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PREFACE 

- Much work has been done in recent years to measure the effects and impact of primary 
health care pro ams, but little has been done to objective1 measure day to day activities 

g B K and rocesses. ffect measures, if properly made, tell us w ether programs work and 
whic ones work better than others, but they tell us little about the internal o erations P leading to identified results. As ex post facto measures, moreover, they are o relatively 
little help in refining daily activities. By the time effect or lack thereof) is measured, it 
may be too late to modify program rocesses. The deve opment of objective indicators g, I 
for day to day activities is clearly a 'gh priority for the strengthening of primaxy heaith 
care and child survival programs. 

From a systems pers ctivc, the process of service dekive can be viewed as the net 
r d t  of a large numgr of lndinduaI, potentially obsem%g activities. -On a day to 
&Y b y  the oppor@nitics fqr a manapr .to Imprqve the cost-effe,qvcness of a 

rogram 't primarily m dechng these mdwldual amvitics. There a kttle prospect 
For ~mprovin the performance of an apivity when pc~rmance i-tself cannot .be 
measured. 6 address performance at thu level of speafiaty the a&wcles of semce 
delivery p e r s o ~ e l  must be defined in measurable terms. (PRICOR Statement of 
Work) 

- Under the terms of a cooperative a eement with the Agen for International 
- Development, the Primary Health b e Operatiou Researc 'x (PRICOR) Project has 

undertaken a major international effort to document and analyze the activities of primary 
health care programs in developing countries. The objective of this effort is to improve 
the cost-effectiveness of basic health services, by documenting and analyzing prevailing 
problems and by applying operations research techniques to resolve them. 

PRICOR is attempting to achieve this objective by conducting a series of tematic r analyses of primary health care programs in about a dozen countries. An yses describe 
in some detail how service delivery personnel carry out the specific tasks that comprise 
child survival services, and how training, su exvision, management information and other 
systems support these activities. These an a! yses are prirnanly based on direct 
observation of activities at peripheral levels; they measure activities objectively, ia 
quantifiable form, usin standardized indicators that may be compared from one 
progran to another. eir net result, a long felt need, will be to redi~ect analytical 

a 
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axe~tion from oufputs, effects, and impacts to processes and to give managers took for 
more routine activlty monitoring and refinement. 

New analytical and measurement techniques are being developed for this on a scale not 
previous1 attempted. We are leased to present the preliminary results of this r P methodo ogical work in the vo ume that follows. 

THE FRlCOR THESAURUS DEFINES PRIMARY HEALTH CARE ACTIVITIES IN MEASURABLE 
TZRMS 

- 
This volume contains one of PRICOR's most innovativi: anal .cal tools, a Thesaurus of 

P 8.' primary health care sexvice delivery and su port actki*tes. e: Thesaurus contains 
extensive lists of service delivery activities or oral rehydration therapy, immunizations, 
prevention and treatment of malaria, treatment of acute respiratory mfections, child 



management, 
in brief, covers the 

routine activities 

The Thesaurus is more than an activity list, however, because it defines activities in 
measurable form by breaking them down into concrete tasks and subtasks. Activities are 
detailed to the point needed for construction of quantitative indicators, makin it 
possible to objectively observe and record their performance. The indicators t% emselves 
are one of the most important outputs of the Thesaurus developmen: process and have 
been published in Volume II of tlus series. Indicators largely reflect duect observation of 
service delivery and support activities as illustrated by the following example taken from 
the immunizaQon semce delivery activity list: 

22.23 Adminktcr all vaccines with sterile needles 

Am health workers administering vaccines with sren'le needles? 1 
a. % of observed vaccine injections given with sterile needles 

Immunization Encounter Observation 

The Thesaurus, in sum, enumerates and operationally defines service delivery and 
support activities and provides objectively measurable indicators for them. In doing so, it 
complements the broad existin hterature on program effects and outputs and 
concentrates on the processes i a t  lar ely detemne effects and outputs. The Thesaurus 

0 
f is, thus, the single most important too for the programmatic analyses described above. 

THE THESAURUS IS SYSTEMATIC BUT NOT EXHAUSTIVE 

An i r~or tan t  feature of the Thesaurus is that it touches on all significant service delivery 
and support activities within its frame of reference, including amvities that may o c w  
infrequently or be difficult to observe. The reason for comprehensiveness is to ensure 
that analysts examine parts of the delivery system with which the may be personally 'r unfamiliar and devote due attention to activities that may be un erdeveloped. In doing 
this, the Tbesaum directs attention to the less documented and often forgotten activitres 
that may be critical to effective performance. 

The Thesaurus does not, however, attempt to exhaustively enumerate all possible tasks 
and subtasks for primary health care because such a list would be unmanageably long and 
~ o u l d  almost certainly obscure the broad system picture. To make the tool manageable, 
initial activity lists were intensive1 scrutinized and only those activities thought to be & most closely related to program e ects retained. Numerous experts, WHO idelines, P and committee reports were consulted; several expert panels were convene to critique 
and pare down early drafts. Intensive field testing is underway and has already resulted 



in major reductions in detail. This rocess will continue and will be reflected in later 
versions of the Thesaurus. The go 8 is to produce a screening tool for program managers 
and operational staff rather than an exhaustive activity list. 

activity definitions presented in the Thesaurus are oriented toward a program 
in By whic desip these services are provided by non-professional health workers or lower-level 
professionals. The Thesaurus thus concentrates on activities tbat should be routinely 
performed by health workers at the most eri herd levels. It also includes support 
activities that must be carried out by mid- P eve 7 personnel. 

The I'hesaurus is designed for international ap licability by allowing wide latitude for 
program variations. Managers can simply use Aose parts of the Thesaurus that are 
relevant to their activities. The Thesaurus also allows for policy variations by making 
certain activity lists very general, leaving details to be added by local analysts. 

THE PRICOR THESAURUS IS FOR RESEARCHERS, MANAGERS, AND EVALUATORS 

The programmatic analjses that PRICOR has initiated represent a major attempt to 
document how pro ams function on a day to day basis and how these activities relate to 
program effects. e re resent a thorou , data-based, effort to learn how we can ' w THEY &UNDERWAY instead of waiting until they strengthen ro ams 
are finishedl 7 f a  also move research attention born output and effect indicators, which 
are already well eveloped, to process measures which are cot. Researchers, managers, 
and evaluators will all gain from this work 

PRICOR uses the Thesaurus as a~esearch tool (1) to iden* problems that require 
operations research, (2) to identify the strongest correlations between program effects 
and specific activities, and (3) to permit objective comparisons between programs. The 
Thesaurus facilitates objective quantification of program activities and research based on 
such data Its use will streamline study design and permit accumulation of research 
findings within a standar.lized framework. 

As it is refined and simplified, the PRICOR Thesaurus will gradually become a 
ma-rnea as well as a research tool beeause it will hi$Gght the activities found to be 
most closely related to program effects. Simplified versloim of the Thesaurus indicators 
may eventuall be used for management information systems as well as for periodic rapid 
appraisals. &e not in any sense a cookbook, its activity lists may help in program 
design as well. 

The Thesaurus, finally, will serve as a valuable evaluation tool outside the context of 
formal systems analyses. will differ from those often conducted in 
their thoroughness, observation of concrete activities. 

activities will be identified beforehand to 
or underdeveloped). 
not know what to 

examine in 



will be better documented, more thorough and easier to anallze sternatically. Systems 
analysis rationalizes and "hardens" the impressionistic "artn o d tra 7 itional evaluation and 
is likely to change the nature of such evaluations in the future. 

The field response to systems analyses based on the Thesaurus has been uniformly 
enthusiastic. Managers have benefited greatly from direct obsew~tion of field activities, 
especially at eri herd levels that they do not normally reach. Researchers have 
appreciated i! e 8 oroughness of observation and documentation. Activities have been 
measured objectively, rather than impressionistically and subjectively. Problems have 
been looked at from multiple points of view; roblem clustzrs have emerged even 
with limited data analysis. Everyone involve f has gained understan 
operate and how their various components relate to each other. 

E recommend rep 'cation by other local and international agencies. 
substantial, has roven worthwhile m every country in which PRICOR has worked. We 

Comments on this series are welcome and may be addressed to: 

Stewart Blumenfeld 
Deputy Director 
PRICOR Project 
Center for Human Services 
7200 Wisconsin Avenue 
Suite 500 
Bethesda, MD 20814 
U.S.A. 
Telephone: (301) 654-8338 
Telex: 64693 



Guide to Volume I 

Volume [of the PRICOR Primary Xealth Care Thesaurus h divided into seven chapters: Immunization; 
Oral Rehydration Therapy, Malaria; Acute Respiratory Lafcctioas; Maternal Hedth; Child Spacing; and 
Growth Monitoring/Promotioa 

Each chapter has two major sections: service delivery activities; and support activities. Within the support 
activity section, activity lists are presented separately for seven support systems planning; train& 
supervision; community organization; logistical support; finand management; and information system, 
monitoring, and evaluation. 

Service delivery and support activity lists arc prtscutcd in outline formats. Activities arc numbered with 
single-digit arabic numerals. Where appliahk, activities arc broken down into their component tasks, sub- 
tasks and sub- subtasks; these are numbered with double-, triple- and quadrup!e-digit arabic numerals 
respect'vely. An usamplc of such a breakdown, taken from the Growth Monitoring/Promotion service 
delivery list, follows: 

2. PROVIDE GROWTH MONITORING 
2.1 PREPARE EQUIPMENT AND SUPPLIES 

2 2  MONITOR CHILDREN'S GROWTH 

2.2.1 CALCUXATE CHILD'S AGE 

22.1.1 Record child's birthdate 
2.212 Count the number of months since U d ' s  birthmonth and record in 

appropriate place on card 

222 WEIGHCHILD 

2221 Set scale to0  

2222 Remove child's c i o w g  

222.1 Plaa  child correctly on scale 
222.4 Read scale indicating child's weight 
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VERSION 12 PRICOR 

IMMUNIZATION 3 

SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

MAY 1,1988 

1. CHANNEL CHILDREN UNDER 1 (AND/OR OTHER AGE PZR LOCAL 
POLICY) NEEDING IMMUNIZATIONS TO IMMUNIZATiON SERVICES 

l.l IDENTIFY CHILDREN UNDER 1 (AND/OR CYli'KER AGE PER LOCAL POLICY) 
NEEDING IMMUNUATIONS 

1.1.1 MAINTAIN RECORDS WHICH IDENITIT ALL CHILDREN UNDER 1 (AND/OR OTMER AGE 
PER MCAL POLICY) 

1 .  SEEKTO ID- CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING IMMUNfZATIONS AT CLINIC SESSIONS 

1.13 SEEK TO IDENIlFY CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING IMMUNIZATIONS DURING HOME VISlTS 

13 RECRUIT CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING IMMUNEATIONS (SEE I ~ ~ N N U A T I O N :  SERVICE DELIVERY 3. 
MOTZVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 

13 DIRECT CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) NEEDING 
IMMUNEATIONfi TO SOURCES OF MMUNIZATION SERVICES 

13.1 ~ n z ~ c r  CHILDREN UNDER 1 (AM)/OR OTHER AGE PER ~ C A L  POLICY) m m m m  
AT CLINIC SESSIONS AS NEEDING fMMUNIZAnONS TO SOURCES OF WUNIZATlON 
SERVICES 

132 DIRECr CHILDREN UNDER 1 (AND/OR OTHER AGE PER MCAL POLICY) IDEMWED 
DURING HOME VETIS AS NEEDING MhWNIZATlONS TO SOURCES OF IMMUNEATION 
SERVICES 

133 QCPIAJN WHEN AND WHERE MMUNE%'I'IONS ARE PROVIDED DURING GROUP 
MMUMZATION EDUCATION SESSlONS (SEE MMUWXTION: SERVICB DELlVERY - 
321.4 EXPLAIN WHEN AND WHERE ~ T I O N S  ARE PROVIDED) 

2. PROVIDE IMMUNIZATIONS 

2.1 PREPARE VACCINES AND IMMUNIZATION EQUIPMENT AND SUPPLIES 

212 SlBWLEE NEEDLES AM) SYRINGES 

2 3  IMMUNIZE CHIJdDREN 

221 DEI'ERMINE IMMUWATIONS REQUIRED 

2.2.1.1 Examhe child's vaccination card or question mother to determine 
immunizations required 

222 ADMIMSIER VACCINES 

2.2.2.1 Administer recommended doses for all vaccines 

2222 Use correct admidstration technique for all vaccines 
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2.2.2.3 Administer all vaccines with sterile needles 

222.4 Administer all vaccines with sterile syringes 

2225 Protect BCG, polio and measles vaccines from heat and light during use 

223 COUNSEL MoTHER (SEE IMMUNEATION: SERVICE DELIVERY - 3.1 PRDVIDE 
INDIVIDUAL COUNSELLING TO MOTHERS OF CHILDREN ATIENDING -TION 
SESSIONS) 

23 RECORD IMMUVEATION INFORMATION ON VACCINATION CARD 

23.1 RECORD CHILD'S BIRTHDATE 

232 RECORD INFORMATION ON VACCINES ADMINISlERED 

2321  Recorddate 

232.2 Record dose (vaccine series #) 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING IMMUNIZATION 

3.l PROVIDE lPiDMDUAL COliMS6ZLING TO MOTHERS OF CHILDREN ATTENDING 
IMMUNIZATION SESSION!I 

3.1.1 TRANSMlT KEY MWNIZAl'lON MESAGES 

3.1.1.1 Tell mother vaccines were abhistered to her child 

3.1.12 Tell mothcr when and where to take her child for next required 
i m m h t i o n s  

3.1.13 Tell mother of the child who r e a M  DM3 and/or Polio3 immunizatior; 
that she must take her child at 9 months of age (or other age per local policy) 
for measles immunization 

3.12 USE APPROPXIATE COUWELLING TECHNIQUES 

3.121 Ask mother to repeat when and where to bring her child for ncx! required 
immunizations 

3 . U  Ask mother if she has any questions 

3.2 PROVIDE OUTREACH IMMUNIZATION EDUCATION 

3.2.1 TWNSMlT KEY MKLMZATION MESSAGES 

321.1 Explain the purpose of immunization 

3.212 Explain what diseases can be prevented by immunization 

3.213 Explain recommended age of h t  immunization after birth 

322.4 Explain when and where immunizations are provided 

3.22 USE APPROPRIATE HEALTH EDUCAnON TECHNIQUES AM) NATERIALS 
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3.2.2.1 Ask questions of and respond to questions from attendees 

3.2.2.2 Use visual aids in transmitting key messages 
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IMMUNIZATION 
PLANNING ACTIVITIES, TASKS AND SUBTASKS 

1. ASSESS OUTPUTS, EFFEmS (COVERAGE) AND IMPACT OF CURRENT 
Ih4MUNIZATION ACTMTIES UTILIZING INFORMATION SYSTEM, 
MONlTORING AND EVALUATION INFORMATION 

2. SET IMMUNIZATION OBJECTIVES AND TARGETS 

2.1 SPECIFY TARGET AGE GROUP@) 

2 3  DETERMINE DESIRED IMMUNEATION PROGRAM IMPACT 

23 DETERMINE DESIRED IMMUNUATION COVERAGE 

2A SET QUANTITATIVE AND DATED IMMUNIZATION TARGE'IS 

3. DEVELOP IMMUNIZATION STRATEGY 

3.1 DEVEUIP -TION POLICIES 

3.1.1 DEVELOP RECOMMENDED MhWNEA'IION SCHEDULE 

3.12 DEVELOP POLICY ON C O ~ I C A T I O N S  TO IMMUNEATION 

3.13 DEVELOP POLICY ON INCENINES FOR IMMWEXTlON 

32 DEVELOP IMMUNEATION PROCEDURES 

3 2 1  DEVELOP PROCEDURES FOR CHANNEtLING CHILDREN TO lMMUNlZAnON SERVICES, 
INCLUDING OWREACH IMMUNIZATION EDUCATION 

32.2 DEIERMINE SrI'ES FOR IMMUhlIZATION SESSIONS 

3.2.3 DEIERMINE FREQUENCY OF IMMUi C:..?TON SESSIONS 

3 3  DEVELOP BUDGET FOR -TION ACTIYITIES 

3A DBWELOP IMMUNZATION WORKPLANS AND SCHEDUtES 

3.4.1 IDENIZPY SPECIPIC STAFF TO CONDUCT DUWNE4TION ACllWnES 

3.42 PROWE UKiISIlC SUPPORT FOR IMMUNlZATIONAcIWKlES 

4. COlMMUNICATE IMMUNIZATION PLAN 
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IMMUNIZATION 
TRAINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN IMMUNIZATION TRAINING 

1.l ASSESS EMMUNUATION TRAINING NEEDS 

12 SET OBJECTIVES AND TARGE'IS FOR IMMUNUATION TRAINING 

13 SELECI' IMMUWUTION TRAINLNG M A T E W  AND METHODS 

2. TRAIN HEALTH WORKERS IN IhMUUIZATION TASKS 

MAY 1,1988 

2.1 TRANSMIT KEY IMMUNEATION INFORMATION AND REQUIRED S W  PER 
TRAINEES' MhNMZATION TASKS 

21.1 TEACH WHAT DISEASES CAN BE PRWlWlTD BY MMuNEATION 

2 TEACH RECOMMENDED MMUNEATION SCHEDULE (LOCALLY DEI'ERMINED) 

213 TEACH COIWRAINDICATIONS TO MTWNEAnON (PER LOCAL POLICY) 

21.4 TEACH POSSIBLE SIDE EFFECIS OF IMMUMZATION 

2 1 5  TEACH RECOMMENDED DOSES FORVACUNES 

2L6 TEACH VACCINEADMNEIRATIOM ' f Z Q U E S  

2l.7 TEACH HOW TO !XERILEE NEEDLES AND SYRINGES 

2 TEACH IMPORTANCE OF USING A SIERILE NEEDLE AND A SiERILE SYRINGE FOR EACH 
VACCINE INlECnON 

21.9 TEACH PROCEDURES FOR RECORDING  TIO ON INFORMATTON ON 
VACCINATION CARDS 

21.10 TEACH IMPOIYTANCE OFTELLING ALL MOTHERS OF CHILDREN ATlTlWING 
IMMUNEATION SESSIONS WHW AND WHERE TO TAKE CHILDREN POR NEXT 
REQUIRED IMMUNIZATIONS 

21.11 TEACH USE OF COUNSELLING A i . 3  HEALTH EDUCAnONTECHNIQUES AND 
MATERlALS 

21.12 TEACH PROCEDURES FOR C H A - W L I N G  CHILDRWTO IMMUNIZATION SERVICES 

21 .n  TEACH MEMODS FOR DEIERMIMIJG QUANITZlES OF VACCINeS AND NEEDLES AND 
!jYRINGES TO ORDER 

21.14 TEACH COLD CHAIN MAUVDUNCE PROCEDURES 

21.14.1 Teach procedures for packing vaccines for transport 

21.142 Teach procedures for reading and r-rding refrigerator temperature 

21.143 Teach procedures for protecting vaccines from heat and light during use 

21.14.4 Teach procedures for discarding vaccines that arc no longer potent or that . 
have been opened 

, 
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21.s TEACH PROCEDURES FOR MADKAINlNG IMMUMZAnON RECORDS AND REPORTING 
MMUNIZATION INFOI\LUATION 

2.2 USE APPROPRIATE TRAINING METHODS 

221  DEMONSrRATlEr, RmUIRED R E D T I O N  SI<IIlS 

221.1 Demonstrate how to sterilize needles and &es 

2.212 Demonstrate how to administer vaccines 

2213 Demomate counselling and b d t h  education 

2.2.l.4 Demclnstrate cold chain maintenance procedures 

221.4.11 Demonmate procedures for packing veceina for transport 

2.2.1.42! Demonstrate procedures for reading and rrcording refriptor temperahue 

221.44 Dcrnonstrate pnmdurrr for ptectingvaccines from hu.t and light during urc 

I 
223 USE VISUAL AII/)S IN TRANSMITITNG KEY INFORhfATION 

I 

2.25 GIVE TRAINEES WMTl'EN, INCLUDING PICTORIAL, REFERENCE MATERIALS ON 
MMUNlZXTlON 

TEST COMPETENCE OF TRAINEES W IMMUKllrrI'ION TASKS 

23.1 TEsr TRAIFJEE KNOWLEDGE OF WLOMMENDHD MMUNIZATION SC7EDUI.B BY: (1) 
OBSERVING wI.EmmTHEY FOL1LOW THE RECOMMENDED S C H E C W  WHEN 
M W N E l N G  CHJLDREN (IN L::h:~JMZATlON SEmONS OR IN ROLE-PLAY EXE!RU!ES); I OR (2) ADMINISI,ERING WlUITZA1 OR ORALTeSrS OPTHE RECOMMENDED SCHEDULE 

232 TRAINEE &'OWLEDGE OP RECOMMENDED PROCEDURES FOR SIERILIZING 
NEEDLES AND SY.IRINGES BY: (1) OBSERVING WHJ3lERTHEY FOLLOW 
RECOMMENDED I ' R O C E D ~  (IN IMMUNIZATION SESSIONS OR IN ROLE-PLAY 
~ R C I S E S ) ;  OR (2) ADMINISIERING WRTITEN OR ORALTESIS OF RECOMMWED 

233 TESI'TRAINEE SIERaETECHNIQUE (USE OF A SlERlLE NEEDLE AND A STERILE 
SYRINGE FOR EACH VACCINE WECLION) BY OBSERVING WHElXERniEY USE 
SIERILE TECHNIQUE W2N AD-G VACCINES (IN BfhlUWXTION SESSIONS 
OR IN ROLE-PLAY EXF'ACEES) 

23.4 TESTTPd4JNEE KF!ClWLEDGE OF RECOMMENDED COLD CHAIN -CE! 
PROCEDURES 

23.4.1 Test trainee knowledge of procedures for packing vaccines for transport by 
(1) observing whether they follow recommended procedures (in role lay 

procedures 
2' exercises); or (2) by administering written or oral tests of recornmen cd 
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23.42 Test trainee knowledge of procedures for reading and recording remerator 
temperature by (1) observing whether they follow recommended procedures 
(in role-plav exercises); or (2) administering written or oral tests of 
rrxommcnd XI procedures 

23.43 'rest trainel: knowledge of recommended procedures for protecting vaccines 
from heat ,md light during use by: (1) observing whether they follow 
recommended procedures (in immunization sessions or in role-play 
exercises); ar (2) administering written or oral tests of recommended 
procdures 

23.4.4 Test trainee knowledge of cccommendcd procedures for discarding vacdnes 
that are no longer potent or that have been opened by: (1) observing - 

whether they follow recommended procedures (in immunuation sessions or 
in role-play exercises); or (2) ~dministcring written or oral tcsts of - 
rwmmcnded procedures - 

= 

3. EVALUATE IMMUNIiGBTION TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN IMMUNUATION TASKS (SEE 

32 ASSESS HEALTH WORKER IMMUNEiTION TASK PERFORMANCE (SEE 
IMMUMZATION: SUPERVISION; INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 

4D 4. MA.IN72JN IMlbIUNIZATEON TRAINING RECORDS ANP) REPORT 
IMMUNIZATION TRAINING INFORMATION (SEE IMMUNIZATION: 

a IPUTORMATION SYSTEM, MONITORING AND EVALUATION) 
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IMMUNIZATION 
SUPERVISION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN SUPERVISION ACTMTIES 

1.l ASSESS SUPERVISION NEEDS 

I f  SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

15 PROVIDE LOGISTIC SUPPORT FOR SUPERViSION ACllWTRS 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILlTIES 

2. SUPERVISE IMMUNIZATION SERVICE DELIVERY AND SUPPORT 
ACTIVITIES 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING IMMUNIZATION 
TASKS 

213 DEVELOP OR (ZARIPY STANDARDS FOR XhMUNEAl'lON TASK PERFORMANCE 

2 2  IDENTIFY MMUNIZATION SERVICE DELIVERY AND SUPPORT PROBLEMS AND 
STRONG POINTS 

221 ASSES A'ITADMEW OF IMMUNZAnON TARGETS, IF PRESEIW, ANDAND/OR FREQUPNW 
OF lMMI rMZAnON SERVICE DELIVERY A- 

2.2.Ll Assess attainment of immrmization targets b r  (1) revie* service delivery 
facility records to obtain data on the proportron of children mmuaized; or 
(2) conducting sample household immunization coverage sumys 

22.12 Assess frequency of immunization sessions by: (1) reviewing service delivery 
facility records to obtain data on the number of rmmunization sessions held; 
(2) interviewing community leaders and members about the frequency of 
immunization sessions; or (3) asking health workers about the frequency of 
immunization sessions 

Assws occurrence and frequency of channelling activities by: (1) observing 
whether records identifying s p d i c  chitdren needing immunizahon are 
maintained; (2) observing whether health workers identify children needing 
immunizations during clinic sessions and/or home visits and whethcr they 
direct these children to sources of immunization services; (3) reviewing 
service delivery facility records to obtain data on the number of home visits 
made and/or group immunization education sessions held; (4) interviewing 
community leaders and members about the frequency of group immunization 
education sessions; or (5) askhg health workers about the occurrence and 
frequency of channelling act ivks 

ASSES QUALITY OF JMhWNL%llON SERVICE ZFUWRY A m  
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2.2.2.1 Assess whether health workers sterilh needles and syringes per stsndard 
procedures by o b s e e  health workers sterilize needles and ?r ings  (in 
Mrnunization sessions or in role-play exercises) 

a 
22.2.2 A s .  whether health workers examine children's vaccination cards or 

question mothers to determine immunizations required by obsenring health 
workers meen children (in immunization sessions or in role-play exercises) 

2223 Assess whether health workers administer recommended doses of vaccines 
by obscNing health workers administer vaccine. (ii immunization sessions) 

2 2 2 4  Assws whether health workers use correct administration technique when 
administering vaccines by observing health workers ahiuistcr vaccines (in 
immunization sessions) 

2225 Assess whether health workers use sterile needles and syringes for all 
children immunized by observing hcalth workers adminster vaccines (i 
immunization d o n s )  

2.2.2.6 Assess whether health workers protect BCG, polio and measles vaccines 
from heat and light during use per standard procedures by observing health 
workers handle vaccines (in immunization sessions) 

2 2 2 7  Ascss whether hearth workers correctly record immuniz;ltion information on 
vacdnation cards by: (1) obscrviq health workers record immunization 
information or. vaccinahon a d s  (m immunization sessions); or (2) reviewing 
previously-r;ccwd:xi vaccindon cards for completeness and correctness of 
informatim 

2.2.2.8 Assess whether health workers tell a l l  mothers of children attending 
immunization sessions when and where to take children for next reilrired 
immunizations by: (1) observing hcalth workers counsel mothers (ii 
immunization sessions or in role-play exercises); or (2) interviewing mothers 
leaving immunization sessions to determine whether they know when and 
where to take children for next rquired immunizations 

2.2.2.9 Assess whether hcalth workers effcctivcly provide outreach immunization 
education by (1) observing hcalth workers provide outreach immunization 
education (in grou immunizaticn education scssios, ia home visits, qr in 
r o ~ e - ~ l a ~  exerdsw~ or (2) interviewing mothers leaving group imm-tion 

. education sessions and/or after home visits to detcnnhe whether they know 
key immunization mtssagcs 

2.23 ASSESS QUALllY OF IhXMUNIZATION SUPPORT ACINITIES 

223.1 Assess whether the service delivcry facility has adequate quantities of 
vaccines, needla and syringes by: (1) observing quantities of vaccines, 
needles and syringa available at the service delivery fad tit;^ or (2) asking 
health workers about shortages of vaccines, needles and syri~ lgcs 

2232 Assess whethe. the ~ h c c  delivcry facility m a i n t .  refrigtrutor 
temperahue in '.LC . d c  ranp by (1) reviewing retrigerator temperature log: 
or (2) chcxkbg cw~ent refrigerator temperature 

2.233 Assess whether health workers transport vaccines per standard roccdures 
(1)observin.g health workers pack vaccines for transport; or 42)ched6ng 

viicancs for coldntss (in i m m d o n  sessions) 

223.4 Asscss whether h d t h  workers adequately maintain immunization registars 
by reviewing immunization registers for completenc~~ and correctness of 
information 
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23 ASSIST IN RESOLVING LMMUNIZAllON SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

23.1 PROVlDE IMMEDIATE FEEDBACK ON -'ITON PERFORMANCE 

23.1.1 Praise or otherwise reward good immunization performance 

23.12 Advise or instruct health workers how to improve poor immunization 
performance 

23.13 Provide direct assistance in performing immunization tasks 

232 TAKE FOLLOW-UP ACnON ON MhKNiXTION PERFORMLWCE 

23.2.1 Provide or arrange for formal immunization in-service rraining 

232.2 Provide immunizatiun logistic support, if applicable 

23221 Pmvide ~ c d n c r  &/or immullizatioa and/or d d  chain equipment and supplier 

23.222 PrOvidc reference materials on immunization 

2323 Refer prsistent immunization pcrfonnance problems to higher-lcvcl 
SUpervlsoM 

2 3 2 4  Apply sanctions for poor immunization performance, if applicable 

2.4 MOTIVATE HEALTH WORKERS (SEE IMMUNWATION: SUPERVISION - 23 ASSIST 
. IN RESOLVING lMMUMZATION SERYICE DELIVERY AND SUPPORT PROBLEMS 

IDENTIFIED) 

EVALUATE SUPERVISION OF IMMUNIZATION SERVICE DELIVERY AND 
SUPPORT ACTMTIES 

3.1 ASSESS FIRST-LEYEL SUPERVISOR SUPERWION TASK PERFORMANCE 

32  ASSESS HEALTH WORKER IMMUNIZATION TASK PERFORMANCE (SEE 
IMMUNEATION: SUPERVISION, INFORMATION SYSTE1l~I MONITORING AND 
EVALUtg'ION) 

MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE IMMUNIZATION: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 
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@ IMMUNIZATION 
9 

COMMUNITY ORGANIZATION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN COMMUNITY-MANAGED IMMUWIZATION ACTMTIES* 

l.l DETERMINE DESIRED COMMUNITY ROLE IN CONDUClWC IMMUNIZATION 
A ( x l v m E s  

1.1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COhUWNlTY MEMBERS AND/OR 
HEALTH WORKERS 

1 .  DEUDE ON DESIRED ROLE FOR COhfMWWY ORGAN'EtkTTONS 

L13 DEUDE WHEIHER OR NOT TO SEEK C O m - M A N A G E D  RESOURCE GENERATION 
FOR IMMUNZATTON AclTWlES (SEE IMMUNEATION: FINANCIAL MANAGEMENT) 

13 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED MMUNEATION ACX'MTZES 

1.21 IDENTIFY SPECIFIC STAFF TO ORGANIZE C O m - M A N A G E D  IMMtNIZATION 
ACIMl IES 

2. ORGANIZE COlMMUWW-MANAGED IMMUNIZATION ACTIWllES 

2 2  DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PAXI"ICIPATE IN OR 
UNDERTAgE UWWNIZATION A C l ' M T E S  

1 ASSESS LOCAL NIEREST IN -TION ACXMTES 

212 WPLAIN m4MlMZATION OBIECllVES AND !XWTEGIES 

213 IDENIIFY EXElTNG OR ESTABLISH NEW COM?clUNW ORGANIZATIONS THAT CAN 
PARTICIFATE IN OR UNDEfYTAKE! MMUNEA'hION ACIWmES 

2 2  DEVELOP JOIPU PLAN OF ACTION FOR CQMlWNlTY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCXTNG AM) MoNIToRING/EVALUA~ING 
IMMUNUATION ACTMTE!3 

221 PLAN IMMUNQAllON SERVICE DELlVEPY ACnWlTES 

2.2.1.1 Obtain community suggestions and/or decisions repding health system 
immunization service delivcry activities 

2.212 Plan community-managed channelling activities, including outreach 
immunization education 

2.2.13 Select community members for training as unsalaried health workers 

(b %The term wwmmuaity-managcd immunization activities" refers to immunization service delivcry and support 
activities carried out by unsalaried community members and/or health workers. It docs not refer to the 
utitization of immunization services by community members, c.g. to having children immunized or to attending 
health education sessions. The specific immunization activities to be undertaken by the community will depend 
on local policy, although some common community-managed activities haw been listed kre. 
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PLAN COMMUMTY-MANAGED RESOURCE GENERATION FOR IMMUNEAnON 
AcrrvmEs (SEE WMUNIZAllON: FINANCIAL ~WGEMENT) 

23 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKER3 IN 
IMMMZATION SERVICE DELIVERY TASKS 

23.1 TRAIN UNSALARIED COMMWTXY MEMBERS AND/OR HEALTH WORKERS IN 
MKUNEATION (=HANNELLING TASKS, ECLUDING OUTREACH IMMUNIZATION 
EDUCATION 

2.4 ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR 
mlyNmATION A c l l l m m 3  

3. MONITOR COMMUNITY-MANAGED IMTv~WIZATION ACFMTIJZS 

31 MEET REGULARLY WlTH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AN11 EFF'ECIlVENESS OF COMMUNITY-MANAGED MMUNIZATION 
ACl'MTES AND TO ASSIST IN RJBOLMNG PROBLEMS 

3 .  M O ~ R  CO~S~~UMR-MANAGED IMMUNlZAnON SERVICE DELIVERY ACI 'MlES 

3.12 MONTXDR COMMUNTIY-MANAGED RESOURCE GENERATION FOR IMMUNE4TION 
A c 3 w l T m  
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IMMUNIZATION 
LOGIISI'IC SUPPORT ACTIVITIES, TASKS AND SUBTASKS' 

Vaccines 
(BCG, DPT, Polio, Measles, Tetanus Toxoid) 

ltnmunization Equipment and Supplies 
(Needles, Syringes, Vaccination Cards, Sterilizers) 

Cold Chain Equipment and Supplies 
(Cold Boxes, Icepacks, ReDrigeratom, Fuel) 

1. PLAN IMMUNIZATION LOGISTIC SUPPORT ACllWTlES 

1.1 DEVELOP POLICY ON QUANTITIES OF VACCINES, NEEDLES AND !3YRINCES TO BE 
ORDERED OR ISSUED FOR IMMWIZATION SESSIONS 

12 DEYELOP PROCEDURES FOR PROCURING VACCINES 

13 DEVELOP PROCEDURES FOR COLD CHAIN MAINI'ENANCE 

13.1 DEVELOP PROCEDURES FOR TRANSPORTING VACCINES 

13.2 DEVELOP PROCEDURES FOR READING AND RECORDXNG REFRIGERATOR 
TEMPERATURE 

133 DEVELoP PROCEDURES FOR PROTECTING VACCINES PROM HEAT AND LIGHT DURING 
USE 

13.4 DEVELOP PROCEDURES FOR DISCARDING VACCINES THAT ARE NO LONGER POTENT 
OR THAT HAVE BEEN OPENED 

2. PROCURE VACCINES AND IMMUNIZATION AND COLD CHAIN 
EQUIPMENT AND SUPPLIES 

2.1 ESTIMATE REQUIREMENIS FOR VACCINES AND RWWNGMTION AND COLD 
' CHAIN EQUIPMENT AND SUPPLIES 

2 2  SECURE AND DISBURSE FUNDS FOR VACCINES AND L'iUWNUATION AND COLD 
CIiAIN EQUIPMENT AND SUPPLIES, IF APPLICABLE 

2 3  ORDER OR BE ISSUED VACCINES AND IMMUNIZATION AND COLD CHAIN 
EQUIPMENT AND SUPPLIES 

-we recognize that there exist many different organizational arrangements for promhg, storing and 
distriiuting vaccines. In some instances, these activities are prinapdy conducted by large central, regional or 
district facilities; in others, peripheral sexvia delivery facilities play an important role in procuring and storing 
vaccines, ~ u d  may distriiute these to outreach locations. In organizing the immunization logistic support 
indicators as we have, we have assumed the peripheral model. In programs in which peripheral facilities play a 

. minimal role in p r m  and storing vaccines, the indicators in section 2, which measure peripheral facility 
performance in procuring vaccines anbcuppli y would more appropriately belong in section 4, as measures of 
the distribution performance of central, regional or district facilities. In this case, it may be of interest to add -. 
measures of the availab'ity of vaccines and supplies at the a n t .  regional or district level to section 2 as well r 

as measures of vaccine storage conditions at this level to section 3. 
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2.4 COLLECI' OR RECEIVE VACCINES AND MMUNIZATION AND COLD CHAIN 

EQUIPMENT AND SUPPLIES - 

24.1 TRANSPORT VACCINES PER STANDARD PROCEDURES 

3. STORE VACCINES AND STORE AND MAINTAIN IMMUNIZATION AND 
COLD CHAIN EQUIPMENT AND SUPPLIES 

3.1 ORGANIZE AND ROTATE VACCINE ST(YCK!3 IN REFRIGERATORS 

3 MAINTAIN REFRIGERATOR TEMPERA,TURE IN SAFE RANGE (0-8%) 

3 2 1  RE!AD AND RECORD REPRIGERATORTEMPERATURE DALY 

3 3  DISCARD VACCINES THAT ARE NO LONGER POTENT OR THAT HAVE BEEN 
OPENED AT IMMUNUATION SESSIONS 

3.4 CLEAN AND CHECK REFRIGERATORS WEEKLY 

3 3  REPAIR REFRIGERATORS, IF NECESSARY 

4. DISTRIBUTE VACCINES AND IMMUNIZATION AND COLD CHAIN 
EQUIPMENT AND SUPPLIES 

4.l RECEIVE ORDERS FOR OR ISSUE VACCINES AND MMUNIZA'I'ION AND COLD 
CHAIN EQUIPMENT AND SUPPLIES 

4 2  DELlVER VACCINES AND -TION AND COLD CHAIN EQUIPMElW AND 
SUPPLIES 

4.2.1 TRANSPOKI' VACCINES i E R  !ZlXNDARD PROCEDURES 

5. MAINTAIN 1;WENTORY AND EQUIPMENT RECORDS FOR VACCINES AND 
IMMUNIZltTION AND COLD CHAM EQUIPMENT AND SUPPLIES (SEE 
IMMUNIZATION: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 
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0 IMMUNIZATION 
FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBTASKS 

