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Introduction :   

 

Situation analysis 
The Ministry of Health has been implementing a successful IMCI strategy 
since 1998 to deal with the high under-five morbidity and mortality. IMCI is 
a broad strategy with an overall objective of contributing to reducing 
childhood illnesses and deaths in developing countries (UNICEF and WHO, 
2010). It encompasses a range of interventions through a holistic approach 
to prevent illness and reduce deaths from common childhood conditions as 
well as promoting child health and development at health facility, 
community and household levels (Ministry of Health, 2006a:3).  

The IMCI strategy has three main objectives. Firstly, it aims at improving 
health workers' skills through training of health workers in the integrated 
management of sick children. Secondly, it endeavours to improve the 
availability of essential drugs and referral mechanism, and thirdly, it aims at 
improving and promoting family and community childcare practices for child 
survival, growth and development.  The three objectives constitute the 
components of the strategy. The three components were not implemented 
concurrently in that while component one started in 1998, the third 
component started in 2000. By 2006 when the IMCI policy was launched, 
the IMCI approach was scaled up to all districts. The 2003 Lancet child 
survival publication inspired the development of the ACSD policy and 
Strategic Plan (2008 to 2012) on focussing on the 15 high impact 
interventions.  

 

Although the risk of death is high in the first month of life when 40% of 
deaths take place, the remaining 60% of deaths occur between 1-59 
months (UN Report 2011). The major causes of under-five deaths in Malawi 
are malaria (17%), HIV/AIDS (14%), pneumonia (11%), and diarrhoea 
(11%) (Black et al, 2010). 

According to the 2010 DHS the prevalence of pneumonia in under-five 
children is 7%, of which 70% receive antibiotic treatment for pneumonia. 
The prevalence of diarrhoea is at 18% and stunting at 47%, malaria at 35%. 
Among children 6-59 months 80% receive vitamin a supplementation. The 
proportion of children sleeping under Long Lasting Insecticide Net (LLIN) is 
28%. Early HIV testing for infected infants is at ?????% and the proportion 
of children fully immunised is at 81%.  

From 2008 IMCI has focussed on Community Case Management in which 
HSAs are trained and deployed in hard to reach areas where access to 
health services was restricted by distance (more than 8km) and other 
geographical features. The HSAs are entrusted to open village clinics 
where they manage uncomplicated cases of malaria, pneumonia, 
diarrhoea, newborn sepsis eye infection and refer the severe cases to the 
higher level health facilities. To date CCM is implemented in all the 28 
districts with partners allocated to support specific districts.  
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Course objectives 

This course on Caring for Newborns and Children in the Community helps 
you support families to provide good care for their children. It is part of the 
strategy called Integrated Management of Childhood Illness (IMCI).  

 

In this manual you will learn to identify signs of illness in a sick child, age 2 
months up to 5 years. Some children you will refer to the health facility for 
more care. For some children, you will help their families treat them at 
home. You will later learn more about how to treat a child with diarrhoea, 
fever, or fast breathing at home.  

 
At the end of the training, you will be able to: 

¶ Identify signs of common childhood illness and malnutrition. 

¶ Decide whether to refer a child to a health facility, or to help    

         the family treat the child at home. 

¶ Assist the family with a child who is referred to a health   

         facility. 

¶ Help the family treat the childôs illness at home. 

¶ Counsel families to bring a child immediately, if the child   

         becomes sicker, and to return for scheduled follow-up visits. 

¶ Identify the childôs progress and ensure good care at home;  

        and, if the child does not improve, to refer the child to the   

        health facility. 

 

With this training, you can be a more valuable member of your community. 

 

Course methods and materials 
 

In this course, you will read about, observe, and practise the case 
management tasks.  

  

The course provides these materials: 

¶ Manual for the Health Surveillance Assistant 

        You are now reading the HSA Manual. It contains the    

         content, discussions, and exercises for the course Caring for     

         Children in the Community.  

 

¶ Sick Child Recording Form 

The recording form also is a guide to identify signs of illness and 
refer or treat the child. On the form, you will record information on 
the child and the childôs family. You will also record the childôs signs 
of illness, treatments, and other actions.  

¶ RDT and Rectal Artesunate administration guide 
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At the end of this training you will also receive a chart booklet. It 
summarizes the steps you have learned in order to identify signs of 
illness, refer or treat the sick child, and counsel the caregiver.  
 

You will not need to memorize the chart booklet. It is yours to keep and 
use. After the course, it will remind you about the important activities 
and tasks that you have learned. 

 

¶ Other materials 

The facilitator will use charts, photos, videotapes, and other 
materials to introduce and review the case management tasks.  

 

You will have many chances to practise what you are learning: written 
exercises, games, and role plays in the classroom; and skill practice in 
the clinic and hospital.  

 

Also, you will practise your new skills in the community. Towards the end 
of this training, the facilitator will discuss ways to supervise you as you 
continue to develop your skills in the community. 

 

Caring for children in the community  
 

Case Study  

Two-year-old Linda has diarrhoea. She needs to go to the health facility. 

The health facility, however, is very far away. Mrs. Shaba, her mother, is afraid that Linda 
is not strong enough for the trip.  

 

So Mrs. Shaba takes her daughter to see the Health Surveillance Assistant. The Health 
Surveillance Assistant asks questions. He looks at Linda from head to toe. Linda is weak. 
The Health Surveillance Assistant explains that Linda is losing a lot of fluid with the 
diarrhoea. She is in danger from dehydration. Linda needs medicine right away. The 
Health Surveillance Assistant praises Mrs. Shaba for seeking help for Linda. 

 

The Health Surveillance Assistant shows Mrs. Shaba how to prepare Oral Rehydration 
Salts (ORS) solution and how to give it slowly with a spoon. Linda eagerly drinks the ORS 
solution and becomes more awake and alert. Mrs. Shaba continues to give Linda the ORS 
solution until Linda no longer seems thirsty and is not interested in drinking. The Health 
Surveillance Assistant then gives Mrs. Shaba more ORS packets for her to use at home. 
He explains when and how much ORS solution to give Linda. 

 

Before Mrs. Shaba leave, the Health Surveillance Assistant dissolves a zinc tablet in water 
for Mrs. Shaba to give Linda by spoon. He gives Mrs. Shaba a packet of zinc tablets and 
asks her to give Linda one tablet each morning until all the tablets are gone. The zinc will 
help prevent Linda from having severe diarrhoea for the next few months.  
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The Health Surveillance Assistant also 
explains how to care for Linda at home. Mrs. 
Shaba should give breast milk more often, 
and continue to feed Linda while she is sick. If 
she becomes sicker or has blood in her stool, 
Mrs. Shaba should bring Linda back 
immediately.  

 

Even if Linda improves, the Health Surveillance Assistant wants to see her  

again. Mrs. Shaba agrees to bring Linda back in 3 days for a follow up visit.  

 

Mrs. Shaba is grateful. Linda has already begun treatment. If Linda 
gets better, they will not need to go to the health facility. And soon 
Linda will be smiling and playing again. 

 

 

 

 

Discussion: Care-seeking in the 
community 

 

 

Your facilitator will lead a group discussion with these questions. 

 

1. Common childhood illnesses. In your community, what are the 
most common illnesses children have? 

 

2. Cause of deaths. Do you know any children under 5 years old 
who have died in your community?  
 
If so, what did they die from? 

 

3. Where families seek care. When children are sick in your 

community, where do their families seek help?  

__ Neighbour or another family member 

__ Traditional healer 

__ Health Surveillance Assistant 

__ Private doctor 

__ Hospital 

__ Health facility 

__ Drug seller 

__ Other? _____________ 
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4. Where do families usually first seek care for their sick children?  
 
For what reason? 

 

5. What determines whether families seek care for their sick children 
at the hospital? 

 

6. Time to health facility. How long does it take to go from your 
community to the nearest health facility? And howðby 
transportation or by foot? 

 

 

What Health surveillance Assistants can do 

Linda has a better chance to survive because one of her neighbours 
is a Health Surveillance Assistant. Trained Health Surveillance 
Assistants identify signs of illness and help families take care of their 
sick children at home.  

 

Some children are very sick, and treatment at home is not enough. 
Health Surveillance Assistants help families take their very sick 
children to a health facility.  

 

Health Surveillance Assistants also promote good health. They advise 
families on how to care for their children at home. They help families 
prevent illness, give their children nutritious food, and take them for 
vaccinations. They support families as they teach their children the 
first steps to becoming happy and productive adults. Health 
Surveillance Assistants also organize their communities. They help 
their neighbours make a safer environment, and demand health and 
other services for children.  
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Take-home messages for this section: 

 

¶ Children under 5 years of age die mainly from: pneumonia,   

diarrhoea, malaria, and malnutrition. All of these can easily 
be treated or prevented. 

¶ There are many reasons that affect why and where families  

         take their children for care. 

¶ You will be able to treat many children in the community, and  

         for those you cannot treat, you will refer them to the nearest  

         health facility. 

 

 

 

 

 

 

 

 

 



 

Greet the caregiver and child  7 

TIP: Greet 

caregivers  in a 

friendly way  

whenever and 

wherever you see 

them.  

Through good 

relationships with 

caregivers, you 

will be able to 

improve the lives 

of children in 

your community.  

1.  Welcoming the  caregiver and child   
 

 

 

 

 

 

 

 

Who is the caregiver?  
 

The caregiver is the most important person to the young child. The 

caregiver feeds and watches over the child, gives the child affection, 

communicates with the child, and responds to the childôs needs. If the 

child is sick, the caregiver is usually the person who brings the child to 

you. 

 

Who are caregivers in your community?  

Often the caregiver is the childôs mother. But the caregiver may be the 

father or another family member.  In some 

communities, children have several caregivers. 

A grandmother, an aunt, an older sister, a 

worker at the community child care centre and a 

neighbour may share the tasks of caring for a 

child.  

 

Important things are to encourage caregivers to 

bring all sick children to you without delay. If 

they have any questions or concerns about how 

to care for the child, welcome them. If the child 

cannot come to you, you may visit the child at 

home. 

 

 

 

 

 

 

 

 

 

At the end of this session, you will be able to: 

¶ Greet and welcome a caregiver, and ask questions   

      about her child 

¶ Start to use the Sick Child Recording Form. 
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TIP: Be ready with 

theñ 

¶ Sick child 

recording form  

¶ Pencil 

Keep nearbyñ 

¶ Medicine 

(ORS, zinc, 

antimalarial, and 

antibiotic)  

¶ Utensils to 

prepare and give 

ORS solution and 

other medicines  

Ask about the child and caregiver 

 
Greet the caregiver. Invite the caregiver to sit with the child in a 
comfortable place while you ask some questions. Sit close, talk softly, 
and look directly at the caregiver and child.  

 

Communicate clearly and warmly.  

 

 

Ask questions to gather information 
on the child and the caregiver. Listen 
carefully to the caregiverôs answers.  
Record information about the child 
and the visit on a Sick Child 
Recording Form 

[The facilitator will now give you a 
recording form.] 

