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· Jaundice appearing within less 

than 24 hours of life 

OR 

· Jaundice of palms and soles at 

any age. 

OR 

·
 

Jaundice
 
in
 

a
 

baby
 

>3
 

weeks
 

old
 

 
 
 

SEVERE 

JAUNDICE 

 

Ø Treat to prevent low blood 

sugar 

Ø Refer URGENTLY at the 

hospital in Kangaroo position 

to keep the baby warm 



 
 
 ·

 
Yellowness

 
appearing

 
after

 
24 

hours of life
 

AND
 

·
 
Yellowness

 
not

 
extending

 
to 

Palms and Soles  

 
 
 
 
 
 
JAUNDICE

 

Ø
 

Teach mother on how to 

provide
 

home
 

care
 

for
 

the 

newborn
 

Ø
 

Tell
 

mother
 

to
 

return
 

if
 

infant
 

is 

not breasfeeding adequately or 

not wetting 3 or more diapers 

per day
 

Ø Tell mother to return 

immediately if palms and soles 

become yellow 
Ø Follow up in 2 days. 

 
·  NO JAUNDICE  

NO 

JAUNDICE 

Ø Teach mother on how to provide 

home care for the newborn 











Various disposable syringes with markings:

5 ml syringe with
0.2 ml markings

3ml syringe with
0.1 ml markings

1ml syringe with
0.01 ml markings











Exercise 











Incorrect
(flexion)

Incorrect
(hyperextension)

Incorrect



Provide positive pressure ventilation (PPV) by ventilating with a resuscitation bag-mask:

1)   Position the neck slightly extended in neutral position.  
2)   Hold the mask on the face with the thumb and index finger on top of the mask. Use the middle 

     
finger to hold the chin up toward the mask.

 
3)   Fit mask to face; make a tight seal

 
between mask and face

 

   

Check that mask size is correct –

 

mask should cover the chin, mouth, and nose, but not the eyes

   

If you hear air escaping from the mask, form a better seal; most common leak is between nose 

    

and cheeks

 4)   Squeeze bag to provide oxygen

 

Breathing

5)   Watch for smooth flow of air from the bag into the baby, not  jerky breaths.  

6)   Observe for normal chest movement.  

7)   Give 40-60 breaths per minute.  

8)   The first 5 breaths should involve longer time for inflation.  
9)   Count aloud: “breathe–2–3”; squeeze the bag as you say “breathe” and release while you say “2...3”.  

       If chest is moving with each ventilation breath, continue ventilation for 60
 

seconds or until baby 
 

       
begins to breathe.

 

   
Be sure not to squeeze too hard to cause pneumothorax.

 

Step 2 Step 3 Step 4



Circulation

Check the heart rate with a stethoscope (or feel an umbilical pulse if stethoscope unavailable) and 

continue to ventilate

The primary cause of cardiopulmonary arrest in newborns is due to failure of ventilation/respiration, 

thus resuscitation focuses on restoring adequate ventilation. If respiratory arrest just occurred, often

times rescue breaths alone are sufficient to restore normal circulation, and focus in neonatal 

resuscitation should be on ensuring effective ventilation with chest rise and improvement in heart rate.

If baby's heart rate is less than 60 bpm, start chest compressions with thumb on the sternum, or 2 

fingers is used in addition to rescue breaths. Perform 3 chest compressions to 1 breath (compression—

compression—compression—breath).

If neonate is not responding, check the seal on the bag-mask, reposition and ensure open airway, 

increase pressure of rescue breaths, and connect the resuscitation bag-mask to oxygen. If there is no 

return of spontaneous breathing and circulation after 20 minutes of effective resuscitation, it is 

appropriate to counsel the family and stop CPR.







 























Exercise 





























Assess	Other	Problems

CHECK	FOR	EYE	INFECTION

ASK LOOK

Does the
newborn
have the
eye
draining
pus?

Inspect the eyes of the
newborn,
–    Are they draining
      pus?
–    Are they swollen?

Classify

Eyes swollen or 
draining pus

Eyes draining pus

No swollen nor
draining pus eyes

GONOCOCCAL
EYE INFECTION

LIKELY

Ø

CONJUNCTIVITIS

NO EYE
INFECTION

Refer the newborn
Refer the newborn to hospital in Kangaroo.Ø

Ø

Ø
Ø
Ø

Ø
Ø
Ø

Apply first dose of local antibiotic (eye ointment) 
in eyes
Teach mother to treat eye infection at home
Advise mother when to return immediately
Follow up in 5 days

Treat the newborn for any other problem
Advise mother on home care for the newborn
Advise mother when to return immediately 



Exercise





























Exercise 



























Exercise



MEASLES: 

MALARIA: 



























Exercise 







SEVERE ANAEMIA

ANAEMIA

NO ANAEMIA



SEVERE ACUTE MALNUTRITION or FAILURE TO THRIVE IN INFANTS < 6 MONTHS

LOOK AND FEEL:









CHECK MUAC IN CHILDREN 6 - 59 MONTHS:















6.2.3 CONDUCT A FOLLOW-UP VISIT FOR VERY LOW WEIGHT or Acute Malnutrition





Exercise 









ACUTE EAR INFECTION

MASTOIDITIS

Treatment



CHRONIC EAR INFECTION

Treatment

NO EAR INFECTION



Exercise 









HIV INFECTED/PRESUMPTIVE SEVERE HIV DISEASE:

HIV EXPOSED

HIV STATUS UNKNOWN

HIV INFECTION UNLIKELY

















Exercise 

• Case Scenario 1

Sando is 4 years old. He weighs 14 kg. His temperature is 37.4°C. His Mother/Caregiver brings him 
because he has been coughing for 18 days and has not improved after receiving a 5-day course of 
antibiotics at a nearby clinic. He also gets tired easily and has reduced appetite. The health worker 
checks Sando for general danger signs. He is able to drink, has not had convulsions, does not vomit 
everything, and is not lethargic or unconscious. Sando has no diarrhoea. He has intermittent fever 
but no night sweats.

He has no known TB contact. A sputum sample was collected and sent for GeneXpert. The result is 
positive for Mycobacterium tuberculosis. No chest X-ray was done. The health worker checks him 
for malnutrition. Sando does not have oedema. His MUAC is 12.5 cm (yellow), and he has no 
palmar pallor. His appetite test is normal.

Record Sando's signs and their classification on the Recording Form on the next page.

Case Scenario 2

Kollie is 6 years old and weighs 17 kg. His temperature is 37.6°C. His father brings him because he has had 
cough for more than 2 weeks, low-grade fever, and gradual weight loss. There is no known TB contact in the 
family or neighborhood. The health worker checks for danger signs — none are present. Kollie is alert, able 
to drink, and has no convulsions. Kollie appears thin. His MUAC is 11.8 cm (yellow). He has mild cervical 
lymph node enlargement. He has no oedema, and his appetite test is normal. GeneXpert testing is not 
available, and the family cannot afford a chest X-ray immediately. Because he has one or more features of TB 
but no close contact with a bacteriologically confirmed pulmonary TB case, he meets criteria for possible TB. 
Record Sando's signs and their classification on the Recording Form below.



MODULE 9: Well child 
(1. Growth monitoring and feeding/ 2. Monitoring child 

Development/ 3. Immunization and other preventive measure)



















Liberia
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