1. SECURE RESOURCES 2OR IMMUNIZATION ACTIVITIES* 

l.l OBTAIN RESOURCES BUDGETED FOR IMMUNIZATION ACIlYITIES 

1.1.1 OBTAIN PUNDS BUDGEED FOR fMMUNIZATIONAtXWlTES 

1.12 OBT' ALLOCATED VACCINES AND IMMUNEATION AND COLD CHAIN EOUIPMENT 
AND SUPPLIES (SEE MIWNEXTION: LOGISIIC SUPPOIYT) 

1.13 FILL. OFFICIALLY SANCI'IONED STAFF POSTLlONS 

12 GENERATE LOCAL RESOURCES FOR IMMUNZATION ACllVITlES 

1.21 PLAN LOCAL RESOURCE GENERATION FOR IMMUNIZATION A- 

121.1 Develop policy on user and/or social financing for immunization activities 

1212 Develop procedures for user and/or social financing for immunization 
activities 

12131  Establish fee schedules for immunizations 

121.2.2 Btablish sales prices for mahation c a d  . 
12123  Ennuc indipnk qua1 access to immunization services 

1 3 1 a 1  Determine who is eligible for sliding rrle or ulcmptioa 

11122.2 Set sliding scale 

12.124 Develop other community and/or social finnndng m e c h i s n u  for immunization 
activities 

1.2.2 C O W  LOCAL RESOURCES FOR IMMUNIZATION A- 

12.2.1 Collect user few for immunizations and sales receipts for vaccination cards 
per Id policy and procedures 

1.2.2.2 Receive other community resources for immunization activities 

2, DISBURSE AND ACCOLW FOR FUNDS FOR IMMUNIZATION ACTIVITTES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

22 MAINTAUU ACCOUNTS LEDGER (SEE IMMUNEATION: INFORMATION SY!TIEM, 
MONITORING AND EVALUATION) 

*we rccognh that, in many h t a n a ,  service delivery facilities do not obtain or generate fmrds for 
@ imrunizatipn activities. Instead they receive material resources (vaccines, equipment and supplies) and human 

rcsourccs (personnel). This chapter wven h c i a l  management and itl use will not be appropriate if finances 
are not managed at the service delivery facility level. The management of material rcsourccs is covcred in the 
Logistic Support chapter of the Thesaurus. Personnel management is not covered in a single chapter, but is 
touched upon in the Training and Supervision chapters. 
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INFORMATION SYSTEM, MONITORING AND EVALUATION 
ACTIVITIES, TASKS AND SUBTASKS 

1. COLLECT IMTiMZATION DATA 

1.l COLLECI' DATA ON SIZE OF IMMUNEATION TARGET POPULATION 

I f  COLLECT IMMUNEATION SERVICE DELIVERY DATA 

1 2 1  W A I N  CLIENT RECORDS (SEE IMMUNEATION: SERVICE DELlVERY - 1.1.1 
W A I N  RECORDS WHICH IDENIWY ALL CHILDXEN UNDER 1 (AND/OR OTHER AGE 
PER LOCAL POUCY) 

1.2.2 W A I N  MhfWZ4TION RECORDS 

12.21 Record children's ages 

1.22.2 Record vaccines administered by dose (series I) 

1.23.1 Record number of immunization sessions held 

1.232 Record number of group immunization education sessions held 

1.233 Record number of home visits made 

13 COJLECX' DATA ON IMMUNUATIOi'r' SWPORT ACTMTIES 

13.1 MAIM'AIN PERSONNEL RECORDS 

1 3 3  MAINLAIN SUPERVISION RECORDS 

13,4 WUM'AIN XUVENIVRY AND EQUIPMENT RECORDS 

13.4.1 Record information on vaccines 

13.4.1.1 Rcconl quantities nctived (by type of vaccine) 

13.4.12 Rcconl quantities distributed (by type of vaccine) 

13.4.13 Record cumnt stock lcvcls (by type of &e) 

13.42 Record information on immunization and cold chain equipment and supplies 

13.411 Recod quantities rccciv.zd (by item) 

13.422 Record quantities distributed (by item) 

13.423 Record dater of cold c h i n  equipment maintenance 

135 hWNl'AIN ACCOUNIS LEDGER 

135.1 Record immunization receipts 
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135.1.1 Record funds xeaived Crom higher kvek 

135.U Record mania m~izctcd for irnmuakatioa rc~iccr and suppliesg 

1.352 Record funds disbursed for immunization activities 

1353 Record current balances 

1.4 COLLECT IMMUNIUTION IMPACT D.OA 

L4.1 MANiMN RECORDS ON CASES OF VACCINE-PRWEMXBLE DISEASES 

4 MAININN RECORDS ON DEATHS FROM VACCINE-PREVENTABLE DrSEASES 

1s CONDUCT SPECIAL MMUNIZATION KAP, COVERAGE AND IMPACI' SmTDIES 

2. PROCESS IMMUNIZATION DATA 

2.1 VERIFY/VACIDATE IMMUNIUTION DATA COLLECTED 

2.2 CODE MMUNIZATION DATA 

2 3  E L E  IMMUNIUTION DATA 

2A TABULATE MMUNIZATION DATA 

24.1 TA~UIATE NUMBER OF nammnom PROVIDED MONIHLY BY TYPE OF VACCINE, 
VACCINE D M  (SERIES #), AND AGE OF RECEZWT 

25 ANALYZE IMMUNUATION DATA 

25.1 CIUCWATE INaDWCE RATES OF VACCINE-P-ABLE DISEASES 

252 CALCUUTE MORTAXlTY RATES FROM VAm-P-ABLE DISEASES i 

253 CALCUUTE MMUNIZAnON COVERAGE RATES 

3. REPORT IMMUNIZATION INFORMATION 

3 1  PREPARE REQUIRED IMMWIZATION REPORTS 

3 2  TRANSMIT REQUIRED MMUNIZATION REPORTS 

3 3  RECEIVE FEEDBACK ON IMMUNIUTION INFORMATION REPORTED (SEE 
IMMUNEATION: SUPERVISION) 

4. UTILIZE IMMUMZATION INFORMATION 

4 1  UTILIZE INFORMATION FOR IDENZYING MMUNIZATION SERVICE DELIVERY 
AND SUPPORT PROBLEMS AND m O N G  POINTS (SEE ALSO IMMUNUATION: 
SUPERVISION) 

%we, the World Hcalth Organization and other arperts in this field do not advocate charging few for 
i m m h t i o n  scNiccs. wc do recognize, howeve; that in some programs fees arc bq&d-and the task of 
tecording m o n k  collated for thcsc services, if applicable, has therefore, been included in this chapter of the 
Thtsaunls. 
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0 4 2  UTILIZE INFORMATION FOR PLANNING IMMUNUATION ACTMTIES (SEE 
~Mh'UNIZATION: PLANNING) 
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ORAL REHYDRATION THERAPY 
SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

1. IDENTIFY CHILDREN UNDER 5 NEEDING ORT' SERVICES 

2. MANAGE DIARRHEA CASES 

2.1 PREPARE ORS OR OTHER RECOMMENDED SOLUTION (PER LOCAL POLICY) 

2.1.1 MIX ORS PA- ENGREDIENIS WITH CORRE~AMOUM' OF WATER (LC,CALLY 
D-1 

2 PREPARE OTHER RECOMMENDED SOLUTION USING CORRECT RECIPE (LOCALLY 
DEIERMINED) 

2 2  ASSESS HYDRATION STATUS 

221 TAKE MEDICAL HlSrORY 

2.21.1 Ask about duration of diarrhea 

2.212 Ask about frequency of stools 

2213 Ask about consistetiq of stools 

221.4 Ask about presence of bled and/or mucus in stools 

22l.S Ask about presena of vomiting 

221.6 Ask about frequency of vomiting 

221.7 Ask about fever 

221.8 Ask about urine output 

221.9 Ask about thirst 

221.10 Ask about treatment administered at home 

22L11 Ask about other illnesses 

2.2.2 CONDUCX' PHYSICAL EXAMINATION 

22.2.1 Assess general status (alertness, muscle tone) 

2.2.2.2 Examine mucuc membranes of mouth 

2.223 Pinch skin 

2 2 2 4  Examine if eyes ar; sunken or if tears are present 

2.2.2.5 Touch fontanelle 

b e  term ORT" to zi method for diarrhea and/or dehydration by oral administration of ORS 
or other recommended solutions. The term "ORS" refers to a specific mixture of salts used to prepare solutions 
for ORT. Most commonly, it is a standard mixhue consistent with the WHO formulation; in some count6w a 
modified WlIO formulation may be used for the same purpose. 

/ 
30' 
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C 

2226 Feel radial pulse 
\ 

2.227 Weigh child 

2228 Determine nuetional status/degree of malnutrition using growth card 

2.229 Take temperature 

2.23 QAssrPY CHILD BY DEGREE OF DEHYDRATION (SEE APPENDIX k' %OW TO ASSESS 
YOUR PA-m FOR DEHYDRA~ON AND OTHER PROBLFMS"(WHO)) 

23 ADMINI!WER OR PRESCRIBE APPROPRIATE TREATMENT PER CHILDRETTS 
CLASSIFICATIONS AND PER LOCAL POLICY (SEE APPENDIX B: "T'REATiMENT 
PLANS A, B AND C" (WHO)) 

23.1 RECOMMEND HOME AD-TION 3F ORS OR OTHER RECOMMENDED SOLUnON 
(PER LOCAL POLICY) 

232 AD- ORS OR OTHER RECOMMENDED SOLUTION (PER LOCAL POLICY) IN 
APPROPRIATE AMOUNTS 

233 ADMINIsIER iV THERAPY OR NASOGASI'FUC TUBE THERAPY 

2.4 MONITOR CHILDREN TREATED AT SERVICE DELIVERY FACILITY 

24.1 REAssEss CHILD'S HYDRATION SIATUS DURING TREAThfEW 

24.2 DISCHARGE REHYDRATED CHILD WITH INSIWJCIIONS FOR CONlTNUING HOME 
T R E A W  (PER LOCAL POLICY) 

2 5  COUNSEL MOTHER (SEE OIYP: SERVICE DELlVERY - 3.1 PROVIDE INDMDUAL 
COUNSELLING TO MOTHERS OF DURWEA WES) 

2.6 REFER CHILDREN WHO ARE UNABLE TO DRINg IF NElTHER N THERAPY NOR 
NASOGASTRIC TUBE THERAPY IS: POSSIBLE 

2.7 FOLLOW UP SELECIED DIARRHEA CASES TO ASCERTAIN STATUS AND CONFIRM 
IMPROVEMENT 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING DIARRHEA AND ORT 

3.1 PROVIDE INDIVIDUAL COUNSELLING TO MOTHERS OF DIARRHEA CASES 

3.1.1 TRANsha KEY B G E S  AND REQUIRED SKaLS 

3.1L1 Tell mother to give extra fluids during diarrhea 

3.1. Tell mother how to prepare ORS or other recommended solution (per local 
policy) 

3.1.13 Tell mother how to administer ORS or other recommended solution 

3.1.L4 Tell mother how ORT work (ie. that ORS or other rccommendcd solution 
replaces water and salt lost in diarrhea rather than stopping diarrhea) 

3.115 T d  mother about appropriate fccdiag practices during and after diarrhea 

3.LlS.l Tell mother to continue bmtf&g 
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-11.152 Tell mother to continue feeding 

1 1 . U 3  Tell mother to give appropriate f- (IowYy determined) 

3.1.U.4 Tell a t h e r  to give ubn foods after diarrhea episode 

3.Ll.6 Tell mother &out the sips and symptoms of dehydration 

3.i.ldl Tell mother about lethargy 

3.1.1.62 Tell mother about absence of teas while aying 

3.Ll.63 Tell mother .bout piuched skin rctractingrlowfy 

3.1.1.6.4 Tcll mother about cessation of urination 

3.Ll.65 .Tell mother about d q  mouth 

3.1.166 Teil mother about runlrrn eyer 

3.Ll.6.7 Tcll mother rbout runken fcmtanelle 

3.L1.7 Tell mother to bring child for return consultation if child's condition worsens 
or docs not i m ~ o v t  

3 .  USE APPROPRIATE COUNSEIUNG TECHNIQUES 

3.l.2.1 Demonstrate preparation and administration of ORS or other recommended 
solution 

3.L2.2 Ask mother to repeat key messages and/or demonstrate required skills 

3.1121 Ask~torrputtherreipeEorORSototbar#xwwndtdto(utlar@erloal 
pdicg) tad tbe pirmdura, fo i rdas ia t ion  

3.1322 Ask mother to dtmoarh.a the prrp~tka and .dmiaiffntioa d ORS or other 
rrrmnmeadedcolutioa (perkalpolicg) 

3.l.23 Give m o w  written, including pidoria& iktructions for preparing and 
admk&i;ring ORS or other rtcommecdcd solution (per local policy) 

3.l.2.4 Ask mother 3she has any questions 

PROVIDE OUTREACH ORT EDUCATION 

321 TRANsMlT KEY MESSAGES AND REQUIRED SKItLS 

3U.1 Explain that additional fluids should be given at the o w t  cf diarrhea and 
throughout diarrhca episodes 

3212 Explain rwmmendcd treatment for diarrhea in the home (per local policy) 

3 U 3  lain how to prepare ORS or other rrccommcnded sol&on (per local 34 
321.4 Explain how to administer ORS or other .xcommendcd solution 

3215 &plain appropriate feeding practiccc during and aftcr diarrhea 

3.215.1 Explain that b d c e d i n g  should bc continued if chWrrn ue brerrtfecding 
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3.2152 Explain that feeding should be continued if children ue bcing/b.vlc been mrncd a - 
3.2353 Explain that appropriste foods (locally determined) should be givM if children arc 

kin* been weaned 

3215.4 Explain that extra f cds  should be given &u d i i u  episodeo if children arc 
bci@mc been weaned 

3 U 6  Explain the signs and symptoms of dehydration 
- 

3.2161 Explain abcut l e thaw 

3.2162 Explain about absence of tun while cyiag 

3.21.63 Explain about pinched cLin retracting slowly 

3.21.6.4 Explain about cessation of urination 

32165 Eaplain about drp mouth 

32166 Explain about runlom eyes 

32167 Explain about sunken fontanelle 

321.7 Ezplain indications for seeking medical care (locally determined) 

USE APPROPRIATE HEALTH EDUCATION TF!CHNIQUES AND MATERIAIS 

32.2.1 Demonstrate preparation of ORS or other recommended solution 

3.2.2.2 Ask questions of and respond to questions from attendees 



APPENDIX A: 

HOW TO ASSESS YOUR PATIENT FOR DEHYDRATION 
AND OTHER PROBLEMS 

So- World Health Organization, Prcgramme for Control of D iarrhd  Diswes, Supervisory 
Skias, TREATMENT OF DIARRHOEA, Rcviscd 1W. 





APPENDIX B: . 

TREATMENT PLAN A - TO TREAT DIARRHEA 

TREATMENT PLAN B - TO TREAT DEHYDRATION 

TREATMENT PLAN C - TO TREAT SEVERE DEHYDRATION QUICKLY 

So- World Health Organization, Programme for Control of Diarrhocal Diseases, S u p c k r y  
Slcills, TREATMENT OF DIARRHOEA, Revised 1987. 



PLAN A 
TO TREAT DIARRHOEA 

9 
EXPLAIN THE THREE RULES FOR TREATING DIARRHOEA AT HOME: 

1. GlVE YOUR CHILD MORE FLUIDS THAN USUAL TO PREVENT DEHYDRATION. 
SUITABLE FLUIDS INCLUDE: 

Tha mommnad horn fluid or food-based flu~ds. such as gruel. soup. or nce water 
BrsastmiUc or mllk fee& prepared mth tvvlce the usual amount of water. 

2. GIVE YOUR CHILD FOOD 
Gnm freshly prepared foods. Recommended foods are mixes of cereal and beans. or celeal 
md mat or M. Add a taw &om of oil to the food. if possible. 
Giw fresh hit juices or bananas to provide potassrum. 
Oiler food ovary 3 or 4 hows (6 bmtn a day) or mom otten for very young children. 
Encourg. tm cni# to ear am mmuch as h~ wants. 
cook and m8Sh or gnnd food wdl so it wll be easer lo d~gest. 
ARM th. diannoea stops. g m  one extra meal each day for a week. or unttl the child has 
regunad nonnrl wecgnt. 

3. TAKE YOUR CHILD TO THE HEALTH WORKER IF THE CHILD HAS ANY OF 
THE FOUOWING: 

pasj.s many stools 
isveryftursty me& 3 slgns suggest your ch11d 1s dehydrated. 
has sunken eyes 
nu a fever 

1 .  
does not eat or dnnk normally 
seema not to be gefting better. 

TEACH THE MOTHER HOW TO USE ORS SOLUTION AT HOME, IF: 

The mthw cannot come back if the dlantroea gets worse. 
It is nIibOfuJ policy to give ORS to all children wno see a health worker for dlarmoea 
matmafa of 
Hw child hu boon or, Plan 8. to p m m l  dehydranon from comlng baa. 

SHOW HER HOW TO MIX AND GlVE ORS 

SHOW HER HOW MCCH TO GlVE 
50-100 ml ('A to % luge cvp) of ORS s o l m  after each stool for a child less than 2 yean old. 
100-200 mi ('A to 1 largo cup) for o#.r children. 
AcWs should drink u much as M y  want. 

TELL HER IF THE CHILD VOMITS, wait 10 mlmrtes. Then continue gnnng me soiutlon 
but more skhvly-a spoonful rvery 2-3 minutes. 

I 

GlVE HER ENOUGH PACKETS FOR 2 DhYS 

Na: ms* a srUd is gating ORS. h should bo given bnasmilk or diMe milk/faeds and should 
k ~ f o o & ~ l l u i d r ~ 8 ~ ~ d s u g a r ~ d u t b n s h a ~ d  NOTkgnrsnh/pdditionfoORS. 

EXPLAIN HOW SHE CAN PREVENT DIARRHOEA BY: 
\ 

Gimg only brautmilk for tho first 4  - 6 mmtm and cMmuing to breasffeed for at least the firsf 
mu. 
lnaoduang dam, fwWous weaning foods at 4 - 6  rnmtts. 

G i i  hsr chikl freshly prepared and Wkooked food and dean dnnking water. 

w n g  d fomw fmmbea wash their hands with soap after defecaang, and before eallng or 
vrwuinq food. 

Having all family members use a latnm. 

Ouickty d&m~ng of the stool of a young child by puning it Into a latnne or by burying lt. 

Source: World Health Organization, Programme for Control of Diarrhoea1 Diseases, 
Supervisory Skills, TREATMENT OF DIARRHOEA, page 55, Revised 1987. 



TREATMENT PLAN B 
TO TREAT DEHYDRATION 

1. AMClUNT OF ORS SOLUTION TO GIVE IN FIRST 4 TO 6 HOURS 

' Use the patlent's age only when you do not know the welght. 

NOTE: ENCOURAGE THE MOTHER TO CONTINUE BREASTFEEDING. 

Patlent's age 

Patient's welght 
in kilograms 

Glve thls in ml: 
much 
solution ln'oCal 

untt of 
'Or 4-6 measure: hours 

J 

If the patlent wants more ORS. give more. 
If me eyelids become puffy. stop ORS and give other Ilulds. If diarrhoea continues. 

use ORS agaln when the puffiness IS gone. 
If me ch~ld vomits. wat 10 rnlnutes and then contlnue gtvlng ORS. but more slowly. . . 

2. IF THE MOTHER CAN REMAIN AT THE HEALTH CENTRE 

2 4 6 8 1 0 1 2 1 8 2  3 4 6 8 15 I- adult 
montns - years - 

3 5 7 9 11 13 15 20 30 4 0 . 5 0  

I h h l l h l I l  

Show her how much solunon to glve her child. 
Show her how to glve rt - a spoonful every 1 to 2 rnlnutes. 
Check from tlme to tlme to see if she has problems. 

200-400 1 400-600 600-800 800- 1000 1 1000-2000 

3. AFTER 4 TO 6 HOURS, REASSESS THE CHILD USING THE 
ASSESSMENT CHART. THEN CHOOSE THE SUITABLE TREATMENT 
PLAN. 

2000-4000 

NOTE: If a chi@ will continue on Plan 6. tell the mother to offer small amounts of food. 

If the child is under 12 months. tell the mother to: 
contlnue breastteeding or' 
it she does not breastfeed. glve 100-200 mls of clean water'before continu~ng ORS. 

4. IF THE MOTHER MUST LEAVE ANY TlME BEFORE COMPLETING 
TREATMENT PLAN B 

Give her enough ORS packets for 2 days and show her how to prepare the flu~d. 
Show her how much ORS to glve to flnlsh the 4-6 hour treatment at home. 
Tell her to gwe Me ch~ld as much ORS and other fluids as he wants after the 4-6 hour 
treatment is finished. 
Tell her to offer the child small amounts ot food every 3-4 hours. 
Tell her to bring the child back to the health worker if the child has any of the f011Owing: - passes many stools - is very thirsty I These 3 signs suggest the child is dehydrated. - has sunken eyes - has a fever - does not eat or drink normally - seems not to be gemng better. 

Source: World Health Organization, Programme for Control of Diarrhoea1 Diseases, 
Supervisory Skills, TREATMENT OF DIARRHOEA, page 56, Revised 1987. 



TRE4TMENT PLAN C 
TO TREAT SEVERE 

DEHYDRATION QUICKLY 

Follow the arrows. If the answer to the questions is 'yes'. go across. If i t is .no'. go down 

START HERE 

s -- 

1. Give IV flu~ds (preferab~v I Rlngers lactate) Note I! 
chlld can dnnk. glve ORS 
untll IV IS begun 

Can you glve 2. After 3 hours. reassess 
~nrravenous (IV) the child. and 11 
llulds3 L appropnate. begln ORS 

3. After 1-3 more nours. 
u reassess the chtld and 

rn choose the su~table 
treatment plan 

S 
1. Start treatment wttn ORS 

I 
soluaon. as In Treatment 

Can the chlld 
annk7 

I 1-yEs3 2. 'send Plan 8 the cnlld for IV a.  
treatment. 

m 

S 
1. Start rehydratlon uslng 

Are you tra~ned the tube. 
to use a naso- 

2. If IV treatment IS 
ava~lable nearby, send 
me ch~ld for ~mrned~ate 

m IV treatment. 

URGENT: Send 
the child for 
IV treatment. 

NOTE: If the child is above 2 yean of age and cholera IS known to be currently 
occunng in your area. suspect cholera and glve an appropnate oral 
antib~otlc once the child 1s alert. 

Source World Health Organization, Programme for Control of Diarrhoea1 Diseases, 
Supervisory Skills, TREATMENT OF DIARRHOEA, page 57, Revised 1987. 
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1. ASSESS OUTPUTS, EFFECTS AND IMPACT OF CURRENT ORT ACTIVITIES 
UTILIZING INFORMATION SYSTEM, MONITORING AND EVALUATION 
INFORMATION 

2. SET ORT OBJECllVE!3 

2.1 SPECIFY TARGET AGE GROUP@) 

2.2 DETERMINE DESIRED ORT PROGRAM IMPACT 

23  DETERMINE DESIRED ORT USE RATE 

2.4 DETERMINE DESIRED ORS USE RATE 

3. DEVELOP ORT STRATEGY 

3.1 DEVELOP ORT POLICIES 

3.l.l DEVELOP POLICY ON HOME MANAG- OF DIARRHEA 

3 . u  DEVELOP STANDARD PROTOCOL FOR MANAGING DIARRHEA AT THE SERVI& 
DELIVERY FACUIY 

. 3.13 DEVELoP POLICY ON REPERRAL OF DIARRHEA CASES 

3.1.4 DEVELOP POLICY ON FOLLOW-UP OF DIARRHEA CASES 

32 DEVELOP ORT PROCEDURES 

3.2.1 DEVELOP PROCEClURES FOR IDENIlPYING CI.IlLDREN UNDER 5 NEEDING O W  
SERVICES 

3.22 DEVELoP SERVICE DELIVERY FA- DIARRHEA TREAllEM' PROCEDURES 

3.2.3 DEVELoP REFERRAL PROCEDURES 

32.4 DEVEtoP FOLLOW-UP PROCEDURES 

3 a  DEVELOP PROCEDURES FOR PROVIDING OUlXEACH 0Kl' EDUCAnON 

3 3  DEVELOP BUDGEI' FOR ORT ACTMTKES 

3.4 DEVELOP ORT WORKPLANS AND SCHEDULES 

3.4.2 PROVIDE UXiISnC SUPPORT FOR ORTACllWTES 

- 4. COMMUNICATE ORT PLAN 



VERSION 1.2 PRICOR MAY 1,1988 

ORAL REHYDRATIOW THERAPY 
TRAINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN ORT TRAINING 

1.l ASSESS ORT TRAINING NEEDS 

12 SET O4ECTNES AND TARGETS FOR ORT TRAINING 

13 SELECT O W  TRAINING MATERIALS AND METHODS 

2. 'IRAIN HEALTH WORKERS XN ORT TASKS 

21 TRANSMIT gEY ORT INFORMATION AND REQUIRED S Z U  PER TRAINEES' ORT 
TASgS 

21.1 TEACH HOW TO ASSESS HYDRATION STATUS 

2.12 TEACH RECOMMENDED DIARRHEA/DEHYDRATION CLASSIFICATION SCHEME 

213 TEACIi RECOMMENDED DIARRHEA/DEHYDRATIoN T R E . Y Z i  PROTOCOL 

21.4 TEACH HOW TO PREPARE ORS OR OTHER REC0MMEM)ED SOLVIlONS (PER LOCAL 
POLICY) 

215 TEACH HOW TO ADhlINISI'ER ORS OR OTHER RECOMMENDED SOLUIIOW3 (PER LOCAL 
p0FlCY) 

21.6 TEACH HOW ORT WORKS (I=, THAT ORT REPLACES WATER AND SALT LOST IN 
DIARRHEA RATHER THAN SOPPING DIARRHEA) 

21.7 TEACH APPROPRIATE FEEDING PRACnCES DURING AND AFIER DIARRHEA 

21.8 TEACH IMPORTANCE OPlELLlNG M0T)IERS OF DIARRHEA CASES TO GIVE EXTRA 
a m s  DURING DIARRHEA 

21.9 TEACH USE OF COUNSEUING AND HEALTH EDUCATION TECHNIQUES AND 
MATE- 

21.10 TEACH MEIHODS FOR DEIERMINING QUANITIIES OF ORS PACKER3 TO ORDER 

2l.11 TEACH PROCEDURES FOR MAINTAINING DIARRHEA TREATMENT RECORDS AND 
REPOR'ITNG OWDIARRHEA INFORMATION 

2 2  USE APPROPRIATE TRAJNNG METHODS 

221 DEMONSIRATE REQUIRED ORT SKILLS 

221.1 Demonstrate how to prepare ORS or other recommended sohiions (per 
policy) 

2.212 Demonstrate how to rehydrate children 

2213 Demonstrate counselling and health education 

222 ASK QUESIlONS OF AND RESPOND TO QUESnONS FROM TRAIIW3 

223 USE VISUAL AIDS IN TRAN-G KEY INFORMATION 
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- 
2.24 PROVIDE OPPORTUNIIlES FORTRAINEES TO PRACI'ICE REHYDRATINO CHILDREN 

DURINGTRAINING - 
- 

23 TEST COMPETJZNCE OF TRAINEES IN ORT TASKS - 

23.1 TEsr TRAINEE SICIU IN ASSEWNO HYDRATION SATUS BY OBSERVING WHEIHER 
THEY CORRECILY CIASSIFY CHILDREN BY S E V E m  OF DEHYDRATION (IN 
CONSULTATION SESSIONS OR IN ROLE-PLAY EXERCISES) 

232 =TRAINER SKILL IN PREPARING ORS OR OTHER RECOMMWDED SOLUTIONS (PER 
LOCAL POLICY) BY OBSERVING WHEIWER THEY CORRECTLY PREPARE ORS OR 
OTHER RECOMMENDED SOLUTIONS (IN COK3JLTATION SESSIONS OR IN ROLE-PLAY 
=-I 

233 TEsr TRAINEE SKIU IN REHYDMTING CHILDREN BY OBSERVING WHEIHeR THEY 
CORRECILY REHYDRATE CHILDREN (IN CONSULTATION SESSIONS OR IN ROLE-PIAY 
=-I 

3. EVALUATE ORT TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN ORT TASgS (SEE ORT: TRAINING-23 TEST 
- 

COMPETENCE OF TRAINEES IN ORT TASKS) 

32 ASSESS HEALTH WORKER ORT TASK PERFORMANCE (SEE OR'E SUPERVISION; - 
INFORMATION SYSTEM MONITORING AND EVALUATION) 

- 

4. MAINTAIN ORT TRAINING RECORDS AND REPORT ORT TRAINING - 

INFORMAaiiON (SEE ORT: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) - 
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ORAL REHYDRATIOR THERAPY 
SUPERVISION ACTf\llTIES, TASKS AND SUBTASKS 

1, PLAN SUPERVISION ACTIVITIES 

1 ASSESS SUPERWION NEEDS 

12 SET SUPERVISION OBJECITVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION A- 

1.6 COMMUNICATE SIJPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE ORT SERVICE DELIVERY AND SUPPORT ACTMXZS 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING ORT TASKS 

21.1 m OR COMMUNICATE om ORIECIIVES 

21.2 DEVELOP ORT WORKPLAN 

213 DEVELOP OR ClAUFY STANDARDS FOR ORT TASK PERFORMANCE 

23 IDENTIFY ORT SERVICE DELIVERY AND SUPPORT PROBLEMS AND STRONG 
p o r n  

2.2.1 ASSEss A'ITADWENI' OF DESIRED ORT AND ORS USL MTES, IF PRESENl', AND/OR 
FREQUENCY OP OIYT SERVICE DELNERY ACrZVmES 

2.2.1.1 Assess attainment of desired ORT and ORS use rates by (1) reviewing 
service delivery facility records to obtain data on the propofion of diarrhea 
cases treated with ORT and ORS; or (2) conducting sample household ORT 
and ORS coverage surveys 

2.2.1.2 Assess occurrence and freql~ency of outreach ORT education activities by . 
(1) reviewing service delivery records to obtain data on the number of 
home visits made and/or group OR'r education sessions held; (2) 
interviewing community leaders and members about the frequency of group 
ORT education sessions; or (3) asking health workers about the occurrence 
and frequency of outreach ORT education activities 

22.2 ASSESS QUALllY OF ORT SERVICE DELIVERY ACXWITEj 
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~- 
2.2.2.r Assess whether health workers c o n e d ~  DreDare ORS or other 

recommended solutions by observing hidthkorkers prepare ORS or other -- 
recoulmended solutions (in consultation sessions or in role-plcy exercises) 

2.22.2 Assess whether health workers correctly assess children's hydration statuses 
by observing health workers treat diarrhea cases (in consultation sessions or 
in role-play exercises) 

2223 Assess whether health workers administer, prescrii or distriiute 
appropriate treatments to diarrhea cases according to children's 
chsiiications and local policy by observing health workers treat diarrhea 
cases (in consultation sessions or in role.-play exercises) 

2.2.2.4 Assess whether health workers monitar diarrhea casts treated at the service 
delivery facility by observing health workers treat diarrhea cases (in 
consultation sessions or in role-play exercises) 

2.2.25 Assess whether heal& workers tell all mothers of diarrhea cases how to 
preparc and administer ORS or other recommended solutions (per local 
pokcy) by: (1) observing health workers counsel mothers (in consultation 
scssions or in role-play exercises); or (2) interviewing mothers of diarrhea 
cases leaving consultation sessions to determine whether they know how to 
prepare and administer ORS or other recommended solutions (per local 
~ o h q )  

2226  Assess whether health workers tell all mothers of diarrhea cases to 
admininter extra fluids and to follow appropriate feeding practices during and 
after diarrhea by: (1) observing health workers counsel mothers (in 
consultation sessions or in role-play exercises); or (2) interviewing mothers of 
tliazrhea cases leaving consultahon sessions to determine whether they know - give extra fluids and to follow appropriate feeding practices during and 
after diarrhea 

2.227 Assess whether health workers tell all mothers of diarrhea cases to bring 
their children for return consultation if children's conditions worsen or do not 
improve by: (1) observing health workers counsel mothers (in consultation 
sessions or in role- lay exercises); or (2) interviewing mothers of diarrhea 
cases leaving cons & ation sessions to determine whether they know that they 
should bring their children for return consultation if their children's 
conditions worsen or do not improve 

2.2.2.8 Assess whether health workers effectively provide outreach ORT education 
by. (1) observing hcalth workers provide outreach ORT education (in group 
ORT education sessions, in home visits, or in role-play exercises); or (2) . 
interviewing mothers leaving group ORT education sessions and/or after 
home visits to determine whether they know key ORT messages 

2.2.3 ASSESS QUAUTY OF ORT SemPORT A~~ 

223.1 Assess whether the service delivery facility has adquate quantities af ORS 
packets and preparation equipment for ORS or other recommended 
solutions by (1) observing quantities of ORS packets and preparation 
equipment available at the service delivery facilitr, or (2) asking health 
workers about shortages of ORS packets and preparahon equipment 

2232 Assess whether health workers properly organize and rotate ORS packets by - 

wamining the service delivery fa&@ ORS storage place 
- 

2233 Assess whether health worken, adequately maintain diarrhea treatment 
records by reviewing diarrhea treatment records for completeness and 
corrcdncss of information 
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23 ASSIST IN RESOLVING ORT SERVICE DELIVERY AND SUPPORT PROBLEMS 
UIENTIFIED 

23.1 PROVIDE IMMEDlATE FEEDBACK ON ORT PERFORMANCE 

23.l.1 Prah  or otF.. rwise reward good ORT performance 

23.13 Advise or instruct health workers how to improve poor ORT performance 

23.13 Provide direct assistance in performing ORT tasks 

2 3 2  TAKE FOLLOW-UP ACIlON ON HEALTH WORKER ORT P E R P O W C B  

2 3 2 1  Provide or arrange for formal in-service trahhg in ORT 

232.2 Provide ORT logistic support, if applicable 

23.221 Prwide ORS pckett and/or prepnmtion equipment for ORS or other 
rrcommurded mlutio~lr 

2_1.213 Prwide reference mat& on ORT and diarrhea 

2323 Refer persistent ORT performance problems to higher-level supervisors 

23.24 Apply sanctions for poor ORT performance, if applicable 

2.4 MOTIVATE HEALTH WORKERS (SEE ORT: SUPERVISION-23 ASSIST IN 
RESOLVING ORT SERVICE DELIVERY AND SUPPORT PROBLEMS IDENTIFEED) 

3. EVALUATE SUPERVISION OF ORT SERVICE DELIVERY AND SLTPORT 
ACTIVITIES 

3 3  ASSESS FIRST-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

32. ASSESS BEALTH WORKER O W  TASK PERFOM,YCE (SEE OR= SUPERVISION; 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPOKJI' SUPERVISION 
INFORMATION (SEE ORT: INFORMATION SYSTEM, MONITORING AND * 

EVALUATION) 
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ORAL REHYDRATION THERAPY 
COMMUNITY ORGANIZATION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN COMMUNITY-WAGED ORT ACTIVITIES* 

1.l DETERMINE DESIRED COMMUNITY ROLE IN CONDUClTNG ORT ACTMTIES 

L1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COMMUNITY MEMBERS AND/OR 
HEALTH WOiZKERs 

1.12 DECIDE ON DESIRED ROLE FOR COMMUNTlY ORGANlZATIONS 

1.13 DECIDE WHElHER OR NOT TO ESTABLISH COMMUNITY-MANAGED ORT SUPPLY 
DEPO?S 

1.1.4 DECIDE WHElHER OR NOT TO SEEK C O m - M A N A G E D  RESOURCE GENERATION 
FOR ORTACI'MTIE9 (SEE: ORT FINANCIAL MANAGEMENT) 

12 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNlTY- 
MANAGED ORT ACTMTE3 

121 IDENIlFY SPECIFIC STAFF TO ORGANIZE COMh4UNTIY-MANAGED ORT A- 

l.22 PROVIDE LOGISIlC SUPPORT FOR ORGANIZING C O m - M A N A G E D  ORT 
A c x ' n m m  

- 
2 ORGANIZE COMMUNITY-MANAGED ORT ACTIVITIES 

-- 
2.1 DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 

UNDERTAKE ORT ACTMTIES 

21.1 ASsEss LOCAL CNIEREST IN ORT A- 

2 1 2  EXPIAIN ORT O l U X l l W S  AND ~ 1 E O E S  

213 IDENIUrY E X I m G  OR ESTABLlSH NEW COMMLPRIY ORGANIZATIONS THAT CAN 
PARTICIPATE IN OR UNDEIYTAKE ORTA- 

2.2 DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONlTORING/EvALUATING 
ORT ACIlYITIES 

2.21 PLAN ORT SERVICE DELlVE!RY ACTMTES 

221.1 Obtain community suggestions and/or decisions regarding health system 
ORT service delivery activities 

2212 Plan community-managed activities for identifying children needing ORT 
services 

2213 Plan community-managed diarrhea treatment activities 

- 
h e  term 'community-managed ORT activities" refers to ORT sewice delivery and support activities carried 

- out by uasalaried community members and/or health workers. It does not refer to the ut iht ion of ORT 
services by community members, e.g. to having children with diarrhea treated at the service delivery facility or 
to attending health education d o n s .  The spcci6c ORT activities to be undertaken by the community will 
depend on local policy, although some common community-managed activities have been listed here. 
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22L4 Plan community-managed outreach ORT education activities 

