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n WHEN IS THIS 
SUPPLEMENTARY 
FACILITATOR GUIDE NEEDED?

This guide is for settings and countries that decide to have a 
separate, additional one-day face-to-face meeting on paediatric 
HIV for introducing the paediatric HIV module. In most situations, 
the facilitator guide should be adequate for all modules including 
paediatric HIV and all countries are incouraged to plan for  
3 face-to-face meetings. 
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1.1 OVERVIEW
HOW DOES THIS MEETING FIT IN THE DIMCI COURSE STRUCTURE?
When policymakers decide to hold a supplementary HIV meeting in the dIMCI 
course, this meeting is held as the third of four face-to-face meetings. When 
participants arrive at this meeting, they will have completed all other dIMCI 
modules. This meeting focuses on introducing content from the HIV module. It 
should also prepare participants for the third self-study period, during which they 
should practice material from the HIV module but also all other modules up to this 
point, in order to prepare for the Final Synthesis meeting and course examination.

WHAT ARE THE OBJECTIVES OF THIS MEETING?
This meeting serves as an introduction to content in the HIV module. At the end 
of this meeting, participants should be able to:

 ✔ Explain how HIV affects the immune system

 ✔ Explain how children are infected with HIV

 ✔ Assess and classify a child for HIV

 ✔ Assess and classify a young infant for HIV

 ✔ Explain principles of counseling an HIV positive mother about feeding

 ✔ Describe measures to prevent common infections in children with HIV

 ✔ Explain what ART does

 ✔ Identify ART drug combinations and dosages

 ✔ Explain when children should be initiated on ART

Orienta(on	  
	  

1st	  face-‐to-‐face	  	  
mee,ng	  

	  
(today)	  

Final	  synthesis	  
	  

4th	  face-‐to-‐face	  	  
mee,ng	  

	  
	  

(1	  day)	  

Self-‐study	  period	  1	  	  
(Modules	  1	  &	  2)	  

Review	  with	  study	  groups	  

Prac(ce	  IMCI	  in	  clinic,	  using	  Chart	  Booklets	  and	  recording	  forms	  

Review	  &	  prac(ce	  
	  

2nd	  face-‐to-‐face	  	  
mee,ng	  

	  

	  

(1	  day)	  

3	  to	  4	  months	  

Self-‐study	  period	  2	  	  
(Remaining	  modules)	  

6-‐8	  weeks	  

Work	  with	  mentors	  

dIMCI	  course	  structure	  

Distance	  learning	  IMCI	  

HIV	  mee(ng	  
	  

3rd	  face-‐to-‐face	  	  
mee,ng	  

	  
	  

(1	  day)	  

3-‐4	  weeks	  

Self-‐study	  period	  3	  	  
(HIV	  and	  all	  modules)	  

3-‐4	  weeks	  
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WHAT MATERIALS WILL YOU REQUIRE TO FACILITATE THIS  
FACE-TO-FACE MEETING?
Please refer to Planning and Preparing Section 0.12 of the dIMCI Facilitator Guide 
for a standard checklist of recommended materials for face-to-face meetings. This 
supplementary meeting will require the following additional materials:

MATERIAL NUMBER ✔ LIST

FOR FACILITATION

dIMCI Supplementary Facilitator Guide on 
Paediatric HIV

1 per facilitator

dIMCI PPT slides for Supplementary HIV 
meeting

1 electronic file

STUDY MATERIALS FOR DISTRIBUTION * Participants bring meetings

dIMCI self-study HIV module 1 per participant/facilitator

IMCI ART charts (chart booklet or 
supplementation)

1 per participant/facilitator

dIMCI logbook HIV section, including ART 
initiation and follow-up forms for self-study 
clinical practice

1 per participant/facilitator

FOR USE IN MEETING

ART initiation forms 1

ART follow-up forms 1

Firstline ARV drugs for group exercise in 
Section 6

1 of every drug in combination 
therapy for each participant
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1.2 PROPOSED AGENDA
08:00–08:30 REGISTRATION

09:00–09:30 SECTION 1
INTRODUCTION & REVIEW OF SELF-STUDY (30 minutes)

PLANNING NOTES

Review self-learning period and introduce today’s objectives.

09:30–09:45 SECTION 2
INTRODUCING HIV/AIDS (15 minutes)

PLANNING NOTES

Review of HIV/AIDS epidemiology and transmission.

09:45–11:00 SECTION 3
HIV TESTING, ASSESSING, & CLASSIFYING HIV STATUS (75 minutes)

PLANNING NOTES

09:45–10:30 HIV testing: methods and interpretation

10:30–11:00 Review IMCI process, and how to assess and classify HIV

11:00–11:30 TEA BREAK and MOVE TO CLINICAL PRACTICE (30 minutes)

11:30–13:00 SECTION 4
CLINICAL DEMONSTRATION & PRACTICE (90 minutes)

PLANNING NOTES

Demonstrate assessing and classifying HIV status, and facilitate small group 
practice.

13:00–14:00 LUNCH BREAK

14:00–15:30 SECTION 5
PREVENTATIVE PROPHYLAXIS & TREATMENT (90 minutes)

PLANNING NOTES

Review preventative measures feeding, treatment. Exercises on treatment.

TEA BREAK (15 minutes)

15:30–16:00 SECTION 6
INFANT FEEDING (30 minutes)

PLANNING NOTES

Infant feeding for the HIV exposed and infected child.

16:00–16:30 SECTION 7
NEXT STEPS (30 minutes)

PLANNING NOTES

Review expectations for self-learning period and next meeting.

16:30 CLOSE MEETING PLANNING NOTES
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SECTION 1. INTRODUCTION & REVIEW OF SELF-STUDY 
PERIOD

TIME – 30 minutes

FACILITATOR SUMMARY

In this section you will review this meeting’s objectives and the day’s agenda. Participants 
should understand how this supplementary course fits within the course structure and 
expectations.

This section is also critical opportunity for facilitators to review the self-study period. 
Please refer to the dIMCI Facilitator Guide, Sections 2 in the Review & Practice and Final 
Synthesis meeting for guidance on this activity.

SECTION OBJECTIVES

 • Set a welcoming learning environment during facilitator and participant 
introductions

 • Introduce HIV module within context of distance learning course

 • Distribute and review modules and logbooks

 • Provide an opportunity to reflect on distance learning experience and 
participants’ progress in understanding and using IMCI

 • Assess how well participants are using IMCI in their clinical practice

 • Address problem areas in self-study and challenging cases from clinical practice

MATERIALS

■n PowerPoint slides

■n HIV study module for distribution

■n HIV logbook section for distribution

■n Flipchart

1.1 WELCOME PARTICIPANTS
Welcome participants to third face-to-face meeting. Present the meeting as an opportunity 
to assess progress in self-study, address any challenges the group is having, and practice 
together.

