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1.1 MODULE OVERVIEW
During the first face-to-face meeting you learned that the IMCI process 
always begins by checking all children for signs of serious illness. 

In the sick child aged 2 months up to 5 years these are called general danger 
signs. In this module you will learn about these signs

A sick child is 2 months up to 5 years of age.

This means the child has not had his 5th birthday.

Note that the signs of serious illness for the sick young infant (under 2 months of 
age) are called general danger signs of serious disease. In Module 2 you will learn 
more about these signs and care for the sick young infant.

MODULE LEARNING OBJECTIVES
After you study this module, you will know how to:

 ✔ Greet a caregiver and get important information for IMCI

 ✔ Recognize general danger signs in a sick child 

 ✔ Provide urgent pre-referral treatment according to IMCI instructions

 ✔ Refer a child when danger signs are present

MODULE ORGANIZATION
This module is divided into the following sections:

 ✔ Greet the caregiver

 ✔ Check for general danger signs

 ✔ Care when urgent referral is required

WHERE DOES THIS MODULE FIT IN THE IMCI PROCESS?
This module will focus specifically on the first two steps in the IMCI process 
– greeting and caregiver and checking for general danger signs. Look at the 
chart below to identify these two steps; they are the first two boxes. 
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WHAT SECTION OF THE IMCI RECORDING FORM IS USED  
DURING THIS MODULE?
Review your IMCI recording form for the sick infant. The top portions of this 
recording form are relevant to this module:

GREET THE CAREGIVER

ASK: child’s age (this chart is for sick child) ASK: initial or follow-up visit for problems?
ASK: what are the child’s problems?  MEASURE: weight and temperature

CHECK FOR GENERAL DANGER SIGNS

 • Unable to drink or breastfeed
 • Vomits everything
 • Convulsions
 • Lethargic or unconscious

URGENT  
REFERRAL  

(RED)

URGENT REFERRAL REQUIRED

 • IDENTIFY pre-referral 
treatment

 • URGENTLY REFER

TREAT IN  
CLINIC  

(YELLOW)

REFERRAL NOT REQUIRED

 • IDENTIFY TREATMENT 
 • TREAT 
 • COUNSEL caretaker
 • FOLLOW-UP CARE

TREAT AT  
HOME  

(GREEN)

REFERRAL NOT REQUIRED

 • IDENTIFY TREATMENT 
 • COUNSEL caretaker on 

home treatment
 • FOLLOW-UP CARE

Even if present

All danger 
 signs require  

urgent referral

CLASSIFY

IMCI FOR THE SICK CHILD (2 months up to 5 years of age)

ASSESS MAIN SYMPTOMS

 • Cough or difficult breathing
 • Fever
 • Malnutrition and anaemia
 • Check immunizations 

 • Diarrhoea
 • Ear problems
 • HIV status 
 • Others 

MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute

___ breaths per minute. Fast breathing?
Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?
Drinking eagerly, thirsty?

Pinch the skin of the abdomen. Does it go back:
Very slowsly (longer then 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every
day?
Has child had measels within the last 3 months?

Do malaria test if NO general danger sign
High risk: all fever cases
Low risk: if NO obvious cause of fever
Test POSITIVE? P. falciparum  P. vivaxNEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.
If yes, are they deep and extensive?

Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge?
If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L _____ Z score.
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication?
General danger sign?
Any severe classification?
Pneumonia with chest indrawing?

For a child 6 months or older offer RUTF to eat. Is the child:
Not able to finish or able to finish?

For a child less than 6 months is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole

Page 65 of 75 
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BEFORE YOU BEGIN
What do you know now about general danger signs? 

Before you begin studying this module, quickly practice your knowledge with the 
questions below. Do not look up the answers. This is for your own exercise. 

After you finish the module, you will answer the same questions. This will 
demonstrate to you what you have learned during the course of the module!

Fill in the blanks:

1. If a child arrives at your clinic with a sign of serious illness, they should be 
immediately referred. What are these signs?

a. 

b.

c.

d.

Circle one answer for each question:

2. When is a child lethargic?

a. The child will not wake, even after shaking
b. The child is sleeping more often than usual, but will wake up if you set them 

down to walk
c. The child is drowsy and will not follow movement or noise in the room

3. When is a child unconscious?

a. The child will not wake, even after shaking. However, his eyes might be open.
b. The child is drowsy and will not follow movement or noise in the room
c. The child is sleeping very deeply

4. If you identify a child with serious illness that requires referral, your course of 
action is:

a. Stop your assessment of the child, and tell the caregiver they must hurry to 
the hospital

b. Provide urgent treatments, prepare the caregiver for travel to the hospital, 
and prepare supplies and a referral note

c. Keep the child at your clinic to monitor them and see if they will improve 
during the course of the day, and then refer only when necessary

5. Why do some children require urgent referral?

a. The parents do not want to receive care in the clinic
b. It is quickest if the child receives important care at a different facility
c. They show signs of serious illness that require advanced care that is usually 

available at a referral facility, like a hospital.
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1.2 CHECKING ALL SICK CHILDREN FOR  
GENERAL DANGER SIGNS

You will begin this module with a case study. This scene should be similar to 
situations that you see in your clinic. After you read the case study, you will learn 
how to: (a) greet the caregiver and get important information about the child, and 
(b) check for general danger signs.

n OPENING CASE STUDY – LEBO

Lebo’s grandmother carries him into the clinic. Lebo does not look well. She has walked for one hour to the 
clinic. She tells you that she is also taking care of 4 other grandchildren. Lebo is her youngest grandchild and 
she is very worried about him. She says he is acting very unwell and has had a cough for 7 days. 

