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€hild Survival Outcreach

= The children least likely to survive to their 5%
Birthday need to be visited regularly in their own
villages.

= The Child Survival Outreach Teams make a
regular circuit of village visits.

* To take best advantage of the opportunity
afforded by each visit, the Child Survival
Outreach Team brings an integrated package of
intervention services such as growth assessment,
distribution of deworming tablets, vitamin A,
essential micronutrients, bed nets and measles
vaccines, as well as teach health and nutrition.



After

€hild Survival Basic Training

what does a

€hild Survival Outcreach
Team

€hild Survival Kit?



Albendazole 400mg-deworming
Vitamin A Capsules: Mega dose 200,000 International Units
Dentifrice

Antibiotic: Amoxicillin or Amoxicillin clavulanate and/or
Metronidazole

Essential Micronutrients

Anti-Malarials (E.g.;Co-artemether) in most of Africa



Immunization Supplies:

" Vaccines

" Cold storage boxes
" Needles

= Alcohol

" Gloves

= Sharps containers

" |mmunization cards



Forms for Record Keeping

= Daily log is your work record. Save and turn
in quarterly report forms.

* |ndividual encounter forms for each person.

= Mother’s record is given to all girls over 15.



Octher matcerials:

Metric tapes or infant-o-meter and stadiometer (Health
Flagpole) to measure height

Metric scale/tile
Arm bands to measure mid upper arm circumference
Medicine instruction sheets

Interpretation charts



Learn the Systems
Then Train All
Participants.



Step 1 Becoming familiar
with the materials

* Pause and review the materials in
your packet.



Study and Practice

" |t’s easier to follow materials
before you are caring for actual
patients!

= Keep your reference materials
handy to refresh your memory
often, even in the field.



Registration/ Work Log

Pull out your log sheet.

CHILD SURVIVAL EVENT: oare VILLAGE LGA STATE TEAM LEADER SIGNATURE

MOTOR DEVELOPMENT MALNUTRITION:

Instructions: Q 0 4-24 months Ifwalking, skip
2 o= ©
Register women and children on G|l 3 other questions. If not achieving SEVERE/MODERATE/NORMAL
—|T 5 milestones, or not walking by s " v
this form and distribute individual “lal =S s 3 24mo. counsel mother record | WWASHNg | Stunting Under | Anaemia:| Oedema
sheets, one per person. Assess all .- O O o & 3 findings & plan close h;llowup Too thin Failure to Weight ACUTE or | ACUTE or
applicable  categories,  filling 1 =1=| E|I- 5 ACUTE grow | ACUTE CHRONIC | CHRONIC
Y ! e |I= el Sle S B or
spaces in order. Explain results| il g 5 = %D -4 -;- ol CHRONIC | cHRONIC
and action required.  Use 2= ol gls E S IV Y B
individual sheets for frrg g D4 g g I + —g eTee
< N ;
documentation of positive findings g T g = ® 3 § g =~ Malnyition, swollen?
on screening exams and follow-up s S[E[S| 2 e s |2]|5]3 % | & [ weight for prsedr | inicates tow
plans. Record all pertinent, ‘QG) S| e w 5 a €13 § 2ls|El=15 g Ht 0-5yrs malanal v
= < b 2|lz | S : : g
findings and attach report to this| e lelel2]1 8|22 gle|x)z|2]|B]|2 Z | = | or BMifor | Height for |Weight for( . jone SEVERE
= 0 c » »
log. JEl= % 'g & g £l e b Efle 2|22 AR E Age Age | Age0-10 [ Hgfor | ainuriton
s|®|E o o | & | £ 3 u
§ S I R = Els| £)|a é HELE K £ | s19yrs | 0-19yrs yrs Age & Sex | inchildren
alel ‘lele [G] T2 =) = | ©
zlzldlolwlolalol S 1212 2|0 2|8 | fofalole
FIRSTAND LASTNAME | x|Z | |2 |s|sl82lE8l Y| w|e| S |2 ¢ (9|5 SCESCE S SlE2Elel S IMIN|S IMIN|S|M|IN|S|M|N|Yes| No
o g S| L<'J g > > ; | < Sla E_ % OF B Pl 4 el e e 4 B e

For records, label and date daily, monthly, quarterly, and annual totals:
©2010 MAMA Project, Inc.
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Deworming Log Sheet

Deworming Record for Community: OATE (attmmiyy) p— svare T (DR
) =
AGE in YEARS & I e B
Instructions: Date of Birth | MONTHS completed § 2 = 2|18z
ster entire community. since Birth = v B o E % 4
H Eaa S | g%
Report site tota's as instructed. e S © * e € o
w @ s 82| & 5 -
= g o = S @
NAME: = = 1= 125135 | 5|88
8 sE| & o |NE
P alelalel 2 5 @ v} ® 5
] dd mm YEARS MONTHS|>|Z|>|Z2]| o 2 L a2

Use this log if you
are only deworming
the community.

Page___totals:
©2010 MAMA Project. Inc. * If including Schistosomiasis control in campaign. either weight or height is needed to calculate Praziquantel dose




Always indentify the village
and sign your work.

VILLAGE:

TEAM LEADER SIGNATURE:

spaces in order.
and  action
ndvidual

[documentation of positive findings|
on screening exams and follow-up|

plans.  Record

findings and attach report to this

o8

Instructions:
Register women and children on|
this form and distribute in

sheets, one per person.  Assess a
applicable  catego

FIRST AND LAST NAME

[sex M/F

kg/m’) or Estimate from BMI table

BLOOD PRESSURE after age 19, and all

ARM MEASURE (MUAC) cm to .1
pregnant women

WEIGHT in Kilograms (kg) to .1
HEIGHT in centimeters (cm) to .1

ﬁav&as( feeding

[Hg Estimate to nearest 1 gidL (Hasmoglobin Colour Scale)|

[AGE in YEARS
[AGE in MONTHS

SEVERE/MODERATE/NORMAL

Wasting
Too thin
ACUTE

:| Oedema

ACUTE or
CHRONIC

craviing 5-14

747

Walking Alone 817

Weight for
HE 05 yrs
or BMI for
Age
519yrs

eeTesr

Indicates low
protein
SEVERE

C-Reactive Protein

Ves
NO

S|M|N

Yes | No

For records, label and date dail

ly, monthly, quarterly, and annual totals:

©2010 MAMA Project, Inc.
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CHILD SURVIVAL EVENT: s VILLAGE:

Instructions:

Register women and children on
this form and distribute individual
sheets, one per person. Assess all
applicable  categories, filling
spaces in order. Explain results
and action required. Use

individual sheets for

documentation of positive findings

on screening exams and follow-up z 20
plans. Record all pertinent "05)
findings and attach report to this & % % =
log. Zl=lelsl 2]
s|l@|E2|l<|S| & 8
w| ¥ 1 ol e e
~ 1 = T > E o om
ZITNE|[2]=] =
v wv
FIRST AND LASTNAME | x| Z | o | |8 |5 [=iSL]S
| < il EUR RUH P >
nlalZS|>]x| <

€HILD SURVIVAL EVENT: ;

o

MOTOR DEVELOPMENT MALNUTRITION:
: months. fwalking, kip
Instructions: e SEVERE/MODERATE/NORMAL

Register women and children on|
this form and distribute individual

Wasting | Stunting | Under | Anaemia: | Oedema
Toathin | Failureto | Weight | ACUTEor [ACUTE or
ACUTE [ grow | ACUTE or | CHRONIC | CHRONIC
@ | CHRONIC | CHRONIC

[ @
- Maraiion, | oo
B Weight for M‘d‘l"s Indicates low
5 HE 05 yrs i
or BMifor [Helght for [Weight forl - fecr®, | (200
Age Age | Age0-10 | Hgfor | aimuition
5-19yrs | 0-19yrs yrs. Age & Sex | inchildren

[documentation of positive findings|
on screening exams and follow-up|
plans.  Record all  pertinent

findings and attach report to this

o8

Breast feeding
Walking Alone 817

T
o
s
)
s
)
s
o
s
0
Ves
NO

FIRST AND LAST NAME SIM{N[S|M|N[S[M|N|S[M|N|Yes|No

BMI: (kg/m’) or Estimate from BMI table
o Extimate tonesrest 1 /e (Hasmeglobin Colour Scsle)

BLOOD PRESSURE after age 19, and all

ARM MEASURE (MUAC) cm to .1
pregnant women

WEIGHT in Kilograms (kg) to .1
HEIGHT in centimeters (cm) to .1

[AGE in MONTHS
C-Reactive Protein

YES
No

For records, label and date daily, monthly, quarterly, and annual totals:
©2010 MAMA Project, Inc. l 5



Record Measurements

= Record Weight to
nearest 0.1 KG

= Record Height and

Arm to nearest 0.|CM

MOTOR DEVELOPMENT ON
Instructions: 2= 3 424 months
A ——— 3|= 3 'MODERATE/NORMAL
dvidua ol H 3 ing | Stunting | Under | Anaemia:| Oedema
ne per person. Assess o 3 Toothin | Failureto | Weight | ACUTEor | ACUTE or
“|ele ) 4
e cotegories,  fling HEIEEHEE F ACUTE | grow | AcuTe or | CHRONIC | cHRONIC
es in order. Expiain result ZlE|l8| % * CHRONIC
it cachon; requied; e IR i3 crrone
ndvidual sheets for Zlslz] gle z &
documentaton of positve findines| ElS[2| |5 4 H S wananien |
on screening exams and follow-up =[Sl E|S| &|w 215 | & [weightfor preeants | macatestow
lans.  Record all  pertinent] HEIEEIRE i|ls 5| g |Ht o5y oy protein
indings and attach report to ths ) gl=(g|5]| |8 | 2 | or BMI for | Height for |Weight for| oot
£l |2|E Sl 2[E|2 - ) < | SEVERE
l0g. HEEH HEEE S|z s |9 5|z Age Age | Age0-10 | Hgfor | aimurition
HHEEEE s|E|g|s|2 g HE 12| s19ys | 019yrs | yrs | Age&Sex [ inchiaren
ZlLz|E S| = £18
FIRST AND LASTNAME || % |3 [ % |55 |ciele] & [ © HHE 9% felefeieleiolzloeleleie] s (M N] s [M[N[S [M[N]S|M|N |ves|no
o A = B R Slr|<| 5> 2|6

For records, label and date_daily, monthly, quarterly, and annual totals:

©2010 MAMA Project, Inc.

