
 Then check for feeding problem or low weight for age 
in infants receiving no-breast milk

(use this chart when an HIv positive mother has chosen not to 
breastfeed)

ASK: LOOK, LISTEN,FEEL:

What milk are you giving?

How many times during the 
day and night?

How much is given at each 
feed?

How are you preparing the 
milk?

Let mother demonstrate 
or explain how a feed is 
prepared, and how it is 
given to the infant.

Are you giving any breast milk 
at all?

What foods and fluids in 
addition to replacement feeds 
is given?

How is the milk being given?

Cup or bottle?

How are you cleaning the 
feeding utensils?








–









Determine weight for age.

Look for ulcers or white 
patches in the mouth (thrush).




Classify 
FEEDING



SIGNS CLASSIFY AS
TREATMENT

(Urgent pre-referral treatments are in 
bold print)

Milk incorrectly 
or unhygienically 
prepared

Or

Giving 
inappropriate 
replacement feeds

Or

Giving insufficient 
replacement feeds

Or

An HIV positive 
mother mixing 
breast and other 
feeds before 6 
months

Or

Using a feeding 
bottle

Or

Thrush

Or

Low weight for age















FEEDING 
PROBLEM OR 
LOW WEIGHT 

FOR AGE 

Counsel about feeding

Explain the guidelines for safe 
replacement feeding

Identify concerns of mother and family 
about feeding.

If mother is using a bottle, teach cup 
feeding

If thrush, teach the mother to treat it at 
home

Follow-up FEEDING PROBLEM or THRUSH 
in 2 days

Follow up LOW WEIGHT FOR AGE in 7 
days














Not low weight for 
age and no other 
signs of inadequate 
feeding

 NO FEEDING 
PROBLEM 

 Advise mother to continue feeding, and 
ensure good hygiene

Praise the mother for feeding the infant





Classify 
FEEDING




