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ASSESS AND CLASSIFY THE SICK YOUNG INFANT

ASSESS

AGE UPTO 2 MONTHS

AZK THE MOTHER WHAT THE YOUNG INFANT = PROBLEMS ARE

= Datermine if this is an initial or fJollow-up visil for this problem

- if followe-up visit. use ihe follow-up instructions on the botlom of this chart.

CHECK FOR POSSIBLE BACTERIAL

INFECTION / JAUNDICE

ASK:

* Has the
infarit
had
convulsions?

LOOK, LISTEN, FEEL.

Count the

breaths i ona

minula.

Repeal the count YOUNG
if elavalad. MEANT
Look for sevare chesl hl"é'é”
imdrawing. CALM
Look for nasal

flarirg.

Lok and listen for

grunting.

Lok and feel for

bulgirg fontanelie.

Lok tor pus draining from the ear.
Lok at the umbilicus. |5 it red or
draining pus?

Lack for skin pustules, Are there 10 or
more skin pustules or a big boil?
Measure axillary temperature (if not
possible, feal for fever ar low body
termperature).

Saee il the young infant iz lethargic or
UNGONSCious.

Lok at the young infant’s movements.
Are thay less han normal?

Lok for jaundica?

Are the palms and soles yellow?

Classily
ALL
YOUMNG
INFANTS

And if the infant
has jaundice

And if the femp.
i betwveen
A5 364 C

INFAMT S SYMPTOME

CLASSIFY

IDENTIFY TREATMENT

USE ALL BOXES
THAT MATCH

& child with a pink classification needs
assessment and pre- referal treatment immediately so referral is not delayed

URGENT attention. complete the

SIGNS

CLASSIFY AS

IDENTIFY TREATMENT

{Urgent pra-raferral treatments ara in bold print)

= Convulsions or

* Fasl breathing (60 breaths per minuta or

W

Give firs! dose of inframuscwlar ampicilin
and gentamicin.

mora) ar POSSIBLE
= Savera ches! indrawing ar SERIOUS # Treal lo prevent low bicod sugar.
= Masal flaring or BACTERIAL ) ) )
= Grunfing or INFECTIONM = Warm the poung infand by Skin fo Skin
= Bulging fontanells or contact Jif fermperalure Fa.s.s_ fhan 35.{}‘1:
= 10 or more skin pustules or a big bodl or Jli:;erfr:‘:s cotd fo louch) while aranging
= |f axillary temparatura 37.5°C ar above , Advise mother how to keep the young
{DHEE||-5 P':Dt o towch) or lemperaturs less infant warm on the way fo the hospital,
than 35.5°C {or feals cold to lowch) or 5 Rafer URGENTLY to hospilal *
= Lathargic or unconsciows or
= Less than normal movements.
* Umbslicus red or draining pus or LOCAL = Give oral co-frimoxazole or amoxyciliin far § days
* Pus discharge from ear or BACTERIAL = Teach mother to treal local infections at home
= = 10 skin pustules. INFECTION = Follow up in 2 days.
= Palms and sales yallow or SEVERE = Treal lo prevent low blood sugar.
+ Aga =24 hours or JALUNDICE = Warm the young infard by Skin fo Skin contact if
« Age 14 days or mora termperalure less than 36.5'C (or fesls cald fo
fouch) white arrangirng referral.
= Adwise mother how fo keep the young infanf warm
on the way fo the hospifal
= Rafer URGENTLY lo hospital
» Palms and sales not yellow = Advise mother to give home care for the young infant.
JAUMDICE = Advise mothar when to return immediataly.
= Follow up in 2 days.
x . N N EF . TP M oy e . r & - ]
Temperature between 35.5 - 36.4°C TE'F?;":"_:HEE_I'_:'JHE ;T;r?uﬁfa}qiugl%réd;&;;I!‘Ig Skin to Skin contact for

Treal lo prevent low blood swgar.




THEN ASK:

= . Two of the = Give first dose of inframuscuwlar ampicillin and gentamicin,
Does the young infant have diarrhoea?* following signs: = If infant also has low weight or another severe classification:
far _ SEVERE - Refer URGENTLY to hospital with mother giving frequent sips
DEHYDRATION = Lathargic or DEHYDRATION of ORS on the way.
) ; UNCOonscous - Advise mother to continwe breastfeeding.
IF YES, ASK:  LOOKAND FEEL: * Sunken eyes - Advise mother how to keep the young infant warm on the way
: ) T . * Skin pinch goes to the hospital.
= Far how long? = L';.'ll:'k.d[;lhl';' young |.r|fanl 5 QEneTd T — OR
e e e i E“'}:F_'l":j‘_' b . _ Iinfant does not have low weight or any other severe classification:
A — Ht_ grg.u.t._u o “?":’L!;“b' - Give fluid for severes defydration {Plan C) and then rafer to
e stoeol? Reslless and irmtabla’? hospital alter rehydration
* Laick for sunken eyas. i
g Classify Two of the ~ If infant also has low weight or another severe classification:
» Pinch the skin of the abdormen DIARRHOEA following signs: - Give first dose of intramuscular ampicillin and gentamicin
Ooat il go back: ) SOME - Refer URGENTLY to hospital with mother giving freguent sips
Vary sh . Iy flanger th: » Restless, irtable. | DEHYDRATION of ORS on the way.
qt‘f'!f slowly tonger than * Surken eyes. - Advise mother fo continue breastfeeding.
2 seconds)? * Skin pinch goes - Advise mother how to keep the young infant warm on the way
Slowly? : to the hospital.
back slowly.
iFinfan! doss nof have Jow weaigh! or another ssvers classification:
- Give fluids for somea dehydration (Plan B).
- Adviza mathar when to return immediatehy.
- Follow up in 2 days
= Mot anough signs = Grva flusds to treal diarrhoea al homs (Plan A).
o classify as NO = Advise mother when bo return immediataly.
SOME OF SEvVansg DEHYDRATION | . Fojgw up in 5 days if not improving.
dakydration.
« Diarrhoea lasting = Give first dose of inramuscular ampicillin and gertamicin if ihe
and if 14 days or more. SEVERE young infant has low weight, dehydration or another severes
diarrhoea PERSISTENT classification.
14 days or more DIARRHOEA | - Treatl to prevent low blood sugar.
. ) ) = Advise how 1o keep infant warm an the way 1o the haspital.
" What is diarrhoea in a young infant? * Refer to hospital *
if the stoods have changed from asual palfem and are maty and walery :
frore walsr than fecal mattar). The aoroaily frequent or boosse stools of
& breastfed baby are /ol diamioea. « Binad in the stood = Give first dose of intramuscular ampicillin and gentamicin if the
) SEVERE Young infant has low weighl. defrydration or anciher severe
ar:rp‘ if blood DYSEMTERY classification.
in stool = Treat lo pravent low blocd sugar.
o relerral s nof possibie, see he sechion Where Referral Is Nol » i it i
Possible 17 he module Treal the Young infant aind Counsel Hre fven how I keap imant wamy on the-wy o the. hospinl
othar. Refer o hospital®.



THEN CHECK FOR FEEDING PROBLEM & MALNUTRITION:

ASK:

+ = here any dificully feeding?

+ s he infant breas

by many fimes in 24 hours?

+ Does the inlani usually receive

any ciher foods or drinks?
Fyes, how often?

+ Whal do you use bo feed tha inlant?

IF AM INFAMT:

ASSESS BEREASTFEEDIMNG:

+ Has the infant breastied in
the previous hour?

LOOK, FEEL:
* Delarming weight lor age.
ed T I yes,
Has any difficulty feeding, or
Is breastfeeding less than 8 times in 24 hours, or
Is taking any other foods or drinks, or
Is low weight for age.
AMND
Has no indications to refer urgently to hospital:
It the infant has not fed in the previous hour, ask the mother
to purt her infant 1o the breast.
Observe the breastiesd for 4 minutes.
(It the infamt was fed during the last hour, ask the maotner if
shie can wait and el you when the infant is willing 1o feed
again.)
= |5 the infant able 10 aHach?
no aitachment af all noi well attachked  good aftachment
TO CHECH ATTACHMENT. LOOK FOR:
- Chin fouching bregsd
= thaw below the mouih
(&l of these =igns should be prezent if the attachment is good|
+ |5 tne infant suckling effectvely (that is, slow deep sucks,
somebimes pausing)”?
ot suckiing 3t el nof sucking effecrively g effeckively
Clear a blacked nose i it interderes wilh breastfeading.
+ Look for ulcers or white patches in the mouth (thrush).

+ Does the mother have pain

while breastffeeding?

W referns! a5 o) poseslila,

It yes, look and fesl for
Flat or inverded nipples, ar sore nipples
Engorged bressts or breast abscess

s Ihe seclion Where Referral 1S Mol Possitde i e moouk

Traal the Young infant and Counsel ifve Mother

Classify
FEEDING

™y

= Give first dose of intramuscular ampicillin

= Mot able to feed or NOT ABLE TO and gentamicin.
FEED -
» No attachment at all or possiBLE | > Treatio prevent jow blood sugar.
SERIOUS » Warm the young infant by Skin to Skin
« Mot suckling at all or BACTERIAL contact if temperature less than 36.5C
IMFECTION {or feels cold to touch] while arranging
= Vary low weight for age. OR referral.
SEVERE . Advise mother how to keep the young
MALMUTRITION | © infant warm on the way fo the hospital.
5 Refer URGENTLY fo hospital
= IF ot weell attached or not suckling efectealy
= Mot well attached to breast teach correct positioning and attachment.
ol & I breastfedding less than 8 imes in 24 hours
advise o i 1 of feeding.
= Mol suckling effectivaly or . e L, 8
= I raceiving oiher foods or drinks. counsel
» Lass than B breastfeeds in mother about breastieading more, reducing
24 hours or oiher foods or drinks, and using a cup and
SpO0N.
» Racaives alher Inods o = If not breastfeading al all, adwise mather
drinks or . FEEDING abaut giving locally appropriate animal milk
FROBLEM and teach the mother 1o teed with a cup and
= Thrush [ulcers or white OR SRR
patches in mouth ) or LOW WEIGHT | = jfqhrush, leash the mother 1o treat thrush al
Frorme.
» Low weight for age = [F bow wearight for age, teach the molhar how 1o
ar keap the young infant with low weight warm at
hama.
= Breast or nipple problems = |t breast or nipple problem, teach the mother
to treat braast or nipple problams.
= Advise mothar 1o give home care for the
young infani.
= Advise mothar when to return immediataly.
= Follow-up any feeding problam or thrush in
2 days.
= Follow-up low weight for age in 14 days.
| = Mot low weight for age MO FEEDING | = Advise mothar 1o give home care for the
and no othar signs of PROBLEM young infant.

inadagualts feeding.

