Integrated Management of Childhood Illness
Caring for Newborns and Children in the Community

Facilitators' Guide

The sick child

Age 2 Months up to 5 Years

Identify signs of illness,
and refer or treat the child

July 2008

GOVERNMENT OF MALAWI




Acknowledgements

The manual Caring for Newborns and Children in the Community that was
developed by WHO has been prepared specifically to improve management of
common childhood illnesses at community level.

The manual covers early identification and management of diarrhoea,
pneumonia, Malaria, malnutrition and eye infection.

Members of the adaptation and review team were most instrumental in the
processes.

Many thanks go to the following experts representing relevant government
ministries and departments and its partners for their inspiration, input,
feedback and ideas: Dr S. Kabuluzi, H. Masuku, H. Nsona, N. Temani, Dr. N.
Alide, Dr. S. Msuku, J. Sande, H. Nyasulu, Dr. C. Mwansambo, O. Mtambo, A.
Manda, M. Lujere, G. Mlolo, D. Mwale, A. Chinyama, P. Kamtsitsi, M. Masika,
E.M.F. Nkhono, M. Chiyenda, N. Lufesi, G. Issa, O. Assan, M. Jawati, L.
Mawaya, M. Valle (Ministry of Health), E. Bonongwe (Ministry of Women and
Child Development), Dr. S. Kambale (WHO), Dr. WK. Mkandawire (BASICS),
F. Amadu (MCHS), M. Nyando (KCN), A. Macheso, K. Nindi (UNICEF) and
Dr. W. Kaniki (Mangochi District Hospital)

With profound appreciation and gratitude it should be noted that this manual
has been compiled with the financial and technical support from WHO and
UNICEF.

iii Facilitators’ Guide Insert before HSA Manual



Contents

(Contents follow in the next section)
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in the Manualtalics in the footer and in this list of Contehts

Page in Insert before
Facilitators’ pagein
Guide HSA Manual
) Insert before
Overview of Agenda Y HSA Manual
Sample Facilitator Agenda (details) vii
Equipment and Supplies Xi
Location of IMCI Video Segments xiii
Who is a facilitator? 1
Opening 4 1
Exercise: Care-seeking in the community 5 2
Greet the caregiver and child 7 6
Exercise: Use the recording form (1) 8 8
Exercise: Use the recording form to identify problems (2) 10 12
Role Play Demonstration and Practice: 12 13
Discussion: Chest indrawing 18 18
Video Exercise: Identify chest indrawing 20 19
Exercise: Identify fast breathing 22 22
Video Exercise: Count the child’s breaths 25 23
Video Exercise: Identify a very sleepy or unconscious child
: - 26 25
and other signs of illness
Discussion: Severe malnutrition 28 27
Exercise: Use the MUAC tape 29 29
Video Demonstration: Look for severe malnutrition 32 30

iv Facilitators’ Guide Insert before HSA Manual



Exercise: Decide to refer (1) 33 33

Exercises: Decide to refer (2) 35 35
Demonstration and Practice: Use the recording form to decide

38 37
to refer or treat
Annex A. Card Games 45 —
Annex B. Possible Adaptations—Using a thermometer 61 —
Annex C. Forms for Copying 63 —

Contents are separate

Make sure that you have the full set of materials. The Sick Child of the course Caring for
Newborns and Children in the Community:

e Manual for the Health Surveillance Assistant  (spiral bound participant
copy, and single-sided copy to go with the Facilitators’ Guide )

e Manual for the Health Surveillance Assistant  (spiral bound participant
copy, and single-sided copy to go with the Facilitators’ Guide)
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* Chart Booklet

» Sick Child Recording Form —with plastic cover

» Photo Book: Identify signs of illness

e Guide for Clinical Practice in the Outpatient Clini c

*  Guide for Clinical Practice in the Inpatient Ward
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Caring for Newborns and Children in the Community
The Sick Child

Overview of Agenda

Session Day 1 Day 2 Day 3
Classroom: Practice in outpatient Practice in outpatient
clinic: clinic:
Opening
Introduction of ASK: What are the ASK and LOOK for signs
participants child’s problems? of illness and severe
malnutrition
LOOK for signs of
illness— DECIDE: Refer or treat
chest indrawing, fast the child
Introduction: Caring for breathing, very sleepy or
children in the unconscious DECIDE: Home
community treatment for diarrhoea,
Morning fever, or fast breathing
Classroom: Classroom:
Classroom:
Greet the caregiver and LOOK for signs of
child severe malnutrition— Introduction: Treat
Red on MUAC Tape, children in the
ASK: What are the swelling of both feet community
child’s problems?
If no danger sign, treat
LOOK for signs of child at home
illness—
Chest indrawing
Classroom: Classroom: Classroom:
LOOK for signs of Decide: Refer or treat TREAT diarrhoea
illness— the child
Fast breathing, very
sleepy or unconscious
Afternoon
Practice in inpatient Practice in inpatient TREAT fever
ward: ward:
ADVISE on use of
LOOK for signs of LOOK for signs of iliness | bednet
illness— and severe malnutrition
chest indrawing, fast TREAT fast breathing

breathing, very sleepy or
unconscious
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Session

Day 4

Day 5

Day 6

Practice in outpatient
clinic:

ASK and LOOK for signs
of illness and severe
malnutrition

DECIDE: Refer or treat
the child

DECIDE: Home
treatment for diarrhoea,
fever, or fast breathing

Record treatment

Practice in outpatient
clinic:

ASK and LOOK for signs
of illness and severe
malnutrition

DECIDE: Refer or treat
the child

DECIDE: Home
treatment for diarrhoea,
fever, or fast breathing

ADVISE: On home care
and vaccines

Practice in outpatient
clinic:

ASK and LOOK for signs
of illness and severe
malnutrition

DECIDE: Refer or treat
the child

DECIDE (or TREAT):
Home treatment for
diarrhoea, fever, or fast
breathing

ADVISE: On home care

Follow up the sick child
treated at home

Record treatment and
advice

Summary exercises

Use good
communication skills

Morning and vaccines
Record treatment and
advice For child referred,
DECIDE: Pre-referral
Record treatment and
advice

Classroom: Classroom: Classroom:

Review (as needed): Review (as needed): Review (as needed):
DECIDE: Refer or treat DECIDE: Refer or treat | Begin pre-referral
DECIDE: Home DECIDE: Home treatment and assist

treatment for treatment for referral
diarrhoea, fever, or diarrhoea, fever, or
fast breathing fast breathing
ADVISE: On home
care and vaccines
Classroom: Classroom: Classroom:
ADVISE: On home care If danger sign, refer Summary exercises
and vaccines urgently: BEGIN (pre-
referral) TREATMENT

FOLLOW UP the sick and ASSIST

child REFERRAL

Record treatment and

advice

Afternoon Classroom: Classroom: Classroom:

Practice your skills in the
community

Closing
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Caring for the newborns and children in the community

The Sick Child

Sample Facilitator Agenda

Pages s
Day 1 Topic Method in Racilitatan
Manual
Opening Introductions
Registration
8.00-9.00 Opening Remarks
Introduction of participants
Administrative announcements
9.00 — 10.15 Introduction: Caring for children in the Rgading
community Discussion 1-5
Situation analysis, Objectives, methods
10.15-10.30 COFFEE BREAK
Greet the caregiver and child Reading
10.30 — 11.00 Exercise 6-8
ASK: What are the child’s problems? Reading
Exercise
11.00 - 12.00 Role play 8-15
demonstration and
practice
LOOK for signs of illness Photo booklet
12.00 — 13.00 Chest indrawing d|scy33|on 16-19
Reading
Video exercise
13.00-14.00 LUNCH
LOOK for signs of illness Reading
14.00 — 15.00 Fast breathing Video exercises 20-25
Very sleepy or unconscious
15. 00-15.15 COFFEE BREAK
Inpatient ward: Clinical practice
LOOK for signs of illness (INPATIENT WARD)
15.15-17.00 Chest indrawing

Fast breathing
Very sleepy or unconscious
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Pages

Day 2 Topic Method in Facilitator
Manual
Outpatient clinic: Clinical practice
ASK: What are the child’s problems? (OUTPATIENT
LOOK for signs of illness CLINIC)
8.00 - 11.00 Chest indrawing
Fast breathing
Very sleepy or unconscious
Red eye
11.00 — 11.15 COFFEE BREAK
Look for signs of Palmar pallor Photo Booklet
o discussions
ne hour :
Reading
Exercise
Photo Booklet
LOOK for signs of malnutrition discussions
11.15-12.00 Red on MUAC Tape Reading 26-30
Swelling of both feet Exercise
12.00 — 13.00 DECIDE: Refer or treat the child (1) Read|lng 31-33
Exercises
13.00-14.00 LUNCH
DECIDE: Refer or treat the child (2) Reading
14:00-15:00 Looking ahead Demonstration and 34-42
practice
15. 00-15.15 COFFEE BREAK
Inpatient ward: Clinical practice
15.15-17.00 | LOOK for signs of illness and severe (INPATIENT WARD)
malnutrition and Palmar pallor
Pages
Day 3 Topic Method in Facilitator
Manual
Outpatient clinic: Clinical practice
ASK and LOOK for signs of illness and (OUTPATIENT
severe malnutrition and Palmar pallor CLINIC)
8.00-11:00 | hecipE: Refer or treat the child
DECIDE: Home treatment for diarrhoea,
fever, or fast breathing
11.00 - 11.15 COFFEE BREAK
Introduction: Treat children in the Reading
11.15 - 13.00 | community Demonstration and
i i ractice 1-8
If no danger sign, TREAT child at home Ep :
Check the expiry date of medicine Xercise
13.00-14.00 LUNCH
TREAT diarrhoea: Give ORS Reading
14.00 — 15.00 Exercises 9-13
15. 00-15.15 COFFEE BREAK
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TREAT diarrhoea: Give zinc Reading,
15.15 — 15:45 | supplement Exercise 14-17
Role play
15:45 — 16.30 TREAT fever: Give antimalarial LA Reading 18-92
' ' ADVISE on use of bednet Exercise
16.30 — 17.00 TRI.EAT.fast breathing: Give oral Rgadmg 23.25
antibiotic Discussion
Treat red eye: Give antibiotic eye
ointment
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Day 4

Topic

Method

Pages in
Manual

Facilitator

8.00 — 11:00

Outpatient clinic:
ASK and LOOK for signs of illness and
severe malnutrition

DECIDE: Refer or treat the child

DECIDE: Home treatment for diarrhoea,
fever, fast breathing and red eye

ADVISE: On home care and vaccines

Record treatment and advice

Clinical practice
(OUTPATIENT
CLINIC)

11.00-11.15

COFFEE BREAK

11.15-13.00

Review (as needed)
DECIDE: Refer or treat the child
DECIDE: Home treatment for diarrhoea,
fever, fast breathing and red eye

Exercises

13.00-14.00

LUNCH

14.00-15.00

ADVISE: On h ome care
ADVISE: On vaccines

Reading
Exercises

26-32

15. 00-15.15

COFFEE BREAK

15.15-17:00

FOLLOW UP the sick child treated at
home

Record treatment and advice

Reading
Exercises

33-37

Day 5

Topic

Method

Pages in
Manual

Facilitator

8.00 - 11.00

Outpatient clinic:
ASK and LOOK for signs of illness
and severe malnutrition

DECIDE: Refer or treat the child

DECIDE: Home treatment for
diarrhoea, fever, fast breathing and
red eye

ADVISE: On home care and vaccines

Record treatment and advice

Clinical practice
(OUTPATIENT
WARD)

11.00 - 11.15

COFFEE BREAK

11.15-12.00

Review (as needed)
DECIDE: Refer or treat the child
DECIDE: Home treatment for
diarrhoea, fever, or fast breathing
ADVISE: On home care and vaccines

