Complaint
category

DIAGNOSIS

€POCT+ DYN TZ Algo

WFA z-score -3 (2-5m) OR MUAC <11.5cm (6 -
59m) OR MUAG for age z-scores-3 (5-14y) OR
WFH -3 z-score (2-59m)

AND
Medical complication OR (NO Medical
complication AND Fail appetite test) OR Child
feemed 100 sick for appetite test by provider OR
(Appetite test unavailable AND Caregiver reports

Excluded by

Referral

TREATMENTS

Pre-referral
IV/IM Ampicilln 200mg/Kg/day divided in 4 doses for 1 days [50mg/kg/dose four

Follow-up
(always includes
reasons to return
to clinic)

Difference with
ePOCT 2014

Modifications in respect to TZ guidelines: Standard Treatment

Management

algorithm (New,
Adapted, Same)

Guidelines and Essential Medicines List for Children and Adolescents
2018 (STGC 2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009

measurements: MUAC and WFH in line with IMCI.
Weigit for age z-score (WAZ) added i Ine with IMCI Tanzania but
festricted o children 2-5m since MUAC is not measured in children under 6
months.

- Clinical signs (bilateral pedal oedema / visible wasting) removed
- “Complicated" criteria: presence of any "IMCI medical complication”, i.e.
danger sign, severe pneumonia, severe dehydration, severe persistent

in line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

(Refer for specialized
outpatient investigations:
T8 assessment) or
(Tuberculos
et
facilty)

times a day x diarthoea,severe complicated measles, etc. Given the additional granularity
not feeding well) IV/IM Gentamicin 7mg/Kg/day divided into 1 dose for 1 days [7mg/kg/dose daily R DL, of diagnoses in ePoct+, all other severe diagnoses are also included
Universal Complicated _ x 1d] npatient management (suspected meningitis, severe malaria, complicated prolonged fever, severe IMCI 2014; IMCI TZ | Clinical signs: found to be rare and inaccurate, missing approximately half or more of children
assessment | severeacute | "s’“g:‘ﬁ'y“’"‘“’::::‘v“"; PR NA Yes - urgent | (If Amp & Gent not available) IV Ceftriaxone 50mg/kg/day divided into 1 dose for [NA Keep the chid varm Adapted croup, suspected foreign body in airway). Adapted 2020; STGC 2018 p. |with severe malnutrition (Hamer, Kvatum, Jeffries, & Allen, 2004; Mogeni et al., 2011, Tan et al.
malnutrition|  malnutrition ges Ifm ms“e‘;‘;ggﬁ e 1 days [50mg/kg/dose daily x 1d] evere. in children 5-14 81 2020).
Pl oz T s 9 PN vears: WHO proposes BMI (de Inis et al., 2007). Without height, BMI can
""g;";”\:’e a5 ‘:;';fm 0;’;'3;;’6 V":‘:‘:‘:“?V Prevent low blood sugar g ot be calculated. MUAC-for-age reference growth curves that accord with
P Ssllsperled reningils B WHO standards were developed, and found to be s effective as the WHO
malaria OR Complicated prolonged fever OR If confirmed hypoglycaemia and unable to drink/feed: Dextrose IV bolus. BMI-for-age cut-offs for assessing undernutrition as a risk factor for mortality,
Severe anaewia O Measies OR Ghickengox OR validated in cohors from Kenya, Zimbabwe, and Uganda (Mramba et al.,
e o 2017). In Tanzanian adolescents, MUAC was also found to correlate well ith
e o BMI, and thus a good method for screening for malnutrition when BMI is not
Sompleated calulis OR osteoryeltaiseptic possible (Lilie, Lema, Kaaya, Steinberg, & Baumgariner, 2019)
arthiitis
Feeding counselling (by
age)
Tuberculosis
asssessment /
investigations available in
this health facility? (Refer
WFA z-Score 5-3 (2-5m) OR MUAC <11.5cm (6 - fo pecialzed oupatent
59m) OR MUAC for age z-scores-3 (5-14y) OR Yes - to nutition |PO Amoxiclln S0mg/Kglday divided in 2 doses for 5 days [25mg/Kg/dose two investigations:
Uncomplicated e e erova Sy onm | vk et svelebe) PO Cor le 8mg TMP/kg/day divided into 2 d s
above Sy only i ox not available) PO Co-trimoxazole 8mg TMP/kg/day divided into 2 doses uberculosis
?,\e;,?;:‘;f No cumplica!ed SAM criteria Complicated SAM | 1 jaC <13 5cmif | for 5 days (dosage based on TMP) [4mg/kg/dose two times a day x 5d] assessment at heatth | A%aPted As above Adapted IMCI 2014 NA
5.9y, and <L6cm i faciity)
Pess appets st OR (Appeme test unavailable 10-14y)
AND mother reports eating well) et e
nutrition/malnutrition
program for malnutition
management
Guidance for oral
antibiotic treatment at
home.
Feeding counselling (by
age)
ver ot weigt o age (WER) s nclude s  disgnosis b eec hicren
If fever and 2-50m: Refer to nearest WAZ < -3 but MUAC >11.5cm (those age 6 - 59 months with <1
tion | PO Amoiciin 50mg/Kg/day divided in 2 doses for 5 days [25mg/Kgidose two SAM) This aligns with IMC Tanzania, and Tanzania Standard ot
N7 '°";‘g”:'9"‘ fod WFA z-score < -3 (age 6 - 10y) mmmphcmﬂd S/AM Yes - ‘g‘:s'x;‘:"" times a day x 50 program for malnutrition | Adapted Guideline case definition. Wihile this population has a lower 6 month mortality [ Adapted sy 24 MENTZ A
(if Amox not available) PO Co-trimoxazole 8mg TMP/kg/day divided into 2 doses management. thanchicren with MUAC <11.5cm, they sl require nutona support (Ml
for 5 days (dosage based on TMP) [4mg/kgidose two times a day x 5] Myatt, Khara, Dolan, Garenne, & Briend, 2019), and benefit from antibiotics it
Guidance for oral febrle (Berkiey ot a1, 2008, Sachdova ot al 20161 oot 3030
antibioti treatment at
home.
Feeding counselling (by
age)
Assess the child' feeding
; WEA 256010 210 3 (250m) OR MUAC 115 . — x:;:::f';’;m’glmic
RS b ?gfzy)sg"g el Z:(C;'s‘; "f)w . fu"m'ﬁﬁc'izids’ o No NA :&:Z%n in 30 days for followup | Adapted | Anthropometric measurements - as above | Adapted sy 2L METTZ I ya




Complaint
category

DIAGNOSIS

€POCT+ DYN TZ Algo

Hb <6g/dL

Severe (palmar OR conjunctival) pallor AND NO
Hb

Excluded by

Referral

TREATMENTS

Follow-up
(always includes
reasons to return
to clinic)

Management

Difference with

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

Conjunctival pallor: added to increase sensitivity of detection of anaemia
and for research purposes.

In line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

STGC 2018 p. 114;
WHO Haemoglobin

Additional references

Epidemiology.
High global burden of anaemia (32.9%), with East / Southern Africa & children <5 having

highest burden (Kassebaum et al., 2014; Ngasala et al 2019)

- Severe anemia important risk factor for death / severe outcome from infection (Balarajan et al

2011; Brabin et al 2001; Calis et al., 2008; Lozano et al., 2012)

Rationale for Hb measurement:

- Clinical signs perform poorly (Aggarwal et al 2014; Chalco et al 2005; Olupot-Olupot et al.,

2018)

- ePOCT data: systematic Hb testing among febrie children under 5 resulted in 4 fold increase.
in detection of severe anemia using Hb vs clinical signs (K. Keitel et al., 2017).
Children at highest risk of anemia and severe outcomes:

nive L L L s s ] ] concentrations for | - Moderate and severe malnutition (Engidaye et al., 2019; Melku et al., 2018), younger children
assessment | Severeanemia |, Hbmeasured in chidren wi NA Yes-urgent  |NA NA Retequros iy Adapted syndromes | diagnoses in which anaemia more common, or would affect |5 gapieq e dngnosis of | (Engiaye et o 2075; il ot o, 5000 Mnechds ot o, 018 gess & Ml 3038)
=  pallor, Measured fever (only crteria for inpatient management classification or management - malnutrition (MUAC <12.5cm, WFH and WFA the diagnosis R A A A R
children <5y), Jaundice, SAM, MAM, Very low 2z-score < - 2), fever, jaundice, known HIV or sickle cell disease, danger 6 i g . i i -
WA, Deras sont Mossiton diress drarnoes| e st e asssessmentof | (Calis, Phi et a., 2008; Calis, van Hensbroek, et al., 2008; Volberding et al., 200), and fever
F severity 2011 (Moschovs ot l 201; Nienda ot a 2019).
>= 14 days, HIV, Sickle celldisease, of at health Hb cut-offs: Based on WHO 2011 classification and agreed by expert panel (Moschovis et &l 2018 Nienda
ot “'5°'e"°:§':y";"’g’";’smf:\;’y vy ~ WHO restricts transfusion im s:ame children to Hb less than 4 -6 g/dL (WHO, 2013a).
Tanzanian STGs define severe anemia as <7g/dL, and transiusion thresholds at Hb < 4g/dL, or
<7 gldL if signs of cardiac failure (MoH, 2018).
- Nodiference in 6 month clinical outcomes between immediate vs deferred transfusion for
children Hb <6 g/dL., but half of the deferred group received transfusion due to clinical severiy or
drop of Hb <4 g/dL, which justifies clinical surveillance in children with Hb<6g/dL. (Maitland et al.
2019).
nemia
counseling
IF not Sickle Cell Disease, and not currently taking RUTF: PO Iron
DGR EDEm el MO EEEL (G Yes - to consider if{ 3mg/Kg/day in 1 dose for 14 days [3mg/Kg/dose daily x14d] No referral. Return for
MildiModerare [ S o 0 615 9/0L (3 -)le) Llen Lot Severe anaemia | 2ready oniron 14 days Rlodlpiia/s Adapted idem Adapted idem Do not withold iron until end of febrile episode (Gera 2002)
i S repmmonnaonizmems g o . >
O < B T for 22 months | PO Mebendazole (prevention) (Age >=L1yr) 500mg dailyfor 1 days ez
treatment for more than
two month
Pre-referral
If convulsing now:
PR Diazepam age-based fxed dose (2-6mih = 2.5mg / 6-12mih = 5mg / 13- Convulsion criteria: Adapted to account for simple febrile convuisions (see
36mih = 7.5mg / >36mth = 10mg) rationale related to diagnosis below). Number and duration of convlsions
(it Diazepam not available) IM phenobarbital 20 mg/Kg/dose divided into 1 doses| only asked to those with history of convulsions in tis ilness and who are not
Convuising now OR Uncanscious/Lethargic for 1 days [20 mg/Kg/dose x daily x 1 dose] unconscious, lethargic, and are 2 12m or <6y of age. Detailed convuision
e questions only asked to those that do not meet other danger sign criteria
assessment | Central Nervous SRR T e DT ;(?g:';;’;gw - Prevent low blood sugar ::a“bl:; o d""k/mmm:?uc kg veryting: ks s ukk check W.;t:r M1 2014, STGC | - Unconscious / Lethargic good predictors of severe disease (Aramburo et al, 2018; Conroy et
s]‘;‘:‘gsee" Sys‘es':‘g::"ge' >1 Conulsions in present lness | severe febiie disease Yes -urgent |\ Ceftriaxone HD 80-100mgikg/day divided into 1 dose for 1 days (80- P Refer urgently for Adapied IMCI (in training guidelines, not chartbooklet), integrated in algorithms for | 42P€d 2018 p. 74 :‘["alz‘);g;g'“"e etal, 2011; Scott, Donoghue, Gaieski, Marchese, & Mistry, 2014; van Nassau
I AND (Age <12m or 26y OR Convuision 15min daily x 1 dose) inpatient management severe defycration and very severe febrle disease g
OR HIV OR Severe malnutrtion OR Malaria OR (it Cef not available) IM/IV Ampicilln HD 400mg/Kg/day divided in 4 doses for 1 Antibioics for those with "CNS danger signs' are included to ensure that
Fever 2 7 days OR NO Fever) days (100mglkg/dose four imes a day x 1 dose) & chien without fever bt ik of gt septs v e i
(it Cef not available) IM/IV gentamicin 7mg/Kg/day divided into 1 dose for 1 days aniibiotcs. CNS dan riteria other than vomitin ng /
(7mglkgidose daily x 1 dose) e 1o sk resaso Ghese ehleran A recave antbitos 1 e (see
very severe febril disease)
Prevent low biood sugar
If confirmed hypoglycaemia and unable to drinkdfeed: Dextrose IV bolus
Pre-referral Fever and any danger sign: in ine with IMCI
Fever If convulsing now. St neck:_ Only checked f o danger sign present, and not checked in
AND PR Diazepam age-based fixed dose (2-6mth = 2.5mg / 6-12mth = 5mg / 13- Children <12 months as uncommon even in presence of m al
Age 12-59m AND Stiff neck 36mih = 7.5mg / >36mth = 10mg) children with any CNS danger sign are covered for meningitis under diagnosis|
OR Diazepam not available) IM phenobarbitol 20 mg/Kg/dose divided into 1 doses| ‘very severe disease’or ‘CNS Danger sign’)
Danger sign for 1 days [20 mg/Kg/dose x daly x 1 dose] Other criteria in STGs for suspected meningitis not alincluded (also not
(Conwising now OR Unconscious/Lethargic OR T in IMCI) as either poor sensitvity, specificiy or poorly assessed at primary
Very severe febrile 22 Conulsions in present ilness Pre-referral care level (bulging fontanelle, weak cry,irita STGC 2018 p. 74,
Severe Or Severe pneumonia | Yes - urgent |IMAV Cefriaxone HD 80-100mg/kglday divded into 1 dose for 1 days (80 |NA D Adapted Convulsion criteria; Adapted to account for simple febrile convuisions (see |Yes IMCI 2014, IMCI TZ |NA
1 Convuision AND [Age <12m or 26y OR NO fover| daily x 1 dose) oo mgament rationale related to diagnosis below). Number and duration of convulsions 2020
Severe malnuilion OR Convulsion 215min (it Cef not available) IM/IV Ampicilln HD 400mg/Kg/day divided in 4 doses for 1 only asked to those with history of convuisions i this liness and who are not
OR HIV OR fver 27d OR mlaatest psive) days (100mglkg/dose four imes a day x 1 dose) & unconscious, lethargic, and are 2 12m or <6y of age. Detailed convulsion
(it Cef not available) IM/IV gentamicin Tmg/Kg/day divided into 1 dose for 1 days questions only asked to those that do not mee other danger sign criteria
Vomiing everyting (<) OR Unabie to crink (7mglkgidose daily x 1 dose) nabletodinkreastee/voring everyhng:ncudes  quick heck vt
breastieed) AND Unable (o tolerate oral flud o to sip flid / e s per
perform the test) Prevent low biood sugar VICI (i training idones, not chariboakie inecyated in igorihme or
If confirmed hypoglycaemia and unable to drink/feed: Dextrose IV bolus severe dehydration and very severe febril disease.
Unabl ocin o bresteed s Darger s
NO Unconscious/lethargic AND NO Convusling el e,
now AND NO severe dehydration AND Failed oral c“;"‘:‘;t‘cya';:s;f;"sfe': EeerionbocdEhday
Very severe Severe preumonia, | yoo oo ua b Keep the child warm. " s i zote, i1z |y

disease

*Oral fluid challenge: Provide water to drink and
seeif ahle to drink without vormiting (only
performed in those not conwulsing now, and not
uncenscmusnenhargm) If oral flid challenge not
possible at clinic, ask mother about last feed/drink.

