
12 IMCI PROCESS FOR ALL YOUNG INFANTS  (Birth up to two months)

TREAT THE YOUNG INFANT
Treat for POSSIBLE SERIOUS BACTERIAL 
INFECTION with Intramuscular Ceftriaxone

•	Give first dose of ceftriaxone IM
•	The dose of ceftriaxone is 50 mg per kilogram
•	Dilute a 250 mg vial with 1 ml of sterile water
•	Also give one dose of ceftriaxone if the infant has LOCAL 

BACTERIAL INFECTION with a purulent discharge of eyes

CEFTRIAXONE INJECTION
Give a single dose in the clinic

WEIGHT CEFTRIAXONE (250 mg in 1 ml)

>2 - 2.5 kg 0.75 ml

>2.5-3.5 kg 0.9 ml

>3.5-5.5 kg 1.25 ml

Give Intramuscular Penicillin for 
POSSIBLE CONGENITAL SYPHILIS

Give once only
•	Give Benzathine Benzylpenicillin IM (injection) 50 

000 units / kg into the lateral thigh
•	 Dilute 1.2 million units with 4 ml of sterile water 

to give in the clinic
•	Refer all babies if the mother is RPR positive and 

the baby presents with Low birth Weight OR Blisters 
on hands and feet OR Pallor OR petechiae OR 
hepatosplenomegaly OR if you are unsure

Give ARV Prophylaxis

Risk category Scenario Infant ART prophylaxis

LOW RISK
(at birth)

Newborn infant of mother on ART with a VL result of <1000 cop-
ies/ ml at delivery

Nevirapine (NVP) for 6 weeks

HIGH RISK
(at birth)

At birth:
•	Mother on ART with a VL of >1000 copies/ ml at delivery or no 

HIV VL available at birth/ within the last 12 weeks before birth
•	Mother not on ART at delivery

Nevirapine (NVP) for at least 12 weeks, until 
mother’s VL is <1000 copies/ ml or until 1 
week after cessation of all breastfeeding

AND

Zidovudine (AZT) for 6 weeks
HIGH RISK
(during 
breastfeeding)

During breastfeeding:
•	Mother on ART with latest VL of >1000 copies/ ml
•	Mother not on ART

HIGH RISK
(exclusive formula 
feeding)

Exclusively formula fed infant of:
•	Mother not on ART at delivery
•	Mother on ART with VL >1000 copies/ ml at delivery or no HIV 

VL at birth/ with the last 12 weeks before birth

Nevirapine (NVP) for 6 weeks 

AND

Zidovudine (AZT) for 6 weeks

Treat Skin pustules or red umbilicus with 
Cephalexin or Flucloxacillin

•	Give cephalexin OR flucloxacillin for 7 days
•	If child has penicillin allergy, refer

CEPHALEXIN OR FLUCLOXACILLIN
Give four times a day for seven days

WEIGHT Cephalexin syrup
125 mg in 5 ml

Flucloxacillin syrup 
125 mg in 5 ml

Up to 5 kg 2.5 ml 2.5 ml

≥ 5kg 5 ml 5 ml

•	If at any stage the infant’s HIV PCR test is positive, stop prophylaxis and initiate ART according to the six steps p 52.
•	Obtain expert advice on dosing of NVP and AZT for:

- Premature infants <35 weeks gestation and <2.0 kg.
- Infants underweight for age (with WFA z-score < -3).

AGE/WEIGHT NEVIRAPINE (NVP) SOLUTION (10mg/ml) Once daily

Birth to 6 weeks Weight 2.0 - < 2.5 kg 1 ml (10mg) daily

Weight 2.5 kg or more 1.5 ml (15mg) daily

6 weeks up to 6 months 2 ml (20mg) daily

6 months up to 9 months 3 ml (30mg) daily

9 months until 1 week after breastfeeding stops 4 ml (40mg) daily

AGE/WEIGHT ZIDOVUDINE (AZT) SOLUTION (10mg/ml) Twice daily

Birth to 6 weeks Weight 2.0 - < 2.5kg kg 1 ml (10 mg) twice daily

Weight 2.5 kg 1.5 ml (15 mg) twice daily

> 6 weeks Weight 3.0 - < 6 kg 6 ml (60 mg) twice daily

Weight 6 - 8 kg 9 ml (90 mg) twice daily

WEIGHT BENZATHINE BENZYLPENICILLIN INJECTION 300 000 units in 1 ml

2.5 - < 3.5 kg 0.5 ml

3.5 - < 5 kg 0.75ml

> 5 kg 1 ml


