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3.0 INTRODUCTION

Every year many children die before their fifth birthday in developing countries
of the world. A large number of deaths can be prevented by early identification
and timely care. For early identification and prompt care, you as a Mid Level
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Health Care Provider must learn to assess, classify & treat various infections/
ilInessesthat are common among young infants and children so that you are able
to assess, identify, classify and treat these illnesses. Hence, this unit presentsthe
IMNCI approach for Assessment, Classification, |dentification and Treatment of
illnesses in Sick Young Infant and young child. While going through the Unit,
you will appreciate the various guidelines for identifying and treating common
illness of young infant and child in the community.

3.1 OBJECTIVES

After completing this unit, you should be able to:

e assessvarious signs and symptoms in young infant and child;

classify illnessin asick young infant and child based on signs and symptoms;

identify treatment for various problemsin young infant and child; and
treat Young Infant and Child.

3.2 ASSESSAND CLASSIFY THE SICK YOUNG
INFANT

Assessment involves*“asking”, “looking at”, “listening” and “feeling (using your
hands)” toidentify sicknessof theyoung infant. All these skills of asking, looking
and feeling will help you to assess the problems of young infant. You have to
record the assessment in the recording sheet.

You should start assessment by asking questionsto collect theinformation related
to name, age, record weight and temperature of the young infant.

Ask the mother about the problemsthat the young infant ishaving. Ask if she has
brought theinfant to the clinic for thefirst time, that meansisit her initial visit or
follow-up visit? If it isfollow-up visit then you have to reassess the problem of
the infant for which he has been treated earlier.

Let us now start by discussing the various common illness which need to
assessed and identified in the sick young infant.

3.2.1 Assess and Classify Possible Bacterial I nfection

Assess Possible Bacterial | nfection

You have to assess the young infant for Possible Bacterial Infection asgiven in
Table 3.1 below:

Table 3.1 : Assessment of Young Infant for Possible Bacterial Infection
Ask Look, Listen & Feel:

Has the infant e Count the breaths in one minute
hadconvulsions? Repeat the count if elevated.
e Look for severe chest indrawing. Young infant

e Look for nasal flaring. must be calm

e Look and listen for grunting.

e | ook and feel for bulging fontanel. __|
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Fig. 3.2: Checking temperaturethrough axillary route

Classify Possible Bacterial I nfection

Once you have assessed the sick young infant, you have to classify the young
infant for Possible Serious Bacterial Infection and Loca Bacterial Infection
according to signs and symptoms given below in Table 3.2.
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'c\ie\NbOfn and Child Health Table 3.2: Classification of Possible Bacterial I nfection
are

e Umbilicus red or draining pus or

LOCAL
e Pusdraining from the ear or BACTERIAL
e  Skin pustulesless than 10 INFECTION

Table 3.2 showsthat there aretwo classificationsfor possible bacterial infections,
i.e.,, Possible Serious Bacterial Infection, and L ocal Bacterial I nfection.

Possible Serious Bacterial Infection

You can classify ayoung infant as having Possible Serious Bacterial Infection, if
he/she has anyone or more than one sign listed in red/pink row of Table 3.2. A
young infant with any one or more than one sign in this column may have a
seriousdisease and may beat ahigh risk of dying. Theinfant may have Pneumonia,
Sepsisor Meningitis. It isdifficult to distinguish among theseinfectionsin young
infants and therefore only one classification is given.

L ocal Bacterial I nfection

You can classify young infant as having Local Bacterial Infection if he/she has
anyone of the following two signs:

e Red umbilicus or draining pus, or

e Pusdraning from ear or

e Skin pustules less than 10.

3.2.2 Assess and Classify Jaundice

After going through the possible serious and local bacterial infection and their
signs, let us now discuss about jaundice in detail.

Assess Jaundice

Inadditionif thesick young infant has Jaundice, assessfor the same by inspecting

the palms and soles for yellowish colouration.
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Classify Jaundice (in the Manner given below as per Table 3.3 and 3.4)

A sick young infant can have two possible classificationsfor Jaundice asfollows:

Table 3.3: Assessment of Severe Jaundicein sick young infant

Yellow palms and soles or
Age <24 hours or
Age 14 days or more

Sever e Jaundice

Table 3.4: Assessment of Jaundicein Sick young infant

Palms and soles not yellow and
Age 1-13 days
Temperature between 35.5-36.4°C

Jaundice

Low Body Temperature

3.2.3 Assess and Classify Diarrhoea

Assess Diarrhoea

After you have checked the young infant for possible bacterial infection and

jaundice, assess the young infant for diarrhoea as given in Table 3.5.

Table 3.5: Assessment of Diarr hoea

e |sthereblood in the stool ?

If Yes, Look & Feel:
ASK:
e For how long? days Look at the young infant’s

genera condition. Isthe infant:
e | ethargic or unconscious?
e Restless and irritable?

L ook for sunken eyes

Pinch the skin of the abdomen
(Fig. 3.3). Does it go back

e Very slowly (longer than 2
seconds)?

e Sowly?

THEN ASK: DOESTHE YOUNG INFANT HAVE DIARRHOEA?*

breastfed baby are not diarrhoea

*What is diarrhoea in a young infant?If the stools have changed from usual
pattern and are many and watery. The normally frequent or loose stools of a

Fig. 3.3: Skin Pinch to asse&deﬁydration
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Diarrhoea in young infant is present if the stools have changed from usual
pattern and are many and watery (more water than fecal matter). The breastfed
babies normally have frequent loose stools but are not watery. This is not
diarrhoea.

Classify Diarrhoea

Once you have assessed the young infant for diarrhoea, you have to classify
dehydration and dysentery as given in Table 3.6.

Table 3.6; Classification of Diarrhoea

Two of the following signs:
e Restless, irritable SOME DEHYDRATION
e Sunken eyes

e  Skin pinch goes back slowly

Severe Dehydration

If the infant shows any two of the following signs, then sick young infant is
classified as having Severe Dehydration:

e Lethargic or unconscious
e Sunkeneyes
e Skin pinch goes back very slowly

Some Dehydration

If the infant has any two of the following signs then sick young infant is
classified as having some Dehydration:

e Restless, irritable

e Sunkeneyes

e  Skin pinch goes back slowly
No Dehydration

If aninfant isnot showing enough signsto classify as severe or some dehydration,
then classify the sick young infant as having No Dehydration.



Compare the signs that you have identified in young infant with the signs listed
in each row and choose the classification.

Severe Persistent Diarrhoea
We also classify young infant based on duration of diarrhoea

Persistent diarrhoea is an episode of diarrhoea lasting for more than 14
days with or without blood. All young infants with diarrhoea should also be
assessed for severe persistent diarrhoea. All young infants with severe
persistent diarrhoea should be referred to the hospital. One rule that we need
to keep in mind is that treatment of dehydration can be initiated first, unless
there is another severe classification.

Severe Dysentery

If infant is passing stool with blood then child is classified as having Severe
Dysentry.

3.2.4 Assess Feeding Problems and Malnutrition

You should check sick young infant for feeding problemsalso. In order to assess
the feeding problem you have to ask mother following questions listed on the
|eft side of the Table 3.7.

Table 3.7: Assessment for Feeding Problem

CHECK FOR FEEDING PROBLEM AND MALNUTRITION

o |Isthere Any difficulty feeding? LOOK & FEEL:

IS p N ASSESS BREASTFEEDING IF THERE IS ANY
e [stheinfant breastfed? DIFFICULTY IN FEEDING (feeding lessthan 8 timesin 24
_ _ hours, taking any other food or drink or infant is low weight
e How many timesin for age) and has NO INDICATION FOR URGENT
24 hours? times REFERRAL .
e Doestheinfant usually receive Ask the mother to put her Infant to the breast.
any other foods or drinks? Observe the breastfeed for 4 minutes.
Yes e |stheinfant able to attach well?
No no attachment at all, not well attached, good attachment
TO CHECK ATTACHMENT, LOOK FOR
If yes, how often?
e Chin touching breast Yes No
o _thaitgo you use to feed the e Mouthwideopen Yes No
infant?
e Lower lip turned outward Yes No

: e More areolavisible above than below the mouth
e Does the mother have pain Yes No No

while breastfeeding?

(All these signs should be present if the attachment is good)

e |s the infant suckling effectively (i.e., slow deep
sucks, sometimes pausing)?

not suckling at all
not suckling effectively, suckling effectively
Clear ablocked noseif it interferes with bresstfeeding.

e Look for ulcers or white patches in the
mouth (thrush).

o |If yes, look and feel for:
e Sorenipples
e Engorged breasts or breast abscess

Integrated Management of
Neonatal and Childhood
IlIness

55



Newborn and Child Health
Care

56

Asyou have seen in Table 3.7 that there are four questions which will help you
to assess feeding problems. These are as follows:

Assess Breastfeeding

You have to first decide whether to assess the infant’s breastfeeding or not.
e If theinfantisnot breastfed at all, do not assess breastfeeding

o If theinfant has a serious problem requiring urgent referral to ahospital, do
not assess breastfeeding.

ASK: Has the infant been breastfed in the previous hour?

If the mother has not fed the infant in previous hour then ask her to put her infant
to breast. Observe whole breastfeeding if possible, or observe for atleast for 4
minutes.

LOOK: if theinfant is able to attach

While observing the infant for good attachment (Fig. 3.4), you should look for
following four signs:

e Chintouching breast (or very close)
e Mouth wide open
e Lower lip turned outward

e More areolavisible above than below the mouth.

I nfant Well Attached Infant not Well Attached

Fig. 3.4: Attachment

If all of thesefour signsare present, theinfant hasgood attachment. If attachment
is not good, you may see the following signs:

e Chinisnot touching breast,
e Mouthisnot wide open, lips are pushed forward,
e Lowerlipisturnedin, or

e Moreareola (or equal amount) visible below infant’s mouth.