Exercises

12.00-13.00

If danger sign, refer urgently: BEGIN
(pre-referral) TREATMENT

Reading
Exercise

38-41
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13.00-14.00 LUNCH
14.00 - 15.00 | ASSIST REFERRAL Reading 42-50
Discussion
Exercise
15. 00-15.15 COFFEE BREAK
15.15-17.00 | Use good communication skills Eead[ng 51-58
Xercise
. Pages in -
Day 6 Topic Method Manual Facilitator
Outpatient clinic (apply all training):
Use good communication skills
ASK and LOOK for signs of iliness
and severe malnutrition
DECIDE: Refer or treat the child Clinical practice
8.00-11.00 DECIDE (or TREAT): Diarrhoea, (OUTPATIENT
fever, and fast breathing CLINIC)
ADVISE: On home care and
vaccines
For child referred: Select (pre-
referral) treatment to begin, and
assist referral
11.15-11.30 COFFEE BREAK
Review Summary
11.30-13.00 Putting it all together (assess skills) Exercises
13.00-14.00 LUNCH
14.00 — 15.00 Pracjuse your skills in the community R.eaollmg . 59
Closing Distribute supplies
15. 00-15.15 COFFEE BREAK

xi Facilitators’ Guide

Insert before HSA Manual




Caring for Newborns and Children in the Community

The Sick Child
Identify signs of illness and refer or treat the ch ild

Equipment and Supplies

Item Number Comments
Overhead projector (for Note: If there is access to an LCD
transparencies) and LCD projection system from the computer, it
1/room | would be helpful (for videos); LCD
system also may be used instead of
transparencies with overhead projector
Computer 1/ room (see above item)
IMCI Video (or DVD) Exercises 1set/ Parts 1 and 2—video or DVD, depending on
room equipment available
Flip chart paper 1set/
room
Masking Tape (for posting on wall) 3 For use in the classroom, clinic, and ward
Marking pens—various colours 6
Note cards—3 x 5 or 4 x 6 coloured 50
Name tags 1/ person 1/p.er.'son = For each participant and
facilitator
Carrying bag—to fit A4 materials, with
2-3 pockets for supplies (pencils, 1/ person
drugs, etc.)
Pens/pencils 2 / person | PLUS some exira pencils for the group
Paper pad (e.g. steno so pages do not 1/ person
separate)
Extension cords plus adapters 3
Pencil sharpener, stapler, two-hole 1 set
punch
2-hole binders (notebooks)—4 cm 1/
depth (11/2 inches) facilitator/ | For facilitator/observers
Observer
ORS preparation equipment:
1 litre (or 500 ml) common home 1set/
measure (e.g. water bottle), bowl or each 2

other container to mix ORS (larger
than 1 litre), mixing spoon

participants

ORS giving equipment: common cups,

Spoons need to be metal to stir ORS, also

1set/ .

spoons . used to crush tablets, with small spoons to
participant .
give ORS and oral drugs

ORS carrying containers (common 1set/ These can be less than 1 litre. They are for
container with a lid, e.g. 500 ml plastic each 2 caregivers carrying ORS solution on trip to
containers participants | health facility or home
Dolls (or substitute) 1-3/ Simple dolls used in training (if not

each 3 available, use 3 towels instead for some or

participants

all of the dolls)

Medicine and supplies

Low osmolarity ORS packets

3/
participant

Provide extra if dispensed at health
facility during practice
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Item Number Comments
Zinc fablets 2 blister In 10 per blister pack - Provide extra if
pa<.:k.s / dispensed at health facility during practice

participant

Antimalarial LA tablets 24 tablets/ | Provide extra if dispensed at health
participant | facility during practice

Antibiotic tablets (or oral suspension) Chfi:lc:jrr:n/ Pr'O\./i.de ex‘rra if dispgnsed ot hedlth
participant facility during practice

Paracetamol 36 tablets

MUAC Tapes 2/
participant

Medicine containers with expired and

not expired dates (ORS, zinc, 6-12 / room Sufficient examples to demonstrate

antimalarial LA, antibiotic), checking the expiry date

paracetamol tablets

Materials

HSA Manuals, Sick Child Recording

Forms, 10 Sick Child Recording Forms, 1set/ Note: See Annex C for a complete set of

1 Plastic covered Sick Child Recording | participant | forms for copying

From, 5 Referral Note forms

Facilitator Guide, Photo Booklet, HSA

manual (single sided, not bound), Sick

Child Recording Form, plastic-covered 1set/

Sick Child Recording Form, Overview facilitator

wall chart, other teaching materials

listed in preparations for sessions

Timers 1/2 1/ participant if timers will be given to
participants | each participant at the end of training

Certificates 1/ person | For participants and facilitators

Follow.up in the comrf\um'ry: . If dispensing medicine in the community,

Materials for community practice: : . ) .

extra Sick Child Recording forms, 1 / pr‘oylc.ie mor‘e ORS, zinc, antimalarials, and

pencil, Referral Note forms, ORS, participant | antibiotics. The am?unf de;?e.nds on.ﬂ.\e

Plus schedule for replacing medicine as it is

zinc, paracetamol, antimalarials and
antibiotics

used.

Anything else?
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The Sick Child

Caring for Newborns and Children in the Community

Identify signs of illness and refer or treat the ch ild

Used in the Health Surveillance Assistant Training

Location of IMCI Video Segments

1

Demonstration or

Where to find it

exercise—page in Title of segment on video on video Time
HSA Manual segment
How to assess a child with cough and .
difficult breathing: chest indrawing. Abo‘ét 5 rfnln 49 6 mi
(Demo Child 1 yes, Child 2 no because seconds after start minutes
feeding) of tape section
g
Id?nr:jt:g/WCiESSt 2) Assess chest indrawing o _
Page 20 (Child Mary No, Jenna Yes, Ho Yes, Anna | DVD 1: Beginning | 4 min 47 sec
No, Lo No)
Review exercise: Chest indrawing gf\t/eDr szt.alrtmol fn ute
(Child 1 Yes, 2 No, 3 Yes, 4 Yes, 5No, 6 section 9 Min
Yes, 7 No)
Demonstration: Cough and difficult
breathing—count breathing Beginning 4.5 minutes
Identify fast (Demo child Yes 90 BPM)
breathing
Page 23 Exercise
(Marno 4 years, 65 BPM, Yes; Wumbi 6 Beginning 5 minutes
months, 66 BPM, Yes)
dentif Demonstration: Danger signs (Not able to
erlm yavery drink or breastfeed, convulsions, lethargic Beginning 5 minutes
sleepy or Or unconscious)
unconscious child
and other signs of
illness (1) Assess general condition: Lethargic Beginni 6 minut
Page 26 (sleepy) or unconscious eginning minutes
Look for swelling [Demonstration: Assess for ear problem, Oedema about 6
of both feet malnutrition, anaemia]—Oedema on the minutes after start 2 minutes

Page 31

foot only

of tape section

Use the MUAC and
swelling of both
feet tests to
identify severe
malnutrition

A new video (not on the IMCI videos)
demonstrates how the measure the mid-
upper arm circumference (MUAC) and
nutritional oedema (swelling of both feet)

! This course temporarily uses video segments fl@course on Integrated Management of
Childhood lliness (IMCI) for First Level Health Wars. When it is ready, a video specifically for
Health Surveillance Assistants will replace thesgnsents.
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The Manual cover$he Sick Childage 2 months up to 5 years ithe course
Caring for Newborns and Children in the Community

Who is a facilitator?

A facilitator helps participants learn the skillsepented in the
courseCaring for Newborns and Children in the Community.
The participants come to the course to learn thiks $& be
Health Surveillance Assistants (HSAs) who can mar@gidren
with childhood illness in the community, preventidhood
disease, and support families in the community eagotrying to
raise healthy, productive, and happy children.

In this course, you will demonstrate what a HSAdse® do,
lead discussions, help participants practise skilt$ give
feedback to them. You will also organize and suigerglinical
practice in outpatient clinics and in the communitgu will give
participants any help they need to successfullypieta the
course and learn the skills that will help themedar children in
the community.

The manuals, recording forms, and other materiel€tsire the
process of learning the skills the HSA will neeauY task is to
facilitate their use of these materials.

For facilitators to give enough attention to pap@ats in the
course to learn information and skills, a ratieoé facilitator to
5 to 6 participants is recommended. Two facilitateork as a
team with a group of participants.

Compared to other courses on the Integrated Manageotf
Childhood lliness (IMCI) for first level health wiers and
hospital staff, this course requires more of tladitator.

The facilitator will need to be skilled in demoraging the tasks
of the Health Surveillance Assistant and providangctice in
each of the skills. This is necessary because 81 Works
relatively independently in the community, oftertwlittle
opportunity for close supervision. The HSA, therefameeds to
learn tasks through a variety of methods, and ghantise the
tasks as much as possible in order to help famiti¢gise
community.

What do you do, as a facilitator?
As a facilitator, you instruct, motivate, and magag
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To instruct:

» Make sure that each participant understands hovoté&
through the materials and what he or she is exgeotdo in
each exercise.

* Answer questions and explain what seems confusing.

* Lead group discussions, video exercises, demoiastsatand
role play practice.

» Assess each participant’s work and contributions.

* Help each participant identify how to apply thellskiaught
in the course to their work in the community.

* Inthe clinical sessions, explain what to do, amtlel good
clinical and communication skills.

* Give guidance and feedback as needed during ctassaod
clinical sessions.

To motivate:

* Praise participants and the group on improving thei
performance and developing new skills. Childrethiir
communities will depend on the skills.

* Encourage participants to move through the inditficulties
of learning new skills, by focusing on steps initipgogress
and the importance of what they are learning to do.

To manage:

* Plan ahead and obtain all supplies needed each day.

* Make sure that movements from classroom to cling laack
are efficient.

* Monitor the progress of each participant.

* Work with the facilitator team to identify improvemts to be
made each day.

What can this Facilitators’ Guide help you to do?

The Facilitators guide directs you through thessitoom
sessions. It indicates how to use the participav#daual for the
Health Surveillance Assista(iiSA Manual) and other materials.
It describes thebjectivesof exercises and lists tlitems to
preparefor the session. It guides you through phecessof a
session with the participants.

Important
The schedule for the three days is very tight (see Sample Facilitator Agenda ).

Participants will learn best through the demonstrations, exercises, videos, and—most important—
clinical practice.

If discussions go beyond the materials or unnecessarily repeat the materials, then participants will
not finish the unit. This requires that co-facilitators organize and control the timing during
classroom activities, transportation to and from clinical practice, and the breaks.

2 Facilitators’ Guide Insert before HSA Manual



To prepare yourself for a day:

* Read the Facilitators’ Guide and the related maiterithe
Manual.

* Meet with your co-facilitator to identify what tlsession
requires and who will prepare for which activities.

* Gather and organize the supplies and other itemdatefor
the session.

* Practise role plays, demonstrations, and otheviaes which
are new for you.

» Identify possible questions participants may aski, practise
how you will answer them.

* When there is a clinic session, review the taskstdone,
and prepare the clinic staff. (See the Guides foncal
Practice in the Outpatient Clinic.)

» Assist the clinical instructor in the inpatient wato help
participants move through the activities and previd
feedback.

Note: The HSA Chart Booklet is less useful
guiding the specific tasks of the Health
Surveillance Assistant than the Sick Child
Recording Form. Health Surveillance
Assistants use the recording form to guide each
step in caring for sick children referred or
treated at home.

Hold the Chart Booklet until the end of the
course. Pass it out during the closing ceremgny
to show how it summarizes all participants
have learnt in the course. The flow charts wil
make more sense after participants have
learned the tasks.
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Introduction
Welcome participants. If there is a formal opergsegemony,
introduce the guests. Complete the planned ceremony

Then, introduce yourself and your co-facilitatomitd your
names on the Flip chart. Indicate how you wantigiggnts to
call you by underlining the name (e.g. Professond{aor Mary,
or Dr Kandi). State minimal information on your fims (e.g.
IMCI focal person at the Ministry of Health, NatarMalaria
Programme Officer, UNICEF Health Officer, WHO Nat&d
Programme Officer). More information about you atider
participants will come out during the course.

Then ask each participant, one by one, to do theesAsk
participants to tell the group where they are frarmnether they
are currently a Health Surveillance Assistant, batother
responsibility they have in the community.