The grandmother tells you as she sits down that Lebo’s mother died 2 months ago. She says she does not 
know what caused the mother to die. Lebo’s father works away and does not come home, only once every 
year or so. The grandmother is very worried about Lebo and very tired from her walking. 

She tells you this is the first time she is bringing Lebo in to the clinic. You ask her how old Lebo is. She says he 
is 19 months old. You ask Lebo’s grandmother her name. She tells you that her name is Nthabeleng. 

WHAT IS THE FIRST THING YOU DO WHEN NTHABELENG  
COMES TO THE CLINIC?
The first step in the IMCI process is to greet the caregiver and ask about the child. 
Greeting the caregiver has two purposes. 

First, greeting makes a caregiver feel welcome in the clinic. Greeting and 
welcoming a caregiver is an important first step in building trust. It begins good 
and caring communication. 

Second, it helps you to gather important information about why the child is 
coming to the clinic.

WHY IS GOOD COMMUNICATION WITH A CAREGIVER IMPORTANT?
Caregivers can be very stressed and emotional when a child is ill. It is important 
for health workers to communicate concern and care for the child’s health, and the 
family’s situation. Good communication helps to reassure the caregiver that her 
child will receive good care. 

When you treat the child’s illness later in the visit, you will need to teach and advise 
the caregiver about caring for her sick child at home. Good communication and trust 
is essential here. It is important to have good communication with the caregiver 
from the beginning of the visit. 



9

IMCI  DISTANCE LEARNING COURSE | MODULE 1. GENERAL DANGER SIGNS FOR THE SICK CHILD

WHAT ARE GOOD COMMUNICATION SKILLS?
Good communication skills involve the following:

 ✔ LISTEN – Listen carefully to what the caregiver tells you. This shows you are 
taking her concerns seriously. 

 ✔ SIMPLIFY WORDS – Use words the caregiver understands. If she does not 
understand what you ask her, she cannot give the information you need to assess 
and classify the child correctly. 

 ✔ GIVE HER TIME – Give the caregiver time to answer the questions. She might 
need time to decide if a sign you are asking about is present. 

 ✔ BE CLEAR – Ask additional questions when the caregiver is not sure about her 
answer. If she is not sure that a certain symptom or sign is present, ask additional 
questions. Help her make her answers clearer.

 ✔ PRAISE – Praise the caregiver for what she is doing right. This will reinforce 
good practices.

WHAT IS THE IMPORTANT INFORMATION YOU GATHER  
DURING A GREETING?
When you greet a caregiver you begin to ask important information about the child. 
This will help you in your assessment. 

Age 

The child’s age determines which IMCI charts to use – the sick child or the young 
infant.

Child’s problem 

Another important piece of information is why the caregiver is bringing the child 
to the clinic. By asking the caregiver about the problem, you can make note of the 
symptoms or health problems that are worrying them. If necessary, you can ask 
further detail. For example, you might ask how long the symptom has been present, 
or if it has been getting worse. 

You can also ask the caregiver how she has been addressing the health problem 
thus far. This will give you background about previous care given in the home, 
community, or other facilities. 

Weight and temperature

Lastly, you will determine the child’s weight and temperature. Check if this is already 
recorded on the child’s card. If not, weigh the child and measure his temperature 
later when you assess and classify the child’s main symptoms. Do not undress or 
disturb the child now. 

Initial or follow up visit

You also want to know if this is the first visit for this problem, or if this is a follow-up 
visit. These visits are different, so this is another important piece of information. 
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This is an initial visit if it is the child’s first for this episode of illness. 

This is a follow-up visit if the child was seen a few days ago for the same problem. 
You will learn more about what to do for follow-up visits in the later modules.

Watch “Introduction” on the IMCI DVD (disc 1)
This video will review the important steps of the IMCI greeting.

SELF-ASSESSMENT EXERCISE A

Complete this exercise, and try not to look back at the material. Remember that 
you can check your answers to all of the self-assessment exercises at the end of 
the module.

1. What charts will you use for this child? Check your answer.  

Sick child Sick young infant

Sam is 6 weeks old

Mari is 2 months old

Jera is 4 years, 10 months

Thabo is 7 weeks old

Paulo is 3 years old
  

2. List the important pieces of information you gather during a greeting:   

a.  

b. 

c. 

d. 

e. 

f.   

ASK: first time coming to the clinic for this problem? 

FOLLOW-UP VISIT
Give follow-up care according to IMCI 

YES NO

INITIAL VISIT
ASSESS and CLASSIFY according to IMCI 
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n LET US RETURN TO THE CASE OF LEBO 

Which charts will you use for Lebo?
Nthabeleng said that Lebo is 19 months old, so you will 
use charts for the sick child. 

What is Lebo’s problem?
Nthabeleng tells you that Lebo has had a cough for 7 
days. She also says that he has not been eating well. 
Nthabeleng is very worried about this. She says that in 
the past two days, he cannot take anything at all and she says he is very weak. This is concerning to you. 

Is Lebo coming for an initial or follow-up visit?
Nthabeleng told you that this is her first time bringing him to the clinic for this issue. This is an initial visit. 
Lebo’s temperature and weight were recorded when he came into the clinic, he weighs 10 kg and his 
temperature is 37 Celsius.

