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PREFACE 

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

E r, and rocesses. Effect 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 
leading to identified results. As ex post facto measures, moreover, they are o f 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 primary health 
care and child survival programs. 

Statement of 
Work) 

Under the terms of a cooperative a eement with the Agen for International 
Development, the Primary Health & r e  Operations Researc 2 (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 
analyses of primary health care programs in about a dozen countries. An rtematic yses describe 
in some detail how service delivery pe r so~e l  carry out the specific tasks that comprise 
child survival services, and how training, su rvision, management information and other 
systems support these activities. These an ir yses are primarily based on direct 
observation of activities at peripheral levels; they measure activities objectively, in 
quantifiable form, us' standardized indicators that may be compared from one 
program to another. %eir net result, a long felt need, will be to redirect analydcal 
attention £rom outputs, effects, and impacts to processes and to give managers tools for 
more routine actiwty 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 prelimhuy results of this 
methodo r o g i d  work in the vo f ume that follows. 

THE PRICOR THESAURUS DEFINES PRIMARY HEALTH CARE ACIWlTES IN MEASURABLE 
TERMS 

This volume contains one of PRICOR's most innovative anal 'd tools, a Thesaurus of 
primary health care service delivery and su port activities. e Thesaurus contains P &' 
extensive lists of service delivery activities or oral rehydration therapy, immunizations, 
prevention and treatment of malaria, treatment of acute respiratory mfections, child 



activity Lists for 
financial management, 
in brief, covers the 

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, 
possible to objectively observe and record their performance. The indicators -%it emselves 
are one of the most important outputs of the T h e s a w  development rocess and have 
been published in Volume I1 of ths series. Indicators largely reflect d! ect observation of 
service delivery and support activities as illustrated by the following example taken from 
the immunization semce delivery activity list: 

2.223 Adminiter aU vaccines with sterile d w  

8 & h t ? d ~ w w k c n ~ ~ ~ ~ t ~ ~ ~ ~ ? U ~ d l w ?  

a. % of observed vaccine injections given with sterile necdlcs 
immunintloa Eacountu Obsemtlom 

I'he Thesaurus, in sum, enumerates and operationally defines service delivery and 
support zctivities measurable indicators for them. In doing so, it 
complements the on propam effects and outputs and 
concentrates on the d e t e m e  effects and outputs. The Thesaurus 
is, thus, the single the programmatic analyses described above. 

THE THESAURUS IS SYSTEMATIC BUT NOT EXHAUSTIVE 

An important feature of the Thesaurus is that it touches on all s i w c a n t  sentice delivery 
and support activities within its frame of reference, including amvities that may occur 
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 
unfamiliar and devote due attention to activities that may be un d erdeveloped. In doing 
this, the Thesaurus directs attention to the less documented and often forgotten activioes 
that may be critical to effective performance. 

The Thesaum 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 
would 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 H most closely related to program e ects retained. Numerous experts, WHO kde"" 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 process will continue and will be reflected in later 
versions of the Tnesaunrs. The goal 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 s e ~ c e s  are provided by non-professional health workers or lower-level 
professionals. The Thesaurus thus concentrates on activities that should be routinely 
performed by health workers at the most eri herd levels. It also includes support P P activities that must be carried out by mid- eve personnel. 

The Thesaurus is designed for international ap licability by allowing wide latitude for L program variations. Managers can simply use ose 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 THE!!AURUS IS FOR RESEARCHERS, MANAGERS, AND EVALUATORS 

The programmatic analyses 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 If program effects. e re resent a thorou , data-based, effort to learn how we can 
strengthen ro ams GALE THEY &UNDERWAY instead of waiting until they 
are finishedl l f e ~  also move research attention from output and effect indicators, which 
are already weU eveloped, to process measures which are not. Researchers, managers, 
and evaluators will all gain from this work. 

PRICOR uses the Thesaurus as a m  tool (1) to identify 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 standardized framework. 

As it is refined and simplified, the PRICOR Thesaurus will gradually become a 
as well as a research tool because it will highlight the activities found to be 

=related to program effects. Simplified versions of the Thesaurus indicators 
may eventuall be used for management information systems as well as for periodic rapid 
appraisals. h e  not in any sense a cookbook, its activity lists may help B program 
design as well. 

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

t i  Logicall necessary activities will be identified beforehand to 
ensure at they they are rare or underdeveloped). 
Guidelines will be rovided for managers and evaluators who may not know what to 
examine in u n f d a r  parts of the system. Actual service delive and support activities 
will be assessed, not simply the plans for them. Observations w3be objectively 
measured and recorded using standardized indicators that can be compared across 
programs. Results will be very different from those of traditional evaluation in that they 



will be better documented. more thorough and easier to anai FS tema tically. Sys terns 
analysis rationalizes and "hardens" the impressionistic "art" o tr 'tional evaluation and 
is likely to change the nature of such evaluations in the future. - 

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 20814-481 1 
U.S.A. 
Telephone: (301) 654-8338 
Telex: 64693 URCINTER 
Fax: (301) 654-5976 



The PRICOR Primary Health Care Thuaanu is divided into seven chapters Immunization; Oral 
Rehydration Therapy, M a h u h  Acate Respintoy Id- Maternal Herlth; Child Spacing; and Growth 
Monitoring/Promodoa 

Each chapter htr two major d(w: service &livery rctivilisr; d rupyorc rctiviticr W~thin tbe secton 
on support activities, activity lists, indieaton, d data sources ue prumted repuatety for seven support 
systems: p m  training supervision; community orpnitrtioa; tgirtial sopport; 6nancia.l mmagcment; 
and information system, moaitoring, and cnlrutioa 

Service delivery and support lirtr ue presented in outliae fanuL Activitier ue numbered with single-digit 
arabic numerals. Where applicable, activitkr ue broken Qrva into their cunpoaent tasks, sub& and 
sub- sub-t&, thcsc are numbered with double-, triple- md q u h p M & t  uabic numerals rupeainly. 

For selected activities, two additional details follow. Tbe first is r porc qadoa, phnrcd in g e a d  . . management-oriented language. Tbe second is one or mote precisely &bed qurabtrtm indicator(s) with 
a preferred data source. An example taken hom tbe Growth Moaitoring/Promotim setvia delivcy List, 
follows: 

2 2  MONlTOR CHILDREN'S GROWTH 

r 

m Do he& w&em camc:t& calculate chiiden's crgw? 

a. % of children (weighing scsriaa attendees) for whom an correctly 
calcuhted UTeighiq Ewauter O b e m t l a  ( g r d  a d s )  

221.1 Record child's birthdate 

2212 Count the amber d moatha riace child's birthmonth md record in 
appropriate place on cud 

2.2.2 WEIGH CHILD 

222.1 Se t sde toO 

222.2 Remove child's Jothing 

2223 Place child correctly on sulc 

2224 R e d  sule indiutin# child's mi@ 



Do heallh Mkxkm camfly wad chimnlr w*@? 

%afchildrea(mi@bgsurioarttcadoes)fmvhamhcllth 
wotku-read weight u within U)I) of &ems-rerd weight 
W ~ l L c a u t U ~ ~  

2.23 P m  CHILD'S W o r n  PERTYPE OF CARD (IDCAUY D-) 

D d h u l l t h ~ ~ ~ l q e c r o n d ~ p s r r o n d o n d p e m u w ?  

a. % of children (- aerrioa r t t d c a )  fa wbom rge rad might u e  
p h e d  per s t a d d  poadmer W- beam- (powth 
Qtdl) 

223.1 Poht child's qp oa cud 

2232 Point child's might an csrd 
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IMMUNIZATION 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

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

1.1 IDENTIFY CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING NUMUNUATIONS 

1.1.1 MAWI'AIN RECORDS WHICH IDENIlFY ALL CHILDREN UNDER 1 (AND/OR 0T)ERAGE 
PER LOCAL POLICY) 

D m  the senice &livery facility maintah rccordr which identi' all children under 
1 (and/or other age per local policy)? 

a. Presence at the service delivery facility of records which identify all children 
under 1 (and/or other age per local policy) Service Delivey Facility 
Observation (client records) 

1.12 SEEK TO lDENIlFY CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING IMMUNIZATIONS AT CLIMC SESSIONS 

Do health w&em seek to identifi children under 1 (and/or other age per local 
poliiy) needing immunizations at clinic sessions? 

a. % of clinic ~cssions in which health workers examine children's vaccination cards 
or question mothers to determine immunizations needed Session Observation 

1.1.3 SEEK TO IDENTIFY CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDYNG IMMUNlZAnONS DURING HOME VISKS 

' Do health worken seek to idcntifj, children undcr 1 (and/or other a@ per local 
policy) needing irnrnunizntions d i h g  home visits? 

a. % of horn.: visits (to households with children under 1 (and/or other age per 
local policy)) in which health workers warnine children's vaccination cards or 
question mothers to determine immunizations needed Home Wsit Obscmtioa 

12 RECRUIT CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) 
NEEDING IMMUNIZATIONS (SEE IMMUNIWTION: SERVICE DELIVERY - 3. 
MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING IMMUNUATION) 

13 DIRECT CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) NEEDING 
MMUNUATIONS TO SOURCES OF IMMUNIZATION SERVlCES 
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13.1 DIRECT CHILDREN UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) IDENnFIED 
AT CLINIC SESSIONS AS NEEDING IMMUNIZATIONS TO SOURCES OF IMMUNIZATION 
SERVICES 

m Do health workers direct childten under I (and/or other age per local policy) 
identified at clinic sessions as needing immunMons to soumes of immunizution 

. services? 

a % of dinic sessions in which mothers of children needing immunizations are told 
when and where to take their children for needed immunizations Session 
Obsemation 

13.2 DIRECT O R E N  UNDER 1 (AND/OR OTHER AGE PER LOCAL POLICY) IDENIlPIED 
DUPJNG HOME VISI?S AS NEEDING lMMUNIZATIONS TO SOURCES OF lMMUNIZATION 
SERVICES 

Do health workers direct children under I (and/or other age per local policy) 
identified during home visits as needing immunizations to s o m a  of irnrnunizution 
services? 

a. % of home visits (to households with children under 1 (and/or other age per 
local policy) needing immunizations) in which mothers are told when and where 
to take their children for needed immunizations Home Vislt Obscmtion 

133 EXPLAIN WHW AND WHERE WWNIZATIONS ARE PROVIDED DURING GROUP 
IMMUNLZAnON EDUCATION SESSIONS (SEE IMMUNIZATION: SERVICE DEWERY - 
3.21.4 EXPLAIN WHEN AND WHERE LMMUNIZATIONS ARE? PROVIDED) 

2. PROVIDE IMMUNIZATIONS 

m Do childten un& I (and/w other upper  local policy) hovc access to immunitotion sm'cw? 

a. % of children under 1 (and/or other age per local policy) in the service delivery facility catchment 
area living within 5 km. of a provider of immwrizahon services Stnicc Dtlivey Facility 
Documeat Review (census records and area maps) 

b. Number of providers of immunization services per 1000 children under 1 (and/or other age per 
local policy) in the service delivery facility catchment area !kvlct Ikliwy Facility Docrrwnt 
Review and/or Service Delimy F d t y  Key Infonnrat Interview 

c Provision of immunization services by the service delivery facility Stnia Dcllvcy Facility Key 
Informant Intenicrr 

D m  the s m k e  &livcry jociliiry h d d p h e d  immunidon sessions? 
d. Ratio of the number of immunization sessions held in the last 3 months to the number of sessiotl~ 

planned by site of sessions (service delivery fat%@ outreach locations) S e r b  Dtlivcry F d i t y  
Document Rcvkrr and/or Strvia Dellvery Fdlity Key lnfornunt Intewkw 
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Is the semCYIce dclivety facility meeting its immunization t q f s ?  

e. Number of immunizations given last year to children urder 1 (and/or other age per local policy) 
per 1000 children under 1 (and/or other age per local policy) in the service delivery facility 
catchment area by typc of vaccine and by vaccine dose (series R) Service Dellvery Facility 
Document Review 

f. % of immunization targets achieved last year by type of vaccine and by vaccine dose (series #) 
Service Delivery Facility Document Review 

Is desired immunization pmgmm impact being attained in the semMce delivery facilily catchment 
oreo? 

g. Number of new cases of vaccine-preventable &cases in children under 1 (and/or other age per 
local policy) last year per 1000 children under 1 (and/or other age per local policy) in the service 
delivery facility atchment area by typc of disease Service Delive y Facility Document Review 

2.1 PREPARE VACCINES AND IMMUNIZA',ION EQUIPMENT AND SUPPLIES 

21.1 PREPARE VACCINES (SEE IMMUNIZA'bION: LOGISnC SUPPORT) 

2.12 SlERILIZE NEEDLES AND SYRINGES 

m D o  health workem stcnnlire needh and synngcs per standordpme&m? 

a % of immunhtion sessions* for which needles and syrin es are sterilized per ei standard procedures Immuaization Session Obsemtion 

2.2 IMMUNIZE CHILDREN 

2.2.1 DEIERMINE IMMUNIZATIONS REQUlRED 

221.1 Examine child's vaccination card or question mother to determine 
immunhtions required 

Do health wnlrers m i n e  childnn's vaccination cords or quation 
mothen to determine irnmunizdons ~~~qrrircd? 

a % of children (immunization scssioa attendees) for whom health 
workers examine vaccination cards or question mothen to determine 
immunizations required Immunlzrtion Encounter Obsermtioa 

@ e term u n i z a t i  sessionsn refen to d.drmwo. sessions dwhg which immunizations only are - - 
provided, to multi-purpose sessions during whid services in addition to &unization are provided ikd to 
home visits during which immunizations are provided. An immunization &on may include single or multiple 
immunization encounten. 



VERSION 1.1 PRICOR MAY 1,1988 

8 What ore reasons for non-immunriaton of immunWon session I. 
( b. % of children (immunization session attendees) not immunized by 

reason for non-immunization Immunization Encounter Observation I 
2.2.2 ADMINISIER VACCDES 

2.2.2.1 Administer recommended doses for all vaccines 

2.2.2.2 Use correct administration technique for all vaccines 

2.223 Administer all vaccines with sterile needles 

Do health wonken minister (111 vaccines with sterile needles? 

a % of vaccine injections given with stcrile needles Immudzation 
Encounter Observation 

2.2.2.4 Administer all vaccines with sterile syringes 

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

Do health workem odministv all vaccines with stenenIe ghgrcs? 

a. % of vaccine injections given with sterile syringes ImmuafEPtioa 
Encounter Observation 

Do health workem prvtect BCG, polio and measles voccinw fiom heat 
and light W n g  use per standatdpnxedbw? 

a % of immunization sessions in which BCG, polio and measles vaccines 
are protected from h u t  during use standard procedures 
Immoni2ptioa Scssioa Obsemtioa 

b. % of immunization d o a q  in which BCG, polio and mcaslcs vaccines 
arc poteacd from light duiag urc pcr standard procedures 
Imaronintioa SaMiaa Obsmrtioa 

223 COUNSEL, MoTHER (SEE fMMLN24nON: SERVICE DELIVERY - 3.1 PROVIDE 
INDTVIDUAL COUNSEZLING TO MOTHERS OF CHaDRENATIENDING lMMUNIZAnON 
-0~s) 
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23 RECORD IMMUNIZATION INFORMATION OW VACCINATION CARD 

23.1 RECORD CHILD'S BIRTHDATE 

D o  health workers ncord children's birlhdarw on vaccination car&? 

a. % of children (iunization session attendees who have vaccination cards) 
leaving immmization sessions with biidates recorded on vaccination cards 
Immunization Encounter Observation (vaccination cards) - 

=2 RECoRD INPORMAnON ON VACCINES ADMINISIERED 

* 

m D o  health workers necord required information on vaccines administewd on 
. vaccination c a d ?  

a. % of children (who received immunizations and who have vaccination cards) for 
whom vaccines administered (today) by dosc (series #) are recorded on 
vaccination cards Immunization Encounter Observation (vaccination cards) 

2321 Record date 

232.2 Record dosc (vaccine series #) 

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

m Do mothers have their drildmr immunized? 

a. % of mothers (wit+ children under 1 (and/or other age per local policy)) whosc children have 
vaccination cards MoLbas' Intavkrr (Houddd)  

b. % of mothers with children under 1 (and/or other age per local policy) who have vaccination 
cards) whosc ‘!"I dren are fully immunized by age Motbust Intuview (Housebold) 

c. % of mothers with children under 1 (and/or other age per local policy) who have vaccination 
cards) whosc &en have bcen immunized with BCG vaccine by age Mdbust  latvvlcrr 
(Hoasehdd) 

L 
d % of mothers (with children under 1 (and/or other age per local policy) who have vacdaation 

cards) whose children have been immunized with DPT vacdne by dose and by age Ma(bcrsV 
IntcRkrr (Houscbdd) 

e. % of mothers with children under 1 (and/or d e r  ap per local policy) who have vaccination 
cards) whose Ad dren ha% been immunized with poho vaccine by dose and by age MoUms' 
Intavieu (Household) 

f. % of mothers with children under 1 (and/or other age per local policy) who have vaahation 

W-dd) 
L cards) whose dren have been immunized with measles vaccine by age Motbcn' Interview 

g, % of mothers (with children aged 1-4) whose children are not fully immunized by reason 
Mdwrs' Intavkrr (Housebdd) 
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- 
Do mothen have rrdequa!e immunizution knowle&? 

h. % of mothers (with children under 1 (and/or other age per local policy)) who know the purpose 
of immunization Mothers' Interview (Household) 

i Mean number of 6 vaccine-preventable diseases known by mothers (with children under 1 
(and/or other age per local policy)) Mothus' Interview (Household) 

j. % of mothers (with children under 1 (and/or other age per local policy)) who know the 
recommended age of first immunization after birth Mothus' Interview (Household) 

k. % of mothers (~+ch children under 1 (and/or other age per local policy)) who know when and 
where immunizations arc provided Mothers' Interview (Household) 

> 

3.1 PROVIDE INDMDUAL COUNSELLING m MOTHERS OF CHILDREN ATIENDING 
lMMUMZATION SESSIONS 

m Do counselled mothers of chilab attending immunization sessions have &qua& 
inamunitorion knowledge? 

a. % of mothers (of children attending immunization sessions) who know when and where 
to take their children for their next required immunizations Motbcmt laterview (Exlt) 

3.1.1 TRAN- KEY IhMIMZATION MESSAGES 

3.1.1.1 Tell mother which vaccines were administered to her child 

3.1.12 Tell mdher when and where to take her child for next required 
immudations 

m Do health w h  tell mothm o f d  childnn attending immunircrcion 
sus im  when and w h m  to take their c h i h  f'their nut  nquircd 
immunizuSions? 

a. % of mothers (of children attending immunization d o n s )  told when 
and where to take their children for their next required immht ions  
Immunhtiom Eacounter Obacmtioa 

3.1.13 Tell mother of the child who received DPT3 and/or Polio3 immunization 
that she must take her child at 9 months of age (or other age per local policy) 
for measles immunization 
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Do health worken tell mothas of childnn who receive DPlJ and/or 
P&3 immunizutions tha! they must take thcir children at 9 monllu of 
a@ (or other age per local policy) for measles immunization? 

a. % of mothers (of children receiving DPT3 and/or Polio3 
immunizations) told that they must take their children at 9 months of 
age (or other age per local policy) for measles immunization 
ImmuniEPtion Encounter O b m t i o n  

3.12 USE APPROPRIATE COUNSELUNG 'IEUINIQUES 

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

. 3.122 Ask mother if she has any questions 

3 3  PROVIDE OUTREACH IMMUNIZATION EDUCATION 

m ~ o u  the savice ~1ivayfoc1~lity  pup m i z a t i o n  education sasiow''? 
a % of dinic d o n s  which include group immuahtion education Session Qbswvatioa 

b. Number of group immunization education sessions held in the last 6 months by site of sessions 
(service delivery facility; outreach locations) Suvlcc Dclivy Facility Key In l immt Inbmkw 

m Do health wwkaspnwnote i m m m o n  mving home visits? 

c Number of home visits made in the last 6 months per 100 households in the scrvia delivery 
facility catchment area Sen la  Dellmy F.dlify Document Revicw 

d % of home visits (to households with children under 1 (and/or other age per local policy)) which 
include immunization education Home Visit Obscmtioa - 

3 2 1  TRANshtrr KEY IhWUNE%nON MESSAGES 

Do hedth wwkas bunsmir kcy immuniwlim mc~sagw? 

a. Mean % of key immunization musages transmitted during group immunization 
education sessions (4 mwsages = 10096) Immaairrtiaa Edmtiaa Scssiom 
Obwrrrtiom ar R o b p l y  Eardsc 

b. Mean % of key immunization messages transmitted during home visits (to 
households with children under 1 (and/or other age per local poky)) (4 
mc~sagcs=10096) H a a w V l s i t ~ t i o a a r R & P l r g E ; r p r r l s c  - 

II 

A 'group immunization education session' i s  a goup health education session with i m m h t i o n  messrgw 
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3.2.1.1 Explain the purpose of immunization 

> 

Do health workers comctb @lain the p q o s e  of imrnunizotion? 

a. 96 of group immunization education sessions in which the purpose of 
immunization is correctly explained Immunization Education Session 
Obscrvotion or Role-Play Exercise 

b. % of home visits (to households with children under 1 (and/or other 
age per local policy)) in which the purpose of immunization is correctly 
explained Home Visit Obsvvation or Role-Play Exercise 

3112 Explain what diseases can be prevented by immunization 

8 Do hedth wonkus comct& clplain who! diseases can be prwcnted by 
lhmwlkdon? 

a % of group immunization education sessions in which one or more of 
the diseases that can be prevented by immunization are correctly 
explained Immunization Education Scssion Obscmtlon or RobPlay 
ESrudsc 

b. % of home visits (to households with children under 1 (and/or other 
age per local policy)) in which one or more of the diseases that can be 
prmnted by immunization are correctly explained Home Msit 
-tion or Rdc-Hay Exwcise 

3213 Explain rrmmmendcd age of first immunization after birth 

Do hedth wrkas comcr3, qlcrin the recmm&d a@ offint 
immunbtio11 afra birth? 

a % of group i m m ~ t i o n  education sessions in which the 1 ruammended age of M immunization after birth is correctly 
explained hnmunintioa Education Susion Observation w Rok-Play 

I b. ?4 of home visits (to houscholds with children under 1 (andlor other 
age per local policy)) in ivhich the recommended age of first 
immunization aftcr b i d  is correctly explained Home Visit Obscmtlao 
or W P I a y  Exudsc 
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321.4 Explain when and where immunizations are provided 

MAY 1,1988 

Do health workem erplain when and where immunizations rure pmvidcd? 

a. % of group immunization education sessions in which health workers 
explain when and where immunizations are provided Immunization 
Education Session Observation or RolePlay Exerdsc 

b. % of home visits (to households with children under 1 (and/or other 
age per local policy)) in which health workers explain when and where 
immunizations are provided 

3.22 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

32.21 Ask questions of and respond to questions Erom attendees 

3.2.22 Use visual aids in transmitting key messages 



'1f only one immunization session is observed per service delivery facility, indicators will become 'Sterilization 
of needles andsyringes for session per standard proceduresw; and "Protection of BCG, polio and measles 
vaccines from heat (and light) during use during sessionw. 
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IMMUNIZATION 
PLANNING INDICATORS AND DATA SOURCES 

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

2. SET IMMUNIZATION OBJECTIVES AND TARGETS 

2.1 SPECIFY TARGET AGE GROUP(S) 

m What ore tire immunizcltion target age pup(s)? 

a. Immunizzfion target age group(s) Facility Document Review or Facility Key Informant 
Interview 

DETERMINE DESIRED IMMUNIZATION PROGRAM IMPACT 

I What is the desired immunization progmm impact? (Are disease reduction targets set? 
What an? disease reduction targets?) 

a. Desired immunhatio~ program impact Facility Document Review or Facility Key 
Informant Interview 

DETERMINE DESIRED IMMUNIZATION COVERAGE 

m What is the desired immunization covenage? 

a. Level of desired immunization coverage by type of vaccine and p y  vaccine dose (series #) 
Fadlity Document Review or Facility Key Infonnant Interview 

2.4 SET QUANTITATIVE AND DATED IMMUNIZATION TARGETS 

m Are quantitative and dated immunization targets set? 

a. Existence of quantitative and dated immunization targets by type of vaccine and by 
vaccine dose (series #) Facility KQ Inlonnant Interview 

< 

What ore the immunization tuqets? 

b. Level of immunization targets for last year by type of vaccinc and bylvaccinc dose (serics 
#) Facility Document Review or Facility Key Inlonnolnt Interview 
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8 Does Ute service delivery facility participate in target-setting? 
,a 

c. Participation of the service delivery facility in target-setting for its catchment area 
Service Delivery Facility Key Informant Interview 

3. DEVELOP IMMUNIZATION STRATEGY 

3.1 DEVELOP IMMUNIZATION POLICIES 

3.1.1 DEVELOP RECOMMENDED IMMUNIZATION SCliEDULE 

What is tlte recommended immunization schedule? (For eaclr vaccine: M a t  is 
tlte recommended number of doses? m a t  is tlre recommended age at first dose? 
m a t  is tlte recommended interval between doses?) 

a. Recommended immunization schedule Facility Document Review or Facility 
Key Informant lnterviml 

3.1.2 DEVELOP POLICY ON CONTRAINDICATIONS TO IMMUNlZAnON 

m What ate the contraindications to immunizations? 

a. Contraindications to immunization Facility Document Review or Facility Key 
Informant lntervim' 

3.13 DEVELOP POLICY ON INCENINES FOR lMMUMZAnON 

M a t  are the incentives for immunkation? (What are individual ince~ttives for 
immunization? What are commu~~ity  incentive^ for immunization?) 

a. Incentives for immunization Facility Document Review or Facility Key 
Informant Interview 

32 DEVELOP IMMUNIZATION PROCEDURES 

3.2.1 DEVELOP PROCEDURES FOR CXUWNeLLING CHILDRENTO IMMUMZAnON SERVICES, 
INCLUDING OUI'REACH IMMUNIZATION EDUCAnON 
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m Wlat are the pmedures for identifjting mctuiting and directing children lo 
immunization services? (Is there a sysfem for enumerating and tmcking cltildre~i 
urtder I (and/or other age per local policy)? Are children needing imm~utizations 
to be identified and directed to immunization services at service delivery facility 
clinic sessions? Are gmup immunization education sessions to be held? Wiere are 
group immunization education sessions to be held? How ofen ore group 
immunization educafion sessions to be held (by site of sessions)? Are home visils 
to be made? Are c l t i lhn needing immunizations to be identifie4 mctuited arid 
directed to immunization services during home visits?) 

a. Procedures for channelling children to immunization services Facility 
Document Review or Facility Key Informant lnterviewl 

3.2.2 DETERMINE SITES FOR IMMUNIZATION SESSIONS 

m Whem are immunization sessions to be held? 

a. Sites for immunization sessions Facility Document Review or Facility Key 
Informant lntem'ewl 

3.2.3 DETERMINE FRbQUENCY OF IMMUNIIATION SESSIONS 

m How ofien ore immunization sessions to be held (by site of session)? 

a. Frequency of immunization sessions (by site of sessions) Facility Document 
Review or Facility Key Informant lntervlm' 

3 3  DEVELOP BUDGET FOR IMMUNIZATION ACI'MTIES 

3.4 DEVELOP IMMUNIZATION WORKPLANS AND SCHEDULES 

3.4.1 IDENEN SPECIFIC STAFFTO CONDU(JT IMMUNIZATION AClWlTlES 

Is semNIce delivery facility staflng adequate for immunizafion activilies? 

a. Number of health workers of difierent levels (doctors, nurses, auxiliaries, etc.) 
who routinely immunize children per 1000 children under 1 (and/or other agc 
per local policy) in the servicc delivery facility catchment area Service Delivery 
Facility Key Informant Interview 

b. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, etc) who routinely provide outreach immunization 
education per 1000 children under 1 (and/or other age per local policy) in thc 
service delivery facility catchment area Service Delivey Facility Key lnformunt 
Interview 
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3.4.2 PROVIDE LOGlSIlC SUPPORT FOR IMMUNIZATION ACTIVITIES 

MAY 1,1988 

m Does the senice delivery facility have adequate transpott for immunization 
activities? 

a. Availability of adequate iransport and fuel or transportation allowance for 
transporting vaccines Service Delivery Facility Key Informant Interview 

4. COMMUNICATE IMMUNIZATION PLAN 

r 

m Are immunization policy doclrmenls available at the service delivery facility? 

a. Presence at the service delivery facility of immunization policy documents Service Delivery 
Facility Obsemtion 

Are immunization procedures manuals or guidelines available at the service delivery facility? 

b. Presence at the service delivery facility of immunization procedures manuals or guidelines 
Service Delivery Facility Observation 



' ~ a t a  source may be Service Delivery Facilily Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which objectives, targets, policies and procedures 
arc developed. 
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IMMUNIZATION 
TRAINING INDICATORS AND DATA SOURCES 

1. PLAN IMMUNIZATION TRAINING 

1.1 ASSESS IMMUNIZATION TRAINING NEEDS 

1 2  SET OBJECTIVES AND TARGETS FOR IMMUNIZATION TRAINING 

1 3  SELECT IMMUNIZATION TRAINING MATERIALS AND METHODS 

2. TRAIN HEALTH WORKERS IN IMMUNIZATION TASKS 

Have health workers received formal immunization training? 

a. % of health workers who say that they received formal immunization training in the last 3 years 
Health Worker Interview 

Are heaith workers effectively mined in immunization task? 

b. % of health workers trained in the last 6 months who received passing scores on competency- 
based tests administered during immunization training Service Delivery Facility Document 
Review or Support Facility Document Review 

2.1 TRANSMIT KEY IMMUNIZATION INFORMATION AND REQUIRED SKILLS PER 
TRAINEES' IMMUNlZATION TASKS 

Are tminees taught key immunization information and required skills? 

a. Mean % of immunization information and s W  items tau&t duringjmmunization 
training courses (18 items = 100%) Training Coum Observation 

b. Mean % of immunization information and SW items present if immunization training 
curriculum (18 items = 100%) Support Facility Obsemtion 

2.1.1 TEACH WHAT DISEASES CAN BE PREVENlED BY IMMUMZATYON 

AN tminees taugf~t what diseases can be pnwnted by immunization? 

a. % of immunization training courses in which trainees arc taught the diseases 
that can be prevented by immunization m i n i n g  Cwme C9bservatloa1 

b. Presence in immunization training curriculum of information on diseases that 
can be prevented by immunization Support FPdlity 0bservatIon2 

2.1.2 TEACH RECOMMENDED IMMUNIZATION SCHEDULE (LOCALLY DEIERMINED) 
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F a u g l t t  the ncommended immunization scheduIel 

a. % of immunization training courses in which trainees are taught the 
recommended immunization schedule Training Course Obsemtionl 

b. Presence in immunization t r W g  curriculum of information on the 
recommended immunization schedule Support Facility 0bservation2 

2.13 TEACH CONTRALNDICATIONS TO IMMUNIZATION (PER LOCAL POLICY) 

Are fminees taught the contmindicattcEflo,u to immunizution? 

a. ?6 of immunization training courses in which trainees arc taught the 
contraindications to immunization Training Course Observationl 

b. Presence in immunization training curriculum of information on the 
contraindications to immunization Support Facility 0bservstion2 

TEACH POSSIBLE SIDE EFFECTS OF IMMUNIZATION 

An? minees taught the possible side eflecfs of immunization? 

a. % of immunization training courses in which trainees are taught the possible 
side effects of immunization Training Course Obsemtionl 

b. Presence in immunization training curriculum of information on the possible I side effects of immunization ~ u ~ p o r t  ~ d l i t y  0bsemtlan2 

2.15 TEACH RECOMMENDED DOSES FOR VACCINES 

Are lminees taught the mcommended doses for vaccines? 

a. % of immunization training courses in which trainees are taught the 
recommended doses for vaccines W n i n g  Coarse Obscrvotionl 

b. Presence in immunization training curriculum of information on the 
recommended doses for vaccines Suppart Facility Observation2 

2.1.6 TEACH VACCWE A D M l N l ~ T l O N  TECHNIQUES 

-- - - - - 

Are t m k  taught vaccine administrution tedni;? 

a. % of immunization training courscs in which trainccs are taught vaccioc 
administration techniques mining  Course Obsemtionl I 

b. Presence in immunization training curriculum of information on vaccine 
administration techniques Suppart Facility 0bservatim2 
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2.1.7 TEACH HOW TO SIERILIZE NEEDLES AND SYRINGES 

MAY 1,1988 

m Am mines taught how to stenenlizc needles and e g e s ?  

a % of immunization training courses in which trainees are taught how to sterilize 
needles and syringes Training Course ~ b s e m t i o n '  

b. Presence in immunization training curriculum of information on how to sterilize 
needles and syringes Support Facility 0bservation2 

21.8 TEACH IMPOWANCE! OF USING A SIERILE NEEDLE AND A SIERILE SYRINGE FOR EACH 
VACCINE INIECnON 

- 
m Am trainees taught the impottance of using a sterile needle and a sterile syringe for 

each vaccine injection? 

a. % of immunization training courscs iu which trainees are taught the 
consequences of not using a sterile needle and a sterile syringe for each vaccine 
injection Trajning Course Observatioal 

b. Presence in immunization training curriculum of infomation on the 
consequences of not using a sterile needle and a sterile syringe for each vaccine 
injection Support Facility ~ b s v v ~ t i o a ~  

21.9 TEACH PROCEDURES FOR RECORDING IMMUNIZATION lNFORMAl'lON ON 
VACCINATION CARDS 

An boinecs tau@t proccduns for recording immunization in formation on 
vaccination cardr? 

a. % of immunization training courses in which trainees are taught procedures for 
recording immunization information on vaccination cards l'raining Course 
~ t i o a '  

b. Presence in immunization training curriculum of information on procedures for 
recording immunization information on vaccination cards Support Facility 
obsuvptioa2 

21.10 TEACH IMPOKl'ANCE OFTELLING AU MOTHERS OF CHILDREN ATI'ENDING 
IMMUMZATlON SESSIONS WHEN AND WHERE TO TAKE CHILDREN FOR NEXT 
W U l R E D  IMMUNiUnONS 
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Are tmitrees taught the importance of telling all mothers of children attending 
immunization sessions when and where to take their children for their nerl required 
immunizations? 

a. % of immunization trainiag courses in which trainees are taught that they should 
tell all mothers of children attending immunization sessions when and where to 
take their children for their next required immunizations Troining Course 
Obsemtionl 

b. Presence in immunization training curriculum of information that all mothers of 
children attending immunization sessions should be told when and where to take 
their children for their next required immunizations Support Facility 
0bsemtion2 

I 

TEACH USE OF COUNSELLING AND HEN.TH EDUCATION TECHNIQUES AND 
MATERIALS 

Are hainees taught the use of counselling and health education techniques and 
maten&? 

a. % of immunization training courses in which trainees are taught the use of 
counselling and health education techniques and materials Training Course 
Obsemtionl 

b. Prcsence in immunization training curriculum of information on the use of 
counselling and health education techniques and materials Support Facility 
0bsemtion2 

TEACH PROCEDURES FOR CXWMXUNG CHILDREN TO IMMUNlZATION SERVICES 

r 

m Are tminecs fought ptuceduns for channelling childnn to immunization S~NI~CCS? 

a. % of immunization training courses in which trainees are taught procedures for 
channelling children to immunization xrvices Tdniag Course Observatioal 

b. Presence io immunization training curriculum of information on procedures for 
channelling children to immunization services Support Facility 0 b s e m t i d  

2.1.13 TEACH MEIHODS FOR DEIERMINING QUANITIlES OF VACCINES AND NEEDLES AND 
SYRINGES TO ORDER 
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m An rminea taught mefhods for determining quantities of vaccines and needles and 
synsynngcs to oniet? 

a. % of immunization training courses in which trainees are taught methods for 
determining quantities of vaccines and needles and syringes to order Training 
Course 0bservation1 

b. Presence in immunization training curricdum of information on methods for 
determining quantities of vaccines and needles and syringes to order Support 
Fadlity observation2 

21.14 TEAZH COLD CHAIN MAINlENANCE PROCEDURES 

21.14.1 Teach procedures for packing vaccines for transport 

An orrinees taught pmeddures forpacking vaccines for bonporf? 

a. % of immunization training courses in which trainees are taught 
procedures for packing vaccines for transport Traiaiag Course 
0bscrvatioa1 

b. Presence in immunization training curriculum of information on 
procedures for packing vaccines for transport Support Facility 
0twemtion2 

21.142 Teach procedures for reading and recording refrigarator temperature 

An tminew taught pmeduns fw mading and ncording nfn'gemlor 
t m m ?  

a. % of immunization training courses in which trainees arc taught 
procedures for reading and recording refrigerator temperature 
m i n i l y  couw ~bservatioal 

b. Presence in immunization training curriculum of information on 
procedures for reading and recording refrigerator temperature 
Support F d i t y  0bsmrtion2 

21.143 Teach procedures for protecting vaccines from heat and light during use 
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m Am tminees taught procedures for protecting vaccines fiom heat and light la 
a. % of immunization training courses in which trainees arc taught 

procedures for protecting vaccines from heat and lip,ht during use 
Training Course Obstrvationl 

b. Presence in immunization training curriculum of information on 
procedures for protecting vaccines from heat and Light duririg use 
Support Faciiity observation2 

2.1.14.4 Teach procedures for discarding vaccines that are no longer potent or that 
have been opened 

m Are tminees taught p m e u h s  for discarding vaccines that an? no longer 
potent or fhaf have been opened? 

a. % of immunization training courses in which trainees are taught 
procedures for discarding vaccines that are no Ion er potent or that Q have been opened Training Course Observation 

b. Presence in immunization training curriculum of information on 
procedures for discarding vaccines that are no Ion er potent or that 
have been opened Support Facility Observation ? 

21.15 TEACH PROCEDURES FOR MAWX'AINING IMMUNlZAnON RECORDS AND REPORTING 
U(MUMZATI0N INFORMATION 

An tminees taught pmcedwcs for maintaining immunization ncordr and reporting 
immunkation infmahoaon ? 

a. % of immunization traiaiag courses in which trainees are taught procedures for 
maintaining immunization records and reporting immunization information 
Tnining Course Obscrntioal 

b. Presence ia immunization training cumculum of information on procedures for 
maintaining immunization records and reporting immunization information 
Sup- Facility 0bscmtiaa2 

USE APPROPRIATE TRAINING METHODS 

221 DEMONSRATE REQUIRED IMMUNlZATION SKILLS 
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a Am required immunization skills demonskted to tmineex? 

a. Mean % of required immunization skills demonstrated during immunization 
training courses (7 skills = 100%) Training Course Observationl 

b. Meaa % of required immunization skills that recent trainces (training received 
6 months ago) say were demonstrated during training (7 skills = 100%) 

~ c n i t h  Worker 1ntcrview3 

2.2.1.1 Demonstrate how to sterilize needles and syringes 

m Is sterilization of needles and sponges demonstrated to tminees? 

a. % of immunization training courses in which sterilization of needles and 
syringes is demonstrated Training Course Obsemtiool 

b. % of recent trainees (training receivedh 6 months ago) who say that 
sterilization of needles and syringes was dcmonstrated during training 
~ e a ~ t h  Worker ~ntcrvied 

2.2.1.2 Demonstrate how to administer vaccines 

-r. 

Is vaccine administmtion demonstrated to tminees? 

a. % of immunization training courses in which vaccine administration is 
demonstrated TrPining Counc Obamtionl  

b. % of recent trainecs (training receiveds 6 months ago) who say that 
vaccine administration was demonstrated during training Health 
W~rker 1ntervicrS 

2.2.13 Demonstrate counsellhg and health education 

[YZrnunirmon c-e*g demonstmted to miuces* 

a. % of immunization training courses in which immunization counselling 
is demonstrated h i n i n g  Course Observatioal I 

b. % of recent trainees (training receivcds 6 months ago) who say that 
immunization counselling was demonstrated during training Health 
Worker Intervied 
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m Is group immunization education demonstmted to hainees? I. 
c. % of immunization training courses in which group immunization 

education is demonstrated h i n i n g  Course Obsemtionl 

d. % of recent trainees (training receivedl 6 months ago) who say that 
group immunization education was demonstrated during training 
Health Worker ~ n t e r v i d  

22.1.4 Demonstrate cold chain maintenance procedures 

2.2.1.4.1 Demonstmte procedures for packing vaccines for transport 

m Are procedures for packing vaccines for tmnspoH demonstrated to 
tminees? 

a. % of immunization training courses in which procedures for 
packing vaccines for transport are demonstrated Training 
Course 0bsemtion1 

b. % of recent trainees (training received 6 months ago) who 
say that procedures for packing vaccines for transport were 
demonstrated during training Health Worker ln te rv id  

2.2.1.4.2 Demonstrate procedures for ruding and rccordlng refrip-ator tempenture 

Arc p r v c e h  for nading and ncordng nfigetutor tempemhue 
demonstmted to buhecs? 

a. % of immunization training courses in which procedures for 
reading and recording refrigerator temperature are 
demonstrated Training Course Observatioal 

b. % of recent trainees (training receivedl 6 months ago) who 
say that procedures for reading and recording refrigerator 
temperature were demonstrated during training Health 
Worker ~ n t e n k r s  

2.2.1.43 Demonstmte procedures for protecting vaccines fmm h a t  and light during use 
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Are pmedures for protecting vacci?res from heat and light during 
use demonsfmted to tminees? 

a. % of immunization training courses in which procedures for 
protecting vaccines from heat and light during use are 
demonstrated Training Course Observationl 

b. % of recent trainees (training received5 6 months ago) who 
say that procedures for protecting vaccines fron: heat =d light 
during use were demonstrated during training Health Worker 
1ntervim3 

2.2.2 ASK QUESllONS OF AND RESPOND TO QUESIlONS FROM TRAINEES 

2.23 USE VISUAL AIDS IN TRANSMI'ITING KEY INFORMATION 

2.2.4 PROVIDE OPPORTUNTIlES FORTRAINEEST0 PRA(JI1CE IMMUNIZING CHILDREN 
DURING TRAINING 

m Are cminew given the oppotiunity to pmctice immunizing children during tmining? 

a. % of immunization training courses in which trainees practice immunizing 
children Training Coursc Obsemtioal 

b. % of recent trainees (training receivedl 6 months ago) who say that the 
practiced immunizing children during training Health Worker lntervi e J  - 

225 GIVE- WIUlTEN, INCLUDING PICIY)RIAL, RIZFERENCE MATERlAlS ON 
IMMUNIZATION 

23 TEST COMPETENCE OF TRAINEES IN IMMUNIZATION TASKS 

m I s  demonsfmted competence in immunizution t& requied of tminees before they 
complete mining? 

a. % of immunization training comes in which trainees who do not initially obtain passing 
scores on coplpetency-based t a t s  arc retraioed a d  retested lk in ing  C a m e  
Observation 

23.1 TEsr TRAINEE KNOWLEDGE OF RECOMMENDED IMMUNIZATION SCHEDULE BY: (1) 
OBSERVING WHEl'HER THEY FOLLOW THE RECOMMENDED SCHEDULE WHEN 
IMMUNIZING CHILDREN (IN IMMUMZATION SESSIONS OR IN ROLE-PLAY EXERCISES); 
OR (2) ADMINISIERING WRlITEN OR ORAL TESlS OF THE W,COMMENDED SCHEDULE 

m Is fminee knowledp ojthe recommended immunizrrtion schedule tested using 
appmpriate mefhorir? 

a. 5% of immunization training courses in which traincc howledgc of the 
recommended immunization schedule is tcsted rrsing appropriate methods 
Training Course Ohno t ion l  
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2,3.2 TEsr TRAINEE KNOWLEDGE OF RECOMMENDED PROCEDURES FOR SLERILIZlNG 
NEEDLEs AND SYRINGES BY: (1) OBSERVING WHETHER THEY FOLLOW 
RECOMMENDED PROCEDt IRES (IN IMMUNlZAnON SESSIONS OR IN ROLE-PIAY 
EXERCISES); OR (2) ADMINISTERING WRITTEN OR ORALTESrS OF RECOMMENDED 
PROCEDURES 

Is tminee latowledge of ecommended p m e ~  for sterilizing needles and 
syringes tested using apptvpriate methodr? 

a. % of immunization training courses in which trainee knowledge of 
recommended procedures for sterilizing needles and syringes is tested using 
appropriate methods Training Coursc Observationl 

2.3.3 TEsr TRAINEE STERILE TECHNIQUE (USE OF A STERILE NEEDLE AND A SLERILE 
SYRINGE FOR EACH VACCINE INIECIION) BY OBSERVING WHEINER TllEY USE 
SLERILE TECHNIQUE WHEN ADMMISERING VACCINES (IN IMMUNIZATION SESSIONS 
OR IN ROLE-PLAY EXERCISES) 

m Is tminee sterile technique (use of a sterile needle and a sterile synsynngc for each 
vaccine injection) tested using appropriate merit&? 

a. % of immunization training courses in which trainee sterile technique is tested 
using appropriate methods Training Course Observationl . 

TEsr TRAINEE KNOWLEDGE OF RECOMMENDED COLD CHAIN MAINIENANCE 
PROCEDURES 

23.4.1 Test trainee knowledge of procedures for packing vaccines for transport by 
(1) obsenring whether they follow recommended procedures (in role-play 
exercises); or (2) by administering written or oral tests of recommended 
procedures 

23.4.2 Test trainee knowledge of procedures for reading and recording refrigerator 
temperature by: (1) observing whether they follow recommended procedures 
(in role-play exercises); or (2) administering written or oral tests of 
recommended procedures 

23.43 Test trainee knowledge of recommended procedures for protecting vaccines 
from heat and light during use by (1) observing whether they follow 
recommended procedures (in immunization sessions or in role-play 
exercises); or (2) administering written or oral tests of recommended 
procedures 

m I s  minee knowledge of ecommended p m e d u m  forptvtecring vaccines 
fiom heat and light during use tested using apptvpriate melhodr? 

a. % of immunization training courses in which trainee knowledge of 
recommended procedures for protecting vaccines from heat and light 
during use is tested using appropriate methods Training Counc 
Observationl 
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2.3.4.4 Test trainee knowledge of recommended procedures for discarding vaccines 
that are no longer potent or that have been opened by: (1) observing 
whether they follow recommended procedures (in immunization sessions or 
in role-play exercises); or (2) administering written or oral tests of 
recommended procedures 

3. EVALUATE IMMUNIZATION TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN IMMUNIZATION TASKS (SEE 
IMMUNIZATION: TRAINING - 23 TEST COMPETENCE OF TRAINEES IN 
IMMUNIZATION TASKS) 

32 ASSESS HEALTH WORKER IMMUNIZATION TASK PERFORMANCE (SEE 
IMMUNIZATION: SUPERVISION; INFORMATION WSTEM, MONITORING AND 
EVALUATION) 

4. MAINTAIN IMMUNIZATION TRAINING RECORDS AND REPORT 
IMMUNIZATION TRAINING INFORMATION (SEE IMMUNIZATION: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 



'preferred indicatorldata source. Observation of immunization training courses will yield the most valid data 
on course content and training methods. An effort should be made to observe at least one and preferably 
several training courses. If only one course is observed the indicators will become: "% of immunization 
information and skill items taught during immunization training course"; and "Transmission of information 
X/skill X (e.g. what diseases can be prevented by immunization) in immunization training course." If it is not 
possible to observe any training courses, data may be obtained by interviewing training key informants or 
through structured group discussions with trainers. In this case indicators will become: "% of immunization 
information and skill items that training key informant says are taught"; and Transmission of information 
X/skill X (e.g. what diseases can be prevented by immunization) in immunization training courses." It should 
be noted, however, that interview data may be of questionable validity since what trainers say they teach may 
bear little relation to what they actually teach. 

2~lternative indicatorldata source. Data are of questionable validity since, although the absence of a given 
information item from the training curriculum probably means that this information is not taught, the presence 
of an information item in the curriculum does not assure that this information is taught. 

