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C h sc CHRISTIAN HEALTH
SERVICE CORPS

* IMCI Integrated Management of
Childhood Iliness

* IMAM Integrated Management of Acute
Malnutrition

* Integrated Management of Pregnancy
and Childbirth (IMPAC)

 WHO Safe Surgery Program and Checkli
* WHO Alliance for Patient Safety

* WHO Standards for Pharmaceutical
Safety & Phamacovigilance



SDG 3: Ensure healthy lives and promote
well-being for all at all ages

e 3.1 By 2030, reduce the global maternal mortality
ratio to less than 70 per 100,000 live births.

e 3.2 By 2030, end preventable deaths of newborns
and children under 5 years of age, with all
countries aiming to reduce neonatal mortality to
at least as low as 12 per 1,000 live births and
under-5 mortality to at least as low as 25 per
1,000 live births.




SDG 3: Ensure healthy lives and 7 S o
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e 3.3 By 2030, end the epidemics of
AIDS, tuberculosis, malaria and
neglected tropical diseases and
combat hepatitis, water-borne
diseases, and other communicable
diseases.

3.4 By 2030, reduce by one third
premature mortality from non-
communicable diseases through
prevention and treatment and
promote mental health and well-

being.
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SGD 3: Ensure healthy lives and promote
wellbeing for all at all ages

e 3.5 Strengthen the prevention and treatment
of substance abuse, including narcotic drug
abuse and harmful use of alcohol.

e 3.6 By 2030, halve the number of global
trauma deaths from injuries road traffic
accidents.

e 3.7 By 2030, ensure universal access to sexua! 27 -

and reproductive health-care services, o <
including family planning, information, and S 1 =y
education, and the integration of - : *Ji
reproductive health into national strategies | 'T,’Q;-f'f
and programs. N Sorn



DG 3: Ensure healthy lives and
)romote well-being for all at all ages
3

» 3.8 Achieve universal health

~ coverage, including financial risk
protection; access to quality
essential health-care services; and
access to safe, effective, quality,
and affordable essential medicines
. and vaccines for all.

e ‘%‘0“‘3.9 By 2030, substantially reduce

. _ == the number of deaths and
' & illnesses from hazardous




Integrated
Approaches

e Designed to deal with a
multitude of factors
contributing to morbidity and
mortality.

e Strengthen healthcare worker
skills

e Strengthen healthcare systems

* Improve of family and
community practices

* Regionally contextualized




* IMAM Integrated Management
of Acute Malnutrition

* Integrated Management of
Pregnancy and Childbirth
(IMPAC)

* IMCI Integrated Management
of Childhood Iliness




Integrated Management of
Acute Malnutrition IMAM

Guidelines for integrated medical care and
nutritional rehabilitation for malnourished
children

* Medical care and treatment according to clear
standards - inpatient and outpatient

* Treatment of Severe Acute Malnutrition (SAM)
cases without complications

* Treatment of SAM cases with complications in
Inpatient Therapeutic Care (ITC).



WHO 10 Steps for Stabilization & Recovery

PHASE

STABILISATION REHABILITATION Management
| of severe
Step Days 1-2 Days 3-7 Weeks 2-6 maant"tlon:

a manual for

1. Hypoglycaemia —— physicians and
2. Hypothermia Vi other senior
3. Dehydration e health workers
4. Electrolytes -
5.  Infection =
6. Micronutrients no iron with iron =,
7. Cautious feeding -
8. Catch-up growth - @
9. Sensory stimulation - RO
10. Prepare for follow=-up - Guew




Integrated Management

of Pregnancy and
Childbirth (IMPAC)

* Health worker skills —
Protocols and guidelines

* Improving access to
functional healthcare services
and prenatal care at the
community level

* Health system functionality —
supply chain, transfusion
services qualified providers




What is IMCI
Integrated Management
of Childhood lliness

* IMCl is a strategy for
reducing mortality and
morbidity associated with
major causes of childhood
illness.