How will you fill out the top of Lebo’s recording form?

If child is 2 MONTHS up to 5 YEARS

Use the charts:

 • ASSESS & CLASSIFY SICK CHILD
 • TREAT THE CHILD

MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute

___ breaths per minute. Fast breathing?
Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?
Drinking eagerly, thirsty?

Pinch the skin of the abdomen. Does it go back:
Very slowsly (longer then 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every
day?
Has child had measels within the last 3 months?

Do malaria test if NO general danger sign
High risk: all fever cases
Low risk: if NO obvious cause of fever
Test POSITIVE? P. falciparum  P. vivaxNEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.
If yes, are they deep and extensive?

Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge?
If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L _____ Z score.
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication?
General danger sign?
Any severe classification?
Pneumonia with chest indrawing?

For a child 6 months or older offer RUTF to eat. Is the child:
Not able to finish or able to finish?

For a child less than 6 months is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole

Page 65 of 75 

 Lebo 19 mo 10 kg 37 °C
 Cough, not feeding well (not eating for last 2 days) X

AFTER GREETING THE CAREGIVER, HOW DO YOU BEGIN  
ASSESSING THE CHILD?
The first thing you check every sick child for is general danger signs. These signs 
are critically important. If Lebo shows any one of these signs, he is in danger. He 
needs urgent pre-referral treatment and immediate referral to the hospital. 

For ALL sick children – ask the caregiver about the child’s problems, then
CHECK EVERY SICK CHILD FOR GENERAL DANGER SIGNS

NO signs present YES, one or more signs present

Child requires urgent referral.  
Continue assessment quickly so  

referral is not delayed.  

CONTINUE ASSESSMENT: assess for main symptoms (cough or difficult breathing, 
diarrhoea, fever, ear problems), check for malnutrition & anaemia,  

check immunization status, HIV status, and other problems
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WHAT IS A GENERAL DANGER SIGN?
A general danger sign is present if:

 ✔ Child is not able to drink or breastfeed

 ✔ Child vomits everything

 ✔ Child has had more than one convulsion or prolonged convulsions,  
or is convulsing

 ✔ Child is lethargic or unconscious 

HOW WILL YOU CHECK FOR A GENERAL DANGER SIGN?
Assessing for general danger signs involves four steps. You will ASK three questions 
and LOOK to observe the child’s actions. 

Open your Chart Booklet to the chart for general danger signs. You will 
see these instructions:

ASK – IS YOUR CHILD ABLE TO DRINK OR BREASTFEED?
A child has the sign not able to drink or breastfeed if the child is not able to suck or 
swallow when offered a drink or breast milk. 

When you ask the caregiver if the child is able to drink, make sure that 
she understands the question. If she says that her child is not able to drink or 
breastfeed, ask her to describe what happens when she offers the child something 
to drink. For example, is the child able to take fluid into his mouth and swallow it? 
If you are not sure about the caregiver’s answer, ask her to offer the child a drink 
of clean water or breast milk. Look to see if the child is swallowing the water or 
breast milk. 

A child who is breastfed may have difficulty sucking when his nose is blocked. If the 
child’s nose is blocked, clear it. If the child can breastfeed after the nose is cleared, 
the child does not have the danger sign, “not able to drink or breastfeed.” 

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:

USE ALL BOXES THAT MATCH THE
CHILD'S SYMPTOMS AND PROBLEMS

TO CLASSIFY THE ILLNESS

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.

Page 4 of 75 
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ASK – DOES YOUR CHILD VOMIT EVERYTHING?
A child who is not able to hold anything down at all has the sign “vomits everything” 
– everything that goes down comes back up. A child who vomits everything will not 
be able to hold down food, fluids, or oral drugs. A child who vomits several times 
but can hold down some fluids does not have this general danger sign. 

When you ask the question, use words that the caregiver understands. Give her 
time to answer. If the caregiver is not sure if the child is vomiting everything, help 
her to make her answer clear. For example, ask the caregiver how often the child 
vomits. Also ask if each time the child swallows food or fluids, does the child vomit? 
If you are not sure of the caregiver’s answers, ask her to offer the child a drink. See 
if the child vomits. 

ASK – HAS YOUR CHILD HAD CONVULSIONS?
Ask the caregiver if the child has had more than one convulsion, or prolonged 
convulsions, during this current illness. 

During a convulsion, the child’s arms and legs stiffen because the muscles are 
contracting. The child may lose consciousness or not be able to respond to spoken 
directions. Use words the caregiver understands. For example, the caregiver may 
call convulsions “fits” or “spasms.” 

LOOK – IS THE CHILD LETHARGIC OR UNCONSCIOUS?
A lethargic child is not awake and alert when she should be. The child is drowsy and 
does not show interest in what is happening around her. 

Often the lethargic child does not look at his caregiver or watch your face when 
you talk, or will not respond if you clap or snap your fingers. The child may stare 
blankly and appear not to notice what is going on around him. 

An unconscious child cannot be wakened. He does not respond when he is touched, 
shaken, or spoken to. Ask the caregiver if the child seems unusually sleepy or if she 
cannot wake the child. Look to see if the child wakens when the caregiver talks or 
shakes the child or when you clap your hands. 

Watch “Demonstration: danger signs” (disc 1)
This video shows examples of children with general danger signs. 
It is very useful to see these signs in the clinical setting.