- 
2215 Select community members for training as unsalaried health workers 

222 DECIDE WHERE AND HOW TO ESIABLISH C O m - M A N A G E D  ORT SUPPLY 
DEPms . 

2.23 PLAN C O m - M A N A G E D  RESOURCE GENERATION FOR O W  A- (SEE 
om FINANCIAL MANAGEMENT) 

23 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS IN ORT 
SERVICE DELIVERY TASKS 

23.1 TRAIN UNSALAIUED COMMUNlTY MEMBERS AND/OR HEALTH WORKERS TO IDENIlFY 
CHILDREN NEEDING ORT SERVICES 

23.L1 Train unsalaried community membcrs and/or health workers to rtcognizt 
dehydration 

23.1.2 Train unsalaried community members and/or health workers in referral 
procedures 

232 TRAIN UNSALARlED COMMUNlTY MEMBERS AND/OR HEALTH WORKERS TO TREAT 
DIARRHEA CASES 

233 TRAIN UNSALARIED COMMUNlTY MEMBERS AND/OR HEALTH WORKERS IN ORT - 

EDUCATION TASKS 

2.4 ASSIST UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS TO 
ESIABLISH AND MAINTAIN COMMUNITY-MANAGED ORS SUPPLY DEPOTS - 

24.1 TRAIN UNSAlARlED CO- MEMBERS AND/OR HEALTH WORKERS TO 
EZ'ABLISH AND MAINI'AIN COMMUIMIY-MANAGED ORS SUPPLY D m  

24.2 DISRIBUIE ORS PA- AND PREPARATlON EQUIPMEM' FOR ORS OR OTHER 
RECOMMENDED SOLUTIONS (SEE ORT: LOGIS~IC SUPPORT) 

25 ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR ORT 
AC'I[IYITIES 

MONlTOR COMMUNITY-MANAGED ORT ACTlVITIES 

3.1 MEET REGUURLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS. 
DEGREE AND EFFECTlVENESS OF COMMUNITY-MANAGED ORT ACTMTIES AND 
TO ASSIST IN RESOLVING PROBLEMS 

3.1.1 M O m R  COMMUNTlY-MANAGED 0RT SERVICE DELIWRY ACINTIlES 

3.12 M O m R  COMMUNTlY-WGED ORT LOGLSTIC SUPPORT ACTIVllITES 

3.13 M O m R  COMMUNITY-MANAGED RESOURCE GENERATTON FOR ORTA- 
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ORAL REHYDRATION THERAPY 

- LOGISTIC SUPPORT ACTIVITIES, TASKS AND SUBTASKS 

- OR§ Packets 

Preparation Equipment for ORS or Other Recommended Solutions 
(Spoons, Containers) 

1. PLAN ORT LOGISTIC SUPPORT ACTIVITIES 

1.l DEVELOP POLICY ON QUANTITIES OF ORS PACgETS TO BE ORDERED OR ISSUED 

12 DEVEWP PROCEDURES FOR PROCURING O W  PACKETS 

2. PROCURE ORS PACI(ETS AND PREPARATION EQUIPMENT FOR ORS OR 
OTHER RECOMMENDED SOLUTIONS 

- 

2.1 ESTIMATE REQUIREMENTS FOR ORS PACKETS AND PREPARATION EQUIPMENT 
FOR ORS OR OTHER RECOMMENDED SOLUTIONS 

I 

2 2  SECURE AND DISBURSE mJNDS FGR PAC= AND PREPARATION EQUIPMENT 
FOR O W  OR OTHER RECOlMMEmED SOLUTIONS, IF APPLICABLE - 

2 3  ORDER OR BE ISSUED ORS PAC= AND PREPARATION EQUIPMENT FOR ORS 
OR OTHER RECOMMENDED SOLUTIONS 

2.4 COLLECT OR RECEIVE ORS PAC- AND PREPARATION EQUIPMENT FOR ORS - 
OR OTHER RECOMMENDED SOLUTIONS 

3. STORE ORS PACKETS AND STOW AND MAINTAIN PREPARATION 
EQUIPMENT FOR ORS OR OTHER RECOMMENDED SOLUTIONS 

3.1 ORGANIZE AND ROTATE STOCK OF OW PAC- 

3 2  STORE O W  PACKETS IN A COOL, DRY PLACE 

3 3  DISCARD ORS PAC- THAT HAYE EXPIRED OR HAW BEEN DAMAGED 

3.4 CLEAN PREPARATION EQUIPMENT FOR ORS OR OTHER RECOMMENDED 
SOLUTIONS Al?I'ER USE 

4. DISTRIBUTE ORS PACKETS AND PREPARATION EQUIPMENT FOR ORS OR - 

OTHER RECOMMENDED SOLUTIONS 

4.1 RECEIVE ORDERS FOR OR ISSUE ORS PACgETS AND PREPARATION EQUIPMENT 
FOIt ORS OR OTHER RECOMMENDED SOLUTIONS 

4 2  DELlVER ORS PACKE'IS AND PREPARATION EQUIPMENT FOR Ow OR OTHER 
RECOMMENDED SOLUTIONS 

MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR ORS PACKETS 
- 

- 
\ AND PREPARATION EQUIPMENT FOR ORS OR OTHER RECOMMENDED 

SOLUTIONS (SEE ORT: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 
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', 
ORAL REHYDRATION THERAPY \ 

FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBT~SKS 

1. SECURE RESOURCES FOR ORT ACTIVITIES' 

l.l OBTAIN RESOURCES BUDGETED FOR ORT ACTMTIES \ 
\ 

1.1.1 OBTPLLN FUNDS BUDGETED FOR ORT ACXMTES i 
1.12 OBTAIN ALLOCATED ORS PA- AND ORS PREPARATION EQUIPMENT 

m~rsnc SUPPORT) 

1.13 mLL OFmCLALLY SANCTIONED S T '  POSl'I'IONS 

1.2 GENERATE LAICAL RESOURCES FOR ORT ACTMTIES 

121 PLAN LOCAL RESOURCE GENERATION FOR ORTACX'MTES 

121.1 Develop policy on uscr and/or social financing for ORT activities \ 
1212 Develop procedures for user and/or social financing for ORT activities \ 

11111 Establish fee schcduks for consultations 

111.2.2 Establish sales prices for ORS packets 

11123 l?asuxe indigcnts equal mess to OKI' sexvices and supplict 

12123.1 Determine who is eligible for sliding scale or exemption 

121233 Set sliding scale 

11124 Dcvclop other community and/or rodal financing mechanisms for ORT activities 

1.2.2 COuECl" LOCAL REsoURCEs FOR OKI'ACXMTES I 
122.1 Collect uscr fees for consultations and sales receipts for ORS packets per 

local policy and procedures 

1.2.2.2 Receive other wmunity resources for ORT activities 1 
2. DISBURSE AND ACCOUNT FOR FUNDS FOR ORT ACTIVITIES 

2.1 USE mTNDS FOR INTENDED PURPOSES 

23 MAINTAIN ACCOUNTS LEDGER (SEE ORT: INFORMATION SYSTEM, MONITORING 
AND EVALUATION) 

recognize that, in many instauax, swice delivery facilities do not obtain or generate funds for oral 
rehydration activities. Instead they receive material resources (ORS packets, and ORS preparation equipment) 
and human resources (perso~el)! This chapter covers financial management and its use will not be 
appropriate if finances are not managed at the service delivery facility level. The management of material 
resources is covered in the Logistic Support chapter of the Thcsaurus. Perso~c l  management is not covercd in 1 

a single chapter, but is touched upon in the Training and Supervision chapters. @ 
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ORAL REHYDRATION THERAPY 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

ACTIVITIES, TASKS AND SUBTASKS 

1 COLLECT ORT/DIARRHEA DATA 

l.l COLLECT DATA ON SIZE OF ORT TARGET POPULATION 

1.2 COLLECT ORT SERVICE DELIWRY DATA 

121 MAINTAIN DIARRHEA TREATMENT RECORDS 

L21.1 Record children's ages 

121.2 Record diarrhealdehydration classifications 

1.2.13 Record diarrhea/dehydration treatments administered, prescribed or 
distributed 

1.2.1.4 Record diarrhealdehydration referrals made 

1 2 2  MAINTAIN ACllWIEs RECORDS 

122.1 Rwrd  number of group ORT education sessions held 

12.2.2 Record number of home visits made 

13 COLLECT DATA OH ORT SUPPORT ACTMTES 

13.1 MANiMN PERSONNEL RECORDS 

1 3 2  h4AINTAIN"lIlAINING RECORDS 

133 MAINTAIN SIJF'ERVISION RECORDS 

13.4 MAINTAIN IIJVENIY)RY AND EQUIPMENT RECORDS 

13.4.1 Record information on ORS packets 

13.4.1.1 Record quantities received 

13.4.12 Record quantities distributed 

13.4.2 Record information on preparation equipment for ORS: or other 
recommended solutions 

13.43.1 Rccord quantities received (by item) 

13.422 Record quantities distributed (by item) 

1 3 5  MAWTAIN ACCOUNIS LEDGER 8 

135.1 Record ORT receipts 

135.1.1 Record fun& received from higher levels 
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135.12 Record monies oollccted for ORT services and supplies 

1352 Record funds disbursed for ORT activities 

1353 Record current balances 

1.4 COLLECT ORT/DIARRHEA IMPACT DATA 

1.4.1 MAWTAIN RF,CORDS ON DIARRHJ3-ASSOCIATED DEATHS 

15 CONDUCT SPECIAL ORTIDIARRHEA KAP, COVERAGE AND IMPACT STUDIES 

2. PROCESS ORT/DIARRHEA DATA 

2.1 VERIFYflALJDATE ORTIDIARRHEA DATA COLLECTED 

23 CODE ORTIDIARRHEA DATA 

23 FILE ORT/DIARRHEA DATA 

2.4 TABULATE ORTIDIARRHEA DATA 

2.4.1 TABULATE NUMBER OF DIARRHEA CASES IN CHILDREN UNDER 5 TRE4TED MONLHLY 
BY DEGREE OF SEVERITY 

2 4 2  TABULATE NUMBER OF DIARRHEA CASES IN CHILDREN UNDER 5 TREATELl MONTHLY 
WTlH ORT BY DEGREE OF S E V E W  AND BY TYPE OF ORAL REHYDRATION SOLUTION - 

2 4 3  TAB~IATE NUMBER OF D~ARRHEA CASES IN CHILDREN REFERRED MONIHLY BY - 
DEGREE OF SEVERlTY 

2 5  ANALYZE ORT/DIARRHEA DATA 

25.1 CiUCUATE DIARRHEA-ASSOCIATED MORT- RATE 

252 CALCULATE DIARRHEAL DISEASE C A S E - P A T m  RATE 

253 CALCULATE PROPORTION OF DIARRHEA CASES REFERRED 

25.4 CALCULATE ORT USE RATE 

3. REPORT ORT/DIARRHEA INFORMATION 

3.1 PREPAIRE REQUIRED ORT/DIARRHEA REPORTS 

32 TRANSMIT REQUIRED ORTIDIARRHEA REPORTS 

3 3  RECEnrE FEEDBACK ON ORT/DIARRHEA INFORMATION REPORTED (SEE ORT: 
SUPERlrnION) 

4. UTILIZE OR'.r/DIARRHEA INFORMATION . ~- 

4.1 UTILIZE INFORMATlON FOR IDENTIFYING ORT SERVICE DELIVERY AND - 
SUPPOALT PROBLEMS AND STRONG POINTS (SEE ALSO ORT: SUPERVISION) 

4 2  UTILIZE INFORMATION FOR PLANNING ORT ACIlVITIES (SEE ORT: PLANNING) 
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MALARIA 
SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

Treatment 

1. IDENTIFY PREGNANT WOMEN AND/OR CHILDREN UNDER 5 NEEDING 
MALARIA TREATMENT SERVICES 

2. MANAGE MALARIA CASES 

2.1 DIAGNOSE MALARIA OR OTHER FEVER-RELATED ILLNESSES 

21.1 TAKE MEDICAL HISrORY 

21.L1 Ask about level of fever ' 

2Ll.2 Ask about pattern of fever 

2 L l 3  Ask about chills/sweats 

2LL4 Ask about headache 

21.15 Ask about vomiting 

21.L6 Ask about convulsions (ctrebrai malaria) 

2LL7 Ask about antimahhl drug admhistntion in last 24 hours 

1 .  Ask about the following to rule out other fever-related illnesses: 

21.181 Adt.bout diarrhea 

2 1 . m  Askabout cough 

21183 Ark .bout runny naoc/mrc throat 

21.1.8.4 Askabout carpain 

2L1.85 Ask about u h y  rymptms (dynuia, frrqueacy) 

21.L8.6 Ask about joint pain or smiling 

2 CONDUCT PHYSICAL EXAMINATION 

212.1 Take temperature 

2l.2.2 Examine neck for sti£fness 

2123 Palpate abdomen/stomach 

2 1 2 4  Ascultate 1- (per local policy) 

212.5 Examine cars, nose, throat 

2 1 2 6  Examineskin 

2l.27 Weigh patient 

2l.3 PERFORM LABORATORY TESrS 
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C - 
213.1 Make blood slide (per local policy) 

- 
2132 Examine blood slide (per local policy) 

2 2  AD-R APPROPRIATE TREA- PER PATIENTS' DIAGNOSES AND PER 
LOCAL POLICY 

221 ADMINISrWANIlMAlARlAL DRUGS 

22l.1 Administer appropriate antimalarial drug per recommended (presumptive or 
radical treatment) schedule (locally determined) 

2.2l.2 Prtsaibe or distribute appropriate anthalarial drug for home 
administration per recommended treatment schedule (locally determined) 

222 AD- SUPPORTIVETREA'IMENIS FOR HYPERPYREMA IF FEVER IS OVER 39 
DEGREES CENITGRADE 

222.1 Administer antipyretic drug I 

2.222 Sponge or bathe with water 1 
23 COUNSEL (EXPJXTANT) MOTHERS' (SEE MALARIA: SERVICE DELIVERY 

TREATMENT - 2.1 PROVIDE INDIVIDUAL COUMSELLING TO MALARIA CASES OR 
MOTHERS OF MALARIA CASES3 

2.4 REFER FEVER CASES 
- - - I 

24.1 REFER CASE OF CEREERAL OR OTHER SERIOUS/COMPLICATED OR UNRESPONSIVE - 
MALARlA 

- I 
242 REWER FOR FURTHER DIAGNOSIS/OTHER TREA- IF OTHER SERIOUS FEVER- 

-TED ILLNESS IS -, EG. MENING- TYPHOID, OR DENGUE PEVER 

243 REFER SUSPECIED MPUARIA CASE TO A HIGHER LEVEL HEALTH FA- FORA 
BLOOD SLIDE (PER LOCAL POLICY) 

2.5 MAKE AND EXAMINE BLOOD SLIDES AT APPROPRIATE IN1'ERVAI.S (LOCALLY 
DETERMINED) DURING DRUG THERAPY TO DETERMINE CHANGE IN PARASITE 
COUNT AND D ~ C T  ANY RESIS~WCZ m ANTIMALARIAL DRUG BEING USED 
(PER LOCAL POLICY) 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING MALARIA TREATMENT 

3.1 PROVIDE INDIVIDUAL COUNSELLING m MALARIA CASES OR MOTHERS OF 
MALARIA CASES 

3.l.l.l Ten expectant) mother how to administer antimalarial drug presri'bcd or 
4 s t n  6 uted for home adminbration 

3.l.l.2 Ten ( "S"") mother when to rehum for the next drug administration at 
service elivMyfacility 8 

h e  term '(expedant) mothersw refers to both pregnant womm and mothers of children under 5 identified by 
health workers as femr cases. . I 
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3.1.13 Tell observed (expectant) mother the Gportance of completing entire 
trca tmen t course 

3.l.1.4 Tell ( w a n t )  mother the signs and symptoms of unresponsive and 
complicated malaria 

211.41 Tell (upcaent) mother about unconsciousness, severe d m i n e s s  

21.1.43 Tell (upcaent) mother about f c n r  continuing for more than two days after 
initiation of treatment 

3.1.1.43 Tell (upectant) mother about any relapse of fever within thm wcch after initiation 
of Wtment 

3.1.1.4.4 Tell (expectant) mother about jaundice 

3.L15 Tell (expectant) mother to return for consultation if signs of unresponsive or 
complicated malaria develop 

3.1.1.6 Tell (expectant) mother how to prevent malaria by chemo rophylaxis and 5y 

eliminating standing water 
P other methods, such as the use of mqui to  nets, househo d spraying, and 

3 .  use APPROPRIATE INDIVIDUAL COUNSELLING TECHNIQUES 

3.111 Ask mother to repeat key messages 

4111.1 Ask (upect.nt) mother to repeat the axhinhation schedule for antimnlanel 
p d b e d  a diaributed for home rdmiaimation 

3.1112 Ask (upcctant) mother to n p a t  when to acm for the next drug administration at 
KNice delivery facility 

3.1113 Ask (cxpccmt) mother to repat under whrt ~ n \ s t a n c c r  to return for 
owrultlltioa 

3.1.2.2 Give (wpcctant) mother written, including pictorial, instructions for 
administering antimalarial drug prescribed or distributed for home 
administration 

3.123 Ask (expectant) mother if she has any questions 

32 PROVIDE OllTRE?;ACH MALARIA TREATMENT EDUCATION 

321.1 Explain malaria signs and symptoms, especially fever 

3 2 l 2  Explain importance of immediate treatment of malaria (fever) in the home 

3213 Explain which a s )  should be used to treat fever in the home 

321.4 Explain recommended antimalarial drug administration schedule (treatment) 

3215  Explain indications for seeking medical care (locally determined) 

3 USE APPROPRIATE HEALTH EDUCAnON TECHNIQUES AND MATERIALS 

322.1 Ask questions of and respond to questions from attendees 

3.2.2.2 Use visual aids in transmitting key messages 



Chemoprophylaxis 

1. CHANNEL PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER L O W  
POLICY TO CHELMOPROPHYLAXIS SERVICES 

l.l IDENTIFY PREGNANT WOW,N AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) 

1.1.1 SEEK TO IDENIZPY PREGNANT WOMEN AND/OR CHILDREN UNDER5 (PER LOCAL 
mum) AT CLIMC SESSIONS 

1.12 ' SEERT~ I D E ~  PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL 
POUCY) DURING HOME VISITS 

1.13 IUAINl'AIN RECORDS WHICH ID- ALL WOMEN AGED 15-44 AND/OR CHILDREN 
UNDER 5 (PER LOCAL POLICY) 

12 MCRUIT PREGNANT WOMEN AND/OR CHLDREN UNDER 5 (PER LOCAL POLICY) 
(SEE MALARIA: SERVICE DELIVERY - CHEMOPROPHYLAXB - 3. 
MOTIVATE/EDUCATE MOTWRS AND OTHER COMMWWY MEMBFRS 
REGARDING MALARIA PREWNTION) 

13 DIRECT PWGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) 
TO SOURCES OF CHEMOPROPHYLAXIS SERVICES 

13.1 DIRecr PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (@ER L O W  POLICY) 
IDENIlPIED AT CLJNXC SESSIONS TO SOURCES OF CHEMOPROPHYIAXIS SERVICES 

.- 

132 D m  PREGNANT WOMEN AND/OR CHLDREN UNDER 5 (PER LOCAL POLICY) 
- 

IDEMWED DURING HOXE VISTIS TO SOURCES OF CHEhfOPROPHYLAXIS SERVICES 

133 EXPIAN WHEN AND WERE TO GO TO OBTAIH CHEMOPROPHYIAXE SERVICES DURING 
GROtjP MALARIA PREWVIlON EDUCATION SESSIONS (SEE MALARIA: SERVICE 
DELIV@RY - CHEMOPROPHYIAXIS -- 311.4 EXPWN WHEN AND WHERE TO GO TO 
OBTAIN CHEMOPROPHYLAXIS SERVICES) 

2. PROVIDE CHEMOPROPHYLAXIS 

2.1 ADMINISTER ANTIMALARIAL DRUGS 

2l.1 ADMINIsreR APPROPRIATE ANIIMAtARZAL DRUG PER RECOMMENDED SCHEDULE 
( L Q U U Y  DrnRh4INED) 

21.2 PRESCRIBE O;! D-UTE APPROPRIATE ANIlMAlARIAL DRUG FOR HOME 
ADMIM!XlWP1QN PER REC0MMEM)ED SCHEDULE ( ~ 0 c A y . Y  D-) 

22 COUNSEL (EXPECXANT) MOTHERS*' (SEE MACARIA: SERVICE DELIVERY - 
CHEMOEROPKYLAXIS - 3.1 PROVIDE iN'DIWDUAL COUNSELILING TO PREGNANT 
WOMEN AND/OR MOTHERS OF CHILDREN RECEIVING CHEMOPROPRYLAXIS) 

3. MOTNATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING MALARIA PREVENTION 

3.1 PROVdL iNDRlDUAL COUNSELLING TO PREGNANT WOMEN AND/OR MOTHERS 
OF CHILDREN RECEIVING CHEM0PROPHYLAII;IS - 

-'The term "(expechmt) mothersn refers to both pregnant women and mothers of children under 5 receiving 
chemoprophylards. 
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3.1.1 'I'RANShfIT KEY MALARIA PREVENllON MESSAGES 

3.1.1.1 Tell (expectant) mother why is it especially important that she (or her child) 
rective chemoprophylaxis 

3.1.12 Tell expectant) mother what antimalarial drug has been presmid or 
distri 6 uted for home aclminictration 

3.1.13 Tell expectant) a-ther how to administer antimalarial drug prescribed or 
distri 6 uted for homu inistration 

3.1.1.4 Tell (expectant) mother when to return for next antimalarial drug 
administration at service delivery facility 

3.1.15 Tell (expectant) mother the possible side effects of antimalarial drug(s) 

3.1.1.6 Tell (expectant) mother about other methods of malaria prevendon, such as 
the use of mosquito nets, household spraying, eliminating standing water, etc. 

3.12 USE APPROPRIATE INDIVIDUAL COUN!jELUNG TECHNIQUES 

3.121 Ask (expectant) mother to repeat key messages 

3.1.21.1 Ask mother to repcat the administtation sshedule for anti* drug p d b e d  
or dltriiuted for home administration 

3 . 1 2  Ask (upcctant) mother to repeat when she should return for the nut antimalarial 
drug administration at service delivery facility 

3.1.2.2 Give (expectant) mother written, including pictorial, instructions for 
administering antimalarial drug prtscn'bed or distriiuted for home 
adminktration 

3.1.23 Ask (expcdant) mother if she has any questions 

36 PROVIDE OUTREACfi MALARIA PREVENTION EDUCATION 

321-1 3 lain the importance of chemoprophylaxis for pregnant women and/or 
dren under 5 (per local policy) 

3212 Explain which drug(s) can be used for malaria prevention 

3.213 Explain recommended antimalarial drug administration schedule 
(chemoprophyhxis) 

321.4 Explain when and where to go to obtain chemoprophylruds services 

3215 Explain other malaria prevention techniques, such as the use of mosquito 
nets, household spraying, eliminating standing water, etc 

3.22 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

32.2.1 Ask questions of and respond to questions from attendees 

3.2.2.2 Use visual aids in transmitting key messages 
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MALARIA 
PLANNING ACTIVITIES, TASKS AND SUBTASKS 

1. ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACT OF CURRENT 
MALARIA ACTIVITIES UTILIZING INFORMATION SYSTEM, MONITORING 
AND EVALUATION INFORMATION 

2. SET MALbJUA TREATMENT AND PREVENTION OBJECTIVES AND 
TARGETS 

2.1 DETERMINE DESIRED MALARIA TREATMENT PROGRAM IMPACT 

2 2  SPECIFY TARGET GROUP(S) FOR MALARIA TREATMENT ACI'MTIES 

23 DETERMINE DESIRED MALARIA TREATMENT RATE 

2.4 DETERMINE DESIRED MALARIA PREVENTION PROGRAM IMPACT 

2 5  SPECIFY TARGET GROUP(S) FOR hIALARIA CHEMOPROPHYLAXIS ACI'IVITIES 

2.6 DETERMINE DESIRE2 MALARIA CHEMOPROPHYLAXIS COVERAGE 

2.7 SET QUANTITATIVE AND DATED MALARIA CHEMOPRO?HYLAXIS TARGETS 

- 3. DEVELOP MALARIA TREATMENT AND PREVENTION STRATEGIES 
- 3.1 DEVELOP MALARIA TREATMENT AND PREVENTION POLICIES 

3.12 DEVELOP STANDARD PROTOCOL FOA MANAGING FEVER ATTHE SERVICE D W A Y  
FACILnY 

3.13 DEVELOP POLICY ON REFERRAL OF FEVER CASES 

3.1.4 DEVELOP SI'A!WARD PROTOCOL FOR MALARIA CHEMOPROPHYWUS 

3 2  DEVELOP MALARIA TREATMENT AND PREVENTION PROCEDURES 

321 DEVELOP PROCEDURES FOR IDENllFYING PREGNANT WOMEN AND/OR CHILDREN 
UNDER 5 NEEDING MAIARIA TREATMEKT SERVICES 

3.22 DEVELOP SERVICE DELlVERY FACILITY FEVER TREATMUYT PROCEDURES 

3.23 DEVELOP REFERRAL PROCEDURES 

324 DEIERMINE SlTES FOR DISlWBUllON OF ANTlMALARIAL DRUGS 

32.5 DEVELOP PROCEDURES FOR CHANNELLING PREGNANT WOMEN AND/OR CHILDREN 
b?rlDE~ 5 (PER LOCAL POLICY) TO CHEMOPROPHYLAXIS SERVICES, INCLUDING 
OLTREACH MALARIA PREVENIlON EDUCATION 

3 3  DEVELOP BUDGET FOR MALARIA TREATMENT AND PREVENTION ACTIVFTIES 
s 

3.4 DEVELOP MALARIA TREATMENT AND PREVENTION WORKPLANS AND 
SCHEDULES 
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3.4.1 m m m  SPECIFIC STAFFTO CONDUCT MALARIA TREATMENT AND PREVEN~ON 
ACINlTIES 

I 
3.4.2 PROVIDE LOGlSllC SUPPORT FOR MALARIA TREATMENT AND PREVENIlON 

A t z n v m E  

4. COMMUNICATE MALARIA TREATMENT AND PREVENTION PLAN 
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MAFARIA 
TRAINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN hlALARIA TREATMENT AND PREVENTION TRAINING 

1.1 ASSESS MALARIA TREATMENT AND PREVENTION TRAINING NEEDS 

13 SET OBJECTIVES AND TARGETS FOR MALARIA TREATMENT AND PREVENTION 
TRAIMNG 

13 SELECT MALARIA TREATMENT AND PREVENTION TRAINING MATERIALS AND 
METHODS 

2. TRAIN HEALTH WORKERS, IN MALARIA TREATMENT AND PREVENTION 
TASKS 

2.1 TRANSMIT KEY MALARIA TREATMENT AND PREVENTION INFORMATION AND 
REQUIRED S W  PER TRAINEES' MALARIA TASKS 

21.1 TEACH HOW TO DIAGNOSE MAIARIA 

212 TEACH HOW TO DLAGNOSE OTHER FEVER-RELATED ILWESSES 

213 TEACH RECOMMENDED UALARIA T R E A m  PROTOCOL 

21.4 TEAM POSSIBLE SIDE EPPEClS OF ANIlUALARIAL DRUGS 

215 TEACH HOW TO MAKE AND EXAMINE BLOOD SLIDES (PER LOCAL POLICY) 

21.6 TEACH IMPORTANCE OF CHEMOPROPHYIAXIS FOR PREGNANT WOMEN AND 
CHILDREN UNDER 5 (PER LOCAL POLICY) 

21.7 TEAM RECOMMENDED MALARIA CHEMOPROPHYLAXIS SCHEDULE 

21.8 TEACH USE OF COUNSELLING AND HEALTH EDUCATION TECHNIQUES AND 
MATERIALS 

2.1.9 TEACH PROCEDURES FOR CHANNE~~ING PREGNANT WOMEN AND/OR CHILDREN 
UNDER 5 (PER LOCAL POLICY) TO CHEMOPROPHYLAXIS SERVICES 

21.10 TEACH =ODs FOR DEIERMNNG QU- OF ANIlMALARIAL DRUGS TO 
ORDER 

21.11 TEACH PROCEDURES FOR MANI'AINING UALARIA TREATMENI' AND 
CHEMOPROPHYLAXIS RECORDS AND REPORTING MALARIA TREATMEW AND 
PREVENIlON INFORMATION 

USE APPROPRIATE TRAINING METHODS 

22.1 DEMONSIRATE REQUIRED M A W  TREAIMEM'AND PREVENTION 

221.1 Demonstrate how to make and examine blood slides (per local policy) 

2.212 Demonstrate counselling and health education 

a ASK QUESIlONS OF AND RESPOND TO QUESIlONS FROM TRAINES 

223 USE VISUAL AIDS IN TRAN-G KEY INFORMATION 
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22.4 PROVIDE OPPORTVIWES FOR TRAWEES TO PRACTICE TREATING MAlARIA DURING 
TRAINING 

2.25 GIVE TRAINEES m, DNCLUDING PICTORLU, REFERENCE MATERMS ON 

a 
MALARIA TREAl7MBW AND PREVENIlON 

23 TEST COMPETENCE OF TRAINEES IN MALARIA TREATMENT AND PREVENTION 
TASgS 

23.1 'ESTRAINEE WOWLEDGE OF RECOMMENDED WUARIA TREATMENI' PROTOCOL 
BY: (1) OBSERVING WHElMER TIiEY FOLLOW THE RECOMMENDED PROTOCOL WHEN 
TREATING MALARIA CASES (IN CONSULTATION SESSIONS OR IN ROLE-PLAY 
EXERCISES); OR (2) ADMINISIERING OR ORAL TESlS OFTHE 
RECOMMENDED PROMCOL 

232 TESI'TRAINE KNOWLEDGE OF RECOMMENDED MALARLA <3IEMOPR@PHYLAXIS 
SCHEDULE BY: (1) OBSERVING WHETHERTHEY FOLLOW THE RECOMMENDED 
SCHEDULE WHEN PROVIDING CHEMOPROPHYLAXIS (IN CONSULTATION SESSIONS OR 
IN ROLE-PLAY EXERCISES); OR (2) ADMINISIZRING WRITEN OR ORAL= OFTHE 
RECOM.nmuDEDSCHEDULE 

233 ~ ~ s r  TRAINEE SK[U IN TAKING AND/OR EXAMINING BLOOD SLIDES (PER LOCAL 
POLICY) BY: (1) OBSERVDIG WH-RTHEY FOLLOW RECOMMENDED PROCEDURES 
WHEN TAKING BLOOD SLIDES (IN CONSULTATION SESSIONS); (2) ADMINISIERING 
WRllTEN OR ORAL TEST5 OF RECOMMENDED PROCEDURES FOR MAKING BLOOD I 

SLIDES; (3) REEXAMINING BLOOD SLIDES EXAMIWED BY TRAINEES; AND/OR (4) 
ADMIMSIERING WRITEN OR ORALTEST OF IDENTPYING CHARACIT3USIICS OF 
DIPPERENTMACARIALP- - 

EVALUATE MALARIA TREATMENT AND PREVENTION 3. - 

35. 'IIBT COMPETENCE OF TRALNEES IN MALARIA TREATMENT AND PREVENTION 
TASKS (SEE MALARIA: TRAINING23 TEST COMPETENCE OF TRAINEES IN 
MALARIA TREATMENT AND PREYENTION TASES) 

32 ASSESS HEALTH WORKER MALARIA TREATMENT AND PREVENTION TASK 
PERFORMANCE (SEE MALARIA: SUPERVISION: INFORMATION SYSTEM. 
MONITORING APh) EVALUATION) 

4. 1CZAINTAIN MALARIA TREATMENT AND PREVENTION TRAINING 
RECORDS AND REPORT MALARIA TREATMENT AND PREVENTION 
TRAINING INFORMATION (SEE MALARIA: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 
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MALARIA 
SUPERVISION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN SUPERVISION ACTIVITIES 

l.l ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

1.4 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION AcTlWTES 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE MALARIA TREATMENT AND PREVENTION SlERVICE 
DELIVERY AND SUPPORT ACTIVITIES 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING MALARIA 
TREATMENT AND PREVENTION TASKS 

21.1 SET OR COMMUNICATE DESIRED MAlARIATREATMENTAND PREVENTION 
OBlECIlVES AND TARGEIS 

MAY 1,1988 

21.2 DEVELOP MALARIA TREATMHW AND PREVENnON WORKPLANS . 
213 DEVELOP OR UARIFY STANDARDS FOR MALARIA TREA- AND PREVENTION 

TASK PERFORMANCE 

IDENTIFY MALARIA TREATMENT AND PRFVENTION SERVICE DELIVERY AND 
SUPPORT PROBLEMS AND STRONG POINTS 

221 ASSESS AZTADMNi' OF DESIRED MALARIA TREAlMENl' RATE AND/OR FREQUENCY 
OF MALARIA TREATMENT SERVICE DELIVERY ACIMTIES 

221.1 Assess attainment of desired malaria treatment rate by: (1) reviewing service 
delivery facility records to obtain data on the proportion of fever cases in 
pregnant women and children under 5 treated with antimalarial drugs; or (2) 
conducting sample household surveys 

221.2 Assess frequency of outreach malaria treatment education activities by (1) 
reviewing service delivery facility records to obtain data on the number of 
home visits made and/or group malaria treatment education sessions held; 
(2) interviewing community leaders and members about the frequency of 
group malaria treatment education sessions; or (3) asking health workers 
about the frequency of outreach malaria treatment education activities 

2.2.2 ASSESS A'Il'AUWEN OF MALARIA CHEMOPROPHYLAXIS TARGETS, IF PRESENT, 
AND/OR FREQUENCZ OF MALARIA PREVENIlON SERVICE D-Y A- 

2.2.2.1 Assess attainment of chemoprophylaxis targets by: (1) reviewing senrice . 
delivery facility records to obtain data on the proporhon of pregnant womca 
and/or children under 5 r local policy) provided chemoprophylaxis, or (2) P= conducting sample house old chemoprophylaxis wveragc s m y s  



- 

rn VERSION 1.2 
. ., 

PRICOR MAY 1,1988 

U22 Aasessoeeurrence and frequency of chemoprophylaxis channelling activities 
by (1) observing whether health workers identify pregnant women and/or - 
children under 5 (per locall policy) during clinic sessions and/or home visits 
and whether they direct these women and/or children to sources of 
chemoprophylaxis services; 2) observing whether records identifying a l l  
wonien aged 15-44 and/or &I dren under 5 (per local policy) are maintained; 
(3) reviewing service delive facility records to obtain data on the number of 
group malana prevention 9 ucation sessions held and/or homc visits made; 
(4) interviewing community leaders and members about the frequency of 
group malaria prevention education sessions ; or (3 asking health workers 
about the frequency of chemoprophykis channelling activities I 

ASSESS Q U m  OF MALARIA TREATMENT SERVICE DELIWRY ACTIWllES 11 
223.1 Assess whether health workers administer antimalarial drugs to all fever 

cases (per local policy) by observing health workers treat fever cases (in 
consultation sessions or in role-play exercises) 

223.2 Assess whether health workers follow the recommended antimalarial drug 
administration schedule (treatment) by: (1) observing health workers treat 
fever cases in consultation sessions or in role-play exercises); (2) reviewing 
records to o \ tain data on the proportion of cases where the administration 
schedule was correctly followed, or (3) interviewing health workers to 
determine whether they know the recommended administration schedule 

2233 Assess whether health workers tell fevcr cases tire recommended 
adminilstration schedule for antimalarial drugs presciiid or dishiuted for - 
home administration by: (1) observing health workers w~ulscl fever cases (in A = 

consultation sessions or in role-play exercises); or (2) interviewing fever-cases 
leaving consultation sessions to determine whether they know tirs - - 
recommended administration schedule - 

223.4 Assess whether health workers are effectively transmitting the message that 
fever should be treated immediately with antimalarial drugs by: (1) 
obsenritg health workers provide outreach malaria treatment education (in - 
group malaria treatment education sessions, in home visits, or in role-play 
exerchi); or (2) interviewing mothers leaving group malaria treatment - 
education sesstons and/or after home visits to determine whether they know 
that fever should be treated immediately with antimalarial h g s  

2235 Assess whether health workers correctly take and examine blood slides (per 
local policy) by: (1) obsenring health workers take blood slides 113 
consultation scssons); (2) tcstiqg health workers to determine dvhether they 
know c o r m  procedures for takmg blood slides; (3) reexamining blood slides - 
examined by health workers; and/or (4) testing health workers to determine 
whether they know identifying characteristics of Merent malarial parasites 

2.24 ASSESS QUAISIY OF MALARIA CHEMOPROPHYWCIS ACTMTIES 

224.1 Assess whether health workers follow the recommended antimalarial drug 
admiclstr:~tion schedule (chemoprophylaxis) by: (1) observing health workers 
provide dremoprophylaxis (in chic sessions or in role-play (2) 
review& records to obtain data on the proportion of wcs where the 
administration schedule was correctly followed; or (3) interviewing health 
workers to determine whether they know the recommended administration 
schedule 
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22A.2 Assess whether health workers tell chemoprophylaxis recipients the 
recommended administration schedule for antimalarial drugs prescribed or 
distributed for home administration by (1) observing health workers counsel 
chemoprophylaxis recipients (in clinic sessions or in role-play exercises); or 
(2) interviewing chemoprophylaxis recipients leaving clinic sessions to 
determine whether they h o w  the recommended administration schedule 

2.2.43 Assess whether health workers are effedively transmitting the message that 
chemoprophylaxis is especially important for pregnant women and/or 
children under 5 (per local policy) by: (1) observing health workers counsel 
pregnant women and/or mothers of children under 5 (in clinic sessions or in 
iole-play exercises); (2) interviewing prepant womenTand/or mothers of 
children under 5 leavlnn consultation sessions to determine if they know that 
it is important for themor their children to receive chemoproph$iniq (3) 
observing health workers provide outreach malaria prevention education (in 
group malaria prevention education sessions, in home visits or in role-play 
exercises); or (4) interviewing women leaving group malaria prevention 
education sesslons and/or after home visits to determine whether they know 
that it is important for pregnant women and/or children under 5 to receive 
chemoprophylaxis 

