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	Illustrated Management of Childhood Illness


[image: ]
[image: Listening to Nurses: How This Technology Company Is Using Nurse ...]
· Read course and unit Rea 
· Read study guide prior to class attendance
· Read course unit and objectives
· Read required learning resources; refer to unit 
           terminologies for jargons
· Proactively participate in classroom/online discussions
· Participate in weekly discussion board (Canvas)
· Answer and submit course unit tasks
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· Module, Reference Books, Laptop, Internet, Headset
· Books; Integrated Management of Childhood Illness Resource Manual and Workbook (C&E Publishing)
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Cognitive 
· Discuss appropriate community health nursing concepts and actions holistically and comprehensively.
· Compare the task between WHO and DOH. 
· Evaluate the different values and statistical data provided by DOH and WHO.
Affective
· Model professional behavior as community health nurse
· Maintain a harmonious and collegial relationship among members of the health team for effective, efficient and safe client care.
· Listen to your professor as they teach the lesson. 
· Value the importance of these organizations

Psychomotor
· Manage resources efficiently and effectively.
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INTRODUCTION

The WHO/UNICEF guidelines for Integrated Management of Childhood Illness (IMCI) offer simple and effective methods to prevent and manage the leading causes of serious illness and mortality in young children. The clinical guidelines promote evidence-based assessment and treatment, using a syndromic approach that supports the rational, effective and affordable use of drugs. The guidelines include methods for checking a child’s immunization and nutrition status; teaching parents how to give treatments at home; assessing a child’s feeding and counselling to solve feeding problems; and advising parents about when to return to a health facility. The approach is designed for use in outpatient clinical settings with limited diagnostic tools, limited medications and limited opportunities to practice complicated clinical procedures.

In each country, the IMCI clinical guidelines are adapted:
· To cover the most serious childhood illnesses typically seen at first-level health facilities
·  To make the guidelines consistent with national treatment guidelines and other policies
·  To make the guidelines feasible to implement through the health system and by families caring for their children at home.

Foreword

Since the 1970s, the estimated annual number of deaths among children less than 5 years old has decreased by almost a third. This reduction, however, has been very uneven. And in some countries rates of childhood mortality are increasing. In 1998, more than 50 countries still had childhood mortality rates of over 100 per 1000 live births.1 Altogether more than 10 million children die each year in developing countries before they reach their fifth birthday. Seven in ten of these deaths are due to acute respiratory infections (mostly pneumonia), diarrhoea, measles, malaria, or malnutrition—and often to a combination of these conditions (figure 1).
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INTERGRATED MANAGEMENT OF CHILDHOOD ILLNESS

· A strategy for reducing mortality and morbidity associated with major causes of childhood illness
· A joint WHO/UNICEF initiative since 1992 
· Currently focused on first level health facilities
· Comes as a generic guidelines for management which been adapted to each country.


Pneumonia, diarrhea, dengue hemorrhagic fever, malaria, measles and malnutrition cause more than 70% of the deaths in children under 5 years of age. All these are preventable diseases in which when managed and treated early could have prevented these deaths. There are feasible and effective ways that health worker in health centers can care for children with these illnesses and prevent most of these deaths. WHO and UNICEF used updated technical findings to describe management of these illnesses in a set of integrated guidelines for each illness. They then developed this protocol to teach the integrated case management process to health worker who see sick children and know which problems are most important to treat. Therefore, effective case management needs to consider all of a child’s symptoms.

Objectives of IMCI

· To reduce significantly global morbidity and mortality associated with the major causes of illnesses in children 
· To contribute to healthy growth and development of children.

CASE MANAGAMENT PROCESS

The CASE MANAGEMENT PROCESS is used to assess and classify two age groups:

· age 1 week up to 2 months 
· age 2 months up to 5 years 
And how to use the process shown on the chart will help us to identify signs of serious disease such pneumonia, diarrhea, malaria, measles, DHF, meningitis, malnutrition and anemia.

The Case Management Process

· The charts describes the following steps;
1. Assess the child or young infant 
2. Classify the illness 
3. Identify the treatment 
4. Treat the child
 5. Counsel the mother 
6. Give follow up care 

The Classification Table
· The classification tables on the assess and classify have 3 Rows. 
· Color of the row helps to identify rapidly whether the child has a serious disease requiring urgent attention.
· Each row is colored either – 
· PINK – means the child has a severe classification and needs urgent attention and referral or admission for inpatient care. 
· YELLOW – means the child needs a spec eds a specific medical treatment such as an appropriate antibiotic, an oral anti-malarial or other treat other treatment; also teaches the mother how to give oral drugs l drugs or to treat local infections at home. The health worker teaches the mother how to care for her child at home and when she should return. 
· GREEN – not given a specific medical treatment such as antibiotics or  treatments. The health worker h worker teaches the mother how her how to care for her child at home. 
· Always start at the top of the classification table. If the child has signs from more than 1 row always select the more serious classification. 

