse, the facIlItator asks

• What are good commumcatIOns skIlls when counselmg caretakers that we
revIewed earlIer m tills seSSIOn? (Deszred response ASK and LISTEN PRAISE
ADVISE, CHECK UNDERSTANDING)

• What are the steps a health worker takes to teach a caretaker to gIVe oral drugs at
home? (Deszred response Ask the caretaker how s/he zs treatmg the zllness,
deCIde the drug, dose, schedule" gIve mformatIOn, show examples, label and
package the drug, let the caretaker practIce, check understandzng)

The facIlItator states

• The goal of thIs actIvIty IS to make sure that the caretaker wIll know how to treat
the sIck chIld at home

S/he dIvIdes the partIcIpants mto paIrs and assIgns each paIr a case from pages 8 and 9 ofthe
PartIcIpant's Manual

Slhe states

• DecIde among yourselves who wIll be the health worker who wIll be the
caretaker Work together to act out the role of the health worker and the caretaker
The health worker's role IS to make sure that the caretaker understands how to
treat the sIck chIld at home

• As the "health worker" practIces, the "caretaker" has two Jobs to act the role of
the caretaker, and to thmk about what the health worker does that IS partIcularly
useful m teachmg the caretaker

.. When the health worker has fimshed WIth thIS practIce seSSIOn, slbe lIstens to the
caretaker as slbe gIves feedback on what the health worker dId that was
partICularly useful

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

B Complete TASK

• After practlcmg the case, call the faCIlItator or the co-facIlItator and have them
observe you as you act out the teacillng process agam The faCIlItator or the co­
faCIlItator wIll observe, keepmg m mmd that the goal of the exerCIse IS to see how
sure slbe IS that the caretaker wIll know how to treat the SIck chIld at home

•

•
The faCIlItator allows 15 mmutes for partICIpants to complete the task

S/he and co-faCIlItator cIrculate among partICIpants to clanfy questIOns and to gIve feedback
when the partICIpants are prepared
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C DISCUSS BARRIERS TO USING GOOD COMMI JNICATIQNS SKILLS TO TEACH
CARETAKER

FACILITATOR'S NOTE
USING GOOD COMMUNICATIONS AND TEACHING SKILLS

The role plays may bring out barners to uSing the recommended steps In teaching the caretaker to care
for the Sick child at home It IS Important to

Acknowledge that barners eXist Some of the barners mentioned may be

.. there IS no privacy In the cliniC to talk about senSitive Issues

.. the caretaker may be embarrassed that her child IS Sick

.. she may be afraid that she Will be rebuked

.. It IS a new situation for both the health worker and the caretaker

.. there IS not enough time

.. there are long queues waiting for help

• Give the partiCipants the opportUnity to practice these commUnications skills as often as
pOSSible

Recognize that the process of learning and uSing these skills may be a long one for some
partiCipants, and that they need to see how these skills can help make their Jobs easier and
their patients healthier

When all paIrs have been observed by the faclhtator or co-faclhtator, the faclhtator leads a
dISCUSSIOn WIth the entIre group to dISCUSS the role plays

Slhe asks the group

• How sure are you that the caretaker WIll know how to treat the SIck chIld at home?
(Faczlztator lzstens for responses, s/he does not crztzque at thzs pomt)

Slhe asks each health worker In the role plays

• What worked espeCIally well? What would you do dIfferently next tIme?

• What dId you find dIfficult? Why?

Slhe asks each caretaker In the role plays

• What worked espeCIally well? What would you change?

• What dId you find dIfficult? Why?
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Slhe asks the group

• Overall, what SkIlls do you thmk you need to Improve? (The answer to thls
questlOn pomts the facllztator m the dlrectlOn offuture skzlls development wlthm
the Course)

• Is It possIble for you to speak wIth caretakers m your health centre m the same
way you dId m thIS role play? (Llkely response No)

• Why? Why IS It not reahstIc? (The faczlztator lzstens carefully to the partzczpants •
responses and acknowledges that there may be difficultzes m uszng these skzlls)

If partIcIpants have dIfficulty answenng thIS questIOn, the facIlItator asks

I
I
I
I
I
I

• What are the bamers, or obstacles, that you face when you commUnIcate wIth and
teach caretakers? (Posszble responses There lS no przvacy m the cllmc to talk
about sensltzve lssues, the mother may be embarrassed that her chzld lS slck, she
may be afrald that she wlll be rebuked, It lS a new sltuatzon for both the health
worker and the caretaker, there lS not enough tlme, there are long queues waltzng
for help)

•

• What can be done to overcome some of these obstacles? For example, how can
you overcome the obstacle that there IS not enough tIme to carry out these steps?
(The partlclpants may not see an lmmedlate answer to thls obstacle S/he can
remforce the advantages ofthe IMCI recommended teachmg and commumcatzons
skzlls over the long-term by statmg

If the slck chlld lS treated properly m the home, s/he Wlll not have to come
backfor the same lllness as often orfrequently,
If the mother recelves good trammg zn how to treat her slck chzldfor one
lllness, that experzence may help her avold other lllnesses)

In summary, the facIhtator thanks the partICIpants for then hard work
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TREAT THE CHILD

ACTIVITY 3
Teach the Caretaker to Treat Local InfectIons at Home

LEARNING OBJECTIVES

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

• Use the TREAT THE CHILD Chart to IdentIfy treatments that are
gIVen by the caretaker at home

• Descnbe the procedure for treatment oflocal mfectIOns (eye, ear,
mouth and throat mfectIOns)

• Use good teachmg and commumcatlons SkIlls to teach the
caretaker to treat local mfectIons

• Descnbe the need to wash hands before and after treatmg local
mfectIons as a way of controllIng the spread of mfectIOns

TIME

MATERIALS

1 hour (1 hour 45 mmutes wlth OptlOnal Exerclse)

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

TREAT THE CHILD Wall Chart
IMCI Chart Booklet
Flzpchart #1 (from ACtlVlty 1)
FlIpcharts #8 - #10
For DemonstratIOn basm, pItcher wIth water, cloths, doll,

tetracyclIne omtment
PIctures Control InfectIons
PartICIpant's Manual, pages 12 - 13
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Matenals

ACTIVITY OUTLINE
Teach the Caretaker to Treat Local Infections at Home

Content

Treat - 60

Fllpchart #10

IMCI Chart Booklet

IMCI Chart Booklet

IMCIChart Booklet
Cups With water/cloth/wicks
Participant's Manual, page 13

IMCI Chart Booklet

Pictures Control Infections
Pictures Control Infections,
Fllpchart #9
IMCI Chart Booklet
Participant's Manual page 12

Fllpchart #8

Fllpchart #1

Soothe the Throat Relive the Cough With a Safe
Remedy

ReView Session Objectives

Dry the Ear by Wlcklng
1 Demonstration of Dry the Ear by Wlcklng
2 Practice Dry the Ea~by Wlcklng

Treat Mouth Ulcers With Gentian Violet

C Treat Eye Infection With Tetracycline Eye Ointment

E

F

Find out What Participants Know and Do
A Check Understanding of Classifications

o

BUild on What Participants Know and Do
A Illustrate BaSIC Steps In Controlling Infections
B Put Pictures In Sequence

Introduction
A ReView of PrevIous ActiVity USing Good

Communication Skills to Teach a Caretaker
to Give Oral Drugs

B

Practice USing Good Teaching Skills
to Treat Local Infections (Optional)
A Practice Skills
B DISCUSS Demonstration
C Summarize Demonstration

II

III

IV

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



ACTIVITY DESCRIPTION

I INTRODUCTION

A Revlew PREVIOUS ACTNITY, USING GOOD COMMUNICATION SKILLS TO
TEACH A CARETAKER TO GIVE ORAL DRUGS,

The faCIlItator refers to Fhpchart #1 TREAT THE CHILD SesslOns

TREAT THE CHILD SESSIONS

,/ Select the Appropriate Oral Drug

,/ USing Good Communications Skills to Teach a Caretaker to Give Oral Drugs

,/ Teach the Caretaker to Treat Local Infections at Home

Give These Treatments In CliniC Only

ImmUnize Every Sick Child, As Needed

Oral Rehydration Corner

Treat the Child - 1

S/he reVIews the two tOPICS that they have already covered m the TREAT THE CHILD SeSSIon

S/he explams that m thIS seSSIon they WIll

• Teach the caretaker to treat local mfectIons at home

• EmphaSIze the good communIcatIons and teachmg SkIlls that partICIpants have
been usmg m the course

B ReVIew SESSION OBJECTIVES

The facIhtator posts Flzpchart #8 Sesszon ObJectzves and reads It aloud
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SESSION OBJECTIVES

By the end of the seSSIon, participants will be able to

• Use the TREAT THE CHILD Chart to Identify treatments that are given by the
caretaker at home for eye, ear throat and mouth Infections
Descnbe the procedure to treat local Infections
Use good teaching and communications skills to teach the caretaker to treat local
Infections

Treat the Child - Fhpchart #8
7

- -II

A

FIND OUT WHAT PARTICIPA...NTS K.NOw .4~ND DO-

Check UNDERSTANDING OF CLASSIFICATIONS

The faCIlItator asks the partICIpants to open to page 2 of theIr IMCI Chart Booklets S/he makes
the connectIOn between the CLASSIFY and IDENTIFY TREATMENT columns of the ASSESS
AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS Chart

Sihe asks

• What is a local mfectIOn? (Deslred response InfectlOns found only m a small,
specific place on the body, for example, m the eye or the mouth These are places
whIch can be reached wzth medicme that can be apphed on the surface ofthe
body or mouth or ear)

• What are the classIficatIOns that reqUire treatment for local mfectIOns? (DeSIred
response NO PNEUMONIA COUGH OR COLD, MEASLES WITH EYE OR
MOUTH COMPLICATIONS, ACUTE AND CHRONIC EAR INFECTIONS)

• In your expenence, why IS it important to treat local mfectIOns? (Deslred
response To keep the mfectlOn from becommg worse In the case ofthe eye, to
prevent blmdness, the ear, to prevent deafness, mouth ulcers and sore throat, to
allow the chlld to eat comfortably)

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A IJ)ustrate BASIC STEPS IN CONTROLLING INFECTIONS

The facilItator dIstnbutes Plctures Control InfectlOns to partICIpants S/he asks partICIpants who
don't receive a card to form a pair WIth another partICIpant who receIved a card
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PICTURES
CONTROL INFECTIONS

(In correct sequence)
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Slhe states

• We wIll use Treat Eye InfectIOn as an example of the steps to take m controllmg
mfectIOns

S/he Instructs partIcIpants to

• Look at your pIcture and tell us what It Illustrates

• Now, post the pIctures on the wall at the front of the room

All partIcIpants should be able to see all the pIctures on the wall at the front of the room

B Put PICTURES IN SEQUENCE

Once all the pIctures have been posted on the front wall, the faCIlItator asks

• All of the partICIpants should go to the front of the room

• Workmg together as a group, they should put the pIctures m the order that shows
how a health worker treats a local mfection

When the pIctures are m the order that the partICIpants think IS correct, the faCIlItator makes any
necessary correctIOns and explams the correctIOns

The faCIlItator posts Flzpchart #9 Baslc Steps zn Treatzng Local InfectlOns and reads It aloud

BASIC STEPS IN TREATING LOCAL INFECTIONS

• Wash hands With clean water
• Hold child stili, If necessary Have someone help you hold child stili
• Wipe infection With clean water and a clean cloth
• Treat infection With topical medication or by mechanical means

Wash hands again With clean water

Treat the Child - Fhpchart #9

S/he remforces the sequence that IS Illustrated by the pictures
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C TREAT EYE INFECTION WITH TETRACYCLINE EYE OINTMENT

FACILITATOR'S NOTE

You Will ask the partiCipants questions about how to TEACH THE MOTHER TO TREAT LOCAL
INFECTIONS AT HOME The purpose of asking questions IS to encourage partiCipants to read the
IMCI Chart Booklet carefully and for you to check partiCipants' understanding of each treatment

The faCIlItator asks the partICIpants to open to page 10 of theIr IMCI Chart Booklets

S/he asks them to read the box tItled TREAT EYE INFECTION WITH TETRACYCLINE EYE
OINTMENT

The co-faCIlItator moves around the room to ensure that all partICIpants are lookmg at the
followmg box

Treat Eye Infection with Tetracycline
Eye Ointment
~ Clean both eyes 3 times dally

• Wash hands
• Ask child to close the eye
• Use clean cloth and water to gently wipe away pus

Then apply tetracycline eye ointment In both eyes 3 times dally

• Ask the child to look up
• SqUirt a small amount of oIntment on the InSide of the lower lid
• Wash hands again

Treat until redness IS gone

Do not use other eye ointments or drops, or put anything else In the
eye

The faCIlItator asks

• How often does the caretaker need to treat an eye mfectIOn? (Deszred response 3
tzmes per day)
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• How long does the caretaker need to treat an eye mfectIon? (DesIred response
Untzl the redness IS gone)

• How much omtment does the caretaker need to apply? (Deszred response A
small amount, about the szze ofa gram ofnee)

• Does the caretaker apply the omtment to both eyes or Just one? (DesIred
response Both eyes)

The facIlItator asks partIcIpants to tum to page 12 of the PartIcIpant's Manual Treat Eye
Infectwn wah Tetracyclme Eye Omtment

Slhe states

• Page 12 shows you the actual SIze of tetracyclme eye omtment and how the
caretaker should apply the omtment
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Treat the Child - 12

Treat Eye Infection with Tetracycline Eye Ointment

rACTITAL SIZE orT£'l1IACYCLINE lYE 01NTMllNT_I

T."" m.t
Hydrachlorlill ..~1" W
e--...."'.......... J

D DRY THE EAR BY WICKING

The facIlItator asks partIcIpants to look at the box on page 10 of theIr IMCI Chart Booklets titled
DRY THE EAR BY WICKING

Slhe reads the box DRY THE EAR BY WICKING aloud
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The co-facIhtator moves around the room to ensure that all partIcIpants are lookmg at the
followmg box

Dry the Ear by Wicking

• Dry the ear at least 3 times dally
• Roll clean absorbent cloth or soft, strong tissue paper Into a wick
• Place the wick In the child's ear
• Remove the wick when wet
• Replace the wick with a clean one and repeat these steps until the

ear IS dry

The facIhtator asks

• What IS wIckmg? (DesIred response The use ofa clean, absorbent cloth or
strong paper tIssue to make a "WIck" WhICh absorbs flUId from the chlld sear
ThIS "wzclang" actzon drzes the ear, and helps zt heal)

• How often does the caretaker need to wIck an ear? (Deszred response At least 3
Umes per day)

• How long does the caretaker need to keep the wIck m the chIld's ear? (DeSIred
response She needs to leave the wIck In the chzld's ear untzl the wIck zs wet and
then repeat wzth clean wzcks untzl the wzck zs dry)