LGA: STATE:

S @
3l |3
- 2
R - 2
dlolal 2lea |©
O'SEEH £l F
= Ol aw 9
=|EIE[£]% |3
—_— —~| @
= ol 2| = @
~— o
alE2l=] 2|8 T,
clelal ElS 3
1 MHEERE
3:5103839
E¥<_,D,r-m§§fl
sl Eflx 2|2
e wul et |25
alx|ElS| x2|loac|E]|8
- c|E] o}
Slo|ls|lzl8 =58
ol w | o O ¢ |W ||y
= wle|l 2|2 1] e
§:|:<(me.10

Calculate BMI or Estimate from
Chart.

Record Blood Pressure
Record Hemoglobin Estimate

(See Module 4 for instructions
of these measurements.)



Screening for Anemia

Clean fingertip or heel with alcohol
Obtain drop of blood by skin puncture
Apply to absorbent paper, then blot firmly
Wait 30 seconds, then compare to chart
Read in natural light, out of direct sun
Results may be <, between, or > block
For example: <4, 5, 7,9, 11, 13, or >14
7. Estimate Haemoglobinto 1 gm/dL

RN D

Normal ranges:

Newborn & Adult: > 14 male; >12 female After 6
months: 8-10 usually indicates nutritional anaemia
with moderate risk
<8 indicates severe anaemia with high risk Mild
risk if >10, but< normal for age

Haemoglobin

Colour Scale

14

12

17



Motor Milestones

TEAM LEADER SIGNATURE:

MOTOR DEVELOPMENT
4-24 months  If walking, skip

other questions. If not achieving
milestones, or not walking by

sEmsam, [ = Assess children 4 months up

findings & plan close followup

-

-xealuve FroLelnnl

1HHHER! to 24 months for motor
HHERHE development.
= |f they fail to achieve any

SEVERE/MODERATE/NORMAL

Register women and children on|

DOSERARRR I RRR RN s R milestone appropriate for

this form and distribute individual sting | Stunting | Under | Anaemia:| Oedema

sheets, one per person. Assess a Jse folowg b thin [ Failureto | Weight | ACUTEor [ ACUTE or

o 2
al= |2
sls |8
Zl= |2
«|l3[5 |2
“lelelBla |3 ° .
spaces in order. Expain resuls El HEIEE R CHRONIC
and  acton required.  Use Bl I H oo e‘ a e a ( an In e
ndvidual sheets for Zlslz] gle & -
z2lelS|Els |3 [r—
on screening exams and folow-up A E EIEEE 5 e ot | weriow
plans.  Record all pertinent S|E|lw| 5|3 €% 2 0-5yrs. o, protein
[fdings and attach report to this r 2 M EIEF R 2 i for | Height for (Weight forl - iocuen: | gpyepe
ot HEEH Sl E|2 2| Hl 3 Age | Age0-10 | Hgfor | umumiion
SHAHEE HEEES 3 g2 2| Whoyrs | 0-19yrs | yrs | Age & sex | mehidren OX
HEBaE ] s i
Elg|= 2le|=z|18 &la "
= % | =2 S ¢|d lo} Yes | N
FIRST AND LASTNAME | 1% |3 | 5|3 HEEHHERE oicf MM N| s [M[N]s|M[N[s|m|N|ves|no °

* Due to lack of time, we are
unable to do this component
during brigades.

For records, label and date_daily, monthly, quarterly, and annual totals:
©2010 MAMA Project, Inc.




. "URE:
skip
eving SEVERE/MODERATE/NORMAL
i:rvd Wasting | Stunting | Under | Anaemia:| Oedema
iy Too thin Failure to Weight ACUTE or | ACUTE or
ACUTE grow ACUTE or | CHRONIC | CHRONIC
CHRONIC | CHRONIC
" Malnutrition, Arelwl‘ee;
o swolleny
([ ) ([ ) & Weight for blee::!lng, Indicates low
2 | Ht 0-5yrs paralm.es' protein
. . malaria,
?(:’ or BMI for | Height for |Weight for| . . SEVERE
§ Age Age Age 0-10 Hg for malnutrition
f 5-19 yrs 0-19 yrs yrs Age & Sex | inchildren
E§OSMNSMNSMNSMNYesN0

" Use recorded measurements
and interpretation charts to
classify the child as:

= S:Severely Malnourished
= M: Moderately Malnourished
* N: Normal

€HILD SURVIVAL EVENT:

In:

£

MALNUTRITION:

SEVERE/MODERATE/NORMAL
Wasting | Stunting | Under | Anaemia:| Oedem|
Toathin | Failureto | Weight | ACUTEor [ACUTE(
ACUTE grow | ACUTE or | CHRONIC | CHRONI
CHRONIC | CHRONIC

rest 1 g/ (Hasmoglobin Colour Scale)

Height for |Weight for
Age Age | Age0-10
yrs

M

BLOOD PRESSURE after age 19, and all

BMI: (kg/m’) or Estimate from BMI table
pregnant women

HEIGHT in centimeters (cm) to .1

FIRST AND LAST NAME - N

.
WEIGHT in Kilograms (kg) to .1
ARM MEASURE (MUAC)cm to .1

C-Reactive Protein

[sex M/F
Hg Estimate to near

For records, label and date_daily, monthly, quarterly, and annual totals:
©2010 MAMA Project, Inc.




Check €hild for Ocdema

= The presence of Oedema
in a child is evidence of
severe protein deficiency.

= This is usually due to
malnutrition.

CHILD SURVIVAL EVENT: ouc rce ;

MOTOR DEVELOPMENT MALN UTR‘T'O
Instructions: 424
SEVERE/MODERATE/NO
: Wasting | Stunting | Under | Andillia: | Oedema
findings & ponclosefolowsp | T00 thin [ Failureto | Weeight | AC ACUTE or
AUTE | grow | AcuTE or | cH CHRONIC

o 2
3= s
s(s |4
Zle 2
“|l 3|5 3
~lele| B2 |5
HEEEE ) <
sls|3|el® |f HHNE CHRONIC | cHRONIC
Zlelz] gleg |2 §
glSIels |3 H it
elg[2| £l |3 H
SlE|S| Eles|2]5 3 | weight for b
HEIMEIER AL .,, par
||| S|23E[E]|8 Ht 0-5yrs o
1B or BMI for | Height for [Weight for| -
slz)2 AR EMHE ge Age | Age0-10 |
HHAEE ;55f8§§:’3 s19yrs | 0-19yrs | yrs | ag
Ela|s o3 = AR
FIRST AND LAST NAME | [% | 8| % |3 HEEHBEEEEE s{M[N|s[M|N[s|m[N]|s
il A B B K I = I )

Oedema
ACUTE or
CHRONIC

Are feet
swollen?
Indicates low

protein

SEVERE

malnutrition
in children

Yes | No

For records, label and date dail

ly, monthly, quarterly, and annual totals:

©2010 MAMA Project, Inc.

* If oedema is present,

mark Yes. The child is
Severely Malnourished

regardless of weight.



Normal foot Foot with edema

— Edema or swelling
of the leg, ankle
and foot

@ ADAM, Inc.

Edema (swelling) of
the ankles and feet

€hild Survival Basic Training for Community Outreach Teams- Prevention and €ontrol of Noma in Nigeria = University of Maryland Dental School © 2010 MAMA Project, Inc.



Totals

" Notice that the Registration form is used as a
daily sheet to record daily, monthly, quarterly
and annual totals.