= Advise mothar when to return immediataly.

= Praiss the mother for feeding the infant well.




THEN CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS:

AGE VACCINE
IMMUNIZATION SCHEDULE * : e BCG OPV 0 )
B weeks DPT 1 OFV 1 HEF-E 1

* Hepatitis B to be given wherever included in
the immunization schedula

ASSESS OTHER PROBLEMS



TREAT THE YOUNG INFANT AND COUNSEL THE MOTHER

GIVE THESE TREATMENTS IN CLINIC ONLY

» Give First Dose of Intramuscular Antibiotics
Explain to the mother why the drug is given.

=~ Give first dose of bolh ampicillin ard genlamesin intramuosculary.

Determine the dose appropriate for the infant's weight {(or

age). GENTAMICIN AMPICILLIN
N . N Doza. 5 ey per kg O 100 mig per kg
Use a sterile needle and sterile syringe. Measure the dose vial af SO0 e mised wilh 2.1 Ml o1 Slerile water
accurately. Undiluted 2 ml via -"..::; E ml sterile waler 01 injes 10 give S00mMg2
ANing 10 2 ml wia containing 200mad mii )
P & . WEIGHT 20 mg = 20 R L =3 mi S

Give the drug as an intramuscular injection. al 10 mogiml &l 18 mgin
If infant cannot be referred, follow the instructions thy | 0.5 ml® 0.5 ml*
provided in the section Where Referral is Not Possible in Zhy | 1.0 mi 1.0l
module. Treat the Young Infant and counsel the Mother. 5 ki 1.5 M |5l

1 kg 2.8 ml* 20, ml*

5 kg 25mr z.5ml

Avindd uETIQ aidiuled 4 i

~ HReferral is Ihe besi option for 2
SEVERE DEHYDRATIOM, :
it relerral is

yvoung inlant classification with PFOSSIELE SERIOUS BACTERIAL INFECTICON.
*ME DEHYDRATICN WITH LOW WEIGHT. AMD SEVERE MALMUTRITIOMN,
ot possible, give oral amoxycillin every 8 hours angd intramuscular gentamicin onee daily,

~ Treat the Young Infant to Prevent Low Blood Sugar

= [If the child is able o breastfeed:
Ask the mother o breasifesd the child.

= If the child is not able to breastfeed but is able fo swallow:
Give 20-50 ml {10 ml'kg) expressed breasimilk or locally appropriate animal milk (wilh added sugar) belore departure. I neither of thess is
available, give 20-50 ml {10 mikg) sugar walsr.

To make sugar water: Dissolve 4 level leaspoons of sugar (20 grams) in a 200-ml cup of clean water.

= If the child is not able fo swallow:

Give 20-50 ml {10 ml'kg) of expressed breasimilk or locally approgriate animal milk (wilh added sugar} or sugar waler by nasogasine wube,




KEEP THE YOUNG INFANT WARM

~ Warm the young infant using Skin to Skin contact (Kangaroo Mother Care)

* Provide privacy 1o he mather, I raother is not available, Skin to Skin confact may be provided by the father or any ofher adult

* HAsguest the mother b sit o rechine comiortable.

= Undress the baby gently. excep! for cap, nappy and socks.

+ Place the baby prone an mother's chest in an upright and exlanded posture, batwean her braasts, in Skin o Skin contact; turn baby's head to one
side 1o keep airways clear.

= Cover the baby with mother's blouse, 'pallu’ or gown; wrap the baby-mather duo with an added blanket or shawl.

+ Breastieed the baby frequently.

+ IF possible, warm the reom (=25°C) with a heating devicea.

« REASSESS after 1 hour:
- Loak. listen and feal for signs of Passible Serious Bacterial Infection and

- Measure axillary termperaturs by placing fhe thermarmaeter in the axilla for 5 minutas (or Feel for low body temparature).

« [f any signs of Possible Serious Bacterial Infection OR temperature still below 355 C for feels cold to fouch):
- Refer URGENTLY to hospital after giving pre-referral treatments for Possible Serious Bacterial Infection.

v Il no sign of Possible Senous Bacteral Infecton AND lemperalure 36.5°C or more (or 15 nol cold to touch):
- Advize now 1o keep the infant warm al home,
- Adviza mother 10 give home cara.
- Adwize mather when 1o relurn immediataly.
& Skin o Skin contact iz the most praclical. preferred method of warming a hypoibermic infant in a primary health care faciliby. If not possibla:
- Clotha the baby in 3-4 layers, cover head with a cap and body with a blankst ar a shawl; hold baby closs o caregivers body, OR

- Platce the baby under overhead radiam warmer. if available.

fAvoed diree! hes! from g room heater and use of ho! wafer rubber boftie ar kol brick fo wanm the baby because of danger of socidenta! bums).

~ Keep the young infant warm on the way to the hospital

- By 3kin to Skin contact OR

- Clothe the baby in 3-4 layers, cover head with a cap and body wilh a blanket or a shawd; hold baby close o caregiver's body.




TREAT THE YOUNG INFANT FOR LOCAL INFECTIONS AT HOME

TEACH THE MOTHER TO GIVE ORAL DRUGS AT HOME »

Follow the instructions below for every oral drug to be given at home. Also follow the
instructions listed with each drug's dosage table.

e

r

Determine the appropriate drugs and dosage for the infant's age or weight.
Tell the mother the reason for giving the drug to the infant.

Demonstrate how to measure a dose.

Waltch the mother practise measuring a dose by herself.

Ask the mother to give the first dose to her infant.

Explain carefully how to give the drug. then label and package the drug.

If more than one drug will be given, collect, count and package sach drun

Give an Appropriate Oral Antibiotic

For local bacterial infection:

saparately.

Explain that all the oral drug tablets or syrups must be used to finish the course of

treatment, even if the infant gels better.

* Give Oral  cotamomeeote QR sy CILLIn
COTRIMOXAZOLE AMOEYCILLIN
rmelhopnm + sulphamelhozazola) = Give Thres limes
= Gaive T Times daily har 5 days daily 1or 5 days
Adull Tabke Fadiatne Taklet Tablel Syrup
AGE or WEIGHT aingle slrength (20 g trimettaprio + 400
(B0 g Irimathaprim « 400 0 mg sulphamsaihoxsazale) 250 (123 mgin S ml
myg sulpharmethosazale) mg
Barth up ta 1 . .
morith (< 3 kgl e R
1 manth we o 2
N ) 1/ 174 z
montha (31 kg ! . e
AV D ga ol wr nrfants esg an 1 month o age whe e pesrhalure or fauniiced

» Teach the Mother to Treat Local Infections at Home

Explain haw the treatment is given.

Watch her as she does fhe first treatmeant inihe clinic.

Shi should return to the clinic if the infection worsans.

Check the mather's understanding before she leaves the cling.

b B S A

To Treat Skin Pustules or Umbilical Infection
= Apply gentian vicle! paint twice daily.

The mother should:
= Wash hands.
= Genily wash off pus and crusts with soap and water.
* Dry the area and paind wilh genfian vialst 0.5%
= Wash hands.

Dry the Ear by Wicking

= DOry the ear at least 3 imes daily.
= Rall clean absorbent cloth or soft, strang tissue papser into a wick.
= Place the wick in ihe young infant's ear.
+« Aemove the wick when wel.
* Aeplacs the wick with 2 clean one ard repsal these steps until the ear is
dry

» To Treat Diarrhoea, See TREAT THE CHILD Chart - Page 20-21




TREAT THE YOUNG INFANT FOR FEEDING PROBLEMS

~ Teach Correct Positioning and Attachment for Breastfeeding

= Show the mother haw to bold her irfant
- with tha infant's head and body straight
- facing her breast. with infant's noss opposite her nipple
- with imfant's body closs to har body
- supparting infant's whole body, not just neck and shoulders.

Show ber how 1o help the infanl o attach, She should:
- louch her infant's lips with her nipple
- wil unfil her infant's mouth is opening wida

- miove her infant quickly onta har breast, aiming the nfant’s ower ip owell balow the nippla.

Look for signe of good attachmant and effective suckling. If the attachment or guckling 2 not good. try again.

11 still nol suckling effeclively, ask he mather fo express braast milk and feed wilh a cup and spoon in the clinic. To axpress breast milk:
The modher should wash hands, =it comiortably and hold a cup or katon' under the nipple

+  Place finger and thumb each zide of areola and press inwards fowards chest wall. Do not sgueseze the nipple
+  Prass bahind the nipple and arsola betwesn finger and thumb 1o empty milk from inside the arecla; press and release repaatedhy

=+ Repeat the process from all sides of areala 1o empty breast completely

v Express one breast lor al least 3-5 minutes until flow stops; than express from the othar side

= Il able to lake with a cup and spoon advise malher 10 keep breastieeding the young inlant and at the end of each lead exprass

preasl milk and feed wilh a cup and spoon.
11 ol able 1o fead with a cup ard spoon, refer to haspilal,

~ Teach the mother to feed with a cup and spoon

Place the yourg infant in uprighl posture {l=eding him in lying position
can causs aspiration)

Keep a solt cloth napkin or cotton on the neck and upper trunk to map
the spillad milk.

