
1

RECOGNITION AND TREATMENT  

A quick guide for Community Health Workers
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This guide will help Community 
Health Workers (CHWs) to identify 
and treat the first signs of a com-
plicated malaria issue in a child.

It will train the CHWs to recognize 
the illness and give first-aid to the 
baby, as well as to referral him 
properly to a health facility for  
his complete treatment. 

The recording form on the right 
page will helps the CHWs to  
asses the problems of the child  
and take the right measures. The 
guide shows step by step how to  
fill up this form. 

SICK RECORDING FORM

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

ASK AND LOOK

REPETED VOMITING 
If YES: Vomits everything?

 Vomits everything

FEVER 
If YES: started ___ days ago

 Fever for last 7 days  
 or more

 Fever less than  
 7 days

CONVULSIONS  Convulsions

UNUASUALLY SLEEPY OR  
UNCONSCIOUS

 Unusually sleepy or  
 unconscious

DIFFICULT DRINKING OR  
FEEDING
If YES: not able to  
feed or drink anything

 Not able to drink or  
 feed anything

DIARRHOEA /  
BLOOD IN STOOL

 Diaorrhoea for 14 days  
 or more 
 Blood in stool

 Diarrhoea less   
 than 14 days and  
 no blood in stool

TEST

SWELLING OF BOTH FEET  Swelling of both feet

CHEST IN-DRAWING  Chest in-drawing

COUGH 
If cough:___breaths per 
minute (bpm)

FAST BREATHING
- Age 2-15 months:  
 50 bpm or more
- Age 2 months-5 years:  
 40 bpm or more

 Fast breathing

MUAC STRAP
MUAC Strap colour _______

 Red on MUAC Strap
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Malaria is a disease caused by 
small germs, called parasites, 
which are introduced into the  
blood when a mosquito bites. The  
parasites increase inside the body.  
About a week later, some symptoms 
can appear, such as fever. The  
fever can be accompanied by  
other symptoms.

Killing the parasites quickly is 
important in malaria. Malaria 
can be prevented. But if a person 
already has malaria, early 
treatment can save life.

PREVENTION OF MALARIA

CHWs should inform the community  
about the ways to prevent an infection: 

PROPER TREATMENT
Do not treat yourself  
or get medicine from  
a local shop or market.

MOSQUITO NET
Sleep under a treated net.

INSECTICIDE (DDT)
Use it in spray or mix it 
whit paint for your house

LONG SLEEVE CLOTHES
Especially in the morning 
and evening

STAGNANT WATER
Take care of staganat 
water in buckets, bottles, 
tyres etc. after the rain.

QUICK DISEASE  
IDENTIFICATION
If you feel symptoms  
of malaria go to a health 
professional as soon  
as possible

1
Red blood cells  
infected with malaria
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FIRST: 
MAKE CAREGIVER FEEL  

CONFORTABLE

Whenever a caregiver comes to  
you with a sick child, she is usually 
very worried and anxious. 

The child will also sense 
when there is a good 
relationship between you 
and the caregiver. First, 
welcome warmly the 
caregiver and child. Sit 
close to them, look at the 
caregiver, speak gently. 

Ask questions to find 
out what the caregiver 
is already doing for 
her child.

Listen to what the 
caregiver says.

Look at the child to 
assess the child’s  
condition.

Praise the caregiver 
for what she or he has 
done well.

Advise the caregiver 
on how to treat the 
child at home.

Check the caregiver’s 
understanding.

Solve problems that 
may prevent the 
caregiver from giving 
good treatment.

Where you sit and how you 
speak to the caregiver will help 
communication and make the 
caregiver feel comfortable.
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SECOND: 
IDENTIFY PROBLEMS

This is a crucial section for trainers.
CHWs will learn how to identify the 
child’s health problems and signs of 
illness. There are 10 basic signs to 
now if the child has an complicated 
case of malaria. 