HNEEENIIIEE Rl

For records, label and date daily, monthly, quarterly, and annual totals:
©2010 MAMA Project, Inc.

e VAL EVE

e rce ; stare

MOTOR DEVELOPMENT MALNUTR‘T'ON
Instructions: 2= ) "
Regiter women and chiaren on Bl |3 SEVERE/MODERATE/NORIAAL
s form and disribute indvidual RREL H Wasting | Stunting | Under | Anaemia:| Oedema
sneets, one per person.  Assess a EMEEEE s & ponclose olowsn | Toothin [ Failureto | weight | AcUTEor | AcUTE or
a|=| | 5% H - ACUTE | grow | ACUTE or | cHRONIC | cHRONIC
b=y E|S|=(2 g V] 1 CHRONIC | CHRONIC
2|12(c] g2 § e
ndividual sheets for Zlslz] gle z H o
documentaton of positve findines| ElS[2| |5 < o= METEN | ey
on screening exams and follow-up E|E|S|E|es|2|s © | & [weight for eednt | ndcaes ow
olans.  Record  all  pertinent HEERIEEEE 8] g|Heosys Tata, | oeotan
incings and attach report to ths HEHHEE R EEI 3| or emifor | Height for |Weight for| - cuene | spyeRe
o8, HEE I EE é < Z|s)2 HER Age | Age0-10 | Hgfor | aimriion
HHEEEHHE Eglg 5 HE S| s19yrs | 019yrs | yrs | Agesex |
Elx|E|E =N K] = @® |88
FIRST AND LASTNAME || % |3 [ % |5 |5 )2lelgle] € [ © HHEEE 4% (sicfslelaiclelelaiclélel s IMN] s M| N[S|M[N|S[M]|N |ves|No
o A = B R B K I = I )

For records, label and date_daily, monthly, quarterly, and annual totals:




On the back of the sheet, write yourself follow-
up reminder notes.

[cHio EVENT: ouc wuxce o e
MOTOR DEVELOPMENT MALNUTRITION:

Instructions: e|_ |z 424 months. watkin, o

Rester women and chidren onl BT |3 ot questions. o achieing SEVERE/MODERATE/NORMAL

s form and distribute individual a3 g F Tesiones or et vk | Wasting | Stunting | Under | Anaemia: [ Oedema

[ riets, one por s, Asseis ol &S |8 e et | Toothin | Failureto | weight | ACUTEor | AcuTEor

el e ) e s v g

aopicasle  categories, filing| z12| 55 5 8 ACUTE | grow | ACUTE or | CHRONIC | CHRONIC

soaces in order. Expain results AR 2|31~ CHRONIC | cHRONIC

o acton requied. s siSlele | ilals

ndividual sheets for MEIEIE £ 3 eoTen

| documentation of positive findings| |2 E|w 3 El HE B Malnutwiion, | - caeny

g1 3e £l%]% b,

on screening exams and folow-up) HEIEIFEAE: ] 2% | & | weisntfor et |, e iow

olans.  Record all  pertinent] H HEIEERA 2 Ht 0-5yrs. maaria, | proten

Findings and attach report to ths| £ HE § <|8g|g|e or8Mifor [ Height for |Weight for) - con: | gpyere

HHE Slel2) Elz2(2]2 Age Age | Age0-10 [ HEfor | mion
HEHBEEE ’é HEES 3 5E[8 8 s19yrs | 0-19yrs | yrs | Age&Sex | inchidren
Elelslslaldldel 2122|218 8|8 | & ldoldoldloldloldoll

FIRSTAND LASTNAME | x| % |8 | Z|4|slefefele 22 (=2 2|12 ¢ | S| |eeeiefeigeeeiefeiel s M N[ s M| N[ s [M[N|s[M[N]ves|no

il I R Slr|s|a|lss|2]|o

OVER

For records, label and date _daily, monthly, quarterly, and annual totals:

©2010 MAMA Project, Inc.




Mother’s Log - Outside

= Review use ——
of folder et

{7
Ve, @

h
e ¢
2 O
"N
29 |

with ?

women. 25

Family Health Log & Reference Guide

« Guard this permanent health record.

* Every girl at age 15 starts her own log

« Keep accurate pregnancy, birth and death records.

o Store your family’s immunization and growth records inside.

* Bring to every
health encounter.

= Thisis a
depiction of
a healthy

village. Use =
pictures as = Record Woman'’s
teaching Name and Date of
tools! Birth

it 36 y

s A\
3 AN Z [ N
o’ % %7/4,,/""‘.‘«‘“\\\‘
é NI ’mll \ W\ vention & Cont 3
- s il of Noma in Nigeria
5

24



Mother’s
Log
= Inside -

Name Birthdate
day/month/year é‘ S
Village LGA State
]
Birthdate Deceased at =
Children oldest to youngest M|F day/mo/year Living age: ok
-
g o
e
Number of Miscarriages: _—
Contact Info (Closest Relative) S—_—
Dates of current pregnancy information (write | Last Menstrual | 1st Prenatal EDC/Due Date:
in pencil) Period: | &
Measuring normal length for age in 3 Checking Haemoglobin Count: - —
children: Use ruler on side of paper to Measuring mother’s BMI: Low haemoglobin is associated
mark a board. Measure child. If length Use chart below to see if with malnutrition and serious
is above the range for moderate danger, mother has healthy weight diseases. Keeping track of your S—
child is growing normally. and height. haemoglobin level can prevent —
MODERATEIDANGER] suffering and death. =
Haemoglobin =
Colour Scale b
Pl
S|o
RANGE! EN -
e 3|5 —]
STUNTING z |5
GROWTH P
FAILURE ]
& o
CHRONIC z —
MALNUTRITION =
Z =
<
BOYS  Birth  GIRLS 5 -
44.2-46.1 0 436454 = -
=i
489508 | 478498 3|Z
524544 2 51.0-53.0 Q S " N
553-57.3 3 53.5-55.6 = s
576597 4 55.6-57.8 2 I ]
596617 5 57.4-59.6 Z -
61.2633 6 589-61.2 = A
627648 7 603-627 &
640662 8  61.7-640 © 2
652675 9 629-653 z
664687 10 64.1-665 Q o
67.6-69.9 " 65.2-67.7 E =
1 year u _—
686710 0 663689 z B
696721 | 673700 2 J
706731 2 683710 3 i
o
71.6-74.1 3 69.3-72.0 3 8
725750 4 702-73.0 2 Fa—
733760 S 71.1-740 o
74.2-769 6 720-749 =
75.0-77.7 7 728758 B
758786 8 737767 32
765-794 9 745-775
772802 10 752784 -
780810 Il 760792 -3
2years e
Recommended Immunizations Schedule &
Children 0-6 years old g B
FrotOose | Second Dose | ThegDose | Fowrh | Boonter 3
Dot e
g [ p—
Motor Development Infants g ©
from 4-21 months {2
child needs good nutrition, love and attention —
to develop his or her body and brain normally. oy
Congratulations if your child it i >
[
and exercies may help your child. o
87 |49 u (67 (217 —
Nove i‘fé«e B with & ﬁp‘\“ i’t‘&“’e‘ Ml a8 | - r—
Ry help _—
| E— 1 1 Refer t0 hetpJwwveowho mimmanization Socuments/posiionpapers!for wble and updates
3
o

25



identify the Woman

Name Birthdate
day/month/year

Village LGA State

Birthdate Deceased at
Children oldest to youngest M| F day/mo/year Living age:

= Record the woman’s name and date

= Update at each visit!

= of birth.

‘‘‘‘‘‘ - = Record the village she lives in, LGA
= and State.
~ = Record all her living and deceased
= children




RN

Number of Miscarriages:

Contact Info (Closest Relative)

Dates of current pregnancy information (write
in pencil)

Last Menstrual
Period:

st Prenatal
Visit:

EDC/Due Date:

= Record number of miscarriages.

= Record a Contact Person

= Record current pregnancy
information in pencil




for

Reference

Stunting

& ® =

¥oi 3vs
L

1]

60

(ST

o

£

3

nanEnnnnInnnnmn

nnnnn

I

Measuring normal height for age in
children: Use ruler on side of paper

to mark a ruler on your wall or door.
Measure child. If height is above the
number listed, child is growing normally.

MODERATE{DANGER!

. ]
I

BOYS Birth GIRLS

RANGE
for
STUNTING
GROWTH
FAILURE

CHRONIC
MALNUTRITION

44.2-46.1 0 43.6-45.4
48.9-50.8 | 47.8-49.8
52.4-54.4 2 51.0-53.0
55.3-57.3 8 53.5-55.6
57.6-59.7 4 55.6-57.8
59.6-61.7 5 57.4-59.6
61.2-63.3 6 58.9-61.2
62.7-64.8 7 60.3-62.7
64.0-66.2 8 61.7-64.0
65.2-67.5 9 62.9-65.3
66.4-68.7 10 64.1-66.5
67.6-69.9 I 65.2-67.7
| year
68.6-71.0 0 66.3-68.9
69.6-72.1 | 67.3-70.0
70.6-73.1 2 68.3-71.0
71.6-74.1 3 69.3-72.0
72.5-75.0 4 70.2-73.0
73.3-76.0 5 71.1-74.0
74.2-76.9 6 72.0-74.9
75.0-77.7 7 72.8-75.8
75.8-78.6 8 73.7-76.7
76.5-79.4 9 74.5-77.5
77.2-80.2 10 75.2-78.4
78.0-81.0 11 76.0-79.2

" The earliest sign

of a child at risk is
growth stunting
in utero and early
infancy.