3~lternative indicatorldata source. Health worker recall of long-past details is poor. If data from health 
workers are obtained, interviews should be. limited to recent trainees (those trained no longer than 6 months 
ago). 
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IMMUNIZATION 
SUPERVISION INDICATORS AND DATA SOURCES' 

1. PLAN SUPERVISION ACTIVITIES 

1.1 ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

8 Is support facility staflng a&quate for supervision activities? 

a. Ratio of first-level supervisors to service delivery facilities Support Facility Docrlment 
Review or Support Facility Key Informant Interview 

Am supervisors mined in supervision techniques? 

b. % of fust-level supervisors who say that they received training in supervision techniques 
in the last 3 years Supervisor Interview 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

8 Am supentision sclredules established? 

a. Existence of schedule of supervision encoupters** Support Facility Observation or 
Support Facility Key Informant Interview 

m How many supentSsion encounters are planned per service delivery facility per year? 

b. Number of supervision encounters planned per service delivery facility per ear by r performance level of service delivery facility (better performing; worse per orrning) 
Support Facility Document Review or Support Facility Key Informant Interview 

'we recognize that there exist many different organizational arrangements for supervising health worker 
activities. In most instances, however, service delivery facilities are supervised by supervisors operating out of 
first-level support facilities. The indicators in section 2 of this chapter havc been designed to permit 
measurement of the supervision performances of these first-level supervisors. Frequently, when service delivery 
facilities have more than one health worker, the most senior health worker at the facility directly supervises thc 
other health workers. In these instances, it may bc of interest to adapt the indicators included here so as to 
examine the supervision performance of within-facility supervisors. 
** The term "supervision encounter" refers to face-to-face encounters between first-level supervisors and thcir 
supervisees. These encounters may occur during site visits to supervisees workplaces, at first-level supervisors' 
offices or at other locations. 
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15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACI'MTIES 

I s  support facility irensport adequate for supervision activities? 

a. Number of supervision encounters cancelled in thc last 6 months because of lack of 
transport Supervisor Interview 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE IMMUNIZATION SERVICE DELIVERY AND SUPPORT 
ACTIVITIES 

- 
m Does the first-level supervisor regularly supervise service deliveryfacilily immunization sentice delivcly 

and suppoti activities? 

a. Number of supervision encounters occurring in the last 6 months Service Delivery Facility Key 
Informant Interview 

b. % of supervision encounters occurring in the last 6 months in which immunization service delivery 
and/or support activities were supemsed Service Delivery Facility Key Informnnt Interview 

c. % of supervision encounters in which immunizati n service delivery and/or support activities arc 
supervised Supervision Encounter Observation ? 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING IMMUNIZATION 
TASKS 

2.1.1 SET OR COMMUNICATE IMMUNIZATION TARGEIS 

2.1.2 DEVELOP IMMUNIZATION WORKPLAN 

2.13 DEWELOP OR CLARIFY STANDARDS FOR IMMUNIZAnON TASK PERFORMANCE 

Do health workers have access to infomation on standardF for immunization task 
performance? 

a. Presence at the service delivery facility of an immunization procedures manual 
and/or technical guidelines Senice Delivery Facility Observation 

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

2.2.1 ASSESS A'ITAINMENT OF IMMUNIZATION TARGETS, IF PRESENT, AND/OR PReQUENCY 
OF IMMUMZATION SERVICE DELIVERY ACTWllES 

m Does the fint-level supervisor know whether the service delivery facility is atlainirrg 
iLs immunization luge& and/or is conducting immunization service delivery 
activilies per standord procediww? 

a. Knowledge of the first-level supervisor of the observer-identified significant 
problem(s) (locally defined) that a selected service delivery facility has in 
attaining its immunization targets or in conducting immunization service dclivcry 
activities per standard procedures, if applicable ~ u p e n b a  lntervid 
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2.2.1.1 Assess attainment of immunization targets by: (1) reviewing service delivery 
facility records to obtain data on the proportion of children immunized; or 
(2) conducting sample household immunization coverage surveys 

rn Does the first-level supervisor regularly assess wl~etlter t l~e  service 
delivery facility is attuining its immunirolion targets usitlg 
appmpriate assessment methods? 

a. % of supervision encounters in which the first-level supervisor 
assesses whether the service delivery facility is attaining its 
immunization targets by type of assessment method 
Supervision Encounter observation2 

b. Existence of a recent discussion (within the last 6 months) with 
the first-level supervisor regarding attainment of immunization 
targets Service Delivery Facility Kcy Informant lnterview 

22.1.2 Assess frequency of immunization sessions by: (1) reviewing service delivery 
facility records to obtain data on the number of immunization 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 

rn Does the first-Iml supemiror regularly assess wltetlter lltc senlice 
delivery facility is holdingL71anned immunization sessions using 
appmpriate arsessment methodr? 

a. % of supervision encoul~ters in which the fmt-level supervisor 
assesses whethcr the service delivery facility is holding planned 
immunization sessions by type of assessment method 
Supervision Encountcr 0bsemtion2 

b. Existence of a recent discussion (within the last 6 months) with 
the fust-level supervisor regarding the frequency of 
immunization sessions Senice Delivery Facility Key lnformant 
Interview 

Assess occurrence and frequency of channelling activities by: (1) observing 
whether records identifying specific children needing immunization are 
maintained; (2) observing whethcr health workers identiEy children needing 
immunizations during clinic sessions and/or home visits and whether they 
direct these children to sources of immunization services; (3) reviewing 
service deliwry facility records to obtain data on the number of home visits 
made and/or group immunization education sessions held; (4) interviewin8 
community leaders and members about the frequency of group immunization 
education sessions; or (5) asking health workers about the occurrence and 
frequency of channelling activities. 
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Does the firs-level supervisor regularly assess wltetlter the service delivery 
facility is conducting channelling activities per standard pmedures usirrg 
appmpriate assessment metlrods? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether the service delivery facility is conducting channelling activities 
per standard procedures by type of assessment method Supervision 
Encounter 0bsemtioa2 

b. =ten= of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the occurrence and frequency of channelling 
activities Service Delivery Key Informant Interview 

2.2.2 ~ S S E s s  QUALITY OF IMMUNlZATION SERVICE DELIVERY ACXMTXES 

8 Does the first-level supervisor know whether the seruice delivery facility has 
ptvblems regarding the quality of immunization service delivery activities? 

a. Knowledge of the first-level supervisor of the observer-identified significant 
pmblem(s) (locally defmed) that a selected service delivery facility has regarding 
the quali of immunization service delivery activities, if applicable. Supervisor 
lntervi 9 

8 Does the fit-level supentisot regulady observe service delivery facilily 
immunization sessions? 

b. Number of immunization sessions attended by the first-level supervisor in the 
last 6 months Service Dclivey Facility Key Informnnt Interview 

m Does the jkt-level supuvisw rcgulariy observe service delivery facilty outreaclt 
irnntunizclrion education activities? 

c Numbcr of group immunization education sessions attended by the first-level 
supervisor in the last 6 months Sewice Delivery Facility Key Informant 
Interview 

d. Number of home visits observed by the fit-level supervisor in the last 6 months 
Service Delivery Facility Key Informant Interview 

22.21 Assess whether health workers sterilize needles and syringes per standard 
procedures by observing health workers sterilize needles and syringes (in 
tmmunization sessions or in role-play exercises) 
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Does the jkt-level supewisor regulady assess wlreUrer health workers 
sterilize needles and @ges per standard pmcedures using appropriate 
assessment methods? 

a % of supervision encounters in which the first-level supervisor assesses 
whether health workers sterilize needles and syringes per standard 
procedures b type of assessment method Supervision Encounter 
Obsvvation i" 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding sterilization of needles and syringes Service 
Dclivey Facility Key lnfomant Interview 

2.2.22 Assess whether health workers examine children's vaccination cards or 
question mothers to determine immunizations required by observing health 
workers screen childrcn (in immunization sessions or in role-play exercises) 

22.23 Assess whether health workers administer recommended doses of vaccines 
by observing health workers administer vaccines (in immunization sessions) 

22.2.4 Assess whether health workers use correct administration technique when 
administering vaccines by observing health workers administer vaccines (in 
immunization sessiocs) 

22.25 Assess whether health workers use sterile needles and syringes for all 
children immunized by observing health workers administer vaccines (in 
immunization sessions) 

8 Dws the@t-Icvcl supmkor regulcvPy assess whether health workers use 
duiIe needlc~ and @ngw for all childhm immunized using appmpriatc 
assessment methods? 

a % of supervision encounters in which the rust-level supervisor asscsses 
whethcr health workers use sterile needles and syringa for all children 
immunized type of assessment method Supnlsion Encounter 
ob!wmatioa 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the use of sterile needles and syringes for all 
children immunized Svvicc Dclive y Facility Key Informant Interview 



VERSION 1.1 PRICOR MAY 1,1988 

2.2.2.6 Assess whether health workers protect BCG, polio and measles vaccines 
from heat and light during use per standard procedures by o b s e ~ n g  health 
workers handle vaccines (in immunization sessions) 

a Does the first-level supervisor regularly assess whether health workers 
protect BCG, polio and measles vaccines fiom heat and light during icse 
per standard pmcedrcns using appropriate assessn,ent meUtoak? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether health workers protect BCG, polio and measles vaccines from 
heat and light during use per standard procedures by type of assessment 
method Supervision Encounter 0bsemtion2 

b. Existence of a recent discussion (within the last 6 months) with the tirst- 
level supervisor regarding the protection of BCG, polio and measles 
vaccines from heat and light during use Service Delivery Facility Key 
Informant Interview 

2.2.2.7 Assess whether health workers correctly record immunization information on 
vaccination cards by (1) observing health workers record immunization 
information on vaccination cards (in immunization sessions); or (2) reviewing 
previously-recorded vaccination cards for cornpleteness and correctness of 
dormation 

2.2.2.8 Assess whether health workers tell all mothers of children attending 
immunization sessions when and where to take children for next required 
immunizations by (1) observing health workers counsel mothers (in 
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 required immunizations 

Does the first-level supe~~sor regulady assess whether health workers tell 
all mothers of children attending immunuation sessions when and where 
to take their childnn for their nat  requited immunizations using 
appropriate assessment methods? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers tell d mothers of children attending 
immunization sessions when and where to take their children for their 
next required immunizations by type of assessment method 
Supervision Encounter 0bscrvation2 

b. Ejcistence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding immunization counselling messages Service 
Lklivey Facility Key Inlormaat Intcnlew 
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2.2.29 Assess whether health workers effectively provide outreach immunization 
education by: (1) observing health workers provide outreach immunization 
education (in group immunization education sessions, in home visits, or in 
role-play exercises); or (2) interviewing mothers leaving group immunization 
education sessions and/or after home visits to determine whether they know 
key immunization messages 

Does the mt-level supervisor wgularly assess whether health wonkers 
effective& provide outreach immunization education using appmpriate 
assessment methodr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers effectively provide outreach immunization 
education by type of assessment method Supervision Encounter 
0bsenation2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding outreach immunization education messages 
and techniques Service Delivery Facility Key Informant Interview 

223 ASSESS Q U A W  OF IMMUNIZATION SUPPORT ACTZVFllES 

Does the firs-level supervisor know whether the sena'ce delivery facility Itas 
problems regMding the quality of immunization support activities? 

a. Knowledge of the fmt-level supervisor of the observer-identified significant 
problem(s) (locally defmed) that a selected servia: delivery facility has regarding 
the quali of immunization support activities, if al~plicable Supervisor 
Intcrvi S 

22.3.1 Assess whether the service delivery facility has adequate quantities of 
vaccines, needles and syringes by: (1) observing quantities of vaccines, 
needles and syringes available at the service delivery facility: or (2) asking 
health workers about shortages of vaccines, needles and syringes 

Does the m - l d  supenisor ngrtlady assess whether the sentice delivery 
facility has adequate quantities of vaccines, needles and synnges ruing 
appropriate assessment methodr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility has adequate quantities of vaccines, 
needles and syringes by type of assessment method Supelvision 
Encounter 0bscrvatIon2 

5. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding shortages of vaccines, needles and syringes 
Service Dclivcy Facility Key Intonnant Interview 

2.23.2 Assess whether the service delivery facility maintains refrigcrator 
temperature in the safc range by: (1) reviewing rcfrigcrator temperature log: 
or (2) checkiig current refrigerator temperature 
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- 

Does the fint-level supensor regularly assess whether the service 'delivery 
facility maintains tefn'gemtor tempemture in llre safe rn,3ge1 if applicable, 
using appmpnate assessment mellrodr? 

a. % of supervision encounters in which the first-level supervisor assesscs 
whether the service delivery facility maintains refrigerator temperaturc 
in the safe range, if applicable, by type of assessment method 
Supervision Encounter 0bservatlon2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the maintenance of refrigerator temperature 
in the safe range, if applicable Service Deliver Facility Key Informant 
Interview 

2 2 3 3  Assess whether health workers transport vaccines per standard procedures 
by: (1)observing health workers pack vaccines for transport; or (2)checking 
vaccines for coldness (in immunization sessions) 

8 Does the lint-level supervisor regularly assess whether health workers 
f ~ n s p o t t  vaccines per standard pmedures using appmpriate assessnrcnl 
methods? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers transport vaccines per standard procedures by 
type of assessment method Supervision Encounter ~bservat ion~ 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the transport of vaccines Service Delivery 
Facility Key latonuant Intervim 

'223.4 Assess whether health workers adequately maintain immunization registers 
by reviewing immunization registers for completeness and correctness of 
information 

23 ASSIST IN RESOLVJNG IMMUNIZATION SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

8 Does the ~ I e v e l  supcNisw take appropriate actions to resolve service delivery facility 
problunt in attaining !.munization ttwgets and/or in conducting immunization service 
delivery activities pu srandmd pnxeduns? 

a. Existence of a recent action (within the last 6 months) by the fmt-level supervisor to 
resolve thc hown problem(s) that a selected s e ~ c r :  delivery facility has in attaining 
immunization targets or in conducting immunizatiot service delivery activiqes per 
standard procedures, if applicable, by type of action Supe~visor Interview 

b. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the observer-identified significant problem(s) (locally defined) that the service 
delivery facility has in attaining immunization targets or in conducting immunization 
service delivery activities per standard procedures, if applicabp, by type of action 
Service Delivery Key Informant lntcnim (selected bcilitiw) 
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, 
' Does the fjrst-level supervisor take appropriate actions to resolve service delivery facility 

problems regarding Ute quality of immunuation service delivery activities? 

c. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has regarding the 
quality of immunizati n service delivery activities, if applicable, by type of action ? Supervisor Interview 

d. Existence of a recent action (within the last 6 months) by the fust-level supervisor to 
resolve the observer-identified significant problem(s) (locally defined) that the service 
delivery facility has regarding the quality of immunization service delivery activities, if 
applicablq, by type of action Service Delivery Facility Key Informant Interview (selected 
facilities) 

' Does the first-level supervisor take appropriate actions to resolve service delivery facility 
problems regarding Ute quality of immunization support activities? 

e. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has regarding the 
quality ~f~immunization support activities, if applicable, by type of action Supervisor 
Interview 

f. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the observer-identified signilkant problem(s) (locally defmed) that the service 
delivery facility has regarding the quality of immunization support activities, if applicablt 
by type of action !$mice Delivery Facility Key Informant Interview (selected futilities) 

2.3.1 PROVIDE IMMEDIATE FEEDBACK ON IMMUNIZATION PERFORMANCE 

23.1.1 Praise or otherwise reward good immunization performance 

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

2.3.13 Provide direct assistance in performing immunization tasks 

2.3.2 TAKE FOLLOW-UP ACTION ON IMMUNlZATlON PERFORMANCE 

23.2.1 Provide or arrange for formal immunization in-service training 

2.3.22 Provide immunization logistic support, if applicable 

23.2.21 Provide vaccines and/or immunization and/or cold chain equipment and supplies 

2.3.2.2.2 Provide reference materials on immunization 

23.23 Refer persistent immunization performance problems to higher-level 
supervisors 

23.2.4 Apply sanctions for poor immunization performance, if applicable 
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2 5  MOTIVATE HEALTH WORKERS (SEE IMMUNIZATION: SUPERVISION - 23  ASSIST 
IN RESOLVING IMMUNIZATION SERVICE DELlVERY AND SUPPORT PROBLEMS 
IDENTIFIED) 

3. EVALUATE SUPERVISION OF IMMUNIZATION SERVICE DELIVERY AND 
SUPPORT ACTIVITIES 

3.1 ASSESS FIRST-LEVEL SUPERVlSOR SUPERVISION TASK PERFORMANCE 

3.2 ASSESS HEALTH WORKER IMMUNIZATION TASK PERFORMANCE (SEE 
IMMUNIZATION: SUPERVISION, INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE IMMUNIZATION: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 



l ~ a t a  source may be either First -Level Support Facility Observation, Document or Key Informant or Higher- 
Level Support Facility Observation, Document or Key 'Informant depending on the level of the health system 
at which supervision schedules are established. 

21f only one supervision encounter is observed per first-level supervisor the indicators will become: '5upcrvision 
of immunization service delivery and/or support activities in supervision encounter"; "Assessment of 
immunization service delivery or support item X (e.g. whether health workers use sterile needles and syringes 
for all children immunized) in supervision encounter". Data may also be obtained by reviewing supervision 
checklists completed by first-level supervisors during or after observed supervision encounters. 

3~elect one or more item from each category on the basis of locally determined priorities. Categories are: 

Category 1 (item 2.2.1) -- items 2.2.1.1 - 2.2.1.3 
Category 2 (item 2.2.2) -- items 2.2.2.1,2.2.2.5,2.2.2.6,2.2.2.8 and 2.2.2.9 
Category 3 (item 2.2.3) -- items 2.2.3.1 - 2.233 

Randomly select one service delivery facility per first-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the selected service delivery facility has significant 
performance problems (to be defined locally) relating to the selected items. Interview the first-level superviscr 
of the selected service delivery facility to determine whether this supervisor is aware of these observer-identified 
problems. 

4~uestion each first-level supervisor who knows that the selected service delivery facility has observer-idcntificd 
performance problems relating to the selected items to determine whether this supervisor has recently taken 
some action to resolve these problems and, if so, the types of actions taken. 

'~uestion the service delivery facility key informant of each selected service delivery facility that has observcr- 
identified performance problems relating to the selected items to determine whether the first-level supervisor of 
this facility has recently taken some action to resolve these problems and, if so, the types of actions taken. 
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0 IMMUNIZATION 
COMMUNITY ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED IMMUNIZATION ACTIVITIES' 

1.1 DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING IMMUNIZATION 
ACTMTIES 

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

1.1.2 DECIDE ON DESIRED ROLE FOR COMMUNITY ORGANIZATIONS 

1.1.3 DECIDE WHEITIER OR NOTTO SEEK COMMUNITY-MANAGED RESOURCE GENERATION 
FOR IMMUNIZATION ACl'lVlTIES (SEE IMMUNIZATION: FINANCIAL MANAGEMEW) 

12 EI-;'i'ABLISKI SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
h! ,I.NAGE)') IMMUNIZATION ACTMTIES 

'l> 1 I& 'MAFY SPECIFIC STAFF TO ORGANIZE COMMUNITY-MANAGED IMMUK ' ' 3ON 
: rrmE?,s 

I ,. .;r, the service delivery facility assigned specijic itealtli workers to organize 
.. ~nrmunily-managed imnrunuatiotr activities? 

1 

... . - istence of at least one health worker responsible for organizing community- 
! r iaagcd immunization activities Service Delivery Facility Key Informant 

; terview 
I 

1.22 PROVIDE LOGISI'IC SUPPORT FOR ORGANIZING COMMUNITY-MANAGED 
IMPAUNIZATION ACTIVITIES 

Does the service delivery facility provide logistic support for orgartizing cortmrurti(y- 
managed immunization activities? 

a. Availability of transport and fuel or transportation allowance for organizing 
community-managed immunization activitics, when needed Health Worker 
Interview I 

2. ORGANIZE COMMUNITY-MANAGED IMMUNIZATION ACTIVITIES 

2.1 DEVELOP'COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE IMMUNIZATION ACTMTIES 

2.1.1 ASSES LOCAL INIEIWSI' IN IMMUNIZATION ACTIVITIES 

 he tc.m wcommunity-managed immunization activiticsw r e h n  to immunization service dclivcry and support 
activities carried out by unsalaried community members and/or health workers. It does not rcfcr to thc 
utilization of immunization services by community members, e.g. to having children immu~~ized or to attending 
health education sessions. The specific immunization activities to, be undcrtakcn by thc community will dcpcnd 
on local policy, although some common community-managcd activities have been listed here. 
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2.1.2 EXPLAIN IMMUNIZATION OBJECTIVES AND SI'RATEGIES 

2.13 IDF!NTIFY EXISIlNG O R  ESTABLISH NEW COMMUNlTY ORGANIZATIONS THAT CAN 
PARilClPATE IN O R  UNDERTAKE IMMUNIZATION ACTIVITIES 

DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONITORING/EVALUATINC 
IMMUNIZATION A r n T I E S  

2.2.1 PLAN IMMUNIZATION SERVICE DELIVERY ACTIVITIES 

2.2.1.1 Obtain community suggestions and/or decisions regarding health system 
immunization service delivery activities 

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

2.2.13 Select community members for training as unsalaried health workers 

2.2.2 PLAN COMMUNITY-MANAGED RESOURCE GENERATION FOR IMMUNIZATION 
ACI'MTIES (SEE IMMUNIWTION: FINANCIAL MANAGEMENT) 

TRAIN UNSMARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS IN 
IMMUNIZATION SERVICE DELIVERY TASKS 

2.3.1 TRAIN UNSAIARIED COMMUNITY MEMBERS AND/OR I-IEALTH WORKP.RS IN 
IMMUNIZATION CHANNELLING TASKS, INCLUDING OUTREACH IMMUNIZATION 
EDUCATION 

m Do unsa1mMed community members and/or health workers educate motlrers aboiit 
immunizations and infotm hem of specific session times and locations? 

a. % of mothers (of children attending immunization sessions) who report being 
informed of specific session times and locations by unsalaried community 
members and/or health workers Mothers' Interview (Exit) 

2.4 ORGANIZE COMMUNI'W-MANAGED RESOURCE GENERATION FOR 
IMMUNIZATION ACTMTIES 

3. MONITOR COMMUNITY-MANAGED IMMUNIZATION ACTIVITIES 

3.1 MEET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECTlVENESS OF COMMUNITY-MANAGED IMMUNIZATION 
ACTIVITIES AND TO ASSIST IN RESOLVING PROBLEMS 
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Do ltealllt workers meet regularly wit11 community leaders and nrenrbers to discuss 
communi~managed imnrunization activities? 

a. % of communities in which at least one key informant reports a recent meeting (within 
the last 3 months) between health workers and community leaders and members to 
discuss community-managed immunization activities Community Key Informant 
Interview 

3.1.1 MONITOR COMMUNITY-MANAGED IMMUNIZATION SERVICE DELIVERY ACTIVITIES 

3.1.2 MONITOR COMMUNITY-MANAGED RESOURCE GENERATION FOR IMMUNIZATION 
ACTIVITIES 
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IMMUNIZATION 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES' 

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

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

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

1. PLAN IMMUNIZATION LOGISTIC SUPPORT ACTIVITIES 

1.1 DEVELOP POLICY ON QUANTITIES OF VACCINES, NEEDLES AND SYRINGES TO HE 
ORDERED OR ISSUED FOR IMMUNIZATION SESSIONS 

m What is the policy on quantities of vaccines to be ordered or issued for immlinuafiorr 
sessions? (Ate F e d  or variable quantities of vaccines to be ordered or issued? Iftnlilliple 
dose vials: Aw orders rounded up or down?) 

a. Policy on quantities of vaccines to be ordered or issued for im~unization sessions 
Facility Document Review or Facility Key Informant Interview 

1.2 DEVELOP PROCEDURES FOR PROCURING VACCINES 

m What system is used to supply vaccines to the service delivery facility? (Does llre setvice 
delivery facility order or is the service delivery facility issued vaccines?) 

a. System used to supply vaccines to thf service delivery facility Facility Document Revinv 
or Facility Key Informant Interview 

- 

13 DEVELOP PROCEDURES FOR COLD CHAIN MAINTENANCE 

-we recognize that there exist many different organizational arrangements for procuring, storing and 
distributing vaccines. In some instances, these activities are principally conducted by large central, regional or 
district facilities; in others, peripheral service delivery facilities play an important role in procuring and storing 
vaccines, and may distribute 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 procuring and storing vaccines, the indicators in section 2, which measure peripheral facility 
performance in procuring vaccines and supplies, would more appropriately belong in section 4, as mcasurcs of 
the distribution performance of central, regional or district facilities. In this case, it may be of interest to add 
measures of the availability of vaccines and supplies at the central, regional or district level to section 2 as well 
as measures of vaccine storage conditions at this level to section 3. 
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1.3.1 DEVELOP PROCEDURES FOR TRANSPORTING VACCINES 

MAY 1,1988 

m What are procedures for tmtrsporiirtg vaccittes? (How are vaccines to be packed $or 
transport fiom the stppori facility to tlte service delivery facility? How are vacci~tcs 
to be packed for tmnspori ftom tile semMce delivery facility lo outreaclr locatiotts, i/ 
applicable?) 

a. Procedures for trans orting vaccines Facility Document Review or Facility Key 
Informant Interview I) 

1.3.2 DEVELOP PROCEDURES FOR READING AND RECORDING REFRIGERATOR 
TEMPERATURE 

m Wrat am procedures for reading and recorditrg refiigrator lenrperature? (How 
often ore refrigerators lo be reod? Is a refigerator tempemhtre log to be kept? How 
frequently is refigerator tempemtum to be recorded in refigemtor temperature log?) 

a, Procedures for reading and recording refrigerator tern 
Document Review or Facility Key Informant 

13.3 DEVELOP PROCEDURES FOR PROTECTING VACCINES FROM HEAT AND LIGHT DURING 
USE 

Wtat an pmedures for protecting vaccines jbm iteat and light during use? (Wltcn. 
ore vaccines (by ppe) to be placed befom and afier each use?) 

a. Procedures for protecting vaccines from heat and light during use Facility 
Document Review or Facility Key Intormant interviewi 

13.4 DEVELOP PROCEDURES FOR DISCARDING VACCINES THAT ARE NO LONGER POI'ENI' 
ORTHAT HAVE BEEN OPENED 

m What an p m e W  for discarding vaccines that are no longerpotent? (How lortg 
are vuccines (by type) to be kept past their erphtion dates? An? erpimd vaccitres 
(by type) to be used if these a n  the only ones available? WIInt is the 
time/tempemfum 4xpomm limit for d i s c d g  vaccines (by type)? Am vaccitres 
(by rype) that have erceeded the time/fcrnpemhue erposum limit to be used ijlltese 
a n  the only ones available?) 

a. Procedures for discarding vaccines that are no longer potent Facility Document 
Review or Facility Key Infonnsnt interviewi 
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m W a f  ore procedures for discarding vaccines tltat have been opened? (Are opeired 
vaccines (by type) to bs immediately discarded affer immunuation sessions? If /to, 
how long are opened vaccines (by type) to be kept?) 

b. Procedures for discarding vaccines that have been opened Facility Document 
Review or Facility Key Informant Interview' 

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

m Does the service delivery facility have adequate supplies of vaccines? 

a. % of immunization sessions with an inadequate supply of vaccines (vaccines are not present or 
run out) by type of vaccine Immunization Session Observation 

b. Length of the longest period in the last year that polio immunizations were not given because of 
lack of vaccine Service Delivery Facility Key Informant lnterview 

c. Length of the longest pcriod in the last year that measles immunizations were not given because 
of lack of vaccine Service Delivery Facility Key Informant Interview 

Mat complaints does 1r4e service delivery facility have about supplies of vaccines? 
d. Complaints regarding vaccine supply Service Delivery Facility Key Informant Interview 

Does the service delivery facility have adequate supplies of needles and syringes? 

e. % of immunization sessions with an inadequate supply of sterile needles (resterilization of needles 
is necessary during sess:ions) lmmunization Scssion Obsemtioa 

f. Average ratio of the nurnbcr of needles available at immunization sessions to the number of 
injections given Immu~nization Session Observation 

g. Average ratio of the number of syringes available at immunization sessions to the number of 
injections given Immu~~ization Session Observation 

- - - - - - - - -- 

I Does *csuvie~dcle~,hcil i ty have adequate supplies of vaccination cards? 

h. % of immunization sessions with an inadequate supply of patieat-retained vaccination cards 
cards are not present or run out) Immunization Session Obsemtion 

r 

= Are required cold chain supplies available at the service delivery facility, if applicable 

i. Presence at q e  service dnlivery facility of at least one cold box Service Delivery Facility 
Observation 

j. Presence at the service delivery faulit3 of at least one cornplcte set of icepacks (locally~dclincd) 
Service Delivey Facility Observation 
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2.1 ESTIMATE REQUIREMENTS FOR VACCINES AND IMMUNIZATION AND COLD 
CHAIN EQUIPMENT AND SUPPLIES 

2 2  SECURE AND DISBURSE FUNDS FOR VACCINES AND IMMUNIZATION AND COLI) 
CHAIN EQUIPMENT AND SUPPLIES, IF APPLICABLE 

23 ORDER OR BE ISSUED VACCINES AND IMMUNIZATION AND COLD CHAIN 
EQUIPMENT AND SUPPLIES 

2.4 COLLECT OR RECEIVE VACCINES AND IMMUNIZATION AND COLD CHAIN 
EQUIPMENT AND SUPPLIES 

2.4.1 TRANSPORT VACClNES PER STANDARD PROCEDURES 

m Do health wonken frcursporl vaccines per standard pmcedun?~? 

a. ' % of immunization sessions to which vaccines are transported per standard 
procedures Immunization Session Observation 

3. STORE VACCINES AND STORE AND MAINTAIN IMMUNIZATION AND 
COLD @ W I N  EQUIPMENT APJD SUPPLIES 

3.1 ORGANIZE AND ROTATE VACCINE STOCKS IN REFRIGERATORS 8 
3 2  MAINTAIN REFRIGERATOR TEMPERATURE IN SAFE RANGE (0-a°C) 

m Does the sm'ce delivery facility, ijapplicoble, maintain refigemtor tempemfure in the safe 
mnge (Mc)? 

a. Presence of !he service delivery faciliq refrigerator temperature in the safe range (0-8'~) 
Svvkz Delivery Fadlity Observation 

b. Number of days in be last month that the service delivery facility refrigerator 
temperature was 3 the safe range (OB~C) Svvice Wivery Facility Document Review 
(temperature log) 

, 

321 READ AND RECORD REFRIGERATOR TEMPERATURE DAILY 

m Does the sewice delivery fail* mfigemtor, ifapplicable, 11ave a thennometer? 

a. Presence of a thermometer in the service delivery facility refrigerator Service 
Delivvy Facility 0bscrntioa3 
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m Does the semMcc delivery facility, if applicable, nraintain a mfigerator temperature 
log? 

b. Presence at the service deliver! fauh of a refrigerator temperature log 'Y Service Delivery Facility Observation 

m Do health mkers mad and record refigerator tempemme daily, if applicable? 

c. Number of days in the last month that the service delivery facility refrigerator 
temperature was recorded Scrvice Delivey Facility Document Review 
(temperature 

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

3.4 CLEAN AND CHECK REFRIGERATORS WEEKLY 

3 5  REPAIR REFRIGERATORS, IF NECESSARY 

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

4.1 RECEIVE ORDERS FOR OR ISSUE VACCINES AND IMMUNIZATION AND COLD 
CHAIN EQUIPMENT AND SUPPLIES 

4 2  DELIVER VACCINES AND IMMUNIZATION AND COLD CHAIN EQUIPMENT AND 
SUPPLIES 

4 2 1  TRANSPORT VACCINES PER STANDARD PROCEDURES 

5. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR VACCINES AND 
IMMUNIZATION AND COLD CHAIN EQUIPMENT AND SUPPLIES (SEE 
IMMUNIZATION: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 



a ' 
' ~a t r r  source may be Service Delivery Facility Document or Key Informant or Support Facility Documctit or 
Key Informant depending on the level of the health system at which policies and procedures are devclopcd. 

20btain indicator if service delivery facility cold boxes c u d  icepacks are used to transport vaccines to or from 
the service delivery facility. 

30btain indicator if the service dclivery facility stores vaccines. 
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IMMUNIZATION 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR IMMUNIZATION ACTIVITIES* 

1.1 OBTAIN RESOURCFS BUDGETED FOR IMMUNIZATION ACTMTIES 

1.1.3 FILL OFFICIALLY SANCTIONED STAFF POSITIONS 

1.2 GENERATE LOCAL RESOURCES FOR IMMUNIZATION ACTMTIES 

Do users or communily groups cover part of the mccrmnt cos3 of setvice delivery jacility 
immunization activities? 

a. Coverage of part of the recurrent costs of service delivery facility immunization activities 
by community groups or users Service Delivery Facility Key Informant Interview 

1.2.1 PLAN LOCAL RESOURCE GENERATION FOR IMMUNIZATION ACIIVITIES 

1.2.1.1 Develop policy on user and/or social financing for immunization activitics 

m What is the policy on user or social fiancing for immtrnizoliort activities? 
(An user payments andlor sociaffino?.cing to be sought? If so, am tcser 
fees to be ch-d for immunizations? Are vaccination cords to be 
sold?"' Wll then be acmptions and/or sliding scales for tire indigent? 
Wll other community and/or social financing be sought?) 

a. Policy on user or social fmancing for immunization activities Facility 
Key Informant lntvvlewl 

'We recognize that, in many instances, scmics delivery facilities do not obtain or generate funds for 
immunization activities. Instead they receive material resources (vaccines, equipment and supplies) and human 
resources (personnel). This chapter covers fmancial management and its use will not be appropriate if finances 
are not managed at the servicc delivery facility level. The management of material resources is covered in thc 
Logistic Support chapter of the Thesaurus. Persomcl management is not covered in a single chapter, but is 
!?uched upon in the Trainiag and Supervision chapters. 

We, the World Health Organization and other experts in this field do not advocate charging fees for 
immunizations. We do recognize, however, that in some programs fees are charged for immunizations, and 
indicators relating to the sctting and collection of few for immunizations arc included in this chapter of thc 
Thesaurus so that performance of these tasks may be exiunincd. 
0 . .  

In many instances combined vaccination and growth cards arc sold. Frequently, a range of child survival 
services, including growth monitoring and immunizations, arc includcd in thc pricc of these cards. 
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1.2.1.2 Develop procedures for user and/or social financing for immunization 
activities 

131.2.1 Establish fee schedules for immunizations 

Have fee schedules for imntunizations been establislred? 

Existence of fee schedules for immunizations Facility 
Obsemtion or Facility Key Informant Interview 

1.2.1.22 Establish sales prices for vaccination cards 

Have sales prices for vaccitrafiotc cards been establislred? 

Observation or Facility Key Informant Interview 

1.21.2.3 Ensurr indigenls equal access to immunization s c ~ c e s  

- - .  - ~ 

to reduce or waive user fees for immunizations for those unable 
to pay Fodlily Key Inforinant interviewi 

Am flrew anungements to emure indigenls equal access to 
imrnunizotion services? 

a. Existence of a policy (or arrangement with community groups) 

b. Existence of a policy (or arrangement with community groups) 
to reduce or waive charges for vaccination cards for those 
unable to pay Facility Key Informant Interview1 

1.21221 Detcnnine who is eligible for sliding s a l e  or exemption 

1.21.2.2.2 Set sliding m l e  

131.24 Develop other community and/or social financing mechanisms for immunization 
activities 

1 COLLECT LOCAL RESOURCES FOR IMMUNIZATION ACIWT'ITES 
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1.2.2.1 Collect user fees for immunizations and sales receipts for vaccination cards 
per local policy and procedures 

Does the service delivery facility collect chatges for itnmunizotion cardr? 

a. % of mothers (of children attending immunization sessions) report 
paying charges for immunizations and/or vaccination w d s  Mothers' 
Interview (Exit) 

1.2.2.2 Receive other community resources for immunization activities 

Do comntunity groups contribute ntaterial resources or labor to suppolt 
service delivery facility immunitotion aclivities? 

a. Receipt from the community of material resources or labor to support 
service delivery facility immunization activities Service Delivery 
Facility Key Informant Interview 

2. DISBURSE AND ACCOUNT FOR FUNDS FOR IMMUNIZATION ACTIVITIES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

2 2  MAINTAIN ACCOUNTS LEDGER (SEE IMMUNIZATION: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 



' ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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IMMUNIZATION 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

1. COLLECT IMMUNIZATION DATA 

1.1 COLLECT DATA ON SIZE OF IMMUNIZATION TARGET POPULATION 

Does the service delivery facility have infomation on tlte number of clrildren rlnder 1 
(and/or otlrer age per local policy) in its catcltment m a ?  

a. Adability at the service delivery facility of information on the number of children undcr 
1 (and/or other age per local policy) in the service delivery facility catchmcnt area 
Service Delivery Facility Observation or Service Delivery Facility Key Informant 
Interview 

12 COLLECT IMMUNIZATION SERVICE DELIVERY DATA 

1.2.1 MAINTAIN CL,IElW RECORDS (SEE IMMUNIZATION: SERVICE DELIVERY -- 1.1.1 
MAINTAIN RECORDS WHICH IDENTIFY ALL CHILDREN UNDER 1 (AND/OR OTI-IER AGE 
PER LOCAL POLICY) 

1.2.2 MAINTAIN IMMUNIZATION RECORDS 

Does fire service delivery facility maintain immunizatiort records wlticlt corrtairr: 
( I )  children's ages; and (2) vaccines administered by dose (series #)? 

a. Presence at the service delivery facility of immunization r a d s  which contain: 
(1) children's ages; and (2) vaccines administered by dose (series X) Service 
Delivery Facility Observation 

1.2.2.1 Record children's ages 

1.2.2.2 Record vaccines administered by dose (series #) 

1.2.3 MAINTAIN A C T M l l E S  RECORDS 

1.2.3.1 Record number of immunization sessions held 

1.2.3.2 Record number of group immunization education sessions held 

1.2.3.3 Record number of home visi~q made 

13 COLLECT DATA ON IMMUNIZATION SUPPORT ACTMTIES 

1.3.1 MAIIVI'AIN PERSONNEL RECORDS 

13.2 MAINTAIN TRAINING RECORDS 

1.3.3 MAIIVI'AIN SUPERVISION RECORDS 

13.4 MAIWAIN INVENTORY AND EQUIPMEIVI' RECORDS 
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1.3.4.1 Record information on vaccines 

MAY 1,198S 

Does the service delivery facility if applicable, maintain records on 
vaccines mceived, distributed and on ltand (by type of vaccine)? 

a. Presence at the service delivery facility of records on vaccines received, 
distributed and on hand (by type of vaccine) Service Delivery Facility 
Observationl 

1.3.4.1.1 Record quantities received (by type of vaccine) 

1.3.4.1.2 Record quantities distributed (by type of vaccine) 

13.4.1.3 Record current stock levels (by type of wccine) 

1.3.4.2 Record information on immunization and cold chain equipment and supplics 

13.4.21 Rccord quantities received (by item) 

1.3.4.22 Rccord quantities distributed (by itcm) 

13.4.23 Rccord dates of cold chain equipment maintenance 

1.3.5 MAXIWAIN ACCOUNIS LEDGER 

m Does the service delivery facility maintain a ledger showing fin& received (by 
source) and disbursed (by purposc) 7 

a. Presence 3t the service delivery facility of a ledger showing funds received (by 
source) a d  disbursed (by purpose) Service Delivey Facility Observation 

1.35.1 Record immunization receipts 

1.36.1.1 Record funds received from higher levels 

1.35.1.2 Record monies collected for immunization services and rupplies~ 

135.2 Record funds disbursed for immunization activities 

1353 Rccord current balances 

1.4 COLLECT IMMUNIZATION IMPACT DATA 

1.4.1 hfAIMNN RECORDS ON CASES OF VACCINE-PREVENI"ENI'BLE DISEASES 

1.4.2 MAINTAIN RECORDS ON DE4TlIS FROM VACCINE-PREVENTABLE DISE!ASES 

15 CONDUCT SPECIAL IMMUNIZATION KAP, COVERAGE AND IMPACT STUDIES 

v- 
We, the World Health Organization and other expcrts in this field do not advocate charging fees for 

immunization services. We do recognize, however, that in some programs fees are charged, and the task of 
recording monies collected for th&se&ces, if applicable, has therejore, been includedin this chapter of thc 
Thesaurus. 
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2. PROCESS IMMUNIZATION DATA 

2.1 VERIFY/YALIDATE IMMUNIZATION DATA COLLECTED 

22 CODE IMMUNIZATION DATA 

23 FILE IMMUNIZATION DATA 

2.4 TABULATE IMMUNIZATION DATA 

2.4.1 TABULATE NUMBER OF IMMUNlZATlONS PROVIDED MONnILY BY TYPE 01: VACCINE, 
VACCINE DOSE (SERIES #), AND AGE OF RECIPIENT 

m Does tlte sewMce delivery facilify routinely tabulate tile number of immunizatiofu 
provided monlltly by type of vaccine, vaccbte dose (series #), and age of recipient? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of immunizations provided by type of vaccine, 
vaccine dose (series #), and age of recipient Service Delivery Fncility 
observation2 

2.5 ANALYZE IMMUNIZATION DATA 

2.5.1 CALCULATE INCIDENCE RATES OF VACCINE-PREVENTABLE DISEASES 

25.2 CALCULATE MORTALITY RATES FROM VACCINE-PREVENTABLE DISEltSES 

2.5.3 CALCULATE IMMUNIZATION COVERAGE RATES 

m Does tlre sewice delivery facility mutinel' calculate immunizafion coverage rates by 
type of vaccine, vaccine dose (series #), and age? 

a. Presence at the service delivery facility of a recent calculation (for the last 
completed year) of immunization coverage rates by type of vaccine, vaccine dosc 
(series #) and age Service Delivery Facility 0bservation2 

3. REPORT IMMUNIZATION INFORMATION 

3.1 PREPARE REQUIRED IMMUNIZATION REPORTS 

3 3  TRANSMIT REQUIRED IMMUNIZATION REPORTS 

m Does the service delivery facility tmnsmif reqrriwd intnrunuatio~t mpotts lo tlte appropriate 
office(sj per local scl~edule? 

a. Presence iit the support facility of the last required s e ~ c c  dclivcry facility immunization 
report Support Facility Observation 
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3 3  RECEIVE FEEDBACK ON IMMUNIZATION INFORMATION REPORTED (SEE 
IMMUNIZATION: SUPERVISION) 

4. WTILIZE IMMUNIZATION INFORMATION 

4.1 UTILIZE INE'ORMATION FOR IDENTYING IMMUNIZATION SERVICE DELIVERY 
AND SUPPORT PROBLEMS AND STRONG POINTS (SEE ALSO IMMUNIZATION: 
SUPERVISION) 

4.2 UTILIZE INFORMATION FOR PLANNING IMMUNIZATION ACTMTIES (SEE 
IMMUNIZATION: PLANNING) 



'obtain indicator if the service delivery facility stores vaccines. 

2 ~ t  may be necessary to obtain data from the support facility if copies of service delivery facility reports arc 
unavailable at the service delivery facility level. 
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ORAL REHYDRATION THERAPY 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

IDENTIFY CHILDREN UNDER 5 NEEDING ORT' SERVICES 

m Do mothers or unsafanMed community members and/or health worken adequately assess children's 
need for ORT services? 

a. % of mothers ( j & h  children under 5 with recent diarrhea e isodes'. not taken to the service E delivery facility ) who report not taking their children to t e service delivery facility because 
none of the (locally determiaed) indications for seeking medical care for diarrhea were present 
Motherst Intervim (Houselhold) 

b. % of mothers (with childre11 under 5 with recent diarrhea episodes not taken to the service 
delivery facility) who report not taking their children to the service delivery facility on the advice 
of trained unsalaried community members or health workers Mothers' Interview (Household) 

c. % of mothers (with children1 under 5 with re&nt diarrhea episodes taken to the service delivery 
facility) who report taking their children to the service delivery facility because one or more of 
the (locally determined) indications for seeking medical care for diarrhea was present Mothers' 
Interview (Household) 

d. % of mothers (with children under 5 with recent diarrhea episodes taken to the service delivery 
facility) who report taking their children to the service delivery facility on the advice of trained 
unsalaricd community memters or health workers Motherst Interview (Household) 

- ---- - -  - 

2. MANAGE DIARRHEA CASES 

m Do children undu 5 haw acctss to ORTsmVYIcw? 

a. % of children under 5 in the service delivery facility catchment area living within 5 km. of a 
provider of ORT services &mice DcMwy Facility Document Review (census records and area 
maps) 

b. Number of providers of ORT services ,per 1000 children under 5 in the service delivery facility 
catchment area S e n i a  Dciiwvcly Fdl l ty  Document Review and/or Service Iklivwy Facility Key 
Ialoraarrnt Iote& 

c. Provision of ORT services by the servia delivery facility Service Deliver), FaciUty Key Inlonnant 
Iatcnkrr 

 h he term 'ORT refers to a method for managing diarrhea and/or dehydration by oral administration O ~ R S  
or other recommended solutions. The term 'ORS' refers to a specific mixture of salts uscd to preparc solutions 
for ORT. Most commonly, it is a standard mixture consistent with the WHO formulation; in some countries a 
~ ~ c d  WHO formulation may be uscd for the same purpose. 

a*. 
The term 'recent dianhea episodes 'refers to diarrhea starting in the last 2 weeks. 

The term 'servicc delivery facility" refers to any provider of ORT scrvicy including a community health 
worker operating out of his/her home. 
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t 

Am dianhea cases in children under 5 treated at the sernMce &livcryjacility? 

d. Ratio of the number of diarrhea wes in children under 5 ~ e a t c d  at the service delivery facility 
last year to the estimated total number of diavhca episodes last year in children under 5 in the 
service delivery facility catchment area Service Qelivery Facility Document Review 

e. % of mothers (with children under 5 with recent diarrhea episodes) who report taking their 
children to the service delivery facility for treatment Mothers' Interview (Household) 

Is the h i n d  ORT use m e  being attained in the service delivery focility cutchnunt m a ?  

f. % of mothers (with children under 5 with recent dianhea episodes) who report administering 
ORT at home Motbus' Interview (Househdd) 

g. % of diarrhea cases treated at the service delivery facility last year with ORT by degree of 
dehydration Service Delivery Facility Document Review 

Is the h i n d  ORS use rate being attained in the sern'ce &Iivey f d i l y  catchment ano? 

h. % of mothers (with children under 5 with recent diarrhea episodes) who report administering 
ORS at home Mdbcrs' Interview (Houschdd) 

i. % of diarrhea cases treated at the service delivery facility last year with ORS by degree of 
dehydration Svvice JkUvcy Facility Document Rtvicrr 

8 Is dcsind ORTprogmm impact being attained in the s&e delimy j ~ ~ ~ ~ I i t y  catclvnent ma? 

j. Proportional distriiution of diarrhea cases in children under 5 treated at the service delivery 
facility last year by degree of dehydration Svvicc Ikliveq Facility Docownt Review 

It. Number of diarrhea-associated deaths in the scrvia delivery facility catchment area last year per 
1000 children under 5 in the service delivery facility catchmeut area Service Ddivay Facility 
D o m a ~ n t  Review 

2.1 PREPARE ORS 3 R  OTHER RECOMMENDED SOLUTION (PER LOCAL POLICY) 

2 1  MD(; ORS PA- INGREDIENIS WTLH CORRECX'AMOUNT OF WATER ( U X X L Y  
D-1 

212 PREPARE OTHER RECOMMENDED SOLLmON USING COIWXX RECIPE (L4XiUJ.Y 
DEIERMINED) 

23 ASSESS HYDRATION !STATUS 
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221 TAKE MEDICAL HlSrORY 

I Do hcoWI mwhm take adequat~ niecl'ical histonloncs fjOm dicurhea cases? I 
a. M- % of mcdical history items aslrd about for diarrhea cases**~~(ll  items = 100%) 

MPrrbca Encounter Observatioa or Role-Play Exercise 

221.1 Ask about duration of dianhca 

m Do he& workas ask &out the dumrion of chifdren's diarrhea? 

a % of diarrhca cases for whom health workers ask about the duration of 
diarrhea Uambea Encounter Observation or Role-Play Exercise 

;'212 Ask about frequency of stools 

m Do heafth w&us ark about the ficquency of c h i l h ' s  stools? 

a % of diarrhea cases for whom h d l h  workers ask about the number of 
stools in the last 24 hours Diarrbea Encounter Observation or Role- 
Play - 

2213 Ask about consistency of stools 

22L4 Ask about presence of blood and/or mucus in stools 

Do hrdth wvhm ask about clrc pmence of blood or  mucus in dtifd&n's ( sloolc? 

% of diarrhea casts for whom hcalth workers ask about the presence of 
blood or mucus in the stools Diarrhea Encounter Obsemtion or 
Rbl lay  E x m k  

2.215 Ask about pns tna  of vomiting 

m DoClccrdLhnwkasaskobourthepncsmceofvomiring? 

a. % of diarrhca caws for whom hcalth workers ask about the presence of 
vomiting lWurkr E.carater Obsrrmtioa or Rdc-my Execrise 

221.6 Ask about frequency of vomiting 

--The tsrm 'diarrhea casesg refers to children under 5 identified by health workers as diarrhea cases. 
I 

, I$'' 
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7 

Do health workers ask about the frequency oj' wmiting? 

a. % of diarrhea cases fct whom health workers ask about the frequency 
of vomiting Marrhea Encour?;r Obsemtlon or Rolc-Play Exercise 

2.2.1.7 Ask about kver 

2.2.1.8 Ask about urine output 

2.2.1.9 Ask about thirst 

2.2.1.10 Ask about treatment administered at home 

22.1.11 Ask about other illnesses 

2.22 CONDUCr PHYSICAL EXAMINATION 

m Do health workers conduct adequate physical cuuninations of diMhea cases? 

a. Mean % of physical exambation items obtained for diarrhea cases (9 items = 
100%) Marrfiea Encounter ObSCHltioll or Role-May Exercise 

m. 