1. Re-introduce yourself and co-facilitators

2. Invite participants to re-introduce themselves (FLIPCHART)

 • Name
 • Workplace and role
 • One thing that you have found particularly beneficial about IMCI so far in 

your self-study, group learning, or clinical practice

3. SUMMARIZE participant comments about course benefits
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1.2 REVIEW COURSE STRUCTURE
1. Review course objectives SLIDE

2. Review course structure SLIDE – briefly review what components of the course 
have been completed, and what is upcoming. The upcoming self-study period should 
cover both HIV study and a review of all other modules in preparation for the final 
meeting.

CLARIFY: any questions from the group about the course structure?

FOR SECTIONS 1.3–1.5 BELOW:
REFER TO SECTION 2 IN REVIEW & PRACTICE MEETING

1.3 FACILITATORS REVIEW LOGBOOKS & RECORDING FORMS (AT 
SAME TIME AS 1.4)

1.4 PLENARY DISCUSSION – OUR REFLECTIONS ON SELF-STUDY 
(AT SAME TIME AS 1.3)

1.5 ADDRESSING PROBLEMS FROM LOGBOOKS

1.6 TODAY’S OBJECTIVES & AGENDA SLIDE
1. REVIEW: objectives of the face-to-face meeting

Paediatric	  HIV	  meeCng	  objecCves	  
At	  the	  end	  of	  today,	  you	  should	  be	  able	  to:	  
	  
  Explain	  how	  HIV	  affects	  the	  immune	  system	  
  Explain	  how	  children	  are	  infected	  with	  HIV	  
  Assess	  and	  classify	  a	  child	  for	  HIV	  
  Assess	  and	  classify	  a	  young	  infant	  for	  HIV	  
  Explain	  principles	  of	  counseling	  an	  HIV	  posi.ve	  mother	  about	  feeding	  
  Describe	  measures	  to	  prevent	  common	  infec.ons	  in	  children	  with	  HIV	  
  Explain	  what	  ART	  does	  
  Iden.fy	  ART	  drug	  combina.ons	  and	  dosages	  
  Explain	  when	  children	  should	  be	  ini.ated	  on	  ART	  

Distance	  learning	  IMCI	  
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2. REVIEW: in brief the agenda for today

 Emphasize that it is a busy day and will require discipline to stay on task

n MORNING: we will review our experiences in the past few weeks with self-
study and begin HIV content

n LATE MORNING: we will practice IMCI in the clinic together
 If required at this time, describe how group will move and/or transition to clinical 

setting. Otherwise wait until the actual session to discuss.

n AFTERNOON: we will review HIV prophylaxis and treatment, and infant 
feeding

3. REVIEW: administrative announcements as required

1.7 DISTRIBUTE HIV SELF-STUDY MODULE BOOKS & LOGBOOK
Explain purpose of books and ask participants to open to key sections with you.

1. HIV module: follows same format as other dIMCI modules

2. HIV logbook section: Important to point out where participants can find 
ART initiation and follow-up forms. While these are reviewed in the module, 
participants should understand that there are two additional IMCI tools to use 
with HIV.

1.8 REINFORCE KEY PRINCIPLES
 ✔ Today is an opportunity to address any content or practice areas that you have 

found particularly challenging – so do not be afraid to ask questions.

 ✔ We will prepare for the upcoming self-study period by introducing HIV testing, 
assessing and classifying, prophylaxis, and treatment.

 ✔ The HIV module has a lot of content, so it is important to pay attention today 
and ask questions about any issues.

 ✔ Your upcoming self-study will only become more difficult if you have confusions 
about IMCI or the material.

1.9 TRANSITION TO NEXT SESSION
We’ll begin our day by quickly discussing what HIV is and how children are infected. 
We will also discuss why HIV is included in IMCI.
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SECTION 2. INTRODUCING HIV/AIDS
TIME – 15 minutes

FACILITATOR SUMMARY

In this section, facilitators will introduce review HIV in simple terms so that participants 
can, by the end of this brief session, be able to explain in basic terms how HIV affects the 
body, and how children are infected.

OBJECTIVES

 • Explain how HIV damages the body, in a way that participants can use to explain 
to caretakers and children

 • Explain how children infected with HIV

MATERIALS

■n Powerpoint slides

■n Flipchart

2.1 WHAT IS HIV?
CLARIFY: define HIV

Human Immunodeficiency Virus is a virus that infects and takes over cells of the 
immune system. Although HIV infects a variety of cells, its main target is the CD4 
lymphocyte.

CLARIFY: national and regional prevalence and impact

2.2 WHAT DOES HIV DO ONCE IT IS IN THE BODY? SLIDE
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2.3 HOW DOES HIV ATTACK THE BODY AND DAMAGE THE 
IMMUNE SYSTEM? SLIDE

2.4 GROUP EXERCISE: HOW DO WE DEFINE THESE IMPORTANT 
TERMS? (RECORD ON FLIPCHART)

 ✔ CD4 cell

 Answer: A CD4 cell is a special type of white blood cell in the body that helps to 
fight against infection. The CD4 cell has a special receptor on its surface called 
the CD4 receptor. The HIV virus attaches to this receptor to enter the white 
blood cell.

 ✔ Immune system

 Answer: The immune system is the body’s defence system to fight infection. 
White blood cells form part of the human immune system.

 ✔ Opportunistic infection

 Answer: An opportunistic infection is an infection that causes disease only in 
people whose immune system is not functioning well. Thus an opportunistic 
infection will not cause illness and disease in healthy people. Oral thrush and 
tuberculosis are examples of opportunistic infections.

CLARIFY: What questions do we have before moving on?
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2.5 HIV INFECTIONS IN CHILDREN
è PRACTICE WITH GROUP DISCUSSION: how do children become infected 
with HIV?

1. Record participant answers on FLIPCHART

2. For each response, ask prompts to further discussion:

 ✔ What do you think is the risk of this transmission?

 ✔ Do all children born to HIV-positive mothers get infected with HIV?

 ✔ Do all children breastfed by HIV-positive mothers get infected with HIV?

CLARIFY: Review the actual risks SLIDE

PREGNANCY	  
&	  DELIVERY	  
4	  out	  of	  20	  

BREASTFEEDING	  
3	  out	  of	  20	  

NOT	  INFECTED	  
13	  out	  of	  20	  

If	  20	  women	  deliver	  babies	  without	  any	  intervenCon	  
to	  reduce	  mother-‐to-‐child	  HIV	  transmission:	  	  

	  

How	  many	  on	  average	  will	  be	  infected?	  7	  out	  of	  20	  	  

CLARIFY: what questions do we have about transmission to children? Ensure 
that participants understand the concept of risk.
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2.6 HIV IN CHILDREN
CLARIFY: what if I already see adults who have HIV—what makes HIV/AIDS 
care for children different? SLIDE

What	  is	  special	  about	  HIV/AIDS	  
care	  in	  children?	  
1.  HIV	  can	  progress	  very	  quickly	  in	  children	  

  Early	  iden.fica.on	  is	  cri.cal	  
  Preventa.ve	  prophylaxis	  to	  minimize	  infec.on	  
  Rapid	  management	  of	  opportunis.c	  infec.ons	  
  Ini.a.ng	  ART	  when	  required	  

2.  HIV	  tesCng	  methods	  are	  different	  than	  adults	  

3.  ART	  formulaCons	  are	  different	  than	  adults	  

4.  Child	  need	  special	  care	  to	  make	  sure	  they	  are	  
growing	  and	  developing	  opCmally	  

2.7 REINFORCE KEY PRINCIPLES
 • HIV in the body: CD4 cells protect the body. HIV invades the body by entering 

CD4 cells and making new copies of itself. It uses the CD4 as a factory for more 
HIV. Once CD4 cells are damaged, the body is less able to defend itself. It becomes 
vulnerable to common illnesses like cough, diarrhoea, and others.