Teach the mother
her child’s growth
and to
understand the
value of knowing
where her
children’s growth
is faltering.



Measuring mother’s BMI:
Use chart below to see if
mother has healthy weight

and height. m Women need to

: have a BMI over
| 8.5.

motherhood
have safer
pregnancies &
healthier babies
if BMI is over
18.5

(Adequate
weight for

HEIGHT WEIGHT

(CM) (KG)
= » =™ TJeach her how to
Birthdate 146 394
. " 7 147 39.9
=] 148 405
Chitenoldes o youngen__|M Livg — 149 41.1 °
——| 150 41.6
E | ollow weig
_— 152 427
] 153 433
P _=— 154 438 O
AR for height
= 156 450 O g °
— 157 456
= 158 46.2
o 159 46.8
R 160 474
| 161 47.9
[k e 162 485
L e 163 492
Ez he— 164 49.8
= 165 50.4
§3—_ 166 51.0
B— 167 51.6
; « = 168 522
pins e 169 528
; o 170 534
= 171 54.0
; = 172 547
3 = 173 55.4
o e 174 56.0
. | i P— 175 567
£} = o 176 57.3
att e
Hotor Bevsopmentnfane e =




Haemoglobin Estimate

Name

Village

Children oldest to youngest

Bloosgudivs "
AL

i

N
le /. ~f
[ oo\

I /

Infants

Birthdate

EDC/Due Date

Recommended Im}
Childre

Motor
from 4-21 months.
chid meacs pood

body and be

Checking Haemoglobin Count:
Low haemoglobin is associated
with malnutrition and serious
diseases. Keeping track of your
haemoglobin level can prevent

suffering and death.

Haemoglobin

Colour

14

=] 12

* |nstruct mother

about the
importance of
testing for
anemia.

She is to be
informed to
understand to
expect anemia
screenings.

30



Motcor Development

= Review Motor development of children 4-

2 | months of age.
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Motor Development Infants
from 4-21 months

A child needs good nutrition, love and attention
to develop his or her body and brain normally.
Congratulations if your child is growing and
acheiving developmental motor milestones in
the normal range. Better nutrition, toys, songs
and exercies may help your child.

8-17 | 492 -2 5-14 6-17 7-17
Walk i\lts tands Crawls | Walks tands
Alone | Alone | up with with lone

help help




Immunization €hart

= Use this a guide to
follow what

° . . .
Name Birthdate B
day/'month/year ]
Village 16A =
Clildrn w |mls Living —
. o In ative) N —
b y nformaion (wrie | Lo Vicnumaal 1o Premaal 00w o | [
Peiod vi —
L1
Recommended Immunizations Schedule "| —
Children 0-6 years old F—
First Dose Second Dose | Third Dose Fourth Booster SE—
Dose
BCG (Tuberculosis) As so0n as pos-
Ev o iV e er b =
Diphtheria, Tetanus, After 6 weeks old | atleast 4 weeks | at least 4 weeks 1-6 years of —_
b the e | e second dase edertd —]
kil —
=
Haemophilus Influenzae Give with DTP!. atleast 4 weeks | at least 4 weeks =
type B between 6 weeks | after first dose | after second dose
and 24 months {with DTP2) (with DTP3) —
Hepatitis B as soon as possible | at least 4 weeks | at least 4 weeks atleast . —
ot ghen immediacly | o (24 | e ok doe | s soonddose | 4w
after birth, can be given at | '™ b IR | GehiDTRY ol a—
same time as DTP) oTPY L=
Pneumococcal at least 6 weeks at least 4 weeks | at least 4 weeks S —
SA o DTPY) | ko fescdose. | ater socond dose —
(with DTP2) (with DTP3) » —
Recommended Tmmanizadons Scheddie —
Polio (Oral polio) at least 6 weeks atleast 4 weeks | at least 4 weeks Children 0-6 . o=
old (with DTP 1) after first dose af econd dose | 8 —
(with OTP2) | (with DTP3) v | i
betwoen 9 ppy—
Refer to http://www.who.int/i izati s/ for table and updates.
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lem 2 3 4 5 6 7 8 9 10 2 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35
SEVERE MALNUTRITION MODERATE NorMAL GROWTH SAFE FOR MOTHERHOOD

= By measuring mid-upper arm
circumference, you can determine the
malnutrition level of a 12-60 month old
child or woman.

= |nstruct mother how to use and the
importance of checking children regularly.

= |If child’s arm circumference is in red, child
is in danger. In yellow, child is moderate.
If green child is normal growth. Women
should have a circumference in the purple
section.

= Show mother how to mark a board to
measure babies’ growth to age 2 and
mark a doorway to follow growth of
older children and to determine her own
height to monitor her weight for a healthy
BMI.




individual Evaluation &

Treatcment Record

[CHILD SURVIVAL INDIVIDUVAL EVALVATION & TREATMENT RECORD:

2
#

MOTOR DEVELOPMENT
4-24 months.
It walking, skip other questions. If not achieving

MALNUTRITION: SEVERE/MODERATE/NORMAL

drink or breastfeed
O Can't swallow

O Lethargy
Oweakness
O Vomiting everything
O Convulsions
[ Cough/Wheeze
Obiarrhea
O Bloody
O Fever
ODays

O Recent Measles
O itching
O Headache/Stiff Neck
O pain
O Ear Pain/discharge
O Weight loss

O Vision loss
O Pregnancy with:
Bleeding Discharge

Convulsions  Pain

a O |General: Lethary Unconsciousness Oedema Kwashiorkor Marasmus Dehydration
m] O |Skin: Pallor Hair Rash Scabies pattern Pustules Measles Red Umbilicus
Jaundice
O | O |Eyes: Evidence Vit A Def: Conjunctiva - Dry (Xeropthalmia), Bitot spots
Cornea - Hazy Soft Ulcerated Bulging Scarred; Other:
(=] O |Ears: Drainage, TM Mastoid tenderness
[u] O |Mouth: Teeth Gums Mouth lesions Pain Inflammation Bad Breath Gingivitis
Ulcers Placque Poor hygiene white patches
m] O |Noma Stages: 1. Acute Necrotizing Ulcerative Gingivitis 2. Face swelling 3. Gangrenous
Plaque 4. Scar
Lungs: Wheezing Rates Distress, R:>60 Birth to 2 months; R:>50 2-11 mo;>40 12mo-
a O |ayr
a O |Heart: Murmur Gallop
] O |Abdomen: Distention Tenderness Organomegaly
[m] O |Extremities:
[m] O |Neurological:Convulsing, bluging fontanelle, Altered function, stiff neck

= =
i 3
< -
™ ! jid o 7 - =
£ - k] 8| ol T milestones, or not walking by 24mo: counsel mother, | Wasting Too|  Stunting Under Anaemia: | Oedema
Instructions o £ € % ) % record findings & plan close fellovaip thin ACUTE Failure to Weight ACUTEor | ACUTE or
This is a record of the resuits from _’9‘3 Kl I I u grow ACUTE or CHRONIC | CHRONIC
today's visit. Fill out a separate| Slel2]2 3 2 " b3 CHRONIC CHRONIC
sheet for each person.  Fil in £ % g S 3 3 5 : Weight for Ht| Height for | Weight for M::nu;nuun, /\rel:ee;
5 I a e = - ceding, swollen
ﬁrs‘l and last names in boxes slE|S|3|les|2[8l3]3 e ‘}SFW5 orBMIl  Age  [Age 0-10yrs |, ocies, mataria| indicates tow
: ] S|2 £ = i
below: g é g w53 g 3 g § E .é s < 3 5°1’9A€e 0-19 yrs infections  HE|  protein
; T E S|l - £ H o -19yrs f AReE,
SlolelEl 2] 3l =] ¢ el 3|S|o| 3|5 | 5|5 5 or  Age&| SEVERE
= | = z = c @ ° = 2 Ed 2
«|E|% |5 g o E: = = g | e g 2 % £ Y’ - _‘; { :( Sex malnutrition
slal=(%]%(21 8l gl E[2]|=|gg|8]|8] ¢ F 3 3 in children
Elel|slslaelsl Ol 6| s |= 8 % iﬂz) 2 G G > G E
|| S| F |w|w W = [ r ”
BlZ|S3|8|8felcgll 2 | 2123|288 [cele|ele]elefele|g]e]gle[s M N]s|M[N[s M[N[s|M|N]|ves|no
Symptoms: Screening Exams: X Normal /Abnormal; Circle or add findings
O Poor appetite: unableto |,y Lewoms | Vital signs: T: p: R: Oxygen Sat %:

Normal and healthy!
Normal and healthy!
Normal and healthy!

EMERGENCY! Severe recent food lack.

URGENT! Child has not had enough food recently.
EMERGENCY! Severe long time food lack.
URGENT! Growing poorly. Give nutritious food.
EMERGENCY! Severely small for age.

URGENT! Too small for age. Needs more food.
EMERGENCY! Severe anaemia is life threatening!
great danger, no matter how high the weight!