2.2.2.1 Assess general status (alertness, muscle tone) 

22.22 Examine mucus membranes of mouth 

Do health wwkrs uumine the mucus membmncs of childm's maulhs? 

a % of diarrhea cases for whom the mucus membranes of the moi,th are 
examined Disvrber Eacoanter Obsemtion or Rdt-PIay Exem'sc 

a % of diurhea cases for whom hb sicin is pinched DlurbK. Eacaunter 

2224  Examine if eyes arc sunken or if tean are present 

22.25 Touch fontanelle 

2.2.2.6 Feel radial pulse 

2227 Weigh child 

Do health WWlSm wi@ chihim? 

a. % of diarrhea cases weighed Diurba Encounter Obaemtlorr or 
R*PkyExdsc 

.. 
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22.28 Determine nutritional status/degree of malnutrition using growth card 

2 2 2 9  Take temperature 

2.23 CLASSIFY CHILD BY DEGREE OF DEHYDRATION (SEE APPENDIX A: "HOW TO ASSESS 
YOUR P A n m  FOR DEHYDRATION AND OTHER PROBLEMS"(M"HO)) 

s Do health wkus c m t &  cIasSifj, childm by dcgne of ddayimtion? 

a. % of diarrhea - classified by degree of dehydration Mamba Encounter 
Observation or RobPlay Exercise 

b. % of diarrhea cases correctly c l a d e d  by degree of dehydration Diarrhea 
Encounter Observation or Rdt-Play h r c i s e  

, 

23 ADMINISTER OR PWCRIBE APPROPRIATE TREATMENT PER CHILDREN'S 
CLASSIFICATIONS AND PER LOCAL POLICY (SEE APPENDIX B: "TREATMENT 
PLANS A, B AND C" (WHO)) 

s Do health workus administer apptvpnpnate ~abnents to diadea c a m  according to 
children's classificahon~ and local policy? 

a. % of diarrhea cases administered or prcscriid appropriate treatments according to their 
classifications and local policy Marrbu Eacountcr Obsvvation or Rolc-Play Exercise 

I Do hea&h workcEF adminislu inappropnpnate brcabnents to diMhea costs accnrding to their 
claxrifi~ah~ons and h a /  @icy? I 

b. % of diarrhea casts administered or prcscri i  antibiotics ia the absence of high fever, 
cholera or dysentery D&rrha Encopater Obscmtioa or Role-Play Ehmh 

% of dianhca cases administered or prcscriid antidimheals Dish Eacoantw 
obwrvatiolr or Rde-my EEcrrlsc 

23.1 RECOMMEND HOME ADMlNEXMnON OF ORS OR OTHER RECOMMENDED SOLUllON 
(PER LOCAL POLICY) 

Do he& nwfiras applopnpnat@ llccammend home adminirtmtian of ORS ar other 
mammcnded soii&ms (pa local pdicy)? 

a % of &hea cases for whom M t h  workers recommend home administration 
of ORS or other recommended solution by clW~cation Diurlwr Emcounter 
~ t l o r  or Rok=Plry ExUtbe 
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232 ADMINISIER ORS OR OTHER RECOMMENDED SOLVnON (PER LOCAL POLICY) IN 
APPROPRIATE AMOUNIS 

Do health WV&R appmpnatety administer (or supe~ise mothers in administeting) 
ORS or other mcommended solutions (pcr load policy)? 

a. % of diarrhea cases to whom health workers administer (or supervise mothers in 
adm.nistering) ORS or other recommended solutions (per local policy) by 
dassification Morri~u Encounter Observation or Role-Play Exerrist 

Do health workers (or mothers) administer appmpnate amounts of OPS or other 
rccommended solutions (per local policy)? 

b. % of diarrhea cases (who receive ORS or other recommended solutions) 
admiaistercd appropriate amounts of solution dllriag therapy Diarrhea 
Encounter Observation or Rok-tlay Exercise 

c. Average quantity (in ml/ltg) of ORS or other recommended solution 
administered during therapy to diarrhea cases (who receive ORS or other 
recommended solutions) Diarrba O ~ S U V O ~ ~ O ~  Encounter or Role-Play 
Exvcisc 

rn Do health wmkm appmpnpnatety administer IVthuopy or nasogartnk tube thempy? 

a. % of diarrhea cases administered IV therapy or nasogastric tube therapy by 
classification Dlarrk Eacounter Obsmatiolr or Rok-Play Exercise 

2.4 MONITOR CHILDREN TREATED AT SERVICE DELlVERY FACILITY 

24.1 REAssess CHILD'S HYDRATION STAIUS DURING TREATMENT 

8 DoluoWwadxK~(~~cyclr i ldrvr'sh~muingOllCabnent? 

a % of diurber cases (to wboar health workers administer ORS or other 
recommended sdutioas) for whom hydration status is asrused after 4-6 hours 
DtrrLaEroll~terOl#errrtiomorRok.PlyEnrdsc 

b. % of diurhcr cuts (to wbom health workers administer IV or nasogastric tube 
therapy) for whom hydration status is uscssed hourly during treatment 
Dirrrba Emcounter Obs+rrrtiaa or R b P l r y  Exadse 

24.2 DISCHARGE REHYDRATED CHILD WITH INSI'RUCIIONS FOR CONnNUlNG HOME 
T R ~ ~ T M W ~  (PER LOCAL POLICY) 

2 5  COUNSEL MOTHER (SEE ORT: SERVICE DELIVERY - 3.1 PROVIDE INDIVIDUAL 
COUNSELLING TO MCYI'HERS OF DIARRHEA CASES) 
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2.6 ' REFER CHILDREN WHO ARE UNABLE TO DRINK IF NEITHER IV THERAPY NOR 
NASOGASTRIC TUBE THERAPY IS POSSIBLE 

Do health worken refer dehydruh'oa caru who cue unable to dtink if neither Wllrewpy nor 
n a s ~ r b i c  tube thempy is possible? 

a. % of dehydration cases referred by reason for referral Dlarrhea Encounter 
Observation or Role-Play Exercise 

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

Do health workers schedule home or service delivery facility visits for selected dirurl~ea cases 
to arcemin status and conjinn improvements? 

a. % of diarrhea cases for whom home or service delivery facility visits are scheduled 
Diarrhea Observation Encounter or Role-Play Exercise 

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

Do mothers manage diMhea appropriately? 

a. % of mothers (with children under 5 with recent 4anhea episodes) who report administering 
additional fluids at the onset of diarrhea and throughout diarrhea episodes Mothers' Interview 
(Household) 

b. % of mothers (with children under 5 with rcant diarrhea episodes) who report administering 
ORS or other recommended solutions by type of solution Mdbcrs' Interview (Hwwhold) 

c. % of mothers (with children under 5 with recent diarrhea episodes given ORS or other 
recommended solutions at home) who correctly demonstrate or explain how to preparc the 
solutions they gave Motban' Obcnrtiaa (Household) 

d. % of mothers (with children under 5 with recent diarrhea episodes given ORS or other 
recommended solutions at home) who report following the recommended administration 
schedule (quantity and frequency) Mathrs' Intmic\r (Hoarcbdd) 

e. 96 of mothers (with children under 5 with recent diarrhea episodes) who report follo 
appropriate feeding practices during and after the diarrhea episodes accordtog to thexildren's 
weaning statuses [See 3.1.15 for Feeding Pradices] Mothem laterdew (Househdd) 
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m Do mothers have adequde knowlea@ about diarrhea and ORT? 

f. % of mothen (with children under 5 without recent diarrhea episodes) who know to administer 
extra fluids at the onset of diarrhea and throughout diarrhea episodes Mothers' Interview 
(Household) 

g. % of mothers (with children under 5 without recent diarrhea episodes) who know the recipe for 
ORS or other recommended solutions Mothers' latcrview (Household) 

h. % of mothers with children under 5 withut recent diarrhea episodes) who h o w  the correct 
schedule for a tering ORS or other rwmmended sollltions Mothers' Interview 
(Hsuschald) 
L 

i. % of mothers (with children under 5 without recent diarrhea episodes) who know the 
appropriate feeding practices during and alter diarrhea for theu children's weaning statuses [See 
3.1.15 for Feeding Practices] Mothers' Interdew (Household) 

j. % of mothers (with children under 5) who know the (locally determined) indications for seeking 
medical care for diarrhea Mothers' Interview (Household) 

I 

3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS OF DIARRHEA CASES 

- - - - - - - 

m Do counselled mothers ojdiMhea cases cmctly manage diarrhea in the home? 

a. % of mothers (of diarrhea cases) who give extra fluids at home during the 4 h o p  after 
discharge from the service delivery facility Mothers' Observation (Household) 

b. % of mothers (of diarrhea cases given ORS or other recommended solutions at home 
during the 4 hours following discharge from the service delimy facility) who mmctly 
prepare thc solutions they give Matbcra' Obsemtiaa (Hmaehdd) 

c % of mothers (of diarrhea cases given ORS or other recommended solutions at home 
during the 4 hours following discharge from the service delivery facility) who follow the 
recommende~ administration schedule (quantity and frequency) Motbecs' Obsemtion 
(Houschold) 

d. % of mothers (of diarrhea cases) who comdly feed their children at home during the 4 
hours followiq discharge Erom the servia dcLvry facility [See 3.1.15 for Feeding 
Practices] Motbem' Olwcmtlon (Houehdd) 
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r 
Do counseIIed mothers of diarrhea cases h m  adequate knowledge for managing diarrlten 
in the home? 

e. % of mothers (of diarrhea cases) wtlp how that they should give extra fluids during - 
dianhea Mothers1 Interview (Exit) 

f. % of mothers (of diarrhea cases to whom health workers recommended giving ORS or 
other recommended solu 'ons at home) who know how to prepare solutions correctly .% Mothem1 Interview (Exit) 

g. % of mothers (of diarrhea ases to whom health workers recommended giving ORS or 
other recommended solutions at home) who know the recom~erded administration 
sched~rle (quantity and frequency) Mothers1 Interview (Exit) 

b. % of mothers of diarrhea cam) who how the appropriate feeding pradices during and 
after diarrhea I or theu qdren1s weaning status [See 3.1.15 for Feeding Practices] 
Mothers' Interview (Exit) 

i. % of mothers (of diarrhea cases) who know that they should bring their children for 
rehlm consulta$m if their ddben's conditions worsen or do not improve Mothers' 
Interview (Exit) 

3.1.1 TRANSMl'r KEY MESSAGES AND REQUIRED SKILLS 

3.1.1.1 TeIl mother to givc extra fluids during diarrhca 

Do health workers tell mothm to give atmfluids during dionhea ? 

a. 96 of mothers (of diarrhea cases) told to givc wtaa fluids during 
diarrhea Diurba Eacountn Observstion or Role-Play Exercisc 

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

m Do health n o d m  tell mothers how to p p  ORS or other 
ncommended sdutiw Cpa l a d  policy)? 

a % of m0thWS (of diarrhea cases to whom health workers rccommcnd 
giving ORS or other recommended solutiom at home) told how to 
prepare ORS or other recommended solutions Dlrrrba Eacaonter 
Obacmtlom or Rdc-Play Exerdse 

3.1.13 Tell mother how to administer ORS or other recommended solution 

1 

Do health nodm tell mothem how to administer ORS or other 
ncwnmended sdutiw? 

a. % of mothers (of diarrhea cases to whom health workers recommend 
giving ORS or other recommended solutions at home) told the 
recommended administration schedule (quantity and frequency) 
Dlurbcl Elcarlter ~ U O m  or Rdc-my Ea#drc 
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3.1.1.4 Tell mother how ORT works (i.e. h t  OF23 or other recommended solution 
replaces water and salt lost in diarrhea rather &an stopping diarrhea) 

a 
3.1.15 Tell mother about appropriate feeding practices during and after diarrhea 

m Do health workers tell mothm about appmpnate feedingpmctices durirrg 
and ajler diad~ea? 

a. % of mothers (of diarrhea cases) told the appropriate feeding practices 
for their children's weaning statuses Diarrbta Encounter Observation 
or RolePlay Exercise 

3.1.111 Tell mother to continue b d e e d i n g  

3.1.152 Tell mother to continue feeding 

3.1.153 Tell mother to give appropriate foods (locally determined) 

3.1.15.4 Tell mother to giw earn food# after dhrrPlu episode 

3.1.1.6 Tell mother about the signs and symptoms of dehydration 

Do he& workers tell mothers about the signs and symptom of 
dehydmtion ? 

a. % of mothcrs (of diarrhea cases) told at las t  3 signs and symptoms of 
dehydration Diurbco Encounter Okrmtioa or RolePlay Exercise ." 

3.1.1.6.1 Tell mother about kt- 

3.1.1.6.2 Tell mother about absence of tcur while crying 

3.1.1.63 Tall mother about pinched skin rrtnaing W y  

3.1.1.6.4 Tell mother about rcrution of urination 

3.1.1.63 TeU mother about dy moutb 

3.1.1.6.6 Tell mother about nrnkea ya 

3.1.1.6.7 Tell mother about sunken foawreUe 

3.1.1.7 Tell mother to bring child for return consultatioa if child's condition worscrls 
or does not improve 

I Do hedth when tell mothen to bring their childnn far nhun 
consultation ifchildrcn's conditim m e n  w do nor h p w ?  I 
% of mothers (of diurbca cases) told to Mug thew children for return 
consultation if their chiklren's conditions worsen or do not improve 
DiurLcr Encounter ObtwmUom or R h P l r y  Exellriw 
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3.1.2 USE! APPROPRIATE COUNSEUlNG TECHNIQUES 

3.1.21 Demonstrate preparation and administration of ORS or otLer rcconrmended 
solution 

r 

Do heolth wonkern demonstmte prepamtion of ORS or other 
recommended solutions to mothers? 

a. % of mothers (of diarrhea cases to whom health workers recommend 
giving ORS or other recommended sol~rtions at home) to whom health 
workers demonstrate solution preparation DIPrrhcrr Eacounter 
Obsemtloa or RolePlay Exercise 

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

- 
Do health wotkern ask mothers to repeat key messages and/or to 
&monstmte requimd skills? 

a. Mean % of key messages repeated or demonstrated by mothers (of 
diarrhea cases to whom health workers recommend giving ORS or 
other recommended solutions at home) (4 messages and skills = 100%) 
D M c a  Encounter Observation or Role-Play Exercise 

3.1.2.2.1 Ask mother to nput the recipe for ORS or other rrcommended solution (per local 
policy) m d  the proccdum for odminirhlldon 

3.1.2.2.2 Ask mother to  clemonrtnte the prepantion and adminictntion of ORS o r  other 
luwnmended rdution (per loal policy) 

3.1.2.3 Give mother written, including pictorial, instructions for preparing and 
administering ORS or dher recommended solution (per local policy) 

3.1.24 Azk mother if she has any q u d o a s  

3.2 PROVIDE OUTREACH ORT EDUCATION 

***** 
Does the service &livery facility hold grorrp ORT educalion scssians? 

% of clinic sessions which include group ORT education Scs~~ias  Obmemtlon 

b. Number of poup ORT education sessions held in the last 3 months by site of sessions 
(servia delnnry facility; outreach locations) Senirr Delivcry Facility Key Infomaant 
lntewku 

-onn is a group health education session with ORTldiarrhea messages 
transmitted. 
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m Do health workers provide ORT education during home visits? 

c. Number of home visits made in the last 6 months per 100 houscholds in the service 
delivery facility catchment area Servia Delivery Facility Document Review 

d. % of home visits (to households with children under 5) which includc ORT education 
Home Visit Obsemtioa 

3.21 TRAN!3WI' KEY IWSAGES AND REQUIRED SKILLS 

> 

Do health wonlrrers Inuumit key ORT/diad~ea rnws~ips7 

a. Mcan % of key ORT/diarrhca messages transmitted during group ORT 
education sessions (10 mesages = 100%) ORT Education Sessions 
Observatioa or Role-Play Exemise 

b. Mean % cE key ORT/diarrhca messages transmitted during home visits (10 
messages = 100%) tilome Visit Obscmtlon or Role-Play Exercise 

321.1 Explain that additional fluids should be given at the onset of d i h e a  and 
throughout diarrhea episodes 

Do health w o h  explain that a&onal fluids should be given ral the 
onset of ds'orrhea curd t h m u m t  diadua episodes? 

a. % of group ORT education sessions in which health workers explain 
that additional fluids should be administered at the onset of diarrhea 
and throughout diarrhea episodes ORT Education Scssioa 
Obmmtioa'or Rok-my E a e m i ~  

b. % of home visits (to houscholds with children under 5) in which health 
workers explain that additional fluids should bc administered at the 
onset of diarrhea and throughor~t diarrhea episodes 7ffomc Visit 

3.2.12 Explain recommended treatment for diarrhea in the home (per local policy) 

m Do health wwkm comctb ap&in the mommmdcd bmdment for 
diMirea in the h e  (pa local policy)? 

a. % of group ORT education d o n s  in which the recommended home 
treatment for diarrhea in the home is correctly explained OW'I' 
Eduatlw Sesrioo ObscmUoo or Rok-Play M n e  

b. % of home visits (ro houscholds with children under 5) in which the 
recommended treatment for diarrhea in the home is correctly explained 
Home Vislt ObscmUw or R h P l a y  Excrclst 
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3.2.13 Explain how to prepare ORS or other recommended solution (per I d  
policy) 

m Do health workcm correct& erplain how to prepare ORS or olher 
recommended solutions? 

a. % of group ORT education sessions in which health workers explain 
how to prepare ORS or other recommended solutions ORT Education 
Session Observation or Role-Play Exercise 

b. % of home visits (to households with children under 5) izt which health 
workers corredly explain how to prepare ORS or other recommended 
solutions Home Visit Observation or Role-Play Exercise 

3.2.1.4 Explain how to administer ORS or other recommended solution 

-- - 

m Do health workem correct& erplain the administration schedule for ORS 
or other recommended solutions? 

a. % of group ORT education sessioni in which health workers correctly 
explain the administration schedule for ORS or other recommended 
solutions ORT Education Session Observation or Roie-Play Exercise 

b. % of home visits (to households with children under 5) in which health 
workers correctly explain the administration schedule for ORS or other 
recommended solutions Home Vlsit Observation or Role-Play 
Ervdsc 

3115 Explain appropriate feeding practices during and after diarrhea 

m Do hedtk wokem +sin appmpnpnai~~~:~~~pmct ices  dwing and afer 
d i d e a ?  

a Mean % of appropiate feeding practices during ar d after diarrhea 
explained during group ORT education sessions (4 jractices = 100%) 
om Educrtioo Scssioa Obocmtion or Rok-my ~YbtemhIe 

b. Mean % of appropriate feeding practices durinp aad after d'mhea 
explained during home visits (to households wGh children under 5) (4 
practices = 100%) Hoae Wait Obscmtiw or R o b b y  Exercise 

3313.1 Erplrin that bwtfeedin~ should be continued if children are brurtleeding 

3215.2 Enplain that feeding 8lmM be continued if children are b e i n m e  been rrcrned 

3215.3 Explain that appmprlrte foods (locally determined) rhould be & e n  ifchildnn are 
bein* been waned 

3215.4 J3qhin that crcn foods rhould be given after dhrrhu epirodu if children are 
kin* been waned 
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32.1.6 Explah the signs and symptoms of dehydration 

MAY 1,1938 

Do health workers erplain Ute signs and symptoms of dehydration? 

a. % of group ORT education sessions in which 3 or more of the signs and 
symptoms of dehydration are explained ORT Education Session 
Observation or Rdc-Play Exercise 

b. % of home visits (to households with children under 5) in which 3 or 
more of the signs and symptoms of dehydration are explained Home 
Visit Obacmtioa or Roleplay Exerrise 

3.2.1.6.1 Exphin about lethargy 

3.2.1.6.2 Explain about absence of team while crying 

3.21.63 Explain about pinched skin retracting slowly 

3.2.1.6.4 Explain about cessation of urination 

3.2.1.U Explain about day mouth 

3.2.1.6.6 Explain about sunken eyes 

321.6.7 Explain about sunken fontancUc 

3.2.1.7 Explain indications for seeking medical cart (locally determined) 

8 Do health wonkcn cumctly @ah the (locally determined) indications 
for seeking medical care? 

a. % of group ORT education sessions in which the ( I d y  determined) 
indications for scckbg medid carc arc comctly explained ORT 
Edoatioa Scssiom Obscr*rUol or Role-Play Exercise 

b. % of home visits (to households with children under 5) in w!G& the 
( l d y  dctermiaed) indications for seeking medical carc arc explained 
Home visit ob6eW8tiom or Rdt.Ply Ea#rlsc 

1 

3.22 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 
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3.2.2.1 Demonstrate preparation of ORS or othcr recommended solution 

Do health worken comctiy demonstmte prepamtion of ORS or other 
nccommended solutio~~~? 

a. % of group ORT education sessions in which health workers correctly 
demonstrate the preparation of ORS or other recommended solutions 
ORT Education Scssion Observation or Role-Play Exercise 

b. % of home visits (to households with children under 5) in which health 
workers correctly demonstrate the preparation of ORS or other 
recommended solutions Home Visit Observation or Role-Play 
Exercise 

3.2.2.2 Ask questions of and respond to questions from attendees 



'preferred indicator/data source. 
2~ltcrnative indicator/data source; obtain for each obscmd diarrhea case only if it is not possible to observe 
mothers at home following discharge from the service delivery facility. 



APPENDIX A: 

HOW TO ASSmS YOUR PATIENT FOR DEHYDRATION 
AND OTHER PROBLEMS 

.%UTCC.- World Health Organization, Programme for Control of Diarrhoea1 Diseases, SU~~MSOI'J' 
SkiIls, TREATMENT OF DIARRHOEA, Revised 1987. 
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APPENDIX B: 

TREATMENT PLAN A - TO TREAT DIARRHEA 

TREATMENT PLAN B - TO TREAT DEHYDRATION 

TREATMENT PLAN C - TO TREAT SEVERE DEHI.IIRATION QUICKLY 

Soura: World Health Organization, Programme for Control of Diiurhoeal Diseases, Supervisory 
SLills, TREATMENT OF DIARRHOEA, Revised 1987. 



TREATMENT PLAN A 
TO TREAT DIARRHOEA 

EXPLAIN THE THREE RULES FOR 1 REATING DIARRHOEA AT HOME: 

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

The recommended home fluid or food-based fluids, such as gruel, soup. or rlce water 
Breastmilk or mtlk feeds prepared wlth twtce the usual amount of water. 

2. GlVE YOUR CHILD FOOD 
Glve freshly prepared foods. Recommended foods are mtxes of cereal and beans, or cereal 
and meat or fish. Add a few drops of otl to the food. 11 possible. 
Give fresh fru~t juices or bananas to provlde potasslum 
Ofler food every 3 cr 4 hours (6 tlmes a day) or more often for very young chlldren 
Encourage the chlld to eat as much as he wants. 
Ccok and mash or gnnd food well so 11 will be easier to dtgest. 
After the diarrhoea stops. glve one extra meal each day for a week, or until the chtld has 
regamed normal welght. 

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

passes many stools 
is vr. :, thirsty These 3 slgns suggest your ch~ld IS dehydrated. 
has sunken eyes 
has a fever 
does not eat or drlnk normally 
seems not to be getting better. 

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

The mother cannot come back if the diarrhoea gets worse. 
It is national policy to give ORS to all children who see a health worker for dtarmoea 
treatment, or 
Her child has been on Plan B, to prevent dehydration from coming back. 

SHOW HER HOW TO MIX AND GlVE ORS 

SHOW HER HOW MUCH TO GlVE 
50-100 ml ('A to '/z large cup) of ORS solution after each stool for a child less than 2 years old. 
100-200 ml ('h to 1 large cup) for older children. 
Adults should drink as much as they want. 

TELL HER IF THE CI-r!LD VOMITS, wait 10 m~nutes. Then conttnue glv~ng the solut~on 
but more slowly - a spoonful every 2 - 3 minutes. 

GlVE HER ENOUGH PACKETS FOR 2 DAYS 

Note: Whik a child is getting ORS, he should be given breastmilk or dilute milk feeds and should 
be offwed hmd. Food-brsed fluids or a salt and sugar solution should NOT be given in addition to ORS. 

EXPLAIN HOW SHE CAN PREVENT DIARRHOEA BY: 

Giving only brerstmilk for the tint 4 - 6 months and continuing to breastfwd for at least the first 
year. 

Introducing clean, nutritious weaning foods at 4 - 6 months. 

Giving her child freshly prepared and well-cooked food and clean drinking water. 

Having all family members wash their hands with soap alter defecating, and before eating or 
pq r r i ng  food. 

Having 3 family members use a latrine. 

Quickly disposing of the stool of a young child by putting it into a lalrine or by burying it. 

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



TREATMENT PLAN 5 
TO TREAT DEHYDRATION 

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

Use the patient's age only when you do not know the weight. 

NOTE: ENCOURAGE THE MOTHER TO CONTINUE BREASTFEEDING. 

Patlent's age 

Patient's weight 
in k~lograms 

G ~ v e  thls ~n ml. 
much 
solutlon In local 

unlt of 
4-6 measure. hours 

i 

If the patient wants more ORS, glve more. 
If the eyel~ds become puffy, stop ORS and glve other flu~ds. If diarrhoea continues. 

use ORS again when the puffiness is gone 
If the ch~ld vomlts, wait 10 minutes and then contlnue giving 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+- ad t~ l l  
months + years-+ 

3 5 7 9 11 13 15 20 30 40 50 

I h h h 1 1 1 I 1  

Show her how much solution to give her ch~ld. 
Show her how to glve ~t - a  spoonful every 1 to 2 mlnutes. 
Check from tlme to tlme to see if she has problems. 

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

200-400 

NOTE: If a child will continue on Plan 8, tell the mother to offer small amounts of food. 

600.800 400-600 

If the child is under 12 months, tell the mother to: 
contlnue breastfeeding or 
it she does not breastfeed, glve 100.200 mls of clean water'before continuing ORS. 

4. IF TSIE MOTHER MUST LEAVE ANY TIME BEFORE COMPLETING 
TREATMENT PLAN 6 

800.1000 

Give her enough ORS packets for 2 days and show her how to prepare the fluid. 
Show her how much ORS to give to flnlsh the 4-6 hour treatment at home. 
Tell her to give the child 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 of food every 3-4 hours. 
Toll her to bring the child back to the health worker if the child has any of the following: 

- passes many stools - 1s very thirsty 1 These 3 signs suggest the child is dehydrated. - has sunken eyes - has a fever - does not eat or drink normally - seems not to be getting better. 

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

1000-2000 2000-4000 



TREATMENT PLAN C 
TO TREAT SEVERE 

DEHYDRATION QUICKLY 

Follow the arrows. If the answer to the questions is 'yes'. go across. If it is no'.  go down 

START HERE 

Can you give 
Intravenous (IV) 
fluids? 

YES 

YES 

YES 

1. Glve IV flulds (prelerably 
Rlngers lactate). Note l f  
chlld can dr~nk, give ORS 
until IV 1s begun. 

2. After 3 hours. reassess 
the chrld, and if  
appropnate, begln ORS 

3. After 1-3 more hours. 
reassess the chlld and 
choose the sultable 
treatment plan. 

1. Start treatment wlth ORS 
solution, as In Treatment 
Plan 8. 

2. 'send the child tor IV 
treatment. 

1. Start rehydratlon uslng 
the tube. 

2. If IV treatment is 
available nearby, send 
the child tor immedlate 
IV treatment. 

URGENT: Send 
the child for 
IV treatment. 

NOTE: If the child is above 2 years of age and cholera IS known to be currently 
occuring in your area, suspect cholera and glve an approprlate oral 
antibiot~c once the child 1s alert. 

Source: World Health Organization, Programme for Control of Diarrhoea1 Diseases, 
Supervisory Skills, TREATMENT OF DIARRHOEA, poye 57, Revised 1987. 
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ORAL REHYDRATION THERAPY 
PUNNING INDBCATORS; AND DATA SOURCES 

1. ASSESS OUTPUTS, EFFECTS AND IMPACT OF CURlRENT ORT ACTIVITIES 
UTILIZING INFORMATION SYSTEM, MONITORING .WID EVALUATION 
IWORMA I'ION 

2. SET ORT OBJECTIVES 

2.1 SPECIFY TARGET AGE CROUP(S) 

m What ore the ORT torget age graup(s) ? 

a. ORT tar4et age group(s) Facility Document Review or Faciliiy Kcy Informcmt 
Interview 

DETERMINE DESIRED ORT PROGRAM IMPACT 

- ,- 

m What is the desired ORTprogram impact? (Is a disease-seventy reduction t a m  set? Wlat 
is the disease-seventy reduction target? Is a mortality reduction target set? What is the 
mortality mcluction t q t ? )  

a. Desired QRT program impact Facility Document Review or Fo.dlity Xey Informant 
Interview 

- - - - - 

DE'IERMINE DESIRED ORT USE RATE 

m What is Ute desired ORT use mte? 

a. lsvsl of dpJM ORT use rate Facility Document Review or Facility Key Informant 
Iatervkn 

2.4 DETERMINE DESIRED OW USE RATE 

- 
What is the desied ORS use mte? 

a. Level of aired ORS use ;ate Facility Document Review or Facility Key Inlorinant 
Intcrvi 4 

3. DEVEJ40P ORT STRATEGY 

3.1 DEVELOP ORT POLICIES 
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3.1.1 DEWELOP POUCY ON HOME MANAGEMENT OP D M W P A  8 
8 What k the policy on home management of dianfiea? (Are mothers to give 

increased fluidr during diMhea? An mothers to give ORS or other solutions7 
Wtdt other solutions ore recommended for home use? Under what circumstances 
am ORS and other recommended solutions to be used in the home? What is the 
recommended administration schedule (quantiily and jrcquency) for ORS or other 
recommended solutions? Arc mothen to increase feeding during diarrhea? m a t  
on the indications for seeking medical crm for diarrhea? 

a. Poiicy on home managmeut of diarrhea Facility Document Rmim or Facility 
Key informant lnten'mv1 

3.1.2 DEVELOP SLANDARD PROTOCOL FOR MANAGING DIARRHEA AT THE SERVICE 
DELIVERY F A C I W  

8 What is the protocolfor managing diarrhea at the service delivery faciliily? (What 
medical history and physical ewmination items ore to be obtained to assess 
hydmfion status? Are dicurhea cares to be classified by degree of dehydration? 
What is the recommended dehydmtion cIassifir:ation scheme? .';breach 
classi'cakolrun: m a t  tmatments on to be administered at the sewice delivery 
facility? What is the recommended administration schedule (quantity and 
frequency) for ORS or other recommended solun'ons? How long on chilakn to be 
monitored at the service delivety facility? What ncommendations ant? mothers to 
be given for continuing treatment in the home? War am indications for relum 
consultation?) 

a. Pmtocol for managing diarrhea at the service delivery facility Facility 
Document Review or Facility Key latonuat lattrviml 

3.1.3 DEVELOP POUCY ON REFERRAL OF DIARRHEA CASE!! 

What is the policy 0: , referrul of ( I ' M l l c ~  cases? (Under what cinumstances on 
d i d e a  c a m  to be refemd? To when rm thcy to be refemd?) 

a. Policy on referral uf diarrhea cases Fwllity Document Revkw or Facility Key 
laformant ~ntcrview~ 

3.1.4 DEVELOP POLICY ON POLLOW-UP OF DIARRHEA CASES 

8 What is the policy on follow-up of diMirca cases? (Under what circumstances on 
d i d e a  cares to be fdlowed up?) 

a. Policy on follow-up of diarrhea cases Facility Document Rtvkw or Facility Key 
Informant lnttnkw' 
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32 DEVELOP ORT PROCEDURES 

3.2.1 DEVELOP PROCEDUW lrOK IDENIllrYING CHILDREN UNDER 5 NEEDING ORT 
SERVICES 

- 
Is there a system for actively idenlifiing cl,ilhn under 5 needing ORT services? 

a. Existence of a system for actively identifying children under 5 needing ORT 
services F~cility Dacument Review or Facility Key Informant interview' 

3.2.2 DEWELOP SERVICE DELIVERY FACILITY DIARRHEA TREATMENT PROCEDURES 

n What ~ u r !  Ute service delivery facility dionhea treatment procedures? (Am diarrlrea 
cases to be h u e d ?  WIto is to udminkter ORS or other recommended solutions at 
the service delivery facility? Where am mothers to obtain supplies needed for 
continuing treatm~l in the Irome?) 

a. Service delivery facility diarrhea treatment procedures Facility Document 
Revfew or Facility Key Informant Interview1 - 

3.2.3 DEVELOP REPeRRAL PROCEDURES 

o What ore referral pmedwes? (How are cfemd cases to be honswed to the 
refend facility? Am they to be accompanied by service delivery facility s tan)  

a. Referral rocedures Facillty Document Review or Facility Key Informant 9 Interview 

3.2.4 DEVELOP FOLLOW-UP PROCEDURES 

What are the pmedums for following up diorrhea cosev? (Are fdo~skup visits to 
be scheduled before dischorgc from the service &livery facility? Am home or 
facility visits to be scheduled? 

Follow-up procedures Focility Document Rcvicw or Facility Key laformant I interview; 

3.25 DEVELOP PROCEDURES FOR PROVIDING OUTRE4CH ORT EDUCATION 

Wird an ytrxechr~s for providing oulrr~ach ORT e&mtion? (Am p u p  ORT 
e&cahohon sessirns to be held? Where am p u p  ORT education sessions to be 
held? How qten ore group ORT education sessions to be held ( by site of 
sessions)? Am home visits to be riiade? IS ORT to be promoted during home 
visils? 

a. Procedures for providing outreach ORT education Facility Document Revkw 
or Facility Key Informant laterview' 
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33 DEVELOP BUDGET FOR ORT ACTMTIES 

3.4 DEVELOP QRT WORKPLANS AND SCHEDlJLES 

3.4.1 XDENI'IPY SPECIFIC STAFF TO CONDUm ORT ACTIVITIES 

s Is service delivery facility staflng adequate for ORT activities? 

a. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, etc.) who routinely provide ORT services per 
estimated 1,000 children under 5 in the service delivery facility catchment area 
Service Delivery Facility Key lnformant Interview 

b. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, etc.) who routinely provide outreach ORT education 
per 1000 children under 5 in the service delivery facility catchment area Service 
Delivey Facility Key Informant Interview 

3.4.2 PROVIDE LOGISIlC SUPPORT FOR ORT ACllWllES 

Does the service aelivey facility have adequate fmnsport for ORT activities? 

a. Availability of adequate transport and fuel or transportation allowance for 
transporting referred diarrhea cases to the referral facility Service Delivery 
Facility Key Informant Interview 

4. COMMUNICATE ORT PLAN 

Ate ORTpolicy documents  wailab able at the service &livery facility? 

a. Presence at the service delivery facility of OhT policy documents Service Delivery Facility 
Obscmtion 

m A n  ORTpmedurw manuals or guidelines available a (he service delivery facility? 

b. Presence at the service deiivery facility of ORT procedures manuals or guidelines Service 
Dclivey Facility Obscrwtion . 



a ' ~ a t a  source may be Service Delivery Facility Document or Key Infornlant or Support Facility Document or 
Key Informant depending on the level of the health system at which objectives, targets, policies and procedures 
are developed. 
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ORAL REHYDRATIOM THERAPY 
TRADNDNG Oiu'DiCAiORS AND DATA SOURCES 

1. PLAN ORT TRAINING 

1.1 ASSESS ORT TRAINING NEEDS 

1 3  SET OBJECTIVES AND TARGETS FOR ORT TRAINING 

13 SELECT ORT TRAINING MATlERWS AND METHODS 

2. TIMIN HEALTH WORKERS IN ORT TASKS 

m Have health workers rcceiwd formal ORTtmining? 

a. % of health workers who say that they received formal ORT training in the last 3 years Health 
Wcrker Interview 

a*- 

m Art? health workers effectively mined in ORT tasks? 

b. % of health workers trained in; the last 6 months who received passing scores on competency- 
based tests administered during ORT training Scrvia Deliveq, Facility Document Revim or 
Support Facility Document Review 

2.1 TRANSMIT KEY ORT INFORMATION AND REQUIRED SKILlS PER TRAINEES' ORT 
TASKS 

m Am lminees !ought key ORT infmaticm and rtquired skilk? 

a Mean % of ORT information and skill items ta~ght  during ORT training courses (11 
items = 100%) Thiniag C a m e  -ti- 

b. Mean % of ORT information and skill items pysent in ORT training curridurn (11 
items = 100%) Support Fdl i ty  ObQCrV.tiom 

21.1 TEACH HOW TO ASSESS HYDRATION STATUS 

z 

An trainees taught how to assess hydmtim status? 

a. 96 of ORT training courses in which trainees are taught how to assess hydration 
status Trriaiq ~ o a n c  ~bscrrntim' 

b. Prcsena in ORT training curriculum of information on how to assess hydration 
status Support Facility 0bsemtim2 
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21.2 TEACH RECOMMENDED DIARRHEA/DEHYDM'~'~ON QASSlPlCAl'lON SCHEME 

rn Are lminees taught the mommm&d diomhea/'ydmtion c l a v i f i m  scheme? 

a. % of ORT training courses in which trainees are taught the recommended 
diarrhca/dehydration classification scheme lhinieg C o w  ~bswv~tioa' 

b. Presence in ORT training curriculum of infsrmatioo on the mmmcndcd  
dimhca/dehydration clasdication scheme Support Facility 0btu!rvatioa2 

213 TEACH RECOMMENDED D~ARNWA/DEHYDRAT~ON TREATMENT PROTOCOL 

An tmincu taught the recmCndCd ~ea/dehydttation matment protocol? 

a k of ORT training courses in which trainees are taught the recommended 
diarrhca/dehydration treatment protocol Tkioing Course Obscrvptioal 

b. Presence in ORT training curriculum of information on the recommended 
diarrhea/dehydr, rion treatment protocol Su~,prt Facility Obsmvatiw2 

21.4 TEACH HOW TO PREPARE ORS OR Ul lER RECOMMENDED SOLUTIONS (PER LOCXL 

rn An baincct taught how to ppcpob* 3~ia.i' LW other monmadd suktkms @ct fad 
@icy)? 

a % of ORT training counts in v hich ttaiaccs arc taught how to prepare ORS or 
other recommended solutions @er local policy) Ihl.Iog Comse obsmatioa' 

b. Prcsma in ORT babbg cuniculum of iuTormati011 oa how to prepare ORS w 
other mrmmendcd solutions (p local policy) Support fad lit^, 0bsemat.ioac2 

2.15 -1 HOW TO ADMNISIER ORS OR UTHER RECOMMENDED SOLVnONS (PER LOCAL 
POIlCY) 

& ~ t c n r @ h o w t o ~ O R S w & n a n v n o r d a d s ~ @ a  
l o c c r l ~ ) ?  

a %ofORTtrPiniagcountsinarhicb~uttrpebtb~to~~tORS 
o r o t b u r t c o m m e n d c d d ~ ( p a b d p o I i q )  -Came 
ckxv8tiar1 

b. Presence in ORT training nrrrinrlum of iariormatioa. on how to administer ORS 
or otber rcawmcnded d u t i o a .  (per loal +y) Smpport F.dlity 
oblm8tb2 
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21. TEACH HOW ORT )llrORKS (I.& THAT ORT REPLACES WATER AND SALT LOSf IN 
DIARRHEA RATHER W SKIPPING DIARRHEA) 

a. ?6 of ORT training c o r m  in which trainees are taught how ORT works 
M n i n g  COU& Obscmtioal 

b. h n a  in ORT training cuniculum of information on how ORT works 
Support Facility Obscrvatioa2 

21.7 TEACH APPROPRIATE PEEDING PMCnCES DURlNG AND APlER DIARRHEA 

tminecs taught oppmpn'ate feeding pmcticcs druing and a#er diahea? 

a. % of ORT training courses in which trainees are taught appropriate feeding 
practices during and after diarrhea Training Course Observationl 

b. Presence in ORT training cuniculm of information on appropriate f d n g  
practices druing and after diarrhea Support Facility 0bservatioa2 

21.8 1EnCH IMPORTANCE OFTEUING MOTHERS OF DIARRHEA CASES TO GIVE EXTRA 
FLUIDS DURING DIARRHEA 

An minces mghr fhe irnptmce of telling molhers ofdiMhea cases to give extm 
/hridr&uingdi&col 

a. % of ORT training courses in which trainees are taught that they should tell 
mothers of diarrhea cases to givc ex t r~  fluids during diarrhea h i n i a g  Course 
0bstmtim1 

b. Presence in ORT training curriculum of information that mothers of diarrhea 
cases should be told to givc extra fluil during diarrhea Suppod Facility 
ok!matiolr2 

219 TEACH USE OF COUNSELLING AND HEALTH EDUCARON TECHNIQUES AND 
MICTERIAU 

An buinccs tolrght use ofcounsclling and Itealfh educolim techniqu~ and I "mew? 
a. 56 of ORT training courses in which trainees are taught the use of counselling 

and health education techniques and mzt.;..Ids Trrlniq Caursv Observation1 

b. Presence ia ORT training curriculum of information on the use of counselling 
a d  bulb cducatioir tcthniques and materials Support ~ac i l l~y  Obsrrntloa2 - 
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21.10 TEACH M!THODS FOR DElERMINING C~UANITnES OF ORS P A C K m  TO ORDER O 
I . Are fmineu taught rnefhd for dctermining quantities of OJU packcts to order? I 
l a. % of ORT training courses in which trainees are taught methods for 

determining quantities of ORS paldccts to order Trainina: Course Observntionl 

b. Presence in ORT training curriculum of information on methods for 
determining quantities of ORS packelk to order Support Fadlity 0bscrvntion2 

2.1.11 TEACH PROCEDURES FOR MAINTAINING DthRRHEA TREATMENI' RECORDSAND 
REPORTING ORT/DIARRHEA INFORMAllObI 

m Are fminees taudat procedures for m~ain~faining diarrhea tteotrnent records and 
reporting ORT/diMea infomatiora? 

a. % of ORT training courses in which trainees are taught procedures for 
maintaining diarrhea treatment records and reporting ORT/diarrhea 
information Training Coum Obnuvl~tlonl 

b. Presence in ORT training a~rriculuun of information on prcxedures for 
maintaining diarrhea treatmant records and reporting ORl'/diarrhea 
information Support Facility ~bs~crvrt iod 

1 

2 2  USE APPROPRIATE TRAlNINC METHODS 

221 DEMONSRATE REQUIRED ORT SKILLS 

m Ant nquircd ORT skills &rno~utrated to buinew? 

a Mean % of required ORT skills demonstrated during ORT training courses (5 
skills = 100%) Training Cwnc 0bserystion1 

b. Mean % of required ORT sLills that recent trainees (training receivedl 6 
months ago) say were demonstrated during training (5 skills = 1Wo) Health 
Worker l a t e n d  

2.2.1.1 Demonstrate how to prepare ORS or other recommended solutions (per 
policy) 
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m Is pnpomtion of ORS or other recommended solutions (per local policy) 
demonsholed to fmineest 

a. % of ORT training courses in which preparation of ORS or other 
recommended solutions (per local policy) is demonstrated Tmining 
Course Observationl 

b. % of interviewed recent trainees (training received5 6 months ago) 
who say that preparation of ORS or other recommended solutions (per 
local poli ) was demonstrated during training Health Worker 
Iotervi 2 

22.1.2 Demonstrate how to rehydrate children 

!s ref~ydmtion of dehydmfed children demonsmfed to fminees? 

a. % of ORT training courses in which rehydration of dehydrated children 
is demonstrated TrPioing Course observation1 

b. % of recent trainees (training receivedl 6 months ago) who say that 
rehydration of dehydrated children was demonstrated during training 
Health Worker ln te rv id  

2.2.13 Demonstrate counselling and health education 

Is ORT counselling demonsbuted to mineest 

a. % of ORT trainimg courses in which ORT counselling is demonstrated 
Training Course 0bservatioa1 

b. % of recent trainees (training receivedl 6 months ago) who say that 
ORT t'x)u.nselling was demonstrated during training Health Worker 
~ a t e r v i d  

2 

Is p u p  ORT education dcmonsfmted to rminees? 

c % of ORT training courses in which group ORT education is 
demonstrated h i n i a g  Course Obsemtloal 

d. % of recent trainees (training rcceinds 6 months ago) who say that 
group ORT education was dcmonstr~tcd during training H d t h  
Worker I O C ~  

1 

22.2 ASK QUESnONS OF AND RESPOND TO QUESnONS FROM TRAINEES 

223 USE VISUAL AIDS IN TRANSMllllNG KEY INFORMATION 



VERSION 1.1 PRICOR MAY 1,1988 

22.4 PROVIDE OPPORTUNITIES FORTRAJNEES TO PRACTICE REHYDRATING CHILDREN 
DURING TRAINING 

An minces given the oppottunity to pmctice rehydmting children during training? 

a. % of ORT training courses in which trainees practice rehjdrating children 
Training Course Observatioal 

b. % of interviewed recent trainees (training receivedl 6 months ago) who say 
that they racticed rehydrating children during training Health Worker 
lntcni J 

2.25 GIVE TRAINEES WRIITEN, INCLUDING PICTORUU, REFERENCE MATERIALS ON 
ORT/DII\RRHEA 

23 TEST COMPETENCE OF TRAINEES IN ORT TASKS 

- - -  - - -  - - 

Is demonsauted competence in ORT tasks nquind of buinees before they complete 
training? 

a. % of ORT trniniD courscs in which trainees who do not initially obtain passing scqres on '! competency-base tests arc retrained and retested Training Course Observation 

2.3.1 TEsr TRAINEE SKnL IN ASSESSING HYDRATION SATUS BY OBSERVING WHETHER 
THEY CORRECTLY CLASSIFY CHILDREN BY SEVERllY OF DEHYDRATION (IN 
CONSULTATION SESSlONS OR XU ROLE-PLAY EXERCISES) 

H Is minee skill in assessing hydmtion status tested using apptvpriate methods? 

a. % of ORT training courses in which trainee skill in assessing hydration status is 
tested using appropriate methods Tdniag Course Obsemtloal 

23.2 TEsr TRAINEE SKILL IN PREPARING ORS OR OTHER RECOMMENDED SOLUTIONS (PER 
LOCAL POLICY) BY OBSERVING WHETHERTHEY CORRECTLY PREPARE ORS OR 
OTHER RECOMMENDED SOLUTIONS (IN CONSULTATION SESSIONS OR IN ROLE-PIAY 
EXERCISES) 

m Is buinee skill in pnprhg ORS or other mommended solutions (per IocaI policy) 
tested using appmpnpnate methods? 

a. % of ORT training courses in which trainee skill in preparing ORS or other 
recommended solutions (per local policy) is tested using appropriate methods 
Troinial Course Obsemtiaal 

C 
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233 TEsr TRAINEE SKILL IN REHYDRATING CHILDREN BY OBSERVING WHETHER THEY 
CORRECTLY REHYDRATE CHILDREN (IN CONSULTATION SESSIONS OR IN ROLE-PLAY 
EXERCISES) 

m Is tminee skill in rehy-g children tested using appropriate methocls? 

a. % of ORT training courses in which trainee s U  in rehydrating children is tested 
using appropriate methods Training Course Obscmtionl 

3. EVALUATE ORT TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN ORT TASKS (SEE ORT: TRAINING-23 =T 
COMPETENCE OF TRAINEES IN ORT TASKS) 

3 3  ASSESS HEALTH WORKER ORT TASK PERFORMANCE (SEE ORT: SUPERVISION; 
INFORMATION SYSTEM MONITORING AND EVALUATION) 

4. MAINTAIN ORT TRAINING RECORDS AND REPORT ORT TRAINING 
INFORMATION (SEE ORT: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 



'preferred indicator/data source. Observation of ORT training courses will yield the most valid data on course 
content and training methods. An effort should be made to observe at least one and preferably several training 
courses. If only one course is obscrved the indicators will become: "% of ORT information and skill items 
taught during ORT training course"; and 'Transmission of information X / s U  X (e.g., how to assess hydration 
status) in 0R.T training course." If it is not possible to observe any training courses, data may be obtained by 
interviewing training key informants or through structured group discussions with trainers. In this case 
indicators will become: "% of ORT information and s U  items that training key informant says are taught"; and 
"Transmission of information X/sW X (e.g., how to assess hydration status) in ORT training courses." It 
should be noted, however, that interview data may.be of questionable validity since what trainers say they teach 
may bear little relation to what they actually teach. 

2Alternative indicator/data source. Data are of questionable validity since, although the absence of a given 
information item from the training curriculum probably mcans : h t  this information is not taught, the presencc 
of an information item in the curriculum does not assure that this information is taught. 

3Alternative indicator/data source. Health worker recall of long-past details is poor. If data from health 
workers are obtained, interviews should be limited to recent trainees (those trained no longer than 6 months 
380) 
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ORAL REHYC)RATION THERAPY 
SUPERVISION INDICATORS AND DATA SOURCES' 

1. PLAN SUPERVISION ACTMTTES 

1 .  ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

m Is support facility staffing adequate for supervision activities? 

a. Ratio of first-level supervisors to service delivery facilities Support Facility Document 
Review or Support Facility Key Informant Interview 

I m 
AM supervisors trained in supervision techniques? I 

b. % of fust-level supervisors who say that they received training in supervision techniques L in the last 3 years Supervisor Interview 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

m Are supemision sclredules established? 

a. Existence of schedule of supervision encoulnten" Support Facility Document Review or 
Support Facility Key Informant Intelview 

* 

m How many supervision encounten a* planned per service delivery facility pryear? 

b. Number of supervision encounters planned per service delivery facility per ar by r" performance level of service delivery facility (better performing, wone per ormingj 
Support Facility Docuwnt Revim or Support Facility Key Informant Interview 

.we recogaizc that there exist many different organizational arrangemen& for supervising health workcr 
activities. In most instances, however, service delivery facilities are supervised by supervisors operating out of 
fust-level support facilities. The indicators in section 2 of this chapter have been designed to permit 
measurement of the supervision performances of these first-level supervisors. Frequently, when service dclivcry 
facilities have more than one health worker, the most senior health worker at tbe facility directly supervises the 
other health workers. In these instances, it may be of interest to adapt the indicators included here so as to 
y m i n e  the supervision performance of within-facility supervisors. 

The term "supervision encountcrs" refers to face-to-face cncountcrs between first-lcvel su+rvisors and their 
supervisccs. These encounters may occur during site visits to supervisees workplaces, at first-level supervisors' 
offices or at othcr locations. 
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15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTIVITIES 

m Is support facility tmnspoti adequate for sl~pem'sion activities? 

a. Number of supervision encounters cancelled in the last 6 months b e ~ u s e  of lack of 
transport Supervisor Interview 

1.6 COMMUNICATE SUPERVlSION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE OKT SERVICE DELNISP.Y AND SUPPORT ACTMTIES 

m Does the first-level supervisor regulady supervise service delivery ORT service delivery and support 
activities? 

a. Number of supervision encounters occurring in the last 6 months Servic* Delivery Facility Key 
Informant Interview 

b. % of supervision encounters occurring in the last 6 months in which ORT service delivery and/or 
support activities were supervised Service Delivery Facility Key Informant Interview 

r % of supervision encounters in which ORT s e h y  delivery and/or support activities are 
supervised Supervision Encounter Observation 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING ORT TASKS 

2.1.1 Sm OR COMMUNICATE ORT OBJECTIVES 

2.1.2 DEVELOP ORT W O W L A N  

2.13 DEVELOP OR CLARIFY STANDARDS FOR ORT TASK PERFORMANCE 

I- 

m Do health w o r k t ) ~  have access to information on stondonis for ORT task 
pe formonce? 

a. Prescnce at thc scrvice delivery facility of an ORT procedures manual and/or 
technical guidclincs Service Deliveq Facility Obsemtion 

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

22.1 ~ssess A ~ A I N M ~  OF DESIRED om AND ORS USE RATES, IF PRESEKI, AND/OR 
FREQUENCY OF ORT SERVICE DELIVERY ACIlVmES 

D m  the firs-/& supervisor know whether the semNIce &limy facility is attaining 
desind ORT and ORS use mtes and/or is conducting ORT activities per standard 
procedum? 

a. Knowledge of the first-level supervisor of thc observer-identitied significant 
problem(s) (locally defmcd) that a sclectcd service delivery facility has in 
attaining dcsircd ORT and ORS use ratcs or in conductin ORT activities per 
standard procedures, if applicable Supenisor Inte d 
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2.2.1.1 Assess attainment of desired ORT and ORS use rates by: (1) reviewing 
service delivery faci!ity records to obtain data on the proportion of diarrhea 
cases treated with ORT and ORS; or (2) conducting sample household ORT 
and ORS coverage sweys 

m Does the first-level supenisor regulrvly assess whether tire service delivery 
faciiiiy is atraining desited ORT and ORS use rate using appmpriate 
msessment methodr? 

Observation 

a. % of supervkion cncounters in which the first-level supervisor asscsses 
whether the service delivery facility is attaining dcsired ORT and ORS I use rates by ?qx of assessment method Supervision Encounter 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding attainment of desired OKT and ORS use 
rates Service Delivery Facility Key Informant Interview 

2.2.1.2 Asses occurrence and frequency of outreach ORT education activities by 
(1) reviewing service delivery facility records to obtain data on the number of 
home visits made and/or group ORT 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 

m Does h e  first-IeveI supenisor re~irlady m e s s  whether the service delivery 
facilify is conducting oulnoch ORT education activities per standard 
pmcedures using appropriate assessment methodr? 

a. % of supervision encounters in which the first-level supelvisor assesses 
whether the service delivcry facility is conducting outrcach ORT 
education activities per standard procedures b trpc of assessment 
method Supervision Encounter Observation 1 

b. Existence of a recent discussion (within the past 6 months) with the 
fust-level supervisor regarding the occurrence and Lrcquency of 
outrcach ORT education activities Service Delivery Key Informant 
Interview 

2.2.2 ASSES Q U M  OF Om SERVICE DELIVERY ACXTWllES 

Does the first-level supNisor how whether the service delivety facility has 
pmbletns @ng the quality of ORT semMce delivery activities? 

a. Knowledge of fust-level supervisor of the obscmr-identified si@~cant 
problems(s) !locally defmed) that a scledcd service delivery facility has 
regarding the quality of ORT servia delivcry activities, if applicable Supervisor 
l a t e w i d  . 