 • Transmission to children: most common way is from mother-to-child

 • MTCT: can occur during pregnancy, labour, delivery, and breastfeeding.

 • PMTCT: there are important interventions to reduce the risk of MTCT. If 20 
mothers deliver babies without any interventions, about 7 babies will be infected 
with HIV.

2.8 TRANSITION TO NEXT SECTION
Now we will learn about using IMCI for HIV. We will learn how to assess and classify 
HIV status in children and young infants using the same IMCI process.
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SECTION 3. ASSESS & CLASSIFY HIV STATUS
TIME – 60 minutes

FACILITATOR SUMMARY

You will explain how HIV fits into the IMCI process, and why HIV is important to be 
included in IMCI. You will review testing methods, signs to assess for, and classifications. 
You will facilitate opportunities to practice with written case studies.

OBJECTIVES

 • Emphasize the age specificity of testing methods

 • Review how these tests are used in ASSESS a sick child or infant

 • Explain the signs used to ASSESS a sick child or infant

 • Explain classifications

 • Provide opportunities to practice in written exercises and cases

MATERIALS

■n Copies of IMCI recording forms (child and sick young infant) – distribute before 
you begin

■n PowerPoint slides

■n Flipchart

3.1 REVIEWING IMCI
è PRACTICE: who can walk us through the IMCI process?

CLARIFY: review key points or corrections SLIDE

ASK,	  LOOK,	  LISTEN,	  and	  FEEL	  for:	  
•  Signs	  of	  severe	  illness	  
•  Main	  symptoms	  and	  common	  health	  issues	  

BASED	  ON	  SEVERITY	  OF	  CLASSIFICATION:	  
•  RED:	  severe,	  urgent	  referral	  required	  
•  YELLOW:	  treat	  in	  clinic	  
•  GREEN:	  home	  treatment	  

ASSESS	  

CLASSIFY	  
&	  IDENTIFY	  
TREATMENT	  

TREAT	  

COUNSEL	  

FOLLOW-‐UP	  

INTEGRATED	  TREATMENT	  FOR	  ALL	  CLASSIFICATIONS	  

THE	  CARETAKER	  ON	  HOME	  TREATMENT	  &	  FOLLOW-‐UP	  

ON	  CARE	  AND	  RE-‐ASSESS	  

Distance	  learning	  IMCI	  
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3.2 WHY USE IMCI FOR HIV?
The scope of this introduction depends on national level policies and priorities (see example 
Box 1).

CLARIFY: how does IMCI help health workers provide better care for HIV? 
SLIDE

 • There is a global effort to eliminate new paediatric HIV infections and keep 
mothers alive.

 • There is a global effort to reach universal access to HIV prevention, care, 
treatment.

 • In many countries, HIV contributes to a very significant level of childhood 
mortality.

 • HIV also underlies the other major causes of morbidity and mortality in many 
countries, including malnutrition, pneumonia, and diarrhoea.

 • It is important to confirm HIV status and initiate ART early in children.

 • Early infant diagnosis coverage is poor international, as is ART coverage in 
children.

 • Follow-up and monitoring of those on treatment is important to ensure quality 
of life.

Distance-‐learning	  IMCI	  

BIG	  ISSUES:	   IMCI	  HELPS	  HEALTH	  
WORKERS	  TO:	  

  Coverage	  of	  child	  tes.ng	  is	  low	  
  Coverage	  of	  early	  infant	  

diagnosis	  is	  low	  

IdenCfy	  HIV-‐exposed	  and	  infected	  
children	  because	  you	  will	  assess	  
every	  child	  you	  see	  

  Interna.onal	  ART	  coverage	  is	  
low:	  only	  28%	  of	  children	  who	  
should	  be	  receiving	  ART	  are	  

Determine	  when	  children	  should	  
be	  iniCated	  on	  ART	  at	  primary	  care	  
level	  

  HIV	  requires	  quick	  management,	  
especially	  for	  opportunis.c	  
infec.ons	  and	  nutri.on	  

Provides	  guidance	  on	  management	  
of	  common	  issues	  for	  HIV	  infected	  
children	  

  Children	  can	  be	  lost	  in	  follow-‐up	   Provide	  close	  follow-‐up	  at	  primary	  
care	  level	  

Why	  is	  IMCI	  an	  approach	  to	  improve	  
paediatric	  access	  to	  treatment	  and	  care?	  
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3.3 WHERE DOES HIV FIT INTO IMCI?
CLARIFY: when will you assess and classify for HIV? You’re learned the IMCI 
process for the following signs and symptoms. Here is where HIV fits. Walk through 
process. SLIDE

CLARIFY: where will you record your HIV assessment? SLIDE

BOX 1: SLIDE EXAMPLE FROM SOUTH AFRICA

Why	  include	  HIV	  in	  IMCI?	  
1.  HIV	  causes	  30%	  of	  child	  deaths	  in	  South	  Africa	  
2.  IMCI	  addresses	  the	  major	  problems	  seen	  in	  	  	  	  

children	  
3.  Primary	  level	  faciliDes	  see	  high	  HIV	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

prevalence	  and	  paDent	  loads	  
4.  HIV	  requires	  quick	  management:	  early	  idenDficaDon	  

and	  treaDng	  opportunisDc	  infecDons	  
5.  South	  African	  nurses	  can	  now	  iniDate	  ART	  
6.  HIV	  requires	  close	  follow-‐up	  at	  primary	  level	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  	  IDENTIFY	  TREATMENT	  
	  	  COUNSEL	  caretaker	  	  
	  	  	  	  on	  home	  treatment	  	  
	  	  FOLLOW-‐UP	  CARE	  

	  
	  
	  
	  

REFERRAL	  NOT	  REQUIRED	  
	  IDENTIFY	  TREATMENT	  	  
	  TREAT	  
	  COUNSEL	  caretaker	  	  
	  FOLLOW-‐UP	  CARE	  

IMCI	  FOR	  THE	  SICK	  CHILD	  (2	  months	  up	  to	  5	  years	  of	  age)	  

GREET	  THE	  CARETAKER	  
ASK:	  child’s	  age	  (this	  chart	  is	  for	  sick	  child) 	  	   	  ASK:	  ini.al	  or	  follow	  up	  visit	  for	  problems?	  
ASK:	  what	  are	  the	  child’s	  problems? 	   	   	  MEASURE:	  weight	  and	  temperature	  