LOOK AND ASK:
1-  REPEATED VOMIT
2-  FEVER
3-  CONVULSIONS
4-  UNUASUALLY SLEEPY OR  
 UNCONSCIOUS
5-  DIFFICULT DRINKING OR  
 FEEDING
6- DIARRHOEA / BLOOD IN STOOL

TEST
7- SWELLING OF BOTH FEET
8- CHEST IN-DRAWING
9- COUGH / FAST BREATHING
10- MUAC STRAP

If the child is vomiting, ask the 
caregiver how often the child 
vomits.”Does the child vomit every 
time he swallows food or fluids, 
or only sometimes?” A child who 
vomits several times but can hold 
down some fluids does not “vomit 
everything”. 

The child who vomits everything 
will not be able to swallow the oral 
medicine you give him.

Attending to those signs, the CHW will:  
a) Refer the child to a health facility, or  
b) Treat and Refer the child to a health 
facility.

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

REPETED VOMITING 
If YES: Vomits everything?

 Vomits everything



12 13

Look at the child’s general 
condition, particularly if she or he 
is sleepy. If you have not seen the 
child awake, ask the caregiver if  
the child seems unusually sleepy.

Gently try to wake the child by 
moving the child’s arms or legs.  
If the child is difficult to wake, see  
if the child responds when the  
caregiver claps.

Identify fever by asking the  
caregiver or by feeling the child. 
Ask: “Does the child have fever now 
or did the child have fever anytime 
during the last 3 days?”

An alert child pays 
attention to things and 
people around him or her. 
Even though the child is 
tired, the child awakens. 
In contrast an unusu-
ally sleepy child is not 
alert, does not cry and 
does not seem to notice 
what is around him. An 
unconscious child cannot 
awaken and does not 
respond when touched  
or spoken to.

You ask about fever 
during the last 3 days 
because fever may not 
be present now. 

If the caregiver does not know, feel 
the child’s stomach or underarm.  
If the body feels hot, the child has a 
fever now. If the child has fever, ask: 
“When did it start?” Record how 
many days since it started.

During a convulsion the child’s 
arms and legs stiffen. Sometimes 
the child stops breathing.

The child may lose consciousness 
and for a short time cannot be 
awakened.

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

FEVER 
If YES: started ___ days ago

 Fever for last 7 days  
 or more

 Fever less than 7  
 days

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

CONVULSIONS  Convulsions

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

UNUASUALLY SLEEPY OR  
UNCONSCIOUS

 Unusually sleepy or  
 unconscious

Fever caused by 
malaria, for example, 
may not be present all 
the time, or the body 
may be hotter at some 
times than other times.



14 15

It is diarrhoea when there are 3  
or more loose or watery in a day. If 
the child has diarrhoea, ask: “For 
how long?”

It is a danger sign when the child 
had diarrhoea for more than 14 
days. If the child has diarrhoea, 
ask: “Is there blood in the stool?” 

Ask if the child is having any  
difficulty in drinking or feeding.

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

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

1- Press your thumbs gently for 3 
seconds on the top of each foot.

2- The child has SEVERE malnu-
trition if dents remain on the top 
of BOTH feet when you lift your 
thumbs. For the sign to be present, 
the dent must clearly show  
on both feet.

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

SWELLING OF BOTH FEET  Swelling of both feet

A child is not able to drink or  
feed if the child is too weak to suck 
or swallow when offered a drink or 
breast milk.

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

DIFFICULT DRINKING OR  
FEEDING
If YES: not able to  
feed or drink anything

 Not able to drink or  
 feed anything

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

DIARRHOEA / BLOOD IN 
STOOL

 Diaorrhoea for 14 days  
 or more 
 Blood in stool

 Diarrhoea less   
 than 14 days and  
 no blood in stool
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You identify severe pneumonia by 
looking for chest IN-drawing. When 
pneumonia is severe, the lungs be-
come very stiff. 

Normally when a child breathes IN, the 
chest and the stomach move out together. 
In a child with chest IN-drawing, however, 
the chest pull in and the lungs are not  
filled with air.

Breathing with very stiff lungs 
causes chest IN-drawing. The chest 
works hard to pull in the air, and 
breathing can be difficult.

As indicated by the arrows, the 
chest below the ribs goes IN when 
the child breathes IN instead of 
moving out.