VERSION 1.1 PRICOR hlAY 1,1988 

Does the @-level supenisor regularly have the opportunity to ohserve service 
&livery facility ORT ach'vitics? 

b. Number of consultation scssions attended by the fust-level srfpenrisor in the last 1 6 months §elvice Delimy Fadlity Key Informant I n M e w  I 
r 

m Does the jkt-level supuvisor ngulady observe service aklive~ facility oumacl~ 
OR T education activities? 

c. Number of group ORT education scssions attcnded by the first-level supervisor 
in the last 6 months Service Delivery F d i t y  Key In lomnt  Interview 

d. Number of home visits observed by the first-level supervisor in the last 6 month 
Service Delivery Fndlity Key Informant Interview 

2.22.1 Assess whether health workers corredv DreDare ORS or other 
recommended solutions by observing hdthborkers prepare ORS or other 
recommended solutions (in consultation sessions or in role-play exercises) 

Does the first-level supemisor regrrlady assess whether health workers 
comctly pnpan ORS or other recommended solutions using appropriate 
arsessment methodr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether hcalth workers correctly prepare ORS or other recommended 
solutions by tpe of assessment method Supervision Encounter 
Obscrvotioa 

b. Existcncc of a recent discussion (within the last 6 months) with the fmt- 
level supervisor regarding preparation of ORS or other rewmmcnded 
solutions Service Dciiveq Facility Key Informcrat Interview 

22.2.2 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) 

m Das thejkt-level supervisor ngulady assess whether hedth uwbs  
comctly assess children's hydmton stolwes uring appmpriate assessment 
metho&? 

a. % of supervision encounten in which the first-lcvcl supcrvisor assesses 
whether hcalth workers corrcctly assess children's hydration statuses by 
type of assessment method Sapenision Encounter 0baemtion2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the assessment of children's hydration 
statuses SeHicc Delivery Facility Key Inlotmaat lntenkrr 
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22.23 Assess whether health workcrs administer, prescribe or distribute 
appropriate treatments to diarrhea cases according to children's 
classifications and local policy by observing health workers treat diarrhea 
cases (in consultation sessions or in role-play excrdses) 

.. " 

D m  the jht--lev1 supemiror ngulariy assas whether h e m  worken 
comctty ahinism; pmcn'bc ~r &tnb?bute apprvpriore ~natments ro 
dkwhea cares according to drildnn's clarsifications and localpoliq using 
appmpriate assessmeat methodr? 

a % of supervision encounters in which the fust~~levcl supervisor assessts 
whether health workers correctly administer, prescrii or distribute 
appropriate treatments to diarrhca cases according to children's 
dassilication and !ocal policy by type of assessment method 
Supervision; Encounter 0InervatSon2 

b. Existence of a recent discussion (within the last 6 month) with the first- 
level supervisor regarding the treatment of diarrhea cases Service 
Delivery Fodlity Key Informant Intervim 

2 2 2 4  Asses whether hcalh workers monitor diarrhea cases treated at the service 
detivcry facility by observing hcalth workers treat diarrhea casts (iin 
consultation sessions or in role-play cxcrdses) 

22.25 Assess whether health workers tell all mothers of diarrhea cases how to 
prepare and administer ORS or other recommended solutions (per local 
policy) by: (1) observing h d t h  workers counsel mothers (in consultation 
sessioas or in role-play exercises); or (2) interviewing mothcrs of diarrhea 
cases leaving comultation sessions to determine whether they know how to 
prepare and administer ORS or othcr recommended solutions (per local 
policy) 

D o e s l h c ~ J c v c f s u ~ ~ ~ ~ ~ e s s w h c r i r a k a h h ~ a s t c U  
ail mahem of d i h c a  CRIW how to ppont  3nd u&nh&er ORS or other 
mmnmendcd sduric#u (ptrlcrcolporicy) using applopiate asscument 
muhot&? 

a. % of supervision encounters in which tbc Grst-kvcl supervisor asstsscs 
wbcther health workers tcU ail mothers of dianbca cases bow to 
prepare and administer ORS or other rtcommendcd solutions (per 
l o d  policy) by type of assessment method Sopavisiom bmaater 
obsemtiacr2 

b. Existcncc of a meat diswsion (within the 6 months) with the first- 
level supervisor regarding ORT counselliag m w a g t s  Scrricc Delivery 
Fdlity Key Idornut hfcnkr 

2.226 Assess whether health workers tell all motben of diarrhea cases to 
administer extra fluids and to foUw appropriate f d n g  practices during and 
after diacbea by: (1) observing hcaltb workers counsel m&n (in 
consultation scssioas or in rde-play exercises); or (2) intcrvkhg motben of 

. diarrhea cases leaving consultation scssions to determine wbetbcr they know 
to giw extra fluids and to follow appropriate feeding padicw during and 
after diarrhea 
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m D m  the fint-level supenisor ngulonly assess whether he& rvorken tell 
d mothers of d i h e a  c a m  ro administer edm fluidr and lo follow 
appropriate feeding pmcticcs dwing and afler diarrhea using appmpriare 
assessment methods? 

a. % of supervision encounters in which the first-level supervisor assesses I 

whether health workcrs tell aU mothers of diarrhea cases to administer 
extra fluids and to follow appropriate feeding practices during and after 
diarrhea by tpe of assessment method Supnlrion Encounter 
Obsvvation 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding ORT counselling messages Servia Delivery 
Facility Key Informant I n W e w  

2.2.2.7 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) obsetviag health workers counsel mothers (in consultation 
sessions or in role-play exercises); or (2) interviewing mothers of diarrhea 
cases leaving consultation sessions to determine whether they how that they 
should bring their children for return consultation if their children's 
conditions worsen or do not improve 

Does the finf-level supervisor regularly assess whether he& workers tell 
all mothers of d i h e a  cases to bring their d~i!dren for re- consultation 
if their childm's conditions wonm or do not improve uring appropriate 
(usessmcnr methods? 

a. 96 of supervision encounters in which the fust-level supervisor asscsscs 
whether health workers tell all mothers of diarrhea cases to bring their 
children for return coasultation if their children's conditions worsen or 
do not improve by type of assessment method Suprvisiom Encounter 
obsemtioa2 

b. Existence of a reant discussion (within the last 6 months) with the first- 
level supervisor regarding ORT counselling messages Scrvke Dclivey 
F d i t y  Key Informrmt latrr*icrr 

\ 

2.22.8 Assess whether health workers efledivcly provide outreach ORT education 
by: (1) obscnring health workers provide outreach QRT education (in group 
ORT education sessions, in home visits, or in role-play exercises); or (2) 
interviewiag mothers leaving group ORT education sessions and/or after 
home visits to determine whetbcr tbey know key ORT mcssagcs 
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m Does the first-level supervisor mgulady assess whether health workers 
effectively provide ou&acIl ORT education using appmpriate assessment 
methodr? 

a % of supervision encounters in which the first-level supervisor assesses 
whether health workers effectively provide outreach ORT education by 
type of assessment method Supervision Encounter 0bscmtion2 

b. Existence of a recent discussion (within the 1st  6 months) with the first- 
level supervisor regarding outreach ORT education messages and 
techniques %mice Delivery Facility Key Informant l a t e d m  

2.23 ASSESS QUALITY OF ORT SUPPORT ACT(VCTIES 

Does the first-level supervisor know whether the service delivery facility has 
problems mganiing the quality of ORTmppott activities? 

a. Knowledge of the first-level supervisor of the observer-identified signilkant 
problems(s) (locally defmed) that a selected s e ~ c e  delivery facility has 
regarding the quality of ORT support activities, if applicable Supervisor 
~ n t c r v i d  - 

2.23.1 k s s  whether the service delivery facility has adequate quantities of 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 faalitr, or (2) asking heiilth 
workers about shortages of ORS packets and preparatron equipmcnt 

m D m  the first-level supenisor ngulady assess whether the sm'ce delivery 
focility has adequate quantitia of ORS packets and p11~pamtion 
equipnlent for ORS or orher ncommended s01ution.r using appmpriate 
assessment methodr? 

a. % of supervision encounten in which the first-level supervisor assesses 
whether the service delivery facility has adequate quantities of ORS 
packets and preparation equipment for ORS or otlier recommended 
solutions by tpe of assessment method Superrlrioa Ewautcr 
O ~ t i o n  

b. Existence of a recent discussion (within the last 6 months) with the lint- 
level supervisor regarding shortages of ORS packets and preparation 
equipment for ORS or other recommended solutions !knicc Dclivey 
Facility Key Iatormclat laterview 

2.232 Assw whether health workers proprly organizc and rotate ORS packets by 
examining the service delivery facihty ORS storage place 

2.233 Assess whether health workers adequately maintain diarrhea treatment 
records by reviewing diarrhea treatment records for completeness and 
correctness of information 
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23 ASSIST IN RESOLVING ORT SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

Does the fint-level supetvisor take appropriate actions to resolve service delivery facility problems in 
attaining desired ORT and ORS use rates? 

a. Existence of a recent action (within the last 6 months) by the first-level supervisor to resolve the 
known problem(s) that a selected service delivery faulity has if attainmg desired ORT and ORS 
use rates if applicable, by type of action Supervisor Intervim 

b. Existcnce of a recent action (within the last 6 months) by the first-level supervisor to resolve the 
observer identified significant problem(s) (locally detined) that the service delivery facility has in 
attiiining desired ORT and ORS use raty d applicable, by type of action Servia Delivery Key 
Informant Interview (selected facilities) 

I Does the first-level supervisor take appropriate actions to resolve service delivery facility problems 
mgtuding the quality of ORT semNIce delivery activities? 

c. Existence of a recent action (within the last 6 months) by the fust-level supervisor to resolve the 
known problem(s) that a selected service delivery facility has regarding4thc quality of ORT service 
delivery activities, if applicable, by type of action Supervisor Interview 

d. Existence of a recent action (within the last 6 months) by the first-level supervisor to rpalve the 
observer identified si@icant problem(s) (locally defined) that the service delivery facility has 
regarding the quality of ORT service delivery activitiq if applicable, by type of action Service 
Delivery Key Informant Interview (selected facilities) 

D m  the jht-level supenisor take appropriate actions to nsolve service delivery fail* problems 
rregrvding the quatity of ORT suppat activities? 

e. Existence of a recent action (within the last 6 months) by the first-level supervisor to resolve the 
known problem(s) that a selected service delivery faulity has regardinhthe quality of ORT 
support activities, if applicable, by type of action Supemisor I n t d m  

f. Existence of a recent action (within the last 6 months) by the first-level supervisor to resolve the 
observer identified significant pr&lem(s) (localIy defined that the service delivery facility has 
regarding the quality of ORT support activiti5s, d applica 1% by type of action Service Ikl imy 
Key Informant Interview (sekctcd facilities) 

b 

PROVlDE IMMEDIATE FEEDBACK ON ORT PERFORMANCE 

23.1.1 Praise or d e m i s e  reward good ORT performance 

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

23.13 Provide direct assistance in performing ORT tasks 

TAKE FOLLOW-UP ACnON ON HEALTH WORKER ORT PERFORMANCE 

23.2.1 Provide or arrange for formal in-service training in ORT 

23.2.2 Provide ORT logistic support, if applicable 

23.2.2.1 Provide ORS packets and/or prepmtion equipment lor ORS or other 
recommended solutions 

23.22.2 Provide telemnre mrterirlr on ORT and d u n h u  
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23.23 Refer persistent ORT performancc problems to higher-level supervisors 

23.2.4 Apply sanctions for poor ORT performance, if applicable 

2 9  MOTIVATE HEALTH WORKERS (SEE ORT: SUPERVISION-23 ASSIST IN 
RESOLVING ORT SERVICE DELIVERY AND SUPPORT PROBLEMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF ORT SERVICE DELIVERY AND SUPPORT 
ACTIVITIES 

3.1 ASSESS FIRST-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

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

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE ORT: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 
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' ~ a t a  source may be either First-Lvel Support Facility ObsemUon, Document or Key informant or Higher- 
Level Support Facility Observation, Document or Key informant depending on the level of the health system 
at which supervision schedules are established. 

'11 only one supervision encounter is obsemd per rust-level supervisor the indicators will become: 'Supervision 
of ORT service delivery and/or support activities in supervision encountern; "Assessment of ORT service 
delivery or support item X (e.g., whether health workers correctly assess children's hydration statuses in 
supervision encounter". Data may also be obtained by reviewing supervision checldits completed by first-level 
supervisors during or after observed supervision encounters. . 

3~elect one or more item from each category on the basis of I d l y  determined priorities. Categories are: 

Cotegoy 1 (item 2.2.1) -- items 2.2.1.1 - 2.2.1.2 
Category 2 (item 2.2.2) -- items 2.2.2.1,2.2.2.2,2.2.23,2225,2.2.2.6,2.2.2.7 and 2.2.2.8 
Category 3 (item 2.23) -- item 2.23.1 

Randomly select one service delivery facility per fist-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the selected senice delivery facility has significant 
performance problems (to be defined locally) relating to the selected items. Interview the first-level supervisor 
of the selected service delivery facility to determine whether this supervisor is aware of these observer-identified 
problems. 

4~uestion each fwst-level supervisor who knows that the selected service delivery facility has observer-identified 
performance problems relating to the selected items to determine whether this supervisor has recently taken 
some action to resolve these problems and, if so, the types of actions taken. 

'Question the service delivery facility key informant of each selected service delivery facility that has observer- 
identified performance problems relating to the selected items to determine whether the first-level supervisor of 
this facility has recently taken some aceion to resolve these problems and, Z so, the types of actions taken. 
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ORAL REHYDRATION THERAPY 
COMMUNITY ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED ORT ACTIVITIES' 

1.1 DETERMINE DESIRED COMMUNITY ROLE IN CONDUCIlNG ORT ACTMTIEJ 

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

1.1.2 DECIDE ON DESIRED ROLE FOR COMMUNITY ORGANIZATIONS 

1.13 DECIDE WHETHER OR NOT TO ESTABLISH COMMUNITY-MANAGED ORT SUPPLY 
D E P m  

1.1.4 DEClDE WHEI'HER OR NOT TO SEEK COMMUNITY-MANAGED RESOURCE GBNERATlON 
FOR ORT ACTIVITIES (SEE: ORT FINANCIAL MANAGEMENT) 

13 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED ORT ACTIVITIES 

1.2.1 IDENnFV SPECIFIC STAFT TO ORGANIZE COMMUNITY-MANAGED ORT ACI'IVITIES 

m Has the service delivery facility assigned specific health workers to otganue 
community-managed OR T activitic.37 

a. Existence of at least one health worker responsible for organizing community- 
managed ORT activities Service Delivey Facility Key Informant Interview 

12.2 PROVIDE LOGlSIlC SUPPORT FOR ORGANIZING COMMUNITY-MANAGED ORT 
ACTNITlES 

m Does the service delivery facility provide l@tic mpporf for oganizing conrmturity- 
managed ORT activities? 

a. Availability of transport and fuel or transportation allowance for organizing 
community-managed ORT, when needed Healtb Worker Intervim 

2. ORGANIZE COMMUNITY-MANAGED ORT ACIlVITIES 

2.1 DEVELOP COMMUNITY MOTNATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE ORT ACI'MTlE3 

21.1 ASSESS LOCAL I M E m  IN ORTACllWllES 

2.1.2 EXPLAIN ORT OBJECINES AND SRATEGIES 

> ~ h c  tcrm 'community-managcd ORT aciivitics" refcrs to ORT scrvice delivery and support activities carricd 
out by unsalaried community members and/or health workers. It does not refer to thc utilization of ORT 
serviccs by community members, e.g. to haviag children with diarrhea treated at the scrvicc dclivcry facility or 
to attending health education sessions. The specific ORT activities to be undertaken by the community will 
depend on local policy, although some common community-managed activities havc bccn listcd hcrc. 
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2.13 IDENllPY EXlSIlNG OR ESTABLISH NEW C O M M U W  ORGAMZATIONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE ORT ACIIVTTIES 

2.2 DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONITORING/EVALUATINC 
ORT ACTIVITIES 

221 PLAN ORT SERVICE DELIVERY AClWKlES 

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

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

2213 Plan community-managed diarrhea treatment activities 

2.21.4 Plan cornmuniv-managed outreach ORT education activities 

2.2.15 Select community members for training as unsalaried health workers 

22.2 DECIDE WHERE AND HOW TO ESTABLISH COMMUNITY-MANAGED ORT SUPPLY 
DEPOTS 

223 PLAN COMMUNIW-MANAGED RESOURCE GENERATION FOR ORr ACllWTIES (SEE 
ORT: FINANCIAL MANAGEMENT) 

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

23.1 TRAIN UNSAlARlED C O M M U M  MEMBERS AND/OR HEALTH WORKERS TO lDENnFY 
CHILDREN NEEDING ORT SERVICES 

23.1.1 Train unsalaried community members and/or health workers to recognize 
dehydration 

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

23.2 TRAIN UNSAIARIED COMMUMn MEMBERS AND/OR HEALTH WORKERS TO TREAT 
DIARRHEA CASES 

Do wuafmMed community members and/or health ~ c r s C r S ~ a t  diadtea cares 
(ouLnLn& their own frunilies)? 

a. % of mothers (with children under 5 with recent diarrhea episodes) who report 
taking their children to unsalaried community members and/or health workors 
for treatment Mothers' latedew (Hoarbold) 

233 ~ A I N  UNSAlARlED C O M M U W  MEMBERS -/OR HEALTH WORKERS IN ORT 
EDUCATION TASKS 
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Do unsalaried community members and/or health workers pmmote ORT and tmin 
mothers how to pmpm and adminisrer ORS or other  commended solutions? 

a. % of mothers (with children under 5 and who h o w  the recipe for ORS or other 
recommended solutions) who report beiig taught the recipe for ORS or other 
recommended solutions by unsalaried community members and/or health 
workers Mothers' Intcrview (Household) 

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

m Do communities have firnctioning community O M  suppiy depots? 

a. % of mothers (with children under 5 with recent diarrhea episodes given O R S  at home) 
who report obtaining ORS packets from community-managed ORS supply depots. 
Mothers' Interview (Housebold) 

b. % of communities in which at least one key informant reports the existence of a 
functioning community-managed ORS supply depot Community Key Inlormont 
Interview 

2.4.1 TRAIN UNSAIARlED C O M M U W  MEMBERS AND/OR HEALTH WORKERS TO 
ESABLISH AND MAINTAIN COMMUM-MANAGED ORS SUPPLY DEPOTS 

2.4.2 D l m B U T E  ORS PACKElS AND PREPARATION EQUIPMENI' FOR ORS OR OTHER 
RECOMMENDED SOLUTIONS (SEE ORT: LOGISIIC SUPPORT) 

2 5  ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR ORT 
ACTMTlES 

3. MONITOR COMMUNITY-MANAGED ORT ACTIVITIES 

3.1 MEET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO N3SESS 
DEGREE AND EFFECTIVENESS OF COMMUNITY-MANAGED ORT ACTIVITIES AND 
m ASSIST IN RESOLVING PROBLEMS 

- 
m Do hedth wonkers meet ngulorfy with community leadccs and members to discuss 

community-managed ORT activin'w ? 

a 96 of communities in which at least one key informant reports a recent meeting (within 
the last 3 months) between health workers and community leaders and members to 
discuss community-managed ORT activities Community Key Inlonnaat Intervim . 

3.1.1 MONITOR COMMUMTY-MANAGED ORT SERVICE DELIVERY ACIIVmES 

3.12 MONITOR COMMUNrIY-MANAGED ORT UXISllC SUPPORT ACINmeS 

3.13 MONITOR COMMUM-MANAGED RESOURCE GENERATION FOR ORT ACXlVlTIES 
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ORAL REHYDRATION THERAPY 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

ORS Packets 

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

1. PLAN ORT LOGISTIC SUPPORT ACI'IVITIES 

1.1 DEVELOP POLICY ON QUANTITIES OF ORS PACKETS TO BE ORDERED OR ISSUED 

12 DEVELOP PROCEDURES FOR PROCURING ORS PACKETS 

- 
m What system is used to supply ORS packets to the service delivery facility? (Does the service 

delivery facility order or is the service delivery facility issued ORS packets?) 

a. System used to supply ORS packets to the s~rvice delivery facility Facility Document 
Review or Facility Key Intomant Interview 

2. PROCURE ORS PACKETS AND PREPARATION EQUIPMENT FOR ORS OR 
OTHER RECOMMENDED SOLUTIONS * 

m D m  the service .&livery f4~1.1ity have an adequate supply of ORS packets? 

a. % of consultation sessions with an inadequate supply of ORS packets (ORS packets are not 
present or run out) Consultation Session Observation 

b. Length of the longest period in the last year that the service delivery fadlity was without ORS 
packets Scrvice Dciivery Facility Key Infomaat interview 

c Number of ORS packets available at the service delivery facility per 1000 children under 5 in the 
service delivery facility catchment area or per the monthly service delivery facility diarrhea 
caseload' Suvicc Iklivey Facility Obsemtiaa and Scnice Dclivey Facility Document Review 

d. Ability of the service delivcry facility to obtain an emergency supply of ORS packets within 48 
hours if necessary Servke Delivery Facility Key Informrat Iatenkr* 

r Waf comp!aints das the semNIce &livery facility haw obout supplies of ORS packets? 
e. Complaints regarding ORS supply Dellwry FIcillty Key lalormaat latervim 

-h"I'ere does not exist, to our knowledge, a standard ratio of the number of ORS packcts that should bc 
available per 1000 chil.dren under 5 or per monthly diarrhea caseload. The most appropriate denominator for 
this ratio will depend upon local policy on the types of diarrhea cases to whom the service delivery facility 
should provide ORS packets and must, therefore, be determined locally. 
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m Is rcquircd pmpadon equipment for ORS or other ncommended solutions available at the service 
&Iivay fociIity? 

e. Presence at the service delivery facility of appropriate spoons and containers (locally defined) 
Svvice Jklivvy Facility Observation 

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

2.2 SECURE AND DISBURSE FUNDS FOR PAC- AND PREPARATION EQUIPMENT 
FOR ORS OR OTHER RECOMMENDED SOLUTIONS, IF APPLICABLE 

23 ORDER OR BE ISSUED ORS PACKETS AND PREPARATION EQUIPMENT FOR ORS 
OR OTHER RECOMMENDED SOLUTIONS 

2.4 COLLECI' OR RECEIVE ORS PACKETS AND PREPARATION JQUIPMENT FOR ORS 
OR OTHER RECOMMENDED SOLUTIONS 

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

3.1 ORGANIZE AND ROTATE STOCK OF ORS PACKElS 

D m  the service delivery facility have an odcquate st- place for ORS packets? 

a. Presence at the service delivery facility of an adequate storage place for ORS packets 
(locally defined) Scrvkc Delivery Fadllty Obamtioa 

3 3  DISCARD ORS PACKElS THAT HAVE EXPIRED OR HAVE BEEN DAMAGED 

3.4 CLEAN PREPARATION EQUIPMENI' FOR ORS OR OTHER RECOMMENDED 
SOLUTIONS AFI'ER USE 

4. DISTRIBUTE ORS PACKETS AND PREPARATION EQUIPMENT FOR ORS OR 
OTHER RECOMMENDED SOLUTIONS 

An crdcquate supplies of ORS packets 4v41*hbk in the communiry? 

a. % of community-managed depots with ORS packets, if applicable Dew Obaervatioa 

b. % of mothers with children under 5 with reant diarrhea episodes given ORS at home) who 
report having ladtics obtaining ORS packets by type of dficulty Mothers' Inte* 
(Haosebdd) 

L 

4.1 RECEIVE ORDERS FOR OR ISSUE ORS PACKETS AND PREPARATION EOUIPMENT - 
FOR ORS OR OTHER RECOMMENDED SOLUTIONS 
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4.2 DELlVER ORS PACKETS AND PREPARATION EQUIPMENT FOR ORS OR OTHER 
RECOMMENDED SOLUTIONS 

5. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR ORS PACKETS 
AND PREPARATION EQUIPMENT FOR ORS OR OTHER RECOMMENDED 
SOLUTIONS (SEE ORT: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 



' ~ a t a  source may be Service Delivery Facility Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 

a 
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ORAL REHYDRATION THERAPY 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR ORT ACTIVITIES' 

1.1 OBTAIN RESOURCES BUDGETED FOR ORT ACI'MTIES 

1.1.1 OBTAW FUNDS BUDGEIED FOR ORT ACTMTIES 

1.12 OBTAIN ALLOCATED ORS PACKELS AND ORS PREPARATION EQUIPMENT (SEE ORT: 
L O G I ~ C  SUPPORT) 

1.13 FILL OFFICIALLY SAN<mONED =AFP POSmONS 

1.2 GENERATE LOCAL RESOURCES FOR ORT ACTMTIES 

Do users or community groups coverpurl of the r e m n t  cosu of service delivery facility 
OR T activities? 

a. Coverage of part of the recurrent costs of service delivery facility ORT activities by 
community groups or users Service Delivery Facility Key Informant Interview 

1.2.1 PLAN LOCAL RESOURCE GENERATION FOR ORTACTMTIES 

1.21.1 Develop policy on user and/or social financing for ORT activities 

- 
m What is the policy on user or social financing for ORT activities? (Aw 

user payments and/or s0~1~olfinancing to be sought? If so, am user fees to 
be chatged for consultations? Ate ORS packets to be sold? Will then be 
eremptions and/or sliding scales for the indigent? Mll orher community 
and/or social financing be sought?) 

a. Policy on user or social financing for ORT activities Facility Key 
Informant ~ntcmicrrl 

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

12.121 Establish fee schedules for consultations 

m Have fee schedules for consultations been established? 

a. Existence of fee schedules for consultatioas Facility 
ObsvvotIoa or Facility Key Informant lntcnkrrl 

'we recognize tbat, in many instances, senice delivery fadlities do not obtain or generate funds for ora~  
rehydration activities. Instead they receive material rcsourccs (ORS packets, and ORS preparation equipment) 
and human resources (personnel). This chapter covers financial management and its use will not be 
appropriate if fmances are not managed at the service delivery facility level. The management of material 
resources is covered in the Logistic Support chapter of the Thesaurus. Personnel mznagcment is not covered in 
a single chapter, but is touchcd upon in the Training and Supervision chaptcrs. 
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12122 Establirh vlcr prira f a  ORS pcketr 

MAY l., 1988 

m H m  s4tU p i c a  far ORS pockcLI been established? 

a Existence of sales priccs for ORS packets F d i t y  Obsvvatioa 
or Facility Key Iarorm~rnt h t d  

m An them amangemem to mnu indi' equal access to ORT 
senicu alld mppliw? 

a. Existence of a policy (or arrangement with community groups) 
to reduce or waive user fees for consultations for those unable 
to pay ~acil i ty ~ c y  ~atormant ~ntvvical  

b. Existence of a policy (or arrangement with community groups) 
to reduce or waiw charges for ORS packets for those unable to 
pay F d i t y  Key Inf't ~ntcrvid 

12123.1 Dettrmiae wbo b eligible for r l i d i g a k  oractmptioa 

121232 Set sliding sak 

12124 Devcdp aCkr commuaity and/or social financing mechanirnrc for QRT 
&tics 

1.22 COuEcr LoCAL RESOURCES FOR ORTACllWlWs 

12.21 Collect user fees for coadtations and sales receipts for ORS packets per 
local policy and procedures 

m Does the service & l i v  jki@ coUcd d u q p  ~~~CONUMO~U and ORS 
poclcar? 

a. % of mothers (of diamhca cases) who report paying charges for 
consultations and/or ORS packets Motbas' Istaricr (Exit) 

12.22 Receive other community rtsouras for ORT activities 

D o c o n v n u n i c y g r a r ~ ' c o n o l a u l c ~ - a l r ~ a ~ ~ : u o r ~ t o s u p ~  
smicc dcli~ayfacWy OR7 Ocb'rviriw? 

a Reccipt h m  the community of material nsounw or labor to support 
servia delivery facility ORT &tics Scnicr DdivaJr Facility Key 
I a f m t  Irtemk 
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2. DISBURSE AND ACCOT.!QI' FOR FUNDS FOR ORT ACI'MTIES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

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



' ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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ORAL REHYDRATION THERAPY 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

1. COLLECT ORT/DIARRHEA DATA 

1.1 COLLECT DATA ON SIZE OF ORT TARGET POPULATION 

Does the service delivery facility have information on the number of children under 5 in its catchment 
area? 

a. Availability at the service delivery facility of information on the number of children under 5 in the 
service delivery facility catchment area Scrvicc Delivery Facility Observation or Service Delivery 
Facility Key Informant Interview 

1.2 COLLECT ORT SERVICE DELlVERY DATA 

1.2.1 MAINTAIN DIARRHEA TREATMENT RECORDS 

Does the service delivery facilify maintain diorrhea treatment recordr which 
contain: (1) c h i l h ' s  ages; (2) dianhea/dehydmtion classifcananons; (3) 
di&ea/dehyhtion treatments administem4 prescribed or disbibuted; and ($j  
di&ea/&hydmtion r e f e d  made? 

a. Presence at the service delivery facility of diarrhea treatment records which 
contain: (1) children's ages; (2) diarrhea/dehydration classifications; (3) 
diarrhea/dehydration treatments administered, prescribed or distributed; and 
(4) diarrhca/dehydration referrals made Service Delivery Facility Observation 

1.2.1.1 Record children's ages 

12.1.2 Record diarrhea/dehydration classifications 

12.13 Record diarrhea/dehydration treatments administered, prescribed or 
distributed 

1.2.1.4 Record dianhea/dehydration referrals made 

12.2 MAINTAIN ACIIVTTIES RECORDS 

1.2.21 Record number of group ORT education sessions held 

1.22.2 Record number of home visits made 

COUECX' DATA ON ORT SUPPORT ACTMTIES 

13.1 MAINTAIN PERSONNEL RECORDS 

13.2 MAINTAIN TRAINING RECORDS 

13.3 MAINTAIN SUPERVISION RECORDS 
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13.4 M I W A I N  1-ORY AND EQUIPMENT RECORDS 

13.4.1 Record information on ORS packets 

Does the service delivcy facility maintain record- on ORS packets 
received disbibuted and on hand? 

a. Presence at the service delivery facility of records on ORS packets 
received, distributed and on hand Service Delivery Facility 
Observation 

13.4.1.1 Remrd quantities received 

13.4.12 Rccord quantities distributed 

13.4.1.3 Rccord current stock levels 

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

13.421 Record quantities received (by item) 

13.4.2.2 Rccord quantities distributed (by item) 

135 MAWTAIN ACCOUNIS LEDGER 

m Does the service delivey facility maintain a ledger showing fiutcis received (by 
some) and disbursed (by purpose)? 

a. Presence at the scrvice delivery facility of a ledger showing funds received (by 
source) and disbul-sed (by purpose) Svvice Delivery Facility Observation 

135.1 Record ORT receipts 

135.1.1 Record fun& m i v e d  from higher levels 

135.1.2 Record monies collected for ORT services and supplies 

135.2 Record funds disbursed for ORT activities 

1353 Record current balances 

1.4 COLLECT ORT/DIARRHEA IMPACI' DATA 

1.4.1 MAWrAlN RECORDS ON DIARRHEA-ASSOCIATED DEATHS 

13 CONDUCT SPECIAL ORT/DIARRHEA KAP, COVERAGE AND IMPACT STUDIES 

2. PROCESS ORT/DIARRHEA DATA 

2.1 VERIFY/VALlDATE ORT/DIARRHEA DATA COLLECTED 

2.2 CODE ORT/DIARRHEA DATA 

2 3  FILE ORT/DIARRHEA DATA 
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2.4 TABULATE ORT/DIARRHEA DATA 

2.4.1 TABULATE NUMBEF! OF DIARRHEA CASES IN CHILDREN UNDER  TREATED MONII-ILY 
BY DEGREE OF SEVEIUTY 

m Dms the service delivery facility mutinely tabulate Ute number of diarrhea cases in 
children under 5 hvated monthly by degree of sevedy? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of diarrhea cases in children under 5 treated 
by degree of severity &mice Delivery Facility Obsemtionl 

2.4.2 TABULATE NUMBER OF DIARRHEA CASES IN CHILDREN UNDER 5 TREATED MONII-ILY 
WITH ORT BY DEGREE OF SWERTTY AND BY TYPE OF ORAL REHYDRATION SOLUTION 

m Does the service delivery facility routinely tabulate the number of d id lea  cases in 
childten under 5 wated monthly with ORT by &pee of sevenly and by type of om1 
rehydrcltion solution? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of diarrhea cases in children under 5 treated 
with ORT by degree of sevcrir and by type of oral rehydration solution Service 
Delivery Facility Observation 

2.43 TABULATE NUMBER OF DIARRHEA CASES IN CI4ILDREN REFERRED MONIHLY BY 
DEGREE OP SEVEIUTY 

I Does the service delivery facility nxttinely tabulate the number of diahea cases in 
children under 5 refmd monthly by &gree of seventy? 

a. Presence at the scrvice delivery facility of a recent tabulation (for the last 
completed month) of the number of diarrhea cases in children under 5 rcferrcd 
by degree of severity Senicc DClivmy Facility 0bsenotion1 

23 ANALYZE ORT/DIARRHEA DATA 

25.1 CALCULATE DIARRHEA-ASSOCIATiD MORTALITY RATE 

73.2 CALCULATE DIARRHEAL DISEASE CASE-FATALTrY RATE 

253 CALCULATE PROPORTION OF DIARRHEA CASES REFERRED 
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25.4 CALCULATE ORT USE RATE 

MAY 1,1988 

a Does Ute service delivery facility routinely calculate the ORT use mte for the service 
delivery facility catchment area? 

a. Presence at the servicc delivery facility of a recent calculation (for the last 
completed year) of the ORT use rate for the service delivery facility catchment 
area Service Delivery Facility Observationl 

5 CALCULATE ORS USE RATE 

a Does the service delivety facility routinely calculate the ORS use mte for the service 
delivery facility catchment a m ?  

a. Presence at the service delivery facility of a recent calculation (for the last 
completed year) of the ORS use rate for the service delivery facility catchment 
area Service Delivcy Facility Observationl 

3. REPORT ORT/DIARRHEA INFORMATION 

3.1 PREPARE REQUIRED ORT/DIARRHEA REPORT3 

3 TRANSMIT REQUIRED ORT/DIARRHEA REPORTS ' 

h 

a D m  the service &livery facility bunsmit nquind ORT/diMea nports to the appropriate 
oflce(s) per local schedule? 

a Presence at the support facility of the last required service delivery facility ORTIdiarrhea 
report Support Facility Obsemtion 

33 RECEIVE FEEDBACK ON ORTIDIARRHEA INFORMATION REPORTED (SEE ORT: 
SUPERVISION) 

4. UTILIZE ORT/DIARRHEA INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTlFYING ORT SERVICE DELlVERY AND 
SUPPORT PROBLEMS AND STRONG POIN'IS (SEE ALSO ORT: SUPERVISION) 

4 3  UTILIZE INFORMATION FOR PLANNING ORT ACTMTIES (SEE ORT: PL4NNING) 



'1t may be necessary to obtain data from the supprrt facility if copies of service delivery facility reports arc 
unavailable at the service delivery facility level. 
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MALARIA 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

Treatment 

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

Do mothers or unsaloried community members and/or health workers adequately assess children's 
need for malaria mabnent services? 

a. % of qgthers (with children under 5 with recent fever episodes' not taken to the service delivery 
facility ) who report not taking their children to the service delivery facility because none of the 
(locally determined) indications for seeking medical care for fever were present Mothers' 
Interview (Household) 

b. % of mothers (with children under 5 with recent fever episodes not taken to the service delivery 
facility) who report not taking their children to the service delivery facility on the advice of trained 
unsalaried community members or health workers Mothers' Interview (Household) 

c. % of mothers (with children under 5 with recent fever episodes taken to the service delivery 
facility) who report taking their children to the service delivery facility because one or more of the 
(locally determined) indications for seeking medical care for fever was present Mothers' 
Interview (Household) 

d. % of mothers (with children under 5 with recent fever episodes taken to the service delivery 
facility) who report taking their children to the service delivery facility on the advice of trained 
community members or health workers Mothers' lntelview (Household) 

2. MANAGE MALARIA CASES 

m Do pregnant women and/or children under 5 have access to malcuio trcotment services? 

a. % of women aged 15-44 and/or children under 5 in the service' delivery facility catchment area 
living within 5 km. of a provider of malaria treatment services Senice Delivery Facility 
Document Revim (census records and area maps) 

b. Number of providers of malaria treatment services per 1000 women aged 15-44 and/or children 
under 5 in the service delivery facility catchment area Service Delivey Facility Document Revim 
and/or Service Dclivey Facility Key Informant Interview 

c Provision of malaria treatment servicts by the service delivery facility Service Dclive~~ Facility 
Key Informant Interview 

-The .. term 'recent fever episodes" refers to fever starting in the last month. 
The tenn "service dclivcry faciliv refers to any provider of malaria treatment services, including a community 

health worker operating out of his/her home. 
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I 8 
An? maloria e m u  in pregnant women and/or chi lhn under 5 mated at the senice delivery facility? 

d. Ratio of the number of malaria cases in pregnant women and/or children under 5 treated at the 
service delivery facility last year to the estimated total number of malaria cases in pregnant 
women and/or children under 5 in the service delivery facility catchment area last year Service 
Dellvery Facility Document Review 

e. % of mothers (with children under 5 with recent fever episodes) who report taking their children 
to the service delivery facility for treatment Mothers' Interview (Household) 

Is the desimd malorio mabnent mte being attained in the service delivery facility catchment m a ?  

f. % of pregnant women (with recent fever episodes) and/or mothers (with children under 5 with 
recent fever episodes) who report administering antimalarial drug at home Mothers' Interview 
(Household) 

g. % of fever cases in pregnant women and/or children under 5 treated at the service delivery facility 
last year given antimalarial drugs Service Dclivery Facility Document Review 

8 Is desired malank mabnent pmgmm impact being attained in Ute service delivery facility catchment 
oreo? 

h. Number of malaria deaths last year per 1000 live births and/or children under 5 in the service 
delivery facility catchment area Service Delivery Facility Document Revim 

2.1 DIAGNOSE MALARIA OR OTHER FEVER-RELATED ILLNESSES 

21.1 TAKE MEDICAL HImORY 

m Do health workers take adequate medical histories from fever cares? 

a. Meau % of medical history items asked about for fever cases**' (13 items = 
100%) Malaria Tnatment Encounter Obsewation or Role-Play Exercise 

L 

21.1.1 Ask about level of fever 

Do health workem ask fcvn cases about the level of ftver? 

a. % of fever cases asked about the level of fever Malaria Treatment 
Encounter Observation or Rok-Play Exercise 

h " ~ h e  term "fever uKs' refers to pregnant women and/or children under 5 identified by health workers as 
fever cases. 



VERSION 1.1 PRICOR 

2.1.1.2 Ask about pattern of fever 

MAY 1,1988 

a Do health workers ark fever cares about the pattern of fever? 

a. % of fever cases asked about the pattern of fever Malaria Treatment 
Encounter Observation or Role-Play Exerclse 

21.13 Ask about chills/sweats 

2.1.1.4 Ask about headache 

2.1.15 Ask about vomiting 

2.1.1.6 Ask about convulsions (cerebral malaria) 

2.1.1.7 Ask about antimalarial drug administration in last 24 hours 

a Do health workers ask fever cares about antimalarial drug administmtion 
in the last 24 hours? 

a. % of fever cases asked about antimalarial drug administration in the last 
24 hours Malaria Treatment Encounter Observation or Role-Play 
Exercise 

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

21.1.8.1 Ask about diarrhea 

21.1.8.2 Ask about cough 

21.1.83 Ask about mnny noce/rorc thmt 

21.1.8.4 Ask about a r  p i n  

21.1.83 Ask about urinay symptom (dpuria, frequency) 

21.1.8.6 Ask about joint p i n  or rmlling 

21.2 CONDUCT PHYSICAL EXAMINATION 

a Do health workers conduct adequate physical aaminations of f m r  cases? 

a. Mean % of physical examination items obtained for fever cam (7 items= 100%) 
Malaria m t m e n t  Encounter Observation or Role-Play Exercise 

2.1.2.1 Take temperature 

a Do health workers take fever cam' tempemturns? 

a. % of fever cases for whom temperature is taken Malaria Treatment 
Encounter Obscmtion or Rdc-May Exercise 
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2.1.22 Examine neck for stiffness 

2.1.23 Palpate abdomen/stornach 

2.1.2.4 Ascultate lungs (per local policy) 

2.1.25 Examine ears, nose, throat 

2.1.26 Examine skin 

2.1.27 Weigh patient 

MAY 1,1988 

m Do health workers wei@ fever cares (children under 5 only)? 

a. % of fever cases (children under 5 only) weighed Malaria Treatment 
Encounter Obsemtion or Role-Play Exercise 

2.13 PERFORMLABORATORYTESIS 

2.13.1 Make blood slide (per local policy) 

m Do health workers make blood slides for fever cases (per local policy)? 

a. % of fever cases for whom blood slide is taken (per local policy) 
Malaria Treatment Encounter Obsmt ion  or Role-Play Exercise 

2132 Examine blood slide (per fd policy) 

Do health workers m i n e  blood slidnr of fmer cases (per local policy)? 

a. % of fever cases for whom blood slide is examined (per local policy) 
Malaria TrrPtmcnt Encounter Observation or Role-Play Exercise 

2.2 ADMINISTER APPROPRIATE TREATMENlS PER PATIENTS' DIAGNOSES AND PER 
LOCAL POLICY 

Do health workem a h i n i a r  appmpriate Ovabnenls for diagnosed or pnsumed malanMa 
acceding to locul policy? 

a. % of fever cases administered appropriate treatments for diagnosed or presumed malaria 
according to local policy Malaria Treatment Encounter Obsemation or Role-Play 
Exercise 

b. % of fever cases administered inappropriate treatments according to local policy by typc 
of treatment Malaria Treatment Encounter Observation or Role-Play Exercise 
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22.1 ADMINISIER ANnMALARlAL DRUGS 

MAY 1,1988 

m Do health workers administer, prescribe or &tribute appropriate antimalorial dmgs 
to daptosed or pnsumed malorio cares according to the recommended schedule? 

a. % of fever cases to whom health workers administer, prescribe or distribute 
antimalarial drugs Malaria 'l'natment Encounter Observetion or Roie-Play 
Exercise 

b. % of fever w e s  to whom health workers administer, prescribe or distribute 
appropriate antimalarial drug (locally determined) Maloria Treatment 
Encounter Observation or Role-Play Exercise 

c. % of fever w e s  to whom health workers administer, prescribe or distribute 
appropriate antimalarial drug according to the recommended (presumptive or 
radical treatment) schedule Malaria Treatment Encounter Observation or 
Role-Ploy Exercise 

2.2.1.1 Administer appropriate antimalarial drug per recommended (presumptive or 
radical treatment) schedule (locally determined) 

22.1.2 Prescribe or distribute appropriate antimalarial drug for home 
administration per recommended treatment schedule (locally determined) 

2.2.2 ADMINISIER SUPPORTIVE TREATMENIS FOR HYPeRPYREXIA IF FEVER IS OVER 39 
DEGREES CENnGRADE 

2.2.2.1 Administer antipyretic drug 

222.2 Sponge or bathe with water 

23 COUNSEL (EXPECTANT) MOTHERS***' (SEE MALARIA: SERVICE DELIVERY 
. TREATMENT - 2.1 PROVIDE INDMDUAL COUNSELLING TO MALARIA CASES OR 

MOTHERS OF IClALARIA CASES) 

2.4 REFER FEVER CASES 

Do health wonken appropnateij nfer fcvcr cam? 

a. % of fever cases referred by reason for rcfenal Malaria Treatment Encounter 
Obscrntioa or Rdc-Play Exercise 

2.4.1 REFER CASE OF CEREBRAL OR WER SERIOUS/COMPLICATED OR UNRESPONSIVE 
MAIARIA 

2.42 REFER FOR NRTHER DIAGNOSIS/OTHERTREATMM IF OTHER SERIOUS FEVER- 
RELATED ILLNESS IS SUSPECIED, E.G. MENINGmS, TYPHOID, OR DENGGUE FEVER 

2 4 3  REFER SUSPECTED MAIARIA CASE TO A HIGHER LEVEL HEALTH F A C I W  FOR A 
BLOOD SLIDE (PER LOCAL POLICY) 

m 
cw refers to both pregnant women and mothers of childrcn under 5 idcntilicd 
by health workers as fever cases. 
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2 5  MAKE AND EXAMINE BU)<)D SLIDES AT APPROPRIATE INTERVALS (LOCALLY 
DETERMINED) DURING DRUG THERAPY TO DETERMINE CHANCE IN PARASITE 
COUNT AND DETECI' ANY RESISTANCE TO &- DRUG BEING USED 
(PER LOCAL POLICY) 

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

I Do morhers beat maIanmra Ifm) appmpriately? 

a. % of mothers (with children under 5 with recent fever episodes ) who report administering 
appropriate antimalarial drugs (locally determined) at home Mdbas '  Intaview (Horrscbold) 

b. % of interviewed mothers (wid children under 5 with recent fever episodes given appropriate 
antimalarial drugs at home) who report administering the total recommended attimalarial drug 
dose Mothers' lntcnica (Hoosebdd) 

c. % of mothers (with children under 5) who have appropriate antimalarial drug (locally 
determined) at home Mothers' loterview (Household) 

Do mothers have adeqwate knowledge about malana ($M) fnabnent? 

d. % of mothers (with children under 5 without recent fever episodes) who know that fevcr is a sign 
of mdaria Mothers' lntenicrr (Household) 

e. % of mothers (with children under 5 without fever episodes) who know at least one consequence 
of not treating fever Mothers' Interview (Household) 

f. % of mothers (with children under 5 without recent fever episodcs) who know at least one 
appropriate antimalarial drug (locally determined) to be used to treat fever in the home Mdbcr's 
lataview (Horwcbdd) 

g. % of mothers (with children under 5 without recent fevcr episodes) who know the recommended 
antimalarial drug administration schedule (treatment) Mdbcrs' Intvvicrr (Household) 

h. % of mothers (with children under 5) who h o w  the (locally detemined) indications for seeking 
medical care for fever M o t h '  lntervicrr (Houschdd) 

3.1 PROVIDE INDIMDUAL COUNSEUING m MAXARIA CASES OR MOTHERS OF 
MALARU CASES 
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m Do counselled fever cases or mothers of fever cares have adequate knowledge for managing 
malwik (fiver) in the home? 

a % of (expectant) mothers (to whom health workers prcsaibed or distributed antimalarial 
drugs) who know the recommended antimalarial drug administration schedule 
(treatment) Mothers' lntuview (Exit) 

b. % of (wrpcctant) mothers (to whom health workers administered antimalarial drugs) who 
know when to return to the service delivery facility for further drug administrations 
Mothers' Intuvimv (Exit) 

c % of (expedant) mothers (to whom health workers administered, prescribed or 
distriiuted antimalarial drugs) who know the possible consequences of not completing 
the entire treatment course Mothers' Interview (Exit) 

d. Mean % of signs and symptoms of unresponsive and complicated malaria known by 
(expectant) mothers Mothers' Interview (Exit) [See 3.1.1.4.1 - 3.1.1.4.4 for signs and 
symptoms] 

e. % of (expectant) mothers who know that they should return for consuitation if any sign 
of unresponsive or complicated malaria develops Mothers' Interview (Exit) 

3.1.1.1 Tell (expectant) mother how to administer antimalarial drug prescribed or 
distributed for home administration 

Do he& workas tell (apectant) mdhers how to administer antimalarial 
drugs pllcsm'bcd or disb3uted for home adminisbatr'm? 

a. % of (expectant) mothers (to whom health workers prwaibt or 
distriiute antimalarial drugs) told the recommended antim'alarial drug 
administration schedule (treatment) Malaria Treatment Encounter 
obsav8tiaa or Rok-Play Excrriw 

3.1.12 Tell (wpectant) mother when to return for the next drug administration at 
service delivery facility 

m Do h e m  workem tell (apdmt) mothas when to nfum to the semN1ce 
&limy faciliv fot furzha drug rulministtutim? 

a. % of (expectant) mothers (to whom health workers administer 
antimalarial drugs) told when to return to the service delivery facility for 
huthcr drug administrations Makrir Weatment Encounter 
Obsuntiw or Role-Play Exercise 
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3.1.13 Tell observed (expectant) mother the importance of completing entire 
treatment course 

8 D o  health workers tell (erpectant) mothers about the imporfance of 
completing the entin? treahnent course? 

a. % of (expectant) mothers (to whom health workers administer, 
prescribe or distribute antimalarial drugs) told about the possible 
consequences of not completing the entire treatment course Malaria 
Treatment Encounter Observation or Role-Play Exerrise 

3.1.1.4 Tell (expectant) mother the signs and symptoms of unresponsive and 
complicated malaria 

Do health workers tell (erpectant) mothers about the signs and symptoms 
of unmsponsive and complicated malaria? 

a. Mean % of signs and symptoms of unresponsive and complicated 
malaria told to (expectant) mothers Malaria Treatment Encounter 
Observation or Role-Play Exercise 

3.1.1.4.1 Tell (expectant) mother about unconsciousneu, seven dmwsiness 

3.1.1.4.2 Tell (expectant) mother about fever continuing for more than two days after 
initiation of treatment 

3.1.1.43 Tell (expectant) mother about any relapse of fever within tbree w e b  after initiation 
of treatment 

3.1.1.4.4 Tell (upearnt) mother about jaundice 

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

Do health workers tell (expectant) mothers to mum for consultation if 
s i p  of unmponsiw or complicated malatia develop? 

a. % of (expectant) mothers told to return for consultation if any sign of 
unresponsive or complicated malaria develops Malaria Tmatment 
Encounter Observation or Rdc-Play Exercise - 

3.1.1.6 Tell (expectant) mother how to prevent malaria by chemoprophylaxis and by 
other methods, such as the use of mosquito nets, household spraying, and 
eliminating standing water 

USE APPROPRIATE INDMDUAL COUNSELLING TECHNIQUES 

3.1.2.1 Ask mother to repeat key messages 

3.1.21.1 Ask (expectant) mother to repeat the administntion schedule tor antimalarial d ~ g  
prescribed or distributed for home rdministntion 

3.1.2.1.2 Ask (expeeunt) mother to repeat when to =turn for the next drug administration at 
r r v k  dclivey facility 
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3.1.2.1.3 Ask (expectant) mother t o  repeat under what circumstances t o  return for 
consultation 

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

3.1.23 Ask (expectant) mother if she has any questions 

3.2 PROVIDE OUTREACH MALARIA TREATMENT EDUCATION 

m Does the service delivery facility hold gmup malaria treatment eahcation sessions*"** 

a. % of clinic sessiczs which include group malaria treatment education Session 
Observation 

b. Number of group malaria treatment education sessions held in the last 6 months by site 
of sessions (service delivery facility; outreach locations) Service Delivery Facility Key 
Inf~imant Interview 

I 8 Do health woden pmvidc malaria tr~atment education during home visiis? I 
I c. Number of home visits made in the last 0 months per 100 households in the service 

delivery facility catchment area Scrvicc i k l i v e y  Facility Document Review 

d. % of home visits (to households with pregnant women and/or children under 5) which 
include malaria treatment education Home Visit Observrrtion 

--- - --- - - - - -  

3.2.1 TRANSMIT R E Y  MESSAGES 

8 Do heal~h worken bunsmit key messages about malaria treatment? 

a. Mean 9% of key messages about malaria treatment transmitted during group 
malaria treatment education sessions (5 messages= 100%) Malaria Treatment 
Education Session Obsemtlon or Rdc-Play Exercise 

b. Mean % of key messages about malaria treatment transmitted during home 
visits (to households with pregnant women and/or children under 5) Home 
Visit Observation or Rok-Play E x d s e  

n g g g ~  'group malaria treatment education swrion' is a group health education session with maIda treatment 
messagw transmitted. 
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3.2.1.1 Explain malaria signs and symptoms, especially fever 

8 Do health workers comctly explain the signs and symptoms of malario? 

a. % of group malaria treatment education sessions in which the signs and 
symptoms of malaria, especially fever are correctly explained Malaria 
Treatment Education Session Observation or Role-Play Exercise 

b. % of home visits (to households with pregnant women and/or children 
under 5) in which the signs and symptoms of malaria, especially fever 
are correctly explained Home Visit Obsemtion or Role-Plny Exercise 

3.2.1.2 Explain importance of immediate treatment of malaria (fever) in the home 

Do health workers erplain llte impottance of Lnmediate fmment of 
malaria (fever) in the home? 

a. % of group malaria treatment education sessions in wl~ich the 
consequences of not immediately treating malaria (fever) are correctly 
explained Malaria Treatment Education Session Observation or 
Role-Play Exercise 

b. % of homc visits (to households with pregnant women and/or children 
under 5) in which the consequences of not immediately treating malaria 
(fever) are correctly explained Home Visit Observation or Role-Play 
Exerdse 

3.2.13 Explain which drug(s) should be used to treat fever in the home 

Do health workers correctly erplain which h g  sltolrld be used to heat 
fever in the home? 

a. % of group.malatia treatment education sessions in which the drugs 
which should be used to treat fever in the home are correctly explained 
Malaria Treatment Eduatiou Scsslon Observation or Role-Play 
Exercise 

b. % of home visits (to households with pregnant women and/or children 
under 5) in which the drugs which should be used to treat fever in the 
home arc correctly explained Home Visit Observatfan or Role-Play 
Exercise 
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Does the service delivery facility maintain records wl~ich identify all women aged 
15-44 and/or children under 5 (per. local policy)? 

a. Presence at the service delivery facility of records which identify al l  women aged 
15-44 and/or children under 5 Servia Delivery Facility Observation (client 
records) 

1.2 RECRUIT PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) 
(SEE W R I A :  SERVICE DELIVERY - CHEMOPROPHYLAXIS - 3. 
MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING MALARIA PREVENTION) 

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

1.3.1 DIRECX PREGNANT WOMEN AND/OR GIILDREN UNDER 5 (PER LOCAL POLICY) 
IDENIlFIED AT CLINIC SESSIONS TO SOURCES OF CHEMOPROPHYLAXIS SERVICES 

m Do lreallh workers dimct pregnant women and/or children under 5 (per local 
policy) identified at clinic sessions to somes of clremopmpIrylan's services? 

a. % of clinic sessions in which pregnant women and/or mothers of children under 
5 (per local policy) are told when and where to go to obtain chernoprophylaxis 
services Session Observation . 

