In line with

Tanzania
uideline
ccrmptaint Followsp e o torse wi | ocifications i respect to T2 guidelines: Standard Treatment Guidelines [andlor IMCI? |1\
Complint | pipcnosis ePOCTs DYN T2 Algo Excludedby | Referral [TREATMENTS T P— 9POCT 2014 o Eccomia Meiinos List o Cidronan Adlescots 2018 (STGC..(VES, Adpatod 2 WM& pctionai teroncos
52 o < " |2018), or IMCI 2014 (TZ IMCI 2020), or IMAI 2009 (rom T2
o dlinic) (Adapted, Same)
guidelines),
INEW = Notin
TZ guideline)
WFA z:score <3 (2-6m) OR MUAC <11.5cm (6 - - Anth y ]
ropometric measurements: MUAC and WEH in line with IMCI.
59m) OR NUAC for agozc0r0 <3 (514y) OR ot s scoe a ded i e it Tsani
<szscar 2som) ot o oxron 5 e WCAC S n s mchlrn nder
Mediclcompcaton OR (10 Wetica ot emoved
Gomplication AND Fail appeiit test) OR Child - e g
e o R re-referr - "Complicated” criteria: presence of any "IMCI medical complcation’,ie.
: IV Ampicilin 200mg/Kg/day divided in 4 doses for 1 days [Somglkg/dose four (aanger sign, severe prieumonia, severe dehydration, severe persistent.
(Appelite test unavalable AND Caregiver reports At = "
X e [imes a day x T diarthoea, very severo febrile isease, severe complicated measles, efc.
Universal IV Gentamicin 7mg/Kg/day diided into 1 dose for 1 days [Tmghkg/dose daly x b Given the additional granularily of diagnoses in ePoct+, al other severe
assessme . 1a) = - diagnoses are also included (suspected meningits, severe malaria, IMCI 2014; MCI TZ o be rare and inaccurate, missing approximately half or more of children
nt- on Yes-urgent  [(ifAmp & Gen not available) V Cefraxone 50mg/kg/day diided into 1 dose for ; IAdapted complicated prolonged fever, severe croup, suspecied foreign body in ainway).|Adapted [2020; STGC 2018 p. |with severe mainutition (Hamer, Kvatum, Jefiis, & Allen, 2004; Mogeni et al., 2011, Tan et a
e | eumona O ety AT i kst b s g oo
i OR S OR Suspecied Prevent ow blood ]
vty Sowocenaton o i e oot A ot s o e et
s stent diarthoea OR Vi febri . 1 -
B RIS o:’&m’:ﬂm" E If confirmed hypoglycaemia and unable to drink/feed: Dextrose IV bolus age cut-offs for assessing undemutition as a risk factor for mortality,
prolongec fevor OR Severs anaeria OR Severe alidated in cohorts from Kenya, Zimbabwe, and Uganda (Miamba stal,
o e O e e 2017).In Tazanian aclescanis, MUAG was lo found o corlatewel win
condition OR mastokiils OR severd eve disease BMI, and thus a good method for screening for malnutition when BMIis
|OR complcated abscess OR complcated celuls ossibl (Ll Loma. Kaaya, Stomberg, & Baumaariner, 2016).
OR osteomyelits/septic artris
Fecding counselling (by
jage)
Tuberculosis
lasssessment /
WFA z:score <3 (2-6m) OR MUAC <11.5cm (6 - ilable in
59m) OR MUAG for age z-score <-3 (5-14y) OR Yes - to nutrion [PO in 2 doses for § days two this health facilty? (Refer
Uncomplicated H <-3 z-score (2-59m) programme (or(imes a ey x5 for specialized outpatient
— AND Complicated | above 5y only into 2 doses [7daysifno  [investigations: T8 adapted ns above adapted Mci 2014
i NO complicated SAM criteria SAM MUAC <13.50m if rnr 5days (dosage based on TP) {imgikgldose two times  day x 50] nutrition prog  [assessment) & ap! a lapte
mainutrition AND 5-9, and <16cm if (Tuberculosis
Pass appetie test OR (Appelite test unavalable 10-14y) If>6 months: RUTF lassessment at health
'AND mother reports eating well) faclty)
Rofer to nearest
nutrition/malnutrtion
program for mainutition
management
Fecding counselling (by Very low weight for age (WFA) is included as a diagnosis to reflect chidren
i fever: lage) ith WAZ < -3 but MUAC 211.5cm (those age 6 - 59 months with <11.5cm =
Complicated / o | PO Amoxiciin in 2 doses for 5 days [SAM). This aligns with IMCI Tanzania, and Tanzania Standard Treatment
Very low weight for WA z:score < -3 (age 6 - 59m) uncompiicateq | Y5 (0 MUIAON. fyryg4 4 g Refer to nearest |Adapted (Guideline case definiton. Wik tis population has a lower 6 month mortaity [Adapted 101 2014, MCITZ
age SAM prog! (if Amox not available) PO Co-trimoxazole 8mg TMP/kg/day divided into 2 doses nutrtion/malnutrition than children with MUAC <11.5cm, they still require nutritional support (Mark
for 5 days (dosage based on TMP) [4mghkgidose two fimes a day x5 program for mainutiion Myatt, Khara, Dolan, Garenne, & Briend, 2019), and benefi from antibiotics if
management febrile (Berkley et a., 2005; Sachdeva et al. 2016; Tan et al. 2020).
Fecding counselling (by
jage)
|Assess the child's feeding
No inpatient referral
Moderate WFA z:score -2 t0 -3 (2-69m) OR MUAC 1.5 - | Complicated / 07 needed: Retum to clinic n wici 2014, Wi T2
e aton | 12:56M (6 - 59m) OR MUAC for age z-score -2 o - uncomplcated No i feecing 30 days forfollow up  [Adapted |Anthropometric measurements - as above: |Adaptea MO}
= 3 (5-14y) OR WFH z-score -2 0 -3 sAM problem 717
(Refer for specialized
loutpatient investigations:
assessment) or
(Tuberculosis
lassessment at health
faclty)
High global burden of anaemia (32.9%), with East/ Souther Afica & chidren <5 having
nighest burden (Kassebaum ot al., 2014; Ngasala et al 2019)
- infection (Balarajan et al
[2011; Brabin et al 2001; Calis et al, 2008; Lozano et al, 2012)
Rationale for Hb measurement:
(O | Clial signs prto ooty tal 2014; Chalco et al 2005; L
X ©POCT data: systematic Hb testing among febrile children under 5 resulfed in 4 fold increase
Severe (palmar OR conjunciivl) pallor AND NO allor: added of anaemia
i P srac zorep. 114 \n::ecl\on o severe anemia using Hb v cinical signs (K. Keftel e al. 2017)
Universal proposed for all children with pallor and
i ehildron wi +2019; Melku et aL., 2018), younger children
measured in children with: . Refer urgently for syndromes / diagnoses in which anaemia , or would affect
nt- | Severeanemia | . paiior, Fever (only criteria for chidren <5y), Yes - urgent inpatient management | A42°1ed classifcation or management - malnutriton (MUAG <12.5cm, WFH and WA 2P ':;:::?a"::f o (E"‘ﬂ"“a"ﬁg‘ o e o, 2%32586””‘"”5 o e e v
Jaundice, SAM, MAM, Very low WFA, Danger z-score < - 2), fever, jaundice, known HIV or sickle cell disease, danger signs, oo of E'é‘; o "P‘m e";‘ “2'3 o ":" etal Hmh’:’;ﬁ":;’ poed - vmbeﬁ: b al"“;’gw o "mr
sign, Respiratory distress, diarrhoea g respiratory distross . g
HIV, Sickle celldisease, or at healh worker ut-offs: Based on WHO 2011 dlassification and agreed by expert panel severity 2011 (oschovis et ‘:‘mfluc‘"“"::‘e”'"’ iz
discretion (. ed by health worker not b [Referal transtusion threshold:
EEE O RN ey WHO restrcts transfusion for siable children to Hb less than 4 -6 g/dL (WHO, 2013a).
Tanzanian STGs define severe anemia as <7g/dL, and transfusion thresholds at Ho < dg/dL, or <
7 g/dL i signs o carciac ailure (Mo, 2018).
botwe transfusion for
clren His <6 gL byt hal of e defone greup reCEives transfuson dus o Cimeal severty o
lrop of Ho <4 g/aL., which justfes clinical sunveillance in children with Hb<6g/dL (Maitland et al.,
2019).
Mildimoderate anemia
lcounseling
F not Sickle Cell Disease, and not currently taking RUTF: PO Iron
HbB 10 <1051 (210 m) o o 610 <11gl. 010 Yes - o consider if |3mg/Kg/day in 1 dose for 14 days [3mg/Kg/dose daly x1dd] No referral. Retun for
MidModerste m) or Ho 6-11.9 g/dL. (5-14y) | Seei | 16 doys folow pin tadags | Lo lncopted Jtem 0 not withold (Gera 2002)
‘Some (palmar or conjunciivl) pallor AND NO Hb. for 22 months PO Mebendazole (prevention) (Age >=1yr) 500mg daly for 1 days (Consider outpatient
roforal i already on iron
reatment for more than




Complaint
category

DIAGNOSIS

ePOCT# DYN TZ Algo

Excluded by

Referral

TREATMENTS

If convulsing now:
e sd pd duse (2:6mth = 2.5mg / 6-12mth = 5mg / 13-
36mih 1>36mth = 10m,

(1 Diszepam not avalable) M phenobartitl 20 mg/KGdose dhided no 1 doses
ffor 1 days [20 mg/Kg/dose x aily x 1 dose]

Follow-up
(always includes
reasons to retum
o clinic)

Management

Keep the child warm

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

\dapted to account for (see
rationale related to diagnosis below). Number and duration of conwsions
only asked to those with history of conwulsions in this iliness and who are not
unconscious, lethargic, and are 2 12m or <6y of age. Detailed convulsion
lquestions only asked to those that do not meet other danger sign ciiteria

In line with
Tanzania
uideline
and/or IMCI?
(YES, Adpated
(from TZ
quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI
Guidelines

Additional references

aday x2-50]

Universal Conwuising now OR Unconscious OR Lethargic rral: :
. e Proveeral g nel o cnktesastha oo o koo lichock vl ~Unconscious /1. 2018 Conroy et
\ger sigr Prevent low blood sugar sip fluid / rovided per IMCI 2014, STGC
nt- danger|  System Danger 1 Conwisions in present iness Yes - urgent [IMV Gofiraxone HD 80-100mghkg/day divided into 1 dose for 1 days (80- IAdapted e poreasfecda ey 220 ndaptes 10520 0 hove et 3011 e, Doneghe, Gatos Marchose, & My, 3014 o Npeams
Signs o (hge <12m or 36y OR Conision »15min OR to0mghgldossdalyac cose) g ot a1 2013)
s 1 » ) Refer urgently for severe dehydration and very severe febrie dis
mpicilin in 4 doses for 1 inpatient management [Aniiotis for hose wih "N dange sgne’ ae ncluded o ensure that
day: (100mglgiagss fourlinesla ey idos children without fever but at risk of meningitis / sepsis are treated with
oo ot vl M qemaricin 7oty dhidad o | dosefor 1 days antibiotics. CNS danger signs = allcrteria other than vomiting everything /
Znakoucescalyupicess) unable to drink / breastfeed (these children will receive antibiotics if fever (see.
very severe febrle disease)
Prevent low biood sugar
It confirmed hypoglycaemia and nable o crink/feed: Dextrose IV bolus /NG
sugar water
Pro-roforral:
If convuising now: .
_ _ Fover and any danger sign; n ine with IMCI
. PR Dicepom ag-based o (2.5mir =25ma 642 =5mg /13- S ame y eskesedomer S prsent, and ot ek
owr e o IS Shidon 12 monins a5 uncommen evn  resanceof il (e a
. . o e children with any CNS danger sign are covered for meningitis under diagnosis
Danger sign (Conwising now OR Unconscious OR| for 1 days [20 mg/Kg/dose x daily x 1 dose] iy severs disesce’or-CN Danger sy
R preretormat Other criteria in STGs for suspected meningitis not allincluded (aiso not in
B Gt 0 80100mghy it i e o 0 rventiow bood sugar ::{vg;":;;;‘"h;;;:;;;ﬁgsm{ sty orporasessedapimry care o0 20mp.74
Very severe febrile 22 Canwisions i prssertlness Yoo ugont [100mghgcso iy« ose) ot oot S |Adapted o account for (seo |Yes IMCI 2014, MCI T2
‘ s et 1o e e, Naribor an o of cmaieions
1 Conwision AND [Age <12m or 26y OR Severe diys (10omg/gldosoou tmes o dayx 1 dose) & inpatient management =
L et only asked o those with history of conwisions in ths iiness and who are not
e e o o e e Sontam EICEITAITD unconscious, lethargic, and aro 2 12m or <éy of age. Detailed conwision
B R IA questions only asked to those that do not meet other danger sgn criteria
Vomiting everything (<5y) OR Unable to drink / P Paracetamol 40-80 ma/Kalday dvided into 4 doses x-1 days [10- Ui o rnktsssteed vomng evryin: cldes s cuk check it
breastieed) AND Unabie to tolerate oral fluid
ALY TR [20mghkgldose four tmes a day x 1d] MG rinng goldolos ot chartbookien. miegatod n algontms for
O — severe dehydration and very severe febrile disease.
Ifconfirmed hypoglycaemia and unable o drinkfeed: Dextrose IV bolus
Pre-referral: ; ) .
stift neck: Only checked if o danger sign prosen, and not checked in
m" i a soama/day dhided nto 1 dose for 1 days (80- children <12 months as uncommon even i presence of meningits (noto all
gl pces el e it doses o children with any CNS danger sign are covered for meningitis under diagnosis|
very severe disease’ or 'CNS Danger sign."Diffculty moving head" added as
Fever AND NO Danger sign days (100mghkgdoso four s aday x 1 dose) & et e ey ot s
Age 55y AND Hoadache o Neck pain o stifness ves-ugent [0y D IEERE IS IAdapted sign and reduce the amountof children who noe o be examined forsifi |Adapted ot 2014 MCITZ
e >5y. P T ERDATRIA neck (as fever without danger signs is common, and dificully moving head
PO Paracstamol 40-80 mg/Koday divided into 4 doses x 1 days [10- e B e sus notallinclucod (50 notn
LR A RO ] M) a5 oither poor sensii, specfc o poory sssessed at primary card
e reventiow bood sugar level (bulging fontanelle, weak cry, iabilty)
History of conwision i isa precictor of (Aramburo ot
1., 2018; Conroy et al., 2015)
I/ T STG rofer o comisions () - mutiple conwsons may indicato o sovero
disea:
[Inclusion of simple febrible convulsion diagnosis:
ke inclusion of simple febrible convulsion diagnesls: relalively common and (Ony 02% of chien with apparot simpl el soizur had ol moningtsn a
EEeeSricays A Singls vonsion e couneeling Respial, MICI & Tanzanian ool rofe o convlsons purlas  crra ystematio review (Najal Zaden ot al. 2
Simple febrile DR o o PO Paracetamol 40-80 mg/Kglday divided into 4 doses x 3 days [10- conditional ew for meningiss -single comision therefor used as the saring ponL for |yt |s7ac 2018 p132 st ek st e reumescal gt cines (V) e
convulsion NG other danger signs AND NO siiff neck AND NO|  poisoning [20mghkgldose four tmes a day x 3d] PopEaea) ciagnosts of simple ebrilecomwsion, but Mgher sk categories excluded inpatient studies from Togo and Tanzania found mortalty rates as high as 4 and 9.7% (Assogba,
w it B oge <1m or 6y, prlonge cmuision, H,comaisin ot e, e 2015 Winlr o 3013 Broporion o ook acs selawrs wce et of 0t o .
7. sovroalo mlnutiion maaria.Crigriasuch a durion <15 min ot ookt o)

[ntegratod, age adapted by expor! panel (o 12m to <6y nder 12 month critera - signs of bacteral meningitis generally more iffculto detect i infants
than older chlcren, often have more complex course / adverse outcomes and often need futher
invesitigations (Bast & Carmant, 2013; Offfinga et a., 1994: Subcommitiee on Febrile &
|American Academy of, 2011; Wilmshurst et al, 2015).