Genlly stimulate the young infant to wake him up

Fill the spoon with milk, a little shoert of the brim

Place the spoacn on young infart's lips. near the comar of the mauth.

Gradually allow a small amount of milk to dripointe young infant's
moauth making sure that he actively swallows it

Repeat the process Ll the young infanl stops accepling any maora
feed. or the desired amaunt has bean led

11 the young infant does not activaly swallow the milk, do not insist on
feeding; try again aler some tims

~ To Treat Thrush (ulcers or white
patches in mouth)

= Tell the mother 1o do the treatment twice daily.

The mother should:
« Wash hands.
« Wash mouih with clean soft cloth wrapped
around fhe finger and wat with salt waler.
+ Paint tha mouth with genfian vialet 0.25%,




TREAT THE YOUNG INFANT FOR FEEDING PROBLEMS OR LOW WEIGHT

» Teach the mother to treat breast or nipple problems

= [f the nippls is fat or imverted. ever the nipple several times with fingers before each feed and put 1he baby to the breast.

IF mipple iz sore, apply breast milk for soothing effect and ensurs correct posiboning and attachment of the baby. I modher continues to hayve
discomfor, feed expressed breas! milk wilh kator and spoon.

« [ breasts are engorged, let the baby continue to suck if possible. If the baby cannot suckle electvely, help the mothar to express milk and then pul
the wourng infant to the breast. Putting a warm compress on the breast may halp.

IT breast abscess, advise mather o feed from the other breast and refer to a surgeon. I the young infant wants more milk, feed undiluled animal
milk wilh added sugar by cup and spoon.

= Teach the mother how to keep the young infant with low weight or low body temperature warm at home:
+ Do onet bathe young infant wilth low weeight or low body termperalure; instead sponge with lukewarm waler to clean.
=« Provide Skin to Skin confact (Kangaroo moiher care) as moch as possible, day and night.

« When Skin to Skin contact nod possibla:

» Immunize Every Sick Young Infant, as Needed.




COUNSEL THE MOTHER

» Advise Mother to Give Home Care for the Young Infant

# FOOD

Breastfesd frequently, as olten and far as long as the infam
wanls, day or nighl, during sickness and health.

» FLUIDS

= Make sure the yourg infant slays warm al all imes.
- In ool weather, cover the infant’s head and feat and dress the infant with exira clothing.

> Advise the Mother when to return to physician or health worker immediately:

Follow-up Visit When to Return Immediately:

If the infant has: Return for follow-up in: Advise the mother to return immediately if the
young infant has any of these signs:

B Breastleading or drinking poorly

EJT.E;EE'_I'%EEA 2 days Beoomes sicker
AP;H" FEEDING PROBLEM EE:FE;E;;;?;E or fesls cold 1o louch
HRLISH Dilficult breathing
Yellow palms and soeles (if infanl has jaundice}
LW WEIGHT FOR AGE 14 days Diarrhoea with bleod in slool

» Counsel the Mother About Her Own Health

= I the mother is sick, provide care for her, or refer her for help.

= i she has a breast problem (such as engorgement, sore nipples, breast infection), provide care for her or refer her for help.

= Advise her to eat well to keep up her own strength and health.
» Give iron folic acid tablets for atotal of 100 days.

~ Make sure she has access to:
= Family planning

= Counselling on STD and AIDS prevention

10
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GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT

~ LOCAL BACTERIAL INFECTION

After 2 days:
= Look at the umbilicus. 15 it red or draining pus?

= Lok for skin pustulss, Are there = 10 pustules or 3 big boil?

= Look at the ear. |5 11 sbll discharging pus?

Treatment:

~ W umbilical redness or pus remains or is worse, reler to hospial.

= If umbilical pus and redness are improved, 2l the mother o continue giving
the & days of antibicfic and continue freating the local infection at home.

= 11 =10 skin pustules or a big bail, refer o hospital.

= If = 10 skin pustules and no big boil, 121l the mothear o continue giving
5 days of anfibiclic and continue trealing the local infection at home.

It ear discharge parsisls, conlinue wicking to dry he ear, Continue o give
anbibiatic 1o complete 5 days of ireatment even if ear dischargs has stopped.

~ LOW WEIGHT

After 14 days:
Weigh the yourg infant and determing if the infanl is still low weight for ags.

Reassess feading. = Ses "Then Cheek for Feeding Problam or Low Weight™ above.

It the infant is no longer low weight for age, praise the mother and encourags
her la conbines.

= N the infant iz still low weight for age, but is feeding well, praise the mather.
Aszk her to have her infant weighed agam within a maouth or when she ratumns
far immunization.

= I the infant iz [still fow weight for age and still has a feeding problem),
counsel the mother about the feeding problem. Ask the mother
to return again in 2 days.

~ JAUNDICE

Afler 2 days:
Lok For jaundice
- Are the palms and soles yellow?

= 11 palms and scles are yellow or
age 14 days or more refer o
hospital

= I palms and soles are not yellow
and age less man 14 days, advise
home care and when to returm
immediately

~ DIARRHOEA

After 2 days:
LELH
- Has fhe diarrthoes slopped?
- If diarrhosa persisls, Assess
{hia young infant lor diarrthoea

{= Bee ASSESE & CLAZSIFY char)
and manage as per inifial visit.

= If diarrhicsa stopped - reinfores
exclusive breastieeding

FEEDING PROBLEM

Aflar 2 days:

Raaszess feeding. = See "Then Check for Fadding problem or Low Weight'

above.

Ask aboul any feeding problems found an the inibal visit

= Counsel the mather about any new or conbinuing feeding problems.
I you counsel the mother 1o make significant changes in
leeding. ask her to bring the young infant back again in 2 days.

Exception: I you da nat think that feeding will imprave, or if the young

infant has lost weight, refer 1o hospital

THRUSH

Aflar 2 days:

Look tor uleers or while patches in the mauth {thrush}.
Rsassass leeding. = See "Than Check for Feeding Problem or Low Waight”

= | thrush is worse, or tha infant has problems with

attachment or suckling, refer to hospifal.

= i thrush is the same or better, and if the infan is feeding well, continue

gentian viclet 0.25% lor a tolal of 5 days.




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

ASSESS

ASK THE MOTHER WHAT THE CHILD'S PROBLEMS ARE

« Delarming if this is an intbal or followe-up visit tor this problam.
- iF fellon-up visit, wsa the lollow-up
- ifinifial visil, assess the child as fo

s

nstructions on TREAT THE CHILD chart.

CHECK FOR GENERAL DANGER SIGNS

ASK: LOOK:

» |5 the child able 1o drink or breastiesd?
« Does fhe child vamil everyhing?
* Has the child had convulsions?

A child with any general danger sign necds URGENT atterdion; complete the assessment and

any pre-referral treatment immediately so referral is not delayed.

« See il the child is lelharge or unoonsciows,

THEN ASK ABOUT MAIN SYMPTOMS:

Does the child have cough or difficult breathing?

IF YES, ASK: LOOK, LISTEN:

* Count tha brealhs in one
mirte.

= Look for chast indrawing.

= Look and listen for stridor,

* For how long?
. CHILD

CALM

Classify -
COUGH or
DIFFICULT -~

MUSTEE BREATHING

CLASSIFY

USE ALL BOXES THAT MATCH THE
CHILD'S SYMPTOMS AND PROBLEMS
TO CLASSIFY THE ILLNESS.

IDENTIFY
TREATMENT

SIGNS CLASSIFY AS

IDENTIFY TREATMENT

[Urgent pre-referral ireatrments are in bold print.)

Any general danger sign or . SEVERE »
Chast indrawing or PHNEUMONIA
OR VERY =

Sirdor in calm child.
| SEVERE DISEASE

Fast breathing.

PHEUMOMIA

Give first dose of injedfable chloramphenicol
{If not possible give oral amoxycillin).
Refer URGENTLY to hospital.#

- Give Cofrimoxazole for 5 days.

Spathe the threat and ralisve the cough with
a safe reamady if child is 6 months or clder

= Adviza maother when fo refurm immeadiately.
~ Follow-up in 2 days.

It the chald is:

2 mankhs up
Io 12 meanths

12 months up

Io 5 yoars

Fast breathing is:

50 broaths per
maredie or mane

40 preaths per
maredle or mang

W relerrs! 1z not posgibie

spe the zechon Wikere Referral 15 Not Possibie i the module Treal the Child,

Mo signs of pneumonia :
or very sevars dissaze NO PNEUMONIA:

| COUGH OR COLD

L]

If cowghing more than 30 days, refer for assessment.
Sopathe the throat and ralisve the cough with a sate
hiome remeady if child is & months or older.

Adviza mother when 1o return immeadiatehy.
Fallow-up in 5 days if nat improving.



Does the child have diarrhoea?

IF YES, ASK: LOOK AND FEEL:

= For how long?® « Lock at the child's general
) condition,

» |5 there blood in Is the child:

1he stonl?

Lethargic or unconscious?
Restless and irritabla?

Look for sunken eyes.

- Mo able to drink or drinking
poary?
- Dirinking eagerly, thirsty?

Pinch th skin of the abdomen.
Dioes i go back:

- Wery slowly {longer than 2
seconds)?
- Slowly?

Ofer the child fluid. 15 the child: i
Classify

DIARRHOEA

.

for "
DEHYDRATION
4/!’

M

and if d:'arrhnea\
14 days or more

and if blood \“\}

in stool .
{,_r’
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Twa of the follawing signs:

= Lathargic or urntonscious
= Sunken eyes

Ed

If child has no othar severa classification:
- Giva fluid for severe dehydration (Plan CJ.