Normal and healthy! Good energy. Better able to learn.

URGENT! Moderate anaemia needs micronutrients, especially iron,

EMERGENCY! Severely malnourished protein deficient child will swell with
water from not eating enough eggs, grains, or milk every day. Child is in

Safe Motherhood Screen: Women 15-49: |s MUAC >23cm & BMI >18.5? Yes No

Impressions:

Treatments :
0 Vitamin A for Sight & Life

O Dentifrice for Cral Hygiene

O Metronidazole Amoxicillin

for Infection

O Scabies Lotion

O Essential Micronutrients

[0  Albendazole for Parasites

O  Malaria Rx

0  Other

Instructions:

Nutrition Rules for Healthy Women and Children
Start good nutrition for infants before birth
Give ONLY breast milk from the moment of birth to 4-6months

Breast feed til 24 months; No bottles! Wean to nutritious foods
Use lodized salt
All boys to age 19 & all girls to age 49 need fortified food
Wash hands, keep food clean and covered, purify water
Best foods: grains,oils, eags, meat ,milk,fruits, vegetables, soy

©2010 MAMA Project, Inc.
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CHILD SURVIVAL INDIVIDUAL EVALUATION & TREATMENT RECORD:

Birthday

= _
e
€ 3
i i e T o)
3 — o o Q ©
: i e 45 vl
Instructions £l 2lelelsly |%
This is a record of the results from % t Eo S|l 2| @ LqIJ) L
today's visit. Fill out a separate :? = ‘u-; bl 2 g _8 E
sheet for each person. Fill in 3 3z £ % 2 O 5 0]
first and last names in boxes % ; gO £ g ‘g & c 5 %
below: g “ 5 _9 -E E 51> g —g *é'
A =2l 8|88
ElolelE| Bl &= |2|ElEZ2|5 |2
ezl gl sl e | Sl e | Ble el |s
Slalz|2(=12| 8l elz|E|=S|=|2e]|8|8
ZlTIE|lslslslel=sl 9l s | = 8 S £Ele-
x|1Z|o|ls|8|8|zlola Yl w x | =2 2 ol B
sl3|S|e|2|2EEE 22|l S|alas]s|o]E
Symptoms: Screening Exams: X Normal/Abnormal; Circle or add findings
[ Paar annetite: unahle ta I . I P - - - —
Record I;N;Jmen Record
tOday'S Record etween BMI of
Record . Record
date and Record the Years the age of Children
the person’s sex 15-49: Are Record Record Measurement of 519 Blood
ercon’s and Cgmpleted They  Weight Height Arm for ages 12- Pressure
P . with month Pregnant iNKG inCM  60months and And
Firstand Birthdate. tg 19 years
Years. .4 Women 15-49
Last and Breast Women
Name Feeding? up to age

49

Record
Haemoglobin
Estimate and C-
Reactive Protein
(if necessary,




Fill in the motor
development and
malnutrition section
just like on the
registration/work log.

Show mother
comments below each
section of the
malnutrition levels that
explain what it means
to be severe, moderate,
or normal.

Show mother
Nutrition Rules for
Healthy Women and
Children

MOTOR DEVELOPMENT
4-24 months

f walking, skip cther questions. If not achieving

MALNUTRITION

: SEVERE/MODERATE/NORMAL

milestones, or not walking by 24mo: counsel mother, | Wasting Too|  Stunting Under Anaemia: | Oedema
record findings & plan close followup thin ACUTE Failure to Weight ACUTE or ACUTE or
grow ACUTE or CHRONIC CHRONIC
= CHRONIC | CHRONIC
= - b Weight for Ht| Height for | Weight for | Malnuuition, ‘Are feet
cl| < - g bleeding swollen?
o] '§ > H 5 ~ ~ 0:> yrs arBMI Age Age 0-10yrs | . e, mataria,| indicates low
s|legle|ls]|e]|=]|a for Age 0-19 yrs infections  Hg|  protein
1| 2 = 4 2 g o 5-19yrs p P P
ol 3 £ < s 2 5 or g€ &| SEVERE
= ] ‘e E < Sex i
S S £ = 2 £ e malnutrition
3 = g S = in children
% 3 [s = Z =
slefeig|elgle]gls|g]|g|g]g|s|M|[N|S|M|N[S|M|N|sS|M Yes | No

Oxygen Sat %:

{washiorkor Marasmus Dehydration

s Measles Red Umbilicus

‘'opthalmia), Bitot spots
dther:

ammation Bad Breath Gingivitis

iingivitis 2. Face swelling 3. Gangrenous

2 months; R:>50 2-11 mo;>40 12mo-

ered function, stiff neck

Normal and healthy!

EMERGENCY! Severe recent food lack.

URGENT! Child has not had enough food recently.

Normal and healthy!

EMERGENCY! Severe long time food lack.

URGENT! Growing poorly. Give nutritious food.

Normal and healthy!

EMERGENCY! Severely small for age.

URGENT! Too small for age. Needs more food.
EMERGENCY! Severe anaemia is life threatening!
Normal and healthy! Good energy. Better able to learn.

URGENT! Moderate anaemia needs micronutrients, especially iron

EMERGENCY! Severely malnourished protein deficient child will swell with

BMI >18.5? Yes No

Instructions:

Nutrition Rules for Healthy Women and Children
Start good nutrition for infants before birth
Give ONLY breast milk from the moment of birth to 4-6months

Breast feed til 24 months; No bottles! Wean to nutritious foods
Use iodized salt
All boys to age 19 & all girls to age 49 need fortified food
Wash hands, keep food clean and covered, purify water
Best foods: grains,oils, eggs, meat ,milk fruits, vegetables, soy




MOTOR DEVELOPMENT

MALNUTRITION: SEVERE/MODERATE/NORMAL|

.. [WastingToo Under | Anaemia; | Oedema
thinscuTe Weight | Acuteor | ac
uTe or | CHRoNic
ciponc | cusan
i Heightfor | Weight for
M age [age010yrs
018 yrs

xoms: X Normal/Abnormal; Crdle or add findings

o Vit signs: : 3 ® Oxygen sat%:

O Can't swallow

(General: Lethary Unconsciousness Oedema. Kuashiorkor Marasmus Dehydration

O Lethargy
Oweakness

Skin: Pallor Hair Rash Scabies patter Pustules Measles Red Umbilicus
Jaundice

o|o
CRIE
8 everything oo
oo
oo

Eyes: Evidence Vit A Def: Conjunctiva - Dry (Yeropthalmia), Bitot spots
Cornea - Hazy Soft Ulcerated Bulging Scarred; Other:

Fars: Drainage, TM_Mastoid tenderness

Mouth: Teeth Gums Mouth lesions Pain Inflammation Bad Breath Gingvits
Uicers Placque Poor hygiene white patches

Noma Stages: 1. Acute Necrotizing Ulcerative Gingivits 2. Face swelling 3. Gangrenous|
Plaque 4. Scar

Lungs: Wheezing Rates Distress, R->60 Birth to 2 months; Ri>50 2-11 mo>d0 12mo-
ayr

Heart: Murmur Gallop

|Abdomen: Distention Tenderness Organomegaly
Extremities:

Oar Pain/discharge 0 | O

Neurological:Convulsing, bluging fontanelle, Altered function, stff neck

0 weight loss afe Motherhood Screen: Women 15-49: s MUAC >23cm & BMI >18.57 Yes No

TRScructions:
Q0 sensa ion

o ame

o omer

03070 MAWA Proet Inc

Symptoms:
O Poor appetite: unable to
drink or breastfeed

O Can't swallow

O Lethargy
Oweakness
O Vomiting everything
[ Convulsions
[ Cough/Wheeze
Opiarrhea
O Bloody
O Fever
ODays

[0 Recent Measles
O Itching
0 Headache/Stiff Neck
O Pain
O Ear Pain/discharge
O Weight loss

O Vision loss
[ Pregnancy with:
Bleeding Discharge

Convulsions  Pain

(72

- .1

Mark
problems
that the
person is
complaining
about.