Ask facilitators and participants to write theimmas on a card
tent or name tag, using cards and markers.

Administrative tasks
Make administrative announcements before the caiases. For
example:

1. The daily schedule (when to start and finish thg tlanch
breaks)

2. Facilities (lunch room, toilets, telephones, corepsitcopy
machine)

3. Expected attendance (every day for the full se¥sion

4. Reimbursement for travel and other expenses

Introduce the materials
Pass out th&anual for the Health Surveillance Assistanbne
to each participant.

Select a participant to begin reading biigoduction: Caring
for children in the community, on page 1. Ask the next
participant to continue reading, going around thean.

For the rest of the manual and exercises, youasklparticipants
to read from the text in the Manual, sharing thedieg task.
Answer questions, as needed, providing concretéeatl
answers.
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5 Facilitators’ Guide

Exercise: Care-seeking in the
community

Objectives

This discussion introduces the importance of thé&'d¥ole in

the communities they serve. Participants will:

* Identify common childhood illnesses contributing to
mortality.

» Identify typical care-seeking practices in theingounities.

» Identify factors likely to influence whether faneif seek care
for their sick children from a health facility.

Prepare

1. Flip chart paper—draw one large arrow to the words
HEALTH FACILITY (see example below). Leave room to
record the distance for eachTtME TO (by foot and/or
other modes of transport).Put the two charts on the wall
where participants can write the time during thecdssion. (If
there is room, the charts can stay up during tleseo You
can refer to the charts, for example, when youl&eussing
the importance of assisting referrals to Healtllitsc

HEALTH

TIME TO:
FACILITY

2. Note cards,distributed around the tables for use, as needed.
3. Tape, plastic tack,or other means to post responses and Flip
chart pages on the wall.

Process

1. For each question in the exercise in the Manuélites
question and give participants time to think altbair
answers before you discuss them.

2. For questions 1 and 2, go around the room to get on
response, on at least one question, from eaclcipanti. List
the responses to question 1 on the Flip chart uheéeneading
Common childhood illnesseskor duplicate responses, add a
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tick [v'] for the listed illness. Star [*] the ilinessesth
children die from.

. For question 3, ask participants to write on tweerzards two

places where families in their communities seelke ¢ar their
sick children. (Put one item on a card.) Participaan add to
the examples listed.

When they have finished, participants stick ticairds on an
Flip chart tittedWhere families seek care.

. For question 4, ask a participant to indicate wtianailies

usually first seek care. Move that card to firsttloa list on the
Flip chart.

Then, ask if any one else would want to move ausffit card
first. (You might have 2 or 3 different responses.)

Lead a discussion on the reasons for their choWfy. do
families in different communities choose to seeledeom
different places and persons? Identify, for exampleether
families seek care from different places basecderchild’s
illness or condition, or the distance, or the costpcal
traditions.

. For questions 6 and 7, use the Flip chart you pegpask the

time it takes to reach the nearest health faciibpm their
communities (on foot and/or by other modes of anmts
whichever is more common). Write the various resgsron
the arrow.

. Summarize the discussion

e« Common childhood illnesses and causes of deaths of
children under age 5 in the community.
* Where families take their sick children for caned avhy.

. Ask participants to read the following text alo@hntinue

working in the Manual. Asking participants to rehd text
aloud.



Welcoming the caregiver
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Prepare

1. A blank transparency of the Sick Child Recording Fornt.
2. Overhead projector for showing transparencies.*

3. Erasable transparency markers.*

* Throughout the course, you may substitute a coemput
projection of the materials for overhead transpeis=n
Projections are easy to organize and show. Thelhsdgage is
that you cannot mark and show the answers as ipantis report
them, as is possible with a transparency.

Who is the caregiver?

Note for Facilitator (NTF)
After the reading of this section of the Manuahde brief
discussion using these questions:

1. Who are the main caregivers of children in your
communities?
2. What influences who are the caregivers?

NTF: Some factors might be the age of the childstiver a
parent is sick, has died, or is working in the cityhether day
care is available.

Ask about the child and caregiver

NTF: In these two sections, you introduce the wih the
caregiver and a sick child. The participant leatrswv to gather
information about the child and how to use the rdogg form to
guide the visit.

1. Ask a participant to read the text in the Manual.

2. Introduce the TOP of recording form, item by ite@r.ask a
participant to read the items from in the text. i
overwhelm participants by presenting too much imfation.
For now, just focus on the information on the téphe
recording form.

3. Atthe end of the section, discuss the sample fac&Owen.

Ask for any questions. Clarify the items on tharipas needed.
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Exercise: Use the recording form (1)

Objectives

Before participants practise interviewing the careg this

exercise helps them understand the recording foxdrhaw it

will help guide the interview with the caregivehd participants

will be able to:

» Write the basic information on the child and theitwon the
recording form.

Prepare

Blank transparency of Recording Form

Overhead projector for showing transparency.

Erasable transparency markers.

Blank recording forms—here, and throughout the course,
distribute blank recording forms only if particiganvill not
write in the manuals. If you use blank recordingrfe, the
manuals can be re-used.

PONPE

Process

1. Ask a participant to read the instructions @irild 1: Jenala
Mariko. NTF: Participants will write on the blank forms in
their Manuals or on blank Sick Child Recording Ferm

2. Child 1: Jenala—Ask participants to: Record the beginning
information on the top of the recording form (datsit,

HSA).

e Then, read the information on the case from thaldi
one sentence at a time. Give time for participtmts
record the information.

* Walk around to look at participants working. Makees
that participants are able to do the task.

» Then, write the information on the blank transpayeof
the recording form for all to see. Make sure that
participants have recorded the information coryect!
before you go on to read the next sentence. (®ee th
answer sheet. Note that participants should woiti@y's
date and their full names)

3. Child 2: Comfort—Do the same as for Child 1. Then:
* Ask someone to read what he or she recorded.
» Ask if anyone wrote something different. If so,alee
the differences.



ANSWER SHEETS

Child 1: Jenela Mariko

Sick Child Recording Form
(for community -based treatment of child age 2 months up to 5 years)

Date: _/d/// 2008 (Day/Month/Year) HSA:/%&Z /%aza

Child's First Name: Jeaata_surname MHarike Age: 3 Years/__Months Boy /

Caregiver's name: (7agoe A Relationship: Father / Other:
Physical Address: Mlear Mataka CCAP Charck  Village / TA: /f/a/?m/g/glo/(/o/r/

Child 2: Comfort Kazombo

Sick Child Recording Form
(for community -based treatment of child age 2 months up to 5 years)

Date: 20/9/2003 (Day/Month/Year) HSA: 0«/% 7- embo

Child's First Name: ﬁmfaﬁb‘ Surname /ffazm/o Age: __ Years/ ¢ Mom‘hs/ Girl

Caregiver's name: Puths Relationship: Mother // Other:
Physical Address: __ Chitats Farm  Village / TA: Fabasa ﬂl/m'a
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Exercise: Use the recording form to
identify problems (2)

Objective
This exercise is a continuation of the previous witk additional
information gathered from interviewing the caregive

The exercise helps participants understand thedexpform

and how it will help guide the interview with tharegiver. The

participants will be able to:

* Write the basic information on the child and theitwn the
recording form.

» Systematically identify and record problems ideetifby
asking the caregiver.

Process
1. Ask a participant to read the instructions Joana Valani.
2. Then ask participants to fill out the recordingnforYou may
go item by item so that the group completes thenfor
together. For example, ask:
» Did Miss Lomos say that Joana had cough?
» If yes, for how long?
» Did she mention diarrhoea?
» Then continue by listing each problem.
3. Walk around the room to review how participants are
completing the form. (See the Answer Sheet.)
4. Summary:
» The recording form is like a checklist. It helpsuyo
remember everything you need to ask the caregiver.
» ltis also a record of what you learned from theegaver.
With this information, you will be able to plan the
treatment for the child.

10 Facilitators’ Guide 12



ANSWER SHEET

Child: Joana Valani

Sick Child Recording Form

(for community-based treatment of child age 2 months up to 5 years)
Date: 75_/Z/2003 /Day / Month / Year)

Child's First Name: Joara Surname Vali  Age: 3 Years/__Months Boy /

Caregiver's name: Maria Lowos Relationship: Mother / Father

Physical Address: Akwa CBec

1. TIdentify problems

ASK and LOOK

HSA: Jokn Bunda

Aut
Village / TA: /ﬁz&&//l/ﬂo/e

Any DANGER SIGN?

SICK but NO Danger
Sign?

ASK: What are the child's problems? If not reported, then ask to be

sure.
YES, /sign present 9 Tick NO sign & Circle(m)
. B Cough? If yes, for how long? day\s/ O Cough for 21 days or more
B Diarrhoea (loose stools)? O Diarrhoea for 14 days or O Diarrhoea (less than
IEYES, for how long? days. more 14 days AND no blood
O Blood in stool? O Blood in stool in stool)
] @ Fever (reported or now)?
If yes, started days ago. O Fever for last 7 days O Fever (less than 7
days)
O ( L] )Convulsions? O Convulsions
O C:?Difficul'ry drinking or feeding? O Not able to drink or feed
F YES, not able to drink or feed anything? Om anything
| @Vomiﬂng? If yes, vomits everything? O ®m Vomits everything
O B ) Red eyes? If yes, for how long days. O Red eye for 4 days or
Difficulty in seeing? If Yes for how long ___days more
O Red eye with visual han 4
problem O Red eye less than
days
| Uny other problem I cannot treat (E.g. problem in breast O Other problem to refer:
feeding, injury)?
See 5 If any OTHER PROBLEMS, refer.
11 Facilitators’ Guide 12




ANSWER SHEET:
Child Grace Wadza.

Child’s Problems
1. Cough
2. Fever
3. Difficulty feeding
* Not able to drink or feed anything,
4. Vomiting
* Vomiting everything.

Grace does not have:
1. Diarrhoea
2. Convulsions
3. Redeye

12 Facilitators’ Guide
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Interview and record information

% Role Play Demonstration and Practice:

Part 1. Role play demonstration

The purpose of this role play is to demonstrate hdwealth
Surveillance Assistant greets and welcomes thegoameand
child to the home, and finds out what are the ¢hitdloblems.

Prepare

1. Two chairs—onefor the caregiver and her child, and one for
you.

2. A doll or other object (e.g. a rolled towel) to be thé.do

Role play script (next page)—two (2) copies

4. Caregiver — select someone to play the role of the
caregiver, and give them a copy of the script @réxt page

(for example, your co-facilitator could play thdep You
will play the HSA.

5. Recording form on transparency.

w

Process
1. Introduce the role play by reading these instrunstio

Mrs. Hanjahanja has brought her sick young boy®tke
Health Surveillance Assistant at home. Observerteeview
and record the information as you hear it on thenfm your
Manual.

Be prepared to discuss what you have seen:

1. How did the Health Surveillance Assistant gides.

Hanjahanja?

2. How welcome did Mrs. Hanjahanja feel in the h8rhiew
do you know?

3. What information from the visit did you record?

2. After the role play demonstration:

NTF: Ask each of the questions in the Manual (&tged
directly above). Lead a discussion using the infram that
the participants give you.

3. Complete a recording form on a transparency ascjants
give you information. (See the answer sheet tHaivis the
role play script.)
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4. Ask participants what difficulties they had recoglihe
information. Help participants correct the informaton their
recording forms.

Role Play Script:
Interview and record information for Tatha Hanjahanja

HSA: Hello. Welcome. Please come in.

Mrs. Hanjahanja: Hello. My son is sick. He has been sick since
last night. Can you please take a look at him?

HSA: Certainly. | am glad that you brought your son tigivay.
Please sit down here. Let me ask you a few questafind out
what is wrong. | also need to get some informatiom you.
First, what is your son’s namgSit close to Mrs. Hanjahanja,
and look at her in a concerned, supportive way. &secording
form to record the information you get from thewess to your
questions.]

