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	OBJECTIVES:
	1.
	Participants will know when to refer children to the hospital or to a clinic for pneumonia or severe respiratory disease.

	
	2.
	Participants will know when a cold with cough can be safely treated at home.


OVERVIEW FOR TRAINERS: This is a lesson in the series on colds and respiratory problems.

	METHOD
	
	TIME
	
	KNOWLEDGE

	Role Play: Two mothers are talking.
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	1st
	I’m really worried.  My child was up coughing all night.  Do I need to take him to the hospital?
	
	
	
	

	2nd
	Maybe it’s just a cold.  He may get better on his own.  Just give him some cough syrup.
	
	
	
	

	1st
	But I’m scared that he may get worse.  How do I know if he has is having trouble breathing?  How do I know if he really needs to see a doctor?
	
	
	
	

	2nd
	I don’t know.
	
	
	
	


	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Ask which symptoms warrant going to the hospital.
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	I.
	When to go to the hospital: 

Go to the hospital for treatment right away if there are general danger signs or difficulty breathing.

	
	A.
	Are there any general danger signs that show that the child needs to go to the hospital right away?  What should we ask the parent to find this out?  (Discuss in large group.)
	
	
	
	
	A.
	General danger signs for children:

Ask:

	
	
	
	
	
	
	
	
	1.
	Is the child able to drink or breastfeed?

	
	
	
	
	
	
	
	
	2. 
	Does the child vomit everything?

	
	
	
	
	
	
	
	
	3.
	Has the child had fits (seizures)?

	
	
	
	
	
	
	
	
	Look:

	
	
	
	
	
	
	
	
	
	4.
	Is the child not responding well (lethargic) or unconscious (passed out)?

	
	B.
	How do we tell if the child has difficulty breathing?  What shall we look for?
	
	
	
	
	B.
	Recognize difficulty breathing:

	
	
	
	
	
	
	
	
	1.
	Rapid breathing

	
	
	
	
	
	
	
	
	2.
	Working hard to breath

	
	
	
	
	
	
	
	
	3.
	Noisy breathing (difficulty getting a breath in)

	II.
	Practice skills in recognizing difficulty breathing: Divide into pairs of the same sex or practice with children or infants.  Look, listen, and feel for breathing patterns.

Look, listen and feel:
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	II.
	Practice: 
Watch and listen to each other’s breathing patterns.



	
	A.
	Look for chest indrawing (pulling in the muscles below the rib cage when breathing in).
	
	
	
	
	
	
	

	
	B.
	Listen for stridor (a high pitched sound while breathing in). Demonstrate stridor to group.  Distinguish between noisy breathing (nose congestion when breathing out) and stridor (high pitched sound over chest and neck while breathing in).  Stridor may be from a narrowing of the airway, as in croup or epiglottitis, and can be an emergency.
	
	
	
	
	
	
	

	
	C.
	Count the breaths in one minute (or count for 20 seconds and multiply by 3)
	
	
	
	
	C.
	Practice on each other, counting the breaths in one minute.

Fast breathing: (Child must be calm.)

	
	
	
	
	
	
	
	
	1.
	For children 2 to 12 months, 50 or more breaths per minute

	
	
	
	
	
	
	
	
	2.
	For children 12 months to 5 years: 40 or more breaths per minute

	III 
	Decision tree: Review pneumonia handout.
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	III.
	Decision tree: Review pneumonia handout.

This applies to children age 2 months to 5 years.  Refer younger infants with a cough to a doctor right away.

	
	A.
	Go to the hospital right away for urgent treatment if the child has a general danger sign or difficulty breathing.  This may be severe pneumonia or very severe disease.
	
	
	
	
	A.
	Go to the hospital right away for:
General danger signs:

	
	
	
	
	
	
	
	
	1.
	Not able to drink or breastfeed

	
	
	
	
	
	
	
	
	2.
	Child vomits everything

	
	
	
	
	
	
	
	
	3.
	Seizures or fits

	
	
	
	
	
	
	
	
	4.
	Child lethargic or unconscious

	
	
	
	
	
	
	
	
	Signs of difficulty breathing:

	
	
	
	
	
	
	
	
	
	5.
	Stridor

	
	
	
	
	
	
	
	
	
	6.
	Chest indrawing

	
	B.
	Go to the clinic within a day or two if the child has rapid breathing.  This may be pneumonia, and may need an antibiotic.
	
	
	
	
	B.
	Signs of pneumonia: Rapid breathing




	
	C.
	If there are no signs of pneumonia or very severe disease, this is probably a cold and can be treated at home.  (See lesson, “Colds - Treatment”.)
	