22.5 ASSESS QUALITY OF MALARIA TREA'IMENI' AM) PREVENllON SUPPORT A(XMTES 

225.1 Assess whether the service delivery facility has adequate quantities of 
antimalarial drugs by: (1) observing quantities of antimalarial drugs available 
(at the service delivery facility); or (2) asking health workers about shortages 
of antimalarial drugs 

2.252 Assess whether health workers are adequately maintaining malaria treatment 
and chemoprophylaxis records by reviewing malaria treatment and 
chemoprophylaxis records for completeness and correctness of information 

23 ASSIST IN RESOLVING MALARIA TREATMENT AND PREVENTION SERVICE 
DELJVERY AND SUPPORT PROBLEMS IDENTIFIED 

23.1 PROVIDE IMMESIATE FEEDBACK ON MAIARIA TREATMENT AND PREVENIlON 
PERFORMANCE 

23.1.1 Praise or otherwise reward good malaria treatment and prevention 
performance 

23.12 Advise or instruct health workers how to improve poor malaria treatment 
and prevention performance 

23.13 Provide direct assistance in performing malaria treatment and prevention 
tasks 

232 TAKE FOLLOW-UP A m O N  ON MAIARLA TREA-AND PREVZNIlON 
PERFORMANCE 

23.21 Provide or arrange for formal malaria treatment a d  prevention in-service 
training 

232.2 Provide malaria treatment and prevention logistic support, if applicable 

2.3.2.2.1 Provide antimPlariel drugs and/or blood slide equipment and supplier 

23.2.2.2 Prwide reference materials on malaria treatment and prrvention 

23.23 Refer persistent malaria treatment and prevention performance problems to 
higher-level supervisors 

r '  
1 Q 
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23.2.4 Apply sanctions for poor mdaria treatment and prevention performance, if 
applicable - 

2.4 MOTIVATE HEALTH WORKERS (SEE MALARIA: SUPERVISION - 2 3  ASSIST IN 
RESOLVlNG MALARIA TREATMENT AND PREVENTION SERVICE DELIVERY AND 
SUPPORT PROBUMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF MALARIA TREATMENT AND PREVENTION 
SERVICE DELIVERY AND SUPPORT A-ES 

3 J  ASSESS F I R S T - m L  SUPERVISOR SUPERVISION TASK PERFORMANCE 

32 ASSESS HEALTH WORKER MALARIA TREATMENT AND PREVENTION TASK 
PERFORMANCE (SEE MALARIA: SUPERVISION; INFORMATION SYSTEM, 
MONiTORIWG AND EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE MALARIA: INFORMATION SYSTEM, MONITORIPJG 
AND EVALUATION) 
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MALARIA 
COMMUNl ORGANIZATION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN CGA.iMUNlTYIMANAGED MALARIA TREATMENT AND PREVENTION 
ACTIVITIES' 

1.1 DETERMINE DESIWD COMMUNITY ROLE IN CONDU(=TING MALARIA 
TREATMENT AND PREVENTION ACTIVITIES 

1.1.1 DECIDE ON DESIRED ROLE FOR UNSMARED COMMUNITY MEMBERS AND/OR 
HEALTH WORKERS 

1.1 DEUDE ON DESIRED ROLE FOR COMMUNITY ORGANIZATIONS 

1.13 DECIDE WHETHER OR NOTTO ESTABLISH C O m - M A N A G E D  DISIRBUTION 
SYSIEMS FOR ANIZMALARIAL DRUGS 

1.1.4 DECIDE WHEIHER OR NOTTO SEEK COMMUNITY-MANAGED RESOURCE GENERATION 
FOR MAIARIA TREA= AND PREVENnON AClTWlEs (SEE M A .  FINANCIAL 
MANAGEMENT) 

12 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED MALARIA TREATMENT AND PREVENTION ACIlYFIlES 

12.1 IDENIlPY SPECIFIC STAFF TO ORGANIZE C Q m - M A N A G E D  MALARIA 
TREATMEW AND PREVENnON AcllWTES 

1.22 PROVIDE LOGISITC SUPPORT FOR ORGANIZING COhMUNIlY-MANAGED MALARIA 
TREATMEKT AND PREVENIlON ACTMTIES 

2. ORGANIZE COMMUNITY-MANAGED MALARIA TREATMENT AND 
PREVENTION AGIlVITIES 

2.1 DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE MALARIA TREATMENT AND PREVENTION ACTMTIES 

21.1 ASSESS LOCAL INIEREST IN MA1 JUA TREATMEW AND P-ON ACTMTES 

21.2 EXPLAIN MAIARIA TREATMEW AND PREVENnON 0- AM) SIIMTEGIES 

213 IDENIlPY EXWING OR ESTABLISH NEW C0MMUNCI"Y ORGANEATTONS THAT CAN 
PARTICIPATE KN OR UNDERTAKE MALARIA lT4EAMENTAND PREVENIlONACITWIES 

2 2  DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH !WSIEM 
COOPERATION IN P-G, CONDUCTING AND MONITORING/EVALUATING 
MALARIA TREATMENT AND PREVENTION ACIlVITIES 

221 PIAN MALARIA TREATMEW AND PREVENnON SERVICE DELIWRY A- 

*The term "community-managed malaria treatment and prevention activities" refers to malaria treatment and 
prevention service delivery and support activities carried out by unsalaried community members and/or health 
workers. It does not refer to the utilization of malaria treatment and prevention services by community 
members, e.g. to having pregnant women and/or children under 5 (per l d  policy) with malaria treated at the 
service delivery facility or to attending health education sessions. The specific malaria treatment and prevention 
activities to be undertaken by the community will depend on local policy, although some common community- 
managed activities have been listed here. 

, d 
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- 
221.1 Obtain community suggestions and/or decisions regarding health system 

malaria treatment and prevention service delivery activities - 

22l.2 Plan community-managed activities for identifying pregnant women and/or 
children under 5 ("r local policy) needing malana treatment services 

2.2.13 Plan community-managed malaria treatment activities 

221.4 Plan community-managed outreach malaria treatment and prevention 
education activities 

2 2 1 5  Selext community members for training as unsalaried health workers 

222 DECIDE WHERE AND HOW TO ESTABLISH COMhrri--MANAGED DISI?UBVI?ON 
SYSIEMS FOR ANIlMALARIAL DRUGS 

223 PLAN C O m - h 4 A N A G E D  RESOURE GENERAnON FOR hfAURIA TREATTMENT 
AND PREVENTION ACnMTES (SEE MALARIA: FTNANCIAL MANAGEMENT) 

2 3  TRAIN UNSALARIED COMMUNITY MEMBEW AND/OR HEALTH WORKERS IN ' 

MALARIA SERVICE DELIVERY TASgS 

23.1 TRAIN UNSAtARlED COhfhdUMrY MEMBERS AND/OR HEALTH WORKERS TO IDENIlFY 
PREGNAKT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) NEEDING 
M A L A R l A T R E A ~ S E R V I C E S  

23.11 Train uasalaried community members and/or health workers to recognize - 
malaria 

I 
= 

23.1.2 Train unsalaried community members and/or health workers in referral 
proced- 

- I 
232 TRAIN COMMUNITY MEMBERS AND/OR HEALTH WORKERS TO TREAT 

MAwuACASES 

2.4 ASSET UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS TO 
ESTABLISH AND MAJNTAIN COMTbWIWY-MANAGED DISTRIBUTION SYSTEMS 
FOR ANTIMALARIAL DRUGS 

24.1 TRAIN UNSALAR~~D COMMUNIIY MEMBERS AND/OR HEALTH WORKERS TO 
E S T '  AND MAIM'AlN C O m - M A N A G E D  DISI'RIBUITON SYSIEMS FOR 
ANITMALARIAL DRUGS 

2 5  ORGANIZE CO-MANAGED RESOURCE GENERATION FOR MALARIA 
TREATMENT AND PREVENTION ACIlVITIES 

3. MONITOR COMMUNFIY-MANAGED MALARIA TREATMENT AND 
PREVENTION ACIlVFIlES 

3.1 MEET REGULARLY WITH COMMUIWIY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND E- OF COMMUNITY-MANAGED MALARIA 
TREATMENT AND PREYENTPON A- AND TO ASSIST IN RESOLVING 
PROBLEMS 
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C 

3.1.1 MONlTOR COMMUN'ITY-MANAGnZ MALARIA SERVICE DELIVERY ACXMTIES 

3 1  MONITOR COMMUNI'IY-MANAGED MALARIA M G I S n C  SUPPORTAfXlWIES 

3.13 MOlvrroR C O m - M A N A G E D  RESOURCE GENERATION FOR WJARM 
TREATMENT AND PREVENIlON ACTMTES 
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MALARIA 
LOGISTIC SUPPORT ACTIVITIES, TASKS AND SUBTASKS 

Antimalarial Drugs 
(Chloroquine, Sulphadoxine with Pyrimethamine, Quinine) 

Blood Slide Equipment and Supplies 
(Slides, Lancets or Needles, Stain, Microscopes) 

1. PLAN !HALARIA TREATMEW AND PREVENTION LOGISTIC SUPPORT 
ACTIEVITIES 

l.l DEVELOP POLICY ON QUANTITIES OF ANTIMALARIAL DRUGS TO BE ORDERED 
OR ISSUED 

1.2 DEVELOP PROCZDURES FOh PROCURING ANTIMALARIAL DRUGS 

2. PROCURE PlYTlMALARPAL DRUGS AND BLOOD SLIDE EQUIPMENT AND 
SUPPLIES 

2.1 ESTIMATE REQUIREMENTS FOR ANTIMALARIAL DRUGS AND BLOOD SLIDE 
EQUIPMENT AND SUPPLIES 

2.2 SECURE AND DISBURSE FUNDS FOR ANTIMALARIAL DRUGS AND BLOOD SLIDE 
EQUIPMENT AND SUPPLIES, IF APPLICABLE 

23 ORDER OR BE ISSUED ANTIMALARIAL DRT'GS AND BLOOD SLIDE EGJIPMENT 
AND SUPPLIES 

2.4 COLLEm OR RECEIVE ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT 
AND SUPPLIES 

3. STORE ANTIMALARIAL DRUGS AND STORE AND MAINTAIN BLOOD SLIDE 
EQUIPMENT AND SUPPLIES 

3.1 ORGANIZE AND ROTATE STOCK OF ANTIMALARIAL DRUGS 

32 STORE ANTIMALARIAL DRUGS IN A COOL, DRY PLACE - 
33  DISCARD ANTIMALARIAL DRUGS THAT ARE NO LONGER POTENT 

4. DISTRIBUTE ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT 
AND SUPPLIES E< 

L; 

4.l RECEIVE ORDERS FOR OR ISSUE ANTIMALARIAL DRUGS AND BLOOD SLIDE 
EQUXPMENT AND SUPPLIES 

4 2  DELIVER ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT AND SUPPLIES m 

5. M A I N T . .  mNTORY AND EQUIPMENT RECORDS FOR ANTIMALARIAL 
DRUGS AND BLOOD SLIDE EQUIPMENT Ah3 SUPPLZES (SEE MALARIA: 
I N F O W i I I O N  SYSTEM, MONITORING AND EVALUATION) 
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t MALARIA 
FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBTASKS 

1. SECURE RESOURCES FOR MALARI.4 TREATMENT AND PREVENTION 
ACTIVITIES' 

1 OBTAIN RESOURCES BUDGETED FOR MALARIA TREATMENT AND PREVENTION 
A C T I V I T I ~  

1.1.1 O ~ . U N  FUNDS BUDGEED FOR MAIAW, TREATMENT AND PREVENllON ACTMTIES 

1.13 OBTAIN AUOCA'iED ANIlMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT AND 
SUPPLIES (SEE MALARIA: LOGlSIlC SUPPORT) 

1.13 FILL OFFICIALLY .SANCTIONED STAFF POSITIONS 

1.2 GENERATE LOCAL RESOURCES FOR MALARIA TREATMENT AND PRlWEiWION 
A m =  

1.21 PLAN LOCAL RESOURCE GENERATION FOR MAURIA TREATMENT AND PREVENIlON 
AtrmmIEs 

1.2.1.1 Develop policy on user and/or social financing for malaria treatment and 
prevenhon activities 

1.2.12 Develop procedures for user and/or social financing for malaria treatment 
and prevention activities 

1 3 1 3 1  Establish fee schedules for consultations 

1 3 1 2 2  Establish sales prices for antimalarial drug 

1612.3 Ensure indigene equal access to malaria treatment and prevention urviccr and 
"m6Y 

131.2.3.1 Determine who is eligible for sliding scale or exemption 

13i1.23.2 Set slidingscale 

1 Develop other community and/or social financing mechanisms for malaria 
treatment and pmrltion activities 

1.2.2 COuEcr  LOCAL RESOURCES FOR MALARIA TREATMENT AND PREVENTION 
A m E S  

122.1 Collect user fees for consultations and sales receipts for antimalarial drugs 
per local policy and procedures 

1.2.2.2 Receive other community resources for malaria treatment and prevention 
activities 

- -we recognize that, in many instances, service delivery facilities do not obtain or generate funds for malaria 

- 
treatment and prevention activities. Instead they receive material resources (antimalarial drugs) and human 
resources (personnel). This chapter covers financial management and its use will not kppropriate if finances 
are not managed at the service delivery facility level. The management of material resour= is covered in the 
Logistic Support chapter of the Thesaurus. Personnel mai~agement is not covered in a single chapter, but is 
touched upon in the Training and Supervision chapters. 

f q7 - 
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m 2. DISBURSE AND ACCOUNT FOR FUNDS FOR MALARIA TREATMENT AND 
PREVENTION ACTIVITIES -- 

2.1 USE FUNDS FOR INTENDED PURPOSES 

2.2 MAINTAIN ACCOUNTS LEDGER (SEE MALARIA: INFORMATION SYSTEM, 
M O N I T O ~ G  AND EVALUATION) 
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MALARIA 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

ACTIVITIES, TASKS AND SUBTASKS 

1. COLLECT MALARIA DATA 

1.l COLLECT DATA ON SIZE OF MALARIA TREATMENT AND PREVENTION TARGET 
POPULATION($) 

12 COLLECT MALARIA TREATMENT AND PREVENTION SERVICE DELIVERY DATA 

12.1 MAINTAIN CLIENF RECORDS (SEE MALARIA: SERVICE DELIVERY- 
UiEMOPROPHYLAXIS -- 1.13 MAMTAIN RECORDS WHICH IDENTIFY ALL WOMEN 
AGED 15-44 AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY)) 

1.22 MAINTAIN MALARIA TREATMc!3T IECORDS 

1.2.2.1 Record women's or children's ages and/or weights (per local policy) 

1.2.2.2 Record diagnoses 

1.2.2.3 Record antimalarial drugs administered, prescribed or distributed 

1.23 PdAImAIN CHEMOPROPHYLAXIS RECORDS 

1.23.1 Record women's or children's ages and/or weights (per local policy) 

1.232 Record antimalarial drug administered, prcsaibed or distriiutcd 

1.2.4.1 Record number of group malaria treatment and prevention education 
sessions held 

1.2.4.2 Record number of home visits made 

13 COLLECT' DATA ON MALARIA TREATMENT AND PREVENTION SUPPORT 
A m E S  

13.1 MAWINN PERSONNEL RECORDS 

13.2 MAMTAIN TRAINING RECORDS 

133 MAINI'AIN SUPERVISION RECORDS 

13.4 MAINI'AIN 1NVEMY)RY AND EQUIPMENT RECORDS 

13.4.1 Record information on antimalarial drugs 

13.4.1.1 Recard quantities received (by type of drug) 

13.4.13 Record quantities distributed (by type of drug) 

13.4.13 Record cumnt stock levels (by type of drug) 

13.42 Record information on blood slide equipment and supplies 

13.421 h r d  quantities received (by item) 
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13.42.2 Record quantities distributed (by item) 

135 hCAINI'AIN ACCOUNlS LEDGER 

135.1 Record malaria treatment and prevention receipts 

135.2.1 Record funds received from higher levels 

13113 Recod monies collected for malaria treatment and p m n t i o n  sc~'cco and drugs 

135.2 Record funds disbursed for malaria treatment and prevention activities 

1353 Record current balances 

1.4 COLLECT MALARIA IMPACT DATA 

1.4.1 MAIWAIN RECORDS ON MALARIA DEATHS 

1.42 W A I N  RECORDS ON MALARIA CASES (SEE MALARIA: INFORMATION SYSTEM, 
MONITORING AND EVALUATION--1.22 MAlNI'AlN MALARIA TREATMENT RECORDS) 

15 CONDUCT SPECIAL MALARIA TREATMENT AND PREVENTION KAP, COVERAGE 
AND IMPACT' STUDIES 

2. PROCESS MALARIA DATA 

2.1 VERIFYflALIDATE MALARIA TREATMENT AND PREVENTION DATA COLLECTED A 

- 
23 CODE MALARIA TREATMENT AND PREVENTIOI DATA - 

23 FlLE MALARIA TREATMENT AND PREVENTION DATA 

2.4 TABULATE MALARIA TREATMENT AND PREVENTION DATA 

24.1 TABULATE NUMBER OF M A I A ~  WES IN PREGNANT WOMEN AND/OR CH~DREN 
W E R  5 TRFAmD MONTHLY 

24.2 TABULATE MJMBER OF PREGNAnT WOMEN AND/OR CHILDREN UNDER 5 PROVIDED 
CHEMOPROPHYLAXIS MONTHLY 

2 5  ANALYZE MALARIA T W T M E N T  AND PREVENTION DATA 

25.1 CXLCUIATE MAtARIA INCIDENCE RATE 

253 CALCUL4TE MALARIA CASE-FATAIM RATE 

253 CALCUIATE MALARIA TREATMWr RATE 

25.4 CALCULATE MALARIA CHEMOPROIPHYLAXIS RATE 

3. REPORT MALARIA TREATMENT AND PREVENTION INFORMATION 

3.1 PREPARE REQUIRED MALARIA TREPITMENT AND PREVENTION REPORTS 
.- 

33 TRANSMIT REQUIRED MALARIA TREATMENT AND PREVENTION REPORTS 
w - w - 

33 RECEIVE FEEDBACK ON MALARIA TREATMENT AND PREVENTION INFORMATION 
REPORTED (SEE MALARIk SUPERVISION) I 
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UTILIZE MALARIA TREATMENT AND PREVENTION INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTIFYING MALARIA TREATMENT AND 
PREVENTION SERVICE DELIVERY AND SUPPORT PROBLEMS AND STRONG 
POINTS (SEE ALSO MALARIA: SUPERVISION) 

4 2  UTILIZE INFORMATION FOR PLANNING MALARIA TREATMENT AND 
PREVENTION ACTIVITIES (SEE MALARIA: PLANNING) 
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ACUTE RESPIRATORY-INFECTIONS, 
SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

1. IDENTIFY CHILDREN UNDER 5 NEEDING ARI SERVICES 

2. MANAGE ARI CASES 

2.1 ASSESS SEVERITY OF ARI 

21.1 TAKE MEDICAL HISTORY 

21.1.1 Ask about presence/level of fever 

21.12 Ask about duration of cough 

21.13 Ask about activity level 

2L1.4 Ask about ability to bink 

21.15 Ask about presence of sore throat 

21.1.6 Ask about presence of earache 

21.1.7 Ask about any past history of respiratory problems (asthma) 

21.1.8 Ask about past history of choking on food or swallowing foreign body 

21.19 Ask about family history of TB or other respiratory illness 

21.1.10 Ask about any treatment administered 

213 CONDUCr PHYsICAL l3XWIlUTION 

212.1 Count respiratory rate 

212.2 Observe breathing for chest indrawing 

212.3 Listen for stridor, wheeze and/or hoarseness 

212.4 Observe for nard flaring and/or listen for grunting 

212.5 Auscultate chest (per local policy) 

2.1.2.6 Assess general status (alertness, muscle tone) 

212.7 Observr, coloration of lips, cars, f a a  and nailbeds 

2l.2.8 Examine throat for exudate/dkharge, enlarged tonsils and inflamed pharynx 

2129 Examine neck for tender glands 

21.2.10 Exatnine ears (tympanic membrane) (per local policy) 

212.11 Take temperature 

213 Wi!MFY CHILD BY SeVEWrY OF ARI (SEE APPENDIX A FOR ~ C A ' I I O N  SC)IEME) , 
/I 
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2.2 ADMINISTER APPIROPRIA'IE TREATMENTS PER CHILD'S CLASSIFICATION AND - 

PER WCAL POLICY (SEE APPENDIX B FOR TREATMENT PROTOCOLS) 

221.1 Administer appropriate antimicrobial drug per recommended schedule - 

(locally determined) 

2212 Pre~~n'bc or distri'bute appropriate antimicrobial drug per recommended 
schedule ( l d y  deterrmned) 

2.2.2.1 Administer fluids, if child is dehydrated 

2.2.2.2 Administer, p r e s a i  or distriiute antipyretic drug 

2.2.2.3 Administer appropriate bronchodilator and/or cough mixture (locally 
determined) . 

22.2.4 Drain now if necessary 

23 COUNSEL MOTHER (SEE ARI: SERVICE DELIVERY - 3.1 PROVIDE INDMDUAL 
COUNSELLING TO MOTHERS OF ARI CASES) 

2.4 REFER CHILDREN WITH SEVERE ARI OR WITH COUGH LASTING MORE THAN 30 
DAYS 

- 

2.5 FOLLOW UP ARI CASES AS APPROPRIATE TO REASSESS CONDITION AND MODIFY - 
TREATMENT, IF NECESSARY (SEE ARI: SERVICE DELIVERY - 3.1.15 TELL 
MOTHER TO BRING HER CHILD FOR RETURN CONSULTATION IF CHILD'S . 
CONDITION WORSENS OR DOES NOT IMPROVE) 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER C O ~ ~ J N I T Y  MEMBERS 
REGARDING ARI TREATMENT 

.c' 

- 
3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS OF ARI CASES 

3.l.1 TRANsMnr KEY MESSAGES AND REQUIRED SKlllS 

3.1.1.1 Tell mother how to adminifiter antimicrobial drug prm'bed or distributed 
for home administration 

3.1.12 Tell mother the importance of completing entire treatment course 

3.1.13 Tell mother how to administer basic supportive treatments 

3.1.13.1 Tell mother to continue breastfeeding and to ghz utn fluids and appropdate foods 
(loally determined) 

3.113 Tell mother to mpintrin a neutral temperature In the home o r  sickroom 

11.133 Tell mother how to administer apploprirte brochodiitor and/or cough mixture 
(locally determined) - 

3.1.1.3.4 Tel lmo(herhawtodn ia~mdun ,Hneoe~nry  i 
-- .- 

3.1.1.4 Tell mother about the s i p s  and symptoms of moderate or severe ARI 

3.LlA.1 Tell mathu about stridor 

- 9' 



.- 
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3.1.1.42 Tell mother about chest indrawing/rapid bmthing 

3.1.1.43 Tell mother about inability to drink 

MAY 1,1988 

3.1.1.4.4 Tell mother about cyanasis 

3.1.1.45 Tell mother about weakness or lethargy 

3.1.15 Tell mother to bring her child for return consultation if child's condition 
worsens or does not improve 

3.11 USE APPROPRIATE COUN!jELLING TECHNIQUES 

3.121 Demonstrate required skills 

3.121.1 Demoastratc how to rrcolylize rapid breathing 

3.1112 Demonstrate how to inspea for chest indrawing 

3.1213 Demoastnte how to inspect for cyanosP 

3.11l.4 Dunonstrate nasal draining methods 

3.1.2.2 Ask mother to repeat key messages and/or demonstrate required skills 

3.1221 Ask mother to repeat the admbkatioa rhcdule for antimicrobial drug p d b t d  
or distriiutcd for home administntion 

3.1222 Ask mother to repert under what ~ C C P  to return for c o ~ t a t i o n  

3.1223 A& mother to demommte how to rrcognite rapid breathing 

3.1224 A& mother to demoartrate bow to inspect for chest indrawing 

3.1.2.3 Ask motha if she has any questions 

32 PROVIDE OUTREACH ARI EDUCATION 

32L1 Explain how to distinguish mild from moderate or severe ARI . 

321.2 Explain recommended treatment for mild ARI in the home 

3113 Explain importance of immediate medical care if signs of moderate or severe 
ARI dcvclop 

321.4 Explain general preventive measures for ARI 

3.2.2 USE APPROPRIATE HEALTH EDUCAnON IXHNIUUES AND MATERIALS 

3.221 Ask questions of and respond to questions from attendees 

3.22.2 Use visual aids in transmitting key messages 
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ACUTE RESPIRATORY INFECTI(3NS 

Appendix A 

Plaqgf Classification for Mild. Moderate. and $eve= 

ARI Case: Any child suffering From one or more of the following conditions will be considered a possible 
case of ARI - cough, wheeze, stridor, gruntin& chest indrawing, nasal flaring, homness, sore throat, earache 
or ear discharge. 

Severity of ARI: Once it has been established tbut a child has possl.ile ARI, seveeity is determined by the signs 
and symptoms listed below. A child is classified as moderate or severe if the child has one or more signs or 
symptoms in that category. 

Respiratory IX~C > 70/minute 
Chest indrawing 
Inability to drink 
Stridor at rest 

Apma, seizures, or change in consciousness 
Marked reduction in acthities and play 
Dehydration 

- Respiratory rate 50-7O/minute - Temperature2 40°C (104'~) - Nasalflaringorgrunting - Earache, ear discharge, or pulling at ears (classification and treatmew 
pcr b'd policy) - Sore throat with enlarged tender nodes, with or without exudate, 
(cladication and trea@~cnt per local policy) - Moderate reduction in activities and play 

- Respiratory rate, <50/rninute 
. - Temperature < 40% (104'F) 

- Stridor r e l i d  a0 rest - Sort throat without cnh-gzd tender nodes 

SEE ACCOMPANYING NOTES ON ClLhSSIFICATION SCHEME 
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Notes on ARI Classification Scheme 

MAY 1,1988 

.- 

1. Orie important objedh of this cIassi6cation scheme is to identify those children who should 
receive anlibiotics. One is espxially interested in treating early pneumonia. 

2 There is no perfed scheme for d a d j h g  cases of ARI in the field This is a fairly conservatk 
approach in that it tends to err on the side of &eating rather than not treating. 

3. Using fcvcr as a d a d i d o n  criterion is problematic in that high fcvcr due to any caw may 
increase respiratory rate. In general a chikd should have some sign or symptom of ARI (see above 
definition) before assuming that fever and inaeased respiratory rate arc due to ARI. If there is 
doubt, one might administer an antipyretic and see if the respiratory rate returns to normal when 
the fever drops. 

4. Local program directors should decide if they wish to dady  or treat suspected cases of throat 
infection that could be c a d  by Group A Beta Hemolytic Streptococcus or ear infections, 
especially where laboratory or otoscopic examination is not feasible. 
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ACUTE RESPIRATORY INFECTIONS 

Appendix B 

tment Pmtmls  for mild. moderate and severe A .  

SEVERE ARI: The child must be seen by a health worker immediately. Therapeutic and/or supportive 
treatment can "be initiated by the health worker or the mother, but the patient should be r e f e d  to a higher 
facility as soon as -1% if he/shc does not respond to therapeutic treatment administered or if his/hcr 
condition worsens. Recommend& 

A supportkc treatment1 
B. Thcrapcutictteatrmcn? 
C ~ c f d  to h i  facility for more intensive trcatmed 

. MODERATE ARI: Supportive trtatmcnt can be initiated by the mother, but a health worker wiU usudy 
have to intenme without dclay, partidarty for a n t i m i d i  treatment Re<r,mmcndations: 

MILD ARI: Treatment can be initiartd by tk rnothcr with or without information to a health worker. 
Remmmcndations: 

l S u p p o r t i v e ~ c n t s :  - A d p y d c s  - Bfollchodhhtors ;and owgh m d d n c  @cr local policy) - AdtqnatcfIuids 
- Propafccding - X&~maaa of neutral environmental tcmperaturc 

(Do no( bun& up the child with too many clothes. Do not mhcat  the 
room. AssasGproper~butprotcctthcchild6romchills)~~ - Kccpairpassag#dear - Otha rccommcndcd local mtasmts 

%rapcptic treamcts: 
Rimady first line sntimicrokbk to be given per local policy. 
~ t o W H O ~ ~ n r ~ p e n i c i l l i n o r ~ ~  
pcnidnin G hjtctions, or cotrimaxamlc, amoxdin, or ampicillin orally 
should be considered as first linc nntimicrobhk, which can be 
distributcdfor ambulatarytrcatment 

May indude intensive first line or stcond lim antirniadials (such as 
gentam@, Ennnmydn. axacillin and chloramphcniml), therapy, 
~ors , s fcam~umidi6cat ionorothcrmcasm#thatate  
avai lab lemaidymrCf f f ta l~  
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ACUTE RESiPiMTQR'l BNFECTIIQNS 
PLANNING ACTIVITIES, TASKS AND SUBTASKS 

1.. ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACT OF CURRENT ARI 

MONITORING AND EVALUATION INFORMATION 

2. SET MU OBJECTIVES 

2.1 SPECIFY TARGET AGE GROUP(S) 

2.2 DETERMINE DESIRED ARI PROGRAM IMPACT 

23 DETERMINE DESIRED ARI TXEATMENT COVERAGE 

3. DEVELOP ARI STRATEGY 

3.1 DEVE W P  AN POLICIES 

3.1.1 DEVELOP FOLICY ON HOME MANAGEhfENI' OF ARI 

3.12 DEVELOP SIANDARD PROTOCOL FOR MANAGING ARI ATTHE SERVICE UELIVERY 
FA- 

3.13 DWEIAP POLICY ON REPERRAL OF ARI CASES 

3.1.4 DEVELOP POLICY ON FOLLOW-UP OF ARI CASES 

33 DEVELOP ARI PROCEDURES 

3 DEVELOP SERVICE DELNERY FACILITY PJU T R E A W  PROCEDURES 

3.2.3 DEVEtoP REFERRAL PROCEDURES 

324 DEVELOP PROCEDURES FOR PROVIDXNO OUI'REACH ARI EDUC29nON 

33 DEVELOP BUDGET FOR ARI ACIlVFIlES 

3.4 DEVELOP ARI WORkT'tANS AND SCHEDUWES 

3.4.1 IDEMIFY SPEQ[~;~C srmm CO,NDU~ARI ~cmm?s 

3.4.2 PROVIDE LOOISrfC SUPPORT FOR ARI ACINITIES 

4. COMMUNICATE ARK YU?, 



- 
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ACUTE RESPIRATORY INFECTIONS 

TWINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN ARI TIRAINING 

l.l ASSESS AFU TRAINiNG NEEDS 

12 SET OBJECIWES AND TARGEllS FOR ARI TRAiNING 

13 SELECI' ARI TRAINING MATERIALS AND METHODS 

TRAIN HEALTH WORKERS IN ARI TASKS 

2.1 TRANSMIT KEY ARI INFORMATION AND WQUIRED SKnrs PER TRAINEES' ARI 
TASKS 

21.1 TEACH HOW TO ASSESS SBVERTIY OPAIU 

212  TEACH HOW TO COUNT RESPIRATORY RATE 

213  TEACH RECOMMENDED ARY QASS~PICA~ON SCHEME 

215  TEACH REcc,~hfhiDlDED SUPPORTNB TREAlBlENTS FOR ARI 

21.6 TEACH USE OF COUNSEUING AND HEALTH EDUCATION TECHNIQUES AND 
MATERIALS 

2L7 TEACH METHODS FOR DETERh4INWG QUANITIlES OF ANIIM(CR0BIAL AND 
-C DRUGS TO ORDER 

21.8 TEACH PROCEDURES FOR MADWAININ0 ARI TREArrUIENT RECORDS AND REPORTING 
ARI INFORMAnON 

23 USE APPROPRIATE TRAIMNG METHODS 

2.2.1 DEMONSIRATE REQUIRED ARI SKILLS 

2.21.1 Demonstrate how to count respiratory rate 

221.2 . Demonstrate how to examine for chwt indrawing 

22.13 Demonstrate how to look for signs of cyanosis 

222 ASK QUESI'XONS OF AND RESPOND TO QUEGTONS PROM TRAENEES 

2.2.3 USE VISUAL AIDS IN TRAN!MTIlNG KEY I N F O M O N  

2.2.4 PROVIDE OPPORTLMTES FOR TRAINEES TO PRACnCB TREATDIG CHILDREN 
ARI D U R N  TRAINING 

23 TEST COMhZ'ENCE OF 'TIWNEES IN ARI TASES 



23.1 TEsr TRAINEB SKILL IN ASSESSING SEVBRITY OF A N  BY OBSERMNa WHEIHER THEY 
CORMCILY QASSIPY CHILDREN BY SBVORfiY OPARl (IN CONSULTATION SESSIONS 
OR IN ROLB-PLAY EXERCISES) 

232 'IEXTRAINEB KNOWLEDGE OF RECONMENDED ARI THERAPEVTIC TREATMEM'l' 
PROTOCOL BY OBSERVINa WHEII.IER THEY FOLLOW THE RECOMMENDED PROTOCOL 
WHHN TREATIN0 ARI CASES (IN CONSULTATION SESSIONS OR IN ROLE-PLAY 

3. EVALUATE ARI TRAINING 

3.1 TEST COMPETENCE OF TkWWiS IM A M  TASKS (SEE ARI: TRAINING-23 TEST 
COMPETENCE OF TRAINEES IN ARI TASXS) 

3 2  ASSESS HEALTH WORKER ARI TASK PERFORMANCE (SEE ARI: SUPERVISION; 
INFORlMATION SYSTEM, MONITORING AND EVALUATION) 

4. lMAO4TAIN ARI TRAMING RECORDS AND REPORT ARI TRAINING 
INFORMATION (SEE ARI: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 



ACUTE RESPIRATORY INFECTIONS (ARI) 
SUPERVISION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN SUPERYISION ACTIVITIES 

1 . ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13  IDENTIFY AND TRAIN SUPERVISORS 

1.4 DEVELOP SUPERVHION SCHEDULES AND WORKPLANS 

1.5 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACl[rVITIES 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE ARI SERVICE DELIVERY AND SUPPORT ACTIVITIES 

2.1 ASSET HEALm WORKERS IN ORGANIZING AND PLANNING ARI TASKS 

2 1  !SKI' OR COhfMUNICA'IB DESIRED ARI TREQ- COVERAGE 

213 DEVELoP OR QARIPY SI'ANDARDS FOR TASK PERFORMANCE 

2.2 IDENTIFY ARI SERVICE DELIVERY AND SUPPORT PROBLEMS AND STRONG 
POINTS 

221 Assess A l l "  OF ARI TREATMENI' COVERAGE TARGET, IP PRESENI', AND/OR 
FREQUENCY OPARI SERVICE DELNERY AClTWlW 

22L1 Assess attainment of ARI treatment coverage target by (1) revidrq 
service delivery fadlity records to obtain data on the proportion of chddren 
with ARI trcatecl; or (2) conducting .sample household ARI treatment 
COVCMyc sumys 

2212 Assess frequency of group ARI education sessions by: 1) reviewing service I delivery fadlity records to obtain data on the number o group ARI 
cducabon sessions held; (2) interviewing community leaders and members 
about the fiquency of group ARI education sessions; or (3) asking health.. 
workers about the frequency of group ARI education swslons 

Assess occurrence and fiqucng of channelling activities by: (1) observing 
whether records identifyiog specific children with ARI by severity are 
maintained; (2) obscn4.q whether health workers classX;t children with AM 
by severity dutlng clinic sessions and/or home visits and whether they direct 
thwe children to BOUTCCS of ARI service delivery facilitr, (3) reviewing service 
delivery facility r e d s  to obtain data on the number si home visits made 
and or group ARI education sessions held; 4) intervie community d % $ Y lea e n  and members about the fr uency o group ARI e ucation sessions; 
or (9 asking health workers about e occyrence and frequency of 
channelling activities 

222 AsSEss QUAUrY OPARI SERVICE DELlVERY ACINRlES 



2.2.2.1 Assess whether hcalth workers correctly c l d i  children by severity of ARI 
by observing health workers treat ARI cases (in consultation sessions or in 
role- lay cxcrciscs) or by interviewing health workers to determine whether 
(hcyg ow the recommended classification scheme 

L 

2.2.2.2 Assess whether hcalth workers follow the recommended ARI treatment 
protocol by obscrviag hcalth workers treating ARI cases (in consultation - 

- 

sessions or in role-play exercises by reviewing health worker records to 

go 1' obtain data on the pro rtion o cases where the treatment protocol was 
correctly followed, or y intenriewing health workers to determine whether 
they know the recommended treatment protocol 

Assws whether hcalth workers tell mothers of ARX cases (1) about the z and symptoms of severe ARI, (2) how to inspect for these srgns, and (3) 
they should bring children for return consultation if these signs develop, by 
observing health workers counselling mothers (ii consultation sessions or tn 
role-play ~xcrdscs or by interviewing mothers leaving consultation sessions 
to determine whe 2 cr they know the signs and symptoms of severe ARI, how 
to insped for these .* and that thcy should b c i i  their children for return 
consultation if thcso sgns dcwlop 

2224 AEsess whether health workers effectively provide outreach ARI education 
by: (1) observing health workers provide outreach ARI education (in group 
ARI edltcation sessions, in home visits, or in role-play exercises ; or (2) 
interviewing mothers leaving group ARI education sessions an d /or after 
tome visits to determine whether they know key ARI intervention messages 

ASSESS Q U M  OF ARI S U P P O R T A ~  A 

223.1 Assess whether the service delivery facility has adequate quantitics of - 
antimicrobial drugs by: (1) observing uantities of antimicrobial drugs 
awlilable (ii patient encounter session!); or (2) asking health workers about 
shortages of antimicrobial &* 

