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Assess and classify the sick child aged 2 months up to 5 years 

 
ASSESS AND CLASSIFY 

 

ASSESS      CLASSIFY      IDENTIFY TREATMENT 

ASK THE MOTHER WHAT THE CHILD'S 

PROBLEMS ARE 

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

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

CHECK FOR GENERAL DANGER SIGNS  

Ask: Look: 

Is the child able to drink or 
breastfeed? 

Does the child vomit 
everything? 

Has the child had 
convulsions? 

See if the child is lethargic 
or unconscious. 

Is the child convulsing 
now? 

        
Any general danger sign Pink: 

VERY SEVERE 
DISEASE 

Give diazepam if convulsing now  

Quickly complete the assessment  

Give any pre-referal treatment immediately  

Treat to prevent low blood sugar  

Keep the child warm  

Refer URGENTLY.  

  

URGENT attention 

  
  

  

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

URGENT PRE-REFERRAL 

TREATMENTS ARE IN BOLD 

PRINT*** 

 

USE ALL BOXES THAT MATCH THE 

CHILD'S SYMPTOMS AND 

PROBLEMS TO CLASSIFY THE 

ILLNESS 



Page 2 of 76 
 

 



Page 3 of 76 
 

 



Page 4 of 76 
 

 



Page 5 of 76 
 

  



Page 6 of 76 
 

 



Page 7 of 76 
 

 

THEN CHECK FOR ANAEMIA  

LOOK 
Look for 

Severe palmar pallor 
Some palmar pallor 
No palmar pallor 

        
Severe palmar pallor. Pink: 

SEVERE ANAEMIA  
Refer URGENTLY  

Some palmar pallor. Yellow: 
ANAEMIA 

Give iron  
Give Mebendazole if child is one year or older and  
has not had a dose in the previous six months  
Follow up in 14 days  

No palmar pallor. Green: 
NO ANAEMIA  

No addtional treatment needed  

  

Classify  
ANAEMIA  
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ASSESS OTHER PROBLEMS 

 
 

 

 

ASSESS MOTHER'S OWN HEALTH 
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TREAT THE CHILD 

CARRY OUT THE TREATMENT STEPS IDENTIFIED ON THE ASSESS AND CLASSIFY CHART 
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GIVE THESE TREATMENTS IN THE CLINIC ONLY  

Treat the Child to Prevent Low Blood Sugar  

If the child is able to breastfeed:  
Ask the mother to breastfeed the child.  

If the child is not able to breastfeed but is able to swallow:  
Give expressed breast milk or another milk.  
If neither of these is available, give sugar water.  
Give 30 - 50 ml of milk or sugar water before departure.  
To make sugar water: Dissolve 4 level teaspoons of sugar (20grams) in a 200-ml cup of clear  
water.  

If the child is not able to swallow:  
Give 50 ml of milk or sugar water  by nasogastric tube.  
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COUNSEL  

COUNSEL MOTHER ON FEEDING  
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COUNSEL MOTHER ON FEEDING  

COUNSEL  
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COUNSEL  

COUNSEL MOTHER ON FEEDING  
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COUNSEL  

COUNSEL MOTHER ON FEEDING  
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COUNSEL MOTHER ON FEEDING  

COUNSEL  

Feeding Recommendations For a Child Who Has PERSISTENT DIARRHOEA  

If still breastfeeding, give more frequent, longer breastfeeds, day and night.  
If taking other milk:  

replace with increased breastfeeding OR  
replace with fermented milk products, such as yoghurt OR  
replace half the milk with nutrient-rich semisolid food.  

For other foods, follow feeding recommendations for the child's age.  