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

CHEST IN-DRAWING  Chest in-drawing
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If the child has cough, ask: “For how 
long?”  It is a danger sign when the 
child had cough for more than 21 days.

Fast breathing depends on the  
child’s age: 

>   In a child age 2 months up to  
      12  months, fast breathing is 50            
           breaths or more per minute. 
           
         >   In a child age   
                               12 months u to  
                     5 years, is 40  
            breaths or more  
                per minute. 

A child with cough 
and fast breathing has 
PNEUMONIA.

To look for fast breathing, count the 
child’s breaths for one full minute:

1- Choose a place on the child’s  
chest or stomach where you can  
easily see the body move as the  
child breathes in. 

2- Use a watch with a second  
hand (or a digital watch, or a timer).  
Put the watch in a place where  
you can see the watch and the  
child’s breathing. 

3- Look for breathing  
movement anywhere on the  
child’s chest or stomach. 

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

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

COUGH 
If cough:___breaths per 
minute (bpm)

FAST BREATHING
- Age 2-15 months: 50 bpm 
or more
-Age 2 months-5 years: 40 
bpm or more

 Fast breathing

HOW TO COUNT BREATHING:
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A MUAC strap is easy to use to 
identify a child with malnutrition. 
The child must be age 6 months  
up to 5 years.

1- On the upper arm, find the  
midpoint between the shoulder  
and the elbow.

2- Hold the large end of the  
strap against the upper arm at  
the midpoint.

3- Put the other end of the  
strap around the child’s arm.  
And thread the green end of the 
strap through the second small  
slit in the strap coming up from 
below the strap.

4- Pull both ends until the strap  
fits closely, but not so tight that  
it makes folds in the skin.

5- Press the window at the  
wide end onto the strap,  
and note the colour at  
the marks.

HOW TO USE A MUAC STRAP

The colour indicates the child’s 
nutritional status. If the colour 
is RED at the two marks on the 
strap, the child has SEVERE  
MALNUTRITION

 DANGER SINGS  
 TO REFER

 SICK BUT NO  
 DANGER SIGN

MUAC STRAP
MUAC Strap colour _______

 Red on MUAC Strap

RED

YELLOW

GREEN



23

GIVE THE GHILD FIRST DOSE OF TREATMENT

 If diarrhoea  If the child can drink, give ORS solution

 If fever and:
  
  Convulsions 
   
  Unusually sleepy or   
  unconscious
  
  Not able to drink or  
  feed anything
  
  Vomits everything

Give rectal artesunate suppository 

 Age 6 months up to 3 years > 100 mg
 
 Age above 3 years > 200 mg

 If fever and danger sings  
 other than 4 above

Give first dose of oral antimalarial AL
 
 Age 2 months up to 3 years > 1 tablet
 
 Age above 3 years up to 5 years> 2 tablets

 If chest in-drawing or

 Fast breathing

If child can drink give fisrt dose of oral antibiot-
ic (amoxycillin tablet - 250 mg)
 
 Age 2 months up to 12 months > 1 tablet
 
 Age 12 months up to 5 years > 2 tablets

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

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

 Write a referral note

 Arrenge transportation, and help solve other difficulties in referral

 Follow up child on return at least once a week until child is wellb

22

If you ticked any single danger  
sign in the first column of the 
recording form, you must refer 
urgently the child to the health 
facility. Now you have to decide if 
you need to refer the child directly 
or treat him before with one of  
the 4 PRE-REFERRAL TREATMENTS.

A pre-referral treatment is the  
first dose of the medicine. After this 
treatment you must refer the child 
to a health facility.

The following refer form will help 
you to chose the correct treatment:
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1.- ORS (Oral rehydration salts):  
If the child has  diarrhoea, the pre-
referral treatment for diarrhoea is 
ORS. So give ORS to the child with 
diarrhoea even though the child is 
being referred for another reason.

2.- Oral antibiotic (amoxicillin): 
Give antibiotic to the child if she or 
he has Chest IN-drawing because 
this could be a sign of severe pneu-
monia. Give the child the first dose 
of antibiotic and refer him to a 
health facility.