WHAT DO YOU DO IF A CHILD SHOWS ONE OR MORE  
GENERAL DANGER SIGNS?
A child with a general danger sign has a serious problem. Most children with a 
general danger sign need urgent referral to hospital. The child might need lifesaving 
treatment with injectable antibiotics, oxygen, or other treatments that may not be 
available in your clinic.
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If a child has a general danger sign, you must take  
IMMEDIATE ACTION

1. Complete assessment immediately – the child has a severe problem. There 
must be no delay in treatment.

2. Provide urgent pre-referral treatment
3. Refer child to hospital

DVD EXERCISE – GENERAL DANGER SIGNS

Watch “Assess general condition” (disc 1) to identify if the four children are 
lethargic or unconscious. Write your answers and reasons below. The video will 
review the correct answers with you. 

Lethargic or unconscious? What are your reasons?

1

2

3

4

SELF-ASSESSMENT EXERCISE B (GENERAL DANGER SIGNS)

Check the boxes below if the sign is a general danger sign.

Is this a general danger sign?

The child is vomiting frequently. When you give milk, he holds it down.  YES  NO

The child will not take the mother’s breast.  YES  NO

The child lies in his caregiver’s arms. When you clap he follows you.  YES  NO

The child had convulsions last night and today. The child has been ill for 4 days.  YES  NO

The child’s eyes are open, but he is limp and will not respond to you.  YES  NO

The child will not move, but after efforts to wake him, he walks around.  YES  NO

SELF-ASSESSMENT EXERCISE C (SALINA)

Now you will practice on a case study. Read the following case study and complete 
the recording form as instructed. Salina is 15 months old. She weighs 8.5 kg. Her 
temperature is 38.5 °C. The health worker asked, “What are the child’s problems?” 
The mother said, “Salina has been coughing for 4 days, and she is not eating well.” 
This is Salina’s initial visit for this problem. The health worker checked Salina for 
general danger signs. He asked, “Is Salina able to drink or breastfeed?” The mother 
said, “No. Salina does not want to breastfeed.” The health worker gave Salina some 
water. She was too weak to lift her head. She was not able to drink from a cup. Next 
he asked the mother, “Is she vomiting?” The mother said, “No.” Then he asked, “Has 
she had convulsions?” The mother said, “No.” The health worker looked to see if 
Salina was lethargic or unconscious. When the health worker and the mother were 
talking, Salina watched them and looked around the room. 
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MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute

___ breaths per minute. Fast breathing?
Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?
Drinking eagerly, thirsty?

Pinch the skin of the abdomen. Does it go back:
Very slowsly (longer then 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every
day?
Has child had measels within the last 3 months?

Do malaria test if NO general danger sign
High risk: all fever cases
Low risk: if NO obvious cause of fever
Test POSITIVE? P. falciparum  P. vivaxNEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.
If yes, are they deep and extensive?

Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge?
If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L _____ Z score.
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication?
General danger sign?
Any severe classification?
Pneumonia with chest indrawing?

For a child 6 months or older offer RUTF to eat. Is the child:
Not able to finish or able to finish?

For a child less than 6 months is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole
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n Does Lebo show any general danger signs?

You ask if Lebo is able to drink or breastfeed, and Nthabeleng says, “no, not today, he is too tired.” You try 
to give him some water from a cup but he is too weak and does not swallow. You ask Nthabeleng if Lebo is 
vomiting, and she says “no.” You ask if Lebo is having convulsions, and Nthabeleng says “no.”

You look at Lebo’s condition. He is not paying attention to you or Nthabeleng as you talk, and only stares 
ahead. You snap your fingers in front of his face, but he does not look at the fingers. You ask Nthabeleng to 
bounce Lebo and speak to him, and when she says “Lebo! Lebo!” he does not look up at her.

Lebo is showing two general danger signs – he is unable to drink and lethargic. He needs to be 
referred immediately to the hospital. 

MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute

___ breaths per minute. Fast breathing?
Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?
Drinking eagerly, thirsty?

Pinch the skin of the abdomen. Does it go back:
Very slowsly (longer then 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every
day?
Has child had measels within the last 3 months?

Do malaria test if NO general danger sign
High risk: all fever cases
Low risk: if NO obvious cause of fever
Test POSITIVE? P. falciparum  P. vivaxNEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.
If yes, are they deep and extensive?

Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge?
If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L _____ Z score.
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication?
General danger sign?
Any severe classification?
Pneumonia with chest indrawing?

For a child 6 months or older offer RUTF to eat. Is the child:
Not able to finish or able to finish?

For a child less than 6 months is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole
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 Lebo 19 mo 10 kg 37 °C
 Cough, not feeding well (not eating for last 2 days) X

Here is the top part of a Recording Form:

1. Write Salina’s name, age, weight and temperature in the spaces provided. 

2. Write Salina’s problem on the line after the question “Ask-What are the child’s 
problems?” 

3. Tick (✓) whether this is the initial or follow-up visit for this problem.

4. Does Salina have a general danger sign? If yes, circle her general danger sign in 
the box with the question, “Check for general danger signs.”

5. In the top row of the “Classify” column, tick either Yes or No if “Danger sign 
present?”



IMCI  DISTANCE LEARNING COURSE | MODULE 1. GENERAL DANGER SIGNS FOR THE SICK CHILD

16

n What will you do for Lebo and Nthabeleng?

