
34 ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

THEN CHECK THE CHILD’S IMMUNISATION STATUS 
AND GIVE ROUTINE TREATMENTS

CHECK THE CAREGIVER’S HEALTH

IMMUNISATION SCHEDULE

•	Give all missed immunisations on this visit (observing contraindications). This includes 
sick children and those without a RTHB. If the child has no RTHB, give a new one today

•	Advise caregiver when to return for the next immunisation
•	Give routine Vitamin A (p. 34) and record on the RTHB
•	Give routine treatment for worms (p. 34) and record on the RTHB
•	Refer to the EPI Vaccinators Manual or EDL for catch up schedule and contraindications
•	Make sure that the child has a birth certificate . If not, refer to Home Affairs or to social 

worker
•	Make sure that eligible children are receiving a child support grant. If not refer to SASSA 

or social worker

Birth BCG OPV0

6 weeks Hexavalent1 (DaPT-IPV-HB-Hib1) OPV1 PCV1 RV1

10 weeks Hexavalent2 (DaPT-IPV-HB-Hib2)

14 weeks Hexavalent3 (DaPT-IPV-HB-Hib3) PCV2 RV2

6 months Measles1

9 months PCV3

12 months Measles2

18 months Hexavalent4 (DaPT-IPV-HB-Hib4)

6 years Td

12 years Td

ASSESS ANY OTHER PROBLEM e.g. Skin rashes, social problems

GIVE VITAMIN A
•	Give Vitamin A routinely to all children from the age of  

6 months to prevent severe illness (prophylaxis)
•	If the child has had a dose of Vitamin A in the past  

30 days, defer Vitamin A until 30 days has elapsed
•	Vitamin A is not contraindicated if the child is on 

multivitamin treatment
•	Vitamin A capsules come in 100 000 IU and 200 000 IU
•	Record the date Vitamin A given on the RTHB

ROUTINE VITAMIN A*

Age Vitamin A dose

6 up to  
12 months

A single dose of 100 000 IU at age 6 
months or up to 12 months

1 up to  
5 years

A single dose of 200 000 IU at 12 
months, then a dose of 200 000 IU 
every 6 months up to 5 years

ADDITIONAL DOSE FOR SEVERE 
MALNUTRITION, PERSISTENT 
DIARRHOEA, MEASLES OR 
XEROPHTHALMIA
•	Give therapeutic (non-routine) dose of 

Vitamin A if the child has severe acute 
malnutrition, persistent diarrhoea, 
measles or xerophthalmia (dry eyes)

•	If the child has measles or 
xerophthalmia (dry eyes), give caregiver 
a second dose to take the next day

Age Vitamin A 
Additional dose

< 6 months 50 000IU

6 up to 12 months 100 000 IU

1 up to 5 years 200 000 IU

GIVE MEBENDAZOLE OR ALBENDAZOLE
•	Children older than one year of age should receive routine deworming treatment every 6 months
•	Give Mebendazole or Albendazole
•	Give single dose (or first dose) in the clinic
•	Record the dose in the child’s RTHB

Age
MEBENDAZOLE

Suspension (100 mg per 
5 ml) Tablet (100 mg) Tablet (500 mg)

12 up to 
24 months

5 ml twice daily for 
3 days

One tablet twice daily for 3 
days  

2 up to 5 
years

25 ml as single dose Five tablets as single dose One tablet as single dose

Age
ALBENDAZOLE

Tablet (100 mg) Tablet (200 mg)

12 up to 24 months One tablet as single dose  
2 up to 5 years  One tablet as single dose