223.2 Assess whether health workers adequately maintain ARI treatment registers 
by reviewing ARI registers for completeness and correctness of information 

23 ASSIST IN RESOLVING ARI SERVICE DELIVERY AND SUPPORT PROBLEMS 
IDENTIFIED 

23.1 PROVIDE IMMEDIATE FEEDBACK O N  ARI PERFORMANCE 

23.1.1 Praise or otherwise reward good ARI task performance 

23.l.2 Advise or instruct health workers how to improve poor ARI task 
perfomancc 

23.13 Provide direct assistma in performing ARI tasks 

233 TAKE FOLLOW-UP ACnON ON ARI PERFORMANCE 

2321 Provide or arrange for formal ARI intervention in-service training 

232.2 Provide direct assistance in performing ARI intervention tasks 

232.3 Provide ARI intervention logistic support, if applicable 

2.3.23.1 Prwidc A R I  iotavc~doa drua and ruppUcr 
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- 

23.2.4 Rcfer persistent ARI task performance problems to higher-level supervisors 

2325 Apply sanctions for ARI task performance, if applicable - 

2.4 MOTIVATE HEALTH WORKERS (SEE ARI: SUPERVISION - 23 ASSIST IN 
RESOLVING ARI SERVICE DELIVERY AND SUPPORT PROBLEMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF AM SERVICE DELIVERY AND SUPPORT - 

ACTIVITIES 
- 

5J  ASSESS FIRST-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

36 ASSESS HEALTH WORKER ARI TASK PERFORMANCE (SEE ARI: SUPERVISION; 
INFORMATION SYSTEM, MONITORING ANTI EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE ARI: INFORMATION SYSTEM, MONITORING ANID 
EVALUATION) 
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ACUTE RESPIRATORY INFECTIONS 
CBAIIMUNBWI QRGANl2IATION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN COMMUNITY-WAGED ARI ACP'MTIES* 

1.1- DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING ARI ACTMTIES 

1.1.1 DJXIDE ON DESIRED ROLE FOR UNSAIARED COMMUNITY MEMBERS/HW.TH 
WORKERS 

1.12 DECIDE ON DESIRED ROLE FOR COMMUNlTY ORGANIZATIONS 

1.13 DECJDE WHEIliER OR NOTTO SE% COMMUNITY-MANAGED RESOURCE GENERATION 
FOR ARI ACXMTIES (SEE ARI: RP(ANCIAL MANAGEMENT) 

12 ESTABLISH SCEMDULES AND WORKPLANS FOR ORGANIZING COMMUNITY= 
MANAGED ARI A C l l l W E S  

12.1 IDENTIFY SPECIFIC STAFFTO ORGANIZE COMMUNITY-MANAGED A N  ACXMTIES 

12.2 PROVIDE LOGISTIC SUPPORT FOR ORGANIZING COMMUNTY-MANAGED ARl 
Ac3"MTm 

2. ORGANIZE COMlWNl'P1I-MANAGED ARI ACTIVITIES 

2.1 DEVELOP COMMUNITY MOT1ic%,*,TION AND CAPACWi TO PARTICIPATE IN OR 
UNDERTAKE ARI ACTMTIES 

2.12 EXPLAIN ARI ORJE- AND SI'RATEGIES 

2.13 IDENnFY EXISIWO OR ESTABLISH NEW COMMUNlTY ORGANIZAnONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE ARI ACI7WllES 

2 2  DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONFTORING/EVALUATING 
ARI ACTIVITIES 

2.2.1 PLAN ARI SERVICE DELIVERY A- 

2.2.1.1 Obtain community suggestions/decisions regarding hualth system AM 
service delivery activities 

2.2.12 P h  ccmmunity-managed activities for identifying children needing ARI 
services 

22.13 Plan community-mwed outreach ARI educat:ca activities 

2.2.1.4 Select community members for training as unsalaried health workers 

- 

- 
*The term "community-lnanaged ARI activities" refers to ARI service delivery and support activities carried out 
by unsalaricd wmmuniq. members and/or health workers. It docs not refer to the utilization of ARI services 
by community members, e.g., to having children with ARI treated at the service deliwry facility or to attendhg 
health education sessions. The specific ARI adivities to be undertaken by thc community will depend on local 
policy, although some cowion community-managed activities have been listed here. E 
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23 TRAIN UNSbL'INED COMMUNITY MEMBERS/HEALTH WORKERS IN ARI SERVICE 
DELIVERY TA9B;S 

23.1 TRAIN UYSALMUED CO- MEMBERS AND/OR HEALTH WORKERS TO IDENTIFY 
CHILDREN NEEDING ARI SERVICES 

23.1.1 Train unsalaried community members and/or health workers to recognize 
moderate and severe ARI 

23.12 Train unsalaried community members and/or health workers in referral 
procedures 

23.2 TRAIN UNSALARIED COMMUNllT MEMBERS AND/OR HEALTH WORKERS IN ARI 
EDUCATION TASKS 

2.4 ORGANIZE COMMUNITY-MANAGED FINANCING/RESOURCE GENERATION FOR 
ARI A t X W l l E S  

3. MONITOR COMMUNITY-MANAGED ARI ACTNITIES 

3.1 MEET REGUIARLY WlTH CO!d,MUNlTY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EIC'FECTIVENFSS OF COMMUIWY-MANAGED ARI ACTIVITIES AND 
TO ASSIST IN RESOLVING PROBLEMS 

- 
3.1.1  mom^ COMMUNKY-MANAGED A M  SERVICE DELIWRY A- 

- 
3.12 MOMMR C O m - M A N A G E D  RESOURCE GENERATION FOR AM ACIlVITIES 
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ACUTE RESPIRATORY INFECTIONS 
LOGISTIC SUPPORT ACTIVITIES, TASKS AND SUBTASKS 

Antimicrobial and Antipyretic Drugs 
(Penicillin, Ampicillin, Sulpha-Methaxazole, Aspirin, Acetomenophen) 

1. PLAN APU LOGISTIC SUPPORT ACTIVITIES 

1.1 DEVELOP POLICY ON QUANTlTES OF ANTIMICROBIAL AND -C 
DRUGS TO BE ORDERED OR ISSUED 

12 DEVELOP PROCEDURES FOR PROCURING ANTIMICROBIAL ANa) ANTIPYRETIC 
DRUGS 

2. PROCURE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

2.1 ESTIMATE REQUIREMENTS FOR ANTIMICROBIAL AND PANTIPYRETIC DRUGS 

22 SECURE AND DISBURSE FUNDS FOR ANTIMICROBIAL AND ANTIPYRETIC DRUGS, 
IF APPLICABLE 

23 ORDER OR BE ISSUED ANTIMICROBWL AND ANTIPYRETIC DRUGS 

2.4 COLLECI' OR RECEIVE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

3. STORE ATIMICROBIAL AND AP rlPYRETIC DRUGS 

3.1 ORGANIZE AND ROTATE !3TOCK OF ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

33  STORE ANTIMICROBIAL AND ANTIPYRETIC DRUGS IN A COOL, DRY PLACE 

33 DISCARD ANTIMICROBIAL AND ANTlPYRETIC DRUGS THAT ARE NO LONGER 
POTENT 

4, DISTRIBUTE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

5. MAINTAIN INVENTORY RECORDS FOR ANTIMICROBIAL AND 
ANTIPYRETIC DRUGS (SEE ARI: INFORMATION SYSTJZM, MONITORING 
AND EVALUATZION) 
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ACUTE RESPIRATORY INFECTIONS 

FPPSANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBTASKS 
- 

- 1. SECURE RESOURCES FOR ARI ACTIVITIES* 

l.l OBTAIN RESOURCES BUDGETED FOR ARI A- 

1.1.1 OBTAIN PUNDS BUDGETF?? PORARI ACXlWI lE  

1.1.2 OBTAIN ALLQCAIED ANWCROBlAL AND ANIlPYREIlC DRUGS (SEE A P ~  LrjiiISTIC 
SUPPORT) 

1.13 FILL OFFICIALLY SWCI'IONED SI'AW PCWIIONS 

12 GENERATE LOCAL RESOURCES FOR ARI ACTMTIES 

121 PIAN LOCAL RESOURCE GENERATION FOR ARI ACXMTIES 

1.2.1.1 Develop policy on uwr and/or social financing for ARI activities 

1.2.12 Develop p&dures for user and/or social financing for ARI activities 

1212.1 Establirh fee schedules for consultations 

131.22 Establish sale# prices for antimiaobi and autipyrctic d ~ g s  

1312.3 EMlrr hdigcnts cqwl aaxs to ARl scwks and drugs 

121.2.3.1 Determine who is eligible for sliding scale or exemption 

12123.2 Set sliding scale 

12.12.4 Develop other community and/or social fmancing mechanisms for ARI activities 

1 COLLECI' LOCAL RESQURCES FOR ARl AClWTMS 

1.2.2.1 Collect user fees for consultations and sales receipts for antimicrobial and 
antipyretic drugs per local policy and procedures 

l.2.2.2 Receive other community resources for ARI activities 

DISBURSE AND ACCOUNT FOR FUN WS FOR AIPI ACTMTIES 

2.1 USE FUNDS FOR INTENDED PURPOSlES 

22 MAINTAIN ACCOUNTS LEDGER (SEE ARI: INFORMATION SYSTEM, MONITORING 
AND EVALUATION) 

rumgnh that, in mmy instances, service delivery facilities do not obtain or generate funds for ARI 
activities. Instead they receive material resources (antimicrobial and antipyretic drugs) and human resources 
(pcrsomc1). Thbchapter covers financial management and its ust will not be appropriate if6nances are not 
managed at the service delivery facility YeveL The management of material resources is cmred in the Logistic 
Support chapter of the Thesaurus. Persomd management is uot covered in a single chapter, but is touched 
upon in the Training and Supekvision chapters. 
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ACUTE RESPIRATORY INFECTIONS 
FORMATION SYSTEM, ~Ollil'i'ORiNG AND EVALUATION 

ACTIVITIES, TASKS AND SUBTASKS 

COLLECT ARI DATA 

1.l COLLECT DATA ON SUE OF ARI TARGET POPULATION 

12 COLLECT ARI SERVICE DELIVERY DATA 

1 2 1  MAWTAIN ARI TREATMEW RECORDS 

121.1 Record children's ages 

1 2 1 2  Record ARI classifications 

1 2 1 3  Record rUU treatments administered, prescr i i  or distributed 

121.4 Rwrd ARI referrals made 

1.2.2 M A n w A I N A ~ R E G r n R  

l.2.2.1 Rwrd number of group ARI education sessions held 

1.2.2.2 Record number of home visits made 

13 COLLECT DATA ON A2W SUPPORT ACTMTIES 

13.1 MAINTAIN PERSONNEL RECORDS 

13.2 M'uWAIN TRAINING RECORDS 

133 Mi rm SUPERVISION RECORDS 

13.4 MAINTAIN INVENM)RY AND EQ WMENT RECORDS 

13.4.1 Record informatioa, on antimiaobial and antipyretic  drug^ 

13.4.1.1 Record quantities received (by type of drug) 

13.4.13 k r d  quantities dirtn'buted @y type of drug) 

13.4.13 k r d  current stmk lev& (by type of dntg) 

135 MAINl'AIN ACCOUNIS LEDGi!R 

135.1 Record ARI receipts 

135.1.1 Record funds received hFom higher levels 

135.13 W r d  modes collected for ARI sexvices and drugs 

135.2 Rwrd funds disbursed for ARI activities 

1 3 5 3  Rwrd current balances 

1.4 COLLECX' ARI IMPACT DATA 
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1.4.1 h4AINTAlN RECORDS ON ARI D E A M  

15 CONDUCT SPECIAL AWI KAP, COVERAGE AND IMPACT STUITIES 

2. PROCESS ARI DATA 

2.1 VERlFY/V,ALIDATE ARI DATA COLLECI'ED 

23 CODE ARI DATA 

23 FILEARIDATA 

2.4 TABULATE ARI DATA 

24.1 TABULAlZ NUMBER OP ARl CASES IN O R E N  UNDER 5 TREATED MONIHLY BY 
DEGREE OP SEWRITY 

24.2 TABULATE NUMBER OPARI: CASES IN CHILDREN UNDER 5 REPERRED MONZHLY BY 
DEGREE OP SEW3UTY 

2 5  ANALYZE ARI DATA 

25.1 CALCULATE ARI MOKl'ALWY RATE 

3. REPORT ARI ~[NFORMATION- 

31 PREPARE REQUIRED ARI REPORT3 

32 TRANSMIT REQUIRED ARI REPORTS 

3 3  RECEIVE FEEDBACK ON ARI INFORMATION REPORTED (SEE ARI: SUPERVISION) 

4. UTILIZE ARI INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTIFYING kRI SERVICE DELWERY AND 
SUPPORT PROBLEMS AND STRONG POINlS (SEE ART: SUPERVISION) 

4 2  UTILIZE INFORMATION FOR PLANNING ARE A m  (SEE ARE -GI 
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MATERNAL HEALTH - PRENATAL 
SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

CHANNEL PREGNANT WOMEN TO PRlENATAL SERVICES 
- 

1. 

1 1  IDENTIFY PREGNANT WOMEN 

1.1.1 MAINTAIN KECORDS WHICH IDENIlFY ALL PREGNANT WOMEN 

1 IDENTIFY PREGNANT WOMEN AT CLINIC SESSIONS 

1.13 IDEMZPY PREGNANT WOMEN DURING HOME VISITS 

1 2  RECRUIT PREGNANT WOMEN (SEE MATERNAL HEALTH - PRENATAL: SERVICE 
DELIVERY - 3. MOTIVATE/EDUCATE WOMEN AND OTHER COMMUNITY 
MEMBERS REGARDING PRENATAL CARE) 

13 DIRECT PREGNANT WOMEN TO PRENATAL SERVICES 

13.1 DIRECI' PREGNANT WOMEN IDENI?PIED AT CLINIC SESSIONS TO SOURCES OF 
PRENATAL SERVICES 

13.2 DIRECr PREGNANT WOMEN IDENIlPlED DURINO HOME VISITS TO SOURCES OF 
PRENATAL SERVICES 

133 EXPLAIN WHEN AND WHERE PRENATAL SERVICES ARE PROVIDED DURING GROUP 
MATERNAL HEALTH EDUCATION SESSIONS (SEW MATERNAL HEALTH - PRENATAL: 
SERVICe DELIVERY-3.2.1.2 EXPIAIN AND WHERE TO OBTAIN PRENATAL 

PROVIDE PRENATAL SERVICES 

2.1 PREPARE PRENATAL EQUIPMENT ANC SUPPLIES 

21.1 S E R E E E  SPECUIA, GLOVES, SYRINGES, NEEDLES, SWABS 

2 3  ASSESS PREGNANCY RISK AND DIAGNOSE PRENATAL OBSTETRIC AND MEDICAL 
PROBLEMS (SEE APPENDICES A AND B FOR PRENATAL RISK FACTORS AND 
SELECTED PRENATAL OBSTEXIUC AND MEDICAL PROBLEMS) . 

221 TAKE PREGNANCY HISrORY 

22.1.1 Ask about nuanbcr of previous pregnancies 

22l.2 Ask about outcome of each pregnancy 

2.2.13 Ask about complications of previous pregnancies (bleeding, toxemia, 
infection, prolonged labor, cesarean seaon, stWirth, spontaneous abortion) 

22.1.4 Ask date of fast delivery 

2215 Ask about current or past breastfeeding 

2.2.1.6 Ask date of last menstrual period 

22L7 Ask age 

'm AS ABOUT RISK FACTORS IN CURRENI' PREGNANCY 
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- 
2.221 Ask about any spotting or bleeding during current or past pregnanaes 

- 
2.2.2.2 Ask about burning on urination or foul smeJling vaginal discharge 

2.223 Ask about any cxistiq medical anditions (especially diabetes, cardiovascular 
and renal problems, arcurncision) or previous injuries, especially to pelvis 

2 2 2 4  Ask about any medications currently be i i  taken (therapeutic medications, 
ccntraceptives, antimalarial drugs) 

2225 Ask about immunization against tetmus 

2226 Ask about any problems associated with current pregnancy 

2227 Ask about amounts and types of food King eaten during pregnancy 

222.8 Ask about plans for delivery 

223.1 Examine legs for sips of edema 

2232 Palpate abdomen to dete~minc size of uterus/gcstational age and position of 
fetus 

2233 Auscultate abdomen for fetal heart sounds md rate 

223.4 Examine genitals for s i p s  of infection or obstruction 

2.235 Examine eyes and mucus membranes for signs of ancmia 

223.6 Perform vaginal exam to confirm pregnancy and evaluate pelvic sizc 

223.7 Take vital signs V R ,  BP) 

2238 Measure height and we;@ 

22.4 PERFORM LABORATORY TESIS 

224.1 Examine b e  for sugar and protein (per local policy) 

2 2 4 2  Draw blood for glucose, hemoglobin and malaria diagnosis (if medically 
indicated) 

23 ADMINISTER APPROPRIATE TREATMENT(S) PER WOMAN'S DIAGNOSES AND PER 
m A L  POLICY 

23.1 ADIMDWlER, PRESCRIBE OR DlSIRBUTE IRON AND/OR FOLIC ACID TABLEIS (PER 
LOCAL POLICY) 

232 ADMINlSER, PRESCRIBE OR DISIRIBUIE IUulWTlON SUPPLEMENlS (PER LOCAL 
POLICY) - 

233 IMMUNIZE AGAINSI'TEMNUS PER RECOMMENDED §CHEDULE (LOCALLY - 
D ~ R M I N E D )  
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23.4 ADMINISIER. PRESCRIBE OR DItXRlBVTE ANIlMAZARIAL DRUCiS (FOR h4AIA?3A 
CHEMOPROPHYIAXIS) PER RECOMMENDED !XHEDULE (LOCALL? DEIERMENED) 
(SEE MALARIA: SERVICE DELTVERY - CHEMOPROPHYIAXIS) 

235 TREAT OBSIElXC AND MEDICAL PROBLEM(S) AND EMERGENCIES (SEE APPENDIX B 
FOR m V E N n O N S  FOR OBSElWC ND hEDICAL PROBLEMS) 

235.1 Manage ectopic pregnancy 

2352 Manage infection or bleeding from abortion 

2353 Manage other prenatal problems and emergencies especially hemorrhage, 
sepsis and eclampsia 

2.4 COUNSEL PREGNANT W O K K  jSEE MATERNAL HEALTH - PRENATAL CARE: 
SERVICE DELIVERY - 3.1 PROVIDE INDMDUAL COUNSELLING TO PREGNANT 
WOMEN RECEMNG PRENATAL CARE) 

25  RECORD FINDINGS OF PRENATAL EXAMINATIONS AND HISTORIES ON 
MATERNAL HEALTH CARDS (PER LOCAL POLICY) 

2.6 REFER AT-RISK PREGNANCIES PER LOCAL POLICY 

MOTIVATE/EDUCATE PREGNANT WOMEN AND OTHER COMMUNITY 
MEMBERS REGARDING PRENATAL "XU% 

3.1 PROVIDE INDIVIDUAL COUNSELLING TO PREGNANT WOMEN RECEMNG 
PRENATAL SERVICES 

3.1.1.1 Tell pregnant woman about danger signs and emergenacs during pregnancy 
and labor 

3.1.1.1.1 Tell prcpmt  wcnnau about prctduaprir, infection, blccdlg, rbup or conrtrnt 
abdominal pain, prolonged or ~ n r e  hadache, fever 

3.1.1.1 2 Tell prrgnrnt wonun about p8sugc of mecoDium 

3.L1.13 Tell prcgnrnt womn about pidrpred cord oi abnormrl foo(/hand/rbouider/ 
buttocks presentation 

3.1.1.1.4 Tell prcgnrnt mmm about labor lasting over 24 houn 

3.l.12 Transmit nutrition rnwsagcs 

3.1.111 Tell p g r u n t  wmm to iacrcrce her total food intake or to balance her food ilrtake 
and &tics during p r c p c y  and latation (per local policy) 

3.1.12.2 Tell pregnant w m ~  the adrninirtntion schedule for nutrition Npplements, iron 
and/or folic rid tabkt8 prrcaibed or d i u t e d  for home rdminismtion 

3.1.1.13 Warn pregmnt vww of drnprr of alcohol, rmoldng, drugs 

3.l.13 Give instructions to prepant woman with spcdfic medical problem(s) (See 
Appendix B for instructtons for selected prenatal medical problems) 

3.1.1.4 Tell pregnant woman to have family seek assistance or transport her to 
clinic/hosp?al if danger signs of obstetric emergencies or complications of 
labor occur 
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3.L15 Encourage pregnantbornan @ have delivery attended by a trained health 

worker - - 
- 

3.1.l.6 Tell pregnant woman when to return for next prenatal visit 

3 .  USE APPROPRIATE COUNSELL3NG TECHNIQUES 

3.l.21 Ask pregnant woman to repcat key messages 

3.12.2 Ask expectant mother if she has any questions 

3 2  PROVIDE OUTREACH PRENATAL EDUCATION 

321 TRANBUT KEY MESSAGES 

32L1 Explain irnportana of prenatal care during pregnancy 

321.2 Explain when and where to obtain prenatal services 

3213 Explain benefits of weight gain during pregnancy 

3214 Fqlain inaeascd nutritional needs and types of foods to include in diet 
during pregnancy and lactation 

32k5 Explain types of foods to include in diet during pregnancy and lactation 

3216 Explain danger signs of pregnancy which require immediate attention - 

( ~ ~ " ~ l b g  of feet, severe or prolonged dizziness, bleeding from vagina, sharp 
or constant abdominal pain, fever, vaginal odor or discharge) - 

32L7 Explain importance of tetanus tomid immunization during pregnancy 

321.8 ExpIain the importance of having delivery attended by a trained health 
worker 

321.9 Explain the dangers of non-therapeutic a'mrtion 

3.22 U S  APPROPRIATE HEALTH EDUCA'IION TECHNIQUES AND MATERlAIS 

3.2.21 Ask questions of and respond to questions from attendees 

322.2 Use visual aids in transmitting key mtssages 
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MATERNAL HEALTH 
APPENDIX A: PRENATAL RISK FACTORS 

MATERNAL AGE LESS THAN 16 OR OVER 35 

FlR!ST PREGNANCY OVER 30 YEARS OF AGE 

5-8 P M  PREGNANCTES 

OVER 10 YEARS SINCE LAW PREGNANCY 

PREVIOUS CESAREAN SECIlON 

PREVIOUS DELIVERY COMPLICATIONS 

PREYIOUS s? - . 5 B r n  

PREVIOUS MISCARRIAGES 2 OR MORE 

PREVIOUS NEONATAL DEATH 

3 OR MORE ABORTIONS 

2 OR MORE I N F M  DE=ATIIS 

PREVIOUS UIW BIRTa WEIGET BABY 

MATERNAL BEIGET IESS THAN LOCAL STANDARD 

SMALL PELVIC OVrZET 

MATERNAL LRUIP/POLIO LEG 

BLEEDING SINCE LAST PERIOD 

CUMCAILY ANEMIC 

FEVER 

BLOOD PRiirSSURE GREATER THAN 140/#) 

s P w n J M m P O S m  

DIABGIGS 

EEART DISEASE 

PREEcIAMPsIA 

ABNORMAL FEi'AL PRESENTATION 

SICgIE CELL 

iULARM 

AIDS 

BREECH PRESENTATION OR TRANSVERSE LIE 

URGE FOR DATE PREGNANCY 

SUSWXXEDlWMS 
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MATERNAL HEALTH 
APPEKPIX B: SELECTED PERINATAL MEDICAL AND OBSTETRIC 

PROBLEMS 

Infection 

-psi8 

Edampsia 

Anemia 

Rcmatum labor 

Intervention 

P ' t  shock, IV fluids, blood transfusion, deliver 
( i fp fh=)  

Pment shod, N fluids, blood transihsion, deliver 
baby (if possible), nlu for Charcan d o n  (if 
i n a t e a ) ,  ocrtocmes 

Pment shock, I '  fluids, blood transihsion, 
ocytodcs, uterine massage, m o v e  mtaincd 
placenta fragments 

Antibypcr&nsircs (if indicated), avoid salt intake, 
trrclpart rrst with kgs elcvattd 

A n h a t s ,  dty prrcaudons, deliver baby 

Iron and/or fdic add 
1 m m - b -  

Refer (ifpossjble) to bdllty capable of caring for 
prrmrrmiolant 

Rda for ccsarran section 

Rtfer for surgical or medical intvrnntion 

Surgical htervcntioa, N fluids, blood transibsion 
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MATERNAL HEALTH 
LABOR AND DELIVERY 

SERVE SE DELIVERY ACTIVITIES, TASKS AND SU BTASKS 

1. CHANNEL NEAR-TERM AND DELIVERING WOMEN TO LABOR AND 
DELIVERY SERVICES 

1J IDENTIFY NEAR-TERM AND DELNEIUNG WOMEN (SEE MATERNAL HEALTH 
PRENATAL: SERVICE DELIVERY - 1.l IDENTIFY PREGNANT WOMEN) 

12 RECRUIT NEAR-TERM AND DELIVERING WOMEN TO APPROPRIATE LABOR AND 
DELWERY SERVICES (SEE MATERNAL HEALTH PRENATAL: SERVICE DELIVERY - 
22 ASSESS PREGNANCY RlSK AND DIAGNOSE 0-C AND MEDICAL 
PROBLEMS) 

l.22 IDENIlFY HIGH RlSK PREGNANCIES 

1.2.3 IDENIIFY 0-C PROBLEMS AND EMERGENCIES PER LOCAL POLICY (SEE 
IUATBRNAL HEALTH LABOR AND DELIVERY: SERVICE DELWERY -- 2.2 ASSESS 
PCYIEM7.i 0-C COh4PUCATIONs AND EMERGENCIES) 

13 DIRECT NEAR-TERM AND DELIVERING WOMEN TO APPROPRIATE LABOR AND 
DELIVERY SERVICES 

13.1 DIRECI' NORMAL DEL;[VERIES TO TRAINED BIRTH A-ANT (SEE MATERNAL 
HEUTH PRENATAL SERVICE DELIVERY: - 3.l.U ENCOURAGE PREGNANT WOMEN 
TO HAVE DEtIVERY AlTENDED BY A TRAINED HEALIH WORKER) 

13.2 DIRECI' AT-RISK PREGNANCIES TO APPKOPRIA'IE LABOR AND DELIVERY SERVICES, 
PER LOCAL POLICY (SEE MATERNAL HEALTH PRENATAL: SERVICE DELIVERY -- 2 6  

I 
REFER AT-RISK PREGNANUES PER LOCAL POLICY) 

133 DIRECI' OE3EIRIC COMPLICAnONS AND EMERGENCIES TO REPERRAL FA- (SEE 
MATERNAL HEALTH IABORAND DELIVERY: SERVICE DELIVERY -- 235 REFER 
oB!xEmc COhfPLIc4Tl0NSAM) EMERGENCIES PER LmxL POLICI) 

MANAGE LABOR AND DELIVERY 

2 PREPARE EQUIPMENT AND SUPPLIES 

2 L 1  SIERIL~Z~ M?EDLES, SYRINGFS, corn TIES, SQSSORS/RAZOR BLADE!, CATHI?~ER, N 
INFUSION SET, GLOVES 

2 PREPARE CLEAN BlR'IlUNG PLACE 

22 ASSESS POTENTIAL OBSTETRIC COMPLICATIONS AND EMERGENCIES 

221 TAKE LABOR HISrORY 

22L1  Ask wbcn labor pains began 

2 2 L 2  Ask about frequency of contractions 

2.213 Ask if and when bag of water broke 
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22l.4 Ask about vaginal bleeding L 

2215 A& about dark bla&/green discharge (mcconium) 

22l.6 Ask about bloody show 

22l.7 Ask when woman in labor last ate 

2218 Ask when woman in labor last passed stool 

22l.9 Ask when woman in labor last urinated and about problems urinating 

2 2 l . l O  Ask about any medication or treatment taken 

22l.ll Take prenatal history if woman in labor was not examined prenatally 

222 CONDUCI' PHYSICAL EXAMINA'X'lON 

2.2.2.1 Take vital signs (TPR, BP) 

2222 Palpate abdomen 

22.2.21 Dctennine strength and kngth d coatraaionr 

2.223 Auscultate fetal heart rate 

2.2.2.4 Perform vaginal or rectal cxam (per local policy) 

2224 .1  Wnh hradt and rormn in laboh perineum 

2 2 2 4 1  Wpte cervix to detumhe tbictnerr rad lirmnesr (effacement), opemeas 
(dilation), wbether by oiwrtcr hrr broken (mcmbnner ntpturcd) 

2 2 2 4 3  Detcmhc bor hr into the pehrir the prrrcnting pt br come (mtion) 

2224.4 Determine the pscx~dog put .ad its podtioa 

22245 Feel for prdtpced cad, pkcaCI pwh 

223.1 Take BP and pulse regularly 

2233 Take tempciahue regularly 

2233 Measure duration and frquency of contractions regularly 

223.4 Auscultate fetal heart beat regularly 

2235 Palpate abdomen to determine any changes in fetal position regularly 

223.6 Perform vaginal or rectal exam to assess dilation, effacement and station at 
appropriate intervals (per local policy) - 

223.7 Observe perineum for aowning, opening of the wfva and/or rcdum to 
indicate beginning of second stage of labor 

I 
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223.8 Monitor blood loss regularly - 
224 DIAGNOSE OJEEIRIC COMPLICATIONS AND EMERGENCIES 

224.1 Diagnose dystoda 

2 2 4 2  D i o s e  hemorrage and shock 

2 2 4 3  Diagnose eclampsia 

224.4 Diagnose infedon 

2.2.45 Diagnose cause of maternal distress 

2.2.4.6 Diagnose cause of fetal distress 

224.7 Diagnose abnormal presentation of fetus 

23 MANAGEDELIVERY 

23.1 Assrsr PROGREss OF LABOR 

23.1.1 Tell woman not to bear down until fully dilated and cffaad 

23.l.2 Makc woman urinate frcquently.or cathctcrize her for urinary retcntion (per 
~~ policy) 

23.13 Reposition woman in labor or increase her a&.<tits (ie, walking) to help 
prtscnting part move further hito the p&i ,mi birth canal and to sped  

- labor 

23.L4 Administer low enema if bowel is full of stool and woman in labor cannot 
P= it (pcr hJad policy) 

23.15 Administer anesthetic or analgesic (per local policy) 

23.2 PROVlDE EMUl'IONAL SUWOKl' DURING LABOR 

233.1 Wash hands and woman in labor's perincum 

2332 Deliver head 

-1 Support paincum to prnnnt tearing when fetal b u d  is crowning 

233.22 Perform cpiriotomy if perineum is vc y tight, rrrollen, inflamed, or t p p u f f  Ucly to 
tut 

23323 S u w  fetur' head as it prtrer our  perineum 

233.24 Feel if tmbilid cord b uound fehd neck, rad dip it ovcr bud 

Suck mucus and/or d u r n  hm inf.~~lrs wre and mouth 

2333 Dclivcr doulden and body 

23.4 TREAT OBSElWC PROBLEMS AND EMERGENCIES 

23.4.1 Treat shock and hemorrhage 
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23.4.1.1 Adminirtcr ergonovine, IV qstdoids, blood (per loal policy) 

23.4.1-2 PLa mother in trundelenberg paition 

23.42 Treat infedion 

23 .431  Administer rntiiiotic~ 

23.43 Trcat damptic convulsions 

23 .411  Administer anticonvukants (per lacal policy) 

23.43.2 Protect phpial safety of mother during cowukkms 

23.433 Deliver infant imwditcly 

23.4.4 Attempt manual manipulation of fctal head in cases of incomplete internal 
rotation 

23.45 Use appropriate technique to deliver fctas in abnormal position (footling, 
buttocks, facc, brow, arm, shoulder presentations) 

23.4.6 Provide other emergency cart as indicaid 

23s REPER 0-C PROBLEMS AND EMERGENCIES PER LOCAL POLICY 

23.6 PROVIDE IMMEDIATE CARE FOR NEWBORN 

23.6.1 Establish rwpiration/loud ay 

23.62 Tic umbilical cord in three places with sterile tics 

23.63 Cut umbiical cord with sterile scissors or razor blade; leave 2 tics on infant's 
side 

23.6.4 Wrap in clean cloth and cover head to maintain wannth 
- 

23.65 Determine APGAR score at 1 minute and 5 minutcs after b i d  

23.6.6 Give to mother to suckle 

23.6.7 Weigh 

23.68 Insert antiiiotic eye ointment or silver nitrate drops into eyes within one hour 
after birth (per local policy) 

23.69 Immunize (per local policy) 

23.6.10 Administer Vitamin K (per local policy) 

23.6.11 Provide emergency care, as indicated 

23.7 DELIVEhPLACENI'A 

23.7.1 Deliver placenta and examine for completeness 

23.7.2 Manually remove rethI.~cd (partial or complete) placenta (per local policy) 

238 REPAIR EPISIOTOMY OR PERINEAt IA-TION 
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238.1 Administer local anesthetic to perineum (per local policy) 

2.382 Suture episiotomy or laaration 

239 ESTABLlSHBREAsrPEEDING 

2.4 PRJWENT COMPLICATIONS DURING IMMEDIATE POSTPARTUM PERIOD 

24.1 MO-R MOTHER IMMEDIATELY APIER DELIVERY 

2 4 1 1  Monitor blood pressure and pulse regularly 

24.12 Massage uterus within 15 minutes after delivery and regularly thereafter 

24.13 Monitor blood loss 

2 4 2  ADMINIsreR ERGONOVINE 1 MG IM IF NOTHER IS BLEEDING HEAVILY (PER WCAL 
POUCY) 

2 5  CONDUCT THOROUGH EXAMINATIONS OF INFANTS 

25.L1 Assess general appearance, alertness, tone 

25.U Examine head and feel for fontanelles and sutures 

25.13 Examine eycs for redness, didaqe, jaundice, pallor 

25.1.4 Examine cars and nose for signs of infedon 

25.15 Listen to chest to assess respiration and heartbeat 

25.l.6 Palpate abdomen and livcr 

25.L7 Examine genitals for normality, hernias 

25.l.8 Examine for muscle tone and moro reflex 

25.L9 Examine skeletal system for broken or dislocated bones 

25.1.10 Insped 5in for sores, beak 

25.Ll.l Examine for birth defects 

25.112 Weigh 

25.L13 Take temperature 

2.6 REFER INFANTS WITEI MXDICAL EMERGENCIES AND BIRTH DEFECTS 

2.7 RECORD LABOR AND DELIVERY INFORMATION ON LABOR CHARTS 

3. PROVIDE INDIVIDUAL COUNSELLING TO NEWLY DELIVERED MOTHERS 

3.1 TRANSMIT KEY MESSAGES 

1 TELL MOTHER HOW TD CARE FOR HER GWTTAIS 

3.l.Ll Tell mother to keep her genital area clean 
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3 . 1 .  Tell mother to return to clinic if gross bleeding occurs, or if lochia remains 
red or has foul smell 

3.1.13 Tea mother to refrain from intercourse for 4-6 weeks 

3.12 TELL MOTHER HOW TO CARE FOR INFANI'S UMBILICAL CORD 

,111 Tell mother to keep area around cord clean and dry 

3.- Tell mother not to put anything (soil/&) on the cord and not to remove 
theties 

3 . U  Tell mother to bring infant to clinic if any redness or discharge from cord 
occurs 

3.13 TELL MOTHER ABOVT BREASrPEEDING 

3.13.1 Instn?d mothers in the health benefits of breastfeeding 

3.132 Tell mother to feed colostrom 

3.133 Tell mother that normal milk flow will begin after 2-3 days 

3.13.4 Tell mothcr to breastfed infant frequently during the first few days 

3.135 Ten mother to use both breasts, feeding from one until it is empty, then from 
the other - 

3.13.6 Tell mother to start feeding with the breast that is not the breast she started - 
feeding h m  last time 

3.13.7 Ten mother to wntinue breastfeeding when she or infant is ill 

3.13.8 TeIl mother to keep nipples clean and dry to prevent aacking t 

- 
3.1.4 TELL MOIHER WHEN TO R E N R N  F I R  FIRST ~~ =AND FOR INFANI'S 

mRSTWEUrQmDVISlT 

32 USE APPROPRIATE COUNSELIJNG TECHNIQUES 

31L1 Demonstrate to mothcr how to wash her genitals 

31l.2 Demonstrate how to bathe and clean infant, tspedly around umbilical cord 

3113  D e m o ~ e  how to express breastmi& to relieve congestion and prevent 
-Ma 

31L4 Demoustrate how to position infant's mouth around areola for breastfeeding 

3.22 ASK M-RTO REPm? Z l S  MESSAGES AND/OR DEMONSIXATE REQUIRED SI(ILI.5 

32.21 Ask mother to dcmonstnti= how to wash her genitals 

3.22.2 Ask mother to demonstrate bathing the infant, cleaning around the cord and 
&&gthcgc&& 

32.23 Ask mother to demonstrate breastfeeding and breast care 
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3.224 Ask mothcr to repeat the warning signs for her and/or her infant to return to 
clinic 

3.2.U Ask mother to repeat when she will return for first postpartum visit and for 
infant's first well-child visit 

3.23 ASK MOTHER IP SHE HAS ANY QUESnONS 
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- MATERNAL HEALTH - POSTPARTUM' 

SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

1. C H A i i L  RECENTLY DELIVERED MOTEAIERS TO POSTPARTUM SERVICES 

1 IDENTIFY RECENTLY DELIVERED MOTHERS 

1.1.1 MADlIXN RECORDS WHICH DWlTW RECD7K.Y DELlVERED MOTHERS 

1.12 UDEMWY RECENILY DELlVERED MOTHER!j AT CLMC SESSIONS 

1.13 IDENIZPY RECENlLY DEUWRED MOTHERS DUlUNG HOME VISflS 

1.2 RECRUIT RECENTLY DELIWIRED MOTHERS (SEE MATERNAL HEALTH - 
POSTPARTUM: SERVICE DELIVERY - 3. MOTnrATE/EDUCATE MOTHERS AND 
OTHER COMMUNITY MEMRERS REGARDING PO!TI'PARTUM CARE) 