Why not use the process for children age 5 years or more?

· The case he case management process  is designed for children < 5yrs of age, although. Much of the advise on treatment of pneumonia, diarrhea, malaria, measles and malnutrition, is also applicable to older children, the ASSESSMENT AND CLASSIF D CLASSIFICATION of older children would differ. For example, the cut off rate for determining fast breathing would be d would be different because normal breathing  rates are slower in older chi older children. Chest indrawing is no indrawing is not a reliable sign of severe pneumonia as children get older and the bones of the chest become more firm. 
· In addition, certain treatment recommendations or advice to mothers on hers on feeding would differ for >5yrs r >5yrs old. The drug dosing he drug dosing tables only apply to chi ply to children up to 5yrs old. The feeding advice for older children may differ and they may have ay have different feeding problems. 
· Because of differences in the clinical signs of older and  younger children who have th ldren who have these illnesses, the assessment and classification process using these clinical signs is not recommended for older children.

Why not use this process for young infants age < 1 week old?

· The process on young infant chart is designed for infants age 1 week up to 2 months. It greatly differs from older infants and young children. In the first week of life, newborn infants are often sick from conditions related to labor and delivery. Their conditions require special treatment.

Identification and provision of treatment

· Curative component adapted to address the most common life-threatening conditions in each country
·  Rehydration (diarrhea, DHF)
·  Antibiotics (pneumonia, “severe disease”) 
· Antimalarial treatment 
· Vitamin A (measles, severe malnutrition)

Promotive and preventive elements
· Reducing missed opportunities for immunization (vaccination given if needed) 
· Breastfeeding and other nutritional counseling 
· Vitamin A and iron supplementation 
· Treatment of helminth infections


THE INTEGRATED CASE MANAGEMENT PROCESS




Overall Case Management Process

Outpatient 
1. Assessment
2. Classification and identification of treatment 
3. Referral, treatment or counseling of the child’s caretaker (depending on the classification identified) 
4. Follow-up care 

Referral Health Facility 
1. Emergency triage assessment and treatment 
2. Diagnosis, treatment and monitoring of patient’s progress
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Selecting the appropriate case management charts
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The sick child age 2 months to 5 years (Assess and Classify)
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When a child is brought to the clinic
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General Danger Signs
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Cough or difficult breathing
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CLASSIFICATION TABLE FOR COUGH OR DIFFICULT BREATHING
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ILLNESSES


Diarrhea
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CLASSIFICATION FOR TABLE WITH DEHYDRATION
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CLASSIFICATION TABLE FOR PERSISTENT DIARRHEA
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CLASSIFICATION TABLE FOR DYSENTERY
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FEVER
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CLASSIFICATION TABLE FOR NO MALARIA RISK AND NO TRAVEL TO A MALARIA RISK AREA
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CLASSIFICATION TABLE FOR MEASLES (IF MEASLES NOW OR WITHIN THE LAST 3 MONTHS)
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FEVER WITH RASHES

Ear Problem
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Classification table for ear problem
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Malnutrition and Anemia
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CHILD WITH ANEMIA AND MALNUTRITION

Classification table for malnutrition and anemia
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Immunization Status
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How to check the Immunization Status

· If an infant has not received any immunization, then give
 –BCG 
–DPT 1 , OPV 1 
–Hepatitis B 1

THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS: ASSESS AND CLASSIFY

Summary of assess and classify
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How to check a young infant for possible bacterial infection
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CLASSIFICATION TABLE FOR POSSIBLE BACTERIAL INFECTION
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How to assess and classify a young infant for diarrhea?
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CLASSIFICATION TABLE FOR FEEDING PROBLEM OR LOW WEIGHT
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COMMUNICATE AND COUNSEL
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GIVE FOLLOW-UP CARE

Follow-up care for the sick young infant

· When to return immediately immediately. 
 –Signs of any of the following: 
 –Breastfeeding feeding or drinking poorly
 –Becomes sicker
 –Develops a fever
 –Fast breathing
 –Difficult breathing
–Blood in the stool 
· Follow-up in 2 days – on antibiotics for local bacterial infection or dysentery 
· Follow-up in 2 days - with a feeding problem or oral thrush
·  Follow-up in 14 days – with low weight for age

Follow-up visit table in the counsel the mother chart
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Submit: Word File
Points: 50 points

Question:

Get a case in your RLE duty with a sick child and use the IMCI chart booklet in diagnosing the child. Use the each steps in diagnosing the sick child.
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Famorca, Z., Nies, M., & McEwen, M., (2013). Nursing Care of the Community. ELSEVIER MOSBY.
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FIGURE 1: DISTRIBUTION OF 11.6 MILLION DEATHS
AMONG CHILDREN LESS THAN 5 YEARS OLD IN ALL
DEVELOPING COUNTRIES, 1995

Malaria*
5%
Other
32%
Acute
Pernatal Respiratory
18% Infections(AR)*

19%

* Approximately 70% of all childhood deaths are
associated with one or more of these 5 conditions.
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SUMMARY OF THE INTEGRATED CASE MANAGEMENT PROCESS
For all sick children age 1 week up to 5 years who are brought to a first-level health facility

ASSESS the child: Check for danger signs (or possible bacterial infection). Ask about main symptoms. f a main symptom
s reported, assess further. Check nutrition and immunization status. Check for other problems.

