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OVERVIEW:  CARING  FOR  THE  SICK CHILD

OVERVIEW: CARING FOR THE SICK CHILD IN THE    COMMUNITY
(child age 2 months up to 5    years) 
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REFER CHILD WITH 
DANGER SIGN 
URGENTLY TO 

HEALTH 
FACILITY 

Begin treatment and 
Assist referral 

TREAT 
diarrhoea, malaria, 
and fast breathing 

at home and 

ADVISE caregiver 

Refer child to 
health facility 

If child 
becomes sicker 

or does not improve, 
REFER 

URGENTLY TO 
HEALTH 

FACILITY 

Follow up child 
in 3 days 

Check the vaccines 
the child received 

Follow up child 
on return 
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IDENTIFY  PROBLEMS:  ASK  AND LOOK 

ASK the caregiver: What are the child’s problems? LOOK at the child. 
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DANGER SIGNS

DANGER  SIGNS

Any 
DANGER SIGN? 
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-+  IF  ANY  DANGER  SIGN,  REFER  CHILD  URGENTLY  TO  HEALTH  FACILITY

D  Cough for 14 days or more 
D Diarrhoea for 14 days or more 
D Blood in stool 
D Fever for last 7 days or  more 
D Convulsions 
D Not able to drink or feed any- 

thing 
D Vomits everything 
D Has HIV and any other  illness 
D Chest indrawing 
D Unusually sleepy or unconscious 
D For child age 6 months up to 5 

years 
D Red on MUAC strap, or 
D Yellow on MUAC strap and 

has HIV 
D Swelling of both feet 

-+Assist referral to health facility: 

7 -+ IF ANY DANGER SIGN,  REFER

-+ Explain why child needs to go to the health facility. 

-+ GIVE FIRST DOSE OF TREATMENT: 

-+ If diarrhoea, and if child can drink, begin giving 
ORS solution right away. 

-+ If fever AND: convulsions; or unusually sleepy/ 
unconscious; or not able to drink or feed; or 
vomits everything, give rectal artesunate 
suppository (100 mg): 
Age 2 months up to 3 years—1 suppository 
Age 3 years up to 5 years—2 suppositories 

-+ If fever AND danger sign other than the 3 above, 
give first dose of oral antimalarial AL: 
Age 2 months up to 3 years—1 tablet 
Age 3 years up to 5 years—2 tablets 

-+ If fast breathing or chest indrawing, give first 
dose of oral antibiotic (amoxycillin tablet—250 mg): 
Age 2 months up to 12 months—1 tablet 
Age 12 months up to 5 years—2 tablets 

-+ For any sick child who can drink, advise 
to give fluids and continue feeding. 

-+ Advise to keep child warm, if child is 
NOT hot with fever. 

-+ Write a referral note. 

-+ Arrange transportation, and help solve 
other difficulties in referral. 

FOLLOW UP child on return at least once 
a week until child is well. 



SICK  BUT  NO  DANGER SIGN

-+ SICK BUT NO DANGER SIGN? 
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TREAT at home 
and 

ADVISE 
caregiver 



-+ IF SICK BUT  NO DANGER  SIGN, TREAT AT HOME  AND  ADVISE CAREGIVER

If 
Diarrhoea 

-+ Give ORS. Help caregiver to give child ORS in front of you until 
child is no longer thirsty. 

Give caregiver 2 ORS packets to take home. Advise to give as 
much as the child wants, but at least 1/2 cup ORS solution after 
each loose stool. 

-+  Give  zinc  supplement.  Give 1 dose daily for 10 days: 
Age 2 months up to 6 months—1/2 tablet (total 5 tabs) 
Age 6 months up to 5 years—1 tablet (total 10 tabs) 

Help caregiver to give first dose now. (Go to page 10) 

If 
Fever (less than 7 
days) in a malaria area 

-+  Do a  rapid  diagnostic  test (RDT).  Go to page 12. 
-+ If RDT is positive, give oral antimalarial AL (Artemether- 

Lumefantrine). 
Age 2 months up to 3 years—1 tablet (total 6 tabs) 
Age 3 years up to 5 years—2 tablets (total 12 tabs) 

Help caregiver give first dose now. (Go to page 10) Advise to 
give 2nd dose after 8 hours, and to give dose twice daily for 2 
more days. 

If 
Fast Breathing 
(pneumonia) 

-+  Give oral antibiotic (amoxycillin tablet—250 mg   ). 

Give twice daily for 5 days: 
Age 2 months up to 12 months—1 tablet (total 10 tabs) 
Age 12 months up to 5 years—2 tablets (total 20 tabs) 

Help caregiver give first dose now. (Go to page 10.) 

If 
at risk  of HIV 

-+ Advise caregiver to take the child for HIV test soon, and 
if parents’ HIV status is not known, advise the mother and 
father to test for HIV also. 

If lives in a household 
with someone on TB 
treatment 

-+ Advise caregiver to take the child soon for TB screening 
and  TB  preventive medicine. 