Complicated SAM,
Severe persistent
diarhea, Severe
dehydration, Very
severe febrile disease

Refer urgently for
inpatient management




Complaint

category

DIAGNOSIS

Simple febrile

€POCT+ DYN TZ Algo

Fever <7 days AND Single convulsion <15 min
AND Age 212m and <6 years

Excluded by

Referral

TREATMENTS

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 3 days [10-

Follow-up
(always includes
reasons to return
to clinic)

Management

Simple febrile convulsion
counselling

Difference with

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

Inclusion of simple febrible convulsion diagnosis: relatively common

and benign condition, inclusion therefore reduces unnecessary referrals to
hospital. IMCI & Tanzanian guidelines refer to convulsions plural as a criteria
for meningits - single convulsion therefore used as the starting point for

In line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

History of convulsion in current iliness is a moderate predictor of severe disease (Aramburo et
al., 2018; Conroy et al., 2015

IMCI / TZ STGs refer to conwulsions (plural) - multiple convulsions may indicate more severe
disease

Only 0.296 of children with apparent simple febrile seizure had bacterial meningitis in a
systematic review (Najal-Zadeh et al., 201

Haemophilus influenza type B (HiB) and pneumococcal conjugate vaccines (PCV) have reduced

AND i
convulsion | NO danger signs AND NO stiff neck AND NO HIV | tuberculosis No 20mglkgidose four times a day x 3d] Conditional | inpatient referral New diagnosis of simple febrie convuision, but higher sk categories excluded | 42°t®d STGC 2018p.152 | overal rsk of e o and found mortal nigh .
AND needed: Reasons to (age <12m or 26y, prolonged convuision, HIV, convulsion without fever, fever \npatient studies from *ogo and Tanzania found mortality rates as high as 4 and 9.7%
Malaria test negative or unknown et to clinic: 274, severe acute malnutrition, malaria). Criteria such as duration <15 min e i oty ) 201 proporton of complex acute sefzures tice that of st
integrated, age adapted by expert panel to 12m to <6y. Under 12 month criteria - signs of bacterial meningitis generally more difficult to detect in infants
than older children, often have more complex course / adverse outcomes and often need further
investigations (Bast & Carman, 2013; Offfinga e al., 1994; Subcommittee on Febrile &
| American Academy of, 2011; Wilmshurst et al., 20;
Pre-referral
I Atesunat 2 4mglklcay died nto 1 doe o 1 days [24mghgidoe caly
x1
Ma‘”‘a;ﬁé”m‘”‘"} 1 erimons available) IM Quinine (loading dose) 20 mg/Kg/day in 1 dose
’ Severity criteria:
e M for 1 days [20 mg/Kg/dose daly x 1 dose] R Severity criteria: danger signs as per IMCI 2014, and additional crieria from
P R e st WHO / STG malaria guidelines which are feasible to assess in primary care,
e aralices) e IMAV Ceftriaxone 50mglkg/day divided into 1 dose for 1 days [S0mg/kg/dose SRS and good predictors of severe outcome - signs of respiratory distress, severe STGC 2018 p. 71,
Severe malaria piratory b <6gidl) OR Jaundice NA Yes - urgent | daily x 1d] 92" | pdapted anaemia, jaundice (WHO, 2015; TZ MOH 2018; Sypniewska et al. 2017) YES IMCI 2014, IMCI TZ |NA
(if Cef not available) IM/IV Ampicilln 200mg/Kg/day divided in 4 doses for 1 . Neck stiffness is not included s cerebral malaria is not associated with 2020
days [50mglkg/dose four times a day x 1 dose] marked neck stifiness - note this is assessed and treated under ‘suspected
paars s peromec] (if Cef not available) IM/IV Gentamicin 7mg/Kg/day divided into 1 dose for 1 '""""’"' "‘a"a”"‘e"‘ meningitis' above
Feter OR Urconscious fethari OR Convuising e e
Jow OR Convulsions in this lness s (Tmgkg v 1
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 1 days [10-
20mg/kg/dose four times a day x 1
Pre-referral
M Atesunate 2 4mgheday dhided i L dose o 1 days 2.4mgioldossdaly
1 dos
Fever (1 Artosunate ot avallable) IM Quinine 20 mgiKo/day in 1 dose for 1 days (20
° mg/Kgldose daily x 1 dose] R
Malaria test unavaiiable IMAIV Cefiriaxone 50mg/kg/day divided into 1 dose for 1 days [Somg/kg/dose
Speciadievas) NA Yes - urgent |daily x 1 e b New idem YES idem NA
malaria Gl Danger signs OR Uncansc\ous/Lemuvg\c OR g y . lnpallenl managemem L
B e (it Cef not available) IM/IV Ampicilln 200mg/Kg/day divided in 4 doses for 1
Respiratory distress OR Severe anaemia (IMCI or rplEmpleiminsachidess] Prevent low blood sugar
e (it Cef not available) IM/IV Gentamicin 7mg/Kg/day divided into 1 dose for 1
days [7mg/kgidose daily x 1 dose]
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x2-5 days [10-
20mgkg/dose four times a day x 25|
PO Artemether-lumefanirine two times a day for 3 days (Fixed doses: 5to<15kg
= 201120mg ! 15t0<25kg = 40/240mg | 25t0<35kg = 601360mg / >35kg = Ensure adequate fluid
50/480mg) and calorie intake
Fever AND malaria test positive STGC 2018 p. 73,
° (1f AL not available) PO Dinydroartemisinin-piperaquine daily for 3 days (Doses: el
OR Addiional test not proposed by the | Severe malaria No s S L L Conditional |\ oaientreferral | S3™ As per IMCI / STG guidelines / WHO malaria guidelines ves IMCI 2014, IMCI TZ |NA
alogrithm) positive needed: Reasons to
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 2.5 days [10- return to clnic
20mglkgidose four times a day x 2-5d]
If unable to test
elsewhere in <2hrs OR
If unable to test elsewhere in <2hrs OR other severe diagnosi other severe diagnosis:
Yes - to clinic with e - stoctsk Ensure adequate fluid
e et |PO Atemether-tumetantine two times a day for 3 days (Fied doses: Sto<15kg Eracr
orabie 1o don [ 201207 150<25ky = 40240mg 2502k = 60360/ >28kg = ey
. Severe suspected |  <2hrs AND no needed: Reasons to Referral for malaria test in another clinic: if feasible within 2 hours, and
RElaaizsLiey Fever AND malaria test not available malaria, Severe | other severe | (AL ot available OR if persisting fever after completion of 1t ine treament) | ¢ ional [ retum to clinic ew 0 other severe diagnosis, in order to reduce inappropriate prescription of | NEW NA
available PO Dihydroartemisinin-piperaquine daly for 3 days (Doses: <25mg = 20-
aria dagnosis |0 e e vaory Iffollow-up vist (consider antimalarils
*Consider OP o 9 o referral)
referral if aready ,
oot o] O SOl 4.0 ey Gided o 4 s 7 st [10- Wablo o ot aseuters
g v in <2hrs OR other
severe diagnosis:
Refer for malaria testing
Criteria for diagnosis and treatment of children with prolonged fever: 7 days s
used as a ciitera for prolonged fever in line with IMCI. ePoct-+ difierentiates
PO Ciprofioxacin 20-40mglkg/day divided into 2 doses, 1 dose prereferral [10- R those who require immediate further assessment / referral vs trial of antibiotic ﬁ%?':g: g;f"l‘::; hgf;?’c‘f;;:;‘;:‘g‘:ls"z;i";yf ‘e':‘e‘e;;z;z’;’e:;:;“":2":;";{“‘;”:;2"2‘:"“;’::&
Fover 22 weeks ol inpatient management reatment (to cover typhoid fever, but in additon also covers UT! and TZ TG for both enteric fever and UTI (p77 & 204), macrolide is the drug of choice for children >
or (if Cipro not available) PO Azithromycin 10mgkg/day in 1 dose prereferral preumonia). This is determined by cither severe comrbidity, or a fever
Complicated [ Lo anD sovere comorbidity (SAM A P T New [, dapted IMCI 2014, IMC1 TZ [5 years with pneumonia (pdS). Al identified UTI paihogens were sensitive o ciprofloxacin in a
prolonged fever | oy o WA, HIV, sickle cell disease, cerebral :g‘gz's“e:;":‘ex'? e This differs from IMCI which advises ‘f fever s present every day for more. 2020 :z’:p;z:;’f:gz;‘;l’:’éfnﬂk:‘gm:‘;'m fu“';ﬂasra'g“?:e(‘:a‘nyg“;::la:s ;r;’; ’&%ﬁculav
palsy, severe anaemia, congenital heart disease) PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2-5 days{10- than 7 days, refer for assessment, but also states give an appropriate :
20mg/kgidose four times a day x 2-5d |FEsie antibiotic treatment for an identified bacterial source of infection’. Any child ::‘fg’:&;"c'lf;’y'&"“;:'e";‘f:“:‘; "s:f"fg‘":'i“;‘é';"f::: ot ;’S‘;‘g"““ce“ susceptibility to
with danger signs / other severe classification would be urgently referred, s g e i4 g
therefore this approach reduces potentially unecessary referral
0 Ciprofloxacin 20-40mglkglday divided into 2 doses for 7 days [10-
Fever 27 days AND Fever <2 weeks 20mgigiday x7d e e
If attended health |t Cipro not available) PO Azithromycin 10mglkgiday in 1 dose for 7 days
Complicated tten ilab fetam to ik IMCI 2014, IMCI TZ
Prolonged Fever NO severe comorbidity arolongen foser Fws| fcity in ast 1477 x7d) Conditional same See above Adapted oo See above

Malaria negative OR Unavailable

consider referral

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2-5 days[10-
20mg/kgldose four times a day x 2-5d]

If followup visit:
Consider referral




Complaint

category

DIAGNOSIS

Suspicion of

€POCT+ DYN TZ Algo

Cough 2 2weeks OR Fever > 2weeks OR
Significant haemoptysis
OR

B contact (if 2-59m)

Excluded by

Referral

Yes - TB services.

TREATMENTS

Follow-up
(always includes

reasons to return

to clinic)

Management

ToTa antibiotics betore
TB assessment if
possible

Tuberculosis assessment
at health facility

Difference with

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

Diagnostic criteria: Based on TZ / international uidelines. Include all
diagnostic criteria proposed in TZ Standard treatment uideline except for
‘excessive night sweats" and "infection not responding to conventional

in line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

- Children, especially infants and those under 2 years of age, have less symptoms but are at
much higher risk of progression from infection to serious disease compared to older children
over 10 years of age and adults (Beyers et al., 1997: B. J. Marais et al., 2004).

Tuberculosis | OR Fever OR Cough OR Dificulty breathing AND 0% (llpotayaa el [ Adapted antibiotics" taken out as diagnostic criteria for fear of misunderstanding and | A92Ped STGC 2018 P50 |10 rick of progression to disease is high in young children who are exposed to household
T8 contact (i >5y) Refer for specialized over el “Sinifart weght oss” added upon suggeston by the members with T8 (van Zyl et al., 2006)
ont i Tanzanian expert commiti - Pulmonary Tuberculosis is a common cause of hemopiysis (Simon et al, 2017)
Significant weight loss (only asked in those >5y) T8 assessment
Other infectious
diagnoses - malaria,
ngiti, ear
infection, complicated
Fever wound, extensive
follculis, mastoidits
NO cough AND NO Diffcuity breathing AND NO | celluii, impefigo, Ensure adequate fluid
Runny nose AND NO diarrhoea AND NO preseptal  abscess,mumps, and calory intake.
or orbital celults, AND NO abscess, AND NO [ measles, chicken pox,
celuiiis, AND NO chickenpox, AND NO measles, 1f no unexplained
AND NO scariet fever, AND NO Impetigo AND NO | arthrits/oesteomyelit | IF unexplained bleeding: IMCI 2014, IMCI TZ
Fever without | mumps, AND NO ear pain or discharge, AND NO | s, prolonged fever, | bleeding - urgent :g;;f‘f:q am?.;‘,o ‘.‘m mg’ﬁgm: yzfjs‘:mea (D CER B SEyR(He- — No inpatient referral adapted IMCI only proposes antibiotics in children for which a bacterial source is Vs 2020, TZ StaMed |
source dental abscess, AND NO sore throat or neck | - complicated neck | referral, othervise. SR AN onditiondl eeded: Reasons to pre identified. Lab Equipment
ass, AND NO localized joint or bony mass, pelvic No return to clinic: Guidelines 2018
shomlty), AND N pai o diculy pssinyinfamnstoy cisease,
urine (2y-15y), AND NO pelvic inflammatory Eher Htunexplined besding:
disease) Refer urg
AND presep(allumﬂa\ R e e
Malaria test negative
i i
and scarlet fever,
suspicion of
meningiti, typhoid
fever
Pre-referral
CoibE d'A'fj;"V Ll mm;:;};‘g!‘;ﬁfmﬂg’:%’:ﬂ i“;‘l"g" fnficose=tlealbeere el Tanzania Standard Treatment Guidelines: All criteria.except for lower Additional predictors: Grunting and hypoxemia <90% Sa02, are well established predictors
; Chest indrawing alone was included as critera for diagnosis. The omission of for severe pneumonia and severe outcome (among children vith severe pneumonia) maintained
/e fest biea g (RR 211 S50 min{1 2,59 MtV Gentamicin 7mg/Kg/day divided into 1 dose prereferral [7mgfkg/dose lower chest indrawing alone was done to aline with IMCI 2014. In the in ePOCT+ and also included in the Tanzanian national guidelines (Benet et al., 2017; Bradley
RSDr:m‘:\l 5d-1Zy E‘ggﬂ; :3:‘41( ziflvz\l"ﬁi é':D ";'z: 1215 Jable) IMIV Cets Somglka/day divided into 1 DYNAMIC study, respiratory rate 10 above the IMCI RR cut-off and chest et al., 2011; Harris et al., 2011; Rambaud-Althaus, Althaus, Genton, & D'Acremont, 2015; World
D— se‘:‘ ef; e"“m’:‘:g"gm o ;';lh;':( c:”;,e:'g_] " fmse '; duss"‘:’gfe‘;f":‘ [5;)“9 4 du:e 'é::ﬂ”f . d;“!‘ guav/diideulioen] indrawing or unable to complete sentence, added as found useful n the Health Organization, 2013a; Dean, 2018; Muro, 2020). *Severe difficult breammg was included
) oty b Referurgently for 2POCT 2014 study when using respiratory rate percentils (Keitel et al. IMCI 2014, IMCI TZ |as proposed by the British Thoracic Society (Harris et al. 2011). This is to improve sensitvty by,
Teapiatory | SeVere preumonia &5 NA YeS-UGent |G ooy it SpO2 <00% NA paton manmgement | Adaped 2019). Combining chest indrawing with very fast breathing was used to Adapted 2020, STGC 2018 |allwing lnians touse er nution,ofen foun to e betertan ndiidual preciciors
T Grunting OR 5902 <605 OR Severe diffculy increase specificity (McCollum et al., 2015; Willams et al., 2016) as was. p.4 (Blackiock, Mayon-White, Coad, & Thompso Merdith et al. 2019; Van den Bruel,
P 9 i rea“‘: e RO - “unable to complete sentence" in children above 5 years. Thompson, Buntinx & Mant, 2012). Deep hrea(hmq. nasal flaring, tracheal tug, and central
ing requing revent low blood sugar nosis are included inthe descrpton of the composie variable of“Severe iffcul breatfing
oo T —— B o s st i o 592 0 e
prereferral [10-20mg/kgidose four times a day x 1.d] e 2017 Kath 30159 g g : 2018 - 2028
Stridor in a calm child \ 2017; Kutf; 2013]
If wheeze: bronchodiator pre-referral / on way
Adequate fluid & calorie
Cough OR D\mcully breathing |tz
. Yes- itno Counselling to prevent Fever criteria: IMCI defines pneumonia as cough or difficulty breathing, with
feliz=s ‘"“”‘”‘"9 %Rd (Fff‘o':e:‘h‘"g [ORICEEE mprovemert PO Amoxicillin HD 75-100mg/KgIday divided in 2 doses for 5 days [37.5- the spread of respiratory chest indrawing or fast breathing, regardiess of fever (present or absent). As
i ) persisting fast _|50mg/Kg/dose two times a day x illness. afebrile pneumonia is uncommon in immunocompent children and found to be
r— “Fast breathing: RR 2-11m 250/min, 12.50m | A Ao e T highly sensitive for the diagnosis of pneumonia (Rambaud-Althaus, 2015; STGC 2018 p. 43, _ [Tachypnea and other ciinical signs have been found to be poor predictors of bacterial or
iy T Severe pneumonia | indrawing if HIV|iwo times a day for 5 days [4mg/kg/dose Conditional |URTI symptomatic care [ Adapted Mathews, 2009),fever was excluded as an absolute for bacterial | Adapted IMCI 2014, IMCI TZ | radiological pneumonia (Mclntosh, 2002; Rambaud-Althaus et al., 2015; Shah, Bachur, Simel, &
xSt b, SAM o ot oA I, positive or age 2- ) pneumonia in order to reduce antibiotic prescription except those with severe 2020, IMAI 2009 [Neuman, 2017; Rees, 2020)
R o 12m despite 3| PO Paracetamol 40-80mg/Kg/day divided into 4 doses x 2-5 days [10- Reasons to retur to comorbidites. Additionally chest indraving was found to be a relatively good
O omin comgenial et o days of anibotic.|20mg/kg/dose four times a day x 2-5d] if fever clinic immediately. predictor of tratement failure, as such for children with chest indrawing, fever
e v Tt of fever O ity comperature treatment) B is not a requirement for the diagnosis of pneumonia (McCollum et al. 2015).
AL uidance for oral
antibiotic treatment at
home.
URT! symptomai care
Cough OR diffculty breathing
Adequale luid & calorie
No Danger sign
AND e PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 25 days [10- P g STGC 2018 p. 43,
Viral Pneumonia | Fast breathing (RR 2-11m 260/min, 12-5om | 52 No 20mg/kg/dose four times a day x 2-5] (i febrile) Condiional ~ [antibiotics Adapted As above Adapted IMCI 2014, IMCI TZ [NA