You tell Nthabeleng that you think Lebo needs further treatment at the hospital because he is unable to drink 
and now acting very tired. You tell her that it is very important that he go to the hospital right away. You will 
help arrange for her to get there. 

She looks very scared and asks if Lebo will die like his mother. She says that this must be because of 
something she has done. You affirm Nthabeleng and tell her that this is because Lebo is sick, not because of 
her actions. You explain that the treatment in the hospital will be able to help. You reassure her that she was 
a very good grandmother to bring Lebo to the clinic for care. She was very alert to notice that he was unwell. 

You tell her that you will start some immediate treatment now so that he can be stable during the journey to 
the hospital. Reassure her that you will help her, and that this treatment is very important. 

You will then complete the assessment with Lebo and decide what pre-referral treatment is 
necessary. Nthabeleng told you that Lebo has a cough. You have determined that he has two general 
danger signs. You must complete his classification for the cough during your assessment to determine 
necessary pre-referral treatment.

Now you will learn more about how to identify and administer pre-referral treatment. 

HOW DOES THE ASSESSMENT CONTINUE AFTER CHECKING FOR 
GENERAL DANGER SIGNS? 
A child with any general danger sign needs URGENT attention. You should complete 
the assessment and administer any pre-referral treatment immediately so that the 
referral is not delayed.

For ALL sick children – ask the caregiver about the child’s problems, then
CHECK EVERY SICK CHILD FOR GENERAL DANGER SIGNS

NO signs present YES, one or more signs present

Child requires urgent referral.  
Continue assessment quickly so  

referral is not delayed.  

CONTINUE ASSESSMENT: assess for main symptoms (cough or difficult breathing, 
diarrhoea, fever, ear problems), check for malnutrition & anaemia,  

check immunization status, HIV status, and other problems

You will learn much more about this assessment process in the following self-study 
modules. For now, remember that you will follow the IMCI instructions through 
this process. Your chart booklet walks you through these instructions.
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First, assess for main symptoms

These are symptoms of the most common causes of illness and death in children 
under five years. When a main symptom is present, a child could have a serious 
illness. These symptoms include cough or difficult breathing (Module 3), diarrhoea 
(Module 4), and fever (Module 5). A number of illnesses – including pneumonia, 
malaria, or an infection – cause these symptoms. 

Second, assess the child’s nutritional status 

You have learned that undernutrition is a very common underlying cause of child 
mortality. Even children with mild and moderate malnutrition have an increased 
risk of death. When a caregiver brings her child to the clinic, it is usually because 
the child has an acute illness. 

A sick child can be malnourished, but you or the child’s family may not notice the 
problem. The child may have no complaints that point to malnutrition or anaemia. 
Module 6 discusses how to assess, classify, and treat malnutrition and anaemia.

Then check immunizations, HIV status, and other problems 

Modules 7, 8, 9, and additional modules explain these assessments.
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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:

USE ALL BOXES THAT MATCH THE
CHILD'S SYMPTOMS AND PROBLEMS

TO CLASSIFY THE ILLNESS

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.
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Does the child have diarrhoea?

If yes, ask: Look and feel:
For how long?
Is there blood in the stool?

Look at the child's general
condition. Is the child:

Lethargic or
unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the
child:

Not able to drink or
drinking poorly?
Drinking eagerly,
thirsty?

Pinch the skin of the
abdomen. Does it go back:

Very slowly (longer
than 2 seconds)?
Slowly?

Two of the following signs:
Lethargic or unconscious
Sunken eyes
Not able to drink or
drinking poorly
Skin pinch goes back
very slowly.

Pink:
SEVERE

DEHYDRATION

If child has no other severe classification:
Give fluid for severe dehydration (Plan C)

OR
If child also has another severe
classification:

Refer URGENTLY to hospital with
mother giving frequent sips of ORS
on the way
Advise the mother to continue
breastfeeding

If child is 2 years or older and there is
cholera in your area, give antibiotic for
cholera

Two of the following signs:
Restless, irritable
Sunken eyes
Drinks eagerly, thirsty
Skin pinch goes back
slowly.

Yellow:
SOME

DEHYDRATION

Give fluid, zinc supplements, and food for
some dehydration (Plan B)
If child also has a severe classification:

Refer URGENTLY to hospital with
mother giving frequent sips of ORS
on the way
Advise the mother to continue
breastfeeding

Advise mother when to return immediately
Follow-up in 5 days if not improving

Not enough signs to classify
as some or severe
dehydration.

Green:
NO

DEHYDRATION

Give fluid, zinc supplements, and food to treat
diarrhoea at home (Plan A)
Advise mother when to return immediately
Follow-up in 5 days if not improving

for DEHYDRATION

Classify DIARRHOEA

and if diarrhoea 14
days or more

Dehydration present. Pink:
SEVERE

PERSISTENT
DIARRHOEA

Treat dehydration before referral unless the
child has another severe classification
Refer to hospital

No dehydration. Yellow:
PERSISTENT
DIARRHOEA

Advise the mother on feeding a child who has
PERSISTENT DIARRHOEA
Give multivitamins and
minerals (including zinc) for 14 days
Follow-up in 5 days

and if blood in stool
Blood in the stool. Yellow:

DYSENTERY
Give ciprofloxacin for 3 days
Follow-up in 2 days
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1.3 CARE WHEN URGENT REFERRAL IS REQUIRED
WHEN IS URGENT REFERRAL REQUIRED? 
Children with general danger signs and/or any condition with a red 
classification require urgent pre-referral treatment and referral. These 
classifications indicate very serious illness. Review the CLASSIFY table for general 
danger signs below. This is a red classification. You will also see the identified 
treatments in the right-side TREAT column.

