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OVERVIEW: CARING FOR THE SICK CHILD

OVERVIEW: CARING FOR THE SICK CHILD IN THE COMMUNITY
(child age 2 months up to 5 years)

Identify problems:
ASK and LOOK

v

If any
DANGER SIGN

v

REFER CHILD WITH
DANGER SIGN
URGENTLY TO

HEALTH
FACILITY

[ Begin treatment
' and
Assist referral

Follow up child
on return

d

SICK
but NO Danger
Sign

v

TREAT
diarrhoea, malaria,
and fast breathing

at home and

ADVISE on home
care

ADVISE caregiver

on
immunization

|

Follow up child
in 3 days

—

y

If OTHER PROBLEMS or
any condition you cannot
manage

!

Refer child to
health facility

If child
becomes sicker

or does not improve,

REFER
URGENTLY TO
HEALTH
FACILITY



IDENTIFY PROBLEMS: ASK AND LOOK

ASK the caregiver: What are the child's problems?

LOOK at the child.

O Cough? If yes, for how long? days

O Diarrhoea (3 or more loose stools in last 24 hours)? If
yes, for how long? days.

O If diarrhoea, blood in stool?

O Fever (reported or now)? If yes, started days
ago.

O Conwvulsions?

O Difficulty drinking or feeding? If yes, not able to drink
or feed anything?

O Vomiting? If yes, vomits everything?

O Any other problem?

O Chest indrawing?

minute (bpm).
O Unusually sleepy or unconscious?

O For child age 6 months up to 5 years,
MUAC strap colour:

O Swelling of both feet?

O If cough, count breaths in 1 minute: breaths per

IDENTIFY PROBLEMS: ASK AND LOOK



DANGER SIGNS

DANGER SIGNS

N

If NO Danger Sign
I Go to page 6 >

e



= IF ANY DANGER SIGN, REFER CHILD URGENTLY TO HEALTH FACILITY

O Cough for 21 days or more O Chest indrawing

O Diarrhoea for 14 days or more O Unusually sleepy or

O Blood in stool unconscious

O Fever for last 7 days or more O For child age 6 months
O Convulsions up to 5 years, red on
O Not able to drink or eat anything MUAC strap

O Vomits everything O Swelling of both feet

> Assist referral to health facility:

= IF ANY DANGER SIGN, REFER



SICK BUT NO DANGER SIGN

SICK BUT NO DANGER SIGN

SICK
but NO Danger Sign?

O Cough (less than 21 days)

O Diarrhoea (less than 14
days AND no blood in stool) \
TREAT at home I I\
and To TREAT \
ADVISE Iaf home )
on home care

O Fever (less than 7 days) in
a malaria area

If SICK but
O Fast breathing: NO danger

sign

6o to next page

e

B In a child age 2 months up
to 12 months,

50 breaths or more per I
minute 4

B In a child age 12 months up
to 5 years,

40 breaths or more per
minute

™

—_— —_—— _— —_— _— —_— _— —_—
| No problem found
I Check immunizations. Go to page 10 >

N

’
L



= IF SICK BUT NO DANGER SiGN, TREAT AT HOME
AND ADVISE ON HOME CARE

If => Give ORS. Help caregiver to give child ORS in front of you ,'1 Tt TooTTees =N
. 0 A . 1 To give ORS solution. |
Diarrhoea until child is no longer thirsty. | \
. . ; ; ' Gotopage 8 .
Give caregiver 2 ORS packets to take home. Advise to give as pag /
much as the child wants, but at least 1/2 cup ORS solution C )
after each loose stool. v
=> Give zinc supplement. Give 1 dose daily for 10 days: s
Age 2 months up to 6 months—1/2 tablet (total 5 tabs)
Age 6 months up to 5 years—1 tablet (total 10 tabs)
Help caregiver to give first dose now.
If => Do a rapid diagnostic test (RDT). For
Fever (less => If RDT is positive, give oral antimalarial AL ALL children
than 7 days) in (Artemether-Lumefantrine). treated at
lari Age 2 months up to 3 years—1 tablet (total 6 tabs) h dvi
CH igelElrol T Age 3 years up to b years—2 tablets (total 12 tabs) ome, advise on
home care

Help caregiver give first dose now. Advise to give 2" dose
after 8 hours., and to give dose twice daily for 2 more days.