240/min, 5-12y 230/min, 13-14y 220/min)

AND
NO Fever or NO Severe comorbidity

evere peumonia

counselhnn to prevent
ad of respiratory
inese.

2020, IMAI 2009




Complaint
category

DIAGNOSIS

Common cold

€POCT+ DYN TZ Algo

Excluded by

Severe pneumonia /

measles/ Inhalation
Ry slEsied

Referral

TREATMENTS

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 2-5 days [10-

Fol\nw )

(always includes
e Ao
to clinic)

Management

URTI Symptomatic care

Ensure adequate i
and calorie intake

No inpatient referral
needed: Reasons to
retun to clinic

Difference with
ePOCT 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
quideline
andor IMCI?
(

(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

diarrhoea

Drinks eagrerly, thirsty

management

P Cough OR difficulty breathing OR Runny nose N pox/ No 20mg/kgldose four times a day x 2-5d] (i febrile) Conditional Same In line with Tanzania STG Yes STOCIEp A6 s
unc_umpnomea Expln vy ors
chickenpox/ )
susioncoon anibiotics are not useful
P ’9 for this patient
object /.
“E'*gms‘z’ '::““"e Counselling to prevent
ylsease) e spread of respiratory
ilness.
Age 21 year Advice on inhaler use
AND Adequate fluid & calorie
Cough OR Diffcuty breathing intale
AND Advice on why not to give
Chest indrawing OR fast breathing (RR 2-11m es - Consider aniibiotics STGA 2018 p.99,
N § . INH Salbutamol 200mcg four times a day for 14 days Inline with STG guidelines for bronchial asthma, limiting to non-severe
Reaf)‘i‘:: a’:':”ay EECTy 2o “Da’z"a‘/':"ms’)“y BT Ty NA oupatent | Salbutemol not availabie) INH Budesonide 200meg two times a day-four imes | Coniional r"“:;;‘::“;’:ﬁ:i"ﬂ Adapted symptoms (severe symptoms captured within severe pneumonia). ves ﬂ?ﬁﬁ?ﬁs.iiﬂz NA
RN ecument opaotes| R 42V for 14 days [ e Management of wheezing similar to that described in IMCI e
Wheezing (Consider outpatient
AND referral for asthma
NO respiratory distress AND Improvement with assessment if recurrent
trial of bronchodilators: asthma.
Cough or Diffcult breathing
Saspiclonlor) Fast breathing OR Chest indrawing Refer urgently for To simplify algorithm only use possibility of inhalation of foreign object in
foreonionisctin Wheezing or Stridor b% Vet |5 A inpatient management, | N children with dificulty breathing, Yes STGC 2018 p. 249 |NA
Possibilty of oreign object n ainways
Cough OR Diffculy breathing
significant Yes-for Referral for specialized
reraneals NA ivestseaon oot masaaions |New Added this algorithm, based on recommendation by TZ expert panel, Adapted STGC 201843 |NA
Sianificant (> 1 episode)
& 'wss’r“‘““;‘::;""": "‘02; c’:ag':;";"‘m:%’m | Adaptation of WHO Dehydration scale: Laboratory tests, urine analysis, ultrasound, or
9 o :as“ee - isolated clinical findings are not reliable for detecting dehydration in the pedlamc pepulamn
(Freedman, Vandermeer, Mine, & Harting, 2015; Steiner, DeWalt, & Byerley, 2
Comimation o inical oatres e ssed i severs seled sch o5 he WHO Secl ihe Goreck
Two of the following signs: ! Gore
- Lethargic or unconscious IF other severe classification: pre-referral / en foute flid management (ORS Score and the Clinical Dehydration Scale (CDS) to estimate the percentage of defydration in
e T o | | isoemenss o gestoeners Hovewernone of hese <l prov ccrale ssesarentof e
Y witch oral antbiotics or . limited and hig
abdominal - Faled oral flid test* IF other danger Oral fluid challenge proposed to wide subset to distinguish between severe
(diarrhoea |Severe - Skin pinch goes back very slowiy (<2s) NA signs OR inabilty |IF no other severe classification: WHO rehydration plan C [ GI Adapted and som dehycrao, s s wlistinguih those thainee 1 e eere, |YES 576G, 55,IMGH_|Coniiied amond e i GevoeTeros o mpanen g (Falrous, St
Sy o anibiotics or e e e 2014, IMCI TZ 2020 |& Dziechiarz, 2018; Jauregui et a., 2014; Pringle et al., 2011). To help distinguish some versus
V. B ) d . antimalarials Severe dehydration, ePOCT+ utiizes a pragmatic oral flid test to guide managemen that can
in universal Oral flud test: Provide water to drink and see it immediately  [IF improves with Plan C > Plan B and then A, including if diarrhoea: PO be done at home of needs to be performed i the health facilty, among this low pre-test
abl o dink wilout voing oy peformed in Zinc Sufate 10mg daily for 10 days probabilty population. Oral flud test can decrease the rates of intravenous fluid (IVF) use in
uncansclousethargie) ol fud ehnallonge ot favor of oral rehydration therapy (ORT) (Umana et al., 2018). ORT is as effective as IVF for mild
B e ”“K e Eammk to moderately dehydrated children (Spandorfer et al., 2005)
Further statistical analysis will be used to improve this algorithm at later stages.
23 loose/liquid stools in 24 hrs OR Vomiting OR
oming everyting OR Unabl o dinor
AND
B Ensure adequate fluid
3 If child referred for another reason: ORS on way to hospital and calorie intake
SSITENES SO 1f child not referred for another reason: WHO rehydration Plan B in clinic STGC p. 53, IMCI
Somepehycration i e eatgety, hirety 029 e [ If improves with Plan B: Plan A - ORS Home rehydration Conditional | o inpatient referral | A93Pted As above YES 2012, IMCI T2 2020 | A° 300V
(EE J IF diarhoea: PO Zinc Sulfate 10mg daly for 10 days needed: Reasons to
+Oral fid test: Provide water to drink and see if | EE
able to drink without vomiting (only performed in
those not convulsing now, and not
unconscious/lethargic). If oral fluid challenge not
possible at clinic, ask mother about last feed/drink.
23 loose | liquid stools in 24 hrs
SoEopEEEEL Diarrhoea duration 214 days Severe dehydration Yes NA Eeteriog L New In line with IMCI 2014 and IMCI TZ 2020 Yes Das 204 MENTZ I ya
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Complaint

category

DIAGNOSIS

€POCT+ DYN TZ Algo

AND
Diarthoea duration 214 days

Excluded by

Severe dehydration;

Referral

Yes -if no
improvement after
5 days of zinc an

TREATMENTS

PO Zinc sulfate 10mg daily for 10 days

It no Vitamin A in the past month, or already on Read To Use Therapeutic

" | Food: PO Vitamin A daily for 1 days (fxed dose per age: 6-12mth = 100,0001U /

Follow-up
(always includes

reasons to return

to clinic)

Management

Feeding counselling (age
based)

Explain why oral
antibiotics are not useful
for this patient

No inpatient referral
needed: Reasons to
retur to clinic

Difference wuh

algorithm (Nsw
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 STGC (limited work-up acceptable for primary care health

in line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

STGC p. 58, IMCI

Additional references

Persistent diarrhea urt severs persisen et 1yr = 200,0001U) Conditional New ) o I P e e 2, Adapted o e 1a 5o | - Use of low dose Zinc (Dhingra et al. NEAM, 2020)
NO Unconscious/Lethargic OR RestlessIritable ‘““"5::'\'/“,9‘ i | blan A - ORS Home rehydration IF follow-up visit &
already treated with Zinc
>5days: Refer urgently for
inpatient management
I HIV: Refer for outpatient
evalua
treatment center
Ensure adequate flid
and calorie intake
23 loose | liquid stools in 24 hrs P
AND PO Zinc sulfate 10mg daily for 10 days Explain why oral
pETiED e dedaionsome |, condionsl | sbloes oot sst [same I v STGC (i workupaccotate o pmany croheath |y [STGC RSN | oo doss 2n oot . HEM, 2020
AN D Plan A - ORS Home rehydration for this patient owever g
NO Unconscious/Lethargic OR Restless/Iritable Sy
No inpatient referral
needed: Reasons to
retur to clinic:
IF severe acute
Loose or i soos AND follwupconsutaion - e aeuion measies
Rt b osemey ey of e improvemen atter |PO Azithromycin 10makg/day in 1 dose for 5 days [10mgkg/dose daily x 5d] rash, HIV or 2-12mth:
3days or HIV, Refer urgently for ,
Persisting it I line with IMCI 2014 for follow-up management, except does not integrate STGC p. 60, IMCI
ey NA 29 <i2 monts, | >2mih: PO Zn sulate 10mg dalfor 10 days Condiional  |inpatient management [ Adapted e o Sohytaon o ot Adapted e R 0
Symtoms worse g;;:; sm Namber of tod, | malnutiion r |Plan A~ ORS Home ehycraion o inpatet rfra
s pai measles. needed: Reasons to
retum to cinic:
No inpatient referral
>5: I fever OR Known HIV OR Age 2-59m OR >5y AND MUAC for age z- needed: Reasons to
. - Use of low dose Zinc (Dhingra et al. NEJM, 2020)
Dysenter A Pe’s‘s""g Wse"’“::“{’ o pees fk Z‘: Cx“’s’:““’“’“"" R e Gl M 20 T (R N iz same In line with IMCI 2014 and IMCI TZ 2020, however selective antibiotic dapted STGC p. 60, IMCI |- Need for antibiotic stewardship in children above 5 years given increasing antibiotic resistance
S i [10-20mg/kg/day x 5d] treatment in children above 5 years, and use of low dose Zinc. i 2014, IMCI TZ 2020 |(Ranjbar et al., 2019) based on population with highest isk factors for mortaliy: HIV infection,
oo PO Zinc sulfate 10mg daily for 10 days Guidance for oral
malnutitio, and young age (Tickell et al., 2017)
anibiotc treaiment at
home
Epidemiology
n sub-Saharan Afica, pediatric surgery patients are responsible for 6-12% of all pediatic
admssions (Bickir ot al, WHO 2002).
us vomiting: “Bilious vomiting” suggests a post-ampuilary source inked to a possible
- oons, amerucion (S, Shah, Bancal & syestnes. 2013 Inane conart o chiren llous
pretete vomiting and lethargy were the best clinical predictors to identity chidren with intussusception
eihmiler, Buonomo, & Bachur, 2011).
Vomiting OR Blood in stool OR Abdominal pain ROjMe oz Zargkg’c“‘:yyf‘;"ﬁzg;"“’ ZucsSiHliosaiestenal Tender colored abdominal bulge: A abdominal bulge was also included to
AND ! Getect incarcerated hernias and intussusception, palpable in approximately 60% of cases of
Severe Abdaminal | Suspicn ofsevro G beedng OR Bilous MV Cefiiaxone Somglkg/day divided into 1 dose, 1 dose prereferral Refer urgently for Combining many signs of severe gastro-intestinal conditions including STGC p. 233, IMAI  [intussusception (Marsicovetere, Ivatcry, White, & Holubar, 2017).
> NA Yes - urgent | (50mg/kg/dose daily x 1 dose) New appendcils, intestinal obstruction, and intussusception. Equivalent to Severe | Adapted c g
Condition vomiting OR Abdominal hernia obstrucied / inpatient management 009 p. 25 Severe abdominal palpation needing referral: Given the complexity in diagnosing
(1f Cef not available) PO Ciprofioxacin 20-40mglkgiday divided into 2 doses, 1 or Surgical abdominal problem in IMAI 2009 f . ° n
incarcerated (irreducible / coloured / tender) OR dose prereferral [10-20mg/kglday x 1d] is and peritonitis, “severe abdominal palpation needing referral” was used as a single
(>2y15) Severe abdominal palpation predictor to incorporate a number of cinical signs and symptoms that have been found to be.
O Paracetamol 40-100 mgKgiday dhided o doses, 1 dose prerceral (10 Stongysssocied h e ppeicis ese e rbound erderess, ool
20mglkgidose four times a day x 1d] (i febrile or abdominal pair . b a
I G =) (Benabbas, Hanna, Shah, & Sinert, 2017; Bundy et al., 2007). This type of subjective predictor
also allows cliicians to use their overall clinical assessment and gutfeeling, often found to be
better than individual predictors (Merdith et al. 2019; Van den Bruel, Thompson, Bunin & Man,
2012).
if abdominal pain:
Feading counsling (a0
based). IF <6mih
guidance on colic
1f Constipation:
Cfrm':"’/h::v"e"";a; Constipation counselling
y . _ Categorizing non-severe gastrointestinal conditions that are not characterized
Non-Severe | omiing OR < oosfiui o 24 s O | SSme dehvcaton’ [ St e e T o vomitng b s . ysoia,sovroaxdomial ondio, doytiato. o
Abdominal Abdominal pain OR Constipation (less frequent | 5202 BETHAE | No % o v Conditional Ensure adequate fluid [ New other gastrointestinal conditions. Similar o Gastroenteritis or other Gl Adapted IMAI 2009 p. 27 |see ref. for severe abdominal condition
Condition and hard stoo) P and calorie intake problem in IMAI 2009. This diagnosis allows the opportunity to provide

CNS Danger signs /

Persisting dysentery

PLAN A: ORS Home rehydration

Nu e referral
eded: Reasons o
fetam to ik

Explain why oral
antibiotics are not useful
for this patient

quidance on feeding and why antibiotics are not necessary.




