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SIC
K

 C
H

ILD
 A

G
E 2 M

O
N

TH
S U

P TO
 5 Y

EA
R

S 
1

C
heck for general danger signs 

1

Then ask about m
ain sym

ptom
s: 

2
D

oes the child have cough or di!
cult breathing? 

2
D

oes the child have diarrhea? 
3

D
oes the child have fever? 

4
D

oes the child have an ear problem
? 

6
Then check for acute m

alnutrition 
7

Then check for anaem
ia 

8
Then check for possible tuberculosis (TB

) 
9

Then check the child's im
m

unization, vitam
in A

 and
dew

orm
ing status 

10

For pneum
onia and acute ear infection 

11
First-line antibiotic: O

ral A
m

oxicillin 
11

Second-line antibiotic: O
ral C

otrim
oxazole 

11

For dysentery: 
11

First line antibiotic: O
ral C

otrim
oxazole 

11
Second line antibiotic: O

ral C
iprofloxacin  

11

For cholera: 
11

First line antibiotic: O
ral D

oxycycline  
11

Second-line antibiotic: O
ral Erythrom

ycin 
11

G
ive vitam

in a and albendazole in clinic 
12

G
ive oral treatm

ent 
12

C
O
N
TEN

TS

G
ive iron one dose 

12
G

ive inhaled Salbutam
ol for w

heezing 
13

Teach the m
other to treat local infections at hom

e 
14

G
ive intram

uscular antibiotics 
15

G
ive A

m
picillin 

15
G

ive D
iazepam

 
16

Treat the child to prevent low
 blood sugar 

16

Treatm
ent for diarrhoea 

17
Plan A

: Treat diarrhoea at hom
e 

17
Plan B

: Treat som
e dehydration w

ith O
R

S 
18

Plan C
: Treat severe dehydration quickly 

19

Treatm
ent protocol for m

alaria 
20

Protocol A
: Treatm

ent regim
en for P. vivax m

alaria 
20

Protocol B
: Treatm

ent regim
en for uncom

plicated
P. falciparum

 m
alaria 

20
Protocol C

: Treatm
ent regim

en for m
ixed m

alaria 
20

Protocol E: Treatm
ent regim

en options for severe m
alaria 

21

G
ive follow

 up care for the child 
23

Pneum
onia 

23
D

ysentery 
23

Persistent diarrhoea 
24

M
alaria 

24
Fever: N

o m
alaria 

25
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Ear infection 
25

M
easles w

ith eye or m
outh com

plications 
26

Feeding problem
 

26
A

naem
ia 

27
M

oderate A
cute M

alnutrition 
27

A
ssess child’s feeding 

28
Feeding counselling for breastfed child 

29
Feeding counselling for non-breastfed child 

31
Extra fluids and m

other’s health 
34

W
hen to return 

35

SIC
K

 YO
U

N
G

 IN
FA

N
T A

G
E U

P TO
 2 M

O
N

TH
S 

36
IM

N
C

I process for all young infants 
36

If the infant been brought to the facility because s/he is sick 
36

If this is a follow
-up visit 

36
If the young infant has been brought for a routine postnatal
or w

ell-child visit  
36

C
heck for possible serious bacterial infection, very severe

disease or local bacterial infection 
37

Then, check for jaundice 
38

Then, check for diarrhea 
 

39
Then, check for feeding problem

 or Low
 W

eight for A
ge in

breastfed young infants 
40

Then, check for feeding problem
 or Low

 W
eight for A

ge in
young infant not receiving breastm

ilk 
41

Then check the young infant’s im
m

unization status 
42

Treat the sick young infant and counsel the m
other 

43
G

ive first dose of both A
m

picillin and G
entam

icin
intram

uscularly 
43

Treat the young infant for convulsion 
43

Treat the young infant to prevent low
 blood sugar 

43
G

ive oxygen 
44

Teach the m
other how

 to keep the young infant w
arm

 on the
w

ay to the hospital 
44

Treat the young infant for local bacteria infection 
45

G
ive an appropriate oral antibiotic for local bacterial infection 

45
Treat baby for neonatal conjunctivitis 

45
Transcutaneous bilirubin (TC

B
) 

46

C
linical assessm

ent of neonatal jaundice (krem
er’s rule/zones) 

46
C

ounsel the m
other 

47
Teach correct positioning and attachm

ent for breastfeeding 
47

Teach the m
other how

 to keep the low
 w

eight young infant
w

arm
 at hom

e 
47

Teach the m
other how

 to express breast m
ilk 

48
Teach the m

other how
 to feed by a cup 

48
Teach m

other for storing and using expressed breast m
ilk 

49
Teach m

other the correct volum
es and frequency of

expressed breast m
ilk or form

ula feeds 
49

A
dvise the m

other to give hom
e care for the young infant  

50
Follow

 up visit 
50

W
hen to return im

m
ediately 

50
Teach the caregiver to treat local infections at hom

e 
51

Treat for oral thrush 
51

Treat for skin pustules or um
bilical infection 

51



v
IM

N
C

I C
hart B

ooklet 20
25

C
are for neonatal conjunctivitis 

51

Follow
-up  

52
Local bacterial infection 

52
D

iarrhoea 
52

Jaundice 
52

G
ive follow

-up care for the young infant 
53

Feeding problem
 

53
Low

 W
eight for A

ge 
53

Thrush 
53

Skin problem
 

54
Identify skin problem

: Itchy 
54

Identify skin problem
: B

listers 
55

Identify skin problem
: N

on-itchy 
56

Identify skin problem
: Eczem

a 
56

Identify skin problem
: D

rug and allergic reactions 
58

A
nnexure1: W

eight-for-age boys; birth to 6 m
onths (Z-score) 

59
A

nnexure 2: W
eight-for-age boys; birth to 5 years (Z-score) 

60
A

nnexure 3: W
eight-for-length/height boys; birth to 5 years

(Z-score) 
61

A
nnexure 4: W

eight-for-age girls; birth to 6 m
onths (Z-score) 

62
A

nnexure 5: W
eight-for-age girls; birth to 5 years (Z-score) 

63
A

nnexure 6: W
eight-for-length/height girls; birth to 5 years

(Z-score) 
64

A
nnexure 7: W

hen to return im
m

ediately and hom
e care 

65
A

nnexure 8: IM
N

C
I principles 

66
A

nnexure 9: M
anagem

ent of sick child aged 2 m
onths upto

5 years form
 

67
A

nnexure 10: M
anagem

ent of the sick young infant aged upto
2 m

onths form
 

69
A

nnexure 11: Schedule for vaccine m
issed dose 

71
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A
SSESS 

A
SK

 TH
E M

O
TH

ER
 W

H
AT TH

E C
H

ILD
'S PR

O
B

LEM
S A

R
E

• 
D

eterm
ine if this is an initial or follow

-up visit for this problem
.

• 
If follow

-up visit, use the follow
-up instructions on TREAT TH

E C
H

ILD
 chart.

• 
If initial visit, assess the child as follow

s:

U
SE A

LL B
O

X
ES TH

AT M
ATC

H
 TH

E C
H

ILD
’S SY

M
PTO

M
S A

N
D

 PR
O

B
LEM

S TO
 C

LA
SSIFY

 TH
E ILLN

ESS

SIC
K

 C
H

ILD
 A

G
E 2 M

O
N

TH
S U

P TO
 5 Y

EA
R

S

C
H

EC
K

 FO
R

 G
EN

ER
A

L D
A

N
G

ER
 SIG

N
S

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

A
SK

:
• Is the child able to 

drink or breast feed?

• D
oes the child vom

it 
everything?

• H
as the child had 

convulsion?

LO
O

K
:

• See if the child 
is lethargic or 
unconscious

• Is the child 
convulsing now

?

U
rgent attention

• A
ny general 

danger sign
V

ERY
 SEV

ER
E 

D
ISEA

SE

• G
ive injection diazepam

 if convulsing 
now

 (pg. 16)
• Q

uickly com
plete the assessm

ent
• G

ive first dose of IM
 injection A

m
picillin 

and G
entam

icin (pg. 15)
• G

ive any pre-referal treatm
ent 

im
m

ediately
• Treat to prevent low

 blood sugar
• Keep the child w

arm
 

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital

A
 child w

ith any general danger sign needs U
R

G
EN

T attention; com
plete the assessm

ent and any pre-referral treatm
ent im

m
ediately so referral is not delayed.
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TH
EN

 A
SK

 A
B

O
U

T M
A

IN
 SY

M
PTO

M
S:

D
oes the child have cough or di!

cult breathing?

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

If yes, 
ask:
• For 

how
 

long?  

Look, listen, feel:
• C

ount the breaths 
in one m

inute
• Look for chest In-

draw
ing

• Look and listen for 
stridor

• Look and listen for 
w

heezing

• C
heck oxygen 

saturation (SpO
2 ): 

<90%
 or " 90%

C
H

ILD
 

M
U

ST B
E 

C
A

LM

C
lassify 

C
ough or 

D
i!

cult 
B

reathing

• A
ny general 

danger sign
O

R
• Stridor in calm

 
child O

R
• SPO

2 <90%

SEV
ER

E 
PN

EU
M

O
N

IA
 

O
R

 V
ERY

 
SEV

ER
E 

D
ISEA

SE

• G
ive first dose of IM

 injection A
m

picillin and G
entam

icin. (pg. 
15)

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital**
• Provide O

2 to all children on the w
ay to hospital

• C
hest indraw

ing
O

R
 

• Fast breathing

PN
EU

M
O

N
IA

• G
ive oral A

m
oxicillin for 5 days (pg. 11)

• If w
heezing ( or disappeared after rapidly acting 

bronchodilator) give an inhaled bronchodilator for 5 day (pg. 
13)

• Soothe the throat and relieve the cough w
ith a safe rem

edy if 
the child is 6 m

onths and above
• If coughing for m

ore than 14 days, refer for possible TB
 

assessm
ent

• A
dvise m

other w
hen to return im

m
ediately

• Follow
-up in 3 days (pg. 23)

If w
heezing w

ith either fast breathing or 
chest in-draw

ing:
• G

ive a trial of rapid acting inhaled 
bronchodilator for up to three tim

es 15-
20 m

inutes apart
• C

ount the breaths and look for chest in-
draw

ing again, and then classify

• N
o signs of 

pneum
onia 

O
R Severe 

Pneum
onia/very 

severe disease

N
O

 
PN

EU
M

O
N

IA
: 

C
O

U
G

H
 O

R
 

C
O

LD

• Soothe the throat and relieve the cough w
ith a safe rem

edy if 
the child is 6 m

onths and above (pg. 14)
• If coughing for m

ore than 14 days, refer for possible TB
 

assessm
ent (pg. 9)

• A
dvise m

other w
hen to return im

m
ediately 

• Follow
-up in 5 days if not im

proving

• If only w
heezing

W
H

EEZE

• G
ive nebulization for 5 days (pg. 13)

• A
dvise m

other w
hen to return im

m
ediately

• If w
heezing (or disappeared after rapidly acting 

bronchodilator) give an inhaled bronchodilator for 5 days
• Follow

-up in 5 day
• REFER, if recurrent w

heezing for asthm
a assessm

ent
If the child is:

Fast breathing is:

2 m
onths up to 12 

m
onths

50 breaths per 
m

inute or m
ore

12 M
onths up to 5 

years
40 breaths per 
m

inute or m
ore

** If referral is not possible, m
anage the child as described in the pneum

onia section of the H
ospital based IM

N
C

I guideline 2024.

. 

}
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D
oes the child have diarrhea?

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

If yes, 
ask: 
• For how

 
long? 

• Is there 
blood in the 
stool?  

Look and feel:
• Look at the child’s 

general condition. Is 
the child:
 »Lethargic or 
unconscious?

 »Restless and 
irritable?

• Look for sunken eyes.
• O

#er the child fluid. Is 
the child:
 »N

ot able to drink or 
drinking poorly?

 »D
rinking eagerly, 

thirsty?
• Pinch the skin of the 

abdom
en. D

oes it go 
back:
 »Very slow

ly (longer 
than 2 seconds)? 

 »Slow
ly?

C
lassify 

D
iarrhoea

For 
dehydration 

Tw
o of the 

follow
ing signs:

• Lethargic or 
unconscious 

• Sunken eyes
• N

ot able to drink 
or drinking poorly

• Skin pinch goes 
back very slow

ly

SEV
ER

E 
D

EH
Y

D
R

ATIO
N

• If child has no other severe classification: 
 »G

ive fluid for severe dehydration (Plan C
- pg. 

19)
• If child also has another severe classification:

 »C
onsult &

 Refer U
RG

EN
TLY

 to hospital w
ith 

m
other giving frequent sips of O

RS on the w
ay

 »A
dvise the m

other to continue breastfeeding
• If child is 2 years or older and there is cholera in 

your area, give antibiotic for cholera (pg. 11)

Tw
o of the 

follow
ing signs:

• Restless, irritable
• Sunken eyes
• D

rinks eagerly, 
thirsty 

• Skin pinch goes 
back slow

ly

SO
M

E 
D

EH
Y

D
R

ATIO
N

• G
ive fluid, zinc supplem

ents, and food for som
e 

dehydration (Plan B
- pg. 18)

• If child also has a severe classification:
 »Refer U

RG
EN

TLY
 to hospital w

ith m
other 

giving frequent sips of O
RS on the w

ay
 »A

dvise the m
other to continue breastfeeding

• A
dvise m

other w
hen to return im

m
ediately

• Follow
-up in 5 days if not im

proving (pg. 24)

• N
ot enough signs 

to classify as 
som

e or severe 
dehydration

N
O

 
D

EH
Y

D
R

ATIO
N

• G
ive fluid, zinc supplem

ents, and food to treat 
diarrhoea at hom

e (Plan A
- pg. 17)

• A
dvise m

other w
hen to return im

m
ediately 

• Follow
-up in 5 days if not im

proving

A
nd if 

diarrhoea for 
14 days or 

m
ore

• D
ehydration 

present
SEV

ER
E 

PER
SISTEN

T 
D

IA
R

R
H

O
EA

• Treat dehydration before referral unless the 
child has another severe classification (pg. 18 &

 
19)

• C
onsult &

 Refer to hospital

• N
o dehydration

PER
SISTEN

T 
D

IA
R

R
H

O
EA

• A
ssess feeding problem

• G
ive m

ultivitam
ins and m

inerals (including zinc- 
pg. 17) for 14 days

•  Follow
-up in 5 days (pg. 24)

A
nd if blood 
in stool

• B
lood in the stool

D
YSEN

TERY
• G

ive C
otrim

oxazole for 5 days (pg. 11)
• G

ive Zinc supplem
ent for 14 days (pg. 17)

• Follow
-up in 3 days (pg. 23)
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D
oes the child have fever? (by history/feels hot/tem

perature 37.5°C
/99.5°F or above)

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

If yes:

D
ecide

M
alaria R

isk: 
Low

, Potential 
or N

o

Then ask:
• For how

 
long?

• If m
ore than 

7 days, has 
fever been 
present 
every day?

• H
as the child 

had m
easles 

w
ithin 

the last 3 
m

onths?

Look and feel:
• Look or feel for sti# 

neck
• Look for runny nose
• Look for any bacterial 

cause of fever**

• Look for signs of 
M

EA
SLES*

 »G
eneralized rash 

and
 »O

ne of these: 
cough, runny nose, 
or red eyes

C
lassify 
fever

Low
 or 

Potential 
m

alaria risk, or 
travel history

• A
ny general 

danger sign
O

R
sti# neck

V
ERY

 SEV
ER

E 
FEB

R
ILE D

ISEA
SE

• G
ive the first dose of antim

alarial as per N
ational 

M
alaria Treatm

ent Protocol (pg. 20 &
 21)

• G
ive the first dose of Injection A

m
picilin and 

G
entam

icin (pg. 15)
• Treat the child to prevent low

 blood sugar (pg. 16)
• G

ive one dose of Paracetam
ol in clinic for high fever 

(38.5°C
 /101.3°F or above- pg. 12)

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital

• M
alaria test 

PO
SITIV

E
M

A
LA

R
IA

• G
ive recom

m
ended first dose of antim

alarial drugs 
as per N

ational M
alaria Treatm

ent Protocol 2024 (pg. 
20 &

 21)
• G

ive one dose of Paracetam
ol in clinic for high fever 

(38.5°C
 /101.3°F or above- pg. 12)

• G
ive appropriate antibiotic treatm

ent for an 
identified bacterial cause of fever

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital

• M
alaria test 

N
EG

ATIV
E

• O
ther causes 

of fever 
PRESEN

T

FEV
ER

:
N

O
 M

A
LA

R
IA

• G
ive one dose of Paracetam

ol in clinic for high fever 
(38.5°C

 /101.3°F or above- pg. 12)
• G

ive appropriate antibiotic treatm
ent for an 

identified bacterial cause of fever* 
• A

dvise m
other w

hen to return im
m

ediately 
• Follow

-up in 3 days if fever persists, refer for 
assessm

ent (pg. 25)

If N
o M

alaria Risk area then ask for 
Travel H

istory to Low
/Potential M

alaria 
risk area w

ithin last 30 days
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A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

D
o a m

alaria test (If N
O

 V
ERY

 SEV
ER

E 
FEB

R
ILE D

ISEA
SE classification):

• In low
 or Potential m

alaria risk if no 
obvious cause of fever present

• Travel history present
 

C
lassify 
fever

N
o m

alaria 
risk &

 no T/H
 

to risk area

• A
ny general 

danger sign
O

R
 

• Sti# neck

SEV
ER

E FEB
R

ILE 
D

ISEA
SE

• G
ive the first dose of IM

 injection A
m

picilin and 
G

entam
icin (pg. 15)

• Treat the child to prevent low
 blood sugar (pg. 16)

• G
ive one dose of Paracetam

ol in the clinic for high 
fever (38.5°C

/101.3°F or above- pg. 12)
• C

onsult &
 Refer U

RG
EN

TLY
 to the hospital

• N
o general 

danger signs 
• N

o sti# neck
FEV

ER

• G
ive one dose of Paracetam

ol in the clinic for high 
fever (38.5°C

/101.3 °F or above- pg. 12)
• G

ive appropriate antibiotic treatm
ent for any 

identified bacterial cause of fever
• A

dvise m
other w

hen to return im
m

ediately 
• Follow

-up in 3 days if fever persists, refer for 
assessm

ent (pg. 25)

If the child has m
easles now

 or w
ithin 

the last 3 m
onths:

• Look for m
outh ulcers. A

re they deep 
and extensive?

• Look for pus draining from
 eye

• Look for clouding of the cornea

If m
easles 

now
 or w

ithin 
3 m

onths

• A
ny general 

danger sign
 O

R
• C

louding of 
cornea

O
R

• D
eep or 

extensive 
m

outh ulcers

SEV
ER

E 
C

O
M

PLIC
ATED

 
M

EA
SLES*

• G
ive V

itam
in A

 treatm
ent (pg. 12)

• G
ive first dose of IM

 injection A
m

picillin and 
G

entam
icin (pg. 15)

• If clouding of the cornea or pus draining from
 

the eye, apply tetracycline eye ointm
ent/

C
hloram

phenicol eye ointm
ent (pg. 14)

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital

• Pus draining 
from

 the eye
O

R
 

• M
outh ulcers

M
EA

SLES W
ITH

 
EY

E O
R

 M
O

U
TH

 
C

O
M

PLIC
ATIO

N
S**

• G
ive V

itam
in A

 treatm
ent (pg. 12)

• If pus draining from
 the eye, treat eye infection w

ith 
tetracycline eye ointm

ent/C
hloram

phenicol eye 
ointm

ent (pg. 14)
• If m

outh ulcers, treat w
ith nystatin oral paste (pg. 14)

• Follow
-up in 3 days (pg. 25)

• M
easles now

 
O

R
• W

ithin the 
last 3 m

onths

M
EA

SLES
• G

ive V
itam

in A
 treatm

ent (D
ay- 1, 2, &

 14- pg. 12)

N
ote: Fever w

ith rash is a notifiable disease through the N
EW

A
R

S system
.