Pro-referral
M Aosurat 2 4molkgday didod o 1 doso for 1 Gy 2 4mlkgdos daly
DT (¢ Aviesunat not avaiable) M Guinine (e
e for 1 days [20 mg/Kgldose daly x 1 dos: T Severity criteria: danger signs as per IMCI 2014, and additonal criteia rom
Danger san OR SererD  moria OR Severe EPEDETITD WHO / STG malaria guidelines which are feasible o assess in primary care,
'ger sig IMGlor b (’59 L) O Jaunc M1V Ceftriaxone 50mglkg/day divided into 1 dose for 1 days [S0mglkg/dose. P [and good predictors of severe outcome - signs of respiratory distress, severe STGC 2018 p. 71,
Severe malaria | 2naemia (MClor R Yes-ugent fasyx i roventlow blood SgAr | gapieq anaemia, jaundice (WHO, 2015; TZ MOH 2018; Sypniewska etal. 2017)  |VES IMCI 2014, IMCI T2
Vaara test perormed n Ampicilin in 4 doses for 1 days| oforurgenty or Neck stiffness is not ncluded as cerebral malaria is not associated with 2020
Fover OR Uncamcs honore R onvising [ng/kn/duse fourtmes o dayx 1 dos e mared neci stiness - ol this s assessed and eated under ‘suspected
fethatole.Of Gentamicin 7mg/Kglday into 1 dose for 1 days meningits' above
now OR Convuisions n tis lness
[Pmakgidose dally x 1 dose]
PO Paracetamol 40-80 mg/Kglday diided into 4 doses x 1 days [10-
20mgkgldose four imes a day x 1]
Pro-reforral
M Aosurat 2 4molkgday ddod o 1 doso for 1 day 2 4mlegdos daly
1 dose]
(1 Aviesanat o vaibi) M Guinine 20 mgKgtdy i 1 dosefor 1 days (20
Fever measesscalvayicosel] Keep the child warm
AND IMIV Ceftiaxone 50mgkiday divided into 1 dose for 1 days [50mglkgidose F—
= Malaria Yes-ugent (ot usul o New idem ves dem
‘malari il i inpatient management
n in 4 doses for 1 days|
Danger sign OR Severe pneumonia OR Severe [50 e e e
anaemia (MClor Hb <6g/dL) OR Jaundice I e 8 e Prevent low blood sugar
icin TmgKg/day into 1 dose for 1 days
[Tmahordose daiy 1 dosel
PO Paracetamol 40-80 ma/Kg/day divided info 4 doses x 25 days [10-
20mgkgldose four times a day x 25
PO Aremether-lumefantine two fimes a day for 3 days (Fixed doses: 5lo<15kg
= 20/120mg ! 15t0<25kg = 40/240mg / 26t0<35kg = 60/360mg / >35kg Ensure adequate fluid
80/480mg) and calorio intake. st 2018 5. 73
Uncomplicated . . (AL for 3 days (Doses: |, i .
=i Fover AND malaria tost posiive Sovere malaria No <25mg = 20-35mglkg/dose | =>25kg = 16-27mg/kg/dose) Conditonal |\ rooral |5 s por IMGI/ STG guidelines / WHO malaria guidelines ves IMCI 2014, IMCI T2
needed: Reasons to
PO 4 doses for 2:5 days [10- retum to clinic




Follow-up

Difference with

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines

In line with

Tanzania
uideline

and/or IMCI?

Somnlaint | piacnosis POCT+ DYN T2 Algo Excludedby | Roferral [TREATMENTS (ahvays includes |yanagoment oot (o, |31 Essential Medicine List or Chicren and Adolescents 2018 (STGC (S, Adated! oo INUMA!  adaitiona referonces
52 o < " |2018), or IMCI 2014 (TZ IMCI 2020), or IMAI 2009 (rom T2
o dlinic) (Adapted, Same)
guidelines),
INEW = Notin
TZ guideline)
f unable to test
lelsewhere in <2hrs OR
athor lother severe diagnosis:
Yes - 1o cliic with [PO Aremether.lumefanirine two times a day for 3 days (Fixed doses: Sto<15kg B
ROTif possible 1o |= 20/120mg / 15t0<25kg = 40/240mg / 25t0<35kg = 60/360mg / >35kg REeEe
doin <2hs AND. [50/480mg) o inpatient refera
Severo | 4010 <2 AND |80/48 OR i persistin o noeded: Reasons fo Referral for malaria hours, and no
Suspected malaria Fever AND malaria test not available suspected bl [0 e ORIf persisting s (Doam <35me 0. [Conditonal retum to clinic New other severe diagnosis, in order o reduce inappropriate prescription of NEW
MR “Consider OP 6-27mglkgidose) ™
referral i aready
received into 4 doses x? duration [10-
If able to test elsewhere
2
20mghgidose four tmes a day x ? duration), e e
severe diagnosis:
Rofer for malaria testing
crtria o dagnosisandveatmont o chicron with prlanged o day s
used as a criteria o infoct . . .
(Coverage for several bactarial infections, notably enteric fever, ocault urinary tract nfections (UTI)
TRl Refer urgently for v o oats mmas s ssosmnt o el of antibiotc land pneumonia. Oral ciprofioxacin is one of the recommended treatmens according the TZ STG
Fever 22 weeks 20mgikglday x 7] g reatment (to cover typhoid fever, bt in addition also covers UT! ! i !
L e e il inpatient management o s e o for botn enteric fover and UTI (577 & 204), macrolde is the drug of choice forchildren > 5 years
Complicated paiorotassishle) RO Astiomyenhionau deyingSoss oy ldore [preumonia). This s determined by efther severe comorbidiy, or a fover IMCI 2014, IMCI TZ _[with pneumonia (p45). Al identified UTI pathogens were sensitive {0 ciprofloxacin in a recent
Fever 21 week AND severe comorbidity (SAM, very| Yes-urgent  [[10mg/kgdose dally x7d] New duration of 22 weeks. |Adapted ; ! >
prolonged fover (""" =1 week AND seere com o o e Withold antbiotics before e o o iG] which adhises f fever s present every day for more 2020 [Tanzanian study (Ryakiimbo et al., 2018). Samonella yphi isolates were 100% suscepiole fo
 HIV, : palsy. ITB assessment if o ey [ciprofloxacin in a study from rural Tanzania (Mahende et al., 2015). Molecular analysis of S. typhi
severe anaemia, congenital hear disease) PO y into 4 doses s a7 o, fr o assesament, but o stales v n e e eania g ey
20mglkgldose four times a day x 2:54] = n identified infection’. Any child excopton of Kenya (N.Emran et al. 2016, P .
i dangersgne  oner severe lasaication would bo ety ve g
therefore this approach reduces potentially unecessary roferr
7 days [10-
Fever 27 days AND Fever <2 weeks 20mgiglay PopEaea)
AND Complcatd. | W attendod halt [if Gl ot alabie eI (s I e [MC1 2014, MCI T2
Prolonged Fever dayity ged fever; 7 (Conditional |Same See above |Adapted g [See above
© 2020
Al FWS - bacterial | consider referral I
Malaria negative y into 4 doses Co f:""’ :‘ 5
|20mglkg/dose four imes a day x 2-5d] nederreteral
[Withold antciotics before
nt i
possible.
Diagnosti = Include all - Children, especially nfants and those under 2 years of age, have less symptoms but are at
Cough >2weeks OR Fever >2weeks OR B aiagnastic cri . much higher isk of progression from infection to serious disease compared to older children
o Sinitcant hasmopyss OR T8 contac OR Yes T8 56040 | oy P Paracetarl 40.80 mgiglday dvided o 4 coses 2.5 days (10 atheath facity oo e g s rd ocion v esponans 0 cmemions e |srogantspso |06 1Dy afo0s o s (s v, 1975 3 s ot 1 2008
Tuberculosis | Significant weight loss / failure to gain (only asked (o ey * [2omolkgidose fourtmes a day x2:50 » antibiotcs” e L ~The sk of progression {o disease is high in young children who are exposed to household
in those >5years) Refer for specialized over-reforral "Svgnmcanlwewm loss" added upon suggestion by the. members with T8 (van Zyl et al, 2006)
loutpatient investigations: Tanzanian expert commiltee. - Pumonary Tuberculosis is a common cause of hemoplysis (Simon et al, 2017)
T8 assessment
Other infectious
diagnoses -
malaria,
pharyngits, ear
(s infection, . ined
compiicated o unexplaine
D N A b, | wound, bleedi Predictors included In antibloti teve
o iy AND NO chickon pox, AND NG, tensi No inpatient referral [where a local source of infection is not identified. Urine is checked for children 3 - 36m (see
e e N e e e g, | Bl 0 Giprocaacin 20-4omgkgiday dhided nfo 2 doses or 7 days [10- noeded: Reasons fo febrile UTI below). For the DYNAMIC study CRP is used at a cut-offof 40mg/aL considering the
O scarl celluis, retum to clinic low pre-test probabily in primary health care faciles and evidence gathered from the previous
AN N varpan o dicharge, AND O daral impetigo, | I unexplained |20mafkglday x7] AND [ePOCT study and a systematic review (Keitel ot a. 2017; Tripella et al., 2018). To further improve
o— abscess, AND NO sore throat o neck mass, AND : s Dieeding - urgent [PO Amosicilin HD 75-100mg/Kg/day divided in 2 doses or 7 days N [IMCI only proposes antibitics in chidren for which a bacterial source is e st e s o Yo b e 25 i
assesomo| Fever without | NOlocalzod in orbony abnomaliy) AND NO. ("5 0L efal I atond[somglKgldcse wo imes a day x 7] hoe dentifed. To increase sensitiity ePOCT+ proposes the use of CRP, IMCI 2014, IMCI T2 clgor A il
. y ing & follow-up undergo a urine dipstick, since CRP is ikely not sensitive enough to rule-out pyelonephis in
== pain or difculty passing urine, AND NO pelvic facilty in last 1477, (F Cipro ; urinalysis, and if inavailable a subjective assessment of “wl appearing’. 2020, 72 10 Med
: fover chicken pox, Conditional ~|visit: IAdapted Adpated - roun it (shalh, Bars, Evon, & Lestang. 201 Tis i n e it e WHO and
intammaor isoase) AND maaria et negaie consien el (2 oo or 7 oy (4osage ased on TP 4mghgidens o mes a dy 7 Young children under 3 years in pariicular are not able to vocalize urinar Lab Equipment y eel
without | bacterial infection septic artis, |07 el (1 <o (Consider referral o s oars n pert oL e to vocalze uiner D eria  |epert recommendations, in which urine dipstick s proposed in chidron under 2 wi
source prolonged fover, symptoms, emphasizing the need of a rinary test in this population when no ndifrette eer (Baraf, 2005 Word Healh Orgaizatn, 2008 Fnaly FoRP and une
CcRP zaornm reatment), source of nfection i identifed.
T othenwise No (PO into 4 doses If unexplained bieeding: analysis appearing" il help to
neck mass. - y Rt vt cnven o of oibiotcs o k. S aubeae asecsorom, shre boween
CRP Nt avaable AND (Age < marihs, o " 20mghgidose four times a day x 2-50] ¢ urgently ' e O o e e et »
Urinalysis negativelunavallable (3m-35m) AND pelvic inpatient management linicians and caretakers have been found o be as good or better than clinical signs, symptoms
i Iaboratory meastrements (Merdith et al. 2019; Van den Bruel, Thompson, Buntink & Mant,
(OT Well appearing e 5 g g " Thompson.
OR disease, urinary Ensure adequate fluid [2012).
CRP <40mg/L AND Age 2m-36m AND Urinalysis | 2% "fectons. intake
unavailable or negative AND NOT Well appearing | _ PresePta!
celluis, severe
abdominal
condition, and
Scarlet fever
Fever
AND
NO cough AND NO Diffcully breathing AND NO
Runny nose AND NO diarrhoea AND NO abscess, |Common cold or upper
AND NO cellultis, AND NO chicken pox, AND NO respiratory ract nfection:
measles, AND NO scarletfever, AND NO mumps, |symptomatic care
AND NO ear pain or discharge, AND NO dental
abscess, AND NO sore throat or neck mass, AND. . idod Ifno unexplained
oo | S JLipses rorammmt s e i 25 1 b s
ource: Presu painor cifculy passing urine, ANDNO pelic | asabove | oot ?’m A AT Y x25d) Conditional |No inpatient referal |Adapted idem Adapted o Lamont
viral iliness | inflammatory disease) AND malaria test negafive: °® | cough o cold symptomati care needed: Reasons to Lab Equipment
AND rotum to clinic:
CRP Not available AND ( Urinalysis
negative/unavailable (3m-24m) AND Well If unexplained bleeding:
o Refer urgently for
inpatient management
(CRP <40mg/L AND Age 2-14y OR (Age 2m- <24m
AND Urinalysis unavailable or negaive AND Well
appearing)
Fever
AND "
NO cough AND NO Diffcully breathing AND NO e e e e et
e source of fever. UTI is more common in those >24montfs, for whom urinary.
3 PO Ciprofioxacin 20-40mghkg/day divided nto 2 doses for 10 days [10- symptoms are required before testing urine (see genitourinary section for UTI
AND NO cellultis, AND NO chicken pox, AND NO e BT o npaen rforal e e o g " e
Jes, AND NO scarlet fever, AND NO mumps, mglkg/day two times a day x 10 days] AR SaTio) pyelonephritis) and experts also propose using urine dipstick for
Dossios) 2 2 {ifCipro not available) PO Co-Amoriclav 100mg/kgiday divided in 2 dose for 10 undifferentated fever, using a cuL-of of 2 years (Baraff, 2000; World Health 72 STG recommends amosicilin or ciprofiosacin for febrile UTI. Amoicilln shows increasing
AND NO ear pain or discharge, AND NO dental 8 " et 0 inie h S mends a 3
No days [50mghkgldose two times a day x10d] (Conditional IAdapted (Organization, 2005). japled  |STGC p. 204 rosistance against UTiisolates (Seifu et al, 2018, Leung et al, 2019). Therefore, ciprofloxacin
infection | abscess, AND NO sore throat or neck mass, AND. oo o Tase
NO localized joint or bony abnormaliy), AND NO idod Refer iforal intake not 'as been chosen as st fine.
T e et PO Paracetamol 40-80 ma/Kg/day divided info 4 doses x 25 days [10- ik Pathological urine is considered o be:
e et roome 20mghgidose four times a day x2:5d] 210 euksoesimm nunceniruged sample OR
AND
|Age 2m - 24m AND CRP Not available or <40mglL Positive leukocyte esterase and nite
AND Pathological Urinalysis




Follow-up

Difference with

In line with
Tanzania
uideline

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines [and/or IMCI?