Record your assessment/observation in Recording Form/Sheet by encircling the
sign present- no attachment at all, not well attached or good attachment.

Now LOOK: if theinfant is suckling effectively i.e. slow deep sucks, sometimes
pausing



The infant is suckling effectively, if he suckles with slow deep sucks and
sometimes pauses. You may seeor hear theinfant swallowing. If you can observe
how the breastfeeding finishes, look for signsthat theinfant issatisfied. If satisfied,
the infant releases the breast spontaneoudly i.e. the mother does not cause the
infant to stop breastfeeding in any way. The infant appears relaxed, sleepy, and
loses interest in the breast.

An infant is not suckling effectively, if heis taking only rapid, shallow sucks.
You may also see indrawing of the cheeks. You do not see or hear swallowing.
Theinfant isnot satisfied at the end of the feed, and may be restless. He may cry
or try to suckle again, or continue to breastfeed for along time.

Aninfant whoisnot suckling at all isnot ableto suck breast milk into his mouth
and swallow. Therefore, heisnot ableto breastfeed at all.

You may at times observethat inspite of good positioning and good attachment
the infant is not suckling at all or not able to suck breast milk into his mouth.
This means that the infant is not able to breastfeed at all. In such a case check
the nose, and clean it, if blocked.

Classify Feeding Problems
The following Table 3.8 explains how to classify the feeding problems.
Table 3.8: Classify for Feeding Problems

Signs Classify As

e Not ableto feed or NOT ABLE TO FEED -

e No attachment at al or POSSIBLE SERIOUS

BACTERIAL INFECTION or

e Not sucking at all or SEVERE MALNUTRITION

e Vey low weight for age

e Not well attached to breast or FEEDING PROBLEM OR LOW
Not sucking effectively or WEIGHT

e | essthan 8 breast feedsin
24 hours or

e Receives other foods or drinks or

e Thrush (ulcers or white patches
in mouth) or

e Low weight for age or
e Breast or nipple problems
e Not other signs of inadequate feeding NO FEEDING PROBLEM

Table 3.8 showsthat there are three possibl e classifications of feeding problems
as given below:

Not Ableto Feed - Possible Serious Bacterial I nfection

If the infant is not able to feed or not attached at all, or not suckling at al, the
infant may be classified ashaving Not Ableto Feed - Possible SeriousBacterial
I nfection.
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Feeding Problem

When the infant is not well attached or not suckling effectively or is receiving
breastfeed lessthan 8 timesin 24 hours, or isreceiving other foods or drinks, or
is having nose block, thrush (ulcers or white patches in the mouth), or there is
nippleor breast problem, then theinfant ishaving somefeeding problem. Classify
the infant as having Feeding Problem.

No Feeding Problem

If ayoung infant has no other sign of inadequate feeding. Thisinfant isclassified
as having No Feeding Problem. Praise the mother for feeding the infant well
when infant is not showing any sign of inadequate feeding.

3.2.5 Assess Immunization Status

If any immunization is due, advise the mother to get the infant immunized at the
earliest. The information on immunization status of an infant is best obtained
from the Immunization Card.

When the Immunization Card isnot avail able, ask mother about theimmunisation
of theinfant as per Table 3.9.

Table 3.9: Assessment of |mmunization Satus

THEN CHECK THE YOUNG INFANT'SIMMUNISATION STATUS

Immunization Schedule: Age Vaccine

Birth BCG OPV-0

6 Weeks DPT-1, OPV-1+, Hepatitis B-1*

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

This showsthat ayoung infant should have one dose of BCG at birth. Two doses
of OPV (OPV-0 and OPV-1) and one dose of DPT-1 and Hepatitis B-l are given
at the age 6 weeks.

Refer immunization in log book

Check Your Progress 1
1) List the signsyou will look for possible bacterial infection in ayoung
infant?

i) How many doses of DPT, Pentavalant. OPV and Hepatitis-B vaccine
should be given to the young infant (birth up to 2 months)?




3.2.6 Assess Other Problems

Assess other problems mentioned by mother or observed by you, if you think
that infant has severe problem or you don’'t know how to treat the condition,
refer immediately.

Thus, in the above subsections you |learnt about assessment and classification of
various problemsin sick young infant. Let us now proceed to identification and
treatment of these problemsin the sick young infant.

3.3 IDENTIFY TREATMENT AND TREAT THE
SICK YOUNG INFANT

Treatment of the sick young infant is based on identifying treatment for each
classification. The “Identify Treatment” column in the chart will help you to
decide whether the infant needs referral, treatment with medicines or home care
and liststhetreatmentsfor al the classificationsthat the young infant has. If sick
young infant has more than one classification, you should strike out wherever
there are duplicate instructionsin “Identify Treatment” column. For example, if
the young infant has a Possible Serious Bacteria Infection i.e. classification in
red box and aso has another severe classification such as Severe Dehydration,
strike out Refer URGENTLY to hospital from the treatments listed in one of
the two boxes of “Identify Treatment” column.

e If sick younginfant hasclassificationin RED Box, he/she should bereferred
to hospital after giving appropriate pre-referral treatments listed in the
“ldentify Treatment” column.

e If sick young infant has classification in YELLOW Box, he/she should be
provided all the treatments listed in the “Identify Treatment” column.

e If asick young infant has classification in GREEN Box, the mother of the
infant should be advised to give home care.

e If asick young infant has more than one classification, treatment required
for al classifications must be identified.

3.3.1 Identify Treatment for Possible Bacterial Infection

Refer Table 3.10 below to identify the treatment of the sick young infant and
determine if the young infant needs urgent referral.

Table 3.10 : Identify treatment for Possible Bacterial Infection

Signs Classify as Identify Treatment

e Convulsionsor e Givefirst dose of intramuscular

o Fastbreathing (60 breaths |  posgible ampicillin (100 mg/kg) and
per-minute or more) or Serious gentamycin (3 mg/kg)

e Severe chest indrawing or Bacterial e Treat to prevent low blood sugar

e Nasal flaring or Infection | 4 \warm the young infant by skin to

e Grunting or skin contact if temperature isless

9 than 36.3°C (or feels cold to touch)
e Bulging Fontanel or whilearranging referral

Integrated Management of
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e Umbilicusred or draining e Giveora cotrimoxazole or
pus or Local amoxycillin for 3 days (1/2 paediatric

o Pusdraining from the ear or Bacterial tablet twice daily for an infant up

Infection to 1 month and 1 tablet for an infant

e Skin pustuleslessthan 10 of 1-2 months)

e Teach mother to apply 0.3% Gention
Violet paint twice daily.

e Follow-upin 2 days.

e Palms and soles not yellow e Advise mother to give home care for
and the young infant
o Agel-13days Jaundice | o Advise mother when to return
immediately
e Follow upin 2 days.
e Temperature between 33.5 e Warm the young infant using skin to
t036.4°C T skin contact for one hour and
- . ow Body REASSESS
e Umbilicusred or draining Temperature
pus or e Treat to prevent low blood sugar.

e Pusdraining from the ear or

Possible Serious Bacterial Infection

You haveseeninTable 3.10, that ayoung infant classified ashaving POSSIBLE
SERIOUS BACTERIAL INFECTION (the classification in Red Box) needs
urgent referral. You should refer the infant without delay and give urgent pre-
referral treatment.

You haveto givefirst dose of intramuscular antibiotics or oral antibiotic such as
cotrimoxazole if injectible antibiotics are not available. Ensure that the baby is
kept warm on theway to hospital. Prevent hypoglycemiawith breast milk/animal
milk with added sugar/sugar water.



Remember all infants with severe classification are to be referred to the hospital
after completing the assessment and administration of necessary pre-referral
treatment.

Local Bacterial Infection

If theyounginfantisclassified ashaving LOCAL BACTERIAL INFECTION, i.e.
classification in Yellow Box (umbilical infection, skin pustules <10), you have to
treat theinfant by giving full course of cotrimoxazole at home. The recommended
dose of cotrimoxazole according to age and weight isgiven in Table 3.14.

Treat younginfant for jaundiceand low body temper atureasper Table 3.10

3.3.2 ldentify Treatment for Diarrhoea

Identifying Treatment of diarrhoea, dehydration and dysentery isasper guidelines
givenin Table 3.11.

Table 3.11 : Identify Treatment for Diarrhoea

Two of the following signs: Some If the young infant haslow weight,
o Restless,irritable Dehydration | - defydration or another severe
* Sunkeneyes e Givefirst dose of intramuscular

ampicillin (100 mg/kg) and
gentamycin (5 mg/kg) if the young
infant haslow weight, dehydration or
another severe classification

e Skin pinch goes back slowly

e Advise mother to continue breast-
feeding and how to keep the young
infant warm on the way to the
hospital.

o Refer urgently to the hospital with
mother giving frequent sips of
ORS on the way.

Integrated Management of
Neonatal and Childhood
IlIness

61



Newborn and Child Health
Care

3.3.3 Identify Treatment for Feeding Problems
Treatment of feeding problemsisgiven in Table 3.12.

Asper Table3.12, ayoung infant classified ashaving Not Ableto Feed- Possible
Serious Bacterial Infection (classification in Red Box) needs urgent referal.
You should refer urgently and advice mother to give skin to skin contact if he/she
feels cold to touch.

Feeding Problem

If the young infant has been classified as having feeding problem, you should
teach the mother correct positioning and attachment (Refer Table 3.12 for details).

Also advise the mother to take care of baby and follow up in two days.
No Feeding Problem

If the young infant has been classified as having no feeding problem, advise the
62 mother to care for her baby and help her practice feeding her infant well.