*Look for local tenderness; oral sores; refusal to use a lim
b; hot tender sw

elling; red tender skin or boils; low
er abdom

inal pain or pain on passing urine in older children.
**O

ther im
portant com

plications of m
easles - pneum

onia, stridor, diarrhoea, ear infection, and acute m
alnutrition - are classified in other tables
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D
oes the child have an ear problem

?

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

If yes:
Is there ear 
pain?

Is there ear 
discharge?

If yes, for how
 

long?

Look and feel:
• Look for pus draining 

from
 the ear

• Feel for tender 
sw

elling behind the 
ear

C
lassify ear 
problem

• Tender sw
elling behind the ear

M
A

STO
ID

ITIS

• G
ive first dose of IM

 Injection A
m

picilin and 
G

entam
icin (pg. 15)

• G
ive first dose of paracetam

ol for pain (pg. 
12)

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital
• Pus is seen draining from

 the ear 
and discharge is reported for less 
than 14 days

O
R

• Ear pain

A
C

U
TE EA

R
 

IN
FEC

TIO
N

• G
ive an am

oxicillin for 5 days (pg. 11)
• G

ive paracetam
ol for pain (pg. 12)

• D
ry the ear by w

icking
• Follow

-up in 5 days (pg. 25)

• Pus is seen draining from
 the ear 

and discharge is reported for 14 
days or m

ore

C
H

R
O

N
IC

 EA
R

 
IN

FEC
TIO

N

• D
ry the ear by w

icking
• Treat w

ith topical ciprofloxacin eardrops for 
14 days (pg. 14)

• Follow
-up in 5 days (pg. 25)

• N
o ear pain

A
N

D
• N

o pus seen draining from
 the 

ear

N
O

 EA
R

 
IN

FEC
TIO

N
• N

o treatm
ent for ear infection indicated. 

• A
ssess for other ear problem

s.
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Then C
heck For A

cute M
alnutrition

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

C
H

EC
K

 FO
R

 A
C

U
TE M

A
LN

U
TR

ITIO
N

 
LO

O
K

 A
N

D
 FEEL:

Look for signs of acute m
alnutrition 

• Look for oedem
a of both feet

• D
eterm

ine W
FH

/L* ____ Z-score
• M

easure M
U

A
C

**_____ cm
 in a child 6 

m
onths or older

If W
FH

/L Z-scores is <-3 SD
 or M

U
A

C
 less 

than 11.5 cm
, then:

C
heck for any m

edical com
plication 

present: 
• A

ny general danger signs
• A

ny severe classification
• Pneum

onia w
ith chest indraw

ing

If no m
edical com

plications present: 

• C
hild is less than 6 m

onths, assess 
breastfeeding:
 »D

oes the child have a breastfeeding 
problem

?

C
lassify 

nutrition 
status

• O
edem

a of both feet
O

R
• W

FH
/L Z-score is <-3 SD

O
R

 
• M

U
A

C
 <11.5 cmA

N
D

• A
ny one of the follow

ing:
 »M

edical com
plication present 

 »B
reastfeeding problem

SEV
ER

E A
C

U
TE 

M
A

LN
U

TR
ITIO

N
 

W
ITH

 M
ED

IC
A

L 
C

O
M

PLIC
ATIO

N

• G
ive first dose Injection A

m
picillin and 

G
entam

icin (pg. 15) 
• Treat the child to prevent low

 blood 
sugar (<54 m

g/dL- pg. 16)
• Keep the child w

arm
• C

onsult &
 Refer U

RG
EN

TLY
 to hospital

• O
edem

a of both feet
O

R
• W

FH
/L Z-score is <-3 SD

O
R

 
• M

U
A

C
 <11.5 cmA

N
D

• N
o m

edical com
plications or 

feeding problem

SEV
ER

E A
C

U
TE 

M
A

LN
U

TR
ITIO

N
 

W
ITH

O
U

T 
M

ED
IC

A
L 

C
O

M
PLIC

ATIO
N

• A
ssess the child’s feeding and 

counsel the m
other on the feeding 

recom
m

endations (pg. 28 &
 29)

• C
onsult &

 Refer to hospital on O
PD

 basis

• W
FH

/L betw
een "-3 SD

 and <-2 SD
O

R
• M

U
A

C
 11.5 cm

 up to 12.4 cm

M
O

D
ER

ATE
A

C
U

TE 
M

A
LN

U
TR

ITIO
N

• A
ssess the child’s feeding and 

counsel the m
other on the feeding 

recom
m

endations (pg. 28 &
 29)

• If feeding problem
, follow

 up in 7 days 
(pg 26)

• A
ssess for possible TB

 infection
• A

dvise m
other w

hen to return 
im

m
ediately 

• Follow
-up in 30 days (pg. 27)

• W
FH

/L Z-scores is "-2 SD
O

R
• M

U
A

C
 "12.5 cm

N
O

 A
C

U
TE 

M
A

LN
U

TR
ITIO

N

• If child is less than 2 years old, assess 
the child’s feeding and counsel the 
m

other on feeding according to the 
feeding recom

m
endations (pg. 28 &

 29)
• If feeding problem

, follow
-up in 7 days 

(pg. 26)

*W
FH

/L is W
eight-for-H

eight or W
eight-for-Length determ

ined by using the W
H

O
 grow

th standards charts. 
** M

U
A

C
 is M

id-U
pper A

rm
 C

ircum
ference m

easured using M
U

A
C

 tape in all children 6 m
onths or older. 
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Then C
heck for A

naem
ia

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

C
heck for anaem

ia
Look for palm

ar pallor. Is it: 
• Severe palm

ar pallor?
• Som

e palm
ar pallor?

C
heck hem

oglobin level 
w

here feasible
C

lassify 
anaem

ia

• Severe palm
ar pallor 

(H
b <7 g/dL)

SEV
ER

E A
N

A
EM

IA
• C

onsult &
 Refer U

RG
EN

TLY
 to hospital

• Som
e palm

ar pallor 
(H

b 7-10.9 g/dL)
A

N
A

EM
IA

• G
ive iron (pg. 12)

• G
ive A

lbendazole if child is 15 m
onths or older and has not had a 

dose in the previous 6 m
onths (pg. 12)

• A
ssess the child’s feeding and counsel the m

other according to 
the feeding recom

m
endations (pg. 28 &

 29)
• A

dvise m
other w

hen to return im
m

ediately
• Follow

-up in 14 days (pg. 27)

• N
o palm

ar pallor 
(H

b "11 g/dL)
N

O
 A

N
A

EM
IA

• If child is less than 2 years old, assess the child’s feeding and 
counsel the m

other according to the feeding recom
m

endations 
(pg. 28 &

 29)
 »If feeding problem

, follow
-up in 7 days (pg. 26)
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Then C
heck for Possible Tuberculosis (TB

)

A
ssess

SIG
N

S
C

LA
SSIFY

 A
S

ID
EN

TIFY
 TR

EATM
EN

T

A
sk:

• C
ough "2 w

eeks

• U
nexplained fever " 

2 w
eeks

• N
ot gaining w

eight 
in infant

• U
nexplained w

eight 
loss in spite of 
adequate nutrition

• H
/o contact w

ith PTB
 

in sam
e household

Look and feel:
• Painless enlarged 

lym
ph nodes

• U
nexplained 

ascites

• M
oderate acute 

m
alnutrition 

(W
FH

/L Z- score 
"-3 SD

 and <-2 SD
 

or M
U

A
C

 11.5 cm
 

up to 12.4 cm
)

C
lassify 

tuberculosis

If yes to any of the follow
ing signs

• C
ough "2 w

eeks
• U

nexplained fever "2 w
eeks

• N
ot gaining w

eight in infant
• U

nexplained w
eight loss in spite of adequate nutrition

• H
/O

 contact w
ith PTB

 in sam
e household

• Painless enlarged lym
phnodes

• U
nexplained ascites

• M
oderate A

cute M
alnutrition (W

FH
/L Z-score "-3 SD

 
and <-2 SD

 or M
U

A
C

 11.5 cm
 up to 12.4 cm

)

PO
SSIB

LE TB
• C

onsult &
 Refer for TB

 
assessm

ent

• If no signs of TB
N

O
 PO

SSIB
LE 

TB
• C

heck for other causes
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 A
ssess O

ther Problem
s:

Then check the C
hild's Im

m
unization, V

itam
in A

 and D
ew

orm
ing Status

IM
M

U
N

IZATIO
N

 SC
H

ED
U

LE:

A
G

E
V

A
C

C
IN

E

V
ITA

M
IN

 A
 SU

PPLEM
EN

TATIO
N

G
ive every child a dose of V

itam
in A

 every six 
m

onths from
 the age of 6 m

onths. Record the 
dose on the M

C
H

 H
andbook.

R
O

U
TIN

E D
E-W

O
R

M
IN

G
G

ive every child albendazole every 6 m
onths 

from
 the age of 15 m

onths. Record the dose on 
the M

C
H

 H
andbook.

B
irth 

B
C

G
*

O
PV-0

H
ep B

-0

6 w
eeks 

Penta-I
O

PV-1
PC

V-1

10 w
eeks 

Penta-2
O

PV-2
PC

V-2

14 w
eeks 

Penta-3
O

PV-3
IPV-1

8 m
onths

-
-

IPV-2

9 m
onths

M
M

R-1
-

PC
V-3

24 m
onths 

M
M

R-2
D

TP
-

*C
hildren w

ho are H
IV

 positive or of unknow
n H

IV
 status w

ith sym
ptom

s consistent w
ith H

IV
 should not be vaccinated w

ith B
C

G
.

M
A

K
E SU

R
E C

H
ILD

 W
ITH

 A
N

Y
 D

A
N

G
ER

 SIG
N

 IS R
EFER

R
ED

 A
FTER

 first dose of an appropriate IM
 antibiotic and other treatm

ent. Treat all children w
ith a general 

danger sign to prevent low
 blood sugar.
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TR
EAT TH

E C
H

ILD

C
arry out the treatm

ent steps 
identified on the assess and 
classify chart

TEA
C

H
 TH

E M
O

TH
ER

 TO
 G

IV
E 

O
R

A
L D

R
U

G
S AT H

O
M

E

Follow
 the instructions below

 for 
every 

oral 
drug 

to 
be 

given 
at 

hom
e.

A
lso follow

 the instructions listed 
w

ith each drug’s dosage table.
• 

D
eterm

ine the appropriate 
drugs and dosage for the 
child’s age or w

eight

• 
Tell the m

other the reason 
for giving the drug to the 
child

• 
D

em
onstrate how

 to 
m

easure a dose

• 
W

atch the m
other practice 

m
easuring a dose by herself

• 
A

sk the m
other to give the 

first dose to her child

• 
Explain carefully how

 to give 
the drug, then label and 
package the drug

• 
If m

ore than one drug w
ill 

be given, collect, count 
and package each drug 
separately

• 
Explain that all the oral drug 
tablets or syrups m

ust be 
used to finish the course of 
treatm

ent, even if the child 
gets better

• 
C

heck the m
other’s 

understanding before she 
leaves the clinic

G
ive an A

ppropriate O
ral A

ntibiotic
For Pneum

onia and A
cute Ear Infection:

• First-Line A
ntibiotic: O

ral A
m

oxicillin

A
G

E or W
EIG

H
T

A
m

oxicillin (G
ive 25 m

g/kg/dose for tw
o tim

es daily for 5 days)

Syrup 125 m
g/5 m

l
Tablet 250 m

g

2 m
onths age up to 4 m

onths (4-<6 kg)
5 m

l
½

 tablet

4 m
onths up to 12 M

onths (6-<10 kg)
10 m

l
1 tablet

12 M
onths up to 3 years (10-<14 kg)

15 m
l

1½
 tablet

3 years up to 5 years (14-<19 kg)
20 m

l
2 tablets

• Second-Line A
ntibiotic: O

ral C
otrim

oxazole

A
G

E or W
EIG

H
T

C
otrim

oxazole (trim
ethoprim

 80 m
g+sulfam

ethoxazole400 m
g)

G
ive 4 m

g trim
ethoprim

/kg/dose tw
o tim

es daily for 5 day

Syrup (40 trim
ethropin + 200 m

g 
Sulpham

ethaxozole per 5 m
l)

TA
B

LET
(single strength 80/400 m

g)

2 m
onths age up to 12 m

onths(4-<10 kg)
5 m

l
½

 tablet

12 m
onths age up to 5 years (10-<19 kg)

10 m
l

1 tablet

For D
ysentery:

• First Line A
ntibiotic: O

ral C
otrim

oxazole (D
osage A

s A
bove)

• Second Line A
ntibiotic: O

ral C
iprofloxacin 

A
G

E or W
EIG

H
T

C
iprofloxacin (15 m

g/kg/day 2 tim
es a day for 3 days)

Tablet 500 m
g 

2 m
onths age up to 4 m

onths (4-<6 kg)
%

4 m
onths age up to 12 m

onths (6-<10 kg)
&

12 m
onths age up to 5 years (10-<19 kg)

½
 

For C
holera:

• First Line A
ntibiotic: O

ral D
oxycycline 

• Second-Line A
ntibiotic: O

ral Erythrom
ycin

A
G

E or W
EIG

H
T

D
oxycycline as a single dose

(2-4 m
g/kg/dose)

Erythrom
ycin 4 tim

es a day for 3 days 
(12.5 m

g/kg/dose)

Tablet 100 m
g

Tablet 250 m
g 

2 m
onths age up to 4 m

onths (4-<6 kg)
&

 tablet

4 m
onths age up to 12 m

onths (6-<10 kg)
&

 tablet
½

 tablet

12 m
onths up to 3 years (10- 14 kg) 

'
 tablet

½
 tablet

3 years age up to 5 year (14-19)
½

 tablet
1 tablet
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G
ive O

ral treatm
ent

G
ive Paracetam

ol every 6 hours until high fever or ear pain is gone.
PA

R
A

C
ETA

M
O

L (15 m
g/kg/dose)

A
G

E or W
EIG

H
T

SY
R

U
P (125 m

g/5 m
l)

TA
B

LET (500 m
g)

2 m
onths age up to 4 

m
onths (4 - <6 kg)

3 m
l

(/) tablet (prefer syrup in 
these age group)

4 m
onths up to 12 

M
onths (6 - <10 kg)

5 m
l

&
 tablet

12 M
onths up to 3 years 

(10 - <14 kg)
7 m

l
&

 tablet

3 years up to 5 years 
(14 - <19 kg)

10 m
l

½
 tablet

A
G

E or W
EIG

H
T

Ibuprofen (5-10 m
g/kg) 3 tim

es a day to a 
m

axim
um

 of 400 m
g per day

TA
B

LET (400 m
g)

1 year to 2 years
(<15 kg)

&
 (100 m

g)

2 years to 5 years
(15- 20 kg)

½
 (200 m

g)

G
ive Iron one dose daily for 14 days, 4-8 m

g/kg/day

A
G

E or W
EIG

H
T

IR
O

N
/FO

LATE 
TA

B
LET

IR
O

N
 SY

R
U

P
Ferrous sulfate Folate 100 
m

g/5 m
l (20 m

g elem
ental 

iron/m
l)

Ferrous sulfate-
Folate (60 m

g 
elem

ental iron)

2 m
onths up to 4 m

onths 
(4 - <6 kg)

-

• The quantity (m
l) of 

the syrup should be 
calculated depending 
on the doses of 
m

anufacturer’s 
form

ulation

4 m
onths up to 12 m

onths 
(6 - <10 kg)

½
 tablet

12 m
onths up to 3 years 

(10 - <14 kg)
1 tablet

3 years up to 5 years 
(14 - 19 kg)

1½
 tablet

If there is no im
provem

ent after 2 m
onths of treatm

ent, refer for further 
assessm

ent.

G
ive vitam

in A
 and A

lbendazole in clinic

A
lbendazole 

V
itam

in A

C
hild 15 m

onths - 24 m
onths old

200 m
g

Indication
A

ge group
D

osage

Supplem
ent

6 m
onths – 12 m

onths
100000 IU

12 m
onths to 5 years

200000 IU

> 24 m
onths old

400 m
g 

M
easles

A
ge group

D
osages

Treatm
ent schedule

< 6 m
onths

50000 IU
 D

ay 1
 D

ay 2
 D

ay 14
6-<12 m

onths
100000 IU

12 m
onths and above

200000IU
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G
ive Inhaled Salbutam

ol for W
heezing

(a) N
ebulized salbutam

ol
• 

The driving source for the nebulizer m
ust deliver air or oxygen at least 6-8 litres/m

inutes. W
hen using an air pum

p, give oxygen sim
ultaneously through nasal 

cannula

• 
Place the bronchodilator solution and add sterile saline in the nebulizer cham

ber to m
ake a volum

e m
ore than the m

inim
al fill volum

e of the cham
ber (usually 

3-4 m
l). N

ebulize until the liquid is all used up. The dose of salbutam
ol is 2.5 m

g(i.e., 0.5 m
l of 5 m

g nebulizer solution) This can be given 1-4 hourly initially, 
reducing to 6-8 hourly once the childs condition im

proves. If necessary in severe cases, it can be given m
ore frequently

(b) Salbutam
ol by m

etered-dose inhaler w
ith a spacer device.

Spacer devices w
ith a volum

e of 250-750 m
l are com

m
ercially available. H

om
em

ade spacers using plastic bottles can also be used.
• 

Rem
ove the cap and shake the M

etered-D
ose Inhaler (M

D
I)

• 
Place the child’s m

outh over the opening in the spacer. In a younger child, one m
ay attached in slight extension. Release 2 pu#s (200 m

icrogram
s of 

salbutam
ol) into the spacer cham

ber after attaching the M
D

I to the other end of the spacer

• 
A

llow
 norm

al breathing for 3-5 breaths. A
 slow

 deep breath is preferred but drug delivery m
ay be severely com

prom
ised

• 
Repeat the procedure till the required num

ber of the pu#s are given
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Teach the m
other to treat local infections at hom

e

• 
Explain to the m

other w
hat the treatm

ent is and w
hy it should be given. D

escribe the treatm
ent steps listed in the appropriate box

• 
W

atch the m
other as she does the first treatm

ent in the clinic (except for rem
edy for cough or sore throat)

• 
Tell her how

 often to do the treatm
ent at hom

e

• 
If needed for treatm

ent at hom
e, give m

other the tube of tetracycline ointm
ent

• 
C

heck the m
others understanding before she leaves the clinic

Soothe the Throat, Relieve the C
ough w

ith a Safe Rem
edy

Safe rem
edies to recom

m
end:

• 
B

reast m
ilk for a breastfed infant

• 
W

arm
 tea w

ith sugar

• 
W

arm
 ginger tea

• 
N

orm
al saline nasal drop, 1 drop each nostril

*H
arm

ful rem
edies to discourage:

• 
Syrups containing codeine, sedatives or anti-histam

ine, honey

Treat Thrush w
ith N

ystatin
• 

Treat thrush four tim
es daily for 7 days

• 
W

ash hands

• 
W

et a clean soft cloth w
ith salt w

ater and use it to w
ash the child’s m

outh

• 
A

pply N
ystatin paste for four tim

es a day. (To prepare N
ystatin paste: C

rush 
4 N

ystatin (500000 IU
) tablets and m

ix in 10 m
l G

lycerin)

• 
A

void feeding for 20 m
inutes after m

edication

• 
If breastfed check m

other’s breast for thrush. If present treat w
ith N

ystatin

• 
A

dvise m
other to w

ash breasts before and after feeds. If bottle fed advise 
change to cup and spoon

• 
G

ive Paracetam
ol if needed for pain

C
lear the Ear by D

ry W
icking and G

ive Eardrops
• 

A
dvise m

other to lay the child on the a#ected sides to drain the discharges

• 
D

ry the ear at least 3 tim
es daily

• 
Roll clean absorbent cloth or cotton into a w

ick

• 
Place the w

ick in the child’s ear

• 
Rem

ove the w
ick w

hen w
et

• 
Replace the w

ick w
ith a clean one and repeat these steps until the ear is 

dry

• 
Instill 1 - 2 drops of C

iprofloxacin ear drop after dry w
icking three tim

es daily 
for tw

o w
eeks

• 
Plug the ear w

ith cotton soaked in Vaseline during bathing

• 
D

o not use cotton bud, m
etals, sticks, feathers etc.