It is important to remember that once you have identified a general danger sign, 
you must conduct the IMCI assessment and determine any pre-referral treatment 
so that you do not delay the referral. 

HOW DO YOU DETERMINE URGENT PRE-REFERRAL TREATMENT? 
Urgent pre-referral treatments are in bold print on the classification charts in your 
chart booklet. Open your classification tables: do you see the treatment identified 
in bold? For example, the DYSENTERY classification below specifies ciprofloxacin 
as a pre-referral treatment.

These are specified because some treatments should not be given before referral. 
Treatments that are not urgently needed will only delay referral. For example, do not 
teach a caregiver how to treat a local infection or give immunizations before referral. 

FLIP THROUGH YOUR CHART BOOKLET TO SEE THE  
PRE-REFERRAL TREATMENTS:
As you look through your charts, can you see the bold pre-referral treatments? 
Look through each chart and identify the pre-referral treatments in bold. Here are 
some examples of what you will see. You will learn more about the classifications 
below in upcoming modules. 
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CLASSIFICATION PRE-REFERRAL TREATMENT IDENTIFIED

SEVERE PNEUMONIA or  
VERY SEVERE DISEASE Requires first dose of an appropriate antibiotic, treat for low blood sugar

PNEUMONIA First dose of oral amoxicillin 

SEVERE or SOME DEHYDRATION 
(with another severe classification)

Requires the caregiver to give frequent sips of ORS on the way to hospital, and continue 
breastfeeding

VERY SEVERE FEBRILE DISEASE Requires treatment for malaria, if necessary, and first doses of antibiotic and paracetamol 
for high fever

MEASLES Requires treatment for malaria, if necessary, and first dose of paracetamol for high fever

SEVERE ACUTE MALNUTRITION Requires treatment for low blood sugar, keeping child warm, and first dose of antibiotic

Measles-related classifications Requires Vitamin A treatment, and treatment if complications

HOW DO YOU URGENTLY REFER THE CHILD?
There are four steps to referring a child or a sick young infant to hospital:

1. EXPLAIN to the caregiver the need for referral, and get her agreement to 
take the child. 

If you suspect that she does not want to take the child, find out why. Possible 
reasons might be:

 • She thinks hospitals are places where people often die. She fears her child will 
die there too.

 • She does not think that the hospital will help the child.

 • She cannot leave home and stay in the hospital to care for her child, if there is 
no one to take care of her other children, or she is needed for farming, or she 
may lose a job.

 • She does not have money to pay for transportation, hospital bills, medicines, or 
food for herself during the hospital stay.

2. CALM the caregiver’s fears and help her resolve any problems. 

For example: if the caregiver fears that her child will die at the hospital, reassure 
her that the hospital has physicians, supplies, and equipment that can help cure 
her child.

 ✔ Explain what will happen at the hospital and how that will help her child.

 ✔ If the caregiver needs help at home while she is at the hospital, ask questions 
and make suggestions about who could help. For example, ask whether her 
husband, sister or caregiver could help with the other children or with meals 
while she is away.

 ✔ Discuss how she can travel to the hospital. Help arrange transportation if 
necessary.

 ✔ You may not be able to help the caregiver solve her problems and be sure that she 
goes to the hospital. However, it is important to do everything you can to help.
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3. WRITE A REFERRAL NOTE for the caregiver to carry. 

Tell her to give it to the health worker there. The note should include:

 • The name and age of the infant or child

 • The date and time of referral

 • Description of the child’s problems

 • The reason for referral (signs/symptoms for classification)

 • Treatment that you have given

 • Any other information that the hospital needs to know in order to care for the 
child, such as earlier treatment of the illness or immunizations needed

 • Your name and the name of your clinic

4. GIVE SUPPLIES AND INSTRUCTIONS NEEDED to care for her child on the 
way to the hospital:

If the hospital is far, give the caregiver additional doses of antibiotic and tell her 
when to give them during the trip (according to dosage schedule on the TREAT 
chart). If you think the caregiver will not actually go to the hospital, give her the full course 
of antibiotics, and teach her how to give them.

 ✔ Tell the caregiver how to keep the young child warm during the trip.

 ✔ Advise the caregiver to continue breastfeeding.

 ✔ If the child has some or severe dehydration and can drink, give the caregiver 
some ORS solution for the child to sip frequently on the way.

REMEMBER: any child with a general danger sign or  
a serious classification requires urgent referral.

WHAT IF REFERRAL IS NOT POSSIBLE?
The best possible treatment for a child with a very severe illness is usually at a 
hospital. Sometimes referral is not possible or not advisable. Distances to a hospital 
might be too far; the hospital might not have adequate equipment or staff to care for 
the child; transportation might not be available. Sometimes parents refuse to take 
a child to a hospital, in spite of the health worker’s effort to explain the need for it.

If referral is not possible, you should do whatever you can to help the 
family care for the child. If referral is not possible, continue with pre-
referral treatment until the child is able to leave for the hospital. If the 
child improves on pre-referral treatment, initiate treatment in the clinic (e.g. the 
YELLOW classification). Advise the caregiver on all available treatment. 