* It is an integrated
approach to child heath
that focuses on the well
being of the whole child



The Goal of IMCI

" Reduce the mortality and morbidity in
under five children in relation to the
major killers

e 1-Diarrhoeal diseases

e 2-Acute respiratory infections
especially Pneumonia

e 3-Malaria

e 4-Measles

5-Malnutrition



Causes of deaths among children under S years, 2015

- Pneumonia
o ) 3% Intrapartum-related complications,
neumt;g;z including birth asphyxia
11%
Neonatal sepsis
7%
Other group 1 conditions
10%
A Congenital anomalies
Neonatal e
Congenital anomalies and 1-39 months (0-27 day S) Neonat?‘l%tetanus
other non-communicable Other
diseases 3%
7%
Injuries
6%
Prematurity
HIV/AIDS 16%
"Meas!
as:yi Diarrhoea Prematurity
9%

Source: WHC-MCEE methods and data sources for child causes of death 2000-2015
(Global Health Estimates Technical Paper WHO/HIS/IER/GHE/2016.1)




l

hy is an integrated model like
Cl, better than single-condition
proaches?

Children brought for medical
treatment in low- and middle-
income countries are often suffering
from more than one condition

This overlap means that a single
diagnosis may not be possible or
appropriate and treatment may be
complicated by the need to combine
therapy for several conditions.






Integrated Management of @hildhood Illness

Chart Booklet

72Xy World Health
Organlza ion March 2014

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

Marme: Age: Weighl (kg HeightLanglh ek
Ask: Whal are the child's problems? Inilial Wisk? Fallaw-up Visi?

ASSESS [Cirche all signs prasenl)

Ternperalure ["C)

CLASSIFY

CHECK FOR GEMERAL DANGER SIGN
& MOT ABLE TO DRIMK OR BREASTFEED

= VOMITS EVERYTHING

= COMNVLILSKINGS

» LETHARGIC OR UNCDNSCHOUS
» COMNVULSING NOWW

General danper sign
prasant?
b Mo

Rermembser 1o use
Danger sign when

selecting
clagsifications
DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes Mo
* Forhow long? _ Days a Counl the Breaihs in one minute: _ breaths per minute. Fast breathing?
& Loak far chesl indrawing
& Loak and Esben Tor stridor
& Look and Esten for wheesing
DOES THE CHILD HAVE DIARRHOEAT? Yes Mo
= Forhowlong? _ Days = Loak & the chids peneral condiion. ks ibe child:
= s there blood in ihe siool 7 = Lethamgic or uncanscious? Reslless and iritable?
& Loak lor sunkean .
& OifTer the child fuid. 15 the child:
= Mot able lo drink or drinking poady?  Drinking eaperly, thirsty?
& Pinch the skin of ihe abdomen. Does it go back:
= Wery showly anger hen 2 secondsi?  Slowh?
DOES THE CHILD HAVE FEVERT (by historyifeels hot'temperature 37.5°C or abova) Weas o

Drecice ralaria sk High Lo M = Look or feel for sl neck
= For how long? Days & Lok far iy nose
= If mane than T days, bas ever been presenl every day?  ® Lok for e ol MEASLES.
= Has child had measles within the last 3 months? - gene:Lwed rash -;rwJ e
o e ese Cough, runny NaSe, o Epas
Do & malaria besl, i NO general danger sign in all cases in
high malaria risk or MO cbvious cause of fewver in low * Lookfor any ofier cause of fever.
rakaria risk:

SITWVE? P. Tals P owivan NEGAT!
child has me now or within th Loak lar fau ukos, IT s, e Ly

Loak lor pus draining 1-r|:||n e e,
Loak lor douding of the cormea,

last 3 months:

DOES THE CHILD HAVE AN EAR PROBLEM?
= |3 there ear pain? = Loak fior pus draning fram e sar
= s Fere ear dischange? W Yas, o how long? Dlangs = Fasl for lender swaling behind the sar

THEN CHECK FOR ACUTE MALNUTRITION = Lok Tor cedema of both feed.

AND AMAEMIA = Delamming WFHIL Z-Score:
& Leas than -37 Betwaen -3 and -Z7 -2 or mone 7
= Chid & manths or older measure MUAC mim.

& Loak for palmar pallor.

If c d has MUAC less than 115 |-|-||-|-| gr - o G e any rnel.im:lmmﬂltaiuu GHIHH'dHIB&[ sign?
WFH/L less than -3 7 scores: Any severs clagsificaion? Prieumania wilh chesl indrawing?
= Child B rranths ar older: Offer RUTF bo sal |5 the child:
= Mofable lo finish?  Able to finish?
= Child less than @ months: ks thare a breasbieading prablem?