In line with
Tanzania
Modifications in respect to TZ guidelines: Standard Treatment quideline
Guidelines and Essential Medicines List for Children and Adolescents  and/or IMCI?
2018 (STGC 2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 (YES,
Adpated
(from TZ

Follow-up Difference with
(always includes
reasons to return

to clinic)

TZ or IMCIIMAI
Guidelines

f:{:g"o'f;"‘ DIAGNOSIS €POCT+ DYN TZ Algo. Excluded by Referral  TREATMENTS Management Additional references.

algorithm (New,
Adapted, Same)

Age 1- 14 years
AND

If =>12m|
PO Mebendazole (treatment) (Age >=1yr) 100mg daily for 1 days & repeat after
4 day:

No inpatient referral

Epidemiology.

Worm infections including oxyuriasis are important global health conditions in both high- and
LMIC, affecting growth and cognitive development (Weatherhead et al., 2015). More than one
billon people are infected with pinworm globally (Wendt et al. 2019) with up to 28% of infected

pregnancy test

Suspicion of pregnancy

Pregnancy test Negative

weeks, consider
repeating pregnancy test
in 2 weeks.

Oxyuriasis NA No Conditional |needed: Reasons to [ New [ Added. Not in IMCI or Tanzanian guidelines NEW children globally (Bethony et al., 2006)
Analitching OR worms in stool ezl ot vt PO Abendazoe (cament (e T retum to clinic: Diagnosis and treatment:
daily for 1 days & repeat in 14 days (fied dose: Age mg /
R el e ~Treatment choice and diagnosis (Leder K & Weller P, 2020)
- Success rates after reatment with Mebendazole or Albendazole range between 90-100%
(Wendt et al., 2019)
Feeding counseling
Al other GI
Loss of appetite Eating a ot less than usual (<5 years) diagnoses, all No NA Conditional |Noinpatient referral [ New [ Added. Not in IMCI or Tanzanian guidelines NEW - Frequent chief complaint in ePOCT study (Keitel et al. 2017)
infections needed: Reasons to
retum to clinic:
Universal
Assessment!
: Diagnoses it =>12mth:
Intestinal parasitic | Aditional test not proposed by algorithm _ No inpatient referral
rog) infection. NA No jajidstondazolsl(pravantion (S0 ek T IE00mYICal T Sy Conditional | needed: Reasons to New In line with STGC same STGC p. 66 NA
additional (if Mebendazole not available) PO Albendazole (prevention) (age >=2yr) 400mg ¢
Nematode Stool microscopy: Ova retum to clinic:
tests not daily for 1 days
proposed by |
algorithm
; . Additional test not proposed by algorithm No inpatient referral
Inetina prestic i a N |FOMamriteie Zimgtgay e o 2o b 7y LOTONGHOSA et [ocaciFanama [N I e i TG e [stecss |
Stool microscopy: Trophozoites / Cysts X retum to clinic
PO Ciprofloxacin 20-40mglkg/day divided into 2 doses for 10 days [10- No inpatient referral
20mgkg/day x 10d] needed: Reasons to
Widal test not proposed by ePOCTs:
Additional test not proposed by algorithm (if Cipro not available) PO Azithromycin 10mglkgiday in 1 dose for 7 days return to clinic: oot s momecad i PO+ algoritms other than cician ifaed ests gien the
Typhoid Fever i ‘:::nposme NA No [10mg/kg/dose daily x 7d] Conditional Suidance for oral New In line with STGC Same STGC . 77 low sensitivity and specificity of the test (Mawazo et al., 2019; Andualem et al. 2014; Mengist et
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 25 days [10- antibiotic reatmen at al. 2017)
20mglkgidose four times a day x 2-5d] ffever home
Adapted fasting blood glucose threshold from STGC at 6.1 mmoliL to 27
AT T T Tt g € T G mmollL as proposed by the WHO (Definition and Diagnosis of Diabetes Threshold for diagnosis of diabetes:
; Outpatient referral: Melitus and intermediate hyperglycaemia, 2006), and the Intermational “WHO, Definition and Diagnosis of Diabetes Melfus and intermediate hyperglycaemia, 2006
[EETbEsD Slzoseles SgmmeuiiiDEsing NA Censarion oA 2 Diabetes clinic New Diabetes Federation + International Society of Pediatric and Adolecent Adapted STGC P39 - IDF and ISPAD, Pocketbook for management of diabetes in childhood and adolecence in
orR diabetes
e =T Diabetes (Pocketbook for management of diabetes in childhood and under-resourced counties, 1st edition, 2017
adolecence in under-resourced counties, 1st edition, 2017)
G T R B A Complicated SAM, a qood predictor of severe disease:
CNS Danger signs/ i Refer urgently for - While hypoglycemia was identifed as a good predictor of severe disease, this was in children
GepmiEEmiE Chicose o :szl;“;“c‘:“”:?v’v;i'::"‘fm f’;“c"u‘r’; Very severe febrile | Y™ U9 fif ynable to drinkifeed, or vomiting everything: Dextrose IV bolus Fo inpatient management, | N n fine with STGC Same STGC p. 14 with advanced disease often at higher level care or among hospitalized children (Chandna et al.
<3 or MUAC for age z-score <-3) G 2021), the predictive value at the primary care level is not clear.
Age 224 months
AND Continue treatment and
Pain or diffculty passing urine AND (Fever or medication presciiption
Urine /. persisting Costovertebral tenderness (f 210 years) A ves A ke as previously presciibed 0./ e eteralncase her i o mprovement afer e caysof it |y stoc 208 p. 204 |NA
Genital pyelonephritis. AND reatment following proposal from Tanzanian expert p
Follow-up consultation AND Completed three day Refer for inpatient
anibiotc treatment for urinary tract inecion or management
pyelonephrits
Ago 224 montrs
Reasons to retur to -T2 STG recommends amoxicilin or ciprofioxacin for febrile UTI. Amoxicilin shows increasing
Pain or diffculty pasz'gr“":s";‘? "’;N"; (;2",::)” N — ;Uomi‘/ﬁm‘;’;”;‘;‘ci?"’“mg’ Ly Gl I 2 Gz o 0 - clinic immediately. Distinction between lower UTI and pyelonephritis, modification in antibiotic resistance against UTI isolates (Seifu et al., 2018, Leung et al., 2019). Therefore, ciprofioxacin
; Persisting < § reatment due resistance to amoxicilin in urinary tract infection pathogens, has been chosen as 1st line.
e e S‘ASNOR o pyelonephitis ""’:';e:"g’m ;mg:.m ;ﬁfé’;zfﬁ,i‘; As"l‘gg‘fs‘g‘"’?L";‘c“r::“;‘:“";;lgz"a‘wg’gay Conditional | & iiance for oral New maintained ciprofloxacine from STGC. Minimal age threshold of 24 months to [Ad2Pted STGC 2018p. 204 |" "4 siclay as 2nd line treatment (Montini et al. 2007)
log : y: ma/kg/ Y antibiotic treatment at identify UTI or pyelonephritis via urinary symptoms (dysuria). - Identification of UTI or pyelonephritis based on symptoms of dysuria starting at age 2 years.
OR Additional test not proposed by algorithm AND iz (Raszka et al. 2005)
Urinary analysis Pathologic AND Fever
Age 224 months
AND
Pain or diffculty passing urine AND (NO Fever or
No inpatient referral
Costovertebral tenderness (210 years)) !
AND PO Co-trimoxazole 8mg TMP/kg/day divided into 2 doses for 3 days (dosage :‘:“eﬁfu :ﬁrﬁ""s ® Lower UTI (cystitis) can be safely treated with a shorter course and a less broad spectrum
Lower urinary tract| No penile/vaginal discharge (asked in boys=12y. Pyelonephritis No based on TMP) [4mg/kg/dose two times a day x 3d] Conditional : New Distinction between lower UTI and pyelonephrits. Minimal age threshold of |, STGC 2018 p. 204 | 2Ntbiotic compared to upper UTI (Tullus et al., 2020)
infection and gils2 o e O sy P 24 months to identify UTI or pyelonephrits via urinary symptoms (dysuria). 2 P- 204 dentification of UTI or pyelonephrits based on symptoms of dysuria starting at age 2 years
AND for 35 days [25mg/Kg/dose two times a day x 5d S o T (Raszka et al. 2005)
Pathological urinalysis OR Urine ot available =
OR Additional test not proposed by algorithm AND
Urinary analysis Pathologic AND NO Fever
Female sex AND Age 38y AND Menarche | pooo o No inpatient referral
Dysmenorthea Ly No Ibuprofen PO 30mglkg! day divided into 3 doses as long as pain, max3 days [Condiional  [needed: Reasonsto | New. NA Same STGA2018P. 145 |NA
Menstruating Now AND Very painful menstruation retum to ciinic.
Female sex AND Age 212y AND History of sexual
sospeionat tact AND Menarche T Pregnancy counseling
pregnancy Suspicion of pregnancy NA CETE(AR P Refer or advise to seek [N NA Same (MAI2009p43 | NA
AND obstetric clinic.
Pregnancy test Positive
Female sex AND Age 212y AND History of sexual Safe sex counsellng
contact AND Menarche
BEEEND AND NA No NA Condiional ~ |!funprotected sexuwithin 2|y, NA same IMAI2009p.43  |NA




n line with
Tanzania

b LG | v e TP R S e Y quideline 1

@lways S Management Guidelines and Essential Medicines List for Children and Adolescents  and/or IMCI? Additional references
(VES,

reasons to return algorithm (New, - e L Guidelines
o i) Adapted, same) 2018 (STGC 2018),or IMCI 2014 (TZ IMCI 2020), or IMAI 2009

Complaint

DIAGNOSIS €POCT+ DYN TZ Algo. Excluded by Referral  TREATMENTS
category

Adpated
(from TZ

Male sex Balanitis symptomatic
care

AND
Penile redness / swelling OR Genital iritation / Common but benign conditions with a prevalence up to 20% and can be treated symptomatically

Balanits 2oL NA No Balanitis symptomatic care Condional [\ et |NOW Added. Not in IMCI or Tanzanian guidelines NEW by gentle cleaning and hygiene counseling (Perkins et al., 2020)
[ gal Other references (The Royal Children's Hospital, 2018; Tews & Singer, 2020)
AND needed: Reasons to
Penile redness / sweling on examination retum to
Guidance for oral
anibiotic treatment at
R 12y D o St sl IM(Cemione SOoMmposenole dose] iz P10 lnical dagnosisand patens can commonly b managed as ouptients, vt the goal
Pelvic RojDoycycine 20ompiday{avilediy 2 dosss x 13/dcys  revent o educe sk ofsubsequent ferly,pei carting, choni i o ectopi
s AND A Ves (i febriey | PO Metrondazole 800mgcay divided ito 2 doses x 14 days iver:efer ugenty for |, Cetaxone only for one dose, fo outpatient reatment, prolonged reatment |, STGC 2018 p. 302, |10 Prevent oce o ubseduent Inferily. pelc scaring, chionic pain or ectr
Yy Lower abdominal pain AND Abnormal vaginal @ inpatient managem referred. ot STGA 2018 p. 156 " gnancy (Bugg e )- .m. cephalosporin,
Disease . oryeycine and metonidazo (Cury o 1. 2019)
discharge PO Paracetamol 40-80 mg/Kg/day divided into 4 doses x 5 days [10- e e
AND Lower abdominal tenderness on examination 20mg/kg/dose four times a day x 5d] 1fNO Fever: reasons to [stCyr2020]
retumn to clinic
immediately, sae sex
Genital lesion AND Age 212y AND History of Safe sex counselling
e ) sewal contact IM Benzathine Penicillin 2.4MUl/dose ; single dose Reasons to retur 0
Sronills Primary sy esion NA No (1 Benzathine Pencilin not avaiable) PO Doxycyciine 200mgiday dided ino 2 |Condiional |55 2 New NA same STGA 2018 p. 164 | Treatment (CDC[Workowski 2015])
e doses x 14 days
Syphils rapid test unavailable Partner management.
Genital lesion AND Age 212y AND History of
Rlalcopat Safe sex counselling
Primary syphils lesion 1M Benzathine Penicilin 2.4MUl/dose ; single dose Reasons to ret 0
Primary syphilis AND NA No (1 Benzathine Penicilin not avaiable) PO Doxycyciine 200mgiday dvded imo 2 |Condiional | F250r® 0 feut New Added Syphils rapid test if available Adapted STGA 2018 p. 164 | Treatment (CDC[Workowski 2015])
Syphils rapid test positive doses x 14 days

OR Additional test not proposed by algorithm AND Partner management.

Syphilis test positive

Safe sex counselling

Genital lesion AND Age 212y Reasons to return to

Genital herpes AND NA No PO Acyclovir 80mg/kg/day (max daily dose 1200mg) divided in 3 doses Conditional New NA same STGC 2018 P. 308 |NA
. . clinic immedately

Genital HSV lesion

Partner

Safe sex counselling

Reasons to rewn to
clinic immediately STGC 2018 P. 310/
New NA Same STGA 2018 p.162

Age 212y AND History of sexual contact PO Doxycycline 200mg/day divided into 2 doses x 14 days
NA No Conditional
Inguinal Bubo PO Azithromycin 1g/dose, single dose

Inguinal Bubo
(LGVIChancroid)

z
5

Guidance for oral
antibiotic treatment at
home.

Safe sex counselling

Reasons to return to
Male sex AND Age 212y AND History of sexual clinic immediately
IM Ceftriaxone 500mg/dose ; single dose

Sitched Cefixime for ceftriaxone (cefixime rarely available in primary health STGC 2018 P. 297 /