Examine the €hild

1 1 1 1 N D O ! 1 1 1 I} 1 L L L L 1 L 1 1 L L 1 1 1
Screening Exams: X Normal/Abnormal; Circle or add findings

Vital signs: T: P} R: Oxygen Sat %:

Normal Ao

General: Lethary Unconsciousness Oedema Kwashiorkor Marasmus Dehydration °
O |Skin: Pallor Hair Rash Scabies pattern Pustules Measles Red Umbilicus H I o ut t e
Jaundice :

O |Eyes: Evidence Vit A Def: Conjunctiva - Dry (Xeropthalmia), Bitot spots
Cornea - Hazy Soft Ulcerated Bulging Scarred; Other:

Ears: Drainage, TMI Mastonia tenderness
Mouth: Teeth Gums Mouth lesions Pain Inflammation Bad Breath Gingivitis °

Ulcers Placque Poor hygiene white patches

Noma Stages: 1. Acute Necrotizing Ulcerative Gingivitis 2. Face swelling 3. Gangrenous
Plaque 4. Scar

Lungs: Wheezing Rates Distress, R:>60 Birth to 2 months; R:>50 2-11 mo;>40 12mo-
4yr

Heart: Murmur Gallop

Abdomen: Distention Tenderness Organomegaly

Extremities:

Neurological:Convulsing, bluging fontanelle, Altered function, stiff neck

ol o
a

oo o
oo

a
m}

o|Ooojoo
o|Ooojojo

o e
3 MOTOROEVEIOPMENT MALNUTR, EVERE/MODERATE/NORMAL]
o o s unting | Under | Anaenia: | Oedera
Instructions ] P Falureto | Weight | ACUTEor | acuteor
] 14 gow | acuTeor | CHRONC | cHRONIC
2 5 B oo
2 £ 5 (Weight for | Height for
g ws I losyrsoram|  age
g RS S forkae | o10yrs
3¢ £ st
£ £ 2 |
£ ok B
5 8 2 1]
Symptoms Screening Exoms:X Normal/Abrormal, e or dd fndings
(O Poor appefilunable to |y funwea |Vital signs: T P R: Oxygen Sat %:
[drink or breafiiltd i e
Ocofllation | O | O |General: ethary Unconsciousness Oedema Kwashiorkor Marasmus Dehydration
= O [ O [skin: Pallor Hair Rash Scabies patern Pustules Meastes Red Umbilicus
Ofllless Jsundice
0 vomiting lrything O | O [Eyes: Evidence Vit A Def: Conjunctiva - Dry (Xeropthalmia), Bitot spots.

0 Convusio Cornea - Hazy Soft Ulcerated Bulging Scarred; Other:

0 coveru O | O [Ears: Drainage, TM Misioid tenderness
Coirnes O [ O [Mouih: Teeth Gums Mouth lesions Pain Infammation 5ad Breath Gingiviis

L & Uicers Placque Poor hygiene white patches

o T | O |Nomasiages: 1 Acute Necrotizing Ulceative Gingvis 2. Face swelling 3. Gangrenous|

oo Plaque 4. Scor
| [Lungs: Wheesing Rates Distvess, 60 Birh to 2 months; R>50 2-11 o740 12mo-
0 Recers Ml 0| ol
0 ecing O[O _Heart: Murmur Galiop
0 eodache fll Nec T |0 Abdomen: Distention Tenderness Organomegaly
0 poin O[T [exiremies
0 weight loss Safe Motherhood Screen: Women 15-49: s MUAC >23cm & BIL>18.57 Yes No
0 Vision loss rscruczions Stortqod o o o efore b
e ONRY et ik o he momentof bt monts

3 pregrancy with
Bveast eed i 24 months; No bottes Wean tonutritousfoode
e e sait
Aboys 0 age 19.8 all gt oge 49 need e food
Wash hands, keep ood clean andcovered pufy waer
Bestfoods: grains i, egas meat,milkruts, vegatabie, 50y

Convulsions _ain

impressions:

©2070 MANA Proeet Inc.



Document Treatments

2d € IVIOLIEINOOU DUITEElN. YWOUOINEI 1D-942. |15 IVIURALU ~2Z5C11T1 &L DIV 21
Treatments : [

O Vitamin A for Sight & Life [0 Essential Micronutrients

[0 Dentifrice for Cral Hygiene O Albendazole for Parasites

O Metronidazole Amoxicillin O Malaria Rx
for Infection

[0 Scabies Lotion O Other

* Document
treatments.

=== = Examiner should fill
in Impressions and
Instructions.

s W = Dispenser should
— | mark treatments.

VALVATION &

MOTOR DEVELOPMENT

Instructions

xoms: X Normal/Abnormal; Crdle or add findings

s st Vit sgns: T 3 ® Oxygen sat%:

(General: Lethary Unconsciousness Oedema. Kwashiorkor Marasmus

O Lethargy
Oweakness

Skin: Pallor Hair Rash Scabies pattern Pustules Measles Red Umbj
Jaundice

Eyes: Evidence Vit A Def: Conjunctiva - Dry (Xeropthalmia), Bito
Cornea - Hazy Soft Ulcerated Bulging Scarred; Other:

Fars: Drainage, TM_Mastoid tenderness

Mouth: Teeth Gums Mouth lesions Pain_Inflammatj

oo o oo

ody Uicers Placque Poor hygiene white patches g 8
Oever O | O [NomasStages: 1. Acute Necrotizing Ulcerative Ginghitjgg@Pice swelling 3. Gangrenous| | € s
Odays Plaque 4. Scar

0 Recent easles

ojo

oo
Safe Motherhood Screen: Women 15-49: Is MUAC >23cm & BMI>18.57 Yes No
[Treatments TRScructions:
O Vitamio Ao St Lt B T—

O Abendscle o parastes




Essential Micronutrients

Sae Sorsrns™

MICRO NU'I‘IIIEN'I' POWDER

DAILY USE:

1-After cooking food, divide out separate portions for
everyone in your family over 6 months old
2-According to instructions, measure powder with
0.15¢c mini-scoop, add, mix and serve home-fortified
food enriched with 21 essential micronutrients

VITAMINS AND MINERALS!

Please refer to detailed
instruction in Module 4.



Village-based health workers should participate fully in
the event, especially in evaluation and treating sick and
malnourished children.

Since the village worker is the first one to address the
most common life-threatening childhood illnesses, he
or she must be supported with continuing training,
retraining, and resources with supplies necessary to
initiate emergency regimens.

The charts and supplies to facilitate timely care are for
the use of those who are closest to the children at
greatest risk. They are to be in the domain of the
village health worker.



Amoxicillin 250 mg - Moderate Dose

Early Intervention Regimen for Moderate Infections

Newborn
0-1 week or <2 kg

I'l tablets for 14 days

Young Infant

| week- 2 months or
2-5 kg (4.5-10lbs)

2| tablets for |4 days

O

Older Infant
2-12mos or 59 kg (10-20Ibs)

32 tablets for |4 days

|-4 years or 10-19 kg (20-40lbs)

= 42 tablets for 14 days

k)

=

5-1lyrs or 20-40 kg (40-90Ibs)

63 tablets for |4 days

[

O

MORNING NooN AFTERNOON | EVENING MORNING NooN AFTERNOON | EVENING MORNING NooN AFTERNOON | EVENING
| & [a ala @ ¢l ele
Toddler/Pre-school School Age @ Pre-teen/Adult

12 yrs to adult

82 tablets for |14 days

i

[

O

frice,and improved nutrition (je. eggs and oil).

Duration of therapy - 14 days for noma, 3 days for non-severe pneumonia, 5 days for acute ear infections, |0 days for tonsilitis.

If care is delayed,and the child presents a swollen cheek use the double dose: Save patient’s life and limit permanent damage to the face.
Maintain AMOXICILLIN 250 mg Emergency Stock in Child Survival Kit in each village to avoid treatment delays.
Treat gingiva-stomatitis following measles or malaria in a malnourished child to prevent progress to noma. Also include essential micronutrient supplements,Vitamin A triple dose, Denti-

MORNING Noon AFTERNOON EVENING MORNING NoonN AFTERNOON|  EVENING MORNING NoonN AFTERNOON EVENING
Notes:

*  Metronidazole with Amoxicillin recommended if both are available. Amoxicillin/clavulanate is another excellent option with or without metronidazole.
*  Seek consultation as soon as possible. Continue treatments while traveling to the clinic or hospital. When child comes to attention, dispense full number of doses so that treatment can

continue in event of further delay.

*  IfAmoxicillin is in capsule: Open and divide powdered contents. Tablets may be crushed and mixed with breast milk, food, liquid or sugar and fed to children with spoon.
+  Taking with food is not necessary but can help if stomach is upset.
*  Amoxicillin used for tonsillitis, ear infections, sinusitis, lung infections (pneumonia), eye infection after measles, soft tissue, skin, umbilical (navel) and urinary infections. Use double dose for
critical illness and delayed treatment. (See page 8 in IMCI booklet.)
»  Critically ill malnourished child may not express signs of infections. Therefore, it may be life-saving to begin a course of broad spectrum oral antibiotics such as cotrimoxazole and/or met-
ronidazole and amoxicillin while referring to a higher level of care.

»  Category B:Safe in Pregnancy

©2010 MAMA Project, Inc. mamaproject@enter.net MAMAProject.org Prevention and Control of Noma in Nigeria
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Amoxicillin 250 mg - High Dose

Emergency Early Intervention Regimen for Noma, Severe Pneumonia, and other Serious Infections

Older Infant
2-12mos or 5-9 kg (10-20lbs)

Newborn
0-1 week or <2 kg

Young Infant

| week- 2 months or
2-5 kg (4.5-10Ibs)

42 tablets for 14 days

22 tablets for |4 days 64 tablets for 14 days

[

MORNING

AFTERNOON

EVENING

D

O

MORNING

NooN

AFTERNOON

EVENING

O

MORNING

@d

NooN

ol

AFTERNOON EVENING

04

Toddler/Pre-school
I-4 years or 10-19 kg (20-40Ibs)

@ Pre-teen/Adult

School Age
5-1 lyrs or 20-40 kg (40-90Ibs) 12 yrs to adult
) f
84 tablets for 14 days 126 tablets for 14 days | 164 tablets for 14 days

O O O

[

[ ()

MORNING NoonN AFTERNOON | EVENING MORNING Noon AFTERNOON|  EVENING MORNING NooN AFTERNOON EVENING
00 00 00 000/ 000/000 0000 00000000
Notes:

.