Mrs. Hanjahanja: His name is Tatha. Tatha Hanjahanja.
T-A-T-H-A HA-NJA-HA-NJA.

HSA: How old is Tatha?

Mrs. Hanjahanja: He is 12 weeks old.

HSA: And what is your name?

Mrs. Hanjahanja: My name is Tayeni Hanjahanja.
T-A-Y-E-N-1 Hanjahanja.

HSA: Mrs. Hanjahanja, where do you live?

Mrs. Hanjahanja: We live near Pemba Market.

HSA: Thank you, Mrs. Hanjahanja. | hope we can helind at
feel better. Let me ask you some questions todunchow he is
feeling. What is Tatha’s problem?

Mrs. Hanjahanja: Tatha has a fever.

HSA: [Feel Tatha'’s skin on his forehead(ks, | can feel that
Tatha is hot. He has a fever now. How long hasatkahfever?

Mrs. Hanjahanja: Since last night.

HSA: So he has had a fever less than one day. Is thgthiag
else the matter?

Mrs. Hanjahanja: He has been coughing and spitting up his
milk.

HSA: How long has he been coughing?

Mrs. Hanjahanja: He has been coughing since the market day,
Sunday.

HSA: So he has been coughing for 3 days. Does he spit op
his milk, or has he been able to keep some ofvinto
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Mrs. Hanjahanja: He burped up some milk last night. This
morning he spit up a little, but he kept most pof think. He is
tired and he is not eating as much as usual.

HSA: So, he is able to drink and keep down some of flls m
Has he had diarrhoea?

Mrs. Hanjahanja: No. He does not have diarrhoea.

HSA: He has not had any diarrhoea. And, have you seen an
blood in his stools?

Mrs. Hanjahanja: No. He does not have diarrhoea and his stools
are the same as always.

HSA: What about convulsions? With the fever, have yanse
any shakes or fitssPemonstrate what a convulsion might look
like.]

Mrs. Hanjahanja: No. | don't think he has had any convulsions.

HSA: Do you have any other concern about Tatha that you
would like to talk about today?

Mrs. Hanjahanja: No. | am mostly worried about his fever.

HSA: | can see that you are. Fever tells us that Tatls&k. |
will take a look at Tatha now.

NTF: End the role play, and begin the discussisk the
following questions (also listed in the Manual):

1. How did the Health Surveillance Assistant gides.
Hanjahanja?

2. How welcome did Mrs. Hanjahanja feel in the h@rhiew do
you know?

3. What information from the visit did you record?
Emphasize thquality of the conversation:

* How the HSA approaches Mrs. Hanjahanja.

* How the HSA sits in relation to Mrs. Hanjahanja.

* How the HSA looks at Mrs. Hanjahanja.

* How the HSA does not take the child from Mrs. Haajaja.
* How gently and encouragingly the HSA speaks aners
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ANSWER SHEET
Role Play: Tatha Hanjahanja

Child: Tatha Hanjahanja
Sick Child Recording Form

(for community-based treatment of child age 2 months up to 5 years)
Date: 75_/Z/2003 /Day / Month / Year)

Child's First Name: /atha Surname ffujakaja _ Age: _ Years/ 3 Boy / Girl

HSA: Jokn Bunda

\other / Father / Other: Aut

Caregiver's name: 72&/ #@M A Relaﬁ

Physical Address: #ear /0”’/4 M/ Village / TA: /f/’a/avya/ /”gﬁ'ﬂ/r/

1. TIdentify problems

ASK and LOOK

Any DANGER SIGN or
other problem to refer?

SICK but NO Danger
Sign?

sure.

YES, /sign present < Tick Q/

ASK: What are the child's problems? If not reported, then ask to be

NO sign  Circle(m

m Cough? If yes:', for how long? da?s/

O Cough for 21 days or more

® Difficulty drinking or feeding?
IF YES, not able to drink or feed anything? Om

O Not able to drink or feed
anything

] m Diarrhoea (loose stools)? O Diarrhoea for 14 days or O Diarrhoea (less than
IFYES, for how long? 3 days. more - 14 days AND no blood
\D/ Blood in stool? 0 Blood in stool in stool)
W B Fever (reported or now)?
O Fever (less than 7
If yes, started 7 day ago. O Fever for last 7 days days)
O ( u )Convulsions? O Convulsions

| @Vomiﬂng? If yes, vomits everything? O ®m Vomits everything
O B ) Red eyes? If yes, for how long days. O Red eye for 4 days or mo
Difficulty in seeing? If Yes for how long ___days
O Red eye with visual
problem re
0O Red eye less than 4
O @}Any other problem I cannot treat (E.g. problem in breast O Other problem to refer: days
g, injury)? 678 ;
See 5 If any OTHER PROBLEMS, refer. (S %
breast mdlk)
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Part 2. Role play practice

Objectives

This is the first role play practice for the papents. It will take
some extra time to set up the groups, presenbths,rand help
them get started. At the end of this first practgarticipants will
be able to:

* Welcome and greet a caregiver.

» Ask for information about the child and the family.

» Ask the caregiver what she thinks are the child&bfems.
* Record information on the recording form.

In addition, participants will follow a process foonducting role
play practice for learning many of the skills ie ttemainder of
the course.

Prepare

1. Space, chairs—set up areas within the room with 3 chairs.
Leave space for you to walk around the groups &séve
their activities.

2. Doll or other item to be a child for each group (foareple, a
rolled towel).

3. Groups—form groups of 3 participants. Ask the groups to
identify who will be the caregiver, the Health Seifkance
Assistant, and the observer.

4. Recording forms—provide extra recording forms to be used
as needed. (If the Manuals will be reused, askqgiaants to
write on the worksheets instead of in the manual.)

Process

1. Ask a participant to read the sectibime Role Playfor the
rest of the group

2. There are no scripts for this practice, as pasitip will play
the role. Read these instructions:

» The caregiver will come to the Health Surveillance
Assistant’s house with his or her sick child. Htid
“child” (the doll or other item to be the child)a@givers
can use your own name, as the caregiver, and ggovid
information on your sick child. Answer the questi@s
the Health Surveillance Assistant asks.

» Be very cooperative, as this is the first practareyour
Health Surveillance Assistant. We are now praajisite
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very basic steps for gathering the information.rbo
make the interview complicated.

* The Health Surveillance Assistant should greet and
interview the caregiver.

» Both the Health Surveillance Assistant and the ntese
should complete the top of the recording form.

* Are there any questions?

Then, start the role play. Walk around and obsdtedp
groups change roles and start again, when theshfeéch
role play.

After the role play, lead a discussion using thesgions in
the Manual.

Summarize
* Identify what Health Surveillance Assistants didlwe

» Identify any difficulties Health Surveillance Astists
had.

* Answer questions.

Emphasize the quality of the conversation:

* How the HSA approaches the caregiver.

* How the HSA sits in relation to the caregiver.

* How the HSA looks at the caregiver.

* How the HSA does not take the child from the caregi

* How gently and encouragingly the HSA speaks and
listens.

Finally, as role plays will be repeated, review tbke play
process.

» Encourage participants to stay in role during tile play.

» Caregivers should provide the information requestedl
not make additional difficulties for the Health
Surveillance Assistant.

» Observers should not interfere with the role play.

* Next time, they will set up the chairs and spaeeording
forms, etc. for their role play practice.

18



Discussion: Chest indrawing

Objective
Participants will be able to:

» Describe where and when to look for chest indravinng
child.
» Identify examples of chest indrawing in photos lofdren.

Prepare
1. Photo Booklet: Identify signs of illness—Photos 1and 2
showing chest indrawing.

Process
1. Bring the participants close to see the photokernRhoto
Booklet. Ask them to bring their Manuals with them.

2. Start withPhoto 1(the black and white set of two photos).
See the notes to the facilitator in the Photo Beiold guide
the discussion (on the flip page of the cover).

3. Make sure that all participants understand bregtimrand
breathing out.
* Ask them first to put their hands in front of thelrest to
demonstrate breathing in and breathing out.
» Then ask them to look at the person next to theseéoif
they can tell when the person is breathing in arid o

4. Look atPhoto 2.See the notes to the facilitator in the Photo
Booklet.

5. In the HSA Manual: Question 1.The answers are a, b, c,
and d. Ask participants to explain the answers.

6. Question 2.Discuss which answers are appropriate or not
appropriate for calming a crying child in ordercteeck for
chest indrawing. The best answer is d) Continuesasisg for
other signs. Look for chest indrawing later, whiea ¢hild is
calm.
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Answer (@) is not correct. Although a child who is
breastfeeding is calm, the child’s chest may drawhile
suckling (feeding). This is not chest indrawing doie
pneumonia.

Answer (b) is not helpful. Taking the child fronetbaregiver
usually upsets the child more.

Answer (c) could also be correct only if the cratdps
breastfeedingbefore you check for chest indrawing.

18



Video Exercise:

Identify chest indrawing

21 Facilitators’ Guide

Objective
Participants will be able to:

Identify chest indrawing as a danger sign (severe
pneumonia).

Prepare

1.

Videotape (or DVD) of IMCI Video Exercises—before
the session, locate the sectldow to assess cough or
difficult breathing: Chest Indrawing

Video machine and monitor, or a computer—make sure
that the equipment for showing the video on tapBD is
ready, turned on, and set at the point on tapevid @here
the examples athest indrawingare.

Process: Demonstration and practice

1.

Gather participants around the TV monitor or thepater
to show the video. Ask them to bring their Manueith
them.

Introduce the video: The video will show exampléstoest
indrawing. It also shows examples for practice in
identifying chest indrawing.

Show the demonstration on chest indrawing. Askefé¢
are any questions. Repeat the taped examplesedsaddf
a participant is having difficulty, as the part&iyg to point
to the place on the child’s chest where they seorot
see chest indrawing.

Then go to the exercigessess chest indrawingAsk

participants to decide whether each child has chest

indrawing. Say:

» Take out your manuals. We will look at the video
exercise in the manual.

e For each child in the video, decide whether théddias
chest indrawing. Indicate whether Mary, Jenna, Ho,
Amma, or Lo have chest indrawing by circling Yes or
No.

* We will stop after each child to discuss your diecis
We can repeat the child’s image, as necessary.
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ANSWER SHEET
Video Exercise: chest indrawing

ANSWER SHEET

Video Exercise: Review exercise on chest indrawing

5. There is a section on the video callReview exercise:
Chest indrawing. Use it for additional practice until

participants can identify chest indrawing.

6. Itis also useful to show this exercise as a reyviaw
preparation for going to the outpatient departnoent

inpatient ward.

Does the child have chest indrawing?

Mary No
Jenna Yes

Ho Yes

Amma No
Lo No

Does the child have chest indrawing?

Child 1 Yes
Child 2 No
Child 3 Yes
Child 4 Yes

22 Facilitators’ Guide

Does the child have chest indrawing?

Child 5 No
Child 6 Yes
Child 7 No
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Exercise: Identify fast breathing

Objectives
Participants will be able to:

Identify fast breathing, using the breathing ratesample
children.

Use the recording form as a resource for decidihighv
children have fast breathing.

This exercise can be conducted in two ways:

RECOMMENDED: Conduct a group discussion on each of
the children listed in the exercisehis method works well
when participants are unsure of the content oExezcise.
This method is active. Participants move to thetfiaf the
room and work together.

Ask participants to complete the exercise as idd&i work,
as it appears in the Manuarhis method provides an
assessment of the individual's knowledge. It can be
completed as a review exercise..

Prepare for the group discussion

1.

2.

3.

Child cards—copy onto cardboard or heavy paper @ield
cards—Set 1: Identify fast breathing.The cards describe
sample of children with different breathing ratesgAnnex

1. Card games) Cut the cards to separate them.

Flip chart — write the two labels at the top of two columns:
FAST BREATHING andNO FAST BREATHING .

Tape—or other means to stick the cards on the Fliptchar

Process for the group discussion

1.

2.

23 Facilitators’ Guide

Ask participants to come to the flip chart withithecording
forms.