Table 3.12 : Identify Treatment for Feeding Problems Integrated Management of
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e Not well attached to breast FEEDING | e If notwell attached or not sucking

or Not sucking effectivelyor | PROBLEM effectively, teach correct positioning
e Lessthan 8 breast feedsin ORLOW LIS
24 hours or WEIGHT o |f breastfeeding lessthan 8 timesin
24 hours, advise to increase

e Receives other foods )
or drinks or frequency of feeding

e |f receiving other foods or drinks
counsel mother about breastfeeding

more, reducing other foods or drinks

e Thrush (ulcersor
white patchesin mouth) or

* Low weight for age or and using a cup and spoon.

 Breast or nipple problems e If thrush, teach the mother to apply
0.25% Gention Violet paint twice
daily

e If breast or nipple problem teach the
mother to treat breast or nipple
problems

e Advise mother to give home care
(Breastfeed infant exclusively, keep
infant warm, apply nothing to cord,
ask mother to wash hands and
explain danger signsin the infant)

e Follow-upin 2 daysin case of any
feeding problem or thrush

e Follow upin 14 daysin case of low
weight for age.

3.3.4 Treat the Sick Young I nfant

You may haveto give one or more of the following treatments before the young
infant is sent to the hospital.

e Antibiotics 63
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Breast milk or sugar water

Warm the sick young infant with low body temperature by skin to skin contact

and keep the young infant warm on the way to the hospital.

When giving intramuscular antibiotics:

Explain to the mother why the drug is given.

Determine the dose of gentamicin and ampicillin.

Use a sterile needle and sterile syringe.

M easure the dose accurately.

Give the drug as intramuscular injection.

1) GivingAntibiotics

If you identify/classify ayoung infant ashaving possible serious bacterial infection,
you haveto givethefirst dose of two intramuscular antibiotics such asampicillin
and gentamicin to young infants with POSSIBLE SERIOUS BACTERIAL
INFECTION. Young infants with POSSIBLE SERIOUS BACTERIAL
INFECTION are often infected with abroader range of bacteriathan older infants
and children. The combination of gentamicin and ampicillin is effective against

this broader range of bacteria. See Table 3.13 for intramuscular antibiotics.

Give first dose of intramuscul ar antibiotics.

Givefirst dose of both ampicillin and gentamicin intramuscularly.

Table 3.13: Intramuscular Antibiotics

GENTAMICIN
Dose: 3 mg per kg

AMPICILLIN
Dose: 100 mg per kg
(Via of 500 mg mixed
with 2.5 ml of sterile
water for injection to

give 200 mg/1 ml)
Weight Undiluted ORAdd 6 ml sterile
2ml via water to
Containing 2 ml containing

20mg=2ml 80 mg* =8 ml

at 10 mg/ml at 10 mg/ml
1kg 0.5ml* 0.5ml
2kg 1.0ml* 1.0ml
3kg 1.5mi* 1.5ml
4 kg 2.0ml* 2.0ml
5kg 2.5ml* 2.5ml

* Avoid using undiluted 40 mg/ml gentamicin* Ampicillin and gentamicin not to be
mixed. Referal isthe best option for ayoung infant with classification of POSSIBLE
SERIOUSBACTERIAL INFECTION. If referal isnot possible give oral amoxycillin
every 8 hourly and intramuscular gentamicin once daily.




Remember:
These drugs have to be given on advice and prescription of a doctor.

Using Gentamicin

Before giving gentamicin intramuscularly you must read the vial of gentamicin
to determine its strength. Check whether it should be used undiluted or diluted
with sterile water. When ready to use, the strength should be 10 mg/ml.

Choose the dose of the antibiotics from the row of the table, which is
closest to the infants weight.

Using Ampicillin

Before giving ampicillin intramuscularly you have to mix it with sterile water.
You must read the vial of ampicillin to determine its strength and then mix with
sterile water. Mix avial of 500 mg powder in 2.5 ml of sterile water to give 200
mg/ml ampicillin.

If you have a vial with a different amount of gentamicin or ampicillin
or if you use a different amount of sterile water than described here,
thedosagetableonthe TREAT THE YOUNG INFANT AND COUNSEL
THE MOTHER chart will not be correct. In that situation, carefully
follow the manufacturer’sdirections for adding water and recalculate
the doses.

2) Treat theyounginfant to prevent low blood sugar
a) If theinfant isableto breastfeed:
e Ask the mother to breastfeed the infant.
b) If theinfant isnot able to breastfeed but is able to swallow:

e Give 20-50 ml (10 mi/kg) expressed breastmilk or locally appropriate
animal milk (with added sugar) before departure. If neither of theseis
available, give 20-50 ml. (10 ml/kg) sugar water.

e To make sugar water: dissolve 4 level teaspoons of sugar (20 grams) in
a200 ml cup of clean water.

c) If theinfant isnot ableto swallow:

e Give20-50ml (10 mi/kg) of expressed breastmilk or locally appropriate
animal milk (with added sugar) or sugar water by nasogastric tube.

d) If theinfant cannot swallow and you know how to use a nasogastric (NG)
tube, give him 10 ml/kg of milk (expressed breastmilk or dairy/locally
appropriate animal milk) or sugar water by NG tube.

3) Warm theyoung infant skin to skin (kangaroo mother care)

e Provide privacy to the mother. If mother is not available, skin to skin
contact may be provided by the father or any other adult.

¢ Request the mother to sit or recline comfortably.

e Undressthe baby gently, except for cap, nappy and socks.
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Placethe baby prone on mother’s chest in an upright and extended posture
between her breast, in skin to skin contact.

Turn baby’s head to one side to keep airways clear.

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

Breastfeed the baby frequently.

If possible, warm theroom (>25°C) with aheating device, like el ectrical
room heater or angeethi.

If mother isnot available, skinto skin contact may be provided by thefather
or any other adult. Skin to skin contact isthe most practical, preferred method
of warming a hypothermic young infant in aprimary health care facility. If
not possible, dress and wrap the young infant ensuring that head, hands and
feet are also well covered. Hold the young infant close to the caregiver’s
body, in aroom warmed by a heating device to a temperature of 30-33°C.
Alternatively, if an overhead radiant warmer is available, place the baby
under the warmer.

REASSESS after 1 hour
e Look, listen and feel for signs of possible bacterial infection, and

e Measureaxillary temperature by placing thethermometer intheaxilla
for five minutes (or feel for low body temperature).

If any signs of possible serious bacterial infection OR temperature still
below 36.5°C (or feels cold to touch):

e Refer URGENTLY to hospital after giving pre-referral treatments
for possible serious bacterial infection

If no sign of possible serious Bacterial infection and temperature 36.5°C
or more (or is not cold to touch):

e Advise how to keep the infant warm at home.
e Advise mother to give home care.
e Advise mother when to return immediately.

Skin to skin contact is the most practical, preferred method of
warming a hypothermic infant in a primary health care facility. If
not possible:

e Clothethebaby in 3-4 layers, cover head with acap and body with a
blanket or a shawl; hold baby close to caregiver’s body, OR

e Place the baby under overhead radiant warmer, if available.

(Avoid direct heat from a room heater and use of hot water rubber
bottle hot brick to warm the baby because of danger of accidental
burns).




4) Treat Local Infectionsat Home

A) Treatment with Oral Drugs

You haveto give oral cotrimoxamole or amoxycillin for LOCAL BACTERIAL
INFECTION and SEVERE DEHY DRATION.

You haveto givefull course of cotrimoxazole or ampicillintoinfant with LOCAL
BACTERIAL INFECTION at home. You should give cotrimoxazole by mouth
every morning and every night, (two timesdaily) for five daysand givethe accurate
dose of the drug. The dosage of drugsisgivenin Table 3.14.

Table 3.14 : Dose of Antibiotics

COTRIMOXAZOLE AMOXYCILLIN
(trimethoprim + Give three times
sulphamethoxazole) daily for 5 days
Give two times daily for 5 days
Age and Adult Tablet Paediatric Tablet Tablet Syrup
Weight single strength (20 mg 250mg | 125mg
(80 mg tremethoprim in5mi
trimethoprim +100 mg
+400 mg sulphamethoxazol €)
sulphamethoxazol e)
Birth up to Yo+ 1.25ml
1 month
(<3kg)
1 month up Ya 1 Ya 25ml
to 2 months
(3-4kg)

Table 3.14 shows that the dosage of cotrimoxazole in infants (from birth to one
month) ishalf-paediatric tablet twiceaday for fivedaysand for theinfant between
the age of one month up to two months, the dose of cotrimoxazoleisone paediatric
tablet twice adaysfor five days.

Remember:

Do not give cotrimoxazole to infants less than one month of age and those
who are premature or jaundiced.

You have to advise the mother to give tablet cotrimoxazole two times every
day for five days.

Sometimes you may not have cotrimoxazole (paediatric) tablets but you may
have only cotrimoxazole (adult) tablets. In such situation you should give ¥th
tablet (adult tablet) of cotrimoxazole to the infant from birth up to one month in
place of one paediatric tablet. Remember that %2 tablet of cotrimoxazole (adult
tablet) isequal to one paediatric tablet.

If you use Amoxycillin you have to give amoxycillin three times daily for five
days. Give 1.25 ml. amoxycillin syrup to an infant, birth up to one month (<3 kg
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weight) and ¥ tablet of amoxycillin or 2.5 ml of amoxycillin syrup to infant one
month up to two months (3—4 kg weight).

B)

Give cotrimoxazole by mouth every morning and every evening for five
days.

Give amoxycillin by mouth three times daily for five days.

Tell the mother the reasons for giving the drug to the infant.

Demonstrate how to measure a dose.

Demonstrate to the mother how to administer oral cotrimoxazole at home
and take return demonstration to ensure that the mother is able to give the
drug at home

Ask the mother checking questions to make sure that she has understood all
the steps of preparing the medicine for giving it to the young infant.