I DEMONSTRATION OF DRY THE EAR BY WICKING

FACILITATOR'S NOTE

In thiS exerCIse, you Will demonstrate how to dry the ear by Wlcklng

Before the session begins you should prepare the follOWing matenals

Enough strong paper tissue or absorbent cloth for each partiCipant to have one Wick
• A doll
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The facIlItator asks partIcIpants to turn to page 13 of the PartIcIpant's Manual Dry the Ear by
Wlckmg

Slhe explams

• ThIS pIcture demonstrates how to DRY THE EAR BY WICKlNG

S/he asks the questIon below

Treat the Child - 13

DRY THE EAR BY WICKING

• Look carefully at the pzcture How does the caretaker DRY THE EAR BY WICKlNG?
(Deszred response She makes a wzck, she turns the chzld's head slzghtly and holds
hzs head to keep hzm stzll, she puts the wzck m the chzld's ear, she removes the wzck
when zt zs wet)
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The facilItator states that

• S/he will now demonstrate how to DRY THE EAR BY WICKING

S/he demonstrates how to make a wick

Then, usmg the doll, s/he demonstrates how to dry the child's ear wIth a wick

2 PRACTICE DRY THE EAR BY WICKING

The facilItator asks

• What do you use to make a wick m your clImc? (Posslble response cotton woof)

S/he states

• To practIce today, we WIll use thIs cloth to make a wIck

S/he dIstnbutes one cloth to each partIcIpant S/he asks them to make a wIck

S/he asks each partICIpant to form a paIr WIth another partIcIpant

S/he states

• PractIce drymg your partner's ear wIth a wIck

• Of course, your partner's ear IS larger than a chIld's ear However, thIs practIce
should help you get a sense ofhow to DRY THE EAR BY WICKING

The faCIlItator and co-facIlttator watch the paIrS dry each other's ears usmg the WIck They
correct theIr technIque as necessary

The faCIlItator asks

• If you were teachIng a caretaker to do thIs, what are the Important pomts that you
would tell the caretaker? (Deszred response Keep the chzld stzll, use clean cloths
to wzck the ear untzlzt zs dry, keepzng the ear dry allows zt to heal more quzckly)

S/he emphaSIzes

• Both the caretaker and the health worker should be careful not to put any sharp or
hard objects III the chIld's ear ThIs could pIerce the ear drum and lead to
deafuess The WIck should not be too sharp or hard
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S/he asks

• What do caretakers usually do when theIr ChIld has pus drammg from the ear?
(Posszble response They plug the ear wzth cotton wool)

S/he states

• The health worker should teach the caretaker to let the pus dram from the ChIld's
ear, and not to plug the ear wIth cotton wool Lettmg the ear dry helps the
mfectlOn heal more qUIckly

E TREAT MOUTH ULCERS WITH GENTIAN VIOLET

The faCIlItator asks partICIpants to look at the box tItled TREAT MOUTH ULCERS WITH
GENTIAN VIOLET on page 10 of theIr IMCI Chart Booklets

S/he reads the box TREAT MOUTH ULCERS WITH GENTIAN VIOLET aloud

The co-faCIlItator moves around the room to ensure that all partICIpants are lookmg at the
followmg box

~ Treat Mouth Ulcers with Gentian Violet
.. Treat the mouth ulcers twice dally

Wash hands
Wash the child's mouth With clean soft cloth wrapped around
the finger and wet With salt water
Paint the mouth With gentian Violet
Wash hands again

S/he asks

• Why IS It Important to treat mouth ulcers? (Deszred response So that the chzld
can eat and drmk more comfortably)

• How often does the caretaker need to treat the mouth ulcers? (Deszred response
2 tzmes per day)
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• How does the caretaker treat the mouth ulcers? (Deszred response Wash hands
wash the chzld s mouth wzth a soft clean cloth wrapped around the finger that has
been wet wzth salt water pamt the mouth wzth gentzan vlOlet, wash hands agam)

F SOOTH THE THROAT, REI JEVE THE Cal JGH WITH A SAFE REMEDY

The faCIlItator asks

• What do you currently prescnbe for a ChIld WIth a sore throat and cough?
(Posszble responses tea wzth honey, lemon water wzth sugar etc)

Slhe asks partICIpants to locate the box tItled SOOTHE THE THROAT, RELIEVE THE
COUGH WITH A SAFE REMEDY on page 10 of theIr IMCI Chart Booklets

Slhe reads the box SOOTHE THE THROAT, RELIEVE THE COUGH WITH A SAFE
REMEDY aloud

The co-facIlItator moves around the room to ensure that all partICIpants are lookmg at the
followmg box

Soothe the Throat, Relieve the Cough
with a Safe Remedy

Safe remedies to recommend
- Breastmllk for exclUSively breastfed Infant
- Tea With sugar

Harmful remedies to discourage _

S/he asks

• What does SOOTHE mean? (Deszred response Relzevmg, to reduce pam)

IfpartlcIpants do not define SOOTHE accurately, s/he states

• SOOTHE means to reheve pam
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Slhe contmues by askmg

• What IS the best safe remedy for a chIld who IS exclUSIvely breastfeedmg?
(Deslred response breastmllk)

• What do you do If a caretaker bnngs a ChIld m who has a cough, and slhe says
that she has been gIvmg the chIld a cough remedy wIth codeme? (Deslred
response Tell the caretaker to stop glvmg the chzld the cough medlcme It can
actually keep the chlldfrom zmprovmg by sedatmg the chzld and mterfermg with
feedmg)

• What are some hannful remedIes that you should dIscourage caretakers from
usmg WIth SIck chIldren? (Deszred responses Cough medzcmes with codeme or
alcohol medlcated nose drops)

Slhe Instructs partIcIpants

• Wnte these hannful remedIes m the space provIded m the box on page 10 ofthelf
IMCI Chart Booklets
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IV PRACTICE USING GOOD TEACHING SKILLS TO TREAT LOCAL
INFECTION
(Optzonal 45 mznutes)

FACILITATOR'S NOTE

The purpose of this activity IS for participants to design a demonstration of how to teach a caretaker to treat a
local Infection They will demonstrate how to TREAT EYE INFECTION and TREAT MOUTH ULCERS Make
sure that all participants are seated so that they can see the demonstrations The total time allocated for this
activity IS 20 minutes

DIvide the group Into pairs Assign each group one of the following TREAT EYE INFECTION or
TREAT MOUTH ULCERS

2 Give each pair the matenal for their demonstration

TREAT EYE INFECTION
Basin with water for hand washing
Two cloths
Tube of tetracycline ointment
Doll

TREAT MOUTH ULCERS
Basin with water for hand washing
Cloth
Salt and clean water
Gentian violet (If available)

3 Ask each pair to design a demonstration that allows the faCIlitators and participants to see how they
teach a caretaker to treat the local infection

4 Ask each pair to deCide who will be the caretaker and who will be the health worker

5 Allow each pair 10 minutes to design the demonstration and 5 minutes to practice

6 Ask them to demonstrate how to treat the local infection for the entire group

7 Counsel and adVise them about their teaching skills If necessary For example listen to see If the
health worker tells the caretaker what s/he IS dOing, If s/he demonstrates the technique If s/he asks
the caretaker to practice herself If s/he checks the caretaker's understanding

The faCIlItator reVIews the steps m usmg good teachmg SkIlls by askmg

• What should health workers do to teach caretakers to gIve drugs at home?
(Deszred response Ask, Gzve InformatlOn, Show Examples, and Let Caretaker
Practzce)

The facIlItator explams

• You wIll now have an opportumty to practIce usmg these skIlls by teachmg the
caretaker to treat a local mfectIOn at home
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A PractIce SKILLS

The facIlItator posts Flzpchart #10 Tasksfor Teachzng Caretaker and reads It aloud

TASKS FOR TEACHING CARETAKER

Decide what the caretaker needs to know about treating the Infection
Use good teaching skills to demonstrate to the caretaker how to treat the Infection

Remember
ASK what the caretaker currently does to treat
GIVE INFORMATION
SHOW EXAMPLES
LET CARETAKER PRACTICE

Be prepared to demonstrate to the facIlitator how you would teach the caretaker to treat the Infection
at home

How can we know that the caretaker understands how to treat the Infection at home?

Treat the Child - Fllpchart #10

The faCIlItator aSSIgns the task accordIng to FaCIlItator's Note above

B DISCUSS DEMONSTRATION

After partICIpants have prepared theIr demonstratIOns, the faCIlItator asks each paIr to
demonstrate how to teach the caretaker to treat a local InfectIOn at home

After each demonstratIOn, s/he leads a dISCUSSIon about the demonstratIon by askIng

• After watchIng thIS demonstration, how can we know that the caretaker
understands how to treat the chIld at home? (Deszred responses The health
worker watches the caretaker practice, the caretaker demonstrates the treatment
correctly, the health worker asks checking questIOns)

S/he reInforces that watchIng the caretaker practice and askmg checkmg questions help us know
that the caretaker understands the treatment
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C Summanze DEMONSTRATION

The faCIlItator summanzes by praIsmg the partICIpants for theIr hard work

S/he states

• They have demonstrated very Important commUnICatIOns and teachmg SkIlls
dunng the two seSSIOns on Teach the Caretaker to Treat They WIll contmue to use
these skIlls throughout the rest of the Course
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TREAT THE CHILD

ACTIVITY 4
Give These Treatments In ClIme Only

LEARNING OBJECTIVES

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

• Use the TREAT THE CHILD Chart to
~ detenmne the correct admInIstratIOn of mtramuscular

antIbIOtICS for pre-referral treatments
~ determme correct admInIstratIOn of mtramuscular qumme

for pre-referral treatments
~ determme correct treatment for on-gomg convulsIOns
~ determme correct treatment for severe wheezmg m chIldren

over 12 months old
~ determme correct treatment to prevent low blood sugar

TIME

MATERIALS

1 hour 45 mmutes

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

TREAT THE CHILD Chart
IMCI Chart Booklet
Flzpchart #1 (from Actzvzty 1)
FlIpcharts #11 - #12
PartICIpant's Manual, pages 14 - 22
EvaluatIon Cards GIve These Treatments m ClInIC Only
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Content

ACTIVITY OUTLINE
Give These Treatments In CliniC Only

Matenals

II

Introduce Session
A Introduce Session Objectives

Find Out What PartiCipants Know and Do
A Review Classifications ReqUlnng

Pre-Referral Treatment
B Assess PartiCipants' Experience Admlnlstenng

Pre-Referral Drugs

Fhpchart #1
Fhpchart #11

ACSC Wall Chart

III BUild on What PartiCipants Know and Do
A Introduce Give Injectable Drugs PartiCipant's Manual, page 14
B Introduce Give Intramuscular AntibiotiCS PartiCipant's Manual page 15

1 Assign Case Study Tasks Fhpchart #12
2 Complete Case Study #1 PartiCipant's Manual page 16

C Introduce Intramuscular QUinine PartiCipant's Manual, pp 17 - 18
1 Check Current Practice of Intramuscular QUInine

D Preview of Remaining Pre-Referral Treatments Fhpchart #12
E Check Current Practice In Managing a Child

With On-Going ConvulSions PartiCipant's Manual, page 19
F Introduce Treat Severe WheeZing In a Child

12 Months or Older
1 Complete Case Study #3 PartiCipant's Manual, page 20

G Introduce Treatment for Low Blood Sugar
1 Prevent Low Blood Sugar

H Practice Prepanng Intramuscular Drugs Drugs, synnges
1 Assign Task PartiCipant s Manual page 21
2 PartiCipants Demonstrate

IV Summary and Evaluation
A Complete Case Study Wing
B Evaluation Exercises

1 Dlstnbute Evaluation Cards
2 Correct and Add Additional Information
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

The facIlItator opens the seSSIon by refemng to Flzpchart #1 TREAT THE CHILD Sesszons

TREAT THE CHILD SESSIONS

./ Select the Appropnate Oral Drug

./ USing Good Communications Skills to Teach a Caretaker to Give Oral Drugs

./ Teach the Caretaker to Treat Local Infections at Home

./ Give These Treatments In Clinic Only

Immunize Every Sick Child, As Needed

Oral Rehydration Corner

Treat the Child - Fllpchart #1

S/he states

• So far In the TREAT THE CHILD SeSSIOns, we have learned about Select the
Appropnate Oral Drug, USIng Good CommumcatIOns SkIlls to Teach the
Caretaker to GIve Oral Drugs, and Teach the Caretaker to Treat Local InfectIOns
at Home

• The next step IS to learn about the treatments that a health worker gIves to a chIld
In the clImc before the chIld IS referred to hospItal GIve These Treatments In
ClImc Only
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A Introduce SESSION OBJECTIVES

Slhe posts Flzpchart #11 SeSSIOn ObjecllVes and reads It aloud

SESSION OBJECTIVES

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

Use the TREAT THE CHILD Chart to
• determine the correct administration of Intramuscular antibiotics for pre­

referral treatments
determine correct administration of Intramuscular qUInine for pre-referral
treatments

• determine correct treatment for on-going convulSions
• determine correct treatment for severe wheeZing In children over 12 months

old
• determine correct treatment to prevent low blood sugar

Treat the Child - Fllpchart #11

Slhe states

• These are all treatments that a health worker gIves m chmc before the chIld IS
referred to hospItal

• The reason the health worker gIves these treatments IS to ensure that the chIld WIll
amve safely at hospItal

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A ReYleW CLASSIFICATIONS REQUIRING PRE-REFERRAL TREATMENT

The faclhtator asks the partICIpants to go to the ASSESS AND CLASSIFY THE SICK CHILD
AGE 2 MONTHS UP TO 5 YEARS Wall Chart

Slhe makes the connectIOn between the CLASSIFY and IDENTIFY TREATMENT columns of
the Wall Chart

Slhe asks

• WhIch SEVERE CLASSIFICATIONS reqUIre URGENT REFERRAL and some
treatment m chmc before referral? (Deslred responses
• SEVERE PNEUMONIA OR VERY SEVERE DISEASE
• VERY SEVERE FEBRILE DISEASE
• SEVERE COMPLICATED MEASLES
• MASTOIDITIS)
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S/he asks a volunteer partIcIpant to pomt to these boxes on the Wall Chart

The facIhtator asks

• What IS the IdentIfied TREATMENT before urgent referral for each ofthese
SEVERE CLASSIFICATIONS? (Deszred responses for SEVERE PNEUMONIA
OR VERY SEVERE DISEASE gIve first dose ofan appropnate antIbIOtIC, if
wheezmg and 12 months or older, treat for severe wheezmg,
for VERY SEVERE FEBRILE DISEASE, gIve quznzne for severe malana, gIve
first dose ofan appropnate anubIOtIc, treat the chzld to prevent low blood sugar,
gzve one dose ofparacetamol m clzmc for hzgh fever,
for SEVERE COMPLICATED MEASLES, gzve Vztamzn A, gzve first dose ofan
approprzate antzbIOtzc, ifcloudzng ofthe cornea or pus drammg from the eye
apply tetracyclme eye omtment,
for MASTOIDITIS, gzve first dose ofan appropnate antzbIOtzc gzve first dose of
paracetamolfor pam)

S/he asks a volunteer partIcIpant to pomt to these boxes on the Wall Chart

S/he asks partIcIpants to return to theIr seats

B Assess PARTICIPANTS' EXPERlENCE ADMINISTERING PRE-REFERRAL
DRIJGS

FACILITATOR'S NOTE

Many of the treatments covered In thiS activity have dangerous Side effects If they are not measured
and administered properly

The questions that you ask partiCipants In thiS actiVity Will help you find out which partiCipants are
qualified to administer these treatments

Use partiCipants' responses to make sure that the participants who do administer these drugs are dOing
so properly You should make It clear to all partiCipants that they should not attempt to give these drugs
If they are not confident that they know how to give them correctly and safely In thiS case they should
Simply refer the child

The facIhtator asks

• Who has been tramed to adnunIster mjectlOns?