 

 

 

 

 

 

During the course, you will learn about the recording form, section by 
section. We will now start with the information 
on the top of the form. 

 

¶ Date: the day, month, and year of   

           the visit.  

¶ HSA: the full name of the Health   

        Surveillance Assistant seeing the child. 

¶ Childôs name: the first name and   

         surname. 

¶ Other information on the child: 

 ̄ Write the age in years and/or 
months. 

 ̄ Circle boy or girl. 

¶ Caregiverôs name, and relationship   

to child 
Write the caregiverôs name. Circle the relationship of the 
caregiver to the child: Mother, Father, or Other. If other, 
describe the relationship (for example, grandmother, aunt, or 
neighbour). 

¶ Address or Community: to help locate where the child  

        lives, in case the Health Surveillance Assistant needs to find  

        the child. 



 

Greet the caregiver and child  9 

What do we know about Grace from the information on her 

recording form below? 

 

Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  16/ 5/ 2008      (Day/Month/Year)                        HSA:  _John Banda  

Childõs First Name:  Grace Surname Wadza Age: 2 Years/  2 Months Boy / Girl   

Caregiverõs name: Patricia Wadza Relationship :  Mother / Father / Other : ______  

Physical Address: behind Hilltop Mosque   Village / TA:  Ntonya/  Malambe 
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Exercise: Use the recording form (1) 

 
 

 

You will now practise completing the top of the recording form.  

 

Child 1: Jenala Mariko 

First, write todayôs dateðthe day, month, and yearðin the space 
provided on the form below. You are the Health Surveillance 
Assistant. Write your full name. 

 

Jenala Mariko is a 3 year old girl. Her mother Joyce Mariko brought 
her to your home. Her address is near Mataka C.C.A.P. church, 
village headman Mulamba, T.A.Chongoni. Complete the recording 
form below. 

 

Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date: ______/____/_____ (Day/Month/Year)                                           HSA: ________________  

Childõs First Name:  __________ Surname _______  Age:  __ Years/ __ Months Boy / Girl   

Caregiverõs name: ______________ Relationship:  Mother / Father / Other: ______  

Physical Address: ___________________   Village / TA:  ________________  

 

 

 

                     Child 2: Comfort Kazombo 

Comfort Kazombo is a 4 month old boy. His father, Paul Kazombo, 
brought Comfort to see you. He usually takes care of the baby. The 
Kazombos live near you at Chitala  Farm, VH Palasa, TA Nyanja. 
Complete the recording form below. 

 

Sick Child Recording Form  

(for community ðbased treatment of child age 2 mo nths up to 5 years)  

Date : ______/____/_____ (Day/Month/Year)                                           HSA : ________________  

Childõs First Name:  __________ Surname _______  Age:  __ Years/ __ Months  Boy / Girl   

Caregiverõs name: ______________ Relationship:  Moth er / Father / Other: ______  

Physical Address: ___________________   Village / TA:  ________________  

 

Did you remember to add todayôs date and your full name? 
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Take-home messages for this section: 
 

¶ The way you greet and talk with a caregiver is very   

           important; she or he must be made to feel comfortable.  

¶ Good relationships will help you to improve the lives of  

          children in your community. 
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2.  Identify problems 
 

Next you will identify the childôs health problems and signs of illness. 
Any problems you find will help to decide whether to:  

 

¶ Refer the child to a health facility           or 

¶ Treat the child at home and advise the family on home care. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To identify the childôs problems, first ASK the caregiver. Then LOOK 
at the child for signs of illness.  

 

 

 

 

 

 

 

 

 

In this section, you will learn how to gather information about the child's 
health, and how to use the recording form to guide the visit.  

You will be able to: 

¶ Identify children with diarrhoea for less than    

           14 days or fever for less than 7 days in a  

           malaria area who can be treated at home. 

¶ Determine if the child with cough has fast    

        breathing (a sign of pneumonia). 

¶ Identify chest indrawing as a danger sign   

          (severe pneumonia). 

¶ Identify children with other danger signsð 

          cough for 14 days or more, diarrhoea for 14    

          days or more, diarrhoea with blood in stool,     

         fever for 7 days or more, not able to drink or  

         feed, vomiting everything, convulsions, and  

         unusually sleepy or unconscious. 

¶ Identify children with danger signs for   

          malnutritionðRed result using the MUAC tape,  

          and swelling of both feet. 

¶ Use the Sick Child Recording Form  
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ASK: What are the childôs problems?  
 

Ask the caregiver: What are the childôs problems? These are the 
reason the caregiver wants you to see the child.  

 

The recording form lists common problems. A caregiver may report: 
cough, diarrhoea, diarrhoea with blood in stool, fever, 
convulsions, difficult drinking or feeding, and vomiting, or other 
problems. 

 

 

Ä Cough 

If the child has cough, ask: ñFor how long?ò Write how many days the 
child has had cough. 
 

Ä Diarrhoea (3 or more loose stools in 24 hours) 

If the child has diarrhoea, ask: ñFor how long?ò 
 

Use words the caregiver understands. For example, ask whether the 
child has had loose or watery stools. If yes, then ask how many times 
a day. It is diarrhoea when there are 3 or more loose or watery stools 
in a 24-hour day. Frequent passing of normal, formed stools is not 
diarrhoea.  
 

Blood in stool 

If the child has diarrhoea, ask: ñIs there blood in the stool?ò Check the 
caregiverôs understanding of what blood in stool looks like. 

 

Ä Fever (now or in the last 3 days) 

Identify fever by the caregiverôs report or by feeling the child. For the 
caregiverôs report, ask: ñDoes the child have fever now or did the child 
have fever anytime during the last 3 days?ò  You ask about fever 
anytime during the last 3 days because fever may not be present all 
the time. If the caregiver does not know, feel the childôs forehead. If 
the body feels hot, the child has a fever now.  
 
If the child has fever, ask ñWhen did it start?ò  Record how many days 
since it started. The fever does not need to be present every day, all 
the time. Fever caused by malaria, for example, may not be present 
all the time, or the body may be hotter at some times than other times. 

 

Ä Convulsions 

During a convulsion, also called fits or spasms, the child's arms and 
legs stiffen. Sometimes the child stops breathing. The child may lose 
consciousness and for a short time cannot be awakened. When you 
ask about convulsions, use local words the caregiver understands to 
mean a convulsion from this illness. Ask whether there was a 
convulsion in this episode of illness. 

 



 

Identify problems  14 

TIP: If you are unsure 

whether the child can 

drink, ask the caregiver  to 

offer a drink to the child.  

For a child who is 

breastfed, s ee if the c hild 

can breastfeed or take 

breast milk  from a cup.  

 

Ä Difficult drinking or feeding 

Ask if the child is having any difficulty in 
drinking or feeding. If there is a problem, 
ask: ñIs the child not able to drink or 
feed anything at all?ò A child is not able 
to drink or feed if the child is too weak to 
suckle or swallow when offered a drink 
or breast milk.  

 

 

 

Ä Vomiting 

If the child is vomiting, ask: ñIs the child vomiting everything?ò A child 
who is not able to hold anything down at all has the sign ñvomits 
everythingò. Ask the caregiver how often the child vomits. Is it every 
time the child swallows food or fluids, or only some times? A child 
who vomits several times but can hold down some fluids does not 
ñvomit everythingò. The child who vomits everything will not be able to 
use the oral medicine you have in your medicine kit. 

Ä Red eye   

Ask the caregiver if the child has red eyes. Ask for how long the child 
has had the red eye. Record how many days it has been present.  

A child who presents with red eyes may have redness of the eye, pus 
discharge and / or swollen sticky eyes. A child with red eye could have 
problems in seeing. You also need to ask for the duration the child has 
had difficulties in seeing. Prolonged red eyes with difficult seeing may 
lead to blindness.  

 

Ä Any other problem 

There is a small space on the back of the recording form, item 5, to 
write any other problem to refer because you cannot treat it. For 
example, a child may have a problem in breastfeeding, a skin or eye 
infection, or a burn or other injury.  

 

On the other hand, some other problems you may be able to treat. 
For example, you may have learned how to advise caregivers on how 
to feed their children. If the caregiver might have a question about 
feeding the child, you would be able to help overcome a feeding 
problem. The child may not need to be referred.  

 

Record the childôs problems 
As the caregiver lists the problems, listen carefully and record them 
on the Sick Child Recording Form. The caregiver may mention more 
than one problem. For example, the child may have cough and fever.  

 

If the caregiver reports any of the listed problems, tick [V] the small 
empty box next to the problem 
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Some items ask you to add brief answers. For example, write how 
many days the child has been sick.  

 

Ask about all the problems on the list, even if the caregiver does not 
mention them. Perhaps the caregiver is only worried about one 
problem. If you ask, however, the caregiver may tell you about other 
problems. Record (tick or write) any problems you find. 

 

If the caregiver says the child does NOT have a problem, circle the 
solid box next to the listed problem.  

 

Now, look at the sample form for Grace Wadza on the next page. 
The Health Surveillance Assistant asked the caregiver, ñWhat are 
the childôs problems?ò  

What problems did the mother report?  

What problems did the mother say Grace does not have? 

 

 

 

Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  16/ 5/ 2008      (Day/Mont h/Year)                        HSA:  _John Banda 

Childõs First Name:  Grace Surname  Wadza  Age:  _2 Years/  2 Months  Boy / Girl  

Caregiverõs name: Patricia Wadza Relationship:  Mother / Father / Other: ______  

Physical Address: Hilltop Road, Kasasa Hills   Vil lage /  TA: Ntonya / Malambe 

1.  Identify problems  
ASK and LOOK  

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

YES,  sign present  ČTick Ä                 NO sign Č Circle Â 

Ä  Â Cough? If yes, for how long? ____ days  

Ä  Â Diarrhoea  (loose stools)?  

IF YES, for how long? _______days. Blood in stool?  Ä Â    Ä  

Ä  Â Fever (reported or now)?  

If yes, started  ____days ago. 

Ä  Â Convulsions?  

Ä  Â Difficulty drinking or feeding?  

IF YES, not able to drink or feed anything? Ä  Â 

Ä  
Â Vomiting? If yes, vomits everything? Ä Â 

Ä  Â Red eyes? If yes, for how long _____days.  

Ä ÂDifficulty in seeing? If Yes for how long __days  

Ä  Â Any other problem I cannot treat (E.g . problem in breast feeding, injury)?  

See 5 If any OTHER PROBLEMS, refer.  
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Exercise: Use the recording form to 
identify problems (2) 

 
 

 

Complete the recording form below for Joana. Indicate whether you 
had any difficulties. 

 

Child: Joana Valani  

Joana Valani is 3 and a half years old. She lives with her aunt Maria 
Lomos. They are your neighbours in Kalulu village T/A Nkhope near 
Amagwa CBCC.  

 

Joana has been coughing. You ask her aunt, ñFor how long?ò She 
says, ñFor 5 days.ò Joana now seems to be breathing with greater 
difficulty than usual.  