Feeding Recommendations For Stunted Child  

Continue feeding as per feeding recommendations for age.  
Give extra meals rich in animal proteins, like eggs, milk, fish, beef, chicken meat.  
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SPECIAL FEEDING ASSESSMENT AND ADVISE  
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SPECIAL FEEDING ASSESSMENT AND ADVISE  
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Counsel the Mother About Feeding Problems  

If the child is not being fed as described in the above recommendations, counsel the mother accordingly. In addition:  
If the mother reports difficulty with breastfeeding, assess breastfeeding (See  YOUNG INFANT  chart) as  
needed, show the mother correct positioning and attachment for breastfeeding.  
If the child is less than 6 months old and is taking other milk or foods:  

Build mother's confidence that she can produce all the breast milk that the child needs.  
Suggest giving more frequent, longer breastfeeds day or night, and gradually reducing other milk or foods.  

If other milk needs to be continued, counsel the mother to:  
Breastfeed as much as possible, including at night.  
Make sure that other milk is a locally appropriate breast milk substitute.  
Make sure other milk is correctly and hygienically prepared and given in adequate amounts.  
Finish prepared milk within an hour.  

If the mother is HIV positive and is mix feeding:  
Counsel the mother on appropriate feeding (avoid mixed feeding as it increases the risk of HIV transmission)  

If the mother is using a bottle to feed the child:  
Recommend substituting a cup for bottle.  
Show the mother how to feed the child with a cup.  

If the child is not feeding well during illness, counsel the mother to:  
Breastfeed more frequently and for longer period if possible.  
Use soft, varied, appetizing, favourite foods to encourage the child to eat as much as possible, and offer frequent small  
feedings.  
Clear a blocked nose if it interferes with feeding.  
Avoid spicy, salty or acid food if the child has oral thrush or mouth ulcers  
Expect that appetite will improve as child gets better.  

If an infant is 6 months or older and the mother has decided to stop breastfeeding, counsel the mother to:  
Continue breastfeeding until the child is at least one year old  
Breastfeeding the child early in the morning and in the evening if the mother has to work outside the home.  

If the complementary food is inadequate, counsel the mother to:  
Give the child adequate servings of nutritious complementary food such as thick, enriched porridge, mixed foods  
containing milk and mashed food ( According to the box “Feeding Recommendations during Sickness and Health”).  
Add a spoonful of extra oil to the child’s food.  
Add greens and fruits.  

Follow-up any feeding problem in 5 days.  

SPECIAL FEEDING ASSESSMENT AND ADVISE  



 

   

  

COUNSEL ON FLUID  

Advise the Mother to Increase Fluid During Illness  

FOR ANY SICK CHILD:  
For breastfeeding children: Breastfeed more frequently and for longer at each feed.  
For children older than 6 months increase other fluids. For example, give soup, rice water, yoghurt drinks or clean water.  

FOR A CHILD WITH DIARRHOEA:  
Giving extra fluid can be lifesaving. Give fluid according to Plan A or Plan B on  TREAT THE CHILD  chart.  
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Counsel the Mother about Her Own Health  

If the mother is sick, provide care for her, or refer her for help.  
If she has a breast problem (such as engorgement, sore nipples, breast infection), provide care for her  
or refer her for help.  
Advise her to eat well to keep up her own strength and health. If the mother is breastfeeding advise  
her to take two extra meals daily.  
Ask the mother to show her Tetanus Toxoid (TT) card. Check the mother's immunization status and  
give her tetanus toxoid if needed.  
Make sure she has access to:  

Family planning  
Counselling on Sexually Transmitted Infections and Reproductive Tract Infections (STI/RTI) and  
AIDS prevention.  

Encourage the mother to ensure that she knows her HIV status and to seek HIV testing if she does not  
know her status or is concerned about the possibility of HIV infection in herself or in her family.  
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GIVE FOLLOW-UP CARE FOR ACUTE CONDITIONS  

UNCOMPLICATED SEVERE ACUTE MALNUTRITION  

After 14 days or during regular follow up:  
Do a full reassessment of the child. > See  ASSESS & CLASSIFY  chart.  
Assess child with the same measurements (WFH/L, MUAC) as on the initial visit.  
Check for oedema of both feet.  
Check the child's appetite by offering ready-to use therapeutic food if the child is 6 months or older.  