• For those who have been tramed to adlmnIster mjectIons, do you admInIster
~ mtramuscular InjectlOns?
~ subcutaneous InjectlOns?
~ Intravenous InjectlOns?
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• For those who admmIster mJectIOns, how frequently do you admmIster each of
these mJectIOns?

• Who can msert a nasogastnc tube?

• What IS your expenence m measunng doses of
• epmephnne?
• ammophyllme?
• benzylpemcIllm?
• chloramphemcol?
• mtramuscular qumme?

Slhe emphasIzes

• These drugs have dangerous sIde effects If they are not admInIstered correctly

• If you are not confident that you can gIve any of these drugs correctly and safely,
you should not gIve them You should sImply refer the chIld to hospItal

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Introduce ONE INJECTABLE DR! lOS

The faCIlItator states

• In some cases you WIll need to gIve a drug, but you WIll not be able to gIve It
orally

Slhe asks

• Under what condItIons would you gIve an mJectable drug rather than an oral
drug? (Deszred response Ifthe chzld zs not able to drznk or breastfeed, vomzts
everythzng, zs havzng convulszons, or zs unconsczous or lethargzc)

The faCIlItator asks partICIpants to turn to page 14 of the PartICIpant's Manual Gzve These
Treatments zn Clznzc Only S/he reads page 14 aloud
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Treat the Child 14

GIVE THESE TREATMENTS IN CLINIC ONLY
~ Explain to the mother why the drug IS given

~ Determme the dose appropriate for the child's weight (or
age)

Use a sterile needle and stenle syringe Measure the dose
accurately

~ Give the drug as an Intramuscular injection

~ If child cannot be referred, follow the instructions provided

Give an Injectable drug If
.. the child IS not able to drink or breastfeed, or
.. vomits everything, or
.. IS having convulsions, or IS
.. lethargic or unconscIous
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B Introduce GIVE INTRAMI JSCI JLAR ANTIBIOTIC

The faCIlItator asks partICIpants to locate the box tItled Gzve an Intramuscular Antzbwtzc on page
11 of theIr IMCI Chart Booklets

The co-faCIlItator moves around the room to ensure that all partICIpants are lookmg at the
followmg box

.... Give An Intramuscular Antibiotic
FOR CHILDREN BEING REFERRED URGENTLY WHO CANNOT TAKE AN ORAL
ANTIBIOTIC
~ Give first dose of Intramuscular chloramphenicol and refer child urgently to hospital
~ If chloramphenicol IS not available give first dose of 1M benzylpenicillin and refer

urgently

IF REFERRAL IS NOT POSSIBLE

Repeat the chloramphenicol Injection every 12 hours for 5 day.s
Then change to an appropriate oral antibiotiC to complete 10 Clays of treatment
Do not attempt to treat With benzylpenicillin alone

CHLORAMPHENICOL BENZYLPENICILLIN
Dose 40 mg per kg To a Vial of 600 mg

AGE or WEIGHT Add 5 0 ml stenle water to Vial (1 000000 units) Add
containing 2 1 ml stenle water =

1000 mg = 5 6 ml at 180 mg/ml 25 ml at 400000 unlts/ml
Give 50 000 units per kg

exactly or

2 months up to 4 months (4 - < 6 kg) 1 0 ml = 180 mg 08ml

4 months up to 9 months (6 - < 8 kg) 1 5 ml = 270 mg 10 ml

9 months up to 12 months (8 - < 10 kg) 20 ml = 360 mg 12 ml

12 months up to 3 years (10 - < 14 kg) 25 ml =450 15 ml

3 years up to 5 years (14 - 19 kg) 35 ml = 630 mg 20ml

The faCIlItator reads the box Gzve An Intramuscular Antzbwtzc aloud

S/he asks partICIpants to turn to page 15 of the PartICIpant's Manual GIve an Intramuscular
Antlbzotic S/he reads page15 aloud and asks the questIOns below
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Treat the Child - 15

~ Give an Intramuscular Antibiotic

Below IS an Illustration of the type of syrmge used for chloramphenicol Injections
Measure the dose accurately

• For whzch mjectzons do you use thzs syrmge?(Deslred response
Chloramphenzcol mjectzons)

• What lS the maxlmum amount ofmls you can use m thlS syrmge? (Deslred
response 5 mls)

Why do you use a 5 ml syrmge? (Deszred response A 5 ml syrznge makes zt
easler to dzlute the dose)
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1 ASSIgn CASE STUDY TASKS

The faCIlItator posts Flzpchart #12 Tasksfor Case Studzes and reads It aloud

TASKS FOR CASE STUDIES

Read the case study

• Determine the drug, dose and route for the child's classification

• Write the treatments on your case study

Treat the Child - Fllpchart #12

The faCIlItator asks partIcipants to tum to page 16 of the Partlcpant's Manual Case Studzes

Slhe explams

• The faCilItator and partiCIpants WIll complete the first case study together, usmg
page 14 of the PartICIpant's Manual (Gzve These Treatments zn Clznzc Only) as
reference

Slhe reads page 16 (Case Study #1) aloud and asks the questIOns below
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Treat the Child 16

CASE STUDY #1

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

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

• In thzs chzld, what 1S the treatmentfor SEVERE PNEUMONIA OR VERY SEVERE
DISEASE? (Deszred response Gzve first dose ofmtramuscular chloramphemcol
and refer urgently)

• Can you glve thzs chzld an oral ant1blOt1C? (Des1red response No)

• Why not? (Deszred response The ch1ld zs unconsclOus)

• Whzch ant1blOtzc should you use? (Deszred response Chloramphemcol)

• What dose? (Deszred response 1 5 ml)

• What drug should you glve ifyou do not have chloramphemcol? (Des1red response
Benzylpemczllm)

• What dose ofbenzylpemc1llm? (Des1red response 1 ml)

• How do you mlX chloramphemcol solutlOn? (Des1red response Chloramphemcol
usually comes m powder form m 1000 mg vzals Add 5 0 ml ofsterzle water (dzluent)
to a 1000 mg vzal ofchloramphemcol Thzs wzll gzve you 5 6 ml ofchloramphemcol
wzth a concentratlOn of180 mg/ml)

C Introduce INTR AMI JSCI JLAR QUININE

The faCIlItator asks partICIpants to locate the box tItled G1ve Intramuscular QU1mne for Severe
Malarza on page 11 oftheu IMCI Chart Booklets

The co-faCIlItator moves around the room to ensure that all partICIpants are lookmg at the
followmg box
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~ Give Intramuscular Quinine for Severe Malaria
FOR CHILDREN BEING REFERRED WITH VERY SEVERE FEBRILE DISEASE
~ Check whIch qUinine formulatIon IS available In your clinic
~ Give first dose of Intramuscular qUinine and refer chIld urgently to hospital

IF REFERRAL IS NOT POSSIBLE
~ Give first dose of Intramuscular qUInine
~ The child should remain lying down for one hour
~ Re~~at the ~Mlnlne I~rcfl~nrft 4 and 8 hours later, a.nO then e~ery 12 hft,Urs pntll tRe child IS able

to a e an 0 a antlm ana 0 not continue qUInine injections or more t an wee

INTRAMUSCULAR QUININE

AGE or WEIGHT

150 mg/ml* (In 2 ml ampoules) 300 mg/ml* (In 2 ml ampoules)

2 months up to 4 months (4 - < 6 kg) 04ml 02 ml

4 months up to 12 months (6 - < 10 kg) 06ml 03ml

12 months up to 2 years (10 - < 12 kg) 08ml 04ml

2 years up to 3 years (12 - <14 kg) 10 ml 05ml

3 years up to 5 years (14 -19 kg) 12 ml 06ml
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The facIlItator reads the box Glve Intramuscular Qumme for Severe Malana aloud

S/he asks partIcIpants to turn to page 17 of the PartIcIpant's Manual Glve Intramuscular Qumme
for Severe Malana S/he reads It aloud and asks the questIOn below

Treat the Child - 17

~ Give Intramuscular Quinine for Severe Malaria

Below IS an Illustration of the type of syringe used for qUInine and eplnephnne
Injections The sYringe should have fine gradations such as a tuberculin sYringe
Measure the dose accurately

• For WhlCh l1ljectlOns do you use thlS syrmge? (Deslred response QUl1lme and
epl1lephrl1le mjectlOns)

The facIlItator asks partICIpants to turn to page 18 of the PartICIpant's Manual Case Study #2

S/he reads page 18 aloud and asks the questIons below
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Treat the Child - 18

CASE STUDY #2
DETERMINE INTRAMUSCULAR DRUG

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

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

• What lS the treatmentfor VERY SEVERE FEBRILE DISEASE m a chlld who lS
unable to drmk? (Deslred response Glve first dose ofintramuscular qumme
for severe malarza, first dose ofmtramuscular chloramphemcol & one dose of
paracetamolforfever, treat for low blood sugar and refer urgently)

• What dose should thls chlld recelve? (Deslred response QUlmne 08 ml (150
mg/ml) or 04 ml (300 mg/ml), chloramphemcol 25 mIs, paracetamol 1 tab
(100 mg) or 1/4 tab (500 mg))

• Can you use a regular 5 ml syrmge to measure thls dose? Why or why not?
(Deslred response No To measure such a small volume you must use a 1 cc
syrmge, or a tuberculm syrmge)

• What if the chzld had VERY SEVERE FEBRILE DISEASE and was able to
drink? What antlmalarzal would you glve? (Deszred response QUinme)

I Check CURRENT PRACTICE OF INTRAMUSCULAR QUININE

To assess the partICIpants' current understandmg of the use ofmtramuscular qUlmne, the
faclbtator asks

• What are the pOSSIble SIde effects of a qUlmne mJectlOn? (DeSIred response
Abscesses at the mJectlOn SIte, dIzzmess, ringmg m the ears, sudden drop ofblood
pressure)

• What can happen If there IS a sudden drop m the chIld's blood pressure? (Deslred
response The chzld couldfamt)
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• What should a health worker do to prevent mjury Ifthe chIld's blood pressure
drops suddenly? (Deszred response Make sure the chzld zs lyzng down when
gzvzng the znJectzon Because a drop zn bloodpressure may cause the chzld to
faznt, the chzld should be lyzng down to prevent any znJury)

• If there IS no qumme, can a health worker gIve mtramuscular chloroqume mstead
of mtramuscular qmmne? Why or why not? (Deszred response No Chloroquzne
zs not always effectzve and zs less safe)

• Chloramphemcol and benzylpemcl1lm and qumme are gIVen as deep
mtramuscular mjectIOns Can you give thiS mJectlon m the buttock? (Des1red
response No)

• Where should you gIve an 1M mjectIOn? (Deszred response In the front ofthe
thzgh) •

• Can qumme be gIVen as an mtravenous Injection m the chmc? Why or why not?
(Deszred response No Never Th1S may kzll the chzld, unless zt 1S done zn a well
staffed hospztal where the drug 1S gzven slowly over 4 to 8 hours w1th spec1al
momtorzng)

The facIhtator emphasizes

• Even wIth 1M qmmne the chIld should be carned to the hospitallymg down

D PrevIew REMAINING PRE-REFERRAL TREATMENTS

The facIhtator states

• In addItion to gIvmg mtramuscular antibIotiCS and qumme, there are three more
treatments that a health worker should be able to carry out m the clImc before
refemng a child to hospital

Refemng to Flzpchart #12 Sesszon ObJectzves, the faCIlItator states that the three remammg pre­
referral treatments are

• treat convulSIOns
• treat severe wheezmg
• prevent low blood sugar
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E Check C1 JRRENT PRACTICE IN MANAGING A CHILD WITH ON-GOING
CONY! JLSIQNS

To find out how partICIpants currently manage a chIld WIth convulSIOns, the faCIlItator asks

• How do you manage a chIld dunng a convulSIOn?

The co-facIlItator lIsts theIr responses on a blank fhpchart

The faCIlItator asks

• V'/hy '8 It 'P1portant to treat a chIld 'vith convulSIOns? (Des 1red respOJlSe.- Because
convulszons can harm the chzld 's bram if they contmue for too long)

The faCIlItator asks partICIpants to tum to page 19 of the PartICIpant's Manual Treat a
Convulsmg Chzld wlth Dzazepam Slhe reads It aloud and asks the appropnate checkmg
questIOns
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Treat the Child - 19

~ Treat a Convulsing Child with Diazepam

• Manage the
Airway

Give Diazepam
Rectally

• Turn the child on his or her side to aVOId aspiration
• What does "aspzratzon" mean?

• Do not Insert anything In the mouth
e If the lips and tongue are blue, open the mouth and make sure

the airway IS clear
e If necessary, remove secretions from the throat through a

catheter Inserted through the nose

• Draw up the dose from an ampoule of diazepam Into a
small synnge, then remove the needle

• Insert approximately 5 cm of nasogastnc tube Into the
rectum

• Inject the diazepam solution Into the nasogastnc tube and
flush It with room-temperature water

• Hold buttocks together for a few minutes
-

AGE OR WEIGHT

1 month up to 4 months (3 - <6 kg)

4 months up to 12 months (6 - <10 kg)

12 months up to 3 years (10 - <14 kg)

3 years up to 5 years (14 -19 kg)

DIAZEPAM GIVEN
RECTALLY

10 mg/2 ml SolutIon
Dose 0 5 mg/kg

05ml

10 ml

125 ml

15 ml

II> If High Fever (385°C or above) • Sponge the child with luke warm water

II> Treat the Child to Prevent Low Blood Sugar
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To emphasIze the procedure for admmlstenng medlcme mto the rectum, the faclhtator asks

• How do you admmlster dIazepam rectally? (Deszred response Use a tuberculm
syrmge to squzrt the solutlOn mto the chzld's rectum Hold or tape the buttocks
together to keep the solutlOn from leakzng out)

The fac1lItator asks

• Why should you tum the chIld on hIS or her sIde? (Deslred response So that
secretIOns can dram from hIS or her mouth and hIS tongue wlll hangforward out
ofhzs throat and clear hIs azrway)

• Some people lIke to put thmgs m the mouth to keep It open or to prevent the
patIent from bltmg the tongue Is thIS a good practIce? (Deszred response No)

• Why 1S thIS not a good practIce? (Deszred response Health workers should avozd
puttmg thmgs mto the mouth because It only causes more Znjury)

F Introduce TREAT SEVERE WHEEZING IN A CHILD 12 MONTHS OR OLDER

The faCIlItator asks

• How do you currently treat a chIld WIth severe wheezmg?