Treat Eye Infection w
ith Tetracycline Eye O

intm
ent/C

hloram
phenicol Eye 

O
intm

ent
• 

C
lean both eyes 4 tim

es daily

• 
W

ash hands

• 
U

se clean cloth and w
ater to gently w

ipe aw
ay pus

• 
Then apply tetracycline eye ointm

ent in both eyes 4 tim
es daily/

C
hloram

phenicol 3 tim
es daily for 5 days

• 
Squirt a sm

all am
ount of ointm

ent on the inside of the low
er lid

• 
W

ash hands again

• 
D

o not apply anything else in the eye
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G
ive Intram

uscular A
ntibiotics

G
IV

E TH
ESE TR

EATM
EN

TS IN
 TH

E C
LIN

IC
 O

N
LY

• Explain to the m
other w

hy the drug is given
• D

eterm
ine the dose appropriate for the child’s w

eight (or age)
• U

se a sterile needle and sterile syringe w
hen giving an injection

• M
easure the dose accurately

• G
ive the drug as an intram

uscular injection
• If child cannot be referred, follow

 the instructions provided

G
ive to children being referred urgently

G
ive A

m
picillin:

D
ilute 500 m

g vial w
ith 2.1 m

l of sterile w
ater (500 m

g/2.5 m
l).

IF R
EFER

R
A

L IS N
O

T P
O

SSIB
LE O

R
 D

ELAY
ED

, repeat the am
picillin injection every 6 hours.

A
G

E or W
EIG

H
T

A
M

PIC
ILLIN

 500 m
g/2.5 m

l (50 m
g/kg/dose 6 hourly)

G
EN

TA
M

IC
IN

 80 m
g/2 m

l. (7.5 m
g/kg/dose once daily)

2 m
onths up to 4 m

onths (4 - <6 kg)
1.25 m

l
0.9 m

l 

4 up to 12 m
onths (6 - <10 kg)

2 m
l

1.5 m
l

12 m
onths up to 3 years (10 - <14 kg)

3 m
l

2.3 m
l

3 years up to 5 years (14 - 19 kg)
4 m

l
3 m

l
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G
ive D

iazepam
 (10 m

g/2 m
l) to stop convulsions

• Turn the child to his/her side and clear the airw
ay. A

void putting things in the m
outh

• G
ive oxygen and m

onitor
• G

ive diazepam
 injection 0.3 m

g/kg/dose (IV
) O

R
 0.5 m

g/kg/dose Per Rectum
 (PR). For PR adm

inistration use N
asogastric (N

G
) O

R
 using a Foley catheter.

• A
fter adm

inistration, hold the buttocks together for tw
o m

inutes and then flush w
ith 2 m

l norm
al saline

• C
heck for low

 blood sugar (<45 m
g/dL) and if low

 blood sugar, treat or prevent
• If convulsions have not stopped after 10 m

inutes repeat diazepam
 (m

axim
um

 2 doses including the first dose)
• If the convulsion still persists, consult w

ith doctor
• REFER

A
G

E or W
EIG

H
T

IV
 doses (0.3 m

g/kg/dose)
Per Rectum

 doses (0.5 m
g/kg/dose)

2 m
onths up to 4 m

onths (4 - <6 kg)
0.3 m

l
0.5 m

l

4 up to 12 m
onths (6 - <10 kg)

0.5 m
l

0.8 m
l

12 m
onths up to 3 years (10 - <14 kg)

0.7 m
l

1.2 m
l

3 years up to 5 years (14 - 19 kg)
1 m

l
1.7 m

l

Low
 blood sugar level for children

N
orm

al child
<45 m

g/dL

M
alnutrition child

<54 m
g/dL

Treat the C
hild to Prevent Low

 B
lood Sugar

• If the child is able to breastfeed:
 »A

sk the m
other to breastfeed the child

• If the child is not able to breastfeed but is able to sw
allow

:
 »G

ive expressed breast m
ilk or a breast-m

ilk substitute
 »If neither of these is available, give sugar w

ater*
 »G

ive 30 - 50 m
l (10 m

l/kg) of m
ilk or sugar w

ater* before departure

• If the child is not able to sw
allow

:
 »G

ive 50 m
l of m

ilk or sugar w
ater* by nasogastric tube

 »If no nasogastric tube available, give 1 teaspoon of sugar m
oistened w

ith 1-2 drops of w
ater sublingually and repeat doses every 20 m

inutes to prevent relapse.

*To m
ake sugar w

ater: D
issolve 4 level teaspoons of sugar (20 gram

s) in a 200- m
l cup of clean w

ater.
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Treatm
ent For D

iarrhoea

Plan A
: Treat D

iarrhoea at H
om

e

C
ounsel the m

other on the 4 Rules of H
om

e Treatm
ent:

1. 
G

ive Extra Fluid

2. G
ive Zinc Supplem

ents (age 2 m
onths up to 5 years)

3. C
ontinue Feeding

4. W
hen to Return

1. G
ive extra fluid (as m

uch as the child w
ill take) tell the m

other:
• 

B
reastfeed frequently and for longer at each feed

 »
If the child is exclusively breastfed, give O

RS or clean w
ater in addition 

to breast m
ilk

 »
If the child is not exclusively breastfed, give one or m

ore of the follow
ing:

 *
O

RS solution, food-based fluids (such as soup, rice w
ater, and yoghurt 

drinks), or clean w
ater

• 
It is especially im

portant to give O
RS at hom

e w
hen:

 »
The child has been treated w

ith Plan B
 or Plan C

 during this visit

 »
The child cannot return to a clinic if the diarrhoea gets w

orse

• 
Teach the m

other how
 to m

ix and give O
RS. G

ive the m
other 2 packets of 

O
RS to use at hom

e

• 
Show

 the m
other how

 m
uch fluid to give in addition to the usual fluid intake:

O
R

S D
oses

U
p to 2 years

50 – 100 m
l after each loose stool

2 years or m
ore

100 – 200 m
l after each loose stool

• 
Tell the m

other to:

 »
G

ive frequent sm
all sips from

 a cup

 »
If the child vom

its, w
ait 10 m

inutes. Then continue, but m
ore slow

ly

 »
C

ontinue giving extra fluid until the diarrhoea stops

2. G
ive zinc (age 2 m

onths up to 5 years)
• 

Tell the m
other how

 m
uch zinc to give (20 m

g tab):

Zinc Sulphate D
oses

2 m
onths up to 6 m

onths
½

 tablet daily for 14 days

6 m
onths or m

ore
1 tablet daily for 14 days

 »
Show

 the m
other how

 to give zinc supplem
ents

 »
Infants - dissolve tablet in a sm

all am
ount of expressed breast m

ilk, 
O

RS or clean w
ater in a cup

 »
O

lder children - tablets can be chew
ed or dissolved in a sm

all am
ount 

of w
ater

3. C
ontinue feeding (exclusive breastfeeding if age less than 6 m

onths)

4. W
hen to return

• 
C

hild becom
es sicker

• 
N

otable to drink O
R

 breastfeed O
R

 drink poorly

• 
B

lood in stool

• 
D

evelops fever
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Plan B
: Treat Som

e D
ehydration w

ith O
R

S

In the clinic, give recom
m

ended am
ount of O

RS over 4-hour period
1. 

D
eterm

ine am
ount of O

R
S to give during first 4 hours

W
eight

<6 kg
6 - <10 kg

10 - <12 kg
12 - 19 kg

A
ge

U
p to 4 

m
onths

4 m
onths up 

to 12 m
onths

12 m
onths up 

to 2 years
2 years up to 

5 years

In m
l

200 - 400
400 – 700

700 - 900
900 - 1400

* U
se the child’s age only w

hen you do not know
 the w

eight. The approxim
ate 

am
ount of O

RS required (in m
l) can also be calculated by m

ultiplying the child’s 
w

eight (in kg) tim
es 75.

 »
If the child w

ants m
ore O

RS than show
n, give m

ore

 »
For infants under 6 m

onths w
ho are not breastfed, also give 100 - 200 

m
l clean w

ater during this period if you use standard O
RS. This is not 

needed if you use new
 low

 osm
olarity O

RS

2. Show
 the m

other how
 to give O

R
S solution

 »
G

ive frequent sm
all sips from

 a cup

 »
If the child vom

its, w
ait 10 m

inutes. Then continue, but m
ore slow

ly

 »
C

ontinue breastfeeding w
henever the child w

ants

3. A
fter 4 hours:

 »
Reassess the child and classify the child for dehydration

 »
Select the appropriate plan to continue treatm

ent

 »
B

egin feeding the child in clinic

4. If the m
other m

ust leave before com
pleting treatm

ent:

 »
Show

 her how
 to prepare O

RS solution at hom
e

 »
Show

 her how
 m

uch O
RS to give to finish 4-hour treatm

ent at hom
e

 »
G

ive her enough O
RS packets to com

plete rehydration. A
lso give her 2 

packets as recom
m

ended in Plan A

5. Explain the 4 rules of hom
e treatm

ent:

1. G
ive extra fluid

2. G
ive zinc (age 2 m

onths up to 5 years)

3. C
ontinue feeding (exclusive breastfeeding if age less than 6 m

onths)

4. W
hen to return

 *
C

hild becom
es sicker

 *
N

ot able to drink O
R

 breastfeed O
R

 drink poorly

 *
B

lood in stool

 *
D

evelops fever

O
ral Rehydration Solution (O

R
S) preparation:

• 
C

heck expiry date and dam
age of O

RS packet

• 
Prepare 1 liter of boiled and cooled w

ater or M
ineral w

ater

• 
A

dd one packet of O
RS to the 1 liter w

ater and stir w
ell

• 
If the solution is not finished w

ithin 24 hours, discard and prepare new
 solution
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Plan C
: Treat Severe D

ehydration Q
uickly

Follow
 the arrow

s

STA
R

T H
ER

E

C
an you give

intravenous (IV
) fluid

im
m

ediately?

 N
o

 

Yes

Start IV
 fluid im

m
ediately. If the child can drink, give O

RS by m
outh w

hile the drip is set up. G
ive 100 m

l/kg Ringer’s 
Lactate Solution (or, if not available, norm

al saline), divided as follow
s

A
G

E
First give 30 m

l/kg in:
Then give 70 m

l/kg in:

Infants (under 12 m
onths)

1 hour*
5 hours

C
hildren (12 m

onths up to 5 years)
30 m

inutes*
2½

 hours
* Repeat once if radial pulse is still very w

eak or not detectable.

 »
Reassess the child every 1-2 hours. If hydration status is not im

proving, give the IV
 drip m

ore rapidly

 »
A

lso give O
RS (about 5 m

l/kg/hour) as soon as the child can drink: usually after 3-4 hours (infants) or 1-2 hours 
(children)

 »
Reassess an infant after 6 hours and a child after 3 hours. C

lassify dehydration. Then choose the appropriate 
plan (A

, B
, or C

) to continue treatm
ent

Is referral possible w
ithin 30 

m
ins?

N
o

Yes
• 

Refer U
RG

EN
TLY

 to hospital for IV
 treatm

ent

• 
If the child can drink, provide the m

other w
ith O

RS solution and show
 her how

 to give frequent sips during the trip or 
give O

RS by nasogastric tube

A
re you trained to use a 

naso-gastric (N
G

) tube for 
rehydration?

N
o

C
an the child drink? 

N
o

Yes

Yes

• 
Start rehydration by tube (or m

outh) w
ith O

RS solution: give 20 m
l/kg/hour for 6 hours (total of 120 m

l/kg)

• 
Reassess the child every 1-2 hours w

hile w
aiting for transfer:

 »
If there is repeated vom

iting or increasing abdom
inal distension, give the fluid m

ore slow
ly

 »
If hydration status is not im

proving after 3 hours, send the child for IV
 therapy

• 
A

fter 6 hours, reassess the child. C
lassify dehydration. Then choose the appropriate plan (A

, B
 or C

) to continue 
treatm

ent

Refer U
RG

EN
TLY

 to hospital 
for IV

 or N
G

 treatm
ent

Yes
N

O
TE:

• 
If the child is not referred to hospital, observe the child at least 6 hours after rehydration to be sure the m

other can 
m

aintain hydration giving the child O
RS solution by m

outh

 Form
ula for IV

 flow
 rate: 

Volum
e( m

l) x drops factor (60) 
  

 
 

 
= Flow

 rate
 

 Tim
e (m

in)
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Treatm
ent Protocol for M

alaria

Protocol A
: Treatm

ent regim
en for P. vivax m

alaria

A
ge G

roup
N

am
e of D

rug
D

ay 0
D

ay 1
D

ay 2
D

ay 3 to 7

<1 year
C

hloroquine
½

 tab (7.5 m
l syrup)

½
 tab (7.5 m

l syrup)
&

 tab (3.75 m
l syrup)

-

Prim
aquine

(O
nly if >6 m

onths old)
0.5 m

g/kg 
0.5 m

g/kg
0.5 m

g/kg
0.5 m

g/kg

1 - 4 years
C

hloroquine
1tab (15 m

l syrup)
1tab (15 m

l syrup)
½

 tab (7.5 m
l syrup)

-

Prim
aquine

0.5 m
g/kg 

0.5 m
g/kg 

0.5 m
g/kg 

0.5 m
g/kg 

5 - 8 years
C

hloroquine
2 tablets

2 tablets
1 tablet

-

Prim
aquine

2 tablets
2 tablets

2 tablets
2 tablets

N
ote: If the patient vom

its w
ithin 1hr. of taking the drug, the dose should be repeated

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24

Protocol B
: Treatm

ent regim
en for uncom

plicated P. falciparum
 m

alaria

Patient C
ategory

D
rugs 

D
aily D

ose 
N

o. of days of treatm
ent

<15 kg
A

RT+ L (C
oartem

)
1 tablet at 0, 8, 24, 36, 48 and 60 hours 

3

Prim
aquine

Single dose (0.5 m
g/kg) body w

eight (D
o not give to infants <6 m

onths)
D

ay 0

15 - 24 kg
A

RT+ L (C
oartem

)
2 tablets at 0, 8, 24, 36, 48 and 60 hours

3

Prim
aquine

Single dose (0.5 m
g/kg) body w

eight
D

ay 0

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24

Protocol C
: Treatm

ent regim
en for m

ixed m
alaria

Patient C
ategory

D
rugs

D
aily dose

N
o. of days of treatm

ent

<15 kg
A

RT+ L (C
oartem

)
1 tablet at 0, 8, 24, 36, 48 and 60 hours

3

Prim
aquine

0.5 m
g/kg body w

eight daily (D
o not give to infants < 6 m

onths)
7

15 - 24 kg
A

RT+ L (C
oartem

)
2 tablets at 0, 8, 24, 36, 48 and 60 hours

3

Prim
aquine

0.5 m
g/kg body w

eight daily
7

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24
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Regim
en for second line antim

alarial D
ihydroartem

isinin Piperaquine

B
ody w

eight in kg
D

ihydroartem
isinin (D

H
A

) Piperaquine (PPQ
) 40 m

g/320 m
g base tablets

5 - 7 kg
½

 tablet

8 - 10 kg
+

 tablet

11 - 16 kg
1 tablet

17 - 24 kg
1&

 tablet

25 - 35 kg
2 tablets

N
ote: D

ihydroartem
isinin (D

H
A

) /Piperaquine (PPQ
) is given over three days at a dose of D

H
A

 4 m
g/kg per day and PPQ

 18 m
g / kg per day PPQ

 once a day for 3 days for adults and children w
eighting 

m
ore than 25 kgs. C

hildren w
eighing less than 25 kgs should receive 4 m

g/kg of D
H

A
 and 24 m

g/kg of PPQ
.

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24

N
ote: Severe m

alaria is defined as one or m
ore of the follow

ing m
anifestations that occur w

ithout any alternative cause and in presence of a positive test (usually for Pf m
alaria). Severe m

alaria m
ay present 

w
ith im

paired consciousness/com
a, seizures, jaundice, severe anem

ia (H
b <7 gm

/dL), acute respiratory distress, acidosis, acute renal failure, hypoglycem
ia, abnorm

al bleeding or D
IC

 (D
issem

inated Intravas-
cular C

oagulation) and shock. The m
ost im

portant m
anifestations of severe m

alaria are cerebral m
alaria and severe anem

ia. The above severe m
anifestations m

ay develop and can occur as single or m
ore 

com
m

only, in com
bination in the sam

e patient. Severe m
alaria is m

ainly caused by P. falciparum
 and is a m

edical em
ergency.

Protocol E: Treatm
ent Regim

en options for Severe M
alaria

D
rug 

Route
Schedule

1. A
rtesunate

IM
 / IV

1. 
A

dults and older children >20 kg: 2.4 m
g/kg body w

eight 
2. 

C
hildren <20 kg: 3.0 m

g/kg body w
eight and

G
ive at 0, 12, 24 hrs and thereafter every 24 hours until the patient is able to take orally. This should be follow

ed by 3 days of A
C

T 
(Refer SO

P for the preparation and adm
inistration of injection A

rtesunate- pg. 22)

2. A
rtem

ether
IM

3. 
2 m

g/kg body w
eight IM

 given on adm
ission. Then 1.6 m

g/kg IM
 once a day follow

ed by a full course of com
bination therapy as soon 

as the patient can sw
allow

.

3. Q
uinine 

IV

• Loading dose of 20 m
g/kg body w

eight of quinine dihydrochloride salt given over a 4-hour period in IV
 fluid (glucose 5%

 preferred to 
prevent hypoglycem

ia) then give m
aintenance dose of 10 m

g/kg after 8 hours and repeated 8-hourly until the patient is able to take 
Q

uinine tablet orally
• The oral dose of quinine is 10 m

g/kg body w
eight given every eight hours

• The total duration of treatm
ent is 7 days including both IV

 and oral treatm
ent. The infusion rate should not exceed 5 m

g/kg body w
eight 

per hour. Q
uinine can be given by IM

 injections in the sam
e dosage if IV

 infusion is not possible
• It should be diluted in norm

al sali ne to a concentration of 60-100 m
g/ m

l salt, the dose divided equally and adm
inistered on the tw

o 
anterior thighs (not on the buttock)

N
ote: Protocol D

 is for Treatm
ent Regim

en for M
alaria during pregnancy w

hich is not applicable for IM
N

C
I. A

lso you need to refer N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan ,2024 
for adults.