CHECK	  GENERAL	  DANGER	  SIGNS	  
	  Unable	  to	  drink	  or	  breasceed 	  	  
	  Vomits	  everything	  
	  Convulsions	  
	  Lethargic	  or	  unconscious 	  	  

ASSESS	  MAIN	  SYMPTOMS	  
	  Cough	  or	  difficult	  breathing	  	  	  	  	  Diarrhoea	  
	  Fever 	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ear	  problems	  
	  Malnutri.on	  &	  anaemia	  	  	  	  	  	  	  	  	  	  	  	  HIV	  status	  
	  Check	  immuniza.ons 	  	  	  	  	  	  	  	  	  	  	  	  	  	  Others	  

Treat	  in	  
clinic	  

(YELLOW)	  

Treat	  at	  
home	  

(GREEN)	  
	  
	  
	  

URGENT	  REFERRAL	  REQUIRED	  

	  IDENTIFY	  pre-‐	  
	  	  	  referral	  treatment	  
	  URGENTLY	  REFER	  

Even	  if	  present	  

Urgent	  
referral	  	  
(RED)	  

CLASSIFY	  All	  danger	  signs	  
require	  urgent	  

referral	  

Distance-‐learning	  IMCI	  

CLARIFY: show the same for the sick young infant SLIDES
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3.4 HIV TESTING
CLARIFY: what are the types of tests? SLIDE

 ✔ HIV infection in children less than 18 months of age is confirmed through 
virological tests which detect the actual virus.

 ✔ In children older than 18 months of age, serological tests are used. Serological 
tests detect antibodies to HIV. This is why they cannot be used to confirm 
HIV infection in children less that 18 months of age, as the children may have 
maternal antibodies in their system. A positive serological test in a child less 
than 18 months of age only confirms that the child is HIV exposed.

	  	   What	  does	  test	  detect?	   How	  can	  you	  interpret	  the	  test?	  
	  	  
SEROLOGICAL	  
TESTS	  
including	  rapid	  
tests	  
	  	  

	  	  
PRESENCE	  OF	  HIV	  
ANTIBODIES	  
	  	  
	  	  

	  	  
  HIV	  an.bodies	  pass	  from	  mother	  to	  child	  
  An.bodies	  can	  stay	  with	  child	  up	  to	  18	  

months	  of	  age	  
	  

POSITIVE	  TEST	  IN	  CHILD	  UNDER	  18	  
MONTHS	  IS	  NOT	  RELIABLE	  TO	  CONFIRM	  
INFECTION	  

	  
VIROLOGICAL	  
TESTS	  
including	  DNA	  
or	  RNA	  PCR	  
	  	  

	  
PRESENCE	  OF	  HIV	  
VIRUS	  	  
	  	  

	   
  Directly	  tests	  presence	  of	  virus	  
 Must	  be	  conducted	  ager	  child	  has	  

stopped	  breasceeding	  for	  at	  least	  6	  
weeks	  

	  

POSITIVE	  TEST	  ANY	  ANY	  AGE	  CAN	  
CONFIRM	  INFECTION	  

Types	  of	  HIV	  tes.ng	  

CLARIFY: why do you have to consider infant feeding when testing? SLIDE

Discuss considerations for breastfeeding and HIV testing accuracy

Is	  child	  
breasSeeding?	  

POSITIVE	  (+)	  test	   NEGATIVE	  (-‐)	  test	  

NOT	  BREASTFEEDING,	  and	  
has	  not	  in	  last	  6	  weeks	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months.	  

HIV	  NEGATIVE	  
Child	  is	  not	  HIV	  infected	  

	  	  

BREASTFEEDING	  

HIV	  EXPOSED	  AND/OR	  HIV	  
INFECTED—Manage	  as	  if	  
they	  could	  be	  infected.	  
Repeat	  test	  at	  18	  months	  or	  
once	  breasceeding	  has	  been	  
discon.nued	  for	  more	  than	  6	  
weeks.	  

Child	  can	  sCll	  be	  infected	  by	  
breasgeeding.	  Repeat	  test	  
once	  breasceeding	  has	  been	  
discon.nued	  for	  more	  than	  6	  
weeks.	  

HIV	  tes.ng	  and	  infant	  feeding	  

Distance-‐learning	  IMCI	  
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CLARIFY: What is EID? Establishing the presence of HIV infection in HIV-exposed 
infants and children less than 18 months of age.

CLARIFY: What is our national EID algorithm? SLIDE
Below is algorithm adapted from Antiretroviral therapy for HIV infection in infants and 
children: towards universal access. Recommendations for a public health approach. 2010 
revision. Geneva, World Health Organization.

	  

dIMCI	  SELF-‐STUDY	  MODULES	  |	  World	  Health	  Organization	   	   	   	   	   16	  
Module	  8	  |	  HIV/AIDS	   	  
	  

Review	  the	  early	  infant	  diagnosis	  algorithm	  below:	  
This	  flow	  charts	  help	  you	  make	  decisions	  about	  the	  testing	  course	  of	  action	  for	  children	  under	  
18	  months.	  It	  provides	  some	  more	  specifics	  in	  addition	  to	  the	  information	  you	  read	  on	  the	  
previous	  page.	  	  

	   	  

HIV-‐exposed	  Infant	  or	  child	  <18	  months	  

Repeat	  antibody	  test	  at	  18	  months	  of	  age	  
and/or	  6	  weeks	  after	  cessation	  of	  

breastfeeding	  	  

	  

Positive	   Negative	  

Conduct	  diagnostic	  viral	  testa	  

Viral	  test	  available	   Viral	  test	  not	  available	  

Infant/child	  is	  likely	  infected	  	  

<24	  months:	  immediately	  
start	  ARTb	  

	  

And	  repeat	  viral	  test	  
to	  confirm	  infection	  

Never	  breastfed	   Ever	  breastfed	  or	  currently	  
breastfeeding	  

Infant/child	  is	  
uninfected	  

Infant	  /child	  remains	  at	  risk	  
for	  acquiring	  HIV	  infection	  
until	  complete	  cessation	  of	  

breastfeedingc	  

Regular	  and	  periodic	  
clinical	  monitoring	  

Infant/child	  develops	  signs	  or	  symptoms	  
suggestive	  of	  HIV	  

Infant	  remains	  well	  and	  reaches	  9	  months	  of	  age	  

Conduct	  HIV	  antibody	  test	  at	  	  
approximately	  9	  months	  of	  age	  Viral	  test	  not	  available	  

Viral	  test	  available	  
	  
	  

Viral	  test	  not	  available	  
assume	  infected	  if	  sick	  

assume	  uninfected	  if	  well	  
	  

Positive	  Negative	  

Negative	  
Positive	  

HIV	  unlikely	  unless	  still	  
breastfeedingc	  

Infant/child	  is	  infected	  

Start	  ARTb	  
And	  repeat	  viral	  test	  to	  confirm	  

infection	  
	  

sic
k	   w

ell	  

a For newborn, test first at or around birth or at the first postnatal visit (usually 4–6 weeks).See also Table 5.1 in text on infant 
diagnosis. 

b Start ART, if indicated, without delay. At the same time, retest to confirm infection.
c The risk of HIV transmission remains as long as breastfeeding continues.
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è PRACTICE (if time allows): are these children confirmed infected? SLIDE

1.  A	  2	  month	  old	  baby	  has	  a	  posi.ve	  virological	  (PCR)	  
test.	  	  

2.  A	  7	  month	  old	  breasceeding	  baby	  has	  a	  posi.ve	  
an.body	  test.	  	  

3.  An	  18	  month	  old	  breasceeding	  child	  has	  a	  posi.ve	  
HIV	  rapid	  an.body	  test.	  	  

4.  An	  18	  month	  old	  child	  has	  a	  nega.ve	  an.body	  test.	  
The	  baby	  last	  breasced	  one	  week	  ago.	  	  