If child also has another severe classification:

* Mol able 1o drink or DEI-?‘EI'E;IE:'IE'IDN Refer URGENTLY to hospital® with mother giving frequent
drinking poorly sips of ORS on the way. Advise the mother to continue
* Skin pinch goes back breastfedding.
vary slowly. # If chiid is 2 years or oider and there is cholera in your area,
give doxycycline for cholera.
Twi of the following signs: + Give fluid and food for somea dabydration (Plan B).
= If child also has a severe classificaiion:
+ Restiess, iritable Refer URGENTLY to hospital # with mother giving freguent
. Sunker I';"!.-'ES SOME sips of ORS on the way. Advise the mother fo continue
e Drinks ez v thirsty breastfeeding.
Mk sagar !‘"'_ : ¥ + Advige mother whan fo returm immediately.
* Skin pinch goes back » Follow-up in § days if not improving.
slowly.
Mt enough signs 1o * Give flud and food 1o treat diarrhoea at home [Plan A).
classify as some or savers MO = Advise mothar wiien to return immediataly.
dehvydration. # Faollow-up in 5 days if not improving.
+ Dghydrafion present. SEVERE | ® Treat dehydration before referral unless the child has another
PERSISTENT severe classification.
DIARRHOEA | - Refer to hospital. #
+ Mo dehydration. PERSISTENT | = Advise the maother on leeding a child who has PERSISTENT
DIARRHOEA DIARAHGEA.
= Give single dose of vilamin A,
= Give zing sulphate 20 myg daily for 14 days.
= Fallaw-up in 5 days.
* Blood in the stool. DYSEMTERY | ~ Treat for § days with cotrimaoxazole.

-

Fallow-up in 2 days.

w I referral bs nof posside, see the section Where Referral fs Nof Possible {0 the module Treat the Chillal




Does the child have fever?

[bay history or feels hot or temperature 37.5°C° or abowva)

High ™.
Malaria Risk _~

IF YES:
Decide Malaria Risk: High Low

THEN ASK: LOOK AND FEEL:

« Fever for how long? = Look or feel for stiff neck.
+ It more than 7 days. has fever = Look and feel for bulging
been present every day? fantanelle.
+ Has the chitd had measles + Look for runny nose.
within the last 3 months?
Look for signs of MEASLES

+ Generalized rasn and
« One of these: cough, runny nose,

or red eyes,
if the child has measies + Look for mouth ulcers.
oW oF within the last 3 Are they deep and
months: )

extansive?
# Loak for pus draining fram the aye.

« Look for clouding of the comea.

Classify
FEVER

R
Low x
Malaria Risk -

HIGH MALARIA RISK

or abowe).

termperature 37.5°C

L B |

+ Any ganeral danger | yERY SEVERE Give first dose of IM gquinine affer making a blood smear.
sign or FEERILE # Give first dose of IV or IM chloramphenicol (If not possible, give oral

= Siiff nack or DISEASE amoxycillin).

+ Bulging * Treat the child to prevent low blood sugar.
fartanalle. = Give one dose of paracetamol in clinic for high fever (temp. 38.5C or above).

* Refer URGENTLY to hospital.

= Fevar {by hislory or Give oral antimalarials for HIGH malaria risk area after making a blood smear.

feels hat ar Give one dose of paracetamal in clinic for high fever (temp. 36.5C or above).
MALARIA Advise mather when to return immadiatsly.

Fallow-up in 2 days if fevear persists.
It faver is prasent evary day for mare than 7 days, refer for assassment.

LOW MALARIA RISK

= Any genaral danger

VERY SEVERE

Give first dose of IM guinine after making a blood smear.

. |

If MEASLES ™.
Maw or williin
tasi ¥ months,

Classity

sign or = Give first dose of IV or IM chloramphenicol {If not possible, give oral
* SHiff nack or FEBRILE amoxycilling.
* Bulging DISEASE = Treat the child to prevent low blood sugar.
fantanalla, # Give one dose of paracetamol in clinic for high fever (temp. 38.5C or above).
= Refer URGENTLY to hospital.
= MO runny nose and = Give oral antimalarials for LOW malaria risk area after making a blood smear.
MO measlas * Give one dose of paracetamal in clinic for high fever {temp. 38.5C or above).
and MALARIA = Adviza mather whan to return immediately.
MO other cause F Follow-up in 2 days if fever parsists.
of fever. = i fewver is presant avary day for more than 7 days, refer for assessmenl.
+ Bunny nose = Give one dose of paracetamol in clinic for high fever {femp. 36.5C or
PRESEMT or FEVER - abowve).
» Measles PRESENT| MALARIA F Addviza mother when to return immediately.
or UMLIKELY # Follow-up in 2 days il fever parsists.
e Othar cause of = |f fewver is presant avary day for more than 7 days, refer for assessmenl.
fevar PRESEMNT""
* Any goenaral danger SEVERE » Give first dose of Witamin A_
siggn or COMPLICATED | = Give first dose of infecfable chloramphenicol [if not possible give oral
» Clouding of comea MEASLES* amoxycillin.
or = If clouding of the cormea or pus draining from the eye, apply tetracycline
» Deep or extansive aye ointment. )
mouth uleers, » Refer URGENTLY to hospital #
= Pus draming from | MEASLES WITH | * Give first dose of Vitamin A.
the aye ar EYE OR MOUTH | = If pus draining from the eye, freat eye infection with tefracycline eye
s Mouth ulcers. COMPLICATIONS" ointmeant.
= If mouth ulcers, treal with gantian wviolat.
= Fallow-up in 2 days.,
» Measlas now or MEASLES + Give first dose of Vitamin A.

within the laz1 3
mouths.

arg clagsiliad i ather rabigs.

T CHhEr IRROTANT COMROTCEbons oF measie s - grieumorng. sinaorn dianhoes, ear infachion. sad malaatnbion -

"THug ewloll is for gxdlary lemperglares, recfal lempersiure ool 15 aooverimalely 0.5 0 mgher,

"TCMher Catses of faesr ol

de caunh ar col gneumong. Karmoes, dysenlery aid 5

wleclions

O relarval iE nof possibie. see the sechon Where Referral I3 Not Pesgible i the modie
Treal the Child,
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Does the child have an ear problem?

IF YES, ASK: LOOK AND FEEL:

= Look for pus draireng fram the ear.
« Fesl for tender swelling B2hind the ear.

+ |z thers ear pain?
« Iz thers ear discharge?
fwes, for how long?

.,
Classify s
EAR PROBLEM .~
o

Teander swelling bahind the aar.

= Give first dose of injectable

MASTOIDITIS chloramphenicol [ If not possible
give oral amoxycilling.
= Give first dose of paracetamaol for
pain.
w Refer URGENTLY to hospital”.
Pus is seen draining from the = Give cofrimoxazole for § days.
ear and discharge is reported ACUTE EAR = Give paracatamaol for pain.
for less then 14 days, or INFECTION = Dry the ear by wicking.
Ear pain. = Follow-up in & days.
Pus iz geen draining from the  |CHRONIC EAR | = Dry the ear by wicking.
ear and dischange is reporied INFECTIOM = Follaw-up in & days.
for 14 days or mare.
M gar pain and MO EAR
Mo pus seen draining from the INFECTION Mo additional treatmeant.

edr.

# i referval iz ool possible. ses e section Where Referral 15 Nat Possible in he

middule Treal the Ghild.




THEN CHECK FOR MALNUTRITION ‘

LOOK AND FEEL:

« Lok for visible severe wasting.
« Lok for oedema of both fest.

« Determine wesght for age.

Visible sevars wasling ar SEVERE = Give single dose of Vitamin A.
+ Cwadema of both feat. MALMUTRITION | = Prevent low blood sugar.
c,‘jassjf,.r = Refer URGENTLY to hospital #
NUTRITIONAL e = While referral is being organized, warm the child.
STATUS /./ = Keep the child warm on the way to hospital.
= Wery low weight for age. VERY = Assess and counsal for feeding
LOW WEIGHT | = Adwvise mather when to refurn immediately
w Follow-up in 30 days.
= Mot very low weight for age NOT VERY » If child is less than 2 years old, assess the child's feeding
and no other signs of LOW WEIGHT and counssl the mether on feeding according to the FOOD
malnutrition. box on the COUNSEL THE MOTHER chart.
- If feeding problam, follow-up in 5 days.
* Adviza mother when to return immeadiately.

THEN CHECK FOR ANAEMIA

LOOK:

¢ Lok for palmar pallor. |5 it
Severe palmar pallor?
Some palmar pallor?

Classify
ANAEMIA

>

+ Severs palmar paller | SEVERE ANAEMIA

= Refer URGENTLY to hospital &

« Some palmar pallar ANAEMIA

# Give iron folic acid therapy for 74 days.
# Assess tha child's feeding and counsel the maother on feeding according 1o
the FOOD box on the COUNSEL THE MOTHER chart.
[ teeding problem, fallow-up in 5 days.
# Advise maother whern 1o returm immadiately.
# Fallow-up in 14 days.

« Mo palmar pallor MO AMAEMIA

= Give prophylactic iron folic acid if child & months or older.

THEN CHECK THE CHILD'S IMMUNIZATION *, PROPHYLACTIC VITAMIN A & IRON-FOLIC ACID SUPPLEMENTATION STATUS

AGE

Birh

B ek

10 wesaks

14 weaks

8 ronihs
16-1E mwanths
B0 rrnihg

IMMUMIZATION
SCHEDULE:

VACCINE

BOG + OFY-D

DPT-1+ OFY-1{+ HepB-1"")
DPT-2+ OPV-Z{+ HepB-2"")
DPT-3+ OPV-3{+ HepB-3"")
Measlas + Vidamin A
ﬁ'mwe-mw

+ Witarmin &

PROPHYLACTIC VITAMIN A
Give g single dose of wilamin A

200,000 0 af 16-18
200,000 00 af 24 m
SO0, 000 N af 30 monihs
SO0, N ar 36 monihs

TO0 M M ar 9 months wilh measiss mumzathon
months with OFT Booenay

PROPHYLACTIC IFA

Give 20 rng elernental isen + 100 meg folic &cid (one tabiel of Fediatric

IFA or 5l of IFA synug or 1 mlol IFA drops) her & tolal of 100 days n a

wear after the chid has recovered from acute iliness it

= The child & months of age or older, and

© Has nol receeved Pediatric IFA Tabletsyrupddrops tor 100 days o lasi
TR year.