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24
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SO
P for the preparation and adm

inistration of injection

Injectable A
rtesunate

• W
eigh the patient

• D
eterm

ine the no. of vials needed according to body w
eight (Refer protocol E)

• Reconstitute
 »A

rtesunate pow
der + 1 m

l 5%
 sodium

 bicarbonate am
poule (im

m
ediately before use)

• C
alculate the A

rtesunate solution according to route of adm
inistration:

 »Reconstituted A
rtesunate + saline solution or 5%

 dextrose (5 m
l for IV

 and 2 m
l for IM

)

• A
dm

inister:
 »IV

 slow
 bolus 3-4 m

l/m
in

 »IM
: Inject slow

ly, spread the doses if m
ore than 2 m

l over di#erent sites for babies and 5 m
l for adults

 »The solution should be prepared freshly for each adm
inistration and should not be stored.

Source: N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan, 6
th Edition, 20

24
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G
IV

E FO
LLO

W
 U

P C
A

R
E FO

R
 TH

E C
H

ILD

• 
C

are for the child w
ho returns for follow

-up using all the boxes that m
atch the child’s previous classifications 

• 
If the child has any new

 problem
, assess, classify and treat the new

 problem
 as on the A

SSESS A
N

D
 C

LA
SSIFY

 chart

PN
EU

M
O

N
IA

A
fter 3 days:

C
heck the child for general danger signs. 

A
ssess the child for cough or di!

cult breathing. 

A
sk:• 

Is the child breathing slow
er?

• 
Is there a chest indraw

ing?

• 
Is there less fever?

• 
Is the child eating better?

Treatm
ent:

• 
If any general danger sign or stridor, refer U

RG
EN

TLY
 to hospital

• 
If chest indraw

ing and/or breathing rate, fever and eating are the sam
e or 

w
orse, refer U

RG
EN

TLY
 to hospital

• 
If breathing slow

er, no chest indraw
ing, less fever, and eating better, 

com
plete the 5 days of antibiotic

D
YSEN

TERY

A
fter 3 days:
• 

A
ssess the child for diarrhoea. See A

SSESS &
 C

LA
SSIFY

 chart

A
sk:• 

A
re there few

er stools?

• 
Is there less blood in the stool?

• 
Is there less fever?

• 
Is there less abdom

inal pain? 

• 
Is the child eating better?

Treatm
ent:

• 
If the child is dehydrated, treat dehydration

• 
If num

ber of stools, am
ount of blood in stools, fever, abdom

inal pain, or 
eating are w

orse or the sam
e: G

ive C
iprofloxacian for 3 days

• 
A

dvise the m
other to return in 3 days

• 
If you do not have the second line antibiotic, REFER to hospital

Exceptions - if the child: 
• 

Is less than 12 m
onths old, or

• 
W

as dehydrated on the first visit, or

• 
If he had m

easles w
ithin the last 3 m

onths

Ensure that m
other understands the oral rehydration m

ethod fully and that she 
also understands the need for an extra m

eal each day for a w
eek.

}
See A

SSESS &
 

C
LA

SSIFY
 chart.

}
REFER to 
hospital



24
IM

N
C

I C
hart B

ooklet 20
25

PER
SISTEN

T D
IA

R
R

H
O

EA

A
fter 5 days

A
sk• 

H
as the diarrhoea stopped?

• 
H

ow
 m

any loose stools is the child having per day?

Treatm
ent

• 
If the diarrhoea has not stopped (child is still having 3 or m

ore loose 
stools per day), do a full reassessm

ent of the child. Treat for dehydration if 
present. Then refer to hospital

• 
If the diarrhoea has stopped (child having less than 3 loose stools per day), 
tell the m

other to follow
 the usual feeding recom

m
endations for the child’s 

age and tell the m
other to continue giving the child zinc supplem

ent

M
A

LA
R

IA

• 
A

dvice w
hen to return im

m
ediately

• 
Follow

 N
ational G

uideline for D
iagnosis and Treatm

ent of M
alaria in B

hutan 
2024 for follow

 up
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G
IV

E FO
LLO

W
-U

P C
A

R
E FO

R
 A

C
U

TE C
O

N
D

ITIO
N

S

FEV
ER

: N
O

 M
A

LA
R

IA

If fever persists after 3 day:
• 

D
o a full reassessm

ent of the child. See A
SSESS &

 C
LA

SSIFY
 chart

• 
Repeat the m

alaria test

Treatm
ent:

• 
If the child has any general danger sign or sti# neck, treat as V

ERY
 SEV

ERE 
FEB

RILE D
ISEA

SE

• 
If a child has a positive m

alaria test, give first-line oral antim
alarial. A

dvise 
the m

other to return in 3 days if the fever persists

EA
R

 IN
FEC

TIO
N

A
fter 5 days
• 

Reassess for ear problem
 >See A

SSESS &
 C

LA
SSIFY

 chart

• 
M

easure the child’s tem
perature

Treatm
ent:

• 
If there is tender sw

elling behind the ear or high fever (38.5 °C
 or above), 

refer U
RG

EN
TLY

 to hospital.

A
cute ear infection:
• 

If ear pain or discharge persists, treat w
ith 5 m

ore days of the sam
e 

antibiotic. C
ontinue w

icking to dry the ear. Follow
-up in 5 days

• 
If no ear pain or discharge, praise the m

other for her careful treatm
ent. 

If she has not yet finished the 5 days of antibiotic, tell her to use all of it 
before stopping

C
hronic ear infection:
• 

C
heck that the m

other is w
icking the ear correctly and giving ciprofloxacin 

drops three tim
es a day

Encourage her to continue w
icking the ear and ciprofloxacin drops for 14 days
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M
EA

SLES W
ITH

 EY
E O

R
 M

O
U

TH
 C

O
M

PLIC
ATIO

N
S

A
fter 3 days:
• 

Look for red eyes and pus draining from
 the eyes

• 
Look at m

outh ulcers or w
hite patches in the m

outh (thrush). Sm
ell the 

m
outh

Treatm
ent for eye infection:

• 
If pus is draining from

 the eye, ask the m
other to describe how

 she has 
treated the eye infection. If treatm

ent has been correct, refer to hospital. If 
treatm

ent has not been correct, teach m
other correct treatm

ent

• 
If the pus is gone but redness rem

ains, continue the treatm
ent. If no pus or 

redness, stop the treatm
ent

Treatm
ent for m

outh ulcers:
• 

If m
outh ulcers are w

orse, or there is a very foul sm
ell from

 the m
outh, refer 

to hospital

• 
If m

outh ulcers are the sam
e or better, continue using half-strength nystatin 

paste for a total of 5 days

Treatm
ent for thrush:

• 
If thrush is w

orse check that treatm
ent is being given correctly. If the child 

has problem
s w

ith sw
allow

ing, refer to hospital

• 
If thrush is the sam

e or better, and the child is feeding w
ell, continue 

nystatin paste for a total of 7 days

FEED
IN

G
 PR

O
B

LEM

A
fter 7 days:
• 

Reassess feeding. See questions in the C
O

U
N

SEL TH
E M

O
TH

ER C
hart

• 
A

sk about any feeding problem
s found on the initial visit

 »
C

ounsel the m
other about any new

 or continuing feeding problem
s. If 

you counsel the m
other to m

ake significant changes in feeding, ask her 
to bring the child back again

 »
If the child is classified as M

O
D

ERATE A
C

U
TE M

A
LN

U
TRITIO

N
, ask 

the m
other to return 30 days after the initial visit to m

easure the child’s 
W

FH
/L, M

U
A

C
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A
N

A
EM

IA

A
fter 14 days:
• 

G
ive iron. A

dvise m
other to return in 14 days for m

ore iron.

• 
C

ontinue giving iron every 14 days for 2 m
onths

• 
If the child has palm

ar pallor after 2 m
onths, refer for assessm

ent

M
O

D
ER

ATE A
C

U
TE M

A
LN

U
TR

ITIO
N

A
fter 30 days:
• 

A
ssess the child using the sam

e m
easurem

ent (W
FH

/L or M
U

A
C

) used on 
the initial visit:

 »
If W

FH
/L, w

eigh the child, m
easure height or length and deter-

m
ine W

FH
/L

 »
If M

U
A

C
, m

easure using M
U

A
C

 tape

 »
C

heck the child for edem
a of both feet

 »
Reassess feeding. See questions in the C

O
U

N
SEL TH

E M
O

TH
ER 

chart

Treatm
ent:

• 
If the child is no longer classified as M

O
D

ERATE A
C

U
TE M

A
LN

U
TRITIO

N
, 

praise the m
other and encourage her to continue.

• 
If the child is still classified as M

O
D

ERATE A
C

U
TE M

A
LN

U
TRITIO

N
, counsel 

the m
other about any feeding problem

 found. A
sk the m

other to return 
again in one m

onth. C
ontinue to see the child m

onthly until the child is 
feeding w

ell and gaining w
eight regularly or his or her W

FH
/L is -2 SD

 or 
m

ore or M
U

A
C

 is 12.5 cm
 or m

ore.

Exception:
• 

If you do not think that feeding w
ill im

prove, or if the child has lost w
eight or 

his or her M
U

A
C

 has dim
inished, refer the child.
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A
SSESS C

H
ILD

’S FEED
IN

G

A
ssess feeding if child is Less Than 2 Years O

ld, has M
O

D
ERATE A

C
U

TE M
A

LN
U

TRITIO
N

 or A
N

A
EM

IA
. A

sk questions about the child’s usual feeding and feeding 
during this illness. C

om
pare the m

other’s answ
ers to the Feeding Recom

m
endations for the child’s age.

A
SK - H

ow
 are you feeding your child?

• If the child is receiving any breast m
ilk, A

SK: 
 »H

ow
 m

any tim
es during the day?

 »D
o you also breastfeed during the night?

• D
oes the child take any other food or fluids? 

 »W
hat food or fluids?

 »H
ow

 m
any tim

es per day?
 »W

hat do you use to feed the child?

• If M
O

D
ERATE A

C
U

TE M
A

LN
U

TRITIO
N

, A
SK:

 »H
ow

 large are servings?
 »D

oes the child receive his ow
n serving? W

ho feeds the child and how
?

 »W
hat foods are available in the hom

e?

• D
uring this illness, has the child’s feeding changed? 

 »If yes, how
?

• If child is not breastfeeding, A
SK:

• W
hat m

ilk are you giving?
 »H

ow
 m

any tim
es during the day and night? 

 »H
ow

 m
uch is given at each feed?

 »H
ow

 are you preparing the m
ilk?

• Let the m
other dem

onstrate or explain how
 a feed is prepared, and how

 it is given to the infant. 
 »A

re you giving any breast m
ilk at all?

 »A
re you able to get new

 supplies of m
ilk before you run out? 

 »H
ow

 is the m
ilk being given? C

up or bottle?
 »H

ow
 are you cleaning the feeding utensils?
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FEED
IN

G
 C

O
U

N
SELLIN

G
 FO

R
 B

R
EA

STFED
 C

H
ILD

Feeding Recom
m

endations
Feeding recom

m
endations FO

R A
LL C

H
ILD

REN
 during sickness and health:

A
 good daily diet should be adequate in quantity and include an energy-rich food (for exam

ple, thick cereal w
ith added oil); m

eat, fish, eggs, or pulses; and fruits 
and vegetables.

N
ew

born, birth up to 1 w
eek

• Im
m

ediately after birth, put your baby in skin to skin contact w
ith you

• A
llow

 your baby to take the breast w
ithin the first hour. G

ive your baby colostrum
, the first yellow

ish, thick m
ilk. It protects the baby from

 
m

any Illnesses
• B

reastfeed day and night, as often as your baby w
ants, at least 8 tim

es In 24 hours. Frequent feeding produces m
ore m

ilk
• If your baby is sm

all (low
 birth w

eight), feed at least every 2 to 3 hours. W
ake the baby for feeding after 3 hours, if baby does not w

ake self
• D

O
 N

O
T give other foods or fluids. B

reast m
ilk is all your baby needs. This is especially im

portant for infants of H
IV-positive m

others. M
ixed 

feeding increases the risk of H
IV

 m
other-to-child transm

ission w
hen com

pared to exclusive breastfeeding

1 w
eek up to 6 m

onths
• B

reastfeed as often as your child w
ants. Look for signs of hunger, such as beginning to fuss, sucking fingers, or m

oving lips
• B

reastfeed day and night w
henever your baby w

ants, at least 8 tim
es in 24 hours. Frequent feeding produces m

ore m
ilk

• D
o not give other foods or fluids. B

reast m
ilk is all your baby needs

6 up to 9 m
onths

• B
reastfeed as often as your child w

ants
• A

lso give thick porridge or w
ell-m

ashed foods, including anim
al-source foods and vitam

in A
-rich fruits and vegetables

• Start by giving 2 to 3 tablespoons of food. G
radually increase to 1/2 cups (1 cup = 250 m

l)
• G

ive 2 to 3 m
eals each day

• O
#er 1 or 2 snacks each day betw

een m
eals w

hen the child seem
s hungry
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9 up to 12 m
onths

• B
reastfeed as often as your child w

ants
• A

lso give a variety of m
ashed or finely chopped fam

ily food, including anim
al-source foods and vitam

in A
-rich fruits and vegetables

• G
ive 1/2 cup at each m

eal (1 cup = 250 m
l)

• G
ive 3 to 4 m

eals each day
• O

#er 1 or 2 snacks betw
een m

eals. The child w
ill eat if hungry

• For snacks, give sm
all chew

able item
s that the child can hold. Let your child try to eat the snack, but provide help if needed

12 m
onths up to 2 years

• B
reastfeed as often as your child w

ants
• A

lso give a variety of chopped fam
ily food, including anim

al- source foods and vitam
in A

-rich fruits and vegetables
• G

ive 3/4 cup at each m
eal (1 cup = 250 m

l)
• G

ive 3 to 4 m
eals each day

• O
#er 1 to 2 snacks betw

een m
eals

• C
ontinue to feed your child slow

ly, patiently. Encourage your child to eat

2 years and older

• G
ive a variety of fam

ily foods to your child including anim
al-source foods and vitam

in A
-rich fruits and vegetables

• G
ive at least 1 full cup (250 m

l) at each m
eal

• G
ive 3 to 4 m

eals each day
• O

#er 1 or 2 snacks betw
een m

eals
• If your child refuses a new

 food, o#er “tastes” several tim
es. Show

 that you like the food. B
e patient

• Talk w
ith your child during a m

eal, and keep eye contact
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These feeding recom
m

endations are for non-breastfed child

U
p to 6 m

onths

• G
ive FO

RM
U

LA
 FEED

 only
• O

ther foods or fluids are not necessary
• Prepare correct strength and am

ount just before use.
• U

se m
ilk w

ithin 2 hours. D
iscard any leftover – a refrigerator can store form

ula for 24 hours
• C

up feeding is safer than bottle feeding
• C

lean the cup and utensils w
ith hot soapy w

ater

G
ive the follow

ing am
ount of form

ula 8 to 6 tim
es per day:

A
ge in m

onths
A

pprox A
m

ount and Tim
es per day

0 to 1
60 m

l x 8

2 
90 m

l x 7

3 to 4 
120 m

l x 6

5 to 6
150 m

l x 6 

6 up to 12 m
onts

• G
ive about 1-2 cups (500 m

l) of full cream
 m

ilk or infant form
ula per day.

• G
ive m

ilk w
ith a cup, not a bottle.

• If no m
ilk is available, give 4-5 feeds per day.

• G
ive 3 adequate servings of nutritious com

plem
entary foods plus one snack per day (to include protein, m

ashed fruit and 
vegetables). Each m

eal should be 3/4 cup.
•  If possible, give an additional anim

al-source food such as liver or m
eat.
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12 m
onths up to 2 years

• G
ive 3 adequate nutritious feeds plus 2 snacks per day (each m

eal should be 1 cup).
• If possible, give an additional anim

al-source food, such as liver or m
eat.

• G
ive fruit or vegetables tw

ice every day
• G

ive about 2 cups (250 x 2=500 m
l) of full cream

 m
ilk or infant form

ula per day. If
• N

o m
ilk is available, give 4-5 feeds per day

• Feed actively w
ith ow

n plate and spoon

2 years and older

• G
ive a variety of fam

ily foods to your child including anim
al-source foods and vitam

in A
-rich fruits and vegetables

• G
ive at least 1 full cup (250 m

l) at each m
eal

• G
ive 3 to 4 m

eals each day.
• O

#er 1 or 2 snacks betw
een m

eals
• If your child refuses a new

 food, o#er "tastes" several tim
es. Show

 that you like the food. B
e patient

• Talk w
ith your child during a m

eal, and keep eye contact

Safe preparation of replacem
ent feeding

Infant form
ula

• A
lw

ays use a m
arked cup or glass and spoon to m

easure w
ater and the scoop to m

easure the form
ula pow

der
• W

ash your hands before preparing a feed. B
ring the w

ater to boil and then let it cool. Keep it covered w
hile it cools

• M
easure the form

ula pow
der into a m

arked cup or glass. M
ake the scoops level

• Put in one scoops for every 30 m
l of w

ater (also check the preparation instruction in the form
ula container)

• A
dd a sm

all am
ount of the cooled boiled w

ater and stir
• Fill the cup or glass to the m

ark w
ith the w

ater. Stir w
ell

• Feed the infant using a cup
• W

ash the utensils

C
ow

’s m
ilk

• C
ow

’s or other anim
al m

ilks are not Suitable for infants below
 6 m

onths of age (even m
odified)

• For a child betw
een 6 and 12 m

onths of age: boil the m
ilk and let it cool (even if pasteurized)

• Feed the baby using a cup
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Stopping B
reastfeeding

STO
PPIN

G
 B

REA
STFEED

IN
G

 m
eans changing from

 all breast m
ilk to no breast m

ilk. 
This should happen gradually over one m

onth. Plan in advance for a safe transition. 
• H

ELP M
O

TH
ER PREPA

RE
• M

other should discuss and plan in advance w
ith her fam

ily, if possible 
• M

ilk and give by cup
• Find a regular supply or form

ula or other m
ilk (e.g. full cream

 cow
’s m

ilk)
• Learn how

 to prepare a store m
ilk safely at hom

e

H
ELP M

O
TH

ER
 M

A
K

E TR
A

N
SITIO

N
• Teach m

other to cup feed (See chart booklet C
ounsel part in A

ssess, classify and treat the sick young infant aged up to 2 m
onths) 

• C
lean all utensils w

ith soap and w
ater

• Start giving only form
ula or cow

’s m
ilk once baby takes all feeds by cup 

• STO
P B

REA
STFEED

IN
G

 C
O

M
PLETELY

• Express and discard enough breast m
ilk to keep com

fortable until lactation stops

Feeding Recom
m

endations for a C
hild W

ho has PER
SISTEN

T D
IA

R
R

H
O

EA
• If still breastfeeding, give m

ore frequent, longer breastfeeds, day and night
• If taking other m

ilk
 »Replace w

ith increased breastfeeding O
R

 »Replace w
ith ferm

ented m
ilk products, such as yoghurt O

R
 

 »Replace half the m
ilk w

ith nutrient-rich sem
i-solid food

• For other foods, follow
 feeding recom

m
endations for the child’s age
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EX
TR

A
 FLU

ID
S A

N
D

 M
O

TH
ER

’S H
EA

LTH

A
dvise the M

other to Increase Fluid during Illness
• FO

R
 A

N
Y

 SIC
K

 C
H

ILD
:

 »B
reastfeed m

ore frequently and for longer at each feed. If child is taking breast-m
ilk substitutes, increase the am

ount of m
ilk given

 »Increase other fluids. For exam
ple, give soup, rice w

ater, yoghurt drinks or clean w
ater

• FO
R

 C
H

ILD
 W

ITH
 D

IA
R

R
H

O
EA

:
 »G

iving extra fluid can be lifesaving. G
ive fluid according to Plan A

 or Plan B
 on TREAT TH

E C
H

ILD
 chart

C
ounsel the M

other about her O
w

n H
ealth

• If the m
other is sick, provide care for her, or refer her for help

• If she has a breast problem
 (such as engorgem

ent, sore nipples, breast infection), provide care for her or refer her for help
• A

dvise her to eat w
ell to keep up her ow

n strength and health
• C

heck the m
other’s im

m
unization status and give her Tetanus Toxoid if needed

• M
ake sure she has access to:

 »Fam
ily planning

 »C
ounselling on STI and A

ID
S prevention

 »C
heck the m

other’s V
itam

in A
 status and give her V

itam
in A

 if needed
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W
H

EN
 TO

 R
ETU

R
N

A
dvise the M

other W
hen to Return to H

ealth W
orker

FO
LLO

W
-U

P V
ISIT: A

dvice the m
other to com

e for follow
-up at the earliest tim

e listed for the 
child’s problem

s.
W

H
EN

 TO
 R

ETU
R

N
 IM

M
ED

IATELY

If the child has:
Return for follow

-up in:
A

dvise m
other to return im

m
ediately if the child has 

any of these signs:

, PN
EU

M
O

N
IA

, D
YSEN

TERY
, M

A
LA

RIA
, if fever persists

, FEV
ER: N

O
 M

A
LA

RIA
, if fever persists

, M
EA

SLES W
ITH

 EY
E or M

O
U

TH
 C

O
M

PLIC
ATIO

N
S

, M
O

U
TH

 or G
U

M
 U

LC
ERS or TH

RU
SH

3 days
A

N
Y

 SIC
K C

H
ILD

• N
ot able to drink 

O
R

 breastfeed 
• B

ecom
es sicker

• D
evelops a fever

, PERSISTEN
T D

IA
RRH

O
EA

, A
C

U
TE EA

R IN
FEC

TIO
N

, C
H

RO
N

IC
 EA

R IN
FEC

TIO
N

, C
O

U
G

H
 or C

O
LD

, if not im
proving

5 days
IF C

H
ILD

 H
A

S C
O

U
G

H
 or C

O
LD

• Fast breathing
• D

i!
cult breathing

, FEED
IN

G
 PRO

B
LEM

7 days
IF C

H
ILD

 H
A

S D
IA

RRH
EA

• B
lood in stool 

• D
rinking poorly

, A
N

A
EM

IA
14 days

, M
O

D
ERATE A

C
U

TE M
A

LN
U

TRITIO
N

30 days

, D
IA

G
N

O
SED

 TB
 C

A
SES

Every 7 days to ensure D
O

Ts

N
EX

T W
ELL-C

H
ILD

 V
ISIT: A

dvise the m
other to return for next im

m
unization according to im

m
unization schedule.
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SIC
K

 YO
U

N
G

 IN
FA

N
T A

G
E U

P TO
 2 M

O
N

TH
S

IM
N

C
I Process For A

ll Young Infants (B
irth U

p To Tw
o M

onths)

D
o a rapid appraisal of all w

aiting infants and ask the m
other w

hat the young infant's problem
 are: 

H
as the infant just been delivered?