Give each participant a card from Set 1. One mhe, task
the participant to read the card. Ask: Does thi&ldiave fast
breathing? Determine whether others agree withléogsion.
Have participants refer to the recording form teveer their
own questions.

Then ask the participant to decide where to stiekdard on
the Flip chart, under the lab@AST BREATHING or NO FAST
BREATHING .

Repeat the process until all cards have been postad
correct place on the Flip chart.
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5. Refer to the Answer Sheet below.

Note that the cards review what has been learngd an
introduce new information for discussion. Use thals as an
exercise to: assess participant knowledge, tritger
introduction of new information on more difficusues.

The exercise works best when all participants colmge to
the flip chart.

Process for individual work
1. Decide on whether Carlos has fast breathing aswapgr
2. Then, ask participants to complete the rest of &sger They

24 Facilitators’ Guide

should refer to the recording form to help themidieon fast
breathing. Show them the box on fast breathingpenGhart
Booklet.

Then, go around the room asking participants tonepeir
answers—YES or NO, whether each child has fast breathing.
The answer sheet is below.

Discuss any disagreements. Refer participantsst@tiart
Booklet to help participants make a decision.
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ANSWER SHEET

Exercise: Identify fast breathing

25 Facilitators’ Guide

Does the child

have fast
breathing?

Carlos
Age 2 years, has a breathing rate of 45
breaths per minute

Yes

Ahmed
Age 4Y: years, has a breathing rate of 38
breaths per minute

No

Artimis
Age 2 months, has a breathing rate of 55
breaths per minute

Yes

Jan
Age 3 months, has a breathing rate of 47
breaths per minute

No

James
Age 3 years, has a breathing rate of 35
breaths per minute

No

Nandi
Age 4 months, has a breathing rate of 45
breaths per minutes

No

Joseph
Age 10 weeks, has a breathing rate of 57
breaths per minute

Yes

Anita
Age 4 years, has a breathing rate of 36
breaths per minute

No

Becky
Age 36 months, has a breathing rate of
47 breaths per minute

Yes

Wil
Age 8 months, has a breathing rate of 45
breaths per minute

Yes

Maggie
Age 3 months, has a breathing rate of 52
breaths per minute

Yes

22




Video Exercise:
| Count the child’s breaths

Objectives

Participants will be able to:

» Count the breaths of a child.

» Determine if the child has fast breathing (a sign o
pneumonia).

Prepare

1. Videotape (or DVD) of Video Exercises-before the
session, locate the section on the tBpenonstration:
Cough and difficult breathing—count breathing.

2. Video machine and monitor, or a computer—make sure
that the equipment is ready, turned on, and s&egboint on
the tape or DVD where the examples for countingith®are.

Process

1. Gather participants around the TV monitor or thenpater to
show the video. Ask them to bring their Manualdwtitem.

2. Introduce the video. This is a chance to practsetng
breaths to identify fast breathing.

3. Ask a participant to read the instructions in thanJal before
starting the tape.

4. You may need to repeat sections of the tape setweras to
make sure that participants learn to recognizethirggin,
and can count breaths accurately.

5. If a participant has difficulties, ask them to galie screen,
and point to the place on the child’s chest to nlesthe
movement. Make sure that the location is the citacemake
the count. Then, ask the participant to count oud lwith the
chest movement.

6. Set a goal of everyone on the room reaching theecbcount
plus or minus 2 breaths per minute.

ANSWER SHEET
Video exercise: Count the child’s breaths

Age? Breaths per Does the child have fast
ge: minute? breathing?
Mano 4 years 65 Yes
Wumbi 6 months 65 Yes
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Video Exercise: ldentify a very sleepy
—— | or unconscious child and other signs of
== illness

Objective
Participants will be able to:

* Identify children with danger signs—not able tonttror feed,
vomiting everything, convulsions, and very sleepy o
unconscious.

Prepare

1. Videotape (or DVD) of IMCI Video Exercises—before the
session, locate the section of the tB@enonstration Danger
signs.This section demonstrates the signs not able tdx ari
feed, vomits everything, convulsions, and verysjee
(lethargic) or unconscious.

2. Video machine and monitor, or a computer—make sure
that the equipment for showing the video on tapBdD is
ready, turned on, and set at the point on tapevid @here
the examples are.

Process: Demonstration and practice

1. Gather participants around the TV monitor or thenpater
for showing the video. Ask them to bring their Matsuwith
them.

2. Introduce the video:

* The video starts with not able to drink or feedywgimg
children who are unable to breastfeed.

* Then it shows the health worker asking the caregive
the child vomits everything, and if the child has
convulsions.

* Then it shows children who are very sleepy or
unconscious. The video uses the word “lethargidiiciv
means very sleepy. You will notice that a child visno
very sleepy is not necessarily sound asleep. Buchiid
is not alert and does not notice sounds and movismen
around him.

3. Demonstration of Danger signsShow this section on the

video. Stop at the end of the section before going oheo t

exercise. Ask if there are any questions.

4. Then, go on to the next section of the vigepAssess
general condition: Exercise to assess the dangegsivery
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sleepy or unconsciousAsk participants to record their
answers in their Manuals. (See the answer shetteomext
page.)

5. Make sure that participants can recognize the $tgpeat the
images as necessary.

6. Discuss the question: How are the children whovarg
sleepy or unconscious different from those whonat®

Preparation for clinical practice

1. Tell participants where the group will go to praetchecking
for danger signs. They will be going to a hospiatd where
there are very sick children. They are going tlimeause
they are more likely to find the danger signs m itipatient
ward.

2. Introduce their clinical instructor who will medtam at the
hospital and will give them more information.

ANSWER SHEET
Video Exercise: Very sleepy or unconscious

1.
Is the child very sleepy or
unconscious?
Child 1 No
Child 2 Yes
Child 3 No
Child 4 Yes

ANSWER SHEET
Photo Exercise: Palmar pallor

Does the child have palmar pallor?
Does the child have palmar pallor?
Child 40 Yes
Child 44 Yes
Child 41 Yes
Child 45 Yes
Child 42 No
Child46 Yes
Child 43 Yes
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Discussion: Severe malnutrition

Purpose

The discussion will help demonstrate the importasfagsing two
methods to identify severe malnutrition—measurimg id-upper arm
circumference and checking oedema on both feet.

Prepare
1. Photo Booklet—pictures 3, 4, 5, 6, 7, 8 and 9 of severely
malnourished children and how to identify them.

Process
1. Ask participants to come close to you andRheto Bookletfor
the discussion.

2. In thePhoto Booklet,refer to the notes to the facilitator that
correspond to each photo 3 to 9, to guide the dison

3. After the discussion of the photos, continue wlith teading in the
HSA Manual. The manual and exercises will review ittethods.
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Exercise: Use the MUAC Tape

Objective

Participants will be able to:

* Use a banded MUAC Tape to measure the mid upper arm
circumference, to identify severely malnourisheddekn.

Prepare

1. Samplearm tubes—prepare 4 cardboard tubes to represent
the arms of the children in the exercigega, Dan, Njeri,
andSuse.

a. Roll a cardboard and tape the ends together (seplsa
on the next page). The tighter you roll the cardtptne
smaller is the “arm circumference”.

b. Roll some tubes smaller than the <110 mm mark and
others larger than the mark. (If the group is largaeke
more than 4 sample tubes.)

Write a name of one of the children on each tube.

Prepare your owanswer sheefor the sample children.

Measure each tube. Then circle Yes or No for each

sample child in the chart below to make your answer

sheet.

e. Set the tubes on the table with enough space betwee
them so that participants can work with them.

MUAC Tapes—one for each participant

Tape or coloured string or yarn—to tape the MUAC Tapes

in the participants’ Chart Booklets.

oo

wn
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ANSWER SHEET

Exercise: Use the MUAC Tape

Is the child severely malnourished
(very thin or wasted)?

Child 1. Yes No
Anna

Child 2. Dan Yes No
C.h"q 3. Yes No
Njeri

Child 4. Yes No
Sue

C_hlld 5 Yes No
Timve

Child 6

Tsala Yes No
Child 7

Gwenembe Yes No
Child 8

Sekani Yes No
Child 9

Kelvin Yes No
Child 10

Ida Yes No

Process

1.
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Demonstrate how to measure the mid-upper arm
circumference on one of the arm tubes.

* Locate the “mid-upper arm” on the tube.

* Use the MUAC Tape to measure the child’s mid upper
arm circumference. Ask a participant to identifyattrer
the “child” is severely malnourished.

Pass out MUAC Tape, one to each participant. Let
participants briefly practise using the Tape, pgttihe green
end into the second slit on the Tape.

Form pairs for two participants to work togetheaatarm
tube on the table.

Ask participants to measure each of the arm tulssg a
MUAC Tape. Write in their Manuals whether the chgd
Yesor No, severely malnourished. They will move around
the table to measure each of the tubes.
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If you have made more than 4 sample arm tubes, ask
participants to write the name of the child in threanual
with the results of the MUAC reading.

When the pairs have finished, discuss the redrésolve
differences, if any, by having a participant meaghe arm
tube again.

Let the participants know that they will have amt&to
practise measuring the arm circumference of rei@rem in
the clinic.

Give them the tape, to tape the end of the MUACel@mo
the plastic cover of thelChart Booklets or HSA Manuals.
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How to make arm tubes to represent arms of samplehddren

Copy on cardboard and cut
out four of these card shapes
for the arms of sample
children.

N

Point equal to
RED area

on MUAC strip
(<110 mm in

circumference) I

Roll the cards and tape them
to represent different arm
circumferences. Some
should be taped to the left of
the mark (smaller), and
some to the right of the mark
(larger).

Write the name of a child on

each:Anna, Dan, Njeri,
andSue.
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1§

Annig

:

Point equal to
RED area

on MUAC Tape
(<11.0cm in
circumference)

Tape to size of
sample arm
circumference
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Video Demonstration:
Look for severe malnutrition

Y —

Objective
Participants will be able to:

» Identify children with the danger signs—red on the AC
tape and swelling (oedema) of both feet.

Prepare

1. Videotape (or DVD) on Severe Malnutrition—before the
session, locate the section on assessing sevenetnitadn.
(Start from the beginning, if you use the SeverdnMiaition
video.)

2. Video machine and monitor, or a computer—make sure
that the equipment for showing the video on tapBD is
ready, turned on, and set at the point on tapevid @here
the example of looking for swelling of both feet is

Process

1. Gather participants around the monitor or the caepfor
showing the video. Ask them to bring their Manuaith
them.

2. Introduce the video by telling participants tharéawill be a
demonstration of how to measure the arm circumésemd
look for oedema on the foot. This is an assessofesgvere
malnutrition.

3. At the end of the video, answer questions. Shovintiage
again, if necessary.
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2o Exercise: Decide to refer (1)

Objectives
Participants will be able to:

» Identify danger signs based on information the giae
provides.

» Use theSick Child Recording Form as a resource for answering
guestions.

As in an earlier exercise, this exercise can bedotwo ways:

» Conduct a group discussion on each of the childistad in
the exerciseThis method works well when participants are
unsure of the content of the exercise. This methadtive.
Participants move to the front of the room and wogdether.

* Ask participants to complete the exercise as idd&i work, as it
appears in the HSA Manudlhis method provides an assessment
of the individual's knowledge. It can be completedla review
exercise.

Prepare for the group discussion

1. Child cards—copy onto cardboard or heavy paper@ield
cards—Set 2: Ask caregiverThe cards describe sample
children with different signs of iliness from tharegiver’'s
report (seAnnex 1. Card games)Cut the cards.

2. Flip chart—uwrite two labels at the top of two columns:
DANGER SGN—REFER andNoO DANGER SIGN.

3. Masking Tape—or use other means to stick the cards on the
Flip chart.

Prepare for individual work—No special preparation.

Process for the group discussion

1. Ask participants to come to the Flip chart. Brihgit
recording forms and Manuals with them.

2. Give each participant a card. One at a time, ask th
participant to read the card. Ask: Does the chaldena
danger sign? Determine whether others agree wath th
decision. If there is a question, have participaetsr to the
Sick Child Recording Form.