13.2 D I M  PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) 
IDENTIFIED DURING HOME VISITS TO SOURCES OF CHEMOPROPHYLAXIS SERVICES 

Do health workers d i ~ c t  pregnant women and/or children under 5 (per local 
policy) identified during irome visits to sounccs of chemoptvpI~yIaxis S~NI'CCS? 

b. % of home visits (to households with pregnant women and/or children under 5) 
in which pregnant women and/or mothers of children under 5 (per local policy) 
are told when and where to go to obtain chernoprophylaxis services Home Visit 
Obscrvatioa 

133 EXPLAIN WHEN AND WERE TO GO TO OBTAIN CHEMOPROPHYLAXIS SERVICES DURlNG 
GROUP MALARIA PReVENnON EDUCATION SESSIONS (SEE MALARIA: SERVICE 
DELIVERY - CHEMOPROPHYIAXlS - 32.1.4 EXPLAIN WHEN AND WHERETO GO TO 
OBTAIN CHEMOPROPHYWS SERVICES) 
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3.21.4 Explain recommended antimalarial drug administration schedule (treatment) a 
Do health wonkem comctly erplain Ihe recommended antimalarial dtug 
administrution scheable (mabnent)? 

a. % of group malaria treatment education sessions in which the 
recommended antimalarial drug admiitration schedule (treatment) is 
correctly explained Malaria Tnatment Education Session 
Observation or Role-Play Exercise 

b. % of home visits (to households with pregnau: women and/or children 
under 5) in which the recommended antimalarial drug administration 
schedule (treatment) is correctly explained Home Visit Observation or 
Role-Play Exercise 

3.2.1.5 Explain indications for seeking medical care (locally determined) 

Do health workers correctly q l a i n  the (locally determined) indications 
for seeking medical care? 

a. % of group malaria treatment education sessions in which the (locally 
determined) indications for seeking medical care are correctly explained 
Malaria Treatment Education Session Observation or Role-Play 
Exercise 

b. % of home visits (to households with pregnant women and/or children . 
under 5) in which the (locally determined) indications for seeking 
medical care are correctly explained Home Visit Observation or Role- 
Play Exercise 

3.2.2 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

3.2.2.1 Ask questions of and respond to questions from attendees 

3.2.2.2 Use visual aids in transmitting key messages 

Chrmoprophylaxis 

1. CHANNEL PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL 
POLICY TO CHEMOPROPHYLAXIS SERVICES 

1.1 IDENTIFY PREGNANT WOMEN AND/OR CHILDREN UNDER S (PER LOCAL POLICY) 

1.1.1 SEEKTO IDENnFY PREGNANT WOMEN AND/OR CHILDW UNDER 5 (PER LOCAL 
POLICY) AT CLINIC SESIONS 

1.12 SEEKTO I D W F Y  PREGNAW WOMEN AND/OR CHlLDREN UNDER 5 (PER LOCAL 
POLICY) DURING HOME VISrZS 

1,13 MAINTAIN RECORDS WHICH IDENnFY ALL WOMEN AGED 1544 AND/OR CHILDREN 
UNDER 5 (PER LOCAL POLICY) 
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2. PROVIDE CHEMOPROPHYLAXIS 

MAY 1,1988 

f 

m Do pregnant women and/or childrcn under 5 (per local policy) have access to chemopmphyllmis 
services? 

a. % of women aged 15-44 and/or children under 5 per local poiicyj in the service delivery facility i catchment area living within 5 km. of a provider o chemoprophylaxis services Service Delivery 
Facility Document Review (census records and area maps) 

b. Number of providers of chemoprophylaxis services per 100 women aged 15-44 and/or children 
under 5 (per local poli ) in the service delivery facility catchment area Service Delivery Facility 
Document Review and%r service Delivery Facility Key Informant Interview 

c. Provision of chemoprophylaxis services by the service delivery facility Sewice Delivery Facility 
Key Informant Interview 

I m 
Is he  setvice delivery fiiIify meeting its chemopmpItyImds togcts? I 

d. Number of pregnant women and/or children under 5 (per local policy) regularly provided malaria 
chemoprophylaxis last year per 1000 live births and/or per 100 children under 5 in the service 
delivery facility catchment area Service Delivery Facility Document Review 

m Is the service delivery facilify meeting its malorio mdiiction targets? 

e. Number of episodes of malaria in pregnant women and/or children under 5 (per local policy) last 
year per 1000 live b i i  and/or per 1000 children under 5 in the service delivery facility 
catchment area Service Delivery Facility Document Revkw 

2.1 ADMINISTER ANTIMALARIAL DRUGS 

m Do health workers ahinisler, prescribe or distn'bule appmpriate antimaiariai dnrg 
according lo Ule recommended schedule? 

a. % of pregnant women and/or children under 5 per local policy) to whom health workers 
administer, prescribe or distribute antimalarial 6, gs for malaria chemoprophylaxis 
Malaria Cbemoprophylaxis Encounter Obsemtioa 

b. % of pregnant women and/or children under 5 (per local policy) to whom health workers 
administer, prescribe or distribute appropriate antimalarial drugs (locally determined) 
for malaria chemoprophylaxis Malaria Chemoprophyloais Encounter Obscmtlon 

c. % of pregnant women and/or children under 5 (per local policy) to whom health workers 
administer, prescribe or distribute appropriate antimalarial dr~lgs (locally determined) 
per the recommended (chemoprophylaxis) schedule Malaria Chemopropbylruis 
Encounter Obsemtlon 

2.1.1 ADMMISIER APPROPRIATE AM'IMALARIAL DRUG PER RECOMMENDED SCHEDULE 
(LOW DETERMINED) 

21.2 PRESCRlBE OR DISIWBUTE APPROPRJATE ANIIMAIARLIU. DRUG FOR HOME 
ADMIM!XRAnON PER RECOMMENDED SCHEDULE (LOCALLY DEIERMINED) 
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2 2  COUNSEL (EXPECI'ANT) MOTHERS****" (SEE MALARIA: SERVICE DELIVERY - 
CHEMOPROPHYLAXIS - 3.1 PROVIDE INDMDUAL COUNSELLING TO PREGNANT 
WOMEN AND/OR MOTHERS OF CHILDREN RECEMNG CHEMOPROPHYLAXIS) 

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

I Do (expectant) mothem use appropriate merho& to pnrmt maZanana? I 
a. % of mothers (with children under 5) who report that their children are regularly recciving 

malaria chemoprophylaxis Mothers' Interview (Household) 

b. % of mothers (with children wder 5) who report tbat their children are not regularly receiving 
malaria chemoprophylaxis by reason Mothers' Interview (Household) 

c. % of mothers (with children under 5) who report regularly receiving malaria chemoprophylaxis 
during their last pregnancies Mothers' Interview (Household) 

d. % of mothers (with children undcr 5) who report not regularly receiving malaria 
chemoprophylaxis during their last pregnancies by reason Mothers' Interview (Household) 

m Do mothers have adequate knowledge about malaria prevention? 
e. % of mothers (with children under 5) who h o w  at least one appropriate antimalarial drug to be 

used for malaria chemoprophylaxis Mothers' Interview (Household) 

f. % of mothers (with children under 5) who know the recommended antimalarial drug 
administration schedule (chemoprophylaxis) Mothers' Interview (Household) 

3.1 PROVIDE INDMDUAL COUNSELLING TO PREGNANT WOMEN AND/OR MOTHERS 
OF CHILDREN RECEMNG CHEMOPROPHYLAXIS 

m Do counselled (apectant) morhm haw adequate knowledgc about malaria ptwention? 
a. % of (expectant) mothers (to whom health workers prescribed or distributed antimalarial 

drugs) who h o w  the recommended antimalarial drug administration schedule 
(chemoprophylaxis) Mothen' Interview (Exit) 

b. % of (expectant) mothers (to whom health workers administered antimalarial drugs) who 
know when to return to the service delivery facility for further drug administrations 
Mothers' Interview (Exit) 

3.1.1 TRANSMm KEY MALARIA PReVENnON MESSAGeS 

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

3.1.1.2 Tell (expectant) mother what antimalarial drug has been prescribed or 
distributed for home administration 

3.1.13 Tell expectant) mother how to administer antimalarial drug prescribcd or 
distri 6 uted for home administration 

mn The term '(expectant) mothers" refers to both pregnant women and mothers of children under 5 receiving 
chemoprophylaxis. 
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m Do health wonkers tell (erpectant) mothers how to administer antimalarial 
drugs pmcribed or disttibuted for home administmtion? 

a. % of (expectant) mothers (to whom health workers prescribe or 
distribute antimalarial drugs) told the recommended antimalarial drug 
admiitration schedule (chemoprophylaxis) Malaria 
Chcmoprophjrlaxis Encounter Observation 

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

m Do health workers tell (erpectant) mothers when to mtum to the service 
delivery facility forfutther dmg administmtions 7 

a. % of (expectant) mothers (to whom health workers administer 
antimalarial drugs) told when to return to the service delivery facility for 
further drug administrations Malaria Chemoprophylaxis Encounter 
Observation 

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 prevention, such as 
the use of mosquito nets, household spraying, eliminating standing water, etc. 

3.1.2.1 Ask (expectant) mother to repcat key messages 

3.121.1 Ask mother to repeat the administration schedule for rntimrlarirl drugpracribed 
or  distributed for home rdminismtion 

3.1.2.1.2 Ask (expectant) mother to repeat when she should return for the n u t  antimrlrrirl 
drug administntion at scNice d e h r y  facility 

3.112 Give (expectant) mother written, including pictorial, instructions for 
administering antimalarial drug prescribed or distributed for home 
admiGtration 

3.123 Ask (expectant) mother if she has any questions 

PROVIDE OUTRJlACH MALARIA PREVENTION EDUCATION 

. . . . . . 
m Ate p u p  malorio pnvcntion education sessions held? 

a. % of clinic sessions which include group malaria prevention education ~ s l o n  
o b s c m t i w  

b. Number of group malaria prevention education sessions held in thc last 6 months by 
location of sessions (service delivery facility; outreach locations) Sicrvice Dellwy 
Facility Key Informant Interview 

L 

'group malaria prevention education session' is a group health education session with malaria 
prevention mcscages transmitted. 



PRICOR MAY 1,1988 

m Do health wonken provide malatia.pmention education during home visits? 

c. Number of home visits made in the last 6 months per 100 households in the service 
delivery facility catchment area Service Dclivey Fadllty Document Review 

d. % of home visits (to households with pregnant women and/or children under 5) which 
include malaria prevention education Home Visit Obsemtion 

3.21 TRANSMIT KEY MESSAGES 

m Do health wonkers rmnsmit key messages about malaria prevention? 

a. Mean % of key messages about malaria prevention transmitted during group 
malaria prevention education sessions (5 messages = 100%) Malaria 
Prevention Eduation Session Observation or Role-Play Exercise 

b. Mean % of key messages about malaria prevention transmitted during home 
visits (to households with pregnant women and/or children under 5) (5 messages 
= 100%) Home Visit Obsemtion or Role-Ploy Exercise 

321.1 3 lain the importance of chemoprophylaxis for pregnant women and/or 
dren under 5 (per local policy) 

3.2.12 Explain which drug(s) can be used Tor malaria prevention 

m Do health workers comctly uplain which hg (s )  can be used for malaria 
prcvention ? 

a. % of group malaria prevention education sessions in which the drug 
which can be used for malaria prevention are correctly explained 
Malaria Pmtntloa Education Scsslon Observation or Role-Ploy 
Exercise 

b. % of home visits (to households with pregnant women and/or children 
under 5) in which the drugs which can be used for malaria prevention 
are correctly explained Home Visit Obscmtioa w R o b P l q  
Exercise 

3.213 Explain recommended antimalarial drug administration schedule 
(chemoprophylaxis) 
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Do heultia workers correctly aplain Ute mommended antimalarial dnrg 
adminisbation schedule (ch emopmphylaris) 7 

a. % of group malaria prevention education sessions in which the 
recommended antimalarial drug administration schedule 
(chemoprophylaxis) is correctly explained Malaria Prevention 
Education Session Observation or Role-Play Exercise 

b. % of home visits (to households with pregnant women and/or children 
under 5) in which the recommended antimalarial drug administration 
schedule (chemoprophylaxis) is correctly explained Home Visit 
Observation or Role-Play Exercise 

3.2.1.4 Explain when and where to go to obtain chemoprophylaxis services 

rn Do ltealtlt workers explain when and where to go to obtain 
cltemopmphylau's services? 

a. % of group malaria prevention education session in which health 
workers explain when and where to go to obtain chemoprophylaxis 
services Malaria Prevention Education Session Observation or Role- 
Play Exercise 

b. % of home visits (to households with pregnant women and/or children 
under 5) in which health workers explain when and where to go to 
obtain chemoprophylaxis services Home Visit Observation or Role- 
Play Exercise 

3.2i.15 Explain other malaria prevention techniques, such as the use of mosquito 
nets, household spraying, eliminating standing water, etc. 

3.2.2 USE APPROPRIATE HEALTH EDUCATION TECHNlQUES AND MATERIALS 

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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MALARIA 
PLANNING INDICATORS AND DATA SOURCES 

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

2. SET MALARIA TREATMENT AND PREVENTION OBJECIlVES AND 
TARGETS 

2.1 DETERMINE DESIRED MALARIA TREATMENT PROGRAM IMPACT 

- 
m What is the desired malnria treatment progrum impact? (Is a mortality reduction target set? 

What is the ntorlality reabction target?) 

a. Desired malaria trea ment program impact Facility Document Review or  Facility Key 
Informant Interview E 

2 2  SPECIFY TARGET GROUP(S) FOR MALARIA TREATMENT ACTMTIES 

a What am the tcuget p u p ( s )  for malaria tmament activities? 

a. Target group(s) for malqa  treatment activities Facility Document Review or Facility 
Key Informant Interview -- 

23 DETERMINE DESIRED MALARIA TREATMENT RATE 

m What is the desircd maloria matment mte? 

a. Desired falaria treatment rate Facility Donment Review or  Facility Key Informant 
Interview 

2.4 DETERMINE DESIRED MALARIA PREVENTION PROGRAM IMPACI' 

What is the desind malmMa prevention progmm impact? (Is a diseare reduction torget set? 
What is the disease rcdhction target?) 

a. Desired malaria preyntion program impact Facility Document Review or  Facility Key 
laformant Interview 

What ore the torgct pup(s )  for malmMa chemopmphyllarrj activities? 

a. Target group(s) for malaria chemppmphylaxis activities Facility Doeument Review or  
Facility Key Informant Interview 
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2.6 DETERMINE DESIRED MALARIA CHEMOPROPHYLAXIS COVERAGE 

8 What is the desired malaria chanopmphylmdr -? 
a Desired malaria chelpoprophylaxis coverage F d t y  Document Review or Facility Key 

Informant Interview 

2.7 SET QUANTITATIVE AND DATED MALARIA CHEM0PBI)PHYLAXIS TARGFIS 

I 8 
Am quantitoa've and d e d  mahia chemopmphy&xis l ~ g ~  set? 7 
Existence of quantitative and dated malaria chemoproqhylaxis targets Facility 
Document Review or Facility Key Informant Intvvka I. 

8 What am maImMa chemoprophylaxis torgetr? 

b. Level of malaria targets for last year Facility Document Review or 
Facility Key Informoat Intem 

3. DEVELOP MALARIA TREATMENT AND PREVENTION STRATEGIES 

3.1 DEVEU)P MALARIA TREATMENT AND PREVENTION POLICIES 

3.1.1 DEVELOP POUCI ON HOME MANAGEMENT OF FEVER 

8 What i s  Ihc plic; err i?m fnc~rm! of ,bw? ((An mochas to immediote& 
administerantimolarialdmgs a! home to ail fcvacoses? What mrtimdmMaI drugs 
on mommendcd for home administram? Whor if the momtnardcd 
antimalmid drug -on sche&le (qu4ncicy and&quency)? What an the 
indic~iont for seeking me- care fw few??) 

a. Policy on home treatment of fever Facility Docnmeat Review or Facility Key 
Inl-t htmieu' 

r 

3.12 DEVELOP STANDARD PROTOCOL FOR MANAGING FEVER ATTHE SERVICE DELIVERY 
FACaCIY 

8 Wludit~e~0~dfw~f~~llrcsm-~~~fodliry?(An4U 
cases of f e w  to be presumed to be molcrricl and to be b r a t e d ~ ~  wirh 
antimal0nOnal dnrgs? Wirat me&al hktory d physical arrminaticm ilmu am to 
be obtained to diaptarc molmia? Am blood slidct to be taktn? W ~ a f  a n t i m a l ~  
drugs are ncommendcd forpmumpllpll~ d/armdical fmdmm? J#at is the 
m o r n m m d r d ~ * a n d / o r m d i c a l ~ d r u g r r d m u u r t m t r  . . bn 
schedule (quantity and fnquency)? Wat on indicathm for nhun canrul~ation?) 

a. Protocol for managing fever at the service delivery facility Facility Document 
Review w Fadlity Key la lomut  lntavicrrl 
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3.13 DEVELOP POLICY ON REPERRAL OF FEVER CASES 

MAY 1,1988 

m WIfat is the policy on refenul of fevv cases? (Under what citcumstances am fever 
cans to be n f m d ?  To whurc ate they to be refmd?) 

a Policy on referral of fever cases Fadlity Document Review or Facility Key 
Informoat Interview1 

3.1.4 DEVELOP STANDARD PROTOCOL FOR MALARIA CHEMOPROPHYIAXIS 

m Whal is the prvtocol for maIanMa chemopmphyllaris? (What antimaImMaI dmgs are 
recommended for chemoptvphyllmdr? What is the mcommended 
chemopmphylatis schedule (quantity and fnquency) ? Am antimaImMaf drugs to be 
administered at the service delivety facility or in Ute home?) 

a Protocol for malaria chemoprophylrucis Facility Document Review or Facility 
f i y  Idormant ~ntemiew' 

32 DEVELOP MALARIA TREATMENT AND PREVENTION PROCEDURES 

3.2.1 D W P  PROCFDURES FOR EDENITRING PREGNANT WOMEN AND/OR CHILDREN 
UNDER 5 NEEDING MALARIA TREA'ZMEIW SiRVICE?S 

m Is there a system for acacawty idurtifLingpregnant women md/or dtildren under 5 
needing m M a  beatmart SCNI'CCS? 

a Existence of a system for actively identifying pregnant women and/or children 
under 5 necdhg malaria treatment services Facility Document Review or 
~acility ~ c y  Infonnrrat ~ntuviewl 

3.22 DEWLOP SERMCZ DELIVERY FA- FEVER TREATMEW PROCEDURES 

m What 4n the suvice dktivuy fadity f w  brlcabnurt pll~~edum? (Am antimalmMaI 
dnrg to be administered 41 the smaMce &livay facility or at home? I f  at homc 
W h a  on molhm to obtain antimabid &up nee&d fw home treatment?) 

a. Service delivery facility fever treatment procr,durw Fadlity Document Review 
m ~aci~c- ~ntormcmt ~ntuvksS 

3.23 DEVELOP REFERRAL PR-URES 

m mat ate the rctf'l pmeduns? (How 4n m f m d  c a m  to be tmnsporled to the 
n f d  facility? An lhcy to be accompanied by service delivery facility s tan)  

a Referral rocedures Facility Document Review or Facility Key Informant P Iatenicw 
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3.2.4 DaERMINE SITES FOR DISIlRlBUTION OF ANIlMALARlAL DRUGS 

- -- - -- --- - 

rn Wrat ore the sites for distribution of antimaloriol dm@? 

a. Sites for distribution of antimalarial drugs Facility Document Review or 
Facility Key Informant interviewi 

3.25 DEVELOP PROCEDURES FOR CHANNEUING PREGNANT WOMEN AND/OR CHILDREN 
UNDER 5 (PER LOCAL POLICY) TO CHEMOPROPHYLAXIS SERVICES, INCLUDING 
OUTREACH MALARIA PREVENHON EDUCATION 

What am the pmedum for identifing mcmiting and dirzcting pregnant women 
and/or cir i lhn under 5 (per local policy) to chemopmphylau3 services? (Are 
pregtant women and/or children under 5 to be identified and directed to 
ct~emopmphylaxis services at service delivery facility clinic sessions? Are group 
malruio prevention education sessions to be held? Where are group malaria 
ptevention education sessions to be held? How o/len ore group malaria prevention 
education sessions to be held (by site of sessions)? Are home visitz to be made? 
Are pregnant women and/or children un&r 5 to be identified recruited and 
ditected to chemopmphyfmcis services during home visits?) 

a. Procedures for channelling pregnant women and/or children under 5 (per local 
policy) t o  chemopro hylaxk services Facility Document Review or Facility Key P Informant Interview 

3 3  DEVELOP BUDGET FOR MALARIA TREATMENT AND PREVENTION ACTMTIES 

3.4 DEVELOP MALARIA TREATMENT AND PREVENTION WORKPLANS AND 
SCHEDULES 

3.4.1 IDENnPY SPECIFIC STAFF TO CONDUCX MALARIA TReATMENT AND PREVENIlON 
ACIlVmES 
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3.4.2 PROVIDE LOGISnC SUPPORT FOR MALARIA TREATMENT AND PReVEiaON 
ACllVlTIES 

m Is service delivery facility stafing adequate for rnalaria treatment and/or prevention 
activities? 

a. Ratio of number of health workers of different levels (doctors, nurses, 
auxiliaries, community health workers, etc) who routinely treat fcver per 1000 
women aged 15-44 and/or children under 5 in the service delivery facility 
catchment area Service Delivery Facility Key Intormaat. Interview 

b. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, etc) who routinely provide malaria 
chemoprophylaxis per 1000 women aged 15-44 and/or children under 5 (per 
local policy) in the service delivery facility catchment area Service Delivery 
Facility Key Informant Interview 

c. Number of health workers of diffemnt levels (doctors, nurses, auxiliaries, 
community health workers, etc.) who routinely provide outreach malaria 
treatment and/or prevention education per 1000 women aged 15-44 and/or 
children under 5 in the service delivery facility catchment area Service Delivery 
Facility Key Informant Interview 

Does the service delivery facility have adequate Irenspott for malaria treatment 
activities? 

a. Availability of adequate transport and fuel or transportation allowance for 
transporting referred fever cases to the referral facility Service Dcllvery Facility 
Key lotonoant Interview 

7 

4. COMMUNICATE MALARIA TREATMENT AND PREVENTION PLAN 

Are malaria treatment and/or prevention policy ducuments available at the service delivey jacility? 

a. Presence at the service delivery facility of malaria treatment and/or prevention policy documents 
Service Delivery Facility Observation 

Are malaria treatment and/or pnvention procedum manu& or guidelines available at the service 
delivery facility? 

b. Presence at the service delivcry facility of malaria treatment and/or prevention procedures 
manuals or guidelines &nice Delivery Fadilty Observation 



' ~ a t a  source may be Service Dclivery Facility Documcnt or Key Informant or Support Facility Document or 
Key Informant depending ou the !we1 of the health system at which objectives, targets, policies and procedurcs 
are developed. 

a 
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MALARIA 
TRAINING INDICATQRS AND DATA SOURCES 

1. PLAN MALARIA TREATMENT AND PREVENTION TRAINING 

1 .  ASSESS MALARIA TREATMENT AND PREVENTION TRAINING NEEDS 

12 SET OWECZrVES AND TARGETS FOR MALARIA TREATMENT AND PREVENTION 
TRAINING 

13 SELECI' MALARIA TREATMENT AND PREVENTION TRAINING MATERIALS AND 
METHODS 

2. TRAIN HEALTH WORKERS IN MALARIA TREATMENT AND PREVENTIQN 
TASU 

-- 
a Hcr ~e tltealth workers received formol malaria twatment and/or prevention pining? 

a. % of health workers who say that they received formal malaria training. in the last 3 years 
Health Worker Intervicw 

- 

a Are health wonkers eflectively trained in malaria treabnent and/orpevention tasks? 

b. % of health workers trained in the last 6 months who received passing scores on competency- 
based tests administered d u ~ g  malaria training Service iklivey Facility Document Review or 
Support Facility Document Review 

b 

TRANSMIT KEY MALARIA 'IWEATMENT AND PREVENTION INFORMATION AND 
REQUIRED SKILLS PER TRAINEES' MALARIA TASKS 

L 

h tminees taught key malanMa beohnent and/orprcvention infomation and 
required skilk? 

a. Mean %.of malaria information and skill items taught during malaria training 
courses Training Course Observatioal 

b. Mean % otmlaria infomatit,.. a d  skill items present in malaria training 
curriculum Support Facility 0 b s e r v a ~ o o ~  

-The term 'malaria' as used in the phrases 'malaria training coursesa, 'malaria training curriculum' and 
'malrria hformation and skill items' may rcler to malaria treatment or to malaria prevention. Certain 
information and skill items are only applicable to malaria treatment training, e.g. the recommended malaria 
treament protocol, while others apply only to malaria prevention training, e.g. the recommended malaria 
chemoprophylaxis schedule. Stdl others apply to both types of training, e.g. the possible side effects of 
antimalarial . . drugs. 

The specific items to be included in these indicators will depend ilpon the type of malaria training examined, 
e.g. malaria treatment training or malaria prevention training. If malaria treatment and prevention training is 
provided in a combined course, 12 items will equal 100%. 
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2.1.1 TEACH HOW TO DIAGNOSE MALARIA 

MAY 1,1988 

m Are tminees taught how to diognose malatia? 

a. % of malaria training courses in which trainees are taught how to diagnose 
malaria Training Course Obsemtionl 

b. Presence in malaria training curriculum of information on how to diagnose 
malaria Support Facility 0bservatlon2 

2.1.2 TEACH HOW TO DIAGNOSE OTHER FEVER-REIATED ILLNESSES 

m An? tminees taught how to diagnose other few-related illnesses? 

a. % of malaria training courses in which trainees are taught how to diagnose other 
fever-rclated illnesses Training Course Observntionl 

b. Presence in malaria training curriculum of information on how to diagnose other 
fc.rer-related illnesses Support Facility 0bservation2 

2.13 TEACH RECOMMENDED MALARIA TREATMENT PROTOCOL 

Are trainees taugllt tlte recommended malaria treatment protocol? 

a. % of malaria training courses in which trainees are taught the recommended 
malaria treatment protocol Training Course observation1 

b. Presence in malaria training curriculum of information on the recommended 
malaria treatment protocol Support Facility 0bservatlon2 

21.4 TEACH POSSIBLE SIDE EFPECIS OF ANIIMALARlAL DRUGS 

Are minces taught the possible side effects of antimalanonal dnigs? 

a. % of malw:a training courses in which trainees are taught the possible side 
effects of antimalarial drugs Trainlag Course Obscrvationl 

b. Presence in malaria training cumculum of information on the possible side 
effects of antimalarial drugs Support Facility 0bservatian2 
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2.1.5 TEACH HOW TO MAKE AND W I N E  BLOOD SLIDES (PER LOCAL POLICY) 

Are tminees taug/~t how to make blood slides (per local policy)? 

a. % of malaria training courses in which trainees are tau t how to make blood P slides (per local policy) Training Course Observation 

b. Presence in malaria training curriculum of information on how to make blood 
slides (per local policy) Support Facility observation2 

Are trainees taught how to m i n e  blood slides (per local policy)? 

c. % of malaria training courses in which trainees are tau ht how to examine blood S slides (per local policy) Training Course Observation 

d. Presence in malaria training curriculum of information on how to examine blood 
slides (per local policy) Support Facility 0bservation2 

A 

2.1.6 TEACH IMPORTANCE OF CHEMOPROPHYXAXIS FOR PREGNANT WOMEN AND 
CHILDREN UNDER 5 (PER LOCAL POLICY) 

- 
Are tminees taught the benefits ofcltemopropl~yllwis/orpregna~~t women and 
children under 5 (per local policy)? 

a. % of malaria training courses in which trainees are taught the benefits of 
chemoprophylaxis for pregnant women and children under 5 (per local policy) 
Training Course Observationl 

b. Presence in malaria training cumculum of information on the benefits of 
chemoprophylaxis for pregnant women and childreu under 5 (per local policy) 
Support Facility 0bscrvation2 

2.1.7 TEACH RECOMMENDED MALARIA CHEMOPROPHYLAXIS SCHEDULE 

v 

m Are tminees taught the recommended malaria chemoptvphyllrdF schedule? 

a. % of malaria training courses in which trainees are taught the recommended 
malaria chemoprophylaxis schedule Training Course ~bservalioa' 

b. Presence in malaria training curriculum of information on the recommended 
malaria chemoprophylaxis schedule Support Facility 0bscmtion2 
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21.8 TEACH USE OF COUNSELLING AND HEALTH EDUCATION TECHNIQUES AND 
MATERIALS 

m Are tminees taught the use of counselling and health education techniques and 
materials? 

a. % of malaria training courses in which trainees are taught the use of counselling 
and health education techniques and materials Tmining Coune observation1 

b. Presence in malaria training curriculum of information on the use of counselling 
and health education techniques and materials Support Facility observation2 

2.1.9 TEACH PROCEDURES FOR CHANNELLING PReGNANT WOMEN AND/OR CHILDREN 
UNDER 5 (PER LOCAL POLICY) TO CHEMOPROPHYLAXIS SERVICES 

Are trainees taught procedu~s for channelling pregnant women and/or cltildmt 
under 5 (per local policy) to cltemopropiyllmis services? 

a. % of malaria training courses in which trainees are taught procedures for 
channelling pregnant women and/or children under 5 (per local policy) to 
chemoprophylaxis services Training Course Obsemtionl 

b. Presence in malaria training curriculum of information on procedures for 
channelling pregnant women and/or children under 5 (per local policy) to 
chemoprophylaxis services Support Facility 0bsemtion2 

2.1.10 TEACH MEMODS FOR DETERMINING QUANnnES OF ANTIMALARIAL DRUGS TO 
ORDER 

An tminees taught methods for determining quantities of antimalarial drugs to 
order? 

a. % of malaria training courses in which trainees are taught methods for 
determining quantities of antimalarial drugs to order Training Course 
Observationl 

b. Presence in malaria training curriculum of information on methods for 
determining uantities of antimalarial drugs to order Support Facillty 
Observation 9 
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2.1.11 TEc\CH PROCEDURBS FOR MAJlVTAINlNG MALARIATREATMENT AND 
CI.IEMOPROPHYLAMS RECORDS AND REPORTING MALA RIA TREATMENT AND 
PREVENIlON INFORMATION 

8 Arc tminees taught pmedures for maintaining malaria treatment and 
chemoprophyllmds mcordr and reporting malaria treatment and prevention 
in fomation ? 

a. % of malaria training courses in which trainees are taught procedures for 
maintaining malaria treatment and chemoprophylaxk records and reporting 
malaria treatment and prevention information Training Course Observationl 

b. Presence in malaria training curriculum of information on procedures for 
maintaining malaria treatment and chemoprophylaxis records and reporting 
malaria treatment and prevention information Support Facility observation2 

2 2  USE APPROPRIATE TRAINING METHODS 

2.2.1 . DEMONSTRATE REQUIRED MALARIA TREATMENT AND PREVENI'ION 

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

2.2.1.2 Demonstrate counselling and health education 

Is malaria counselling demonstmted to tminees? 

a. . % of malaria training courses in which malaria counselling is 
demonstrated Training Course Obsemtionl 

b. % of recent trainees (training received5 6 months ago) who say that 
malaria counselling was demonstrated during training Health Worker 
Intervied 

Is group malaria education demonstmted to trainees? 

c. % of malaria training courses in which group malaria education is 
demonstrated Training Coursc 0bsemt1on1 

d. % of recent trainees (training receiveds 6 months ago) who say that 
group malaria education was demonstrated during training Health 
Woricer 1ntcrvicn3 

2.22 ASK QUESnONS OF AND RESPOND TO QUESnONS FROM TRAINEES 

223 USE VISUAL AIDS IN TRANSMI'ITING KEY INFORMATION 

22.4 PROVIDE OPPORTUNITIES FOR TRAINEES TO PRACTICE TREATING MIARIA DURING 
TRAINING 
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r Are trainees given the oppomnity to pmctice bvating malaria during tminir~g? 

a. % of malaria training courses in which trainees practice treating malaria 
Trninlng Course Obsemtionl 

b. % of recent trainees (traiaing receivedl 6 months ago) who say thzt they 
practiced treating malaria during training Health Worker Intervid 

2.25 GnrE TRARVEES WWITEN, INCLUDING PI<JTORIAL, REFERENCE MATERIALS ON 
MALARIA TREATMENT AND PREVENnON 

23 TEST COMPETENCE OF TRAINEES IN MALARLA TREATMENT AND PREVENTION 
TASKS 

m Is demonsf,-ated competence in malaria treatment and/or prevention tasks required of 
trcinees before they complete training? 

a. % of malaria training courses in which trainees who do not initially obtain passing scofes 
on competency-based tests are retrained and retested Tmining Course Observation 

23.1 TEsr TRAINEE KNOWLEDGE OF RECOMMENDED MALARIA TREATMENT PROTOCOL 
BY: (1) OBSERVING W H m E R  THEY FOLLOW THE RECOMMENDED PROTOCOL WHEN 
TREATING MALARIA CASES (IN CONSULTATION SESSIONS OR IN ROLE-PLAY 
EXERCISES); OR (2) ADMINI!XERING WRIlTEN OR ORAL TESE OF THE 

. RECOMMENDED PROTOCOL 

m Is hainee knowledge of the wcommended malaria tmatmet.. protocol tested using 
appropriate methodr? 

a. % of malaria training courses in which trainee knowledge of the recommended 
malaria treatment protocol is tested using appropriate methods Troinlng 
Course Observotionl 

23.2 TEST TRAINEE MOWtEDGE OF RECOMMENDED MALARIA CHEMOPROPHYLAXlS 
SCHEDULE BY: (1) OBSERVING WHETHERTHEY FOLLOW THE RECOMMENDED 
SCHEDULE WHEN PROVIDlNG CHEMOPROPHYWS (IN CONSULTAnON SESSIONS OR 
IN ROLE-PLAY ExERasEs); OR (2) ADMJNISIERING WWITEN OR ORAL TESIS OF THE 
RECOMMENDED SCHEDULE 

m Is tminee knowled@ of the ncomrnendcd malrva chemopropiyld schedule 
tested using appmpriate methods? 

a. % of malaria training courses in which trainee knowledge of the recommended 
malaria chemoprophylaxis schedule is tested using appropriate methods 
Training Course Observatioal 
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23.3 TESTTRAINEE SKILL IN TAKING AND/OR EXAMINING BLOOD SLIDES (PER LOCAL 
POLICY) BY: (1) OBSERVING WHeTHERTHEY FOLLOW RECOMMENDED PROCEDURES 
WHEN TAKING BLOOD SLIDES (IN CONSULTATTON SESSIONS); (2) ADMINISI'ERING 
WRTITEN OR ORALTESIS OF RECOMMENDED PROCEDURES FOR MAKlNG BLOOD 
SLIDES; (3) REEXAMINING BLOOD SLIDES EXAMINED BY TRAINEES; AND/OR (4) 
ADMIMSI'ERING WRrlTEN OR ORAL TEST OF IDENITFYING CHARACI'ERISX'ICS OF 
D I F F E m  MALARIAL P A R A S m  

3. EVALUATE MALARIA TREATMENT AND PREVENTION 

3.1 TEST COMPETENCE OF TRAINEES IN MALARIA TREATMENT AND PREVENTION 
TASKS (SEE MALARIA: TRAINING-23 TEST COMPETENCE OF TRAINEES IN 
MALARIA TREATMENT AND PREVENTION TASKS) 

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

4. MAINTAIN MALARIA TREATMENT AND PREVENTION TRAINING 
RECORDS AND REPORT MALARIA TREATMENT AND PREVENTION 
TRAINING INFORMATION (SEE MALARIA: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 



'preferred indicatorldata source. Observation of malaria training courses will yield the most valid data on 
course content and training methods. An effort should be made to observe at least one and preferably several 
training courses. If only on? course is observed the indicators will become: "% of malaria information and skill 
items taught during malaria training course"; and "Transmission of information Xlskill X (e.g., how to diagnose 
malaria) in malaria training course." If it is not possible to observe any training courses, data may be obtained 
by interviewing training key informants or through structured group discussions with trainers. In this case 
indicators will become,: "% of malaria information and skill items that training key informant says are taught"; 
and 'Transmission of inforrnation X/skill X (e.g., how to diagnose malaria) in malaria training courses." It 
should be noted, however, that interview data may be of questionable validity since what trainers say they teach 
may bear little relation to what they actually teach. 

2~lternative indicatorldata source. Data are of questionable validity since, although the absence of a given 
information item from the training curriculum probably means that this information is not taught, the presence 
of an information item in the curriculum does not assure that this information is taught. 

3~lternative indicator/data source. Health worker recall of long-past details is poor. If data from health 
workers are obtained, interviews should be limited to recent trainees (those trained no longer than G months 
ago) 
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MALARIA 
SUPERVISION INDICATORS AND DATA SOURCES' 

1. PLAN SUPERVISION ACTMTIES 

1.1 ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

m Is suppoit facility stafing adequate for supervision activities? 

a. Ratio of first-level supervisors to service delivery facilities Support Facility Document 
Review or Support Facility Key Informmt Interview 

m Are supervisors trained in supervision tecliniques? 

b. % of first-level supervisors who say that they received training in supervision techniques 
in the last 3 years Supervisor Interview 

1.4 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

m Are supervkion sclredules established? 

a. Existence of schedule of supervision encoyters*. Support Facility Observation or 
Support Facility Key Informant Interview 

m How many supervision encounters am planned per service delivery facility per yar? 

b. Number of supervision encounters planned per scrvice delivery facility per at by 
performance level of service delivery facility (better performing, worse per !'= orming) 
Support Facility Document Review or Support Facility Key Informant Interview 

-we recopize that there exist many different organizational arrangements for supervising health worker 
activities. In most instances, however, service delivery facilities are supervised by supervisors operating out of 
first-level support facilities. The indicators in section 2 of this chapter have been designed to permit 
measurement of the supervision performance of these fust-level supervisors. Frequently, when service delivery 
facilities have more than one health worker, the most senior health worker at the facility directly supervises the 
other health workers. In thesc instances, it may be of interest to adapt the indicators included here so as to 
prn ine  the supervision performance of within-facility supervisors. 

The term "supervision encounters" refers to face-to-face encounters between fust-level supervisors and their 
supervisees. These encounters may occur during site visits to supervisees' workplaces, at fust-level supervisors' 
offices or at other locations. 
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15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTIVITIES 

m Is support facility tmnsport adequate for supenision activities? 

a. Number of supervision encounters cancelled in the last 6 months because of lack of 
transport Supervisor Interview 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSlBILlTlES 

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

m Does the jkt-level supervisor regular& supervise s e e  delivery facility rnakuia Creabnent and 
prevention service delivery and support activities? 

a. Number of supervision encounters occurring in the last 6 months Service Delivery Facility Key 
Informant Interview 

b. % of supervision encountep occurring in the last 6 months in which malaria service delivery 
and/or support activities were supervised Svvice D c h w q  Facility Key Informant Interview 

c. % of supervision encounters in which malaria service delivery and/or support activities are 
supervised Supcruision Encounter 0bse.rvatiw2 - 

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

21.1 SET OR COMMUNICATE DESIRED MALARlA T R E A m  AND P-llON 
ORJECllVJ3 AND TARGEIS 

212 DEVELOP MAIARIA TREATMENT AND P-ON WORKPLANS 

213 DEvaOP OR QARlFY STANDARDS FOR MALARIA TREATMENT AND PREVENIlON 
TASK PERFORMANCE 

m D o h r o W l w w k m h c r v r 4 ~ ~ ~ ~ t o i n f ~ o n s r m t d m d r f o r ~ ~ e n t  
a n d p ~  task&-? 

a Presence at the servia delivcry facility of malaria treatment and prevention 
procedures manuals and/or technical guidelines !kdu Ddim F d i t y  
ob6ervatioa 

2 2  IDENTIFY MATARIA TREATMENT AND PREVENTION SERVICE DELIVERY AND 
SUPPORT PROBLEMS AND STRONG POINlS 

w 
The term "malariag as used in the phrases -malaria servia delivery and/or support adivitits' and 'malaria 

education sessionsm may refer to malaria treatment or to malaria prcvcntioa. 
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. ASSES ATI'ANMENT OF DESIRED MALARIA TREATMENT RATE AND/OR FREQUENCY 
OF MALARIA TREATMENT SERVICE DELIVERY ACITWTIES 

m D m  the j%st-level supervisor know vheUter Ute senice delivety facility is attaining 
the &ired malatia freabnent m e  and/or is conducting malaria ftvahent activities 
per standard p t r x e h ?  

d Knowledge of the first-level supervisor of the observer-identified significant 
problem(s) (locally defined) that a selected service delivery facility has in 
attaining the desired malaria treatment rate or in conducting malaria treatment 
activities per standard procedures, if applicable Supervisor latervied 

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 

m Does the jkf-level supewiror regulany assess whether the service delivery 
facility is attaining the desimd malmMa treatment mte using appmpriate 
assessment methodr? 

a % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility is attaining the desired malaria 
treatment rate by type of assessment method Supervision Encounter 
~bservation* 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding attainment of the desired malaria treatment 
rate S d c e  Dclivcy Facility Key Informant Interview 

d 

2 2 1 2  Assess frequency of outreach malaria treatment education activities by 1) 
reviewing service delivery facility records to obtain data on the number o \ 
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 maiaria treatment education activities 

m Das the first-ImI supmiror ngularfy assess whether the sewice delivery 
facility is conducting planned outreach mdanMa mabnent education 
activities using appropriate msessment methods? 

a. % of supervision encounters in which the fmt-level supervisor assesses 
whether the service delivery facility is conducting planned outreach 
malaria treatment education activities by type of assessment method 
Supcrvhiw Emcounter ObscrntIoa2 

b. Existcncc of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding the frequency of outreach malaria treatment 
education activities Scnict Delivery Facility Key laformant Interview 
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2.2.2 ASSES A'ITAINMENT OF MALARIA CHEMOPROPHYlAXIS TARGEIS, IF PRESENT, 
AND/OR PReQUENCY OF MALARIA PREVENnON SERVICE DELIVERY ACTIVITIES 

Does the fint-level supervisor know whether the setvice delivery facility is attaining 
chemopmphylaris tatgets and/or is conahcting malaria prevention activities per 
standard pr~ceciutest 

a. Knowledge of the fust-level supervisor of the observer-identified significant 
problem(s) (locally defmed) that a selected senrice delivery facility has in 
attaining its chemoprophylaxis targets or in conducting malaria prevention 
activities per standard procedures, if applicable Supervisor interview3 

2.2.2.1 Assess attainment of chemoprophylaxis targets by: (1) reviewing service 
delivery facility records to obtain data on the proporbon of pregnant women 
and/or children under 5 (per local policy) provided chemoprophylaxis, or (2) 
conducting sample household chemoprophylaxis coverage surveys 

Does the first-level supervisor regularly assess whether the service delivery 
facility is attaining chemopmphylmis targets using apptoprate assessment 
method!? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether the semce delivery facility is attaining chemoprophylaxis 
targets by y e  of assessment method Supervision Encounter 
Observation 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding attainment of chemoprophylaxis targets 
Service Deliwry Facility Key Informant Interview 

2.2.2.2 Assess occurrence and fre uen of chemoprophylaxis channelling activities 
by: (1) observing whether \ eal 3 workers identify pregnant women and/or 
children under 5 (per local 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 identifjhg all 
women aged 15-44 and/or c !I,, ' &en under 5 (per local policy) are maintained; 
(3) reviewine service delivery facility records to obtain data on the number of 
group m a h a  prevention education sessions held and/or home visits made; 
(4) interviewing community leaders and members about the frequency of 
group malaria prevention education sessions ; or (5) askiig health workers 
about the frequency of chemoprophylaxis channelling activities 
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m Does the first-level supervisor mplarly assess whether the service delivery 
facility is conducting cltemoi ~ p l ~ y l ~  channelling activities per standard 
procedures using appmptiate assessment methodr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility is conducting chemoprophylaxis 
channelling activities per standard procedures by type of assessment 
method Supervision Encounter 0bservation2 

b. Estence of a recent discussion (within the last 6 months) with thc first- 
level supervisor regarding the occurrence and frequency of 
chemoprophylaxis channelling activities Service Delivery Facility Key 
Informant Interview 

2.2.3 ASSESS QUALlTY OF MAIARIA TREATMENT SERVICE DELIVERY ACTIVITIES 

m Does the first-level supervisor know wltetlter tlte service delivery facility has 
problems regarding the quality of malaria Iteatment service delivery activities? 

a. Knowledge of the first-level supervisor of the observer-identitied siBnif~cant 
problem(s) (locally defmed) that a selected service delivery facility has regarding 
the quality of malaria treatment service delivery activities, if applicable 
Supervisor lutervid 

m Does the first-level supervisor regularly have the opporhrnity to observe health 
workers beor fever cases? 

b. Number of consultation sessions attended by :he first-level supervisor in the last 
6 months Service Delivery Facility Key Informant Interview 

m Does the first-level supervisor mgulorly observe service delivery facility ou&ach 
malaria mbnent  education activities? 

c. Number of group malaria treatment education sessions attended by the first- 
level supervisor in the last 6 months Scrvict Delivery Facility Key lnformant 
Interview 

d. Number of home visits observed by the fust-level supervisor in the last 6 mo~rths 
Service Delivery Facility Key Informoat Interview 
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2.2.3.1 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) O 
n Does the first-level supervisor regularly assess whether ltealllt workers 

administer antimalarial clnrgr to all fever cases (per local policy) using 
appmpriate assessment mellroab? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers administer antimalarial drugs to all fever cases 
(per local policy) by type of assessment method Supervision 
Encounter 0bsewatlon2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding admiaktration of antimalarial drugs to all 
fever cases (per local policy) Service Delivery Facility Key Informant 
Interview 

2.2.3.2 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 obtain 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 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers follow the recommended antimalarial drug 
administration schedule (treatment) by type of assessment method 
Supervision Encounter 0bscmtion2 

Does the first-level supervisor tegulady assess whether health workers 
follow the recommended anfimalanMal dtug &inisfration schedule 
(trtatment) using appropriate assessment methods? 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding the antimalarial drug administration schedule 
(treatment) Service Delivery Facility Key Inlonnant Interview 

a 

2.233 Assess whether health workers tell fever cases the recommended 
administration schedule for antimalarial drugs prescribed or distributed for 
home administration by (1) observing health workers counsel fever cases (in 
consultation sessions or in role-play exercises); or (2) interviewing fever cases 
leaving consultation sessions to determine whether they know the 
recommended admiitration schedule 
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n Does the first-level supervisor mgularly asses? whether health workers tell 
fever cases Ute mco:nmended ndrninistmtion schedule for antimalarial 
dm@ pmrctibed or di~bibut*!~'for home administration using appmpnate 
as.oessmen0 mellrodr? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether health workers tell fever cases the recommended 
administration schedule for antimalarial drugs prescribed or distributed 
for home administration by type of assessment method Supervision 
Encounter 0bscrvatioa2 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding malaria treatment counselling messages 
Service Delivery Facility Key Informant Interview - 

2.2.3.4 hscss  whether health workers are effectively transmitting the message that 
fever should be treated immediately with antimalarial drugs by: (1) 
observing health workers provide outreach malaria treatment education (in 
group malaria treatment education sessions, in home visits, or in role-play 
exercises); or (2) in~erviewiag mothers leaving group malaria treatment 
education sessions ~nd/or after home visit to determine whether they know 
that fever should be treated immediately with antimalarial drug 

Does the first-level supewisos regularly assess whether health workem 
effectively transmit rlte mesmge that fever should be heated immediateiy 
with antirnalanMal dtup using appmptiate assessment metho&? 

a. % of supervision encounters in which the fmblevel supervisor assesses 
whether health workers effectively transmit the message that ?ever 
should be treated immediately with antimalarial drugs by P assessment method Supewisloa Eacounter Obsemtioa 

b. Existence of a receni &cussion (within the last 6 months) with the fust- 
level supervisor regardin6 outreach malaria treatment education 
messages and techniques Service Dcllvey Facility Key Informant 

2.2.35 Assess whether health workers correctly take and w;unhe blood slides (per 
local policy) by: (1) observing health workers take blood slides (in 
consultadon swstoas); (2) testin8 health workers to determine whether they 
know correct procedures for takmg blood slides; (3) re blood slides 
examined by health workers; and/or (4) testing health z o  determine 
whether they know identifying characteristics of d i i ren t  malarial parasites 
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2.2.4 ASSESS QUALITY OF MALARIA CHEMOPROPHYIAXIS ACIlVlTIES 

- - 

Does the firs-level supervisor know whether the servicc de,.livery facility has 
problems regarding the quality of malaria chemopmp/~yl~~Js service delivery 
activities? 

a. Knowledge of the first-level supervision of the observer-identified significant 
problem(s) (locally defmed) that a selected service delivery facility has regarding 
the quality of malaria chemoprophylaxis service delivery activities, if applicable 
Supervisor 1ntervicr3 

m Does the first-level supervisor regulady have the opporhrnity to observe health 
workers provide malaria chemopmpI~yllmri? 

b. Number of clinic sessions attended by the fust-level supervisor in the last 6 
months Service Delivery Facility Key Informant Interview 

Does the &t-level supewisor mgulonly observe service delivery facility outreach 
malaria prevention ehcafion activities? 

c. Number of group malaria prevention education sessions attended by the fust- 
level supervisor in the last 6 months Service Delivery Facility Key Informant 
Interview 

d. Number of home visits observed by the first-level supervisor in the last 6 months 
Scrvia Delivery Facility Key Informant Intervim - 

2.2.4.1 Assess whether health workers follow the rscommended antimalarial drug 
administration schedule (chemoprophylaxk) by (1) observing health workers 
provide chemoprophylaxis (in c h i c  sessions or in role-play exercises); (2) 
reviewing records to obtain data on the proportion of cases where the 
admiitration schedule was correctly followed; or (3) interviewing health 
workers to determine whether they know the recommended administration 
schedule 

m D m  the jkt-level supuvisor ~ l a t i y  assess whether health worken 
fdlow the ncommmded antimaImai drug administmtion schedule 
(chemopmphylaxis) using apppnpn& assasment merhodr? 

a. % of supervision encounten in which the fmt-level supervisor assesses 
whether health worken follow the recommended antimalarial drug 
admiitration schedule (chemoprophylaxis) bv type of assessment 
method Supenislorn Eaewnkr 0bwmtioa2 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding the antimalarial drug administration schedule 
(chemoprophyliuis) Senin lklivety Facility Key Informant lntenlm 
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2.2.4.2 Assess whether health workers tell chemoprophylaxis recipients the 
recommended administration schedule for antimalarial drug 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 admihistration scheduie 

m Does the first-level supervisor regulady assess whether hcalth workers tell 
chemoprophyllaris recipients the recommended adminisbution schedule 
for anfimalmanaI &ugs prescribed or distributed for home adminislmtion 
using appmpnate assessment methods? 

a. % of supervision encounters in which the fist-level supervisor assesses 
whether health workers tell chemoprophylaxk recipients the 
recommended admiitration schedule for antimalarial drugs prescribed 
or distributed for home administration by type of assessment method 
Supervision Encounter 0bservntion2 

b. Existence of a recenc discussion (within the last 6 months) with the first- 
level supervisor regarding malaria chemoprophylaxk counselling 
messages Service Delivery Facility Key Infomant Interview . 