Urethral Discharge
syndrome AND iR o PO Doxycycline 200mg/day divided into 2 doses x 14 days Corciiot= Partner management. | V® faciliies) Adapted STGA 2018 p.155 | "TeAmeNt (CDC [St Cyr 2020, CDC [Workowski 2015])
Urethal discharge
Guidance for oral
anibiotc treaiment at
home.
Safe sex counseling
Female sex AND Age 212y AND History of sexual sk for sexual abuse
ontac IM Cefriaxone 500mgidose ; single dose ke
Vaginal Discharge . Pelvic Inflammatory PO Doxycycline 200mg/day divided into 2 doses x 14 days Switched Cefiime for ceftiaxone (cefixime rarely available in primary health STGC 2018 P. 207/
syndrome SeeElohaldechane Disease No PO Metronidazole 800mg/day divided into 2 doses x 14 days Condiional | ner S— New facilties) Adapted STGA 2018 p.155 | Treatment (CDC [St Cyr 2020], CDC [Workowsk 2015])
NO Fever AND NO Cottage-cheese-lie/curdike
discharge (Guidance for oral
anibiotic treatment at
[re
Female sex AND Age 28y
AND
Vaginal Abnormal vaginal discharge AND Cottage-cheese-| Clotrimazole cream 196 (genital) Reasons to retur to
Candidiasis ikelcurdiike discharge iR o (f clotrimazole cream not available) PO Fluconazole 150 mg/dose, single dose | C°™30M [ ciric immediately New None Same STGA 2018 P. 173 |NA
AND
NO Fever
Female sex AND Age 224m AND No History of
> )
R AT PEE) Vulvovaginitis care Part of vaginal discharge syndrome in Tanzania Standard Treatment
Gontatctingburng O At e ifno after hygiene ing: PO quidelines P. 298, however this diagnosis separates conditons that are not
Vulvovaginitis o gR o & Vaginal candidiasis No 20mg/kg/day divided into 2 doses for 7 days [10mg/kg/dose two times aday x [Conditional [ No inpatient referral New due to STis. Most cases of bacterial vaginits resolve spontaneously vith | Adapted STGC 2018 p. 298 | Joishy et al. BMJ 2005; Eckert, Linda. NEIM, 2006
7] needed: Reasons o hygiene counseling, treatment therefore witheld to only those with persisting
. S return to clnic symptoms despite modification to hygiene.
(performed n those with dysuria)
IF severe pain or
. i reduction of hernia not
severe pain possible: Refer urgently
Male sex reduction not | p, 1 40-80 mg/Kglday divided into 4 doses x 2:5 days [10: fo
e s ot PO Patacetao 4080 mgKglay e o 4 oses 2.5 days (10  inpatient management
Inguinal hernia Painful sweling of groin (symptom) NA otherwise - | 20mg/ka/dose four imes a day x 2 Conditional {11 ¢overe pain or New Inline with STGC Same STGC 2018 p. 236 [Manual reduction of hernia is safe and effective as iniial management (East et al., 2020)
AND specialist : ’
| S . Manual reduction of hernia reduction of hernia
ungical) possible: Refer for

specialized outpatient
management: Surgical




In line with

Follow-u Difference with jeanzenila
[ fah "l . ePOCT 2014 Modifications in respect to TZ guidelines: Standard Treatment guideline 1 el
[Comela DIAGNOSIS POCT+ DYN TZ Algo Excluded by Referral  TREATMENTS (always indudes yanagement x| Guldelines and Essential Medicines List for Children and Adolescents  andfor IMCI? | (2 0 I Additional references
gory o 2018 (STGC 2018), or IMCI 2014 (TZ IMCI 2020), or IMAI 2008 (VES,
1o clinic) Adapted, Same)
Adpated
(1rom TZ
Pre-referral
Male sex AND Genital problem y . . Urological history and physical examination including identifcation of unilateral painful and
Suspected AND A Ves - urgent zg’mPaﬁ:;Z':"’"):r"“?&'s“i’ :g"’:g:“""e" into 4 doces xSltays 110 NA Refer urgently for ew 1 e with IVAI 2009 same AL 2000 p27 | ardisweling testis is ighly accurte for diagnosis of suspected torsion fo non-urological
Testicular Torsion | Scrotal pain AND Testicular tenderness on o o/kg ) inpatient management P provider (Sheth et al., 2016) and preoperative manual detorsion can improve surgical salvage
examination therapy (Cabral Dias Filho et al, 2017)
Manual detorsion of testis
proclra
1V Ampcin 200mggaydhidedn ¢ cose, 1 oso prrtera
(Somgkgidose fou (mes & day x
Ear problem RV oo TmayKiyy o o 1 dose, L cose prerefenal Tmofkghdoss
daily x 1d] In line vith STGA
i Ear discharge (any duration) OR Ear Pain i (if Amp & Gent ot avalable) IV Cefriaxone Somg/kg/day divided into 1 dose for Refer urgently for 2018 p.218, and
uth/Throat VRS G5 Yes-urgent |1 jays [somglkgldose daily x 1d] [ inpatient management | N None Same MCI 2014, and |NA
Tender sweling behind ear OR Protrusion of IMC1 T2 2020
auricula Oric Ciprofioxacin 0.3% ear drops x 3 drops, twice a day for 10 days
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 3 days [10-
20mg/kgidose four times a day x 3d] f pain or fever
EopEEm Dry the ear by wicking (if
e PO Amosicilin HD 75-100mg/Kgday divided in 2 doses for 5 days [37.5- ear discharge present)
9 5 S0mg/Kgldose two times a day x 5d Cochrane review identified 13 RCTs (3401 children and 3938 acute ofitis media episodes) from
. . (i Amoccilinnot avalable) PO Aciromycin 10m/kiday i 1 dose for 3 days No inpatient referral high income countiries, and found that antibiotics often have litle benefi (Venekamp, Sanders,
It Aeni | Er R D EE e e A DEm ) Mastoiditis No daily x Conditional | needed: Reasons New  Antibiotics only to selected patients with complicated acute otitis media Adapted STGA 2018 p. 217/ | oo iy Del Mar, & Rovers, 2015). Many quidelines recommend to restrain antibiotic
Ear Infection OR severe comorbidily* OR measles rash) STGC 2018 p. 242 c
prescription to limited circumstances (National Institute for Health and Care Excellence, 2018;
©SAM, very low WFA. HIV. sickle cell disease, PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Guidance for oral Lieberthal et al., AAP, 2013)
AL B A e four times a day x 5d] if pan or fever anibiotc treatment at
disease frem2
No inpatient referral
Mastoidits / needed: Reasons o
R - Otic Ciprofioxacin 0.3% ear drops x 3 drops, twice a day for 10 days e
Scolieed AND intection / Mumps / No PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Conditional New s above Adapted | STCA 2018 275 apove
Acute Ear Infection e Dental ab B o e Explain why oral STGC 2018 p. 242
Virallbacterial acute ¢ ¥ antibiotics are not useful
aryny for this patient
Ear problem
complicated Vesmtom ([E 0 i e ope X8 tious e 8 day o7 14 s Refer for specialized | Added based on expert panel to dentify those that need outpatient STCA2018P. 218/
Chronic Ear Ear discharge 214 days Mastoiditis S | enmmmesmmersmeemE Conditional New e et P Adapled  [STGC 2018 P. 256/ |NA
Infection ] Ear, nose, and throat IMCi 2014
R oA 20mgkg/dose four times a day x 5d] f pain or fever
No inpatient referral
needed: Reasons o
Eprociey return to clnic
AND Mastoiits | Ot Ciprofioxacin 0.3% ear drops x 3 drops, twice a day for 14 days oA 2018 P 218/
Chronic Ear Ear discharge >14 days jcki
e = complcatedchronic T m— Condiional | Dry the ear by wicking  [New Only topical antbiotis in ine with IMCI 2014 same sToc 2018 . 2561 A
NO hearing loss AND NO Suspicion of foreign 20mgkg/dose four times a day x 5d] f pain or fever e
object in ear antibiotics are not useful
for this patient
If unable to remove oject:
Refer for specialized
Ear problem ) ;
AND gunanie ol | Begaielotiel e Sbi Ear, nose, and throat
Foreign body in ear] Suspicion o foreign body in ear NA remove object OR otec ; . Conditional ew In line vith STGC 2018 same sTeC 2018 p.249  [NA
o ot e, slonseen: Ol Chrofoacin 035 1 Gops X3 drops, e a ayfor 10 .
Foreign body seen/suspected in ear b No inpatient referral
needed: Reasons o
return to clnic
IF Fever:
PO Amosicilin/Clavulanic acid 80-100mgkg/day divided into 2 doses for 10 Dertal abscess dranage
days [40-50mg/kg/dose two times a day x and inci
(1 AmoxCla ot avaiable) PO A Samgolday e i 2 dosesfor 10
Mouth or Toath problem days [25mg/Kg/dose two fimes a day x Refer for specialized
v ot svaiabie) PO Mosanczole S TR outpatient management:
1 - (¢ 3
Dental Abscess Toothpan NA ves-todentit | AnorCIay tot aalabi) PO et odezele 2 Condiional [ 41PRLS Adapted | Amosicilin given without metronidazole in non severe cases Adapied  |sTGC p. 206 Chow, 2020
Dental abscess seen PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Guidance for oral
20mgikgldose four times a day anibiotc treatment at
home.
Dental abscess incision & drainage
Mouth or Tooth problem
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 3 days [10- Refer for specialized
Yes - non-urgent Generic diagnosis for multiple diagnoses except abscess needing referral for STGC 2018 p.182
Tooth pain O Dertl abscess Dental abscess o MOMUIGN! | 20mgkgidose four times a day x3d Condonal | oupatnt managemert: [N e e same SToc 2 NA
Tooth pain
CRTDEeE] Ea;"g n';fs"'r"“" CeiReEs) PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 2:5 days [10- [ BB
Oral aphihous NA No 20molkgldose four times & day x2-5c] Condionsl |No mpatient eeral | new In line with IMCI 2014 guidance for oral aphious uicers same N (V)
BEhE ("“"‘"‘" Sha"““” joelenanyina] Topical Gentian Violet (half strenth - 0.25%) two times a day for 5 days jediiteasonsio)
(vesicles in mouth) vetum to clinic




Complaint
category

DIAGNOSIS

Oral Candidiasis

€POCT+ DYN TZ Algo

Mouth / tooth problem OR Eating / breastfeeding a|
lot less than usual (2-59m, asked within CC

Excluded by

Referral

TREATMENTS

PO Nystatin 100,0001U four times a day for 14 days (susp) 1417
(if Nystatin not available) PO Miconazole 2% Sml twice a day for 14 days

Follnw )

(always includes
e Ao
to clinic)

Management

No inpatient referral
needed: Reasons to
retur to clinic

Difference with
ePOCT 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
quideline
andor IMCI?
(

Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

ol thrish) General) NA No Conditional New Infine with STGA 2018 same STGA2018P. 237 |NA
AND IF HIV: moderate or severe malnutriion; failed nystatin Tx: PO Fluconazole 6- Oral thrush/candidiasis
White plaques in the mouth in 1 dose for 7 days [6-12mglkg/dose daily x7d] counselling if mother is
breastfeeding the child
PO Amoxicllin 50mg/Kg/day divided in 2 doses for 5 days [25mg/Kg/dose two No inpatient referral
Age 23 y AND Sore throat times a day x 54 needed: Reasons to
Bacterial Acute AND (if Amox not available) PO Penicillin V 25-50mg/kg/day divided in 2 doses for 5 return to ciinic. Use of Gape Toun Clinical decision rule as selected by T2 expert panel 10
Tharmattie - | Cape Town Ciinical Decision Rule score 23 points NA No days [25mg/kg/dose two times a day x5 Conditional New ocide W’:‘; hould receive antiotce. Y TZ expert p Adapted STGC 2018 P. 248 | Cape Town Clinical Decision Rule (Engel et al., 2017)
yngi (Tonsillar swelling = 2 [mandatory}/ Tonsillar Guidance for oral
exudate = 1/No cough = 1/ No runny nose = 1) PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 2-5 days [10- antibiotic treatment at
20mglkgldose four times a day x 2- home.
Common cold or upper
respiratory tract infection:
ymptomatic care
Ago'23y AND Sro throat
No inpatient referral
i newte | cape Toun cinicat Del:lsmn Rule score <3 points NA No Zsmﬁﬂfg‘ﬂm?;ﬁw L Conditional | needed: Reasons to  [New As above Adapted STGC 2018 P. 248 [NA
aryngitis (rcnsma, swelling Tonsillar exudate = 1/No ‘g/dose four times a day return to clinic
R e e
Explain why oral
antibiotics are not useful
for this patient
PO Ampiclox 50-150mg/kg/day divided in 3 doses, 1 dose prereferral [17- Withold antibiotics before
Ves - specialit_|SOm3/kg/dose three times a day x 14 T8 assessment if
. (it Ampiclox not available) PO Azthromycin 10mg/kg/day in 1 dose, 1 dose possible
Complicated Neck | -\ mass >3cm OR Neck mass 24 weeks NA outpatient fooreferral [10mgfkg/dose daily x 1d] Adapted | Added. Not in IMCI or Tanzanian guidelines; however in IMCI TZ 2020 | Adapted IMCI T2 2020 Meier et al. Am Fam Physician 2014
mass (including T8 e looking for lymph nodes i part of the screening process for tuberculos
investigation) {5 paracetamol 40-80 mgiKg/day divided into 4 doses for 3 days [10- outpatient investigation:
20mg/kg/dose four times a day x 5] i fever neck mass
IF Feve No inpatient referral
R PO Ampicox 50-150mg/kgiday dvided in 3 doses fo 10 days [17-50mkgidose needed: Reasons to
Uncomplicated | - Neck mass <3cm AND Neck mass <4 weeks |~ Bactera or vial three times a day x 10 retum to clinic Added. Not in IMCI
infectious AND pharyngits, No (i Ampico not avalaie) PO Azitromycin 10m/kgidy in 1 dose o 10 days | Condtional Adapted Added. Not in IMCI or Tanzanian guidelines NEW or Tanzanian Meier et al. Am Fam Physician 2014
complicated neck ! s 'g/kg/day y: pt g
lymphadenitis Local tendermess Pl o daily x Guidance for oral quidelines
o Paracetamol 40.60 mg/Kglday divided o 4 doses for 5 days [10- antibiotic treatmen at
20mglkgidose four times a day x 5] home.
Bacterial or viral
. Neck mass <3cm AND Neck mass <4 weeks No inpatient referral Added. Not in IMCI
0 ?ﬂ"c’?a"c“‘;:;a‘:":‘ AND izflfc':;yd"g:‘; No ;g’m':;f‘/’z:':“’;:’o"‘?ie':g’ sgm:é:]“ﬁ::e‘:‘m CEERImEETR(H Conditional ~|needed: Reasons to | Adapted | Added. Not in IMCI or Tanzanian guidelines New or Tanzanian Meier et al. Am Fam Physician 2014
lymp! pathy NO Local tenderness. P o o Y retum to clinic guidelines
Common cold or upper
respiratory tract infection:
Symptomatic care
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Ensure adequate fluid Not in IMCI or
Mumps Swollen salivary glands (Suspicion of mumps) NA No B I S eI Conditional [ SnSure adeduate| New | Added based on suggestion by TZ clinical expert panel New Tz Albrech, 2020
No inpatient referral
needed: Reasons to
return to clnic
Iffllow-up visit and
el - Glued-eye / Stick eye good predictor of bacterial conjunctivits (van Weert, Tellegen & ter Riet,
Ves-it atbiotcs conplte: 015
— Measies, sovere eye | IMProvement _ |Occular Chioramphenicol 0.5% eye drops, 1 drop every 3 hours for 5 days e oo clzed - Systematic review for diagnosis and treatment for red eye (Azari & Barney, 2
Eye S T Y S MU S G SEVerE €Y | despite 5 days of |(f Cholamphenicol not avaiable) Occular Ciprofloxacin 0.3% ear drops X3 [Conditional | JWPalent management: ey, same STGC 2018 . 178 | - acue bacteal conuncias i Fequenty e g, however e use o anubmuc oy crops
I N 2 & antibiotic eye  |drops, twice a day for 5 days. & 2 is associated vith modestly improved rates of clinical and microbiological remission
drops comparson to lacebo. (Sheikh, Hur, van Sehayck, McLean, & nurmatov. 2012).
No inpatient referral
needed: Reasons to
return to clnic
Bacterial guidance
- Systematic review for diagnosis and treaiment for red eye (Azari & Barney, 2013)
Viral Conjunctivitis | NO Sticky eye / purulent discharge from eye AND °°r’:::§|’e"’s"‘s‘ No Conjunctivitis guidance Conitional No inpatient referral New mi‘;‘e:n:';?‘“;z‘c';:’"‘:mg‘”': :TGC 2018, excluding sticky eye and | Adapted STGC 2018 P. 178 | - Up to 80% of all cases of conjunctvitis in the acute setting are due to viral infections and are
NO itchy eye(only 25 years) needed: Reasons to P 9 Ve highly contagious, highiighting the importance of hygiene measures (Azari et al., 2013)
severe eye disease retur to clinic:
~ Systematic review for diagnosis and treatment for red eye (Azari & Barney, 2013)
. - Allergic conjunctivits is an increasing condition, affecting up to 40% of the population in US.
Alergic REDESERREGD gx:::;m:' and redness with itching are the most consisten symptoms (Azari et al,, 2013). A commurity-
llerl b No Sodium chromoglycate 2-4% eye drops 1 drop q6h for 30 days 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
Conjunctvis | NO Stcky ey purnt dichargefom eye AND | Measks,severe oye ocular disease (Kumah et al., 2015). Although it i rarely a severe condition, timely identifcation
7 and reatment of AC s crucial as it has a considerable effect on quality of ite (Paimares et a.,
2010)
- Predictors to distinguish preseptal from orbital celuitis ((Ekhlassi & Becker, 2017; Sciarretta
etal., 2017)
Pre-referral -Acute sinusits is a common childhood disorder, but can progress into complicated conditions
Warm tender sweling around eye / eyelid 0 Ampiclox 50-150mglkglday divided in 3 doses, 1 dose prereferral [L7- T with orbital complications accounting for up to 85% of all acute sinusits complications (Suhail et
Orbital Cellulitis AND NA Yes - urgent | 50mglkg/dose three times a day x i NA o New | Adapted from STGC 2018 to identify preseptal versus orbital celluls. Adapted STGC 2018 P. 179 al., 2010).