HIV	  TESTING	  
PRACTICE	  QUESTIONS:	  Is	  the	  child	  confirmed	  posi.ve?	  

ANSWERS:

1. CONFIRMED POSITIVE – Viral particles have been detected in this baby’s 
blood.

2. NOT CONFIRMED – the antibodies may have come from the mother. The 
antibody test will have to be repeated after 18 months and at least 6 weeks after 
breastfeeding stops. If it is still positive at this stage, then the baby is positive. 
A virological test can be done at least 6 weeks after breastfeeding stops and at 
any age. If this virological test (done at least 6 weeks after breastfeeding stops) 
is positive then the baby is confirmed HIV positive.

3. CONFIRMED POSITIVE – maternal antibodies should have disappeared by 
the age of 18 months; hence the antibody test at age 18 months is measuring 
antibodies developed by the child and this means that he is HIV infected.

4. NOT CONFIRMED – although the antibody test did not detect antibodies to 
HIV the child was last exposed to HIV infection one week ago and may still 
have acquired an infection during that time. The antibody test will have to be 
repeated in 5 weeks time (i.e. 6 weeks after breastfeeding stops) to determine 
whether the child is truly HIV uninfected.



21

IMCI  DISTANCE LEARNING COURSE | SUPPLEMENTARY FACILITATOR GUIDE FOR PAEDIATRIC HIV

3.5 ASSESS & CLASSIFY THE SICK CHILD
CLARIFY: Open your ASSESS charts for the sick child to HIV. What do you 
observe? SLIDE

 ✔ Assessing requires a test result from the child.

 ✔ If the child does not have a test result, test now.

CLARIFY: how will you CLASSIFY? SLIDE

 ✔ Ask checking questions to review the concept of exposure and being HIV 
EXPOSED

ASSESS	  CHILD	  FOR	  HIV	  

CLASSIFY	  &	  IDENTIFY	  TREATMENTS	  
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3.6 ASSESS & CLASSIFY THE YOUNG INFANT
CLARIFY: What is different about HIV in the young infant and child? SLIDE

How	  is	  assessing	  a	  young	  infant	  
different?	  
 Young	  infants	  with	  HIV	  may	  look	  well,	  but	  they	  can	  
die	  very	  quickly	  
 Young	  infants	  do	  not	  show	  signs	  and	  symptoms	  of	  

HIV	  like	  a	  sick	  child	  
 Young	  infants	  will	  show	  common	  signs	  like	  

diarrhoea	  

 Therefore,	  early	  idenCficaCon	  with	  PCR	  tesCng	  is	  
criCcal	  

CLARIFY: Open your ASSESS charts for the sick child to HIV. What do you 
observe? SLIDE

CLARIFY: how will you CLASSIFY? SLIDE

 ✔ Ask checking questions to review the concept of exposure and being HIV 
EXPOSED

è PRACTICE (if time allows): how would you classify? SLIDES

Show first slide with only case questions. Show second slide to review answers.

1.	  6	  week	  old,	  mother	  is	  posi.ve	  and	  breasceeding.	  
No	  test	  for	  child.	  HIV	  EXPOSED:	  perform	  virological	  
ajer	  breasgeeding	  stopped	  for	  6	  weeks.	  	  

2.	  12	  months,	  s.ll	  breasceeding.	  Posi.ve	  
serological	  test.	  HIV	  EXPOSED:	  perform	  virological	  
ajer	  breasgeeding	  stopped	  for	  6	  weeks.	  	  

3.	  25	  months,	  posi.ve	  serological.	  CONFIRMED	  HIV	  
INFECTION.	  	  

ASSESS	  &	  CLASSIFY	  
PRACTICE	  QUESTIONS:	  how	  would	  you	  classify?	  
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3.7 REINFORCE KEY PRINCIPLES RETURN TO SLIDES AS REQUIRED
 ✔ Importance of early identification

 ✔ Importance of test results by age

 ✔ Importance of breastfeeding status

 ✔ National testing procedures

 ✔ CLASSIFYING with a test result

 ✔ CLASSIFYING without a test result: HIV EXPOSED, sending for test

CLARIFY: What questions do you have about ASSESSING and CLASSIFYING?

3.8 TRANSITION TO NEXT SECTION SLIDE
Explain how the group will move into tea and then to the clinic. Brief the participants on 
the clinical experience as required.

STOP FOR TEA BREAK (15 MINUTES)

SECTION	  4	  
CLINICAL	  PRACTICE	  

Important	  notes	  for	  clinical	  pracCce:	  
	  

  This	  is	  an	  important	  chance	  to	  prac.ce	  HIV—clarify	  
any	  ques.ons	  or	  concerns!	  

  Bring	  your	  IMCI	  chart	  booklets	  
  Bring	  IMCI	  recording	  forms	  
  Bring	  ART	  ini.a.on	  forms	  
  Bring	  materials	  for	  notes	  as	  required	  
  Our	  plans	  for	  genng	  to	  the	  clinic	  and	  lunch	  

Distance-‐learning	  IMCI	  
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SECTION 4. CLINICAL DEMONSTRATION & PRACTICE
TIME – 90 minutes

FACILITATOR SUMMARY

This section is a critical opportunity to observe how participants are using IMCI in the 
clinical setting. In today’s session it is important for facilitators observe participants as 
they practice IMCI and conduct full assessments. Depending on caseload and availability, 
facilitators could observe a participant one-to-one, or assign participants into groups that 
all observe and mentor as participants take turn conducting assessments. Please refer 
to the FACILITATOR GUIDE ANNEX for more guidance on clinical practice 
sessions.

Today’s practice sessions should demonstrate full comprehension of the IMCI process, 
and all symptoms covered in the course material thus far. If practice highlights key gaps 
or issues, the facilitator should demonstrate good practices.

Given the confidentiality required during HIV testing, counselling, and 
interventions, it is recommended that HIV clinical practice be addressed during 
individual mentoring between facilitator and participant.