Assess whether health workers are effectively transmitting the message that 
chemoprophylaxk is especially important for pregnant women and/or 
children under 5 (per local policy) by: (1) observing health workers counssl 
pregnant women and/or mothers of children under 5 (in clinic sessions or in 
role-play exercises); (2) interviewing pregnant women and/or mothers of 
children under 5 leaving consultation sessions to determine if they know that . 
it is important for them or their children to receive chemoprophyl&, (3) 
observing healtb ~varkers provide outreach malaria prevention education (in 
goup malaria prevention education sessions, in home visits or in role-play 
exercises); or (4) interviewing women leaving group malaria prevention 
education sws~ons and/or after home visits to determine whether they know 
that it is im rtant for pregnant women and/or chitdren under 5 to receive 
chemoprop I? ylaxis 

2.25 AssFSS Q1 LWTY OF MALARIA TREATMENT AND PREVENTION SUPPORT ACl lWlVS 

Docs the jbt-level supmisor know whether the se~ 'ce delivety facility has 
ptvblems qatding the qualie ojmaImMa tntabnent and pmntion suppod 
activitiu? 

a. Knowledge ot the fust-level supervisor of the &server-identitied significant 
problem(s) (locally defined) that a selected service delivery facility has regarding 
the quality of malaria treatment and prevention support activities, if applicable 
SupewIror htwd 

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 
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Does the first-level supervisor mguldy assess whether the service delivery 
facility has adequate quantities of antimalarial h&r using appmptiate 
assessment metho&? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility has adequate quantities of 
antimalarial drugs by of assessment method Supenision 
Encounter Obsemtlon 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regording shortages of antimalarial drugs Service 
Delivery Facility Key Informant Interview 

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

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

m Does the f i n t - I d  supervisor fake appmpnate actions to resolve service delivery facility 
problems in attaining the desired maluio tmatment mte and/'or in conducting malath 
hvatment activities per standard procedur w? 

a. Existence of a recent action (within the last 6 months) by the tirst-level supervisor to 
resolve the known problem(s) that a selected service delivery facility hes in attaining the 
desired malaria treatment rate or in conducting malaria treatment service delivery 
activities per standard procedures, if applicable, by type of action Supervisor ~nterview~ 

b. EStistence of a recent action (within the last 6 months) by the fist-level supervisor to 
resolve the observer-identified significant problem(s) (locally defmed) that the service 
delivery facility has in attaining the desired malaria treatment rate or in conducting 
malaria treatment and prevention service delhry activities per standard procedures, if 
applicabl9 by type of action Service Iklivay Key Informant Interview (selected 
facilities) 

m Does the jht-level supNisot take appmp'ate actions to mdw sem'ce delivery faility 
ptvblems in attaining c h m o ~ y I &  tatge& md/w in conducting malan'a pnmntion 
activities pcr s!urdadpfvcedruw? 

c. Existence of a recent action (within the last 6 months) by the tint-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has in attaining 
chemoproph~laxis t ts or m conducting malaria prevention adiwtia per standard 
procedures, d applica "$ Ie, by type of action Supenlsor Inkniew 

d. Existence of a recent action (within the last 6 months) by the fust-level supervisor to 
resolve the observer-identitied si cant problem(s) (locally defined) that the service 
delivery facility has in attainin4 p emoprophylaxis targets or in conducting malaria 
prevention service delivery aavitics per standard procedures, if applicable, b y p  of 
action Service Delivery Facility Key I n f o ~ n t  Interview (aekacd facilitks) 
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8 Does the first-level supervisor take approptiote actions to resolve .service delivey facilily 
problems regarding the quality of malaria maanent service delivey activities? 

e. Existence of a recent action (within the last 6 months) by the frtst-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has regarding the 
quality of malaria tregtment service delivery activities, if applicable, by type of action 
Supervisor Interview 

f. Existence of a recent action (within the last 6 months) by the tirst-level supervisor to 
resolve the observer-identified sigaificant problem(s) (Iccally defied) that the service 
delivery facility has regarding the quality of malaria trt,,tment service delivery activities, if 
applicablpi, by type of action Service Delivcy Facility Key Informant Interview (selected 
racilities) 

Does tile first level supervisor take appropriate actions to resolve service delivery facility 
problems regarding the quality of malaria chemoprophylaxis service delivery activities? 

g. a t e n c e  of a recent action (within the last 6 months) by the frtst-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has regarding the 
quality of malaria chemoprop)ylaxis service delivery xtivities, if applicable, by type of 
action Supervisor Interview 

h. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
rcsolve the observer-identilied significant problem(s) (locally defined) that the service 
delivery facility has regarding the quality of malaria chemoprophylaxis service delivcry 
activitiey applicable; by type of action Service Delivery Facility Key Informant 
Intervi 

Does the flat-level supervisor take appropriate actions to molve service deliveqr facility 
ptvblems regarding the quality of malorio tnabnent and prevention support activities? 

i. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the known problem(s) that a selected service dclivty facility has regarding the 
quality of malaria treatment y d  prevention s u p p n  activities, if applicable, by type of 
action Supervisor Interview 

j. Existence of a recent action (within the last 6 months) by the fmt-level supervisor to 
resolve the observer-identified significant problem(s) (locally defmed) that the service 
delivery facility has regarding the quality of malaria treatment and prevention support 
activities, if applicable, by of action Service Mvey F d t y  Key Inloraut 
Interview (selected fdl l tks)  

PROVIDE IMMEDIATE FEEDBACK ON MALARIA TREATMEIW AND PREVEIWON 
PERPORMANCE 

23.1.1 Praise or otherwise reward good malaria treatment and prevention 
performance 

23.1.2 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 

TAKE WUOW-UP ACnON ON MALARIA TREATMl3W AND PREVENllON 
PERFORMANCE 
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23.2.1 Provide or arrange for fomai tnalaria treatment and prevention in-service 
training , 

23.22 Provide malaria treatment and prevention logistic support, if applicable 

2.3.2.2.1 Provide antimalarial drugs and/or blood slide equipment and supplies 

2.3.2.2.2 Provide reference materials on malaria tnatmcnt and pnvcntion 

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

23.2.4 Apply sanctions for poor malaria treatment and prevention performance, if 
applicable 

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

3. EVALUATE SUPERVISION OF MALARIA TREATMENT AND PREVENTION 
SERVICE DELIVERY AND SUPPORT ACTIVITIES 

3.1 ASSESS FIRST-LEVEL SUPERVISOR SUPERVISION TASK PERFORMANCE 

3 3  ASSESS HEALTH WORKER MALARIA TREATMENT AND PREVENTION TASK 
PERFORMANCE (SEE MALARIA: SUPERVISION; INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE MALARIA: INFORMATION SYSTEM, MONITORING 
AND EVALUATION) 



' ~ a t a  source may be either Fist-Level Support Facility Observation, Document or Key Informant or Higher- 
Level Support Facility Observation, Document or Key Informant depending on the level of the health system at 
which supervision schedules are established. 

2 ~ f  only one supervision encounter b observed per first-level supervisor the indicators will become: "Supervision 
of malaria treatment and prevention service delivery and/or support activities in supervision encountera; 
"Assessment of malaria treatment and prevention service delivery or support item X (e.g. whether health 
workers administer antimalarial drugs to ai l  fever cases) in supervision encounter". Data may also be obtained 
by reviewing supervision checklists completed by first-level supervisors during or after observed supervision 
encounters. 

3~elect one or more item(s) for each category on the basis of locally determined priorities. Categories we: 
Category 1 (item 2.2.1) -- items 2.2.1.1 - 2.2.1.2 
Category 2 (item 2.2.2) -- items 2.2.2.1 - 2.2.22 
Category 3 (item 2.23) -- items 2.23.1 - 2.2.3.4 
Category 4 (item 2.2.4) -- items 2.2.4.1 - 2.2.4.2 
Category 5 (item 2.2.5) -- item 3.2.5.1 

Randomly select one service delivery facility per fust-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the selected service delivery facility has significant 
performance problems (to be defied locally) relating to the selected items. Interview the first-level supervisor 
of the selected service delivery facility to determine whether thi. supervisor is aware of these observer-identified 
problems. 

4~uestion each rust-level supervisor who knows that the selected service delivery facility has observer-identified 
performance problems relating to the selected items to determine whether this supervisor has recently taken 
some action to resolve these problems and, if so, the types of actions taken. 

'~uestion the service delivery facility key irformant of each selected service delivery facility that has observer- 
identified performance problems relating to the selected items to determine whether the first-level supervisor of 
this facility has recently taken some action to resolve these problems and, if so, the types of actions taken. 
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MALARIA 
COMMUNITY ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED MALARIA TREATMENT AND PREVENTION 
ACTIVITIES' 

1 .  DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING MALARIA 
TREATMENT AND PREVENTION ACTMTIES 

1.1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COMMUNl'IY MEMBERS AND/OR 
HEALTH WORKERS 

1.1.2 DECXDE ON DESIRED ROLE FOR COMMUNITY ORGANIZATIONS 

1.1.3 DECIDE WHETHER OR NOT TO ESTABLISH COMMUNTN-MANAGED DlSlWBUTION 
SYSTEMS FOR ANTIMALARIAL DRUGS 

1.1.4 DECIDE WHETkIER OR NOT TO SEEK COMMUNITY-MANAGED RESOURCE GENERATION 
FOR WRIA TREATMENT AND PREVENTION A ~ E S  (SEE MALARIA: FINANCIAL 
MANAG~IENT)  

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

1.2.1 IDENTIFY SPECIFIC STAFPTO ORGANIZE COMMUNITY-MANAGED MALARIA 
TREATMENT AND PREVENnON ACI'MITES 

Has Uze service delivey facility assigned specific he& wor?ceers to organuc 
community-managed malanh treatment and pmention activities? 

a. J3istence of at least one health worker responsible for organizing community- 
managed malaria treatment and prevention activities Svvicc Delivery Facility 
Key Informant Intervim 

1 .  PROVIDE LOGISllC SUPPORT FOR ORGANIZING COMMUNITY-MANAGED MALARIA 
TREATMENT AND PREVENnON ACllWIlES 

Does the service delivery fclclity provide l@tic suppat for ogrrnizing comm finity 
manapd maIanMa beatment and pmntion activities? 

a. Availability of transport and fuel ar transportation allowance for organizing 
community-managed malaria treatment and prevention activities, when needed 
Hultb Worker Interview 

A 

*The term "community-managed malaria treatment and prevention activitiesn refers to malaria treatment and 
prevention service delivery and support activities carried out by unsalaried community members and/or health 
workers. It docs not refer to the utilization of malaria treatment and prevention services by community 
members, e.g. to haviag pregnant women and/or children under 5 (per local policy) with malaria treated at the 
se&ce delivery facility or to attending health education d o w ,  The s p c S ~ c  malaria treatment and prevention 
activitics to be undertaken by the community will depend on Id policy, although some common community- 
managed activities have been listed here. 
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2. ORGANIZE COMMUNITY-MANAGED MALARIA TPXATMENT AND 
PREVENTION ACTIVITIES 

a 
2.1 DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 

UNDERTAKE MALARIA TREATMENT AND PREVENTION ACTMTIES 

2.1.1 ASSESS LOCAL INI'EREST IN MALAIUA TREATMENT AND PREVENllON ACTIVITIES 

2.12 EXPIAlN MALARIA TREATMENT AND PREVENnON OBJECTlVES AND SIIMTEGIES 

213 IDEMlFY @..STING OR ESTABLISH NEW COMMUNlTY ORGANIZATIONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE MALARIA TREATMENT AND PRWEWION ACTIVITIES 

2.2 DEVELOP JOINT PLAN OF ACI'ION FOR COMMUNITY/HEALTH =STEM 
COOPERATION IN PLANNING, CONDUCTING AND MONITORING/EVALUATING 
MALARIA TREATMENT AND PREVENTION ACI'MTIES 

2.2.1 Prtw MALAIUA TREATMEW AND PREVENTION SERVICE DELZVERY ACTIVITIES 

2.2.1.1 Obtain community suggestions and/or decisions regarding health system 
malaria treatment and prevention service delivery activities 

2.212 Plan community-managed activities for identifying pregnant women and/or 
children under 5 (per local policy) needing malaria treatment services 

2.2.13 Plan communitymanaged malaria treatment activities 

2.2.1.4 Plan communi~-managed outreach malaria treatment and prevention 
education actiwties 

22.15 Select community members for training as unsalaried health workers 

2 DECIDE WHERE AND HOW TO ESTABLISH COMMUW-MANAGED DI~BUI'ION 
SYSIEMS FOR M M A I A R I A L  DRUGS 

22.3 PLAN COMMUNCIY-MANAGED RESOURCE GENERAllON FOR MALARIA TREATMENT 
AND PREVENTION ACINTlTES (SEE MALARIA: FlNANCIAL MANAGEMEIW) 

23 TRAIN UNSALARIED COMMUNI'IY MEMBERS AND/OR HEALTH WORKERS IN 
MALARIA SERVlCE DELIVERY TASKS 

23.1 TRAIN UNSAXARIED COMMUNlIY MEMBERS AND/OR HEALTH WORKERST0 IDENnN 
PREGNANT WOMEN AND/OR CHILDREN UNDER 5 (PER LOCAL POLICY) V l N G  
MAIARIA TREAlMXW SERVICES 

23.1.1 Train unsalaried community members and/or hcalth workers to recognize 
malaria 

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

23.2 TRAIN UNSAXARIED COMMUNfIY MEMBERS AND/OR HEALTH WORKERS TO TREAT 
MAUUUACASES 



VERSION 1.1 PRICOR MAY 1,1988 

m Do w l t W e d  c~mwri tymmrbm ana/arheaI!h nmkas mat malmics cases 
(ourridc their own fivnik)? 

a. 96 of mothers (with children under 5 with recent fever episodes) who report 
taking their children to msalaricd annmunily members and/or health workers 
for treatment M d k n '  Iatavkrr (Hoasebdd) 

2.4 ASS= UNSALARED COMMUNITY MEMBERS AND/OR HEALTH WORKERS TO 
ESTABLISH AND MAINTAIN COMMUNITY-MANAGED DISIWBUnON SYSIEMS 
FOR ANTLMALARIAL DRUGS 

m Do coimmunitict hmfuncucUoning c-ciigcd disaibububan system fw anti- 
m a & d  b g s ?  

a % of mothers (of chjicken under 5 with recent fcvv episodes antimalaria1 dnqp at 
home) who report obtaining antimnlPrial drugs h m  commmty-managed supply souras 
Motbem' I.* (HoPscLdd) 

b. 96 of mothers (who n#ivtd chcmoprophyhxk during their bst pregnancy) who report 
obtah ing an t indad  drugs h m  community-managed supply souras Mdbas '  
In- ( H W d d )  

24.1 TRAIN tmswuwm m m  MEHBERS AND/OR HEALTH WORKER~TO 
ESABUSH AND HAWTAIN COMMUNIIY-MANAGED DISIRXEVnON SYSIEMS FOR 
ANITNAlARPAL DRUGS 

242 DKXRIBUIE DRUGS (SEE HALARU: WGLSIIC SUPPORT) 

2.5 ORGANIZE COMMUNlW-MANAGED RESOURCE GENERATION M)R MALARU 
TREATMENT AND PREVENTION ACXMllES 

3. MONITOR COMMUNITY-MANAGED MALARIA TREATMENT AND 
PREVENTION A C I l W I W s  

31 MEEl' REGULARLY Wmr: COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DECREE AND OF COMMUNtN-MANAGED MAIARIA 
T R E A ~  AND P R E V E ~ O N  ACIIV~TEES AND m ASS= IN RESOLVJNC 
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3.1.1 M O m R  COMMUNITY-MANAGED W R I A  SERVICE DELIVERY ACTIWIIES 

3.12 MONITOR COMMUNITY-MANAGED W R I A  LOGlSnC SUPPORT ACIlVlTlES 

3.13 MONITOR COMMUNITY-MANAGED RESOURCE GENERATiON FOR MAIARIA 
TREATMENT AND PRWENllON ACZTVIllES 
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MALARIA 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

Antimalarial Drugs 
(Chloroquine, Sulphadoxine with Pyrimethamine, Quinine) 

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

1. PLAN MALARIA TREATMENT AND PREVENTION LOGISTIC SUPPORT 
ACTNITIES 

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

12 DEVELOP PROCEDURES FOR PROCURING ANl'rivlALARIAL DRUGS 

m What system is used to acpply antimalarial drwgs to tlte sem'ce delivery facility? (Does the 
service delivery facility order or is the service delivery facility issued antimalarial dncgs?) 

a. System used to supply antimalarial drugs to the serviceiklivery facility Facility 
Document Review or Facility Key Inlonnant Interview 

@ . 2. PROCURE ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT AND 
SUPPLIES 

m Does the service delivey fwility ltave an adequate supply of antimalarial dncp? 

a. % of consultation sessions with an inadequate supply of antimalarial drugs (antim Jarial drugs arc 
not present or run out) Consultation Session Observation 

b. Length of the longest period in the last year that the service delivery facility was without 
antimalarial drugs Service Delivery Fadlity Key lnlonnant Intervim 

c. Quantity of antimalarial drugs available at the service delivery facility per 1000 children under 5 
and/or women aged 15-45 in the prvice delivery facility catchment area per the monthly service 
delivery facility malaria case-load Service Dellwy Facility Obscnation and Scnlce Delivery 
Facllity Document Review 

d Ability of the service delivery facility to obtain an emergency supply of antimalarial drugs within 
48 hours, if necessary Servia  Delivery Facility Key Inloamant Intervim 

.'There d m  not exist, to our knowledge, a standard ratio of the quantity of antimalarial drugs that should be 
available per 1000 children under 5 or women aged 15-45, and/or per monthly service delivery facility malaria 
caseload. The most appropriate denominator for this ratio will depend upon local policy on the groups to 
whom the service delivery fadity should provide antimalarial drug for malaria treatment and/or preventioi 
and on other local factors such as seasonal variations in malaria incidence, and must therefore, be determined 
locally. 
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m What complaints does the service delivery facilily have about supplies ojanfimalatial dnrgs? 

d. Complaints regarding antimalarial drug supply Sewice Delivery Facility Key Informant 
Interview 

2:1 ESTIMATE REQUIREMENTS FOR ANTIMALARIAL DRUGS AND BLOOD SLIDE 
EQUIPMENT AND SUPPLIES 

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

23 ORDER OR BE ISSUED ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT 
AND SUPPLIES 

2.4 COLLECT 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 S T W K  O F  ANTIMALARIAL DRUGS 

33 STORE ANTIMALARIAL DRUGS IN A COOL, DRY PLACE 

Does the se+e delivery facility have an adequate stomgc place for antimalarial drug? 

a. Presence at the service delivery facility of an adequate storage place for antimalarial 
drugs (locally defined) S e r v i , ~  Dellvery Facility Obsemtlon 

33 DISCARD ANTIMALARIAL DRUCS THAT ARE ,YO LONGER POTENT 

4. DISTRIBUTE ANTIMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT 
AND SUPPLIES 

m Ate adequate supplim 01 antimalan'al dm@ available in the communily? 

a. % of community-madaged depots with antimalarial drugs, if applicable Dcpot Obaemtlon 

b. % of mothers (with children under 5 with f e w  starting in the last month given anhalarial drugs 
at home) who report having difliculties obtaining antimalarial drugs by type of dificulty 
Mothws' Iatmlcrr  (Horrchdd) 

? 

4.1 RECEIVE ORDERS FOR OR ISSUE ANTlMALARIAL DRUGS AND BLOOD SLIDE 
EQUIPMENT AND SUPPLIES 

4 2  DELWER ANTlMUARIAL DRUGS AND BLOOD SLIDE EQUIPMENT AND SUPPLIES 

5. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR ANTIMALARIAL 
DRUGS AND BwLOOD SLIDE EQUIPMENT AND SUPPLIES (SEE MALARIA: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) ' 



' ~ n t n  source may be Scrvice Delivery Facility Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of thc health systcm at which policies and procedures are developed. 
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MALARIA 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR M A W  TREATMENT AND PREVENTION 
ACTIVITIES' 

1.1 OBTAIN RESOURCES BUDGETED FOR MALMCIA TREATMENT AND PREVENTION 
ACTIVITIES 

1.1.1 OBTAIN FUNDS BUDGETED FOR MALARIA TREATMENT AND PREVENTION ACllVlTlES 

1.1.2 OBTAlN ALLOCATED ANITMALARIAL DRUGS AND BLOOD SLIDE EQUIPMENT AND 
SUPPLIES (SEE MAIARIA: LOGIS~C SUPPORT) 

1.1.3 PrLL OFFICIALLY SANCI'IONED POSITIONS 

1 2  GENERATE LOCAL RESOURCES FOR IMALARIA TREATMENT' AND PKEVENTION 
ACTIVITIES 

m Do users or community wups  cover pati of the recumnt costs of service delivery facility 
nralorio Watment and prevention activities? 

a. Coverage of part of the recurrent costs of service delivery facility malaria treatment and 
prevention activities by community groups or users Service Delivery Facility Key 
Informant Interview 

1.2.1 ?LAN LOCAL RESOURCE GENEMIION FOR MALARIA TREATMENr AND PREIWVIION 
A m E s  

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

What is the policy on urcr or social financing for molan'o txatment otrd 1. pmnt ion activities7 (Ate user payments andlor social financing to be 
sought7 If so, am user fees to be choged for consultarions? AN 
antimalarial dugs to be sold? Wl l  thee be a c m p t i m  and/or sliding 
scales for the indigcnr7 Wll oYler community and/or social financing be 
soucd,t 7) 

a. Policy on user or social Fmancing for malaria treatment and prevention 
activities Facility b y  lotomaat lnterviewl 

1.2.1.2 Develop procedures for user and/or social fmancing for malaria treatment 
and prevention activitim 

, L . . - . l  - 
',  '- . :# .. &e that, in many instances, service delivery facilities do not obtain or generate funds for malaria 
, and prevention activities. Instead they receive material resources (antimalarial drugs) and human 

P:WCCS (personnel). This chapter coven financial management and its ubc will not be appropriate if finances 
;r c ; ~ t  m q d  at the service delivery facili'y level. Thc management of material resources is covered in th:. 
Fqjatic Support chapter of the Thesaurus P e r s o ~ e l  management is not covered in a single chapter, but is 

? 

.;.!:led upon in the Trrrinig and Supervision chapters. %? \ 
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1.2.1.2.1 Btablish lee schedules lor co~loultationa 

MAY 1,1988 

Have fee schedules for consulfations been estahlkhed? 

Pjdstencc of fce schedules for consultations Facility 
Observation. or Facillty Key lnformant Interview 

13.1.2.2 Establish s a l u  pr im lor antimalarial d ~ p  

Have sales prices for antimaIanonal dmgs been established? 

Existence of sales prices for antimalarial drugs Facility 
Observation or Facility Key Informant Interdew 

1.2.1.2.3 Ensure indigents equal access to malaria treatment and prnnnlion s e ~ c a  and 
d ~ g r  

m Am them mgemenfs  to ensum indigents equal access lo 
malaria tnofment and prevention setvices and drug? 

a. Existence of a policy (or arrangement with community groups) 
to reduce or waive user fees for consultations for those unable 
to pay Facility Key Informant lntewiewl 

b. Existence of a policy (or arrangement 5 t h  community groups) 
to reduce or waive charges for antimalarial drugs for those 
unable to pay Facility Key Informant lntcrvicwl 

1.2.12.3.1 Determine who is eligible lor sliding urk or exemption 

1.2.1.2.33 Set slMing r a l c  

1.2.124 -lop other community and/or social fimncin6 mcchmirms for malaria 
tnrtmsnt a d  prmntion r* ivi tkr  

COLLECT LOCAL RESOURCES FOR MALANATREATMENT AND PReVENnOK 
ACTlVmeS 

1.22.1 Colied user fees for consultations and sales receipts for antimalarial drugs 
per local policy and procedures 
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Does the sewice delivery facility collect charges for consultations and 
antimalarial drugs7 

% of mothen (of fever cases) who reprt  paying charges for 
consultatione and/or antimalarial drugs Mothers' Intcrvim (Exit) 

I 

1.2.22 Receive other community resources for malaria treatment and prevention 
act ivi tics 

Do cori-tmunity groups contribute material resources or labor to suppod 
semMce delivery facility malanana tmattnent and prwention activities? 

a. Receipt from the community of material resources or labor to support 
service delivery facility malaria treatment and prevention activities 
Service Delivey Facility Key Informant Intervie7 

2. DISBURSE AND ACCOUNT FOR FUNDS FOR MALARIA TREATMENT AND 
PREVENTION ACTIVITIES 

2.1 USE FUNDS FOR INTENDED PUJUWSES 

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



' ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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MALARIA 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

1. COLLECT MALARIA DATA 

1.1 COLLECT DATA ON SIZE OF MALARIA TREATMENT AND PREVENTION TARGET 
POPULATION(S) 

Does Ute service delivery facility have infomation on the number of women aged 15-44 and/or 
ch i l hn  under S in its catchment area? 

a. Availabili~ at the service delivery facility of information on the number of women aged 15-44 
and/or chlldren under 5 in the service delivery facility catchmsnt area Service Delivery Facility 
Observation or Service Delivery Facility Key Intormuat Interview 

12 COLLECT MALARIA TREATMENT AND PREVENTION SERVICE DELIVERY DATA 

1.2.1 WAJN CLIENT RECORDS (SEE MALARIA: SERVICE DELIVERY- 
CHEMOPROPHYLAXIS -- 1.13 W A I N  ReCORDS WHICH IDENIlPY ALL WOMEN 
AGED 15-44 AND/OR CHILC.=J 'JPJ2ER 5 (PER L O W  POLICY)) 

1.2.2 MAIM'AJN MALARIA TREATMENT RECORDS 

Dots the service &livery facility maintain maImMa trcabnent records whiclt cotttaitr: 
( I )  women's or childnn's agw and/or weights ( p r  local policy); (2) diagnoses; 
and (3) antimaltvial drug administered, prescribed or disbibuted? 

a. Presence at the service delivery facility of malaria treatment records which 
contaia. (1) women's or children's ages and/or weights (per local policy); (2) 
diagnoses; md (3) antimalarial drug administered, prescribed or distributed 
Service Delive y Facility Observation 

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

1.2.2.2 Record diagnoses 

1.2.23 Record antimalarial drug administered, prescribed or distributed 

133 MAIM'AIN CHEMCYROPHYLAXIS RECORDS 

, 
Does the sem'ce deliwy facility maintain chemopmphyllmis  cords wltich 
contain: ( I )  m e n  L or childan L a w  and/or wights (per local policy); 
and (2) ant imal~~al  drug adminktend prescribed or distributed? 

a. Presence at the service delivery facility of chemoprophylaxis records 
which contain. (1) women's or children's ages and/or weights (per local 
policy); and (2) antimalarial drugs administered p r d , ! c d  or 
distributed Service Ikllvery Facility Obaemtion 

123.1 Record women's or children's ages and/or weights (per local policy) 
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1.23.2 Record antimalarial drugs administered, prescribed or distributed @ 
1.2.4 MAINTAlN ACTMTIES RECORDS 

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 . 
ACTlVITBES 

1.3.1 MAINTAIN PERSONNEL RECORDS 

13.2 MAImAIN TRAINING RECORDS 

1.3.3 MAINTAIN SUPERVISION RECORDS 

1.34 MAINTAIN I M N T O R Y  AND EQUIRMENT RECORDS 

13.4.1 Record information on antimalarial drugs 

I m Does the service delivety facility maintain recordF on antimalatial dncgs 
received disbibuted m d  on hand (by lype of dncg)? 

Presence at the service delivery facility of records on antimalarial drugs 
received, distributed and on hand (by type of drug) Service Delivery 

1.3.4.1.1 Record quantities m i v e d  (by type of drug) 

13.4.1.2 Record quantities distributed (by type of drug) 

13.4.13 Record cumnt stock level# (by type of d ~ g )  

13.4.2 Record information on blood slide equipment and supplies 

13.4.2.1 Rrmrd quantities m i d  (by item) 

13.422 Record quantities distributed (by item) 

135 MANI'AIN ACCOUNIS LEDGER 

m Does the seNiCC delivery facility maintain a ledger showing fitnth rreceived (by 
sourrce) and diibursed (by v e ) ?  

a Prcscncc at the service delivery facility of a ledger showing funds received (by 
source) and disbursed (by purpose) Service Delivery Facility Observation 

135.1 Record malaria treatment and prevention receipts 

13S.l. l  Record fun& received from higher levels 

13S,12 Record monies collected for rmlrrir trutmcnt and prevention s e h  and drup 
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135.2 Record funds disbursed for malaria treatment b d  prevention activities 

13.5.3 Record current balances 

1.4 COLLECT MALARIA IMPACT DATA 

1.4.1 MAINTAIN RECORDS ON W R I A  DEATHS 

1.4.2 MAIIWAIN RECORDS ON MALARIA CASES (SEE MALARIA: INFORMATION SYSI'EM, 
MOmORING AND EVALUATION--1.2.2 MAINTAIN MALARIA TREATMENT RECORDS) 

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

2. PROCESS MALARIA DATA 

2.1 VERIFY/VALIDATE MALARIA TREATMENT AND PREVENTION DATA COLLECTED 

2 2  CODE MALARIA.TIREATMENT AND PREVENTION DATA 

23 FILE MALARIA TREATMENT AND PREVENTION DATA 

2.4 TABULATE MALARIA TREATMENT AND PREVENTION DATA 

2.4.1 TABULATE NUMBER OF MAIARIA CASES IN PREGNANT WOMEN AND/OR CHILDREN 
UNDER 5 TREATED MONIT1LY 

Does the service delivery facility mutinely tabulate the number of malaria cases in 
prcgnant wonten and/or childrrvc under 5 t w e d  monthly? 

a. Presencc at the servicc delivery facility of a recent tabulation (for the last 
completed month) of the number of malaria w e s  in pregnant women and/or 
children under 5 treated Servicc Delivery Facility 0bsemtion1 

2.42 TABULATE NUMBER OF PREGNANT WOMEN AND/OR CHILDREN UNDER 5 PROVIDED 
CllEMOPROPHYLAXlS MOMHLY 

m D m  the service &livuy facilily routinely tabulate Ute number of pregnattt lvotnett 
attd/or cltildrcn un&r 5 provided chemopmphytaris ntonthly? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of pregnant women and/or children andcr 5 
provided chemoprophylaxis Service Delivery Facility Observotionl 

2.5 ANALYZE MALARIA TREATMENT AND PREVENTION DATA 

25.1 CALCULATE MALARIA INCIDENCE RATE 

25.2 CALCULATE MAIARIA CASE-FATALITY RATE 
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2.5.3 CALCULATE! MALARIA TREATMENT RATE 

MAY 1,1988 

Does the service deliveryfacility routinely calculate the malaria treatment rate for its 
catchment m a ?  

a. Prcsence at the service delivery facility of a recent cdculation (for the last 
completed year) of the malaria treatment rate for the service delivery facility 
catchment area Service Delivcy Facility Observationl 

2.5.4 CALCULATE MALARIA C34EMOPROPHYLAXIS RATE 

Does the service delivery facility mutinely calculate the malaria chemopropiylan's 
rate for its catchment area? 

a. Presence at the service delivery facility of a recent calculation (for the last 
completed year) of the malaria chemoprophylaxis rate for the service delivery 
facility catchment area Service Delivery Facility Obsemtionl 

3. KEPLORT MALARIA TREATMENT AND PREVENTION INFORMATION 

3.1 PMPAREREQUIREDMALARlATREATMENTANDPREVENTlONREPORTS 

32 TRANSMlT REQUIRED MALARIA TREATMENT AND PREVENTION REPORTS 

m Does the service delivev facility bonsmit required malatia matment and prevention r e p a  
to the apptvpriate ofice@) per local schedule? 

a. Presence at the support facility of the last required service delivery facility malaria 
treatment and prevention reports Support Facility Observation 

3 3  RECErVE FEEDBACK ON MALARJA TRFATMENT AND PREVENTION INFORMATION 
REPORTED (SEE MAWRIA: SUPERVISION) 

4. UTILIZE MALARIA TREATMENT AND PREVENTION INFORMATION 

4.1 UTlLUE INFORMATION FOR IDENTIFYING W R I A  TREATMENT AND 
PREVENTION SERVICE DELIVERY AND SUPPORT PROBLEMS AND STRONG 
POINTS (SEE ALSO MUARIA: SUPERVISION) 

4 2  UTILIZE INFORMATION FOR PLANNING MALARIA TREATMENT AND 
PREVENTION ACTlVmES (SEE MALARIA: PLANNING) 



'11 may be necessary to obtain data from the support facility if copies of service delivery facility rcports are 
unavailable at the service delivery facility level. 



PRIMARY 
HEALTH CARE 

THESAURUS 

- 

VOLUME ii 

Acute 
Respiratory 
Infections 
Servlce 

INDICATORS 

Version 1.0 
May ?, 1988 

CEMER FOR HUMAN SEMCES 

Primary Health Core Operalions Research Project 
SupporkdbytneUSAgoncybrInkmaliondPevokpment 



VERSION 1.0 PRICOR MAY 1,1988 

ACUTE RESPIRATORY INFECTIONS 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

I. IDENTIFY CHILDREN UNDER 5 NEEDING AH1 SERVICES 

r Do rnolhers or unsalaried community members and/or Iteafth workers adequately assess cl~ildrett 's 
need for,QRI services? 

a. % of qpthers (with children under 5 with recent ARI episodesg not taken to the service delivery 
facility ) who report not taking their chiidrell to the service delivery facility because none of the 
(locally determined) indications for seeking medical care f ~ r  ARI were present Mothers' 
Interview (Household) 

b. ?6 of mothers (with children under 5 with recent ARI cpisodes not taken to the service delivery 
facility) who report not taking their children to the service delivery facility on the advice of trained 
unsalaried community members or health workers Motllers' Interview (Household) 

c. '5 01 mothers (with chidrcn under 5 with recent XRI cpisodes lakcn to the service dclivcry 
facility) who report taking their children to the service dclivcry facility because one or more of the 
(locally determined) indications for seeking mcdical care for ARI was present Motherst 
Interview (Household) 

d. % of mothers (with children under 5 with recent ARI episodes taken to the service delivery 
facility) who report taking their children to the service delivery facility on the advice of trained 
unsalaried community members or health workers Mothers' Interview (Household) 

7 -. i W A G E  ARI CASES 

I Do children under 5 have access to services? 

a. % of children under 5 in the scrvlce delivery facility catchment area living within 5 krn. of n 
provider of ARI services Service Delivery Facility Document Review (census records and area 
maps) 

b. Number of providers of ARI seivices per 1000 children under 5 in the s e ~ c c  delivery facility 
catchment area Service Deiivery Facility Document Review and/or Service Deiivery Facility Key 
Informant Interview 

c Provision of ARI services by the service delivery facility Service Delivery Facility Key Informant 
Interview - 

m Am ARI cares in children under 5 treated or the service delivery facility? 

d. Ratio of the number of ARI cases in children under 5 treated at the service delivery facility last 
year to the estimated total number of ARI episodes last year in children under 5 in the service 
delivery facility catchment area Service Delivery Facility Document Review 

e. 9% of mothers (with children under 5 with recent ARI episodes) who report taking their children 
to the service delivery facility for treatment Motherst Interview (Household) 

 he term 'recent ARI episodw' refers to ARI starting in the last month. 
The t c m  'service delivery faciliw refers to a y  provider of ARI services, including a community health 

worker operating out of his/hcr home. 
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m Is desired ARIpmgant itnpact being allairred k llte service delivery ja~:ilify c~tchnrertt area? 

f. Proportiond distribution of ARI cases in children under 5 treated at the scrvicc delivery facility 
last year by degree of severity Service Dellvery Facility Document Rcview 

g. Number of pneumonia deaths in the service delivery facility catchment area last year per 1000 
children under 5 in the service delivery facility catchment area Service Delivery Facility 
Document Review 

2.1 ASSESS SEVERITY OF ARI 

2.1.1 TAKE MEDICAL FIISTORY 

m Do health workers take adequate nredical histories front ARI cases? 

a. Mean c,oC rncdical history items nskcd about for ARI casesmg' (10 
items= 1(W%) ARI Encounter Observation or Role-Play Exercise - 

2.1.1.1 Ask about presence/level of fever 

2.1.1.2 Ask about duration of cough 

Do health workers ask about the duration of children's couglrs? 

a. % of ARI cases for whom health workers ask about the duration of 
cough ARI Encounter Observation or Role-Play Exercise 

2.1.1.3 Ask about activity level 

Do health workers ask about children's activiQ levels? 

a. % of ARI cases for whom health workers ask about activity level ARI 
Encounter Observation or Role-Play Exercise 

2.1.1.4 Ask about ability to drink 

m Do healtlr workers ask about children's ability to dtink? 

a. % of ARI cases for whom health workers ask about the ability to drink 
ARI Encounter Observation or Role-Play Exercise 

A 

... 
The term "ARI cases" refers to childrcn under 5 identified by health workers as ARI cascs. 
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2.1.1.5 Ask about presence of sore throat 

r Do health workers ask about the presence of sore tltroat? ----I 
a. % of ARI cases for whom health workers ask about the prescnce of 

sore throat ARI Encounter Observation or Role-Play Exercise I 
2.1.1.6 Ask about presence of earache 

r Do health workers ask about the pesence rf earache? 

a. % of ARI cases for whom health workers ask about the presence of 
earache ARI Encounter Obsenfotion or Role-Play Exercise 

2.1.1.7 Ask about any past history of rcspiratory problcrns (asthma) 

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

2.1.1.9 Ask about family history of TB or other respiratory illness 

2.1.1.10 Ask about any treatment administered 

2.1.2 CONDUn PHYSICAL EXAMINATION 

r Do health workers conduct ade.y!uftl I ;  hyvical eraminations of ARI cases? 

a. Mean % of physical examinrtion ILGUIS obtained for ARI cases (11 items = 
100%) A N  Encounter Obser mtion or Role-Ploy Exercise 

2.1.2.1 Cor~nt respiratory rate 

2.1.2.2 Observe breathing for chest indrawiqg 

2.1.23 Listen for stridor, wheeze and/or hoarseness 

2.1.2.4 Observe for nasal flaring and/or listen for grunting 

2.1.25 Auscultate chest (per lad policy) 

2.1.2.6 Assess general status (alertness, muscle tone) 

2.1.2.7 Observe coloration of lips, cars, face and nailbeds 

2.1.2.8 Examine throat for exudate/discharge, enlarged tonsils aad inflamed pharynx 

2.1.2.9 Examine neck for tender glands 

2.1.2.10 Examine cars (tympanic membrane) (per local policy) 

2.1.2.11 Take temperature 

2.1.3 CLASSIFY CHILD BY SeVERl IY  OF ARl (SEE APPENDIX A FOR CtASSIFlCAnON SCHEME) 
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Do ltealtlt workers classijy ARI cases by depee of seven@? 

a. % of ARI cascs classificd by dcgrce c ~ f  severity AH1 Encounter Observation or 
Role-Ploy Exercise 

2 2  ADMINISTER APPROPRIATE TREATMENTS PER CHILD'S CLASSIFICATION AND 
PER J,OCAL POLILT (SEE APPENDIX B FOR TREATMENT PROTOCOLS) 

Do health workers administer, prescribe or distn'bute appropriate treatments to ARI cases 
according to cltildren's classifications and local policy? 

a. % of ARI cases administered, rcscribed or distributed appropriate treatments according 

Exercise 
I' to their classifications and loca policy ARI Encounter Obwervotion or Role-Play 

Do health workm administer, prescribe or distribute approptiute 
tlterapeutic treaiments to clRl cases according to cltildrett 's classi'catiorts 
attd local policy? 

a. % of ARI cases administered, prescribed or distributed appropriate 
therapeutic treatments according to their classifications and local policy 
ARI Encounter Observation or Role-Play Exercise 

2.2.1.1 Administer appropriate antimicrobial drug per recommended schedule 
(locally determined) 

2.2.1.2 Prescribe or distribute appropriate antimicrobial drug per recommended 
schedule (locally determmed) 

2.2.2.1 Administer fluids, if child is dehydrated 

2.2.2.2 Administer, prescribe or distribute antipyretic drug 

2.2.23 Administer appropriate bronckdator and/or cough mixture (locally 
de termincd) 

2.2.2.4 Drain nose, if necessary 

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

2.4 REFER CHILDREN WITH SEVERE AW OR WITH COUGH LASTING MOIRE THAN 30 
DAYS 

s Do heaith worken refer children with severe ARI? . 
a. % of ARI cases classified as "severc" referred ARI Encouiater Observation or Role-Play 1. I Exercise - I -- 
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Do health worken refer childen under 5 with cough of more than 30 days duration? 

b. % of children under 5 with cough reported as being of more than 30 days duration 
referred ARI Encounter Observation or Role-Play Exercise 

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 COMMUNITY MEMBERS 
REGARDING ARI TREATMENT 

Do morlrers have udeqrdte knowledge ubour A N ?  

a. % of mothers (with childrcn under 5) who know the recommended treatment for mild ARI in the 
home  mothers' Interview (Household) 

b. % of mothers (with children under 5) who know at lcast 3 signs or symptoms of modcrate or 
severe ARI Mothers' Interview (Household) 

c. % of mothers (with children under 5) who know that they should immediately seek medid a r e  if 
any sign of moderate or severe ARI develops Mothers' Interview (Household) 

3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS OF ARI CASES 

a Do counselled rnothers of ARI cases have adequate knowledge for m a n a g i n g m  in flte 
home? 

a. % of mothers (of ARI cases for whom health workers prescribed or distributed 
antimicrobial drugs) who h o w  the recommended antimicrobial drug administration 
schedule (quantity and frequency) Mothers1 Interview (Exit) 

b. % of mothers oC (ARI cases for whom health workers prescribed or distributed 
antimicrobial drugs) who Laow the possible consequence of not completing thc cntirc 
treatment course Mothers' Interview (Exit) 

c. % of mothers (of /&I cases) who know that they should return for consultation if their 
children's conditions worsen or do not improve Mothers1 Interview (Exit) 

3.1.1 TRANSMV KEY MESSAGES AND REQUIRED SKILLS 

3.1.1.1 Tell mother how to administer antimicrobial drug prescribed or distributcd 
for home administration 

m Do health w o d e ~  tell mothen how to administer antimimbial drugs . 
prescribed or dislributed for home udministmtion? 

a. % of mothers (of ARI cases for whom hcalth workers prescribe or 
distribute antimicrobial drugs) told the rccommcnded antimicrobial 
drug administration schedule (quantity and frcqucncy) ARI Encounter 
Observation or Role-Play Exekise 
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3.1.1.2 Tell mother the importance of completing entire treatment course 

m L30 healfh workers tell mofhers about the impoflance of completing lire 
entire Lreabnent course? 

a. % of mothers (of ARI cases for whom health workers prescribe or 
distribute antimiaobial drugs) told about the possible consequences of 
nos completing the entire treatment course ARI Encounter - 
Obsemtion or Role-Play Exercise 

3.1.13 Tell mother how to administer basic supportive treatments 

3.1.13.1 Tell mother to continue breastfeeding and to give extra fluids and appropriate foods r 

I l ~ x ~ l l v  determined) I 

3.1.132 Tell mother to maintain a neutnl temperatun cn the home or  sickmom 

3.1.133 Tcll mother how ro administer appropriate hra.hodilator and/or cough minurc 
(locally dctennincd) 

3.1.13.4 Tcll mother how to drain nose and cars. if necessjry 

3.1.1.4 Tell mather about the signs and symptoms of moderate or severe ARI 

r 

m Do h&& workers fell mothers about tire signs and symptom ofmodemfe 
or severe ARI? 

a. % of mothers (of ARI cases) told at least 3 signs or symptoms of 
moderate or severe ARI ARI Encounter Observation or Role Play 
Exercise 

3.1.1.4.1 Tell mother about stridor 

3.1.1.42 Tell mother about dKst indnwing/rapid breathing 

3.1.1.4.3 Tell mother about inability to  drink 

3.1.1.4.4 Tell mother about qan& 

3.1.1.4s Tell mother about rrrSrncrr o r  lethargy 

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

m Do health worken tell mothers to bring their childm for return 
consultation ifchildnn3 conditions WYWSUI or do not improve? 

a % of mothers (of ARI cases) told to bring their children for return 
consultation if their children's conditions worsen or do not improve 
ARI Encounter ObsemUan or Role-Play Exercise 
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3.1.2.1 Demonstrate required skills 

3.1.2.1.1 Demonstrate how to recognize rapid breathing 

Do health workers demonstrate to mothers how to recognize rapid 
breathing? 

a. % of mothers (of ARI cases) to whom health workers 
demonstrate how to recognize rapid breathing ARI Encounter 
Obsemtion or Role-Play Exercise 

3.1.2.1.2 Demonstrate how to inspect for chest indrawing 

Do health workers demonstrate to mothers how to inspect for 
ellest inahwing? 

a. % of mothers (of ARI cases) to whom health workers 
demonstrate how to inspect for chest indrawing A M  
Encounter Obsemtion or Role-Ploy Exercise 

3.1313 Demonstrate how to inspect for cyan& 

3.131.4 Demonstrate nasal draining methods 

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

Do health workers ask mothers to repeat key messages and/or 
demonstmte required skiILr? 

a. Mean % of key messages and skills repeated or demonstrated by 
m 0 t h c ~  (of ARI cases) (4 messages and skills = 100%) ARI 
Encounter Observation or Role-nay Exercise 

3.1.22.1 Ask mother to repeat the administration schedule for a n t i m i d i a l  drug prrseribcd 
or distributed for home administration 

3.1.2.2.2 Ask mother to  npcrt  under what circumstances to return for consultation 

3.1.2.23 Ask mother to demonstrate how to recognize rapid breathing 

3.1.22.4 Ask mother to  demonstrate how to  inrpect for cha t  indrawing 

3.1.23 Ask mother if she has any questions 
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32 PROVIDE OUTREACH ARI EDUCATION 

MAY 1,1988 

Does the sentice delivery faciliry hold group ARI education sessions****? 

a. % of clinic sessions which include group ARI education Session Observation 

b. Number of group ARI education sessions held in the last 3 months by site of sessions 
(service delivery facility; outreach locations) Service Delivery Facility Key Informant 
Interview 

Do /teallit workem provide MI education during home visits? 

c. Number of home visits made in the last 6 months per 100 households in the service 
delivery facility catchment area Service Delivery Facility Document Review 

d. %I of home visits (to households with children under 5) which include ARI education 
Home Visit Observation 

3.2.1 TRANSMIT KEY MESSAGE 

m Do health workem tmnsmit key ARI messages? 

a. Mean % of key ARI messages transmitted during group M I  education sessions 
(4 messages = 100%) ARI Education Session Observation or Role-Play 
Exercise 

b. Mean % of key ARI messages transmitted during home visits (to households 
with children under 5) (4 messages = 100%) Home Visit Observation or Role- 
Play Exercise - 

3.2.1.1 Explain how to distinguish mild from moderate or severc ARI 

Do health workers comectly q l a i n  how to distinguish mild from 
modemte or severe AM? 

a. % of group ARI education sessions in which health workers correctly 
explain how to distinguish mild from moderate or severe ARI ARI 
Education Session Observation or Role-Ploy Exercise 

b. % of home visits (to households with children under 5) in which health 
workers correctly explain how to distinguish mild from moderate or 
severe ARI Home Visit Observation or Role-Play Exercise 

3.2.1.2 Explain recommended treatment for mild ARI in thc home 

.... 
A "group ARI session" is a group health education session with ARI messages transmitted. 
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Do Itealtlt workers correctly uplain tire reconrntended home treattnenl for 
mild A N ?  

a. % of group ARL education sessions in which the recommended home 
treatment for mild ARI is correctly explaincd ARI Education Session 
Observation o r  Role-Play Exercise 

b. % of home visits (to households with children under 5) in which the 
recommended home treatment for mild ARI' is correctly explained 
Home Visit Observation o r  Role-Play Exercise 

3.2.13 Explain importance of immediatc medicii care if signs of moderate or severe 
AR1 develop 

m Do itealtit workers erplain the intportance ofit~in~ediaie t1ledical care if 
s i p s  o f  rnoderale or sewre .4RI detlelop? 

a. % of group MI education sessions in which health workers explain that 
immediate medical a r e  should he sought if any sign of moderate to 
severe ARI develops .MI Education Session Observation or  Role- 
Ploy Exercise 

b. % of home visits (to households with childrcn under 5) in which health 
workers explain that immediate medial  care should be sought if any 
sign of moderate or severe ARI develops HOP? irisit Observation o r  
Role-Ploy Exercise' 

3.2.1.4 Explain general preventive measures for ARI 

3.2.2 USE APPROPRIATE ffMLTti EDUCATION TECHMQUES AND MATERIALS 

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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ACUTE RESPlRATORY INFECTIONS 

MAY 1, 1988 

Appendix A 

Plan of Classification for Mild. Moderate. and Severe ARI 

Definitions: 

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

Severity of ARI: Once it has bccn cstablishcd that a child has possible ARI, sevcrity is determined by the signs 
a d  symptoms listcd below. A child is classified as moderate or scverc if the child has one or morc signs or 
symptoms in that category. 

SEVERE ARI 

- Respiratory rate > 70/minute 
- Chest indrawing 
- Inability to drink 
- Stridoratrest 
- Cyanosis - Apnea, seizures, or change in consciousness - Marked reduction in activities and play 
- Dehydration 

MODERATE ARI 

- Respiratory rate 50-70/minute 
- Temperature2 40% (104'F) 
- Nasal flaring or grunting - Earache, car diichargc, or pulling at ears (classification and treatment 

Per local policy) - Sore throat with enlarged tender nodes, with or without exudate, 
(classification and treatment per local policy) - Moderatc rcduction in activities and p!ay 

MILD AR? 

- Respiratory rate, <50/minute 
- Temperature < 40'~ (104OF) 
- Stridor relieved at rest - Sorc throat without enlargcd tender nodcs 

SEE ACCOMPANYING NOTES ON CLASSIFICATION SCHEME 
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ACUTE RESPIRATORY INFECTIONS 

Appendix B 

Treatment Protocols for mild. moderate and severe AR? 