CLASSIFY the child's illnesses: Use a colour-coded triage system to classify the child'’s main symptoms
and his or her nutrition or feeding status.

IF URGENT REFERRAL IF NO URGENT REFERRAL is
s needed and possible needed or possible
IDENTIFY URGENT IDENTIFY TREATMENT needed for the
PRE-REFERRAL TREATMENT(S) classifications: Identify specific medical
needed for the child's classifications. treatments and/or advice.
TREAT THE CHILD: Give urgent pre-referral TREAT THE CHILD: Give the first dose of oral
treatment(s) needed. drugs in the clinic and/or advise the child's

caretaker. Teach the caretaker how to give oral
| drugs and how to treat local infections at home.
If needed,give immunizations.
REFERTHE CHILD: Explain to the child's

caretaker the need for referral.
Calm the caretaker's fears and help resolve any.
problems. Write a referral note. 'COUNSEL THE MOTHER: Assess the child's
Give instructions and supplies needed to care feeding, including breastfeeding practices, and
for the child on the way to the hospital. solve feeding problems if present. Advise about

feeding and fluids during illness and about
when to return to a health facility. Counsel the
‘mother about her own health.

FOLLOW-UP care: Give follow-up care when the child returns to the clinic and,
if necessary, reassess the child for new problems.
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FOR ALL SICK CHILDREN age 1 week up to 5 years who are brought to the clinic

AASKTHE CHILD'S AGE

IF the child is from 1 week up to 2 months

IF the child is from 2 months up to 5 years

USE THE CHART:
® ASSESS, CLASSIFY AND TREAT THE SICK
YOUNG INFANT

USE THE CHARTS:
 ASSESS AND CLASSIFY THE SICK CHILD
© TREAT THE CHILD
© COUNSEL THE MOTHER





image9.png
IND CLASSIFY

Ask the mother or caretaker about the child's problem.

Ifthis is an INITIAL VISIT for the problem, follow the steps below.
(If this is a follow-up visit for the problem, give follow-up care according to PART VIl)

Check for general danger signs.

Askthe mother or caretaker about the four When a main symptom is present:

main symptoms: o assess the child further for signs related to
the main symptom, and

o classify the llness according to the signs
‘which are present or absent

o car problem.

Check for signs of malnutrition and anaemia and classify the chil
[
Check the child's immunization status and decide if the child needs any immunizations today.
I
Assess any other problems.
[

Then: Identify Treatment (PART V), Treat the Child
(PARTV), and Counsel the Mother (PART VI)

fs nutritional status
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FORALL SICK CHILDREN AGE 2 MONTHS UP TO 5 YEARS WHO ARE BROUGHT TO THE CLINIC

GREET the mother appropriately and
ask about her child.
LOOK to see if the child’s weight and
temperature have been recorded

/ASK the mother what the child’s problems are

Use Good Communication Skills:
(see also Chapter 25)

® Listen carefully to what the mother tells you

® Use words the mother understands

® Give the mother time to answer the questions

® Askadditional questions when the mother is not sure.
about her answer

Record Important Information

DETERMINE if this is an initial visit or a follow-up visit for this problem

IF this is an INITIAL VISIT for the problem

IF this is a FOLLOW-UP VISIT for the problem

/ASSESS and CLASSIFY the child following
the guidelines in this part of the handbook (PART )

GIVE FOLLOW-UP CARE according to the guidelines
in PART VIl of this handbook
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For ALL sick children ask the mother about the child’s problem, then
(CHECK FOR GENERAL DANGER SIGNS

Make
CHECK FOR GENERAL DANGER SIGNS that a child
with any
ASK: LOOK: danger sign
@ s the child able to drink or breastfeed? @ See if the child is lethargic or unconscious. is referred
Does the child vomit everything? after
@ Hs the child had convulsions? . receiving
urgent pre-
Achild with any general danger sign needs URGENT attention; complete the assessment and referral
any pre-referral treatment immediately so referralis not delayed treatment.

Then ASK about main symptoms: cough and difficult breathing, diarrhoea, fever, ear problems.
'CHECK for malnutrition and anaemia, immunization status and for other problems.
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For ALL sick children ask the mother about the childs problem, check for general danger signs
and then
/ASK: DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING?