>   1 tablet for a child 2 moths  
 up to 12 months
> 2 tablets for a child 12 months 
 up to 5 years

3.- Oral anti-malarial: If the  
child has danger sings of 
malaria but is still able to take 
medicine (that means, he has 
not convulsions, vomits or he is 
unconscious) you can give him  
the first dose of oral anti-malarial 
AL (Artemether-Lumefantrine).

>   1 tablet for a child 2 moths  
 up to 3 years
> 2 tablets for a child 3 years  
 up to 5 years
 
4.- Artesunate suppository: This  
is what you must choose for a child  
with SEVERE malaria: When a child 
has convulsions, is unusually sleepy 
or unconscious, or is unable to 
drink or feed anything or vomits 
everything. That means, the child 
the child will not be able to swallow 
the oral medicine you give him.



26 27

A rectal artesunate suppository  
is used as emergency treatment for 
patients when they are suspected 
to have malaria, cannot take medi-
cation by mouth and cannot reach 
a clinic or hospital quickly. 

You will not take time to 
do a rapid diagnostic test 
for malaria. You will make 
sure that you always have 
a supply of artesunate 
suppositories with you 
and give this pre-referral 
dose of any time you sus-
pect a child with a danger 
sign to have malaria.

Because it can be given 
by non-medical person-
nal, a child can be treated 
before or while in transit 
to a health facility. The 
result of giving artesunate 
in a suppository is similar 
to that of an injection.

FEVER AND:

1- CONVULSIONS

2- NOT ABLE TO SIT, STAND OR WALK

3- UNABLE TO EAT DRINK OR SUCK

4- UNUSUALLY SLEEPY OR UNCONSCIOUS

5- VOMITING EVERYTHING

3 POSITIONS TO
INSERT A SUPPOSITORY

It is given if the child has fever  
and one or more of the following  
5 symptoms: 

position 1

position 2
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4 EASY STEPS  
TO INSERT A 
SUPPOSITORY: 

2- Put on a new pair of gloves

1- Ask the caregiver to hold the 
child for you in one of the positions 
shown.

3- Insert the suppository, round 
side first, pushing it with one of 
your fingers. Hold child’s buttocks 
together for 10 minutes or so to 
make sure that the suppository is 
not expelled.

4- Dispose of the gloves so that 
they cannot be reused.

position 3
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PROBLEMS  
AND SOLUTIONS

1- The suppository BURSTS  
during insertion 

 > Insert a fresh suppository.

2- The suppository is EXPELLED,  
or comes out soon after insertion 

> If the suppository is intact,   
 re-insert the suppository.   
 If the suppository has   
 ruptured or opened,    
 then insert a new one.

3- The child has DIARRHOEA 

> Insert the suppository once   
 the episode of diarrhoea is   
 complete.
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To help immediate treatment at 
the health facility, write a referral 
note. This will be seen by the nurse 
or health professional who sees the 
child at the facility. You may have 
a specific referral form to complete 
for your health facility. If not, you 
can use the following one:

4
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1- The name and age of the child, 
as well as the name of caregiver 
and community where you saw  
the child.

2- A description of the child’s 
problems.

3- The reason for referral:  
list again the danger signs from 
chapter 2.2 or other reasons why 
you referred the child.

4- Treatment you have given.  
Tick each medicine and which dose 
you gave. It is very important for 
the health worker to know precisely 
what medicine you have already 
given the child.

5- Your name and the community 
where you live.

6- The date and time of referral. 
Remember that time is very impor-
tant on arrival at the health facility 
so that the health worker could 
estimate how long ago the child 
received a first dose of treatment.

KEY MESSAGES  
ON A REFERRAL FORM

A referral note should give the  
following key messages to the 
nurse at the health facility:
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Ilustration and layout: Nando Vivas.
Text and content: Nando Vivas in colaboration with Dr. Íñigo Marañón

The content of this guide was adapted from manuals: Caring for the sick  child in the community  
and Treatment of childhoodmalaria in the community. Both edited by UNICEF and  WHO.

For more information visit: http://www.who.int/tdr/publications/en/