 

Miss Lomos says that Joana does not have any other problems. 
However, when you ask about diarrhoea, you learn that Joana has 
had diarrhoea for 3 days. You also ask about blood in stool, fever, 
convulsions, difficult drinking or feeding, vomiting, and any other 
problem. To each, Miss Lomos says, ñNo.ò Joana does not have any 
of these problems. 
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Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  _/__/_ __     (Day/Month/Year)                        HSA:  _ 

Childõs First Name:  ___ __Surname _______  Age:  __ Years/ __ Months  Boy / Girl  

Caregiverõs name: _________ Relationship:  Mother / Father / Other: ______  

Physical Address: ______________ __________ Village /  TA: ___________________________________ 

 

1.  Identify problems  
ASK and LOOK  

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

YES,  sign present  ČTick Ä                 NO sign Č Circle Â 

Ä  Â Cough? If yes, for how long? ____ days  

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? _______days. Blood in s tool?  Ä Â    Ä  

Ä  Â Fever (reported or now)?  

If yes, started  ____days ago. 

Ä  Â Convulsions?  

Ä  Â Difficulty drinking or feeding?  

IF YES, not able to drink or feed anything? Ä  Â 

Ä  
Â Vomiting? If yes, vomits everything? Ä Â 

Ä  Â Red eyes? If yes, for how lo ng _____days.  

Ä ÂDifficulty in seeing? If Yes for how long __days  

Ä  Â Any other problem I cannot treat (E.g . problem in breast feeding, injury)?  

See 5 If any OTHER PROBLEMS, refer.  
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Role Play Demonstration and Practice: Ask the 
caregiver  

 

 

Part 1. Role play demonstration 

 

Tayeni Hanjahanja has brought her 12 week old boy Tatha to see 
the Health Surveillance Assistant at her home today. 

 

A Health Surveillance Assistant greets Mrs. Hanjahanja at the door, 
and asks her to come in. You will observe the interview, and 
complete the recording form. Start by filling in the date, your initials, 
the childôs name and age, and the caregiverôs name 

 

After the role play, be prepared to discuss what you have seen. 

  

1. How did the Health Surveillance Assistant greet Mrs. 
Hanjahanja? 

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

3. What information from the visit did you record? How complete 
was the information? 
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Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  _/__/_ __     (Day/Month/Year)                        HSA:  _ 

Childõs First Name:  _____Surname _______  Age:  __ Years/ __ Months  Boy / Girl  

Caregiverõs name: _________ Relationship:  Mother / Father / Other: ______  

Physical Address: ______________ __________Village /  TA: ___________________________ 

1.  Identify problems  
ASK and LOOK  

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

YES,  sign present  ČTick Ä                 NO sign Č Circle Â 

Ä  Â Cough? If yes, for how long? ____ days  

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? _______days. Blood in stool?  Ä Â    Ä  

Ä  Â Fever (reported or now)?  

If yes, started  ____days ago. 

Ä  Â Convulsions?  

Ä  Â Difficulty drinking or feeding?  

IF YES, not able to drink or feed anything? Ä  Â 

Ä  
Â Vomiting? If yes, vomits everything? Ä Â 

Ä  Â Red eyes? If yes, for how long _____days.  

Ä ÂDifficulty in seeing? If Yes for how long __days  

Ä  Â Any other problem I cannot treat (E.g . problem in breas t feeding, injury)?  

See 5 If any OTHER PROBLEMS, refer.  

 

 Part 2.  Role play practice 

Your facilitator will form groups of three persons each. In your group, 
decide who will be a caregiver with a child, the Health Surveillance 
Assistant, and an observer.  

 

¶ A caregiver (mother or father) takes a sick child to the  

               Health Surveillance Assistant. When asked, the caregiver    

              provides information on the child and family. (There is no   

              script.) 

 

¶ The Health Surveillance Assistant greets the caregiver  

         and asks questions to gather information. The Health   

         Surveillance Assistant completes the recording form below. 

  

¶ The observer observes the interview. The observer also  

          completes the recording form below. Be prepared to    

         discuss: 
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1. How well does the Health Surveillance Assistant greet the 
caregiver? 

2. How welcome does the caregiver feel in the home? How do 
you know? 

3. What information from the visit did you record? How complete 
was the information? 

 

Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  _/__/_ __     (Day/Month/Year)                        HSA:  _ 

Childõs First Name:  _____Surname _______  Age:  __ Years/ __ Months  Boy / Girl  

Caregiverõs name: _________ Relationship:  Mother / Father / Other: ______  

Physical Address: ________________________Village / TA: ________________________________ 

1.  Identify problems  
ASK and LOOK  

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

YES,  sign present  ČTick Ä                 NO sign Č Circle Â 

Ä  Â Cough? If yes, for how long? ____ days  

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? _______days. Blood in stool?  Ä Â    Ä  

Ä  Â Fever (reported or now)?  

If yes, started ____days ago. 

Ä  Â Convulsions?  

Ä  

Ä  

Â Difficulty drinking or feeding?  

ÂIF YES, not able to drink or feed anything?  

Ä  

Ä  

Â Vomiting?  

ÂIf yes, vomits everything?  

Ä  

Ä  

Â Red eyes? If yes, for how long _____days.  

ÂDifficulty in seeing? If Yes for how long __days  

Ä  Â Any other problem I cannot treat (E.g. problem in breast feeding, 

injury)?  

See 5 If any OTHER PROBLEMS, refer.  

 

 

After the first role play, change roles. Each person will play the caregiver, 
Health Surveillance Assistant, and observer at least once. Use the 
recording form below. Be prepared to discuss the role play practice when 
you are finished.  
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Sick Child Recording Form  

(for community ðbased treatment of child age 2 months up to 5 years)  

Date:  _/__/_ __     (Day/Month/Year)                        HSA:  _ 

Childõs First Name:  _____Surname _______  Age:  __ Years/ __ Months  Boy / Girl  

Caregiverõs name: _________ Relationship:  Mother / Father / Other: ______  

Physical Address: ________________________Village / TA: ___________________________________ 

2.  Identify problems  
ASK and LOOK  

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

YES,  sign present  ČTick Ä                 NO sign Č Circle Â 

Ä  Â Cough? If yes, for how long? ____ days  

Ä  Â Diarrhoea (loose stools)?  

IF YES,  for how long? _______days. Blood in stool?  Ä Â    Ä  

Ä  Â Fever (reported or now)?  

If yes, started ____days ago. 

Ä  Â Convulsions?  

Ä  

Ä  

Â Difficulty drinking or feeding?  

ÂIF YES, not able to drink or feed anything?  

Ä  

Ä  

Â Vomiting?  

ÂIf yes, vomits everythin g?  

Ä  

Ä  

Â Red eyes? If yes, for how long _____days.  

ÂDifficulty in seeing? If Yes for how long __days  

Ä  Â Any other problem I cannot treat (E.g. problem in breast feeding, 

injury)?  

See 5 If any OTHER PROBLEMS, refer.  
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LOOK for signs of illness 
 

Health Surveillance Assistants ask questions to identify the childôs 
problems. They also look for signs of illness and check for malnutrition 
in the child.  

 

 

Signs of illness are introduced here: chest indrawing, fast 
breathing, very sleepy or unconscious child, palmar pallor, red 
on MUAC tape, swelling of both feet.  

 

These signs require skill and practice to learn to identify them and use 
them to determine what the child needs. You will practise looking for 
these signs in exercises, on videotapes, and with children in the 
health facility.  

 

Chest indrawing 

Children often have cough and colds. A child may have a cough 
because moisture drips from the nose down the back of the throat. 
The child with only a cough or cold is not seriously ill.  

 

Sometimes a child with cough, however, is very sick. The child might 
have pneumonia. Pneumonia is an infection of the lungs.  

 

Pneumonia can be severe. You identify SEVERE PNEUMONIA by 
looking for chest indrawing.  

 

When pneumonia is severe, the lungs become very stiff. Breathing 
with very stiff lungs causes chest indrawing. The chest works hard to 
pull in the air, and breathing can be difficult. Children with severe 
pneumonia must be referred to a health facility. 

 

Look for chest indrawing in all sick children. Pay special attention to 
children with cough or cold, or children who are having any difficult 
breathing.  

 

To look for chest indrawing, the child must be calm. The child should 
not be breastfeeding. If the child is asleep, try not to waken the child. 

 

Ask the caregiver to raise the childôs clothing above the chest. Look at 
the lower chest wall (lower ribs).  
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Look for chest indrawing when the child breathes IN. Normally when a 
child breathes IN, the chest and abdomen move out together.  

 

In a child with chest indrawing, however, the chest below the ribs pulls 
in instead of moving out; the air does not come in and the chest is not 
filling with air. 

 

In the picture below, the child on the right has chest indrawing. See 
the lines on the chest as the child on the right breathes in. The chest 
below the ribs pulls in instead of moving out. The child has chest 
indrawing if the lower chest wall goes IN when the child breathes IN.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chest indrawing is not visible when the child breathes OUT. In the 
picture, the child on the left is breathing outðpushing the air out. 

 

For chest indrawing to be present, it must be clearly visible and 
present at every breathing in. 

 

If you see chest indrawing only when the child is crying or feeding, the 
child does not have chest indrawing. If you are unsure whether the 
child has chest indrawing, look again. If other Health Surveillance 
Assistants are available, ask what they see. 
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Discussion: Chest indrawing 
 

 

 

The facilitator will show photos of children with chest 
indrawing.  

 

After you discuss chest indrawing in the photos, review the 
questions below with the facilitator. 

 

1. Will you be able to look for chest indrawing in a child 
when:  

a. __The childôs chest is covered?     

b. __The child is upset and crying?     

c. __The child is breastfeeding or suckling?  

d. __The childôs body is bent?    

 

2. The child must be calm for you to look for chest indrawing. 
Which of these would be appropriate to calm a crying 
child? Discuss these methods with the facilitator. 

 

a. Ask the caregiver to breastfeed the child, and look at 
the childôs chest while the caregiver breastfeeds. 

 

b. Take the child from the caregiver and gently rock him 
in your lap. 

 

c. Ask the caregiver to breastfeed until the child is calm. 
Then, look for chest indrawing while the child rests. 

 

d. Continue looking for other signs of illness. Look for 
chest indrawing later, when the child is calm. 
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Video exercise:  
Identify chest indrawing 

 

 
For each of the children shown in the video, answer the question: 
Does the child have chest indrawing? Circle Yes or No. 
 

Does the child have chest indrawing? 

Mary Yes No 

Jenna Yes No 

Ho Yes No 

Amma Yes No 

Lo Yes No 

 

 

You may ask to see any of these children again. 

 

For additional practice, your facilitator will show you more 
children on the video. For each child, decide if the child has 
chest indrawing. Circle Yes or No. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Does the child have chest indrawing? 