S/he encourages dIfferent partICIpants to descnbe how they currently treat severe wheezmg

S/he asks partIcIpants to look at page 12 of theIr IMCI Chart Booklets and locate the box Treat
for Severe Wheezmg m Chzldren
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The co-facIhtator moves around the room to ensure that all partIcIpants are lookmg at the
followmg box

... Treat for Severe Wheezing in Children
~ Weigh the child

Give Subcutaneous Epinephrine
1 1,000 dilution (1 mg/ml) In a dose of a01 ml/kg of body weight
Example a 10 kg child would receive 0 1 ml

or

Give Intravenous Ammophyllme (25 mg/ml) very slowly (over at
least 20 mmutes) with an Initial dose of 0 3 ml/kg

The facIhtator reads the box Treat for Severe Wheezzng zn ChIldren aloud

FACILITATOR'S NOTE

The follOWing question and answer exercise Will help you know If the participants understand how to
calculate the dose of subcutaneous epinephrine to treat severe wheeZing

Prepare participants for the exercise by asking them to locate a piece of paper where they can write
their calculations

If participants have difficulty calculating the dose correctly, ask a participant to write his/her calculation
on blank f1lpchart so that all participants can see how to correctly calculate the dose

The facIlItator asks

• Ifan 18 month old chIld IS classIfied as SEVERE PNEUMONIA OR VERY
SEVERE DISEASE and the chIld has wheezmg, how should you treat the chIld?
(DeSIred response GIve the first dose ofan appropnate antlblOtlc, treat for
severe wheezzng, and refer URGENTLY to hospItal)

• Do you gIVe all chIldren the same treatment for severe wheezmg? (DeSIred
response No)
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• What do you have to consIder when detenmnmg a chIld's treatment for severe
wheezmg? (Deszred response The chzld's age and wezght)

• If a chIld weIghs 10kg, how much subcutaneous epmephnne would he receIve?
(Deszred response 1 ml)

• How dId you calculate thIS dose? (Multzply the chzld's wezght by 01)

S/he asks a partIcIpant to volunteer to wnte thIS calculatIon on blank fhpchart

S/he asks

• How much subcutaneous epmephnne would a chIld who weIghs l5kg receIve?
(Deszred response 15m!)

• How much subcutaneous epmephnne would a chIld who weIghs l8kg receIve?
(Deszred response 18m!)

• How much subcutaneous epmephnne would a chl1d who weIghs l1kg receIve?
(Deszred response 11ml)

• How much subcutaneous epmephnne would a chIld who weIghs 20kg receIve?
(Deszred response 2ml)

S/he emphasIzes

• In chIldren under the age of 12 months, drugs do not Improve wheezmg and the
drugs are more dangerous than the wheezmg Itself So do not gIve chIldren under
the age of 12 months drugs for wheezmg

• The m]ectable drugs for severe wheezmg have senous sIde effects If they are not
measured and admmistered correctly Be careful to weIgh the child and
accurately measure and admimster the dose

• If you are not confident that you know how to gIVe these drugs correctly and
safely do not use them SImply refer the chIld

1 Complete CASE STI roy #3

The faCIlItator asks partICIpants to tum to page 20 of the PartICIpant's Manual Case Study #8

Slhe asks the questIons below
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Treat the Child - 20

CASE STUDY #3
DETERMINE SUBCUTANEOUS INJECTION

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

• What dose of epmephnne should thIS chIld receIve? (DesIred response
subcutaneous epznephrme 0 1)

• What type of synnge should the health worker use? (DeSIred response
Tuberculzn syrznge)

• How much ammophyllme do you gIve mItIally? (DeSIred response 3 0 ml)

• How do you calculate the dose of ammophyllme? (DeSIred response Multlply
the chzld's welght by 0 3)

• How can you gIve only 3 0 ml over 20 mmutes tIme? (Deslred response M,x
the 30 ml znto a larger volume (e g 25 ml) ofsalzne zn an IV bottle or burette
and gzve that larger volume over 20 mznutes tlme)

S/he states that

• IfpartIcIpants have never treated chIldren WIth epmephrIne mJectIon or
mtravenous ammophylllme, they should not admImster them unless they are
accompamed by someone who IS expenenced m admmIstenng them
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G IntrQduce TREATMENT FOR LOW BLOOD SI TGAR

FACILITATOR'S NOTE

In Zambia the urgent pre-referral treatment TREAT THE CHILD TO PREVENT LOW BLOOD SUGAR
IS relatively new at thiS writing Participants may not have heard of the treatment In the past

The facIhtatQr asks

• What IS the pre-referral treatment fQr the claSSIficatIOn VERY SEVERE
FEBRILE DISEASE? (Deszred responses Glve qumme for severe malana gzve
first dose ofan appropnate antzbIOtlc, treat the chzld to prevent low blood sugar
glve one dose ofparaeetamol m cllmcfor hzghfever)

• LQW blQod sugar IS dangerous because It can cause bram damage It occurs m
senous mfectIOns hke malana and menmgItIs

1 PREVENT LOW BLOOD SUGAR

The facIhtator asks partICIpants to look at page 12 of theIr IMCI Chart Booklets and locate the
box Treat the Chzld to Prevent Low Blood Sugar

S/he reads the box Treat the Chzld to Prevent Low Blood Sugar aloud and asks the checkmg
questIOns belQw

The CQ-facIhtator moves around the room to ensure that all partICIpants are lookmg at the
follQwmg box
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~ Treat the Child
to Prevent Low Blood Sugar

~ If the chIld IS able to breastfeed

Ask the mother to breastfeed the child

If the chIld IS not able to breastfeed but IS able to swallow

Give expressed breastmllk or a breastmllk substitute

" What zs an example ofa breastmzlk substztute?

" Is a breastmzlk substztute avazlable m your area?

If neither of these IS available, give sugar water

" What can you gzve the chzld ifsugar zs not avazlable? (Deszred
response Dextrose or honey can be used as a substztute for
sugar)

Give 30-50 ml of milk or sugar water before departure

" What does "before departure" mean? (Deszred response
'Before departure ~ means before leavl11g the health centre to go

to hospztal)

To make sugar water Dissolve 4 level teaspoons of sugar
(20 grams) In a 200-ml cup of clean water

If the chIld IS not able to swallow

Give 50 ml of milk or sugar water by nasogastnc tube

" Ifyou see a chzld who needs urgent referral and cannot swallow
and you are not tramed to gzve a nasogastrzc tube, what should
you do? (Deszred response Gzve dextrose zntravenously)
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H practIce PREPARING INTRAMllSC! JLAR DR! IGS

FACILITATOR'S NOTE

You will lead partiCipants as they demonstrate how to

• DeCide doses
Measure and mix two Intramuscular drugs chloramphenicol and qUInine

Have the proper syringes, drugs, stenle water and other equipment prepared on a Side table before
beginning the session Make sure to demonstrate good hygieniC technique for partiCipants

If you are not able to prepare the matenals to conduct thiS demonstration ask the partiCipants to
complete page 22 as a written exercise

1 ASSIgn TASK

PREPARE INTRAMUSCULAR DRUGS

Treat the Child - 21

1 Chloramphemcol for a 6-kg-chlld

Tne faclhtator expldllls

Treat - 100

(1 5 ml =270 mg)

(0 8 ml, 150 mg/ml)
(0 4 ml, 300 mg/ml)

Write dose

Write dose

• PartIcIpants wIll now demonstrate how to deCIde dosages and measure and
admInIster two mtramuscular drugs qUInIne and chloramphemcol

2 QUinine for an 11-kg-chlld

S/he mstructs partICIpants to move to the demonstratIOn table

Once all partICIpants are at the demonstratIOn table, the faCIlItator asks partICIpants to tum to
page 21 of the PartICIpant's Manual Prepare Intramuscular Drugs
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2 PARTICIPANTS DEMONSTRATE

The faCIlItator mstructs

• DeCIde the doses for the cases on page 21 Wnte each dose m the space prOVIded
Ask a faCIlItator to check each dose

• Prepare the doses DIlute the powder WIth stenle water and draw up the correct
amount In the appropnate synnge

Slhe and the co-faCIlItator watch to make sure the partICIpants are followmg proper procedure
They correct technIque as necessary

IV SUMMARY AND EVALUATION

A Complete CASE STIJDY, WING

To reVIew the major pomts mvolved m admmIstenng Pre-Referral Treatments m ClImc, the
faCIlItator asks partICIpants to tum to page 22 of the PartICIpant's Manual Summary Case Study
Wmg

S/he reads the mformatIOn about Wmg on page 22 aloud Slhe mstructs the partICIpants to wnte
Wmg's treatment and the dose for each treatment
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Treat the Child - 22

SUMMARY CASE STUDY WING

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

A health worker assessed Wing and found that he IS unconscIous He classified
Wing as VERY SEVERE FEBRILE DISEASE and NO ANAEMIA AND NOT VERY
LOW WEIGHT

Specify the dose of each treatment that Wing will receive

• What 1S the TREATMENTfor Wmg? (Deszred response The health worker wzll
gIve Wmg an mtramuscular antzbzotzc and quzmne He wzll also gzve hzm
sugar water by nasogastrlc tube to prevent low blood sugar Then the health
worker wzll refer Wmg urgently to the nearest hospztal)

• What dose should Wmg recezve? (Deszred responses
Chloramphemcol 2 5 ml,
Qumme 08 ml ifconcentratzon IS 150 mglml, or
04 ml ifconcentratzon zs 300 mglml,
Sugar water by NG tube 50 ml)

The faCIlitator and co-faCIlItator cIrculate to get a sense of partIcIpants' accuracy In respondIng

After partIcIpants have IndIVIdually completed Summary Case Study Wmg, the faCIlItator asks
the questIons about WIng above

The faCIlitator corrects partIcIpants' answers as necessary and clanfies mIsunderstandIngs

B EVALUATION EXERCISES

If tIme allows, the faCIlItator uses the Evaluatzon Cards Gzve These Treatments In Clzmc Only to
evaluate partICIpants' learnIng

1 DIstnbute EVAI,IJATIQN CARDS

The faCIlItator gIves at least one card to each partICIpant
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FacIlitator's Aids Cards Evaluation

GIVE THESE TREATMENTS IN CLINIC ONLY

If a child IS able to drink or breastfeed, give the child the appropriate oral drug Instead
of an Injectable drug

Explain to the caretaker why the drug IS given

Use the TREAT THE CHILD chart to determine the appropriate dose

Check which concentration (strength of dose) IS available In your cliniC Make sure
you read the chart correctly for the concentration you are uSing

Use a sterile needle and synnge to give the injection

Measure the dose accurately

S/he asks each partIcIpant m tum to read hIs/her card(s) aloud, and then to place hIs/her card on
the wall m the front of the classroom

As partIcIpants place theIr cards on the wall, s/he asks

• What does thIS statement mean?

• Why IS It an Important gUIdelIne m gIvmg pre-referral treatments?

2 Correct and Add ADDITIONAL INFORMATION

After each card has been placed on the wall, s/he clanfies any questIons and adds addItIonal
mformatIOn as necessary

S/he notes any problems for the FaCIlItator's Meetmg that evenmg
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LEARNING OBJECTIVES

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

I
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TIME

MATERIALS

TREAT THE CHILD

ACTIVITY 5
ImmunIZe Every Sick ChIld, As Needed

• Summanze the ImmUnIZation mfonnatlOn covered m the ASSESS
AND CLASSIFY component

• Explam to the caretaker the ImmUnIZatIOns that wIll be gIven to the
chIld

• Explam to the caretaker the possIble sIde effects of the
ImmUnIZatIOns

• State the procedure to follow m prepanng and gIvmg
ImmUnIZations

1 hour

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

5 YEARS Wall Chart
IMCI Chart Booklets
Flzpchart #1 (from Actzvzty 1)
Fhpcharts #13 - #15
PartIcIpant's Manual, pages 23 - 27
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ACTIVITY OUTLINE

Immunize Every Sick Child, As Needed

II

Content

Introduction
A Review TREAT THE CHILD Sessions
B Preview Session Objectives
C Review ContraIndications to Immunization

BUild on What PartiCipants Know and Do
A ImmuDlze Every Sick Child, As Needed

1 Review Important POints About
ImmuDlzatlon

2 Answer Questions About Important
POlDts About ImmuDlzation

3 Review Answers to Questions About
Important POints About ImmuDlzatlon

Mate[lals

Fllpchart #1
Fllpchart #13

PartiCipant's Manual
pp 23 - 24
Fllpchart #14

B Side Effects of ImmuDlzatlons
1 Match Side Effects With SpeCific

ImmuDlzatlons
2 Tell the Caretaker About Side Effects

of Immunizations

Fllpchart #15

PartiCipant's Manual, page 25

III Evaluate What PartiCipants Have Learned
A Review Side Effects and Telling the Caretaker

About Side Effects of ImmuDlzatlons
1 Read Case Studies

2 DIscuss Answers to Case Study Questions
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ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYIew TREAT THE CHILD SESSIONS

The facIlItator opens the seSSIOn by refemng to Flzpchart #1 TREAT THE CHILD SesslOns

TREAT THE CHILD SESSIONS

.; Select the Approprrate Oral Drug

.; USing Good Communications Skills to Teach a Caretaker to Give Oral Drugs at Home

.; Teach the Caretaker Treat Local Infections at Home

.; Give These Treatments In CliniC Only

.; ImmUnize Every Sick Child, As Needed

Oral Rehydration Corner

Treat the Child - Fllpchart #1

S/he states

• The next step In TREAT THE CHILD IS Immumze Every SIck ChIld, As
Needed

B PrevIew SeSSIOn ObJectlYes

The faCIlItator posts Flzpchart #13 SesslOn Objectzves and reads It aloud

SESSION OBJECTIVES

ReView the Immunization Information covered In the ASSESS AND CLASSIFY component
Explain to the caretaker the Immunizations that Will be given to the child
Explain to the caretaker the possible Side effects of the ImmUniZations
State considerations when preparing and giVing Immunizations

Treat the Child - Fllpchart #13
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S/he states

• _ PartIcIpants WIll not be taught HOW to gIve lInmUnIZatIOns In thIS sessIOn, It IS
assumed that they already know how to do that

S/he explaInS

• The group wIll begIn thIS seSSIon by reVIeWIng what was covered In the
ImmUnIZatIOn sectIon ofASSESS AND CLASSIFY THE SICK CHILD AGE 2
MONTHS UP TO 5 YEARS

• To complete thIS sessIOn, It IS essentIal that partIcIpants feel confident about theIr
skIlls In performmg certaIn tasks related to checkIng chIldren's ImmUnIZatIOn
status

C ReVIew CONTRAINDICATIONS TO IMMUNIZATION

The faCIlItator asks

• What are the 3 contramdIcatIOns to ImmUnIZatIon that partICIpants learned In
ASSESS AND CLASSIFY THE SICK CHILD? (Deszred response 1 BeG
should not be gzven to chzldren wzth AIDS 2 DPT 2 and DPT 3 should not be
gzven to chzldren who had convulszons or shock wzthzn 3 days ofthe most recent
dose ofDPT 3 DPT should not be gzven to chzldren wzth recurrent convulszons
or another actzve neurologzcal dzsease)

• What IS the general IMCI rule to keep In mInd when deCIdIng If a SIck chIld can
be ImmunIzed? (Deszred response Jfthe szck chzld zs able to be sent home
meanzng that s/he zs not referred zmmunzzatzon(s) should be admznzstered)

II BUILD ON WHAT PARTICIPANTS KNOW AND DO

A IMMlOOZE EVERY SICK CHILD, AS NEEDED

ReVIew IMPORTANT POINTS ABO! IT IMMl JNIZATION

The facIhtator asks partICIpants to turn to pages 23 and 24 of the PartICIpant's Manual Immunzze
Every Szck Chzld, As Needed Slhe reads them aloud
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Treat the Child - 23

IMMUNIZE EVERY SICK CHILD, AS NEEDED

IMPORTANT POINTS ABOUT IMMUNIZATIONS.