A child who needs (o be immunized should Be advised Lo go Tor immunization he day vaccines are available at AW/SDPHC
* Hepatitis B to be given wherever included in the immunization schedule

ASSESS OTHER PROBLEMS

MAKE SURE CHILD WITH ANY GENERAL DANGER SIGM IS REFERRED alier first dose of an appropriale anbbiotic

and othar urgent treatmants.

Exception: Behydration of the child according 1o Plan © may resolva danger signs so thal referral is no longer needad.
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GIVE THESE TREATMENTS IN CLINIC ONLY

~ Give An Intramuscular Antibiotic

FOR CHILDREN BEING REFERRED URGENTLY :
= Give first dose of intramuscular chloramphanicol and reler child urgently to hospital.

IF REFERRAL I5 MOT POSSIBLE:

- RAepseal the chloramphenicol injection evary 12 hours far 5 days.
Thien change to an appropriate oral antibiclc 1o complets 10 days of treatment.

CHLORAMPHENICOL
Doge. 40 g pei kg
Sdd 5.0 ml sterile waler 1o wal containing
1000 rrg = 5.6 md &l 180 mgiml

AGE or WEIGHT

2 monihg ug b4 manths 4 - < 6 kol I 1.0 m =180 rmg

4 monihs up a9 manths {8 - <8 hg: . 1.5ml =270 g

3 months up to 12 months 4@ - < 10kgl | 2.0l = 380 mg
12 months up to 3 years (10 - < 14 kg) | 2.5l = 450 g
3 years uo 1o 5 years (14 - 10 kg) ' 2.5 ml = B30 mg

TREAT THE CHILD

~ Give Quinine for Severe Malaria

FOR CHILDREN BEING REFERRED WITH VERY SEVERE FEBRILE DISEASE:

= Check which quining formulation is available in your clinic.

= Give first dese of intramuoscular quinine and refer child urgently to hospital.

IF REFERRAL IS MOT POSSIBLE:

- Giver first dose of inframuscular quinine.

= The child should remain lying down For ang hour

- Repeal tha guinine injection at 4 and 8 hours later, and then every 12 hours until the
child is able 1o fake an oral antimalarial. Do nod continue guinine injections for more
than 1 weak.

« IF lowe risk of malaria. do nol give quinine Lo a child less than < months of age.

AGE or WEIGHT INTRAVENOUS OR INTRAMUSCULAR QUININE

[ 150 mgimi* fin 2 ml ampaies) | 300 mgiml® {in 2 ml ampodies) |

2 montha up 1o 4 monins (4 - < 6 kgl | 0.4 mi ' 0.z ml '
4 monthe up 1o 12 manths (8 - < 10 kg | 0.6 ml ' 0.3 ml
12 morhs up b 2 years (10 - < 12 kg) | 0.8 ml [ 0.4 ml
2 years up lo 3 years (12 -< 14 ky) | 1.0 ml ' 0.5 mi
3 years up 1o 5 vears (14 - 19 kg) . 1.2 ml . 0.8 ml

" guding sall
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» Plan C: Treat Severe Dehydration Quickly
= FOLLOW THE ARROWS. IF ANSWER IS "YES". GO ACROSS. IF "NO", GO DOWHN.
& Slart 1Y Nuid iremedately. 11 the child can drink. give QRS by mouth while

START HEEE the deip i 281 wp. Give 100 mlfkg Ringer's Lactate Solulion {or, it ret
available, normal saling), dvided as 1ollows:

| Gan You Qive T :
irfravenals (1Y) uid | yES e AGE First give Then give
| imrmediately ® 30 mlfkg in: TO mlkg in:
S * hor® 5 hours
{under 12 manthe) . .
Chilgran . N
(42 manths up 1o 5 years) s 2 V2 Nours
* Repeal ance if redial pulse i sl very weak o nof delectalie,
e

Aeassess The chid every 1- 2 hours. [ hydration status = not improving,
give the W dng more rapidly.

Alzo give DRS jaboul 3 mlMghour) ag soon as the child can drink. usually
alter S3-4 howts (dnfants) ar 1-2 mours (ehildien.

Aeassess an inlant attes & hours and a child afer 3 hours. Classity
denmydration. Then chooge the approgaate plan (&, B, ar O 1@ canbnue

15 I reabrient

available nearmy
[within 30 minutes): | YES = s Fefer DAGENTLY 1o nespdal for 1V ireatment.

It the child can diek, grovise the mather with ORS solution and shaw her

I P T give Trequent Ssos during e g,
MO
| A yau |!:neg Ia = Slart retydration Dy ube (or mouthl with ORS solution: give 20 mifkgmaur
Lge 4 nasg.gaghc lar & howes (otal of 120 I""Ill"(l':l:'.
[MES) b lar | * Reassess the chisd every 1-2 hours!
| ey tratian - Withers is repeated vomibng of increasing abdomingl distension, give the
- Y ES we Nuid rare slowly
I - 1 hpdration stalus & not improving after 3 kours, send the chikd har 1V
M iheragy
"‘ Altars B hours, reassass the child, Clagsily detwydration. Then chooge the

appropriale ghan A, B. of G} 1o conlinue treatment.
Can the child dnnk?

|
M
‘ MOTE:
Refes URGERTLY 10 » |t possinie, obsards the chid &l 2ast & hours aner rehydralion 1o be sune
| hospital 1or 1v of MG the madher can mainlain hydaton gring the child ORS solution by modth.

lreatmien




TEACH THE MOTHER TO GIVE ORAL DRUGS AT HOME

: Follow the instructions below for every oral drug to be given at home. Also follow the instructions listed with each drug's dosage table.

N . . . N R A 8 a ] a
+» Give an Appropriate Oral Antibiotic » Give Paracetamol for High Fever (> 38.5'C) or Ear Pain
= Give a single dose of paracetamol in the clnic
-~ FOR PMEUMOCHNIA, ACUTE EAR INFECTION (OR FOR VERY SEVERE DISEASE IF INJECTAEBLE . - .
CHLORAMPHENICOL IS NOT AVAILABLE - Give 3.&I:.|dItID|'IEI| doses of paracetamol kar uss at home every & hours until high fever or
gar pain is gone.
FIRST-LIME AMTIEIOTIC: COTRIMOXAZOLE e —
SECOMND-LIME ANTIBIDTIC:  ARMOEYCILLIM
T AGE or WEIGHT TABLET {10 rng| TABLET |50 mgl
COTRIMDXAZOLE AMOXYCILLINT 3 = =
[IRiMetnegam + sulphametnesazale) ~ Give three limes daily lor 5 days 2 maonths up to 3 years (£ - <14 kyg) 1 114
# Ciiwe ko brnes daly for 5 days B ) )
3 yaars up o 5 years (14 - <19 kq) 112 12
ADULT TABLET | PEMIATRIC TABLET SYRUP TABLET EYRUP
81 rng 20 g 40 g timetoar |
AGE or WEIGHT Iriralrapnrm Irirra haprim +200 Mg 250 g 125 mig - .
+ 400 Mg +100 Mg sdlphamelhoxazale per 5 ml r G,VE z"nc
sulphametroxazole| sulphamelhoxazale ger 5l = For persistent darrthoga give zine sulphate (20 mg elemental zing) daify dor 14 days,
2 months up te 12 : 5 1/ ZIMC TABLET ZING SYAUP
ARk {4 - < 10 kgl o : . : . -
12 rronths up be 5 B B .
years (10 - 19 kg) 1 3 FEm _ 1 1 mi

= Oral Ameaycilln can be goven in YERY SEVERE DISERASE il il = nat possible o administer injectable Chlorampnenizoly ~ G,VE VI tam"n A
~ Gwe single doss in the clinic in Persistent Diarrhosa & Savere Malnutrition
. BYSE_NTEH“ . = Give two  doses in Measles | Give first doss in clinic and give molher one dose to give at
FIRET-LIME ANTIBIOTIC FOR SHIGELLA: COTRIMOXAZOLE® home the next day.).
SECOND-LINE ANTIBIOTIC FOR SHIGELLA: MALIDIXIC ACID :

AGE VITAMIN A& SYRUP
COTRIMOXAZDLE MALIDLEIC ACID B )
Itrimethegdn + sulphamethonazole) | = Give lour limes daily lor 5 days 100.0a0 Wil
= Give lwo brmes daily for 5 days Up 10 6 morihe 0.5 el
AGE of WEIGHT TABLET SYRUP . .
300 mi 300 Mg per 5 il. E mantns up 1o 12 riesnihs 1 mil
20 -'_\-*'_I?? _3-;._: 1-|'r~.:ﬂ'_h5 e —_— 12 manins up w5 Years Zml
[ *g_.
4 monihs up 1o 12 monlhs See doses above ) N - - ) P
6 - <10 k) 4 25l ~ Give Iron & Folic Acid therapy
12 moaths up o S Years -~ Give one dose daily for 14 days.
10-19 K 12 S.0ml
. - - AGE ar WEIGHT IFA IFA SYRUP IFA DROPS
. * Give appropriate antibiotic depending upon lecal sensitivity'policy PEDIATRIC TABLET Ferous fumasale 100 mg & | Ferous Armaniur Crrale 20
- Fﬂﬂ CI_'I':'-:!-EH_A: Giive single dose Ferrous Suftase 100 mg | Fobo acid 008 mg per 5m g af @lemarcal inon
DY CLINE & Fodic aeid 100 meg | (20 Mg 2lermenlal imon gesml) & Falc Ackd 0.2 mg
120 ey elamenla ron) per 1l
DOXYCYCLINE Z months up to 4 . B
F Sogle dose maniihs (4 - <5 k) 1.00 ml e 14 18p.| I
AGE or WEIGHT TABLET CAPSULE 4 manths up to 12 A . .
e = ) ) 1.25 ml {154 158 Tho 1 w2
100 mg a0 myg moniths 16 - <10 &g} = mi ) )
a < e 4y L e .
2 yEars up o4 Years 102 i Z monihs up te 3 1 1.2 tanier 3 Il e o E 142w
(10 - 14 kgl .?'95'5:1']--'.1-“9] /2 et | 2.00 ml [=1/2 tap.] 2wam |
4 years o 5 years . - Iyearsup o 5 . N 219 B 2 te3 mi
115-13 kgt 2 ¢Bars 114 - 10 kg) 2 lablels 2.5ml 112 iEp) =
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TEACH THE MOTHER TO GIVE ORAL DRUGS AT HOME