Child 1 Yes No 

Child 2 Yes No 

Child 3 Yes No 

Child 4 Yes No 

Child 5 Yes No 

Child 6 Yes No 

Child 7 Yes No 
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TIP: Looking at the 

watch and the childõs 

breathing at the same 

time can be difficult.  

Ask someone, if 

available, to help time 

the count. Ask them to 

say òStartó at the 

beginning and òStopó at 

the end of 60 seconds.  

 

Look for signs of illness (continued) 

 
Ä Fast breathing 

Another sign of pneumonia is fast breathing. To look for fast 
breathing, count the childôs breaths for one full minute. Count the 
breaths of all children with cough. 

  

Tell the caregiver you are going to count her childôs breathing. Ask her 
to keep her child calm. If the child is sleeping, do not wake the child.  

 

The child must be quiet and calm when you count breaths. If the child 
is frightened, crying, angry, or moving around, you will not be able to 
do an accurate count. 

 

Choose a place on the childôs chest or 
stomach where you can easily see the 
body move as the child breathes in. To 
count the breaths in one minute:  

 

1. Use a watch with a second hand (or a 
digital watch, or a timer). Put the watch 
in a place where you can see the 
watch and the childôs breathing.  

  

2. Look for breathing movement anywhere on the childôs chest or 
stomach. 
 

3. Start counting the childôs breaths when the child is calm. Start 
when the second hand on the watch reaches an easy point to 
remember, such as at the number 12 or 6 on the watch face. (On 
a digital watch, start when the second numbers are :00.) 
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Photo WHO SEARO  

 

 

4. When the time reaches exactly 60 seconds, stop counting. 
 

5. Repeat the count if you have difficulty. If the child moves or starts 
to cry, wait until the child is calm. Then start again. 

  

After you count the breaths, record the number of breaths per minute 
in the space provided on the recording form. Decide if the child has 
fast breathing.  

 

Fast breathing depends on the childôs age: 

 

¶ In a child age 2 months up to 12 months, fast  

breathing is 50 breaths or more per minute. 

 

¶ In a child age 12 months up to 5 years, fast breathing is 40  

breaths or more per minute. 

 

A child with cough and fast breathing has PNEUMONIA.  

 

 

 

 

[If 60 second timers are available, your 
facilitator will now show you how to use 
them. See the Health Surveillance 
Assistant using a timer in the picture.] 
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Exercise: Identify fast breathing 
 

 

 

For each of the children below, decide if the child has fast breathing. 
Circle Yes or No.  

 

Refer to the Sick Child Recording Form for the breathing rates per 
minute of children with fast breathing, depending on age. 

 

 

 

 

 Does the child have fast 
breathing? 

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

Yes No 

Ahmed 
Age 4½ years, has a breathing rate of 
38 breaths per minute 

Yes No 

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

Yes No 

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

Yes No 

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

Yes No 

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

Yes No 

Joseph 

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

Yes No 

Anita 

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

Yes No 

Becky 

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

Yes No 

Will 

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

Yes No 

Maggie 

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

Yes No 
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Video exercise: Count the childôs 
breaths 

 

 

You will practise counting breaths and looking for fast breathing on 
children in the videotape. 

 

For each of the children shown:  

1. Record the childôs age below.  

 

2. Count the childôs breaths per minute. Write the breaths per minute 
in the box. 

 

3. Then, decide if the child has fast breathing. Circle Yes or No. 

 

 

 

 

 

 

 

 

 

 

If there is time, the facilitator will ask you to practise counting the 
breaths of more children on the videotape. Complete the information 
below on each child. 

 

 

 

 

 

 

 

 

 

 

 

 
Age? 

Breaths per 
minute? 

Does the child have fast 
breathing? 

Mano   Yes No 

Wumbi   Yes No 

 
Age? 

Breaths per 
minute? 

Does the child have fast 
breathing? 

Child 1   Yes No 

Child 2   Yes No 

Child 3   Yes No 

Child 4   Yes No 
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TIPS on looking for chest indrawing and counting the childõs 

breaths:  

Do not upset the child. The child must be calm to look for chest 

indrawing and count the childõs breaths.  

Look for signs of illness in the order they  are listed on the recording 

form. The tasks start with those that require a calm child. Look for 

chest indrawing and count breaths before the tasks which require 

waking or touching the child.  

If the child becomes upset, wait until the caregiver calms the  child.  

Ask the caregiver to slowly roll up the childõs shirt. A rolled shirt will 

stay in place better. Tugging and pulling the shirt upsets the child.  

If the childõs body is bent at the waist, it is difficult to see the chest 

move. If you cannot see the  chest, ask the caregiver to slowly, gently 

lay the child on her lap.  

Stand or sit where you can see the chest movement. There needs to be 

enough light. The angle of light needs to show the indentation on the 

chest wall  that occurs when  there is chest indr awing.  

A contrast in colour or light between the childõs chest and the 

background makes it easier to see the chest expand when you count the 

childõs breaths. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Look for signs of illness (continued) 

 
Ä Very  sleepy or unconscious  

While looking for signs of illness, look at the childôs general condition. 
Look to see if the child is very sleepy or unconscious.  

 

If the child has been sleeping and you have not seen the child awake, 
ask the caregiver if the child seems very sleepy. Gently try to wake 
the child by moving the childôs arms or legs. If the child is difficult to 
wake, see if the child responds when the caregiver claps. 

 

A very sleepy child is not alert when the child should be. The child is 
drowsy and does not seem to notice what is around him or her.  

 

An unconscious child cannot awaken. The child does not respond 
when touched or spoken to. An unusually sleepy or unconscious child 
will not be fussy or crying.  

 

In contrast, an alert child pays attention to things and people around 
him or her. Even though the child is tired, the child awakens.  
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Video exercise: Identify an unusually 
sleepy or unconscious child and 
other signs of severe illness 

  
 

Your facilitator will now show a video of signs of severe illness: not 
able to drink or feed anything, vomiting everything, convulsions, and 
unusually sleepy or unconscious. 

 

You might not see these signs very often. However, when you do see 
these signs, it is important to recognize them. These children are very 
sick. 

 

The video will then show an exercise with four children. For each 
child, answer the question: Is the child unusually sleepy or 
unconscious? Circle Yes or No. 

 

Is the child unusually sleepy or 
unconscious? 

Child 1 Yes No 

Child 2 Yes No 

Child 3 Yes No 

Child 4 Yes No 

 

 

How are the children who are very sleepy or unconscious different 
from those who are just sleepy?  
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LOOK for signs of anaemia 
Ä Palmar pallor 

A child with palmar pallor has anaemia. Anaemia is a reduction of 
red blood cells. A child can develop anaemia as a result of: 

Malaria which can destroy the red blood cells. Children can develop 
anaemia if they have repeated episodes of malaria or if the malaria 
was inadequately treated.  

 

Parasites such as hook worm that can cause blood loss from the gut 
and lead to anaemia.  

 

All sick children should be checked for signs of anaemia. 
Check anaemia by comparing the caregivers palm and the 
childôs palm. If the childôs palm looks white than the palm of 
the caregiver, the child has palmar pallor and should be 
considered as having anaemia. If the palm of the child looks 
red, the child does not have palmer pallor and anaemia.  

 

 

 

Your facilitator will show you some photos with examples of palmar 
pallor. 

 

Look at the photos in the photo booklet 40 - 46 and decide whether 
the child has palmar pallor. Tick Yes or No in the boxes below: 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Does the child have palmar pallor? 

Child 40 Yes No 

Child 41 Yes No 

Child 42 Yes No 

Child 43 Yes No 

Does the child have palmar pallor? 

Child 44 Yes No 

Child 45 Yes No 

Child 46 Yes No 
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LOOK for signs of severe malnutrition 
 

Mrs. Diaz brought her son Julio to see you because she is worried 
that Julio is sick. Julio is also malnourished. However, Mrs. Diaz 
seems unconcerned. Many children in the community are small like 
Julio.  

 

But you are concerned. Children have malnutrition because they have 
a poor diet or because they are often sick.  

 

Malnourished children do not grow well. Their bodies do not have 
enough energy and nutrients (vitamins and minerals) to meet their 
needs for growing, being active, learning, and staying healthy. By 
helping children receive better nutrition, you can help children develop 
stronger bodies and minds. 

 

Malnourished children often become sick. Illness is a special 
challenge for a body that is weak from poor nutrition.  

 

Malnourished children are more likely to die than well-nourished 
children. Over half the children who die from common childhood 
illnessðdiarrhoea, pneumonia, malaria, and measlesðare poorly 
nourished. If you identify children with malnutrition, you can help them 
get proper care. You might be able to prevent these children from 
dying.  

 

Your facilitator will demonstrate two ways to look for SEVERE 
MALNUTRITION: 

 

¶ Use a MUAC (Mid-Upper Arm Circumference) tape. A small 
arm circumference (red on the MUAC tape) identifies severe 
malnutrition in children with severe wasting (very thin), a condition 
called marasmus. 

 

¶ Look at both of the childôs feet for swelling (oedema). This 
identifies severe malnutrition in children with the condition called 
kwashiorkor. Although these children have severe malnutrition, 
their bodies are swollen, round and plump, not thin.  
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Discussion: Severe malnutrition 
 

 

 

Your facilitator will show photos of malnourished children and will 
demonstrate two ways to identify children with SEVERE malnutrition. 

 

After the discussion, read below and on the following pages to review 
how to identify severe malnutrition.  

 

Look for signs of severe malnutrition (continued) 
 

The two signs of severe malnutrition are: Red on MUAC tape, and 
swelling on both feet. 

  

Ä Red on MUAC tape 

The circumference of the arm is the distance around the arm. 
Measure the arm circumference of all children age 6 months up to 5 
years with a MUAC tape. A RED reading on the MUAC tape indicates 
severe malnutrition. 

Yellow colour on MUAC tape means that the child is moderately 
malnourished and should therefore be referred for supplementary 
feeding. 

 

 

A MUAC tape is easy to use to identify a child with a very small mid-
upper arm circumference.  Review the instructions in the box on the 
next page. 
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How to use a MUAC tape  

1. The child must be age 6 months up to 5 

years. 

2. Gently outstretch the chil dõs arm to 

straighten it.  

3. On the upper arm, find the midpoint between 

the shoulder and the elbow.  

4. Hold the large end of the tape  against the 

upper arm at the midpoint.  

5. Put the other end of the tape around the 

childõs arm. And thread the green end of the 

t ape through the second small slit in the 

tapeñcoming up from below the tape.     

6. Pull both ends until  the tape  fits closely, but 

not so tight that it makes folds in the skin.  

7. Press the window at the wide end onto the 

tape, and note the colour at the mark . 

8. The colour ind icates the childõs nutritional 

status . If the colour is  RED at the two 

marks on the tape, the child has SEVERE 

MALNUTRITION.  

 RED section: 

SEVERE 

MALNUTRITION  

 

 

 

Thread the green end  

of the tape  

through the second sli t  
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Exercise: Use the MUAC tape 

 
 

 

Use the MUAC tape on ten sample cardboard rolls that represent the 
arms of ten children. The arm of each is represented by a cardboard 
roll.  