•

•

•

•

•

•

If a child IS well enough to go home, give him any ImmUniZations he needs
before he leaves the cliniC

Use a stenle needle and a stenle synnge for each injection ThiS prevents
transmiSSion of HIV and the HepatitiS B ViruS

If only one child at the cliniC needs an ImmUniZation, open a Vial of the
vaccine and give him the needed ImmUniZation

Discard opened Vials of BeG and measles vaccines at the end of each
ImmUniZation session You may keep opened Vials of OPV and DPT
vaccines If

they are fitted With rubber stoppers,

the expiry date has not been passed, AND

the vaccines are clearly labeled and stored under proper cold chain
conditions

The OPV and OPT Vials may be used In later ImmUniZation sessions until
the Vial IS empty

Do not give OPV 0 to an Infant who IS more than 14 days old It could
Interfere With OPV 1

Record all ImmUniZations on the child's ImmUniZation card Record the
date you give each dose Also keep a record of the child's ImmUniZations
In the ImmUniZation register or the child's chart, depending on what you
use at your cliniC
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2 Answer QUESTIONS ABOI IT IMPORTANT POINTS ABOI IT IMMl JNIZATION

S/he asks the paIrs to

The faCIlItator dIVIdes the partICIpants mto paIrS

I
I
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•

Treat the Child - 24

If a child has diarrhoea and needs OPV, give It to the Child, but do not
record the dose on the ImmUniZation record Tell the mother to return In
4 weeks for an extra dose of OPV

When the child returns for the repeat dose, consider It to be the one
that was due at the time of the diarrhoea Record the date when the
repeat dose IS given on the ImmUniZation card and In your clinic's
ImmUniZation register

• Answer the questIOns on Flzpchart #14 Questzons

QUESTIONS

If only one child needs a certain ImmUniZation should you open the Vial to Immunize that one
child? Why or why not?

2 If you have opened BCG and measles Vials at the end of an ImmUniZation seSSion, what
should you do With them?

3 If you have opened VIals of OPV and OPT vaccines at the end of a seSSion, what should you
do With them?

4 If a child missed OPV at birth should he be given OPVO If he comes to the cliniC at 15 days
of age? Why or why not?

Treat the Child - Fllpchart #14
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3 ReView ANSWERS TO QUESTIONS ABOUT IMPORTANT POINTS ABOIJT
IMMl INIZATIQN

When the paIrs have fimshed discussmg theIr answers to the questIons on Flzpchart #17, the
faCIlItator asks partICIpants to tell theIr answers to the whole group (see Faczlztator s Note
below)

FACILITATOR'S NOTE

The answers to the questions on Fhpchart #17 are as follows

1 Yes In order to aVOid missed ImmUniZation opportunities
2 Discard opened BeG and measles at end of session
3 Keep unopened Vials of OPV and DPT vaccines IF

• they are fitted With rubber stoppers
• the expiry date has not been passed, AND
• the vaccines are clearly labeled and stored under proper cold chain conditions

4 No The cut-off for OPV 0 IS 14 days old If OPV 0 IS given after two weeks of age, It may
Interfere With the OPV 1 given at 6 weeks

The faCIlItator asks

• Why IS It Important to stenhze needles and synnges for each mJectIOn? (Deszred
response To prevent the spread ofmfectlOn and to reduce abscesses)

B SIDE EFFECTS OF IMMUNIZATIONS

I Match SIDE EFFECTS WITH SPECIFIC IMMlJNIZATIQNS

The facIhtator explams

• Caretakers are sometImes concerned about the SIde effects of unmumzatIons

• The group WIll reVIew the SIde effects of common vaccmatIOns and talk about
how to explam these SIde effects to children's caretakers
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FACILITATOR'S NOTE

S/he asks

The appropnate sIde effects for each ImmUniZatIon listed on FlJpchart #18 are as follows

• WhIch sIde effect IS appropnate for each ImmUnIZatIOn?

Fever, Irritability, and soreness possIble

No side effects

Fever and mild rash possible Fever for 1-3
days possIbly a week after getting the vaccine

Small, red tender swelling then an ulcer at the
place of ImmUniZation Ulcer heals by Itself and
leaves a small scar

SIDE EFFECTS

BCG

OPV

Measles

DPT

Treat - 111

Fever and mild rash posslble_ Fever for 1-3 days possible a week after gettIng the
vaccine

Small, red, tender swelling, then an ulcer at the place of Immunization Ulcer heals by
Itself and leaves a small scar

No sIde effects

Fever, Irritability and soreness possible

OPV

BCG

Measles

DPT

Treat the Child - Fhpchart #15

S/he gIves partIcIpants a mmute to study the flipchart

When correct responses are gIven, the facIhtator asks a volunteer partIcIpant to draw a hne from
the ImmUnIZatIOn to the appropnate sIde effect on Flzpchart #15 Szde Effects

S/he explams that partIcIpants WIll match each ImmUnIZation WIth the appropnate sIde effect

S/he posts Flzpchart #15 Szde Effects
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2 TELL THE CARETAKER ABOUT SIDE EFFECTS OF IMMl JNIZATIQNS

The faCIlitator explams

• Now that they have dIscussed pOSSIble SIde effects ofnnmumzatlOns, they WIll
dISCUSS what to tell the caretaker about these SIde effects

S/he asks partICIpants to tum to page 25 of the PartICIpant's Manual Szde Effects

S/he reads page 25 aloud and asks the checkmg questions below
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SIDE EFFECTS

ALWAYS tell the caretaker which ImmUniZations her child will receive
today

I
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NOTE

IMMUNIZATION

BeG

OPV

OPT

Measles

Treat the Child - 25

POSSIBLE SIDE EFFECTS TO TELL THE CARETAKER

Small, red, tender swelling, and then a small ulcer will occur
at the place of Immunization The ulcer heals by Itself and
leaves a small scar

The ulcer should be left uncovered If necessary, cover It
with a dry dressing only

• Why should you leave the ulcer uncovered?

No Side effects

Fever, Irritability, and soreness are possible They are
usually not serious and need no special treatment

Paracetamol can be given for fever or pain

Do not wrap the child up In more clothes than usual

Fever and a mild rash are possible A week after getting the
vaCCine, a child may have a fever for 1 - 3 days

• Ifa chlld recezves a measles vacczne on a Monday, when
should you tell the caretaker that the chzld may develop a
fever? (Deszred response the followzng Monday, Tuesday
and/or Wednesday)

Paracetamol can be given for high fever
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The facIhtator asks partIcIpants If they have any questIOns and answers theIr questIOns as
necessary

III EVALUATE WHAT PARTICIPANTS HAVE LEARNED •
A ReYIew SIDE EFFECTS AND TELLING THE CARETAKER ABOUT SIDE EFFECTS

OF IMMUNIZATIONS

1 Read CASE STUDIES

The facIlItator asks partICIpants to tum to pages 26 and 27 of the PartICIpant's Manual Case
Studzes
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Treat the Child - 26

CASE STUDIES

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

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

(Yes DYSENTERY IS not a contraindicatIOn to Immunizations)

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

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

(The health worker should tell the mother that there are no side effects of
the OPV vaCCine, but sometimes there are side effects from OPT Fever,
Iff/tability and soreness are possible, but not sef/OUS If the child IS lli21
Immunized now, the child could get very sick from polio, dlphthef/a,
pertussIs, or tetanus Tell the mother to gIVe paracetamol to Jolilf she
feels very hot or IS In pain thiS time)

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

c How should the health worker record the Immunizations?

(The health worker should record the date that the DPT-3 IS gIVen on the
ImmUniZation card and In the cliniC'S register The OPV 3 should not be
recorded because the child has diarrhoea today Tell the mother to return
In 4 weeks for another dose of OPV 3 When she returns, the health
worker should then record the date of the OPV-3)
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Treat the Child - 27

2 A health worker wants to ImmUnize a 1-year-old child for measles The child has
been classified as PNEUMONIA and NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING The child's mother does not want
her chIld to be Immunized She says that she Will return for ImmUniZation when
the child IS better

Usrng the communications skills ASK, LISTEN, PRAISE, ADVISE, CHECK

UNDERSTANDING, describe what the health worker should say to a child's
mother to try to convince her to have her child Immunized for measles today

Please be specific rn your responses

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

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

• What should the health worker say to PRAISE the mother?
(Pr8lse the mother for brmgmg her child to the clinic today Praise her for
takmg good care of her child)

• What should the health worker say to ADVISE the mother?
("Your child IS at an age when he IS very likely to get measles Immunlzmg
your child for measles Will not make him Sicker It Will prevent him from
gettmg measles If he IS not Immunized today, he may get measles
before he comes back to the cliniC Measles can make your child very
Sick '?

• What should the health worker say to CHECK UNDERSTANDING?

(Ask questions to check If she has understood what you have said The
questions should be open-ended, meanmg that she cannot answer them
With a yes or no answer For example, ask the mother, 'What Will the
measles ImmUnization do for your child?" 'What could happen to your
child If he does not get the measles ImmUnization today?" 'What could
happen to your child If he gets the measles?'?
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The facIlItator asks partIcIpants to fonn pans

Slhe states

• Each paIr should dISCUSS then answers to the questIons

• Once the paIr has agreed upon an answer, they should wnte theIr answers on the
handout

• Each paIr WIll report theIr answers to the whole group

S/he gIves them adequate tIme to answer each questIon

The faCIlItator and co-facIlItator cIrculate among partICIpants, answenng questIOns as necessary

When each paIr has fimshed answenng the questIons, the facIlItator assIgns one questIOn to each
pair

S/he states

• Each pair wIll tell the whole group theIr answer to theIr aSSIgned questIOn

2 D1SCUSS ANSWERS TO CASE STUDY QUESTIONS

FACILITATOR'S NOTE

If necessary reinforce the need for stenllty and safe Injection practices (1 synnge 1 needle 1 child)
and the safe storage of vaccines

The faCIlItator asks each pair to tell then answer to theIr aSSIgned questIOn to the whole group

If Incorrect answers are offered, s/he encourages other partICIpants to proVIde the correct
answers If partICIpants are not able to prOVIde the correct answer, the facIhtator proVIdes It

Before concludmg the seSSIOn, the facIhtator asks partICIpants If they have any questIons about
Immumzmg chIldren S/he answers any questIons that anse
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LEARNING OBJECTIVES

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

ACTIVITY 6
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

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

TIME

MATERIALS

TREAT THE CHILD

61
PLAN B TREAT SOME DEHYDRATION WITH ORS

• Descnbe the effects ofORT on SIck chIldren
• Descnbe reqUIrements for an ORT comer and how It can be used

m an area to admInIster Plan B
• Teach caretakers how to mIX and admInIster flUIds to SIck chIldren
• Determme the amount of ORS to gIve dunng the first 4 hours
• State how to treat a dehydrated chIld after 4 hours of ORS
• Teach caretakers to complete ORS treatment when necessary
• State the three rules of home treatment

1 hour 30 mmutes

FlIpchart #16
IMCI Chart Booklet
ORT PIctures
IMCI Wall Charts GIve Extra FlUIds for DIarrhoea and Contmue Feedmg
Soap, water, 2 packets of ORS, a one lItre bottle, a contamer such as a Jar,

bowl or bottle
PartICIpant's Manual, pages 28 - 32
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ACTIVITY OUTLINE
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

PLAN B TREAT SOME DEHYDRATION WITH ORS

II

III

IV

Content

IntroductIon
A RevIew Session Objectives
B Introduce Plans A Band C

Find Out What PartICipants Know and Do
Plan B Treat Some Dehydration with ORS
A Introduce ORT Pictures
B Conduct ORT Picture ExerCise
C ReView ORT Picture ExerCise
o DISCUSS ORT Corner

BUild On What PartiCipants Know and Do
Plan B Treat Some Dehydration with ORS
A Introduce Steps of Plan B
B DetermIne Amount of ORS to Give

DUring the First 4 Hours
C Show the Caretaker How to Give

ORS Solution
o After 4 Hours
E If the Caretaker Must Leave Before

Completing Treatment

Summary and Evaluation Treat Some DehydratIon with ORS
A ReView Plan B Treat Some DehydratIon with ORS
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Matenals

Fhpchart #16
IMCI Chart Booklet

ORT Pictures
ORT PIctures

PartICipant's Manual pp 28 - 29

IMCI Chart Booklet
IMCI Chart Booklet

IMCI Chart Booklet
PartiCipant s Manual page 30
IMCI Chart Booklet
IMCI Chart Booklet

PartiCipant s Manual pp 31 - 34



ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYlew SESSION OBJECTIVES

The faCIlItator posts Flzpchart #16 and reads It aloud

SESSION OBJECTIVES

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

DeSCribe the effects of ORT on Sick children
• DeSCribe reqUirements for an ORT corner and how It can be used In an

area to administer Plan B
Teach caretakers how to mIx and administer flUids to Sick children
Determine the amount of ORS to give dUring the first 4 hours
State how to treat a dehydrated child after 4 hours of ORS
Teach caretakers to complete ORS treatment when necessary

• State the three rules of home treatment

Treat the Child· Flrpchart #16

Slhe emphasIzes

• ThIS actIVIty WIll focus on the importance of understand109 the treatment plans of
rehydratmg chIldren and the need to teach caretakers how to mIX and gIve ORS to
chIldren WIth dehydratIOn

B Introduce PLANS A, B, AND C

The faCilitator asks partICIpants to look at the three plans on pages 13 and 14 of theIr IMCI Chart
Booklets

Slhe asks

• What are the three treatment plans for dIarrhoea that partICIpants learned 10

ASSESS and CLASSIFY? (Deszred responses Plan A Treat Dzarrhoea at Home
to Prevent Dehydratzon, Plan B Treat Some Dehydratzon wzth DRS, Plan C
Treat Severe Dehydratzon Quzckly)

• What are the only CLASSIFICATIONS for dIarrhoea that are treated WIth
antIbIotICS? (DeSIred responses Dzarrhoea WIth SEVERE DEHYDRATION wzth
cholera zn the area and DYSENTERY)
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Slhe states

• Plans A, B and C each provIde flUid to replace water and salts lost dunng
dla..rrhoea

