ASSESS AND CLASSIFY THE SICK YOUNG INFANT

AGE UPTO 2 MONTHS
ASSESS CLASSIFY IDENTIFY TREATMENT

ASK THE MOTHER WHAT THE YOUNG INFANT'S PROBLEMS ARE USE ALL BOXES
¢ Determine if this is an initial or follow-up visit for this problem. THAT MATCH A child with a pink classification needs URGENT attention, complete the
- if follow-up visit, use the follow-up instructions on the bottom of this chart. INFANT'S SYMPTOMS assessment and pre- referral treatment immediately so referral is not delayed
CHECK FOR POSSIBLE BACTERIAL SiGhE cLASSIFY As  IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
INFECTION / JAUNDICE

* Convulsions or » Give first dose of intramuscular ampicillin

* Fast breathing (60 breaths per minute or b
ASK: LOOK, LISTEN, FEEL: Classify more) or and gentamicin.
ALL = Severe chest indrawing or POSSIBLE » Treat to prevent low blood sugar.
« Has the « Count the YOUNG = Nasal flaring or SERIOUS
infant breaths in one INFANTS * Grunting or BACTERIAL | » Warm the young infant by Skin to Skin contact
had minute. * Bulging fontanelle or INFECTION if temperature less than 36.5°C (or feels cold to
convulsions? * Repeat the count YOUNG * 10 or more skin pustules or a big boil or touch) while arranging referral.
if elevated. INFANT « |f axillary temperature 37.5°C or above (or , :
¢ Look for severe chest MUST feels hot to touch) or temperature less than » Advise mother how to keep the young infant
indrawing. E:EEM 35.5°C (or feels cold to touch) or warm on the way to the hospital.
« Look for nasal * Lethargic or unconscious or » Refer URGENTLY to hospital *
flaring. * Less than normal movements.
* Look and listen for » Umbilicus red or draining pus or LOCAL » Give oral co-trimoxazole or amoxyecillin for 5 days.
grunting. * Pus discharge from ear or BACTERIAL » Teach mother to treat local infections at home
* Look and feel for e « 10 skin PUE‘U[EE, INFECTION » Follow up in 2 dﬂ}fﬂ
bulging fontanelle.
* | ook for pus draining from the ear. = Palms and soles yellow or # Treat to prevent low blood sugar.
* Look at the umbilicus. Is it red or * Age < 24 hours or SEVERE » Warm the young infant by Skin fo Skin contact
draining pus? « Age 14 days or more JAUNDICE if temperature less than 36.5°C (or feels cold
* Look for skin pustules. Are there 10 or And b infor to touch) while arranging referral.
more skin pustules or a big boil? has iaundice = Advise mother how to keep the young infant
» Measure axillary temperature (if not / W) OfF i W fo Kae [ickepllas
possible, feel for fever or low body _ ] » Refer URGENTLY to hospital
temperature). * Palms and soles not yellow # Advise mother to give home care for the young infant.
+ See if the young infant is lethargic or JAUNDICE » Advise mother when to return immediately.
UNCoONSCIoUsS. # Follow up in 2 days.
. ng infant's m nts.
hﬁha;y“::sﬁﬁaﬁ nnin t:i? ovements An_d f;thﬂ femp. « Temperature between 35.5 - 36.4°C LOW BODY » Warm the young infant using Skin to Skin contact
* Look for iaundice? is belween for one hour and REASSESS.
l 35.5- 36.4'C TEMPERATURE | 5 Treatto prevent low blood sugar.
Are the palms and soles yellow?
# If referral is not possible, see the section Where Referral Is Not
Possible in the modufe Treat the Young Infant and Counsel the Mother.
Two of the » Give first dose of intramuscular ampicillin and gentamicin
TH EN ASK. following signs: w» [If infant also has low weight or another severe
- classification:
Does the young infant have diarrhoea?* for _ SEVERE - Refer URGENTLY to hospital with mother giving frequent
DEHYDRATION * Lethargic or DEHYDRATION sips of ORS on the way.
UNconsclous - Advise mother to continue breastfeeding.
IF YES, ASK: LOOK AND FEEL: : * Sunken eyes - Advise mother how to keep the young infant warm on the way
« Skin pinch goes to the hospital.
* For how long? * Look at the young infant's general back very slowly. OR
condition. Is the infant: * If infant does not have low weight or any other severe classification:
* Isthere bloodin  Lethargic or unconscious? - Give fluid for severe dehydration (Plan C) and then refer to
thﬂ' Eml? HEE“EEE End If”tﬂ.tllﬂ'? hn.spﬂal Eﬂ:Er mhydmtlnn
e Look for sunken eyes. Two of the » If infant also has low weight or another severe classification:
Classify following signs: - Give first dose of intramuscular ampicillin and gentamicin
Does it go back: + Hestless, irritable. DEHYDRATION sips of ORS on the way.
Very slowly (longer than * Sunken eyes. - Advise mother to continue breastfeeding.
2 seconds)? * Skin pinch goes - Advise mother how to keep the young infant warm on the
Slowly? back slowly. way to the hospital.
# [f infant does not have low weight or another severe classification:
- Give fluids for some dehydration (Plan B).
- Advise mother when to return immediately.
- Follow up in 2 days
« Not enough signs # Give fluids to treat diarrhoea at home (Plan A).
to classify as some NO » Advise mother when to return immediately.
Or Severe DEHYDRATION » Follow up in 5 days if not improving.
and if dehydration.
Ao » Give firstd fint la icillin and gentamicin if the
, , ive first dose of intramuscular ampicillin and gentamicin young
o l::ﬁ - z 1D;a Eﬁiﬁiﬂ?& SEVERE infant has low weight, dehydration or another severe classification.
" What Is diarrhoea in a young infant? : PERSISTENT # Treat to prevent low blood sugar.
If the stools have changed from usual paftern and are many and watery
(more water than fecal matter). The normally frequent or loose stools of DIARRHOEA » Advise how tc‘,' kﬂf"p infant warm on the way to the hospital.
a breastfed body are not diarrhoea. > Refer to hospital.
. . . and if blood + Biood inthe stool » Give first dose of intramuscular ampicillin and gentamicin if the Young
# If referral is not possible, see the section Where Referral Is Not in stool ' SEVERE infant has low weight, dehydration or another severe classification.
Possible in the module Treat the Young Infant and Counsel the Mother. OYSENTERY | > Treatto prevent low blood sugar.
» Advise how to keep infant warm on the way to the hospital.
» Refer to hospital’.