Somnlaint | piacnosis POCT+ DYN T2 Algo Excludedby | Roferral [TREATMENTS (ahvays includes |yanagoment oot (o, |31 Essential Medicine List or Chicren and Adolescents 2018 (STGC (S, Adated! oo INUMA!  adaitiona referonces
52 o < " |2018), or IMCI 2014 (TZ IMCI 2020), or IMAI 2009 (rom T2
to cinic) |Adapted, Same)
guidelines)
NEW = Notin
72 guideline)
Pro-reforral: Tanzania Standard Treatment Guidelines: Al criteria_except for lower chest P
MV Ampicilln in 4 doses for 1 d indrawing alone was included as crilera for diagnosis. The omission of lower e g o P e 920%: a0 wel establshed predictors or
Cough OR diffculty breathing four times a day x 1] & chest indrawing alone was done to aline with IMCI 2014. In the DYNAMIC
AND. MV Gentamicin 7mg/Kg/day divded into 1 dose for 1 c study, respiratory rate 10 above the IMCI RR cut-off and chest indrawing or o “'“""f‘“;;ﬁ'“;:’ e e e horaocs 20 oféﬂg}e‘:‘
Universal Very fast breathing (RR 2-11m 260/min, 12-59m 1 unable to complete sentence, added as found useful in the ePOCT 2014 Fioarin Organization. 3015a. Dean. 2015. Muro. o 2 o
EsoiniE Y SO i1 YAND (i Amp & Gont not available) IM/IV Ceftriaxone 50mgkg/day divided into 1 dose. study when using respiratory rate percentils (Keitel et al. 2018). Combining o ) v
. " ° IMCI 2014, IMCI TZ _as proposed by the Briish Thoracic Society (Haris et al., 2011). This is to improve sensitity by
OR © fnish for 1 days [50mgikgidose daily x 1 d] ith very fast g was used to p
nt: Yes - urgent |Adapted i B Adapted 2020, STGC 2018 [allowing ciinicians to use their intition, often found to be better than individual predictors
y (entron 518 (McCollum et al., 2015; Williams et al., 2016) as was "unabie to complete.
respiratory| are P — Soniance* n children above 5 yoars p4: (Blacklock, Mayon-White, Coad, & Thompson, 2011; Merdith et al. 2019; Van den Bruel,
problem = g [rompson, Bunin& Man, 2012, Deep breaiing,naslfaing. rachel g, anc crtre
o luded in
Danger sign OR Grunting OR SpO2 <90% OR I Fever: PO Paracetamol 40-80mg/Kg/day divided Into 4 doses for 1 days [10- [IMGI: Gough / difficulty breathing with danger sign or SpO2 <90% as per IMCL cyanosis are incl
g rearar e oun b Gt ehetors o rilogle pesmonie, oo ant of
Severe dificulty breathing requiring referral four times a day x 1 d] Stridor not included as included under severe croup (and foreign object in oearo coms (Koot At Albncs. Gontan. & DAt 2018 Chapcna 2031,
ainway is with any diffculty breathing). [Shan, 2017, Kut; 20139,
i wheeze: bronchodilator pre-referra / on way ¢
[Fever criteria IMCI defines pneumonia as cough or difficulty breathing, with
chest indrawing or fast breathing, regardless of fever (present or absant). As
p is uncommon in d
e highly sensitve for the diagnosis of preumonia (Rambaud-Althaus, 2015; Use of CRP: Tachypnea and other clnical signs have been found to be poor predictors of
Mathows, 2009) fver was excluded as an absolue rierafr bacterial bacterial o radiological pneumonia (Mcintosh, 2002 Rambaud-Althaus et al., 2015; Shah,
pneumonia in order to red: Bachur, Simel, & Neuman, 2017; Rees, 2020).
oo fmes a eytios andn he Las of e THICI sty tose wih |- The use of CRP has been found to safely reduce antibiotic prescription in childron with acute
(EE R AT A E Yes -ifno |wheezing and no. impmvemem after bronchodilator, and those with no respiratory infections (Aabenhus, Jensen, Jorgensen, Hrébjartsson, & Bjerrum, 2014; Do et al,
& 9 improvement [P Amoxicillin HD 75-100mg/Kg/day divided in 2 doses for 5 days [37.5- wheeze. 12016; Kristina Keitel et al., 2019).
R D=l (persisting fast _[50mg/Kgldose two times a day x 5d precictor of ratement faure, s such or oilcren with chest incrawing, fover - CRP found to be cost-effective (Lubell et al., 2019).
ety | SR ROy s N Forer =4 | T et (Aot sl O oozl gy (dosing based on TUP) Idecuste i & caloe ot arecuremenfor h agnoss of prumona (WeColu 1. 3915 510 2018.5.42, [ utpontof 40m: conesponds 0o opma rshld 4 gL i tomsof sonsiety
& 4 & Sl e | indrawing and  [two times a day for 5 days [4mglkg/dose daily x5d] Conditional ~ intake |Adapted [Fever >4 days was also included as an iniial predictor to increase sensitiity |Adapted IMCI 2014, IMCI TZ [and specificity in predicting X-Ray defined pneumonia in a cohort of febrile Tanzanian children
neumonia o & CRP 240mglL s duration of fever has been found to be a significant predictor of pneumonia 2020.MAI2009 fwihan acuteresprtoryliness nhe otpatent seting (Erdman ot o, 2015). s treshold
O e D et pite 3 days of PO into 4 doses x2-5 days [10- ond serous bcteil nfection (Murphy. van e ol Haper, & Bachur, 2007 was also found to distinguish baclerial pneumonia compared to respiatory syncytial vi
SR T T i [oomakaidoss o mee s doy X250 o o Sely St 11 jman o, 201 Esrout ooumia hosptaaod ; an a1 under e cure of
R B o] treatment) al., 2011; deSantis, 2017). In particular cases a child with pneumor 10.87 (Higdon et al., 2017).
ger Sig 9 [present with cough and fever 2 4 days, without tachypnea or other- slgns cl |- The sensitivity and specificity for detecting bacterial infections may be lower in
respiratory distress (Murphy et al., 2007). mmunosupressed patients (de Oliveira, 2017), combined with higher pre-test probabilty the
|CRP threshold was lowered for those with severe comortwo times a dayities in order o increase
(CRP: DYNAMIC also differentiates viral and bacterial pneumonia with CRP a [sensitivty and post.test probabilty of algorithm.
a0 poposed n Tanzri Sisntat Teatmart gitns. R 1 e "
medical
e i conre vl M, 0181
Cough OR diffculty breathing [P
AND.
(Ghest indrawing OR fast breathing (RR 250/min for (porsaing st [SomoKataote o tmes s cay a1 coses for ey (.5 Ensure adequate fluid
R Tl Sovere | bre@thing or chest (i Amox not avallable) PO Co-rimoxazole 8mglkg/day (dosing based on TMP) jand calerie intzke
% T precmonia | 1GrWIDg despt o mes 3 cayor S days Mmakgidoss sy xS Conditional Mo gt s As above
CRP unavailable ) idod i : Reasons to
s treatmentin (PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2-5 days [10- s
children under 12 [20mg/kgidose four times a day x2-50] mto clinic
Fever OR (NO Fever AND Severe comortwo times oo
2 dayity) OR (NO Fever AND chest indrawing) months or
Cough OR diffculty breathing
AND Bacterial URT symptamatic care
Chest indrawing OR fast breathing (RR 2-11m |  pneumonia / e S pa T
y divided into 4 doses x 2-5 days [10- STGC 2018 .43,
Viral Preumonia | 250/Min. 12.59m 240/min, 5-12y 230/min, 13-14y | - IMCUIMAI No 20mg/kg/dose four times a day x 2-5c] (f febrile) Conitional ”""‘“"ﬁ"“‘“ Scalorie | p apted |As above |Adapted MCI 2014, IMCI TZ
220/min OR Fever 24 days) pneumonia / 2030 MA1 2000
AND Severe e g
No Danger signs AND CRP <40mg/L or <10mglL | pneumonia lgive antibiotics
(in those w severe comortwo times a dayties)
Severe
pneumonia /
oA |Common cold or upper
e respiratory tract infection:
pneumonia / [Symptomatic care
sic:‘,s::;‘s’]z; 0 Ensure adequate fluid
o . land calorie intake
— Mild croup / PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2.5 days [10- stac 2018548
Ry ‘Cough OR difficuly breathing OR Runny nose | Severe croup / No 20mg/kg/dose four times a day x 2-5c] (f febrile) (Conditional |\t eforal|S8ME I line with Tanzania STG, Yes o0
(URT) Inhalation inury e )
I Complicated [ casons
© rotum to clnic
chicken pox/
Suspicion of
Explain why oral
el it are not setu
J for this patient
hemopysis /
Reactive ainway
iseas
‘Age 1 year
Cough OR Difficulty breathing
AND.
. Yes - Consider |Advice on inhaler use:
e Al Chestidiamig ORfos frbat g L 21 ) outpatient [INH Salbutamol 200meg four times a day for 14 days |Adequate fluid & calorie I line with STG guidelines for bronchial asthma, limiting to non-severe STCA 2018 p.95.
Reactive Airway | 250/min, 12-59m 240/min, 5-12y 230/min, 13-14y STGC 2018 p.63,
A assessmentif ((if Salbutemol not available) INH Budesonide 200mcg two times a day-four |Conditional  intake |Adapted ploms P ves
Disease 220/min) ploms ¢ s IMCI 2014, IMCI TZ
o fimes a day for 14 days -+ Advice on why not to Management of wheezing similar to that described in IMCI.
episodes) lgive antibiotics
Wheezing
O respiator disess AND improvement it
of bronchodilators
Use of glucocorticoids: Reduces symptoms at two hours, shortened hospital stay, and reduced
emee e te o rtum vt o car (Gtes At al. 2016 Pamances oal. 2016).
o Yes urgent I 1o o b
. Suspicion of | improvement 1 hr [PO Prednisolone 1mg/Kg/day in 1 dose for 1 days [1mglkg/dose daily x 1 dose] (Croup counseliing (f . corcosiorian (Paker& Gooper, 2010
Severo Group | (Coush AND [Barking cough OR Stido) OR | toreign oject in| - aiter steroids or (1 Preanisolone ot avalable) PO Dexamethasone 0.15 mg/Kgiday in 1 dose for improved) + Advice on  [New I ino il ST 2018 foracute Janngo-racheobronchits, but adds atost | adaptea STGA 2018 p.99
¢ o 9 ) ainways. Steroids not |1 days [0.15mglkg/dose daily x 1 dose] lwhy ot to give antibiotics IStridor i : In the era of Haemophilus influenza type B
available . bacterial stridor has
Stidoratrest sridor have ofher signs of . such as lower chest
ncrowing (e o a1 2007)
= Suspicion of
foreign object in (Croup counseliing +
Wild Group (Cough AND [Barking cough OR Stidor) OR | 1 yays / severe: No Conditional  |Advice on why ot to give New I line with for acute ves o) 2014, STGC
(Difficulty breathing AND Stridor) e
TS croup / Severe lantibiotics
NO Stridor at rest prieumonla
‘Cough or Difficul breathing
AND. iy aleor . . .
Suspicion of foreign . o simplify algorithm only use possibiliy of inhalation of foreign object in
s Wheszeortidor Yes - urgent Now coicron wi acuty preathing Yes STGC 2018 p. 249
Possibilty of




Complaint
category

DIAGNOSIS

ePOCT# DYN TZ Algo

‘Cough OR Difficulty breathing
AND

Excluded by

Referral

TREATMENTS

Follow-up
(always includes
reasons to retum
o clinic)

Management

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

In line with
Tanzania
uideline
and/or IMCI?
(YES, Adpated
(from TZ
quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI
Guidelines

