Reducing risk of mortality for sick and malnourished children

The risk of dying during and after childhood ilinesses like diarrhoea, pneumonia, overwhelming infection, and malaria is high in low- and middle-income
countries. The Childhood Acute lliness & Nutrition (“CHAIN") Network wants to improve the care of children and understand the factors increasing their
chances of dying. The CHAIN study:

- Enrolled children aged 2-23 months who were sick at admission to nine hospitals in four African and two South Asian countries
- Collected information on children’s clinical, nutritional and social situation
- Followed up with children during their hospital stay and for six months after discharge
The CHAIN Study was made possible by the children and their caregivers who voluntarily participated in the study, engagement and support from
community members and local Ministries of Health, and the leadership of health workers and researchers from all over the world.

FINDINGS OF THE CHAIN STUDY - ADDRESSED TO CLINICAL PROFESSIONALS
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Children who are discharged from hospital are still at risk of
death. CHAIN found half of all study deaths occurred after
hospital discharge.

Follow-up for recently hospitalized children can be
strengthened. Consider:
» 'Down-referral’ to a community clinic or health worker at
discharge from hospital
 Facilitated access to emergency care for recently
discharged children, including patients who leave

A small number of sick children left the hospital against medical against medical advice _
advice and had 2 times the risk of death post-discharge * Scheduled medical follow-up a few days after discharge

compared to children who did not leave against medical advice. | BACK for high-risk children
HOME

Avoid perpetuating misconceptions that
? ‘ ﬁ wasting is only about food, as it stigmatizes
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Malnourished children don't only suffer from a lack of food. e Prioritize medical and psychological

Their nutrition, health, and risk of dying are influenced their assessments and care for caregivers to
caregiver's social and home environments. help improve child survival
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