Treatment of Local Infections at Home : Refer Table 3.15 for Treatment
of Local Infections at home. The Local Infections are usually of Umbilical
cord, Thrush and Ear.

Table 3.15 : Treatment for Local I nfections at home

Treat Skin Pustules

To Treat Thrush (Ulcers

Dry the Ear by Wicking

or Umbilical or White Patchesin
Infections Mouth)
Apply gentionvioletpaint | Tell the mother to do the | e Dry the ear atleast 3
twicedaily. treatment twice daily. timesdaily.
The mother should: The mother should: e Roll cleanclothor a
e \Wash hands. e Wash hands. strong tissue paper into a
wick.

e Gently washoff pusand | ¢ \Wash mouth with clean ¥

crusts with soap and water. soft cloth wrapped * Pacethewickinthe
e Drythearea around the finger and wet Fed gl e e

with salt water. e Removethewick when

e Apply 0.3% of Gention
Violet paint on the
umbilicus and the area of
skin pustules and teach
the mother how to apply
Gention Violet paint.

e Wash hands.

e Apply Gention Violet
paint (0.23g) in ora
cavity and teach the
mother how to apply it at
home.

e Explain the mother to
givetheseloca
treatments twice each
day.

e \Wash hands.

WE.

e Replace thewick with a
clean oneand repeat these
steps until the ear isdry.

Explain to the mother what the treatment is and why it should be given.

Describe the treatment steps listed in the Table 3.15.

Watch the mother as she gives the first treatment in the clinic.

Tell her, how often to give the treatment at home and for how long.

Give mother asmall bottle of gention violet.

Check the mother’s understanding before she leaves the clinic .




Sometreatmentsfor local infections cause discomfort. Infants often resist having
their eyes, earsor mouth treated. Therefore, it isimportant to hold theinfant still.
Thiswill prevent the infant from interfering with the treatment.

Tilt theinfant’shead, back when treating mouth ulcers. Tilt theinfant’s
head to the sidewhen wicking theear. Do not attempt to hold theinfant
still until immediately befor e treatment.

For umbilical or skin infection or thrush, the mother cleanstheinfected areaand
then applies gention violet twice each day. 0.25 per cent gention violet must be
used in the mouth.

Explain and demonstrate the treatment to the mother. Then watch her and guide
her as needed while she givesthe treatment. Advise her to return for follow-upin
two days, or sooner if the infection worsens. Explain her that she should stop
using gention violet after five days. Ask her checking questions to be sure that
she knows to give the treatment twice daily and when to return.

If the mother will treat skin pustules or umbilical infection, give her a bottle of
full strength (0.5 per cent) gention violet. If the mother will treat thrush, give her
abottle of half-strength (0.23 per cent) gention violet.

If the young infant has an ear discharge, dry the ear by wicking.

Observe the mother as she practices. Give feedback. When she isfinished, give
her the following information:

e Wick the ear three times daily.

e Usethistreatment for as many daysasit takes, until the wick no longer gets
wet when put in the ear and no pus drains from the ear.

e Do not place anything (oil, fluid, or other substance) in the ear between
wicking treatments. No water should get in the ear.

e Ask checking questions, such as:

“What materialswill you use to make thewick at home?’ “How many times
per day will you dry the ear with awick?’ “What else will you put in your
infant’s ear?’

If the mother thinks she will have problemswicking the ear, help her solvethem.
C) Treat Diarrhoeaat Home: Plan A

A young infant with diarrhoea having No Dehydration does not need referral.
Thisinfant should betreated at home by taking following measuresasper PlanA
(Treat Diarrhoea at Home).

e Give extrafluids by way of continuing breastfeeding more frequently and
for longer time at each breastfeed. If the infant is exclusively breastfed, itis
important not to introduce afood-based fluid. Additional fluids that may be
given to ayoung infant are ORS solution and clean, preferably boiled water
to theinfant after each watery stool. If ayoung infant is given ORS solution
at home, tell the mother to give five teaspoons of ORS followed by two
teaspoons of clean preferably boiled water after each watery stools to the
infant.
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Teach the mother preparation of ORS.

Advisethe mother to offer breastfeed, and then give the ORS sol ution. Remind
the mother to stop giving ORS solution after the diarrhoea has stopped.

Plan B Treat Some Dehydration: A young infant who has some dehydration
needs ORS solution as described in Plan B.

Plan B: Treat some dehydration with ORS
Give recommended amount of ORS in the clinic
Determine amount of ORS to be given during first 4 hours

Age Up to 4 months 4 monthsto 12 months
Weight <6kg 6-<10kg
Inml 200-400 400-700

Use the infant’s age when the weight is not known. The approximate amount of
ORS for an infant can be calculated by multiplying child’s weight with 75.

Give more ORS if infant wants more ORS

For infants|ess than 6 months who are not breastfed aso give 100-200 ml clean
water during this period.

Give ORS in small sips. Wait for 10 minutes if infant vomits and then restart.

Reassessafter 4 hour sand change the plan according to the condition of infant.
Plan A can be started.

Tell mother how to prepare ORS before she |eaves the facility.
Explain her 3 rules of home treatment

1) Giveextrafluid

2) Continue feeding

3) Whento return

Teach mother how to keep young infant warm at home with low weight or low
body temperature

e Do not bathe young infant with low weight or low body temperature; instead
sponge with luke warm water to clean the infant

e Provide day and night skin to skin contact (KMC) as much as possible
e Maintain the room temperature between 25-28°C
e Make baby and mother lie together in abed

e Cover mother and baby adequately with additional quilt, blanket or shawl
especialy in cold weather.

D) Treat/Counsel the Mother about Feeding Problems

If the young infant is classified as having feeding problem you have to counsel
the mother.

Teach the mother to treat nipple and breast problems as given below in
Table 3.16.



Teach the mother correct positioning and attachment for breastfeeding.
Teach the mother to express breast milk and feed with cup and spoon.

If mother complains of inadequate milk output, encourage motherstoincrease
breastfeeding frequency, drink plenty of fluids, eat anormal diet. If theinfant
IS passing urine 5-6 times aday and weight for age is normal, assure mother
of adequacy of her lactation.

If the mother does not breastfeed at all, a breastfeeding counsellor may be
able to help her to overcome difficulties and begin breastfeeding again.

Advise mother who does not breastfeed about choosing and correctly
preparing diary/locally appropriate animal milk. Also advise her to feed the
young infant with a cup, and not from a feeding bottle.

Table 3.16: Treating nipple and breast problems

If the nipple is sore, apply breast milk for soothing effect and ensure correct
positioning and attachment of the baby. If the mother continues to have
discomfort, feed expressed breast milk with katori and spoon.

If the breasts are engorged, let the baby continue to suck if possible. If the baby
cannot suckle effectively, help the mother to express milk and then put the young
infant to the breast. Putting a warm compress on the breast may help.

If mother’s breast has devel oped abscess, advise her to feed from the other breast
and refer to a surgeon. If the young infant wants more milk, feed undiluted
animal milk with added sugar by cup and spoon.

During the first few weeks after birth, breast and nipple problems can be important
causesfeeding problemsand poor growth in young infant. Some of the common problems
areflat or inverted nipples, sore nipples or breast abscess in the mother.

Check Your Progress?2

1) Listthetreatment required for ayoung infant with Severe Dehydration
and Possible Serious Bacteria Infection.

2) Fill inthe blanks:

1) You haveto teach mother for..........ccoooviinniiiiicee, and
................................. during breastfeeding.

1) Local infectionsin young infant are treated at home by applying

3.4 ASSESSAND CLASSIFY THE SICK CHILD

In the previous section welearnt about sick infant and management of their illness.

Let us now leran about the assessment and classification of illnessesin case of a
Sick Child.
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3.4.1 Assess General Danger Signs

You should assessall sick children for general danger signs. Danger signsindicate
seriousillness. General danger signs are given below:

e thechildisnot ableto drink or breastfeed
e thechild vomits everything
e thechild has had convulsions

e thechildislethargic or unconscious

In order to assessthe general danger signs, you haveto ask thefollowing questions
to the mother/caregiver as given in Table 3.17 below:

Table 3.17: Check for General Danger Signs

CHECK FOR GENERAL DANGER SIGNS

AsK: L ook:

e |[sthechild ableto e Seeif thechildis e Not ableto drink or
drink or breastfeed? lethargic or breastfeed

e Doesthe child vomit UNCONSCIOUS. Or
everything?

e \omits everything
e Has the child had

. Or
convulsions?

e Convulsions
Or

e Lethargic or unconscious

A child with general danger sign needs URGENT attention; complete the
assessment and any pre-referral treatment immediately so that referral is not
delayed.

You have seen in Table 3.17 above that you have to ask the following questions
to the mother/ caregiver:

ASK: Isthe child ableto drink or breastfeed?

If mother says*” Yes’ to the above question, you have to ask next question and if
she answers “ No” then ask the mother to offer water or breastmilk to the child
and seeif he/sheis ableto drink. A very sick child may just refuse to take feed
and may betoo sick to drink or breastfeed (Fig. 3.5).

A breastfed child may have difficulty in sucking when child’s nose is
blocked. If the nose is blocked, clear it. If the child can be breastfed
after hisnose is cleared, the child does not have the danger sign “not
abletodrink or breastfeed”.

ASK: Does the child vomit everything?

A child, who vomits everything and isnot able to hold down food, fluids or oral
medication has the sign “vomits everything”.

A child who vomits several times but can hold down some fluids, does not have
this general danger sign “vomitseverything”.



ASK: Has the child had convulsions?

