
 

 

                                                                               
  

  

  
  
  

                       
  

  

  
  

                                            
  

     

                                                                              BRING YOUNG INFANT (<2 months)                                                                               

                   
      

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

             
  

  

  

  

BRING ANY  SICK CHILD   

   If not able to drink     If becomes sicker      If develops a fever 
  

BRING CHILD with DIARRHOEA 
  

If blood in stool      If drinking poorly 
  

BRING CHILD with COUGH   

If difficult breathing   If fast breathing 
  

Name: ______________________  M  F  Date of Birth: __________   
  
Address: _______________________________________________   
                                                                                                      Always bring this card with you to the clinic. 

  

FLUIDS   
 FOR ANY SICK CHILD              FOR CHILD WITH DIARRHOEA   
  
                                                             Giving more fluid can be lifesaving !   
•   Breastfeed frequently.                                ����  Give these extra fluids, as    
                                                                              much as the child will take:   
  -  ORS Solution 
����  Increase fluid. Give soup,   
   rice water, yoghurt drinks,                                            -  Food  based fluids, 

such as:  
-soup 

   or clean water.                                                                

  
  

  
                                   rice water,   
                                    youghurt drinks     
  

      - Clean water       
  
        ����  Breastfeed more frequently   
           and longer at each feeding.   
  
        ����  Continue giving extra fluids   
           until diarrhoea stops.                                                       

                                                                                 

       IMMUNIZATIONS , VITAMIN A & IFA SUPPLEMENTATION   
(Record Date Given) 

  
  
  
             
         
        
                 BCG                        DPT 1                  DPT 2                  DPT 3         DPT (Booster)             DT  

  
  
  
  
  
                OPV 0                       OPV 1                 OPV 2               OPV 3                  OPV                       IFA 

  
  

  
  
              

HEP B-1 
    HEP B -2 

    HEP B -3   MEASLES              VITAMIN A 
    Return for next immunization or vitamin A  or IFA supplementation  on:   
  
                  ___________________________   ____________________________   
            __________________   ___________________   

  
  

Breastfeeding  or drinking poorly   
Becomes sicker   
Develops a fever  or feels cold to touch   
Fast breathing   
Difficult breathing   

  Diarrhoea with blood in stool 

   Yellow palms and soles (if infant has     
  jaundice) 

  

  

  
WHEN TO RETURN   

   IMMEDIATELY   

                            soup, 

 