• Plans A and B are home treatment plans whIle Plan C IS a treatment plan that IS
done m clImcs and hospItals

• Intravenous flUids should be used only m cases of SEVERE DEHYDRAnON

• Health workers teach caretakers to do Plan A and Plan B at home Teachmg them
how to do both plans IS SImple

II FIND OUT WHAT PARTICIPANTS KNOW AND DO PLAN B TREAT SOME
DEHYDRATION WITH ORS

FACILITATOR'S NOTE

To check what participants already know and to Illustrate the Importance of uSing good communicatIon
skills In teaching caretakers to treat diarrhoea at home the facilitator uses a senes of pictures which
clearly demonstrate the effects of ORS on a child who was dehydrated

A demonstration of one of the plans IS often used to show health workers and caretakers how to give
ORS and how to posItion the baby Sometimes a real baby IS used In the demonstration to show the
positioning that IS needed to make sure that the baby takes the flUids Rarely can demonstrations show
the Impact of ORT rehydration on the baby Additionally, demonstrations rarely span the four hour
penod that IS needed for health workers and caretakers to expenence the change In condition

The use of ORT Pictures and accompanying diSCUSSion Illustrate good diarrhoea case management
procedures and underscore the usefulness of a functional Oral Rehydration Therapy Corner (ORT
Corner) In health faCIlities

As the faCIlitator uses ORT Pictures to Introduce thiS activity s/he needs to continually ask partiCipants
to explain the process as well as the changes In the child's condition that they and the caretakers
should be looking for

A Introduce aRT PICTURES

The faCIlItator asks

• What IS ORS? (Deszred response Oral Rehydratzon Salts or Solutzon)

• Which partiCipants currently teach caretakers to gIVe ORS?
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S/he states

• An excellent way to rehydrate and prevent dehydratIOn III a chIld IS to gIve the
chIld a solutIon made wIth ORS

The facIlItator holds up the ORT Pzctures so that all partIcIpants can see them

S/he states

• Here are a senes of four pIctures that show the effect of rehydratIOn usmg ORS

• Each pIcture focuses on the chIld's condItIon and demonstrates what the health
worker and caretaker should be domg dunng the admimstratlOn of ORS

• Each pIcture also has the tIme pnnted m the upper nght hand comer so that
partIcIpants can see what happens over time

B Conduct ORT PICIl IRE EXERCISE

The faCIlItator posts the 9 15 am ORT PIcture on the wall next to the ACSC Wall Chart

S/he asks partICIpants to go to the wall where they can see the ORT PIcture and the Wall Chart

S/he asks

• Descnbe the chIld Are there any VISIble SIgnS of dehydratIOn? (Deszred
responses The chzld's eyes are sunken)

• What IS the health worker domg? (Deszred responses Wzth the mother s help the
health worker zs uszng a spoon to gzve the chzldfluzd)

• What should the health worker mclude m counselmg the mother? (Deszred
response S/he should explazn what slhe zs dozng and why, s/he explazns what to
do if the chzld vomzts, s/he should znclude an explanatzon ofthe changes that the
caretaker wzll be able to see after theftrst halfhour to hour ofthe ORS therapy)

• What IS the caretaker domg? (Deszred response She has posztzoned the chzld,
removed some ofzts clothzng and zs holdzng the chzldftrmly so that the fluzds can
be admznlstered In thzs pzcture the mother zs uszng her hand to shape the chzld's
mouth to allow the fluzds to enter more easzly)
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What would the health worker have done before thIS pIcture was taken? (Deszred
responses Slhe would have assessed the chzldfor dehydratlOn, s/he would have
classified the level ofthe chzld's dehydratlOn, s/he would have selected treatment
(m thzs case, Plan B Treat Some Dehydratzon wzth DRS), s/he would have
checked the chzld s age and wezght to determme the amount ofDRS to gzve durmg
the first 4 hours ofthe treatment The chart for these calculatlOns zs part ofPlan
B on pages 13-14 ofthe fMCf Chart Booklet)

What changes should the mother and the health worker be able to see as the ORS
therapy proceeds? (Deszred responses The sunken eyes gradually dzsappear and
the chzld wzll become more alert and drmk wzllmgly)

•
The facIhtator dIsplays the 10 00 am ORT PIcture next to the 9 15 am ORT PIcture

Slhe asks

•
• Descnbe the chIld What are the changes m the SIgnS ofdehydratIon? (Deszred

responses There are some notzceable changes The chzld zs loolang around zt
appears to have zts mouth open wzder, and zs acceptmg the fluzds The sunken
eyes are not as notzceable)

• What IS the health worker domg? (Deszred response She contznues to gzve the
chzldfluzds by spoon)

• W-hat IS the caretaker domg -; (Deszred response She contznues to posztzon the
chzld helpzng open the mouth and hold zt open so that the fluzds can be gzven by
spoon)

• How much tIme has gone by? (Deszred response One hour)

The facIhtator dIsplays the Noon ORT PIcture next to the other two ORT PIctures and asks

• Descnbe the chIld (Deszred response The chzld looks more normalm overall
appearance The eyes are not as sunken The chzld zs loolang around The mother
appears more relaxed)

• What IS the mother domg? (Deszred response She seems more relaxed and
appears to be uszng her hand to soothe the chzld)

• How much tIme has gone by? (Deszred response Three hours sznce the first
pzcture)

• What changes can you clearly see when you compare thIS pIcture WIth the 9 15
am pIcture? (Deszred responses The chzld zs more alert, zt zs loolang around zts
eyes are less sunken)
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The facIlItator posts 1 15 pm ORT PIcture next to the other three and asks

• Descnbe the chIld (Deszred response The chzld zs breast-feedmg, talang the
most zmportantfluzd, the mother's mIlk The eyes appear less sunken)

• What have the health worker and mother managed to do? (Deszred responses
Rehydrate the chzld to the pomt where the chzld IS nursmg on lts own, use good
commUnlCatlOn slalls to counsel the mother on how to gzve DRS and on the
changes m the chzld's szgns as the ORS zs admznlstered, reassure the mother that
the ORS treatment IS somethzng that she can do at home the next tzme the chzld
needs zt)

• How much tIme has gone by? (DeSIred response Four hours and 15 mmutes)

C ReYIeW ORT PICTURE EXERCISE

To summanze the dISCUSSIOn about the ORT PIctures, the faCIlItator asks

• What dId the ORT PIctures clearly show? (DeSIred responses The Importance of
usmg DRS to address the szgns ofdehydratlOn zn the chIld, the vzszble changes
that can be seen as the therapy progress, how the specific SIgns dIsappear as the
therapy progresses, that health workers worlang closely wzth caretakers can treat
dehydratlOn, that four hours zs usually needed zn order to show that the chzld's
conditlOn has changed back to somethzng close to normal, how to gzve DRS)

• As the pIctures don't show us everythmg we need to know about ORT, where do
we need to look for mformatIon? (DeSIred response Pages 13-14 ofthe Chart
Booklet, the Wall Charts)
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D DISCUSS ORT CORNER

The facIhtator asks

• Do any partIcIpants have an aRT corner m theIr health centre?

FACILITATOR'S NOTE

In health facIlities where there are established functional ORT corners, there IS eVidence of Improved
commUnication between caretakers and health workers There are also Improved diarrhoea case
management routines, which lead to Improved home management of diarrhoea

The ORT corner also functions as an observation room for active rehydration (Plan B) of children
presenting some dehydration

S/he specIfically asks partICIpants who responded that they have an aRT corner

• How IS the ORT corner organIzed?

• Where m the faCIlIty IS the aRT corner located?

• Who staffs the aRT corner?

• What are the good thmgs about havmg an aRT corner? (Posszble responses The
caretaker can be more comfortable, zt emphaszzes the zmportance ofgzvzng ORS)

• What are the challenges or dIfficulties m havmg an aRT corner? (Posszble
responses staffing can be dzfficult, space zs not always avazlable)

• How can you Improve the aRT corner and the way that It IS organIzed m your
health centre?

S/he encourages dIScussIon of partIcIpants' dIfferent aRT corners

The facIhtator asks partICIpants to turn to pages 28 and 29 of the PartICIpant's Manual ORT
Corner S/he reads pages 28 and 29 aloud and explams that pages 28 and 29 outlme gmdelInes
for estabhshmg and mamtaImng an aRT corner
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Treat the Child - 28

ORTCORNER

An ORT Corner IS an area In a health facIlity that IS available for oral rehydration
therapy (ORT) This area IS needed because caretakers and their children who need
ORT will have to stay at the cllmc for several hours

The ORT Corner should be

• Located In an area where staff frequently pass by but not In a
passageway The staff can observe the child's progress and encourage
the caretaker

• Near a water source

• Near a tOilet and washing facIlities

• Pleasant and well-ventilated

The ORT Corner should have the followmg furmture

• Table for mixing Oral Rehydration Salts (ORS) solution and holding
supplies

• Shelves to hold supplies

• Bench or chairs with a back where the mother can Sit comfortably while
holding the child

• Small table where the mother can convemently rest the cup or ORS
solution
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Treat the Child - 29

The ORT Corner should have the followmg supplies (quantities are based on a
clime that receives 25-30 diarrhoea cases In one week)

• ORS packets (a supply of at least 300 packets per month)

• 6 bottles that Will hold the correct amount of water for mixing the ORS
packet, Including some containers like those that the caretaker Will have
at home

• 6 cups

• 6 spoons

• 2 droppers (may be easier to use than spoons for small Infants)

• Cards or pamphlets (such as a Mother's Card) that remind caretakers
how to care for a child with diarrhoea A card IS given to each caretaker
to take home

• Soap (for handwashlng)

• Wastebasket

• Food available (such as bananas, pumpkins, nshlma) so that caretakers
and children may be offered food to eat at regular meal times

III BUILD ON WHAT PARTICIPANTS KNOW AND DO PLAN B TREAT SOME
DEHYDRATION WITH ORS

A Introduce STEPS OF PLAN B

The faCIlItator asks partICIpants to locate page 13 of theIr IMel Chart Booklets and read the box
Plan B Treat Some Dehydratzon wzth DRS
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The co-facIhtator moves around the room to ensure that all partIcIpants are lookmg at the
followmg box

~ Plan B: Treat Some Dehydration with ORS
Give In cliniC recommended amount of DRS over 4-hour period

Jl> DETERMINE AMOUNT OF ORS TO GIVE DURING FIRST 4 HOURS

AGE Up to 4 months 4 months up to 12 months up to 2 years up to
12 months 2 years 5 years

WEIGHT < 6 kg 6 - < 10 kg 10 - < 12 kg 12 - 19 kg

Inml 200 - 400 400 -700 700 - 900 900 - 1400

* Use the child s age only when you do not know the weight The approximate amount of
ORS reqUired (m ml) can also be calculated by multlplymg the child s weight (rn kg) times 75

" If the child wants more ORS than shown, give more
" For mfants under 6 months who are not breastfed, also give 100-200ml

clean water dunng thiS penod

•
•

I

SHOW THE MOTHER HOW TO GIVE ORS SOLUTION
" Give frequent small SipS from a cup
" If the child vomits, walt 10 minutes Then contmue, but more slowly
" Continue breastfeedmg whenever the child wants

AFTER 4 HOURS
" Reassess the child and claSSify the child for dehydration
" Select the appropnate plan to continue treatment
" Begm feedmg the child m chmc

IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT
" Show her how to prepare ORS solution at home
" Show her how much ORS to give to fimsh the 4-hour treatment at home
" Give her enough ORS packets to complete rehydration Also give her 2

packets as recommended m Plan A
" Explain the 3 Rules of Home Treatment

1 GIVE EXTRA FLUID

2. CONTINUE FEEDING

3 WHEN TO RETURN

See Plan A for recommended fluIds
and

See COUNSEL THE MOTHER chart
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The facIlItator asks

• What are the four major steps m Plan B? (Deszred responses Determzne amount
ofDRS to gzve durmgfirst 4 hours, Show the mother how to gzve DRS solutlOn,
After 4 hours, Ifthe mother must leave before completzng treatment)

• As we saw m the ORT PIctures, one of the steps by Itself IS not sufficIent

• In our reVIew of the aRT pIctures, two of the most Important steps were mIssmg
WhIch two steps were mIssmg m the aRT pIctures? (Deszred responses
Determzne the amount ofDRS to gzve durzng the first 4 hours, Determme what to
do if the caretaker has to leave the clmzc before completzng the treatment)

B Determme AMOUNT OF ORS TO GIVE DURING THE FIRST 4 HOURS

The faCIlItator states

• We WIll now look at each ofthe four parts ofPlan B

S/he asks partICIpants to look at Plan B on page 13 of theIr !MCI Chart Booklets

S/he states

• Plan B on the chart shows how much ORS IS to be gIven to the chIld m the first 4
hours ofthe treatment

S/he asks

• If you know the exact weIght of the chIld, how would you calculate the reqUIred
flUIds to gIve to the chIld m the first 4 hours? (Deszred response Determzne the
recommended amount ofDRS to be gzven by readzng the chart zn Plan B)

To check partICIpants' understandmg m readmg the chart, s/he asks

• How much ORS would a 5 kg chIld reqUIre? (Deszred response 200-400 mls of
DRS)

• How much ORS would a 4 kg chIld reqUIre? (Deszred response 200-400 mls of
DRS)

• How much ORS would a 3 kg chIld reqUIre? (Deszred response 200-400 mls of
DRS)

• How much ORS would a 9 kg chIld reqUIre? (Deszred response 400-700 mls)
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• How much ORS would a 13 kg chIld reqUIre? (DesIred response 900-1400 mls)

S/he adds

• Caretakers should be mformed that ORS does not stop dIarrhoea, but keeps the
chIld stronger and less SIck through the dIarrhoea epIsode

• The amounts mdIcated on the chart m Plan B are only used as gUIdes If a chIld
needs more flUIds s/he should be gIven as much as he wants to drInk

• Caretakers should remember to contmue breastfeedmg

C SHOW THE CARETAKER HOW TO GIVE DRS SOLUTION

The faCIlItator asks

• What IS the next step m Plan B? (DeSIred response Show the Caretaker How to
GIve DRS)

S/he asks

• How do you measure and mIX ORS? SpeCIfically, what utenSIls do you use?
(POSSIble responses bowl, one-lztre bottle, spoon)

S/he states

• Health workers play an Important role m teachmg caretakers to prepare ORS
correctly at home

• The next exerCIse WIll reVIew and strengthen the partIcIpants' skIlls m prepanng
ORS

S/he asks partICIpants to turn to page 30 of the PartICIpant's Manual How to Mzx DRS S/he
reads page 30 aloud and asks the questIon below
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Treat the Child - 30

Treat - 131
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HOW TO MIX ORS

" How does ORS taste?