Ask the mother, if child had convulsions (jerky movements) during the current
IlIness. You may also actually observe aconvulsion when the childiswith youin
the clinic. You should use local term for convulsions.

After asking the above questions, you haveto look for lethargy or unconsciousness.
LOOK: If the child islethargic or unconscious

You can observelethargy or unconsciousness by talking and shaking the child or
by clapping our hand.

A lethargic child is not awake and alert and is sleeping when he should be
awake. A child who stares blankly and does not appear to notice what is happening
around himisalso lethargic.

An unconscious child does not awaken at all and does not respond to touch,
loud noise or pain.

Record the presence of any general danger sign by putting atick mark (V) against

Yesor No.

¢

Fig. 3.5: Sick Child

3.4.2 Assess and Classify Cough or Difficult Breathing
Assess Cough or Difficult Breathing

Assessment of cough or difficult breathing includes asking questions, looking,
listening and feeling for the related signs. The questions and related signs are
givenin Table 3.18.

Table 3.18 : Assess Cough or Difficult Breathing

Then Ask About Main Symptoms: Does the Child Have Cough Or Difficult Breathing

Child hust
b sl

-Coumt the breaths in one minale.
Lok fior chest indrawing.

e Ask themother, doesthe child have cough or difficult breathing?

e Ask the mother for how long the child has had cough? (Duration of cough
or number of days the child is having cough).

e L OOK for chest indrawing
e Assessfor stridor
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A child with cough or difficult breathing is assessed for:

e How long the child has had cough or difficult breathing
e Fast breathing

e Chestindrawing

e Stridor inacalm child.

Ask the mother, does the child have cough or difficult breathing?
A mother may describe difficult breathing as “fast”, “noisy” or “interrupted”.

Remember:

If the mother answers“No” to the above question do not assess for cough
or difficult breathing and you should go to the next sign or problem i.e.,
assess diarrhoea.

If the mother says*“ Yes’ then assess the child further for cough or difficult
breathing.

Ask the mother for how long the child has had cough? (Duration of cough or
number of days the child is having cough).

A child who has had cough or difficult breathing for more than 30 day
has a chronic cough and needs to be referred to hospital for further
assessment.

Count the breaths for one minute. You must count breathing for one full minute
in quiet and calm child to decide whether the child has fast breathing or normal
breathing. If the child is crying, quiten the child and if the child is sleeping; do
not disturb the child. Explain to the, mother that the child needsto be quiet while
you are counting breathing.

After counting the breathing rate for one minute you should decide whether child
hasfast or normal breathing rate.

If thechild is: Fast breathingis:
2 months up to 12 months 50 breaths per minute or more
12 months up to 5 years 40 breaths per minute or more

If the breathing rate of achild in the age group of 2 months up to 12 monthsis 50
per minute or more, the child has the sign of fast breathing. Similarly, achild in
the age group of 12 months up to 5 years has fast breathing if the breathing rate
iS40 per minute or more.

LOOK for chest indrawing

Asyou know inthe normal breathing the whole chest wall (upper and lower) and
the abdomen moves OUT when the child breathes IN.

If the lower chest wall goes IN when the child breathesIN, it Indicates that
the child has chest Indrawing.

If only the soft tissue between theribs go in when the child breathes IN (intercostal
indrawing/retraction), the child does not have the sign, chest indrawing.



Chest indrawing in a child with cough or difficult breathing is a specific danger
sign of Severe Pneumonia and child should be referred to hospital immediately.

Assessfor stridor

Stridor is aharsh noise made when child breaths IN. It occurs due to swelling of
thelarynx, tracheaor epiglottis. Look and listen for stridor when the child bresths
IN by bringing ear close to mouth.

Once you have assessed the cough or difficult breathing, you haveto classify the
cough or difficult breathing as given below.

Classify Cough or Difficult Breathing

You haveto classify theillness of the child according to “Classify As” column of
the Chart on the basis of your signs. Refer Table 3.19 for classifying illnessi.e.
cough or difficult breathing.

Table 3.19 : Classification of Cough or Difficult Breathing

Signs Classify as

e Any general danger sign or SEVERE PNEUMONIA OR
Chest indrawing or spridor VERY SEVERE DISEASE

e Fast breathing PNEUMONIA

Look at the“Classify As’ column of Table 3.19. You will find that there are three
possible classifications for a child with cough or difficult breathing. They are:

e Severe Pneumoniaor Very Severe Disease
e Pneumonia
e No Pneumonia: Cough or Cold

Let us now explain each one of them.

Severe Pneumonia or Very Severe Disease

A childwith cough or difficult breathing isclassified as having Severe Pneumonia
or Very Severe Diseaseif the child hasany general danger sign or chest indrawing
or stridor.

Pneumonia: Cough or cold

If achild with cough or difficult breathing who has no danger sign and no chest
indrawing but has only fast breathing, then the child is classified as having
Pneumonia.

No Pneumonia: Cough or cold
No Sign of Pneumoniaor severe disease

3.4.3 Assess and Classify Diarrhoea
Assess Diarrhoea

You haveto assess achild with diarrhoea by asking the questions and by looking
and feeling the signslisted in the Table 3.20.
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Table 3.20: Assess Diarrhoea

LOOK AND FEEL:

e For how long?

e |sthereblood in the stool?

L ook at thechild’sgeneral condition. Isthechild:
e Lethargic or unconscious?

e Restlessand Irritable?

L ook for sunken eyes.

Offer the child fluid to drink.

Isthe child:

e Not ableto drink or drinking poorly?

e Drinking eagerly, thirsty?

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

e Sowly?

Classify Diarrhoea

After you have assessed the child for diarrhoea, signs of dehydration, persistent
diarrhoeadysentery. You haveto classify the dehydration asfollows (Table 3.21)

Table 3.21 : Classification of Diarrhoea

Two of the following signs:
e Restless, irritable.

e Sunken eyes.

e Drinks eagerly, thirsty.

e Skin pinch goes back slowly.

SOME DEHYDRATION

No dehydration

Persistent Diarrhoea

Blood in the stool

DY SENTERY




If you look at the Classify As column of the Table 3.21, you will find that there
are three possible classifications of dehydration:

e SevereDehydration
e Some Dehydration
e No Dehydration

Let usfurther explain each one of them:
Severe Dehydration

You can classify achild as having Severe Dehydration, if he has any two of the
following signs:

e Lethargic or unconscious

e Sunkeneyes

e Not ableto drink or drinking poorly
e Skin pinch goes back very slowly
Some Dehydration

You can classify the child as having Some Dehydration, if the child has any two
of thefollowing signs:

e Restless, irritable

e Sunkeneyes

e Drinkseagerly, thirsty

e  Skin pinch goes back slowly
No Dehydration

You can classify the child as having No Dehydration if there are not enough
signsto classify as some or severe dehydration.

You also have to classify Severe Persistent Diarrhoea and Dysentry.
Severe Persistent Diarrhoea

Classify the child as having Severe Persistent Diarrhoes, if the child hasdiarrhoea
of 14 days or more duration with dehydration. If there is no dehydration it is
classified as Persistent Diarrhoea.

Dysentery
Classify the child as having Dysentery, if the child is having blood in the stool.

Remember:

e Classify all cases of diarrhoeafor dehydration. In addition also classify
as severepersistent diarrhoeaif duration is 14 days or more and dysentry
If thereisblood in stool.

e Children with signs of severe dehydration should be referred to hospital.
e Children with severe persistent diarrhoea should be referred to hospital.
e Children with dysentery should be treated with medicine at home.

e Children with some dehydration should be redehydrated with ORS.

e Children who are not dehydrated and have diarrhoea of |essthan 14 days
duration should be managed at home.
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3.4.4 Assessand Classify Fever

Assess Fever

You should ask following questions to assess the signs of fever in a child
(Table 3.22):

Table 3.22 : Assess Fever

DOES THE CHILD HAVE FEVER? (BY HISTORY OR FEELS HOT TO
TOUCH OR TEMPERATURE IS 37.5°C OR ABOVE)

IFYES:

THEN ASK:

Fever for how long? LOOK AND FEEL:

If more than 7 days has fever been present Look or feel for stiff neck
every day?

*Thesetemperatures are based on axillary temperature. Rectal temperature readings
are approximately 0.5°C higher.

ASK: Doesthe child have fever?

First you haveto ask the mother if the child hasfever. If she saysyesthen put the
thermometer in the armpit of the child for 3-5 minutes, this will help you to
know the degree of fever i.e. how highisthefever of the sick child. If you do not
have thermometer, place the back of your hand in the armpit or on the tummy of
the child to decide if the child feels hot to touch.

Decidemalariarisk

Decide malariarisk as high or low depending upon the National Anti-Malaria
Programme in the country.

Remember:

Fever is present if the mother is sure that her child has had fever or if you
have determined that the child feels hot to touch or if the temperature
measured by the thermometer is 37.5°C or more. (The temperature should
be measured in the armpit).

ASK: For how long? If morethan 7 days, hasfever been present every day?

You have to ask the mother how long the child has had fever. If the mother
answers that fever has been present everyday for more than 7 days, refer this
child for further assessment.

Feel for Bulging Fontanel

Feel for bulging fontanel the way you assessed in young infants, if itisopen. The
anterior fontanel remains opened till 18 months of age.

LOOK or FEEL for stiff neck

A child with fever and stiff neck may have meningitis. A child with meningitis
needs urgent treatment with injectable antibiotics and referral to a hospital.

While you talk with the mother during the assessment, look to see if the child



moves and bends his neck easily as he looks around. If the child is moving and
bending his neck, he does not have a stiff neck.

If you did not see any movement, or if you are not sure, draw the child’ s attention
to his umbilicus or toes. For example, you can shine a flashlight on his toes or
umbilicusor tickle histoesto encourage the child to look down. Then, you should
look to seeif the child can bend his neck when helooks down at hisumbilicus or
toes.