If Yellow on MUAC 
strap (no HIV) 

-+ Counsel caregiver on feeding or refer the child to a supple- 
mentary feeding programme, if available. 

9 -+  IF  SICK BUT  NO DANGER  SIGN, TREAT AT    HOME

To give ORS solution
o to ge 9



-+ Give ORS solution 
-+ GIVE ORS SOLUTION

-+Mix 1 package of ORS with 1 litre of clean water to make ORS 
solution. 

-+Show the caregiver how to mix the ORS solution and give it to the 
child. Give  frequent,  small sips of  ORS solution from a  cup or    spoon. 

-+For child with diarrhoea being referred: 
-+ If the child can drink, begin giving ORS solution right away, as 

much as the child will take until departure. Give the caretaker 
extra ORS solution to continue giving on the way to the health 
facility. Also, if the child is breastfed, continue to breastfeed on 
the  way. 

-+For child with diarrhoea to be treated at  home: 
-+ Help the caregiver to continue to give the child ORS solution in 

front of  you until  child  is no  longer thirsty. 

-+ Give the caregiver 2 packets of ORS to take home. Advise the 
caregiver to continue to give the child as much ORS solution as the 
child wants, but at least 1/2 cup after each loose stool. Do not keep 
the mixed ORS solution for more than 24 hours. 

-+ If the child is breastfeeding, advise the mother to breastfeed 
frequently and for a longer time at each feed. Give ORS solution in 
addition to breastmilk, even if the child is exclusively breastfed. 

-+ If the child is exclusively taking a breastmilk substitute, advise the 
mother to give ORS solution in addition to the breastmilk substitute. 
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-+  Teach the caregiver how to give the oral medicines at home 

1. Select the correct oral medicine or medicines for the
child—zinc, antimalarial AL, antibiotic amoxicillin.

2. Check the expiration date on the package. Do not use
expired medicine. 

3. Determine the dose for the child’s age group. Refer to
the box on page 8 or the recording form.

4. Help the caregiver give the first dose now (see box).
5. Write the dose on each package. Tell the caregiver to

continue giving the dose until the tablets are finished.

6. Encourage the caregiver to ask questions. Praise the care- 
giver for being able to give the medicine to her child.
Explain how the medicine will help her child.

7. Ask the caregiver to repeat the instructions    before
leaving with the child. Ask good checking questions to make
sure that the caregiver understands how much of the
medicine to give, when, and for how long. Emphasize that it is
important to give all the medicine, even if the child feels
better.

8. Advise the caregiver to keep all  medicines out of  reach
of children.

11 
GIVE  ORAL  MEDICINES  AT HOME

Zinc: 
AL: 

Give one dose now, then one dose daily for 10 days 
Give one dose now, one dose after 8 hours, then 
give twice daily for 2 more days 

Amoxicillin: Give one dose now, then twice daily for 5 days 

H lp th  c r giv r giv  th  first dos  now 

W s  our nds wit  so nd w ter. The regiver s ould do 
t e s me. 

If t e dose is lf of a t blet el  t e regiver ut it wit  a 
t ble knife. 

Hel  t e regiver re re t e first dose  

If t e t blet is dis ersible (will melt) sk t e regiver to 
ut t e t blet or lf t blet into a s oon wit  bre st 

milk or w ter. The t blet will dissolve. 
If t e t blet will not melt use a s oon to rus  t e t blet 

in a up or sm ll bowl. Mix it wit  bre st milk w ter or 
rus  it wit  b n n or anot er f vourite food of t e 
ild. 

Ask t e regiver to give t e solution wit  t e melted or rus ed 
t blet to t e ild wit  a s oon. Hel  er give t e w ole dose. 

If t e ild s its out t e dose use t e s oon to gat er it up and 
gentl  feed it to t e ild again. If t is is not ossible and 
t e ild s not sw llowed t e dose ive t e ild anot er 
dose. 



Advis  th  c r giv r on wh n nd wh r  to t k  th  child for th  n xt v ccin  if 
n d d  

CHECK  VACCINES

CHECK  THE  VACCINES  THE  CHILD  RECEIVED

Check vaccines received (see child’s health  card) 

Age Vaccines 

Birth D BCG + HepB Birth D OPV0 

6 weeks D DTP/Hib1/HepB1 D OPV1 D  Rota 1 D PCV 1 

10 weeks D  DTP/Hib2/HepB2 D OPV2 D  Rota 2 D PCV 2 

14 weeks D  DTP/Hib3/HepB3 D OPV3 D  Rota 3 D PCV 3 

9 months D MCV 1 

18 months D DTP + MCV 2 
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-+ If any OTHER PROBLEM or condition you cannot manage, refer child to health facility, 
write a referral note, and follow up child on return. 
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For more information, please contact: 
Department of Maternal, Newborn, Child and Adolescent Health 
World Health Organization 
20 Avenue Appia 
1211 Geneva 27 
Switzerland 
Telephone +41.22.791.3281 
Email: mca@who.int. 
Website: http://www.who.int/maternal_child_adolescent 
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