If
Fast Breathing
(pneumonia)

Give oral antibiotic (amoxycillin tablet—250 mg ).

Give twice daily for 5 days:
Age 2 months up to 12 months—1 tablet (total 10 tabs)
Age 12 months up to 5 years—2 tablets (total 20 tabs)

Help caregiver give first dose now.

If Yellow on
MUAC strap

Counsel caregiver on feeding or refer the child to a
supplementary feeding programme, if available.

Advise the caregiver to give more fluids
and continue feeding.

Advise on when to return. Go to nearest
health facility or, if not possible, return
immediately if child

O Cannot drink or feed

O Becomes sicker

O Has blood in stool
Advise caregiver on use of a bednet
(ITN)

Follow up child in 3 days.

If child becomes sicker
or does not improve,
REFER CHILD
URGENTLY TO HEALTH FACILITY

= IF SICK BUT NO DANGER SiGN, TREAT AT HOME




= GIVE ORS SOLUTION

= Give ORS solution

2> Mix 1 package of ORS with 1 litre of clean water to make ORS
solution.

> Show the caregiver how to mix the ORS solution and give it to the
child. Give frequent, small sips of ORS solution from a cup or spoon.

=>For child with diarrhoea being referred:

> Ask the caregiver to continue to give the child ORS solution on the
way to the health facility, if the child can drink. Also, if the child
is breastfed, continue to breastfeed on the way.

=>For child with diarrhoea to be treated at home:

= Help the caregiver to continue to give the child ORS solution in
front of you until child has no more thirst.

= Give the caregiver 2 packets of ORS to take home. Advise the
caregiver to continue to give the child at home as much ORS solution as
the child wants, but at least 1/2 cup after each loose stool. Do not keep
the mixed ORS solution for more than 24 hours.

= If the child is breastfeeding, advise the mother to breastfeed
frequently and for a longer time at each feed. Give ORS solution in
addition to breastmilk, even if the child is exclusively breastfed.

= If the child is exclusively taking a breastmilk substitute, advise the
mother to give ORS solution in addition to the breastmilk substitute.




CHECK IMMUNIZATIONS

Check immunizations completed (see child’'s health card)

Age Vaccine
Birth BCG OPV-0
6 weeks | DPT-Hib + HepB—1 OPV-1
10 weeks | DPT-Hib + HepB—2 OPV-2
14 weeks | DPT-Hib + HepB—3 OPV-3
[Give OPV-4 if OPV-0
9 months | Measles not given at birth]

Advise the caregiver on when and where to take the child \ \
for immunizations, if needed. \ \

=

= If any OTHER PROBLEM or condition you cannot manage, refer child to health facility,
write a referral note, and follow up child on return.

10 IMMUNIZATIONS
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How To Do the Rapid Test for Malaria

Collect:
a. NEW unopened test packet
b. NEW unopened spirit swab
c. NEW unopened lancet

d. NEW pair of disposable
gloves

e. Buffer

f. Timer

)

Spirit swab | ==

ﬁ -
ﬁ m Test packet

Disposable gloves Timer Buffer _

« READ THESE INSTRUCTIONS CAREFULLY BEFORE YOU BEGIN.

1. Check the expiry date on the test 2. Put on the gloves. Use new gloves
packet. for each patient

3. Open the packet and remove: 4. Write the patient’s name on the test.

b. Loop

¢ Desiccant sachet _

« 5. Open the alcohol swab. Grasp the
4t finger on the patient’s left hand.
Clean the finger with the spirit swab.
Allow the finger to dry
before pricking.

6. Open the lancet. Prick patient's
finger to get a drop of blood.

7. Discard the lancet
in the Sharps Box
immediately
after pricking
finger.

Do not set
the lancet
down
before
discarding
it.

8. Use the loop to collect the drop
of blood.

« 9. Use the loop to put
the drop of blood
into the square hole
marked “A."

10.Discard the loop in the Sharps Box.

11. Putsix (6) drops of buffer into the 12.Wait 15 minutes after adding buffer.

round hole marked

13. Read test results.
(NOTE: Do Not read the test sooner
than 15 minutes after adding the
buffer. You may get FALSE results.)