Follow the instructions below for every oral drug to be given at home. Also follow the instructions listed with each drug's dosage table.

| » Give Oral Antimalarials for HIGH malaria risk areas

FIRST-LINE ANTIMALARIAL:
SECOND-LINE AMTIMALARIAL:

CHLORODUINE
SULPHADDZEIME (OR BULFHALEMNA] PLUS PYRIMETHAMIME®

* First line treatment In areas with High Resistance 1o Chlaroguine

- PRESUMPTIVE TREATMEMNT: Give to all children classified as MALARIA for 3 days

~ Give Oral Antimalarials for LOW malaria risk areas

FIRST-LIME ANTIMALARLAL:
SECOND-LIME ANTIMALARIAL:

CHLOROIJINE
SULPHADOXIMNE (OR SULPFHALENA) PLUS PYRIMETHAMIMNE®

"First lime treatrment In areas with High Resistance o Chiorodguing

- PRESUMPTIVE TREATMEMNT: Give to all children classified as malaria for 1 day

Age Day 1 Day 2 Day 3
Chlaroguins Frenagen | Chisragquine Chlorogaine
Tabls Syrup Tapier Table Syrup | Tablel | Syrup
150 mg | (50 mg pase | 12.5 mg
base) per 5 il nase| |
1
Z monihe up bz 12 months | 4o T 5 i 0 w3 | TEml 14 4 ml
[d-=10 k)
12 rraenihs up 10 5 vear . . B .
i10-19 ki) 1 Sl 3 1 Iml 1:2 5

Age

Day 1

Chlaroguins

2 months up ta 12 monthes
(4210 kgl
12 morihs up o 5 waar
(10-18 kgl

Tablel Syrup
(150 myg base| 130 Mg base per 5mi)

112 T.5m

1 15 ml

+ Explain o the molher thal she shauld satch her child carafully for 30 minuies 2itar giving a dose of
chlorogune. 1 the crdd varmts within 30 minutes, she should repeal he dozs
* Explan that itching is @ possible sge etfect of the drug, bul @ Aol dangerous.

= RADICAL TREATMENT: Give ONLY if blood smear iz P wyax positive; no radical
frealment s required if P falciparom smear posifive.

T
Age Daily dose o 5 days
Primaguine
Tablel 2.5 mg base
2 maonths up to 12 months o]
(=10 Wy
12 rmonths up 1o 5 year 1
110-18 k!

“PRIMAGUIN SHOULD MOT BE GIVEN TO CHILDREN UP TO 1 YEAR AND DURING PREGHNANCY.

« SECOND LINE AMTIMALARIAL:

hge Sulpha (500 mg)- pyfimethamine (25 mg) tablet
single dose
2 months up 1o 12 manths 14
(e 1D )
12 moning up to § year 1
10-18 kgl

-~ RADICAL TREATMEMNT: Giwve only if smear is positive for malarial parasite

If blood smear is Pfalciparum posilive

AGE Single dose of
Chlorodguine Arirnaguin
Taklet Sy Tablel
(150 mg base} (50 mg base per 3 mi) (2.5 mo base)
2 ronths up 1o 12 maonths 1z T.5ml a1
(410 kgl
12 months up to 5 year 1 151 3
(10-19 kg
If blood smear is Pvivax positive
Age Chlaroguine Printaguin
Single dose Caly dose lor 5 days
Taniar Hyrup Taklat
(150 rrg basze) 50 mg base per 5 mil} 12.5 mQ base)
2 months up 10 12 months 102 TEm ]
{4-10 kg
12 monihs up to 5 year 1 15
{10-19 kg
~ SECOND LINE AMTIMALARIAL:
Age Sulpha (500 Mgk pyrimethamine (25 mg) tablet
singhe dose
2 manths wup 1012 months 14
(-0 kgl
12 months up 1o 5 year 1
(10-19 k)




TEACH THE MOTHER TO TREAT
LOCAL INFECTIONS AT HOME

~ Soothe the Throat, Relieve the
Cough with a Safe Remedy if the
infant is 6 months or older

= Sale remedies 1o recommend:
- Continue Breasieeding
- Honey, tulsi, gingsr, harbal leas ard other sale local homa remedias

= Harmiful remeadies to discourage:
- Praparations confaining opiates. codeine, ephedring and atropine

~ Treat Eye Infection with Tetracycline
Eye Ointment

= Clean both eyves 3 imes daily.
= Wash hands.
= Ask child to close the eye.
= Lse clean cloth and water 1o genlly wipe away pus.
= Than apply tetracycling eya oinfrmeant in both eyes 3 times daily.
= Ask [he child b look up.
= Squir a small amount of cintment an the inside of the lower lid.
= Wash hands again.
= Treal until redness is gona.

= Donol use other eye cintmeants or drops. or put anyihing else in the eye.

Dry the Ear by Wicking

= Ly 1ng ca .:-.'I-.-."'l..'.:-._..

GIVE EXTRA FLUID FOR DIARRHOEA

~ Plan B: Treat Some Dehydration with ORS

Give in clinic recommended amouwnt of ORS over 4-hour period

- DETERMIMNE AMOUNT OF ORS TO GIVE DURING FIRST 4 HOURS

AGE" Up to 4 months 4 montie up lo 12 months up 1o 2 yes
2 moanths 2 YEars S year

WEIGHT ! 10 k q 12k .

" Uee the chidfs age onily iwhen pou oo Aol know e wesghl, The aporosimale amaani of QRE required [ mdll can
ales be calculaled by muiiodping e chid's weighl (n agl Fmes 75,

+ [fihe child wants more ORS than shown, give mars.
= Forinfants under & months whio are nel breastfed, also give
100-200 ml clean water during this period.

-~ SHOW THE MOTHER HOW TO GIVE ORS SOLUTION.
= Give fregquenl small sips from a cup.
= [Fhe child vomits, wail 10 minules. Then continue, but more skwdy,
= Conlinue breastfeseding whanevear the child wanls.

- AFTER 4 HOURS:
+« Reassass the child and classify the child for defydraton.
=+ Salect the appropriate plan to continue treatment.
=+ Begin leeding the child in clinic,

- IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT:
=+ Show her how 1o prepare ORS solution al home.
= Show har how much ORS fo give to finish 4-howr treatment at home.
+= Give her encugh ORS packels to complels rehydration. Also give her 2 packels
as recammendad in Plan A
= Explain the 3 Rules of home Treatmeant:

1. GIVE EXTRA FLUID
2. CONTINUE FEEDING
3. WHEN TO RETURN

See Plan A for recommended fluids

and
See COUNSEL THE MOTHER chart

e
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GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

(5ee FOOD advice on COUNSEL THE MOTHER chart)

» 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 fake)

~ TELL THE MOTHER:
= If the child is exclusively breastfed : Breastfeed frequently and for longer at each feed. If passing freguent watery stoals:
- Far less than 6 months ags give ORS and clean, preferably boilad, water in addition to breast milk
- If 6 months or older give one or more of the home Huids in addition o breast milk,

It is especially important to give ORE at home when:
- the child has been freated with Plan 8 ar Flan C© during this wisit.
- the child cannct return fo a clinic if the diarhoea gels warse,

» TEACH THE MOTHER HOW TO MIX AND GIVE ORS. GIVE THE MOTHER 2 PACKETS OF ORS TO USE AT HOME.

= SHOW THE MOTHER HOW MUCH FLUID TO GIVE IM ADDITION TO THE USUAL FLUID INTAKE:
Up ta 2 years S0 1o 100 mil after each loose stoal
2 years or marsg 100 10 200 mil after each looss stoal
Tell the mother to:
- Gwve freguent small sips from a cup.
- N tha child vomits, wait 10 minules. Than continue, but more showly.
- Continue giving extra fluid unfil the diarrhoea stops.

2. CONTINUE FEEDING

See COUNSEL THE MOTHER chart
3. WHEN TO RETURN

IMMUNIZE EVERY SICK CHILD, AS NEEDED



g@} COUNSEL THE MOTHER
NoTE

FOOD

~» Assess the Child’'s Feeding

Ask quastions about the child's usual feeding and feeding during this iliness. Compare the mother's answers o the Feeding
Recommendations for the child's age in the box below.

= Do you breasteed your child?
- How many timas during the day?
- Do you also breastiesd during the night?

= Duoes the child take any olher food or fluids?
- What food or fluids?
- How many limes par day?
- What do you use to fead ihe child?
- Haowi large are servings? Does the child recee his own serang? Who leeds the child and how?

= During this illness, has the child's feeding changed? IF yes, how?

28



COUNSEL THE MOTHER

rrd

» Feeding Recommendations During Sickness and Health

-

Up to fw? & Months up to . 12 Months ﬂ 2 Years ﬂ
& Months ,e;[ f 12 Manths gy up to i N and :
of Age B 2 Years Older .