13 DIRECX' RECENTLY DELIVERED MOTHERS TO POSTPARTUM SERVICES 

13.1 DIRECT RECENI'LY DELIVERED MOTHERS ID- AT CLINIC SESSIONS TO 
SOURCES OF W S Z P ~  SERVICES 

13.2 DIRECT DELlVERED MOTHERS IDENllFIED DURCNO HOME VISITS TO 
SOURCES OF KSIPAR3UM SERVICES 

133 EXPIAIN WHEN AND WHERE POSI'PARTLrM SERYICES ARE PROVIDED DURING GROUP 
PO!XPARTUM EDUCATION SESSIONS (SEE MA'IERNAL HEALTH - POSITARTUM: 
SERVIm DELIVERY-3.2 PROVIDE OUTREACH POSTPARTUM EDUCATION) 

2. PROVIDE POSTPARTUM SERVICES 

2.1 PREPARE PO!SWARTUM EQUIPMENT AND SUPPLE3 

2 2  ASSESS MOTHERS' POSTPARTUM SERVICE NEEDS 
- 1 

221 TAKE PO!XI'AKI'UM HISIORY 

2.2.1.1 Ask mother when and where she delivered, or obtain from maternal health 
card 

2.2l.2 Ask mother the outcome of the delivery, or obtain from maternal health card 

2.2.13 Ask mother about vaginal bleeding 

2.2.1.4 Ask mother about foul smelling vaginal discharge 

2215 Ask mother if she has any pain or tenderness in the abdomen or breasts 

2.2.1.6 Ask mother if she has had a few: 

221.7 Ask mother if she is taking any medications, including wntraccptivcs 

2.2.1.8 Ask mother what she is eating 

-The term "pos!partum" refers to the period beginning immediately after discharge folloming delivery and 
ending 6 weeks after delivery. 
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I 

222 CONDUCI' PHYSICAL EXAMINAnON 1 
- 

2221 Examine the abdomen for swclling and for condition of cesarean incision and 
to determine the size and firmness of the uterus 

222.2 Examine the genitals for swelling, discharge, bleeding, tears, tistula and 
episiotomy repair 

2223 Examine the breasts for cracked nipples, engorgement, abscess I 
2224 Take vital signs (TPR, blood pressure) I 
2225 Weigh the mother I 
222.6 Examine eyes for signs of anemia 

23 ADMINISIZR APPROPRIATE TREATMENT TO MOTHERS IF NEEDED PER 
DIAGNOSIS AND LOCAL POLICY 

23.1 PROKDE IRON AND/OR FOLIC AC[D TABLEE (PER LOCAL POLICY) I 
23.2 PROVIDE -ON SUPPLEMENlS (PER LOCAL POLICY) I 
23.4 GIVE OrIHERTHERAPEUnC MEDICATIONS TO TREAT MEDICAL C O N D ~ O N S  PER I 

W O W S  DIAGNOSIS AND LOCAL POLICY 

2.4 RECORD FINDINGS OF RiSTORY AND PHYSICAL ON MATERNAL HEALTH CARD @ I 
(PER LOCAL POLICY) 1 

2 5  REFER POSTPARTUM CASES REQUIRING SPECIAL TREATMENT 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER COlWMUNITII MEMBERS 
REGARDING POSTPARTUM CARE 

3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS RECEIVING POSTPARTUM 
CARE 

3.1.1.1 Tell mother about breastfeeding 

3.1.1.11 Tell mother to fed infant with b d l k  only, for the fmt 4-6 months 

3.1.1.1.2 Tell mother to continue uting extra food while she is breastfeeding 

3.1.1.13 Tell mother to coatinue btuctfoeding even if she and/or infant is ill 

1.114 Tell motha about Ipedf~, l d y  rvrilrble, nutritious, appmpriate foods 

3.L1.2 Give appropriate instructions to mother with spedfic medical problem(s) 
(See Appendix B for instructions for selected postpartum medrcal problems) 

3.1.13 Tell mother when to return for nwd postpartum visit per local policy 

3.1.1.4 Tell mother about child spacing 

3.1.1A.1 Tell mother to refnin from vaginal htercwrrc for 46 weeks after delivery 
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1 3.1.1.42 Tell motber that breastfeeding will not prevent her from getting p m p n t  wen if her 
periods have not begun 

3.1.1.43 Tell mother where shc can obtain child spacing services and supplies (See Child 
Spacing: Service Delivery-3.2.13 Explain when and whem interested persons can 
obtain child spacing serviced and supplies) 

3.1.15 Tell mother about enrolling h a n t  in well-child dhic  and about having infant 
immunized 

3.12 USE APPROPRIATE COUNSEUING TECHNIQUES 

3.l.2.1 Ask mother to r e k t  key messages 

3.122 Ask mother if she has any questions 

32 PROVIDE O1JTREXCH POSTPARTUM EDUCATION 

321.1 Explain the importance of postpartum care for the mother and infant 

3212 Explain the importance of breastfeeding 

3213 Explain the importance of increased maternal food intake while 
brtastfccding 

321.4 Explain benefits of child spacing and when and where interested families can 
obtain child spacing services and supplies 

3.22 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES A M )  MATERIALS 

32-21 Ask questions of and respond to questions from attendees 

322.2 Use visual aids in transmitting key messages 



PRIMARY 
HEALTH CARE 

THESAURUS 

VOLUME I 

Maternal 
Health 

Support 
ACTIVITIES 

Version ?.I 
May ?, 1988 

CENTER FOR HUMAN SERVICES 

Primary Health Care Opemtlans Research Project 
Suppotted b$ the US Agency for International Development 



VERSION 1.1 PRICO'R 

MATERNAL HEALTH 
PLANNING A.CT!VITIES, TASKS AND SUBTASKS 

MAY 1,1988 

1. ASSESS OUTPUTS, EF3ECTS (COVERAGE) AND IMPACT OF CURRENT 
MATERNAL HEALTH ACTIVITIES TTILIZING INFORMATION SYSTEM, 
MONITORING AND EVALUATION UWORMATION 

2. SET MATERNAL'HEALTH OBJECI'IVES ANTI TARGETS 

2.1 DETERMINE DESIRED MATERNAL HEALTH PROGRAM IIMPAn 

2 2  DETERMINE DESIRED COVERAGE FOR MATERNAL IEALTtt: CARE 

221 DEIERMINE DESIRED PROPOR'IlON OF P R E G M  WOMEN WHO WIU MAKE AT LEAST 
ONE PRENATAL VISrr 

222 DEIERMINE DESIRED NUMBER OF PRENATAL VISllS PER PREGNANCY 

223 DEXERMINE DESIRED PROPORTION OF BIRTHS TO BE DELIVERED BY TRAINEI, UIRTH 
ATl.ENDANLS 

2 2 4  DEIERMINE DESIRED COVERAGE FOR PO!DTARTUM MATERNAL HEALTH SERVICES 

2 3  SET QUANTITATIVE AND DATFO TARGE"IS FOR MATERNAL HEALTH SERVICES 

3. DEVELOP MATERNAL HEALTH STRATEGY 
- 

3.1 DEVELOP MATERNAL HEALTH POLICIES 

3.1.1 DEVELOP P;E!COMMWDED SCHEDULE FOR P?(ENATAL AND WSINATAL VLSlTS 

3.12 DEVELoP POLICY ON PRENATAL FOOD, IRON, FOLIC ACID SUPPLEMENIAnON . 
3.13 DEVELoP POLICY ON PROVISION OF MAlARfA CHEMOPROPHYUVCIS TO PREGNANT 

w o r n  

3.1.4 DEVELOP POLICY ON PRENATAL TEbUWS MMUNIZATION 

3.15 DEVELOP FOR DIAGNOSING PREGNANCIES AT RISK 

3.1.6 DEVELOP POLICY ON REFERRAL OF AT-RISK PREGNANCIES 

3 2  DEVELOP MATERNAL HEALTH PROCXDURES 

321 D E V W P  PROCEDURES FOR C31ANNELLING WOWLN TO MATERNAL HEALTH SERVICES 

3.2.2 DEIZRMINE SlTES FOR MATERNAL HEALTH SERVICES 

32.3 D m  PREOUENCY OF MATERNAL HEALlH SESSIONS 

3.2.4 DEVELOP PROTOCOLS PORTREATMEW OF O m C  AND MEDICAL P R O B W  

3.2.6 DEVELOP PROTOCOL FOR IMMX?DIATE POSITAKl'Uh4 MOMlTORING 

3.2.7 DEVELOP REFERRAL PROCEDURES 
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- 
33 DEVEWP BUDCEI'FOR MATERNAL HEALTH ACTMTIES 0 

- 
3.4 DEVELOP MATERNAL HEALTH WORKPLANS AND SCHEDULE!3 

3.42 PROVIDE LOGIS~C SUPPORT FOR MATERNAL HEALTH ~cxmms 

4. COMMUNICATE MATERNAL HEALTH PLAN . 
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MATERNAL HEALTH 
TRAINING ACTIVITIES, TASKS AND SURTASKS 

1. PLAN MATERNAL HEALTH TRAINING 

l.l ASSESS MATERNAL HEALTH T!!WNING NEEDS 

12 SET OBJECTIVES AND TARGFIS FOR MATERNAL HEALTFI TRA'uYING 

13 SELECI' MATERNAL HEALTH TRAIIWIG MATERIAIS AND METRODS 

2. TRAIN HEALTH WORKERS LPd MATERNAL HEALTH TASKS 

2.1 TRANSMIT KEY MATERNAL HEALTH INFORMATION AND REQUIRED S W  PER 
TRAINEES' MATERNAL HEALTH TASKS 

2l.1 TEACH HEALTH WORKERS HOW TO DIAGNOSE PRENATAL, INTRAPARTAL, AND 
POSlTAKlUIU RISK, PROBLEMS AND COhWUCATIONS 

2 . 1  Teach trainees how to take prcscnt pregnancy, past pregnancy, labor, and 
postpartum histories 

2 1 .  Teach trainees how to wndua physical, vaginal or rectal, and abdominal 
Gxaminations of pcrinatal women 

21.13 Teach trainees signs and symptoms of prenatal, intrapartal, and postpartum 
risk, problems and complications 

21.131 Teach bow to diagwce prenatal risk 

21.132 Tach bow to dirgaac infcctioa 

2L133 Tucb bow to dirgncu bemorrhrgc 

2Ll3.6 Tucb bow to digwce other obstctxic probkms or complicatioar 

2 TEACH MANAG- OF PROBLEMS OR COMPLICATIONS 

2U.1 Teach management of prenatal risk 

2l.2.2 Teach management of hemorrhage 

21.23 Teach management of infection . 

2-4 Teach management of pre-eclampsia and eclampsia 

21.25 Teach management of dystocia 

2l.26 Teach management of other problems or complications 

2 1 3  TEACH HEALTH WORKERS HOW TO CALCUIATETE- DATE OF DELIVERY 



- 
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21.4 TEACH HEALE; WORKERS DOSAGES AN3 !jCHEDULES FOR PROPHYLACnC AND 
THERAPEUTIC MEDICATION TREATMENIS - 

215 TEACH IMPORTANCE OF HAVING B!RTH ATTENDED BY TRAINED BIRTH ATXENDANT 

21.6 TEACH DELIVERY GF W A N T  IN NORMAL P m A n O N  

2L7 TEACH DELIVERY OF W A N T  IN BREECH, SHOULDER, FACE! P m A T I O N S  

1.8 TEACH PERFORMANCE AND REPAIR OF EPISXOTOMY 

219 TEACH fMMEDIATE CARE OF THE NEWBORN 

21.10 TEACH HOW TO PERFORM PHYSICAL EXAhfWiTION OPTHE NEWBORN 

2l.U TEACH APPROPRIATE COUNSEILWG AND HEALl'd1 EDUCATION TECHNIQUES 

21.12 TEACH PROCEDURES FUR -G PEUVATAL WOMEN TO MATERNAL HEALTH 
SERVICES 

21.13 TEACH PROCEDURES FOR RECORDINO IM.Y).RMA'IlON PROM MATERNAL HEQL'TH 
HISrORIES, PHYSICAL EXA? QNATIONS, AND TREATMENTS ON h 4 A m  HEALTH 
CARDS 

21.14 TEACH PROCEDURES FOR m A X N I N G  MATERNAL HEALTH REGISIERS AND 
REPORTING MATERNAL HEALTH INFORMATION 

USE APPROPRIATE TRAINING METHODS 
- 

221 DEMONSlTWI"I' REQUIRED MATJ2RNAL HEALTH SKItIS 

22L1 Demonstrate how to take present pnzgnancy, past pregnancy, labor, an$. 
postpartum histories 

2212 Demonstrate physical, vaginal or rectal, am:! abdominal examinations 

22.13 Demonstrate delivery of infant in norm a1 position 

221.4 Demonstrate delivery of infant in breech, shoulder, face presentation 

2215 Demonstrate performance and repair of episiotomy 

221.6 Demonstrate management of pcrinatal problems or complications 

2.21.6.1 Dcwmrtnte management ofprrnrtrl, inhlpartd and portputum hemonluge 

2.2.1.U Dewmrtnte margcment of otber problems or complicatioas 

22.1.7 Demonstrate immediate care of the newborn A 

- 
221.8 Demonstrate physical examination of the newbotn - 

221.9 Demonstrate appropriate counselling and health education techniques 
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2.2.2 ASK QUESnONS OFAND RESPOND TO QUESnONS FROM TRAINEES 

2.23 USE VISUAL AIDS IN TRANSMTlTING KEY INFORMAnON 

2 2 4  PROVIDE OPPORTLMTES FORTRAINEES TO PRACI'ICE REQLIRED MATERNAL 
HEALTHSKIllS 

2.25 GlVE TRAINEES WRTITEN, INCLUDING PICTORIAL, .REFERENCE MATERIALS ON ' 
MATERNAL HEALTH CARE 

TEST COhPETENCE OF TRAINEES IN MATERNAL HEALTH TASKS 

23.1 TEsrTRAI[NEE SKILL IN DIAGS3SING PRENATAL, UWRAPARTAL, AND POSTPAMUM 
RISK, PROBLEMS AND COMPLICATIONS BY: (1) OBSERWJP -YHEIHER TRAINEES 
CORRECILY IDENIlFY PRENATAL, INI'RAPARTAL, AND POAI,!TPARTUM RISK, PROBLEMS 
AND COMPLICATIONS - (IN MATERNAL HEALTH SESSIONS OK IN ROLE-PLAY 
WERQSET~); OR (2) AD*G WRTITEN OR ORALTESIS OF PRENATAL, 
IIWMPARTXL, AND POSI'PARlUM RISK, PROBLEMS AND COMPUCATIONS 

23.L1 Test trainee skill in diagnosing and ch@ng prenatal risk 

23.12 Test trainee skill k diagndns k c x h a g e  

23.13 Test trainee skill in diagnosing infection . 
23.1.4 ~ e s t  trainee skill in diagnosing pre-eclampsia and eclampsia 

23.l.5 Test hinee skill in diagnosing dystocia 

23.1.6 Test trainee skill in di~gnosirq other obstetric complications and problems 

232 TEsr TRAINEE SKat IN MANAGING PRENATAL, lNIRAPARTXL, POSIPARTAL 
PROBLEMS AND COMPLICAn'3NS BY: (1) OBSERVING WHEIHER TRAINEES 
CORRECI-LY MANAGE PRENATAL, ~~~~RAPARTAL,  ~ A R T A L  RISK, PROBLBMS AND 
COMPUCATIONS (IN MA'IERNAL HEALTH SESSIONS OR IN ROLE-PIAY E x E R ~ ) ;  OR 
(2) AD-G WXTIEN OR ORALTeSIS OF RECOMMENDED PROCEDURES 

233 TEsrlRNNEE SKILLS IN CONDUCllNG PHYSXCAL, VAGINAL OR RECIXL, AND 
ABDOMINAL EXAMNATIONS LY: OBSERVING IVHEWER HEALT3 WORKERS 
CO-Y PERFORM PHYSICAL., VAGINAL OR RECfAL, AND ABDOMINAL 
EXAMINATIONS (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EXERCISES) 

23.4 TEsr TRAINEE KNOWLZDGE OF HOW TO CXLCUATE WPECIED DATE OF DELIVERY. 
BY: (1) OBSERVING WHELHERTRAINES CORRECZLY CALWlATe EXPECIED DATE 
OF D W R Y  (IN MATERNAL HEALTH SESSIONS OR IN ROW-PIAY -USES); OR (2) 
ADMINISZERING OR ORAL TeSIS OF HOW TO CALCUIATE EXPECXED DATE 
OF DELIVERY 

235 TEsrllWNEJ3 KNOWLEDGE OF DOSAGES AND SCHEDULES FOR PROPHYIACnC AND 
THERAPEVnC MEDICATION TREATMENIS BY: (1) OBSERVING WHETHER TRAINEES 
CORRECI'LY PRESCRIBE ORADMINISIER PROPHYIACIlCAND THERAPEUTIC 
MEDICATION TREATMENIS (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY 
-USES); OR (2) AD-G WWITW OR ORALTESIS OFPROPHYIACnC 
TREAINENIS ADMINISTERED PERINATALLY 

23.6 Tesr TRAINEE SKILL IN DELIWRING ENPANT IN NORMAL, BREECH, SHOULJXR, FACE 
POSIIlONS BY: OBSeRVING WHITIHER- CORRl?CllY DEUVER INFANT (IN 
MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EX~RCJS~S) 
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23.7 TEsrTRAINEESKILL W P E R F O W G  EPISICYlDhfY AND REPAIRING 
E P I S I O T O M Y / P B ~  LACERATION BY OBSERVING WHEIHER TRAINEES 
CORRECK.Y PERFORM EPISIOTOMY AND REPAIRS HPISIOTOMY/PERINEAL 
LACERATION (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY 2XERcmeS) 

23.8 TEsr TRAINEE SKIU IN MANAGING IMMEDIATE CARE OF THE NEWBORN BY 
OBSERVING WHEIHER TRAINEES CORRECILY MANAGE IMMEDIATE CARE OPTHE 
NEWBORN (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EXERUSES) 

23.9 =TRAINEE SKILL IN RECORDING MATERNAL HEALTH INFORMATION ON 
INDlVIDUAL RECORDS AND HEALTH FACIIXIT REGlSLaY BY OBSERVING TRAINEES 
RECORDING MATERNAL HEALTrY INFORMATION ON INDIVIDUAL MATERNAL HEALTH 
RECORDS AND HEALTI! FACILITY REGISlRY (LN MATERNAL HEALTH SESSIONS OR IN 
ROLE-PLAY EXERCISES) 

3. EVALUATE MATERNAL HEALTH TRAINING I 
3.1 TEST COMPETENCE OF TRAINEES IN MATERNAL HEALTH TASKS (SEE 

MATERNAL HEALTH: TRAINING - 23 TEST COMPETENCE OF TRAINEES IN 
MATERNAL HEALTH TASKS) 

3 3  ASSESS HEALTH WORKER MATERNAL HEALTH TASK PERFORMANCE (SEE 
MATERNAL HEALTH: SUPERVISION; INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 

4. MAINTAIN MATERNAL HEALTH TRAINING RECORDS AND REPORT 
MATERNAL HEAETH TRAINING INFORMATION (SEE MATERNAL HEALTH: - 
INFORMATION SYSTEM, MO-WORING AND EVALUATION) 
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MATERNAL HEALTH 
SUPERVISION ACTIVITIES, TASKS AND sUBT.ASKS 

1. PLAN SUPERVISION ACTIVITIES 

l.l ASSESS SZVERVISION NEEDS 

It SET SUPERVISION OBJECTIlW AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

1.4 DEVELOP SUPERVISION SCHEDULFS AND WORKPLANS 

I S  PROVIDE UX;ISIIC SUPPORT FOR SUPERVISION A t X M l W S  

1.6 COMMUNICATE SUPERYISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE MATERNAL HEALTH SERVICE DELIVERY AWI) SUPPORT 
A C T M T E S  

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING MATERNAL HEALTH 
TAsgS 

21.1 SET OR COMMUNICATE MATERNAL HEALTH TARGEIS 

212 DEVELoP MATERNAL HEALTH WORKPIAN 

213 DEVELOP OR CZARlPY STANDARDS FOR MATERNAL HEALTH PERM)RMANCE 

2 2  IDENTIFY MATERNAL HEALTR SERVICE DELIVERY AND SUPPORT PROBLEMS 
AND STRONG POINTS 

2.2.1 AssEss An- OF MATERNAL HEALTH SERVICE DELlVERY TARGEE, IF 
PRESENT, AND FRIQUENCY OF MATERNAL HEALTH SERVICE DEUWRY ACLMIlES 

22l.1 Assess attainment of maternal health care coverage, by typc of maternal 
health service delivery activity (prenatal, labor and dekry,  poswm), by: 
(1) reviewing senrice delivery facility records to obtain data on the nmnbcr 
and proportion of perinatat women who r d v e d  care, by type of maternal 
health servia delivery activity; or (2) conducting sample household maternal 
hcalth care coverage sumys 

Zl.2 Assess frquenc): of m a t d  health sessions by: (1) m i c w i q  health worker 
records to obtain data on the number of maternal health scmolts held; or (2) 
interviewing community leaders and members about the number of m a t e d  
health sessions held; or (3) asking health workers about the frequency of 
m a t e d  hcalth d o n s  

22.13 Assess occurrence and frequency of channelling activiti y by: 
whether records identifying pcrinatal women arc maintain4 
whether health workers identify pcrinatal women during 
and/or home visits and whether they dired these women to sources of 
m a t e d  health services; (3) mi- service delivery facility records to 
obtain data on the number of home visits made and/or grou maternal 'f' health sessions held; (4) interviewing community leaders an members about 
the Ercquency of group maternal health education sessions; or (5) a&q 
health workers about the occuncna and Wuency of channelling activltiw 

ASSES QUALfiY OF MATERNAL HEALTH SERVICE DELIVERY A- 
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2.221 Ass& whether hcalth workers correctly identify prenatal risk factors and 
dassify pregnancies at risk by: (1) obsenring hcalth workers provide prenatal 
care (in maternal health sessions or in role- la exercises); or (2) 
interviewing health workers to determine w e er thcy know the prenatal 
risk factors and risk classi6cation scheme 

i J, 
2.2.2.2 Assess whether health workers correctly diagnose perinatal problems and 

complications by obscnring h d t h  workcrs providc prenatal care (ii maternal 
health sessions or in role-play exercises) 

2223  Asstss whether health workers correctly manage prenatal, intrapad and 
postpartal problems and complications by obscrviag hcalth workcrs manage 
pfoblems and complications (i maternal hcalth d c c  &Every sessions or - 
i role-play exercises) 

2 2 2 4  ASSCSS whethcr hcalth workers correctly prcscrii or administer prophylactic 
and therapeutic medication treatments (ii maternal hcalth service delivcry 
d o n s  or in role-play exercises) 

2225 As- whether health workers correctly deliver infants in normal, breech, 
facc, shoulder presentations by observing health workers deliver infants (in 
labor and delivery situations or in role-play exercises) 

2 2 2 6  Assess whether hcalth workers correctly provide immediate care to newborns 
by observing health worke,'~ provide immediate can to newborns (in labor 
and delivcry situations or in rdc-play exercises) 

2227 Assess whcther hcalth workers correctly perform and repair episidomits and 
perineal lacerations (ii labor and delivery situations or in role-play exercises) 

Assess whether hcalth workcrs arc c f f d v d y  transmitting key maternal 
hcalth messages about having birth attended by a trained provider, about 
nutrition and breastfeed& and about postpartal child spa@ by: (1) 
observing hcalth workers counsel pcrinatal women ( i i  maternal hcalth 
d o l l s  or in role-play aoucises); (2) interviewing women leaving maternal 
hcalth d o n s  to determine wbether thcy know the key maternal health 
messages; 3) observing hcalth workcrs provide group maternal health 
education I. m group m a t e d  health education d o n s  or in role-play 
exercises); or (4) interviewing community leaders and members to determine 
whether thcy Imow the key m a t d  hcalth musages 

223 ASSESS QUALnr OF MAlERNAt HEALTH SUPPORTAcnvmEs 

223.l Assess whether the scrvia delivery 
m a t e d  health drugs, equipment 
drugs, @pent and supplies 
asking health workers about shortages of 
and Suppli# 

2232 Assess whether there arc adequate community-managed procedures for 
idcntifyiag and transporting women in difficult labor by: (1) intervkwhg 
scivice delivery facility health workers; or (2) interviewing community leaders 
and members about community-managed identification and transportation 
ptoctd- 

2233 Assess whether health workers adquattly maintain m a t 4  health registers 
by m@ing matarnal health registers for complet~~~ess and correctness of 
infonnahon , 

23 ASSIST IN RESOLVING MATERNAL HEALTH SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

4 
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23.l.1 Praise or otherwise reward good maternal health performance 

23.l.2 Advise or instruct health workers how to improve poor maternal health 
pcrformana 

23.13 Provide direct aJsistancc in performing maternal health tasks 

232 -AKE FOLLOW-UP ACnON ON MAIERKad. HEALTH PERFORMAN- 

2321  Provide or arrange for forriial gatema1 health in-service traiaing . 

2322 Provide maternal health logistic support, if appliAble 

21222 Prwvide refmace mrtcriak on maternal health 

2323 Refer e e n t  maternal health performance problems to higher-level 
SUpcNISOrs 

2324 Apply sanctions for poor maternal health performance, if applicable 

2A ' MOTlVATE HEALTH WORKXRS (SEE MATERNAL HEACI"I' SUPERVISION - 23 
ASSHI' IN RESOLVING MATERNAL HEALTH SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED) 

-- 3. EVALUATE SUPERVISEON OF MATERNAL HEALTH SERVICE DELIVERY 
AND SUPPORT ACTIWfIES 

31 ASSESS =-LEUEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

32 3: HEALTH WORKER MATERNAL HEALTH TASK PEPSORMANCE (SEE 
MATERNAL HEALTH: SUPERVISION; INFORMATION SYSTEM, M0NFIY)RING AND 
EVALUATION) 

- 4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE MATERNAL HEALTH: PNFORMAT1[ON SYSTEM, 
MONITORING AND EVALUATION) 
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MATERNAL HEALT~~  
COMMUNITY ORGANllZATlON ACTIVIVOES, TASKS AND SUBTASKS 

1. PLAN COIMMUMW-MANAGED MATE-WAL HEALTH ACTIVITIES' 

1.l DETERMINE DESIRED COMMUNFTY ROLE IN CONDUCTING MATERNAL HEALTH 
A(x'MTm3 

L1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COh4MUMIY MEMBERS, TRADmONAL 
BIRTH AlTWDANIS, AND/OR HEALTH WORKERS 

1.12 DEQDE ON DESIRED ROLE FOR COMMUNITY ORGANIZA'IIONS 

1.l.2.1 Decide whether or not to establish a community-based transport system for 
women in labor with delivery complications 

1.13 DEQDE WHElXER OR NOTTO SEEK COMMUNTTY-MANAGED RESOURCE GENERATION 
FOR MATERNAL HEALTH ACTMTEs (SEE MATERNAL HEALTH: PINANUAL 
MANAGEMENT) 

13 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED MATERNAL HEALTH A C l l W T W  

121 IDWIlPY SPECIFIC STAFFTO ORGANIZE COMMUNRY-MANAGED MATERNAL HEALTH 
AcxnmEs 

l.22 PROVIDE IXXiISI'fC STPORT FOR ORGANIZING C O m - M A N A G E D  MATERNAL 
HEALTH A(;TNZIIES 

ORGANIZE COMMUNITY-MANAGED MATERNAL HEALTH ACTIVITIES 

2.1 DEVELOP COMMUNITY MOTIVATIOrJ AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE MATERNAL HEALTH ACTMTIES 

21.1 ASSESS LOCAL NERESI' IN MATE?RNAL HEALTH A m  

21.1.1 Assess interest of traditional birth attendants in maternal health training 

212 EXPLAIN MATERNAL HEALTH O R J X l W E  AND SZaATEGIES 

213 IDENLlFY E X I m G  OR ESTABLISH NEW COMMUNIIY ORGAMZATIONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE MATEXNAL HEALTH ACTZVTITES 

2 2  DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH S Y m M  
COOPERATION IN PLANNING, CONDUCTING AND MONITORCXWWG/EVALUATING 
MATERNAL HEALTH ACTlYlTIES 

2 2 1  PIAN MATERNAL HEALTH SERVICE DELIVERY A- 

221.1 Obtain community supstions and/or decisions regarding maternal hcalth 
scrvia delivery activibes 

term "community-managed maternal health activitiesn refers to m a t e d  health scrviss.delivery and/or 
a 

support activities carried out by msalaricd community members, traditional birth attendants, and/or hcalth 
workers. It doc.! not refer to utilization of maternal hcalth services by community members or to attendance at 
hcalth education sessions. The specific m a t e d  hcalth activities to be undertaken by the community will 
depend on local policy, although some common community-managed activities have been Listed here. 
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2.213 Plan community-managed activities fot notifying health wotkers'of pending 
deliveries, espeaalfy high risk cases - 

2.213 Plan community-managed transport *'ems for women in or near labor who 
need spcdalizcd care 

22L4 P h  community-managed outreach m a t e d  health education activities 

22l5 Select community members and traditional birth attendants for training as 
umahied health workers 

3 DEUDE HOW TO ESTABLISH A COMMUEJrrY-BASED TRANSPORT SYSEM FOR HIGH 
RISK WOMEN IN LABOR (PER LOCAL POLICY) 

2.23 PLAN COMMUNITY-MANAGED RESOURCE GENERATION FOR MATERNAL HEALTH 
ACINIITES (SEEMATERNALHEALTH: FINANUALWAGEMENT) 

23 TRAIN UNSALARIED COMMUNlTY MEMBERS, TRADITIONAL BIRTH A'ITENDANTS, 
AND/OR HEALTH WORKERS IN MATERNAL HEALTH SERVICE DELIVERY TASgS 

23.1 TRAIN UNSAIARIED CO- MEMBERS, TRADmONAL BIRTH ATENDANIS 
AND/OR HEALTH WORKERS TO IDEWIW AND REFER HIGH RISK WOMEN NEEDING 
MATERNAL HEALTH SERVICES (SEE MATERNAL HEALTH: TRAINING) 

23.11 Train unsalaricd community members, traditional birtn attendants, and/or 
health workers to identify high risk women 

23-12 Train unsalaricd community members, traditional b i  attendants and/or 
hcalth workers in referral procedures for high risk women 

232 TRAIN UNSAIARIED COMMUNITY MEMBERS, TRADITIONAL BIRTH A-ANIS, 
AND/OR HEALTH WORKERS IN IABORAND DEUVERY TASKS (SEE MATERNAL 
HEALTH: TRANNG) 

233 I'RAIN UNSA~AR~ED COMMUNITY MEMBERS, m m o N A L  BIRTH ATXENDANIS, 
AND/OR HEALTH WORKERS IN MATERNAL HEALTH EDUCA'IlONTASKS 

2A ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR MATERNAL 
HEALTH ACTlYlTIES 

MONITOR COIWMUMTYuMANAGED MATERNAL HEALTH ACTIVITIES 

31 MEEX REGULARLY WITH COMMUNITY LEAIDERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECTIVENESS OF COMMUNITY-MANAGED MATERNAL HEALTH 
ACTIMTIES AND TO ASSIST IN RESOLVING PROBLEMS 

3.1.1 MONITOR C O m - M A N A G E D  MATERNAL HEALTH SERVICE DELNERY 
A c l n m m  

3 .  MONlrrOR C O m - M A N A G E D  RESOUR& GENERATION FOR MATERNAL HEALTH 
ACINRlES 
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MATERNAL HEALTH 
LOGISTIC SUPPORT =TI; ITIES, TASKS AND SUBTASKS 

Drugs 
(Iron, Folic Acid, Ergonovine, Antimicrobial Drugs, Anticonvulsant Drugs 

IV Crystaioids) 

Equipment and Supplies 
(Needles, Syringes, Scissors or Razor Blades, Sutures, Specula, 

Cord Ties, Maternal Health Cards, IV Set-Ups) 

Tetanus-ToxoidancCBGGVaccines 
(See Immunization: Logistic Support) 

Antimalarial Drugs 
(See Malaria: Logistic Support) 

1. PLAN MATERNAL HEALTH LOGISTIC SUPPORT ACTIVITIES 

A 

1 2  DEVELOP PROCEDURES FOR PROCURING DRUGS 

- 2. PROCURE DRUGS, EQUIPMENT AND SUPPLIES 

2.1 ESTIMATE REQUIREMENTS FOR DRUGS, EQUIPMENT AND SUPPLIES 

22 SECURE AND DISBURSE FUNDS FOR DRUGS, EQUIPMENT AND SUPPLIES, IF 
APPLICABLE 

23 ORDER OR BE ISSUED DRUGS, EQUIPMENT AND SUPPLIES 

2.4 COLLECI' OR RECEIVE DRUGS, EQUIPMENT AND SUPPLIES 

3. STORE DRUGS AND STORE AND MAINTAIN EQUIPMENT AND SUPPLIES 

3.1 ORGANIZE AND ROTATE STO@KS OF DRUGS 

32 STORE DRUGS IN A COOL DRY PLACE 

33 DISCARD OUTDATED DRUGS AND SUPPLIES 

4. DISTRIBUTE DRUGS, EQUIPMENT ANJ3 SUPPLIES 

- 
4.1 RECEIVE ORDEW FOR OR ISSW DRUGS, EQUIPMENT AND SUPPLIES 

4 3  DELIVER DRUGS, EQUIPMENT AND SUPPLE3 
-- 

5. MAINTAIN I E ~ N T O R Y  AND EQUIPMENT RECORDS FOR DRUGS, 
EQUIPMENI' AND SUPPLIES (SEE MATERNAL HEALTH: INFORMATION 
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-- 

- - 
MATERNAL HEALTH 

FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBTASKS 
- 

- 
1. SECURE RESOURCES FOR PvlLATERNAL HEALTH ACTIVITIES* 

13 OBTAIN RESOURCES BUDGETED FOR MATERNAL HEALTH ACIlVITIES 

1.1.1 OBTAIN FUNDS BUDG- FOR MATERNAL HEALTH A c l l W I E S  

1.12 OBTAIN ALLOCATED MATERNAL HEALTH DRUGS, EQUIPMENT AND SUPPLIES (SEE 
MATERNAL HEALTH: LOGISIIC SUPPORT) 

1.13 FILL OFFICIALLY SANCTIONED STAFF POSCIlONS 

U GENERATE RESOURCES FOR MATERNAL HEALTH A- 
- 

121 PLAN LOCAL RESOURCE GBJElRATION FOR MATERNAL HEALTH A C n . m  

111.1 Develop policy on user and/or social financing for maternal health activities 

1112 Develop proctdurcs for user and j ~ r  soda1 financing for maternal health 
activities 

12121  Eaablirh fee rheduler for prenatal and postparnun visits and for labor and delivery 
I 

1212.2 Establhh sales prices for ixateraal health drugs and supplies 

121.2.3 Ensure indigcats equal access to m a t e d  health d m ,  drugs and supplies 

12123.1 Determine who is eligible for slidiag scale or exemption 

121.2.3.2 Set rliding d e  

12124  Develop other community and/or social financing mechanisms for maternal health 
activities 

1 COLLECT I ACAL RESOURCE§ FOR MATERNAL HE4LTH ACIIWES 

122.1 Collect user fees for prenatal and postpartum visits and for labor and delivery 
and sales receipts for maternal drugs and supplies per local policy and 
p r d u r e s  

l.2.2.2 Receive other community resources for maternal health activities 

DISBURSE AND ACCOUNT FOR FUNDS FOR MATERNAL HEALTH 
AClWITES 

21 USE FUNDS FOR INTENDED PURPOSES 

2.2 MAINTAIN ACCOUNTS LEDGER (SEE MATERNAL HEALTH: INFORMATION 
SYSTEM, MONITORING AND EVALUATION) 

a -we r c c o g h  that, in many instances, service delivery facilities do not obtain or generate funds for m a t e d  
health activities. Instead they receive material rwurccs (drugs and supplies) and human resources 

- (personnel). This chapter covers financial manbgement, and its use will not be appropriate if finances arc not 
managed at the servia delivery facility levcL The management of material resources is covered in the Logistic 
Support chapter of the Thesaw. Pcrsonncl management is not covered h a single chapter, but is touched 
upon in the Training and Supervision chapters. 
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MATERNAL HEAL1 tl 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

ACTIVITIES, TASKS AND SUBTASKS 

1, COILECT MATERNAL HEALTH DATA 

l.l COLLECT DATA ON SIZE OF MATERNAL HEALTH TARGET POPULATION 

12 COLLECT MATERNAL HEALTH SERVICE DELIVERY DATA 

12.1 MAXNI'AIN CLIENT RECORDS (SEE MATERNAL HEALTH - PRENATAL CARE: SERVICE 
DEWERY - 1.l.1 MAINTAIN RECORDS WHICH IDENTIFY ALL WOMEN AGED 15-44) 