<) )

IF YES, AS} LOOK, LISTEN, FEEL: Saesity
@ Forhowlong? @ Count the breaths inoneminute. | ey pmusT | DIFICOT
@ Look for chest indrawing BECALM BREATHING
® Look and listen for stridor
Ifthe child s: ~ Fast breathing is:

2monthsup 50 breaths per
to12months  minute or more
12months up 40 breaths per

to5 years minute or more

CLASSIFY the child's illness using the colour-coded classification table for cough or difficult breathing.

Then ASK about the next main symptoms: diarrhoea, fever, ear problems. CHECK for malnutrition and anaemia,
immunization status and for other problems
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
@ Any general danger SEVERE > Give first dose of an appropriate antibiotic.
sign or PNEUMONIA > Refer URGENTLY to hospital.
® Chestindrawing or ORVERY
® Stridorin calm child. SEVERE DISEASE
o Fast breathing > Give an appropriate oral anti for 5 days.
PNEUMONIA > Soothe the throat and relieve the cough with
a safe remedy.
> Advise mother when to return immediately.
> Follow-up in 2 days.
No signs of pneumonia > If coughing more than 30 days, refer for assessment.
or very severe disease. NO PNEUMONIA: > Soothe the throat and relieve the cough with
COUCH OR COLD a safe remedy.

Advise mother when to return immediately.
Follow-up n 5 days if notimproving.

vy
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For ALL sick children ask the mother about the child's problem, check for general danger signs,
ask about cough o difficult breathing and then
/ASK: DOES THE CHILD HAVE DIARRHOEA?

) G

Does the child have diarrhoea?

IF YES, ASK: LOOK, LISTEN, FEEL:
@ For how long? @ Lookat the child's general condition.
Is the child:

@ Isthere blood in the
stool Lethargic or unconscious?
Restless or irritable?

® Lookfor sunken eyes
@ Offer the child fluid.s the child:

Not able to drink or drinking poorly? Classify
Drinking eagerly, thirsty? DIARRHOEA

@ Pinch the skin of the abdomen.
Doesit go back:
Very slowly (longer than 2 seconds)?
Slowly?

CLASSIFY the child's iliness using the colour-coded classification tables for diarrhoea.

‘Then ASK about the next main symptoms: fever, ear problem, and CHECK for malnutrition and
‘anaemia,immunization status and for other problems.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
Two of the following signs: > If child has no other severe classification:
@ Lethargic or unconscious - fluid for severe dehydration (Plan C).
® Sunken eyes SEVERE OR
© Not able to drink or DEHYDRATION If child also has another severe classification:
drinking poorly — Refer URGENTLY to hospital with mother giving
 Skin pinch goes back frequent sips of ORS on the way.
very slowly Advise the mother to continue breastfeeding
> If child is 2 years or older and there is cholera in
your area, give antibiotic for cholera.
Two of the following signs: > Give fluid and food for some dehydration (Plan B).
» Restless,initable
» Sunken eyes SOME > If child also has a severe classification:
@ Drinks eagerly, thirsty DEHYDRATION — Refer URGENTLY to hospital with mother
@ Skin pinch goes back giving frequent sips of ORS on the way.
slowly Advise the mother to continue breastfeeding
> Advise mother when to return immediately.
> Follow-up in 5 days if not improving.
Not enough signs to > Give fluid and food to treat diarrhoea at home
classify as some or NO (Plan A).
severe dehydration. DEHYDRATION > Advise mother when to return immediately.

> Follow-up in 5 days if not improving.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
o Dehydration present SEVERE > Treat dehydration before referral unless the child has
PERSISTENT another severe classification.
DIARRHOEA » Refer to hospital.
@ No dehydration PERSISTENT » Advise the mother on feeding a child who has
DIARRHOEA PERSISTENT DIARRHOEA.

> Follow-up in 5 days.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
 Blood in the stool DYSENTERY > Treat for 5 days with an oral antibiotic

recommended for Shigella in your area.
> Follow-up in 2 days.
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For ALL sick children ask the mother about the child's problem, check for general danger signs, ask
about cough or difficult breathing, diarrhoea and then
'ASK: DOES THE CHILD HAVE FEVER?

o) )

Does the child have fever?
(by history or feels hot o temperature 37.5 “C** or above)

IFYES:
Decide the Malaria Risk high or low
THEN ASK: LOOK AND FEEL:
@ For how long? @ Lok or feel for stiff neck.
@ Ifmore than 7 days, has @ Lok for runny nose.
fever been present every day?
Look for signs of MEASLES
@ Has the child had measles within
the last 3 months? @ Generalized rash and
@ One of these: cough, runny nose,
or red eyes.
fthe child has measles now or @ Look for mouth uicers.
within the last 3 months: Ave they deep and extensive?

@ Look for clouding of the cornea.

CLASSIFY the child's illness using the colour-coded classification tables for fever.