-Qu_ T k. — S

e i

* Breasiiesd * Breastleed as ollen as ihe child wants. * Breasifead as often as tha child

as often as the child wanis
day and night, at least
B bimes in 24 hours,

= Do not give any othar foods
ar fluids not even water

Remembsar:
* Canbinue breastfesding if tha
child is sick

= Give al leas! one katori serving” at a time af -

- Mashed rotl rice /breadbiscuit mized in
sweetensd undiluted milk OR

Mashed rotiicedoread mixed in thick dal wilh
added ghesdail or khichri with added oil'ghes.
Add cooked vegelables alsa in the servings
OR

Sewvian'dalia‘halwa'kheer prepared in milk ar
any cereal porridge cookad in milk OR
Mashed boiledfiried polatoes

Offer banana'biscuit! cheeko! mangod papaya

“3 times per day if breastied
5 times per day if nol breastfed.

Remamber;

* Keep the child in your lap and feed with your own

hands

* Wash your own and child's hands with so0ap and

waler evary time before feeding

weEnls,

* Offer food from the Family pat
* Give at least 1'% Kator serving” atl a time of :

- Mashed refifrice/bread mixed in thick dal with
added ghee'od or Bhichri with added oilighee.

Add cocked vegetables also in the servings OR

- Mashed rodif rice / bread'biscuit mized in
sweatened undiluled milk OR

- Sevan'daliahahwa kheer prepared in milk or any

carsal pormdge cooked in milk OR
- Mashed boiledfried poialoes
- Dffer bananabiscuil! cheske' mango’ papaya

Y5 fimes per day.

Bemembar:

Sil by the side of child and help bim o inish the
sErVing

Wash your child's hands with soap and water
guery time belare leeding

= Give family foods at 3 meals
each day.

* Also, bwice daily. give
nutrifious food belwaen
meals, such as:
banana'biscuil! cheskao!
mango’ papaya as snacks

Bemember:

# Ensure that the child
fimshes the serving

* Teach your child wash
hiz hands with soap
and water every lime
bafore feeding

Feeding Recommendations For a Child who Has PERSISTENT DIARRHOEA

* |f shll breastieeding, give mars frequant, longer breastiesds, day and night.

= [f laking other milk;

= For other lacds, Tollow fesding recommaendations for the child's age.




Counsel the Mother About Feeding Problems

If the child is not being fed as described in the above recommendations, counsel the mother accordingly. In addition:

= If the mother reports difficulty with breastfeeding, assess breastfeeding. (See YOUNG INFANT chart.)
As needed, show the mother correct positioning and attachment for breastfeeding.

= If the child is less than & months old and is taking other milk or foods:

- Build mather's confidence that she can produce all the breasimilk that the child neads.
- Suggest giving more fraguent, longer breasffesds day or night, and gradually reducing ather milk or focds.

It othar milk needs to be continued, counsel the mother {o:

- Breastfeed as much as possible, including al night.

- Make sure that other milk i a locally appropriale dairg'animal milk.

- Make sure ather milk is correctly and hygeenically prepared and given in adequate amounis
- Finish prepared milk within an bour.

If the mother is usinga bottle to feed the child:

b

- Recommend substituting a cup for botlia.
- Show tha molher how Lo feed tha child with a cup.

If the child is not being fed actively, counsel the mother to:

%

- 5it with the child and erncourags eating.
- Giver the child an adeguate serving in & separate plate or bowl.

If the child is not feeding well during illness, counsel the mother to:

%

- Breastiesd more frequently amd for longer if possible.

- Uss soft. vaned, appefizing, favourife foods o encourags the child to
gat as much as possible, and offer frequent small feedings.

- Clear a blecked nosa if it interferes with leeding.

- Expact thal appetife will imprave as child gets betier.

¥

Faollow-up any feeding problem in 5 days.

a4




FLUID

» Advise the Mother to Increase Fluid During Iliness

FOR ANY SICK CHILD:

= Breastieed more frequantly and for langer at each fead.
= Increase fluid. For example, give soup, rice water, yoghurt drinks or clean water.

FOR CHILD WITH DNARRHOEA:

= Giving exira fluid can be lifesaving. Give fluid according to Plan A or Plan B on TREAT THE CHILD chart.

~ Advise the Mother When to Return to Health Worker

FOLLOW UP VISIT

Advize the mather o come for follow-up at the earliest ime lisled
far the child's protlems.

If the child has: Return for “
follow-up in: 4

FHEUMOMIA
OYWSEMTERY MALARIA, if faver parsists Z days
FEVER-MALARIA UMLIKELY. if fevar persists
MEASLES WITH EYE OR MOUTH COMPLICATIONS WHEN TO RETURN IMMEDIATELY
OIARBHOEA, if not imprawving
EE Eig;iﬁﬁﬁ;:g?gﬁ?ﬂlzﬁ — Advise mother to return immediately if the child has any of these signs:
CHREOMIC EAR INFECTION - Ay sick child * Mot able 1o drink or breastfesd
FEEDIMNG PROELER * Bacomes sicker
AMY OTHER ILLMESS, if not impraving * Devalops a fevar
AMAEMIA 14 days It child has NO PMNEURMOMNIA *  Fast breathing

COUGEH OR COLD, alsa return if: *  Difficull breathing
VERY LOW WEIGHT FOR AGE 30 days

It child has Diarrhosa, also return if: * Blood in stool

*  Drinking poory
NEXT WELL-CHILD VISIT

Adviza moather when to refurn far next immunization according bo
mmunization schedule.




}

GIVE FOLLOW-UP CARE FOR THE SICK CHILD

Care for the child who returns for follow-up using all the boxes that
maftch the child's previous classifications.

If the child has any new problem, assess, classify and treat the new
problem as on the ASS5ESS AND CLASSIFY chart.

PNEUMONIA
Alter 2 days:

Chack the child for genseral danger signs.

BAzsass the child for cough ar difficult brealhing. } See ASSESS & CLASSIFY chart

Bk
- s the child breathing slowear?
- s there less lever?
- s the child sating bettar?
Traatmarit:

= If chest indrawing or a general danger sign. give a dosa of secand-lineg antibicfic or
intramuscular chlorampheanicol. Then refer JARGEMTLY 1o hospital.

= |I breathing rate, fever and eafing are the same, change o the second-ling antibiotic and advise
the: modher fo refurn in 2 days or refer. (IF this child had measles within tha last 3 months, refer.)

= If breathing slower, less fever, or eaating betfter, complate the & days of anfibiotic.

~ DIARRHOEA

Aftar & days:

Ask:

- Has thae darrhoea slopped?

- How many loose stools is the child having per day?
Treatment:

= [F digrrhoea persists, Aszass the child for diarrhoea (=526 ASSESE & CLAZSIFY chart)
and manags as on initial visil

= [f diarrheea has stopped (child hawving less than 3 loose slools per day), el the mother
to follow the wusual feading recommendations for the child's age.

A

PERSISTENT DIARRHOEA

Alter 5 days:
Ak

- Has ihe diarrhoea slopped?

- Howw many loose stools is the child having per day?
Treatmeni:

= |I the diarrhoea has not stopped (child is sl having 3 or more losse stools per day), do a full
reassassment of the child. Give any Ireatmenl needed. Then refer to hospaal.

= |f the diazrrhoea has stopped {child having less than 3 loose stools per day), tell the mother 1o
fodlow e usual feeding recommendations for the child's age. Continue aral zine for & otal of 14 days.

DYSENTERY
Abtar 2 days:
Assess the child For diarrhoga. = Ses AZSERS & CLASIIFY charl

Ask:
- Are there fewer stools?
- Iz ihere less blood in the stool?
- Iz thare lass faver?
- Iz thare less abdominal pain?
- = the child eating betler?
Treatmant:

= [ the child is dehydrated, treat dehydration.

It number of stools, amount of blood in stools, fever, abdominal pain, or eating is
the same or worse:

Change 1o second-line oral anfibiobs recommended tor Shigella in your arsa.

Give il for 5 days. Advise he mather to returm in 2 days.

Exceptions - if the child: - is lass than 12 months ald, or } Befar o hosnilal,
- had measles within the lasi 3 months
= |l fewer sfools, less blood in the stools, less fever, less abdominal pain. and eafing
better, conlinue giving lhe same anfibsotic unbl fimshed.

= Il number of stools, amount of blood in stools, fever, abdominal pain, or eating is the
same or worse after treatment with nalidixic acid/second line drug: Refer fo hozpital

aE




GIVE FOLLOW-UP CARE

Care for the child who returns for follow-up using all the boxes that match the child's previous classifications.

-

=

If the child has any new problem. assess, classify and treat the new problem as on the ASS5ESS AND CLASSIFY charl.

MALARIA (Low or High Malaria Risk)

It favar persists attar 2 days. or returms within 14 days:

Diox & full reassassment of tha child. = See ASEESS & CLASSIFY chant.
Aszsess for other causes of fever.,

Treatment:

# |f Ime child has any general danger sign or st nech, 1 YERY
RILE DISEA

L I T : v cause of fever other than malaria, provide treaimean

= If rrralaria is the only apparent cause of fever:

- Traal wilth the sscond-line oral antimalarial. {1 ro secord-ling antimalarial is
availabla. refer to hospital.} Advise the mother 1o relurm again in 2 days if the

fewer persists. Conbinue Primaguine if Povivax was positive for a tolal of 5§ days.

- If fewer has bean present for 7 days, reler for assessment.

» MEASLES WITH EYE OR MOUTH COMPLICATIONS

After 2 days:

Lok for red eves and pus draining from the eyes.

Laok at mouth ulcers.

Chigick for foul smell from the mouth.

Treatment for Eve Infection:

= i pus is draining fram the eye, ask the mother fo describe how she has treated the aye infection.

I treatment has been correct, refar to hospital. If ireatment has nol been correct, teach mothar
carrec! treatment.

= i the pus is gone but redness remains, continus the freatment.

= | no pus or redness, stop the freaimant.

