INFANT FEEDING

IMMUNISATIONS SCHEDULE

Follow-up time Birth|10D| 6W | 2ZM | 3M | 4M | 5M
Infant feeding code
Follow-up time 6M | 7M | SM |12M|15M|18M |24M
Infant feeding code

CARE

AGE IMMUNISATION
BIRTH/First Contact BCG
g 3 MONTHS DPT - HepB - Hib1, Polio 1
g% 4 MONTHS DPT - HepB - Hib2, Polio 2
a0
5 MONTHS DPT - HepB - Hib3, Polio 3
9 MONTHS MEASLES
E 18 MONTHS DPT AND POLIO
g | 5 YEARS DT, POLIO
DPT. Diptheria, Pertussis (Whooping cough) and Tetanus

NVP/Other ARVs given at birth? NO
(Circle Yes or No)

YES

Follow=up time 6W | 2M | 3M | 4M | 5M

Cotrimoxazole (supplied)
Follow=up time 6M | OM |12M|15M [18M

Cotrimoxazole (supplied)

Parent/Caregiver pre-test counselled for NO |YES

child test (Circle Yes or No)

Child tested date:

Test Number:__________ Test Used (Specify) _______________.

Date Parent/Caregiver post-test
councelled for child’s result:

Child's sample result (Circle) 0| 1

Continue Cotrimoxazole? (Circle Yes or No)
If yes refer to treatment card.

CARE COMMENTS:

HBYV: Hepatitis B vaccine
BCG: To be repeated if there is no scar after 3 months
DOSE
VACCINE 1 2 3 4 =)
BCG
POLIO
DPT
DPT - HepB -HIb
MEASLES
DT
VITAMIN A SCHEDULE
YEAR
1 2 3 4 o) 6
DOSE
1st
2nd

First dose at 6 months or earlier if not breastfeeding
Thereafter dose is at every 6 months

MINISTRY OF HEALTH

CHILD HEALTH
N Chrp

ZIMBABWE

A W -
GOOD INFANT FEEDING PRACTICE
Give only breast milk for the first 6 months.
Introduce solids and liquids from 6 months.
Continue breastfeeding up to 24 months and beyond
unless counselled otherwise by a health worker.

KUDYA KWAKANAKA KWEMWANA

Ipai mwana mukaka wezamu chete pamwedzi
mitanhatu yekutanga.

Ipai mwana kudya kana kunwa kubva pamwedzi
mitanhatu.

Rambal muchiyamwisa kKusvika pamakore maviri
kana kudarika kunze kwekuti makatarirwa
mukadziviswa neve utano.

MUNYISA OKUNGABANGELI INGOZI

Munyisa ingane yakho okwenyanga eziyisithupha
zakuqala.

Qala ukuyipha okunye okudliwayo lo kunathwayo
uma isilenyanga eziyisithupha.

Qhubeka ukumunyisa ingane yakho ize ifike iminyaka
emibili loba ukwedlula, ngaphandle uma ucetshisiwe
ngabezempila kahle ukuba ungamunyisi.

NAME OF CHILD:
SURNAME OF CHILD:
SEX: DATE OF BIRTH:
NAME OF MOTHER:
PHYSICAL ADDRESS:

PLACE OF BIRTH:
HEALTH CENTRE:

For more information on infant feeding, contact your nearest Health Worker.

SALT AND SUGAR SOLUTION (SSS)

Give this SOLUTION as often as possible in case
of DIARRHOEA and continue feeding and
breastfeeding.

MVURA INE MUNYU NESUGAR

Ipai mwana MVURA Y| hguva dzose kana ane
MANYOKA, moramba muchimupa zvokudya
nekumuyamwisa.

AMANZI ALE TSHWAYI LETSHUKELA
Phana umntwana AMANZ| LAWA sikhathi

sonke uma EHUDA, njalo ghubeka umupha
ukudla kanye lokumunyisa.

6 level teaspoons [ Half-a-level
sugar teaspoon
\ salt
l"'Il\'-.
\
750ml|
boiled
water
\ S
NOTES



Watch the direction of the line
showing the child's growth
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» . VAL KING 29(30|31|32|33|34|35|36 4 -5 YEARS
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1-2 YEARS AT RISK FACTORS (Write Yes or No) RECORD ON THE CHART -
BIRTH - 1 YEAR DIARRHOEA; MEASLES; LIKE E%1-31—=_8
T - BIRTH WEIGHT LESS THAN 2 KG BIRTH INTERVALS LESS THAN 2 YEARS SOLIDS INTRODUCTION; THIS ;;_”777”_
TALKING; CRAWLING; |

WRITE THE MONTH OF BIRTH
IN THE HEAVILY MARKED BOX
FILL IN ALL THE MONTHS

FIFTH CHILD OR MORE
MULTIPLE BIRTHS
MTCT

SINGLE PARENT

DEATH OF ANY CHILD UNDER 5 IN FAMILY

SEVERE JAUNDICE / BIRTH ASPHYXIA

BREASTFEEDING STOPPED;
BIRTH OF NEXT CHILD;
HOSPITAL ADMISSION;
DEATH OF MOTHER

NCHS

STANDARDS

DATE

WEIGHT
(Kg)

HEIGHT
(CM)

WEIGHT

HEIGHT
%

MUAC
(CM)