THEN CHECK FOR FEEDING PROBLEM & MALNUTRITION:

: » QGive first dose of int I} jcilli
A s EEEEDFEI;:'E SRR e NOT ABLE TO FEED and gentamicin.
* |s thEl’fi any difficulty feeding? « Determine weight for age. NG aNEchrBR arEll e POSSIBLE SERIOUS 5 Treat to prevent low blood sugar.
* |s the infant breastfed? If yes, BACTERIAL INFECTION
how many times in 24 hours? & Nok stickiing oA al or OR » War;;:c t;lﬁ ng gfﬂnt ;Eg Stl.fll'.ﬂ t‘gggg
* Does the infant usually receive con perature iess han
any othar foods or dﬁ,’{'&ﬂ., SEVERE MALNUTRITION (or feels cold to touch) while arranging
If yes, how often? ' * Very low weight for age. referral.
* What do you use to feed the infant? » Advise mother how to keep the young
IF AN INFANT: Has any difficulty feeding, or AIFEREIEARTIR OFN L1 08 MAa Ve B ST HOW N
Is breastfeeding less than 8 times in 24 hours, or # Refer URGENTLY to hospital®
|s taking any other foods or drinks, or .
Is low weight for age, > |If not well attached or not suckling effectvely
AND » Not well attached to breast or teach correct positioning and attachment.
Has no indications to refer urgently to hospital: N i foctivel » |f breastfedding less than 8 times in 24 hours
* Not suckiing effectively or advise to increase frequency of feeding.
AVGEESE RAEACITESLING, _ ¢ Less than 8 breastfeeds in # |f receiving other foods or drinks, counsel
* Has the infant If the i!"leT'I‘t has not fed in the previous hour, ask the mother 24 hours or mother about br&agﬁeeding more, reﬂuc;]ng
breastfed in to put her infant to the breast. other foods or drinks, and using a cup and spoon.
the previous hour? {Dﬂﬁr?:f;:?E;ﬂ?ﬁrﬁ;h?ﬂ;;fﬁm T * Receives other foods or drinks 3 If not breastfeeding at all, advise mother
. . e or about giving locally appropriate animal milk
Zziin wait and tell you when the infant is willing to feed | and teach the mother to feed with a cup and
« |s the infant able to attach? : Thtru lfh {Plnam ?1: wile apnon:
no attachment at all not well attached good aftachment patches in mouth ) or FEEDING PROBLEM # |If thrush, teach the mother to treat thrush at
- - OR home.
AL LA SO TN o LIRS * Low weight for age LOW WEIGHT FOR AGE > If low weight for age, teach the mother how to
- ﬁﬂrﬁﬂﬁﬂﬂ breast or keep the young infant with low weight warm at
b g home.
- Lower lip turmed outward :
| Mite ais0i wiaitie above Thik Galow e idith ¢ Breast or nipple problems » If breast or nipple problem, teach the mother
(All of these signs should be present if the attachment is good) o treat breast or nipple problems.
» Advise mother to give home care for the
+ |s the infant suckling effectively (that is, slow deep sucks, young infant. .
sometimes pausing)? : ; :
not suckling at all  not suckling effectively  suckling effectively > Advise mother when to retum immediately.
Clear a blocked nose if it interferes with breastfeeding. # Follow-up any feeding problem or thrush in
+ Look for ulcers or white patches in the mouth (thrush). 2aays. | |
« Does the mother If yes, look and feel for: » Follow-up low weight for age in 14 days.
have pain while _
breastfeeding? * Flat or inverted nipples, or sore nipples « Not low weight for age and no » Advise mother to give home care for the young
« Engorged breasts or breast abscess other signs of inadequate infant.
feeding. NO FEEDING PROBLEM > Advise mother when to retum immediately.
‘;‘_ rfa "ﬂﬁgﬂ; i :’;"; m:’fn jeg ﬂi‘“:-: :jﬁﬁ” Where Referral Is Not Possible in the module » Praise the mother for feeding the infant well.

THEN CHECK THE YOUNG INFANT'S IMMUNIZATION STATUS:

AGE VACCINE
* Birth BCG OPV 0
IMMUNIZATION SCHEDULE": S kiaing DPT 1 OPV1 HEP-B 1

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

ASSESS OTHER PROBLEMS