CHECK FOR HIV INFECTIOMN
& Mote mother's andior child's HIV stalus
< Malhars HIV fesl: MEGATIVE POSITIVE  MNOT DONEHRMOWM
< Chikd's wirclogical lesl: MEGATIVE POSITIVE  NOT DONE
= Child's serological besi: NEGATWE POSITIVE  MNOT DONE
= [ molber iz HN-posiive and NO positive virological lest in child:
< |5 the child breastieeding naw?
= Was the child breastfeeding at b irme of lest or B weaks befare ii?
= I breasteeding: |s the molber and child orn ARV prophylasis?

CHECK THE CHILD"S IMMUNIZATION STATUS [Circle immunizations needed today)

Felum Tor next

BCG DPT+HIB-1 DPT+HIB-2 DET+HIB-3 Measiest Measles 2 “itarmin A mmunization on
OPY-0 oP-1 OFV-Z [ LTS ] Meabendazole [TaE
Hep BO Hap &1 Hep B2 Hep B3
RTw-1 RTW-2 RTV-3
PCY-1 PCY-2 PCV-3
ASSESS FEEDING if the child is less than 2 years old, has MODERATE ACUTE MALNUTRITION, PT?EGEB?_TEHES

AMNAEMIA, or is HIV exposed or infected
& Doyou breasiieed your chid? Yes Mo
# Il yas, how many imes in 24 hours? _ limes. Do you breastiead during ibe night? Yes = No
= Doeas lhe child lake any alber loods or luids? Yes Mo
< Il Yes, whal food ar Tuids?
# How many imes per day? _ Bmes. Whal do you use (o Teed the child?
= HMODERATE ACUTE MALNUTRITION: How karge are sardngs?
< Daoas lhe child recaive his can sendng? ___ Who Teads lhe child and how?
= During lhis dlness, has the childs feeding changed? Yes __ No
= I Yag, haw?

AS5ES55 OTHER PROBLEMS: Ak about malher's cwn heallh




SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

ASSESS AND CLASSIFY THE SICK CHILD

ASSESS

ASK THE MOTHER WHAT THE CHILD'S
PROBLEMS ARE

e Determine if this is an initial or follow-up visit for this

problem.

CLASSIFY

IDENTIFY TREATMENT

USE ALL BOXES THAT MATCH THE

CHILD'S SYMPTOMS AND PROBLEMS

o if follow-up visit, use the follow-up instructions
on TREAT THE CHILD chart.
o if initial visit, assess the child as follows:

TO CLASSIFY THE ILLNESS

CHECK FOR GENERAL DANGER SIGNS

Ask:

breastfeed?

& Does the child vomit
aeverything?

& Has the child had
convulsions?

Look:

¢ |5 the child able to drink or =

See if the child is lethargic
ar unconscious.

Is the child convulsing
now?

URGEMNT attention

)

* Any general danger sign

Pink:

VERY SEVERE
DISEASE

Give diazepam if convulsing now

Quickly complete the assessment

Give any pre-referal treatment immediately
Treat to prevent low blood sugar

Keep the child warm

Refer URGENTLY.

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




THEN ASK ABOUT MAIN SYMPTOMS:
Does the child have cough or difficult breathing?

If yes, ask: Look, listen, feel™:

s For how long? + Count the
breaths in
one minute.

o Look for
chest
indrawing.

» Look and
listen for
stridor.

» Look and
listen for
wheezing. J

CHILL

CALM

If wheezing with either
fast breathing or chest
indrawing:

Give a trial of rapid acting
inhaled bronchodilator for up
to three times 15-20 minutes
apart. Count the breaths and
look for chest indrawing
again, and then classify.

If the child is:
2 months up to 12 months

Fast breathing is:
50 breaths per minute or maore

12 Menths up to 5 years 40 breaths per minute or maore

Classify
COUGH or
DIFFICULT
BREATHING

*If puise oximefer is available, determine oxygen saturation and refer if < 90%.

s Any general danger sign Pink: Give first dose of an appropriate antibiotic
or SEVERE Refer URGENTLY to hospital™
e Stridor in calm child. PNEUMONIA OR
VERY SEVERE
DISEASE

s Chest indrawing or Yellow: Give oral Amoxicillin for 5 days***

# Fast breathing. PNEUMONLA If wheezing (or disappeared after rapidly
acting bronchodilator) give an inhaled
bronchodilator for 5 days*™™
If ehest indrawing in HIV exposed/infected child,
give first dose of amoxicillin and refer.
Soothe the throat and relieve the cough with a
safe remedy
If coughing for more than 14 days or recurrent
wheeze, refer for possible TB or asthma
assessment
Advise mother when to return immediately
Follow-up in 3 days

e No signs of pneumonia or | Green: If wheezing (or disappeared after rapidly acting

very severe disease. COUGH OR COLD bronchodilator) give an inhaled bronchaodilator for