To help reduce deaths in severely ill children who cannot be referred, you may need 
to arrange to have the child stay in or near the clinic where he may be seen several 
times a day. If not possible, arrange for visits at home. There is more information 
about when a referral is not possible in the ANNEX. 
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When you can refer, remember to:

1. Explain to the mother
2. Calm fears
3. Write a referral note
4. Give supplies & instructions for journey

n How will you refer Lebo? 

You have completed Lebo’s assessment. You give him the urgent pre-referral treatments indicated in bold 
on the classification charts where you classified his other conditions.

You prepare the referral note for Nthabeleng and Lebo, give her the necessary instructions for treatment on 
the way to the hospital. 

She is nervous but you tell her that this treatment is urgent and should help Lebo, and that she is taking very 
good care of him to be so alert and bring him to the clinic all herself. You tell her that she is being a very good 
grandmother for taking him to the hospital for this treatment, and that it is very important for his health.

SELF-ASSESSMENT EXERCISE D

What will you do for the children who have general danger signs? Which 
statements below are true, and which are false? If the statement is false, rewrite 
it so that it is true.

1 Stop immediately and send the child to the hospital  TRUE  FALSE

2
Continue the assessment, determine pre-referral treatment, treat, 
and refer.

 TRUE  FALSE

3
Continue to assess the child and send child to hospital with referral 
note about all of the treatments you identified.

 TRUE  FALSE

4
If referral is not possible, there is nothing you can do. Send the child 
home.

 TRUE  FALSE
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1.4 USING THIS MODULE IN YOUR CLINIC
HOW WILL YOU BEGIN TO APPLY THE KNOWLEDGE YOU HAVE 
GAINED FROM THIS MODULE IN YOUR CLINIC?
Use your Chart Booklet and IMCI recording forms as you practice in the clinic. In 
the coming days, you should focus on the clinical skills below. 

Greeting

 ✔ Greet caregivers and use good communication skills to make them feel welcome 
in the clinic.

 ✔ Ask for important information from the caregiver: child’s name, age, problems, 
history, etc.

General danger signs

 ✔ Check all children for general danger signs

 ✔ Use your Chart Booklet when checking children to ensure that you ASK, LOOK, 
and FEEL for all signs

 ✔ Record what you find on the IMCI recording form for sick children

 ✔ If the child has a general danger sign, classify as VERY SEVERE DISEASE

 ✔ If a child has a danger sign, practice preparing a caregiver for referral

Remember to use your logbook

n Now that you have completed the module, remember to complete your logbook for MODULE 1:

n Complete Module 1 exercises

n Record cases from your clinic as you check children for general danger signs

n Take notes if you experience anything difficult, confusing, or interesting during these cases. These will be 
valuable notes to share with your study group and at the face-to-face meeting 
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1.5 REVIEW QUESTIONS
AFTER THE MODULE: WHAT DO YOU KNOW NOW ABOUT  
GENERAL DANGER SIGNS? 
Before you began studying this module, you practiced your knowledge. Now that 
you have finished the module, answer the same questions and see how much you 
have learned.

Fill in the blanks:

1. If a child arrives at your clinic with a sign of serious illness, they should be 
immediately referred. What are these signs?

a. 
b.
c.
d.

Circle one answer for each question:

2. When is a child lethargic?

a. The child will not wake, even after shaking
b. The child is sleeping more often than usual, but will wake up if you set them 

down to walk
c. The child is drowsy and will not follow movement or noise in the room

3. When is a child unconscious?

a. The child will not wake, even after shaking. However, his eyes might be open.
b. The child is drowsy and will not follow movement or noise in the room
c. The child is sleeping very deeply

4. If you identify a child with serious illness that requires referral, your course of 
action is:

a. Stop your assessment of the child, and tell the caregiver they must hurry to 
the hospital

b. Provide urgent treatments, prepare the caregiver for travel to the hospital, 
and prepare supplies and a referral note

c. Keep the child at your clinic to monitor them and see if they will improve 
during the course of the day, and then refer only when necessary

5. Why do some children require urgent referral?

a. The parents do not want to receive care in the clinic
b. It is quickest if the child receives important care at a different facility
c. They show signs of serious illness that require advanced care that is usually 

available at a referral facility, like a hospital.

Check your answers on the next page. How did you do? ............... complete out of 5. 
Did you miss questions? 

Turn back to the section recommended to re-read and practice the self-assessment exercises.
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1.6 ANSWER KEY
NOTE: All video exercises discuss answers in the video.

REVIEW QUESTIONS

QUESTION ANSWERS
Did you miss the question? Return 
to this section to read and practice:

1 Order of these 4 answers does not matter
1. Child is lethargic or unconscious
2. Child is vomiting everything
3. Child has had convulsions, or is 

convulsing now
4. Child cannot breastfeed or drink

CHECKING ALL CHILDREN 

2 C CHECKING ALL CHILDREN

3 A CHECKING ALL CHILDREN

4 B
CARE WHEN URGENT REFERRAL IS 
REQUIRED

5 C
CHECKING ALL CHILDREN, CARE WHEN 
URGENT REFERRAL IS REQUIRED

EXERCISE A (GREETING & INTRODUCTION)
1. What charts will you use for this child?  