Treatrment for Mouth Ulcars:

= |f maowth wicers are worse, or there is a very fouwl smell from the mouwth, refer to haspital.

= |f mowth ulcers are the same or better, continue using hal-strength genfian violet for a total of 5 days.

FEVER-MALARIA UNLIKELY (Low Malaria Risk)

I fevar persists aftar 2 days:

Do & full reassassment of the child. = See ASSESE & CLAESIFY charl.
Assess for other causes of fever.,

Treatment:

L T 12s any general danger sign or stiff nech, real as VERY SEVERE
RILE [

F IF lhe child h: v cause of fever other than malaria, provide treatmen

¥ |f ralaria is the only apparent cause of fever:

- Traal wilh the first-line oral antimalarial. Advise the mother 1o returm again
in 2 days in the faver persists.

- IF tewer has bean present lor 7 days, refer for assessment,

EAR INFECTION
Aftar & days:

Asaszsass for ear problem. = See ASSESS & CALSSIFY chart.
Peasure the child's lemperature,

Treatment

= i there s tender swelling behind the ear or high fever (38.5°C or abowe), refer URGEMTLY la
hospital,

= Acute ear infection: if ear pain or discharge persisis. ireal with 5 more days of the same antibictic.
Continue wicking 1o dry the gar, Follow-up in § days.

= Chronic ear infection: Check thal the molher is wicking the ear correctly, If ear discharge gatting
beler encourage her to continue, 1! no improvemsant, refer 1o hospital for assessment

= | no ear pain or discharge, praise the mather for her caraful treatmant. IF she has not yet finishe
e & days of antibiotic, f2ll her o use all of it bafore stopping.




GIVE FOLLOW-UP CARE

[

Care for the child who returns for follow-up using all the boxes that match the child's previous classifications.

- If the child has any new problem, assess, classify and treat the new problem as on the ASSESS AND CLASSIFY chart.

~ FEEDING PROBLEM
Aftar 5 days:
Asassess fedding. = Ses questions af the fop of the COLUNSEL chart.
Ask about any feeding problams found on the initial visit
= Counssl the mother abouwt any new or continuing feeding problems. | you counssl the
midher o makes significant changes in feading. ask her to bring the child back again.

= |f the child is very low weight for age. ask the mother 1o return 30 days after tha initial
wisit 1o measure tha child's weight gain.

» ANAEMIA
Aftar 14 days:

F o Give iron folic acd. Advise modber fo refurm in 14 day's For mare iron folic acid.
= Continue giving iron folic acid every 14 days for 2 months.

= |f the child has palmar pallor after 2 months, refer for assessment.

» VERY LOW WEIGHT

Aftar 30 days:

‘Weigh the child and datermine if the child is still wery low wesghl for age.
Asassess feeding, = See gquesfions al the top of the COUNSEL chart.

Treatment:

= If the child is mo longer very low weight for age, praise tha mother and encourage her o
confinue.

= f the child is slll very low weight for age, counsel the mather about any leeding problem found
Ask the modher {0 redurn again in ong moenth, Confinue o see the child monthly until the child is
teadirg well and gaining weighl regularly ar is no lenger wary low weight lor age.

Exceptlion:
I you dio not think that leeding will improve, or if the chid has Tost weight, refer tha child.

g




MAMAGEMENT OF THE SICK YOUNG INFANT AGE UP TO 2 MONTHS

Marne: Apge: Weight: kg Temperature: ‘C  Date:
ASK: What are the infant’s problems? Initial wisit? ____ Follow-up Visit?
ASSESS (Circle all signs prasant) CLASSIFY

CHECK FOR POSSIBLE BACTERIAL INFECTION f JAUNDICE

*  Has the infant had convulsions? * Count the breaths in one minute. breaths per minute
Repeat i elevated Fast breathing?
Look for severe chest indrawing.
Look for nasal flaring.
Look and listen for grunting.
Look and feal for bulging fontanalle.
Look for pus draining fram the ear.
Look at the umbilicus. 15 it red or draining pus?
Look for skin pustules. Are there 10 or more pustules
or a big boil?
» Measure axillary temperature (H not possible, feel for fever
or kow body temperature):
- 37.5'C or mora (or leals hot)?
= Less than 35.5°C 7
= Less than 38.5°C but above 35.4°C (or feels could to touch)?
= See if young infant s lethargic or unconscious
« Look at young infant's movemants. Less than normal?
« Look for jaundice. Are the palms and soles yellow?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yas __ No ___
&  For how long? Days. + Look at the young infant's ganeral condition. s the infant:
& |5 there blood in tha stoal? = Lethargic or unconscious?

= Restless and irrtable?

* Look for sunkan ayes.

* Pinch the skin of the abdomen. Does it go back:
= Wary skowly (longer than 2 seconds)?

THEN CHECK FOR FEEDING PROBLEM & MALNUTRITION
& |5 there any difficulty feeding? Yee Mo ___ Detarmine waight for age. Very low _ Low__ Mot Low
& |z the infant breasted? Yes Ma___
If Yas, how many limes in 24 hours?____ times
#  [Does the infant usually receive any other foods or drinks? Yes __ No___
If Yes, how often?
*  What do you use to feed the infant?
If the infant has any difficulty feading, is feeding less than 8 times in 24 hours, is taking any other food or drinks,
or is low weight for age AND has no indications to refer urgently to hospital:

ASSESS BREASTFEEDING:

&  Has the infant breastied in the previous hour?
If infant has not fed in the pravious hour, ask the mother to put her infant to the breast.
Obsarve the breastfead for 4 minutes.

= |5 the infant able to attach? To check attachment, loak for:

= Chin touching breast Yes ___ MNo___
= Mouth wide open Yos _____ MNo___
= Lower lip umed outward  Yes Mo __

- Mora arecla above than balow the mouthh  Yes _ Mo
no altachment at all  not well attached good atfachment
= |& the infant suckling effectively (that is, slow deep sucks, someatimes pausing)?

not suckiing af ail  not suckiing effectively  suckiing effectively
= Look for ulears or white patches in the mouth (thrush).
# Does the mother have pain while brisastieeding? It yes, than look far:
- Flat or inverted nipplas, or sore nipplas
- Engorged breasts or braast abscess

CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS  Circle immunizations needad today.

BCG DPT 1
OPY 0 oPV A
HEP-B 1

Raturn for raxt
immunizaticn on:

{Date)

ASSESS OTHER PROBLEMS:




TREAT

Raturn for follow up in:
Advise mothar whan ba retum immediately.

Give any mmunizafions neaded today:

Counsel the mathar about har own health,




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

Manme: Age: Weight: kg Temparaturea: e Data:

ASK: Whal are tha child's problems? Initial visit? __ Follow-up Visit? __
ASSESS (Circle all signs presant) CLASSIFY

CHECK FOR GENERAL DAMGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS Yas_ No_
VOMITS EVERYTHING Remeamber 1o use danger sign
CONVULSIONS when selecting classifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yas__ MNo_

+« Forhow long ? _____ Days + Count the breaths in one minute

breaths per minuta. Fast breathing?
» Look for chest indrawing.
# Look and listen for stridor.

DOES THE CHILD HAVE DIARRHOEA 7 Yes__ MNo___
= For how long ? Days + Look at the child’s genaral condition. |s the child:
* |5 thara blood in the stool? Lethargic or unconscious?

Rastiess and irritable

* Look for sunkan ayas.

« Offer the child fluid. 1= the child:
Mot able to drink or drinking poorly?

Drinking eagerly, thirsty?

# Pinch the skin of the abdomen. Doas it go back:
Very slowty (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? by history'feels hot' temperature 37.5°C or above) Yes_ No
Decida Malaria Risk: High Low

+ Faver for how long? ___ Days » Look or feal for stiff neck.
+ I more than 7 days, has fever + Look and feal for bulging fontanelle.

bean prasent avery day? * Look for runny nosa
+ Has tha child had measlas within Lok for signs of MEASLES:

the last 3 months? + Ganeralized rash

» One of these: cough, runmy nosa, of red eyves

i the child has measles now » Look for mouth ulcers
or within the last 3 months:  Yes, are they desp and exlensive

» Look for pus draining from the eye.
* Look for clouding of the comea.

DOES THE CHILD HAVE AN EAR PROBLEM Yas__ Ma__
* |5 there ear pain? # Look for pus draining from the ear.
# |5 there ear discharge? * Feel for tender swelling behind the ear.

If Yes, for how long? ____ Days

THEN CHECK FOR MALNUTRITION + Look lor visible severe wasting.
* Look for cedema of bath feet.
+ Detarmine waight for age.
Wery Low Mot Very Low

THEN CHECK FOR ANAEMIA
# Look for palmar pallor.
Severe palmar pallor? Some palmar pallor? No pallar?

CHECK THE CHILD'S IMMUNIZATION, PROPHYLACTIC VITAMIN A & IROM-FOLIC ACID STATUS Return for next

Gircle immunizations and Vitamin A or [FA supplements needed today. immunization or
i i —— s vitamin A or IFA
BCG DPT1 DPT 2 DPT3 DPT [ Booster) oT supplement on:
aPv o OPYV A opy 2 OPv 3 oPy IFA
HEP-B 1 HEP.B 2 HEP-B 3 MEASLES  WITAMIN A (Data)

ASSESS CHILD'S FEEDING if child has VERY LOW WEIGHT or AMAEMIA or is less than 2 years old
« Do you breastfesd you child? Yes  No

If Yes, vow many times in 24 hours?___ times. Do you breastfeed during the night? Yes _ Mo __
« Does the child take any other foed or fluids? Yes  MNo__

If Yas, what foods or fluids?

How many times per day? ___ times. What do you use to leed the child and how?

How large are the servings?.

Does tha child receive his own sarving? Who feads the child and how?
+ During this ilinass, has the child’s feeding changed? Yes __ No __

It Yas, how?
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