1.2.2 MAIWAIN PRENATAL AND POSrPARTUM CARE RECOPSS 

12.2.1 Record women's ages 

1.2.2.2 Rewrd date of last menstrual period and/or expected delivery 

l.2.23 Record diagnoses 

1.224 Record preventive and therapeutic treatments administered, prescri'bed or 
distributed 

1325 Rewrd referrals made (by reason) 

1.2.3 MAITWAIN LABORAND DELIVERY RECORDS 

123.1 Record birth complications 

1.232 Record treatments administered 

l.233 Record birth outcomes 

1.2.3.4 Record referrals made (by reason) 

L2.4.1 Record number of group maternal health education sessions held 

1.2.42 Record number of home visits made 

13 COLLECT DATA ON MATERNAL HEALTH SUPPORT A- 

13.1 MANMIN PERSONNEL RECORDS 

132 m A I N  TRAINING RECORDS 

133 m A I N  SUPERVISION RECORDS 

13.4 MAIM'AIN INVENIY)RY AND EQUIPhWW RECORDS 

13.4.1 ~ e & d  information on maternal health drugs, equipment and supplies 

13.4.1.1 Record quantities received (by item) 

13.4.13 Record quantities diiniuted (by item) . 
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13.4.13 Record m n t  stock lcvclr @y item) 

135 MAIM'AIN ACCOUNIS LEDGER 

135.1 Remrd maternal health receipts 

135.1.1 Record funds mxivlcd from higher levels 

1.35.12 Record monies dected for r a t e d  health sclviccs and supplies 

1352 Record funds disbursed for maternal health activities 

1353 Record current balances 

1.4 COIILECT MATERNAL HEALTH IMPACT DATA 

4 .  MAUWAIN RECORDS ON MATERNAL DEATHS 

1.4.2 MAIM'AIN RECORDS ON NEONATAL DEATHS 

1.5 CONDUCT SPECIAL MATERNAL HEALIT KAP, COVERAGE AND IMPALT !3TUDDES 

PROCESS MATERNAL HEALTH DATA 

2.1 VERIFY/VALIDATE MATERNAL HEALTH DATA COLLECTED 

23 CODE MATERXSAL HEALTH DATA 

2 3  FILE MATERNAL HEALTH DATA 

2.4 TABULATE MATERNAL HEALTH DATA 

24 .1  TABUIA'IE NUMBER OF P W T E C  AND POSTPARTUM VEXX'S 

24.2 TABULATE NUMBER OF DELIVERIES BY OUTCOME 

2.43 TABUC%TE NUMBER OF MON1rJLY REFERRALS OF DELIVERING WOMEN BY REASON 

2.5 ANALYZE MATERNAL HEALTH DATA 0 

2.5.1 CALCULATE MATERNAL M O R T M  RATE 

2.52 cxLcuIATE NEONATAL M O m m  RATE 

2.53 CALCULATE PROPORnON OF PREGNANT WOMEN RECEMNG PRENATAL CARE 

25.4 CALCUATE MEAN NUMBER OF PRENATAL VISrrS PER PREGNANCY 

255 CXLCULATE PROPORTION OF DEUVEROeS A-ED BY TRAINED BIRTH 
ATIWDANIS 

REPORT MATERNAL HEALTH INFORMATION 

3.1 PREPARE REQUIRED MATERNAL HEALTH REPORTS 

33 TRANSMIT REQUIRED MATERNAL HEALTH REPORTS 
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33 RECEIVE FEEDBACK ON MATERNAL HEALTH INFORMA~ON REPORTED (SEE 
MATERNAL HEALTH: SUPERVISION) 

4. UTILIZE MATERNAL HEALTH INFORMATION 

4.1 UTILIZE INFORMATION FOR ID G MATERNAL HEALTB SERVICE 
D a m R Y A N D  summ PRoB- m N G  w m  (SEE m o  
MATERNAL HEALTH: SUFERVISION) 

4 2  UTILIZE INFORMA5_ION FOR PLANNING WTERNAL HEALTH CARE ACTIViTIES 
(SEE MATERNAL I i T B  CARE: PLANNING) 
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CHILD SPACING C 

SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

1. CHANNEL HIGH RISK WOMEN AND OTHER POTENTIAL CHILD SPACING 
USERS TO CHILD SPACING SERVICES 

1 IDENTIFY HIGH RISK WOMEN AND OTHER POTENTIAL CHILD SPACING USERS 

1.12 m m  HIGH RISK WOMEN AND OTHER POTENIZAL cxm SPACING USERS DURING 
HOME VISrrS 

W A I N  RECORDS WHICH IDENIlPY HIGH RISK WOMEN AND OTHER POTENIYU. 
CHILD SPACING USERS 

13 RECRUIT POTENTIAL, CHILD SPACING USERS (SEE CIilLD SPACING: SERVICE 
DELIVERY - 3. MOTIVATE/EDUCATE CHILD SPACING USERS AND OTHER 
COMMUNITY MEMBERS REGARDING CHILD SPACING) 

13 DIRECI' HIGH RISK WOMEN AND OTHER POTENTJAL CHILD SPACING USERS TO 
SOURCES OF CHILD SPACING SERVICES 

13.1 DIRECI' HIOH RISK WOMEN AND OTHER POTENIlAL CHILD SPACING USERS 
mENnmED AT a m c  SESSIONS TO SOURCES OF m SPACING SERVICES 

13.2 DIRECr HIGH RISK WOMEN AND OTHER POTENZlAt CHILD SPACING USERS 
ID- DURING HOME VISllY TO SOUR= OF CHILD SPACING SERVICES 

133 EXPtAIN WHW AND WHk3RE CHILD SPACING SERVICES AND SUPPLIES ARE PROVIDED 
DURING GROUP CHILD SPACING EDUCATION -0NS (SEE <3m9 SPACING: SERVICE 
DELIWRY-3.2.13 EXPlAIN WHEN AND WHERE PERSONS CAN OBTAIEi 
UULD SPACING SERVICESAND !SUPPLES) 

2. MANAGE CHILD SPACING CLIENTS 

2.1 IDENTIFY APPROPRIATE CHILD SPACING METHODS 

2LL1 Ask about reproductive history 

211.1.1 Ask about pmbus use of W spacing methods 

211.12 Ak about ruroar for stoppiat ot switching methods 

21.1.13 Ask about number, spacing lad outffwe of prepmcia 

21.12 Ask about personal and family considerations 

21.131 Ask if and when dient/purner would like to have children 

21.122 A& about other p e m d  rad family factors affecting method ulectioa (pertonal 
P=f=-v put=/f.mily 8~piwrZ piivrcy) 

2.l.13 Takc medical history 

2 L l l l  Ask about breast lumps, ancer 
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2113.2 Ask about history of heart dkasq liver diKase or high blood prrsrurr 

21.133 Ask about history of Pehric Mlammatory Dicew 

21.134 Ask about history of rurpccted or confiicd venereal disease 

2 1 1 5 5  Ask about history of blood dots or thromboemboti 

21.l3.6 Ask about anvrrnce of severe headaches 

21.13.7 Ask .bout regularity of wnrtrual periods 

21.13.8 Ask about current breastfeeding 

2113.9 Ask about current reproductive rtahu (date of last menstN?l period md m&t 
recent in-:) 

2l.2 mhDUCr PHYSICAL EXAMINATION (PER LOCAL POLICY) 

2 1 2 1  Takc blood pressure 

2L2.2 Examine breasts for lumps 

2 1 2 3  Perform pelvic exam 

2133.1 Look for s i p  of pregnancy 

1l.23.2 Look for rip ot ccrvkrl crorioa 

21233 Look for signs of utuiae tumors 

2 1 2 4  Examine patient for signs of anemia 

2 1 3  PERPORM LQBORATORY TESIS, PER LCXXL POLICY 

213.1 Takc Pap smear 

2l.32 &ambePap smear 

2133 Examine urine for glucose 

2 2  AD-R CHILD SPACING METHODS 

2 2 1  ADMINISIER, PRESCRIBZ! OR DISXWBUTE CONIIUCEPTNES AND OTHER CHILD 
SPACING SUPPLIES 

22L1 Rwcri&. or disfriiute condom, pills or foam 

22.13 Measure client and prcscrii or distribute diaphragm 

221.4 Prescrii or distriiute recommended supplies for natural child spacing 
methods 

- 2 2 1 5  Administer injc&ble contraceptive or implant 

2.22 COUNSEL C~~EN~:ABOUT HOW TO USE MEMOD (SEE C H ~ D  SPACING: SERVICE -- 
DELIVERY -- 3.1 PROVIDE INDIVIDUAL COuISEiUNO TO CHaD SPACING A-RS 
AND MEIHOD SWITCHERS) EL - 
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23 FOLLOW-UP CHILD SPACING USERS 

23.1 FACIIJTATE CONIIIWED USE OPA CHILD SPACING MEIHOD 

23.l.1 Verify correct usage of method 

23.12 Support user in managing side-effcds 

232 AssIsr DlSSATWED USERS IN PINDING ALTERNATIVE MEIHODS 

2.4 REFER CHILD SPACING CLEN'IS WITPI SEVERE SIDE EFFECIS, ECI'OPIC 
PREGNANCIES, PELVIC UWLAMMATORY DISEASE, CASES OF INFERTILITY AND 
STERILIZATION CANDIDATES 

MOTIVATE/EDUCATE CHILD SPACING CLIENTS AND COMMUNITY 
MEMBERS REGARDING CHILD SPACING 

3.1 PROVIDE INDMDUAL COUNSELLING TO CHILD SPAC.WC ACCEPTORS AND 
METHOD SWITCHERS 

3.1.1 -KEY MESSAGES AND REQUIRED SKILLS (PER CHaD SPACLNG 
MEIHOD) 

3.l.l.1 Explain corrcd use of scltded method (see Appendix A for user instructions 
for selected child spacing methods) 

'blc side effects of selected method (see Appendix A for side 
3s1*" ?lain e ccts o !"= selected child spa@ methods) 

3.1.13 Explain types of side effects which warrant return consultation 

3.1.1.4 Explain when and where to go for resupplies and checkups 

3.1.15 &plain rcvcrsibtrity of method for next desired pregnancy 

3 . u  USE APPROPRIATE CBWSELLlNC3 TECHNIQUES 

3.l.21 Demonstrate required skills for appropriate use of child spacing method 

3.1213 Dammsmtc bor to anrralyplrrr ngIarJ foun rablew 

3.1213 DMoartn# borr to check IUD dngs to urarre proper position 

3.111.4 Demonrtnte how to annaly w pill packers 

3 . m  Ask child spacing user to repeat key messages and/or demonstrate required 
skills 

3.1221 Ask child rpring user to repeat comma side ellcctr d his/hu rleaed child 
rprIaO=- 

3.1322 Ask child rprinl user to r c p t  rrtKa and rbac to return for applies and chechps 
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1 3>.l.23 Ask child spacing user if he/shc has any questions 

32 PROVIDE OUTREACH CHILD SPACING EDUCATION 

3 2 1  KEY MESSAGES ABOW 0 SPACLNG 

321.1 Explain child spacing benefits and options 

3.2.Ll.1 Explain benefits of child spacing for m o w  children aad I d e s  

3.2.1.13 Explain various methods 0: child spacing 

3.2.1.13 Explain that couples/wown can select methods which are best for them 

321.L4 Explain side e f f c c t s / a m ~ t i o n s  to d i i l  fears and rumon about child spacing 

3 2 1 2  Explain benefits of breastfeeding for healthy babies and natural child spacing 

3 2 1 3  Explain when and where interested persons ma obtain child spacing strviccs 
and supplies 

3.22 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

3.2.21 Ask questions of anci respond to questions from attendees 

3.2.2.2 Use visual aids in transmirtg key messages 
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APPENDIX A 
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CON'IYUNDICATIONS, SIDE EFFECTS AND USER INSI"I'UCI1ONS FOR 
SELECTED C O N T R A C X ~  METHODS 

ORAL CONTRACEPTIVES 

CONTRAINDICATIONS 

CORONARY AKERY DISEASE 

MALIGNANCY OF B W O R  REPRODUCTIVE SISIEM 

SEVERE! HEADACHES, MIGRAINE 

H w m o r s  

SIQaec=etLDLseAse 

UNDIAGNOSED, ABNORMAL VAGINAL BLEEDING 

OVER 40 YEARS OF AGE 

BREAsrPEeDING A =D UNDER 6 WEEKS OF AGE 

SIDE EFFECIS (MINOR) 

NAUSEA, WEIGWTGAIN, PLUID REIENIION, MILD H E A D A ~ S ,  S ~ ~ ~ I I N G  BJTWEEN 
PERIODS, MOOD CHANGES, SLlGm SKIN CHANGES 

SIDE EFFECIS (MA,JOR)3 REPORT TO CLINIC 

SEVERE ABDOMINAL PAIN, OR QiEST PAIN, SEVERE HEADACHES, BLURRED VISION, 
LEG PAIN OR OTHER INDICATIONS OF VASCXJIAR PROBLEMS 

USER IN!TI'RUCTIONS 

TAKE THE F I R S  PILL FROM YOUR PACK ON THEf PIRSI: DAY OF YOUR PERIOD 

TAKEPTUBVERY DAYAT'IHBSAMBTIME 

(=HECR PACKAGE EVERY DAY TO MAKE SURe YOU TOOK PILL THB DAY BBFORE: 

If you miss one pill, (alre yesterdays (forgotten pill) immediatcly and todays 
pill at the usual time 

Major side effects indicate conditions requiring medical attention. However, peripheral health workers 
should be trained to recognize that minor side efFeds may be serious sink they often rcsult in dissatisfied users, 
method switching or dropouts. Health worker training programs must include culhvally sensitive messages to 
help support uscn and manage dif£icult cases. User instructions include generic messages gleaned from 
literature reviews and field experience. 
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If you m i .  two pi& in a row, take two pills as soon as you remember, and 
two the next da Also, use other forms of contraception (ie.condoms, r diaphragm, or oam) until your next period 

If you miss three pills in a row, throw away old pa& Use another form of 
contraception. Start a new pack on the first day of bleeding. Continue using 
both methods of contracepbon for the first two week of the new packet. 
F e ,  consider using an alternative method. 

INTRAUTERINE DEVICES 
CONTRAINDICATIONS 

ACXlVE, RECEW OR -PELVIC INPECXTON, INCLUDING SUSPECTED OR 
CONmRMED GONORRHEA 

m R Y  OF XIOPIC PREGNANCY 

ABNORMAI. VTERINE SHAPE 

SIDE EFFECIS (MINOR) 

INCREASED VAGINAL BLEEDING 

INcRE%sEDCRAMPING 

MINOR PAIN 

SIDE EFFECIS (MAJOR)? REPORT TO CLINIC 

PERIOD LATE, NO PERIOD 

 SEVER^ PAIN 

I N ( = R E A S E D ~ l u R E , P E V E R , C H a L S  

N O T I U ~ L Y  HEflVY AND OR FOUL DISCHARGE 

S m G ,  HEAVY PERIODS, CLCm 
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SIGNS OF PREGNANCY 

USER INSTRUCTIONS 

CHECK DAILY FOR IUD SI'RINGS 

Do NOT REMOVE IUD 

RENRN FOR QIEM-UP SIX MONIHS AFTER INSERTION 

MAY l, 1988 
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CONTRAINDICATIONS 

NONE 

PRICOR 

CONDOMS 

SIDE EFFECIS (MINOR) 

DECREA~~D SENSATION 

SIDE EFFECIS (MAJOR)? REPORT TO CLINIC 

SEVERE T M W G ;  MAY INDICATE ALLERGY TO MATERIAL OR LUBRICANT 

USER INSTRUCTIONS 

KEEP CONDOM SUPPLY AT HAND, PREFERABLY IN COOL, DRY PLACE 

PVT CONDOM ON BEPORE GEIW'AL CONTACI' 

UNROLL CONDOM ON E R .  PENIS; PLACE ROLLED P O R ~ O N  OUT SO THAT rr 
WILL UNROU PROPERLY 

&TER EIACULATION, BE SURE CONDOM DOES NOT BECOME DISLODGED FROM 
PENIS. HOLD RIM OF CONDOM FlRMLY AGAINST THE BASE DURING m- 
DRAWAL 

&YOU WANT TO REUSE CONDOM, WASH THOROUGHLY AND DUST POWDER 

D O  NOT REUSE IF CONDOM IS FOUND SNCKTOGEIHER OR YELLOWED 

DIAPHRAGMS 

CONTRAINDICATIONS 

PROIAPSED VIERUS 

ALLERGY TO RUBBER OR SPERMICIDE 

LACK OF PRIVACY 

REPEATED URINARY TRACT INPECIIONS FOWWXNG DIAPHRAGM USE 

SIDE EFFECTS (MINOR) 

ALLERGIC REACI'IONS 

Foubnmma VAGINAL DISCHARGE 

SIDE EFFECT (MAJOR)? REPORT TOCLINIC 

M O N O U A V A G ~  
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USER INSTRUCTIONS 
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USE THE DIAPHRAGM WHENEVER YOU HAVE INIERCOURSE, EVEN DURING 
YOUR PERIOD. 

PIAN TO INSERT THE DIAPHRAGM BEFORE IN'IERCOURS i.' ,. (. MAY BE INSERTED 
VP TO G HOURS BEPORE INIERCOURSE) 

LEAVE THE DIAPHRAGM IN PLA& AT LEAST 6 HOURS AFIER INIERCOURSE. 

IF YOU HAVE INIERCOURSE MORE THAN ONCE 1'HE 6 HUVR PERIOD, USE 
THE PIASTIC APPLICATOR TO INSERT PRESH JELLY OR CREAM IN FRONT OFTHE 
DIAPHRAGM. 

NATURAL CHILD SPACING M€THODS 

XN USING NATURAL CHILD SPACING TO AVOID PREGNANCY, INI'ERCOURSE MUST BE 
CONFINED TO A llMTIED NUMBER OF DAYS BASED 0. I THE MEIHOD PRACTICED: 

CERVICAL MUCUS MEl'HOD - 1/2 OF THE DAYS OFTHE CYCLE 

BAsAL BODY TEMPERATURE MEXHOD - 7-13 DAYS OPTHE CYCLE 

O A R  METHOD - DEPENDS ON CYCLE VARJABUIY AND LENGTH 

NATURAL CHIIl) SPAQNG IS NOT RECOMMENDED FOR WOMEN WHO DO NOT HAVE 
SISWDY, HIGHLY MOTNATED PARTNERS 

SIDE EFFECTS 

m C E  MAY CAUSE MARITAL DIFPICULllES 

USER INSTRUCIIONS 

CERVICAL MUCUS NEIHOD: 

Abstain during menstruation 

Abstain on days when mucus is present and for at least three days afterward 

thr, aethod, abstain on alternate "drf days prior to the onset 
of feeling 'Y or o rvation of mucus 
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BASPL BODY TEMPERATURE MEIIIOD: 

(Ovulation occurs during the days when temperature is . ~ O C  higher for three 
consecutive days) 

Take temperature in the morning, immediately after awakening and before 
tising 

Use certilied clinical or expanded scale thermometer; the temperature c a  be 
measured wqinally (3 min) or orally (45 min) 

If the mercury stops between two temperature graduations, record the lower 
temperature as the BBT reading 

Record temperature daily on chart 

Abstain four days before ovulation, three days during ovulation and three 
days after last day of ovulation 
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CALENDAR (RHYTHM) MEFHOD: 

(This method is somewhat dif6cult for women who have irregular cycles) 

Use a standard calendar or menstrual diary 

Record the length of each menstrual cycle 

To calculate the earliest d q  of fertility, subtract 20 from the number of days 
/ of the shortest cycle 

To calculate the first day you are not fertile, subtract 10 from the number of 
days of the longest cycle 
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CHILD SPACING C 

PLANNING ACTIVITIES, TASKS AND SUBTASKS 

1. ASSESS OUTPU'R A i  EFFECTS (CONTRACEPTIVE PREVALENCE) OF 
CURRENT CHILI) SPACING ACIlViTIES USING INFORMATION SYSTEM, 
MONITORING AND EVALUATION INFORMATION 

2. SE?f CHILD SPACING OBJECI'IVES AND TARGETS 

2.1 SPECIFY TARGJCI' GROUP(S) FOR CHILD SPACING ACTMTIES 

21.1 D- WOMEN AT RISIC (PER LOCAL mum) 

212 ID- POPULAnON GROUPS SIGNIFICANT NUMBERS .AT RSK? (PER LOC4L 
POLICY) 

2 2  DEI'ERMINE DESIRED CONTRACEPTIVE PREVALENCE RATE (PER POLICY) - 

2 3  SET QUANTITATIVE AND DATED CHILD SPACING TARGETS (PER LOCAL POLICY) 

23.1 SIX TARGElr FOR NEW ACXZiTORS TO BE SOUGHT 

-~ 
- 

3. DEVELOP CHILD SPACING STRATEGY 

- 3.1 DEVELOP CFiKD SPACING POLICIES 

3.1 DEVELOP POLICY ON CHILD SPAUNG MElXODS TD BE OFPERED 

3.l.2 DEWLOP POLICY ON COMTWNTlICATIONS FOR SPiXSlC CHILD SPACING MEIHODS 

3.13 DEVELOP POLICY ON REFERMLS 

3 3  DEVELOP CHILD SPACING PROCEDURES 

3.2.1 DEVELOP PROCEDURES FOR CWWFEUWG HIGH RISK WOMW AND OlHER 
POTENIlALcHUD SPA- USERST0 CHIlD SPACZNG SERVICES, NCLUDlNG 
O m C H  <=HIID SPACING EDUCAnON 

3.22 DEiERMINE SrreS FOR PROVISION OF CHILD SPACING SERVI- 

32.3 DEiERMINE 'IIMES OFAVAIIABIIIIY OF CHILD SPACING SERVICES 

324  DEVELOP SANDARD PROTOCOL FOR MANAGING cHUD SPAUNG CLIENTS 

324.1 DevcIop standard protocol for client intcrview/physical exam 

324.2 Develop mdard protocol for return visii to d a  delivery facility 

3243  Dcvclop standard protocol for home visits 

3.25 DEVEtoPREFERMLPROCEDURES 

3 3  DEVELOP BUDGET FOR CHILD SPACING A m  

3A DEVELOP CHILD SPACING WORKPLANS AND SCHEDULES 
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3.4.1 ID- SPECIFIC STAFFTO CONDUCI' CHILD SPACING A- 

3.4.2 PROVIDE LOGISTIC SUPPORT FOR CHILD SPACING AClWTlES 

4. COMMUNICATE CHILD SPACING PLAN 

MAY 1,1988 I 
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CHILD SPACING 
TRAINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN CHILD SPACING TRAINING 

11 ASSESS CHILD SPACING TRAtNING NEEDS 

12 SET OBJECIlVES AND TARGETS FOR CHILD SPACING TRAINING 

13 SELECT CHILD SPACING TRAINING MATERIAtS AND METHODS 

2. TRAIN HEALTH WOIPKERS IN CHILD SPACING TASKS 

2.1 TRANSMIT KEY CHILD SPACING INFORMATION AND REQUIRED SKILLS PER 
TRAINEES' CHILD SPACING TASKS 

21.1 W C H  WHAT MRTERNAL AND CHILD HEALTH PROBLEMS CAN BE REDUCED BY CHILD 
SPACING 

2 1 2  TEACH HOW TO IDENEFT WOMEN AND FAhtlLES IN NEED OF CHILD SPACING 

2 1 3  TEACH HOW TO IDF!NTlFY APPROPRIATE CHILD SPACING METHODS FOR USERS 

213.1 Teach contraindications to child spacing methods 

2132 Teach minor and major side effects of child spacing methods 

2 1 3 3  Explain other considerations for child spacing methods, including users' and 
partners' preferences, access to privacj, and reversibility of methods 

2 1 4  TEACH HOW TO MANAGE DISSATXSFED CHILD SPAUNG USERS OR MEIHOD- 
SUlTCIiERS 

215 TEACH HOW TO ADMIMSIER QmLD SPACING MEIHODS 

21.6 TEACH USE OF COWSELLING AN1 HEALTH EDUCAnON TECHNIQUES AND 
MA- 

21.7 TEACH PROCEDURES FOR CHMWEUNG FAMIUES TO CHILD SPACING SERVICES 

21.8 TEACH h4El'HODS FOR DEIERMINING QUANITITES OF CONTRACEPTIVES OR OTHER 
CHILD SPACING SUPPLIES TO ORDER 

21.9 TEACH PROCEDURES FOR MAINTAINING CHILD SP~ICING RECORDS AND REPORTlNG 
CHILD SPACING INFORMATION 

2 2  USE APPROPRIATE TRAINING METHODS 

2 2 1  DEMONSI'RATE REQUIRED CHlLD SPACING SKILLS 

2.21.1 Demonstrate how to perform pelvic exams 

22.12 Demonstrate how to take and examine Pap smears 

2.213 Demonstrate how to insert IUDs 

22L4 Demonstrate how to measure for and insert diaphragms 
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8 2215 Demonstrate how to use pill packets 

22.2 ASK QUESIlONS OF AND RESPOND TO QUESIlONS FROM TRAINEES 

223 USE VISUAL AIDS IN -G KEY INFORMATION 

GIVE WRTITEN, INCLUDING PIClQRI- REFERENCE MATERIALS ON CHILD 
SPACING 

2 3  TIST COMPETENCE OF TRAINEES IN CHILD SPACING TASKS 

23.1 Tesr TRAINEE SKIU. IN IDENLlPYING APPROPRIATE CHILD SPACING MEIHODS FOR 
USERS BY OBSERVING WHlXHER THEY SELFXX APPROPRIATE CHILD SPACING 
MEIHODS FOR USERS (IN CMLD SPACING SESSIONS OR W ROLE-PIAY EXERCISES) 

23.2 TE3I"l'RAXNEESKELINADMINEfWWG CHILDSPACING hfElMODSBY OBSERVING 
WHEIHER THEY CORIECXLY INSERT IUDs, MEASURE FOR DIAPHRAGMS, El'C. (IN 
CHILD SPACING SESSIONS) 

3. EVALUATE CHILD SPACING TRAINTING 
LCI 

3.1 TEST COMPETENCE OF TRAINEES IN CHILD SPACING TASKS (SEE CHILD 
SPACING: TRAINING-23 TE!3T COMPETENCE OF TRAINEES IN CHILD SPACING 
TASKS) 

- 

32 , ASSESS HEALTH WORKER CHILD SPACING TASK PERFORMANCE (SEE CHILD - 

SPACING: SUPERVISION; INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 

4. MAINTAIN CHILD SPACING TRAINING RECORDS AND REPORT CHILD 
SPACING TRAINING INFORMATION (SEE CHILD SPACING: 
INFORMATION SYS-M, MONITORING AND EVALUATION) 
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9 CHILD SPACING 
SUPERVISION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN SUPERVISION ACI'IVITIES 

l.l ASSESS SUPERVISION NEEDS 

1 SET SUPERVISION OBJECTIVES AND TARGJZ'IS 

1 3  IDENTIFY AND TRAIN SUPERVISORS 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

1 5  PROVIDE LOGISTIC SUPPORT FOR SUPERVISION A- 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

SUPERVISE CHILD SPACING SERVICE DELIVERY AND SUPPORT 
A r n T I E S  

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING CHJLD SPACING 
TASgS 

21.1 SET OR COh4Ml;hICATE CHILD SPACING TARGEIS 

212 DEVELOP CHUD SPACLNG WORKPLAN 

213 DEVELOP OR CLARIFY STANDARDS FOR CHILD SPACING TASK PERFORMANCB 

2 2  IDENTIFY CHILD SPACING SERVICE DELIVERY AND SUPPORT PROBLEMS AND 
STRONG POINTS 

2.2.1 AssEss All'- OF CHILD SPACING TARGEIS, IF PRESENT, AND/OR FREQUENCY 
OF CHILD SPACING SERVICE DELIVERY ACIlVmES 

221.1 Assess attainment of child spacing targets by: (1) reviewing service delivery 
fatilily records to obtain data on the proportion of women 15 to 44 who have 
accepted a child spacing method; or (2) conducting scmple household 
contraceptive prcvalena surveys 

2.2.1.2 Assess availability of d e c  delis~ry facility child spacing services % (1) 
reviewing service delivery facility records to obtain data on the num r of 
days when child spacing services were available at thc service delivery facility 
and the number of home visits made; (2) interviewing female community 
leaders and mcmbcrs abut  the availabiity of child spacing services; or (3) 
asking health workers about the availability of child spacing services 

2.2.13 Assess occurrence and ficquency of channelling activities by: (1 observing 2 whether records identifying high risk women and other potenti child 
spacing users arc maintain&, (2) observing whether health workers identify 
high risk women during clinic sessions and/or home visits and whether they 
direct these women to sources of child spacing services; 3) reviewing service I delivery facility records to obtain data on the number of omc visits made 
and/or group child spacing education sessions held; (4) interviewing 
community leaders and members a b o ~ t h e  frequency of group child spacing 
education sessions; or (5) asking health workers about the occurrence and 
kqucncy of channelling activities. 

2.2.2. ASSESS Q U M  OF (CHILD SPACING SERVICE DELIWRY 
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22.21 Assess the quality of health worker counselling to acceptors about method 
choices by observing health workers interview and counsel acceptors (in child 
spacing encounters or in role-play exercises) 

2.222 Assess the quality of health worker medical histories and physkd exams by 
observing health workers take medical histories and conduct physical exams 
(in child spacing encounters or in role-play exercises) 

2223 Assess the quality of health worker method administration and instruction by 
obsenring health workers administer methods and instruct users (in child 
spacing encounters or in role-play exercises) 

2 2 2 4  Assess the quality of healA& worker assistance to users experiencing side 
effects or wshhg to change methods by observing health workers counsel 
dissatisfied users (in child spacing encounters or m role-play cxcrdses) 

2.2.2.5 Assess whether health workers effectively provide outreach child spacing 
education by (1) observing health workers provide outreach child spacing 
education (m group child spacing education sessions, in home visits, or in 
role-play mrdses); or (2) ~nterviewing mothers Jcaving group child spacing 
education sessions and/or after home visits to determine whcther they know 
key child spacing messages 

223 ASSESS QUAUrY OF CHILD SPACING SUPPORT A m  

223.1 Asstss whether the service delivery facility has adequate quantities of 
contraceptives by: (1) observing quantities of contraceptives available at the 
sexvice delivery facilitr, or (2) a s k q  health workers about shortages of 
contraceptives 

2.2.32 Ass= whether health workers adequately maintain child spacing registers by 
reviewi. child spacing registers for completeness and correctness of 
informahon 

23 ASSIST IN RESOLVING CHILD SPACING SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

23.1 PROVIDE lMMEDIATE FEEDBACK ON CHaD SPACING PERFORMANCE 

23.1.1 Praise or otherwise reward good child spacing performance 

23.12 Advise or instruct health workers how to improve poor child spacing 
performance 

23.13 Provide dircd assistance in performing child spacing tasks 

23.2 TAKE FOLLOW-UP ACTION ON (3mD S P A a G  PERFORMANCB 

2321 Provide or arrange for formal child spacing in-service training 

232.2 Provide child spacing logistic support, if applicable 

232.22 Rwidc rrfcrcncc mat& on child ,sp8cing 

23.23 Refer persistent child spacing performance problems to higher-level 

2 3 2 4  Apply sanctions for poor child spacing performance, if applicable 
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2.4 MOTIVATE HEALTH WORKERS (SEE CHILD SPACING: SUPERVISION - 23 ASSET 

IN RESOLVING CHILD SPACING SERI'ICE DELIVERY AND SUPPORT PROBLEMS 
- IDENTIFIED) 

3. EVALUATE SUPERVISION OF CHILD SPACING SERVICE DELNERY AND 
SUPPORT ACTMTIES 

3J ASSESS EIR!3T-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

33 ASSESS HEALTH WORKER CHILD SPACING TASK PERFORMANCE (SEE CHILD 
SPACING: INFORMATION SYSTEM, MONITORING AND EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION - 
INFORMATION (SEE CHILD SPACING: INFORMATION =,'STEM, 
MONITORING AND EVALUATION) 
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CHILD SPACING 
COMMUNITY ORGANIZATION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN COlWWNITY-WAGED CHILD SPACING ACTIVITIES' 

l.l DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING CHILD SPACKNG 
ACTMTIES 

L1.1 DECIDE ON DESIRED ROLE FOR UNSALAFUED COMMUNITV MEMBERS AND/OR 
HEALTH WORKERS 

1.13 DECIDE ON DESIRED ROLE FOR CO- ORGtWI2ATBONS 

1.13 DECIDE -R OR NOTTO ESTABLISH COMMUNITY-MANAGED CONfRACE!FlWE 
SUPPLY DEPOTS 

1.2 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED CHILD SPACING ACTlMTIES 

l.2.1 IDENIIPY SPECIFIC STAFFTO ORGANIZE COMMUNITY-MANAGED CHaD SPACING 
AcmvmEs 

1.2.2 PROVIDE W I S I l C  SUPPORT FOR ORGANIZING C O m - M A N A G E D  CHILD 
S P A ~ G  AC~MTIES 

ORGANIZE CO&MuNITY-MANAGED CHILD SPACING ACIlVITIES 

2 DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE CHILD SPACING A(2TM'mX 

2l.1 ASSESS LOCAL NlEREWIN CHILD SPACING ACI'MTES 

213 IDENIIPV EXISIING OR ESTABLISH NEW COMMUNITY ORGAMZATIONS THAT CAN 
PA#IIUPA'IE IN OR UNDERTAKE CHaD SPACING ACINPIlES 

22 DEVELOP JOINT PLAN OF ACllON FOR COMMUNITY/HEALTH SYSIEM 
COOPERr,\TION IN PLANNING, CONDUCTING AND MONITORING/EVALUATING 
CHILD SPACING ACXMTES 

22l.1 Obtain community suggestions and/or decisions regarding health system 
child spacing semcc delivery activities 

22l.2 Plan community-managed channeling activities, including outreach child 
spadng education 

2.213 Select community members for training as unsahied health workers 

\The term 'community-managed child spacing activitiesn rders to child spacing servia deliwy and support 
activities carried out by uncllaried community members and/or health workers. It dw,  not refer to the 
utihtion of child spacing smizts by community members; e.g to practicing child spacing or to attending 
health education sessions. The specific child spadng activities to be undertaken by tha community will depend 
on local policy, although some common community-managed activities have been fistai here. 

' 1 
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2.2.2 DECIDE WHERE AND HOW TO ESTABLISH C O m - M A N A G E D  CONl'RACEFlWE 
SUPPLY DEPO'IS 

2.23 PLAN C O m - M A N A G E D  RESOURCE GENERATION FOR CHILD SPACING 
~ c m v r n ~ ~  (SEE! CHILD SPACING: FINANCIAL MANAGEMENT) 

23 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS IN 
CHILD SPACING SERVICE DELIVERY TASKS 

23.1 TRAIN UNSALARlED CO- MEMBERS AND/OR HEALTH WORKERS IN CHILD 
SPACING -G TASKS, INDLUCING OUTREACH CHILD SPACING EDUCATION 

2.3.1.1 Train unsalaried community members and/or health workers to identify 
"women at risk" (per local policy) 

23.12 Train unsalaried community members and/or health workers to educate 
mothers about child spacing 

23.13 Train unsalaricd community mcmbers/health workers in refer:al procedures 

2.4 ASSIST UNSALARIED COMMUNlTY MEMBERS/HEALTH WORKERS TO ESTABLISH 
AND MAINTAIN COMMUNITY-BASED CONTRACEPIWE DI!3TRIBUTION SYSTEMS 

24.1 TFWN UNSAbUWD COMMUNZTY MEMBERS AND/OR HEALTH WORKERS TO 
WABLISH AND MAWTAIN COMMUNITY-MANAGED CONTRACEPIWE SUPPLY DEPOTS 

24.2 TIWIN UNSAbUWD COMMUNITY ~QEMBERS AND/OR HEALTH WORKERS TO MAKE 
HOME VISTrS TO D ~ ~ ' E  CONI'RACXPllWS 

24.2 DISTRIBUTE CONX'RACWIWES TO COMMuNKY-MANAGED DEPUIS (SEE CHILD 
SPACING: LOGISIIC SUPPORT) 

2 5  ORGANIZE COMMUNlTY-MANAGED RESOURCE GENERATION FOR CHILD 
SPACING ACTMTIES 

3. MOMITOR COMMUNITY-MANAGED CHILD SPACING ACTIVITIES 

3.1 MElET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECTIVENESS OF COMMUNITY-MANAGED CHILD SPACING 
AtXNlTIES AND TO ASSIST IN RESOLVING PROBLEMS. 