5 days™""

Soothe the throat and relieve the cough with a
safe remedy

If coughing for more than 14 days or recurrent
wheezing, refer for possible TE or asthma
assessment

& Advise mother when to return immediately

Follow-up in 5 days if not improving

**If referral is not possible, manage the child as described in the pneumonia section of the national referral guidelines or as in WHO Pocket Book for hospital care for children.
“**Oral Amoxicillin for 8 days could be used in patients with fast breathing but no chest indrawing in low HIV settings.
“** In seftings where inhaled bronchodilator is not available, oral salbutamol may be Iried but not recommended for freatement of severe acule wheeze.
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Integrated Management of Childhood lliness
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SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

ASSESS AND CLASSIFY THE SICK CHILD
CHECK FOR GENERAL DANGER SIGNS
THEN ASK ABOUT MAIN SYMPTOMS:
Does the child have diarrhoea?
Does the child have fever?

TREAT THE CHILD

TEACH THE MOTHER TO GIVE ORAL DRUGS AT HOME
Give an Appropriate Oral Antibiotic
Give Inhaled Salbutamol for Wheezing
Give Oral Antimalarial for MALARIA
Give Paracetamol for High Fever (> 38.5°C) or Ear Pain
Give Iron*

TEACH THE MOTHER TO TREAT LOCAL INFECTIONS AT HOME
Soothe the Throat, Relieve the Cough with a Safe Remedy
Treat Eye Infection with Tetracycline Eye Ointment
Clear the Ear by Dry Wicking and Give Eardrops*®
Treat for Mouth Ulcers with Gentian Violet (GV)

Treat Thrush with Nystatin

FOLLOW-UP
GIVE FOLLOW-UP CARE FOR ACUTE CONDITIONS
PNEUMONIA
PERSISTENT DIARRHOEA
DYSENTERY
MALARIA

COUNSEL THE MOTHER
FEEDING COUNSELLING

Assess Child's Appetite

Assess Child's Feeding

Feeding Recommendations

Recording Form: Recording form

Recording Form: ART initiation steps

Recording Form: HIV on ART follow-up steps

BN =

28
28

28
29

33

34
35

60

62

Does the child have an ear problem?

THEN CHECK FOR ACUTE MALNUTRITION
THEN CHECK FOR ANAEMIA

THEN CHECK FOR HIV INFECTION

GIVE VITAMIN A AND MEBENDAZOLE IN CLINIC
Give Vitamin A Supplementation and Treatment
Give Mebendazole
GIVE THESE TREATMENTS IN THE CLINIC ONLY
Give Intramuscular Antibiotics
Give Diazepam to Stop Convulsions
Give Artesunate Suppositories or Intramuscular Artesunate or Quinine
for Severe Malaria
Treat the Child to Prevent Low Blood Sugar
GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING
PLAN A: TREAT DIARRHOEA AT HOME
PLAN B: TREAT SOME DEHYDRATION WITH ORS
PLAN C: TREAT SEVERE DEHYDRATION QUICKLY

FEVER: NO MALARIA

MEASLES WITH EYE OR MOUTH COMPLICATIONS, GUM OR
MOUTH ULCERS, OR THRUSH

EAR INFECTION

FEEDING PROBLEM

ANAEMIA

UNCOMPLICATED SEVERE ACUTE MALNUTRITION

Feeding Recommendations for HIV EXPOSED Child on Infant Formula
Stopping Breastfeeding
Feeding Recommendations For a Child Who Has PERSISTENT
DIARRHOEA

EXTRA FLUIDS AND MOTHER'S HEALTH

00~ oo

16
16
16

17
17
17

18
19
19
19
20

29
29

29
29

29
30

36

37

38

THEN CHECK THE CHILD'S IMMUNIZATION, VITAMIN A AND
DEWORMING STATUS

ASSESS OTHER PROBLEMS:

HIV TESTING AND INTERPRENTING RESULTS

WHO PAEDIATRIC STAGING FOR HIV INFECTION

GIVE READY-TO-USE THERAPEUTIC FOOD

Give Ready-to-Use Therapeutic Food for SEVERE ACUTE
MALNUTRITION

TREAT THE HIV INFECTED CHILD
Steps when Initiating ART in Children
Preferred and Alternative ARV Regimens
Give Antiretroviral Drugs (Fixed Dose Combinations)
Give Antiretroviral Drugs
Side Effects ARV Drugs
Manage Side Effects of ARV Drugs
Give Pain Relief to HIV Infected Child
IMMUNIZE EVERY SICK CHILD AS NEEDED

MODERATE ACUTE MALNUTRITION
GIVE FOLLOW-UP CARE FOR HIV EXPOSED AND INFECTED
CHILD
HIV EXPOSED
CONFIRMED HIV INFECTION NOT ON ART
CONFIRMED HIV INFECTION ON ART: THE FOUR STEPS OF
FOLLOW-UP CARE

Advise the Mother to Increase Fluid During lliness
Counsel the Mother about her Own Health
WHEN TO RETURN

10
11

21
21

22
22
23
23
24
25
26
27
27

30
31

31

31
32

38

39



SICK YOUNG INFANT AGE UP TO 2 MONTHS

ASSESS AND CLASSIFY THE SICK
YOUNG INFANT

CHECK FOR VERY SEVERE DISEASE AND LOCAL BACTERIAL
INFECTION

CHECK FOR JAUNDICE

THEN ASK: Does the young infant have diarrhoea*?

TREAT AND COUNSEL
TREAT THE YOUNG INFANT
GIVE FIRST DOSE OF INTRAMUSCULAR ANTIBIOTICS
TREAT THE YOUNG INFANT TO PREVENT LOW BLOOD SUGAR

TEACH THE MOTHER HOW TO KEEP THE YOUNG INFANT WARM
ON THE WAY TO THE HOSPITAL

GIVE AN APPROPRIATE ORAL ANTIBIOTIC FOR LOCAL
BACTERIAL INFECTION

FOLLOW-UP

GIVE FOLLOW-UP CARE FOR THE YOUNG INFANT
ASSESS EVERY YOUNG INFANT FOR "VERY SEVERE DISEASE"
DURING FOLLOW-UP VISIT

LOCAL BACTERIAL INFECTION

Recording Form: Young infant recording form

Annex:

Skin Problems
IDENTIFY SKIN PROBLEM
IF SKIN IS ITCHING
IF SKIN HAS BLISTERS/SORES/PUSTULES
NON-ITCHY
CLINICAL REACTION TO DRUGS
DRUG AND ALLERGIC REACTIONS

41

42
43

47
47

48

48

52
52

52

66

55
56
57
58
59
59

THEN CHECK FOR HIV INFECTION
THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT FOR
AGE

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT FOR
AGE IN NON-BREASTFED INFANTS

TEACH THE MOTHER TO TREAT LOCAL INFECTIONS AT HOME
To Treat Diarrhoea, See TREAT THE CHILD Chart.
Immunize Every Sick Young Infant, as Needed
GIVE ARV FOR PMTCT PROPHYLAXIS
COUNSEL THE MOTHER

DIARRHOEA
JAUNDICE
FEEDING PROBLEM

43
44

45

48
48
49
49
50

52
53
53

THEN CHECK THE YOUNG INFANT'S IMMUNIZATION AND
VITAMIN A STATUS:

ASSESS OTHER PROBLEMS

ASSESS THE MOTHER'S HEALTH NEEDS

TEACH CORRECT POSITIONING AND ATTACHMENT FOR
BREASTFEEDING

TEACH THE MOTHER HOW TO EXPRESS BREAST MILK
TEACH THE MOTHER HOW TO FEED BY A CUP

TEACH THE MOTHER HOW TO KEEP THE LOW WEIGHT INFANT
WARM AT HOME

ADVISE THE MOTHER TO GIVE HOME CARE FOR THE YOUNG
INFANT

LOW WEIGHT FOR AGE
THRUSH
CONFIRMED HIV INFECTION OR HIV EXPOSED

46

46
46

50

50
50
50

51

53
54
54



GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

(See FOOD advice on COUNSEL THE MOTHER chart)

PLAN A: TREAT DIARRHOEA AT HOME

Counsel the mother on the 4 Rules of Home Treatment:
1. Give Extra Fluid
2. Give Zinc Supplements (age 2 months up to 5 years)
3. Continue Feeding
4. When to Return.