SEVERE AM: The child must be seen by a health worker immediately. Therapeutic and/or supportive 
treatment can be initiated by the health worker or the ~aothcr, bur thc patient should bc referrcd to a highcr 
facility as soon as possible, if he/she does not respond to therapeutic treatrncnt administered or if his/her 
condition worsens. Recommendations: 

A. Supportivc treatmcnt' 
B. Therapeutic treatment2 
C. Referral to higher facility for rnorc intensive trcatment3 

MODERATE ARI: Supportive treatmcnt can be initiated by the mother, but a health workcr will usually 
have to intcrvcne without dciay, particularly for antimicrobial trcatment. Recomrncndations: 

A. Supportivc treatment 
B. Therapeutic treatrncnt 

MILD ARI: Treatment can be initiated by the mother with or without information to a health worker. 
Recommendations: 

A. Supportive treatment only 

l ~ u ~ ~ o r t i v e  treatments: 
Antipyretics 
Bronchodialators and cough medicine (per local policy) 
Adequate fluids 
Proper feeding 
Maintenance of neutral environmental temperature 
(Do not bundle up the child with too many clothes. Do not overheat the 
room. Assurc proper ventilation but protect the child from chills) 
Kecp air passages clcar 
Othcr rewmmendcd local measures 

%'herapeutic trcatrncnts: 
Primarily first l i e  antimicrobials to bc given per local policy. 
According to WHO rdcommendations benzylpcnicillin or procaine 
penicillin G injections, or cotrimoxazolc, amoxcillin, or ampicillin orally 
should bc considered as first linc antimicrobials, which can bc 
distributed for ambulatory treatment. 

3~ntensivc treatrncnt: 
May include intcnsive first linc or sccond linc antimicrobials (such as 
gentamycin, kanamycin, oxacillin and chloramphcnicol), oxygcn thcrapy, 
brochodialators, stcam humidification or othcr measures that arc 
available mainly in rcfcrral centcn. 
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Notes on ARI Classification Scheme 

MAY 1,1988 

1. 03e  important objective of this classification scheme is to identify those children who should 
receive antibiotics. One is especially interested in treating early pneumonia. 

2. There is no perfect scheme for classifying cases of ARI in the field. This is a fairly conservativc 
approach in that it tends to err on thc side of treating rather than not treating. 

3. Using fever as a classZcation criterion is problematic in that high fever due to any cause may 
increase respiratory rate. In general a child should have some sign or symptom of ARI (see above 
defmition) before assuming that fever and increased respiratory rate are 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 classify or treat suspected cases of throat 
infection that could be caused 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 
PLANNING INDICATORS AND DATA SOURCES 

1, ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACT OF CURRENT ARI 
INTERVENTION ACTMTIES UTILIZING INFORMATION SYSTEM, 
MONITORING AND EVALUATION INFORMATION 

2. SET ARI OBJECTIVES 

2.1 SPECIFY TARGET AGE GROUP(S) 

m M a t  are .4RI target age grotrps? 

a. MI target age group(s) Support Facility Document Review or Support Facility Key 
Informunt Interview 

T 9 
ad DETERMINE DESIRED ARI PROGRAM IMPACT 

m M a t  is desircd ARIprogrmr impact? (Is a mortality reduction tatget set? What is the 
morlality reduction target?) 

a. Desired q R I  progmm impact Rcility Document Review or Facility Key Informant 
Interview - 

2 3  DETERMINE DESIRED ARI TREATMENT COVERAGE 

m Wlat is desired ARI treatment covemge? 

a. Level of desired AR\ treatment coverage Facility Document Review or Facility Key 
Informant Interview 

3. DEVELOP ARI STRATEGY 

3.1 DEVELOP ARI POLICIES 

3.1.1 DEVELOP POLICY ON HOME MANAGEMENT OF ARI 

Whaf is the policy on home management of ARI? (What m the recommended 
tnatmenu for ARI in the home (by & p e  of sevedy)? Wi,at are the indications 
fw seeking medical cam /or ARI? 

a. Policy on home management of ARI Facility Document Review or Facility Key 
Informant lnterviml 
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3.1.2 DEVELOP STANDARD PROTOCOL FOR MANAGING ARI ATTFIE SERVICE DELIVERY 
FACILITY 

m a t  is Ule protocol for managing ARI at the service delivery facility? (Witat 
medical history and physical exomination items are lo be obtained to assess 
sevedy of ARI? Are ARI cases to be classified by degwe of seven&? m a t  is rlte 
recommended ARI clamfcation scheme? For each classifcation: m a t  
lhempeutic and suppotiive treabnents are lo be administered at the sewice delivery 
facility? What is the recommended administmtion schedule (quantity and 
frequency) for antimicrobial dm@? What recommendations am mothers to be 
given for continuittg treatment in the home? What ~ I V  indications for return 
consullalion 7) 

(I. Protocol for managing AP.1 at the service delivery facility Facility Document 
Review or Facility Key Informant interviewi 

3.1.3 DEVELOP POLICY ON REFERRAL OF ARI CASES 

JVtar is the policy on referral of .4RI cases? (Under what circumstances an. ARI 
cases lo be refemd? Wtere are they lo be refemd?) 

I a. Policy on referral of ARI cases Facility Document Review or Facility Key 
Informant ~nterview' I 

L 

3.1.4 DEVELOP POLICY ON FOLLOW-UP OF ARI CASES 

m What is Ute policy on follow-up of ARI cases? (Under what circumstances are ARI 
cares to be followed up?) 

a. Policy on follow-up of ARI cases Facility Document Review or Facility Key 
Intormant ~ n t c r v i d  

3 2  DEVELOP ARI PROCEDURES 

3.2.1 DEVELOP PROCEDURES FOR IDENnFYlNG CHILDREN UNDER 5 NEEDING ARI 
SERVICES 

Is there a system for actively identifing chil&en under 5 needing ARlservices? 

a. Existence of a system for activcly identifying children under 5 needing ARI 
services Facility Document Revim or Facility Key Intonnant lnterviml 
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3.2.2 DEWLOP SERVICE DELIVERY FACILITY ARI TRMTh4ENT PROCEDURES 

m Wtut are the swice delivery facility ARI tteatment procedut~s? (Are moderate 
and/or severe ARI cases to be triaged? Are thempeictic treahnenls to be 
administered at the service delivery facility or prescribed or disiribufcd for home 
adminisfmtion? Were are motlters to obtain dmgs needed for continuing 
&abnent in the home?) 

a. Service delivery facility ARI treatment procedures Fccility Document Review 
or Facility Key Inrormant 1nterview1 

3.2.3 DEVELOP REFERRAL PROCEDURES 

Ifitat are referral procedures? (How are referred cases to be tmnsponed to t!tc 
referral facility? Are tltey to be accompurtied by service delivery facility staff?) 

a. Referral rocedures Facility Document Review or Facility Key lnlormant Y Interview 

3.2.4 DEVELOP PROCEDURES FOR PROVIDING OUTREACH A N  EDUCATION 

4 

m What are pmcedures for providing outreach ARI education? (Are group MU 
education sessions to be held? Where rn i m p  ARI education sessions to be 
held? How ojen are group A M  education sessions to be held (by site of sessions)? 
Are home visits to be made? Is ARI tmabnent to be promofed during home visits?) 

a. Procedures for providing outreach M I  education Facility Document Review or 
Facility Key Informant interviewi 

3 3  DEVELOP BUDGET FOR ARI ACTMTIES 

3.4 DEVELOP ARI WORKPLANS AND SCHEDULES 

3.4.1 IDENTIFY SPECIFIC STAFFTO CONDUCT ARI AClTVITlES 

m Is service delivery facility stafjing adequate /or ARI activities? 

a. Number of health workers of different levcls (doctors, nurses, auxiliaries, 
communityhealth workers, etc.) who routinely provide ARI scrviccs per 1000 
children under 5 in the service delivery facility catchment area Service Delivery 
Facility Key lnfonnant Interview 

b. Number of health workers of different levcls (doctors, nurses, auxiliaries, 
community health workers, etc.) who routinely provide outreach ARI education 
per 1000 children under 5 in service delivery facility catchment arca Scrvicc 
Delive ry Facility Key Infonnant Interview 
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3.4.2 PROVIDE LOGlSIlC SUPPORT FOR ARI ACXlVlTIES 

MAY 1,1988 

8 Does Ute service delivery facility have adequate transport f o r m  activities? 

a. Availability of adequate transport and fuel or transportation allowance for 
transporting referred ARI cases to the referral facility Service Delivery Facility 
Key Informan! Interview 

COMMUNICATE ARI P W J  4. 

8 Am ARIpolicy documents ovc!ilable at the service delivery facility? 

Presence at the service delivery facility of ARI policy documents Service Delivery Facility 
Observation Is 

I 8 
Are MI p,weduns ntanuo"s or guidelines available at the senice delivery facility? I 

b. Presence at the service delivery facility of .MI procedures manuals or guidelines Service I Delivery Wcility Observalion 



' ~ a t a  source may be either Service Delivery Facility 1)ocument or ~ey'lnformant or Support Facility 
Document or Xcy Informant, depending on the 1evr:l of the health system at which objectives, policies and 
procedures arc developed. 
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ACUTE RESPIRATORY INFECTIONS 
TRAINING INDICATORS AND DATA SOURCES 

1. PLAN ARI TRAINING 

1.1 ASSESS ARI TRAINING NEEDS 

12 SET OBJECTIVES AND TARGETS FOR ARI TRAINING 

13 SELECT ARI TRAINING MATERIALS AND METHODS 

2. TRAIN HEALTH WORKERS IN ARI TASKS 

m Have health workers received fomal A M  training? 

a. % of health workers who say that they received formal ARI trainins in the last 3 years Health 
Worker Interview 

m Are lrealtlf workers effectively trained in ARI tusks? 

b. ?6 of health workers trained in the last 6 months who received passing scores on competency- 
based tests administered during ARI training Service Delivery Facility Document Review or 
Support Facility Document Review 

2.1 TRANSMIT KEY ARI INFORMATION AND REQUIRED SKILLS PER TRAINEES' ARI 
TASKS 

m Are trainees tauglrt key ARI infomzafion and required skills? 

a. Mean % of ARI information and skidl items taught in ARI training courses (8 items = 
100%) Training Course Observation 

b. Mean % of ARI information and skill i t e ~ s  present in ARI training curriculum (8 items 
= 100%) Support Facility Observation' 

2.1.1 TEACH HOW TO ASSESS SEVEWrY OF ARI 

I Are tminees taught how to assess the severily of ARI? 

a. % of ARI training courses in which trainees are taught how to assess the severity 
of ARI Trnining Course Obsemtionl 

b. Presence in ARI training curriculum of information on how to assess the severity 
of ARI Support Facility 0bsenation2 
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2.1.2 TEACH HOW TO COUNT RESPIRATORY RATE 

MAY 1,198 

rn Are trainees taught how to count the mphtoty mte? 

a. % of ARI training courses in which trainees are taught how to count the 
respiratory rate Training Course Obsemtionl 

b. Presence in ARI training curriculum of information on how to count the 
respiratory rate Support Facility observation2 

2.13 TEACH RECOMMENDED ARI CLASSIFICATION SCHEME 

m Are trainees taught tire ..ecommended ARI classification scheme? 

a. % of ARI training courses in which trainees are taught the recommended ARI 
classification scheme Training Course observationL 

b. Presence in ARI training curriculum of information t n  the recommended ARI 
ciasilication scheme Support Facility Observation' 

TEACH RECOMMENDED ARI THERAPEUTICTREATMENT PROTOCOL 

Are tminees taugirt tire recommended MI tl~empeutic Ireabnent protocol? 

a. % of ARI training courses in which trainees are taught the recommended ARI 
therapeutic treatment protocol Training Course Obsemtionl 

b. Presence in ARI training curriculum of information on the recommended ARI 
therapeutic treatment protocol Support Faeility observation2 

TEACH RECOMMENDED SUPPORTlVETREATMENIS FOR A N  

8 Are lminees taught tlre recomntended mppornmve  rea at menu forARI? 

a. % of ARI training courses in which trainees are taught the recommended 
supportive treatments for ARI h i n i n g  Coume Obsemtionl 

b. Presence in ARI training curriculum of information on the recommended 
supportive treatments for ARI Support Facility 0bscmtion2 

C 
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2.1.6 TEACH USE OF COUNSELLING AND HEALTH EDUCATIONTECHNIQUE!S AND 
MATERIAIS 

m -Are Iraiaees taught the use of counselling and health education techniqries and 
nzatenaIs? 

a. % of ARI training courses in which trainees are taught the use of counselling 
and health education techniques and materials Training Course observation' 

b. Presence in ARI training curriculum of information on the use of counselling 
and health education techniques and materials Support Facility 0bservation2 

2.1.7 TEACH MEIHODS FOR DEERMINING QUANITnES OF AMlMICROBIAL AND 
M P Y  REIIC DRUGS TO ORDER 

m Are trainees taught methocis for determining quantities of antimicmbial and 
atztipyretic dnigs to order? 

a. % of ARI training courses in which trainees are taught methods for determining 
quantities of antimicrobial and antipyretic drugs to order Training Course 
observation' 

b. Presence in ARI training curriculum of information on methods for determining 
quantities of,mtirnicrobial and antipyretic drug to order Support Facility 
Observation" 

2.1.8 TEACH PROCEDURES FOR MAINI'AlMNG ARI TREATMENT RECORDS AND REPORTING 
A N  INFORMATION 

m Ate troinees taught procedures for maintaining ARI teatment tecora3 and reporting 
ARI intervention infomotion? 

a. % of ARI training courses in which trainees are taught procedures for 
maintaining ARI treatment records and reporting ARI information Training 
Course Obsemtionl 

b. Presence in ARI training curriculum of information on procedures for 
maintaining ARI treatment records and reporting ARI information Support 
Facility 0bservation2 

2.2 USE APPROPRIATE TRAINING METHODS 
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2.2.1 DEMONSTRATE REQUIReD A N  SELLS 

MAY 1,1988 

Are required ARI skills demonsfmfed to trainees? 

a. Mean % of required ARI skills demonstrated during ARI training courses (3 
skills = 100%) Training Course observation1 

b. Mean % of required ARI skills that recent trainees (training receivedl 6 
months ago) say were demonstrated during training (3 skills = 100%) Health 
Worker In te rv id  

2.2.1.1 Demonstrate how to count respiratory rate 

Is countitrg of tlte respiratory rate demonstrated to traitrees? 

a. % of ARI training courses in which counting of the respiratory rate is 
demonstrated Training Course Observationl 

b. % of recent trainees (training receivedl 6 months ago) who say that 
counting of the respirato rate was demonstrated during training 
Health Worker lntervi J 

2.2.1.2 Demonstrate how to examine for chest indrawing 

m Is euuninafion for chesr indmwing demonsfmfed to fminees? 

a. % of ARI training courses in which examination for chest indrawing is 
demonstrated Tmining Course Observntionl 

b. % of recent trainees (training receivedl 6 months ago) who say that 
examination for chest indrawing was demonstrated during training 
Health Worker lntervimf 

2.2.13 Demonstrate how to look for signs of cyanosis 

m Is eromination for signs of cyanosis demonstmfed to fminees? 

a. % of ARI training courses in which examination for signs of cyanosis is 
demonstrated Tmining Course Obsemtionl 

b. % of recent trainees (training receivedc 6 months ago) who say that 
examination for signs of anosis was demonstrated during training 
Health Worker lntervi 2 

2.2.2 ASK QUESTIONS OF AND RESPOND TO QUESIlONS FROM TRAINEES 

2.2.3 USE VISUAL AIDS IN T&UUSMl'ITING KEY INFORMATION 

22.4 PROVIDE OPPORTUNWIES FORTRAINEES TO PRACTICE TREATING CHILDREN Wll'H 
ARI DURING TRAINING 
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m Ate trainees given the oppottunify to practice Mating claildren with ARI during 
training? 

a. % of ARI training courses in which trainees practice treating children with ARI 
Training Course Observationl 

b. % of recent trainees (training receivedc 6 months ago) who say that they 
practiced treating children with ARI during training Health Worker ln terv id  

2.2.5 GIVE TRAINEES WRITI'EN, INCLUDING PICTORIAL, REFERENCE MATERIALS ON ARI 

23 TEST COMPETENCE OF TRAINEES IN ARI TASKS 

m Is dentortstrated contpetence in ARl tasks required of trairrecs before they complete trai~tittg? 

3. '5 of ARI training courses in which trainees who do not initially obtain passing scores on 
competency-based tests are retrained and retested Tmining Course observationL 

2.3.1 TEsr TRAINEE SKILL IN ASSESSING SEVERITY OF ARI BY OEERVING WHEllIBR THEY 
CORRECTLY CLASSIFY CI-IILDREN BY SEVEIUTY OF ARI (IN CONSULTATlON SESSIONS 
OR IN ROLE-PLAY EXERCISES) 

Is trainee skill in assessing the severity of ARI tested using appropriate ntetlaods? 

9% of ARI training courses in which trainee skill in assessing the severity of ARI 
il; tested using appropriate methods Tmining Course Obsemtionl 

2.3.2 TEsr TRAINEE KNOWLEDGE OF RECOMMENDED A N  TEIERAPEUTIC TREATMENT 
PROTOCOL BY OBSERVING W H W E R  THEY FOLLOW THE RECOMMENDED PROTOCOL 
WHEN TREATING ARI CASES (IN CONSULTATION SESSIONS OR IN ROLE-PLAY 
EXERCISES) 

m Is trainee knowledge of the recommended AM tlterapartic freafmentpmtocol 
tested using appropriate nreflaodr 7 

a. % of ARI training courses in which trainee knowledge of the recommended ARI 
therapeutic treatment protocol is tested using appropriate methods Training 
Course Observationl 

3. EVALUATE ARI TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN ARI TASKS (SEE ARI: TRAINING-23 TEST 
COMPETENCE OF TRAINEES IN ARI TASKS) 

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

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



'preferred indicator/data source. Observation of ARI training courses will yield the most valid data on course 
content and training methods. An effort should be made to observe at least one and preferably several training 
courses. If only one course is observed the indicators will become: "% of ARI information and skill items 
taught during ARI training course"; and Transmission of information X/skill X (e.g., how to assess the severity 
of ARI) in ARI training course." If it is not possible to obscr.re any training courses, data may be obtained by 
interviewing training key informants or through structured group discussions with trainers. In this case 
indicators will become: "% of ARI information itl~d skill items that training key informant says are taught"; and 
"Transmission of information X/skill X (e.g. how to assess the severity of ARI) in ARI training courses." It 
should be noted, however, that interview data may be of questionable validity since what trainers say they teach 
may bear little relation to what they actually teach. 

'Alternative indicator/data source. Data are of questionable validity since, although the absence of a given 
information item from the training curriculum probably means that this information is not taught, the presence 
cf an information item in the curriculum does not assure that this information is taught. 

3~lternative indicator/data source. Health worker recall of long-past details is poor. If data from health 
workers arc obtained, interviews should be limited to recent trainees (those trained no longer than 6 months 
ago). 
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ACUTE RESPIRATORY INFECTIONS (ARI) 
SUPERVISION INDICATORS AND DATA SOURCES' 

1. PLAN SUPERVISION ACTMTIES 

1.1 ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

Is st~ppott facility staffing adequate for strpervision activities? 

a. Ratio of first-level supervisors to service delivery facilities Support Facility Document 
Review or Support Facility Key Informant Interview 

Are supervisors traitred in sz~pervisiotr teclrniques? 

b. % of first-level supervisors who say that they received training in supervision techniques 
in the last 3 years Supervisor Interview 

1.4 DEVELOP SUPERVlSION SCHEDULES AND WORKPLANS 

m Are supervision schedules established? 

a. Existence of schedule of supervision encoupters** Support Facility Observation or 
Support Facility Key Informant !sterview 

m How many supervision encounters are planned per service delivery facility per year? 

b. Number of supervision encounters planned per service delivery facility per ear by !' performance level of service delivery facility (better performing; worse per orming) 
Support Facility Document Revim or Support Facility Key Informant Interview 

*We recognize that there exist many different organizational arrangements for supervising health worker 
activities. In most instances, however, service delivery facilities are supervised by supervisors operating out of 
first-level support facilities. The indicators in section 2 of this chapter have been designed to permit 
measurement of the supervision performances of these first-level supervisors. Frequently, when service delivery 
facilities have more than one health workcr, the most scnior health worker at the facility directly supervises the 
other health workers. Inthese instances, it may be of interest to adapt the indicators included here so as to 
examine the supervision performance of within-facility supervisors. 
**The term "supervision encounter" refers to face-to-face encounters between first-level supervisors and their 
supervisees. These enco1:nters may occur during site visits to supervisees' workplaces, at first-level supc~sors '  
offices or at other locations. A 
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15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTIVITIES 

MAY 1 , 1 9 8 5  

m Is support facility transport adequate for supervision activities? 

a. Number of supervision encounters cancelled in the last 6 months because of lack of 
transport Supervisor Interview 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE A .  SERVICE DELIVERY AND SUPPORT ACTIVITIES 

m Does flte firs t-level supervisor regularly supervise service delivery facility MU service delivery and 
support activities? 

a. Number of supervision encounters occurring in the last 6 months Service Delivery Facility Key 
Informunt Interview 

b. % of supervision encounters occurring in the last 6 months in which ARI service delivery and/or 
support activities were supervised Service Delivery Facility Key Informant Interview 

c. % of supervision encounters in which ARI servicq delivery and/or support activities are 
supervised Supervision Encounter Obselvotion' 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING ARI TASKS 

2.1.1 SET OR COMMUNICATE DESIRED ARI TREATMENT COVERAGE 

2.1.2 DEVELOP ARI WORKPLAN 

2.1.3 DEVELOP OR CLARIFY STANDARDS FOR ARI TASK PERFORMANCE 

m Do health workers have access to infomation on standards for A N  task 
peqomance? 

a. Presence at the service delivery facility of an ARI procedures manual and/or 
technical guidelines Service Dclivey Facility Observation 

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

2.2.1 ASSES ATTAINMENT OF ARI TREATMENT COVERAGE TARGET, IF PRESENT, AND/OR 
FREQUENCY OF ARI SERVICE DELIVERY ACIlVFIlES 
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Does the first-level supervisor know whether the service delivery facility is attaining 
its ARI treabnent covemge targets and/or is conducting ARI service delivery 
activities per standard procedures? 

a. Knowledge of the first-level supervisor of the observer-identified significant 
problem(s) (locally defmed) that a selected service delivery facility has in 
attaining its ARI treatment coverage targets or in conducting ARI service 
delivery activities per standard procedures, if applicable Supervisor Intervied 

2.2.1.1 Assess attainment of ARI treatment coverage target b y  (1) reviewing 
service delivery facility records to obtain data on the proportion of children 
with ARI treated; or (2) conducting sample household ARI treatment 
coverage surveys 

8 Does rlte Jkt-level supervisor regrlariy ussess wl~erller the service 
delivery facility is attaining its MI treatment coverage raqels 
using uppropriare ussessment nretl~odr? 

a. R of supervision encounters in which the first-level supervisor 
assesses whether the service delivery facility is attaining its ARI 
treatment coverage targets by type 05 assessment method 
Supervision Encounter Observation- 

b. Existence of a recent discussion (within the last 6 months) with 
the Grst-level supervisor regarding attainment of ARI 
treatment coverage targets Service Delivery Facility Key 
Informant Interview 

2.2.1.2 Assess frequency of group ARI education sessions by: (1) reviewing service 
delivery facility records to obtain data on the number of group ARI 
education sessions heid; (2) interviewing community leaders and members 
abont the frcquency of group AT1 education sessions; or (3) asking health 
workers about the frcquency of group ARI education sessions 

m 

r Does the first-level supeNisor regulady assess whetlter the service 
delivery facility is holding planned p u p  ARI education sessions 
using appropriate assessment methods? 

a. % of supervision encounters in which the fust-level supervisor 
assesses whether the service delivery facility is holding planned 
group ARI education sessions by type of assessment method 
Supervision Encounter 0bservation2 

b. Existence of a recent discussion (within the last 6 months) with 
the fust-level supervisor regarding the frcquency of group ARI 
education scssions Service Delivery Facility Key Informant 
Intenim 
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Assess occurrence and frequency of channelling activities by: (1) observing 
whether records identifying specific children with ARI by severity are . 
maintained; (2) observing whether health workers class@ children with ARI 
by severity during clinic sessions and/or home visits and whether they direct 
these children to sources of ARI service delivery facility; (3) reviewing servicc 
delivery facility records to obtain data on the number of home visits made 
and/or group ARI education sessions held; 4) interviewin community 
leaders and members about the frequency o $ group ARI e j ucation sessions; 
or (5) asking health workers about the occurrence and frequency of 
channelling activities 

m Does the first-level supervisor regularly asses~wlrether the service delivery 
facility is condcting channelling activities per standard procedures using 
appropriate assessment methodr? 

a. % of supervision encounters in which the rust-level supervisor assesses 
whether the service delivery facility is conducting channelling activities 
per standard procedure: by type of assessment method Supervision 
Encounter Observation' 

b. Existence of a recent discussion (within the last 6 months) with the lirst- 
level supervisor regarding the occurrence and frequency of channelling 
activities Service Delivery Key Informant Interview 

2.2.2 ASSESS QUALrIY OF ARI SERVICE DELIVERY ACIlVlTIES 

- - 

Does the first-level supervisor know whether the service delivery facility Itas 
problems mgardo'ng the quality of ARI senice delivery activities? 

a. Knowledge of the fust-level supervisor of the observer-identified significant 
problem(s) (locally dcfined) that a selectcd service delivery facility has regardin r 5 the quality of ARI service delivery activities, if applicable. Supervisor Interview 

m Does the first-level supervisor regularly observe service delivery facility patient 
encounter sessions? 

b. Number of patient encounter sessions attended by the fust-level supervisor in 
the last 6 months Service Dclivey Facility Key Informant Intervim I. 
Does the fint-level supeNisor regulady observe service delivery facility outreach ARI 
education activities? 

c Number of group ARI education sessions attended by the first-level supervisor 
in the last 6 months Service De!ivery Facility Key Informant Interview 

d. Number of home visits observed by the first-level supervisor in the last 6 months 
Sewice Delivery Facility Key Informant Intervim 

1 
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2.2.2.1 Assess whether health workers correctly classify children by severity of ARI 
by o b s e ~ n g  health workers treat ARI cases (in consultation sessions or in 
role- lay exercises) or by interviewing health workers to determine whether 
they LI ow the recommended dassilication s&eme 

Does the first-level nrpervisor regularly assess wheflter health workers 
comcfly classifL chilhn by seven@ of ARI per standard procedures using 
appropriate assessment meUto&? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers correctly classify chiidren by severity of ARI per 
standard procedures by type of assessmeut method Supervision 
Encounter observation2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding classi&kation of childrcn by severity of ARI 
Service Delivery Facility Key Informant Interview 

2.2.2.2 Assess whether health workers follow the recommended ARI treatment 
protocol by observing health workers treating ARI cases (in consultation 
sessions or in role-play exercises) by reviewing health worker records to 
obtain data on the proportion of cases where the treatment protocol was 
correctly followed, or by interviewing health workers to determine whether 
they know the recommended treatment protocol 

m Does Itie first level supenisor regularly assess whet.Iter healftt wader 
correct& follow the recommended ARI watment protocol using 
appropriate methodr? 

a. 76 of supervision encounters in which first-level supervisor mess 
whether health workers correctly follow the recommended ARI 
treatment protocol by type of assessment method Supervision 
Encounter 0bvscrvation2 

2.2.23 Assess whether health workers tell mothers of ARI cases (1) about the si s P and symptoms of severe ARI, (2) how to inspect for these signs, and (3) t at 
they should bring children for return consultation if these signs develop, by 
observing health workers counselling mothers (in consultation sessions or in 
role-play exercises or by interviewing mothers leaving consultation sessions 
to determine whet b er they know the signs and symptoms of severe ARI, how 
to inspect for these signs and that they should being their children for return 
consultation if these signs develop 
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Does the first-level supervisor wgularly assess whether health workers tell ,a 
mothers i f  ARI cases about sigk and hymptoms of severe Am, how to 
inspect for these signs and that they should bring their children for return 
consultation if these signs develop, using appropriate methods? 

a. % of supervision encounters in which first-level supervisor assesses 
whether health workers tell mothers of -1 cases about signs and 
symptoms of severe ARI, how to inspect for these signs and that they 
should bring their children for return consultation if these signs develop, 
by type of assessment method Suprvision Encounter obsewation2 

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

Does the first-level supervisor regularly assess whether heaft11 workers 
effectively provide oumaclr ARI education using appropriate assessment 
methods? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers effectively provide outreach ARI educati~n by 
type of assessment method Supervision Encounter Observation' 

b. Existence of a recent discussion (within the last 6 months) with the fist- 
level supervisor regarding outreach ARI education messages and 
techniques Service J k l i v t y  Facility Key Infomant Interview 

2.2.3 Ass= Q U m  OF ARI SUPPORT ACll'WllE?? 

Does the first-level supervisor know wltetlter Ute service delivery facility has 
problems regarding the quality of ARI support activities? 

a. Knowledge of the fmt-level supervisor of the observer-identified significant 
problem(s) (locally defmed) that a selected service delivery facility has regarding 
the quality of ARI support activities, if applicable Supervisor ~ n t e r v i d  

2.23.1 Assess whether the service delivery facility has adequate quantities of 
antimiaobial drugs by: (1) observing quantities of antimicrobial drug 
available (in patient encounter sessions); or (2) asking health workers about 
shortages of antimicrobial drugs 
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Does the first-letlei supervisor regularly assess whether the service delivery 
facility has adequate quantities of antimicrobial h g  using appropriate 
arszssment metltodr? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether the s e ~ c e  delivery facility has adequate quantities of 
antimicrobial drugs by pc of assessment method Superdsion 9 Encounter Observation 

Existence of a recent discussion (within the last G months) with the first- 
level supervisor regarding slnortages of antimicrobial drugs Service 
Delivery Facility Key Informaat Interview 

2.2.3.2 Assess whether health workers adequately maintain ARI treatment registers 
by reviewing ARI registers for complcteness and correctness of iriformation 

23 ASSIST IN RESOLVING ARI SERVICE DELIVERY AND SUPPORT PROBLEMS 
IDENTIFIED 

Does the first-level supervisor take appropriate actions to msolve service delivery facility 
problems in attaining ARI intervention targets and/or in conducting ARt service delivery 
activities per standard procedures? 

a. Ekktence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has in attaining ARI 
intervention targets or in conducting ARI service delivery i~ctivitiq per standard 
procedures, il applicable, by type of action Supervisor Interview 

b. Existence of a recent action (within the last 6 months) by the fust-level supervisor to 
resolve the observer-identified significant problem(s) (locally defined) that the service 
delivery facility has in attaining ARI intervention targets or in conducting ARI service 
delivery activities per standard procedures, if applicable, by of action Sewice 
Delivery Facility Key Informant Interview (selected facilities) 

i 

Does the first-level supervisor take appropriate actions to resolve service delivery lacilify 
problems regarding the qrralify of ARI service delivery activities? 

c. Existence of a recent action (within the last 6 months) b the first-level supervisor to i!' resolve the known problcm(s) that a selected service dc 'very facility has regarding the 
quality o f p  senrice delivery activities, if applicable, by type of action Supervisor 
Interview 

d. Existence of a recent action (within the last 6 months) by the fust-level supervisor to 
resolve the observer-identified signir~cant problem(s) (locally defined) that the service 
delivery facility has regarding the quality of ARI service delivery activiti y if applicable, 
by type of action Servia Delivery Facility Key Informant Intervim (selected facilities) 
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Does the first-level supervkor take appropriate actions to resolve semMce delivery facility 
problems regarding the quality of AN supporl activities? 

e. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
- resolve the known problem(s) that a selected service delivery facility has regarding ths 
quality of ARI support activities, if applicable, by type of action Supervisor Interview 

f. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the observer-identified significant problem(s) (locally defined) that the service 
delivery facility has regarding the quality of ARI support activities, if applicable,$y type 
of action Service Delivery Facility Key Informant Interview (selected facilities) 

23.1 PROVIDE IMMEDIATE FEEDBACK ON ARI PERFORMANCE 

23.1.1 Praise or otherwise reward good ARI task performance 

2.3.1.2 Advise or instruct health workers how to improve poor ARI task 
performance 

2.3.1.3 Provide direct assistance in performing ARI tasks 

2.3.2 TAKE FOLLOW-UP ACnON OM A N  PERFORMANCE 

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

2.3.2.2 Provide direct assistance in performing ARI intervention tasks 

2.3.2.3 Provide ARI intervention logistic support, if applicable 

2323.1 Provide ARI intervention d r u p  and supplies 

23.23.2 Provide reference materials on ARI 

23.2.4 Refer persistent AH1 task performance problems to higher-level supervisors 

23.2.5 Apply sanctions for ARI task performance, if applicable 

2.4 MOTIVATE HEALTH WORKERS (SEE ARI: SUPERVISION - 2 3  ASSIST IN 
RESOLVING ARI SERVICE DELIVERY AND SUPPORT PROBLEMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF ARI SERVICE DELIVERY AND SUPPORT 
ACTIVITIES 

3.1 ASSESS FIRST-LEVEL SUPERVlSOR SUPERVISION TASK PERFORMANCE 

3 3  ASSESS HEALTH WORKER ARI TASK PERFORMANCE (SEE ARI: SUPERVISION; 
INFORMATION SYSTEM, MONITORING AND EVALUATiON) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE ARI: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 
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' ~ a t a  source may be either First-Level Support Facility Observation, Document or Key Infonnant or Iiigher- 
Level Support Facility Observation, Document or Key Informant depending on the level of the health system at 
which supervision schedules are established. 

L ~ f  only one supervision encounter is observed per first-level supervisor the indicators will become: "Supervision 
of ARI service delivery and,lor support activities in supervision encounter"; "Assessment of AKI service delivery 
or support item X (e.g., whether health workers administer appropriate antimicrobial drug per recommended 
schedule) in supervision encounter". Data may also be obtained by reviewing supervision checklists completed 
by first-level supervisors during or after observed supervision encounters. 

3~elect one or more item from each category on the basis of locally determined priorities. Categories are: 

Category 1 (item 2.2.1) -- item 2.2.1.3 
Category 2 (item 2.2.2) -- item 2.2.2.2 
Category 3 (item 2.2.3) -- item 2.2.3.1 

Randomly select one service delivery facility per first-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the selected service delivery facility has significant 
performance problems (to be defined locally) relating to the selected items. Interview the first-level supervisor 
of the selectcd service delivery facility to determine whether this supeivisor is aware of these observer-identitied 
problems. 

'~uestion each first-level supervisor who knows that the selected service delivery facility has observer-identified 
performance problems relating to the selected items to determine whether this supervisor has recently taken 
some action to resolve these problems and, if so, the types of actions taken. 

'~uestion the service delivery facility key informant of each selected service delivery facility that has obsemr- 
identified performance problems relating to the selected items to determine whether the first-level supervisor of 
this facility has recently taken some action to resolve these problems and, if so, the types of actions taken. 
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ACUTE RESPIRATORY INFECTIONS 
COMMUNITY ORGANlZATlON INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED ARI ACTIVITIES' 

1.1 DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING ARI ACTMTIES 

1.1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED C O M M U W  MEMBERS/HEALTH 
WORKERS 

1.1.2 DECIDE ON DESIRED ROLE FOR COMMUNITY ORGANIZATIONS 

1.1.3 DECIDE WHETHER OR NOTTO SEEK COMMUNITY-,WAGED RESOURCE GENERATION 
FOR ARl r\CnVITIES (SEE ARI: ~ N A N C I A L  MANAGEMENT) 

1.2 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMIC.IUN1~- 
MANAGED ARI ACTMTIES 

1.2.1 IDENTIFY SPECIFIC STAFFTO ORGANIZE COMMUNITY-MANAGED t\RI ACXIVITIES 

1 

a Has t111e service delivery facility assigned specific staff to orgurlize contmunity- 
~nanaged ARI activities? 

a. Existence of at least one health worker responsible for organizing community- 
managed ARI activities Service Delivee Facility ICey i i~fomant Interview 

1.2.2 PROVIDE LOGISllC SUPPORT FOR ORGANIZING COMMUNITY-MANAGED ARI 
ACTIWI'IES 

Does the service delivery facility provide logistic support for organizing community 
managed ARI activities? 

a. Availability of transport and fuel or transportation dowance for organizing 
community-managed MU activities, when needed Health Worker Interview 

2. ORGANIZE COMMUNITY-MANAGED ARI ACTIVITIES 

2.1 DEVELOP COMMUNITY MOTIVATICIN AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE ARI ACTIVITIES 

2.1.2 EXPLAIN ARI OEJECllVES AND SX'RATEGIES 

2.13 IDENTIFY EXlSnNG OR ESTABLISH NEW COMMUNITY ORGANIZATIONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE ARI ACTIVITIES 

'The term "community-managed ARI activities" refers to ARI service delivery and support activities carried out 
by unsalaried community members and/or health workers. It does not refer to the utilization of ARI services 

. by community members, e.g., to having children with ARI treated at the service delivery facility or to attending 
health education sessions. The specific ARI activities to be undertaken by the community will depcnd on local 
policy, although some common community-managed activities have been listed here. 

n L' 
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23 DEVELOP JOINT PLAN OF ACTION FOR COMMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONITORING/EVALUATING 
ARI ACTMTIES 

2.2.1 PLAN ARI SERVICE D W R Y  ACIWITIES 

2.21.1 Obtain community suggestions/decisions regarding health system ARI 
service delivery activities 

2.2.1.2 Plan community-managed activities for identifying children needing ARI 
services 

2.2.13 Plan community-managed outreach ARI education activities 

2.2.1.4 Select community members for training as unsalaried health workers 

TRAIN UNSALARIED COMMUNITY MEMBERS/HEALTH WORKERS IN ARI SERVICE 
DELIVERY TASKS 

2.3.1 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEALTH WORKERS TO IDENTIFY 
CHiLDREN NEEDING ARI SERVlCES 

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

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

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

Do unsalaned community members/aealUa workem edrrcate mothers about ARI? 

a. % of mothers (with children under 5 and who know the signs and symptoms of 
moderate or severe ARI) who report being told the signs and symptoms of 
moderate and severe ARI by unsalaried community member and/or health 
worker Mdhers' Interview (Household) 

2.4 ORGANIZE COMMUNITY-MANAGED FINANCING/RESOURCE GENERATION FOR 
ARI ACTlVITlES 

3. MONITOR COMMUNITY-MANAGED ARI ACTIVITIES 

3.1 MEET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECIlVENESS OF COMMUNITY-MANAGED ARI ACI'MTIES AND 
TO ASSIST IN RESOLVING PROBLEMS 

Do health wonkers meet mgulan'y wiBa community leaders and members to discuss 
communify-managed ARI activities? I. 

a. % of communities in which at least one key informant reports a recent meeting (within 
the last 3 months) between health workers and community leaders and members to 
discuss community-managed ARI activities Community Key lnfonnant ln tcn im 
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3.1.1 MONITOR COMMUNITY-MANAGED ARI SERVICE DELIVERY ACl7VlTIES 

3.1.2 M o m o ~  COMMUN'ITY-MANAGED RESOURCE GENERATION FOR ARI ACl'MTIES 
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ACUTE RESPIRATORY INFECTIONS 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

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

PLAN ARI LOGISTIC SUPPORT ACTIVITIES 

1.1 DEVELOP POLICY ON QUANTITIES OF ANTIMICROBIAL AND ANTIPYRETIC 
DRUGS TO BE ORDERED OR ISSUED 

13 DEVELOP PROCEDURES FOR PROCURING ANTIMlCROBllAL AND ANTIPYRETIC 
DRUGS 

I 

m What system is used lo supply unfimicrobial h g s  to tile service delivery facility? (Does tlte 
senlice deliven, facility order or is tlte senpice delivery facility isszted antinticrohial dnrg ?) 

a. System used to supply antimicrobial drugs to the service delivery facility Facility 
Document Review or Facility Key Informant Interview 

2. PROCURE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

m Does die service delivery facility have an adequate supply of antimicrobial dtugs? 

a. 76 of consultation sessions with an inadequate supply of antimicrobial drugs (antimicrobial drugs 
are not present or run out) Consultation Session Obsemtion 

b. Length of the longest period in the last year that the service delivery facility was without 
antimicrobial drugs Service Delivery Facility Key Informant Interview 

c. Quantity of antimicrobial drugs available at the service delivery facility per 1000 children under 5 
in the se@e delivery facility catchment area or per the monthly service dclivery facility ARI 
caseload Service Delivery Facility Observation and Service Delivey Facility Document Review 

d. Ability of the service delivery facility to obtain an emergency supply of antimicrobial drugs within 
48 hours if necessary Service Delivery Facility Key Informant Interview 

I 

a What complaints does the service delivery facility have about supplies of antimicrobial dmgs? 

e. Complaints regarding antimicrobial drug supply Service Delivery Focility Key Informant 
Interview 

2.1 ESTIMATE REQUIREMENTS FOR ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

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

 here does not exist, to our knowledge, a standard ratio of the quantity of antimicrobial drugs that should be 
available per 1000 children under 5 or per monthly ARI caseload. The most appropriate denominator for this 
ratio will depend upon local policy regarding the types of ARI cases to whom the senice delivery facility should 
provide antimicrobial drugs and on other local factors such as seasonal variations in ARI incidence, and must, 
therefore, be determined locally. . 
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23 ORDER OR BE ISSUED ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

2.4 COLLECT OR RECEIVE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

3. STORE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

3.1 ORGANIZE AND ROTATE STOCK OF ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

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

Does the service delivety facility have an adequate storage place for antimicrobial dncgs? 

a. Presence at the service delivery facility of an adequate storage place for antimicrobial 
drugs (locally defied) Service Delivery Facility Observation 

3 3  DISCARD ANTiMICROBIAL AND ANTIPYRETIC DRUGS THAT ARE NO LONGER 
POTENT 

4. DISTRIBUTE ANTIMICROBIAL AND ANTIPYRETIC DRUGS 

5. MAINTAIN INVENTORY RECORDS FOR ANTIMICROBIAL AND 
ANTIPYRETIC DRUGS (SEE ARI: INFORMATION SYSTEM, MONITORING 

. AND EVALUATION) 



l ~ a t a  source may be Service Delivery Facility Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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ACUTE RESPIRATORY INFECTIONS 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR ARI ACTIVITIES* 

1.1 OBTAIN RESOURCES BUDGETED FOR ARI ACTMTIES 

1.1.1 OBTAIN FUNDS BUDGETED FORARI ACTMTIES 

1.1.2 OBTAIN ALLOCATED ANTIMICROBIAL. AND ANllPYREllC DRUGS (SEE AM: LOGISllC 
SUPPORT) 

1.1.3 n u  OFFICIALLY S A N ~ O N E D  STAFF POSITIONS 

1.2 GENERATE LOCAL RESOURCES FOR ARI ACTIVITIES 

Do lisers or contt?rlirtiry goups cover part of tire rcctrrrertt costs of senice (kliilery faciliy 
.-UU activities? 

a. Coverage of part of the recurrent costs of service delivery facility ARI activities by 
community groups or users Service Delivery Facility Key Isformant Interview 

1.2.1 PLAN LOCAL RESOURCE GENERATION FOR ARI ACl7WlTES 

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

m Wtat is the policy on twer or soc;al financing for ARI activities? (Are user 
payments and/or socialfinairc;.vg to be sought? Ifso, are user fees to be 
clratged for consultations? Are antimicrobial and/or antipyretic drugs to 
be sold? Will there be cremprions attd/or sliding scales for tlre ittdigerrf ? 
Will other community and/or social firtancing be sought?) 

a. Policy on user or social financing for ARI activities Facility Key 
Infonnnnt lntcrviewl 

1.2.1.2 Develop procedures for user and/or social financing for ARI activities 

1.2.1.2.1 Establish fcc schcdula for consultations 

'we recognize that, in many 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 
(personnel). 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 Thesaurus. Personnel management is not covered in a single chapter, but is touched 
upon in the Trahing and Supervision chapkrs. 
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m Have fee sciredules for consultations been established? 

a. Existence of fee schedules for consultations Facility 
Observation or Facility Key Informant interviewi 

12.1.2.2 Establish sales prices for antimicrobial and antipyretic drugs 

Have sales prices for antinricrobial drug been establislted? 

a. Existence of sales prices for antimicrobial drugs Facility 
Observation or Facility Key Informant interviewi 

1.2.1.2.3 Ensure indigents equal access to ARI s e ~ c c s  and drugs 

u Are there arrangements to ensure indigencs equal access to ARI 
setvices und h g s ?  

a. Existence of a policy (or arrangement with community groups) 
to reduce or waive user fees for consultations for those unable 
to pay Facility Key Informant interviewi 

b. Existence of a policy (or arrangement with community groups) 
to reducc or waive charges for antimicrobial dru for those 7 unable to pay Facility Key Informant Interview 

1.2123.1 Determine who is eligible for sliding scale or exemption 

1.2.1.23.2 Set sliding scale 

1.2.1.2.4 Develop other community and/or social financing mechanisms for ARI activities 

1.2.2 COLLECr LOCAL RESOURCES FOR ARi ACI'MTIES 

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

Does the service delivery facility collect charges for consultations and 
antimicrobial and antipyretic ah@? 

a. % of mothers (of ARI cases) who report paying charges for 
consultations, antimicrobial d rug  and/or antipyretic drugs Mothers' 
Interview (Exit) 
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1.2.2.2 Receive other community resources for ARI activities 

MAY 1,1985 

Do community groups contribute material resources or labor to support 
service delivery facility ARI activities? 

a. Receipt from the community of material resources or labor to support 
service delivery facility ARI activities Service Delivery Facility Key 
laformant Interview 

2. DISBURSE AND ACCOUNT FOR FUNDS FOR ARI ACTIVITIES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

2 2  MAINTAIN ACCOUNTS LEDGER (SEE ARI: INFORMATION SYSTEM, MONlTORlNG 
AND EVALUATIOM 



l ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or a 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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ACUTE RESPIRATORY INFECTIONS 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

COLLECT ARI DATA 

1.1 COLLECT DATA ON SIZE OF ARI TARGET POPULATION 

m Does tlre service delivery facility have information on the number of children under 5 in its 
catcirrnenl area? 

a. Availability at the service delivery facility of information on the number of children under 
5 in the service delivery facility catchment area Service Delivery Facility Observation or 
Service Delivery Facility Key Informant Interview 

12 COLLECT ARI SERVICE DELIVERY DATA 

1.2.1 MAINI'AIN ARI TRf3TMENT RECORDS 

m Does tlre service delivery facility maintain ARI treatment records whicl~ contaiir: 
(1) clrildren's ages; (2) MI classificutions; (3) MI tirerape~ctic treatments 
administered prescribed or distn'buted; and (4) referrals made? 

a. Presence at the service delivery facility of ARI treatment records which contain: 
(1) chiidren's ages; (2) ARI classifications; (3) ARI therapeutic treatments 
administered, prescribed or distributed; and (4) referrals made Service Delivery 
Facility Observation 

1.2.1.1 Record children's ages 

1.2.1.2 Record ARI classifications 

1.2.1.3 Record ARI treatments administered, prescribed or distributed 

1.2.1.4 Record ARI referrals made 

1.2.2 MAINIAlN ACIlVlIlES REGIa1ER 

1.2.2.1 Record number of group ARI education sessions held 

1.2.2.2 Record number of home visits made 

13 COLLECT DATA ON ARI SUPPORT ACIlVlTIES 

1.3.1 MAIWAIN PERSONNEL RECORDS 

1.3.2 MAIWAIN TRAINING RECORDS 

13.3 MAlNTAlN SUPERVISION RECORDS 

1.3.4 MAINTAIN INVENTORY AND EQUIPMENT RECORDS 
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1.3.4.1 Record information on antimicrobial and antipyretic drugs 

8 Does tlte setvice delivery facility maintain records on antimicrobiul and 
antipymtic dnrgs receiveti, distributed and on hand (by type of dnrg)? 

a. Presence at the service dclivery facility of records on antimicrobial and 
antipyretic drugs received, distributed and on hand (by type of drug) 
Service Delivery Facility Observation 

1.3.4.1.1 Record quantities received (by type of drug) 

1.3.4.1.2 Record quantities distributed (by type of drug) 

13.4.13 Record cunrnt stock levels (by type of drug) 

1.3.5 MAINTAIN ACCOiJNE LEDGER 

Does rltc servicc dclivety/ucility tt~ointaitt a ledger sltowingjiinds received (by -1 
source) and disbursed (by purpose) 1 I 
Presence at the service delivery facility of a ledger showing funds received (by 
source) and disbursed (by purpose) Servlcn nelivery Facility Observation 

1.3.5.1 Record ARI receipts 

1.35.1.1 Record funds received from higher lcvcls 

13-5.1.2 Record monies collected for ARI se~cices and drugs 

135.2 Record funds disbursed for ARI activities 

1353 Record current balances 

1.4 COLLECT ARI IMPACT DATA 

1.4.1 MAINDUN RECORDS ON ARI DEATHS 

1.5 CONDUCT SPECIAL ARI KAP, COVERAGE AND IMPACT STUDIES 

2. PROCESS ARI DATA 

2.1 VERIFY/VALIDATE ARI DATA COLLECTED 

2.2 CODE ARI DATA 

i3 FILE ARI DATA 

2.4 TABULATE ARI DATA 
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2.4.1 TABULATE NUMBER OF ARI CASES IN CHILDREN UNDER 5 TREATED M O W I L Y  BY 
DEGI'dE OF SEVERITY 

Does tire service delivery facility routinely tabulate tlte number of ARI cases in 
children under 5 treated montltly by degree of severity? 

a. Presence at the service delivery facility of a recent tabuiation (for the last 
completed month) of the number of MI cases in children under 5 treated by 
degree of severity Service Delivery Facility Obsemtionl 

2.4.2 TABUIATE NUMBER OF ARI CASES IN CHILDREN UNDER 5 REFERRED MONlMLY BY 
DEGREE OF SEVENTY 

m Does tlre service delivery facility routinely tabulate tlte number of ARI cases i11 
cltildre~t under 5 referred rnontlt!v by degree of scven'fv? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of ARI cases in children under 5 referrcd by 
degree of severity Service Delivery Facility observation' 

25 ANALYZE ARI DATA 

2.5.1 CALCUWTE A N  MORTALlTY RATE 

2.5.2 CALCULATE ARI CASE-FA'rALlTY RATE 

2.5.3 CALCULATE ARI TREATMENT RATE 

+ 

Does the service delivery facility rotttinely calculate the ARI treatment rate for tlte 
service delivery facility catcfrment m? 

a. Presence at the service delivery facility of a recent calculation (for the last 
completed year) of the ARI treatment rate for the service delivery facility 
catchment area Service Delivery Facility observation1 

* 

REPORT ARI INFORMATION 

3.1 PREPARE REQUIRED A N  REPORTS 

3.2 TRANSMIT REQUIRED ARI REPORTS 

- 
8 Does the service delivey facilily lmnsmit required ARI reports to tlte appropriate ofice(s) 

per local schedule? 

a. Presence at the support facility of the last required service delivery facility ARI report 
Support Facility Observation 
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4. UTILIZE ARI INFORMATION 

4.1 UTILIZE IN3ORMATION FOR IDENTIFYING ARI SERVICE DELIVERY AND 
SUPPORT PROBLEMS AND STRONG POINTS (SEE ARI: SUPERWSION) 

4 2  UTILiZE INFORMATION FOR PLANNING ARI ACTMTIES (SEE ARI: PLANNING) 



'1t may be necessary to obtain data from the support facility if copies of service delivery facility reports arc 
unavailable at the service delivery facility level. 
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a MATERNAL HEALTH - PRENATAL 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

1. CHANNEL PREGNANT WOMEN TO PRENATAL SERVICES 

Do pregnant women m@ter forpmnatd services? 

a. Number of pregnant women who registered for prenatal care last year per 1000 live births in the 
service delivery facility catchment area Service Delivery Facility ~ocument Review 

1.1 IDENTIFY PREGNANT WOMEN 

1.1.1 rWNTAIN RECORDS WHICH IDENI'IFY ALL PREGNANT WOMEN 

m Does t/re service delivery facility muintain recork ~vllic/r identify uN pregnant 
women 7 

a. Presence at the service delivery facility of records which identify ail pregnant 
women Service Delivery Facility Dwument Review 

1.1.2 IDENI'IFY PREGNANT WOMEN AT CLINIC SESSIONS 

m Do lrealtlt workers identqy prepant women at clinic sessions? 

a. % of clinic sessions in which health workers ask women aged 15-44 about 
pregnancy status ScJsion Obsemtion 

1.13 IDENIlFY PREGNANT WOMEN DURING HOME VISrrS 

Do health workers idenfifi pregnant women during home visits? 

a. % of home visits (to households with women aged 15 to 44) in which health 
workers ask about pregnancy status Home Msit Observation 

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

13 DIRECI' PREGNANT WOMEN TO PRENATAL SERVICES 

13.1 DIRECX P R E G M  WOMEN IDENI'IFlED AT CLINIC SESSIONS TO SOURCES OF 
PRENATAL SERVICES 

8 Do hedth workers &ct pregnant women identified at clinic scssiofls to sorrrrces of 
pnnatal sm'ces? . 

a. % of clinic sessions ia which pregnant women are told when and whcrc to go for 
prenatal services Session Obscrvatioa - 
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13.2 DIRECT PREGNANT WOMEN IDENI'IFIED DURING HOME VISITS TO SOURCES OF 
PRENATAL SERVICES 

m Do health workem direct pregnant women identijied during home visits to sources 
of prenatal sem'ces? 

a. % of pregnant women identified during home visits who are told when and - 
where to go for prenatal services Home Visit Observation 

1.3.3 EXPLAIN WHEN AND WHERE PRENATAL SERVICES ARE PROVIDED DURING GROUP 
MX'ERNAL HE4LTH EDUCATION SESSIONS (SEE MATERNAL HEALTH -- PRENATAL: 
SERVICE DELIVERY--3.2.1.2 EXPLAW WHEN AND WHERE TO OBTAIN PRENATAL 

CARE) 

PROVIDE PRENATAL SERVICES 

Do pregnant women have access to prenatal services? I 
a. % of women aged 15 to 44 in the service delivery facility catchment area living within 5 km. of a 

provider of prenatal services Service Delivery Facility Document Review jccnsus records and 
area maps) 

c. Provision of prenatal services by the service delivery facility Service Delivery Facility Key I In~ormant interview I 

b. Number of providers of prenatal services per 1000 women aged 15 to 54 in the service delivery 
facility catchment area Service Delivery Facility Document Review and/or Service Delivery 
Facility Key informant Interview 

- 

m Does the service &livery facility hold planned prenatal sessions?* 

d. Ratio of the number of prenatal sessions held in the last 3 months to the number of sessions 
planaed by site of sessions (service delivery facility, outreach locations) Service Dclivery Facility 
Document Review and/or Service Delivery Facility Key Informant Intervim 

m , Is the sw'ce delivery facility meeting its prenatal semNIce taqpts? 

e. Number of women who made at least one prenatal visit last year per 1000 live births in the service 
delivery facility catchment arca Service Delivery Facility Document Review 

f. % of women with a b i  in the past year who report making at least one prenatal visit Mothers' 
Interview (Household) 

g. Mean number of prenatal visits made last year per 1OW live births in the service delivery facility 
catchment arca Service Delivery Facility Document Review 

*The term "prenatal sessions" refers to single-purpose sessions during which only prenatal services are provided, 
to multi-purpose sessions during which services in addition to prenatal care are provided, and to home visits 
during which prenatal services are provided. A prenatal =ion may include single or multiple prenatal 

0 
encounters. 
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2.1 PREPARE PRENATAL EQUIPMENT AND SUPPLIES 

2.1.1 !TIERILIZE SPECULA, GLOVES, SYRINGES, NEEDLES, SWABS 

23 ASSIBS PREGNANCY RISK AND DIAGNOSE PRENATAL OBSTETRIC AND MEDICAL 
PROBLEMS (SEE APPENDICES A AND B FOR PRENATAL RISK FACTORS AND 
SELECTED PRENATAL OBSTETRIC AND MEDICAL PROBLEMS) 

m Do health workers assess pregnancy risk? 
a. % of pregnant women for whom health workers assess pregnancy risk Prenatal 

Encounter Observation (initial or follow-up visits) 

2.2.1 TAKE PREGNANCY HISTORY 

Do health woricem take adequate pregnuncy itistones from pregnant women 1 

a. Mean % of pregnancy history items asked of pregnant women (7 itcms= 100%) 
Prenutoi Encounter Observation (initial visits! 