3. Then ask the participant to decide where to shiekdard on
the Flip chart, under the labBANGER SGN—REFER or NO
DANGER SIGN.

4. When all participants have posted their cards, pasthe
remaining cards, if any. Repeat the process uhtbads
have been posted in the correct place on the Rapi.c

5. Refer to the Answer Sheet below, with commentgithta
the discussion.
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Process for individual work

1. Ask a participant to read the instructions for ¢xercise.

2. Then, work as a group to decide whether the fingtdcSam,
has a danger sign. Continue with several more r@nldntil
the participants are clear on the task. Help thefier ithe
Danger Signs listed in the Sick Child Recordingr&oif

necessary.

3. Then, ask participants to complete the exercisthein own.

4. Finally, go around the room asking participantseqoort their
answers—Yesor No, the child has a danger sign.

5. Refer to the Answer Sheet below, with commentgithta

the discussion.

ANSWER SHEET
Exercise: Decide to refer (1)

Does the child have a danger sign? (Refer any

child with a danger sign.) Comment

Sam — No

cough for 2 weeks

Murat — Yes

cough for 2 months

Beauty —

diarrhoea with blood in stool Yes
If there is diarrhoea for 14 days or more, the
child has a danger sign—one reason that a

Marco — No follow-up visit is important (more to be said

diarrhoea for 10 days later). If this child has diarrhoea almost all the
time, discuss what the Health Surveillance
Assistant should do.

Amina — No

fever for 3 days

Nilgun — A Iow_fever for 7 days or more may mean that

low fever for 8 days Yes there is an unknown cause, which must be
assessed and treated at health facility.
What might be a reason for diarrhoea lasting
for 2 weeks? It could be diarrhoea caused by

Ida — Yes a food reaction or an indication that the child

diarrhoea for 2 weeks has a more serious problem, including HIV.
The health facility will try to determine the
cause.

Carmen — Cough for 21 d_ays or more may be a sign of

cough for 1 month Yes TB or another illness, which needs to p(_e
assessed and treated at the health facility.

Nonu —

very hot body since last No If HAS does not have LA refer the child ?

night

Maria —

vomiting food but No

drinking water

Thomas — not eating or

drinking anything Yes

because of mouth sores
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Exercise: Decide to refer (2)

Objectives
Participants will be able to:

Identify danger signs based on information fromaaeegiver
and signs found by looking at the child.

Use theSick Child Recording Form as a resource for
answering questions.

As in the previous exercise, this exercise candme dn two
ways:

Conduct a group discussion on each of the childistad in
the exerciseThis method works well when participants are
unsure of the content of the exercise. This methadtive.
Participants move to the front of the room and wogdether.

Ask participants to complete the exercise as idd&i work,
as that appears in the HSA Manu&his method provides an
assessment of the individual's knowledge. It can be
completed as a review exercise, either at the étteaunit or
at the beginning of the next unit.

Prepare for the group discussion

1.

Child cards—copy onto cardboard or heavy paper @ield
cards—Set 3: Ask caregiver and Look for signsThe cards
describe sample children with different signs bfeks from

the caregiver’s report (séenex 1. Card games)Cut the
cards to separate them.

Flip chart—write the two labels at the top of two columns:
DANGER SGN—REFER andNoO DANGER SIGN.

Masking Tape—or use other means to stick the cards on the
Flip chart.

Process for the group discussion

1.

2.
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Ask participants to come to the Flip chart withitt&ick
Child Recording Forms and Manuals with them.

Give each participant a card. One at a time, ask th
participant to read the card. Ask: Does the childena
danger sign? Determine whether others agree wath th
decision. If there is a question, have participaetsr to the
Sick Child Recording Form.

35



3. Then ask the participant to decide where to shiekdard on
the Flip chart, under the labBANGER SGN—REFER or NO
DANGER SIGN.

4. When all participants have posted their cards, giviethe
remaining cards, if any. Repeat the process uhtbads
have been posted in the correct place on the Rapi.c

5. Refer to the Answer Sheet below, with commentgithta
the discussion.

Process for individual work

1. Ask a participant to read the instructions for ¢xercise.

2. Then, work as a group to decide whether the fingtdcSam,
has a danger sign. Continue with several more r@nldntil
the participants are clear on the task. Help thenefer to the
Danger Signs listed in the Sick Child Recordingrioif
necessary.

3. Then, ask participants to complete the exercisthein own.

4. Finally, go around the room asking participantsqoort their
answers—Yesor No, the child has a danger sign.

5. Refer to the Answer Sheet below, with commentsitbta
the discussion.
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ANSWER SHEET
Exercise: Decide to refer (2)

Does the child have a danger sign? (Refer child wit

h any danger

sign) Comment
1. Child age 11 months has cough; he is not For danger _sign,. child
interested in eating but will breastfeed No cannot do either: eat or
breastfeed.
2. Child age 4 months is breathing 48 breaths
per minute. No
3. Child age 2 years vomits all liquid and food Child will not be able to keep
her mother gives her Yes down liquids or medicine
and will become dehydrated.
4. Child age 3 months frequently holds his This is normal and does not
breath while exercising his arms and legs No describe a convulsion
5. Child age 12 months is too weak to drink or
eat anything Yes
6. Child age 3 years with cough cannot swallow Yes
7. Child age 10 months vomits ground food but
continues to breastfeed for short periods of No
time
This is probably a
8. Arms and legs of child, age 4 months, stiffen v convulsion. To confirm, you
and shudder for 2 or 3 minutes at a time €s might look if child is alert or
cannot be wakened.
9. Child age 4 years has swelling of both feet Yes
10. Child age 6 months has chest indrawing Yes
11. Child age 2 years has a YELLOW reading on
the MUAC tape No
12. Child age 10 months has had diarrhoea with 4
loose stools since yesterday morning No
13. Child age 8 months, has a RED reading on
the MUAC Tape Yes
14. Child age 36 months has had a very hot body
since last night No
15. Child age 4 years has loose and smelly stools Discuss difference in
with white mucus No appearance of blood and
mucus in stools.
; ; ; ; Wait until child stops
16. Child age 4 months has chest indrawing while
breastfgeding J No breastfeeding, and then look
for chest indrawing again.
17. Child age 4 and a half years has been v Refer child for further
coughing for 2 months es assessment. It could be TB.
18. Child age 2 years has diarrhoea with blood in
her stools Yes
19. Child age 2 years has had diarrhoea for 1 Do not refer if there is no
week with no blood in her stools No danger sign.
20. Child age 18 months has had a low fever (not
very hot) for 2 weeks Yes
21. Child has had fever and vomiting (not
everything) for 3 days No
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Demonstration and Practice:
Use the recording form to decide to
refer or treat

Objectives
Participants will be able to:

Identify danger signs based on information fromaaeegiver
and signs found by looking at the child.

Use theSick Child Recording Form as a resource for
deciding to refer or treat the child.

Process

[NTF: If you do not have time to complete all tlhenple
children, then it is recommended to do the sampée&Owen;
Child 2: Siew Chin; and Child 3: Comfort Kazombo.]

1.

o

8.

9.

Introduce the exercise. Say:

* You have already seen how the use of the Sick Child
Recording Form helps you systematically interviae t
caregiver and look for signs of illness.

» It can also guide you in identifying a danger sigmg
whether you should refer the child to the healtfility or
treat the child.

Guide participants in getting started on the foluook at
Grace Owen'’s recording form. Note that the dafibis
November 2007. The Health Surveillance Assistaldas
Banda.

Ask a participant to tell us the rest of the infatron on the
top of the form (age, caregiver's name, address). et
Let's now identify Grace’s problems. Start withannation
we learned by asking her mother.

Did Grace have cough? Have diarrhoea?
Then, ask: Did she have fever? For how long?

Now let’s look to the column to the right. The cola
heading is “Danger Sign”. She did not have fevat thsted 7
days or more.. So the Health Surveillance Assigieked
fever So we know that Grace has at least one daige

(Ask other participants by name). Did Grace have
convulsions?

Did Grace have difficulty drinking or feeding? ¥y, was she
not able to drink or feed anything?

10.Go to the column to the right. Is anything tick&tlRat?
11.So, Grace has another Danger Sign.
12.Continue until all items are discussed.
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13. At the bottom of the page, the form asks you toidedRefer
or treat child. If there is any Danger Sign, whatydu do?
Tick [v] the appropriate box.

14.What if Grace had diarrhoea for less than 14 dagsna
blood in stool? Where would you record whether tas a
danger sign?

15.1f she had diarrhoea for less than 14 days andauxbn
stool, would you have referred h¢kb. If she had any
danger sign, she needs to be referred.]

16.Any questions?
17.Summarize:

» The recording form guides you in deciding whettmer t
sign is a danger sign and the child must be redeoethe
sign indicates the child is sick but does not hedanger
sign.

» However, if there is any tick in the Danger Sign
column—even one, then the child must be referreteo
health facility.

18.When there are no more questions, continue toett@rding
form of the next child, Kiki Shah.

19.Ask participants if they want to complete the nextording
form for Kiki Shah by themselves. If they are uresuhen
walk through the items on the form together ascagr

20.1f the participants are ready to complete the form
individually, then ask them to continue. Walk arduhe
room to check the recording forms.

21.Participants can continue with Siew Chin’s recogdiorm
and Comfort Kazombo's recording form, when they are
ready.

22.Refer to the Answer Sheets, below, if needed.
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ANSWER SHEET

Demonstration and Practice: Decide to refer or trea

Child 1: Grace Wadza

Sick Child Recording Form
(for community -based treatment of child age 2 months up to 5 years)

Date: 7_6/ «f/ 2008  (Day/Month/Year)

Child's First Name: (race Surname Wadza Age: 2 Years/2 Months Boy /
Caregiver's name: Putricia Wadea Relationship: / Father / Other:

Physical Address: ﬁf//fﬂﬁ Koad_Kasasa it  Village / TA: /l/b‘wya / Malambe

HSA: _(dah Banda

1. Identify problems

ASK and LOOK

Any Danger Sign

Sick but NO
Danger Sign

ASK: What are the child's problems? If not reported, then ask
to be sure.

YES, sign present -)Tick\lz

NO sign 2 Circle[l\

W Cough? If yes, for how long? 2 days

O Cough for 21 days or more

(@Diarrhoea (loose stools)?

O Diarrhoea for 14 days or

O Diarrhoea (less

If yes, started L days ago.

O

O IF YES, for how long? days. more than 14 days

= Blood in sTool?@ O Blood in stool AND no blood in
/ $tool)

v B Fever (reported or now)? O Fever for last 7 deS HFever‘ (less

than 7 days)

O

@onvulsions?

O Convulsions

® Difficulty drinking or feeding?
IF YES, not able to drink or feed anyThing}?

o=

Q/Nof able to drink or feed
anything

B Vomiting? If yes, vomits everything? i)

WVomits everything

o &

B Red eyes? If yes, for how long days.
D@ifficuh‘y in seeing? If Yes for how long ___days

O Red eye for 4 days or more

O Red eye with visual problem

QAny other problem I cannot treat (E.g. problem in breast
eding, injury)?
See 5 If any OTHER PROBLEMS, refer.

O Other problem to refer:

a I/_\OOI<
O (mJchest indrawing? (FOR ALL CHILDREN) O Chest indrawing
o IF COUGH, count breaths in 1 minute: 36 breaths per
. O Fast breathing
minute
ast breathing:
Age 2 months up to 12 months: 50 bpm or more
Age 12 months up to 5 years: 40 bpm or more
] ( lyer‘y sleepy or unconscious? | Ver-y sleepy or unconscious
= mfﬂmar pallor O Palmar pallor
O Forchild 6 months up fo 5 years, MUAC tape colour: O Red on MUAC tape
Green
] ( l}welling of both feet?

O Swelling of both feet

2. Decide: Refer or treat child
(tick decision)

Gn ta Pane 2 >
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If ANY Danger Sign or
other problem, refer to
health facility

O If NO Danger
Sign, treat at home
and advise caregiver
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Child 2: Sue Chawinga

Sick Child Recording Form
(for community -based treatment of child age 2 months up to 5 years)

Date: 7_6/ «f/ 2008  (Day/Month/Year)

Caregiver's name: it 6744«//&@ Relations
Physical Address: fodya Sehoo!