 

For each child, is the child severely malnourished (very thin or 
wasted)? Circle Yes or No. 

 

 

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

Child 1. 
Anna 

Yes No 

Child 2. 
Dan 

Yes No 

Child 3. 
Njeri 

Yes No 

Child 4. 
Sue 

Yes No 

Child 5. 

Timve 
Yes No 

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 
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Look for signs of severe malnutrition (continued) 

 
Ä Swelling of both feet 

With severe malnutrition, a large amount of fluid may gather in the 
body, which causes swelling (oedema). For this reason, a child with 
severe malnutrition may sometimes look round and plump.  

 

Because the child like this does not look thin, the best way to identify 
severe malnutrition is to look at the childôs feet.  

 

Gently press with your thumbs on the top of each foot for three 
seconds. (Count 1001, 1002, 1003.) The child has SEVERE 
malnutrition, if dents remain on the top of BOTH feet when you lift 
your thumbs.  

 

For the sign to be present, the dent must clearly show on both feet. 

 

 

 

Press your thumbs gently for a few seconds on the top of each foot. 

 

 

 

 

 

Look for the dent that remains after you lift your thumb. 

Photo: Motherandchildnutrition.org 

Photo: Motherandchildnutrition.org 
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Video Demonstration:  
Look for severe malnutrition 

 
A short videotape will summarize how to look for severe malnutrition 
using the MUAC tape and checking for swelling of both feet 
(oedema). 

 

Take-home messages for this section: 

 

¶ The recording form is like a checklist. It helps you remember 
everything you need to ask the caregiver. 

¶ It is also a record of what you learned from the caregiver. With this 
information, you will be able to plan the treatment for the child. 

¶ You learn some information by asking questions (about cough, 
diarrhoea, fever, convulsions, difficult drinking or feeding, 
vomiting, red eye and any other problems). 

¶ You learn other information by examining the child (for chest 
indrawing, fast breathing, very sleepy or unconscious, colour of 
the MUAC tape, and swelling of both feet). 
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Decide: Refer or treat the child  
 

The problems identified will help you decide whether to refer the child 
to the health facility or treat the child at home.  

 

Some problems are Danger Signs. A danger sign indicates that the 
child is too ill for you and the family to treat in the community. You do 
not have the medicines this child needs. To help this child survive, 
you must URGENTLY refer the child to the health facility. 

 

You may see another problem you cannot treat. You may not be able 
to identify the cause of the problem, or you may not have the correct 
medicine to treat it. Although the problem is not a danger sign, you 
will refer the child to the health facility. There a trained health worker 
can better assess and treat the child. 

 

Families can treat some sick children at home with your help. If you 
have the appropriate medicine, they can care for children with 
diarrhoea, fever (in a malaria area), and cough with fast breathing. 

  

 

 

 

 

 

 

 

Any DANGER SIGN: Refer the child 
 

On the recording form, the middle columnðAny DANGER SIGN?ð
lists the danger signs. [Find the column that lists the danger signs.]  

 

Any one of these signs is a reason to refer the child URGENTLY to 
the health facility. Using the information you have about the child, tick 
[V] the danger sign or signs you find, if any.  

 

The first seven danger signs are found by asking the caregiver about 
the childôs problems. 

 

Ä Cough for 14  days or more 

A child who has had cough for 14 days or more has a danger sign. 
The child may have tuberculosis (TB), asthma, whooping cough, or 
another problem. The child needs more assessment and treatment at 
the health facility. Refer a child with cough for 14 days or more. 
 

In this section, you will learn to:  

¶ Identify danger signs. 

¶ Identify signs of illness (that are not danger signs). 

¶ Decide if the child must be referred to the health facility or whether 
you can treat the child in the community. 
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Diarrhoea for 14 days or more 

Diarrhoea often stops on its own in 3 or 4 days. Diarrhoea for 14 days 
or more, however, is a danger sign. It may be a sign of a severe 
disease. The diarrhoea will contribute to malnutrition. Diarrhoea also 
can cause dehydration, when the body loses more fluids than are 
being replaced. If not treated, dehydration results in death. Refer a 
child with diarrhoea for 14 days or more. 

 

Ä Blood in stool 

Diarrhoea with blood in the stool, with or without mucus, is dysentery. 
If there is blood in the stool, the child needs medicine that you do not 
have in the medicine kit. Refer a child with blood in the stool. 

 

Ä Fever for last 7 days or more 

Most fevers go away within a few days. Fever that has lasted for 7 
days or more can mean that the child has a severe disease. The fever 
does not have to occur every day, all the time. Refer a child who has 
had fever for the last 7 days or more.  

 

Ä Convulsions 

A convulsion during the childôs current illness is a danger sign. A 
serious infection or a high fever may be the cause of the convulsion. 
The health facility can provide the appropriate medicine and identify 
the cause. Refer a child with convulsions. 

Ä Not able to drink or eat anything 

One of the first indications that a child is very sick is that the child 
cannot drink or swallow. Dehydration is a risk. Also, if the child is not 
able to drink or eat anything, then the child will not be able to swallow 
the oral medicine you have in your medicine kit. Refer a child who is 
not able to drink or eat anything. 

Ä Vomits everything 

When the child vomits everything, the child cannot hold down any 
food or drink at all. The child will not be able to replace the fluids lost 
during vomiting and is in danger from dehydration. A child who vomits 
everything also cannot take the oral medicine you have in your 
medicine kit. Refer a child who vomits everything. 

Ä    Red eye 

A child who presents with red eye is commonly due to acute 
conjunctivitis. Acute conjunctivitis presents with discomfort in the eye, 
swollen eye lids, pus discharge and the redness in the white part of 
the eye 

Refer a child with red eye if child has had 4 days or more of treatment 
for it. Also refer red eye with visual problem or history of trauma and 
any other child with red eye but without signs of conjunctivitis.  

 

 

These danger signs are identified based on the caregiverôs answers to 
your questions. Other danger signs you identify by looking at the child. 
The list of danger signs will continue after an exercise. 
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Exercise: Decide to refer (1) 
 

 

The children below have cough, diarrhoea, fever, and other problems 
reported by the caregiver. Assume the child has no other relevant 
condition for deciding whether to refer the child. Which children have 
a danger sign? Circle Yes or No. To guide your decision, refer to the 
recording form. 

 

Which children must be referred to the health facility? Tick [V] if 
the child should be referred 

 

[The facilitator may ask you to do this exercise as a group discussion.] 

 

Does the child have a danger sign? (Circle Yes or No.) 
Refer child? 

Tick [V] 

Sam ï  
cough for 2 weeks 

Yes No  

Murat ï  
cough for 2 months 

Yes No  

Beauty ï  
diarrhoea with blood in stool 

Yes No  

Marco ï  
diarrhoea for 10 days 

Yes No  

Amina ï  
fever for 3 days in a malaria area 

Yes No  

Nilgun ï  
low fever for 8 days, not in a 
malaria area 

Yes No  

Ida ï  

diarrhoea for 2 weeks 
Yes No  

Carmen ï  
cough for 1 month 

Yes No  

Tika ï 
convulsion yesterday 

Yes No  

Nonu ï  
very hot body since last night, in 
a malaria area 

Yes No  

Maria ï  
vomiting food but drinking water 

Yes No  

Thomas ï not eating or drinking 
anything because of mouth 
sores 

Yes No  
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Refer a  very sleepy  or unconscious 

child urgently to the nearest health 

facility.  

 

Photo WHO CAH 

Any DANGER SIGN: Refer the child (continued) 
 

Cough for 14 days or more, diarrhoea for 14 days or more, blood in 
stool, fever for the last 7 days or more, convulsions, not able to drink 
or eat anything, and vomits everythingðall are danger signs, based 
on the caregiverôs report. 

 

There are four more danger signs. You may find these danger signs 
when you LOOK at the child:  

 

Ä Chest indrawing 

Chest indrawing is a sign of severe pneumonia. This child will need 
oxygen and appropriate medicine for severe pneumonia. Refer a 
child with chest indrawing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ä Very sleepy or unconscious 

A child who is unusually sleepy is not alert and falls back to sleep 
after stirring. An unconscious child cannot awaken. There could be 
many reasons. The child is very sick and needs to go to the health 
facility urgently to determine the cause and receive appropriate 
treatment. Refer a child who is very sleepy or unconscious. 
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Ä     Anaemia 

Anaemia presents with pallor. Pallor is unusual paleness of the skin.  

It is therefore a sign of anaemia. 
Not eating foods rich in iron can lead to iron deficiency and anaemia.   

Anaemia is a reduction of red cells or a reduced amount of 
haemoglobin in each red cell.   

 

A child can develop anaemia as a result of: 

¶ Malaria which can destroy red cells rapidly.  Children can develop 
anaemia if they have repeated episodes of malaria or if the malaria 
was inadequately treated.  The anaemia may develop very suddenly 
due to massive destruction of red blood cells. 
 

¶ Infections 
 

¶ Parasites such as hook worms or whip worms.  They can cause 
blood loss from the gut and lead to anaemia. 

 

To see if the child has palmar pallor, look at the skin of the childôs 
palm.  Hold the childôs palm open by grasping it gently from the side.  
Do not stretch the fingers backwards.  This may cause pallor by 
blocking the blood supply. 

 

Compare the colour of the childôs palm with motherôs palm and with 
the palms of other children. If the skin of the childôs palm is pale, the 
child has palmar pallor. All children with palmar pallor should be given  
pre-referral treatment and be referred urgently to health facility   

 

  

Ä Red on MUAC tape 

Red on the MUAC tape indicates severe malnutrition. The child needs 
to be seen at a health facility to receive proper care and to identify the 
cause of the severe malnutrition. Refer a child who has a red 
reading on the MUAC tape. 

 

[Where there is a community-based feeding programme, you will refer 
the child with yellow on the tape for supplemental feeding.] 

 

Ä Swelling of both feet 

Swelling of both feet indicates severe malnutrition due to the lack of 
specific nutrients in the childôs diet. The child needs to be seen at a 
health facility for more assessment and treatment. Refer a child who 
has swelling of both feet. 
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Exercise: Decide to refer (2) 

 
The children below have cough, diarrhoea, fever, or other problems 

reported by the caregiver and found by you. Assume the child has no 

other relevant condition for deciding whether to refer the child. Does 

the child have a danger sign? Circle Yes or No. Should you 

urgently refer the child to the health facility? Tick [V] if the child 

should be referred. To guide your decision, use the recording form. 

[The facilitator may ask you to put the example on a chart for the 

group discussion.] 

Does the child have a danger sign? (Circle Yes or No.) 
Refer child? 

