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Operationalization at state level

The states should prioritize implementation of these Guidelines particularly in the High Priority
districts, and in districts with home delivery rates above 20%. Efforts should be made to plan
separately for the urban areas and link with the Urban RCH programme.

The states should ensure that all the ANMs are IMNCI trained and well versed with safe
injection practices.

The State Child Health Officer should oversee the implementation and monitoring of the
programme.

Meetings should be organized with the District health officials including RCH/Child Health
officers to orient them for these Guidelines.

The district health officials should ensure dissemination of information to all the Block Medical
Officers (MOs).

The Block MOs should orient the ANMs in these Guidelines including the use of the Flow chart.

The Treatment Card provided in the guidelines should be used at the block level as a tool for
record keeping and reporting. The counter slips in the Treatment Card are to be collected by
the Block MO and submitted at the district level and then state level on a monthly basis.

The district and state officials should ensure regular procurement and availability of Injection
Gentamicin and Syrup Amoxicillin at Sub-centres as well as all health facilities.

Orientation

18

ANMs should be oriented towards these Guidelines by the Block MO at the block level meetings
held every week.

During orientation, the MO should ensure that the ANMs are able to diagnose sepsis and
follow steps of sepsis treatment using the IMNCI Guidelines and the Flow Chart given in
this guideline. Emphasis should be given on when to start antibiotics and correct dosages
according to young infants weight.

The key messages of the guideline should be reinforced regularly during block level meetings
and during supervisory visits.

The MO should ensure that the ANMs practice filling up of the Treatment Card correctly and
the card is used for record keeping and reporting.

Safe injection practices should be re-emphasized during the orientation. The practices for
biomedical waste disposal of needles and syringes should also be emphasized.

During meetings, feedback should be taken on the progress of this new activity and proper
reporting.
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Supervision

The state should regularly supervise this new activity during the routine supervisory visits.
The supervisory visits should be used as an opportunity to provide onsite training.

During the visits, the supervisor should check for the availability of Injection Gentamicin, Syrup
Amoxicillin, disposable syringes (1ml), disposable needles [23 gauge], poster of the Flow Chart,
and the Treatment Card.

He or she should check whether the ANMs are able to diagnose sepsis, follow the steps
of sepsis treatment as explained during the orientation meeting, and use correct dosages
according to young infants weight.

Record keeping and reporting by the ANM including her ability to fill up the Treatment Card
correctly should also be supervised.

Logistics

Following supplies would be made available at the Sub-centers

Inj Gentamicin vials 80 mg/2 ml; i.e. 40 mg/ml

Syrup Amoxicillin 125 mg/5ml,

Disposable syringes 1 ml size with 0.1 ml markings and

Disposable hypodermic needles 23 Gauge

How to calculate logistics at the Sub-centre level

In a population of 5000 covered by an ANM, 108 neonates would be born each year
[assuming Crude Birth Rate of 21.6 per 1000 population]

About 15% of them [16 in number] would develop suspected sepsis/pneumonia in the
first 2 months of life

Assuming referral would be refused by half of them, the ANM would treat 8 young
infants for sepsis each year

Therefore 8 vials of Injection Gentamicin, and about 60 syringes of 1 ml with equal
number of 23 gauge needles (for 7 days treatment) would be required each year

Likewise a total of 8 bottles of Syrup Amoxicillin (each bottle containing 60 ml or more)
would be required each year

The wastage factor may be added up later depending on the antibiotic use rate
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Instructions to ANMs
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This guideline allows the ANM to use Injection Gentamicin and Syrup Amoxicillin for the
treatment of sepsis in young infants under specific situations.

Wherever possible, ANM should make all efforts to ensure that a young infant with sepsis is
referred to the nearest health facility for appropriate treatment after giving the first dose/pre-
referral doses of Injection Gentamicin and Syrup Amoxicillin.

Before and during referral, the ANM should advise the mother/caretaker on how to keep the
young infant warm, and to continue breastfeeding during referral if the young infant is able
to suck.

The IMNCI guidelines should be adhered to and over-use and misuse of antibiotics should be
avoided.

The ANM is expected to ensure the completion of the antibiotic treatment for the specified
period. In case the mother/caretaker or the parents are unable to access the sub—center or
the ANM goes for field visit, then the ANM must visit the young infants home to ensure the
scheduled dose of Injectable Gentamicin is not missed.

In case the ANM has to provide the full course of antibiotic treatment (for 7 days), she should
inform the MO/Nurse at the health facility about the young infant's condition and the treatment.

She should also inform the concerned ASHA about the young infant's condition and ensure
regular follow-up visits.

The ANM should register all the young infants diagnosed with sepsis and fill up the Treatment
Card. The daily treatment details should be entered in the Card to ensure record keeping and
reporting.

The ANMs should utilize all possible windows of opportunity for community contact including
home visits by ASHAs (HBNC programme), Village Health and Nutrition Day (VHND), and
Anganwadi Workers (AWW), to raise awareness about the need for early care seeking and
appropriate treatment of young infants with suspected sepsis.

During home visits, the ASHAs should identify young infants with danger signs and refer them
to the ANM or the nearest health facility. She should support the ANM in ensuring treatment
compliance and data collection.
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Record keeping and Reporting

Records of young infants with sepsis and their antibiotic treatment should be maintained by the
ANM using the Treatment Card provided by the Block MO. Counter slips of the Treatment Card
[Section A] should be collected by the ANM and compiled at each block level. This key information
should be then transferred from the compiled records to the existing Mother and Child Tracking
System (MCTS).

Block level information should be compiled at the district level on a monthly basis. Further, states
should compile data from each district and monitor key indicators (given below] on a quarterly basis.
This quarterly information should be shared at the national level after being reviewed.

Key Indicators

1. Proportion of young infants diagnosed with sepsis by the ANM and given pre-referral
dose of Injection Gentamicin and Syrup Amoxicillin = Number of young infants given pre-
referral dose/Number of young infants diagnosed with sepsis by the ANM.

2. Proportion of young infants who completed 7-day antibiotic treatment = Number of young
infants who completed 7-day antibiotic treatment/Number of young infants diagnosed with
sepsis by the ANM.

3. Proportion of young infants who were treated by the ANM and survived = Number of young
infants who were treated by the ANM and survived/Number of young infants diagnosed with
sepsis by the ANM.

Use of Treatment Card (Annexure 1)

Treatment Card is an instrument to be used for monitoring the intervention and support collect data.
The card should be filled by the ANM. Section A is to be kept at the health facility by the ANM so
that follow-up is ensured while Section B (main card) should be given to the mother/family before
referral. If a referral is refused, ANM should provide daily antibiotic treatment including Injection
Gentamicin to the young infant for a total of 7 days, and record daily treatment and progress in the
Treatment Card. In case 7 - day treatment is not completed, the reason for incomplete treatment
should be provided in the Remarks column.

The card contains details about the symptoms, diagnosis, treatment and duration of treatment.
The counter slips (Section A) should be used for record keeping and reporting. These counter slips
should be compiled at the block level. In addition, ANMs can record the details of the young infant
in their register for reference.
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