At first sign of early noma, begin AMOXICILLIN 250mg/tablet. Continue |4 days.

If care is delayed,and the child presents a swollen cheek use the double dose: Save patient’s life and limit permanent damage to the face.

Maintain AMOXICILLIN 250 mg Emergency Stock in Child Survival Kit in each village to avoid treatment delays.

Treat nerotizing gingiva-stomatitis following measles or malaria in a malnourished child to prevent progress to noma. Also include essential micronutrient supplements,Vitamin A triple
dose, Dentifrice,and improved nutrition (ie. eggs and oil).

Metronidazole with Amoxicillin recommended if both are available. Amoxicillin/clavulanate is another excellent option with or without metronidazole.

Seek consultation as soon as possible. Continue treatments while traveling to the clinic or hospital. VWhen child comes to attention, dispense full number of doses so that treatment can
continue in event of further delay.

If Amoxicillin is in capsule: Open and divide powdered contents. Tablets may be crushed and mixed with breast milk, food, liquid or sugar and fed to children with spoon.

Taking with food is not necessary but can help if stomach is upset.

Amoxicillin used for tonsillitis, ear infections, sinusitis, lung infections (pneumonia), eye infection after measles, skin, soft tissue, umbilical (navel) and urinary infections. Use double dose for
critical illness and delayed treatment.

Critically ill malnourished child may not express signs of infections. Therefore, it may be life-saving to begin a course of broad spectrum oral antibiotics such as cotrimoxazole and/or met-
ronidazole and amoxicillin while referring to a higher level of care.

Category B: Safe in Pregnancy
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Metronidazole 250 mg

Emergency Early Intervention for Noma and Suspected Pre-Noma Lesions, and other Infections

Newborn
0-1 week or <2 kg

Young Infant
| week- 2 months or
2-5 kg (4.5-10Ibs)
7 tablets for 14 days

Older Infant
2-12mos or 5-9 kg (10-20Ibs)

7 tablets for |4 days |4 tablets for |4 days

~ O ~ O ~1O A

MORNING NoonN AFTERNOON | EvENING MORNING NoonN AFTERNOON EveNING MORNING Noon AFTERNOON | EVENING

I5 mglkg I5 mglkg 4 ﬂ / ﬂ a4

Toddler/Pre-school School Age ®  Pre-teen/Adult
|-4 years or 10-19 kg (20-40lbs) % 5-1lyrs or 20-40 kg (40-90Ibs) 12 yrs to adult
/
28 tablets for 14 days e 56 tablets for 14 days | 112 tablets for 14 days
MORNING Noon AFTERNOON | EVENING MORNING NoonN AFTERNOON EvENING MORNING Noon AFTERNOON | EVENING

Notes:

At first sign of early noma, begin METRONIDAZOLE 250mg/tablet. Continue 14 days.

Maintain METRONIDAZOLE 250 mg Emergency Stock in Child Survival Kit in each village to avoid treatment delays.

Treat nerotizing gingiva-stomatitis following measles or malaria in a malnourished child to prevent progress to noma. Also include essential micronutrient supplements,Vitamin A triple dose, Dentifrice,and
improved nutrition (je. eggs and oil).

Metronidazole with Amoxicillin recommended if both are available. Amoxicillin/clavulanate is another excellent option with or without metronidazole.

Seek consultation as soon as possible. Continue treatments while traveling to the clinic or hospital. VWhen child comes to attention, dispense full number of doses so that treatment can continue in event of
further delay.

If METRONIDAZOLE is in capsule: Open and divide powdered contents. Tablets may be crushed and mixed with breast milk, food, liquid or sugar and fed to children with spoon.

Taking with food is not necessary but can help if stomach is upset.

Also use for eye infection after measles, with Amoxillin.

Metronidazole is also used for trichomoniasis, bacterial vaginosis,amebic liver abscess, intestinal amebiasis, pelvic and abdominal infections (with other antibiotics), giardiasis, c.difficile diarrhea.

Critically ill malnourished child may not express signs of infections. Therefore, it may be life-saving to give a course of broad spectrum antibiotics such as cotrimoxazole and/or metronidazole and amoxicil-
lin while referring to a higher level of care.

Category B:Safe in Pregnancy
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Oral €o-artemether

6 doses for 3 days for Acute Uncomplicated Malaria

Less than 5 Upto 5 kg 5-<I5
(less than 5 kg (up to | 11bs) (11-<33lb
Not tested Not tested 6 tablets in 3 days
MORNING NooN AFTERNOON EVENING MORNING NoonN AFTERNOON | EVENING MORNING NooN AFTERNOON | EVENING
I15-<25 25 -<35 35 kg and Above
(33-<55Ibs (55-<771bs (more than 77 Ibs)
12 tablets in 3 days |8 tablets in 3 days 24 tablets in 3 days
MORNING NoonN AFTERNOON EVENING MORNING NooN AFTERNOON|  EVENING MORNING NoonN AFTERNOON EVENING

Notes:

Day |: Give the first dose of co-artemether and observe for one hour. If child vomits within an hour; repeat the dose. Give the 2nd dose within 8 hours.

Days 2 & 3:Twice daily for further 2 days as shown above,around 12 hours apart.

¢ Co-artemether should be taken with food.

¢ Co-artemether may be crushed and dissolved in |-2 teaspoons (5-10mL) liquid just before the dose is taken.

¢ Brand names: Coartem®, Riamet®

e Active Ingredients: Artemether 20mg/Lumefantrine 120mg

©2010 MAMA Project, Inc. mamaproject@enter.net MAMAProject.org Prevention and Control of Noma in Nigeria
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Zinc-Enriched MAMA Dentifrice

Follow Chart for Good Oral Hygiene.

For Zinc Supplementation during illness - add extra dose or use tablets.

Newborn
0-1 week or <2 kg

MORNING AFTERNOON | EVENING

Young Infant
| week- 2 months or
2-5 kg (4.5-10Ibs)

A

O

AR

MORNING

Noon AFTERNOON EveENING

Older Infant

2-12mos or 5-9 kg (10-12Ibs)
2-6 months= |/2 mini-scoop
6-12 months= | mini-scoop

O

A

MORNING

o

EveENING

v

Noon AFTERNOON

Toddler/Pre-school
1-4 years or 10-19 kg (20-40Ibs)

[

S

School Age
5-11yrs or 20-40 kg (40-90Ibs)

[

~

/‘ 12 yrs to adult

®  Pre-teen/Adult

~

O

MORNING Noon AFTERNOON | EVENING MORNING NoonN AFTERNOON EvENING MORNING Noon AFTERNOON | EVENING
Notes:

»  Dosing For infants 2 months up to 6 months, dose is 1/2 of .|15cc mini-scoop. For infants 6-12 months, dose is one . |5 mini-scoop.

»  Each morning & evening, place dose inside lower lip.
+  Spread around mouth.

*  Clean teeth thoroughly & gently with fresh chewing stick or with finger covered with clean soft cloth.

*  Takeadrink and swallow. Do not spit out!

*  Repeat 3 times daily if the child has mouth infection, measles, malaria, diarrhea, pneumonia, inflamed eyes or is not growing well.

*  Prevent Noma and Blindness with good hygiene and nutrition.
*  Seek medical attention immediately when children develop mouth or eye infections.

If using Zinc 20mg tablets
for children with

diarrhea, pneumonia or other illness:

»  Contains: Sodium Bicarbonate, lodized Salt, Zinc Oxide.
* | scoop (.15cc each) will provide 7.5 mg Zinc,an essential micronutrient for growth and immune function.

2 to 6 months

1/2 tablet

6 months or more

1 tablet

©2010 MAMA Project, Inc. mamaproject@enter.net MAMAProject.org Prevention and Control of Noma in Nigeria
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Label Medications

= Record Name

and Date \ NAE
D ATE:
» Record when to £y O N

MORNING NOON AFTERNOON VENING

—— T gy g
take the 0000 | 9000|0000 0006

medication and s monaes  DemLbeRR | S
how many scoops.

e Select which
medication.



How to €arry out the
Program

Step |-Take the training.

Step 2-Pass along the knowledge and motivation
that you have to train a team of trustworthy
midwives, teachers, village health workers, and
volunteers who are willing and able to participate
in Child Health days and will be able to receive
ongoing trainings to use the materials for early
emergency management of illness.



Take the Program ¢o the
Villages

* Plan a Child Health day in each village at least
twice yearly.

= Make maximum use of fuel, vehicles and time by
planning well, especially when villages are remote
from the health center.

" |nclude the maximum number of activities in the
event, e.g., Immunize, deworm, weigh and
measure, distribute micronutrients,Vitamin A
capsules, and bed nets, and have health and
hygiene educational activities.



Example event:

" What follows is a description of what an
outreach event might look like.