Fever OR Eye pain

(if ampiclox not available) PO Erythromycin 50mglkg/day divided into 3 doses, 1
dose prereferral [17mglkg/dose three times a day x1d]

inpatient management

- Prompt recognition of both preseptal and orbital cellulii is required to avoid potential serious
sequelae such as blindness, intracranial infection and even death (Suhaili et al., 20

- Orbital cellulitis constituted 6.2% of all ocular emergency admissions in a retrospective
Nigerian study in 2012 (Balogun et al., 2012)




Complaint

category

DIAGNOSIS

€POCT+ DYN TZ Algo

Oedema of eyelid OR Redness / swelling around
e

Excluded by

Referral

Refer urgently if

TREATMENTS

PO Ampiclox 50-150mg/kg/day divided in 3 doses for 10 days [17-50mg/kg/dose
three times a day x 10d]

Follnw )

(always includes
e Ao
to clinic)

Management

If <12mth: Refer urgently
for inpatient management

If.>12mth: No inpatient

Difference with
ePOCT 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
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

Preseptal celluliis is more common and less severe than orbital cellulits, and the absence of

Preseptal Cellulitis 2 Onialcellis | e eiow ot s PO Erythromycin Somg/kg/day dvided nto 3 doses for| Condiional  |eferal neededt: Reasons [New As above Adapted STGC 2018 P. 179 |eye pain on extraocular movement can help to distinguish preseptal celluis from orbital cellutis
NO Fever AND NO Eye pain 10 days [17mglkg/dose three times a day x10d] olretumjto/cinic (Ekhlassi et al., 2017)
Guidance for oral
anti tment at
Occular Clramphenicol ye ciops x crop,evry 3 hout o
vailable) Occular Ciprofloxacin 0.3% EYE drops x3 T
e s (4 B eseee ghe
If clouding of cornea and measles in last 3 months and no Vitamin Ain inpatient management Generic diagnosis for severe eye diseases requiring referral for further expert
Yes - [Fsavers | urrently on RUTF): PO Vitamin A 3 doses Dey 0,114~ assessment including trachoma, retinoblastoma, eye injury, congenital The diagnosis of the entiy grouped as *severe eye disease” aims (o detect and refer severe
A N Ny eye pain = urgent fFimd ioss: Ags <Berth 5ogomu e AL e m‘y b If pain OR Foreign body| glucoma, uveitis, and foreign body. conditions including Trachoma, Glaucoma, severe ocular infection, trauma or inflammation. In a
SO G 11 NOT severe (et 2058 ! : in eye: IMCI TZ 2020: Also includes eye injury which is integrated in corneal STGC 2018 P.164, |study from Bangladesh, the prevalence of ocular morbidity and childhood blindness was 5.63%
Severe Eye Disease| ¢ glasheys ol z' oL NA eye pain OR 4 Refer for specialized New abrasion, abnormal appearing eye which is integrated in orbital and preseptal | Adapted 165, 170, 172, 175; | (Hussain et al., 2019
e R Foreign body in |0 L i eye: Foreign body removal celluls with the eyelid edema. Strabism s included in IMCI TZ 2020 but not IMCI TZ 2020 - omeal abrasion and speccaly comesandconuncta iy o a oy e
s CiETREs R = specialist 'gn body in eye: Foreign body Ophtalmology included here. common ocular injury (Jol 8, )
outpatient refertal [ Adapted from Comeal ulcer in STGC 2018 without the use of sit lamp. - Trachoma s highly pvevalenl in Sub-Saharan Afrca (Taylor et o Lancet 2014)
IF severe eye pain: PO Paracetamol 40-100 mg/Kg/day divided into 4 doses, 1 :'!:;':n'g’(‘u"r‘;&y"l’::mm examination, and IMCI T2 2020 (eye injury)
dose prereferral [10-20mg/kg/dose four times a day x 1d] oeetintoly
IF able to drain at
health facilty
Abcess Care
No inpaient referral
needed: Reasons to
Localized skin problem AND Pain (if > 12m) AND PO Ampiclox 50- 150mglkg/day divided in 3 doses for 7 days [17-50mg/kgidose [eEmiDET®
Abscess seen AND NOT (<12m old AND Perianal three times a day x B e
—— abscess) £ unable to crain | 2mpicioxnot avaAIabIe) R B e e
skin e AND NA e ooy |7 days [17mglkgidose three times a day x Condiional i o [ dapted Inline vith STGC Adapted STGC p. 238 NA
Fovor OR Abscess size 350m OR Facial abscess v specishzsd aupatont
OR Large area of warm, pink and tender skin PO Paracetamol 40-100 mg/Kg/day divided into 4 doses for 5 days [10- gement: Surg!
around abscess 20mglkgidose four times a day x 5] DD
and calorie intake
Guidance for oral
antibiotic treatment at
home.
IF able to drain at
health facilty: Abcess
care
Localzed sinprolem AND Pain (1 12m) IFunsbl o drin t heslth acly: PO Aok S0-150mgkgldaychided n RO -
Abscess seen 3 doses for 7 days [17-50mg/kg/dose three d P
i Ampclo o avalae) FO o AmoicliCimiane acd 80-100mgday :
- return to clinic: Only antibiotics for complicated abscess of those for which drainage is not Antibiotics in those with fever or when drainage is not possible. Other signs of SIRS would be
Simple abscess 12m old AND [I;:nanal abscess Complicated abscess No divided into 2 doses for 7 days [40-50mg/kg/dose two times a day x 7d] Conditional Adapted iy Adapted sTGC p. 238 ot o et A (Slosems sl b s0t)
(NO Fever AND Abscess size <5cm AND NO PO Paracetamol 40-100 mg/Kg/day divided into 4 doses for 5 days [10- Efetrs socmecs wxd
Facial abscess AND NO Large area of warm, pink 20mglkgidose four times a day x 5]
and tender skin around abscess) P
antibiotic reatmen at
home.
Pre-referral
Localized skin problem AND Pain (i = 12m) AND PO Anpicox S0-150molgay dvidd n 3 doses o 10 days (17-50mghkoldose
Celluliis seen Yes-for |three times a day x B :::f:':‘fe"”'d
Complicated AND A cxateaion o |1 Ampilo pt wsible) PO Envomycin Somgkoiday dvided nto 3 doses kny dapted " ves srac p. 251 N
cellulitis Facial celluis OR Severe pain around OR Size arenteral | for 10 days [17mg/kgldose three times a day x 1d] Refer for evaluation for P
22x child's palm OR Danger sign OR No anibiotics e,
improvement after 72hrs of anibiotics PO Paracetamol 40-100 mg/Kg/day dvided into 4 doses for 5 days [10- ks
20mglkgidose four times a day x 5]
Ensure adequate fluid
A D R TR ) 455 PO Ampiclox 50-150mg/kg/day divided i 3 doses for 10 days [17-50mg/kgidose Froctre
Cellu three times a day x 100
. f Ampiclox not available) PO Erythromycin 50mglkg/day divided into 3 doses
Uncomplicated | AND NO Danger sign AND NO Facial location « g Follow up in 7 days IV antibiotics only for severe/complicated cases, the rest would be treated
bt | AND MO Sovar e Skin et A Sz | Complicated cel No for 10 days [17mg/kg/dose three times a day x 10d] Conditional Adapted PO et ! Adapted sTGC p. 251 Oral anibiotics appropriate for uncomplicated celultis (Stevens et al. CID, 2014)
< 2x patients paim PO Paracetamol 40-100 mg/Kg/day divided into 4 doses for 5 days [10- it
20mglkgidose four times a day x 2-5d] ffever S
1MV Ampicilln 200mg/Kg/day divided in 4 doses, 1 dose prereferral
[50mgkgidose four times a day x
IMAV Gentamicin 7mg/Kglday divided into 1 dose, 1 dose prereferral
[7maikgdose daily
Generalized skin problem AND Fever AND (if Amp & Gent not available) IM/IV Ceftriaxone 50mg/kg/day divided into 1 dose,
leasles rash seen 1 dose prereferral [50mg/kgldose daily x 1d]
D ves Report for surveillance
Severe Danger signs OR Respiratory distress OR oo PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- data STGC p. 324, IMCI
complicated | Deeplextensive mouth ulcers OR Clouding of the NA Report (aifable |20m9/ko/dose four times a day x5d] i fever NA Adapted Infine with IMCI 2014, IMCI TZ 2020 Yes o s vz [NA
measles | comea OR Severe acute mainutrition OR Very low| S Refer urgently for g

WFA OR Chest indrawing pneumonia OR HIV OR
Cerebral palsy 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 pus from eye and clouding of cornea: Occular Tetracycline eye drops xi
drop, every 6 hours for 14 days

IF no Vit A in last month, and not already on: PO Vitamin A (treatment) 2-3
doses Day 0 & 1 & (if conea clouding) 14 - (Fixed dose: Age <6mth = 50,0001U
/ 6-<12mth = 100,0001U / 212mth = 200,0001U)

inpatient management




Complaint

category

DIAGNOSIS

€POCT+ DYN TZ Algo

Generalized skin problem AND Fever AND
asles rash seen
AND

NO Danger signs AND NO Respiratory distress

Excluded by

Referral

TREATMENTS

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 2-5 days [10-
20mg/kgidose four times a day x 2-5] i fever

IF no Vit A in last month, and not already on RUTF: PO Vitamin A
(treatment) 2 doses - Day 1 & 2 - (Fixed dose: Age <6mth = 50,0001U / 6-

Follow-up
(always includes

reasons to return

to clinic)

Management

Explain why oral
antibiotics are not useful
for this patient

Difference with
ePOCT 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
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

Severe complicated No n 2 Report for surveilance
Non-severe | AND NO Deeplextensive mouth ulcers AND NO 4o |<12mth = 100,0001U 212mth = 200,0001U) STGC p. 324, IMCI
on sever T o Sanans measles R ot Conditional |data Same I line with IMCI 2014, IMCI TZ 2020, and STGC ves ok o1 S0 [NA
malnutriion AND NO Very low WFA AND NO IF pus from eye and clouding of cornea: Occular Tetracycline eye drops x1 Ensure adequate fluid
Chest indrawing pneumonia AND NO HIV AND NO| drop, every 6 hours for 14 days. e
Cerebral palsy AND NO Sickle celldisesase AND.
NO Congenital heart disease IF mouth ulcers: Topical Gentian Violet (half strength - 0.259%) or inside mouth
o times a day for 5 days
PO Acyclovir (chicken pox) 60-80mgkg/day divided into 3 doses for 5 days
Generalized skin problem AND Fever AND B cen B
hickenpox lesions
Complicated AND i y Refer urgently for
T e e e T NA s [0 Focenrol 40,20 ot it o o o s 10 e et |Adated dentified partcular patients that could benefit from acyclovir treatment Adapied  |sTGC p. 259 NA
Gethultis-OR Respiratory distress Severe- o Y
[EResegie Rlesthcatnlpreon Topical Calamine lotion application x1, daily for 5 days
Explain why oral
aniibiotics are not useul
Generalized skin problem AND Fever for tis patient
AND
icken por esions PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Ensure adequate flid
Uncomplicated Complicated chicken 20mg/kg/dose four times a day x 5] i fever and calori intake
e || e o e o No Conditional Same Inline with STGC ves STGC p. 259 NA
malnutrtion AND NO Celliis AN Topical Calamine lotion application x1., daily for 5 days No inpatient referral
el e et needed: Reasons o
preumonia retum to clinic
Skin hygiene precautions
:"“;“C’:‘::::‘:':z“‘”“ Non-specific viral rash in childhood is common, mostly harmless and seltlimiting (Knopel et al.,
Non specific viral Generalized skin problem A o PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- — New A Not n IMGH or Tanzanian guideines ew 2019). 1n a study reviewing 347 pediatric dermatology consultations in the pediatric emergency
rash AND Non-specifc viral rash seen 20mg/kg/dose four times a day x Non specifc viral rash department, the most common condition was associated with an infectious disease (oon et al.
quidance 2016,
No inpatient referral
PO Amoxicillin 50mgiKg/day divided in 2 doses for 5 days [25mg/Kg/dose two :‘::;:’fﬂ z::f:"s @
times a day x 5d
S o “ o [T ro e vz s | it |, o ot g - et o st 1 s sy e o e
AND Age 212m AND Scarlet fever rash seen Y ok Y and calorie intake. o study demonstrated that GAS infections were among the most common bacterial infections
PO Paracetamol 40-80 my/Kgiday dvided nto 4 doses for 5 days [10- I diagnosed in children with uncomplicated fever (Elfing et a., 2016)
20mgikgidose four times a day x 5d o at
home.
Pre-referral
Itchy lesions (if 212m) AND IM Epinephrine 0.01mg/Kg x 1 dose pre-referral
Urticariallesions seen Refer urgently for Specified diagnostic criteria based on the Second National Institute of Allergy and Infectious
Anaphylaxis AND NA Yes gy DGRy AEEE R Gy ([ New Adapted to STGA and STGC Adapted  |STGAp. 179 v
L — o inpatient management Disease/Food Allergy and Anaphylaxis Network symposium (Sampson et al. 2006
Anaphylaxis (1 Cotrine o D e P TP A
dose
Itchy lesions (if 212m) AND IF 26 months: PO Cetirzine PO daly for 5 days (Fixed dose: 6mih-2yr = 2.5mg
Uricarilsions seen | 2-5yr = 5mg/25y=10m No inpatient referral
Urticaria NA No (ifCeirzine not available & Age >=2yr) PO Chiorpheniramine for 5 days (Fixed |Conditional [ needed: Reasons to |Same In line vith STGC ves STGC p. 266 NA
NO Danger signs AND NO Respiatoryasiess dose: 2-6yr = 2mg twice a day / 6-12yr = 2mg 3 times a day/12-14y=2mg 4 return to clinic:
'AND NO Anaphylaxi imes a day)
Eczema gudance
123 manth: Topial Hyrocortsono 0.5-1% i aday o 14 aye
EemR e [Ep D fEEm) R NA No 'not available) Topical 0.1% twice a day for 14 |Conditional |No inpatient referral same Same as Tanzanian standard treatment guideline but no anti ves STGC p. 265 No anti-histarmine based on cochrane review (Mattene et al. 2019)
dermatitis) Eczematous lesions seen :
et needed: Reasons o
return to clinic
Hea rash guidance
CEEE D ez NA No NA Conditional |Noinpatient referral [ New | Added. Not in IMCI or Tanzanian quidelines NEW NA Viitaria are self imfing or recuirs symptomalic therapy and are caused by swesl retention
4 ) needed: Reasons to (2uniga et al., 2013)
return to clinic
No inpatient referral
Topical Potassium Permanganate 1:4000 (0.025%) 50mi tice a day for 7 days needed: Reasons o
Diaper rash Localized skin problem AND Diaper rash NA 1 Potassium permanganai no vaaie) Toical Clotinazole 1% very s Conditonal | etun t clnic New Mo partcular reament, as there is no evidence based on 2005 cochvane | yjapeq  [STGC p. 254 ey (1o supperted theeament of diaper fash n 2005 cochrane revew: (Davies t al
hours for 7 day:
Diaper rash quidance
PO Ampiclox 50-150mg/kg/day divided in 3 doses for 7 days [17-50mg/kg/dose Eneurs sdsquats R
three times a day x
(it Ampiclox not avalable) PO Erythromycin Somglkg/day divided into 3 doses
for 7 days [17mg/kg/dose three times a day x5d] r“:e':g:";’:ﬁgi
Localized skin problem AND Impetigo :
c‘:"““;’:::?“ AND NA No jum Permanganate 1:4000 (0.025%) 50mi twice a day |Conditional |6t o clinic New E:A;;ﬁi‘:ﬂ;:g;;s ninewinstae (no culiure, FBP or CRP). | 5 gapted STGC p. 252 Criteria for oral antibiotic treatment (Stevens et al. 2014, Raff et al. 2016)
Fever OR Lesion size >L patient’s paim
(f Potassium Perm not available) Topical Mupirocin 2% twice a day for 7 days Siilvgeebrecation=)
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- S;:zi’g:ff‘:‘;’;;'m «
20mg/kg/dose four times a day x 5d] I
ome.
P e T RS D .
. Localized skin problem AND Impetigo needed: Reasons o
Uncomplicated - o (it Potassium Perm not available) Topical Mupitcin 2% twice a day for 5 days | oo [recded: Reas: dapted it invesigaion as appopri 0 primaycar 10 clure, FBP O CRP). |aeq  [sracp 252 seo above

Impetigo

NO Fever AND Lesion size <1x patient's palm

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 2-5 days [10-
20mg/kgldose four times a day x 2-

Skin hygiene precautions

management globally in line with ST



https://www.sciencedirect.com/science/article/pii/S0190962216000736
https://www.sciencedirect.com/science/article/pii/S0190962216000736
https://www.sciencedirect.com/science/article/pii/S0190962216000736
https://www.sciencedirect.com/science/article/pii/S0190962216000736
https://pubmed.ncbi.nlm.nih.gov/23600337/
https://pubmed.ncbi.nlm.nih.gov/23600337/

Complaint

category

DIAGNOSIS

Extensive

€POCT+ DYN TZ Algo

Excluded by

Referral

TREATMENTS

ol e e b R L e
three times a day x
divided into 3 doses

it avai ab
for 7 days [17mg/kg/dose three times a day x7d]

Follow-up
(always includes

reasons to return

to clinic)

Management

No inpatient referral
needed: Reasons to
return to clinic.