« 14. How to read the test results:
POSITIVE

One red line in window “C’ AND one red line in
window “T* means the patient DOES have
falciparum malaria.

\of

NEGATIVE

falciparum malaria.

One red line in window “C" and NO LINE in
window “T' means the patient DOES NOT have

INVALID RESULT
NO LINE in window “C’" means the test is damaged.

\_/

b A
The test is POSITIVE even if the red line in window

“T" is faint. / \

A line in window “T* and NO LINE in window
“C" also means the test is damaged. Results

are INVALID. \

7 If no line appears in window “C,” repeat the test using a NEW unopened test packet and a NEW unopened lancet. 7 _

16.Record the test results in your
CHW register. Dispose of cassette
in non-sharps waste container

« 15. Dispose of the gloves, spirit swab,
desiccant sachet and
packaging in a
non-sharps waste
container.

NOTE: Each test can be used ONLY ONE TIME.
Do not try to use the test more than once.

QAooo

QUALITY ASSURANCE PROVECT

USAID

FROM THE AMERICAN PEOPLE




Sick Child Recording Form

{for commmun ty-baed treatment of child age & monthi up fo 5 yeard)
f21
(Day / Morth/ Year)

Daire: CHW:

Child's rame: First Famiby Age: _ Yeors!__Momths Boy / Girl
Caregheer's name: Relatiorship: Mathar / Father / Other:
Address, Community:
1. Idemtify problems
SICE but MO Darger
ASK and LOOK Ay DAMSER SIEH Sign?
ASK: What are the child's probliems? If not
reported, then ask to be are. _
JES um.u_.__...__u._...n_._..nr.ﬂ r..“uw.u.__r.jnm-,.._
] s
O W Cough? TF yes, For how long? __ days IF m.ﬂqiﬁhqﬁﬁﬁ
O | ™ Diarrhoca (3 or more loose stools in 24 kes)? |0 Diorrhosa for 14 |0 Diorrhosa (less
IF ¥ES, for how long? ____days. doys O mone than 14 doys AMD
B TF DIARRHOEA, blood im shool? |O BElood iin stool no blood in stool)
| I =
Fever (reported or now)? __n_ Fover for lost T Ic _u._",_____"._.._.__n.......:....__._u_1
If yies, storhed diys ago. e days) in o malaria
oo
B Comeulsions? |0 Comailsions
B Diffaculty drirkirg or feeding? [0 Mot gble to drink
IF ¥ES, O rot able T drink or feed arythieg? or feed ampthing ~
B Womitirg? If yes, O vomits evsrything”® IO Vomits sverything -
L
B Chest indrawing? [FOR ALL CHILGREM) |O hest indrawing
IF OOLGH, cot breaths in 1 mimre:
breaths per mirrte. (bpm)
B Fast brecthing: |0 Fast broathing
Ao 2 manths up to 12 moatha 50 bpm or  more
Ao 12 months up To 5 years: 40 bem or more
B Limesually sleepy oF urconscious? I _.-_nﬂ.ﬁ_.hE Py o
For child & momths up to 5 years, MUAC strap |O Red on MUAC B Yellow om MUIAL
colpur: red__ yellow . green_ sirap strap
B Swelling of both foet? 2 e b
fect
_ .
2. Deecide: treat child Danger i :
_—rﬁrﬁ_ﬁ_ﬂ.q - UHE h._.g.. uHﬂ.En“ﬁﬂ E.__
: e freat ot home enc
pavise Caregiver

B0 TOPAREZ —




Child's name: Age:

3. E.u._ o trect u—._-n IIIIIIIIIIIIIIIIIIII
Mk mreatments goen _nﬁ___n___._,nl-_n.e______ I _ B 7 NO bawer Sn | _
andl othir &Tions) REER URSENTLY | ._._ﬁuam.q _EH i
| o health fartiity I
—— e L
_ _ I
If any donger Sign_ L If no donger Sign,
EE—EEEEEH TEEAT ot home and ALVISE on home Care-
ASSTET REFERR M| t= health farity: O If O Sy RS, Falp coregiver gve child DRS salution in fron = £f you
i child reeds te go To headth [aprhen | oot chil i re lnger thiney
nm.i.E.ll_-_. - (e than 14 | O Sr ranealerr T ORS narert £ talr A, A o gve o
Taciity. SIVE FIRST DOST OF Aave t,t.__.n. rach an child warty, bt af et D3 oup ORS mktion ofter ek
TREATHENT: e i PR
o [0 F chid zon drni ey — O hr 7N gRpmmt. D D ocar cloib dor DD dave
|3y gaak 1] sving ORI o rehe Dldegm 2 ncerihar ups e & o102 fobdet {ieSal 3 daka)
E = i & mpowribar up o & peare—1 Sablad [=oicl L3 Saba)
Fial p coregiver o give firek doss rowe
O Fewr §W [2@Ew retal astromete orTf O P i ook s frct RATL
DS vl e o ORRRCTAFY (120 Feg) Srarr —Feaifive _Magatha
Cimsmir Sirrme O Age: 2 warrtfw up e 3 faan than v | & ROT 5 npaiter. phwe orel awbimakril il (Arhomsthar.
N R ieE o varre— | mppearory dovaliima Lerrafarrinane .
CMini pbir To drige | DA mareegp a3 e B ] T
B frrd pEriiing FRIrE— AUpoartored LT ez 2 owawertbar g o 3 pnare—1 Sables [Soriol & ok
et e —_— LT g 3 pmarm o ie 3 vaore—2 rebdeia (Saiel B2 faka)
0@y fipd fecr &F ol vy carepve e tinat doar row ddvier o gea 2 des gt B
Ot Feger J6R aoERly - b o 7o o dam heice 2oy Par T more dom
congar mgn ohar thae O g 2 marrHhen g o 3
s I ko yarre—| tablet
LTl e I pcrw
FEare—2 =ablee
O If Gt JOLF child con drimk. ghye DIf O Sy aral sty (omacdclin Soblet—950 mg)
i T et dee 2F aral Fact Tive mwice dalb ter S doew
u] tamaweile Ol Age T mertheup o 52 moncbe—1 fable® (Sxial 10 faka)
_uﬂ._“'ﬁ-._: ..__’_E._j.____ul..._ ﬂ-nﬁ._.i O dge L2 mantba op e S veore— I febleiy (foha 30 5aba)
D Phan g F 12 valp caregees gran tine ool roa
et ba—1 fobie
Dl |2 rcor b g =2
warre—{ febleia
E“%iw‘ii!‘" i i uﬁ-!l;.__i“ai.l EEEEE
fiwik b e P el M e arerhary g rt voilabin
ity tn kv rl maem. 1 ok b5 LT rieyrelaret T
b W Oferdll |5 bfcr rasvotwr 0 s mare fiids sad rati freing.
1_.__. ___ J r _ treater at | mesriehely orif res poanible neieer F ol
P, O Cowe® drink ar T
SFOIOW 1P rii sn eeirn o AT ARE 8 PR AtCr O Ecoses ackes
(LNTEL MR (e | O o bl i the e
O iivior rarreer BOE 8T A hereet DA
HE‘J [chadhsis appesrrant in rew £ boiew )

L _w_._mﬂ:._.nn._n__m_mmﬂem__

vy campicted) iy T hetr pyre
ﬁ WHERE -ﬂ...n_._._“____i.ﬂ. Wrh Om &E o m V-0
.iHi_ﬂ_z_._qiu_m s s O m T4k + Mgl | om 31
b5 wamba O m [Ttk + gl 2 om -2
3. nﬂ:ﬂﬁﬂ:ﬂ—fﬂiﬂ Miwamia | O m0PT=libs Vg 1 Om -3
Hﬂﬂﬂtﬁﬂ“.ﬁ__ﬁ; B rertir O w Basies Ei.ﬁ...h.ﬁ.nii!n.
[ewer e ol
6. When ta retarn for FOLLOW UP (crche) Monday Tuesdoy Wednesdsy Thursdoy Fridoy Semrday Susdy
7. E.—nn:-a%-a O Child 14 Estter=confinue fo treaf af home. ey of next fellow up
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For more information, please contact:

Department of Maternal, Newborn, Child and Adolescent Health
World Health Organization

20 Avenue Appia

1211 Geneva 27

Switzerland

Telephone +41.22.791.3281

Email: cah@who.int.

Website: http://www.who.int/child adolescent health
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