Tick [V] 

1. Child age 11 months has had cough during three days; he is not 
interested in eating but will breastfeed 

Yes No 
 

2. Child age 4 months is breathing 48 breaths per minute Yes No  

3. Child age 2 years vomits all liquid and food her mother gives her Yes No  

4. Child age 3 months frequently holds his breath while exercising his 
arms and legs 

Yes No 
 

5. Child age 12 months is too weak to drink or eat anything Yes No  

6. Child age 3 years with cough cannot swallow Yes No  

7. Child age 10 months vomits ground food but continues to breastfeed 
for short periods of time 

Yes No 
 

8. Arms and legs of child, age 4 months, stiffen and shudder for 2 or 3 
minutes at a time 

Yes No 
 

9. Child age 4 years has swelling of both feet Yes No  

10. Child age 6 months has chest indrawing Yes No  

11. Child age 2 years has a YELLOW reading on the MUAC tape Yes No  

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

Yes No 
 

13. Child age 8 months has a RED reading on the MUAC tape Yes No  

14. Child age 36 months has had a very hot body since last night. Yes No  

15. Child age 4 years has had loose and smelly stools with white mucus for 
three days 

Yes No 
 

16. Child age 4 months has chest indrawing while breastfeeding Yes  No  

17. Child age 4 and a half years has been coughing for 2 months Yes No  

18. Child age 2 years has diarrhoea with blood in her stools Yes No  

19. Child age 2 years has had diarrhoea for one week with no blood in her 
stools 

Yes No 
 

20. Child age 18 months has had a low fever (not very hot) for 2 weeks Yes No  

21. Child  has had fever and vomiting (not everything) for 3 days Yes No  

22. Child 8 months old with fever since 2 days ago and palmer pallor Yes No  
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SICK but NO DANGER SIGN: Treat the child 
 

Look at the far right column on the recording formðSICK but NO 
Danger Sign? The column lists signs of illness that can be treated at 
home if the child has no danger sign. You will tick [V] the signs of 
illness that are listed in this column, if the child has any.  

 

For these problems, you treat the child with medicine, advise the 
family on home care for the sick child, and follow up until the child is 
well. If the child does not improve with home care, then refer the child 
to a health facility for assessment and treatment. 

  

The list includes four signs of illness that require attention and can be 
treated at home:  

 

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

Diarrhoea for less than 14 days, with no danger sign, needs 
treatment. You will be able to give the child Oral Rehydration Salts 
(ORS) solution and zinc. Zinc helps to reduce the severity of 
diarrhoea and can even prevent diarrhoea in future months. 

 

Ä Fever for less than 7 days 

Various studies have shown that not all fevers are due to malaria. 
Giving antimalarial to children with fever without testing for malaria 
results in wastage of costly medicines and risk of drug resistance 
Therefore, the new policy in Malawi is to test all fever cases for 
malaria. If the test result is positive for malaria, you will treat the child 
with an antimalarial. If the test is negative, the child should return for a 
follow-up visit in 3 days or sooner if the child becomes sicker.  During 
the follow-up visit, look for signs of illness again. Refer the child if the 
child is not improving. 

 

Ä  Red eye 

Often a red eye in a child is a sign of local infection of the eye 
(conjunctivitis). A child with red eye may have difficulties in seeing. If 
left untreated, a red eye may become blind. Red eyes for less than 4 
days have to be treated at home. The treatment policy is to apply an 
antibiotic eye ointment on the inner lower lids of both eyes.  

 

Ä  Fast breathing 

Cough with fast breathing is a sign of pneumonia. If there is no chest 
indrawing or any other danger sign, you can treat the child at home 
with an oral antibiotic (Cotrimoxazole).  

 

In addition, a cough for less than 14 days may be a simple cough or 
cold, if the child does not have a danger sign AND does not have fast 
breathing.  A cough can be uncomfortable and can irritate the throat. 
A sore throat may prevent the child from drinking and eating well.  
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For a child who is not exclusively breastfed, sipping a safe, soothing 
remedyðlike honey in warm (not hot) waterðcan help relieve a 
cough and soothe the throat. There is no need for other medicine. Tell 
the caregiver that cough medicines may contain harmful ingredients, 
and they are expensive. 

 

There will be more information later on how to treat children with 
diarrhoea, malaria, or cough with fast breathing. You will also need to 
follow up these children. You will make sure that, if they become 
sicker, they go to a health facility for appropriate treatment without 
delay. 
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Demonstration and practice:  
Use the recording form to decide to 
refer or treat  

 
The recording form guides you to make correct decisions. It helps you 
identify danger signs. It helps you decide whether to refer the child or 
treat the child at home.  

 

Part 1. Demonstration 

On the next page is the recording form for Grace Wadza. Your 
facilitator will use the recording form to guide you through the 
following steps. 

 

1. What signs of illness did the Health Surveillance Assistant find? 
(See the ticked boxes in the first column, on the left.) 
 

2. Identify danger signs or other signs of illness.  
 
For each sign found, the Health Surveillance Assistant ticked [V] 
the appropriate box. She indicated Any DANGER SIGN? (in 
Column 2) or SICK but NO Danger Sign? (in Column 3, on the 
right).  
 
For example, Grace is not able to eat or drink anything. To decide 
whether to refer or treat Grace, which box, in which column, did 
the Health Surveillance Assistant tick?  

 

3. What would you decide to doðrefer Grace to the health facility or 
treat Grace at home and advise her mother on home care? For 
what reason?  
 
Tick the decision box at the bottom of the recording form to 
indicate your decision to refer to health facility or treat at home 
and advise caregiver. 
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Sick Child Recording Form  

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

Date:  14/7 /2008 (Day / Month / Year)                                    HSA:  John Banda                                                                       

Childõs First Name: Grace Surname Wadza Age:  _2_Years/ _2_Months Boy / Girl   

Caregiverõs name: Patricia Wadza Relationship:  Mother / Father / Other: ________  

Physical Address: Behind Hilltop Mosque            Village /  TA: Ntonya /  Malemba 

1.  Identify problems  

ASK and LOOK  Any DANGER SIGN?  
           SICK but NO 

Danger Sign?  

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

to be sure. éééééééééééééééééééééééééééééééééééééé 

YES,  sign present  ČTick Ä            NO sign Č Circle Â 

  

Ä  Â Cough? If yes, for how long? 2 days  
  Ä Cough for 21 days or more   

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? _______days.  

Â   Blood in stool?    

  Ä Diarrhoe a for 14 days or 

more 

Ä Diarrhoea (less 

than 14 days AND 

no blood in stool)  Ä    Ä Blood in stool  

Ä  Â Fever (reported or now)?  

If yes, started 4 days ago.   Ä Fever for last 7 days  
Ä Fever (less than 

7 days)  

Ä  Â  Convulsions?    Ä Convulsions  

 

 

 

Ä  Â Difficulty drinking or feeding?  

IF YES, not able to drink or feed anything? ÄÂ 

  Ä Not able to drink or feed 

anything  

Ä  Â Vomiting? If yes, vomits everything? Ä Â   ÄVomits everything  

Ä        Â     Red eyes? If yes, for how long _____days.  

      Â    Difficulty in seeing? If Yes for how long __days  

            Ä Red eye for 4 days or 

more  

 Ä Red eye less 

than 4 days              Ä  Red eye with visual 

problem 

Ä  Â Any other problem I cannot treat (E.g . problem in 

breast feeding, injury)?  

See 5 If any OTHER PROBLEMS, refer.  

        Ä Ä Other problem to refer:  

 
LOOK:  

 Â Chest indrawing? (FOR ALL CHILDREN)   Ä Chest indrawing  

 

 

ɴ 
 

Ä  

IF COUGH, count breaths in 1 minute:  36 breaths per 

minute  

Â  Fast breathing:  

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

Age 12 months up to 5 years: 40 bpm or more  

 Ä Fast breathing  

Ä  Â  Very sleepy or unconscious?   Ä Very sleepy or unconscious   

 Â  Palmar pallor  Ä Palmar pallor 

 For child 6 months up to 5 years, MUAC tape colour: 

_Green 
 Ä Red on MUAC tape  

Ä  Â Swelling of both feet?   Ä Swelling of both feet  

Ä  Do mRDT ÄNegative mRDT  

 

3.  Decide: Refer or treat child  

(tick decision)  
Ä If ANY Danger ,  Sign 

refer to health facility  

Ä If NO Danger 

Sign, treat at home 

and advise caregiver  

Go to Page 2  

ǏPositive mRDT 
ɴ 
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Part 2. Practice 

The Health Surveillance Assistant found the signs for each of the 
children below. Identify which are DANGER SIGNS and which are 
other signs that the child is SICK but NO Danger Sign. Tick [V] the 
appropriate box to indicate your decision.  

 

Then, decide to refer or treat the child at home. Tick [V] the 
appropriate decision box to indicate your decision.  
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Child 1: Sue Chimunthu 

Sick Child Recording Form  

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

Date:  14/7 /2008 (Day / Month / Year)                                    HSA:  Lameck Chirwa                                                                        

Childõs First Name: Sue Surname Chimunthu Age:  1 Year 2 Months  Boy / Girl   

Caregiverõs name: Lin Chawinga  Relationship:  Mother / Father / Other: ________  

Physical Address :  Fodya School Village /  TA: Sibweni / Khobwe 

1.  Identify problems  

ASK and LOOK  Any DANGER SIGN ?             SICK but NO Danger Sign?  

ASK: What are the childõs problems? If not reported, then 

ask to be sure.   

YES,  sign present  ČTick Ä            NO sign Č Circle Â 

  

Ä  
Â Cough? If yes, for how long? _____ days  Ä Cough for 21 days or 

more 
 

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? 2 days.  

Blood in stool?  Ä Â    

Ä Diarrhoea for 14 days or 

more Ä Diarrhoea (less than 14 

days AND no blood in stool)  Ä  Ä Blood in stool  

Ä  Â  Fever (reported or now)?  

If yes, started __________ days ago.  Ä Fever for last 7 days   Ä Fever (less than 7 days)  

Ä  Â  Convulsions?     Ä Convulsions  

 

 

 

 

Ä  Â Difficulty drinking or feeding?  

IF YES, not able to drink or feed anyt hing? Ä     Â 

   Ä Not able to drink or feed 

anything  

Ä  Â Vomiting? If yes, vomits everything? Ä     Â    Ä Vomits everything  

Ä  

Ä  

Â     Red eyes? If yes, for how long 3 days. 

Â    Difficulty in seeing? If Yes for how long __days  

             Ä Red eye for 4 days or 

more  

                  Ä Red eye less than 4 days               Ä Red eye with visual 

problem 

Ä  Â Any other problem I cannot treat (E.g problem 

in breast feeding, injury)? See 5 If any OTHER 

PROBLEMS, refer.  