Y
ES

• Provide Early Essential N
ew

born C
are as per M

idw
ifery Standard

• Keep baby w
arm

 by skin to skin contact (C
ontinue Kangaroo M

other C
are if preterm

 or birthw
eight less than 2 kg)

• A
SSESS and C

LA
SSIFY

 for PO
SSIB

LE SERIO
U

S B
A

C
TERIA

L IN
FEC

TIO
N

 and provide treatm
ent 

• Support m
other to initiate breastfeeding

• Refer to hospital if indicated by Young Infant assessm
ent

N
O

• G
REET TH

E C
A

REG
IV

ER 
• A

SK: W
hy has the caregiver brought the child to the health facility today? 

• D
ETERM

IN
E IF TH

IS IS A
N

 IN
ITIA

L, FO
LLO

W
 U

P or RO
U

TIN
E V

ISIT 
• Ensure that an infant w

ho has com
e for an IN

ITIA
L V

ISIT (i.e. because they are sick) is fast-tracked 
• M

easure the infant’s w
eight and tem

perature

IF TH
E IN

FA
N

T B
EEN

 B
R

O
U

G
H

T TO
 TH

E FA
C

ILITY
 

B
EC

A
U

SE S/H
E IS SIC

K
 (IN

ITIA
L V

ISIT):

• U
RG

EN
TLY

 A
SSESS and C

LA
SSIFY

 for PO
SSIB

LE SERIO
U

S 
B

A
C

TERIA
L IN

FEC
TIO

N
• Then com

plete the YO
U

N
G

 IN
FA

N
T assessm

ent using all 
boxes to classify the illness and identify the treatm

ent
• Provide treatm

ent (including pre-referral treatm
ent and 

referral if required) 
• C

ounsel the caregiver on H
om

e C
are for the Young Infant 

and W
hen to Return

• A
ssess breastfeeding and support the m

other to 
successfully breastfeed the infant

IF TH
IS IS A

 FO
LLO

W
-U

P V
ISIT: 

• C
om

plete the YO
U

N
G

 IN
FA

N
T 

assessm
ent, including A

SSESS and 
C

LA
SSIFY

 for PO
SSIB

LE SERIO
U

S 
B

A
C

TERIA
L IN

FEC
TIO

N
 

• Provide FO
LLO

W
-U

P C
A

RE
• C

ounsel the caregiver on H
om

e C
are for 

the Young Infant and W
hen to Return 

• A
ssess breastfeeding and support the 

m
other to successfully breastfeed the 

infant

IF TH
E YO

U
N

G
 IN

FA
N

T H
A

S B
EEN

 B
R

O
U

G
H

T FO
R

 A
 

R
O

U
TIN

E PO
STN

ATA
L O

R
 W

ELL-C
H

ILD
 V

ISIT: 

• C
om

plete the YO
U

N
G

 IN
FA

N
T assessm

ent, including 
A

SSESS and C
LA

SSIFY
 for PO

SSIB
LE SERIO

U
S 

B
A

C
TERIA

L IN
FEC

TIO
N

 
• TREAT (if necessary) 
• C

ounsel the caregiver on H
om

e C
are for the Young 

Infant and W
hen to Return 

• A
ssess breastfeeding and support the m

other to 
successfully breastfeed the infant 

• Record in M
C

H
 handbook as prescribed in M

C
H

 
handbook guideline
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N
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I C
ha

rt
 B

oo
kl

et
 2

0
25

C
H

EC
K

 F
O

R
 P

O
SS

IB
LE

 S
ER

IO
U

S 
B

A
C

TE
R

IA
L 

IN
FE

C
TI

O
N

, V
ER

Y
 S

EV
ER

E 
D

IS
EA

SE
 O

R
 L

O
C

A
L 

B
A

C
TE

R
IA

L 
IN

FE
C

TI
O

N

A
SK

LO
O

K
, L

IS
TE

N
, F

EE
L

SI
G

N
S

C
LA

SS
IF

Y
 A

S
ID

EN
TI

FY
 T

R
EA

TM
EN

T

Is
 th

e 
in

fa
nt

 
ha

vi
ng

 
di
!

cu
lty

 in
 

fe
ed

in
g?

H
as

 th
e 

in
fa

nt
 h

ad
 

co
nv

ul
si

on
s 

(fi
ts

)?

• 
C

he
ck

 b
re

at
hi

ng
 »

C
ou

nt
 th

e 
br

ea
th

s 
in

 o
ne

 m
in

ut
e 

Re
pe

at
 th

e 
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 If
 th
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nt
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 s
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 a
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 th
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m
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he
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w

ak
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hi
m

/h
er

If 
th
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yo

un
g 
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 n
ot

 m
ov
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ge

nt
ly

 s
tim
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hi

m
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D
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in
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 n
ot

 m
ov
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 a
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D

oe
s 
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e 
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 m
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ow
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• 
Lo

ok
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r c
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vu
ls

io
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• 
C

he
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lo

od
 s

ug
ar

• 
C

he
ck

 s
ki
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lo
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• 
C

he
ck

 fo
r C

ya
no

si
s

• 
C

he
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 o
xy

ge
n 

sa
tu

ra
tio

n 
if 

av
ai

la
bl

e

• 
C

he
ck

 o
th

er
 s

ig
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r s

ig
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f 

ba
ct

er
ia

l i
nf

ec
tio
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M
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 »

Lo
ok
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 »
Lo

ok
 fo

r e
ye

 d
is

ch
ar

ge

YO
U

N
G

 
IN

FA
N

T 
M

U
ST

 B
E 

C
A

LM

C
la

ss
ify

 
al

l y
ou

ng
 

in
fa
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A
ny

 o
f t
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 fo
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g 

si
gn
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• 

M
ov

em
en

t o
nl

y 
w

he
n 

st
im
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at
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 O

R
 

• 
N

o 
m

ov
em

en
t a

t a
ll 

O
R

• 
N

ot
 fe

ed
in

g 
w

el
l O

R
• 

C
on

vu
ls

io
ns

 O
R

• 
Fa

st
 b

re
at

hi
ng

 (6
0 

br
ea

th
s 

pe
r m

in
ut

e 
or

 m
or

e)
 O

R
• 

Se
ve

re
 c

he
st

 in
dr

aw
in

g 
O

R
• 

Fe
ve

r (
37

.5
 °C

 o
r a

bo
ve

) O
R

• 
Lo

w
 b

od
y 

te
m

pe
ra

tu
re

 (l
es

s 
th

an
 3
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5°

C
 O

R
• 

G
ru

nt
in

g 
O

R
• 

Se
ve

re
 s

ki
n 

pu
st

ul
es
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10

 in
 n

um
be

rs
) O

R
• 

U
m

bi
lic

al
 re

dn
es

s 
ex

te
nd

in
g 

up
 to

 th
e 

sk
in

 O
R

• 
C

ya
no

si
s 

O
R

 
• 

Se
ve

re
ly

 p
al

e 
O

R
• 

Sp
O

2 
< 

90
%

 O
R

• 
RB

S 
< 

45
 m

g/
dL

PO
SS

IB
LE

 S
ER

IO
U

S 
B

A
C

TE
R

IA
L 

IN
FE

C
TI

O
N

 
O

R
V

ER
Y

 S
EV

ER
E 

D
IS

EA
SE

• 
G

iv
e 

fir
st

 d
os

e 
of

 IM
 in

je
ct

io
n 

am
pi

ci
lli

n 
an

d 
ge

nt
am

ic
in

 (p
g.
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Tr
ea

t t
o 

pr
ev

en
t l

ow
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lo
od

 s
ug

ar
 

(p
g.

 4
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• 
C

on
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lt 
&

 R
ef

er
 U
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EN

TL
Y

 to
 

ho
sp

ita
l 

• 
A

dv
is

e 
th

e 
m

ot
he

r o
n 

ho
w

 to
 

ke
ep

 th
e 

in
fa

nt
 w

ar
m

 o
n 

th
e 

w
ay

 to
 th

e 
ho

sp
ita

l
• 

Pr
ov

id
e 

ox
yg

en
 if

 S
pO

2 <
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0%

• 
U

m
bi

lic
us

 re
d 

or
 d

ra
in

in
g 

pu
s 

O
R

• 
Sk

in
 p

us
tu

le
s 
-1

0 
in

 n
um

be
rs

 O
R

• 
Ea

r d
is

ch
ar

ge

LO
C

A
L 

B
A

C
TE

R
IA

L 
IN

FE
C

TI
O

N

• 
G

iv
e 

an
 a

pp
ro

pr
ia

te
 o

ra
l 

an
tib

io
tic

 (p
g.

 4
5)

• 
Te

ac
h 

th
e 

m
ot

he
r t

o 
tr

ea
t l

oc
al

 
in

fe
ct

io
ns

 a
t h

om
e 

(p
g.

 5
1) 

• 
A

dv
is

e 
m

ot
he

r t
o 

gi
ve

 h
om

e 
ca

re
 fo

r t
he

 y
ou

ng
 in

fa
nt

• 
Fo

llo
w

 u
p 

in
 2

 d
ay

s 
(p

g.
 5

2)
• 

A
dv

is
e 

th
e 

m
ot

he
r t

o 
gi

ve
 h

om
e 

ca
re

 (p
g.

 5
0)

• 
U

ni
la

te
ra

l o
r b

ila
te

ra
l p

ur
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en
t e

ye
 d

is
ch

ar
ge

 in
 th

e 
fir

st
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 o

f l
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N
EO

N
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A
L 

C
O

N
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N
C

TI
V

IT
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• 
G

iv
e 
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 in
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ct

io
n 
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tr
ia

xo
ne
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 d
os

e 
(p

g.
 4

5)
 P

lu
s 

• 
A

zi
th

ro
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in
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ra

lly
 fo
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 d

ay
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(p
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5)

• 
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w
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R
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 JA
U

N
D

IC
E

A
SK

LO
O

K
, LISTEN

, FEEL
SIG

N
S

C
LA

SSIFY
 A

S
ID

EN
TIFY

 TR
EATM

EN
T

If jaundice 
present, 
A

SK
• H

ow
 old is 

the baby?

• W
hen did 

jaundice first 
appear?

• W
hat is the 

colour of 
stool?

LO
O

K
 A

N
D

 FEEL: 
• Look for jaundice 

(yellow
 eyes or skin)

• Look at the young 
infant’s palm

s and 
soles. A

re they 
yellow

?

• C
heck TC

B
 if available

C
lassify 

JA
U

N
D

IC
E

• A
ny jaundice if age less than 24 hours 

O
R

• Yellow
 palm

s or soles at any age
O

R
• TC

B
 m

ore than cut o# as per age in the 
table (pg. 46)

O
R

• Pale stool

SEV
ER

E 
JA

U
N

D
IC

E

• Treat to prevent low
 blood sugar (pg. 

43)
• C

onsult &
 Refer U

RG
EN

TLY
 to 

hospital 
• A

dvise the m
other on how

 to keep 
the infant w

arm
 on the w

ay to the 
hospital

• Jaundice appearing after 24 hours of age 
A

N
D

• Yellow
 eyes or skin, but not in the soles 

and palm
s

A
N

D
/O

R
• TC

B
 less than the cuto# as per age in the 

table (pg. 46)

JA
U

N
D

IC
E

• A
dvise the m

other to give hom
e care 

for the young infant (pg. 50)
• A

dvise m
other to return im

m
ediately 

if palm
s and soles appear yellow

.
• If the young infant is older than 

14 days, refer to a hospital for 
assessm

ent
• Follow

-up in 2 days (pg. 52)

• N
o jaundice

N
O

 JA
U

N
D

IC
E

A
dvise the m

other to give hom
e care 

for the young infant (pg. 50)
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 D
IA

R
R

H
EA

 

A
SK

LO
O

K
, LISTEN

, FEEL
SIG

N
S

C
LA

SSIFY
 A

S
ID

EN
TIFY

 TR
EATM

EN
T

IF Y
ES,

• H
ow

 long did 
child have 
diarrhea?

• Is there blood 
in stools? 

• Is child 
breastfeeding 
w

ell?

LO
O

K
 A

N
D

 FEEL:
• Look at the young 

infant’s general condition: 
Infant’s m

ovem
ents

 »D
oes the infant m

ove 
on his/her ow

n?
 »D

oes the infant m
ove 

w
hen stim

ulated but 
then stops?

 »D
oes the infant not 

m
ove at all?

 »Is the infant restless 
and irritable?

 • Look for sunken eyes
• Pinch the skin of the 

abdom
en. D

oes it go 
back: 
 »Very slow

ly (longer 
than 2 seconds)?

 »O
r slow

ly?

C
lassify 

D
iarrhoea for 

D
ehydration

Tw
o of the follow

ing 
signs:
• M

ovem
ent only 

w
hen stim

ulated or 
no m

ovem
ent at all

• Sunken eyes
• Skin pinch goes 

back very slow
ly

SEV
ER

E 
D

EH
Y

D
R

ATIO
N

• If infant has no other severe classification: G
ive fluid for 

severe dehydration (Plan C
)

O
R

• If infant also has another severe classification:
 »C

onsult &
 Refer U

RG
EN

TLY
 to hospital w

ith m
other 

giving frequent sips of O
RS on the w

ay
 »A

dvise the m
other to continue breastfeeding

Tw
o of the follow

ing 
signs:
• Restless and 

irritable 
• Sunken eyes
• Skin pinch goes 

back slow
ly

SO
M

E 
D

EH
Y

D
R

ATIO
N

• G
ive fluid and breast m

ilk for som
e dehydration (Plan B

)
• If infant has any severe classification: 

 »C
onsult &

 Refer U
RG

EN
TLY

 to hospital w
ith m

other 
giving frequent sips of O

RS on the w
ay

 »A
dvise the m

other to continue breastfeeding
• A

dvise m
other w

hen to return im
m

ediately 
• Follow

-up in 2 days if not im
proving (pg. 52)

N
ot enough signs to 

classify as som
e or 

severe dehydration

N
O

 
D

EH
Y

D
R

ATIO
N

• G
ive fluids to treat diarrhoea at hom

e and continue 
breastfeeding (Plan A

)
• A

dvise m
other w

hen to return im
m

ediately
• Follow

-up in 2 days if not im
proving (pg. 52)

C
lassify

If diarrhea persists >2 
w

eeks

SEV
ER

E 
PER

SISTEN
T 

D
IA

R
R

H
EA

• Refer for cause analysis
• Keep the infant w

arm
 on the w

ay to the hospital

If blood in stool
SER

IO
U

S 
A

B
D

O
M

IN
A

L 
PR

O
B

LEM

• C
onsult &

 Refer U
RG

EN
TLY

 to hospital
• Keep the infant w

arm
 on the w

ay to the hospital

W
hat is diarrhoea in a young infant?

A
 young infant has diarrhoea if the stools have changed from

 usual pattern and are m
any and w

atery (m
ore w

ater than fecal m
atter). 

The norm
ally frequent or sem

i-solid stools of a breastfed baby are not diarrhoea.
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G
 PR

O
B

LEM
 O

R
 LO

W
 W

EIG
H

T FO
R

 A
G

E IN
 B

R
EA

STFED
 YO

U
N

G
 IN

FA
N

TS (Refer grow
th chart- pg. 59 - 64)

A
SK

LO
O

K
, LISTEN

, FEEL
SIG

N
S

C
LA

SSIFY
 A

S
ID

EN
TIFY

 TR
EATM

EN
T

A
sk:

• Is the infant breastfed?
• If yes, how

 m
any tim

es in 
24 hours?

• D
oes the infant usually 

receive any other foods 
or drinks? 

• If yes, how
 often?

• If yes, w
hat do you use to 

feed the infant?

LO
O

K
:

• D
eterm

ine w
eight for age.

 »W
eight less than 2 kg?

 »W
eight for age ___ Z-score

• Look for ulcers or w
hite patches 

in the m
outh (Thrush).