‘Then ASK about the next main symptom: ear problem, and CHECK for malnutrition and anaemia,
immunization status and for other problems.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print.)
® Any general danger sign 'VERY SEVERE > Give first dose of an appropriate antibiotic.
o Stiff neck FEBRILE DISEASE > Treat the child to prevent low blood sugar.
> Give one dose of paracetamol in clinic for high
fever (38.5° C or above).
> Refer URGENTLY to hospital.
© NO general danger sign > Give one dose of paracetamol in clinic for high
AND FEVER— fever (38.5° C or above).
® NO Stiff neck. MALARIA UNLIKELY » Advise mother when to return immediately.

> Follow-up in 2 days if fever persists.
> If fever s present every day for more than 7 days,
REFER for assessment.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print.)
 Any general danger sign SEVERE > Give vitamin A.
or COMPLICATED > Give first dose of an appropriate antibiotic.
» Clouding of corea or MEASLES*** > If clouding of the comea or pus draining from the

» Deep or extensive
mouth ulcers.

eye,apply tetracycline eye ointment.
> Refer URGENTLY to hospital.

» Pus draining from the

MEASLES WITH

> Give vitamin A.

eyeor EYE OR MOUTH > If pus draining from the eye, treat eye infection
© Mouth ulcers COMPLICATIONS*** with tetracycline eye ointment.
> If mouth ulcers,treat with gentian
> Follow-up in 2 days.
® Measles now or within MEASLES > Give vitamin A.

the last 3 months.
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For ALL sick children ask the mother about the child's problem, check for general danger signs,
ask about cough or difficult breathing, diarrhoea, fever and then
'ASK: DOES THE CHILD HAVE AN EAR PROBLEM?

()

Does the child have an ear problem?

IFYES ASK: LOOKAND FEEL:
@ I there ear pain? ® Lok for pus d

ing from the ear.

@ Is ther ear discharge? @ Feel for tender swelling behind the ear.
Ifyes,for how long?

CLASSIFY the child's iliness using the colour-coded classification table for ear problem.

‘Then CHECK for malnutrition and anaemia,immunization status and for other problems.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)

 Tender swelling behind MASTOIDITIS > Give first dose of an appropriate antibiotic.

the ear. > Give first dose of paracetamol for pain.

> Refer URGENTLY to hospital.

 Pus is seen draining > Give an oral antibiotic for 5 days.

from the ear and ACUTE EAR > Give paracetamol for pain.

discharge s reported INFECTION > Dry the ear by wicking.

for less than 14 days, > Follow-up in 5 days.

or
® Ear pain.
 Pus is seen draining > Dry the ear by wicking.

from the ear and CHRONIC EAR > Follow-up in 5 days.

discharge s reported INFECTION

for 14 days or more.
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For ALL sick children ask the mother about the childs problem, check for general danger signs, ask about cough or
difficult breathing, diarrhoea, fever, ear problem and then
'CHECK FOR MALNUTRITION AND ANAEMIA.

THEN CHECK FOR MALNUTRITION AND ANAEMIA

. Classify
LOOK AND FEEL: o Satty
@ Lookfor visible severe wasting. STATUS

@ Lookfor palmar pallor.Isit:
Severe palmar pallor?
Some palmar pallor?

@ Lookfor oedema of both feet.

® Determine weight for age.

CLASSIFY the child’s illness using the colour-coded classification table for malnutrition and anaemia.

‘Then CHECK immunization status and for other problems.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)
o Visible severe wasting or SEVERE > Give Vitamin A.
» Severe palmar pallor or MALNUTRITION OR > Refer URGENTLY to hospital.
» Oedema of both feet. SEVERE ANAEMIA
» Some palmar pallor or > Assess the child's feeding and counsel the mother on
o Very low weight for age. feeding according to the FOOD box on the COUNSEL
THE MOTHER chart.
—  Iffeeding problem, follow-up in 5 days.
ANAEMIA » If pallor:
OR VERY -
LOW WEIGHT -_— igh malaria risk.
— Give mebendazole if child is 2 years or older and
has not had a dose in the previous 6 months.
> Advise mother when to return immediately.
> If pallor, follow-up in 14 days.
If very low weight for age, follow-up in 30 days.
 Not very low weight for > If child s less than 2 years old, assess the child's
age and no other signs NO ANAEMIA feeding and counsel the mother on feeding
or malnutrition. AND NOT VERY according to the FOOD box on the COUNSEL THE
LOW WEIGHT MOTHER chart.

—  Iffeeding problem, follow-up in 5 days.
> Advise mother when to return immediately.
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For ALL sick children ask the mother about the child's problem, check for general d
about cough or difficult breathing, diarrhoea, fever, ear problem, and then check for malnutrition and anaemia and
CHECK IMMUNIZATION STATUS.