SESSION OBJECTIVES

 • Conduct full IMCI assessments of sick young infants, if available, with full grasp 
of material and IMCI process

 • Conduct full IMCI assessments of sick children and all main symptoms, with 
full grasp of material and IMCI process

 • Demonstrate good skills in using the IMCI charts and recording forms

 • Receive concrete feedback from facilitators or peers about use of IMCI in clinical 
assessments. Every participant should receive feedback from the session.

MATERIALS

■n Participants should bring Chart Booklets and recording forms (logbook or copies 
provided)

■n Participants should bring recording forms (logbook or copies provided)

■n Any other materials required for clinical setting

TRANSITION: Summarize session as required. Explain transportation and lunch plans.

Break for lunch if 45 minutes. During lunch, facilitators should regroup (as required) and  
also spend time with participants to discuss their self-study and clinical practice.
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SECTION 5. TREATMENT & PREVENTATIVE 
PROPHYLAXIS

TIME – 90 minutes

FACILITATOR SUMMARY

In this session, you will introduce important measures for preventing and treatment illness 
in HIV exposed and infected children and young infants. These are important measures 
of follow-up care.

This section will also introduce ART and review the steps of initiation. Participants will 
complete a hands-on activity preparing ART combination therapy dosages.

OBJECTIVES

 • Review opportunistic infections and why prophylaxis is important

 • Introduce nevirapine prophylaxis and when children are eligible

 • Introduce cotrimoxazole prophylaxis and when children are eligible

MATERIALS

■n PowerPoint slides

■n Flipchart

5.1 INTRODUCE PROPHYLAXIS
DISCUSSION: Record responses and discussion points on FLIPCHART.

 ✔ What is an opportunistic infection?

 ✔ Why are HIV exposed or infected children more vulnerable to infection?

 ✔ Why is it critical to prevent and manage illness?

CLARIFY: what is ‘prophylaxis’? Record key points on FLIPCHART.

CLARIFY: what are the important kinds of prophylaxis in HIV care that you 
will learn about in your module?

 ✔ ART prophylaxis

 ✔ Cotrimoxazole

 ✔ INH

 ✔ Other regular interventions: vitamin A, deworming
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5.2 ART PROPHYLAXIS SLIDE
CLARIFY: what is ART prophylaxis?

CLARIFY: when will exposed infants receive prophylaxis?

!"#$%&'##()*+, "#-.$/#0#*&,'##()*+,
!"#$$%&"'(")*(+*,"-.'-/01+2)&"

#),/"'*3$45+)10"678"
9:!"#$$%&"'(")*(+*,"

-.'-/01+2)&"#),/"'*3$45+)10"
678";'.",#)3$45+)10"<=>?"

"

Distance-‐learning	  IMCI	  

When	  will	  HIV-‐exposed	  infants	  receive	  
ART	  prophylaxis?	  

NOTE:	  this	  is	  the	  recommenda.on	  for	  both	  OpFon	  B	  
and	  OpFon	  B+	  PMTCT	  na.onal	  policies	  

Distance	  learning	  IMCI	  

When	  will	  infants	  and	  children	  begin	  
cotrimoxazole	  prophylaxis?	  

THESE	  YOUNG	  INFANTS…	   SHOULD	  START…	   WHY?	  
CONFIRMED	  HIV	  INFECTION	   From	  4-‐6	  weeks	   Infant	  is	  HIV	  infected	  
HIV	  EXPOSED	   From	  4-‐6	  weeks	   Infant	  is	  born	  to	  HIV	  

infected	  mother	  
THESE	  CHILDREN…	   SHOULD	  START…	   WHY?	  

CONFIRMED	  HIV	  INFECTION	  	  
Less	  than	  12	  months	  old	   As	  soon	  as	  possible	   Child	  is	  HIV	  infected	  

CONFIRMED	  HIV	  INFECTION	  	  
12	  months	  up	  to	  5	  years	  

1.  When	  at	  WHO	  clinical	  
stages	  2-‐3-‐4,	  regardless	  of	  
CD4%	  

2.  When	  CD4%	  less	  than	  25%	  

This	  is	  regardless	  of	  
whether	  the	  child	  is	  
on	  ART	  or	  not.	  	  	  

HIV	  EXPOSED	   As	  soon	  as	  possible	   Child	  is	  exposed	  to	  
HIV	  

5.3 INTRODUCE COTRIMOXAZOLE SLIDE
CLARIFY: what is cotrimoxazole prophylaxis?

CLARIFY: when will infants and children receive prophylaxis?
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5.4 PRACTICE CASES SLIDE
Ask the participants to complete the exercise individually or in a group. Provide time for 
participants to review cases. DISCUSS answers and clarifying any questions.

CASE	  STUDY:	  SAMI	  
	  Sami	  is	  6	  weeks	  old	  and	  weighs	  4.5	  kg.	  He	  was	  born	  in	  the	  local	  
hospital.	  Because	  his	  mother	  had	  tested	  HIV	  posi.ve,	  Sami	  
received	  Nevirapine	  from	  birth.	  His	  mother	  was	  also	  started	  on	  
lifelong	  ART	  during	  pregnancy.	  Sami	  is	  breasced.	  	  His	  mother	  
has	  brought	  him	  for	  his	  six	  week	  visit	  today.	  What	  care	  and	  
treatment	  does	  he	  require?	  

	  Nthabeleng	  is	  four	  months	  old.	  Her	  mother	  tested	  HIV-‐posi.ve	  
during	  pregnancy.	  Nthabeleng	  is	  breasced,	  but	  never	  received	  
Nevirapine.	  She	  weighs	  6	  kg.	  She	  has	  not	  been	  tested	  for	  HIV	  
infec.on.	  What	  care	  and	  treatment	  does	  he	  require?	  

CASE	  STUDY:	  NTHABELENG	  

Nucleoside	  
reverse	  
transcriptase	  
inhibitors	  
(NsRTI)	  

NucleoCde	  
reverse	  
transcriptase	  
inhibitors	  
(NtRTI)	  

Non-‐nucleoside	  
reverse	  
transcriptase	  
inhibitors	  
(NNRTI)	  

Protease	  
inhibitors	  (PI)	  

lamivudine	  
(3TC)	  
stavudine	  (d4T)	  
zidovudine	  
(AZT)	  
didanosine	  (ddI)	  
abacavir	  (ABC)	  

tenofovir	  
disoproxil	  
fumarate	  (TDF)	  
	  	  

nevirapine	  (NVP)	  
efavirenz	  (EFV)	  
	  	  

lopinavir	  (LPV)	  
indinavir	  (IDV)	  
retonavir	  (RTV)*	  
atazanavir	  (ATV)	  
darunavir	  

*ritonavir	  is	  used	  as	  a	  ‘helper’	  for	  one	  PI	  to	  make	  the	  effect	  of	  a	  second	  
PI	  stronger	  

An.retroviral	  drugs	  

DISCUSSION: What steps will you take? What preventative prophylaxis is required 
today? How will you manage this?