Runny Nose

Look for runny nose. A child with fever and runny nose from low malaria risk
area does not require any antimalarial drugs. The fever in the child could be due
to common cold.

M easles

Children with fever should be assessed for signs of current ulcers or previous
measles (within the last three months). Look for signs of measles such as
generalised rash, cough or running nose or red eyes.

If child had measles now or within last 3 months, ook for mouth ulcers (whether
deep and extensive), pus draining from eyes or clouding of cornea.

Remember:

e Thechild doesnot have history of fever, doesnot feel hot or temperature
Isless than 37.5°C. Do not assess the child further for signs related to
fever. Ask about the next main symptom i.e. malnutriation.

e Most of the fever dueto viral illnesses go away within afew days.

e A fever, which has been present, every day for more than 7 days can
mean that the child has a more severe disease such as typhoid fever.
Refer this child for further assessment.

Classify Fever

After you have assessed the child for fever, then you have to classify the fever
based on the signs you have identified, as given in Table 3.23 below:

Table 3.23: Classification of Fever (in high Malariarisk)

Signs Classify as

Any general danger sign or Stiff neck or VERY SEVERE FEBRILE
Bulging Fontanel DISEASE

Fever (by history or feels hot or temperature MALARIA

37.5°C or above)

Table 3.24 : Classification of fever (in low malariarisk)

Any general danger sign or Stiff neck or VERY SEVER FEBRILE
Bulging fontanel DISEASE

No runny nose and No measles and No other MALARIA

cause of fever

Runny nose or Measles present or Other FEVER- MALARIA
causes of fever present UNLIKELY

Integrated Management of
Neonatal and Childhood
IlIness

79



Newborn and Child Health
Care

80

Any general danger sign or Clouding of SEVERE COMPLICATED
cornea Deep or extensive mouth ulcers MEASLES
Pus draining from eye or Mouth Ulcers MEASLESWITH EYE OR

MOUTH COMPLICATIONS

Measles now or within the last 3months MEASLES

If you look at the Classify as column of the Table 3.24 above, you will find that
there are two possible classification for a child with fever.

e \Very Severe Febrile Disease
e Malaria

Let usfurther explain this.
Very Severe Febrile Disease

If the child with fever hasany general danger sign or stiff neck, classify the child
as having Very Severe Febrile Disease. You should refer this child urgently to
hospital.

Malaria

If the child gives history of fever or feels hot to touch or axillary temperature
measures 37.5°C or above and has no general danger sign or stiff neck, classify
this child as having Malaria.

In low malariarisk, Child with fever or history of fever and no general danger
signsor stiff neck or bulging fontanel isclassified asVery Severe Febrile Disease.
A child with fever no runny nose or measlesor no other cause of fever isclassified
as Malaria, while a child with fever, runny nose or measles or other cause of
fever such as pneumonia, stridor, diarrhoea, ear infection or malnutrition is
classified as Fever- MalariaUnlikely (Table 3.24).

In case of measles now or within last 3 months can be classified as Severe
Complicated measles or Measles with Eye or Mouth Complications or Measles
depending upon the signs seen in the child given in Table 3.24.

3.4.5 Assessand Classify Ear Problem

Assess Ear Problems
Assess sick child for ear problem.

A sick child can have ear pain dueto which child may cry or becomeirritable. He
may rub his ear frequently.

Look and Fed

Look and feel for tender swelling behind the ear. Both tenderness and swelling
can be felt behind the ear.

Ear Discharge

When a mother reports that child has ear pain, health worker should check ear
for any pus discharge.



Classify Ear Problems

Based on presence of clinical signssick child with ear painisclassified as given
in Table 3.25.

Table 3.25: Assess ear problems

e Pusisseen draining from the ear and discharge Acute Ear Infection
isreported for less than 14 days or

e Ear pan

e Pusisseen draining from the ear and discharge Chronic Ear Infection
isreported for 14 days or more

3.4.6 Assessand Classify Malnutrition

Assess M alnutrition

You can identify most cases of malnutrition by checking for following signs as
givenin Table 3.26.

Table 3.26: Assess Malnutrition

FOR MALNUTRITION
LOOK AND FEEL:
e Look for visible severe wasting.
e Look for oedema of both feet.

e Determine grade of malnutrition by plotting weight for age.

LOOK for visible severe wasting

A child with visible severe wasting looks very thin, has no fat, and looks like
skin and bones. You need to identify these children because they need urgent
treatment and referral to ahospital.

To look for visible severe wasting, remove the child’'s clothes. Look for severe
wasting of the muscles of the shoulders, arms, buttocks and legs. Look at the
child from the side to see if the fat of the buttocks is missing. When wasting is
extreme, there are many folds of skin on the buttocks and thigh.

Theface of achild with visible severe wasting may still look normal. The child’s
abdomen may be large or distended.

Classify Malnutrition
You need to Classify Malnutrition as per Table 3.27.
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Care

Oedema of both feet VERY LOW
Very low weight for age WEIGHT

Fig. 3.6: Visible Severe Wasting: Face View

Fig. 3.7: Visible Severe Wasting: Back View

82 Fig. 3.8: Visible Severe Wasting: Side View



If you look at the Classify As column of Table 3.27, you will find that there are
three possible classifications for a child with malnutrition. They are:

e SevereMalnutrition
e Very Low Weight
e Not Very Low Weight

Severe M alnutrition

If the child has visible severe wasting or oedema of both feet as given in Table
3.27, then classify the child as having Severe Malnutrition.

Very Low Weight

If the child hasmalnutrition grade 2, 3 or 4, classify the child ashaving Very Low
Weight.

Not Very Low Weight

If the child is normal weight for its age or there is malnutrition grade 1, then
classify the child as having Not Very Low Weight.

Remember:

e A child with severe malnutrition has a serious problem and should be
urgently referred to hospital .

e Children with very low weight should be assessed and counselled for
feeding.

e All childrenlessthan 2 years of age and should be assessed and counselled
for feeding.

3.4.7 Assessand Classify Anaemia
AssessAnaemia

You haveto check all sick children for signs suggesting anaemiaasgivenin Table
3.28, You can identify most cases of anemia by checking for palmar pallor.

Table 3.28: Check for Anaemia

THEN CHECK FOR ANAEMIA

LOOK AND FEEL:

Look for palmar pallor. Isit:
e  Severepamar pallor?
e Some palmar pallor?

e Nopamar pallor?

Table 3.28 showsthat you haveto Look for palmar pallor and assess, isit severe
palmar pallor or some palmar pallor or no palmar pallor?

Let ussee what is pamar pallor.
Palmar Pallor

Pallor isunusual palenessof theskin. If theskinlookspale, itisasign of anaemia.
You can assess the palmar pallor by comparing the colour of the child's palm
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with your own palm and with the palms of other children . If the skin of the palm
ispalethechild hassomepallor. If the skin of thepalmisvery pale or so palethat
it looks white, the child has severe palmar pallor.

%o Palmar Pallor Some Palmar Pallor Mo Palmar Pallor

Fig. 3.9: Comparing the palm of the child to check palmar pallor
Classify Anaemia
Classify Anemia as per Table 3.29.

Table 3.29: Classification of Anaemia

Some palmar pallor ANAEMIA

If you look at the Classify As column of Table 3.29, you will find that there are
three possible classification for a child with Anaemia:

e SevereAnaemia
e Anaemia
¢ NoAnaemia

SevereAnaemia

If the child has severe palmar pallor, then classify the child as having Severe
Anaemia.

Remember:

A child with severe anaemia should be referred to hospital.




Anaemia Integrated Management of
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If the child has some palmar pallor, classify the child as having Anaemia. liness

NoAnaemia

If the child has no palmar pallor, then classify the child as having No Anaemia.

3.4.8 Assess Immunization, Prophylactic Vitamin A and Iron-
Folic Acid

1 Immunization Status

THEN CHECK THE CHILD’SIMMUNIZATION STATUS

IMMUNIZATION SCHEDULE

Age Vaccine

Birth BCG+OPV -0

6 Weeks DPT-1+ OPV-1 +HepB-1*

10 weeks DPT-2+ OPV-2 +HepB-2*

14 weeks DPT-3+ OPV-3 +HepB-3*

9 months Measles DPT

16-18 months OPV+ DPT

60 months DPT

*Hepatitis B, if included in the immunization Schedule.

e Immunizeal children as per schedule.

There are only three situations at present which are contraindications to
Immuni zation:

e Donot give BCGto child knownto haveAlDS, however asymptomatic HIV
positive baby can be given BCG vaccination.

e Donot give DPT-2 or DPT T-3 to achild who has had convulsions after last
first dose of DPT or shock within 3 daysof the most recent dose.

e Do not give DPT to a child with recurrent convulsions or any active
neurological disease of the central nervous system.

Remember:

If achild is going to be URGENTLY referred, do not immunize the child
beforereferral. Thiswill delay referral.

e ASK the mother to show the immunization card, if she has brought it
alongwith her.

e Comparethechild’simmunization record with the national immunization
schedule. Decide whether the child has had all the immunizations
recommended for the child's age.

e Check al immunisations the child has already received and tick mark
the immunization record of child. Write the date of the immunization
thechild received most recently. Circleany immunizationsthe child needs
today.
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If the mother saysthat she does NOT have an Immunisation Card with her:
e ASK the mother to tell you what immunisations the child has received.

e Useyour judgement to decideif the mother hasgiven areliablereport. If
you have any doubt, immunise the child. Give the child OPV, DPT and
measl es vaccine according the child's age.

e Give an Immunisation Card to the mother and ask her to bring it with
her each time brings the child to the clinic.

Tick mark (\) arereceived immunisation and encircleimmunisation needed today.