              Ä  Other probl em to refer:  

            LOOK:  

Ä  Â Chest indrawing? (FOR ALL CHILDREN)  Ä Chest indrawing  

 

Ä  

IF COUGH, count breaths in 1 minute: _____  bpm  

Â Fast breathing:  

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

Age 12 months up to 5 years: 40 bpm or mo re  

  Ä Fast breathing  

Ä Ä

Ä 
Â Very sleepy or unconscious?     Ä Very sleepy or 

unconscious 

 

     Ä Â Palmar pallor    Ä Palmar pallor 

 For child 6 months up to 5 years, MUAC tape 

colour:  Yellow  
   Ä Red on MUAC tape 

Ä  Â Swelling of both feet?     Ä Swelling of both feet  

Ä  Do mRDT ÄNegative mRDT  

Decide: Refer or treat child  

(tick decision)  Ä If ANY Danger ,  refer 

to health facility  
Ä If NO Danger 

Sign, treat at home 

and advise caregiver  

ÄPositive mRDT 
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Child 2: Comfort Kazombo 

Sick Child Recording Form  

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

Date:  16/7 /2008 (Day / Month / Year)                                    HSA:  Lameck Chirwa                                                                        

Childõs First Name: Comfort Surname Kazombo Age:  0 Years/  4 Months Boy / Girl   

Caregiverõs name: Paulos Kazombo  Relationship:  Mother / Father / Other: ________  

Physical Address : NearKapeni Mosque            Village  /  TA: Palasa /Nyanja 

a.  Identify problems  

ASK and LOOK  Any DANGER SIGN?             SICK but NO Danger Sign?  

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

to be sure.   

YES,  sign present  ČTick Ä            NO sign Č Circle Â 

  

Ä  Â Cough? If yes, for how long? 3 days   Ä Cough for 21 days or more   

Ä  Â Diarrhoea (loose stools)?  

IF YES, for how long? _______days.  

Blood in stool?  Ä   Â    

Ä Diarrhoea for 14  days or  more 
ÄDiarrhoea (less than 14 

days AND no blood in stool)  
Ä   Ä Blood in stool  

Ä  Â  Fever (reported or now)?  

If yes, started 3 days ago.  Ä Fever for last 7 days  Ä Fever (less than 7 days)  

Ä  Â  Convulsions?   Ä Convulsions  

 

 

 

 

Ä  Â Difficul ty drinking or feeding?  

IF YES, not able to drink or feed anything? Ä  Â 

 Ä Not able to drink or feed 

anything  

Ä  

Ä  

Â Vomiting?  

ÂIf yes, vomits everything?  

 Ä Vomits everything  

Ä  

Ä  

Â     Red eyes? If yes, for how long _____days.  

Â    Difficulty in see ing? If Yes for how long __days  

            Ä Red eye for 4 days or more  

                 Ä Red eye less than 4 days              Ä Red eye with visual problem  

Ä  Â Any other problem I cannot treat (E.g problem in 

breast feeding, injury)?  

See 5 If any  OTHER PROBLEMS, refer.  

             Ä Other problem to refer:  

 
LOOK:  

Ä  Â Chest indrawing? (FOR ALL CHILDREN)   Ä Chest indrawing  

 

 
Ä 

IF COUGH, count breaths in 1 minute:  63 bp m  

Â Fast breathing:  

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

Age 12 months up to 5 years: 40 bpm or more  

 Ä Fast breathing  

Ä  Â Very sleepy or unconscious?   Ä Very sleepy or unconscious   

Ä Â Palmar pallor  Ä Palmar pallor 

Ä For child 6 months up to 5 years, MUAC tape 

colour:  Yellow  
 Ä Red on MUAC tape 

Ä  Â Swelling of both feet?   Ä Swelling of both feet  

Ä  Do mRDT ÄNegative mRDT  

2 Decide: Refer or treat child  

(tick decision)  
Ä If ANY Danger Sign 

refer to health facility   

Ä If NO Danger 

Sign, treat at home 

and advise caregiver  

ÄPositive mRDT 
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Child 3: Karen Shabani 

Sick Child Recording Form  

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

Date:  14/7 /2008 (Day / Month / Year)                                    HSA:  Lameck Chirwa                                                                        

Childõs First Name: Karen Surname Shabani Age:   0 Years/ _3_Months  Boy / Girl   

Caregiverõs name: Monika Shabani Relationship :  Mother / Father / Other:  Aunt 
Physical Address: Tikambe Estate            Village/ TA: Chamba / Zobwe 

1.  Identify problems  

ASK and LOOK  Any DANGER SIGN?  
          SICK but NO Danger 

Sign? 

ASK: What are the childõs problems? If not reported, 

then ask to be sure.   

YES,  sign present  ČTick Ä            NO sign Č Circle Â 

  

Ä  
Â Cough? If yes, for how long? _____ days  Ä Ä

Ä Cough for 21 days or more  
 

Ä  

Ä  

Â Diarrhoea (loose stools)?  

     IF YES, for how long? _______days.  

Â  Blood in st ool?  

Ä Ä Diarrhoea for 14 days or more  Ä Ä

 Ä Diarrhoea  (less than 

14 days AND no blood in 

stool)  

Ä Ä

Ä Blood in stool  

Ä  Â  Fever (reported or now)?  

If yes, started 3 days ago. 
Ä Ä

Ä Fever for last 7 days  
Ä Fever (less than 7 

days)  

Ä  Â  Convulsions?  Ä Convulsions  

 

 

 

 

Ä  
Â Difficulty drinking or feeding?      sore throat 

IF YES, not able to drink or feed anything?  Ä   Â 

Ä Ä

Ä Not able to drink or feed   

anything  

Ä  

Ä  

Â Vomiting?  

ÂIf yes, vomits everything?  

Ä Vomits everything  

Ä  

Ä  

      Â   Red eyes? If yes,  for how long _____days.  

     Â   Difficulty in seeing? If Yes for how  long  _days 

            Ä Red eye for 4 days or more  

                Ä Red eye less than 4 

days             Ä Red eye with visual problem  

Ä  Â Any other problem I cannot treat (E. g. problem 

in breast feeding, injury)?  

See 5 If any OTHER PROBLEMS, refer.  

            Ä  Other problem to refer:  

 LOOK:  

Ä  Â Chest indrawing? (FOR ALL CHILDREN)  Ä Ä

 Ä Chest indrawing  

 

 
Ä 

IF COUGH, count breaths in 1 minute:  42 bpm  

Â Fast breath ing:  

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

Age 12 months up to 5 years: 40 bpm or more  

 Ä Fast  

 breathing  

Ä  Â    Very sleepy or unconscious?     Ä Very sleepy or unconscious   

Ä Â   Palmar pallor    Ä Palmar pallor 

Ä For child 6 months up to 5  years, MUAC tape 

colour:       Ä Red on MUAC tape 

Ä  Â Swelling of both feet?     Ä Swelling of both feet  

Ä  Do mRDT ÄNegative mRDT  

2 Decide: Refer or treat child  
(tick decision ) Ä If ANY Danger ,  refer 

to health facility  

Ä If NO Danger 

Sign, treat at home 

and advise caregiver  

ÄPositive mRDT 
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Looking ahead 
 

You have learned to ASK and LOOK to identify signs of illness. Then, 
using the signs, you decided whether to refer a child or treat the child 
at home. Page 1 of the Sick Child Recording Form guides you in 
identifying signs of illness and deciding whether to refer the child or 
treat the child at home. 

 

Next you will learn how to treat a child at home. You will start by 
learning some good communication skills. If you refer a child to the 
health facility, you can also help to prepare the child and the childôs 
family for referral. Page 2 of the recording form helps you decide what 
to do to assist referral or treat the child at home. Page 2 also lists the 
schedule of vaccines the child needs to prevent many common 
childhood illnesses. 

 

 

 

Take-home messages for this section: 

 

¶ There are fourteen danger signs for which a child must be 
referred to a health facility: cough for 14 days or more, diarrhoea 
for 14 days or more, diarrhoea with blood in the stool, fever for 7 
days or more, convulsions, not able to drink or feed anything, 
vomits everything, red eye for 4 days or more, visual problem, 
chest indrawing, very sleepy or unconscious, Palmer pallor, shows 
red on the MUAC tape, or has swelling of both feet. 

¶ A child who has convulsions, fever for 7 days or more, is unable to 
drink or feed anything, who vomits everything or is unusually 
sleepy or unconscious is in danger of dying quickly and must be 
referred immediately. 

¶ Other signs of illness (diarrhoea less than 14 days, fever less than 
7 days in a malaria area, cough with fast breathing, and yellow on 
the MUAC tape) can be treated in the community, by you and the 
caregiver. 
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Treat or refer children in the community  

Introduction   
A Health Surveillance Assistant who has been well trained in community case 
management and provided with medicine for common childhood illness can bring 
treatment to many children. Children receive life-saving treatment with less delay, 
when medicine is available in the community. 

 

You have learnt to identify signs of illness and decide whether to refer the child to a 
health facility or treat the child at home. This manual builds on these skills and 
provides more time to practice them. You will also learn how to give children life-
saving medicineðOral Rehydration Salts (ORS) solution, zinc supplement, an 
antimalarial, an antibiotic eye ointment and an oral antibiotic.  

Course objectives 

By the end of this section, you will be able to do the following tasks: 

¶ To teach caregivers on how to give ORS solution and zinc for 
diarrhoea, an antimalarial medicine for fever, an eye ointment for 
red eye (conjunctivitis) and an oral antibiotic for fast breathing. 

¶ To give pre-referral treatment children who are referred to a health 
facility  

¶ To assist the families of  children who are referred to health facility 
in taking care of their families 

¶ To counsel families to bring their children immediately if they 
become sicker, and to return for scheduled follow-up visits. 

¶ To identify the vaccines the child has received, and to help the 
family complete the childôs remaining vaccines. 

¶ To assess children on a follow up visit if improving, help the 
caregiver to continue appropriate treatment at home, and if child is 
not improving, refer to the health facility. 

¶ To use a Sick Child Recording Form to guide the tasks in caring 
for a sick child and to record your decisions and actions. 

 

With this additional training, you will be able to help many more children who have 
common illnesses. 

 

Case Study 1 

One-year-old Natasha has had fever and was coughing for three 
days. She is weak. She needs to go to the health facility. The health 
facility, however, is very far away.  

 

So Mrs. Phiri first takes her daughter to see the Health Surveillance 
Assistant. The Health Surveillance Assistant has medicine for 
children. He asks questions. He examines Natasha carefully. He 
decides that Natasha does not have any danger signs. 
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Malaria is very common in the area, and Natasha has fever. The 
Health Surveillance Assistant does a rapid diagnostic test (RDT) for 
malaria. The RDT result is positive, so Natasha needs an antimalarial. 

 

The Health Surveillance Assistant also counts Natashaôs breaths. He 
finds that Natasha has fast breathing and needs an oral antibiotic right 
away.  

 

The Health Surveillance Assistant washes his hands, and shows 
Mrs. Phiri how to prepare the antimalarial medicine and the oral 
antibiotic by mixing each with water. Mrs. Phiri then gives Natasha the 
first dose of each medicine slowly with a spoon.  

 

The Health Surveillance Assistant gives Mrs. Phiri medicine to give 
Natasha at home. He explains how much, at what time, and how 
many days to give the antibiotic and antimalarial to Natasha.  