HSA: _(dah Bunda
Child's First Name: & Surname déawér/a_ Age: 7 Years/ 2 Months Bo
Dher / Father / Other:

Village / TA: Stwen/ // fkobuwe

1. Identify problems

ASK and LOOK

Any Danger Sign

Sick but NO
Danger Sign

to be sure.

ASK: What are the childyroblems? If not reported, then ask

YES, sign present =» Tick

NO sign = Circle

]

BCough? If yes, for how long? 2 days

O Cough for 21 days or
more

m Diarrhoea (loose stools)?

IF YES, for how long? é days.

® Blood in stool?

O Diarrhoea for 14 days or
more

\I¢ Blood in stool

O Diarrhoea (less
than 14 days AND
no blood in stool)

H)Fever (reported or now)?

O Fever for last 7 days

O Fever (less than

If yes, started -------- days ago. 7 day s)
O A)Convulsions? O Convulsions
O @Difficuh‘y drinking or feeding? O Not able to drink or
. o i
/ F YES, not able to drink or feed anything? O (l) feed anything
Y /I\Vomi'ring? If yes, vomits everything? O m OVomits everything
| W/Red eyes? If yes, for how long days. O Red eye for 4 days or
ifficulty in seeing? If Yes for how long __days more
O Red eye with visual
problem
(:)Any other problem I cannot treat (E.g. problem in breast | (@ Other problem to refer:
eeding, injury)?
See 5 If any OTHER PROBLEMS, refer.
Q0K
o Kl) Chest indrawing? (FOR ALL CHILDREN) O Chest indrawing
o IF COUGH, count breaths in 1 minute: 36 breaths
. O Fast breathing
per minute
ast breathing:
Age 2 months up to 12 months: 50 bpm or more
Age 12 months up to 5 years: 40 bpm or more
] @er‘y sleepy or unconscious? | Ver-y sleepy or
unconscious
0 (" ®Balmar pallor O Palmar pallor
O Forchild 6 months up fo 5 years, MUAC tape colour: O Red on MUAC tape
Yeltow
O

® Swelling of both feet?

O Swelling of both feet

2.
3. Decide: Refer or treat child
(tick decision)
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health facility

dIf ANY Danger Sign or
other problem, refer to

O If NO Danger
Sign, treat at home
and advise caregiver
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Date: 76/ Z/2005 /Day / Month / Year)
Child's First Name: &kﬁrt Surname Aazombo Age: __Years/ # Months

Child 3: Comfort Kazombo
Sick Child Recording Form

(for community-based freatment of child age 2 months up to 5 years)

HsA: Lameck Chirwa

Girl

Caregiver's name: FPaabus Kazombo Relationship: Mother / Other:

Physical Address * /tlgge/(//%fzaa

Identify problems

Village / TA: Fatusa //V;ay'a

ASK and LOOK

Any DANGER SIGN or
other problem to refer?

SICK but NO
Danger Sign?

ASK: What are the child's problems? If not reported, then ask to be sure.
YES, sign present 2 Tick O

NO sign = Circle(m
\%

A Cough? If yes, for how long? 3 days

O Cough for 21 days or more

£

W Fast breathing:
Age 2 months up to 12 months: 50 bpm or more
Age 12 months up to 5 years: 40 bpm or more

] U Diarrhoea (loose stools)? 10 Diarrhoea for 14 days or ODiarrhoea (less
IF YES. for how long? days. more than 14 days
O m} Blood in stool? O Blood in stool AND no blood in
/ stool)
vl B Fever (reported or now)? If/
Fever (less
If yes, started 3 days ago. O Fever for last 7 days than 7 days)
O ( u Xonvulsions? O Convulsions
| Q}ifficulfy drinking or feeding? O Not able to drink or feed
YES, not able to drink or feed anything? O anything
O K_./&omiﬂng? O Vomits everything
o / mIf yes, vomits everything?
oV B _ Red eyes? If yes, for how long days. O Red eye for 4 days or a/
ifficulty in seeing? If Yes for how long __days more Red eye less
than 4 days
O Red eye with visual
problem
O 5 W Wny other problem I cannot treat (E.g. problem in breast O Other problem to refer:
ihg, injury)?
See 5 If any OTHER PROBLEMS, refer.
LOOK:
] (® CRgst indrawing? (FOR ALL CHILDREN) O Chest indrawing
\IF{OUGH, count breaths in 1 minute: 63 breaths per minute N/Fasf breathing

O ( lver‘y sleepy or unconscious? O Very sleepy or unconscious
o almar pallor O Palmar pallor
o For child 6 months up to 5 years, MUAC tape colour: Yellow |ORed on MUAC tape
=] W Swelling of both feet? O Swelling of both feet
1. Decide: Refer or treat child

(tick decision)
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O If ANY Danger Sign or
other problem, refer to
health facility

If NO Danger
Sign, treat at home
and advise caregiver

37




Child 3: Karen Shabani

Sick Child Recording Form
(for community-based treatment of child age 2 months up to 5 years)

Date: L6/Z/2003 /Day / Month / Year)

HSA: Lameck Chirwa

Child's First Name: Aares Surname ﬂa/a/(/Age: __Years/_3_Months Boy /

Caregiver's name: Mona Shbawi Relationship: Mother / Fathern

Physical Address: Tikanbe Lstate
1. Identify problems

Aut

Village/ TA: gﬁma Zﬂla/e

ASK and LOOK

Any DANGER SIGN or
other problem to refer?

SICK but NO
Danger Sign?

ASK: What are the child's problems? If not reported, then ask to be

sure.
YES, ;sign present 2 Tick O NO sign 2 Cir‘cle@
®m Cough? If yes, for how long? 3 days O Cough for 21 days or
/N more
O @iar‘r‘hoea (loose stools)? O Diarrhoea for 14 days or
O IF’;/IESé for‘ hov;l’)long? days. more O Diarrhoea (less
@ codinstock O Blood in stool Wk CE (D)
no blood in stool)
N
O UFever‘ (reported or now)?
O Fever (less than
If yes, started 3 days ago. O Fever for last 7 days 7 days)
N\
o, \_l/Convulsions? O Convulsions
g/ W Difficulty drinking or feeding? Sore throat O Not able to drink or

F YES, not able to drink or feed anything?

feed anything

O ® Vomiting? O Vomits everything
o EIf yes, vomits everything?
O B ) Red eyes? If yes, for how long days. O Red eye for 4 days or
| Difficulty in seeing? If Yes for how long __days more
— 0O Red eye less
0O Red eye with visual than 4 days
problem
O 5 W Wny other problem I cannot treat (E.g. problem in breast O Other problem to
ng, injury)? refer:

See 5 If any OTHER PROBLEMS, refer.
LOOK:
o @hes‘r indrawing? (FOR ALL CHILDREN)

O Chest indrawing
IF COUGH, count breaths in 1 minute: 42 breaths per minute

O @GST breathing: O Fast breathing

Age 2 months up to 12 months: 50 bpm or more

Age 12 months up to 5 years: 40 bpm or more
0 @ Very sleepy or unconscious? O Very sleepy or

unconscious

o ( l) Palmar pallor O Palmar pallor
o For child 6 months up to 5 years, MUAC tape colour: ém« 0O Red on MUAC tape
m] O Swelling of both feet |

/~ Wowelling of both feet?
N

l

2. Decide: Refer or treat child
(tick decision)

O If ANY Danger Sign or
other problem, refer to
health facility

v

/

\él If NO Danger
Sign, treat at home
and advise caregiver
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Discussion: Help a child get care at the
health facility

Objective

» Identify how to help families take their childremthe health
facility to prevent delays in treatment for a chith danger
signs.

The story about Dumisani Makuluni in the text hgdasticipants
begin to think about how they can support famiéisghey refer
their children to the health facility. Local condits will differ.
The discussion should encourage participants toegsdccommon
barriers to referral and contributions to delaysr@atment in
their communities.

Process

1. Lead a brief discussion on what the Health Suivedé
Assistant did to help Dumisani get care. Ask thestjons in
the Manual.

2. Normally, Health Surveillance Assistants will retdildren
to the nearest health facility. There a health workill
assess and treat the child, or refer the chiltiedhbspital for
special care. Discuss if it is ever appropriateafehild from
your community to go directly to the hospital oithe health
centre [NTF: This issue will have been discussed durirgy th
facilitator training. Advise the Health Surveillaméssistants,
based on the guidance you have received from yaumet.]
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ANNEX A. CARD GAMES
Identify and Treat Childhood lliness

Purpose

* To review the danger signs requiring urgent refefa sick
child to the hospital.

» To review correct treatments—home treatment ornaife-
for children with signs of iliness.

* To assess the Health Surveillance Assistant’s kexgd of
these tasks.

There are two ways to use these cards:

1. Use the card sets as recommended in the Facilliattas
during the group discussion.

2. The cards can also be used in sorting games wditidual
Health Surveillance Assistants, as described irgémes
below. They can be used during free time, for eXamphen
waiting for everyone to arrive in the morning, retérom
lunch, or return from the clinic.

Adapt the games to review knowledge areas, as de&lde only
the cards of signs that have been introduced icltss.

Encourage the HSA to the Sick Child Recording Farmuide
them in sorting the cards according to the labels.

Prepare

TIP: Adjust the game to fit the individuals in the group. Pair persons by
different strengths. One person can read the cards, while the other puts
them into stacks.

2. LABEL CARDS—copy label cards onto coloured cardboard or
paper.
a. Set 1: Fast breathing
FAST BREATHING andNO FAST BREATHING
b. Set 2: Danger signs (1)
DANGER SIGN andNO DANGER SGN
c. Set3:
DANGER SGN—REFER URGENTLY andNO
DANGER SIGN--TREAT
3. Children cards--on a different colour cardboard, copy the
CHILDREN CARDSs describing children with different signs of
illness.
4. Then, cut the cards on the lines to separate them.
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Use the blank cards to write additional labels sigds, including
Other Problems. A Health Surveillance Assistant should refer

all Other Problemsfor assessment and treatment. These include
conditions for which the worker has not been trdinethe

worker does not know how to treat. Other problefss mclude
conditions for which the worker or does not havedihug or

other means to treat the child.

Once you have started one person on a card gaemeittht
person can teach another, until everyone in thesdias played
the cards.

Game 1: Identify fast breathing

1. Sit at a table with the Health Surveillance Assist&xplain
that the purpose of the game is to identify thédcan with
danger signs.

2. Place the BBEL CARDS FAST BREATHING andNO FAST
BREATHING on the table in front of the Health Surveillance
Assistant. Explain that these are the stack labelsorting
the cards describing the breathing rates of cldie
different ages.

3. Refer to the first card in the stack afilOREN CARDS (Set 1.
Identify fast breathing). Ask the Health Surveittan
Assistant, “Does this child have fast breathing®ace the
card in the correct pile.

4. If the Health Surveillance Assistant does not knavich
stack to put the card in, discuss it. Refer theltHea
Surveillance Assistant to the Sick Child Recordimgm to
find the answer.

5. Ask the Health Surveillance Assistant to complatedet of
cards sorting each into the correct pile.

Game 2: Identify danger signs

1. Sit at a table with the Health Surveillance Assist&xplain
that the purpose of the game is to identify thédcan with
danger signs.

2. Place the hBEL CARDS DANGER SGN—REFER
URGENTLY and NO DANGER SIGN—TREAT on the table
in front of the Health Surveillance Assistant. Eaiplthat
these are the stack labels for sorting the carsisriténg
children with signs of illness.
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3.

Refer to the first card in the stack ofiil®OREN CARDS. Use
Set 2QAsk Caregiver)r Set 3(Ask caregiver and Look for
sign) depending on whether you have covered the danger
signs identified by the caregiver’s report and/pidoking

for danger signs. Ask the Health Surveillance Aasisto
place the card in the correct pile.