Difference with

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

lo gram stain, culture and sensitvity in line with routine care at primary care.

In line with
Tanzania
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

Uncomplicated folliculitis can be treated topically, extensive foliclits or furuncles with oral

e Foliculits seen AND Extensive skin disease NA No Conditional New e S I e i roulie care Adapted sTGC p. 253 anibiotics (Stulberg et al., 2002). Treatment of choice are beta-lactams, which are beneficial
’ . Guidance for oral d - even in regions where community- acquired MRSA is endemic (Ellott et al., 2009)
Topical Gentian Violet (fullstrength - 0.5%) twice a day for 5 days i B
(if Gentian Violet not available) Topical Silver Sulfadiazine 19% to affected area E
ome.
wice a day for 5 days
Topical Potassium Permanganate 1:4000 (0.025%) 50l twice a day for 4 days
gencial Nolhpatieatiptonal o gram stain, culture and sensitivity in line ith routine care at primary care.
Universal Folliculitis Folliculitis seen AND NO Extensive skin disease NA No Topical Gentian Violet (full strength - 0.5%) twice a day for 5 days. Conditional easons (o Adapted Dmgrenna“on etwen those nee mny tibiotics and thoce not primary Adapted STGC p. 253 See above
Assessment (it Gentian Violet not available) Topical Silver Sulfadiazine 1% to affected area inic 9 -
ice a day for 5 days
phoduscum Molluscum contagiosum seen NA No NA Conditional un‘::':‘z'ém contagiosum |\, In line with STGC YES STGC p. 261 Treatment. (van der Wouden et al, 2017)
Ensure adequate fluid
nd calorie intake
Herpes simplex - e o S R (e T ) Topical acyclovir, penciclovir or docosanol not effective for herpes simplex labialis (Hammer et
esions | Localized skin problem oo ClallseRupes NA No 3 doses for 5 days [27mglkg/dose three times a day Conditional r’;‘:;:::";’:ﬁgﬁ:i Adapted \dentified particular patients that could benefit from acyclovir treatment Adapted STGC p. 259 al. 2018)
(Herpes labialis)
return to cii
Skin hygiene precautions
PO Griseofulvin 20mg/Kgiday in 1 dose for 42 days [20mg/Kg/dose daily xd2d] No inpatient referral
(extensive) Tinea | Tin€a corporis ‘es'”,‘fi;z’;AND EEndi NA No (it Griseofulvin not available) PO Fluconazole 6mg/Kg/day in 1 dose for 42 days [Conditional | needed: Reasons to New If extensive and generalized, treat with po antifungal instead of topical. Adapted STGC p. 256 Treatment of tinea corporis (Sahoo et al. 2016)
corporis aiy x 4241 retur to clinic:
Tinea corpors lesions seen AND NO Extensive | Generalized tinea Topical Clotrimazole 1% every 6 hours for 28 days
Tinea corporis s phediery No o mimssote mot avaabley Topionl Boncaie Aok 3:6% twice a day for 28 days| Condiional  |None Same Infine with STGC ves STGC p. 256 Treatment of tinea corporis (Sahoo et al. 2016)
PO Griseofulvin 20mg/Kgiday in 1 dose for 42 days [20mg/Kg/dose daily xd2q] No inpatient referral
Tinea Capitis Tinea capits lesions seen NA No (it Griseofulvin not available) PO Fluconazole 6mg/Kg/day in 1 dose for 42 days [Condiional ~ [needed: Reasons to | Same Inline with STGC ves STGC p. 257 Treatment of tinea capitis (Chen et al. 2016)
daily x 4241 return to clinic:
No inpatient referral
Topical Benzyl benzoate 25% once, then repea in 1 week needed: Reasons to
(if benzyl benzoate not available) Topical Malathion 0.5% (50mi) in one dose: retur to clinic: S
Scabies Itchy lesions (if 212m) AND Scabies rash seen NA No and wash off after 8 to 12 hours. Perform another application after two weeks in”|Conditional Same In line with STGC ves STGC p. 262 2;“1’;;2?::3;5;3;‘;’“ of scabies (Thompson et al. 2017; Sunderkotter et al. 2016;
children with HIV Scabies and lice 9 )
household management
advice
No inpatient referral
needed: Reasons to
Pytiriasis NO Pain if 212m) AND Piyriasis versicolor rash Topical Clotrimazole 19 every 6 hours for 28 days return to clnic
versicolor seen (R (> (f Clotrimazole not available) Topical Benzoic Acid 3-6% twice a day for 28 days| COiiona! n fine with STGC YES STGC p. 257 NA
Pityriasis versicolor
guidanc
No inpatient referral
Topical Benzyl benzoate 25% to cry hair for 10-mintes and then rinse off needed: Reasons to
Pediculosis (Head Repeat second application 1 week apart, return to clinic:
s Head lice seen NA No (it benzy! benzoate not available) Topical Malathion 0.5% (20mi) to dry har for 8 | Conditional New Inline with STGC ves STGC p. 263 NA
o 12 hours before washing off. Repeat second application 1 week apart. Scabies and lice
household management
advice
rauma aeveling OB Impig OF il o fLetlena]
P 9 ) IMAV Ceftriaxone 50mglkg/day divided into 1 dose, 1 dose prereferral
Accident / remity
sl Ost litis/septi o Uncomplicated/se {?g?kgfﬂuse\:;”ﬁ/i:] lin/ Clavul id 100mg/kg/day divided in 2 Ref ly f
steomyelitis/septi incomplicatedSever i ef not available) IV Amosicilin / Clavulanic acid 100mg/kg/day divided in efer urgently for
‘g“:"“/ ritis Fever e malaria Yes-urgent |, es, 1 dose prereferral [50mg/kg/dose two fimes a day xi inpatient management | A92Pted Different TT adapted to peripheral health faciltes. (STGC 2018) Adapted STGCp. 78
exposure / [amiiencerog s“‘“:;’:"“)’"" plbcpellvaical PO Paracetamol 40-80 mg/Kg/day divided into 4 doses, 1 dose prereferral [10-
20mgkgldose four times a day x 1d
M“;‘;;Zﬁ;:e;’(‘)?l‘;" °'ms"'gg"s"(:;':[:'uf;"‘ Cut-oft time for acute vs. chronic limp 2 weeks (Peltola et al., NEJM 2014). Chronic imp DD
P 9 ping R Ce include Juvenile Idiopathic Arthritis with an incidence rate varying between 1.6 to
Chronic limp or Yes - specilist |PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- prevalence from 3.8 to 400/100,000 (Thierry et al, 2014) and represents the most comman
joint pain AND) iR outpatient | 20mg/kg/dose four times a day 54 if pain or swelling CETliETl | EiEETEE AT | L Added. Notin IMCI or Tanzanian guidelines NEW theumatic iiness in childhood (Syed et al. 2016). Other virus-associated chronic joint
NO Fever AND NO History of trauma Orthopedics
ey should be referred for assessment and treatment to reduce morbidity and quality of lfe (Hossain
o et al., 2018, Sharma et al., 2018)
Musculo-skeletal pain or swelling (bone or joint
pain/swelling) OR limping OR unable to use
extemty y . No inpatient referral | Acute limp in children is a common complaint with an incidence of 1.8 per 1000, and transient
CHEA Tl NA No L IO Condiional | needed: Reasons to [New Added. Not in IMCI or Tanzanian guidelines NEW synoviis, which requires symptomaic therapy only. is the main cause (Fischer et l., 1999) afer|

NO Fever AND NO H\s(my of trauma

Joint pain / lep <2 weeks

20mg/kgldose four times a day x 2-5d

retun to clinic.

exclusion of high inflammatory marker and/or fever (Kim et al., 2002)



https://pubmed.ncbi.nlm.nih.gov/19470525/
https://pubmed.ncbi.nlm.nih.gov/19470525/
https://pubmed.ncbi.nlm.nih.gov/19470525/

Complaint
category

DIAGNOSIS

Complicated deep
wound

€POCT+ DYN TZ Algo

Deep wound
AND

Bite wound OR Wound infection OR Fever OR
Uncontrolled bleeding

Excluded by

Referral

If rabies risk:
specialist OP
(rabies)

It >5% TBSA,
motor deficit, signs|
severe infection
o persisting fever
or no improvement
despite antibiotics.

management

TREATMENTS

Pre-referral
PO Ampiclox 50-150mg/kg/day divided in 3 doses for 7 days [17-50mg/kgidose
three times a day x 7d]

(it Ampiclox not avail) PO Erythromycin 50mg/kg/day divided into 3 doses for 1
days [17mg/kgldose three times a day x 1d]

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10-
20mg/kg/dose four times a day x 54

Follow-up
(always includes

reasons to return

to clinic)

Conditional

Management

Wound care

Tetanus vaccine if
incomplete

It NO risk of rabies,
complicated deep
wound needing referral,
or persisting fever/no
improvement of wound
ater >72hr antibiotics:
No inpatient referral
needed: Reasons to
return to clinic.

Guidance for oral
ic treatment at

home.

Ifrisk of rabies: Refer for
specialized outpatient
consultation: Rabies

It complicated deep
wound needing referral,
or persisting fever/no
improvement of wound
after >72hr antibiotics:
Refer urgently for
inpatient management

Difference with
ePOCT 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

Adapted from General Management of Trauma in STGA

in line with
Tanzania
quideline
andor IMCI?
(

\
Adpated
(from TZ

| Adapted

TZ or IMCIIMAI
Guidelines

STGAp.255

Additional references

| Wound management (Black et al. 2015; World Health Organization, 2010)

Uncomplicated
deep woun

Deep wound
AND

NO Bite wound AND NO Sign of wound infection
ID NO Fever AND NO Uncontrolled bleeding

Complicated deep
‘wound

If suturing needed [

and not possible -
refer specialist OP

0 Paracetamol 40-80 mg/Kgiday divided into 4 doses for 5 days [10-
20mg/kg/dose four times a day x 5d]

Conditional

Wound care

Tetanus vaccine if
incomplete:

No inpatient referral
needed: Reasons to
retum to clinic.

If suturing needed (clean
<24, dirty <6hrs) and
suturing possible: suture

| Adapted from General Management of Trauma in STGA

Adapted

STGA p.255

Wound management (Black et al. 2015; World Health Organization, 2010)

Complicated
superifical wound

Superficial wound
D

Bite wound OR Sign of wound infection OR Fever

If rabies risk:
specialist OP

(rabies)

If persistent fever,
no improvement of
wound and
surrounding skin

after >72 hrs
antibiotics -urgent
1P referral

PO Ampiclox 50-150mg/kg/day divided in 3 doses for 10 days [17-50mg/kg/dose
three times a day x 10d]

(i Ampiclox not avail) PO Erythromycin 50mg/kg/day divided into 3 doses for 10
days [17mg/kgldose three times a day x 70d]

Conditional

Wound care

Tetanus vaccine if
incomplete

It NO risk of rabies, or
persisting fever/no
improvement of wound
after >72hr antibiotics:
No inpatient referral
needed: Reasons to
return to clinic.

Guidance for oral
antibiotic treatment at
home.

If risk of rabies: Refer
for specialized outpatient
consultation: Rabies.

It persisting fever/no
improvement of wound
after >72hr antibiotics:
Refer urgently for
inpatient management

| Adapted from General Management of Trauma in STGA

| Adapted

STGA p.255

Wound management (Black et al. 2015; World Health Organization, 2010)

Uncomplicated
superficial wound

Superficial wound

NO Bite wound AND NO Wound infection AND NO|
Fever

Complicated
superfcial wound

No

Conditional

Wound care

Tetanus vaccine if
incomplete

No inpatient referral
needed: Reasons to
return to clinic

| Adapted from General Management of Trauma in STGA

Adapted

STGA p.255

Wound management (Black et al. 2015; World Health Organization, 2010)

Confirmed fracture|

Fall / trauma AND Musculoskeletal pain / swelling
AN

Suspicion of fracture / dislocation AND Xray
confirmed fracture

If open fracture,
severe pain or
deformation:
urgent; if not,
specialist OP

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days (10-
20mg/kg/dose four times a day x 5]

If open fracture: (pre-referral)
IM/IV Ampicilln 200mg/Kg/day divided in 4 doses, 1 dose prereferral
[50mglkg/dose four times a day x 1d] AND

IM/IV Gentamicin 7mg/Kg/day divided into 1 dose , 1 dose prereferral
[7mglkg/dose daily x 1d]

(If Amp & Gent not available) IM/IV Ceftriaxone HD 80-100mg/kg/day divided
into 1 dose, 1 dose prereferral [SOmg/kg/dose daily x 1d]

Conditional

Immobilise

IF Severe pain,
deformation, loss of
motricitylfeeling or open
fracture: Refer urgently
for inpatient management

IF NO Severe pain,
deformation, loss of
motricityfeeling or open
fracture: Refer
specialized outpatient
consultation: Orthopedics.