THEN CHECK THE CHILD’S IMMUNIZATION STATUS

AGE VACCINE
IMMUNIZATION SCHEDULE: Birth BCG OPV-0
6 weeks DPT-1 OPV-1
10 weeks DPT-2 OPV-2
14 weeks DPT-3 OPV-3
9 months Measles

DECIDE if the child needs an immunization today, or if the mother should
be told to come back with the child at a later date for an immunization.

Note: Remember there are no contraindications to immunization of asick child if
the childis well enough to go home.

‘Then CHECK for other problems.
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Ask the mother or caretaker about the young infant's problem.

I t

an INITIAL VISIT for the problem, follow the steps below.
(If this is a follow-up visit for the problem, give follow-up care according to PART VIl)

Check for POSSIBLE BACTERIAL INFECTION and classify the illness.

Ask the mother or caretaker about
DIARRHOEA:

If diarrhoea is present:
assess the infant further for signs
related to diarrhoea,and
classify the llness according to the
signs which are present or absent.

Check for FEEDING PROBLEM OR LOW WEIGHT and classify the infant's nutritional status.

Check the infant’s immunization status and deci

ide if the infant needs any immunizations today.

Assess any other problems.

‘Then: Identify Treatment (PART IV), Treat the Infant (PART V), and
Counsel the Mother (PART VI)
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For ALL sick young infants check for signs of POSSIBLE BACTERIAL INFECTION

CHECK FOR POSSIBLE BACTERIAL INFECTION

Ask: LOOK, LISTEN, FEEL:
@ Hastheinfant @ Count the breaths in one minute. YOUNG
had convulsions?  Repeat the count if elevated. INFANT
@ Look for severe chest indrawing. MUST BE

@ Look for nasal flaring, CALM

@ Look and listen for grunting,
@ Lok and feel for bulging fontanelle
@ Lookfor pus draining from the ear.
@ Look at the umbilicus I it red or draining pus?
Does the redness extend to the skin?
@ Measure temperature (or feel for fever or low body
temperature)
@ Look for skin pustules. Are there many or
severe pustules?
@ seeif the young infant s lethargic or unconscious.
@ Look at the young infant's movements.
Ave they less than normal?

CLASSIFY the infant's illness using the colour-coded classification table for possible bacterial infection.

Then ASK about diarrhoea. CHECK for feeding problem or low weight, immunization status and for other problems.
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SIGNS CLASSIFY AS IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)

o Convulsions or > Give first dose of intramuscular antibiotics.
o Fast breathing (60 breaths

per minute or more) or > Treat to prevent low blood sugar.
» Severe chest indrawing or POSSIBLE
‘@ Nasal flaring or SERIOUS » Advise mother how to keep the infant warm on
» Grunting or BACTERIAL the way to hospital.
‘ Bulging fontanelle or INFECTION
» Pus draining from ear or > Refer URGENTLY to hospital
‘© Umbilical redness extend-

ing to the skin or
» Fever (37.5 °C* or above

o feels hot) or low body

temperature (less than

35.5 °C* or feels cold) or
© Many or severe skin

pustules or
» Lethargic or unconscious or
‘» Less than normal

‘movement.
o Red umbilicus or LOCAL > Give an appropriate oral antibiotic.

draining pus or BACTERIAL » Teach the mother to treat local infections at home.
o Skin pustules. INFECTION > Advise mother to give home care for the young

infant.
> Follow-up in 2 days.
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For ALL sick young infants check for signs of possible bacterial infec
'ASK: DOES THE YOUNG INFANT HAVE DIARRHOEA?

IF YES: ASSES AND CLASSIFY the young infant's diarrhoea using the DIARRHOEA box in the YOUNG INFANT chart.The
process s very similar to the one used for the sick child (see Chapter 8).

‘Then CHECK for feeding problem or low weight, immunization status and other problems.
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For AL sick young infants check fo signs of possible bacterial infection, ask about
diarthoea and then CHECK FOR FEEDING PROBLEM OR LOW WEIGHT.

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT

ask: 'LOOK,LISTEN, FEEL:
Is there any diffculy feeding? @ Determine weight for age.
@ s the nfant breastied? fyes,

how many Gmesn 24 hours?
@ Does the nfant usually receive

any other foods ordrinks?

ifyes,how often?
@ What do you use o feed the nfant?

FANINFANT: Has any difficulty feeding.
breastieeding lessthan 8 times in 24 hours,

taking any other foods or drinks,or

1 low weight forage,

AND

Has noindications to refer urgently to hospi

ASSESS BREASTFEEDING:
@ Hasthe nfant fthe nfant has notfed inthe previous hour,ask the mother t put her
breastied nthe infant tothe breast.Observe the reastieed for 4 minutes.
previous hour?

(Fthe nfant was fed during the ast hour,ask the mother i she can wait
and ell you when the nfant s willng tofeed again.)