3.1.1 M O ~ R  COMMUNIIY-MANAGED CHaD SPACING SERVICE DELIVERY A m  

3 .  M O m R  COMMUNIIY-MANAGED CONX'RACEFllVE DISINBVIION A- 

3.13 M O ~ R  COMMUTWY-MA~'AGED RESOURCE GENER4TION FOR CHILD SPACING 
A c m m m  
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CHILD SPACING 
LOGISTIC SUPPORT ACTIVITIES, TASKS AND SUBTASKS 

Contraceptives And Other Child Spacing Supplies 
(Oral Contraceptives, IUDs, Diaphragms, Foam, 

Condoms, Thermometers) 

PLAN CHILD SPACING LOGISTIC SUPPORT ACTIVITIES 

l.l DEVELOP POLICY ON QUANTITES OF CONTRACEPTIVES AND OTHER CIIILD 
SPACING SUPPLIES TD BE ORDERED OR ISSUED 

12 DEVELOP PROCEDURES FOR PROCURING CONTRACEPTIVES AND OTHER CHILD 
SPACING SUPPLIES 

PROCURE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

2.1 ESTIMATE REQUIREMENTS FOR CONTRACEPTIVES AND OTHER CHILD SPACING 
SUPPLIES 

22  SECURE AND DISBURSE FUNDS FOR CONTRACEPTIVES AND OTHER CHILD 
SPACING SUPPLIES, IF APPLICABLE 

23 ORDER OR BE ISSUED CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

2.4 COLLECT OR RECEIYE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

STORE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

3.1 STORE CONTRACEPTIVES IN A DRY PLACE 

DISTZIBUTE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

4.1 RECEIVE ORDERS FOR OR ISSUE CONTRACEPTIW4 AND OTHER CHILD SPACING 
SUPPLm3 

46 DELIVER CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

MAINrrAIN INVENTORY AND EQUIPMENT RECORDS FOR 
CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES (SEE CHILD 
SPACING: INFORMATION SYSTEM, MONITORING AND EVALUATION) 
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- CHILD SPACING 
FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND z 9TASKS 

1. SECURE RESOURCES FOR CHILD SPACING ACllVITIES* 

l.l OBTAIN RESOURCES BUDGETED FOR CHILD SPACING ACTMTIES 

1.1.2 OBTAIN ALLOCATED C O ~ C E P T I V E S  AND OTHER CHILD SPACING SUPPLIES AND 
EQUIPMENT (SEE CHILD SPAUNG: LOGISIIC SUPPORT) 

GENERATE LOCAL RESOURCES FOR CHILD SPACING ACTIVlTIES 

12.1 PLAN LOCAL RESOURCE GENERATION FOR CHILD SPAClNG ACllWiES 

121.1 Develop policy on user and/or social financing for child spacing activities 

121.2 Develop procedures for user and/or social financing for child spacing 
activities 

12121  Establish fee schedules for child rpacingvisits 

1212.2 Establish 4s prim for contraceptives and other chiid spacing supplies 

121.23 Ensure indigent$ equal access to child spacing se~iccs and supplies 

1Zi.2.3.1 Determine who is eligible for sliding scale or exemption 

111.2.33 Set sliding d e  

12124  Develop other community and/or social fiindng mechanisms for child spacing 
activitier 

123 C O W  U)CAL RESOURCES FOR CHaD SPACING AClWKlES 

1221 Collect user fees for child spacing visits and sale receipts for contraceptives 
and other child spacing supplies per local policy and procedures 

1.2.2.2 Receive other community resources for child spacing activities 

DISBURSE AND ACCOUNT FOR FUNDS FOR CHILD SPACING ACTMTIES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

2.2 MAXNTAIN ACCOUNTS LEDGER (SEE CHILD SPACING: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 

*We recognize that, in many instances, service delivery facilities do not obtain or generate funds For child 
spacing activities. Instead they receive material resoura (contraceptives and other child spacing supplies) and 
human resources (personnel). This chapter covers finand management and its use will not be appropriate if 
finances are not managed at the service delivery facility level. The management of material resources is 
covered in the Logistic Support chapter of the Thwaurus, Personnel management is not covered in a single 
chapter, but is touched upon in the Training and Supervision chapters. ',54' 
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CHILD SPACING L 

INFORMATION SYSTEM, IMONITORING AND EVALUATION 
ACTIVITIES, TASKS AND SUBTASKS 

1. COLLECT CHILD SPACING DATA 

1.1 COLLECT DATA ON SIZE OF CHILD SPACING TARGET POPULATION 

12 COLLECT CHILD SPACING SERVICE DELIVERY DATA 

12.1 MAINIAIN CLIENT RECORDS (SEE CHILD SPACING: SERVICE DELIVERY -- 1.13 
MAMAIN RECOWS WHICH m m  HIGH RISK WOMEN AND OTHER POTENI~AL 
CHED SPACING USERS (PER LOCAL POLICY)) 

1 MAJNrAIN CHLLa SPACING RECORDS 

1.2.2.1 Record women's ages (and parities) 

1322 Record child spacing methods administered, preskbed or distributed 

12.23 Record referrals made (by reason) 

1.23.1 Record number of group child spacing education sessions held 

1232 Record number of home visits made 

13 COLLECT DATA ON CHILI) SPACING SUPPORT ACTIVITIES 

13.1 MANl'AIN PPRSONNEL RECORDS 

13.2 m A I N  TRAINING RECORDS 

133 MkWTAIN SUPERVISION RECORDS 

13.4 hfAINTAIN INVENIY)RY AND EQUIPMENT RECORDS 

13.4.1 Record information on contraceptives and other child spacing supplies 

13.4.1.1 Record quantities received (by item) 

13.4.1.2 Recod quantities distniuted (by item) 

13.4.13 Record cumnt stock level (by item) 

835 hfAINTAIN ACCOUNIS LEDGER 

135.1 Record child spacing receipts 

135.1.1 Record fun& received lrom higher levels 

135.12 Record mcmics collected for child spacing ~~CMCCI and rupples 

135.2 Record funds disbursed for thild spacing activities 

1353 R w r d  current balances 
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1.4 CONDUCT SPECIAL CHILD SPACING RAP STUDIES AND CONTRACEPTIVE E 

PREVmaNCE SURVEYS -- - 

2. PROCESS CHILD SPACING DATA 

2.1 VERIFY/VALIDATE CHILD SPACING DATA COLLECTED - 

2 2  CODE CHILD SPACING DATA 

2 3  FILE CHILD SPACING DATA 

2.4 TABULATE CHILD SPACING DATA 

24.1 TAEULATE NUkU3ER OF M0NIM.Y CHILD SPACING 'VISIT'S BY CLIENTAGE, VISIT TYPE 
AND OUTCOME 

2 5  . ANALYZE CHLD SPACING DATA 

25.1 CMXIJU.IE METHOD-SPECIFIC CONIllACEPnVE PREVALENCE RATES 

253 CALCULATE PROPORTION OF WOMEN AGED 15-44 MAKING AT LEAST ONE CHILD 
SPACING VISIT ANNUALLY 

3 CALCULATE MEI'HOD-SPECIFIC CONTINUATION RATES 

25.4 CALCUATE WOD-SPECIFIC DROP-OUT RATES BY CAUSE 

3. REPORT CHILD SPACING INFORMATION 

3.1 PREPARE REQUIRED CHILD SPACING REPORTS 

32 TRANSMIT REQUIRED CHILD SPACING REPORTS 

33 RECEIVE FEEDBACK ON CHILD SPACING INFORlMil41ON REPORTED (SEE CHILD 
SPACING: SUPERWION) 

4. UTILIZE CHILD SPACING INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTIFYING CHILD SPACING SERVICE DELNERY 
AND SUPPORT PROBLEMS AND STRONG POINTS (SEE CHILD SPACING: 
SUPERVISION) 

42 UTILIZE INFORMATION FOR PLANNING CHILD SPACING AI;TMTIES (SEE CHILD 
SPACING: PLANNING) 
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. - GROWTH MONITORING/PROMOTION 
SERVICE DELIVERY ACTIVITIES, TASKS AND SUBTASKS 

1. CHANNEL CHILDREN UNDER 5 OR OTHER AGE PER LOCAL - 
- POLICY) TO GROWTH MONITOR \ NG SERVICES 

l.l IDEIWJFY CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) 

1.1.1 SE;KTO lDENITFY CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) AT 
CUN;CSESSIONS 

1.13 IUAINMIN RECORDS WHICH ID- CHILDREN UNDER 5 (OR OTHER AGE PER 
LOCAL POLICY) 

12 RECRUIT CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) (SEE 
GROWTH MONITORlNG/PROMOTION: SERVICE DELIVERY4. 
MOTlVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING GROWTH MONlTQRING 

13.1 ~rrrecr CHIU)REN UNDHR s (OR OTHER AGE PER LOCAL mum) m m m m  AT 
CLINIC SESSIONS TO WEIGHING SESSIONS 

13.2 ~rrrecr CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL mum) rn- 
DURING HOME '&WTO WEIGHING SESSIONS 

133 EXPUUN WHW AND WHERETO GO FOR GROWIH MONrlDRING SHRVI<=eS DURING 
GROUP NUIRTnON EDUCATION SESSIONS (SEE GROWIH MOIWORING/PROMOTION: 
SERVIm DELIVERY-3.2.1.8 =LAIN WHEN AND WHERETO GO FOR GROWTH 
MoIWORINGSERVICES) 

2. PROVlDE GROWTH MONITORING 

21 PREPARE EQUIPMENT AND SUPPLIES 

23 MONITOR CHILDREN'S GROWTH 

22L1 Record child's birthdate 

2212 Count the number of months since child's birthmonth and record m 
appropriate place on card 

. 2.221 Set scale t o 0  

2.2.22 R e m m  child's clothing 

2.2.23 Place child comedy on scale 
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2 2 2 4  Read scale indicating child's weight 

MAY 1,1988 

223 P m  CHILD'S WEIGKT PER TYPE OF C4RD (LOCALLY DETERMLNED) 

223.1 Point child's age on card 

2233 Point child's weight on card 

2 2 4  COUNSEL MOTHER (SEE GROWI'H MO~RING/PROMOTION: SERVICE DEL.IVERY - 
3.1 PROVIDE INDIVIDUAL COUNSELLING TO MOTHERS OF CHILDREN ATIENDING 
GROWTH MONITORING SESSIONS) 

23 REFER CHILDREN 

232 REPeR MALNOURISHED CHILD FOR NUITWIONAL REHABUl'ATION 

2.4 FOLLOW UP NONA'ITJSNDERS 

3. MOTIVATE/EDUCATE MOTHERS AND OTHER COMlbIUNITY MEMBERS 
REGARDING GROWTH MONITORING 

3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS OF CHILDREN ATTENDING 
WEIGHING SESSIONS 

3 . 1  E7IERPRET CHILD'S PROGRESS TO MOTHER 

3.11.1 Tell mother whether cbild has gained wight, lost weight or stayed the same 
since last weighing 

3.Ll.2 Tell mother the nutritional status of the child 

3.1.13 Ask mother how her child has heen doing at home and if he/shc has had any 
problems since last weighing 

3.L1.4 Use growth card to explain to mother how her child is growing 

3 u  TRANWIT KEY GROWIH MONITORING =GES 

3.L2.1 Make recommendations per local policy regarding child feeding and w e  per 
child's age, growth monitoring results, and what mother has said regarcling 
her child 

3.1.2.2 Tell mother when to take child for next weighing 

3.13 USE APPROPRIATE INDMDUAL COUNSZLING TECHNIQUES 

3.13.1 Ask mother questions about recommendations made to determine her 
understanding 

3.132 Ask mother to repeat when she should take cbild for next weighing 

3.133 Ask mother if she has any questions 

3 3  PROVIDE OUTlUUCH NUTRITION EDUCATION 

32.1 TWN!NlT KEY NVlWnON MESSAGES 
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321.1 Explain importance of good breastfeeding and weaning practices 

321.2 Explain which locally available foods constitute a balanced diet for children 

3213 Explain how to feed children during illness 

321.4 Explain the importance of gaining weight as  an indicator of health 

32.15 -lain the relation between food consumption and growth 

321.6 Explain causes for non-growth 

32L7 Flxplain the purpose of growth monitoring 

32l.8 Explain when and where to go for growth monitoring services 

USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIAtS 

3.22.1 Demonstrate preparation of weaning foods 

322.2 Ask questions of and respond to questions from attendees 

3223 Use visual aids in transmitting key messages 
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GROWTH MONITORING/PROMOTION 
PLANNING ACTIVITIES, TASKS AND SUBTASKS 

ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACT OF CURRENT 

SET GROW2'H MONITORING/PROMOTION OBJECTIVES AND TARGETS 

21 SPECIFY TARGET AGE GROWS) 

22 DETERMINE DESIRED GROWTH MONlTORING COVERAGE 

23 SET QUANTITATIVE AND DATED GROWTH MONITORING TARGETS 

DEVELOP GROWTH MONITORING/PROM0110N STRATEGY 

31 DEVELOP GROWTH MONITOKING/PROMOTION POLICIES 

3.1.1 DEVELoP RECOMMENDED WEIGHlNG SCHEDULE 

3.12 DEVELoP POLICIES ON GROWTH STANDARD AND GROWTH CARD TO BE USED 

3.13 DEVELOP POLICY ON E L l G I B W  

3.1.4 D W P  POLI(=IES ON WFERRAL AND FOLLOW-UP OF MALNOURISHED CHILDREN 

3.15 DEVELOP POLICIES ON INU3VIWES FOR GROWIH MONlTORING 

32 DEVELOP GROWTH MONlTOFUNG/PROMOTION PROCEDURES 

321 DEVELoP PROCEDURES FOR -CI CHILDREN TO GROWTH MoN~'IDRING/ 
PROMOnON SERVICES, INCLUDING OUIWZACH NVIlVnON EDUCATION 

3.22 DEIERMINE SITES FOR WEIGHING SESSIONS 

3.2.3 DETERMINE FREQUENCY OF WEIGHINCi m O N S  

324 DEVEL~P SI'ANDARD WEIGHING PROCEDURES 

32.5 DEVELOP STANDARD PROCEDURES FOR COMPLEITNG GROWIH CARDS 

326 DEVELOP SI'ANDARD PROCEDURES FOR COUNSELLING MOTHERS 

327 DEVELOP PACKAGE OF KEY NUTRIIION MESSAGES 

328 TIEVELOP REFERRAL PROCEDURES 

3 3  DEVELOP BUDGET FOR GROWTH MONITORING/PROMOTION AcTMTllB 
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- 
3.4 DEVEU)P GROWTH MONITORING/PROMUl'ION WORKPLANS AND SCHEDULES 

- 
3.4.1 IDENIlPY SPECIFIC STAFF TO CONDUCT GROWTH MON~TORING/PROMO~ON 

AcmvlTm 
- 

3.4.2 PROVIDE LOGISIIC SUPPORT FOR GROWIH MO~RING/PROMOTION A~XMIES 

4. COMMUNICATE GROWTH MONITOtcING/PBOMOTION PLAN 
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GROWM MONITORING/PROMOTION 
TRAINING ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN GROWTH MONITORING/PROMOTION TRAINING 

l.l ASSESS GROWTH MONITORING/PROMOTION TRAINiNG NEEDS 

12 SET OBJECTIVES AND TARGETS FOR GROWTH MONITORING/PROMOTION 
TRAINING 

13 SELECT GROWTH MONITORING/PROMOTION TRAINING MATERIAIS AND 
METHODS 

2. TRAIN HEALTH WORKERS IN GROWTH MONI~RMG/PROMOTION 
TASKS 

2.1 TRANSMIT KEY GROWTH MONFTORING/PROMOTION 1NFORMXI"I'ON AND 
REQUIRED S K U S  PER TRAINEES' GROWTH MONITORING/PROMOTION TASgS 

21.1. TEACH SIXGES OF GROWIH AND D E V E U ) P M  OF (3mDREN 

212 TEACH IMPORTANCE OF BREASrPEEDING 

213 TEACH PROPER WEANDIG PROCEDURES 

2L4 WCH SIGNS AND SYMITOMS OF ACUTE -ON 

215 TEACH PACKAGE OF KEY NUTNllON MESSAGES 

21.6 TEliCH DIETARS MANAGEMENT OF IUNESS 

219 TEACH HOW TO INIERPRETAND USE G R O W  CARD FOR EDUCATING MOTHERS 

2L10 TEACH IMPORTANCE OF IELLXNG ALL MOllER!j OF CHILDREN ATIHNDING 
WEIGHING SESSfONS HOW THEIR CHILDRWARE GROWING 

21.11 TEACH IMPORTANCE OFTELtING ALL MOTHERS OF CHILQRENATLENDING WFiIGHING 
SESSONS WHEN AND WHeRE TO RElUFUU FOR NEXT WEIGHINGS 

2.m TEACH USE OF COWSELLING AND HEALTH EDUCAnONTECHNlQUES AND 
MATERIAIS 

2L14 TEACH PROCEDURES FOR MAINMINING WEIGHING RECORDS AND REPORTING 
GROWIH MO~RING/PROMOTION INPORMAnON 

' 22  USE APPROPRIATE TRAINING METRODS 

221 DEMONSI'RATB REQUIRBD GROWM MON~~)RING/PROMO~ON SKILIS 
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22l .2 Demonstrate plotting technique 

2 2 1 3  Demonstrate counselling and health education 

222 ASK QUESTIONS OF AND RESPOND TO QUESTIONS FROM l X A U W 3  I 
2.23 USE VISUAL AIDS IN flRANSMITITNG KEY MESSAGES 

2 2 4  PROVIDE OPPORTUNTTIES FORTRAINEES TO PRACIlCE REQUIRED GROWTH 
M O N ~ ~ ~ ~ P ~ G / P R O M ~ ~ ~ N  SKIUS 

224.1 Provide opportunities for trainees to practice weighing children I 
2 2 4 2  Provide opportunities for trainees to practice plotting children's weights I 
2.243 Provide opportunities for trainees to practice counseIling mothers I 
224.4 Provide opportunities for trainees to practice providing group nutrition 

education 

225 GIVE- WRTITEN, INCLUDING PICIURIAL, REFERENCE MATERIALS ON 
GROWIH M O ~ R I N G / P R O M ~ O N  

23 TEST COMPETENCJ3 OF HEALTH WORgERS IN GROWTH MONlTQRWG/ 
PROMOTION T a g s  

23.1 =TRAINEE SKILL IN PLtXIlNG CHILDREN'S WEIGHIS BY OBSERVING WHEMER I 

THBY CORRECILY ~ ~ r r  CHILDREN'S WEIGHIS (IN WEIGHING SESSIONS OR IN ROLE- I 

PLAY EXBRCISES) 
- I 

232 -TRAINEE KNOWLEDGE OF KEY NVIlUnON MESSAGES (LOCALLY DgIERMINED) 
BY: (1) OBSERVING -THEY CORRECILY KEY NUXlUTlON 
MESSAGES (IN WEIGHING OR GROUP NUlWIlON EDUCA'ITON SESSIONS OR IN ROLE- 
PLAY BXERCKES); OR (2) AD-G WRlTIEN OR OR4LTESIS OF KEY 
NVramON MESSAGES 

3. EVALUATE GROWTH MONITORING/PROMOTION TRAINING 

3.1 TFST COMPEIENCE OF TRAINEES IN GROWTH MONITORING/PROMOTION 
TASgS (SJ3E GROWTH MONITORING/PROMOTTON-23 TEST COMPEI'ENCE OF 
TRAINEES IN GROWTH MONITORINGTpROMOTION TASKS) 

32 ASSESS HEALTH WORKER GROWTH MONITORING/PROMOTION TASK 
PERFORMANCE (SEE GROWTH MONITORING/PROMOTION: SUPERVISION; 
INFORMATION MONITORING AND EVALUATION) 

4. MAINTAIN GROWTH MO~RING/PROMOTION TRAINING RECORDS 
AND REPORT GROWTH MONITORING/PROMBTION TRAINING 
INFORMA'IXIN (SEE GROWTH MONI~RING/PROMOTION= 
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GROWTH MONITORING/PROMOTION 
SUPERVISION ACTIVITIES, TASKS AND SUBTASKS 

1. PLAN SUPERVISION ACTIVITIES 

1.1 ASSESS SUPERVISION NEEDS 

1.2 SET SUPERVISION OBJE- AND TARGETS 

1 3  IDENTIFY AND TRAIN SUPERVISORS 
w 

1.4 DEVELOP SUPERVISION SCHEDULE AND WORKPLANS 

1 5  PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTMTIES 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE GROWTH MONITORING/PROMOTION SERVICE DELIVERY 
AND SUPPORT ACTlWl"l'ES 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING GROWTH 
MONITORING/PROMOTION TASgS 

21.1 SET OR COMMUNICATE GROWIH MONITORING TARGEIS 

212 DEVELoP GROWIliI MoMIDRING/PRoMOTION WORKPLANS 

213 DWP OR CLARIFY STANDARDS FOR GROWTH MON~SORING/PROM~ON 
PERFORMANCE 

23 IDENTIFY GROIWH MONITORING/PROMOTION SERVICE DELIVERY AM) 
SUPPORT PROBLEMS AND !3TRONG'POlNTS 

2.2.1.1 Assess attainment of growth monitoring targets b~ (1) reviewing service 
delivery facility records to obtain data on tr : propomon of children weighed; 
or (2) conducting sample household g r o ~  . aonttoring Ooverage survcys 

2.2.12 Assess frequency of weighing sessions by: (1) reviewing service delivery 
facility records to obtain data on the number of weighing sessiom held; (2) 
interviewing community leaders and members &out the frequency of 
weighing sessions; or (3) asking health workers about the freque:ncy of 
weighing sessions 

Assess occurrence and fiquency of channelling activities by (1) observing 
whether records identiijiq children wder 5 (or other age per lolcal policy) 
and/or " higha children are maintained; (2) observing whether health 
workers identify children under 5 (or other age per local policy) md/or "high 
risk" children during clinic d o n s  and/or home visits and whether they 
direct these children to sources of growth monitoring services; f) revie* service delivery fadlity rccords to obtain data on the number of ome visits 
made and/or group nutrition education sessions held; (4) interviewing 
community leaders and members about thc frquency of group nutrition 
education sessions; or (9 asking health warkers about the occurrence and 
ficquency of channelling activities. 
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A 

2.22. AssEss QUALITY OF GROWTH MONTM)RING/PROMOTION SERVICE DELlVERY 
A c l l w m s  -- 

22.21 Assess whether health workers wei children per standard procedures by 
observing health workers weigh dren (in welghing sessions or in role-play 
exercises) 

d 
2.2.22 Assess whether health workers correctly plot children's weights on growth 

cards by (1) observing health workers lot children's weights (iaweighing 
sessions or in role-play exercises); or (4 reviewing previously plotted growth 
cards for correctness 

2.2.23 Assess whether health workers correctly interpret children's growth by 
observing health workers counsel mothers (in weighing sessions or in role- 
play exercises) 

2.2.2.4 Assess whether health workers counsel mothers individually about their 
children's growth statuses by (1) observing health workers counsel mothers 
(in weighing sessions or in role-play exercises); or (2 interviewing mothers 
leaving weighing sessions to determine whether they ow their children's 
growth statuses 

1. 
2.2.25 Assess whether health workers tell all mothers of children attending weighing 

sessions when and where to take children for next weighhgs by: (1) 
observing health workers counsel mothers (in weighing d o n  or in role-play 
exercises); or (2 interviewing mothers leaving weighing d o n s  to 
determine whe ti! er they know when and where to take their children for their 
next required weighings 

2.2.2.6 Assess whether health workers refer sick and/or malnourished children by 
observing health workers provide growth monitoring (in weighing sessions or 
in role-play exerdses) 

2.2.2.7 Assess whether health workers follow up non-attenders b . (1) reviewing r health worker records to obtain data on the proportion o nonattenders 
followed up; (2) int~kviewing health workers about the frequency of follow- 
up; or (3) conduct sample household suxveys to determine the proportion of 
non-attenders followed up 

2.2.2.8 Assess whether health workers effectively provide outreach nutrition 
education by: (1) observing health workers provide outreach nutrition 
education (in group nutrition education sessloas, in home visits, or in role- 
play exercises); or (2) interviewing mothers leaving ou nutrition education 

nutrition messages 
Z % sessions and/or after home visits to determine whe er ey h o w  key 

2.23.1 Assess whether health workers are adequately maintainin wei- registers f by reviewing registers for completeness and correctness o informatron 

23 ASSlIST IN RESOLVING GROWTH M~NFM)RING/PROMOTION SERVICE DELIVERY 
AND SUPPORT PROBLEM8 IDENTIFIED 

23.1 PROVIDE IMMEDIATE FEEDBACK ON GROWTH M O ~ R I N O / P R O M O ~ O N  
PERFORMANCE 

23.L1 Praise or otherwise reward good growth monitoring/promotion performance 

23.12 Advise or instruct health workers how to improve poor growth 
monitoring/promotion performance 1 \ I  I 
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- 23.13 brovidc direct assistance in performing growth monitoring tasks 

23.2 TAKE FOLLOW-UP ACIlON ON GROWIH MONITORING/PROMO~ON PERFORMANCE 

2.321 Provide or arrange for formal growth monitoring/promotion in-service 
- - 

training 
- 

23.2.2 Provide reference materials on growth monitoring/promotion 

232.3 Refer prsistent growth monitoring/pramotion performance problems to - 
bigher-be1 supervisors 

2 3 2 4  Apply sanctions for poor growth monitoring/promotion pcrfowance, if 
applicable 

2A MOTIVATE HEALTH WORKERS (SEE GROWTH MONkTORING/PRQMOTION: 
SUPERVISION - 23 ASSIST IN RESOLVING GROWTH MONITOIUNG/PROMOTION 
SERVICE DEtIVERY AND SUPPORT PROBLEMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF GROWTH MONITORING/PROMOTION 
SERVICE DELIVERY AND SUPPORT ACTIVITIES 

3.1 ASSESS FIR!3'l'-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

3 2  MSESS HEAtTH WORKER GROWTH MONFTORING/PROMOTION TASg 
PERFORMANCE (SEE GROWTH MONITORING/PROMOTiON: SUPERVISION, 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 

- - 4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION - -- INFORMATION (SEE GROWTH MONITORING/PROMOTION: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 

-Y 



VERSION 1.2 FRIC9R MAY 1,1988 
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- GROWTH MONITOUIING/PROMOTION 

COMMUNITY ORGANIZATION ACI IYITIES, TASKS AND SUBTASKS 

1 PLAN COMM.JNITY-MANAGED GROWTH MONITORING/PROMOTION 
ACTIVITIES' 

l.l DETERMINE DESIPZS COMMUNITY ROLE IN CONDUCTING GROWTH 
MOmRING/PRoMOTION A m =  

1.1.1 DECIDE ON DESIRED ROLE FOR I J N ~  COMMUNITY MEMBERS AND/OR 
HEALTH WORKERS 

1.13 DEQDE WHEI'HER OR NOTTO SEEK C O m - M A N A G E D  RESOURCE GENERATION 
FOR GROWTH MONITORING/PROMOTION ACTWITES (SEE: GROWTH 
M O ~ R I N G / P R O M O T I O N  FINANCIAL MANAG-) 

12 ESTABLISH SCHEDUWES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED GROWTH MONFTORING/PROMOTION ACTMTIJB 

121 IDENTIFY SPEUFIC SIAW TO ORGANIZE COMMUNITY-MANAGED GROWTH 
M O ~ R I N G / P R O M O T I O N  ~cxnmes 

1.22 PROVIDE LOGISI'IC SUPPORT FOR ORGANIZING COMMUNllY-MANAGED GROWTH 
- M O ~ R I N G / P R O M ~ O N  A ~ ~ W T E S  

- 2. ORGANIZE COMMUNITY GROWTH MONITORING/PROMOTION 
ACI'MTIES 

2.1 DEVELOP COMMUNTIY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
TMDERTAKE GROWTH MQNITORING/PROMOTIOh' ACXnmES 

21 1 ASSES LOCAL INIERRST IN GROWTH MO~RING/PROMOTION ACIIWIES 

212 E X P W  GROWIH MO~RING/PROMCYI'ION OBTeCIlVES AND STRATEOIES 

213 IDENTIFY EXISIN0 OR ESTABLISH NEW CO- ORC3ANEATPONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE GROWIH M O N I T O R I N G / P R O M ~ O N A ~  

22 DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION JN PLANNING, CONDUCTING AND MONITORING/EVALUATINGG 
GROWTH MONITORING/PROMCYI'ION ACTMTIES 

2.2.1 PLAN CiROWI'H MO~RING/PROMOTION SERVICE DELXVERY ACINTIlES 

221.1 Obtain community suggestions and/or decisions regarding health system 
growth monitoring/promotion servlce d e k q  activities 

- 

- -@ow& monitoriag/promotion activitiesw refers to growth 
- n n o ~ ~ / p r o m o t i o n  service delivery and support activities carried out by unmhied community members 

and/or health workers. It dm8 not refer to the utilization of growth m o n i t ~ / p m o t i ~  services by - 
mmm- members, e.g, to having children weighed or to attending health education sessions. The s@c 
growth monitoring/prmotion activities to be undertaken by the community wil l  depend on local poliq, 
although some corrrmon community-manage r activities have been listed here. (bq' 
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2.2.12 Plan community-managed channr.iiio8 a~dvities, including outreach nutrition 
education - . 

2.2l.3 Plan community-managed weighing sessions 

221.4 Select community members for training as unsalaried health workers 

222 PIAN C O m - M A N A G E D  RESOURCE GENERATION FOR GROWIH 
M O ~ R I N G / P R O M O T I O N  ~crrvrms (SEE G R O ~  MO~RING/PROMOTION 
FINANCIALMANAGEMEM') 

23 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORgERS IN 
GROWTH MONITORING/PROMOTION SERVICE DELIVERY TASKS 

23.1 TRAIN UNSALAIUED COMMUNITY MEMBERS AND/OR HEALTH WORKERS M GROWTH 
MON~TORING/PROMOTION CHAN?ELLJNG TASKS, INCLUDING OUTREACH NUTICITON 
EDUCA'XION 

236 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS 'KI 
CONDUCI' WEIGHING SESSIONS 

2 5  ORGANIZE COM-FdUNlTY-MANAGED RESOURCE GENERATION FOR GROWTH 
MONITORING/PROMOTION ACTIVITIES 

3. MONITOR COMMUNJTY-MANAGED GROWTH MONITORING/PROMOTION 
ACTlVITPES 

3.1 MEET REGULiRLY WITH COMMUNITY LEAJIERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECI'IVENESS OF COMMUNITY-MANAGED GROWTH 
MONITORING/PROMOTION A C T M l W 3  AND TO ASSIST IN RESOLVING 
PROBLEMS 

3.16 M O m R  COUTAUIWY-MANAGED RESOURCE GENERAITON FOR G R O m  
M O ~ R I N G / P R O M O T I O N  ACITVFTIES 
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GROWTH MONITORING/PROMOTION - 

LOGISTIC SUPPORT ACTIVITIES, TASKS AND SUBTASKS 

Growth Monitoring/Promotion Equipment and Supplies 
(Scales, Growth Cards) 

PLAN GROWTH MONITOIUNG/PROMOTION LOGISTIC SUPPORT 
A r n T I E S  

l.l DEVELOP POLICY ON QUANTITY OF GROWTH CARDS TO BE ORDERED OR 
ISSUED 

1 2  DEVELOP PROCEDURES FOR PROCURING GROWTH CARDS 

PROCURE GROWTH MBNM'ORING/PROMOTION EQUIPMENT AND 
SUPPLIES 

2.1 ESTIMATE REQUIREMENTS FOR GROWTH MONFTOiRING/ PROMOTION 
EQUIPMENT AND SUF?LIES 

2 2  SECURE AND DISBURSE 57JNDS FOR GROWTH MONITORING/ PROMOTION 
EQUIPMENT AND SUPPLIES, IF APPLICABLE 

2 3  ORDER OR BE ISSUED GROWTH MONITORING/PROMOTION EQUIPMENT AND 
SUPPLIES - 

2.4 COLLECT OR RECEIVE GROWTH MONiTORING/PROMOTION EQUIPMENT AND .- 
SUPPLIES 

3. STORE AND MAINTAIN GROWTH MOlrrrTORING/PROMOTION 
EQUIPMENT AND SUPPLIES 

3.1 MAINTAIN SCALES IN WORKING ORDER 

3 3  STORE GROWTH CARDS IN A DRY PLACE 

4, DISTRIBUTE GROWTH MONITORING/PROMOTION EQUIPMENT AND 
SUPPLIES 

4.1 RECEIVE ORDERS FOR OR ISSUE GROWTH MONlTORING/ PROMOTION 
EQUIPMENT AND SUPPLIES 

4 3  DELlVER GROWTH MONITORING/PROMOTION EQUIPMENT AND SUPPLIES 

5. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR GROWTH 
MONITORING/PROMOTION EQUIPMENT AND SUPPLIES (SEE GROWTH 
MONITORING/PROMOTIONt INFORMATION SYSTEM, MONITORING AND 
EV'UATION) 
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FINANCIAL MANAGEMENT ACTIVITIES, TASKS AND SUBTASKS 

1. SECURE RESOURCES FOR GROWTH MONlTORING/PROMOZION 
Acr lvmEs '  

1.l OBTAIN RESOURCES BUDGETED FOR GROWTM M ~ N F T O R I N G / P R O M ~ O N  
ACTIVFTIES 

1.1 OBTAIN FUNDS BUDGEIED FOR GROWLH MON~~)RING/PROMO~ON ACXWIWS 

1.1.2 OBTAIN ALLOCATED EQUIPhfENI' AND SUPPLES FOR GROWTH 
M O ~ R I N G / P R O M O T I O N  ACITVT~~ES (SEE G R O ~  MO~RING/PROMOTION: 
m m c  SUPPORT) 

12 GENERATE LOCAL RESOURCES FOR GROWTH MONITORING/PROMOTION 
ACIlVITlES 

L2.1 PIAN LOCAL RESOURCE G ~ ' I l O N  FOR GROWIH MO~RING/PROMOTION 
Ac3lvmEs 

l.2.l.1 Develop policy on user and/or d financing for growth 
monitoring/promotion activities 

l2.l.2 Develop procedures for user and/or sodal financing for growth 
monitoring/promotion activities 

12121 Erablkb fee gha3ula for- 

12l.24 Develop atbet coarmuaityaad/orsoci8l h n c h g  wchrninnc for gorrth 
m m i q w m t i a  

a22 COtLECr LOCAL RESOURCES FOR G R O W  MO~RING/PROMOTIO A- 

1-221 Col l cc ta ser f t t s for~andd~&pts forgrowthcardsper ld  
policy and procedures 

1-222 Re- dhcr community  sources for growth monitoring/prornotion 
activities 

- 'we r e a p k c  that, in many instances, service d d i  facilities do not obtain or generate funds for growth 
- monitoring/promotion activiti# Instead they receive material resources (scales, and growtb cards) and hmnan 

resources (pcsmmcl). This chapter covers h d a l  management and its use will not be appmprbtt if liuanccs 
are not mugd at the SMicc dclivy Eacility ImA The management of matuial resources is amred in the 
Logisbic Support chapter of the Th#aurus. Pcrsomcl m-ent is not covered in a w e  chapter, bat is 
toachtd ppau in the 'Ikaining and Sqemkion drapccrr 
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2. DISBURSE AND ACCOUNT FOR FUNDS FOR GROWTH MONITORING/ 
PROMOTION ACIlVITIES - 

2.1 USE FUNDS FOR INTENDED PURPOSES 

22 MAINTAIN ACCOUNTS EEDGER (SEE: GROWTH MOMTORING/PROMOTION 
INFORMATION SYSTEM, MONITORING AND WALUATION) 
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GROWTH MONITORING/PROMOTION 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

ACTIVITIES, TASKS AND SU BTASKS 

1. COLLECT GROWTH MONITO~G/PROMO~ON DATA 

11 COLLECI' DATA ON SIZE OF GROWTH MONITORING/PROMOTION TARGET 
POPULATION 

1.2 COLLECI' GROWTH MONlTORING/PR(R,?IIOTION SERVICE DELIVERY DATA 

121 h4NNTAIN RECORDS (SEE GROWTH MONITORING/PROMO~ON: SERVICE 
DELIVERY - 1.13 MAINl'AtN RECORDS WHIM IDENllPY ALL. CHILDREN UNDER5 (OR 
OTHER AGE PER LOCAL POLICY)) 

1.22 IMMNI'AIN GROWlX M O ~ ~ G  OR WEIGHING REGISI'ER 

1.2.2.1 Record children's ages 

1.2.2.2 Record children's weights and/or nutritional statuses 

122.3 Record referrals made (by destination) 

1.2.2.1 Record number of weighing sessions held 

1.2.2.2 Record number of group nutrition education sessions held 

1.2.2.3 Record number of home visits made 

13 COLLECT DATA ON GROWTH MONFTORING/PROMOTION SUPPORT A- 

13.1 MAWTAIN PERSONNEL RECORDS 

133 MAINl"AINSUPERVIS0RY RECORDS 

13.4 MAWTAIN INVENMRY AND EQUIP= RECORDS 

13.4.1 Record information on growth cards 

13.4.1.1 Record quantities received 

13.12 Record quantities distributed 

13.13 Record current stock level# 

135.1 Record growth monitoring/promotion receipts 

135.1.1 Rccord fun& nxeivcd tnw higher kvek 

135.12 Record monies collected for pmth monitoring ccNi= md Npplies 

1352 Record funds disbursed for growth monitoring/promotion activities 
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1353 Record current balances 

1.4 CONDUCT SPECIAL GRO'HTH MONITORING/PROMOTION KAP AND COVERAGE 
STUDIES AND NUTRI"fI0N SURVEILLANCE STUDIES 

2, PROCESS GROWTH MONITORING/PROMOTION DATA 

2.1 VERIFY/VALIDATE GROWTH MONITORING/PROMOTION DATA COUECTED 

22  CODE GROWTH MONITORING/PROMOTION DATA 

23 FILE GROWTH MONITORING/PROMOTION DATA 

2.4 TABULATE GROWTH MONITORING/PROMOTION DATA 

2.4.1 TABULATE NUMBER OF CHILDRJiN UNDER 5 WilGHED MONIHLY BY AGE CATEGORY 
AND BY NUTIUIIONAL STATUS 

2.42 TABULATE NUMBER OF CHILDREN UNDER 5 REFERRED MONTHLY FOR NUTRITIONAL 
REHABarrATION AND FOR MEDICAL CARE BY NLTFUTIONAL STATUS 

25  ANALYZE GROWTH MONITORING/PROMCT!lON DATA 

25.1 CALCULATE GROWTH MOmORING COVERAGE RATE* 

3. REPORT GROWTH MONITORING/PROMOTION INFORMATION 

3.1 PREPARE REQUIRED GROWTH MONITORING/PROMOTION REPORTS 

3 2  TRANSMIT REQUIRED GROWTH MONITORING/PROMOTION REPORTS 

33  RECEIVE FEEDBACK ON GROWTH MONFTORING/PROMOTION INFORMATION 
REPORTED (SEE GROWRI MONITORING/PROMOTION: SUPERVISION) 

4. UTILIZE GROWTH MONITORING/PROMOTION INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTIFYING GROWTH MOMITORING/PROMOTION 
SERVICE @ELIVERY AND SUPPORT PROBLEMS AND STRONG POINTS (SEE ALSO 
GROWTH MSNlTORING/PROMOTION: SUPERVISION) 

4 2  UTILIZE INFORMATION FOR PLANNING GROWTH MONITORING/PROMOTLON 
ACTMTtES (SEE GROWTH MONITORING/PROMOTION: PLANNING) 

>see Growth M~nitorhg/Promotio~ Service Deliwry-%a for d e W o n  of growth monitoring ewcngc rate. / 
\ 'I" 