Treatment:  
If the child has  COMPLICATED SEVERE ACUTE MALNUTRITION  (WFH/L less than -3 z-scores or  
MUAC is less than 115 mm or oedema of both feet AND has developed a medical complication  
or oedema, or fails the appetite test), refer URGENTLY to hospital.  
If the child has  UNCOMPLICATED SEVERE ACUTE MALNUTRITION  (WFH/L less than -3 z-scores  
or MUAC is less than 115 mm or oedema of both feet but NO medical complication and passes  
appetite test), counsel the mother and encourage her to continue with appropriate RUTF feeding. Ask  
mother to return again in 14 days.  
If the child has  MODERATE ACUTE MALNUTRITION  (WFH/L between -3 and -2 z-scores or MUAC  
between 115 and 125 mm), advise the mother to continue RUTF. Counsel her to start other foods  
according to the age appropriate feeding recommendations (see COUNSEL THE MOTHER chart). Tell  
her to return again in 14 days. Continue to see the child every 14 days until the child’s WFH/L is ­2 z 
scores or more, and/or MUAC is 125 mm or more.  
If the child has  NO ACUTE MALNUTRITION  (WFH/L is -2 z-scores or more, or MUAC is 125 mm or  
more), praise the mother, STOP RUTF and counsel her about the age appropriate feeding  
recommendations (see COUNSEL THE MOTHER chart).  

MODERATE ACUTE MALNUTRITION  

After 30 days:  
Assess the child using the same measurement (WFH/L or MUAC) used on the initial visit:  

If WFH/L, weigh the child, measure height or length and determine if WFH/L.  
If MUAC, measure using MUAC tape.  
Check the child for oedema of both feet.  

Reassess feeding. See questions in the COUNSEL THE MOTHER chart.  
Treatment:  

If the child is no longer classified as  MODERATE ACUTE MALNUTRITION , praise the mother and  
encourage her to continue.  
If the child is still classified as  MODERATE ACUTE MALNUTRITION , counsel the mother about any  
feeding problem found. Ask the mother to return again in one month. Continue to see the child monthly  
until the child is feeding well and gaining weight regularly or his or her WFH/L is -2 z-scores or more or  
MUAC is 125 mm. or more.  

Exception:  
If you do not think that feeding will improve, or if the child has lost weight or his or her MUAC has  
diminished, refer the child.  
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GIVE FOLLOW-UP CARE FOR HIV EXPOSED AND INFECTED CHILD  

HIV EXPOSED 

Follow up regularly as per national guidelines. 
At each follow-up visit follow these instructions:  

Ask the mother: Does the child have any problems?  
Do a full assessment including checking for mouth or gum problems, treat, counsel and follow up any  
new problem  
Provide routine child health care: Vitamin A, deworming, immunization, and feeding assessment and  
counselling  
Continue cotrimoxazole prophylaxis  
Continue ARV prophylaxis if ARV drugs and breastfeeding are recommended; check adherence: How  
often, if ever, does the child/mother miss a dose?  
Ask about the mother’s health. Provide HIV counselling and testing and referral if necessary  
Plan for the next follow-up visit  

HIV testing:  
If new HIV test result became available since the last visit, reclassify the child for HIV according to the 
test result. 
Recheck child’s HIV status six weeks after cessation of breastfeeding. Reclassify the child according  
to the test result.  

If child is confirmed HIV infected  
Start on ART and enrol in chronic HIV care.  
Continue follow-up as for CONFIRMED HIV INFECTION ON ART  

If child is confirmed uninfected  
Continue with co-trimoxazole prophylaxis if breastfeeding or stop if the test resuls are after 6 weeks  
of cessation of breastfeeding.  
Counsel mother on preventing HIV infection through breastfeeding and about her own health  

CONFIRMED HIV INFECTION NOT ON ART  

Follow up regularly as per national guidelines.  
At each follow-up visit follow these instructions:  