 

The Health Surveillance Assistant also explains how to care for 
Natasha at home. Mrs. Phiri should give breast milk more often, and 
continue to feed Natasha while she is sick. If Natasha becomes 

sicker, Mrs. Phiri should bring her 
back right away.  

 

At home Mrs. Phiri has a bednet, 
treated with insecticide. The Health 
Surveillance Assistant asks Mrs. Phiri 
to describe how she uses the bednet. 
He explains that it is very important 
for Natasha and the other young 
children to sleep under the bednet, to 
prevent malaria.  

 

Before Natasha leaves, the Health Surveillance Assistant checks her 
vaccination record. Natasha has had all his vaccines. 

 

Mrs. Phiri agrees to bring Natasha back in 3 days for a follow-up visit. 
Even if Natasha improves, the Health Surveillance Assistant explains 
that he wants to see Natasha again.  

 

Mrs. Phiri is grateful. Natasha has already begun treatment. If 
Natasha gets better, they will not need to go the long distance to the 
health facility.  

 

A Health Surveillance Assistant who has medicine for common 
childhood illnesses and is trained to use it correctly can bring 
treatment to many children.  
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You have learned to identify signs of illness and to use the signs to 
decide whether to refer the child to a health facility or treat the child at 
home.  

 

You will learn how to use good communication skills. Then you will 
learn to give children life-saving medicineðOral Rehydration Salts 
(ORS) solution, zinc, an antimalarial, antibiotic eye ointment and an 
oral antibiotic (Cotrimoxazole).  
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If NO danger sign: Treat the child at home  
 

You will see many sick children who do not have danger signs or 
any other problem needing referral. Children with diarrhoea, 
malaria, and fast breathing may be treated at home. This treatment 
is essential. Without treatment, they may become sicker and die. 

 

 

 

 

 

 

 

 

This box below summarizes the home treatments for diarrhoea, fever, 
and fast breathing: 

 

 

 

 

 

 

 

 

 

F
F
o
r
  

For diarrhoea for less than 14 days, give the child Oral Rehydration 
Salts (ORS) solution and a zinc supplement. For fever (less than 7 
days, first do a rapid diagnostic test for malaria. (You will learn how to 
do the test later). If the test is negative, tick [V] that the result was 
negative. If the test is positive, tick [V] that the result was positive, and 
give the child the oral antimalarial LA (Artemether-Lumefantrine). 
For cough (for less than 14 days) with fast breathing, give the child 
oral Cotrimoxazole.  

 

It is common for a child to have two or all three of these signs. The 
child needs treatment for each. If a child has diarrhoea and malaria, 
for example, give the child: ORS, zinc supplement, and an oral 
antimalarial for treatment at home. More details on these medicines 
and how to give them will be discussed later.  

 

In addition, advise caregivers on home care. The following box, 
copied from the recording form, summarizes the basic home care.  

Ä If  

diarrhoea  for 

less than 14 

days 

Ä Give ORS.  

Ä Give zinc supplement.  

Ä If  

fever  for less 

than 7 days  

(in malaria 

area) 

Ä Do a rapid diagnostic test ( RDT):  

__POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial L 

Ä If cough 

(for less than 

14days) with 

fast breathing  

Ä Give oral antibiotic  (Cotrimoxazole ).  

You will be able to: 

¶ Decide on treatment based on childôs signs of illness. 

¶ Decide when a child should come back for a follow up visit. 

¶ Use the Sick Child Recording Form as a resource for 
determining the correct treatment and home care. 
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Ä For 

ALL 

children  

treated 

at home, 

advise 

on home 

care  

Ä  Advise caregiver to give more fluids and continue 

feeding.  

Ä  Advise on when to return. Go to  nearest health 

facility immediately or if not possible return if child  

Ä Cannot drink or feed  

Ä Becomes sicker  

Ä Has blood in the stool  

Ä Advise caregiver on use of a bednet (ITN)  

Ä  Follow up child in 3 days.  
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Demonstration and Practice:  
Decide on treatment for the child 

 

 

 

Part 1. Demonstration 

Your facilitator will show you examples of the medicine you 
can give a child: ORS, zinc supplement, an oral antimalarial 
LA  (Artemether-Lumefantrine), and an oral antibiotic 
(Cotrimoxazole). 

 

Part 2. Practice 

For each child below, tick [V] all the treatments to give at 
home.  No child has a danger sign. Each child has ONLY the 
signs mentioned in the box. All children will be treated at 
home. No child will be referred. 

 

To decide, refer to the yellow box for TREAT at home and 
ADVISE on home care on page 2 of the Sick Child 
Recording Form. Discuss your decisions with the group.  

 

After you decide the treatment, the facilitator will give you 
medicine to select for the childôs treatment. For a child with 
fever, the facilitator (and the worksheet below) will tell you 
whether the RDT was positive or negative for malaria. 

 

 

1. Child age 3 
years has 
cough and 
fever for 5 
days  

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
__POSITIVE _ V_NEGATIVE  

Ä If RDT is positive, g ive oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fl uids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  
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2. Child age 6 
months has 
fever for 2 
days and is 
breathing 55 
breaths per 
minute  

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid dia gnostic test ( RDT):  
_V_POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a b ednet (ITN)  

Ä Follow up child in 3 days  

3. Child age 11 
months has 
diarrhoea for 2 
days; he is not 
interested in 
eating but will 
breastfeed 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
__POSITIVE __NEGATIVE  

Ä If RDT is positive, giv e oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  

4. Child age 2 
years has a 
fever for 1 day 
and a 
YELLOW 
reading on the 
MUAC tape 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
_V_POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Counsel caregiver on feeding or refer t he child to a 

supplementary feeding programme, if available  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  

5. Child age 1 
year has had 
fever, 
diarrhoea, and 
vomiting (not 
everything) for 
3 days 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
_V_POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  
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6. Child age 10 
months has 
cough for 4 
days. He 
vomits ground 
food but 
continues to 
breastfeed for 
short periods 
of time 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
__POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and cont inue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  

7. Child age 4 
years has 
diarrhoea for 3 
days and is 
weak 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
__POSITIVE __NEGA TIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregiver to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  

8. Child age 6 
months has 
fever and 
cough for 2 
days 

Ä Give ORS 

Ä Give zinc supplement  

Ä Do a rapid diagnostic test ( RDT):  
_V_POSITIVE __NEGATIVE  

Ä If RDT is positive, give oral antimalarial LA 

Ä Give oral antibiotic  

Ä Advise on home care  

Ä Advise caregive r to give more fluids and continue feeding  

Ä Advise on when to return  

Ä Advise caregiver on use of a bednet (ITN)  

Ä Follow up child in 3 days  

 

Take-home messages for this section: 

¶ Each illness has its own treatment: 

o ORS and zinc for diarrhoea for less than 14 days 

o Cotrimoxazole for fast breathing (pneumonia) 

o Antimalarial LA for fever for less than 7 days and 
confirmed malaria 

¶ Caregivers of all sick children should be advised on home care. 
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Give oral medicine and advise the caregiver  
 

Sick children need treatment quickly. Begin treatment before the child 
leaves, if the child can drink.  

 

Help the caregiver give the first dose in front of you. This way you can 
be sure that the treatment starts as soon as possible, and that the 
caregiver knows how to give it correctly. Then ask the caregiver to 
give the child the rest of the medicine at home.  

 

The child you refer to a health facility should also receive the first 
dose, if the child can drink. It takes time to go to the health facility. 
The child may have to wait to receive treatment there. In the 
meantime, the first dose of the medicine starts to work. 

 

This section presents:  

¶ The treatment for diarrhoea (ORS solution and a zinc supplement)  

¶ The treatment for malaria (an antimalarial) plus advice on using a 
bednet. 

¶ The treatment for fast breathing (Cotrimoxazole).  

¶ The treatment for red eye (an antibiotic eye ointment)  

¶ Home care for all sick children not referred to the health facility. 
The treatment for fever plus advice on using an ITN. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will be able to: 

¶ Select the dose of the antimalarial AL, the antibiotic Cotrimoxazole, 
and/or zinc to give a child, based on the childôs age, including the amount, 
how many times a day, and for how many days. 

¶ Demonstrate with ORS, zinc, antimalarial AL and antibiotic 
Cotrimoxazole, how to give the child one dose, and help the mother to do 
this.  

¶ Follow correct procedures to do the Rapid Diagnostic Test (RDT).  

¶ Read and interpret the results of the RDT. 

¶ Identify, by the expiration date, the medicines and RDT kits that have 
expired. 

¶ Advise caregivers of all sick children on home care: more fluids, 
continued feeding, when to return, and use of bednet. 

¶ Identify and record the vaccines a child has had. 

¶ Identify where the caregiver should take a child for the next vaccination 
(e.g. health facility, village health day, mobile clinic). 
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Check the expiration date  
 

Old medicine loses its ability to cure illness, and may be harmful. 
Check the expiration date (also called "expiry date") on all medicines 
before you use them. Todayôs date should not be later than the 
expiration date.  

 

For example, if it is now May 2010 and the expiration date is 
December 2009, the medicine has expired. Do not use expired 
medicines. They may no longer be effective, and may be harmful. If 
medicines expire, replace them during the next visit to the dispensary 
of the health facility. 

 

The manufacturer put this stamp on the box of an antibiotic. In 
addition to the manufacturerôs batch number, there are two dates: the 
medicine's manufacturing date (MFD date) and the expiration date 
(EXP. Date).  

 

What is the expiration date?  

What is today's date? 

Has this medicine expired?  

If this antibiotic was in your medicine kit, 
what would you do with it? Return it or use 
it? 

 

Also check the expiration date on the rapid diagnostic test packet 
(RDT). Do not use an expired test. It may give false results. 
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Exercise:  
Check the expiration date of 
medicine 

 

 

The facilitator will show you sample packages of medicine and rapid 
diagnostic tests (RDT) for malaria. Find the expiration date on the 
samples. Decide whether the items have expired or are still useable. 

 

 

Medicine or 
RDT kit 

Expiration date 
Expired? 

Circle Yes or No 

Return? 

Tick [V] 

Use? 

Tick [V] 

  Yes No   

  Yes No   

  Yes No   

  Yes No   

  Yes No   

  Yes No   

 

Ä If diarrhoea  
 

Diarrhoea is the passage of unusually loose or watery stools, at least 
3 times within 24 hours. Mothers and other caregivers usually know 
when their children have diarrhoea. 

 

Diarrhoea may lead to dehydration (the loss of water from the body), 
which causes many children to die. Frequent bouts of diarrhoea also 
contribute to malnutrition. 

 

If the child has diarrhoea for less than 14 days, with no blood in stool 
and no other danger sign, the family can treat the child at home. A 
child with diarrhoea receives ORS solution and a zinc supplement. 

 

Below is the box on treating diarrhoea, from page 2 of the recording 
form. The box is there to remind you about what medicine to give and 
how to give it. 

 