New

In line with Extremity Fractures in STGA

STGA p.261

Confirmed
dislocation

Fall / trauma AND Musculoskeletal pain / swelling
AN

Suspicion of fracture / dislocation AND Xray
confirmed dislocation

I unable to
manage
dislocation:
Specialist OP
surgical

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days (10-
20mg/kgidose four times a day

Conditional

Dislocation management

If unable to manage
dislocation: Refer for
specialized outpatient

ion: Orthopedics

New

In line with Sprains and strains in STGA

STGA p.260




Complaint

category

DIAGNOSIS

€POCT+ DYN TZ Algo

Fall / trauma AND Musculoskeletal pain / sweliing
AN

Excluded by

Referral

If open fracture,

TREATMENTS

PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10-

r times a day x 5]

If open fracture (pre-referral):

Follow-up
(always includes

reasons to return

to clinic)

Management

Immobilise
IF Severe pain,
deformation, loss of
motricitylfeeling or open
fracture: Refer urgently

Difference with
14

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
quideline
andor IMCI?
(YES,
Adpated
(from TZ

TZ or IMCIIMAI
Guidelines

Additional references

Suspicion of IMIIV Ampicilln 200mg/Kg/day dvided in 4 doses, 1 dose prereferral for inpatient management
Suspicion of fracture / dislocation AND Xray G5 [50mglkg/dose four times a day x 1d] AND Corciiot= New n fine with Extremity Fractures in STGA YES STGA p.261 NA
unavailable IMIIV Gentamicin 7mg/Kg/day divided into 1 dose, 1 dose IF NO Severe pain,
prereferrall7mglkg/dose daily x 1d]
(if Amp & Gent not available) IMIV Ceftriaxone HD 100mglkg/day divided nto 1 moticityeeling or open
dose, 1 dose prereferral [100mglkg/dose daily x 1d] racture: Refer for
specialized ou
consultation: Orthopedics
Clavicular fracture
Fall/ trauma AND Musculoskeletal pain / sweling WOCIH | e e e DO B management
Confirmed AND gives
et ol e P NA Sl four times a day x 5 Conditonal [\ et [NV Adapted from Extremity Fractures in STGA Adapled  [STGA p.261 NA
confitmed clavicular facture open needed: Reasons o
return to clnic
IF Contusion with severe
deformity, unable to
weightbear, or loss of
Reler for
Fallftrauma AND Musculoskeletal pain/swelling i';i;ﬁ:::g"?‘g:‘:';'gﬂms
AND . » niden
. PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 5 days [10- Sensitivity and specifcity of X-ray for diagnosis of fractures in children is high (93.2 and 99.5%)
CamtEe o S“Sp'c':’l‘):""ab:’&fe'};i“‘;’fa&:‘i‘:”;i?:yo“ Reluguaina) (D 20mg/kgidose four times a day x 5d] Copdepal IF NO Contusion with | NeW. | Added. Notin IMCI or Tanzanian guidelines NEW and can therefore reliably exclude fractures (Moritz et al., 2008)
severe deformity, unable
confirmed no abnormality) Vo e
motricityfeeling: No
inpatient referral needed:
Reasons {o retur to
clinic
Head trauma No traumatic brain injury clinical practice quidelines identified in a systematic review that was
AND developed in Sub-Saharan Afica, only one was not from a highsincome country (Brazil (
’ . Danger sign OR Open skull fracture OR ((History. i Refer urgently for Appenteng et al. PLOS One. 2018)
Major head injury | Dan9er sian OR Open skul facture OR (Hstory NA Yes-urgent  |NA NA e arement|New | Added difterent categorization of head injuries adapted from PECARN rule  [Adapted  |STGC p. 230
major trauma OR vomiting) AND Altered mental PECARN clinical prediction rule criteria adapted for LMIC (Schonfeld et al. 2014; Easter et al.
status OR signs basiar skul fracture) 2014; Kuppermann et al. 2009)
Head trauma
AND
NO open skullfracture 4 hour sunveillance for
AND
H : : -4
Moderate Head | yqiory offoss of consciousness OR severe | Malorhead njury; | - Ifworsening in | PO Paracetamol 4080 mg/Kg/day divided into 4 doses for S days [10- Condiional |64 I New Added diferent categorization of head injuries adapted from PECARN rule |Adapted | STGC p. 230 As above
injury major trauma cinic in 4 rs [ 20mglkg/dose four times a day x 5d]
headache OR major rauma OR vomiting ead injory quidance
s jury o
NO Danger sign AND NO altered mental status
AND NO signs basilar skull fracture
Head rauma
AND
NO open skullfracture AND NO History ofloss of | Major and moderate y .
Minor Head Injury | consciousness AND NO severe headache AND | - head injury; major No L e Condiional | Head injury guidance  [New | Added diferent categorization of head injures adapted from PECARN rule |Adapted | STGC p. 230 As above
'NO major trauma AND NO vomiting AND NO trauma o Y
Danger sign AND NO altered menal status AND
NO signs basilar skull fracture
Topical Mupirocin 2% twice a day, 1 dose prereferral
sum (it Mupirocin not available) Topical Siver Sulfadiazine 1% to affected area twice
Bum a day, 1 dose prereferral
Major bur care
Fullthickness (third-degree) burn OR
Major Burn | Circumferential bum OR 25% TBSA OR location NA Yes - urgen; | TetanUS vaceine ifincomplete T New Adapted work-up and management for primary care health facities Adapied  |STGC p. 228 1o Youma oy sy Sl 2007s Quwater et el 2020; Stander et al 2011;
L R L I e 1f skin warm or swollen or vith pus: inpatient management
ands. e OR Suspicion of bane fracture or PO Ampiclox 50-150mg/kg/day divided in 3 doses for 7 days [17-50mg/kg/dose
dislocation OR Major trau )
Topical Mupirocin 2% twice a day for 14 days
(if Mupirocin not available) Topical Siver Sulfadiazine 1% to affected area twice o care
2 day for 14 days
o Retur every 24-48 hours
Tetanus vaccine if incomplete [EImaEyZe
Bum If skin warm or swollen or with pus:
Minor Burn AND Major bum No PO Ampiclox 50-150mg/kg/day divided in 3 doses for 7 days [17-50mg/kgldose |Conditional | COnsider child abuse if .., | Adapted work-up and management for primary care health faciliies Adapted STGC p. 228 Management of burns (Karbelowsky et al. 2007; Outwater et al. 2020; Stander et al. 2011;
burn from object (Refer to Sheridan, 2018; Young et a. 2017)
NO Major bur criteria three times a day x 10d] Ec
Retur every 24 - 48 hrs to clean and dress wound
nieyery Guidance for oral
Consider child abuse if burn from obiect (refer to social worker) el
PO Paracetamol 40-80 mg/Kg/day divided into 4 doses for 3 days [10- =
20mgikgidose four times a day x 3d
Significant exposure to fie or smoke wheezing:
AND
INH Salbutamol 200mcg four times a day, 1 dose prereferral
- Covgh OR Diffcuty breating A o | A e | Refer urgently for New Oxygen therapy i fst reathing o chest indrawing, and notony inthose | o0 |Srac p a1a -

Fast breathing OR chest indrawing OR
Respiratory distress

prereferral
Oxygen therapy (it available)

inpatient management

with respiratory distress.




in line with

Follow-u Difference with [Tanzenia
[P (avays m‘;m“ ePOCT 2014 Modifications in respect to TZ guidelines: Standard Treatment guideline 1 el
oo "m DIAGNOSIS ePOCT+ DYN TZ Algo Excluded by Referral TREATMENTS r;as‘u{‘; o rotom Management Slorithm (New, Cuidelines and Essential Medicines List for Children and Adolescents  and/or IMCi2 | o 8° [0 Additional references
7 g | 2018 (STGC 2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 (VES,
1o clinic) Adapted, Same)
Adpated
(from TZ
Significant exposure to fire or smoke
AND
c“”::’:s':’::‘;’““ Danger sign OR 224months: (Dizziness OR NA Yes -urgent |Oxygen therapy (if available) NA E:';:E‘:"“J:":"‘ya;‘:mem New ;“‘:’a:;‘;ga;""':’"“m“agwai::: serum electrolyte measurement since not usually | 10 STGC p. 317 Diagnosis and management (Hampson et al. 2012)
altered mental status OR headache) OR <24
months: severe iritability
Accidental ingestion potentially harmful entity
AND
Suspicion of Single convision OR Danger Sign . Refer urgently for
orsoning S NA Yes - urgent  |NA NA eatoncommgament | New Identification of those needing referral, and those that can be observed Adapted sTGC p. 232 Diagnosis and management of poisoning in children (Velez et al. 2020)
224 months: (Headache OR dizziness OR altered
mental status) OR < 24 months.
Accidental ingestion potentially harmful entity
U O e Suspicion of Uncomplicated poisoning
Suspicion of | NO Headache AND NO dizziness AND NO danger picio No NA Conditional plicated poisoning e, Identifcation of those needing referral, and those that can be observed Adapted sTGC p. 232 Diagnosis and management of poisoning in children (Velez et al. 2020)
poisoning guidance
poisoning | sign AND NO altered mental status AND NO < 24
months AND NO Convlsion
Control bleeding
Major trauma (car accident, major fal, suspicion of| . Stabilize neck The most common mechanisms of Severe trauma in chidren are road traffic accidents and falls,
e (e ‘multple fractures, major bleeding) 0% Vep=rmea | New | Added. Notin IMCI or Tanzanian guidelines NEW with a mortality of about 1% in low-fmiddle income countries (Bradshaw et al., 2018)
Refer urgently for
inpatient management
poisoning, major
rauma,
head injury, Carbon
monoxide poisoning,
Inhalation inj
suspicion of
poisoning,
Osteomyeliis/septic
rihrits, anaphylaxs,
complicated chicken
pox, severe
complicated measles,
No inpatient referral
Headache Age 23y AND Headache . needed: Reasons to
and stiff Non-severe AND No 2 eza;a;:;a]'""' 40-80 my/Kg/day divided into 4 doses [10-20mg/kg/dose four | ¢ onal | retum to clinic New Infine with Tension headaches in IMAl Yes IMAI 2009 NA
neck NO Head trauma and NO Danger signs ~ [cor il FESO0IS: eadache i
ovecion, pehis feadache guidance
inflammatory disease,
pyelonephits, severe
denydration,
moderate
dehycration, severe
abdominal condition,
prolonged fever,
uncomplicated
malaria, severe
suspected malar
Severe malaria,
suspected meningits,
very severe febrie
Siff neck: Only checked if no danger sign present, and not checked in
Pre-referral Children <12 months as uncommon even in presence of meningis (note all
IMIIV Cefiriaxone HD 80-100mglkglday divided into 1 dose, 1 dose prereferral children with any CNS danger sign are covered for meningitis under diagnosis|
(80-100mgkgdose daily x 1 dose) ‘very severe disease’ or ‘CNS Danger sign'. "Difficuty moving head" added as
DR TEL (f Cef not available) IM/IV Ampicilln HD 400mg/Kg/day divided in 4 doses, 1 Bererionbood ey a question prior to examination for "stiff neck" to improve specificty of this
SR | PSR < . NA Yes - urgent |dose prereferral (100mgkg/dose four fimes a day x 1 dose) & Referurgently for Adapted sign and reduce the amount of children who need to be examined for siff | Adapted B )
9 Y = pa (if Cef not available) IM/IV gentamicin 7mg/Kg/day divided into 1 dose, 1 dose "o neck (as fever without danger signs is common, and difficulty moving head
inpatient management
prereerral (Tmg/kg/dose daiy x 1 dose) can be quickly observed)
Other criteria in STGs for suspected meningitis not alincluded (also not
Prevent low blood sugar in IMCI) as either poor sensitvity, specificiy or poorly assessed at primary
care level (buiging fontanelle, weak cry.
Age 218 months - 12 years AND Mother HIV+ or
unknown/refuse AND HIV status of child is
unknown/negative AND Indication to perform test
yes/unknown AND HIV rapi test positive Tanzanian National
. OR Guidelines for the
e /| possible HIV | Age 212 years AND HIV status unknown/negative. NA ves - torelevant |y, Possible HIV guidance | Adapted o o Tanzonian National Guidelines fo the management of HIVand | g HIV |NA
J AND Indication to perform test yes/unknown and AIDS 2015 and
2017
HIV rapid test positive
OR Additional test not proposed by algorithm AND
HIV rapid test positive




Complaint

Referral  TREATMENTS

Follow-up

(always includes

Management

Difference with
ePOCT 2014

Modifications in respect to TZ guidelines: Standard Treatment
Guidelines and Essential Medicines List for Children and Adolescents

in line with
Tanzania
quideline

TZ or IMCIIMAI

Additional references

il DIAGNOSIS POCT+ DYN TZ Algo Excluded by (ehuays ncludes| EracTc . andlor Ivcrz | 120F MCY
2018 (STGC 2018), or IMCI 2014 ( TZ IMCI 2020), or IMAI 2009 (VES,
1o clinic) Adapted, Same)
Adpated
(from TZ
Age 2m-9m AND Mother HIV+ AND NO PCR
nfirmed HIV in infant Refer for outpatient anzanian National
OR evaluation: HIV care and Lanzanian Maton:
IV exposed | A8 9~ 18M AND Mother HiV+refuselunknown A Yes -for HIV PCR |\ treatment center I line with Tanzanian National Guidelines for the management of HIV and IV
2 AND AND HIV AD test +ve test AIDS 2015 and 2017 o
; and AIDS 2015 and
or HIV exposure counseling
Age 218m AND Mother HIV+ AND HIV Ab test & testing
unavailable
Age <12y
AND Tanzanian National
HIV status of mother unknown AND Indication and ; Guidelines for the
HIV Positive Mother| consent to test mother for HIV AND HIV rapid test NA NA Cansangiobiy !n line with Tanzanian National Guidelines for the management of HIV and management of HIV |NA
Positive Mother AIDS 2015 and 2017
for mother positve and AIDS 2015 and
OR
HIV status of mother positive:
Tanzanian National
Guidelines for the
HIV screening |y rapid test unavailable AND Mother not HIV + | HIV exposed NA HIV screening counseling| Adapted Inline with Tanzanian National Guidelines for the management of HIV and | g management of HIV |NA
unavailable AIDS 2015 and 2017
and AIDS 2015 and
Tanzanian National
Negative HIV tes - Post Guidelines for the
Negative HIV test HIV rapid test negative NA NA test counselling if chid is |Adapted e it anzorian National Guidelines fo the management of IV and | g management of HIV |NA
being breastied and AIDS 2015 and
2017
TF Vacemaons ior
complete: Refer to RCH
clinic to complete
IF no deworming in last 6 months: PO Mebendazole (prevention) (Age vaccination
Al children without a severe diagnosis: >=1y1) 500mg daily for 1 days
General /. 1. Askif vaccinations are complete for age (if Mebendazole not available) PO Albendazole (prevention) : age 1-2yr 200mg If 26mih: Advise to repeat|
Universal | Prévention and 2. Received vit Ain last 6 months (1 6-50m) | A Severe diagnoses daily for 1 day ; age >=2yr: 400mg daly for 1 day same In line with STGC, and IMC YES sTGC p. 22 NA
Assessment! 9| 3. Ask if received deworming in the last 6 months [ 99 supplementation every 6
(1-15y) IF o Vitamin A in last 6 months: PO Vitamin A (prevention) 1 dose - (Fixed
dose: Age 6-<12mth = 100,0001U / =>12mth = 200,0001U)
If>12mth: Advise to
repeat deworming every 6
Considerations when
Known HIV Known positive HIV status NA NA e e e e |New na NA
e
question of
S — ronic Considerations in Considerations for patients with sickle cell disease in regards to antibiotic T Sk
prisiei Known sickle cell disease NA NA conditions added|managing a patient with [ New reatment and inpatient admission in line with the Sickle cell disease clinical NA
(o reduce the |sickle cell disease management guidelines (Tanzania 2020)
quidelines (2020)
number of
T
question of
chronic. Considerations in treating
K""W";‘:s"‘""h’a' Known cerebral palsy NA NA conditions added|a patient with cerebral |New nia NA
LRy to reduce the [ palsy.
number of
T
question of
chronic. Considerations when
K"r“’:’;‘%‘;:f::;‘a‘ Known congenital heart disease NA NA conditions apatientwith [New nia NA
toreduce the |congenital heart disease
number of
If chid's condition is
Consider referral i worse that last
— Constlted a health facility for an acute iliness in in e ‘;“e';::':“""’ ey
R the past 14 days AND coming for a follow-up NA e [NA New na
consulation
revious Continue treatment and
consulation medication prescription
as previously prescibed