@ s the nfant able o atach?
noattachmentatall  notwellattached  good attachment

O CHECK ATTACHMENT, LOOK FOR:

— Chin touching breast
"~ Mouth wide open

"~ Lower lp tumed outvard

~ More arcolavsible above then below the mouth

(AW thesesigns should be present f the attachment i good)

@ s the nfant suckiing effectivly that 1 slow deep sucks,
sometimes pausing)?
nosuckingatall  notsucking efectvely  sucking efectively

Clear a blocked nose it nteferes with breastfeeding.

@ Look forulcers or white patches i the mouth (thrush)

CLASSIFY the infant's nutritional status using the colour-coded classification table for feeding problem or low weight.

‘Then CHECK immunization status and for other problems.
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SIGNS

(CLASSIFY AS

IDENTIFY TREATMENT
(Urgent pre-referral treatments are in bold print)

o Notable tofeed or
o Noattachmentatall or
‘@ Not suckling atall.

NOTABLETO
FEED—POSSIBLE
SERIOUS.

INFECTION

> Give first dose of intramuscular antibiotics.

> Treat to prevent low blood sugar.

> Advise the mother how to keep the young infant
warm on the way to hospital.

> Refer URGENTLY to hospital.

‘o Notwellattached to
breastor
 Not suckling effectively

© Lessthan 8 breastfeeds
in 24 hours or

 Receives other foods o
drinks or

 Low weight for age or

 Thrush (ulcers or white

patches in mouth).

FEEDING
PROBLEM OR
LOW WEIGHT

> Advise the mother to breastfeed as often and for as
long as the infant wants, day and night.
@ ifnot well attached or not suckling effectively,
teach correct positioning and attachment.
® Ifbreastfeeding lss than 8 times in 24 hours,
advise to increase frequency of feeding.
> Ifreceiving other foods or drinks, counsel mother
about breastleeding more, educing other foods or
drinks,and using a cup.
@ Ifnot breastfeeding atal
— Refer for breastfeeding counselling and
possible relactation.
— Advise about correctly prepared breastmilk
substitutes and using a cup.
> Ifthrush, teach the mother to treat thrush at home.
> Advise ther t0give home care for theyoung
infant.
> Follow-up any feeding problem or thrush in 2 days.

Follow-up low weight for age in 14 days.
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GOOD CHECKING QUESTIONS

POOR QUESTIONS

How will you prepare the ORS solution?

Do you remember how to mix the ORS?

How often should you breastfeed your child?

Should you breastfeed your child?

On what part of the eye do you apply
‘the ointment?

Have you used ointment on your child
before?

How much extra fluid will you give after each
loose stool?

Do you know how to give extra fluids?

Whyis it important for you to wash your hands?

Will you remember to wash your hands?
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FOLLOW-UP VISIT TABLE IN THE COUNSEL THE MOTHER CHART

FOLLOW-UP VISIT

Advise the mother to come for follow-up at the earliest time listed for the child's

problems:

If the child has:

Return for
follow-up in:

PNEUMONIA
DYSENTERY

MALARIA, i fever persists

FEVER—MALARIA UNLIKELY, if fever persists
MEASLES WITH EYE OR MOUTH COMPLICATIONS

2days

PERSISTENT DIARRHOEA
ACUTE EAR INFECTION

CHRONIC EAR INFECTION

FEEDING PROBLEM

ANY OTHER ILLNESS, if not improving

5days

PALOR

14 days.

VERY LOW WEIGHT FOR AGE

30 days
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

Name: Age: Weight: kg Temperature:
ASK:What are the infant's problems? Initial visit? Follow-up Visit?
ASSESS (Circle allsigns present) CLASSIFY.
CHECK FOR POSSIBLE BACTERIAL INFECTION
‘o Hasthe infant had convulsions? ‘o Count the breaths in one minute. breaths per minute
Repeat i elevated Fastbreathing?
Look for severe chest indrawing.

Lookfor nasal flarng.

Lookand listen fo grunting

Lookand feelfor bulging fontanele.

Lookfor pus draining from the ea

Lookat umbilicus.Is t red or draining pus?
Does the redness extend to the skin?

 Fever temperature 37.5°C o feels hot) orlow body temperature:
(pelow 35.5°C or feels cooll

o Look for skin pustules. Ae there many or severe pustules?
Seeifyoung infant s lethargic or unconscious.

« Lookat young infant's movements Less than normal?

'DOES THE YOUNG INFANT HAVE DIARRHOEA?

o Forhowlong? ____Days
o Isthere blood in the stools?

Yes No.

o Look at the young infant's general condition. I the infant:
Lethargic

o Look for sunken eyes.
‘o Pinch the skin of the abdomen. Does it go back:
Very slowly (longer than 2 seconds)?
Slowly?
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‘THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT

‘o Isthere any difficulty feeding?Yes___ No. ‘o Determine weight for age. Low___ Not Low
Is the infant breastfed? Yes___ No

o ifYes, how many times in 24 hours?

o Does the infant usually receive any
other foods or drinks? Yes___No
IfYes how often?

o What doyou use to feed th child?