Additional references

Yes -for
= oo Now Added this algorithm, basad on recommendation by TZ expert panal ndapted  [STGC 2018 p.43
T (> 1 episods)
wHo Laboratorytests, . utrasound, or isolated
cinicalfindings are not reliabl for detecting dehychration n the pediatrc population (Freedman,
X (23 oosliqud siols n 2 rs OR Vomiing) AND Denycratonscore adapted for some and sevre denydraton eguinganly [Vandermeer, Mine, & Harling, 2015; Steiner, DeWalt, & Byerley, 2004). A combination of
"WI h iargic / unconscious Of one criteria [clinical features are used in several scales such as the WHO Scale, the Gorelick Score and the
stinal (Voriing oveing OR Uebie o ik / Yos-urgent |1z oo A S @ uren Gianhen,vomiing.or (Cinical Dehycration Scale (CDS), to estimate the percentage of dehycration in childhood
abdominal reastieed OR Sunken eyes Slow or very slow IF dehydration s e e o B e osed uish lgastroenterits. However none of these scales provide accurate assessment of the dehydration
(diarrhoea skin pinch OR Dehycration risk®) AND (Unable to only diagnosis and 3 Camyaration, 25 i wildisinuih ro rat nee o borfod,and those in d high d
] {olerate oral flud (only checked if not unconscious o danger signs o . that can be trea STGC p. 53, IMCI_ [patients with gastroenterits in the inpationt seting (Falszewska, Szajewska, & Dzischciarz,
dohyaratio lethargic / conwsing) and able to give Iv |'F "0 other severe classification: IMCI rehydration plan C [Adapted - Dehyaration sk 2 o 4 loose sools i 24 s 2.4 episodes vomiting |"4P1°d 2014, IMCI 722020 [2018; Jauregui et al., 2014; Pringle et al., 2011). To help distinguish some versus severe
i orR flids at facilty - | ) R ) i 24 s | (23 loose stools AND vomiting) [dohydration, 6POCT utiizes a pragmatic oralflud test to guide management that can be don.
e (Unconscious | lethargic OR Unable to drink / reassess before g '"‘;’;"""'3"" Pd",'l‘ ‘;ﬂ"‘ o’ L‘“ BandiienAlinciudholidiarhosa: EO) Dehydration risk 1 in 24 hrs /> 5 epi gin lat home or needs to be performed in the health facilty, among this low pre-test probability
breastieed) AND (sunken eyes OR slow / very i inc Sulfate 10mg daily or 10 days. 24 hrs | (23 loose stools AND vomitin popuiation. Oral fluid test oan decroase the rates of intravenous flid (VF) usa in favor of oral
o slow skin pinch) [Denycraton risk 5-14y: 26 loose stools or 26 episodes of vomiting / 24 hours, ehycration therapy (ORT) (Umana et al, 2018). ORT s as effective as IVF for mild to moderately.
or 25 loose stools/24 hours and vomiting ldohydrated chidren (Spandorfor ot al., 2005)
Further staistical analysis willbo used to improve tis algorith atlator stages.
Unable to drink / breastfoed OR Dehydration rsk
OR skin pinch goes slowly OR sunken eyes overs Feecing Counseling (age
D R i sovero classifcation: ORS on way to hospital specific)
ion | Ol uid test: rinks eagery,tirsly (only if o 3 fno severe classifcation: ORS Plan € i clinic . STGC p. 53, IMCI
B Deyestent NS danger signs) e No fimproves with Plan B: Plan A - ORS Home rahydration Conditonal I inpationt rferal | MOPFIED s sbove Adapted 12014, mci T2 2020 [ 20
o persitot - Garmocs PO 2 St 1o o 10 o e
Dehydration risk” AND (sunken eyes AND slow / retum to linic
very siow skin pinch) AND Drinks nommally
=3 loose / liquid stools n 24 hrs evere
: n C before referal
Severs persistent dohydration: Refer or inpatient IMCI 2014, IMCI T2
e Dlarthosa duraton o 14 days AND Some e Yes B i T T s T e iecal A Now I ine with IMCI 2014 and IMCI TZ 2020 Yes o
) ’ IF other severe classifiation: pre-referral / en route luid management
dohydration dehycration
Foeding counseling (age
based)
Explain why oral
aniibitics aro not useful
PO Zinc suifate 10mg daily for 10 days: for this patient
es-ifno
i ; I no Vitamin Ain the past month, or already on Read To Use Therapeutic No inpatient referral
23 loose  iquid stools in 24 hrs © | improvement afir 1 o Vitamir :
) oty |10 [Foo: PO Uamin Ay for oy (b coso porag:6-12mn = 1000000 | e Resorsto | i TG it wor accapai orpimarycavoneatn |, |srocpsamwer | oo
days ot feading |17 =200.0010) ies) and IMCI, however use of low dose. e 2014, MCI 72 2020 | (Dhings . 2020)
Eicle BB O ey o diarhoea | S8 ! |oian 2. ORS Home rehycration IF folowup visit & alreacy
reated with Zino >5days:
Refer urgently for
inpatient management
If HIV: Rofor for outpationt
evaluation: HIV care and
reatmein center
Feeding counseling
Severe
Explain why oral
23 loose /liquid stools in 24 hrs e dehydration; PO Zino sulfate 10mg daily for 10 days antibioics are not useful
Acute diarrhea severo No Conditional for this patient ame ey oo G, v e e ey C2re el Adapted o o o oo, |- Use of low dose Zinc (Dhingra et al. NEUM, 2020)
Diarthoea duration <14 days persistent Plan A - ORS Home rehydration faciliies) and IMCI, however uss of ow dose Zinc d
diarthooa: No inpationt reforral
dysentery needed: Reasons to
rotum to linic
>5: If fover or Known HIV or MUAC for age z-score < -3 : PO Ciprofioxacin 20-
vided i 5 days [ 1
Persisting : HIV: into2
= -Use of low dose Zinc (Dhingra et al. NEJM, 2020)
e Crsento Ccassliobsa RIS 20naRe ceacd) . o inpsfentretemrs) In line with IMCI 2014 and IMCI TZ 2020, however selective antibitic STGC p. 60, MCI bove 5 years given resis
Dysentery. Loose orliquid stools AND Blood in stool Sovero No (Conditional ~ |noedod: Reasons o [Same )0 2014 an I oo e ndaptes (3700 R SPINCL ) [ orantbicte sieward p bove b years gven Increasing anthiolc res
apere beerremmerr e e [ reatment in children above 5 years, and use of low dose Zinc. R t . 2015y bsod an poelation i Wehes 13k ocors fr mosalty: HI nfcion.
sbdomina 2 mainutition, and young age (Tickell et al., 2017),
Plan A - ORS Home rehydration
IF sevore acuto
Loose orliquid stools AND follow-up consuitaton es-ifno malnutrition, measles
improvement after [PO Azithromycin 10mg/kgiday in 1 dose for 5 days [10mghkg/dose daiy x 5] rash, HIV or 2-12mth:
. Fetum st for sy e das of stment 3days or HIVS, Rofer urgently for
e iprofioxacin AND age <12 months, [If>2mth: PO Zinc sulfate 10mg daily for 10 days Conditional  [inpatient management [Adapted e 'ryg' 20 o folow-up management, except doss not N9 | ndapteg ora bioy 12 2020
YSemery | Symtoms warse o th same: Number ofsaos, status of denydration from first s
amount of biood in stools, fover, abdominal pain or malnutition, or _[Plan A - ORS Home rehydration ottt
eating measles. : Reasons o
et 0 inie
Epidemiology:
i sub-Sanaran Afica, padiaric surgery patients are responsible or 6-12% of all poiaric
acmissions (Biider e ., WHO 2002
Billious vomiting: " suggests a 108 possible
bowel obstruction (Singhi, Shah, Bansal, & Jayashree, 2013).in one cohorl of children, bilous
oo roterrat [vomiting and lotharay were the best ciinical predictors o identify children with intussusception
oot Weinmiller, Buonomo, & Bachur, 2011)
IF Fever:
r ided info 2 doses for 1 da [Tender colored abdominal buige: A tender/colored abdominal bulge was also included to
Vomiting OR Blood in stool OR Abdominal pain o o e 2odcay b2l [detect incarcerated henias and intussusception, palpable in approsimately 60% of cases of
russuscopion (Marsicoare . Wi, & ol 2017
Severe Abdominal |  Suspicion of severe Gi bieecing OR Bilious NP | nvcetoe Eon ooty e kiiioss bities o ow o e e s adaptos[STSCP, 200 WA [Sovar abdominai referral: Given the complexiy in diagnosing appendicits
Condition vomiting OR Abdominal hemia obsructed / 9 e ) PP i 2009 . [and peritonit

incarcerated (ireducible / coloured / tender) OR
(>2yrs) Severe abdominal palpation

of pr
days [10-20mg/kg/day x 1d]

PO Paracetamol 40-100 mg/Kgfday divided into 4 doses for 1 days [10-
20mglkg/dose four imes a day x 1d]

o Surgical abdominal problem in MAI 2009

“severe sbdomnal pa\pauun eeding efoal was used a5 a sinleprecicor o
ve

ssocioted wit acuto appondcis, Toso include rebouna tendemess, mid-abdominal pain
migrating to the right lower g and abdominal p: d hopping
(Benabbas, Hanna, Shah, & Sinert, 2017: Bundy et al., 2007). This type of subjective predictor
lalso allows clinicians o use their overall clinical assessment and gut-fesling, often found to be
better than individual predictors (Merdith et al. 2019; Van den Bruel, Thompson, Buntinx & Mant,
[2012).

[Exclusion of CRP: CRP was not considered for the diagnosis of peritonitis and appendicitis
lgiven that it was found to not pecificity to adeq

[out acute appendicits (Yu et al., 2013)




Complaint
category

DIAGNOSIS

ePOCT# DYN TZ Algo

Excluded by

Referral

TREATMENTS

Follow-up
(always includes
reasons to retum
o clinic)

Management

Feeding counselling (age
based)

IF <6mth: guiidance on
lcolic

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

In line with
Tanzania
uideline
and/or IMCI?
(YES, Adpated
(from TZ
quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI
Guidelines

Additional references

Severe
‘abdominal . Categorizing
NonsSovers | L toose liquid stools 126 hrs OR | cOn4On/ B X O PR oy e diahoa dysonry sovore abdominal condiion dayaton,or
Abdominal (I T HC TR DA vere or some No R T Conitional New conditions. Similar Gl |Adapted MAI2009p.27  |see ref. for severe abdominal condition
STl dehydration / [oLAN A ORS H et RS orobiom in MAI 2000, This diagrnosi allows the apporuniy to pmwde
constipation / e ation DU CT guidance on feeding and why antibiolics are not necessai
needed: Reasons o
acute diarthea ! ca
rotum to clinic
Explain why oral
lantibiotics are not useful
for ths patient
Inguinal hernia, [Seostioatn coueling Highly prevalent among children (Poddar, 2016; Koppen et al, 2018), with a prevalence up to
NO diarthea Severe 129.6% (van dn Berg ot al. 2006). Predictors leading to the diagnosis were adapied and
Constipation ) AND el No Conditional |No inpatient referal [New (Categorized within Other GI problem in IMAI 2009. Adapted VA 2000 p. 28 |0 e e AL 2008 A tne £ GHAN and NASHGHAN, svdence.bases
Constipation: Decreased frequency of hard stools . needed: Reasons o
condition, ca recommendations (Tabbers et al., 2014)
rotum o clnic
Epidemioloay:
o o lctions incxingciais e knpotnt g st coclos Lo g and
: - LmiC, al.,2015). More than one
Age 1-14 years. o M"”""““" (fstnenh BuseaiOINono el A mosst 2y No inpatient referral o poie are nfecied s pnwerm glbaly (Wendt ot 1 2019) wit p 9 2% of miecied
Oxyuriasis A No B oy e e ﬂmem) (mbm ss00 Conditonal  |needed: Reasonsto | New |Added. Not in IMCI or Tanzanian guidelines NEW icen gl Gethony . 200)
Anal itching OR worms in stool oy e 1 1 o 1 . B rotum to clinic inosis and treatmer
Ao 2yt o 2t = 400ma) - Tratmen ice and dvaﬂnusw (Leder K & Weller P, 2020)
&= Albendazole 90-100%
Wenrot ot 2019,
Feeding counseling
Al other GI
Loss of appetite Eating a ot ess than usual (<5 years) diagnoses, all No Conditional |No inpatient referal New |Added. Not in IMCI or Tanzanian guidelines INEW - Frequent chief complaint in sPOCT study (KGeitel ot al. 2017)
infections needed: Reasons o
rotum o clnic
Universal
Assossme
nt:
" If =>12mth: .
" . Additional test not proposed by algorthm . No inpatient referral
Intestinal parasitic &% o PO Pt (eI brmm [heems i line with STGC. same stacp. 66
Infection: Nematode . ca
Stool microscopy: Ova rotum to clinic
dail for 1 cays
algorithm
" dditonal by algorthm No inpatient referral
D No PO J Into 2 doses for 7 days [ Conditional |needed: Reasonsto | New Inline with STGC. same STGC 65
Infection: Protozoa . [two times a day x7d] ca
Stool microscopy: Trophozoites / Cysts rotum to clnic
[PO Ciprofioxacin 20-40mg/kg/day divided into 2 doses for 10 days [10-
20mg/kg/day x 10]
[Widal test not proposed by 6POCT+:
) Additional test not proposed by algorithm (i Cipro not available) PO Azithromycin 10mglkg/day in 1 dose for 7 days ) Rolpstertworet ol not g i PCTs gt o cian it s g e
Typhoid Fever No [10mgkgidose daily x 7d] Conditional :Reasonsto  [New I line with STGC same STGC p. 77 16, Arciuslom ot ol 3015 Momeist ot
Widal test: positive et 0 inie o s specifcity of ndualem et ongist e
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2.5 days [10- )
N [Adapted fasting blood glucose threshold from STGC at 6.1 mmollL to =7
idicratiestuotpropossdbyaooniten G i e pesgosey 1 WHO (D end Dagnoni f abeiss [Thresnold for diagnosis of diabetes:
. (Outpationt rferral: Mellitus and [-WHO, Definiion and Diagnosis of Diabetes Mellitus and intermediate hyperglycaemia, 2006
CIEEim Slcoze Bt ol ANDIERstg easukalon o po Diabetes clinic New Diabstes Fedraton + Inematinat Socicly o Peciatic and Adolscent [Adapted sTeCp.139 |- IDF and ISPAD, Pocketbook for management of diabetes In childhood and adolecence in under.
I Diabetes (Pocketbook for management of diabstes in childhood and resourced countries, 1t edition, 2017
ucose -1 mmel adolecence in under-resourced countries, 1st edition, 2017)
Complicated
e o imonscomia 2 goo oo of sevaro dissases
Severe - - . . . . -while o this was in children
ypogiycara | _ Gucoseest <25mmalL or<d mmoll i | sgnaVery | Ves -ugent W uable todinicesd,orvomitng everyting: Dexiose V bolus /NG sugar —|No Now I line with STGC same STGC p. 14 e ot W o e oo oo (Chanian ot
e s T 2021), the predictive value at the primary care level s not clear
febrile disease
2 ot [PO Ciprofioxacin 20-40mg/kg/day divided Into 2 doses for 10 days [10-
Age 224 months 20mg/kg/day x 10] iicionsoonionr UTan i, dbio - TZ STG recommends amoxicllin or ciprofiosacin or febrile UTL. Amoxicilln shows increasing
o Iy - IF not able to eat / |(if Cipro not available) PO Co-Amosicillin/Clavulanic acid 80-100mg/kgiday stinc “’I" e ;?:mz“;:'m a"fu" m‘l’lﬁ “’r:‘:fm; “'"’_Z‘S m‘f; “:’:‘ in a"ﬂ' ':‘: resistance against UTI isolates (Seifu et al., 2018, Leung et al., 2019). Therefore, ciprofioxacin
Pyelonephritis == ¢ & drink - urgent |divided into 2 doses for 10 days [40-50mg/kg/dose two times a day x 10d] Conditional New 34 pethog Adapted STGC 2018.p. 204  [has been chosen as 1t ine.
(Genital (210 years)) ] maained colloacie ram STGC. Miniml 290 resholdof 6 i o e e ancl line weatment (Montin et al. 2007)
AND. e idod i dentify UT! or pyelonephils via urinary symptoms (dysuria). - So-amaniciav 25 2nd line treakment (Montin et o
A y i PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2.5 days [10- - identification of UTI or pyelonephiits based on symploms of dysuria starting at age 2 years
Pathological urinalysis OR Urine not available
(Raszka ot al. 2005)
‘Age 224 months.
AND. |Continue treatment and
Pain or difficulty passing urine AND (Fover or medication prescription
Porsisting tebral tendemess (210 years)) Jas previously prescribed el castrar 12 guoumesek ot e ey o aroi .
pyelonephritis. AND. Ve o New reatment following proposal from Tanzanian expert pa [Addition [STGC 2018 p. 204
Follow-up consultation AND Completed three day Refer for inpatient
aniibiotic reatment for urinary tract infection or management
‘Age 224 months,
AND into 2 doses for 3 days (d R ——— Lower UTI (eystis) can be safely treated with a shorter course and a less broad spectrum
Lowor urinary tract | Pain or dificuly passing urine AND (NO Feveror | ooy o based on TP) fimglkgidose two times a day x3d] Conditonal | e e INew Disinction between lower UTI and pyelonephits. Minimal age hreshold of 24( g 576G 2018 . 204 |ANbiE compared fo pper UTI (Tllus e a, 2020)
infection Costovertabral tenderness (210 years)) (if Co-rimoxazole not available) PO Amoricilin 50mg/Kglday divided in 2 doses e Imonths to identify UTI or pyelonephris via urinary symptoms (dysuria) entifcation of UTIor pyelonephris based on symptoms of dysuria starting at age 2 years
AND. for 3 days [25mg/Kg/dose two times a day x 3d] [EETDETE (Raszka et al. 2005)
Pathological urinalysis OR Urine not available
Female sex AND Age By AND Menarche
Dysmenorrhea D No Iouprofen PO Conditional Now same STGA 2018 P. 145
Menstruating Now AND Very painful menstruation
Female sex AND Age 212y AND History of sexual
ct AND Menarche
AN os (outpatont
Prognancy O — antenatal follow- Pregnancy counseling  |New same MAI 2000 p.43
AND.
Prognancy test Positive
Female sex AND Age 212y AND History of sexual
contact AND Menarche
gative pregnancy AND "
p s A No Conditional |Safe sexcounselling | New same IMAI 2009 p.43
Pregnancy test Negative