	
	
	
	C.
	Signs of cold:

Cough or runny nose with:

	
	
	
	
	
	
	
	
	1.
	No general danger signs or difficulty breathing.

	
	
	
	
	
	
	
	
	2.
	No rapid breathing.

	
	
	
	
	
	
	
	
	Refer a child with a to a clinic for further evaluation if:

	
	
	
	
	
	
	
	
	3.
	The cough has lasted more than 30 days.

	
	
	
	
	
	
	
	
	4.
	There is no improvement within 5 days

	IV.
	Case studies: What would you do?  (Discuss in small groups and report back.)
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	IV.
	Case Studies

	
	A.
	María, age 5 years, has been coughing for 3 days with a runny nose.  Her respiratory rate (rate of breathing) is 28 breaths per minute.  She is alert, clinging to her mother’s arm, and her nose is congested.
	
	
	
	
	A.
	María: Cold.  Treat at home.

	
	B.
	José, age 3 years, is behind on his shots.  He has a funny high pitched sound when he breathes in.
	
	
	
	
	B.
	José: Severe respiratory illness.  Send to hospital right away for urgent treatment.

	
	C.
	Eduardo, age 3 months, has a weak cough.  He is breathing quickly (60 times per minute) and is pulling in his lower chest when he breathes.
	
	
	
	
	C.
	Eduardo: Severe pneumonia. Send to hospital for urgent treatment.



	
	D, 
	Monica, age 8, has a runny nose and a cough but no difficulty breathing.  She also complains of an earache.
	
	
	
	
	D.
	Monica: She has a cough, but may also have an ear infection.  Refer her to a clinic or health center for treatment (non-urgent).

	
	E. 
	Tomás, age 4, has a cough and is breathing quickly (45 breaths per minute).  His breathing sounds normal and he is not working hard to breathe.
	
	
	
	
	E.
	Tomás: Probably pneumonia, but not severe.  Refer him to a clinic for treatment if he is not better in one to two days.



	
	F.
	Carlos, age 1, has a mild cough and is breathing normally.  However, he has a high fever, is very irritable, and had a seizure a few minutes ago.
	
	
	
	
	F.
	Carlos has a general danger sign of a severe illness (convulsion and irritability) and should be referred to the hospital right away.




	V.
	Spiritual analogy
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	V.
	Spiritual Analogy

	
	Read Psalm 119:56 “Teach me good discernment and knowledge, For I believe in Thy commandments.”
	
	
	
	
	We need good discernment and knowledge to distinguish between good and evil and to follow God’s commandments. 

	
	
	
	
	
	
	Likewise, we need discernment and knowledge to distinguish between a minor cough and a severe pneumonia, and to know how to respond.

	
	
	
	
	
	
	

	Reference: World Health Organization, Division of Diarrhea and Acute Respiratory Disease Control: Management of Childhood Illness.  Geneva, WHO, 1995.


	ATTITUDE:
	Willing to learn new skills to evaluate illness in children, and to know when to refer them for more treatment.

	SKILL:
	Participants will know when to refer children to the hospital or to a clinic for pneumonia or severe respiratory disease. Participants will know when a cold with cough can be safely treated at home.

	EVALUATION:

	Observe CHEs on home-visits as they teach the parents and assess respiratory problems in children.

	MATERIALS:


	‑Newsprint
‑Marking pens
-Masking tape
- Pneumonia Decisions handout


This lesson is used in: Physical Health – Colds 

ASSESSING A CHILD WITH A COUGH

	ASSESS
	DECIDE
	TREAT

	CHECK FOR GENERAL DANGER SIGNS:

· Is the child able to eat and drink?

· Does the child vomit everything?

· Has the child had seizures (fits)?

· Is the child lethargic or unconscious (passed out)?
	A child with any general danger sign needs urgent medical attention.

This may be

VERY SEVERE DISEASE OR SEVERE PNEUMONIA
	For any general danger sign: refer the child to the hospital right away.

	THEN ASK ABOUT LWIN SYMPTOMS:
· Does the child have a cough or difficulty breathing?

· If yes, then:

Ask for how long.

Look, listen and feel:

1. Look for chest indrawing below the rib cage.

2. Listen for stridor (a high-pitched sound on breath in)

3. Count the breaths in one minute


	
	

	
	A child with stridor or chest indrawing may have

SEVERE PNEUMONIA OR VERY SEVERE DISEASE


	Refer the child to the hospital right away for urgent medical treatment.

	
	Fast breathing:

50 or more breaths per minute In a child of 2-12 months.

40 or more breaths per minute in a child of 12 months to 5 years

This may be PNEUMONIA.


	This is not an emergency, but an antibiotic may be needed.  Refer the child to the clinic or health center for treatment.

	
	Normal breathing.

No signs of pneumonia or very severe disease:

This is a COUGH OR COLD.
	Treat the symptoms at home.

Refer the child to the clinic or health center if there are other symptoms such as a sore throat or earache that may need antibiotics.  Refer the child to the health center if there has been a persistent cough for more than 30 days, or if the symptoms don’t improve within 5 days.


This lesson is part of an extensive series created by LifeWind International for use in Community Health Evangelism (CHE). In CHE, facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. For information about CHE and how you can be trained as a facilitator, go to communityhealthevangelism.org, or contact LifeWind International. 