1. GIVE EXTRA FLUID (as much as the child will take)
s TELL THE MOTHER:
+ Breastfeed frequently and for longer at each feed.
s [f the child is exclusively breastfed, give ORS or clean water in addition to breast milk.
« [f the child is not exclusively breastfed, give one or more of the following:

ORS solution, food-based fluids (such as soup, rice water, and yoghurt drinks), or clean
water.

= It is especially important to give ORS at home when:
« the child has been treated with Plan B or Plan C during this visif.
» the child cannot retumn to a clinic if the diarrhoea gefs worse.

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

s SHOW THE MOTHER HOW MUCH FLUID TO GIVE IN ADDITION TO THE USUAL FLUID
INTAKE:

Up to 2 years |50 to 100 ml after each loose stool
2 years or more| 100 to 200 mi after each loose stool
Tell the mother to:

« Give frequent small sips from a cup.

« [f the child vomits, wait 10 minutes. Then continue, but more slowly.

« Continue giving extra fluid until the diarrhoea stops.
2. GIVE ZINC (age 2 months up to 5 years)

= TELL THE MOTHER HOW MUCH ZINC TO GIVE (20 mg tab):

2 months up to 6 months| 1/2 tablet daily for 14 days
6 months or more 1 tablet daily for 14 days

» SHOW THE MOTHER HOW TO GIVE ZINC SUPPLEMENTS

« Infants - dissolve tablet in a small amount of expressed breast milk, ORS or clean waterin a
cup.
« Older children - tablets can be chewed or dissolved in a small amount of water.
3. CONTINUE FEEDING (exclusive breastfeading If age less than 6 months)
4. WHEN TO RETURN

PLAN B: TREAT SOME DEHYDRATION WITH ORS

In the clinic, give recommended amount of ORS over 4-hour period

= DETERMINE AMOUNT OF ORS TO GIVE DURING FIRST 4 HOURS

WEIGHT |=< 6 kg 6-=10kg 10 -=12 kg 12 -19 kg
AGE” Upto 4 4 months up to 12 12 months up to 2 2 years up to 5
months months years years

In mi 200 - 450 450 - 800 800 - 960 960 - 1600

* Use the child's age only when you do not know the weight. The approximate amount of ORS
required (in mi) can also be calculated by multiplying the child's weight (in kg) times 75.
« [f the child wants more ORS than shown, give more.
« Forinfants under & months who are not breastfed, also give 100 - 200 ml clean water during this
period if you use standard ORS. This is not needed if you use new low osmolarity ORS.
= SHOW THE MOTHER HOW TO GIVE ORS SOLUTION.
« Give frequent small sips from a cup.
« |f the child vomits, wait 10 minutes. Then continue, but more slowly.
+ Continue breastfeeding whenever the child wanis.
= AFTER 4 HOURS:
« Reassess the child and classify the child for dehydration.
+« Select the appropriate plan to continue treatment.
» Begin feeding the child in clinic.
= |[F 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 4 Rules of Home Treatment:
1. GIVE EXTRA FLUID
2. GIVE ZINC (age 2 months up to 5 years)
3. CONTINUE FEEDING (exclusive breastfeeding if age less than 6 months)
4. WHEN TO RETURN

(%




GIVE VITAMIN A AND MEBENDAZOLE IN CLINIC

o Explain to the mother why the drug is given

e Determine the dose appropriate for the child's weight (or age)
o Measure the dose accurately

Give Vitamin A Supplementation and Treatment

VITAMIN A SUPPLEMENTATION:

m Give first dose any time after 6 months of age to ALL CHILDREN
m Thereafter vitamin A every six months to ALL CHILDREN
VITAMIN A TREATMENT:

m Give an extra dose of Vitamin A (same dose as for supplementation) for treatment if the child has MEASLES or PERSISTENT DIARRHOEA. If the child has had a dose of vitamin A within the past
maonth or is on RUTF for treatment of severe acute malnutrition, DO NOT GIVE VITAMIN A.
m Always record the dose of Vitamin A given on the child's card.

AGE VITAMIN A DOSE
6 up to 12 months 100 000 1U
One year and older 2000001

Give Mebendazole

m Give 500 mg mebendazole as a single dose in clinic if;
e hookworm/whipworm are a problem in children in your area, and
¢ the child is 1 years of age or older, and
¢ the child has not had a dose in the previous 6 months.
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