In line with

Tanzania
i Diference with AL
. i oPOCT 2014 |Modifications in respect to TZ guidelines: Standard Treatment Guidelines (and/or IMCI? |1/ 1o ia)
Complint | pipcnosis ePOCTs DYN T2 Algo Excludedby | Referral [TREATMENTS T P— 9POCT 2014 o Eccomia Meiinos List o Cidronan Adlescots 2018 (STGC..(VES, Adpatod 2 WM& pctionai teroncos
52 o < " |2018), or IMCI 2014 (TZ IMCI 2020), or IMAI 2009 (rom T2
o dlinic) (Adapted, Same)
guidelines),
INEW = Notin
TZ guideline)
Male sex Balanits symptomatic
AND lcare
' ! o it [Common 10.20% and can
Balanitis Benisrecnees (eneting CRCenkalinkaton No Balanits symptomati care (Conditonal | Now /Added. Not n IMCI or Tanzanian guidelines NEW oy aont cloanng and hygions counaeing (Perkin ot a1 2020
o Inpetient referral [Other references (The Royal Chidren's Hospita, 2018; Tews & Singer, 2020)
AND noeded: Reasons fo (The Roys i 'ger, 2020)
Penile redness / swelling on examination retum to clinic
Female sex AND Age 12y AND History of sexual Pisa be a . with the goal
foproertaduce o sumqumn infortliy, polc scarting,hrric pan or ectopic
AND Yes (i febrie) [Ceftraxone IM, Doxycycline PO, Metronidazole PO, and Paracelamol PO |Safe sexcounselling  [New Cotia for one dose, prolonged reament il |aqapiea 31002010 302" [ (Bugg et al, 2016). T
Lower abdominal pain AND Abnormal vaginal g 155 [ eing ang metcridasoe (Gumy arar. Z015)
discharge CDC [St Cyr 2020]
Gental lesion AND Age =12y AND History of
e b
it Prmary aypils losion No Benzathine Penicilin IM (2nd line Doxyeycline) Conditional ~ [Safe sexcounsellng |New same STGA 2018 p. 164 [Troatment (CDCWorkowski 2015)
Syphils rapid test unavalable
‘GenitallesionAND Age =12y AND Hislory of
ct
Primary syphilis - No Benzathine Penicilin IM (2nd line Doxyeycline) (Condiional  |Safe sexcounselling [New |Added Syphis rapid test if available |Adapted  |STGA2018 p. 164 [Treatment (CDCIWorkowski 2015])
AND
‘Syphils rapid test positive
Genital esion AND Age =12y AND History of
Genital herpes. soa eontact No Acyclovir PO Conditional |Safe sexcounselling  |New same STGC 2018 P. 308
Genital HSV lesion
; "Age =12y AND History of sexwal contact
Inguinal Bubo sTaC 2018 P. 310/
Coranerar) - No |Azythromyein PO, Doxyeyeline PO Condiional  |Safe sexcounselling  [New Same STon s01a p16s
WMale sex AND Age 212y AND History of sexual
Urethral Discharge ed N . " ceftriaxone (cefixme rarely in primary STGC 2018 P, 207/
= oS No (Ceftriaxone IM, Doxycyciine PO (Conditional [Safe sexcounselling [New D dapted (33 201G pras | |Treatment (GDC St Cyr 2020}, GDC Workowski 2015)
Urethral discharge
Female sex AND Age 12y AND History of sexual
contact asked
Vaginal Discharge o P coftriaxone (cefixime in sTGC 2018 P, 207/
Abnomal vaginal discharge Inflammatory No (Ceftriaxone IM stat, Doxycycline PO, and Metronidazole PO Condiional  |Safe sexcounselling  [New v primary |Adapted 297/ Hreatment (CDC [St Cyr 2020], CDC Workowski 2015])
syndrome Tt facilies) STGA 2018 p. 155
NOT Fever AND NOT Coiage-cheese-likelcurdiike,
discharge
Female sex AND Age 28y
AND
Vaginal Candidiasis A7 129128 Siselerie AUD Cottage cheese No 1% (genital) 2nd ine (Conditional New None Same sToA 2018 P. 173
AND
NOT Fever
FemalosoxAND Ago 24m AND No Hisorof
AT S IEP) Vuhvovaginits care Part of vaginal discharge syndrome in Tanzania Standard Treatment
Gontal ehing / burme bR Abnommal vaginal Vaginal im0 quidelines P. 208, however this diagnosis separates conditons that are not
o &R bysuri < St No e L Sk ¥ |conditional  |No inpatient referral New due to STis. bacterial vaginitis Adapted STGC 2018 p. 298 [ Joishy et al. BMJ 2005; Eckert, Linda. NEJM, 2006
190 OR Dysuria candidiasis into 2 doses for 7 days [10mgkg/dose two times a day x7d] B ’ y Sersisting
L A N rotum to clinic: symptoms despite modification to hygione.
(performed in those with dysuria)
IF severe pain or
. reduction of hernia not
IF severe pain/ B s
Male sex reduction not idod sl
PO Paracetamol 40-80 ma/Kg/day divided info 4 doses x 25 days [10- for inpatient management
AND) possible - UIGeNt |50m g/kgldose four times a day x 2-54]
Inguinal hernia Painful swelling of groin (symptom) otherwise - 4 Conditonal | e i or New I line with STGC same STGC 2018 p. 236 [Manual reduction of hemia s safe and effective s inilial management (East et al, 2020)
AND specialist
Inguinal / groin tendemess on examination outpatient M2yl reduction of hemia reduction of herni
(surgical) possibl r for
[specialized outpatient
Surgical
Vel sex AND Gerialproblem o atmol 40-60 mg/Kgday divided into 4 doses x2.5 days [10- —m Urological history and physical examination including identification of unlateral painful and
= et} Vos -urgont o o s ow L with A1 2000 same i 200027 [[erdeweling et sl acurot for dgoss o suepect rion o o
esticular Torsion | o141 pain AND Testicular tendemess management A e
Manual detorsion of testis Roforral oy Catr D oot
ral
[ i 200mgKgday dhidad i 4 dose for 1 daye [SOmgKgdoso for
imes a day x 1d] A
Ear problem [V Gontamcn TmKsiday dhide il 1 cosefor 1 deys [Tmghgldose daiyx
I 1] In lne with STGA
Ear discharge (any duration) OR Ear Pain (if Amp & Gent not available) V Cefiiaxone 50mg/kg/day diided info 1 dose for Refer urgently for 2018 p.218, and
CLI|| - (D Yes-urgent (1 ays [50mgfkgidose daily x 1d] inpatient management | N€ [None Same IMCI 2014, and IMCI
et Tender swelling behind ear OR Protrusion of 2020
auricula Ot Ciprofioracin 0.3% ear drops x 3 drops, twice a day for 10 days
PO Paracetamol 40-80 mg/Kglday diided into 4 doses for 2:5 days [10-
four times a day x 2-5d]
Ear problem [PO Amoxiclln HD 75-100mg/Kg/day divided in 2 doses for 5 days [37.5- S ——
Somoalioss o mes a ey x5d D thegar by wiking Cochane edow denitied 13 RCTs (401 ohiden and 3638 aate ot mecta pisodes) fom
T (Ear dischargs <14 days (if Amox not avalable) PO Azithromycin 10mgfkg/day in 1 dose for 3 days A 76 2018 p. 217|118 income countries, and found that antiiotics often have it benefi (Venckamp Sanders,
sl Mastoiditis No [10mg/kg/dose dally x 3] Conditonal |\ e NeW | Antibiotcs only to selected patients with compicated acute ot media  |Adapted |31 2018 - 217/ | Glasziou, Del Mar, & Rovers, 2015). Many guidelines recommen o restrain antibiotc
ar Infection Ear Pain AND (Bvlmﬁva\ ear pain AND age <24m) e P prescription to limited circumstances (National Institute for Health and Care Excellence, 2018;
R seerscomori imes  cayty OR moasies PO Paracetamol 4080 mgiidaydvided it 4 doses for 2.5 day 10- eeed: Rossons esear ool AP, 2013
rash) |20mgkgldose four imes a day x 2-5d]
No inpatient referral
Mastoicits / Ot Ciprofioracin 0.3% ear drops x3 drops, twice a day for 10 days noeded: Reasons fo
complicated retum to clinic
Uncomplicated Eayprobisey acute oar PO vided into 4 doses for 2-5 days [10- STGA 2018 p. 217/
Acute Ear Infoction R infection / Ne 20mghgidose four times a day x2:5d] Conditonal e iain why oral New [As sbove (Adepted oTac2018p. 242 [N 2O%
Mumps / Dental Janibiotics are not useful
abscess Dry the ear by wicking for this patient
Ear problem oo
§ Ot Ciprofioracin 0.3% ear drops x3 drops, twice a day for 14 days
Complicated Rofer for specialized sTGA 2018 P. 218/
Chronic Ear Eardicharge 14 dys Maslase | Yeromew | pidod o4 dovo for 25 dope 19 |Cononal ot mansgemert: o e b onepet pant oty s it e oupatnt laspea [STOG 20107 250
Infection o omgikgidoss four times a day x3.54] & Ear. nose, and throat peci N IMCI 2014
Hearing loss OR Ear foreign body 4




In line with
Tanzania
uideline
[Modifications in respect to T guidelines: Standard Treatment Guidelines [andlor IMCI? |1/ = \uca)
and Essential Medicines List for Children and Adolescents 2018 (STGC (YES, Adpated| * o = Additional references
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 (from TZ

Follow-up Difference with
(always includes ePOCT 2014

DIAGNOSIS ePOCT# DYN TZ Algo Excluded by Referral  |TREATMENTS Management

reasons to retum algorithm (New,

o clinic) |Adapted, Same) e

INEW = Not in
72 guideline)

No inpationt referral
needed: Reasons to
. . retum to clinic
oo Ear prablem Masiad Otic Ciprofoxacin 0.3% ear drops x3 drops, twice a day for 14 days. s1an 2018 P, 2187
Pl o i Conditional ~[Drythe ear by wicking |Now (Only topical antiviotics in line with IMCI 2014 same STGC 2018 P. 256
Infection . chronic ear PO 4 doses for 2-5 days [10-
ar discharge >14 days IMCI 2014
infection 20mgkgldose four imes a day x 2-5d]
Explain why oral
antibioics are not useful
for this pationt
[ unable to remove oject:
Refer for speciaiized
Ear problom ool of bject f possivie lutpationt management:
AND IF unable to F= Ear, nose, and thoat.
Foreign body in ear ‘Suspicion of foraign body in ear remove object OR [y, 0 (Conditonal Now i ine with STGC 2018 same STGC 2018 p 249
s oo il |leson sen: O iprofracin 0% oardops x3 s ics adoy for 10 L abl t remove obct
Foreign body seen in ear 1o No inpatient referral
eeded
retum to linic
IF Fover:
into 2 doses for 7-
14 days [40-50mghkg/dose two times a day x7-
(it co-AmoxCiav ot available) PO Amosiilin 50mg/Kg/day dividod in 2 doses Dental abscess drainage
Mouth or Toathproblom o4 e g cna ot oy 7.4 s Jand incsion
Dental Abscess oo 2 Yes o dentist [0 e e Conditonsl |oe o apociaies A€ |Amosiciin given without metronidazole in non severe cases |Adapted [STGC p.206 [chow, 2020
EE=D IO loutpatient management:
PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 2:5 days [10- Dentist
20mg/kgidose four imes a day x 2-5d]
Ercmmaer
Wouth or Tooth problem into 4 doses for 2-5 days [10- Rofer for spocialized "
Tooth pain AND Dental abscess |28 MmNt ol e umen s coy 3 51 Conditional ~|oulpatient management: |New Generc dlagnosis or mulpl di needing referal for |, e SToc 20teptaz
e ortist E ontal caro (Dental caries, dontal rauma) an
Woulh pin OR Eaing o an usual OR Sore 0 Paracetamol 4080 mgigdey didod o 4 doses for 25 days [10- [Oral aphious ulcer advice
CErIED AND No 2omohalcoss feurlimes @ cayxz sl (Conditional [N npatient referral [NEw i lne with IMCI 2014 guidance for oal aphtous ulcers same i line with MCI
=D Mouth ulcers (painful, shallow) OR Herpangina needed: Reasons to 2014
pal rpang Topical Gentian Violet (half strenth - 0.25%) two times a day for 5 days o
(vesicles in mouth) retum to linic
No inpationt referral
Mouth / tooth problem OR (2m-5y) Eating / PO Nystatin 100,0001U four imes a day for 14 days (susp) 1417 needed: Reasons to
Oral Candidiasts | Pre@stfoeding a ot oss than usual (asked within (it Nystatin not available) PO Miconazole 2% 5mi twice a day for 14 days retum to clinic
@ Candidias CC General) No (Conditional New i line with STGA 2018 same sTGA 2018 P. 237
EET) AND IF HIV; malnutrition; failed nystatin Tx PO Fluconazole 6-12mg/Kg/day in 1 dose |Oral thrush/candidiasis
White plaques in the mouth for 7 days (6-12mghkgldose dally x7d] lcounselling if mother is
ing the child
PO Amosicilin 50mg/Kg/day dnided in 2 doses for 5 days [25mgiKgidose two.
Age 23y AND Sore throat imes a day x5d]
AND (A ilable) PO Penicilin V idod in 2 doses for 5 No inpationt reforral .
Bacterial Actte | ¢, Town Cinical Decision Rule score 23 points No days [50mglkgidose two times a day x5d] Conditional ~ |needed: Reasons o |New Use of Capo Town Clinical decision ri as selectod by TZ expert panel © | sapieg |STGC 2018 P. 248  [Cape Town Ciinical Decision Rule (Engel et al., 2017)
Pharyngitis - = decide who should receive antibiotics
(Tonsillar swalling = 2 [mandatoryy Tonsillar retum to clinic
exudate = 1/No cough = 1/ No runny nos PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 2:5 days [10-
|20mghkgidose four times a day x 2:5d]
[Common cold or upper
respiratory tract nfection:
|Symptomatic care:
Age 23y AND Sore throat
AND. 4 doses . No inpatient referral
e pewte |ca ical Decision Rule score <3 points. No o e S o B (Condiional |needed: Reasons to [New As above Adapted  [sTGC 2018 P 248
GHS | Tonsilar swemng 2 Tonsilar exudate = 1/No Y retum to linic
=1/Norunny nose = 1)
Explain why oral
aniibitics aro not useful
for his patient
[Withold antbiotics before
Yos - specialst |20 in 3 doses for 1 days [1 i
ComPeat sk | Neok mass 230m OR Neck mass 24 weeks ﬁ::\:p;:e"rle three times a day x 1d] |Adapted o e ameaons " 24" |adapted IMCITZ 2020 Meier ot al. Am Fam Physician 2014
i 2 (if Ampiclox not avaiable) PO Azthromycin 10mg/kg/day in 1 dose for 1 days. Refer for specialized e pa 9
investigation) ;
[HOmgikgldose daily x 1d] loutpationt investigation:
neck mass
IF Fover:
o I DD
hree times a day x 104
Uncomplcted | Nk mass <Gom AND Neck mase < weeks | Bactrl or o No inpatient referral |Added. Notin MCI
infecti acute No (fAmeici ""‘:";‘Eb"‘;’dm Adithromycin 10mghg/dayin 1 dose for 10ays |congitional  [needed: Reasons o |Adapted /Added. Not in IMCI or Tanzanian guidelines INEW or Tanzanian \eier et al. Am Fam Physician 2014
ymphadentis Local tendemess or recness phayngtis [P R ] retum to linic quidelines
PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 2:5 days [10-
four times a day x 2-5d]
Neck mass <3om AND Neck mass <4 weeks | Bacterial or vral No inpatient referral [Added. Nolin T
e D aci No omagrioss o ames oy cyad) o oo orESdars 10 (Conditional ~ [noedd: Reasons to [Adapted [Added. Not in IMCI or Tanzanian guidelines Now or Tanzanian Meier ot al. Am Fam Physician 2014
e ore) NO Local tendemess o redness pharyngitis SR ERIIOOE retum to clinic guidelines
[Common cold or
respiratorytract nfection:
|symptomatic care
Notin IMCi or
. PO 4 doses for 25 days [10- . Ensuro adequate fluid . b
Mumps hosk swalling AND Suspicion of mumps. No o e S o (Condiional ~~[Ensure adequate| Now [Added based on suggestion by TZ cinical expert panl Now Tz [Abrocht, 2020
No inpatient referral
noeded: Roasons to
retum to linic
[ ollow-up visit and
R - Glued-eye / Stck eye good precictor of bacterial conjunctis (van Weert, Tellegen & ter Riet,
Yes -ifno oS oot 2015)
ot | R4 2 ANDNOTE i rgn bty [ st Clramphect 05 s o, i vy e s e orspeilasd Sremot v o st and veaimnt o e oy (Azr ey, 2013
Bre | e oo disoase, | despite 5 ¢ iprofloxacin 0.3% car drops x3 |Conditional | 2uiPellent management: |, [Dx: Added No PX foreign body. Adapted  [STGC 2018 P, 176 | - acuto bacteral conjunciiis i frequenty sefimiing, however the use of anibiotic eye drops
it Sticky eye / purulent discharge from eye |coreal abrasion|  antibiotic eye [drops, twice a day for 5 days Phisimology s associated with modestly improved rates of cincal and microbiological emission in
drops o inpatint roferal lcomparison to lacebo (Sheikh, Hurwitz, van Schayck, McLean, & Nurmatov, 2012).
noeded: Roasons to
retum to clinic
Comeal [Conjuncivits guidance
Red eye AND NOT Eye auma /forelgnbody | - pagion . - Systematic review for iagnosis and treatment fo red eye (Azari & Barey, 2013)
AND onetits oo . \ Adapted diagnosiic criteria from STGC 2018, excludingeye traumafforoign ! » " 2
NOT s measles No (Conjunctiti uidance Conditional ~ [No inpatient referal |Now Adapted  [STGC 2018 P. 178 | -Up to 80% of all cases of conjunctivis n the acute seting aro due to iralinfections and aro
icky eve / eve AND ] body, sicky eye and mucopurulent discharge from eye
! severe eye needed: Reasons to nighly contagious, highiighting the importance of hygiene measures (Azari et al, 2013)
NOT R ove(onlyEs veas) disoase retum to linic