C
lassify 

Feeding

• W
eight <2 

kg in young 
infants <7 days 

• W
eight for age 

<-3 SD
 young 

infants 7 - 59 
days

V
ERY

 LO
W

 
W

EIG
H

T FO
R

 
A

G
E

• C
onsult &

 REFER to hospital for Kangaroo M
other care

• Treat to prevent low
 blood sugar (pg. 43)

• A
dvise the m

other to keep the young infant w
arm

 on the 
w

ay to hospital by KM
C

 transport

• N
ot w

ell 
attached to 
breast O

R
• N

ot suckling 
e#ectively O

R
 

• Less than 8 
breastfeeds in 
24 hours O

R
• Receives other 

foods or drinks 
O

R
• Low

 w
eight for 

age ("-3 SD
 

and <-2 SD
) 

O
R

 
• Thrush (ulcers 

or w
hite 

patches in 
m

outh) O
R

• B
reast or 

nipple 
problem

s

FEED
IN

G
 

PR
O

B
LEM

A
N

D
/O

R
LO

W
 W

EIG
H

T 
FO

R
 A

G
E

• If not w
ell attached or not suckling e#ectively, teach 

correct positioning and attachm
ent (pg. 47)

• If not able to attach w
ell im

m
ediately, teach the m

other to 
express breast m

ilk and feed by a cup (pg. 48)
• If breastfeeding less than 8 tim

es in 24 hours, advise to 
increase frequency of feeding 

• A
dvise the m

other to breastfeed as often and as long as 
the infant w

ants, day and night
• If receiving other foods or drinks, counsel the m

other 
about breastfeeding m

ore, reducing other foods or 
drinks, and using a cup

If not breastfeeding at all:
• Refer for breastfeeding counselling and possible re-

lactation
• A

dvise about correctly preparing breast-m
ilk substitutes 

and using a cup
• A

dvise the m
other how

 to feed and keep the low
 w

eight 
infant w

arm
 at hom

e (pg. 47)
• If thrush, teach the m

other to treat thrush at hom
e (pg. 51)

• A
dvise m

other to give hom
e care for the young infant 

(pg. 50)
• Follow

-up any feeding problem
 or thrush in 2 days (pg. 

53)
• Follow

-up low
 w

eight for age in 14 days (pg. 53)

A
SSESS B

R
EA

STFEED
IN

G
:

H
as the infant breastfed in the previous hour?

If the infant has not fed in the previous hour, ask the m
other 

to put her infant to the breast. O
bserve the breastfeed for 

4 m
inutes. (If the infant w

as fed during the last hour, ask the 
m

other if she can w
ait and tell you w

hen the infant is w
illing to 

feed again).

Is the infant w
ell attached?

 G
ood attachm

ent / Poor attachm
ent / N

o attachm
ent at all

TO
 C

H
EC

K
 ATTA

C
H

M
EN

T, LO
O

K
 FO

R
:

• M
outh w

ide open
• Low

er lip turned outw
ards

• M
ore areola visible above than below

 the m
outh

• C
hin touching breast

(A
ll of these signs should be present if the attachm

ent is good.)

Is the infant suckling e#ectively (slow
 deep sucks, som

etim
es 

pausing)?
Sucking e#ectively / not suckling e#ectively / not sucking at all 
C

lear a blocked nose if it interferes w
ith breastfeeding

D
oes the m

other have pain w
hile breastfeeding?

If yes, look and feel for:
• Flat or inverted nipples, or sore nipples
• Engorged breasts or breast abscess

N
ot low

 w
eight 

for age "-2 SD
 

and no other 
signs of 
inadequate 
feeding

N
O

 FEED
IN

G
 

PR
O

B
LEM

O
R

N
O

 LO
W

 
W

EIG
H

T FO
R

 
A

G
E

• A
dvise m

other to give hom
e care for the young infant 

(pg. 50)
• Praise the m

other for feeding the infant w
ell
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EIG
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T FO
R

 A
G

E IN
 YO

U
N

G
 IN

FA
N

T N
O

T R
EC

EIV
IN

G
 B

R
EA

STM
ILK

. (Refer to G
row

th C
hart- 59 - 64)

A
SK

LO
O

K
, LISTEN

, FEEL
SIG

N
S

C
LA

SSIFY
 A

S
TR

EATM
EN

T

A
sk:

• W
hat m

ilk are you 
giving? 

• H
ow

 m
any tim

es 
during the day and 
night?  

• H
ow

 m
uch is given 

at each feed?
• H

ow
 are you 

preparing the m
ilk?

• Let m
other 

dem
onstrate or 

explain how
 a feed 

is prepared, and 
how

 it is given to 
the infant

• W
hat foods and 

fluids in addition to 
replacem

ent feeds 
is given?

• H
ow

 is the m
ilk 

being given?
• C

up or bottle?
• H

ow
 are you 

cleaning the 
feeding utensils?

LO
O

K
:

• D
eterm

ine w
eight 

for age
 »W

eight less than 
2 kg?

 »W
eight for age 

___SD

• Look for ulcers or 
w

hite patches in 
the m

outh (thrush)

C
lassify 

Feeding

• W
eight <2 kg in young 

infants <7 days 
• W

eight for age <-3 SD
 

young infants 7 - 59 days

V
ERY

 LO
W

 W
EIG

H
T 

FO
R

 A
G

E

• Treat to prevent low
 blood sugar (pg. no.43)

• First dose IM
 injection A

m
picillin and G

entam
icin 

(pg. no.43)
• W

arm
 the young infant by skin to skin     contact 

if the tem
perature is less than 36.5°C

/97.7°F  (or 
feels cold to  touch) w

hile arranging referral.  
• A

dvise the m
other to keep the young infant 

w
arm

 on the w
ay to hospital by KM

C
 transport.

• C
onsult &

 REFER to hospital

• M
ilk incorrectly or 

unhygienically prepared 
O

R
• G

iving inappropriate 
replacem

ent feeds O
R

• G
iving insu!

cient 
replacem

ent feeds O
R

• U
sing a feeding bottle O

R
• Low

 w
eight for age ("-3 

SD
 and <-2 SD

) O
R

• Thrush (ulcers or w
hite 

patches in m
outh)

FEED
IN

G
 PR

O
B

LEM
 

O
R

LO
W

 W
EIG

H
T FO

R
 

A
G

E

• C
ounsel about feeding (pg. 31)

• Explain the guidelines for safe replacem
ent 

feeding (pg. 32)
• Identify concerns of m

other and fam
ily about 

feeding
• If m

other is using a bottle, teach cup feeding 
• A

dvise the m
other how

 to feed and keep the low
 

w
eight infant w

arm
 at hom

e
• If thrush, teach the m

other to treat thrush at 
hom

e (pg. 51)
• A

dvise m
other to give hom

e care for the young 
infant (pg. 50)

• Follow
-up any feeding problem

 or thrush in 2 
days (pg. 53)

• Follow
-up low

 w
eight for age in 14 days (pg. 53)

N
ot low

 w
eight for age ("-2 

SD
) and no other signs of 

inadequate feeding

N
O

 FEED
IN

G
 

PR
O

B
LEM

• A
dvise m

other to give hom
e care for the young 

infant
• Praise the m

other for feeding the infant w
ell
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 STATU
S:

IM
M

U
N

IZATIO
N

 SC
H

ED
U

LE:

A
G

E
V

A
C

C
IN

ES*

B
irth

B
C

G
**

O
PV-0

H
ep B

-0

6 w
eeks

Penta-1
O

PV-1
PC

V-1

* Vaccines should be given in line w
ith the latest national EPI guideline.

** Young infants w
ho are H

IV
 positive or of unknow

n H
IV

 status w
ith sym

ptom
s consistent w

ith H
IV

 infection should N
O

T be given B
C

G
.

• G
ive all m

issed doses on this visit
• A

dvise the caregiver w
hen to return for the next im

m
unization

A
SSESS O

TH
ER

 PR
O

B
LEM

S:
• C

heck if the infant has received post-natal care and/or routine grow
th m

onitoring according to M
C

H
 handbook guideline

A
SSESS TH

E M
O

TH
ER

’S H
EA

LTH
 N

EED
:

N
utritional status and anem

ia, contraception, C
heck hygienic practices

• G
ive V

ITA
M

IN
 A

 200,000 IU
 to the m

other w
ithin 6 w

eeks of delivery, if she has not received it yet
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TR
EAT TH

E SIC
K

 YO
U

N
G

 IN
FA

N
T A

N
D

 C
O

U
N

SEL TH
E M

O
TH

ER

TR
EAT TH

E YO
U

N
G

 IN
FA

N
T W

ITH
 SEV

ER
E D

ISEA
SES O

R
 SER

IO
U

S B
A

C
TER

IA
L IN

FEC
TIO

N
G

IV
E FIR

ST D
O

SE O
F IN

TR
A

M
U

SC
U

LA
R

 A
N

TIB
IO

TIC
S A

N
D

 R
EFER

G
ive first dose of both am

picillin and gentam
icin intram

uscularly

W
EIG

H
T

A
M

PIC
ILLIN

 D
osage: 50 m

g per kg/dose
G

EN
TA

M
IC

IN
 D

osage: 4 m
g/kg/dose

 To a vial of 500 m
g add 2.1 m

l sterile w
ater = 500 m

g/2.5 
m

l
N

o need to dilute (80 m
g/2 m

l vial)

1-<1.5 kg
0.3 m

l
0.1 m

l

1.5-<2 kg
0.4 m

l
0.2 m

l

2-<2.5 kg
0.6 m

l
0.3 m

l

2.5-<3 kg
0.7 m

l
0.3 m

l

3-<3.5 kg
0.8 m

l
0.4 m

l

3.5-<4 kg
0.9 m

l
0.4 m

l

4-<4.5 kg
1.1 m

l
0.5 m

l

Referral is the best option for a young infant classified w
ith V

ERY
 SEV

ERE D
ISEA

SE. If referral is not possible, continue to give am
picillin and gentam

icin for at least 5 
days. G

ive am
picillin tw

o tim
es daily to infants less than one w

eek of age and 3 tim
es daily to infants one w

eek or older. G
ive gentam

icin once daily.

TR
EAT TH

E YO
U

N
G

 IN
FA

N
T FO

R
 C

O
N

V
U

LSIO
N

If the infant is convulsing, give diazepam
 (10 m

g/2 m
l solution) in dose 0.3 m

g/kg IV
 or 0.5 m

g/kg per rectum
; if convulsions continue after 10 m

inutes, give a second 
dose of diazepam

.

TR
EAT TH

E YO
U

N
G

 IN
FA

N
T TO

 PR
EV

EN
T LO

W
 B

LO
O

D
 SU

G
A

R

If the young infant is able to breastfeed: 
• A

sk the m
other to breastfeed the young infant

If the young infant is not able to breastfeed but is able to sw
allow

:
• G

ive 20-50 m
l (10 m

l/kg) expressed breast m
ilk before departure. If not possible to give expressed breast m

ilk, give 20-50 m
l (10 m

l/kg) sugar w
ater (To m

ake 
sugar w

ater: D
issolve 4 level teaspoons of sugar (20 gram

s) in a 200- m
l cup of clean w

ater)

If the young infant is not able to sw
allow

:
• G

ive 20-50 m
l (10 m

l/kg) of expressed breast m
ilk or sugar w

ater by nasogastric tube
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G
ive oxygen if;

• Pulse SpO
2  < 90%

 w
ith a good pulse w

ave. (Pulse oxim
etry m

ay be unreliable if the child’s peripheral perfusion is poor)
• G

ive oxygen to all young infants w
ith:

 »C
onvulsions

 »A
pnoea or breathing <30 breaths per m

inute
 »Fast breathing, severe chest indraw

ing, nasal flaring or grunting 
• U

se nasal prongs. It is the preferred m
ethod for delivering oxygen to pre-term

 and low
-birth-w

eight infants, w
ith a flow

 rate of 0.5-1 L/m
in, w

hich can be increased 
to 2 L/m

in in severe respiratory distress
• Place them

 just inside the nostrils and secure w
ith a piece of tape on the cheeks near the nose, and take care that the nostrils are kept clear of m

ucus, w
hich could 

block the flow
 of oxygen

• U
se 1m

m
 prongs for sm

all babies and 2m
m

 prongs for term
 babies. If you have only adult-size prongs, and the outlet tubes are too far apart to fit into the child’s 

nostrils, cut the outlet tubes o# and direct the jet of oxygen into the nostrils

TEA
C

H
 TH

E M
O

TH
ER

 H
O

W
 TO

 K
EEP TH

E YO
U

N
G

 IN
FA

N
T W

A
R

M
 O

N
 TH

E W
AY

 TO
 TH

E H
O

SPITA
L

• Provide skin to skin contact
O

R
• Keep the young infant clothed or covered as m

uch as possible all the tim
e

• D
ress the young infant w

ith extra clothing including hat, gloves, socks and w
rap the infant in a soft dry cloth and cover w

ith a blanket

R
EFER

 U
R

G
EN

TLY
• C

onsult the receiving on-call clinician at referral hospital
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TR
EAT TH

E YO
U

N
G

 IN
FA

N
T FO

R
 LO

C
A

L B
A

C
TER

IA
 IN

FEC
TIO

N

G
IV

E A
N

 A
PPR

O
PR

IATE O
R

A
L A

N
TIB

IO
TIC

 FO
R

 LO
C

A
L B

A
C

TER
IA

L IN
FEC

TIO
N

• First-line antibiotic: A
m

oxicillin
• Second-line antibiotic: C

otrim
oxazole 

A
G

E

A
M

O
X

IC
ILLIN

25 m
g/kg per dose

G
ive 2 tim

es daily for 5 days

C
O

TR
IM

O
X

A
ZO

LE (trim
ethoprim

 + 
Sulpham

ethoxazole) 
4 m

g/kg per does
G

ive 2 tim
es daily for 5 days

Syrup 125 m
g in 5 m

l
Tablet 250 m

g
A

dult Tablet single strength (80 m
g trim

ethoprim
 

+ 400 m
g sulpham

ethoxazole)
Syrup (40 m

g trim
ethoprim

 + 
200 m

g sulpham
ethoxazole)

B
irth up to 1 m

onth 
2.5 m

l 
&

 (62.5 m
g)

-
-

1 m
onth up to 2 m

onths
5 m

l 
½

 (125 m
g)

1/4 tablet
2.5 m

l

O
R

W
EIG

H
T ( kg)

Syrup A
m

oxicillin (125 m
g/5 m

l)
Tab A

m
oxicillin 250 m

g 

2 kg up to 3 kg 
2.5 m

l
1/4 tablet

3.0 kg up to 4 kg
3.5 m

l
1/2 tablet

4.0 kg up to 5.0 kg 
5 m

l 
1/2 tablet

Treat baby for N
eonatal C

onjunctivitis

N
ote: A

dd 2 m
l sterile w

ater to 250 m
g ceftriaxone vial

W
EIG

H
T ( kg) 

Inj. C
eftriaxone 25-50 m

g/kg IM
 stat plus Tab A

zithrom
ycin 20 m

g/kg/day x 3 days

2.0 kg up to 3 kg 
0.8 m

l ceftriaxone plus Tab azithrom
ycin 50 m

g O
D

 

3.0 kg up to 4 kg
1.0 m

l ceftriaxone plus Tab azithrom
ycin 70 m

g O
D

4.0 kg up to 5.0 kg 
1.4 m

l ceftriaxone plus Tab azithrom
ycin 90 m

g O
D
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Transcutaneous B
ilirubin (TC

B
) Threshold in N

ew
born B

abies born at G
estational A

ge ≥35 w
eeks

D
ay of Life

TC
B

 Threshold
A

ction

D
ay 2 (before discharge)

" 12 m
g/dL

Refer to check Total Serum
 B

ilirubin (TSB
)

D
ay 3-7

" 15 m
g/dL

Refer to check TSB

D
ay 7 onw

ards
" 18 m

g/dL
Refer to check TSB

A
nytim

e
" 20 m

g/dL
U

rgent referral to the hospital

Source: N
ational N

ew
born Screening Program

 2024C
linical assessm

ent of N
eonatal Jaundice (K

rem
er’s R

ule/Zones)

 
Source: B

hutan Facility-B
ased IM

N
C

I 2023
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C
O

U
N

SEL TH
E M

O
TH

ER

TEA
C

H
 C

O
R

R
EC

T PO
SITIO

N
IN

G
 A

N
D

 ATTA
C

H
M

EN
T FO

R
 B

R
EA

STFEED
IN

G

C
ounsel the benefits of breastfeeding.

Refer to and show
 the M

C
H

 handbook (pg. 43 &
 44) and teach her 4 signs of 

good positioning and attachm
ent.

• Show
 the m

other how
 to hold her infant

 »W
ith the infant’s head and body in line

 »W
ith the infant approaching the breast w

ith the nose opposite to the nipple
 »W

ith the infant held close to the m
other’s body

 »W
ith the infant’s w

hole body supported, not just neck and shoulders

• Show
 her how

 to help the infant to attach. She should:
 »Touch her infant’s chin to her breast
 »M

ake her infant’s nose opposite to her nipple
 »W

ait until her infant’s m
outh is opening w

ide
 »M

ove her infant quickly onto her breast, aim
ing the infant’s low

er lip w
ell 

below
 the nipple

• Look for signs of good attachm
ent and e#ective suckling

• If the attachm
ent or suckling is not good, try again

TEA
C

H
 TH

E M
O

TH
ER

 H
O

W
 TO

 K
EEP TH

E LO
W

 W
EIG

H
T YO

U
N

G
 IN

FA
N

T 
W

A
R

M
 AT H

O
M

E

• Keep the room
 w

arm
 (at least 25°C

) w
ith hom

e heating and m
ake sure that 

there is no draught of cold air
• A

void bathing the low
 w

eight infant. W
hen w

ashing or bathing, do it in a very 
w

arm
 room

 w
ith w

arm
 w

ater, dry im
m

ediately and thoroughly after bathing and 
clothe the young infant im

m
ediately

• C
hange clothes (e.g. nappies) w

henever they are w
et

• Provide skin to skin contact as m
uch as possible, day and night. For skin-to-

skin contact
 »D

ress the infant in a w
arm

 shirt open at the front, a nappy, hat and socks
 »Place the infant in skin-to-skin contact on the m

other’s chest betw
een her 

breasts. Secure the baby w
ith the m

other
 »Keep the infant’s head turned to one side
 »C

over the infant w
ith m

other’s clothes (and an additional w
arm

 blanket in cold 
w

eather)
• W

hen not in skin-to-skin contact, keep the young infant clothed or covered 
as m

uch as possible at all tim
es. D

ress the young infant w
ith extra clothing 

including hat and socks, loosely w
rap the young infant in a soft dry cloth and 

cover w
ith a blanket

• C
heck frequently if the hands and feet are w

arm
. If cold, re-w

arm
 the baby 

using skin to skin contact
• B

reastfeed the infant frequently (or give expressed breast m
ilk by cup)
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TEA
C

H
 TH

E M
O

TH
ER

 H
O

W
 TO

 EX
PR

ESS B
R

EA
ST M

ILK

A
sk the m

other to:
• W

ash her hands thoroughly
• M

ake herself com
fortable and relax

• H
old a clean w

ide opening container under her nipple and areola
• Trigger the release of the m

ilk by asking m
other to feel relaxed and feel 

connected to her baby:H
earing or seeing her baby, Sm

elling baby’s blanket or 
clothing

• M
assage her breast by light stroking from

 the outer part of the breast tow
ards 

her nipple. G
entle circular m

otions around her w
hole breast

• Place her hands and fingers: 
 »A

 few
 finger w

idths aw
ay from

 the nipple, ask her to place her thum
b on one 

side of the breast, and place her fingers exactly on the opposite side of her 
thum

b. (at least 4 cm
 from

 the tip of the nipple) like c-shape
• Press her fingers back tow

ards the chest w
all

• Press and roll the fingers together tow
ards the nipple, and release

• C
om

press and release the breast tissue betw
een her fingers and thum

b a few
 

tim
es. A

s m
other repeats these steps, the m

ilk w
ill start to com

e
• If the m

ilk does not appear she should re-position her thum
b and finger closer 

to the nipple and com
press and release the breast as before

• C
om

press and release all the w
ay around the breast, keeping her fingers the 

sam
e distance from

 the nipple
• B

e careful not to squeeze the nipple or to rub the skin or m
ove her thum

b or 
finger on the skin

• Express one breast until the m
ilk just drips, then express the other breast until 

the m
ilk just drips

• A
lternate betw

een breasts 5 or 6 tim
es, for at least 20 to 30 m

inutes
• Stop expressing w

hen the m
ilk no longer flow

s but drips from
 the start

Source: IM
C

I in South A
frica

TEA
C

H
 TH

E M
O

TH
ER

 H
O

W
 TO

 FEED
 B

Y
 A

 C
U

P

• Put a cloth on the infant’s front to protect his clothes as som
e m

ilk can spill
• H

old the infant sem
i-upright on the lap

• Put a m
easured am

ount of m
ilk in the cup

• H
old the cup so that it rests lightly on the infant’s low

er lip
• Tip the cup so that the m

ilk just reaches the infant’s lips
• A

llow
 the infant to take the m

ilk him
self. 