5.5 INTRODUCING ART
DISCUSSION: What does ART stand for? What do ARV drugs do?

CLARIFY: what are the recommended national drugs? SLIDE
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Using	  IMCI	  to	  ini.ate	  pediatric	  ART	  	  
	  

 	  Who	  is	  eligible	  to	  ini.ate	  ART?	  

	  All	  children	  who	  are	  classified	  CONFIRMED	  
	  HIV	  INFECTION	  

 	  What	  is	  the	  preferred	  first	  line	  ART	  regimen?	  
  	  For	  children	  under	  3	  years:	  	  

	  ABC	  or	  AZT	  +	  3TC	  +	  LPV/r	  	  
  	  For	  children	  3	  years	  and	  older	  (but	  under	  35	  kg):	  	  

	  ABC	  +	  3TC	  +	  EFV	  
	  

	  

Distance-‐learning	  IMCI	  

5.6 INITIATING ART IN CHILDREN
CLARIFY: what children are eligible to initiate ART? SLIDE

CLARIFY: how will you initiate ART? SLIDE

 ✔ Distribute the ART charts and the ART initiation form, if not already distributed

 ✔ Review the 5 steps of initiation and follow along with recording form

Distance	  learning	  IMCI	  
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5	  steps	  of	  ART	  iniCaCon	  

CLARIFY: what questions are there about initiation?
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5.7 ART DOSING EXERCISE SLIDE
In this section the facilitator will lead a group discussion and individual exercise where 
participants should: (a) identify each ARV drug in the recommended first line therapy, 
and (b) prepare dosing.

Details of dosages (e.g. child weight, single dosages versus daily dosage) can be determined 
by the quantity of drugs available. This helps health workers better identify drugs, and 
also receive mentorship on preparing dosages and methods for doing so (e.g. if pills need 
to be broken, etc).

Facilitators can also roleplay good counseling skills with a caretaker and teaching 
how to give ART: (1) give information, (2) demonstrate, (3) let caretaker practice and 
provide feedback.

Distance	  learning	  IMCI	  

INSTRUCTIONS	  FOR	  EXERCISE	  
ANTIRETROVIRAL	  TREATMENT	  

  Find	  the	  ART	  dosing	  tables	  in	  your	  chart	  booklet	  

  Using	  the	  drugs	  provided,	  prepare	  the	  dose	  for	  
each	  drug	  in	  the	  combina.on	  therapy	  

  Call	  facilitator	  to	  check	  your	  drugs	  when	  you	  are	  
done	  

5.8 REINFORCE KEY PRINCIPLES OF ART
 ✔ The need for prophylaxis and integrated management

 ✔ Why give ART? What are the benefits, what does it do?

 ✔ 5 steps for initiation

 ✔ First line drugs

 ✔ Paediatric dosing

 ✔ Adherence is critical to ART effectiveness

CLARIFY: Any questions about ART?

5.9 TRANSITION TO NEXT SECTION
Next we will review an important counseling topic: feeding for HIV exposed and 
infected children.

STOP FOR TEA BREAK (15 MINUTES)
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SECTION 6. INFANT FEEDING
TIME – 30 minutes

FACILITATOR SUMMARY

This section provides a brief review of national policies for infant feeding for HIV exposed 
and infected children. Facilitators should walk through available support materials, like 
the chart booklet, and answer any questions. Participants will then conduct roleplays to 
practice key counselling skills.

OBJECTIVES

 • Explain the benefits of exclusive breastfeeding, even for HIV exposed children

 • Introduce feeding recommendations for HIV-positive mothers

 • Facilitate a counselling roleplay on infant feeding

MATERIALS

■n PowerPoint slides

■n Roleplay handout from ANNEX, if using

■n Roleplay props (as necessary)

■n Flipchart

6.1 INTRODUCTORY REVIEW OF INFANT FEEDING OPTIONS
CLARIFY: What are important things we need to consider when thinking 
about feeding options for families? Record answers on FLIPCHART to initiate 
discussion.

Points to cover include:

 ✔ Exclusive breastfeeding versus mixed feeding

 ✔ Risk of transmission during breastfeeding

 ✔ Breastfeeding even when the mother is HIV-positive—benefit to child survival

 ✔ Interventions have made it safer for women to breastfeed (e.g. Nevirapine and 
cotrimoxazole prophylaxis, ART for the mother)

 ✔ Replacement feeding is not always an option for families and must be thoroughly 
considered

 ✔ Feeding options require counselling and continued support

 ✔ Good feeding is vital to optimal growth and development, disease prevention, 
and fighting infection, especially in HIV affected children
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6.2 FEEDING RECOMMENDATIONS FOR THE HIV EXPOSED OR 
INFECTED CHILD

Walk through important recommendations in the chart booklet. Ask checking questions.

CLARIFY: what are the key feeding recommendations for HIV exposed 
children?

CLARIFY: what are the key feeding recommendations for HIV infected 
children?

6.3 ROLEPLAY EXERCISE
Facilitate roleplay to practice counselling a mother on feeding options. Note that this case 
study is for a woman who has not yet delivered. You can show the roleplay using SLIDE 
or the handout in the ANNEX.

ROLEPLAY:	  INFANT	  FEEDING	  
Lungile	  is	  26	  years	  old.	  She	  is	  37	  weeks	  pregnant.	  She	  just	  learned	  that	  she	  is	  HIV	  
posi.ve.	  	  Lungile	  lives	  alone	  in	  the	  centre	  of	  the	  city.	  She	  gets	  water	  from	  a	  tap	  
near	  her	  house.	  Her	  partner	  works	  in	  another	  city	  and	  comes	  home	  at	  weekends.	  
Lungiles	  returns	  to	  her	  village	  once	  a	  year.	  Lungile	  is	  working	  in	  temporary	  jobs.	  	  
	  
Ager	  the	  baby	  is	  born	  she	  does	  not	  know	  if	  she	  will	  go	  back	  to	  work.	  Maybe	  she	  
will	  go	  back	  home	  for	  a	  while	  before	  she	  returns	  to	  work.	  When	  she	  returns	  to	  the	  
city	  her	  mother	  will	  look	  ager	  her	  baby.	  Neither	  her	  mother	  nor	  her	  partner	  
knows	  that	  she	  is	  HIV	  infected.	  She	  wants	  to	  tell	  her	  partner	  but	  she	  is	  scared	  as	  
maybe	  he	  will	  get	  angry	  with	  her	  and	  he	  will	  not	  give	  her	  any	  money	  for	  this	  baby.	  	  

 HEALTH	  WORKER:	  Counsel	  Lungile	  on	  how	  she	  might	  feed	  her	  
baby	  once	  he	  or	  she	  is	  born	  	  

 MOTHER:	  Try	  to	  behave	  as	  Lungile	  would	  in	  a	  real	  situaCon.	  	  
 OBSERVERS:	  	  Watch	  the	  roleplay	  and	  take	  notes.	  These	  will	  be	  

useful	  for	  the	  group	  discussion.	  