Sick child Sick young infant

Sam is 6 weeks old ✘

Mari is 2 months old ✘

Jera is 4 years, 10 months ✘

Thabo is 7 weeks old ✘

Paulo is 3 years old ✘

 

2. Child’s name, child’s age, what the child’s problems are, if this is an initial or follow-
up visit, weight, and temperature. You can also get the caregiver’s name and 
background information on the family or household situation. You can learn how the 
caregiver has been trying to address the child’s problem up to now. This greeting is 
important to build rapport and trust with good communication skills. This will help 
you get more information from the caregiver.

EXERCISE B (GENERAL DANGER SIGNS)
Is this a general danger sign?

The child is vomiting frequently. When you give milk, he holds it down. ✘ NO

The child will not take the mother’s breast. ✘ YES

The child lies in his caregiver’s arms. When you clap he follows you. ✘ NO

The child had convulsions last night and today. The child has been ill for 4 days. ✘ YES

The child’s eyes are open, but he is limp and will not respond to you. ✘ YES

The child will not move, but after efforts to wake him, he walks around. ✘ NO
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MANAGEMENT OF THE SICK CHILD AGED 2 MONTHS UP TO 5 YEARS
Name: Age: Weight (kg): Temperature (°C):
Ask: What are the child's problems? Initial Visit? Follow-up Visit?
ASSESS (Circle all signs present) CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign
present?

Yes ___  No ___
Remember to use
Danger sign when

selecting
classifications

NOT ABLE TO DRINK OR BREASTFEED
VOMITS EVERYTHING
CONVULSIONS

LETHARGIC OR UNCONSCIOUS
CONVULSING NOW

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes __  No __
For how long? ___ Days Count the breaths in one minute

___ breaths per minute. Fast breathing?
Look for chest indrawing
Look and listen for stridor
Look and listen for wheezing

DOES THE CHILD HAVE DIARRHOEA? Yes __  No __
For how long? ___ Days
Is there blood in the stool?

Look at the childs general condition. Is the child:
Lethargic or unconscious?
Restless and irritable?

Look for sunken eyes.
Offer the child fluid. Is the child:

Not able to drink or drinking poorly?
Drinking eagerly, thirsty?

Pinch the skin of the abdomen. Does it go back:
Very slowsly (longer then 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37.5°C or above) Yes __  No __
Decide malaria risk: High ___  Low ___ No___

For how long? ___ Days
If more than 7 days, has fever been present every
day?
Has child had measels within the last 3 months?

Do malaria test if NO general danger sign
High risk: all fever cases
Low risk: if NO obvious cause of fever
Test POSITIVE? P. falciparum  P. vivaxNEGATIVE?

Look or feel for stiff neck
Look for runny nose
Look for signs of MEASLES:

Generalized rash and
One of these: cough, runny nose, or red eyes

Look for any other cause of fever.

If the child has measles now or within the
last 3 months:

Look for mouth ulcers.
If yes, are they deep and extensive?

Look for pus draining from the eye.
Look for clouding of the cornea.

DOES THE CHILD HAVE AN EAR PROBLEM? Yes __  No __
Is there ear pain?
Is there ear discharge?
If Yes, for how long? ___ Days

Look for pus draining from the ear
Feel for tender swelling behind the ear

THEN CHECK FOR ACUTE MALNUTRITION
AND ANAEMIA

Look for oedema of both feet.
Determine WFH/L _____ Z score.
For children 6 months or older measure MUAC ____ mm.
Look for palmar pallor.

Severe palmar pallor? Some palmar pallor?
If child has MUAC less than 115 mm or
WFH/L less than -3 Z scores or oedema of
both feet:

Is there any medical complication?
General danger sign?
Any severe classification?
Pneumonia with chest indrawing?

For a child 6 months or older offer RUTF to eat. Is the child:
Not able to finish or able to finish?

For a child less than 6 months is there a breastfeeding problem?
CHECK FOR HIV INFECTION

Note mother's and/or child's HIV status
Mother's HIV test:          NEGATIVE    POSITIVE      NOT DONE/KNOWN
Child's virological test:   NEGATIVE    POSITIVE      NOT DONE
Child's serological test:  NEGATIVE    POSITIVE      NOT DONE

If mother is HIV-positive and NO positive virological test in child:
Is the child breastfeeding now?
Was the child breastfeeding at the time of test or 6 weeks before it?
If breastfeeding: Is the mother and child on ARV prophylaxis?

CHECK THE CHILD'S IMMUNIZATION STATUS (Circle immunizations needed today) Return for next
immunization on:

________________
(Date)

BCG
OPV-0
Hep B0

DPT+HIB-1
OPV-1
Hep B1
RTV-1
Pneumo-1

DPT+HIB-2
OPV-2
Hep B2
RTV-2
Pneumo-2

DPT+HIB-3
OPV-3
Hep B3
RTV-3
Pneumo-3

Measles1 Measles 2 Vitamin A
Mebendazole
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 Salina 15 months 8.5 kg 38.5 °C
 Cough for 4 days, not eating well ✓

✓

EXERCISE C (SALINA)

EXERCISE D
1. FALSE. Actual true statement is: Continue the assessment quickly, identify all pre-

referral treatments needed, treat, and refer urgently.

2. TRUE. Continue the assessment, determine pre-referral treatment, treat, and refer.

3. FALSE. Actual true statement is: You should deliver the necessary pre-referral 
treatment before they leave your clinic for the hospital.

4. FALSE. Actual true statement is: You can provide essential care (further discussed in 
Annex), work with the family to encourage them to go to the hospital, or bring the child 
near to the clinic to monitor treatment and progress.
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