Ask the mother: Does the child have any problems?  
Do a full assessment including checking for mouth or gum problems, treat, counsel and follow up any  
new problem  
Counsel and check if mother able or willing now to initiate ART for the child.  
Provide routine child health care: Vitamin A, deworming, immunization, and feeding assessment and  
counselling  
Continue cotrimoxazole prophylaxis if indicated.  
Initiate or continue isoniazid preventive therapy if indicated.  
If no acute illness and mother is willing, initiate ART (See Box Steps when Initiating ART in children)  
Monitor CD4 count and percentage.  
Ask about the mother’s health, provide HIV counselling and testing.  
Home care:  

Counsel the mother about any new or continuing problems  
If appropriate, put the family in touch with organizations or people who could provide support  
Advise the mother about hygiene in the home, in particular when preparing food  

Plan for the next follow-up visit  

↺  
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Assess, classify and treat the sick young infant aged up to 2 

months 

ASSESS AND CLASSIFY 

 

ASSESS       CLASSIFY    IDENTIFY TREATMENT 

 

  

DO A RAPID APRAISAL OF ALL WAITING INFANTS 

ASK THE MOTHER WHAT THE YOUNG INFANT'S 

PROBLEMS ARE       

    
   

 Determine if this is an initial or follow-up visit for this 
problem. 

o if follow-up visit, use the follow-up 

instructions.  

o if initial visit, assess the child as follows: 

USE ALL BOXES THAT MATCH 
THE INFANT'S SYMPTOMS AND 
PROBLEMS TO CLASSIFY THE

 ILLNESS 
 

URGENT PRE-REFERRAL 

TREATMENTS ARE IN BOLD 

PRINT*** 
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CHECK FOR EYE PROBLEM  

LOOK: 
Look for pus draining from the eyes. 

Is the draining profuse? 
Are the eyes swollen? 

        
Eyes profusely discharging 
pus with or without 
swelling. 

Pink: 
SEVERE EYE 
INFECTION 

Give first dose of intramuscular  
antibiotics  
Apply first dose of local antibiotics  
Treat to prevent low blood sugar  
Advise the mother to keep the infant  
warm on the way to hospital  
Refer URGENTLY to hospital*  

Eyes draining pus. Yellow: 
EYE INFECTION 

Teach the mother to treat eye infection at home  
Advise mother to give home care for young infant  
Follow-up in 2 days  

No pus draining. Green: 
NO EYE INFECTION  

Advise mother to give home care for young infant  

  

Classify 
EYE INFECTION 
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ASSESS AND CLASSIFY FOR BIRTH WEIGHT AND GESTATIONAL AGE IF YOUNG INFANT <7 days old  

ASK or NOTE: LOOK: 
For the gestational ageat 
delivery ____Weeks?  
For the birth 
weight ___gm? 

Look for the birth weight on 
the child health passport 
book or weigh the baby* 

        
Weight less than 1500 gm or 
gestational age less than 32 
weeks 

Pink: 
VERY PRE-TERM 

AND/OR VERY LOW 
BIRTH WEIGHT 

Treat to prevent low blood sugar   
Advise mother how to keep the infant warm  
on the way to the hospital  
Refer URGENTLY with mother to hospital.^*  

Weight 1500 gm up to 2500 
gm or gestational age 32-36 
weeks 

Yellow: 
PRE-TERM AND/OR 

LOW BIRTH 
WEIGHT 

Advise mother on home care for the young infant  
Counsel the mother on care of pre-term or low birth  
weight  young infant  
Follow-up in 14 days  
Give vitamin K  

Weight 2500 gm or more or 
gestational age 37 weeks or 
more 

Green: 
TERM AND  

NORMAL BIRTH  
WEIGHT  

Advise mother on home care of the young infant  

  

Classify 
BIRTH WEIGHT 

and  
GESTATIONAL 

AGE 

  
  

  

* For those young infants whose birth weight is not known, the measured weight of that day should be regarded as representing birth weight.  
** If  referral is not possible , Please remember: Always all young infants with birth weight of less than 1.500gm MUST be referred to hospital.  
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Treat a Convulsing Young Infant Less Than 1 Month with Phenobarbitone Intramusculary  

Manage the Airway  
Turn the child to his/her side to avoid aspiration.  
Do not insert anything in the mouth.  
If the child is blue (cyanosis), open the mouth and make sure the airway is clear  
If neccessary, remove secretions from the throat.  