Ifthe infant has any diffculty feeding,isfeeding less than 8 times in 24 hours,is taking any other food or drinks,o isfow

‘weight for age AND has no indications to refer urgently to hospital:

ASSESS BREASTFEEDING:

‘o Has the infant breastfed in the previous hour? Ifinfant has not fed in the previous hour,ask the mother to put her
infant to the breast. Observe the breastfeed for 4 minutes.

o s the infant able to attach? To check attachment, look for:

— Chin touching breast Yes___ No
— Mouth wide open Y No
— Lowerliptumed outward  Yes ___  No
— More areola above than
below the mouth Yes No

noattachmentatall  notwellattached ~ good attachment

@ s the infant suckling effectively that s, slow deep sucks,
sometimes pausing)?

ot suckling atall ot suckling effectively - suckiing effetively
‘@ Lookfor ulcers or white patches in the mouth (thrush).

CHECKTHE YOUNG INFANT'S IMMUNIZATION STATUS ~ Circle immunizations needed today.

g
g
g

Return for next
immunization on:

(Date)

ASSESS OTHER PROBLEMS:
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Retun ool vpin:
v ay immunizaions e today:
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MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS.

Name:

Age: Weight: kg Temperature: 4
ASK:-What are the child's problems? Initial visit? Follow-up Visit?
CLASSIFY

ASSESS (Circle al signs present)

‘CHECK FOR GENERAL DANGER SIGNS ‘General danger sigas present?

Yes_ No__
NOTABLETOORNKOR SREASTFEED  LETHARGIC OR UNCONSCIOUS Remembe 58 dasger sign when
YOS VYT “electing dassifications
'DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes__ No__

o Forhowlong?_Days

‘o Countthe breaths in one minute.
breaths per minute. Fat breathing?

o LookTor chest indrawing.

o Look and lsten forstridor.

'DOES THE CHILD HAVE DIARRHOEAT

o Forhowlong?
o lsthere blood in the stools?

Yes_ No.

‘o Look at the child's general condition.
sthe child:

Lethargic o unconscious?
Restless or nitable?

‘o Look for sunken eyes.

@ Offerthe child .| the child:
‘Not able o drink or dinking poorly?
Drinking eagerlythirsty?

‘o Pinch the skin of the abdomen. Does t go back:
Very siowly (longer than 2 seconds)?
Slowly?

'DOES THE CHILD HAVE FEVER? (by historyfeels hot/temperature 37.5°C or above)  Yes __ No__

Decide Malara Risk: High Low

o Forhowlong?___ Days o Look o feel for stff neck.
o Ifmore than 7 days has fever been o Lookfor unny nose.
present every day? Look for signs of MEASLES:
‘o Has child had measles within o Generalized rash and.
the last three months? o One of these: cough,runny nose, o red eyes.
fthe child has meastes now o Lookfor mouth ulcers.
orwithin the last 3 months: f¥Yes arethey deep and extensive?
‘o Lookfor pus draining from the eye.
‘o Lookfor louding of the comea.
'DOES THE CHILD HAVE AN EAR PROBLEM? Yes_No__
o lsthere ear pain? Look fo pus draining from the ear.

there ear discharge?
IfYes,for how long?_ Days

Feelfortender swelling behind the ear.





image38.png
‘THEN CHECK FOR MALNUTRITION AND ANAEMIA

‘o Look forvsile severe wasting.
o Look for palmar pallor.
‘Severe palmar pallor?Some palmar pallor?
‘o Lookfor cedema of both feet.
o Determine weight forage.
Verylow__ NotVerylow

‘CHECKTHE CHILD'S IMMUNIZATION STATUS _Circle immunizations needed today.

Return or next immunization on:

86 ol o2 P

OO 01 02 OW3  Meases (Oate)
'ASSESS CHILD'S FEEDING Ifchild has ANAEMIA OR VERY LOW WEIGHT or i ess than 2 years old.
‘@ Do you breastieed your child? Yes__ No. FEEDING PROBLEMS.

IfYes, how many times in 24 hours? ___ times. Do you breastfeed during the night? Yes__ No__
‘o Doesthe child take any other food or flids?Yes_ No
fYes, what food or fluids?

How many tmes per day! _ times What 4o you use o feed the chid?
I very low weght for age:How large are servings?

Does the chil receive how own serving? ___ Who feeds the chikd and how?
© DuringtheHnesthas the A eding hngedt Ve Mo

'ASSESS OTHER PROBLEMS:
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“TREAT

Remember torefer any child who has a danger sign and
o other severe cassification.

Retum forfollow-up in:
Advise mother when to return immediatey.
Give any immunizations needed today:

Feeding advice:





image40.jpeg
JUNIT TASKS
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