Explain to the caretaker that she should mix fresh ORS solution each day In a
clean container, and keep It covered She should throwaway any leftover
solution from the day before

It IS best to bOIl and cool the water
However, If thiS IS not possible, use
the cleanest drinking water available

Pour the water Into the container,
mix well until the powder IS
completely dissolved

Pour all the powder from one packet
of ORS Into a clean container Use any
available container such as a Jar,
bowl, or bottle

Wash hands with soap and water

Measure one litre of clear water
(using banana cups or the correct amount
for packet used)

Taste the solution so you know how It tastes

Give the mother 2 one-litre packets (or the equivalent) of ORS to use at home

5

2

4

3

1
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The faCIlItator asks for two volunteers to demonstrate how to mIX ORS usmg a vanety of home
aVailable or facIlIty-based measunng utenSIls

FACILITATOR'S NOTE

DUring thiS exerCise, two volunteer partiCipants demonstrate how to prepare ORS The rest of the
partiCipants observe the steps of preparation and finally test the solution

After partiCipants have tasted the solution the faCIlitator asks them to descnbe how the ORS solution
tastes S/he records their responses on blank fllpchart

S/he then asks partiCipants what they do when they do not have one-litre size utenSils available S/he
encourages partiCipants' Initiative In explaining how they would revise preparations of ORS In these
cases

S/he emphaSIzes that when gIvmg ORS m the health facl1Ity

• If the faCIlIty does not have an ORT comer, find a comfortable place

• Use a cup or spoon to gIve ORS

S/he asks
• What should you do If the chIld vomIts? (Deszred response Wazt 10 mznutes

before gzvzng solutzon)

• How often should the chIld be checked? (Deszred response Frequently)

S/he states

• In between the ORS SIpS, encourage breast-feedmg If the chIld IS breastfeedmg

• Ifthe chIld's hydratIOn status Improves, change to treatment to Plan A, and teach
the caretaker home treatment to prevent dehydratIon

D AFTER 4 HOl IRS

The faCIlItator asks

• What IS the thIrd part of Plan B? (Deszred response After 4 hours)

S/he asks partICIpants to look agam at the box Plan B Treat Some Dehydratzon wzth DRS on
page 13 of theIr Chart Booklets

S/he reads the step AFTER 4 HOURS aloud
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S/he adds

•

•

S/he asks

If the chIld Improves, treat WIth Plan A and teach the caretaker the 3 Rules of
Home Treatment

Use checkmg questIOns wIth the caretaker to assess her understandmg ofthe three
rules of home treatment and to manage problems of gIvmg extra flUIds at home

• What checkmg questIOns would you ask the caretaker to assess her
understandmg? (Posszble responses What should you do if the chzld wants more
DRS? What should you do ifthe chzld vomzts?)

E IF THE CARETAKER MUST LEAVE BEFORE COMPLETING TREATMENT

The facIhtator asks

• What IS the fourth part ofPlan B? (DeSIred response Ifthe caretaker must leave
before completIng the treatment)

S/he states

• Sometimes when a caretaker must leave the clImc whIle the chIld IS stlll on Plan
B, the chIld IS not yet completely rehydrated

S/he reads the step IF THE MOTHER MUST LEAVE BEFORE COMPLETING
TREATMENT aloud

To check partICIpants' understandmg, s/he asks

• What are the 3 Rules of Home Treatment that you would explam to the mother?
(DeSIred responses 1 GIve Extra Fluzd, 2 ContInue FeedIng, 3 When to Return)

S/he asks partICIpants If they have any questIOns S/he clanfies as necessary

IV SUMMARY AND EVALUATION TREAT SOME DEHYDRATION WITH ORS

A ReVIew PLAN B TREAT SOME DEHYDRATION WITH ORS

The facIlItator asks partICIpants to turn to pages 31 - 34 ofthe PartICIpant's Manual Treat Some
DehydratlOn wah DRS

S/he asks partICIpants to form paIrs or groups of three
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S/he dIvIdes the questIons on pages 31 - 34 among the dIfferent groups and explams that each
group IS responsIble for answenng theu desIgnated questlOn(s) and presentmg theIr response(s)
to the entue group
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Treat the Child - 31

TREAT SOME DEHYDRATION WITH ORS

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

Name Age or Weight Range of Amounts of ORS Solution

Mwanba 3 years (900-1400 ml)

Mukuka 10 kg (750 ml or 700-900 ml)

Chlleshe 75 kg (5625 ml or 400-700 ml)

Kabamba 11 months (400-700 ml)

2

Kasonde IS 5 months old and has diarrhoea She IS classified as SOME
DEHYDRATION and NO ANAEMIA ND NOT VERY LOW WEIGHT AND
GROWTH NOT FALTERING There IS no scale for weighing Kasonde at
the small clime Kasonde's mother died dUring Childbirth, so Kasonde has
been taking Infant formula The grandmother has recently started givIng
cooked cereal as well

a Kasonde should be glven__~4QILIQL::.-.I..-"70ILIQLJml..LLl-l__ of ORS solufton

dUring the first --4- hours of treatment She should also be given

100-200 ml of_--",C,......Je......8 lLLO--,,-Wu;.8LL.!ife;u.[__ during thiS period
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Treat the Child - 32

b What should the grandmother do If Kasonde vomits dunng the treatment?

(She should walt 10 mmutes before glvmg more ORS solution Then she
should give Kasonde the ORS solution more slowly)

c When should the health worker reassess Kasonde?

(After Kasonde IS given ORS solutIOn for 4 hours on Plan B )

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

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

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

(2 one-litre packets)

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

(50-100 mQ of (ORS solutton) after each__--\-I(l.lo£oolo,l,s.nez....,s,;ut.lo£o!oo£lo(l/-) _
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Treat the Child - 33

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

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

(400-700 ml of ORS solutIOn)

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

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

c After 4 hours of treatment, the health worker reassesses Mambo She IS
stili claSSified as SOME DEHYDRATION What IS the appropriate plan to
continue her treatment?

(Because Mambo IS stili claSSified as SOME DEHYDRATION, she should
continue on Plan B)

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

(Tell the caretaker to begin feeding Mambo Offer the caretaker food, milk
orJUice to give the child After the child has had some food, repeat the 4­
hour Plan B treatment Offer food, milk orJUice evety 3-4 hours Remind
the caretaker to continue to breastfeed Mambo frequently)
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Treat the Child - 34

4 A caretaker and her child must leave the clinic before the child IS fully
rehydrated What should the health worker do before the mother leaves?

Complete the list below

• Show her how to prepare ORS solution at home

• (Show the caretaker how much DRS solution to gIVe to finish the 4-hour
treatment at home)

• (GIVe her enough packets to complete rehydratIon Also gIVe her 2 one­
litre packets as recommended In Plan A )

• Explain the 3 Rules of Home Treatment

1 (GIVE EXTRA FLUID Explain what extra flUids to gIve Since the
chIld IS being treated wIth Plan B during thIs VISIt, the caretaker
should gIVe ORS at home Explain how much ORS solution to
give after each loose stool)

2 (CONTINUE FEEDING Instruct the caretaker how to continue
feeding during and after dIarrhoea)

3 (WHEN TO RETURN Teach the caretaker the signs to bring a
child back ImmedIately)

5 What checking question can you ask the caretaker to make sure that she
knows when to return? ('What are the signs that you should bnng the child
back Immediately?"

When the partIcIpants have fimshed answenng the questIons, the facIlItator asks the paIrs to
present theIr answer(s) to the whole group

IfpartIcIpants have conflIctIng answers, the facIlItator asks them to explaIn theIr reasonmg for
theIr responses by referrmg to page 13 of theIr IMCI Chart Booklets

S/he clanfies any confuSIOn about correct responses that partIcIpants are not able to c1anfy
among themselves
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TREAT THE CHILD

ACTIVITY 6
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

62
PLAN A TREAT DIARRHOEA AT HOME

LEARNING OBJECTIVES

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

• State the three rules of home treatment for dIarrhoea
• Teach caretakers to treat dIarrhoea at home
• Show caretakers how much flUId to gIVe m addItIon to the usual

flUId mtake
• Descnbe feedmg recommendatIOns for caretakers at home
• Teach caretakers when to return to the health facIhty

TIME

MATERIALS

1 hour 15 mmutes

Fhpcharts #17 - #18
IMCI Chart Booklet
IMCI Wall Charts GIve Extra FlUIds for DIarrhoea and Contmue Feedmg
Mother's Card
PartICIpant's Manual, pages 35 - 43
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ACTIVITY OUTLINE
GIVE EXTRA FOOD FOR DIARRHOEA AND CONTINUE FEEDING

PLAN A TREAT DIARRHOEA AT HOME

II

III

IV

Content

Introduction
A ReView Session Objectives

Find Out What PartiCipants Know and Do
Plan A Treat Diarrhoea at Home
A Read Case Study
B Answer Questions About Case Study
C Plan A Treat Diarrhoea at Home

BUild Upon What PartiCipants Know and Do
Plan A Treat Diarrhoea at Home
A DISCUSS Give Extra FlUids

B DISCUSS Continue Feeding

C DISCUSS When to Return

Summary and Evaluation
A Complete Written ExerCise Plan A

Treat Diarrhoea at Home
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Fhpchart #17

PartiCipant's Manual, page 35
Participant's Manual page 36
Blank fhpchart, markers, tape

IMCI Chart Booklet, Fhpchart #18
Participant's Manual, page 37
IMCI Chart Booklet
PartiCipant's Manual, page 38
IMCI Chart Booklet
Participant's Manual, page 39

Participant's Manual, pp 40 - 43



ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYIew SESSION OBJECTIVES

The faCIlItator posts Fhpchart #17 and reVIews the seSSIon objectIves WIth partICIpants

SESSION OBJECTIVES

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

• State the three rules of home treatment for diarrhoea
• Teach caretakers to treat diarrhoea at home
• Show caretakers how much flUid to give In addition to the usual flUid Intake

DeSCribe feeding recommendations for caretakers at home
• Teach caretakers when to return to the health faCIlity

Treat the Child - Fllpchart #17

II FIND OUT WHAT PARTICIPANTS KNOW AND DO PLAN A TREAT
DIARRHOEA AT HOME

A Read CASE STUDY

The faCIlItator explams that the group wIll read a case study to begm theIr dIScussIon about
Treatmg DIarrhoea at Home

Slhe asks partICIpants to turn to page 35 of the PartICIpant's Manual Case Study Chzlufya Slhe
reads It aloud
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Treat the Child - 35

CASE STUDY CHILUFYA

A child was seen two days ago In your cllmc when his mother brought him because of
diarrhoea The child's name IS Chllufya and IS three months old He had no general
danger signs and was classified as NO DEHYDRATION, NO ANAEMIA AND NOT
VERY LOW WEIGHT AND GROWTH NOT FALTERING

Chllufya and his mother were sent home with instructions from the clime pharmacy
window and with 2 one-litre packets of ORS HIs mother was told to mix the ORS
with one litre of water No clear Instructions were given on what utensils to use to
measure the water, how much ORS to administer to the child , and when to come
back to the clime All clime staff said they had been too busy to counsel caretakers

Chllufya's mother used Imtlatlve and mixed the ORS In an orange JUice (mazoe)
bottle measuring 600 ml She had heard about thiS bottle In a mass health education
campaign After mixing the ORS she gave one-half cup of the solution 3 times a day
and decreased the amount of times she breastfed She stopped giVing food, as she
thought that It would make the diarrhoea worse

Now, two days later, the caretaker comes back to your cllmc with Chllufya She says
that he stili has diarrhoea He IS classified SEVERE DEHYDRATION

B Answer QI JESTIONS ABOl IT CASE STI JDY

The faCIlItator asks partIcIpants to turn to page 36 of the PartIcIpant's Manual Questzons About
Chllufya Slhe asks partIcIpants to answer the questIOns
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Treat the Child - 36

QUESTIONS ABOUT CHILUFYA

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

(Plan A Treat Diarrhoea at Home to Prevent Dehydration)

2 What treatment was prescnbed for Chllufya?

(2 packets of ORS)

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

(Caretaker was mstructed to mix DRS m one /ttre of water No available home
measunng utensil was Identified No mstructlons were provided on how much
solution to give)

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

(No other mstructlons were given No mstructlons were gIVen regardmg the key
signs for brmgmg Chllufya back to the clmlc)

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

(Identified Problem Caretaker not given appropnate mstructlons on ORS
preparations, administration and when to return to the health facility

Possible Solution Establish ORT Corner and assign a health worker to counsel
care takers on DRS preparation and administration, and discuss rules of home
treatment of diarrhoea, mcludmg when to return to the cliniC)
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When all of the partIcIpants have fimshed answenng the questIOns, the facIlItator asks them to
explam theIr responses to the whole group

If partIcIpants have conflIctmg responses, s/he encourages them to explam the reasonmg for
responses S/he clanfies any confusIon that partIcIpants cannot resolve among themselves

To summanze, s/he asks

• What does thIs Case Study show? (Deszred response The zmportance ofuszng
good commumcatlOn stalls zn teachzng caretakers to treat dzarrhoea at home)

• What can happen when there IS not an ORT comer m a health centre or when
health workers do not use good commumcatIOn slalls wIth caretakers? (Deszred
response A chzld's condztlOn can get worse)

III BUILD ON WHAT PARTICIPANTS KNOW AND DO PLAN A TREAT
DIARRHOEA AT HOME

The facIlItator asks

• When we talked about Plan B, we IdentIfied the three rules ofhome treatment of
dIarrhoea What are the three rules ofhome treatment ofdIarrhoea? (Deszred
responses GIVE EXTRA FLUID, CONTINUE FEEDING AND WHEN TO
RETURN TO THE CLINIC)

S/he posts Flzpchart #18 Plan A Treat Dzarrhoea at Home and reads It aloud S/he remforces
partIcIpants' responses wherever possIble

PLAN A TREAT DIARRHOEA AT HOME

Plan A IS treatment of a child who has diarrhoea with no dehydration

The Three Rules of Home Treatment are

1 Give Extra Fluids (as much as the child Will take)
2 Continue Feeding
3 When to Return

• If the child become sicker
• If diarrhoea becomes worse
• If the child has blood In stool

Treat the Child - Fhpchart #18
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A DISCUSS GIVE EXTRA FIJJID

The faCIlItator explams

• They WIll dISCUSS how to counsel the caretaker on the first rule of home treatment,
GIVE EXTRA FLUID

Slhe asks partIcIpants to look at page 13 oftheu Chart Booklets and locate the box Plan A
Treat Dzarrhoea at Home

S/he reads the box Plan A Treat Dzarrhoea at Home aloud

The co-facIlItator moves around the room to ensure that all partIcIpants are lookmg at the
followmg box
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~ Plan A: Treat Diarrhoea at Home
Counsel the mother on the 3 Rules of Home Treatment·
Give Extra Fluid, Continue Feeding, When to Return

1 GIVE EXTRA FLUID (as much as the child will take)

~ TELL THE MOTHER
- Breastfeed frequently and for longer at each feed
- If the child IS exclUSively breastfed, give ORS or clean water

In addition to breastmllk
- If the child IS not exclUSively breastfed, give one or more of the

follOWing ORS solution, food-based fluids (such as soup, nee
water, and yogurt dnnks), or clean water

It IS especially Important to gIVe ORS at home when
- the chJ1d has been treated with Plan B or Plan C durmg this VISit
- the child cannot return to a climc If the diarrhoea gets worse

~ TEACH THE MOTHER HOW TO MIX AND GIVE ORS GIVE THE MOTHER
2 PACKETS OFORS TO USE AT HOME

SHOW THE MOTHER HOW MUCH FLUID TO GIVE IN ADDITION TO THE
USUAL FLUID INTAKE

Up to 2 years 50 to 100 ml after each loose stool
2 years or more 100 to 200 ml after each loose stool

Tell the mother to
- Give frequent small SipS from a cup
- If the child vomits, walt 10 minutes Then continue, but more slowly
- Continue glYlng extra flUid until the diarrhoea stops.