• D
O

 N
O

T pour the m
ilk into the infant’s m

outh
• Spoon-feeding can also be done as the sam

e w
ay 
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TEA
C

H
 M

O
TH

ER
 FO

R
 STO

R
IN

G
 A

N
D

 U
SIN

G
 EX

PR
ESSED

 B
R

EA
ST M

ILK

• Fresh breastm
ilk has the highest quality 

• If breastm
ilk m

ust be stored, advise the m
other and fam

ily to: 
 »U

se either a glass or hard plastic container w
ith a large opening and a tight 

lid to store the breastm
ilk 

 »B
oil the container and lid for 10 m

inutes before use to sterilise them
 »Store only enough for one feed in one container
 »If several containers are used, label each container w

ith date and tim
e of 

breastm
ilk expression

• Store expressed breastm
ilk in the coolest possible place in the house

 »C
lean m

ilk can be kept in norm
al room

 tem
perature for 6 hours before it 

spoils
 »B

reastm
ilk can be stored in a refrigerator for up to 5 days.

 »B
reastm

ilk can be stored for up to 2 w
eeks if it is frozen solid in the deep 

freezer of the fridge

• U
se the oldest expressed breastm

ilk first
 »D

efrost frozen breastm
ilk in a fridge or at room

 tem
perature over 12 hours, or 

by letting the container w
ith frozen breastm

ilk stand in cold w
ater to defrost 

 »To w
arm

 the m
ilk, put the container in a bow

l of w
arm

 w
ater

 »The m
ilk should not be heated on a stove or m

icrow
aved

The containers should be cleaned w
ith soap and w

ater, and allow
ed to dry 

com
pletely before using again

• M
ake sure that the person w

ho w
ill feed the baby has been taught to cup feed 

correctly

TEA
C

H
 M

O
TH

ER
 TH

E C
O

R
R

EC
T V

O
LU

M
ES A

N
D

 FR
EQ

U
EN

C
Y

 O
F EX

PR
ESSED

 
B

R
EA

ST M
ILK

 O
R

 FO
R

M
U

LA
 FEED

S

A
ge

W
eight

A
pproxim

ate am
ount of feed needed in 24 hours

B
irth

3 kg
400 m

l

2 w
eeks

3 kg
400 m

l

6 w
eeks

4 kg
600 m

l

10 w
eeks

5 kg
750 m

l

14 w
eeks

6.5 kg
900 m

l

4 m
onths

7 kg
1050 m

l

5 m
onths

7 kg
1050 m

l

6 m
onths

8 kg
1200 m

l

N
O

TE:
A

bove table is just to give a rough idea, and the right am
ount should be 

determ
ined by each baby if the baby is w

ell. For form
ula feeding preparations, 

advise the m
other to alw

ays use the correct am
ount of w

ater and form
ula 

according to the product instructions. O
ver dilution m

ay lead to undernutrition 
and under-dilution m

ay lead to overw
eight and cause constipation. A

lw
ays add 

the boiled w
ater to the bottle before adding form

ula pow
der.
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C
O

U
N

SEL TH
E M

O
TH

ER

A
D

V
ISE TH

E M
O

TH
ER

 TO
 G

IV
E H

O
M

E C
A

R
E FO

R
 TH

E YO
U

N
G

 IN
FA

N
T 

1. EX
C

LU
SIV

ELY
 B

R
EA

STFEED
 TH

E YO
U

N
G

 IN
FA

N
T

• Ensure good com
m

unication w
ith the m

other to prom
ote early and exclusive breastfeeding

• G
ive only breastfeeds to the young infant

• G
ive replacem

ent feeding only if it is m
edically indicated

• B
reastfeed frequently, as often and for as long as and as often as the infant w

ants

2. M
A

K
E SU

R
E TH

AT TH
E YO

U
N

G
 IN

FA
N

T IS K
EPT W

A
R

M
 AT A

LL TIM
ES

• In cool w
eather cover the infant’s head and feet and dress the infant w

ith extra clothing
• Keep the baby in skin-to-skin contact using the Kangaroo M

other C
are m

ethod if the w
eight is less than 2 kg

3. M
A

IN
TA

IN
 A

 H
YG

IEN
IC

 EN
V

IR
O

N
M

EN
T 

• A
dvise the caregiver to w

ash her hands w
ith soap and w

ater after going to the toilet, changing the infant’s nappy and before each feed 

4. SU
PPO

R
T TH

E FA
M

ILY
 TO

 C
A

R
E FO

R
 TH

E IN
FA

N
T 

• H
elp the m

other, fam
ily and caregiver to ensure the young infant’s needs are m

et 
• A

ssess any needs of the fam
ily and provide or refer for m

anagem
ent

5. W
H

EN
 TO

 R
ETU

R
N

Follow
 up visit

If the young infant has:
Return for first follow

 up in:

• Jaundice
• Local B

acterial infection
• Feeding problem
• Thrush
• D

iarrhea

2 days

• Low
 w

eight for age
14 days

W
H

EN
 TO

 R
ETU

R
N

 IM
M

ED
IATELY:

A
dvise the m

other to return im
m

ediately if the young infant has any of these signs:

• Irritable 
• Vom

its everything
• C

onvulsions 
• Reduced activity or lethargy
• B

reastfeeding poorly
• B

ecom
es sicker

• D
evelops a fever 

• Feels unusually cold
• Fast breathing 
• D

i!
cult breathing

• Palm
s and soles appear yellow

• B
lood in stool
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Teach the C
aregiver to treat Local Infections at hom

e

• Explain how
 the treatm

ent is given
• W

atch her as she does the first treatm
ent in the clinic

• She should return to the clinic if the infection w
orsens

Treat for O
ral Thrush

• A
pply nystatin paste 6 hourly after feeds for 7 days

• If breastfed, check m
other’s breasts for thrush. If present treat 

m
other’s breasts w

ith nystatin
• A

dvise m
other to w

ash nipples and areolae after feeds
• If bottle fed, change to cup and m

ake sure that caregiver know
s how

 
to clean utensils used to prepare and adm

inister the m
ilk

If there are thick plaques the caregiver should:
• W

ash her hands w
ith soap and w

ater
• W

et a clean soft cloth w
ith norm

al saline, w
rap this around the little 

finger, then gently w
ipe aw

ay the plaques
• W

ash hands again

Treat for Skin Pustules or U
m

bilical Infection

The caregiver should:
• W

ash hands w
ith soap and w

ater
• G

ently w
ash o# pus and crusts w

ith soap and w
ater

• D
ry the area

• A
pply N

FT ointm
ent three tim

es daily
• W

ash hands again

C
are for neonatal conjunctivitis

The caregiver should:
• W

ash hands w
ith soap and w

ater
• G

ently w
ash o# discharge and clean the eye w

ith saline or cooled 
boiled w

ater at least 4 tim
es a day

• C
ontinue until the discharge disappears

• W
ash hands again after w

ashing the eye
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FO
LLO

W
-U

P 

G
IV

E FO
LLO

W
-U

P C
A

R
E FO

R
 TH

E YO
U

N
G

 IN
FA

N
T

A
SSESS EV

ERY
 YO

U
N

G
 IN

FA
N

T FO
R

 “V
ERY

 SEV
ER

E D
ISEA

SE” D
U

R
IN

G
 FO

LLO
W

-U
P V

ISIT

LO
C

A
L B

A
C

TER
IA

L IN
FEC

TIO
N

A
fter 2 days:

• Look at the um
bilicus. Is it red or draining pus? 

• Look at the skin pustules
• Look at the eyes discharge

Treatm
ent:

• If the um
bilical pus or redness rem

ains the sam
e or is w

orse, refer to the hospital. If pus and redness are im
proved, tell the m

other to continue giving the 5 days of 
antibiotics and continue treating the local infection at hom

e
• If skin pustules are the sam

e or w
orse, refer to the hospital. If im

proved, tell the m
other to continue giving the 5 days of antibiotics and continue treating the local 

infection at hom
e

D
IA

R
R

H
O

EA

A
fter 2 days: 

A
sk: H

as the diarrhoea stopped?
If diarrhoea persists, A

ssess the young infant for diarrhoea (see A
SSESS &

 C
LA

SSIFY
 chart) and m

anage as per initial visit
If diarrhoea stopped—

reinforce exclusive breastfeeding

JA
U

N
D

IC
E

A
fter 2 days: A

SK
• Look for jaundice. A

re palm
s and soles yellow

?
• If palm

s and soles are yellow
 or age 14 days or m

ore refer to hospital
• If palm

s and soles are not yellow
 and age less than 14 days, advise hom

e care and w
hen to return im

m
ediately

• Reassess feeding
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G
IV

E FO
LLO

W
-U

P C
A

R
E FO

R
 TH

E YO
U

N
G

 IN
FA

N
T

FEED
IN

G
 PR

O
B

LEM

A
fter 2 days:

Reassess feeding. See “Then C
heck for Feeding Problem

 or Low
 W

eight”

A
sk about any feeding problem

s found on the initial visit
• C

ounsel the m
other about any new

 or continuing feeding problem
s. If you counsel the m

other to m
ake significant changes in feeding, ask her to bring the young 

infant back again
• If the young infant is low

 w
eight for age, ask the m

other to return 14 days of this follow
 up visit 

• C
ontinue follow

-up until the infant is gaining w
eight w

ell

Exception:
• If you do not think that feeding w

ill im
prove, or if the young infant has lost w

eight, refer the child

LO
W

 W
EIG

H
T FO

R
 A

G
E

A
fter 14 days:

W
eigh the young infant and determ

ine if the infant is still low
 w

eight for age

Reassess feeding. See “Then C
heck for Feeding Problem

 or Low
 W

eight”
• If the infant is no longer low

 w
eight for age, praise the m

other and encourage her to continue
• If the infant is still low

 w
eight for age, but is feeding w

ell, praise the m
other. A

sk her to have her infant w
eighed again w

ithin 14 days or w
hen she returns for im

m
u-

nization, w
hichever is the earlier

• If the infant is still low
 w

eight for age and still has a feeding problem
, counsel the m

other about the feeding problem
. A

sk the m
other to return again in 14 days (or 

w
hen she returns for im

m
unization, if this is w

ithin 14 days). C
ontinue to see the young infant every few

 w
eeks until the infant is feeding w

ell and gaining w
eight 

regularly and is no longer low
 w

eight for age

Exception:
• If you do not think that feeding w

ill im
prove, or if the young infant has lost w

eight, refer to the hospital

TH
R

U
SH

A
fter 2 days:

Look for ulcers or w
hite patches in the m

outh (thrush).

Reassess feeding. See “Then C
heck for Feeding Problem

 or Low
 W

eight”.
• If the thrush is w

orse check that treatm
ent is being given correctly

• If the infant has problem
s w

ith attachm
ent or suckling, refer to the hospital

• If thrush is the sam
e or better, and if the infant is feeding w

ell, continue N
ystatin oral paste for a total of 7 days
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SK
IN

 PR
O

B
LEM

ID
EN

TIFY
 SK

IN
 PR

O
B

LEM
: ITC

H
Y

Photo
Features

Skin Problem
s

Treatm
ent

U
nique Features in H

IV

Itchy rash w
ith sm

all 
papules and scratch 
m

arks. D
ark spots 

w
ith pale centers

PA
PU

LA
R 

ITC
H

Y
 RA

SH
 

(PRU
RIG

O
)

Treat itching:
A

pply calam
ine ointm

ent bd for 5 days
Tablet cetirizine:
• 2 to 5 years : 2.5 m

g bd for 3 days
• 6 m

onth to 2 years : 2.5 m
g hs for 3 days

O
R

Tablet prom
ethazine (2 to 5 years) 5 m

g bd for 3 days
If not im

proved 1%
 hydrocortisone (age 0-5 years apply 

thinly 2-to-3-tim
e a day m

ax for 7 days)
C

an be early sign of H
IV

 and needs assessm
ent for H

IV

• Is a clinical stage 2 defining 
case

A
n itchy circular 

lesion w
ith a raised 

edge and fine scaly 
area in the centre 
w

ith loss of hair.

M
ay also be found 

on body or w
eb on 

feet

RIN
G

 W
O

RM
 

(TIN
EA

)

W
hitfield ointm

ent, apply 2 to 3 tim
es daily for 14 days 

O
R

M
iconazole cream

 2%
 apply bd 2 to 4 tim

es for 14 days, 
continue for another 10 days if lesion does not im

prove.

If extensive refer

• Extensive: There is a high 
incidence of co-existing 
nail infection w

hich has to 
be treated adequately to 
prevent recurrence of tinea 
infections of skin.

• Fungal nail infection is a 
clinical stage 2 defining 
diseases

Itchy rash and ex-
coriations on torso; 
burrow

s in w
eb 

space and w
rists. 

face spared

SC
A

B
IES

Perm
ethrin 5%

 cream
 (2 m

onths to 5 years)- apply to the 
w

hole body once and leave it for 8 to 14 hours, then w
ash 

o#. Repeat in 7 days
If crusted scabies (Thick crusted plaque)-Refer
For children < 6 m

onths, apply Sulphur ointm
ent every 

m
orning and evening (after regular bath) for 7 days

w
ash daily w

ith soap and w
ater. W

ash inner clothing regu-
larly and change into w

ashed clothes after regular baths

• In H
IV

 positive individuals’ 
scabies m

ay m
anifest as 

crusted scabies
• C

rusted scabies presents as 
extensive areas of crusting 
m

ainly on the scalp, face, 
back and feet. Patients m

ay 
not com

plain of itching. The 
scales w

ill be teem
ing w

ith 
m

ites
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ID
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TIFY
 SK

IN
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O
B

LEM
: B

LISTER
S

Photo
Features

Skin Problem
s

Treatm
ent

U
nique Features in H

IV

Itchy vesicles over body. 
Vesicles appear progressively 
over days and form

 scabs after 
they rupture

C
H

IC
KEN

PO
X

Treat itching w
ith antihistam

ine

Refer U
RG

EN
TLY

 if pneum
onia or 

jaundice appear. G
ive 1st dose of 

antibiotics for Pneum
onia

• Presentation atypical only if child is 
im

m
unocom

prom
ised

• D
uration of disease longer

• C
om

plications m
ore frequent

• C
hronic infection w

ith continued 
appearance of new

 lesions for >1 
m

onth; typical vesicles evolve into 
nonhealing ulcers that becom

e 
necrotic, crusted, and hyperkeratotic

Vesicles in one area on one 
side of body w

ith intense pain 
or scars

plus shooting pain. H
erpes 

zoster is uncom
m

on in children 
except w

here they are im
m

uno-
com

prom
ised, for exam

ple if 
infected w

ith H
IV

H
ERPES ZO

STER

Keep lesions clean and dry. 
G

ive paracetam
ol for pain relief

Follow
-up in 7 days

If eye involvem
ent, Refer to higher 

center.

• D
uration of disease longer 

• H
em

orrhagic vesicles, necrotic 
ulceration

• Rarely recurrent, dissem
inated or 

m
ulti-derm

atom
al

• Is a C
linical stage 2 defining disease

Red, tender, honey colour 
crusts or sm

all lesions

IM
PETIG

O
 O

R 
FO

LLIC
U

LITIS

C
lean sores w

ith norm
al saline.

 D
rain pus if fluctuant

Start C
loxacillin (25-50 m

g/kg 
every 6 hours) or A

m
oxicillin or C

o-
trim

oxazole for 7 days. 
A

pply N
itrofurazone ointm

ent 0.2%
 

tid for 5 days 
Refer U

RG
EN

TLY
 if the child has 

fever and/or if infection extends to 
the m

uscle.
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ID
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TIFY
 SK

IN
 PR

O
B

LEM
: N

O
N

-ITC
H

Y

Photo
Features

Skin Problem
s

Treatm
ent

U
nique Features in H

IV

Skin coloured pearly 
w

hite papules w
ith a 

central um
bilication.

It is m
ost com

m
only 

seen on the face and 
trunk in children.

It usually takes a few
 

m
onths to a year to 

disappear on its ow
n.

M
O

LLU
SC

U
M

 
C

O
N

TA
G

IO
SU

M

If there is superim
posed infection: 

treat infection w
ith am

oxicillin or 
cotrim

oxazole. 
• C

onsider referral for extensive/
refractory cases

• Incidence is higher
• G

iant m
olluscum

 (>1cm
 in size), or 

coalescent double or triple lesions m
ay be 

seen
• M

ore than 100 lesions m
ay be seen.

• Lesions often chronic and di!
cult to 

eradicate Extensive m
olluscum

 contagiosum
 

is a C
linical stage 2 defining disease

The com
m

on w
art 

appears as papules or 
nodules w

ith a rough 
(verrucous) surface

W
A

RTS

Topical salicylic acid 2%
, w

eekly local 
application till flattening of the lesion
A

pply Vaseline on the norm
al skin 

around the w
arts before application of 

salicylic acid

• Lesions m
ore num

erous and recalcitrant to 
therapy

• Extensive viral w
arts are a clinical stage 2 

defining disease

ID
EN

TIFY
 SK

IN
 PR

O
B

LEM
: EC

ZEM
A

Photo
Features

Skin Problem
s

Treatm
ent

U
nique Features In H

IV

G
reasy scales and redness on 

central face, body folds and 
scalp.

It usually takes a few
 m

onths 
to disappear on its ow

n.

SEB
O

RRH
EIC

 
D

ERM
ATITIS

C
lean the area.

O
il the scalp

A
pply hydrocortisone cream

 1%
 to the areas other than 

scalp

If there is superim
posed infection: treat infection w

ith 
am

oxicillin or cotrim
oxazole

If severe or no im
provem

ent
Refer to hospital

• Seborrheic derm
atitis 

m
ay be severe in H

IV
 

infection.
• Secondary infection 

m
ay be com

m
on
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Photo
Features

Skin Problem
s

Treatm
ent

U
nique Features In H

IV

Erythem
atous, W

et, oozing 
sores or excoriated, thick 
patches w

hich are usually 
seen on the cheeks and 
flexural surface of the 
extrem

ities

ATO
PIC

 
D

ERM
ATITIS 

Soak sores w
ith clean w

ater to rem
ove crusts

D
ry skin gently

Regular use of m
oisturizer 

Short term
 use of topical steroid as above

Treat itching w
ith oral antihistam

ine; 
Tablet cetirizine:
• 2 to 5 years : 2.5 m

g bd for 3 days
• 6 m

onth to 2 years : 2.5 m
g hs for 3 days

C
otton clothing

D
iaper Rash and Perianal 

D
erm

atitis

Redness &
 irritation in diaper 

area (buttocks, thighs, 
genitals)

Shiny or scaly patches on the 
skin

Sm
all red bum

ps or pim
ples 

(som
etim

es m
erging into 

larger patches)

D
iscom

fort or fussiness 
(especially during diaper 
changes)

If C
andida (yeast) infection is 

present:
• B

right red rash w
ith sharp 

borders
• Satellite lesions (sm

all red 
spots around the m

ain rash)
• Rash often involves skin 

folds

D
IA

PER RA
SH

G
eneral care

Keep the diaper area clean and dry

C
hange diapers frequently

W
ash w

ith m
ild soap and lukew

arm
 w

ater or plain 
w

ater; avoid harsh w
ipes

A
ir exposure: let the baby spend som

e tim
e w

ithout a 
diaper

Topical treatm
ents 

If m
oderate/severe irritation: A

pply topical steroid 1%
 

hydrocortisone 

If C
andida suspected: m

iconazole cream

A
void

Strong/harsh soaps, scented w
ipes, talcum

 pow
der

Plastic D
iapers
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LEM
: D

R
U

G
 A

N
D

 A
LLER

G
IC

 R
EA

C
TIO

N
S

Photo
Features

D
rug and A

llergic Reactions
Treatm

ent
U

nique Features In H
IV

U
ncom

m
on in children,rare in 

infants

They are sharply m
arginated, rou

nd,erythem
atous to violaceous, 2 to 

10cm
 papules occurring at the sam

e 
place after ingestion of the drugs 
every tim

e.