DIAGNOSIS

ePOCT# DYN TZ Algo

Age 25 years AND Red eye AND NOT Eye trauma
i M

Excluded by

leasles, severe|

Referral

TREATMENTS

Follow-up
(always includes
reasons to retum
o clinic)

Management

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

In line with
Tanzania

uideline
and/or IMCI?
(YES, Adpated
(from TZ

quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI
Guidelines

Additional references

- Systemali review fordagnosis and eatment o e (Aza & Barey, 2013
40°

inUs,

and rodness with tching are the most consisten symmms (Azari et al., 2013). A community-

@ ‘"';:‘m AND eye disease, No Sodium chromoglycate 2-4% eye drops Conditional New [No split lamp examination as proposed in STGC. Adapted STGC 2018 p. 177 [based study in Ghana reported a prevalence of 39.9% and thus identified AC as an endemic
onJUNGVItS | NG Sticky eye / purulent discharge from eye AND|cormeal abrasion; locular disease (Kumah et al, 2015). Although it s rarely a severe condition, imely dentifcation
Jand treatment of AC s crucial as it s a considerable effect on qualiy o e (Paimares et al.,
2010)
~Predictors to distinguish preseptal from orbita celluiis ((EKhlassi & Becker, 2017; Sciarretta
etal, 2017)
Prereferral:
Warm tender swelling around eye / eyelid i in 3 doses for 1 days [1 o compcion sccouning o s o 5% o 2 s st somplicatons ounai el
Orbital Celluiitis Yes-urgent  [three times a day x 1d] i New |Adapted from STGC 2018 to dentity preseptal versus orbital celuiis. Adapted  [STGC 2018P. 179 fal., 2
Fever OR Eye pain f ampiciox not availabl P rompt recogniton of both preseptal and orbtal cellullis is required to avoid potential erious
1 days [17mg/kg/dose three times a day x1d] [sequelae such as blindness, nfracranial infection and even death (Sunail et al., 2010).
~Onbital celulis constituted 6.2% of all ocular emergency admissions in a rerospective:
Nigerian study in 2012 (Balogun et a., 2012)
[ <t2mih: Refer urgenty
Oedema of eyelid OR Redness / swelling around fnle gt in 3 doses for 10 days [ N s severe e —
Preseptal Celluiitis L F <12 months old N ' into doses for|CONHOM |4 o o npatient N As above Adaptod [STGC 2018 P. 179 ey pan on occular movmont can from orbital
NOT Fever AND NOT Eye pain o days 17 matardoss v imes adoy w10 roforral needed: Reasons ¢ - 2017)
o retum to clinic
el e e
0.3% EYE drops x3
arops, twice aday for  days
. for requiring
bemers B e I R (AR D AT IF severe eye pain: el tachamn, retnabiastoma oue i e
o5 - IF severe oye| e b assessment including trachoma, retinoblastoma, eye injury, congerital  to deteot and refer sovere
Clouding of comea OR Severe eye pain OR pain = urgent / IF [month (or not currently on RUTF): PO Vitamin A 3 doses Day 0,1,14 - (Fixed i . Jucom, uveits, and forelgn STGC 2018 P.164, | e s oo o s oo e
Severe Eye Disease|  bleeding of eye OR red eye > 2 weeks ORin- oo st se e S oo R e S0t T ool Onbtoimoiogy oo New IMCI TZ 2020 Also includes eye injury which is integrated in comeal YES 165, 170, 172, 175; [ Sonions 1o o j‘ by o i P
e cyelashes O Loss f alon st Opnaimciony) abmsion,abnormal appoaing evo o 1 nsgaied ot and prosepal WCiTzz0z0 (20 Tom Banglaesn, e re iy indness
s | Roaom usul o collultis with the eyelid edema. Strabism is included in IMCI TZ 2020 but not ¢ )
ye pain: PO ivided into 4 doses f included here.
1 days [10-20mgkg/dose four imes a day x 1d]
 forlon o I unable to remove.
e I foreign body - remova o orign bocy from eye i possible foreign body: refer to ;Gomestrsion and speciialy comes ard conciva i o  forign by o
loutpatient opthalmology
Corneal Abrasion Red eye AND Eye trauma  foreign body i ular icol 0. drops x1 drop, h 5days  [Conditional oo el 152080 (ogs gy o e ues ot it famp Adapted ooy [ the removal o i ooy posue, e vestmnt can b dora i an ambulstor seting
posstle- | protesaon 0.3% st aropa 13 o npatnt el oo, an oo iy (Fracnkel o, 2017
P drops, twice a day for 5 days. noeded: Reasons fo - Trachoma s highly prevalent in Sub-Saharan Afica (Tayior et al. Lancet 2014)
=R retum to clinic
F able to drain at health
facil
No inpatient referral
Abscess seen AND NOT (<12m old AND Perianal Fo in 3 doses for 7 days noeded: Reasons fo
[Ceensen o
abscess) —— retum to clinic
IF unable to drain Y " [Antibioics in those with fever or when drainage is ot possible. Other signs of SIRS would be
Fover OR Abscess size 250m OR Facial abscess at health facilty e g o e s o 7 (Conditonal e unape to arainat  |A92Pted i e with STGC Adapted |STGC p. 238 lcaptured through other aigorithms (Stovens et al. CID, 2014)
OR Large are ofwern,pink and fender ki ks (O TR st ity o
20mghgidose four times a day x2.5d] =
Imanagement: Surgical
Ensuro adequate fluid
Jand calorie intake
IF able to drain at health
" y: PO in3 facitty: Abosss C:
doses for 7 days [17-50mglkg/dose three times a day x7c]
i i id o inpaen rforal .
Simple abscess Abscess seen aiceed divided into 2 doses for 7 days [40-50mg/kgidose two times a day x 7d] Conditional :Reasons to | Adapted Aoy for abscess or those for which drainage s not 4oy sTGC p. 238 idem
et 0 inie
PO Paracetamol 40-100 mg/Kg/day divided into 4 doses for 2.5 days [10-
20mghgidose four times a day x 2-50] Ensure adequate flid
land calorie intake
Pre-referral
T ey in 3 doses for 1 days [1 o
AND Yes - for evaluation o€ tmes a day x 1d] land calorie intake
Complicated . . into 3 doses for
s Facial cellulis OR Severe pain around OR Size for parenteral  ((* Ampicioxnt avallablo) PO Entromycin IAdapted Yes STGC p. 251
D 2 child's palm OR Danger sign OR No antbiotics ERllRoicicselbEs tnec eyl Refer for evaluation for
improvement after 72hrs of aniibiofics 0 paracetamol 40100 mg/Kgiday dvide nfo 4 doses for 2:5days [10- parenteral aniibiotic TT
four times a day x 2-5d]
[PO Ampiciox 50-150mg/kgiday divided in 3 doses for 7-14 days [17-
50mghgidose three times a day x 7-14d] Ensuro adequte fluid
" Cellits seen it Ervthromyci into 3 doses for land calorie intake
Ot AND CopE No 714 days [17mghgidose three times a day x 7-14d] (Conditional IAdapted Il g betrealed |rjapted  [STGC p. 251 ) antibiotcs apporpr cellulits (Stevens et al. D, 2014)
ZIIED NO Abscess seen cehuts No referral: Follow up in 7 [ with PO antibiotcs
PO 4 doses for 2:5 days [10- days
2 day x2-5]
MV Ampicilin in 4 doses for 1 days
[imes a day x 1]
MV Gentamicin 7mg/Kg/day into 1 dose for 1 days
x16]
Moasies rash (if Amp & Gen not available) IMIIV Ceftraxone 50mgkg/day divided into 1 dose.
e [for 1 days [50mglkg/dose daily x 1d]
Danger signs OR Severe pneumonia OR Deep / Yes ks TR RepecticusupSilance
tonsio mouth uors OR Gouing of hecamoa AND e dat2 STGC p. 324, IMCI
Pl 20mghgidose four times a day x2:5d] IAdapted I lne with IMCI 2014, IMC1 T2 2020 Yes ot mioens 2020
Chee nirawing rmonia OR A O Corebra disease) [Refer urgently for

alsy OR Sickle cell disesase OR Congenital heart|
disease

IF mouth ulcers: Topical Gentian Violet (nalf strength - 0.25%) for inside mouth
|two times a day for 5 days
IF

ps xt
drop, ovey 6 hours for 7. 14 diys

IF no Vi
doses Day 0&18& (if comea c\uuulnni 14- (Fixed um Aae <6mth = 50,0001U /
6-<12mth = 100,0001U / =>12mth = 200,0001U)

inpatient management




DIAGNOSIS

ePOCT# DYN TZ Algo

Measles rash seen
AND.

Excluded by

Referral

No

TREATMENTS

100 mg/Kg/day divided i

PO 2:5 days [10-
20mgikgidose four times a day x 2-5d]

IF mouth ulcers: Topical Gentian Violet (nalf strength - 0.25%) for inside mouth

Follow-up
(always includes

reasons to retum
o clinic)

Management

Ensure adequate fluid
land calorie intake

Report for surveillance

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

In line with
Tanzania
uideline
and/or IMCI?
(YES, Adpated
(from TZ
quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI
Guidelines