If High Fever  
Undress and fan the child to lower the fever.  
GIVE INTRAMUSCULLAR PHERNOBARBITONE  

Select an appropriate vial of phernobarbitone concetration before giving the medicine.  

 WEIGHT 
PHERNOBARBITONE   

mg/ml  200  
Give at a dose of 15mg/kg  

1.5-<2.5 kg  0.2 ml  
2.5-<4.0 kg  0.3 ml  
4.0-<6.0 kg  ml  0.4 

To Treat to Prevent Low Blood Sugar  

If the young infant is able to breastfeed:  
Ask the mother to breastfeed the young infant.  

If the young infant is not able to breastfeed but is able to swallow:  
Give 20 - 50 ml (10 ml/kg body weight) of expressed breastmilk before departure. If expressed breastmilk cannot be given, give 20 - 50 ml of sugar water.(Tomake sugar water: Dissolve 4 level  
teaspoons of sugar (20 gm) in a 200 ml cup of clean water.)  

  If the young infant is not able to swallow:  
Give 20 - 50 ml (10 ml/kg body weight) of expressed breastmilk or sugar water by nasogastric tube.  

Treat Young Infant for Low Body Temperature( temperature less than 35.5°C)  

Dry the young infant if wet, and remove any soiled or wet clothing.  
Wrap the young infant with dry clean and warm cloth and cover with a blanket.  
Keep the young infant close to mother.   
If pre-term or low birth weight use Kangaroo Mother Care (KMC) ( see COUNSEL THE MOTHER chart: page 57 of the chartbooklet )  

Provide skin to skin contact with and infant.  

↺  

 TREAT THE SICK YOUNG INFANT  



 

TREAT THE SICK YOUNG INFANT  

   

 

Treat Young Infant for Fever( temperature 38.5°C or above)  

If necessary to lower temperature undress the child and the temperature will be lowered.  
Note :   Young infant should not be given antipyretic for the risk of permanent liver damage.  

Teach the Mother How to Keep the Young Infant Warm on the Way to the Hospital  

Hold the infant in skin to skin contact  
OR  
Keep the young infant clothed or covered as much as possible all the time. Dress the young infant with extra clothing including hat, gloves, socks and wrap the infant in a soft dry cloth and cover with  
a blanket.  

Give Vitamin K for PRE-TERM AND/OR LOW BIRTH WEIGHT Babies  

Give single dose Vitamin K to the young infant who is Pre-term or low birth weight  

  WEIGHT DOSE  
kg <1.5  mg  0.5  

  -  2.5kg 1.5  mg  1.0  

REFER URGENTLY  

Write a referral note for the mother to take to the hospital (See Annex 3 )  
If the infant also has SOME DEHYDRATION OR SEVERE DEHYDRATION and is able to drink:  

Give the mother some prepared ORS, and ask her to give frequent sips of ORS on the way to the hospital.  
Advise the mother to continue breastfeeding.  

↺  
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 TREAT THE SICK YOUNG INFANT  
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FOLLOW-UP 

GIVE FOLLOW-UP CARE FOR THE YOUNG INFANT 

 

 

 

 

 

 

ASSESS EVERY YOUNG INFANT FOR "POSSIBLE SERIOUS 

BACTERIAL INFECTION or VERY SEVERE DISEASE" DURING 

FOLLOW-UP VISIT 

 

CRITICAL ILLNESS WHEN REFERRAL WAS REFUSED OR NOT 
FEASIBLE 

At each contact for injection of antibiotics (every day): 
Explain again to the caregiver that the infant is very sick and should urgently be referred for hospital care. 
Reassess the young infant as described in the chart IF REFERRAL WAS REFUSED OR NOT FEASIBLE 
page 49. 
Treat any new problem. 
if referral is still not feasible, continue giving once daily intramuscular gentamicin and twice daily 

intramuscular ampicilllin until referral is feasible or for 7 days.  

 

 

 

LOCAL BACTERIAL INFECTION 

After 2 days: 
Look at the umbilicus. Is it red or draining pus? Look at 

the skin pustules. 