C
om

m
on drugs causing this 

reactions are: cotrim
azole, 

ciprofloxacin,paracetam
ol and anti 

epileptic drugs

FIX
ED

 D
RU

G
 REA

C
TIO

N
S

STO
P M

ED
IC

ATIO
N

Tablet cetirizine:
• 2 to 5 years : 2.5 m

g bd for 3 
days

• 6 m
onth to 2 years : 2.5 m

g hs 
for 3 days

If peeling rash, refer to hospital

• C
ould be a sign of 

reactions to A
RVs

Severe reaction due to 
cotrim

oxazole or N
V

P involving 
the skin as w

ell as the eyes and 
the m

outh. M
ight cause di!

culty in 
breathing 

A
 sore m

outh and throat.

B
listers over the skin and the 

m
ucous m

em
branes of the m

outh, 
nose, eyes and genitals

C
om

m
on drugs causing this 

reactions are: penicillin, antiepileptic 
drugs and paracetam

ol.

STEV
EN

 JO
H

N
SO

N
 

SY
N

D
RO

M
E (SJS)

Identify SJS as early as possible

Stop m
edication refer urgently

• The m
ost lethal 

reaction to N
V

P, 
C

otrim
oxazole or even 

Efavirens
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A
nnexure1: W

eight-for-age B
O

YS; B
irth to 6 m

onths (Z-score)

W
H

O
 Child G

row
th Standards

W
eig

h
t-fo

r-ag
e B

O
Y

S
Birth to 6 m

onths (z-scores)

A
ge (com

pleted w
eeks or m

onths)

Weight (kg)

3
4

5
6

2 3 4 5 6 7 8 9 10 11

2 3 4 5 6 7 8 9 10 11

1
0

2
3

4
5

6
7

8
9

10
11

12
13

W
eeks

M
onths

-2-3 320
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A
nnexure 2: W

eight-for-age B
O

YS; B
irth to 5 years (Z-score)

W
H

O
 Child G

row
th Standards

W
eig

h
t-fo

r-ag
e B

O
Y

S
Birth to x Þears (z-scores)

A
ge (com

pleted m
onths and Þears)

Weight (kg)

5�YEARs
4�YEARs

3�YEARs
��YEARs

��YEAR
"IRth

2
4

6
8

10
2

4
6

8
10

2
4

6
8

10
2

4
6

8
10

2
4

6
8

10
-

ONTHs

2 4 6 8 10 12 14 16 18 20 22 24 26 28

2 4 6 8 10 12 14 16 18 20 22 24 26 28

-2-3 30 2
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A
nnexure 3: W

eight-for-length/height B
O

YS; B
irth to 5 years (Z-score)

W
H

O
 C

hild G
row

th Standards

W
eight-for-length/height  B

O
Y

S
Birth to 5 years (z-scores)

Weight (kg)

Length/height (cm
)

-3 -2 -1  0  1  2  3

45
50

55
60

65
70

75
80

85
90

95
100

105
110

115
120

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
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A
nnexure 4: W

eight-for-age G
IR

LS; B
irth to 6 m

onths (Z-score)

W
H

O
 Child G

row
th Standards

W
eig

h
t-fo

r-ag
e �

�,
�S

Birth to 6 m
onths (z-scores)

A
ge (com

pleted w
eeks or m

onths)

Weight (kg)

3
4

5
6

2 3 4 5 6 7 8 9 10

2 3 4 5 6 7 8 9 10

1
0

2
3

4
5

6
7

8
9

10
11

12
13

W
eeks

M
onths

-2-3 320
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A
nnexure 5: W

eight-for-age G
IR

LS; B
irth to 5 years (Z-score)

W
H

O
 Child G

row
th Standards

W
eig

h
t-fo

r-ag
e �

�,
�S

Birth to x Þears (z-scores)

A
ge (com

pleted m
onths and Þears)

Weight (kg)

5�YEARs
4�YEARs

3�YEARs
��YEARs

��YEAR
"IRth

2
4

6
8

10
2

4
6

8
10

2
4

6
8

10
2

4
6

8
10

2
4

6
8

10
-

ONTHs

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

-2-3 30 2
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A
nnexure 6: W

eight-for-length/height G
IR

LS; B
irth to 5 years (Z-score)

W
H

O
 C

hild G
row

th Standards

W
eight-for-length/height  G

IR
LS

Birth to 5 years (z-scores)

Weight (kg)

Length/height (cm
)

-3 -2 -1  0  1  2  3

45
50

55
60

65
70

75
80

85
90

95
100

105
110

115
120

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
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A
nnexure 7: W

hen to Return Im
m

ediately and H
om

e C
are
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Annexure 9: Management Of Sick Child Aged 2 Months Upto 5 Years Form

MANAGEMENT OF SICK CHILD AGED 2 MONTHS UPTO 5 YEARS FORM

Name of the Health Facility:_______________________________                                                     Reg./UHID/CID no. _________________ 

Name of the child:______________________________________ Age/sex:____ Weight____ kg. Height/Length:____CM. Temp:____ °C/°F

ASK: What is the child’s problem:_______________________________________. Initial visit:_____ Follow-up visit:_____ Date:________

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGN

• Check for general danger sign
• Not able to drink or breastfeed 
• Vomits everything

• Convulsions
• Lethargic or unconscious
• Convulsing now

General danger sign present?
Yes ___ No ___

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes 
__ No __

• For how long? ___ 
Days

• Count the breaths in one minute:____ breaths per minute. Fast breathing?
• Look for chest indrawing
• Look and listen for stridor
• Look and listen for wheezing
• Check SpO2: >90% Yes__No__ OR <90% Yes__No__

DOES THE CHILD HAVE DIARRHOEA? Yes __ No __

• For how long? ___ 
Days

• Is there blood in 
stool? Yes___ No___

• Look at the child’s general condition. Is the child:
 » Lethargic or unconscious?
 » Restless or irritable?

• Look for sunken eyes
• O#er the child fluid. Is the child:

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

• Pinch the skin of the abdomen. Does it go back?
 » Very slowly (longer than 2 seconds)? 
 » Slowly?

DOES THE CHILD HAVE FEVER? 
(by history/feels hot/temperature 37.5 °C/99.5°F or above) Yes ___ No___

Decide malaria risk: High/Low/No
• Decide malaria risk: High/Low/No
• For how long? ___ Days
• If more than 7 days, has fever been present every day?
• Has child had measles within the last 3 months?
• Travel history in the malaria area within the last 30 days?
• Do a malaria test, if NO SEVERE FEBRILE DISEASE classification 

: in all cases in high malaria risk or NO obvious cause of fever in 
low malaria risk or travel history to malaria area: 

• Test POSITIVE? P. falciparum P. vivax 
• NEGATIVE?

• Look or feel for sti# neck
• Look for any bacterial cause of fever
• Look for signs of MEASLES:

 » Generalized rash and
 » One of these: cough, runny nose, or red 

eyes

If the child has measles now or within 
the last 3 months:

• Look for mouth ulcers. If yes, are they deep and extensive?
• Look for pus draining from the eye
• Look for clouding of the cornea

DOES THE CHILD HAVE EAR PROBLEM Yes ____ No ____

• Is there ear pain?
• Is there ear discharge? If Yes, for how long? ______ Days

• Look for pus draining from the ear 
• Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION:

• Look for oedema of both feet
• Determine WFH/L Z-score

 » <-3 SD? 
 » "-3 SD and <-2 SD? 
 » "-2 SD ?

• Child 6 months or older measure MUAC ____ cm
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If child has WFH/L <-3 SD or MUAC <11.5 cm:

• Is there any medical complications?
 » Any general danger sign
 » Any severe classification
 » Pneumonia with chest indrawing

• Child less than 6 months: Is there a breastfeeding problem?

THEN CHECK FOR ANAEMIA

• Look for palmar pallor. Is it:
 » Severe palmar pallor?
 » Some palmar pallor?

THEN CHECK FOR POSSIBLE TUBERCULOSIS:

ASK:
• Cough "2 weeks
• Unexplained fever "2 weeks
• Not gaining wt. in infant

• Unexplained wt. loss 
in spite of adequate 
nutrition 

• H/O contact with PTB in 
same household

Look, listen & feel for:
• Painless enlarged lymph nodes
• Unexplained ascites
• Moderate malnutrition (Z-score "-3 SD 

and <-2 SD?) or MUAC 11.5cm to 12.4cm) 
Yes___No___

CHECK THE CHILD’S IMMUNIZATION STATUS 
(Tick if already immunized & circle immunizations needed today) Return for next 

immunization on: 
____________ 

(Date)

BCG
OPV-0
Hep B-0

PENTA-1
OPV-1 
PCV-1

PENTA-2
OPV-2  
PCV-2

PENTA-3
OPV-3
IPV-1

IPV-2 MMR-1
PCV-3

MMR-2
DTP

Vitamin A
Albendazole

ASSESS FEEDING PROBLEM (if the child is less than 2 years old, has MODERATE ACUTE MALNUTRITION or 
ANAEMIA)
• Do you breastfeed your child? Yes __No _ If yes, how many times in 24 hours? ___ times
• Do you breastfeed during the night? Yes __No __
• Does the child take any other foods or fluids? Yes __No __

 » A- What food or fluids? ____________________________
 » B- How many times per day? ___ times
 » C- What do you use to feed the child? _____________________________

• If moderate acute malnutrition: how large are servings? ___________
 » A- Does the child receive his own serving? Yes__No__
 » B-Who feeds the child and how? ____________________

• During this illness, has the child’s feeding changed? Yes ___ No ___
• If Yes, how? ___________________________________________

FEEDING 
PROBLEMS

Yes__ No__

ASSESS OTHER PROBLEM: Yes__No__. If yes ASK ABOUT MOTHER HEALTH: Is she healthy? 
Yes ___ No ___

TREATMENT AND ADVICES (Home care, etc...)

ANY COUNSELLING IF GIVEN (Feeding, VCT, Immunization, etc…)

FOLLOW UP ADVICE ACCORDING TO THE CASE (Write no. of days)

EXPLAIN WHEN TO RETURN IMMEDIATELY

Signature & Name of Health Worker: 
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Annexure 10: Management Of The Sick Young Infant Aged Upto 2 Months Form

 MANAGEMENT OF THE SICK YOUNG INFANT AGED UP TO 2 MONTHS FORM

Name of the Health Facility:______________________________                                                       Reg./UHID/CID no. _________________ 

Name of the child:______________________________________ Age/sex:____ Weight____ kg. Height/Length:____CM. Temp:____ °C/°F

ASK: What is the child’s problem:______________________________________. Initial visit:_____ Follow-up visit:_______ Date:_______

ASSESS (Circle all signs present) CLASSIFY

CHECK FOR SEVERE DISEASE AND LOCAL BACTERIAL INFECTION:

• Is the infant having di!culty in feeding?
• Has the infant had convulsions(fits)?

• Count the breaths in one minute.____ breaths per minute. 
Repeat if elevated____
 »  Fast breathing?

• Look for severe chest in drawing
• Fever (Temperature 37.5°C/99.5°F or above) or low body tem-

perature (below 35.5°C/95.9°F )
• Movement only when stimulated or no movement at all?
• Listen for grunting
• Look for skin pustules. Are there many or severe pustules?
• Look for skin pustules. Are there <10 or >10 (severe skin 

pustules)?
• Look at the umbilicus. Is it red or draining pus? Redness ex-

tending up to the skin?
• Look for ear discharge
• Check skin colour:

 » Severely pale; Yes__No___
 » Cynosis; Yes__No___ 
 » SpO2; <90% Yes___No___ OR >90%; Yes__No__

• Look for eye discharge

THEN CHECK FOR JAUNDICE: LOOK:

• When did the jaundice appear first? ______ (age 
in days)

• Look for jaundice (yellow eyes or skin)
• Look at the young infant’s palms and soles. Are they yellow?
• Colour of stool: Pale? Yes__No__
• TCB reading:

 » > cuto# as per age; Yes__No__ 
 » < cuto# as per age Yes__No__

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes ___ No ___

• How long did the child have diarrhoea?___days
• Is there blood in stool? Yes___No___

• Look at the young infant’s general condition. Does the infant:
• Move only when stimulated?
• Does not move at all?
• Is the infant restless and irritable? 
• Look for sunken eyes
• Pinch the skin of the abdomen. Does it go back

 » Very slowly (longer than 2 seconds)?
 » Slowly?

THEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT FOR AGE: 
(If the infant has no indication to refer urgently to hospital)

• Is the infant breastfed? Yes ___ No ___ If yes, 
how many times in 24 hours? _____ times 

• Does the infant usually receive any other foods or 
drinks? Yes __ No __ If yes, how often? _____

• What do you use to feed the child? __________
• Determine weight for age. Low ___ Not low ___

• Weight<2 kg in young infants <7days? Yes____ No____
• Determine weight for age (WFA):

 » <-3 SD in young infants age 7-59 days
 » "-3 SD and <-2 SD
 » "-2 SD

• Look for ulcers or white patches in the mouth 
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ASSESS BREAST FEEDING If the infant has not fed in the previous hour, ask the mother 
to put her infant to the breast. Observe the breastfeed for 4 
minutes.

• Has the infant breastfed in the previous hour? 
Yes ___ No ___

• Does the mother have pain while breastfeeding? 
If yes Look and Feel for:
 » Flat or inverted nipples or sore nipples 

Yes__ No____
 » Engorged breast or breast abscess 

Yes___ No_____

• Is the infant able to feed? Able__ Not able___
• Is the infant well attached? To check attachment, look for

 » Chin touching breast: Yes__ No__
 » Mouth wide open: Yes____ No__
 » Lower lip turned outward: Yes__ No__
 » More areola above than below the mouth: Yes___ No__

 * Not well attached
 * Good attachment

• Is the infant suckling e#ectively (that is, slow deep sucks, 
sometimes pausing)?

 * Not suckling e#ectively 
 * Suckling e#ectively

CHECK THE CHILD’S IMMUNIZATION STATUS (Tick if already immunized & circle the immunizations needed today) Return for next 
immunization on: 
_____________

(Date)

• BCG
• OPV-0
• Hep B-0

• PENTA 1 200,000IU vitamin A to mother within 6 
• OPV-1 weeks of delivery.
• PCV-1

ASSESS OTHER PROBLEM: 
Yes____No_____If yes…………

ASK ABOUT THE MOTHER’S HEALTH. Is the mother’s health good? 
Yes_____ No_____ If no. ________________

ANY COUNSELING IF GIVEN(Feeding,VCT, Immunization, etc)

FOLLOW UP ADVICE ACCORDING TO THE CASE (Write no. of days)

EXPLAIN WHEN TO RETURN IMMEDIATELY

Signature & Name of Health Worker: 
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A
nnexure 11: Schedule for vaccine M

issed D
ose

Vaccine 
Schedule

Interrupted prim
ary series

D
oses for interruption

Rem
arks

A
ge

≤12 m
onths

>12 m
onths

B
C

G
 

A
t birth 

-
1 dose (0.05m

l)
1 dose (0.1 m

l)
For > 2 years, do test for TB

O
PV

 ‘0’ dose
0 - 14 days of age

-
G

ive at 9 m
onths

N
A

-

H
epatitis B

 birth dose
W

ithin 24 hours of birth
H

epatitis B
 birth dose if not given w

ithin 24 hours the baby w
ill not get the 

Vaccine
-

O
PV

 
A

t 6, 10 and 14 w
eeks

Resum
e w

ithout repeating 
previous dose

3 doses w
ith an interval of 4 w

eeks 
betw

een doses
-

IPV
 

A
t 14 w

eeks and 8 m
onths

Resum
e w

ithout repeating 
previous dose

2 doses
If >14 w

eeks but less than 8 m
onths old:

• 1 st dose as soon as possible and 
• 2

nd dose at 8 m
onths as scheduled

• Keep a m
inim

um
 gap of 8 w

eeks 
betw

een 1 st and 2
nd dose

If >8 m
onths old:

• 1 st dose as soon as possible 
• 2nd dose after 8 w

eeks

3 dose bO
PV

 and 2 dose IPV

Keeping the gap of 8 w
eeks 

betw
een  1 st and 2

nd dose 

Penta 
A

t 6, 10, 14 w
eeks

Resum
e w

ithout repeating 
previous dose

3 doses 
• Interval 

betw
een tw

o 
dose should 
be at least 4 
w

eeks

3 doses
• Interval betw

een 1 st 
and 2

nd dose should 
be at least 4 w

eeks

• Interval betw
een 2

nd 
and 3

rd dose should 
be at least 6 m

onths

If child is >4 years:
• G

ive H
epatitis B

 as (0, 1, 6 
m

onths)
• Td 1 st  dose as soon as 

possible
• 2

nd dose after 4 w
eeks

(N
eed to get acellular 

Pertussis and H
ib vaccines)

H
ib vaccine not 

recom
m

ended for >5 years
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Vaccine 
Schedule

Interrupted prim
ary series

D
oses for interruption

Rem
arks

A
ge

≤12 m
onths

>12 m
onths

PC
V

 
A

t 6, 10 w
eeks and 9 m

onths
Resum

e w
ithout repeating 

previous dose

3 doses
• Interval 

betw
een dose 

as per routine  
schedule

2 doses or 1 dose 
depending on the age

1 - 2 years: 2 doses
2 - 5 years: 1 dose

1 - 5 years high-risk*:
2 doses keeping gap of 8 
w

eeks betw
een 1 st and 2

nd 
dose

*H
igh risk (H

IV
 infection or 

sickle cell disease)

M
M

R
 

A
t 9 m

onths and 2 years
Resum

e w
ithout repeating 

previous dose

2 doses
If child is >9 m

onths but less than 2 years:
• 1 st dose as soon as possible and
• 2

nd dose at 2 years 

If the child is >2years:
• 1 st dose today and 
• 2

nd dose after 4 w
eeks

B
etw

een the dose there 
should be m

inim
um

 of 4 
w

eeks gap

D
TP

A
t 2 years one dose

-
G

ive up to 4 years one dose

H
PV

 
C

lass V
I students one dose

-
N

A
9 - 14 years give today

15 years and above, give 2
nd 

dose today

Flu

Target groups:
• 6 m

onths to 8 years is 2 
dose

• "9 years is one dose

Resum
e w

ithout repeating 
previous dose

2
nd dose m

issed
For 6 m

onths  to  8 years give the
2

nd dose today

Previously vaccinated 
children 6 m

onths to 8 years 
w

ill get only one dose

 Reference : Recom
m

endations* for Interrupted or D
elayed Routine Im

m
unization -Sum

m
ary of W

H
O

 Position Papers 2024
          N

ote : In general, the dose for infants and children (<15years) is half the recom
m

ended adult dose for H
epatitis B

 vaccine.
 

    : Follow
 the specific m

anufacturer’s instructions on the doses for all vaccines.
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