2 CONTINUE FEEDING }
See COUNSEL THE MOTHER chart

3 WHEN TO RETURN

S/he emphasIzes

• You WIll need to teach caretakers to prevent dehydratIon by gIvmg extra flUIds

Treat - 146



Slhe asks

• What do we mean by "extra flUIds"? (Deslred response more flUlds than usual)

To check partICIpants' understandmg of GIVE EXTRA FLUID, slhe asks

• If a chIld IS 6 months old, how much extra flUId should she have? (Deslred
response 50 to 100 ml after each loose stool)

• If a chIld IS 1 year old, how much extra flUId should she have? (Deslred response
50 to 100 ml after each loose stool)

• If a chIld IS 2 years old, how much extra flUId should she have? (Deslred
response 100 to 200 ml after each loose stool)

• If a chIld IS 18 months old, how much extra flUId should she have? (DeSIred
response 100 to 200 ml after each loose stool)

• Plan A IS an Important treatment plan because chIldren wIth dIarrhoea who come
to a health worker wIth no dehydratIOn WIll be put on plan A and If poorly
managed can easIly become severely dehydrated ChIldren who are dehydrated
need to be rehydrated on Plan B or C, then Plan A as they eventually have to be
treated at home

To Illustrate the Importance of gIvmg extra flUIds, the faCIlItator refers to Case Study Chllufya
and states

• In thIS Case Study, three-month old ChIlufya WIth dIarrhoea would not have had
to come back WIth severe dehydratIon If extra flUIds were gIven

S/he emphaSIzes

• Health workers should emphaSIze to caretakers that they should gIve as much
flUId as the chIld WIll take to replace lost flUIds dunng dIarrhoea

S/he asks partICIpants to turn to page 37 of the PartICIpant's Manual Plan A Treat Dzarrhoea at
Home Glve Extra Fluzd S/he reads It aloud
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Treat the ChIld - 37

PLAN A TREAT DIARRHOEA AT HOME

I
I
I
I
I
I
I
I

•

•

•

GIVE EXTRA FLUID

The child with diarrhoea should dnnk the usual flUids that s/he dnnks
each day plus extra flUid

Caretakers should be Informed that DRS does not stop diarrhoea, but
keeps the child stronger and less sick through the diarrhoea episode

Caretakers should contInue glymg extra flUid untt! the diarrhoea stops.

B DISCUSS CONTINUE FEEDING

The faCIlItator asks

• What IS next In the Rules ofRome Treatment? (DeSIred responses Contznue
Feedzng)

The faCIlItator emphaSIzes

• It IS Important to contInue feedIng chtldren WIth dIarrhoea as they lose nutnents
together WIth flUIds

S/he states

• InformatIOn about how to contInue feedIng the chIld was dIscussed In Counsel the
Mother

• InformatIOn on when a mother should return to a health worker IS also on the
Mother's Card

She asks partICIpants to tum to page 38 of the PartICIpant's Manual Plan A Treat Dzarrhoea at
Home S/he reads It aloud and asks the questIOns below
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Treat the Child - 38

PLAN A TREAT DIARRHOEA AT HOME

CONTINUE FEEDING

Feedmg Recommendations for a Child Who IS Not Feedmg Well
DUring or After an Illness

• Breastfeed more frequently and for longer If possible
• Offer frequent small feedings
• Use soft, vaned, appetizing, favorite foods
• Clear a blocked nose If It Interferes with feeding
• Actively feed the child If necessary

• What does "actlvely feed" mean?
• For a week after the Illness IS over offer Increased amounts of food and continue to

give faVOrite foods and encourage the child to eat as much as possible

Feedmg Recommendations for a Child Who Has PERSISTENT DIARRHOEA

• If stili breastfeedlng give more frequent longer breastfeeds, day and nIght

• If taking other milk

- replace with Increased breastfeedlng, OR
- replace with fermented milk products, such as sour milk or yogurt, OR
- replace half the milk with 1bKtIs. pOrridge and added vegetable all mixed with

well cooked and mashed beans, vegetables and finely ground chicken or fish
• What does "mashed" mean?
• What does "finely ground" mean 'I

• For other foods, follow feeding recommendations for the child's age

The faclhtator asks IfpartIcIpants have any questIons and clanfies as necessary
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C ReYlew WHEN TO RED JRN

The facIhtator asks

• What IS the thIrd Rule ofRome Treatment? (DeSIred response When to Return)

S/he asks partIcIpants to turn to page 39 of the PartIcIpant's Manual Plan A Treat Dzarrhoea at
Home When to Return S/he reads It aloud

Treat the Child - 39

PLAN A TREAT DIARRHOEA AT HOME
WHEN TO RETURN

~ AdVise the Caretaker When to Return to Health Worker

WHEN TO RETURN IMMEDIA TEL Y

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

Any sick child • Not able to dnnk or breastfeed
• Becomes sicker
• Develops a fever

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

IV SUMMARY AND EVALUATION

A Complete WRITTEN EXERCISE PLAN A. TREAT DIARRHOEA AT HOME

The facIhtator states

• PartICIpants WIll now answer some questIons about Plan A Treat DIarrhoea at
Home

S/he asks partICIpants to turn to pages 40 - 43 of the PartICIpant's Manual Home Treatmentfor
Dzarrhoea Slhe asks partICIpants to complete It mdIvIdually

Slhe states

• PartICIpants should refer to theIr IMCI Chart Booklets to answer the questIOns
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Treat the Child - 40

HOME TREATMENT FOR DIARRHOEA

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

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

(Give extra flUid)

(Contmue feedmg)

(When to return)

b What fluids should the health worker tell his caretaker to give?

(ORS solution, food-based flUids such as soup, nce water, and yoghurt
dnnks, and clean water)

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

(Breastfeed him more frequently than usual After breastfeedmg, she should give
him ORS solution or clean water)
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Treat the ChIld - 41

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

(ChIldren who cannot return to a cllmc If the dIarrhoea gets worse)

6 months (50 to 100 ml)

2 years (100 to 200 ml)

15 months (50 to 100 ml)

4 years (100 to 200 ml)

Mutublha

MISOZI

Mofya
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Chllanga

Yoghurt dnnk when the mother makes some for the family

Clean water or tea that the child usually dnnks With meals

FrUit JUice that the child usually dnnks each day

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

DRS after each loose stool

c)

a)

b)

d)

-.L-b

-.L-a

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

(ChIldren who have been treated wIth Plan B or Plan C durmg the
cllmc VISIt)

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

Tick all the flUids that the caretaker should encourage her son to dnnk as long as
the diarrhoea continues

For which children with NO DEHYDRATION IS It especially Important to give
ORS at home?

~d

-.L-e

4

5

3
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Treat the Child - 42

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

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

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

(Yes, 2 packets)

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

FLU1DS
FOR ANY SlctC CHILO

• Inmall ftuld OWl
-..r1C1W111r
~c1l'1nQ IlIr
dtIn....

GOR CHIL.D WITH DI,6,RRHoE!:>
GI.tng more fluid Clift be 1IfI••",1ft;1

GGIV8 theM extra flUIds, II
much •• the child wlll tllke

~ ORa Sekltlon

~~..d~~~"
tum ..

IOIIJ)"
rtc.WIItr
yogIut c1mkl

fi!l ell." walare81'1lttfeed mae freqUtntly
end longer" each fetdlllgeCclntl"UII gNing un flulda
\Inti! d1arrtlou mill

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

(Because Malposo has diarrhoea and needs extra flUid and more frequent and
longer breastfeeds until the diarrhoea stops, accordmg to Plan A)
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Treat the Child - 43

Wnte 3 checking questions to ask Malpaso's caretaker to make sure she
understands how to mix and give ORS solution

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

-- (How many packets will you use each time you mix It?)

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

Why are these good checking questions?

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

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

(The caretaker should walt 10 mmutes before glvmg more flUid Then she
should give the solution more slowly)

How long should Mpaso's caretaker continue giVing extra fluid?

(The caretaker should contmue glvmg extra flUid until the diarrhoea stops)

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

I
I
I
I
I
I

7

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

At your clinic, what are the recommended flUids for children With diarrhoea With
NO DEHYDRATION?

(Answers WIll vary accordmg to practIces at participants' clmlcs, but they should
mclude DRS, clean water, and a food-based flUid)

Treat - 154



B DISCUSS WRITTEN EXERCISE

When the partICIpants have completed page, the faCIlItator asks partICIpants to tell theIr answers
to the group

S/he clanfies partICIpants' answers as necessary
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TREAT THE CHILD

ACTIVITY 6
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

63
PLAN C TREAT SEVERE DEHYDRATION QUICKLY

LEARNING OBJECTIVES

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

• State the purposes fOf carrymg out Plan C
• IdentIfy thelf capabIlIty to carry out Plan C m mdividual health

faCIlItIes

TIME

MATERIALS

20 mmutes

FlIpchart # 19
PartICIpant's Manual, page 44

FACILITATOR'S NOTE

Children who come With SEVERE DEHYDRATION are at high nsk However, If qUickly rehydrated
their lIves can be saved In thiS actiVity It will be Important to review the partiCipants' knOWledge and
skills In proViding fluids uSing IV InfUSion or a nasogastnc (NG) tube
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ACTIVITY OUTLINE
GIVE EXTRA FOOD FOR DIARRHOEA AND CONTINUE FEEDING

PLAN C TREAT SEVERE DEHYDRATION QUICKLY

II

Content

Introduction
A ReView Session Objectives

Find Out What Participants Know and Do
Plan C Treat Severe Dehydration QUickly
A Introduce Plan C
B DISCUSS IndiVidual Situations
C Read Plan C Annexes
o Match IndIVIdual Situations With

Plan C Annexes
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Matenals

Fhpchart #19

Blank fllpchart, markers tape
Participant's Manual, page 44
Blank fllpchart markers tape



ACTIVITY DESCRIPTION

I INTRODUCTION

A ReYlew SESSION OBJECTIVES

The faCIlItator posts Fhpchart #19 Sesswn ObJectzves and reVIews It With partICIpants

SESSION OBJECTIVES

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

• State the purposes for carrying out Plan C
• Identify capability to carry out Plan C In IndiVidual health faCIlities

Treat the Child - Fllpchart #19

II FIND OUT WHAT PARTICIPANTS KNOW AND DO PLAN C TREAT
SEVERE DEHYDRATION QUICKLY

A Introduce PLAN C

The faCIlItator explams

• Severely dehydrated chIldren need water and salts replaced qUIckly

• Intravenous (IV) flmds are usually used for thIs purpose

• RehydratIon therapy usmg IV flUIds or a nasogastnc (NG) tube IS recommended
only for clnldren who have SEVERE DEHYDRATION

S/he states

• Plan C IS the treatment plan for SEVERE DEHYDRATION

S/he asks

• What factors help you deCIde whether or not to gIve Plan C? (Deszred responses
The type ofequzpment avazlable at your clzmc or a nearby clzmc, the trammg you
have recezved, whether or not the chzld can drmk)
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B DISCUSS INDIVIDI TAL SITUATIONS

The facJ1ltator asks

• What do you do m your chmc when a severely dehydrated chIld comes m?

Slhe records partICIpants' responses on blank flIpchart and encourages dISCUSSIon of dIfferent
practIces m dIfferent chmcs

C Read PLAN C ANNEXES

The facJ1Itator asks partICIpants to locate the box Plan C Treat Severe DehydratlOn QUlckly on
page 14 of theIr Chart Booklets

As reVIew, slhe reads the box aloud

The facIhtator asks partICIpants to turn to page 44 of the PartICIpant's Manual PLAN C
ANNEXES Slhe reads page 44 aloud

S/he explams that m order to practIce how to treat a severely dehydrated chIld accordmg to Plan
C, partICIpants should IdentIfy the Annex that matches the SItuatIon m theIr health facIhty
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Treat the ChIld - 44

To learn how to treat a severely dehydrated child according to Plan C at your cllmc,
read the descriptions of Annexes Then, match your situation with the appropriate
Annex

1 Annex C-1 teaches you how to treat according to Plan C If

• your cliniC has IV equipment and acceptable flUIds, and
• you have been trained to give IV flUid

2 Annex C-2 teaches you how to treat according to Plan C If

• you cannot give IV fluId at your cliniC, and
• IV treatment IS available at another cllmc or hospital that can be reached

within 30 minutes

3 Annex C-3 teaches you how to treat according to Plan C If

• you cannot give IV flUid at your cliniC,
• there IS no cllmc or hospital offering IV treatment nearby,
• your cllmc has nasogastrlc equIpment, and
• you are trained to use a nasogastrlc (NG) tube

4 Annex C-4 teaches you how to treat according to Plan C If

• you cannot give IV flUid at your cllmc,
• there IS no cliniC or hospital offering IV treatment nearby,
• you cannot give NG therapy, and
• the child can drink

If you cannot gIve IV or NG flUid and the child cannot drmk, refer the child
urgently to the nearest cliniC or hospital which can give IV or NG treatment
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The facIlItator states

• Plan C Annexes are on pages 45 - 58 of the PartIcIpant's Manual

• PartIcIpants should use the specIfic Plan C Annex that corresponds to theIr
sItuatIOn for future reference
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TREAT THE CHILD

ACTIVITY 6
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

64
TREAT PERSISTENT DIARRHOEA

FACILITATOR'S NOTE

The treatment for PERSISTENT DIARRHOEA requires special feeding

The caretaker of a child with PERSISTENT DIARRHOEA IS advised on feeding her child The feeding
recommendations for a child with persistent diarrhoea are on the COUNSEL THE MOTHER Chart and
were explained In ASSESS AND CLASSIFY THE SICK CHILD page 290

You should refer back to page 290 of ASSESS AND CLASSIFY THE SICK CHILD and review the
feeding recommendations for a child with persistent diarrhoea with participants
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TREAT THE CHILD

ACTIVITY 6
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

65
TREAT DYSENTERY

FACILITATOR'S NOTE

To treat DYSENTERY, give an oral antibiotic recommended for Shigella In your area Tell the caretaker
to return In 2 days for follow-up care to be sure the child IS Improving

The box Give an Appropriate Oral Antibiotic' on the TREAT THE CHILD chart tells the recommended
antibiotiCS How to give the antibiotic IS desCribed In TREAT THE CHILD, page 47, USing Good
Communications Skills to Teach the Caretaker to Give Oral Drugs at Home

You should refer to TREAT THE CHILD page 47 to revIew USing Good CommunIcatIons Skills to
Teach the Caretaker to Give Oral Drugs at Home
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