If the Health Surveillance Assistant does not kmavich
stack to put the card in, discuss it. Refer theltHea
Surveillance Assistant to the Sick Child Recordimgm to
find the answer.

Game 3: Select treatment

Complete Game 2 above with one or both of theséiadal
steps:

4.
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For two or three cards in the stad® DANGER SIGN—
TREAT, ask the Health Surveillance Assistant to tell what
home care is needed.

For two or three cards in the stddKNGER SIGN—REFER
URGENTLY, ask the Health Surveillance Assistant to tell
what needs to be done to assist referral.

To check the answers, refer participants to thi Stuld
Recording Form.
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L ABEL CARDS

DANGER SIGN—
REFER URGENTLY

NO DANGER SIGN—TREAT

OTHER PROBLEM—REFER FOR ASSESSMENT
AND TREATMENT
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CHILDREN CARDS
SET 1. IDENTIFY FAST BREATHING

Carlos
Age 2 years, breathing rate of 45 bpm

Ahmed

Age 4 and a half years, breathing rate of
38 bpm
Artimis

Age 2 months, breathing rate of 55 bpm

Jan
Age 3 months, breathing rate of 47 bpm
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James
Age 3 years, breathing rate of 35 bpm

Nindi
Age 4 months, breathing rate of 45 bpm

Joseph
Age 10 weeks, breathing rate of 57 bpm

Anita
Age 4 years, breathing rate of 36 bpm
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Becky
Age 36 months, breathing rate of 36 bpm

will
Age 8 months, breathing rate of 45 bpm

Maggie
Age 3 months, breathing rate of 52 bpm
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CHILDREN CARDS
SET 2. ASK CAREGIVER

Sam
has had cough for 2 weeks

Murat
has had cough for 2 months

Beauty
has diarrhoea with blood in stool

Marco
has had diarrhoea for 10 days
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Amina
has had fever for 3 days

Nilgun
has had fever for 8 days

Ida
has had diarrhoea for 2 weeks

Carmen
has had cough for 1 month
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Tika
had a convulsion yesterday

Nonu
has had a very hot body
since last night

Maria has been vomiting food but
drinking water

Thomas
iS not eating or drinking anything
because of mouth sores
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CHILDREN CARDS
SET 3. ASK CAREGIVER AND LOOK FOR SIGNS

:] Child age 11 months has cough—
he is not interested in eating but will
breastfeed

Child age 4 months
is breathing 48 bpm

Child age 2 years vomits all liquid and
food her mother gives her

Child age 3 months
frequently holds his breath while
exercising his arms and legs
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Child age 12 months
is too weak to drink or eat anything

Child age 3 years with cough cannot
swallow
Child age 10 months

vomits ground food but will breastfeed for
short periods of time

Arms and legs of child,
age 4 months, stiffen and shudder for 2
or 3 minutes at a time
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Child age 4 years
has swelling of both feet

Child age 6 months
has chest indrawing
Child age 2 years has a YELLOW
reading on the MUAC Tape

Child age 10 months has had
diarrhoea with 4 loose stools since
yesterday morning
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Child age 8 months

has a RED reading on the MUAC Tape

Child age 36 months
has had a very hot body since last night

5 Child age 4 years
has loose and smelly stools
with white mucus

Child age 4 months has

chest indrawing while breastfeeding
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Child age 4 and a half years
has been coughing for 2 months

3

Child age 2 years has diarrhoea with
blood in her stools

Child age 2 years has had
diarrhoea for 1 week with no blood in
her stools

Child age 18 months has had a low
fever (not very high) for 2 weeks
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Child
has had fever and vomiting (not
everything) for 3 days

Child
2 years old has palmar pallor

Child
3 years 3 months old has difficuit
in seeing
Child

7 months red eye for 5 days
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ANNEX C. FORMS FOR COPYING

Sick Child Recording Form
(for community-based ftreatment of child age 2 months up to 5 years)
Date: / / (Day / Month / Year) HSA:
Child's First Name: Surname
Caregiver's name:
Physical Address:

Village /TA:

Age: __Years/__Months Boy / Girl
Relationship: Mother / Father / Other:

2. Identify problems

ASK and LOOK Any DANGER SIGN?

SICK but NO Danger
Sign?

ASK: What are the child's problems? If not reported,
then ask 10 be SUre: ... foevevvevverne s .
YES, sign present 2 Tick NO sign 2 Circle@

O B Cough? If yes, for how long? days O Cough for 21 days or more
O ® Diarrhoea (loose stools)? O Diarrhoea for 14 days or O Diarrhoea (less
IF YES, for how long? days. more than 14 days AND
o ® Blood in stool? O Blood in stool no blood in stool)
O B Fever (reported or now)? O Fever (less than 7
If yes, started days ago. 0 o e e 7 el days)
] B Convulsions? O Convulsions
| m Difficulty drinking or feeding? O Not able to drink or feed
IF YES, not able to drink or feed anything? O B anything
O .
| Vomiting? . .
If yes, vomits everything? O B Bl VenikS e
O B Red eyes? If yes, for how long days. O Red eye for 4 days or more
0O m Difficulty in seeing? If Yes for how long
days — O Red eye (less than
B O Red eye with visual problem 4 days)
O W Any other problem I cannot treat (E.g. problem |0 Other problem to refer:
in breast feeding, injury)?
See 5 If any OTHER PROBLEMS, refer.

LOOK:

O B Chest indrawing? (FOR ALL CHILDREN) O Chest indrawing

IF COUGH, count breaths in 1 minute:
breaths per minute (bpm)
O B Fast breathing:
Age 2 months up to 12 months: 50 bpm or more
Age 12 months up to 5 years: 40 bpm or more

O Fast breathing

O B Very sleepy or unconscious? O Very sleepy or unconscious
o B Palmar pallor O Palmar pallor

For child 6 months up to 5 years, MUAC tape O Red on MUAC tape

colour:
0O B Swelling of both feet? O Swelling of both feet

A 4

\ 4

2. Decide: Refer or treat child
(tick decision)

O If ANY Danger Sign,
refer to health facility

O If NO Danger Sign,
treat at home and
advise careaiver
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Child’'s name:

Age:

Refer or treat child
(tick treatments given
and other actions)

| Ozf ANy Danger Sign,
| refer to health facility

|____|____|

O If NO Danger Sign,
treat at home and
advise caregiver

=

If any danger sign, If no danger sign,
REFER URGENTLY to health facility: TREAT at home and ADVISE on home care:
ASSIST REFERRAL to health facility: O If OGive ORS. Help caregiver give child ORS solution in
OExplain why child needs to go to health Diarrhoea front of you until child is no longer thirsty.
facility. OGive caregiver 2 ORS packets to take home. Advise to
OFOR SICK CHILD WHO CAN DRINK, BEGIN give as much as child wants, but at least % cup ORS solution
TREATMENT: after each loose stool.
O If C0Begin giving ORS solution OGive zinc supplement. Give 1 dose daily for 10 days:
Diarrhoea immediately. OAge 2 months up to 6 months - 3 tablet (total 5 tabs)
OAge 6 months up to 5 years—1 tablet (total 10 tabs)
Help caregiver to give first dose now.
O If [OGive first dose of LA O If OGive LA.
Fever OAge up to 5 months— Fever OAge up to 5 months—Not recommended
Not recommended OAge 5 months up to 3 years—1 tablet (total 6 tabs)
OAge 5 months up to 3 OAge 3 years up to 5 years—2 tablets (total 12 tabs)
years— Help caregiver give first dose now and 2™ dose after 8
1 tablet hours. Then give dose twice daily for 2 more days.
OAge 3 yrs up to 5 yrs— OAdvise caregiver on use of an ITN
2 tablets OGive Paracetamol. Give 4 times a day for 3 days
O If O6ive first dose of oral O Age 2months up to 3 years - % tablet (total 3 tabs)
Chest antibiotic (cotrimoxazole O Age 3 years up to 5 years - 3 tablet (total 6 tabs)
indrawing, or | adult tablet—80/400) - e — -
O Fast OAge 2 months up to 12 O If OGive oral antibiotic (cotrimoxazole adult tablet—
breathing months— % tablet Fast . 80/ ‘}OO)' ) )
and danger DAge 12 months up to 5 breathing Give twice daily for 5 days: )
sign years— 1 tablet OAge 2 months up to 12 months— 3 tablet (total 5
tabs)
OAge 12 months up to 5 years—1 tablet (total 10 tabs)
Help caregiver give first dose now.
If red eye O Apply antibiotic eye O If red O Apply antibiotic eye ointment. Squeeze the size of a
for 4 days or ointment eye grain of rice on each of the inner lower eyelids, three
more times a day for 3 days.
OFor any sick child who can drink, advise to O For ALL OAdvise caregiver to give more fluids and continue
give fluids and continue feeding. children feeding.
OAdvise to keep child warm, if child is NOT treated at OAdvise on when to return. Go fo nearest health facility
hot with fever. home, or, if not possible, return immediately if child
OWerite a referral note. advise on O Cannot drink or feed
OArrange transportation, and help solve home care O Becomes sicker
other difficulties in referral. O Has blood in the stool
SFOLLOW UP child on return at least once a OFollow up child in 3 days (schedule appointment in item
L 6 below).
week until child is well.
4. c'\;‘fgk NES Age Vaccine = Advise
RECEIVED Birth o W BC6 o m OPV-0 caregiver, if
needed:
(TICk O 6 weeks* O B DPT—Hib + HepB 1 o | OPV-1 WHEN is the
vaccines 10 weeks* | o0 M DPT—Hib+HepB2 o M OPV-2 next vaccine
completed, to be given?
circle 14 weeks* | o mDPT—Hib+HepB3 o mOPV-3 |
vaccines 9 months | 0 M Measles WHERE?
missed)

*Keep an interval of 4 weeks between DPT-Hib + HepB and OPV doses. Do not give OPV O if
the child is 14 days or more



Referral note from Health Surveillance Assistant: Sick Child

Child's First Name: Surname Age: __Years/__Months Boy / Girl
Caregiver's name: Relationship: Mother / Father / Other: ___
Physical Address: Village / TA
The child has (tick O sign, circle B no sign): Reason for referral: Treatment given:
O |m Cough? If yes, for how long? ___ days O Cough for 21 days or more
O : O Diarrhoea for 14 days or O Oral Rehydration
?
B Diarrhoea (loose stools)? _____days. more Salts (ORS) solution
O |m If diarrhoea, blood in stool? O Blood instool for diarrhoea
O |= Fever (reported or now)? days. O Fever for last 7 days
O |® Convulsions? O Convulsions O LA for fever
O |m Difficulty drinking or feeding? O Not able to drink or feed
If yes, O not able to drink or feed anything? anything
O |m Vomiting? If yes, O vomits everything? O Vomits everything o )
O |m Red eyes? If yes, for how long days. O O Red eye for 4 days or more O Antibiotic eye ointment
mDifficulty in seeing? If Yes for how long __days O Red eye with visual problem
O |® Chest indrawing? : : ' O Chest Indrawing O Ordl antibiotic
].ZF COU:H, :.r'ec.(fhs in 1 minute: cotrimoxazole for
01 |® Fast breathing: . chest indrawing or
O Age 2 months up to 12 months: 50 bpm or more fast breathing
O Age 12 months up to 5 years: 40 bpm or more
O |m Very sleepy or unconscious? O Very sleepy or unconscious
O |m Palmar pallor O Palmar pallor
For child 6 months up to 5 years, MUAC Tape O Red on MUAC Tape
colour:
O |m Swelling of both feet? O Swelling of both feet
Any OTHER PROBLEM or reason referred:
Referred to (hame of health facility):
Referred by (hame of HSA): Date: Time:
D ettt ettt Cut Here------------
FEEDBACK FROM HEALTH FACILITY (Please give feedback)
DAt e e et = ¢ ettt e+ o e et eesets e sntees e ta e ent et een ses e ntntene s

Child's identified

problem(s)

Treatments given and

actions taken

Advice given and to be

followed

Name of attending
clinician

Signature

Name of Health Facility