Additional references

Measles with oo or °
o times a day for 5 days. STGC p. 324, IMCI
ks Mouth ulcers (NOT deep / extonsive) OR (Pus eome " |IF Occular ps x1 drop, hours for 7-14 (Condiienal jdata [Adapted (nline with IMCI 2014, IMCI T2 2020 Yes 2014, IMCI T2 2020
complications | aining from eye AND NO clouding of comea) 0850) Jgays ET—
IF no Vit A i last month, and not already on RUTF: PO Vitamin A (treatment) e I
2 doses - Day 1 & 2 - (Fixed dose: Age <6mth = 50,0001U | &-<12mih = e
100,001 =>12mth = 200,0001U)
Explain why oral
e 70 Paracetamol 4090 mocaydvided it 4 doss for 25 oy 10 anibiocs aro ot usfu
complicated . 20mgikg/dose four imes a day x 2-54] &
Non-severe measies STGC p. 324, IMC
ver Measies rash seen Wicadoy it | PSP 05 |11t ot i, and ot alreadyon RUTE PO Viamin A simen) [C°810081 S sllncs | ame I ine with IMCI 2014, IMCI T2 2020, and STGC ves o
or mout 2 doses - Day 1 & 2 - Fixed cose: Age <6mth = 50,0001U / 6-<12min =
complications 100,0001U 1 =>12mth = 200,0001U) [Eneure adequate flid
Jand calorie intake.
o L e
Chicken pox esions [27mghkgldose three times a day x
AND
Gl OR <5z score WFANVFH OR <1 1.5em Yes-urgen [P0 Paraceamol 4060 moKgiday diced o  dose o 25 day 10- Rotrugenty(or luoioq  |onod patcutar patens tat coud bneft fom acylok veament |ndapted [STGC . 258
chickenPox | \1AC OR Celuiiis OR Severe pneumonia OR 20mg/kg/dose four times a day x 2-5] &= 3
chest indrawing pneumonia)
Topical Calamine lotion application x1, dalyfor 5 days
o =
aniibitics aro not usefu
for this patient
PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 2:5 days [10- Ensure adequate fluid
Uncomplicated . . Complicated 20mg/kgidosse four imes a day x 2-5d] . and calorio intake.
o Ghicken pox esions. Pt No (Conditonal same In ine with STGC ves ST p. 250
Topical Calamine lotion application x1, dalyfor 6 days No inpationt reforral
needed: Reasons to
retum to clinic
|skin hygiene precautions.
Eneuro aceuat 1id e s i ot o, oty s s el i (gt .
(2B Non-specifc viralrash seen No PO el (Conditonal Now [Added. Not in IMCI or Tanzanian guidelines NEW 2019
rash P 20mgkgldose four imes a day x 2-5d] R - B coariment e mo:comman cnchion was asuopiod vt fectout onte Moo or o
guidance 2
PO Amorin 5;)mn/Kwday diided in 2 doses for 5 days [25mg/Kgidose two. o inpationt referal
v needed: Reasons to G 5 i theumatic
"' ble) PO Pencitin v in 2 doses for retum to linic Ineart disease is high in Sub-Saharan Afrca (DeWyer et al., 2020). A prospective Tanzanian
Scarlet Fever Age >=12m AND Scarlt fever rash seen No days [50mglkgidose two times a day 5] (Conditional New |Added. Not in IMCI or Tanzanian guidsiines New et o e e s
0 Paracetamol 4080 mggdey divdd into 4 doses fo 25 days [10- Ensuro adoquat g iagnosed in children with uncomplicated fever (Elfing et al., 2016)
|20mghkgidose four times a day x 2:5d]
re-referral
Uticaral lesons seen M Epinephrine 0.01mg/Kg x 1dose pre-referral
) _ Refer urgently for Spocified diagnostic cieria based on the Second National Intiute of Allergy and Infoctious
Anaphylaxis Danger signs OR Respiratory distress OR \C2 HEHIETDFEE amie: inpatient management [N [Adapted to STGA and STGC [Adapled STGAP. 179 Disease/Food Allergy and Anaphylasis Network symposium (Sampson et al. 2006)
RIpBED Age >=2yr) PO 2mg twice a day
P e LI D A R —
Urticaria Urticarial lesions seen Anaphylasis No ) o2 PO g twice aday |Condional  [needed: Reasons o [Same I ine with STGC ves sTGC p. 266
e Age>=2yr) 9 Y rotum to clinic:
Eczema guidance
Eczema (Aoplc ol v 0515 s o oo
preietnc Eczematous lesions seen No 1% twico a dayfor 14 [Conditional |Noinpatient referal |Same samo as but no ani-h ves STGC p. 265 No antitistamine based on cochrane review (Matterne ot al. 2019)
T days needed: Reasons to
retum to linic
Heat rash quidance
Heat rash (Millaria Heat rash seen o cosiona o paiotra e |nddd. ot n MG o Tanzanian guidlines ew Viltaria e self lmiting orrequi symplomatic therapy and are caused by swea retenion
crystallinalrubra) o) (zuniga et al. 2013)
et 0 inie
No inpationt reforral
Topical Polassium Permanganate 1:4000 (0.025%) 50mi twice a day for 7 days needed: Reasons to . ; )
Diaper rash Diaporrash ot A A AN conditonal | eeed: Reas: ow Mo partuar roamrt, s tor s o viancebased o 2005 oone o iy [s160p. 258 oty ot g vetmntof dipo s n 2009 coctane v (O .
ours for 7 days
Diapor rash guidance
PO in 3 doses for 5 days [
e tmes a day x5 03 s o] Ermerrrsan
5 cere [17mqtiose s imes  day 61 jnd calori intake
Impetigo OR Bullous Impeligo OR Ecthyma lesion ; it . B
G No IF =>2mih: Topical Potassium Permanganate 1:4000 (0.025%) 50l twice a day Conditional |0 nPatient eferal e, Limit mvestigations as appropriato to prmary care (no culture, FBP or CRP). |agapieg — |sTeC p. 252 |Crtera for oral antibitic reatment (Stevens et al. 2014, Ralf et al. 2016)
impotigo needed: Reasons to management globaly in i vith STGC.
Fever OR Lesion size >1x patients paim for 5 da e e
(it Potassium Perm ot available) Topical Mupirocin 2% twice a day for 5 days.
o 4 doses for 2:5 daye [10- |Skin hygiene precautions.
adayx2:5d]
F =2 Topial Potasium Pomangarte 114000 0.025%) 80 wicoa day ea—
Impetigo OR Bullous Impeligo OR Ecthyma lesion X ; . needed: Reasons to it . B
Uncorplcsted . (f Potassium Perm not avalable) Topcal Mupirocin 2% twice a day for § days oo o [needed: Reas: ndoptod Limitinvestigatons as appropriate o primary cae (no cuture, FB or CRE). [y |rec s s o0 above
impetigo management globaly in e vith STGC.
NO Fever AND Lesion size <1 patients paim ks 4 doses for 2:5 days [10-
ooy s ar 5 |Skin hygiene precautions.
in 3 doses for 7 days [
mvee times a day x7d]
e into 3 doses for No inpatient referral [No gram stain, ulture and sensitiy in line with outi . Uncomplicated fllculiis can be treated topically, extensiv folicis or furuncles with oral
AND disease No PO TORIDOE Conditional ~|needed: Reasons o |New o gram stain, culture and sensiiviy in lino with routine care at primary care. |y japieq  [sTGC p. 253 [antibiotics (Stulberg et al. 2002). Treatment of choice are beta-actams, which are beneficia
rotum to clinic: ifferentiaion between those neecing antibitics and those not. loven i regions where community- acquired MRSA is endeic (Ellot et al., 2009)
IF =>2yr: Topical Gentian Violet (full trength - 0.5%) twico a day for 7 days -
(it Gentian Violet not aailable) Topical Silver Sulfaiazine 1% to affected area
[twice a day for 5 days
IF => 2mth Topical Polassium Permanganate 1:4000 (0.025%) 50ml twice a
day for 4 days ;
No inpationt reforral
] No gram stain, culture and sensitivty in line with rouline care a primary care.
Gl FLEDED follicultis e IF =>2yr: Topical Gentian Violet (ful strength - 0.5%) twice a day for 5 days |Conditional  [needed: Reasonsto  [Adapted Differentiation between those needing antibiotics and those not [Adapted STGC p. 253 Soo above

(if Gentian Violet not available) Topical Silver Sulfadiazine 1% to affected area

twice a day for 5 days

retum to clinic.




Complaint
category

DIAGNOSIS

Molluscum

ePOCT# DYN TZ Algo

Excluded by

Referral

TREATMENTS

Follow-up
(always includes
reasons to retum
o clinic)

‘95 | panagement

FIImensi

Difference with
POCT 2014

algorithm (New,
|Adapted, Same)

[Modifications in respect to TZ guidelines: Standard Treatment Guidelines
and Essential Medicines List for Children and Adolescents 2018 (STGC.
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

In line with
Tanzania
uideline
and/or IMCI?
(YES, Adpated
(from TZ
quidelines),
INEW = Not in
72 guideline)

T2 or IMCIIMAI

Guidelines

Additional references

AND NO Fever AND NO Uncontrolled bleeding

refer specialist OP

retum to clinic.

If suturing needed (clean
|<2ahrs,diry <6irs) and
|suturing possible: suture

Molluscum contagiosum seen No conational [Molus New In ine with STGC ves sTGC p. 261 Treatment.(van der Wouden et al. 2017)
e ot
IF HIV / severe malnutition: PO Acyclovir (HSV) 80mg/kg/day diided into 3 jand caleri intzke
Herpes simplex - doses for 5 days [27mglkgldose three times a day x5 S ical acycl herpes (Hammer et
Oral Lesi Oral herpes simplox seen No (Conditonal e e |Adepte dentiied partoular patients that could baneitfrom acycov treatment Adapted  [STGC p. 250 1. 2018)
Horpos abate) 70 Paracetal 4040 mocay dvided it 4 doss for 25 oy 10 e Reasons
20mg/kgldose four times a day x 2-5d]
Skin hygiene precautions
. - PO Grseofuhin 20mgiKgiday in 1 dose for 42 days [20mgKg/dose dally x42d] No inpatient referral
RE BT DEERDE LD No (i Griscofubin not available) PO Fluconazole 6mg/Kg/day in 1 dose for 42 days |Conditional  [needed: Reasons o [New I extensive and generalized, treat with po antitungal instead of topical. Adapted  |STGC p. 256 [Troatment of tinea corporis (Sahoo et al. 2016)
) retum to clinic
Tinea corporis lesions seen AND NOT Extensive Topical Clotrimazole 1% every 6 hours for 26 days
Tinea corporis fons seen AN No et 5 4 twice  day for 25 days [COn0Honal  [None same In ine with STGC ves sTGC p. 256 [Treatment of tinea corporis (Sahoo et al. 2016)
PO Grseofuhin 20mg/Kgiday in 1 dose for 42 days [20mgKg/dose dally x42d] el ol
Tinea Ca Tinea capits lesions seen No (i Griseofulvin not available) PO Fluconazole 6mg/Kg/day in 1 dose for 42 days.[Conditional Reasonsto  [Same In ine with STGC = sTGC p. 257 Treatment oftivea capits (Chen et al. 2016)
7 et 0 inie
Topical Benzyl benzoate 25% once, then repeat in 1w No inpationt reforral
(it benzy! benzoate ot available) Topical Malathion 0.5% (50mi) i one dose and needed: Reasons to
[wash of after 8 to 12 hours. Perform another application afte two weaks in retum to clinic .
Scables Scabies rash seen No children with HIV Conditional |Same In line with STGC vES STGC p. 262 sz"gz)a"d freatment of scabies (Thompson et al. 2017; Sunderkotter et a. 2016; Engelmann
|Scabies and lico d
PO Paracetamol 40-80 mg/Kglday divided into 4 doses for 2:5 days [10- household management.
|20mghkgidose four times a day x 2:5d] Jacico
Topical Benzyl benzoate 25% to dry hairfor 10-minutes and then rinse off.
Pediculosis (Head Repeat second application 1 week apart.
i Head lice seen No (it benzyl benzoate ot available) Topical Malathion 0.5% (20mi) to dry hairfor 8 [Conditional Now In ine with STGC ves STGC p. 263
i 1012 hours before washing off. Repeat second application 1 week apa
Musculo-skeletalpain or swelling (bone or jont
Frrauma / pain/sweling) OR limping OR unable to uso Pro-reforr
oot | extremity IMIV Coftiaxone HD 100mg/kgday divided into 1 dose for 1 days
== AND [100mg/kg/dose daily x 1d] Uso of CRP is a sensitive test for diagnosis ofinfectious cause of bones in children (Peltola ot
Fever Ves - ugent[{1C moxicilln / Clavil in2 Refer urgently for — Same diagnostic pedictors incuding use of CRP. however difierent TT |, | o, NEJ201) o ve improves sty (< ol 2002)
arthritis AND - urg doses for 1 days [50mglkg/dose two times a day xid] i P! adapted to peripheral health facilties. (STGC 2018) ple P ICRP included in tt ‘medical laboratory equi it
Warm, tender or swollen jint or bone (physical et conre vl S40F, 2078
m) PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 1 days [10-
AND 20mg/kgdose four imes a day x 1d]
CRP240mg/L OR CRP unavalablo
Musculo-skeletal pain or swelling (bone or oint
pain/swelling) OR limping OR unable to uso
@lizully |Cut.off time for acute vs. chronic limp 2 weeks (Peltola et al., NEJM 2014). Chronic limp DD
include Juvenile Idiopathic Arthris with an incidence rate varying between 1
Chronic imp or | (NOFe/Er AND NO History of vauma AND NO Yes - specialst PO 4 doses for 2-5 days [10- N || Added. Notin MGl or T o New prevalonce ffom 3.8 to 400100000 (Thierry ot a. 2014) and ropresents the most common
v ocaize onbon abromalty gt [somgrgraos o mes 2350 onstl ottt onin: tow - Ntin Mo Tonzarian gicelnes st ness I o Syt 38) e o aesocresd Swonte o pas
; shouid bo roorrod for assessment and treatment to faduce mortwo fimes a dayity and qualiy of
Fover AND Localized jintibone abnormality AND e o ol o e oy
CRP <40mglL)
AND
Joint pain / Limp 22 weeks
Musculo-skeleta pain or swelling (bon or joint
pain/sweling) OR limping OR unable to use
extremity
o orjoint | (NOT Fever AND NOT History of trauma AND NO No inpationt reforral [Acute limpin chilren s a common complaint with an incidence of 1. per 1000, and transient
(ErDEEEn Localized jointbone abnormalty No [ECiEatenstanol 46,0 mofgioey ivieoiie Sooses ka2 ey I Conditional ~ |needed: Reasons o |New |Added. Not in IMCI or Tanzanian guideiines New ynovits, which requires symplomatic therapy only, i the main cause (Fischer et al., 1999) after
pain 20mg/kgldose four imes a day x 2-5d] = ! e
retum to clinic loxclusion of high inflammatory marker and/or fover (Kim ot al., 2002)
Fever AND Localized joinubone abnormaity AND
CRP <40mglL)
AND
Joint pain / Limp <2 woeks
Wound caro
Totanus vaccino if
incomplete.
If NO risk of rabies,
complcted deep
rabios risk: ing referral,
Specialist O s
(rabios)  [Pre-roforral: improvement of wound
If>5% TBSA, il after >72hr antibiotics:
Doop wound motor deficit signs 1days [40-50mglkgdose two times a day x 1] No inpatient referral
Complicated deep AND . i Erythromyeir into 3 doses. ; noeded: Roasons to 0)
cated Bt wound OR Woure) Hection OR Fever OR S Conitional ~ |needed: Reas: Now Adapted from General Management of Trauma in STGA Adapted  [STGAP.255 Wound otal. 2015; World . 20
Uncontrolled bieeding or no improvement
it i y into 4 doses for 1days [10- I rsk of rabies: Refer for
refer for urgent|20mghkg/dose four times a day x 1d] specialized outpatient
inpationt lconsuation: Rabies
management
If complicated deop
wound needing referral,
Jor persisting fever/no
aftor >72hr antibiotics:
Refer urgently for
inpatient management
[Wound care
Tetanus vaceine if
incompleto.
Deep wound W suuing noeded |FO Paracelamol 40-80 moyday dided into 4 doses or 2.5 days [10-
Uncomplicated AND 20mg/kgdose four imes a day x2-5d . No inpationt reforral
reon e | NO Bit wound AND MO Sign of wound nfecton and not possible - [20M9/kg/dose four times a day x2:5d] Conaitional ~ [No inpatient eferal Adapted from General Management of Trauma in STGA Adapted  [STGAP255 Wound otal. 2015; World  2010)