DISCUSSION: After the roleplay facilitate a group discussion about the issues 
around counselling on infant feeding practices.

 ✔ What did the health worker do that was particularly helpful in this counselling 
session?

 ✔ What would you have done differently if you encountered this situation in your 
clinic?

 ✔ What are good strategies for counselling mothers on feeding options?

 ✔ Let’s pretend that Lungile came to you after she already had the baby. The baby 
is one week old. How would you counsel her?

CLARIFY: what questions do we have before moving on to the next section?

6.4 REINFORCE KEY PRINCIPLES OF INFANT FEEDING  
(refer to 5.3 discussion on FLIPCHART)
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SECTION 7. NEXT STEPS
TIME – 30 minutes

FACILITATOR SUMMARY

This section will review the course calendar and expectations for the second self-
study learning period. At the conclusion of this section, you will administer an 
evaluation of the day.

OBJECTIVES

Reinforce course structure and expectations for the upcoming self-study period: (a) 
completing the HIV module, (b) continuing to work on all modules

Review how to involve mentors and study groups

Administer meeting evaluation

MATERIALS

■n PowerPoint slides

■n Evaluation handout

7.1 EXPECTATIONS FOR SELF-STUDY PERIOD SLIDE
Review what is expected during the following several weeks of self-study.

•  Complete	  HIV	  module	  
  Read	  HIV	  module	  
  Complete	  logbook	  
  Complete	  ART	  and	  follow-‐up	  forms	  

•  ConCnue	  work	  on	  all	  other	  IMCI	  modules	  
  Prac.ce	  in	  clinic	  

NEXT	  STEPS:	  self-‐study	  phase	  3	  

Distance-‐learning	  IMCI	  

For	  HIV	  and	  all	  modules:	  
•  	  Prac.ce	  in	  clinic	  using	  recording	  forms	  
•  	  Stay	  in	  contact	  with	  mentors	  and	  facilitators	  
•  	  Meet	  with	  study	  group	  

CLARIFY: what is expected for the logbooks and recording forms? Practice 
content in clinics and use recording forms. Bring two recording forms per modules to the next 
meeting that demonstrate examples of integrated management for young infant and child.

CLARIFY: what is expected for the logbooks and recording forms? What 
questions or concerns do you have about these tasks? Are there any issues 
to discuss?
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7.2 DEVELOPING STUDY PLANS FOR STUDY PERIOD 3 SLIDE
Based on feedback from morning plenary, discuss how participants should pace their 
work. Facilitators may choose to recommend a study plan for each week to keep 
participants on track. If so, slide should be edited to reflect this.

	  

SAMPLE	  AGENDA:	  self-‐study	  phase	  3	  
SAMPLE	  INDIVIDUAL	  STUDY	  PLAN	  

WEEK	   STUDY	  PLAN	   GROUP	  

1! Module 3 (assess, classify, and treat) + 
1 form!

13 August!

2! Module 3 (remaining) + logbook + 1 
form!

20 August!

3! Module 4 (all) + logbook + 2 forms! 27 August!
4! Module 5 (all) + logbook + 2 forms! 4 September!
5! Module 6 (all) + logbook + 2 forms! 11 September!
6! Module 7 (all) + logbook + 2 forms! 19 September!
7! Prepare for exam! 24 September!

Distance-‐learning	  IMCI	  

NEXT	  MEETING:	  Final	  synthesis	  

 DATE	   	   	   	   	   	   	  	  

 LOCATION	   	   	   	   	   	  	  

 TO	  BRING	  COMPLETED	  –	  	  
 Logbook	  exercises:	  20	  for	  each	  module	  
 Recording	  forms	  from	  clinic:	  per	  facilitator	  request	  

 AT	  THE	  NEXT	  MEETING	  WE	  WILL	  -‐	  	  
 Prac.ce	  IMCI	  in	  clinical	  senng	  
 Review	  content	  from	  main	  symptoms	  and	  condi.ons	  
 Complete	  examina.on	  of	  your	  IMCI	  skills	  
 Complete	  the	  course	  	  

Distance-‐learning	  IMCI	  

7.3 PREPARING FOR 4TH FACE-TO-FACE MEETING SLIDE
Participants should take out their study module calendars to fill in dates or details as 
required.

CLARIFY: what questions do we have about our next steps or this meeting?
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7.4 EVALUATION
Facilitators are recommended to ask participants for feedback on specific topics before giving 
a printed evaluation. Conversational evaluations can also provide useful information that 
is not included in a written evaluation. As participants finish the evaluation, be available 
to answer any individual questions. *DISTRIBUTE EVALUATION FORM*

CLOSE MEETING: Affirm participants’ work in the course thus far.  
Provide time to complete the evaluation. Affirm participants’ engagement in the course. 

Congratulate participants, or close with an activity to revive energy.
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SAMPLE MEETING EVALUATION
1. Why are you interested in improving your skills in HIV care for children?

2. What was most useful in Section 2, the overview of HIV/AIDS and how children 
are infected? What can be improved?

3. What was most useful in Section 3 on HIV testing? What can be improved?

4. What was most useful in Section 3 on assessing and classifying HIV using 
IMCI? What can be improved?

5. What was most useful in about the clinical practice session today? What can 
be improved?

6. What was most useful in Sections 5 about prophylaxis and treatment, including 
ART? What can be improved?

7. What was most useful in Section 6 about infant feeding? What can be improved?

8. What are your recommendations to the facilitator?

9. Do you have any other comments about the session today?
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HANDOUT FOR FEEDING ROLEPLAY (SECTION 6)

n CASE STUDY TO READ:

Lungile is 26 years old. She is 37 weeks pregnant. She just learned that she is HIV 
positive. Lungile lives alone in the centre of the city. She gets water from a tap 
near her house. Her partner works in another city and comes home at weekends. 
Lungiles returns to her village once a year. Lungile is working in temporary jobs.

After the baby is born she does not know if she will go back to work. Maybe she 
will go back home for a while before she returns to work. When she returns to 
the city her mother will look after her baby. Neither her mother nor her partner 
knows that she is HIV infected. She wants to tell her partner but she is scared as 
maybe he will get angry with her and he will not give her any money for this baby.

INSTRUCTIONS FOR ROLEPLAY: WHAT SHOULD I DO?
 ✔ HEALTH WORKER: Counsel Lungile on how she might feed her baby once he 

or she is born

 ✔ LUNGILE: Try to behave as Lungile would in a real situation.

 ✔ OBSERVERS: Watch the role play and note anything that may be important in 
the group discussion that will follow the roleplay.

DISCUSSION AFTER ROLE PLAY
After the roleplay you should have a group discussion about the issues around 
counselling on infant feeding practices. Some example discussion questions are 
below:

 • What did the health worker do that was particularly helpful in this counselling 
session?

 • What would you have done differently if you encountered this situation in your 
clinic?

 • What are good strategies for counselling mothers on feeding options?

 • Let’s pretend that Lungile came to you after she already had the baby. The baby 
is one week old. How would you counsel her?
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