2

Prophylactic Vitamin A Supplementation Status

THEN CHECK THE CHILD'S VITAMIN A SUPPLEMENTATION
STATUS

PROPHYLACTICVITAMINA
Giveasingle dose of vitamin A:

100,000 IU (1ml) at 9 months with measles immunisation 200,000 U
(2 ml) at 16-18 months with DPT Booster 200,000 1U (2 ml) at 24 months

200,000 1U (2 ml) at 30 months
200,000 1U (2 ml) at 36 months

3

Iron-Folic Acid Supplementation Status

Iron-Folic Acid Supplementation Status

THEN CHECK THE CHILD’SIRON-FOLIC ACID
SUPPLEMENTATION STATUS

PROPHYLACTIC IFA

Give one tablet of Paediatric IFA (20 mg elemental iron and 100 mg folic
acid)/ 5 ml of IFA syrup or 1ml of IFA drops.

For a total of 100 days in a year after the child has recovered from acute
illness, if:

e Thechildis6 months of age or older, and

e Hasnot received Paediatric IFA Tablet for 100 daysin last one year.

3.4.9 Assess Child Feeding

86

If child has no other severe classification give fluid for severe dehydration
(Plan C)

If the child has another severe classification, refer urgently to hospital.
Advise mother to continue breastfeeding

If childis2 year or older and thereis cholerain your area give amoxycilline
for cholera.



)

a)
b)

i)

V)

Check Your Progress3

If the child reaches out for the cup or spoon when you offer him water.
It indicates which of the following signs:

Drinking eagerly
Drinking poorly

Not able to drink
All of the above.

List the three possible classifications of dehydration in a child with
diarrhoea

If the child moves and bends his neck easily as he looks around, it
indicates the child doesnot have ...............ccooeeeie. neck.

List down two possible classification of fever in achild.

3.5

IDENTIFY TREATMENT AND TREAT SICK
CHILD

3.5.1 Identify Treatment for Pneumonia (Cough or Difficult

The treatment for cough or difficult breathing is given in Table 3.30. You have
seen in that if achild is classified as having Severe Pneumonia or Very Severe
Disease (classification in red box), you should refer him/her urgently and give
first dose of injectable chlorampherical (oral amoxicillin/ cotrimoxazole if

Breathing)

injection is not available) as described in red column of Table 3.30.

If a child is having Pneumonia (classification in yellow box), you should
identify and give the correct treatment asgivenin “Identify Treatment” column

of Table 3.30.
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If thechildisclassified ashaving No Pneumonia: Cough or Cold (classificationin
green box), you should advise mother about home care, for cough or cold as

Table 3.30.

Table 3.30 : Identify Treatment for Cough or Difficult Breathing

e [ast breathing

Pneumonia

e Givecotriamoxazolefor 5 day. (2
pediatric tablestwicedaily for achild
between 2 monthsto 12 months, and
3 tabletstwice daily for achild 12
months up to 5 years

e Advise mother when to
returnimmediately

e Follow upin 2 days

3.5.2 Identify Treatment for Diarrhoea and Dehydratrion

After you have assessed a child ishaving Diar r hoea then you haveto identify
treatment for dehydration, persistent diarrhoea and dysentry asgiven in Table

3.31L

Table 3.31: Identify Treatment of Diarrhoea and Dehydration

Two of thefollowing signs:

e Restless, irritable.
e Sunken eyes.
e Drinkseagerly, thirsty.

Some Dehydration

e Givefluid and food for some

dehydration (Plan B)

e Follow-upin5daysif notimproving

e Advise mother when to return

immediately
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e Skin pinch goes back e |f child has another severe Treat Sick Young Infant and
dowly. classifit_:ation, refer child urgently Sick Child
to hospital

No Dehydration Persistent e Advise mother on feeding a child
Diarrhoea with PERSISTENT DIARRHOEA
Blood in the stool Dysentery

e Givesingledoseof VitaminA

e GiveZinc Sulphate 20 mg daily for
14 days Follow up in 5 days.

e Givecotrimoxazolefor 5 days(2
Paediatric tabletstwice daily for a
child 2 months up to 12 monthsand
3tabletstwicedaily for achild 12
months up to 5 years

e Follow-upin2days

In Table 3.31, you have seen that if a child is classified as having Severe
Dehydration (classificationin red box), he needsextrafluidsquickly by intravenous
route.

Refer thischild urgently tothe nearest dinicor hospita, wherelV or NG treatment
fecility isavallable.

A childwith Some Dehydration (classificationin yellow box), needsextrafluid and
food, so you haveto treat the child with ORS (Plan B).

A childwhoisclassfied ashaving No Dehydration (classificationin green box), needs
extrafluidsto prevent dehydration asper Plan A. You need to explain the mother
about threerulesfor hometreatmentsi.e., giveextrafluid, continuefeeding and when
toreturn.

3.5.3 ldentify Treatment for Fever

If you assessed and classified achild ashaving Fever you haveto identify and give
treatment to child for fever. Treatment of fever as per classificationisgivenin
Table 3.32.
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Table 3.32 : ldentify Treatment of Fever

Fever (by history or feels
hot or temperature
37.5°C or above)

Malaria

Giveora antimalarialsfor highmalariarisk
areaafter making ablood smear

Giveone dose of paracetamol in clinic for
high fever (temp. 38.5°C or above)

Advise mother when to returnimmediately
Follow-upin 2 daysif fever persists

If fever is present everyday for more than
7 days, refer for assessment.

No runny nose and No
measles and No other
cause of fever

Malaria

Giveone dose of paracetamol in clinic for
high fever (temp. 38.5°C or above)

Advise mother when to returnimmediately
Follow-upin 2 daysif fever persists

If fever is present everyday for more than
7 days, refer for assessment.




e Pusdrainingfromeye | MeaseswithEye | ® Givefirstdoseof VitaminA

or orM Ol_Jth _ o |f pusdraining from the eye, apply
Complications tetracycline eye ointment
* Mouth Ulcers e |f mouth ulcers, treat with gentian

violet

e Follow-upin2days

Note: You need not refer to Signs column at this point.

If achildisclassified ashaving Very Severe Febrile Disease (classification in red/pink box) you
should refer the child urgently. You have to give pre-referral treatment as given in Table 3.32.
This includes giving first dose of cotrimoxazole, first dose of antimalarial as per Nationa
Antimalaria Programme (NAMP) guidelines after making asmear and one dose of paracetamol in
clinicfor highfever. A child whoisclassified ashaving Malaria(classification in yellow box) is
treated with oral antimalarial as per National Anti Malarial Programme (AMP) guidelinesi.e.
Chloroquine or Sulfadoxine+ Pyrimethamine.

If the child feels hot to touch or if the temperature measured by thermometer is38.5°C or more,
you have to give one dose of paracetamol by mouth in the clinic. The dose of paracetamol is

givenin Table 3.33 and then advise the mother to continue every 6 hours until fever isrelieved.

Table 3.33 : Dose of Paracetamol

Age of the Child Paracetamol (500 mg tablet)
2 months up to 3 years Ya
3 yearsup to 5 years Ya

Also advisethe mother to bring thechild for follow-upin2 daysif fever persists.

Remember:

o Iffever persistsevery day for morethan 7 daysrefer the child for additional
assessment, asit could betyphoid fever.

e Giveparacetamol tothechild with high fever if axillary temperatureis 38.5°C
or more.

e Advisethemother toreturnfor follow-upintwo daysif thefever persigts.

MNCI-Assess, Classify and
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3.5.4 Identify Treatment for Ear Problem
A sick child with ear problem should betrested asthe treatment givenin Table 3.34.

Table 3.34: Identify treatment for Ear Problem

Pusis seen draining
from the ear and
discharge is reported
for lessthan 14 days or
Ear pain

Pusis seen draining
from the ear and
dischargeis reported
for 14 days or more.

Acute Ear
Infection

Chronic
Ear
Infection

Give cotrimoxazolefor 5 days
Give paracetamol for pain
Dry the ear by wicking

Follow upinfivedays

3.5.5 ldentify Treatment for Malnutrition and Anaemia
Thetreatment for thethree classifications of child with malnutritionislistedin Table

3.35asgivenbelow:

Table 3.35: Treatment for Malnutrition

o Very low weight
for age

Very low
weight

Asses and counsel for feeding

Advise mother when to
returnimmediately
Follow-upin30days(if feeding
problem, follow-upin5 days)




If thechildisclassfied ashaving SevereM alnutrition (classficationin red/pink box), . M NCS:ﬁS?SS CIIansify ang
these children need urgent referral to hospital wheretheir trestment canbecarefully ' >« Young [wan: a8
monitored. Beforethe child leavesfor hospital, you should give the child adose of

vitaminA, prevent low blood sugar and keep the child warm.

If thechild hasbeen classified ashaving Very L ow Weight (classificationinyellow
box), then assessand counsel for feeding and follow-upin 14 days(if feeding problem,
follow-upin5days).

If thechild hasbeen classified ashaving Not Very L ow Weight (classificationingreen
box), then assessand counsel thechildfor feeding if thechildislessthan 2 year old. If
child hasfeeding problem, follow upin5 days.

Treatment of Anaemiaaccording to classficationisgivenin Table 3.36 below:

Table 3.36 : Identify Treatment for Anaemia

Signs Classify as Identify Treatment

o Severepamar | Severe e Refer to hospital URGENTLY
pallor Anaemia

e Somepamar Anaemia e GivelronFolicAcid therapy for
pallor 14 days

e Assess and counsel for feeding

e Follow-upin5daysin caseof feeding
problem otherwisein 14 days

e Nopamar No o Giveprophylacticironfolicacidif
palor Anaemia the child 6 months or ol der

e Ifchildisclassfied ashaving SEVEREANAEMIA (classficationinred/pink box),
you haveto refer the child to hospital .

e IfthechildhasANAEMIA (classificationinyellow box), giveiron, folicacid
therapy for 14 days.

e IfthechildhasNOANAEMIA (classificationin green box), give prophylactic
ironfolicacidif thechildis6 monthsor older.