In line with

Tanzania
uideline
Followsp e o torse wi | ocifications i respect to T2 guidelines: Standard Treatment Guidelines [andlor IMCI? |1\
oicosis 4POCTS DYN TZ Algo Erciudedby | Roforal  [TREATUENTS ey 1605 g gamont SPOCT 2014 | Eesonia Mocicns it o Cilaen an Adcescts 2010 (570G V€S, Adpated 2 S™A!  nstonareterences
S g |2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 (rom T2
o clinic) (Adapted, Same)
guidelines),
NEW = Notin
2 guidsline)
[Wound caro
Totanus vaccino if
incomplete.
If NO risk of rabies, or
frabies risk: porsisting feverino
specialist OP id into 2 doses for 7- proyemsst of s
(tabies) |10 days [40-50mglkgldose two times a day x7-10d] e o
Complicated Bt ot o mprovement o[ (" oy o8 o2 dosee) e
s - for 7-10 days [17mghkg/dose three times a day x 7-10d] (Conaiional ~ [eeded: Reas: Now [Adapted from General Management of Trauma in STGA Adapted  [STGAP.255 Wound otal. 2015; World ization, 2010)
superfcal wound | g1, 4 OR Sig fwound fction O Fever o
PO 4 doses for 2:5 days [10- . .
aftor >72 hrs If risk of rabies: Rofer for
antibiotics -rgent |20M9/kg/dose four times a day x2:5d] specialized outpatient
1P reforral lconsuation: Rabies
If persisting foverino
improvement of wound
aftor >72hr antibiotics:
Refer urgently for
[Wound care
Superfcial wound Totanus vaccino if
Uncomplicated . incomplete. . 0
] e e No (Conditonal Now [Adapted from General Management of Trauma in STGA Adapted  [STGAP.255 Wound otal. 2015; World 20
Fever No inpatient referral
noeded: Roasons to
retum to linic
immobilise
PO Paracetamol 40-80 mg/Kgday divided into 4 doses for 2:5 days [10- IF Sovere pain,
20mg/kgldose four times a day x 2-5d] deformation, oss of
Falltrauma AND Musculoskeletal pain / swling 1 open fracture motriciyffesing or open
ND Pen (30U, it 5 on fracture: (pre-referral) racture: Refer urgentlyfor
Single joint pain OR extremity pain Severe pan o IV Ampicillin in 4 doses for 1 days i
Confirmed fracture no defomation: M/ Amoiei 200m (Conditional New In line with Exremity Fractures in STGA ves sTGA p.261
‘Suspicion of fracture / dislocation AND Xray urgent ot |V Gentamicin Tmgikgiday into 1 dose for 1 days IF NO Severe pain,
confimed fracture P x1d] ldeformation, oss of
( Amp & Gent not avalable) IM/V Ceiriaxone 50mlkg/day divided inlo 1 dose motriciyffesing or open
for 1 days [50mghkg/dose daily x 1d] racture: Reer for
specialized ou
lconsutation: Orthopedics
Fall trauma AND Musculoskelotal pain / sweling Disiocation management
03 4nS06 0.0 poactamol 40-0 oKty e o coses for 25 s (10
P BRI G dislocation: ~[20mo/kaldose four times a day x2-5d] Conditonal ~ [funebleomanage g, In ine with Sprains and strains in STGA ves 5TGA p.260
‘Suspicion of fracture/ dislocation AND Xray SR specialized ou
nfimed dislocation Ol lconsutation: Orthopedics
immobilise
PO 4 doses for 2:5 days [10- IF Severe pain,
20mgkgldose four imes a day x 2-5d] deformation, loss of
Falltrauma AND Musculoskeletal pain / sweling fopen fracure motriciyffeaiing or open
overs, oanor[ffopen frmm (pre-referral): fracture: Refer urgently for|
Single eint pelr OR extremity pain deformation: MV A 4 does gl four | Gonditional New I line with Extremnity Fractures in STGA Yes STGA p.261
fractureldislocation oo [imes a day x1
‘Suspicion of fracture / dislocation AND Xray soocialst O [ Somamicn 7mg/Kg/day divided into 1 dose for 1 days [7mglkg/dose daily IF NO Severe pain,
unavailable xid] doformation, loss of
(1 Amp & Gont not avalable) IMIV Cofiraxone HD 100mghkg/day divided into 1 motriciyffeaiing or open
dose for 1 days [100mghkg/dose daily x 1d] fracture: Refer for
specialized outpatient
lconsutation: Orthopedics
Fall trauma AND Musculoskeletal pain / swelling (Clavioufar fracure
No (out o i
Single jointpain OR exremity pain S 0 QDR [
Clavicular fracture s o 9% 20mgigiaose four mes a day x 251 Condttonal |\ oral [NV |Adapted from Extremity Fractures in STGA IAdapted [STGA p.261
Suspicion of fracture/ dislocation AND Xray open) needed: Reasons to
confimed clavicular fracture retum to clinic
IF Contusion with severe:
deformity, unable to
weightbear, or loss of
. motriciy/feelng: Refer for
Fall ruma AND Muscloskolotal pai  sweling e e
Siglo ot pain OR ooy pin PO ivided into 4 doses for 2-5 days [10- RIS Sensitivity and specificity of X-ray for diagnosis of ractures in children s high (63.2 and 89.5%)
Contusion Major trauma No (Conditional New |Added. Not in IMCI or Tanzanian guideiines New : -
20mgkgldose four imes a day x 2-5d] e [and can therefore reiably exclude fractures (Moritz et al. 2008)
Suspicon o acure dilocation AND Xy e
confimed no abnommality
to wightbear,or loss of
motriciyffeeling: No
inpaient rofrral noedod:
Reasons to retum to clinic
Hoad trauma in injury oinical idonified
AND dveloped in Sub-Saharan Affca, oy on was net fom & ghincome county (Bra
Major head injury | 2"9° $13n OR Open skull racture OR ((tHstony. Yes - urgent o ent | New (Added different categorization of head injuries adapted from PECARN rule  [Adapted  [STGC p. 230 [Appenteng et al. PLoS One. 2018)
major trauma OR vomiting) AND Altrod mental peca aiicl prcition i e adapiod for LMIC Schrield . 204 Eatro .
status OR signs basilar skul fracture) Kuppermann et al. 2009)
Head trauma
oo e Major head 4 hour suneilance for
Moders Hesd History of loss of consciousness OR severe injury; major | fworseningin PO Rozssitg2azi10g Conditional e=iepmy New |Added different categorization of head injuries adapted from PECARN rule  |Adapted STGC p. 230 lAs above
njury ; - clnicin4 hrs [20mgkg/dose four imes a day x2d]
headache OR major rauma OR vomiting -
i fead injury guidance
NO Danger sign AND NO altored mental status
NO signs basilar skl fracture.
Head trauma
AND
NO open skl fracture AND NO Historyof foss of | | Malorand ks B A
Minor Head Injury | consciousness AND NO severe headache AND | Mo0erat Nea No = Conditional Head injury guidance  |New |Added different categorization of head injuries adapted from PECARN rule | Adapted STGC p. 230 lAs above
! " injury: major 20mgkgldose four imes a day x2d]
NO major rauma AND NO vomiing ANDNO_ | "4
Danger sign AND NO altered mental status AND | @™
NO signs basilar skullfracturo




In line with

Tanzania
uideline
Followsp e o torse wi | ocifications i respect to T2 guidelines: Standard Treatment Guidelines [andlor IMCI? |1\
oicosis 4POCTS DYN TZ Algo Erciudedby | Roforal  [TREATUENTS ey 1605 g gamont SPOCT 2014 | Eesonia Mocicns it o Cilaen an Adcescts 2010 (570G V€S, Adpated 2 S™A!  nstonareterences
e e Sy [2018) o INCI 2014 (TZ NI 2020),or IMAI 2009 (rom T2
A2 T guidelines),
NEW = Notin
2 guidsline)
Topical Mupirocin 2% twice a day for 7-14
( upioci ot avaiabe) Topcal Ser Slfadacine 1% o afected area twice
8um a day for 7-14 days .
MajorBurn | Gircumferential bum OR 5% TBSA OR location Yos -urgent  [Tetanus vaccine if incomplete b Now |Adapted work-up and management for primary care health facilies Adapted STGC p. 228 e Youma star sy 212007 Outwater et al. 2020; Stander et al. 2011
over o ot OR et OR gena rsa OR s Rotoruentyfor ridan, 201; Young ot l.
(not palms) OR face i RO e s & J
into 2 doses for 5-7 days mes a
day x5-7d]
Topical Mupirocin 2% twice a day for 7-14
( upioci ot avalabe) Topcal Ser Slfadacine 1% o afected area twice L
um care
a day for 7-14 days
Bum Totanus accin fncamplete e e anagement o bums (arbelowstky ot a. 2007; Outwatr ot a. 2020; Stander et l. 2011;
Minor Burn AND. No Conditional New |Adapted work-up and management for primary care health facilities. |Adapted STGC p. 228 o 016: vouna ot al zomy . g :
NO Maior bum criteria 1t sinwarm orswolen of withpus: PO Co-AmosiciliClawiaric acd 0- o . 2018; Young stal.
sider child abuse if
into 2 doses for 5-7 days mes a .
g urn from object (Refer to
[Retum every 24 - 48 hs to clean and cress wound eecRorie)
(Gonsider child abuse if bur from obiect refer to social worker)
Significant exposure o firs or smoke I Difficulty breathing or Cough AND wheezing:
INH Salbutamol 200meg four times a day for 1 da
Ihaation Gough OR Diffculty breathing Ves - urgent | f Salbutemol not availabie) INH Budesonide 200mcg two times a day-our Refer urgently for ew (Oygen therapy i fast breating orchest indrawing, and nctonly n those with | 31g
Jury o times a day for 1 days inpatient management respiratory distress P
Fast breathing OR chest indrawing OR Respiratory
distress. Oxygen therapy (i avalable)
Significant exposure to fire or smoke.
AND .
o e |Dangersign OR z24months: (Dizziness OR alere Yes - urgent  [Oxygen therapy (if available) o ent | New e aon S an serum elocolye measurement sinee 1ot usuall |agapreg |sTGC . 317 iagnosis and management (Hampson ot a. 2012)
mental status OR headache) OR <24 months:
sovere iritabilty
‘Accidental ingestion polentially harmiul enty
) Refer urgently for
224 months: (Headache OR dizziness OR danger Yes - urgent e e o ot [N referral, and beobsened  [Adapled  [STGCp. 232 Diagnosis and management o poisoning in chidren (Velez et al. 2020)
sign OR altered mental status) OR < 24 months. = J
OR Danger sign OR single conwision
‘Accidental ingestion potentially harmful entity
Uncomplicated AND Uncompiicated poisorni
Suspicion of [ NO Headache AND NO dizziness AND NO danger| No Conditional Cicanes 1eC POISONING |y ing referral, and be observed Adapted STGC p. 232 Diagnosis and management of poisoning i children (Velez et al. 2020)
poisoning [sian AND NO altered mental status AND NOT < 24/ o
(Gontrl bieeding
X Maior trauma (car accident, major fll, suspicion of stabiize neck i il ad a falls,
(o multple fractures, major bleeding) Vo=l Now Added. Notin IMCI or Tanzanian guidolines NEW with @ moraity of about 1% in low-imiddle income counties (Bradshaw et al., 2018)
Refer urgently for
Suspicion of
poisoning, major
rauma,
minor head
injury, Carbon
Inalation injury,
suspicion of
poisoning,
ptic arhrits,
anaphyias,
e No inpatient referral
Headache Age 23y AND Headache chicken pox,  dosent . needed: Reasons to
land stif Nonsevere severe No o e S o EXZC (Conditional ~ |retum to clinic New I lne with Tension headaches in IMAI Yes IMAI 2009
neck ‘eadache NO Head trauma and NO Danger signs complicated Y
[EEEs D Headache guidance
specific viral
rash, Severe eve|
discaso, orbital
celluitis
mastoidits,
complicated
infection, pelic
ammatory
isease.
e
severe
dehydration,
moderate
Pro-roforral:
: ) Stift neck: Only checked if o danger sign present, and not checked in
"’gﬁﬁcf‘";::z:“’ o0yl comala el ces e ooy children <12 months as uncommon even n presence of meningils note all
ok T N chidren with any CNS dangor sign are covered for meningits under diagnosis
T — i 0010 e S e
ing! g e (oo 4 ) e (o fovrwiht danger ign s common, ad iy movig hoad
can be quickly observed)
e oo S g dod o 4 doses x 1 dayo [10- Other criteria in STGs for suspected meningitis not alincluded (aiso not in
7 IMCI) as sither poor sensitivly, specifcity or poorly assessed a primary care
R level (bulging fontanelle, weak cry, mitabilty)
e 20 months - 12 years AND Mother HIV+ or
negative/unknownirefuse AND HIV status of child ranganian Netional
is unknown/negative AND Indication to perform anzanian National
Preventi £ Guidelines for the
’ o5t AND HI 1 ot posite Yos - to elevant ; I lne with Tanzanian National Guidelines for the management of HIV and
! Possible HIV Lorel Possible HIV guidance  |Adapted e o ves management of HIV
ey Ao 212 years AND HIV tatusuriowrinegate 267 DS 2015 and
"AND Indication to perform test
HIV rapi test positive




In line with
Tanzania
uideline
[Modifications in respect to T guidelines: Standard Treatment Guidelines [andlor IMCI? |1/ = \uca)
and Essential Medicines List for Children and Adolescents 2018 (STGC  ((YES, Adpated
2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 mTZ

Follow-up Difference with
al

(always includes. ePOCT 2014
reasons to retum | Management algorithm (New, Additional references

o clinic) |Adapted, Same)

DIAGNOSIS ePOCT# DYN TZ Algo Excluded by Referral  |TREATMENTS
Guidelines

quidelines),
INEW = Not in
72 guideline)

if mother HIV positive: HIV|

Age 2m-9m AND Mother HIV+ AND NO PCR rapi tost Tanzanian National
w Confirmed HVin infant Yos -for HIV PCR If HIV ROT negaive or In ine with Tanzanian National Guidelines for the management of HIV and (Guidelines for the
CE] o test unavailable: HIV exposure IAIDS 2015 and 2017 management of HIV
Age 9 - 18m AND Mother HIV-+ or mother HIV T and AIDS 2015 and
unknown AND HIV Ab test +ve EsinoRissting
Rofer for HIV PCR tost
‘Age or patient <12y
AND Tanzanian National
LIV Positive Mother| oncent o oot e for e AN ) i |Counseling to HIV In ine with Tanzanian National Guidelines for the management of HIV and (Guidelines for the
for mother positve [enizatizy [AIDS 2015 and 2017 and AIDS 2015 and
2017
HIV status of mother positive
Tanzanian National
ing In line with Tanzanian National Guidelines for the management of HIV and (Guidelines for the
HIV rapid test unavailable: HIV screening counseling|Adapted ves management of HIV
unavailable AIDS 2015 and 2017
and AIDS 2015 and
Tanzanian Naional
Nogative HIV test - Post (Guidelines for the
Negaie AV tot i st gt e eomeeling ronis [nsoped | newithTonaran NadonalGdlns forthomanagementof HV and |, [CSIR R,
being breasted and AIDS 2015 and

IF Vaceinations not
|complete: Refer to RCH

|clinic to complete
vacoination
All children without a severe diagnosis: |500mg daily for 1 days
e 1. Ask T vaccinations are complete forage | A1 S8YrE i -, T
—— 2. Received vit A in last 6 months (if 6-59m) £ daily for 1 days min A |Same In line with STGC, and IMCI YES STGC p. 22

3 Aakf ecaed dowoming 1 th a6 monis | 3422 susmamentaion vy &
(1-15y) IF no Vitamin last 6 months: PO Vitamin A (prevention) 1 dose - (F months
dose: Age 6-<12mth = 100,000U 12mth = 200,0001U)

If >12mth: Advise to

montns
[Considerations when
Known HIV Known positive HIV satus o ent N a
e
Tanzanian Sickle
questionof [Considerations in for patents regards to antbiotc anian Sickle
Known sickle cell Known sickle calldisease chronic managing a patient with ~[New e ission in lino with i ini ool disease clinical
condilons added|sickle cell disease. management guidelines (Tanzania 2020) anag
quidolines (2020)
-
question of |Considerations in treating
Kockn Casbeal Known cerebral palsy chronic a patient with cerebral  |New a
palsy dions added|par
st
auestion ot [Considerations when
e Known congenital heart isease chronic roating a patient with  [Now nia
FHEZED condilons added congenial heart cisease
f child's condiion Is
Consider reforal f worse that last
; the patientis consuitaton: Consider
Gonsuited a health facity for an acufe ilness in
ot the past 14 days AND coming for a follow-up consicensy Reteal New nia
consultation P worse than the.
revious (Continue treatment and
consutaion medication prescrption

|as previously prescribed