* The resources and systems can be adapted to
the circumstances, and may also be carried out

by village health workers and/or Primary Care
Health Workers.

* The events may be coordinated with
immunization campaigns or bed net
distributions, for example.



Setting up the Event

= Greet the townspeople as you arrive. Find
out who is in charge from the town. Ask
about volunteers who can help with
registration, carrying supplies, crowd control
at doorways, etc.



Setting up the Event
(continued)

= Upon arrival, person in charge draws sketch of
site, ask locals about the path of the sun to
find the shade to work in. Decide where
people will wait in the shade, set up 3
registration desks and begin registration with
one staff and 2 volunteers from community,
while others begin set-up.



Setting up the Event
(continued)

* Introductions and explain purpose of child
survival event — The focus is on malnutrition,
anemia, parasites, development of children, and
consults regarding illness, dental care (exam and
extractions), and reading glasses for people who
cannot see well to read or do their close work.
Everyone will receive vitamins and medicines for
body pains, fever and headache. Those people
that do not have health problems should not
enter the consult; they can just receive their
vitamins and pain reliever directly. They should
just be screened by triage for consult.



Setting up the Event
(continued)

= Explain to everyone in the community:
Everyone will be seen, including the adults.
Register, get the sheet, and pass through the
stations. Sick and elderly should go first. Only
adults over 19 and all pregnant women get
blood pressure checked. (Pediatric blood
pressure is optional.) Only children 0-19 years
get weighed and height measured. All except
for pregnant people get deworming medicines.
Everyone gets vitamin/mineral supplement
according to gender and age and level of
nutrition to help with strength and growth.




Setting up the Event

(continued)

= Set up your stations and assign
workers (include townspeople,
staff and visiting team members
were needed). Note: Some jobs
can be combined. In addition to
people at each station, |-2
“floaters” are needed to organize
and direct people to posts




Setting up the Event
| (continued)

= Registration — 3 people, one will be a Staff person
*  Weighing and Measuring — 2 people

= Vital Signs — | person

= Motor Development — | person

= Vitamin A — | person

* Deworming — | person

= Screening exams — | person

* Hemoglobin/Anemia Screening — 2 people
* Nutritional Counseling — | person

= Eyeglasses — | person

= 2 or more doctors

= | dentist, | dental assistant

* Pharmacy — 2 people

= Triage for Consultation — | person

= Toy distribution — | person




We will quickly review what
we covered in this and
previous modules, to show
how it all fits together.



#1: Registration

One Encounter Form should be given
for each person in the family. For
example, if a mother with 4 kids has
come to the clinic, 5 encounter forms
should be given to her.

Fill out name, sex, age, and birthdate
portion of forms. Always use
dd/mm/yy 6-digit format
(day/month/year in 6 digits)

Fill in pregnancy and lactation status.

Fill out the same information on the
registration sheet (that stays at the
table and gets filled out with all
community’s information).
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#2: Weighing and
Measuring

Confirm names and birthdates.

One person should measure and weigh
each person. That person should say the
results aloud. Do not estimate. Measur
exactly. Make sure that you are
measuring on even ground and putting
the scale on a tile or cement. Also :
everyone should take off their shoes and =
any hair ties.

Write weight in kg to .1 (E.g.; 33.9kg)
Write height in cm/mm (E.g.; | 13.3cm)

At the same time one person is
measuring and weighing another person
should be writing info on Registration
Log and Encounter Form. Mark SM N
where appropriate. On Registration Log
fill out name, DOB, and age as well as
height and weight information.




H#3: Vital Signs

* Do temperatures with
ear thermometer/count
respirations and use
pulse oximeter.

* Blood pressures for all
adults over 19,and all
pregnant. (Optional to
check pediatric BP)

= Mark on encounter form
and on registration sheet
(with name, age, DOB).




#4: Motor Milestones

= Access children from

4-24 months for 7l W
motor skills. e
= Check appropriate Je'
&2 }TLQ
boxes on encounter %L“}
forms and registration R

sheet.

= Fill in name, age and @
DOB on registration - X
sheet. T e



#5: Vitamin A

Dlstrlbutlon

All children ages 6-60mos
should receive a dose of
Vitamin A.

Puncture capsule and put
drops into child’s mouth.

Mark on encounter form
as well as on a registration
sheet (with name, age, and
DOB) and child’s

immunization card .
Mark tally sheet.
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#6: Deworming

= Everyone over |2 months (24 months
in Honduras)

* Check current MOH norms.
Pregnant may need to be excluded.
Some MOH allow pregnant, some say
not until after | trimester; some
allow'/2 dose forl2-24 months. Norms
are becoming more lenient as safety
data favors including pregnant and |2-
24 month old children.

= Mark encounter form as well as on a

registration sheet (with name, age, and
DOB).

= Mark tally sheet.

* In Honduras, as of 2010, norms have not
changed, deworming begins at 24
months and pregnant women are
excluded.




H#7: Screening Exams

Skin clinic and brief vision screening of all
children to age 19.

Screen: oral, eyes, stigmata of
malnutrition, edema, auscultation of heart
and lungs.

Screen entire population quickly for
scabies and treat family if one member
has it.

Also use triple therapy cream as needed.

Dispense oral dentifrice and send to
dentist if needed.

Send to medical consultation if problems
noted especially dehydration, diarrhea,
respiratory infection, gingivitis.

Mark chart, call attention to problems,
and direct patient to care.




iIf you find life-threatening illnesses
such as early noma, nutritional eye
disease, or pneumonia, begin treatment
now!

= 3 doses vitamin A - Start now! (Dose according to chart)

|4 days Amoxicillin &/or Metronidazole according to charts
= Zinc-enriched MAMA Dentifrice 3 times daily
= Essential Micronutrients

= Begin treatment as arrangements are being made to get the child
to consultation.

* Work with village volunteer to accomplish getting child to best
level of care.

* Whether or not the family leaves the village to seek for medical
attention, continue the treatments for the full course prescribed
-14 days for the acute treatment, and follow up with nutritional
rehabilitation for months, until recovery



#8: Hemoglobin/ Anemia
Screening

" Prick finger and put spot
of blood on testing strip.
Note time and name of
person and look for
results 30 seconds later.

= Mark on encounter form
and on registration sheet
(with name, age, and
DOB).




#9: Nutritional
Counseling

= Teach mother the meanings of everything that
was just discovered through

examinations/screenings — anthropometrics,
edema, physical findings, and anemia screening.

= Give essential micronutrients with instructions
for each family member.

= Mark tally sheet.



#10: Eyeglasses

* Have person read the
MAMA examination card
or a page in a book to
determine strength
necessary. % g

" Give them approprlate \§
reading glasses.

= Mark tally sheet.
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#1 1: Medical
Consulcadions

" Those that have medical
problems can be seen by a
doctor.

= Each doctor should have his
owh exam box — include
stethoscope, pen light,
tongue depressors,
otoscope, hand sanitizer,
gloves, etc.

= Be familiar with referral
forms to give to patients
who need a higher level of
care.




#12: Dental
Consulcadions

* Those that need a dental
consultation or extraction
can be seen by the dentist.

* The dentist should have all
of his necessary
equipment/tools.

= Dental assistant helps with B &8==4
cleaning instruments after )
use.
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H#13:
Pharmaecy

* When person leaves
medical and dental
consultations, give them
the medicines prescribed.

= Confirm that patient or
guardian understands o\
Instructions. Sﬂf’;‘{’;‘ifj“j;,
" Fill out medicine label with @ NGO | AFERCON - EVeNinG

: QLD | @DDD | DDDD | @DDD
IOW Ilteracy SymbOIS. @@; zl\gsr;gr\g?ﬁ DentaL Powber MAM?PZg:gr.mc.




#14: Triage

* Decide if medical or
dental consult is
heeded.

= Distribute simple
meds (e.g., Ibuprofen
for those with body

pain).




H#15: Distribution of Toys
& Gift Bags

= As each person exits
the consultation/
screening area,
distribute toys & gift
bags. NS

= Mark hand with
marker to avoid
repeaters.
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At the end of the day:

Hand in registration and tally sheets to the computer data entry person, who
reviews and checks that handwriting is legible while everyone is still present

After session is over, share results with community leaders, teachers and talk about
the problems that the community faces. Translate this discussion.

Other Notes: (see Module 7 for more explanation about using the computer
program)

= Putall data into WHO Anthro

= Go to “Nutritional Survey”

= Click on “Export to File”

= Save file as an .xml file.

= Open AnthroPlus

= Import file that you just saved.

= Review z-scores for all children 0-19 years old.

= Compare with written results on registration form to confirm that SEVERE,MODERATE and
NORMAL on paper agree with Z-Score <-3,-3 to -2,and >-2

=  WHO Anthro Plus can only analyze children over 5 years old. WHO Anthro only analyzes up
to 5 years old.



Primary €are Health Workers
are the Key ¢o €hild Survival?

= Maternal and child hunger causing death and
diseases like noma and nutritional blindness can
be eliminated, even in poor communities.

* Primary Care Health Workers link the villages to
knowledge and resources that save lives, and
allow a future with hope and dignity.



Thank you?!
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