Treatment: 
If umbilical pus or redness remains same or is worse, refer to hospital. 
If pus and redness are improved, tell the mother to continue giving the 5 days of antibiotic and continue 

treating the local infection at home. 
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CLINICAL SEVERE INFECTION WHEN REFERRAL WAS 

REFUSED OR NOT FEASIBLE 

At each contact for injection ( every day ):  

Reassess the young infant as described in the chart IF REFERRAL IS REFUSED OR NOT  

FEASIBLE in page 49.  

If the young infant is improving, complete the 7 days of treatment with intramuscular gentamicin. Ask  

the mother to continue giving the oral amoxicillin twice daily until all tablets are finished.  

Refer the young infant urgently to hospital if: 

The infant shows any sign of CRITICAL ILLNESS or 

Any new sign of CLINICAL SEVERE INFECTION appear while on treatment or 

There is  no improvement on day 4 after 3 full days of treatment or 

Any sign of CLINICAL DEVERE INFECTION is still present at the  7th intramuscular injection of  

gentamicin.  

DIARRHOEA  

After 2 days:  

ASK: Has the diarrhoea stopped?  

If the diarrhoea has  not stopped , assess, classify and treat the young infant for diarrhoea  

(  see page 18 and   39)  

if diarrhoea has  stopped , tell the mother to continue exclusive breastfeeding.    

↺  

PNEUMONIA or SEVERE PNEUMONIA  

After 3 days  
Reassess the young infant for POSSIBLE SERIOUS BACTERIAL INFECTION or PNEUMONIA or LOCAL  
BACTERIAL INFECTION as described in the asses na classify sick young infants charts.  
Treatment  

Refer urgently to hospital if:  
The infant  becomes worse  or  
Any new sign of  POSSIBLE SERIOUS BACTERIAL INFECTION or VERY SEVERE DISEASE  
appears while on treatment.  

If the young infant is improving, ask the mother to continue giving the orsl amoxicillin twice daily until  
all the tablets are finished.  
Ask the mother to bring the young infant back in more days.  

GIVE FOLLOW-UP CARE FOR THE YOUNG INFANT 
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Annex 2: Dosages For RUFT in Children with acute malnutrition.  

HOW TO MEASURE MID UPPER ARM CIRCUMFERENCE(MUAC)  

To measure Mid upper arm 
circumference (MUAC) 

MUAC: MUAC is the circumference of 
the left upper arm, measured at the 
mid-point between the tip of the 
shoulder and the tip of the elbow  
(  olecranon process and the  
acromion). In children, MUAC is useful  
for the assessment of nutritional  
status. 
This measurement is not significant  
for children aged less than 6 months. 

How to measure Mid Upper Arm Circumference for children  
There is a special tool called Arm circumference insertion tape, however a normal tape measure can function similarly.  

Make sure the child has undressed the whole of left arm.  
Flex the child’s arm to lie on his or her abdomen to make an angle of 90º.  
Locate the tip of the shoulder and the elbow.  
Measure the length from the ti of the shoulder to the tip of the elbow.  
Look for place on the upper arm where way half of the distance of the measured length and put a mark. Then remove the tape.  
Let the child extend the arm straight before uting the tape for measurement.  
Encircle the tape arround the arm at the part where you put the mark.  
Make sure the tape is not very tight or not very loose on the child’s.  
Read the measurement on the tape at the corresponding point.  
Record the measurement in centimetres(cms) in single decimal places.  

Look at the following pictures in the steps for easy understanding.  
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TREAT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Return for follow-up in: ……………………………………………………………………………………..................... 

 
Give any immunizations needed today:     ………………………………………………………………..….. 

………………………………………………………………………………………………………………………………. 
Advise 

given:……….…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………….. 
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TREAT 
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Return for follow-up in: ……………………………………………………………………………………..................... 

 
Give any immunizations needed today:     ………………………………………………………………..….. 

………………………………………………………………………………………………………………………………. 
Advise 

given:……….……………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………….. 
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