Remember:

If a child with some pallor is receiving the antimalarial, Sulfadoxine -
Pyrimethamine (Fansdar), do not giveiron/folatetabletsuntil afollow-upvigtin
2weeks. If theiron syrup at your clinic doesnot contain fol ate, you can givethe
childiron syrupwith SulfadoxIne- Pyrimethamine.

3.5.6 Treat the Sick Child

1) Treat Pneumoniaand Dysentery with Cotrimoxazole

A childwith cough or difficult breathing who hasno general danger sign/s, no chest
indrawing but hasfast breathing (i.e. pneumonia) should betrested with cotrimoxazole.
Smilarly, achild with dysentery needs cotrimoxazole. You should give cotrimoxazole
by mouth every morning and every night for five days. The dose of cotrimoxazole
accordingto ageissummarisedin Table 3.37. 93
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Table 3.37 : Dose of Cotrimoxazole

Age Cotrimoxazole (Paediatric) | Morning Evening
(20 mg Trimethoprim+
100 mg Sulphamethoxazole)

Birthupto 1 month | Yatablet (2 times daily) @ @
(morning and evening)

Imonth upto 1tablet (2 timesdaily) ‘ '

2 months (morning and evening)

You haveto give 2 tablesof cotrimoxazoletwicedaily for fivedaystoasick childinthe
agegroup of 2monthsto 12 months.

2) Treat Diarrhoea and Dehydration with Oral Rehydration Salt (ORYS)
Solution

ORSisthebest trestment for children suffering from diarrhoeawith dehydration.

You shouldtrest the child with diarrhoeaof lessthan 14 daysduration who hassigns of
some dehydration under your supervision with ORSfor 4 hours. For this, keep the
mother and child under observation, either at the health center or at the home of the
child. You must demondiratethemother acorrect method of preparing and administering
theright amount/volumeof ORS.

Ask the mother to give oneteaspoon of the ORS solution to the child. Thisshould be
repeated every 1-2 minutes. (An older childwho candrink itinsipsshould begiven
onesip every 1-2 minutes.)

If thechild vomitsthe ORStell themother towait for 10 minutesand resumegiving the
ORS but thistime more slowly than before. In case of breastfed babies continueto
givebreast milk in between ORS. Any ORS, whichisleft over after 24 hours, should
bethrown away.

Givemorefluidsthanwhat thechild usudly drinks.

Usethefollowing Tableto determine the amount of ORSthat should begiventothe
childin4hours:

Table 3.38 : Amount of ORS to be Given during First-4 Hours

Plan B: Treat Some Dehydration with ORS Givein clinic recommended amount of
ORS over 4-hour period.> DETERMINE AMOUNT OF ORS TO GIVE DURING
FIRST 24 HOURS

Age Up to 4 months 12 months upto 2 years

4 months up to 12 months 2 years up to 5 years
Weight <6kg 6-<10kg 10-<12kg 12-19kg
Inml 200-400 400-700 700-900 900-1400

Usethe child’s age only when you do not know the weight. The approximate amount
of ORSrequired (in ml ) can aso be calculated by multiplying the child’sweight (in
kg) times 75.




If the child wants more ORS than shown, give more.

For infants under 6 months who are not breastfed, also give 100-200 ml clean
water during this period.

SHOW THE MOTHER HOW TO GIVE ORS SOLUTION:
Give frequent small sipsfrom acup.

If the child vomits, wait for 10 minutes. Then continue, but more slowly.
Continue breastfeeding whenever the child wants.

AFTER 4 HOURS:

Reassess the child and classify the child for dehydration.

Select the appropriate plan to continue treatment.

Begin feeding thechildinclinic.

IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT:
Show her how to prepare ORS solution at home.

Show her how much ORS to give to finish 4-hour treatment at home.

Give her enough ORS packets to complete rehydration. Also give her 2 packets as
recommended in Plan A.

Explain the 3 Rules of Home Treatment:
1) GIVE EXTRA FLUID
2) CONTINUE FEEDING

3) WHEN TO RETURN

3

Treat High Fever with Par acetamol

High fever duetowhatever the cause should betreated with paracetamol. If theaxillary
temperatureis 38.5°C or above, or if the child feelshot to touch, or the mother says
that the child feelshot to touch, give paracetamol. The dose of paracetamol isgivenin
thefollowing table 3.39. Paracetamol should berepeated every 6 hoursbut only if the
feverishigh. If fever persistsfor seven daysor more, refer the child to hospital.

Table 3.39 : Treat High Fever with Paracetamol

Age of the Child Paracetamol (500 mg/tablet)
2 months up to 3 years Ya
3 yearsup to 5 years Ya

4)

Treat Anaemiawith Iron and FolicAcid

Treat somepallor withiron. Thedoseof ironisgivenin Table 3.40. Do not giveiron
with teasincethisreducesthe absorption of the medicineand makesit lesseffective.
Also advise mother to feed the child according to the Age Specific Feeding
Recommendetions.
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Table 3.40: Treat Anaemia with Iron and Folic Acid

Give Iron Folic Acid Therapy

> Give one dose daily for 14 days.

Age or Weight If a Paediatric Tablet

2 months up to 4 months (4 - <6 kg)

4 months up to 24 months (6 - <12 kg) 1tablet

2 years up to 5 years (12-19 kg) 2 tablets

Give 1tablet of Ironto childrenin theagegroup of 4 monthsup to 24 months. Give2
tabletsof ironto childreninthe agegroup of 2 yearsupto 5 years.

Teach the mother how to givetablet to the child. Refer Practical 18 for important
pointsto be explained to mother whilegivingirontothechild. Givelrontabletsfor 14
daysand ask mother to rerun for follow-up at that time.

Explain the mother that the tablet must be crushed into apowder before giving to the
child.

Show her how to mix the crushed tabl et with asmall amount of breast milk or clean
drinking water or porridge or bananaor some other food that the child eats.

Ask themother to givethe medicineto thechildinyour presence.

Ask themother checking questionsto make surethat she hasunderstood al the
stepsof preparing themedicinefor givingit tothechild.

You must check the child again after 2 days.

Inform themother that the stoolsof thechildwill becomeblack. Thisisnot acause
of worry.

Check Your Progress4

i) A four-year-old child, who hasdiarrhoea, but no general danger sgnandno

Select the correct dose of oral drugstime schedulein thefollowing cases:

ad A sixmonthsold child needsthefirst dose of an antibiotic for severe
pneumonia.

severe or some dehydration is classified as having Diarrhoea with No
Dehydration. Heistreated according to PlanA.




a What arethethreerulesof hometreatment of diarrhoea?

3.6 LETUSSUM UP

Inthisunit, you havelearnt to assessand classify young infant for variousillnessand to
identify trestment and treat young infant for Bacteria Infection, Diarrhoeaand feeding
problems. You asolearnt to assess, classify and identify treatment and treat various
ilInesses of the child such as Severe Pneumoniaor Very Severe Disease, Pneumonia,
Severe Dehydration, Dysentery, Severe Febrile Disease, Manutrition and Anaemia
You havealsolearnt to give pre-referral treatment, administer oral drugsand ORS.
Hopethisunit would have given you aninsight into the assessment and treatment of
various problemsof young infant and child.

3.7 MODELANSWERS

Check Your Progress1

) e Countthebreathsinoneminute. Repesat the count if elevated.
e Look for severechest indrawing.
e Lookfornasd flaring.
e Lookandlistenfor grunting.
e Lookandfed for bulging fontand.
e Lookforpusdraining fromtheear.
e Look at theumbilicus. Isit red or draining pus?
e Look for skin pustules. Arethere 10 or more skin pustulesor abig boil ?

e Measureaxillary temperature (if not possible feel for fever or low body
temperature).

e Seeif theyounginfantislethargic or unconscious.
e Look at theyounginfant'smovements. Arethey lessthan normal ?
e Lookforjaundice. Arethepamsé& solesyellow?
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Newborn and Child Health i)  Two doses of OPV, one dose of DPT (DPT-1) and one dose of Hepatitis-B
Care vaccine (HepatitisB-1)

Check Your Progress2
1) 1) SevereDehydration

e Give one dose of injection ampicillin and gentamycin or first dose of
cotrimoxazole

e Refer urgently to hospital
e Advisemother togivesipsof ORS
e Advisemother to continue breastfeeding

2) Possble SeriousBacterid Infection

e Giveonedoseof injectionampicillin and injection gentamycin or 1st dose of
cotrimoxazole

e Referurgently
e Keeptheyounginfantwarm
e Continuebreastfeeding.
2) i) Correct positioning, attachment
i) 0.5% of gention violet paint
Check Your Progress3

) a

i) & SevereDehydration d) Severepersistentdiarrhoea
b) SomeDehydration €) Persgentdiarrhoea
c) NoDehydration f) Dysentery

i)y a Siff
iv) & VerySevereFebrileDisease b) Mdaia
V) SevereManutrition
Very Low Weight
Not Very Low Weight
Check Your Progress4
) & 2tablets2timesdaily forfivedays.
b) 3tablets2timesdaily for fivedays.

i) & Thethreerulesof hometrestment are;
e Giveextrafluid
e Continuefeeding
e Whentoreturn

b) Advise the mother to give ORS solution or clean water other food
based fluids can be soup, ricewater and Yogurt drinks.

¢) If thechildvomits, wait 10 minutesthen continue, but moresowly. Continue

08 giving extrafluid until thediarrhoeastops.