.- 

2.2.1.1 Ask about number of previous pregnancies 

2.2.1.2 Ask about outcome of each pregnancy 

2.2.13 Ask about complicrrtions of previous pregnancies (bleeding, toxemia. 
infection, proionged labor, cesarean section, stillbirth, spontaneous abortion) 

22.1.4 Ask date of last delivery 

2.2.15 Ask about current or past breastfeeding 

2.2.1.6 Ask date of last menstrual period 

2.21.7 Ask age 

ASK ABOCrr RISK PACl'ORS IN CURRENT PREGNANCY 

2.2.2.1 Ask about any spotting or bleeding during current or past pregnancies 

m Do hedth workers askpn?gnant women about pinnatal bleeding? 

a. % of pregnant women asked about recent bleeding Renatal 
Eacouater Obsemtioa (initial or follow-up visits) 

2222 Ask about burning on urination or foul smelling vaginal discharge 

2.2.23 Ask about any existhe medical conditions (especially diabetes, cardiovascular 
and renal problems, cucumcision) or previous injuries, especially to pelvis 
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m Do health worken ask pregnant women about &sting medical 
conditions? 

a. % of pregant women asked about existing health problems Prenabl 
Encounter Observation (initial visits) 

2.2.2.4 Ask about any medications currently being taken (therapeutic medications, 
contraceptives, antimalarial drugs) 

',.2.25 Ask about immunization against tetanus 

2.2.2.6 Ask about any problems associated with current pregnancy 

2.2..?..7 Ask about amounts and types of food being eaten during pregnancy 

2." ?..S A+,< about plans for delivery 

2.23 ' >NU( JCT ' H Y u I W  E M I N A T I O N  

. - -  - 
5 , . ,  worken conduct adequate physical eraminarions of pregnant rvornen? 

' a. b e  ;f physical eramination items obtained for pregnant women (8 1 * .G : ! )%) Prenatal Encounter Observation (initial or follow-up visits) 

. I  - 
A ...,. A ' . I - * '  l e  legs for signs of edema 

2.25. ' I'alplate abdomen to determine size of uterus/gestational age and position of 
ferns 

2.23.3 Auscultate abdomen for fetal heart sounds and rate 

22.3.4 Bamine genitals for signs of infection or obstruction 

2.235 Examine eyes and mucus membranes for signs of anemia 

2.23.6 Perform vaginal exam to coatirm pregnancy and evaluate pelvic size 

2.2.3.7 Take vital signs (TPR, BP) 

2.23.8 Measure height and weight 

22.4 PERFORM LABORATORY TESIS 

2.2.4.1 Examine urine for sugar and protein (per local policy) 

2.2.4.2 Draw blood for glucose, hemoglobii and malaria diagnosis (if medically 
indicated) 

225 CALCULATE EXPECIED DATE OF DELIVERY 

23 ADMINISTER APPROPRIATE TREATMEhT(S) PER WOM.4-!S DIAGNOSES AND PER 
LOCALPOLICY . . 

23.1 ADMINISTER, PRESCRIBE OR DISIWBUIE IRON AND/OR POLlC ACID TABLEIS (PER 
LoCAL POLICY) 
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233 IMMUNIZE AGAIN= TETANUS PER RECOMMENDED SCHEDULE (LOCALLY 
DEIERMINED) 

Do health wonkers immunize pregrant women against tetanus? 

a. % of pregnant women who receive tetanus toxoid vaccine Prenatal Encounter 
observation (initial or follow-up visits) 

b. Number of tetanus toxoid immunizations given to pregnant women last year per 
LOO0 live births in the service delivery facility catchment arca Service Delivery 
Facility Document Review 

23.4 ADMIMSER, PRESCRIBE OR DI!XRlBUIEANTIMALARIAL DRUGS (FOR MALARIA 
CHEMOPROPIIYL~WS) PER RECOMMENDED SCHEDULE (LOCALLY DETERMINED) 
(SPX MALARIA: SERVICE DELIVERY -- CIIEMOPROPHYLAXIS) 

2.35 TREAT O B S E R I C  AND MEDICAL PROBLEM(S) AND EMERGENCIES (SEE APPENDIX I3 
FOR INTERVENTIONS FOR SELECTED OFSlElNC AND MEDICAL PROBLEMS) 

Do itealth worken appmpriate!~ treat obstem'c and tnedical problenls atrd 
emergencies per local policy? 

a. ?6 of pregnant women with diagnosed obstetric and/or medical problem(s) or 
emergencies treated per local policy Prenatal Encounter Observation (initial 
or follow-up visits) 

235.1 Manage ectopic pregnancy 

235.2 Manage infection or bleeding from abortion 

2 3 5 3  Manage other prenatal problems and emergencies especially hemorrhage, 
sepsis and eclampsia 

2.4 COUNSEL PREGNANT WOMEN (SEE MATERNAL HEALTH PRENA'IAE CARE: 
SERVICE DELIVERY - 3.1 PROVIDE MDMDUAL COUNSELLING TO PREGNANT 
WOMEN RECEMNG PRENATAL CARE) 

2 5  RECORD FINDINGS OF PRENATAL EXAMINATIONS AND HISTORIES ON 
MATERNAL HEALTH CARDS (PER LOCAL POLICY) 
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m Do health workers record ptenatal infomation on maternal health car&? 

a. % of pregnant women leaving prenatal sessions with identified risk factors recorded on 
maternal health car& Prenatal Session Obsentation ( i t i d  or follow-up visits) 

b. % of pregnant women leaving prenatal sessions with diagnosed obstetric and medical 
problems recorded on maternal health cards Prenatal Session Observation (initial or 
follow-up visit) 

c.. % of pregnant women leaving prenatal sessions with treatments administered, prescribed 
or distributed recorded on maternal health cards Prenatal Session Observation (initial 
or follow-up visits) 

2.6 REFER AT-RISK PREGNANCIES PER LOCAL POLICY 

m Do i~eaitli worken refer at-risk pregnancies per local policy? 

a. % of pregnant women referred by reason for referral Prenutni Encounter Observation- 
(initial or follow-up visits) - 

3. MOTIVATE/EDUCATE PREGNANT WOMEN AND OTHER COMMUNITY 
lMEMBERS REGARDING PRENATAL CARE 

3.1 PROVIDE INDMDUAL COUNSELLING TO PREGNANT WOMEN RECEMNG 
PRENATAL SERVICES. 

An prepant women efjectively c ~ ~ l ~ e I I e d ?  
a. Mean % of danger signs and emergencies during pregnancy and labor known by pregnant 

women receiving prenatal services (10 signs = 100%) Women's Interview Exit 

b. % of pregnant women receiving prenatal services who lmow when to return for their next 
prenatal visits Women's Interview Exit 

3.1.1 TRAN!WlT KEY MESSAGES 

3.1.1.1 Tell regnant woman about danger signs and emergencies during pregnancy f and abor 

m Do health winken tell pmpant m e n  abmt &n@r signs and 
emagcncies duringpmpatacy and labor? 

a. Mean % of danger signs and emergencies during pregnancy and labor 
transmitted to pregnant women (10 messages= 100%) Renatal 
Encounter Obscmtion (initial or follow-up visits) 

3.1.1.1.1 Tell prcpnc w m n  .bout pnelarnprir, infection, bleeding, rharp or constant 
abdominal pin, prdon@ or were headache, fever . ~ 

3.1.1.1 2 Tell prcgrunt -an about p u u ~  d mcconiurn 

3.1.1.13 Tell prepant nmun about prolrpcd eofd or abnonnrl foot/hand/rhoulder/ 
buttocks presentation 
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3.1.1.1.4 Tell pregnant woman about labor lasting over 24 h o u ~  

3.1.1.2 Transmit nutrition messages 

3.1.121 Tell pregnant woman to incney. her total food intake or to balance her food intake 
and activities during prignancy and lactation (per local policy) 

3 . 1 1  Tell pregnant woman the administration schedule for nutrition supplements, imn 
and/or folic acid tablets prescribed or  distributed for home administrption 

3.1.1.13 Warn pregnant woman of dangers of alcohol, smoking, drug 

3.1.13 Give instructions to pregnant woman with specific medical problem(s) (See 
Appendix B for instructions for selected prenatal medical problems) 

Do he& workers give appropriate insbuctions to pregnant women with 
specific medicui problems per local policy? 

i a- 

% of pregnant women diagnosed as having medid problems provided 
appropriate instructions per local policy Prenatal Encounter 
Observation (initial or follow-up visits) 

3.1.1.4 Tell pregant woman to have family seek assistance or transport her to 
clinic/hospital iF danger signs of obstetric emergencies or complications of 
labor occur 

3.1.1.5 Encourage pregnant woman to have delivery attended by n trained health 
worker 

Do health workers encuumge pregnant women to haw :heir deliveries 
attended by mined heaifit workem? 

a % of pregnant women encouraged to have their deliveries attended by 
trained health workers Pmnatol Encounter O b m t i o n  (initial or 
follow-up visits) 

3.1.1.6 Tell pregnant woman when to return for next prenatal \isit 

t 2 

m Do health worken tell pregnant women when to rehun for thew nert 
prenatal visits? 

a % of pregnant women told when to return for their next prenatal visits 
h0nt.l Encounter Obsemtion (initial or follow-up visits) 

i 

3.1.2 USE APPROPRIATE COUNSELLING TECHNIQUES 

3.121 Ask pregnant woman to repeat key messages 

Do health workers arkpngnant women to repeat key messages? 

a. % of pregnant women asked to repeat key messages Prenatal 
Encounter Observation (initial or follow-up visits) 
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3.1.2.2 Ask expectant mother if shd has any questions 

3 3  PROVIDE OUTREACH PRENATAL EDUCATION 

m Does the service delivery facility hold group prenatal education sessions?** 

a. % of clinic sessions which include group prenatal education Session Observation 

b. Number of group prenatal education sessio'ns held in last 6 months by site of sessions 
(service delivery faciliw, outreach locations) Service Delivery Facility Key Informant 
Interview 

Do healtli workers pmmote pprental cote during ltome visits? 

c. Number of home visits made in iast 6 months per 100 households in the scrvicc delivery 
facility catchment area Service Delivery Facility Document Review 

d. % of home visits (to households with women aged 154) which include prenatal 
education Home Visit Observation 

3.2.1 TRANSMrr KEY MESSAGES 

I m Do kealtlt workers transmit key pnnotal cote messages? . 

a. Mean % of key prenatal care messages transmitted during group prenatal 
education sessions (9 messages = 100%) Prenatal Education Session 
Observation or Role-Play Exercise 

b. Mean % of key prenatal care messages transmitted during home visits (to 
households with women aged 15-44) (9 masages = 100%) Home Visit 
Observation or Role-Play Exercise 

3.21.1 Explain importance of prenatal care during pregnancy 

m Do health workers explain the impotiance of prenatal cam during 
pregnancy? 

a. % of group prenatal education sessions in which the benefits of prenatal 
care during pregnancy are explained Prenatal Education Session 
Obsvvrtion or Rok Play Exercise 

b. % of home visits (to households with women aged 15-44) ic which the 
benefits of prenatal carc during pregnancy are explained Home Visit 
Observation or Role-Play Exerdsc 

A 

I 

**A "group prenatal educabon sessionw is a group health education scssion with prenatal carc messages 
transmitted. 
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3.2.1.2 Explain when and where to obtain prenatal services 

Do health wonkers expfain when and where to obtnin prenatal services? 

a. % of group prenatal e:ducation sessions in which health workeis explain 
when and where to obtain prenatal services Prenatal Educntion 
Session Observation or Role-Play Exercise 

b. % of home visits (to households with women aged 15-44) in which 
health workers explain when and where to obtain prenal.:' ,ervices 
Home Visit Observation or Role-Play Exercise 

3.2.13 Explain benefits of weight gain during pregnancy 

m Do l~ealth rvorken -fain tlae bene@ of weight gain duringpwgnancyl 

a. % of group prenatal education sessions in which the benefits of weight 
gain during pregnancy are explained Prenatal Education Session 
Observation or Role-Pray Exercise 

b. % of home visits (to households with women aged 15-44) in which the 
benefits of weight gain during pregnancy are explained Home Visit 
Observation or Role-Play Exercise 

3.2.1.4 Explain increased nutritional needs and types of foods to include in diet 
during pregnancy and lactation 

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

m Do health workers aplain that women have increased nutn'tional nee& 
during pregn mcy and factahanon ? 

a. % of group prenatal education sessions in which health workers explain 
that women have increased nutritional needs during pregnancy and 
lactation Prenatal Education Session Observation or Role-Play 
Exercise 

b. % of home visits (to households with women aged 15-44) in which 
health workers explain that women have increased nutritional needs 
during pregoancy and lactation Home Visit Observation or Role-Play 
Exercise 

3.2.1.6 Explain danger signs of pregnancy which require immediate attention 
(swelling of feet, severe or prolonged dizziness, bleeding from vagina, sharp 
or constant abdomioal pain, fever, vaginal odor or discharge) 
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m Do health worken explain the donger signs of pmgnancy which require 
immediate attention? 

a. % of group prenatal education sessions in which oxc or more of the 
danger signs of pregnancy which require immediate attention are 
explained Prenatal Education Session Observation or Role-Plny 
~ e r c l s c  

b. % of home visits (to households with women aged 15-44) in which one 
or more of the danger signs of pregnancy which require immediate 
attention are explained Home Visit Observation or Role-Play Exercise 

3.2.1.7 Explain importance of tetanus toxoid immunization during pregnancy 

> 

m Do itealth workers txplain the inrportance of tetanus tmoid immunitation 
&ri~tgp~gnuncy? 

a. % of group prenatal education sessions in which the possible 
consequences of not receiving tetanus toxoid immunization during 
pregnancy are explained Prenatal Education Session Observntion or 
Role-Play Exercise 

b. % of home visits (to households with women aged 15-44) in which the 
possiblc consequences of not receiving tetanus toxoid immunization 
during pregnancy are explained Home Visit Observation or Role-Play 
Exercise 

3.2.1.8 Explain the importance of having delivery attended by a trained health 
worker 

a Do health workers q l a i n  the impmance of having delivery attended by a 
bmned health worker? 

a % of group prenatal education sessions in which the benefits of having 
delivery attended by a trained health worker are explained Prenatal 
Eduation Scssioa Obscrvatioa or Role-Play Exercise 

b. % of home visits (to howholds with women aged 15-44) in which the 
benefits of having delivery attended by a traincd health worker are 
explained Home Vlsit Obsemtioa or Role-Play Exercise 

I 

321.9 Explain the dangers of non-therapeutic abortion 

3.2.2 USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

3.2.2.1 Ask questions of and respond to questions from attendees 

3.2.2.2 Use visual aids in transmitting key messages 



MATERNAL HEALTH 
APPENDIX A: PRENATAL RISK FACTORS 

MA'P1ERNAL AGE LESS TELW I6 OR OVER 35 

FIRST PREGNANCY OVER 30 YEARS OF AGE 

5-8 PAST PREGNANCIES 

OVER 10 YEARS SINCE LAST PREGNANCY 

PREVIOUS CESAREAN SECTEON 

PREVIOUS DELIVERY COMPLICATIONS 

PREVIOUS STILL BIRTH 

PREVIOUS MISCARRIAGES: 2 OR MORE 

PREVIOUS NEONATAL DEATH 

3 OR MORE ABORTIONS 

2 OR MORE INFANT DEATHS 

PREWOUS LOW BIRTH W I G H T  BABY 

IMATERNAL HEIGHT LESS THAN LOCAL STANDARD 

SMALL PELVIC OUTLET 

MATERNAL LIMP/M)LIO LEG 

BLEEDING SINCE LAST PERIOD 

CLINICALLY ANEMIC 

FEVER 

BKWD PRESSURE GREATER THAN 140/90 

SPUTUM AFB POSITIVE 

DIABETES 

HEART DISEASE 

PRE-ECLAMPSIA 

ABNORMAL FETAL PRESENTATION 

SICKLE CELL 

MALARlA 

AIDS 

BREECH PRESENTATION OR TRANSVERSE LIE 

LARGE FOR DATE PREGNANCY 

SUSPECI'ED TWINS 
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MATERNAL HEALTH 
APPENDIX B: SELECTED PERINATAL MEDICAL AND OBSTETRIC 

PROBLEMS 

Problem 
' Bleeding - prenatal 

Bleeding - intrapartui 

Bleeding - postp--1 

Infection 

Eclampsia 

Anemia 

Premature labor 

Transverse iie, ~xphalo-pelvic 
disproportion 

Ectopic pmgoancy 

Intervention 

Prevent shock, IV fluids, blood trunufusion, deliver 
baby (if prohse) 

Prevent shock, N fluids, blood trunsfusion, deliver 
baby (if possible), refer for Cesureun section (if 
indicated), ocytocics 

Prevent shock, 1V tluids, blood tnnsiusion. 
ocytocics, uterine massuge, n:move retained 
placenta fragments 

Antibiotic thernpy 

Antihypertensives (if indicated), avoid salt intake, 
fkquent rest with l e g  elevated 

Anticonvulsants, safety precautions, deliver baby 

Iron and/or folic acid 
Improved dietary intake 

Refer (if possible) to facility capnble of caring for 
premature inhnt 

Refer for cesarean section 

Refer for surgical or  medical intervention 

Surgllal Intervention, IV fluids, blood transhsion 
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MATERNAL HEALTH 
LABOR AND DELIVERY 

SERVICE DELIVERY INDICATORS AND DATA SOURCES 

1. CHANNEL NEAR-TER&~ AND DELIVERING WOMEN TO LABOR AND 
DELIVERY SERVICES 

1.1 IDENTIFY NEAR-TERM AND DELIVERING WOMEN (SEE MATERNAL HEALTH 
PRENATAL: SERVICE DELIVERY - 1.1 IDENTIFY PREGNANT WOMEN) 

12 RECRUIT NEAR-TERM AND DELIVERING WOMEN TO APPROPRIATE LABOR AND 
DELWERY SERVICES (SEE MATERNAL HEALTH PRENATAk SERVICE DELIVERY -- 
2 2  ASSESS PREGNANCY RISK AND DIAGNOSE OBSTETRIC AND MEDICAL 
PROBLEMS) 

1.2.1 CONDUCT PRENATAL E.WINATIONS 

1.2.2 IDENTIFY HIGH RISK PREGNANCIES 

1.2.3 IDENTIFY OBSI'ETRIC PROBLEMS tWD EMERGENCIES PER LCGU POLICY (SEE 
MATERNAL HEALTH LU3OR AND DELIVERY: SERVICE DELIVERY -- 2.2 ASSES 
POTENIlAL OEKElTUC COMPLICATIONS AND EMERGFNcIES) 

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

13.1 D I W C r  NORMAL DEWERIESTO TRAlNED BIRTH A'l'TENDANT (SEE MATERNAL 
HE4L'iX PRENATAL SERVICE DELIVERY: -- 3.1.15 ENCOURAGE PREGNANT WOMEN 
TO HAVE DELIVERY A'XTENDED BY A TRAINED HEALTH WORKER) 

13.2 DIRECr AT-RISK PREONANCIFS TO APPROPRIATE LABOR AND DELIVERY SERVICES, 
PER LOCAL POLICY (SEE MATERNAL HEALTH P R E N A T a  SERVICE DELIVERY -- 2.6 
REFER AT-RISK PREGNANCIES PER LOCAL POLICY) 

133 DIRECr 0-C COMPLICATlONS AND EMERGENClES TO REFERRAL P A m  (SEE 
MATERNAL HEALTH IABORAND DELIVERY: SERVICE DELIVERY - 2 3 5  REFER 
0-C COMPLICATIONS AND EMERGENCIES PER LOCAL POLICY) 

13.4 ARRANGE TRANSPORTTO =RRAL FACILITY, IP REQUIRED 

2. MANAGE LABOR AND DELIVERY 
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m Do pregnant women have access to mined bitih attendonls'? 

a % of women aged 15-44 in the service delivery facility catchment area living within 5 km. of a 
trained birth attendant Service Delivery Facility Document Review (census records and area 
maps) - 

b. Number of trained birth attendants per 1000 women aged 15-44 in the service delivery facility 
catchment area Servlce Delivery Facility Document Review and/or Service Delivery Facility Key 
Idorman t In terview 

c. Provision of labor and delivery services by the service delivery facility Service Delivery Facility 
Key Informmt Interview 

m rlre service delivery facility labor and delivery services mailable whenever required? 

d. % "of recent mothers (birth 12 months ago) who sought service delivery faciiity labor and 
delivery services but were unable to obtain them Mothers Interview (birth5 12 months ago) 

i 

1 

Is the service rielivety facility reaching its labor and delivery targets? 

e. % of mothers (with children under 1) who report that their last deliveries were attended by 
trained b i d  attendants Mothers' Interview (Household) 

2.1 PREPARE EQUIPMENT AND SUPPLIES 

2.1.1 STERILIZE NEEDLES, SYRINGES, CORD TIES, SQSSORS/RAZOR BLADE, CATHETER, IV 
INFUSION SET, GLOVES 

I Do health workers sterilize equipment to be used for labor and delivery? 

a. % of births for which health workers sterilize equipment to br usedfor labor 
and delivery Labor and Delivery Obselvstion or Role-Play Exercise 

2.12 PREPARE CLEAN BIRTHING PLACE 

2.2 ASSESS POTENTIAL OBSTETRIC COMPLICATIONS AND EMERGENCIES 

221 TAKE LABOR HISrORY 

Do health Mukvs take a&quate labor histonones of m e n  in labor? 

a. Mean % of labor history items asked of women in labor (11 items = 1W%) 
Labor rod Delivery ObscmUoa or Rok-Play Exerrise 

"I'he term "trained birth attend&tsn refers to any trained provider of labor and delivery services, including 
health workers at the service delivery facility. 

r /  
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2.2.1.1 Ask when labor pains began 

MAY 1,1988 

Do health workers ask women in labor when laborpains began? 

a. % of women in labor asked when labor pains began Labor and 
Delivery Observation or Role-Play Exercise 

2.2.12 Ask about frequency of contractions 

2.2.13 Ask if and when bag of water broke 

m Do health workers usk women in labor if and when bug of water broke? 

a. % of observed women in labor asked if and when bag of water broke 
Labor and Delivery Observation or Role-Play Exercise 

2.2.1.4 Ask about vaginal bleeding 

Do heaith workem ark women in labor about vaginal bleeding? 

a. % of women in labor asked about vaginal bleeding Lobor and Delivery 
Observation or Role-Piny Exercise 

4 

2.2.15 Ask about dark black/green discharge (meconium) 

Do healti1 workers ask women in labor about rnecorliurn? 

a. % of women in labor asked about meconium Labor and &livery 
Obscmtion or Role-Play Exercise 

2.2.1.6 Ask about bloody show 

2.2.1.7 Ask when woman in labor last ate 

22.1.8 Ask when woman in labor last passed stool 

2.2.1.9 Ask when woman in labor last urinated and about problems urinating 

2.2.1.10 Ask about my medication or treatment taken 

2.2.1.11 Take prenatal history if woman in labor was not examined prenatally 

222 CONDUCT PHYSICAL EXAMINATION 

Do health r w r k e ~  conduct adequate physical eraminations of women in labor? 

a. Mean % of physical ex:unination items obtained for women in labor (4 items = 
100%) Labor and Dcllve y Obwrvation or Role-Play Exercise ' 
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2.2.2.1 Take vital signs (TPR, BP) 

2.22.2 Palpate abdomen 

m Do health workers palpate abdomens of women in labor? 

a. % of women in labor whose abdomens are palpated Labor and 
Delivery Observation or Role-Play Exercise 

2.2.2.21 Determine strength and length of contractions 

2222.2 Determine position of fetus 

2.2.223 Determine if more than one fetus 

2.2.2.3 Auscultate fetal heart rate 

m Do ltealth workers auscultate fetal item rate? 

a. % of women in labor for whom fetal heart rate is auscultated Labor 
and Delivery Observation or Role-Play Exercise 

2.2.2.4 Perform vaginal or rectal exam (per local policy) 

2.22.4.1 Wash hands and woman In laboh perineum 

m Do health workers use clean technique when performing vaginal 
or rectal ercuns? 

a. % of vaginal or rectal exams performed by health workers who 
have washed their hands before exam b b o r  and Delivery 
Observation or Role-Play Exercise 

2 2 2 4 2  Palpte ccrvi. to dctenniae thicknerr and finnnw (effacement), opennew 
(dilation), whether bag of water hu broken (membranes ~ptuxed) 

2 2 2 4 3  Determine how far into the pehrir the pmntingpnrt has come (station) 

2224.4 Determine the presenting part and ita p i t i on  

2 2 2 4 5  Peel for prdrped cold, placenta p d a  

22.3 MOlvrroR WOMENTHROUGHOVr LABOR 

Do health workers adequately monitor women thmughout labor? 

a. Mean % of items monitored during labor (8 items= 100%) Labor and Delivery . 
Observation or Role-Play Exercise 

223.1 Trcke BP and pulse regularly 

2.23.2 Take temperature regularly 
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2.233 Measure duration and frequency of contractions regularly 

2.23.4 Auscultate fetal heart beat regularly 

2.235 Palpate abdomen to ddtermine any changes in fetal position regularly 

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

2.2.3.7 Observe perineum for crowning, opening of the vulva and/or rectum to 
indicate beginning of decond stage of labor 

2.2.3.8 Monitor blood loss regularly 

2.2.4 DIAGNOSE OBSrreTRIC COMPLICATIONS AND EMERGENCIES 

2.2.4.1 Diagnose dystocia 

2.2.4.2 Diagnose hemorrage and shock 

2.2.4.3 Diagnose eclampsia 

2.2.4.4 Diagnose infection 

2.2.4.5 Diagnose cause of maternal distress 

2.2.4.6 Diagnose cause of fetal distress 

2.2.4.7 Diagnose abnormal presentation of fetus 

23 MANAGE DELIVERY 

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

23.1.2 Make woman urinate frequently or catheterize her for urinary retention (per 
local policy) 

23.13 Reposition woman in labor or increase her activities (i.e., walking) to help 
resenting part move further into the pelvis and b i  canal and to speed 
&b, 

23.1.4 Administer low enema if bowel is M1 of stool and woman in labor cannot 
pass it (per local policy) 

23.15 Administer anesthetic or analgesic (per local policy) 

23.2 PROVIDE EMOnONAL SUPPORT DURING IABOR 

2 3 3  ASSIST W NORMAL DELIVERY 
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23.3.1 Wash hands and woman in labor's perineum 

MAY 1,1988 

8 DQ health wonken use clean technique during delivery? 

a. % of deliveries performed by health workers who have washed their 
hands Labor and Delivery Observation or Role-Play Exercise 

233.2 Deliver head 

33.2.1- Support pcrineum to p m n t  taring when fetal head is crowning 

Do health workers support perinea to prevent tearing when fetal 
heads are cmwning? 

a. % of delivering women for whom perinea are supported when 
fetal heads are crowning Labor and Delivery Observation or 
Role-Play Exercise 

3.3.3.2.2 Perform cpisiotomy if perineum is vcly tight, swollen, inflamed, or appears likcly to 
tear 

I 8 Do health workers ~ e r f o m  e~isiotomies when necessarv? I a .  . 
a. % of delivering women with spontaneous lacerations Labor 

and Delivery Observatiom or Role-Play Exercise 

233.23 Support fetus' head as it poses orner perineum 

2.33.2.4 Feel if umbilical cord is around fetus' neck, and slip it over h a d  

233.25 Suck mucus and/or meconium from infant's nclce and mouth 

Do health workus suctim mucus/meconium from infants' noses 
and mouths? 

a. % of deliveries in which infants' noses and mouths arc 
suctioned kbor  and Delivery Obscnation or Role-Play 
Excrdsc 

L 

2333 Deliver shoulders and body 

23.4 TREAT OBSIElRIC PROBLEMS AND EMERGENCIES 

23.4.1 .Treat shock and hemorrhage 

23.4.1.1 Administer ergonovine, IV cyltrloids, blood (per local policy) 

23.4.1.2 Phcc mother in tmndelenbeq paition 

23.4.2 Treat infection 

23.43; Adminmter antibiotics 
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23.43 Treat eclamptic convulsions 

23.43.1 Administer anticonvulsanlls (per local policy) 

23.432 Protect physical safety of mother during convulsions 

23.433 Deliver infant immediately 

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

2.3.4.5 Use appropriate technique to deliver fetus in abnormal position (footling, 
buttocks, face, brow, arm, shoulder presentations) 

23.4.6 Provide other emergency care as indicated 

23.5 REFER O B S E l W C  PROBLEMS AND EMERGENCIES PER LOCAL POLICY 

a Do healtta workers appropriately refer rvomen with obstem'c problems or 
emergencies (per local policy)? 

a. ?6 of women in labor referred by reason for referral Labor and Delivery 
Observation or Role-Play Exercise 

2.3.6 PROVIDE IMMEDIATE CARE FOR NEWBORN 

Do health worken provide adequate immediate core for newborns? 

a. Mean % of recommended immediate care items performed for newborns (11 
items= 100%) Labor and Delivery Observation or Role-Play Exercise 

23.6.1 Establish rcspiration/loud cry 

23.6.2 Tie umbilical cord in three places with sterile ties 

m Do health workers tie umbilical cordr in three places? 

a. Percent of obscmd newborns for whom umbilical cords are tied in 
three places with sterile tics Labor and Delivery Observation or Role- 
Play Exercise 

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

Do health workem cut umbilical cordr with sterile equipment? 

a. % of newborns for whom sterile equipment is used to .cut umbilical 
cords Labor and Delivery Observation or Role-Play Exercise 

23.6.4 Wrap in dean cloth and cover head to maintain warmth 
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23.65 Determine APGAR score at 1 minute and 5 minutes after birth e 
23.6.6 Give to mother to suckle 

23.6.7 Weib@ 

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

23.6.9 Immunize (per local policy) 

23.6.10 Administer Vitamin K (per local policy) 

2.3.6.11 Provide emergency care, as indicated 

Do healUt workers provide mouth-to-mouth or other reslcscitation metlrods 
to establish respirations? 

a. % of newborns with respiratory distress for whom mouth-to-mouth or 
other resuscitation methods are used Labor and Delivery Observation 
or Role-Ploy Exercise 

2 

a Do healtlt worken provide cardiac massage or otlter cardiac stimulants to 
establish cimlation? 

a. % of newborns without adequate circulation for whom cardiac massage 
or other cardiac stimulants are provided Lebor and Delivery 
Observation or Role-Play Exercise 

23.7 DELIVER PLACENTA 

23.7.1 Deliver placenta and examine for completeness 

m Do heolth wonlcuJ d e  placentas fw completeness? 

a. % of delivered placentas examined for completeness Labor and 
Delivery Observatioa or Rok-Play Exercise 

23.7.2 Manually remove retained (partial or complete) placenta (per local policy) 

. 
Do health wonkus manuaIIy m o w  r~tained placentas? 

a. % of delivered women with retained (partial or complete) placentas for 
whom retained placenias are manually removed Labor and Delivery 
Obscrvotion or Rok-Play Enrriw 

23.8 REPAIR EPISIOMMY OR PERINEAL IACERA'IlON 

23.8.1 Administer local anesthetic to perineum (per local policy) 
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23.8.2 Suture episiotomy or laceration 

8 Do health workers suture episiotomies or lacemtiom? 

a. % of delivered women with episiotomies or lacerations for whom 
episiotomies or lacerations are sutured Labor and Delivery 
Obsemtion or Role-Ploy Exercise 

23.9 ESTABLISH BREAS~PEEDING 

2.4 PREVENT COMPLICATIONS DURING IMMEDIATE POSTPARTUM PERIOD 

2.4.1 MONITOR MOTHER IMMEDIATELY AFTER D E L ~ R Y  

Do health workers adequately monitor newly delivered mothers? 

a. Mean length of time for which newly delivered mothers are monitored Lnbor 
and Delivery Observation or Role-Ploy Exercise 

b. Mean frequency with which monitoring activities are conducted Labor and 
Delivery Obsemtion or Role-Plny Exercise 

2.4.1.1 Monitor blood pressure and pulse regularly 

2.4.1.2 Massage uterus within 15 minutes after delivery and regularly therenfter 

Do health workers massage women's u t e m  within 15 minutes afler 
&Iivery? 

a. % of detivcrcd women for whom uterusw arc massaged within 15 
minutes after delivery Labor and Delivery Observation or Role Play 
Exudse 

24.13 Monitor blood loss 

2.4.2 ADMINISIER ERGONOVINE 1 MG IM IF MOTHER IS BLEEDING HEAVILY (PER LOCAL 
POLICY) 

2.5 CONDUCI' THOROUGH EXAMINATIONS OF INF'ANTS 

Do health workem conduct adkquate acuninah'on of injmts bejm dbchaqp?? 

a. % of newborns examined before discharge Lobor and Delivery Observation or Role- 
Play Exercise 

b. Mean % of recommended newborn physical examination items obtained for newborns 
(13 items= 100%) Labor and Dclivey Observation or Role-Play Exercise 

25.1.1 Assess general appearance, alertness, tone 

25.12 Examine head and feel for fontanelles and suturw 
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2.5.13 Examine eyes for redness, discharge, jaundice, pallor 

25.1.4 Examine ears and nose for signs of infection 

25.15 Listen to chest to assess respiration and heartbeat 

25.1.6 Palpate abdomen and liver 

25.1.7 Examine genitals for normality, hernias 

25.1.8 Examine for muscle tone and moro reflex 

25.1.9 Examine skeletal system for broken or dislocated bones 

25.1.10 Inspect skin for sores, breaks 

25.1.11 Examine for birth defects 

25.1.12 Weigh 

25.1.13 Take temperature 

2.6 REFER INFANTS VvlTH MEDICAL EMERGENCIES AND BIRTH DEFECTS 

-- - - - - -- -- 

Do health workers appmpn'ately mfer infits with medical emergencies and birth defects? 1 .  
a. % of newborns referred by reason for referral Labor and Delivery Observation o r  Role- 

Play Exercise -a 
2.0 RECORD LABOR AND DELIVERY INFORMATION ON LABOR CHARTS 

3. PROVIDE INDIVIDUAL COUNSELLING TO NEWLY DELXVERED MOTHERS 

3.1 TRANSMIT KEY MESSAGES 

Do health workers bonsmit key messup to newly delivend mothem? 

a. Mean % of key messages transmittal to newly delivered mothers (4 messages=100%) 
Labor and Delivery Observation or Role-Play Jhwcise 

3.1.1 TELL MOTHeR HOW TO CARE FOR HER GENITAIS 

m Do health workcn insmet newly delivmd &en how to can for her @nit&? 

a. % of newly delivered mothers instructed how to care for their genitals Labor 
and Dclivey Obsewatloa or Role-Play Exercise 

3.1.1.1 Tell mother to keep her genital area clean - 
3.1.1.2 Tell mother to return to dinis if gross bleeding occurs, or if l&a remains @ red or has foul smell 
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3.1.13 Tell mother to refrain from intercourse for 4-6 weeks 

3.1." TELL MOTHER HOW TO CARE FOR INFANI'S UMBILICAL CORD 

m Do health workers inshuct newly delivered mothers how to care for infontsf 
umbilical cords? 

a. % of newly delivered mothers instructed in the care of infants' umbilical cords 
Labor and Delivery Observation or Role-Play Exercises 

I 

3.1.2.1 Tell mother to keep area around cord clean and dry 

3.1.2.2 Tell mother not to put anything (soil/salve) on the cord and not to remove 
the ties 

3.1.2.3 Tell mother to bring infant to clinic if any redness or discharge from cord 
occurs 

- 
m Do health workers adequately tell newly &livered mothers about breasqeeding? 

a. Mean % of breastfeedig messages transmitted to newly delivered mothers (8 
messages= 100%) Labor and Delivery Observation or Role-Play Exercise 

3.13.1 Instruct mothers in the health benefiti 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 mother to breastfeed infant frequently during the fust few days 

3.135 Tell 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 from last time 

3.13.7 Tell mother to continue breastfeeding when she or infant is ill 

3.13.8 Tell mother to keep nipples dean and dry to prevent cracking 

3.1.4 TEU MOTHER W h  TO REIURN FOR FIm POSrPARTUM VISIT AM) FOR M A W S  
FIRST WELL-CHILD VIsm 

. 
m Do health workcn tell newly delivend mothen when to ntum for their first 

.postpiurn visits and for their infonb'fi~t wcll-chifd visits? 

a. % of newly delivered mothers told when to return for their fust postpartum visits 
and for their infants' first well-cldd visits Labor and Delivery Observation or 
Role-Play Exercise 

J 
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3.2 USE APPROPRIATE COCTNSELLING TECHNIQUES 

MAY 1,1988 

3.2.1 DEMONSTRATE REQUIRED SKILLS 

' 3.2.1.1 Demonstrate to mother how to wash her genitals 

3.21.2 Demonstrate how to bathe and clean infant, especially around umbilical cord 

3.2.13 Demonstrate how to express breastmilk to relieve congestion and prevent 
engorgement 

3.2.1.4 Demonstrate how to position infant's mouth around areola for breastfeeding 

3.2.2 ASK MOTHERTO REPEAT KEY MESSAGES M / O R  DEMONnRATE! REQUIRED SKILLS 

32.2.1 Ask mother to demonstrate how to wash her genitals 

3.2.2.2 Ask mother to demonstrate bathing the infant, cleaning around the cord and 
cleaning the yenitals 

3.2.23 Ask mother to demonstrate breastfeeding and breast care 

3.2.2.4 Ask mother to repeat the warning signs for her and/or her infant to return to 
clinic 

3.2.25 Ask mother to repeat when she will return for fust postpartum visit and for 
infant's fust well-child visit 

3.2.3 ASK MOTHER IF SHE HAS tWY QUESllONS 
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MATERNAL HEALTH - P0STP;QHTUM' 
SERVICE EELIVERY INDICATORS ANC DATA SOURCES 

1. CHANNEL RECENTLY DELIVERED MOTiERS TO POSTPARTUM SERVICES 

1.1 IDENTIFY RECENTLY DELIVERED MOTHERS 

1.1.1 MAIiINN RE(;ORDS WHICH IDENIlFY RECENTLY DELIVERED MOTHERS 

Does the service &livery facility maintain recordr witiclt identifi recently delivered 
mothers? 

a. Presence at the service dclivery facility of records which identify recently 
delivered mothers Service Delivery Facility Document Review (client records) 

1.1.3 IDENTM'Y RECENTLY DELIVERED MOTHERS DURING HOME VISlTS 

12 RECRUIT RECENTLY DELIVERED MOTHERS (SEE MATERNAL HEALTH - 
POSTPARTUM: SERVICE DELIVERY - 3. MOTIVATE/EDUCATE MOTHERS ALND 
OTHER COMMUNITY MEMBERS REGARfDING POSTPARTUM CARE) 

1 3  DIRECT .RECENTLY DELIVERED MOTHERS TO POSTPARTUM SERVICES 

1.3.1 DIRECT RECENnY DELIVERED MOTHERS IDENnFIED AT CLINIC SESSIONS TO 
SOURCES OF POSI'PARTUM SERVICES 

1 3 . 2  DlRECr RECENI'LY DELIVERED MOTHERS IDENLlFIED DURING HOME VISITS TO 
SOURCES OF POSIPARTUM SERVICES 

1 3 3  EXPWN WHEN AND WHERE POSIPARTUM SERVICES ARE PROVIDED DURING GROUP 
POaSPARTUM EDClCAnON SeSSIONS (SEE MATERNAL HEALTH -- POSIPARTUM: 
SERVICE DELIVERY--3.2 PROVIDE OUTREACH POSPARTUM EDUCATION) 

PROVIDE POSTPARTUM SERVICES 

m Do ecenliy delivered mothers haw access to postpatturn services? 

a. % of women aged 15 to 44 in the service delivery facility catchment area living within 5 km. of a 
provider of postpartum services Service Dclive~~ Pacility Document Review (census records and 
area maps) 

b. Number of providers of postpartum services per 1000 women aged 15 to 44 in the service delivery 
facility catchment area Service Delivey Facility Document Review and/or Service Delivey 
Facility Key Infonnaat Interview 

c. Provision of postpartum services by the service delivery facility Senice Iklivcy Facility Key 
Informant Intervim 

=l"l'e term "postpartum* refers to the period beginning immediately after discharge following delivery and 
ending 6 weeks alter delivcry. 
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Does the service delivey facility hold planned postpatiurn sessions8*? 

d. Rath of the number of post artum sessions held in the last 3 conths to the number of sessions 
planned, by site of sessions (ervice delivery facility, outrcacb ;ueotions) Service Delivey Facility 
Document Review and/or Service hllvery Facility Key Informant Intervim 

I Is the service delivery facility meeting its postparhun service tatgets? I 
e. Number of women who made at least one postpartum visit last year per 1000 live births in the 

service delivery facility catchment area Service Qelive y Facility Document Review 

2.1 PREPARE POSTPARTUM EQlJIPMENT AND SUPPLIES 

2 2  ASSESS MOTHERS' POSTPARI'UM SERVICE NEEDS 

Do iteaittt workers take adequate ,7ostpartum itistories .!bm recently deliveed 
moriters? 

Mean 94 of postpartum history questions asked of recently delivered mothers (8 
questiom= 100%) Postpartum Encounter Observation 

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

2.21.2 Ask mother the outcome of the delivery, or obtain fron: maternal health car i 

22.13 Ask mother about vaginal blecdiag 

I 8 Do health wonlrm ask ncently dclvemd mothen about v a g i n a l ' l  

% of reccatl:~ delivered mothers asked about vagiaal bleeding 
Postpartum Eacauater Obscmtion 

221.4 Ask mother about foul smelling va@d discharge 

8 Do health WOrkGrS ask m n t b  delivmd mothers about forrl-smelling 
wginal discharge? 

a % of rcccatly delivered mothers asked about foul-smelling vaginal 
discharge Postpnrtum Encounter Obserntlon- 

*The term 'postpartum sessions' refers to single-purpose sessions during wlich postpartum services only are 
provided, to multi-purpose sessions during which services in addition to postpartum care are provided, and to 
home visits during which potstparturn servicw arc provided. A postpartum session may include single or 
multiple patparturn encounters. 
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2,.2.15 Ask mother if she has any pain or tenderness in the abdomen or breasts 

m Do health workers iuk mcently &livered mothers about pain or tenderness 
in abdomen or btvasts? 

a. % of recently delivered mothers asked about pain or tenderness in 
abdomen or breasts Postpartum Encounter Observation 

2.2.1.6 Ask mother if she has had a fever 

m Do health workem ask necentfy deiivetvd morhers about fever? 

a. % of recently delivered mothers asked about fever Postpartum 
Encounter Observation 

3 

2.2.1.7 Ask mother if she is taking my medications, including contraceptives 

2.2.1.8 Ask mother what she is eatiog 

2.2.2 CONDUCX' PHYSICAL EXAMINATION 

r Do heaitlt wo&ets conduct adeqiate physical ewminations of n?cenr(v delivered 
mothers? 

a. % of recently delivered mothers who receive physical cxamiaatious 
Postpartum Encounter Observation 

b. Mean % of recommended physical examination items obtained for recently 
deljvcred mothers (6 items = 100%) Patparturn Encounter Obsemtioa 

2 2 2 1  Examine the abdomen for swelling and for condition of cesarean incision and 
to determine the size and firmness of the uterus 

m Do health w w k m  eramine the abdomens of mentEy dc1i-d mothm 
for welling and for cmdicion ofces411can incision and to detmine the 
size a n d j h n w s  of l e  u t w ?  

a. % of recently delivered mothers whose abdomens are examined 
Poetputurn Emcouatcr Obamvatias 

222.2 Examine the genitals for swelling, discharge, bleeding, tears, fistula and 
episiotomy repair 

, 

m Do health WOCkem emmine the w i t a h  of recently delivcnd mothm for 
swelling discham bleeding fears, @mla and epkiotomy npir? 

a. % of recently delivered mothers whose genitals are examined 
Partparturn Encounter ~ U o a  
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2.223 Exnmine the breasts for cracked nipples, engorgement, abscess 

2.L2.4 Take vitd signs (TPR, blood pressure) 

2.2.2.5 Weigh the mother 

2.2.2.6 Examine eyes for signs of anemia 

23 ADMINISTER APPROPRIATE TREATMENT TO MOTHERS IF NEEDED PER 
DIAGNOSIS AND LOCAL POLICY 

8 Do health workers approptiafeiy mar postpamtm problems? 

a. % of recently delivered mothers administered appropriate treatment(s) according to 
their diagnosed conditions and local policy Postpartum Encounter Observation 

23.1 PROVIDE IRON AND/OR FOLIC ACID TABLEIS (PER L O W  POLICY) 

23.2 PROVIDE NUTRITION SUPPLEMENIS (PER LOCAL POLICY) 

233 PROVIDE MALARIA CHEMOPROPHYIAUS (PER LOCAL POLICY) 

23.4 GIVE OTHER THERAPEUTIC MEDICATIONS TO TREAT MEDICAL CONDITIONS PER 
WOMEN'S DIAGNOSIS AND LOCAL POLICY . 

2.4 RECORD FINDINGS OF HISTORY AND PHYSICAL ON MATERNAL HEALTH CARD 
(PER LOCAL POLICY) 

2 5  REFER POSTPARTUM CASES REQUIRWG SPECIAL TREATMENT 

Do health workers nferpostpartm cases which nquin special treatment? 
a % of recently delivery mothers referred by reason for referral Postpartum Encounter 

Observation 

3. MOTIVATE/EDUCATE MOTHERS A W  OTHER COMMUNITY MEMBERS 
REGARDING POSTPARTUM CARE 

3.1 PROVIDE INDMDUAL COUNSELLING TO MOTHERS RECEMNG POSTPARTUM 
CARE 

3.1.1 TRANShorrr KEY MESSI\GES 

3.1.1.1 TeU mother about breastfceding 

3.1.1.1.1 Tell mother to teed infant with hrrutmilk only, tor the fint 44 months 

3.1.1.12 Tell mother to continue rating urn food while she is breastteeding 

3.1.1.13 Tell mother to cbntinue bnutfecdin~ even it she andor infant is ill 

3.1.1.1.4 Tell mother about spccifi, laally mmilrbk, nutritious, appmprirte foods 

3.1.1.2 Give appropriate instructions to mother with specific medical problem s) I (See Appendix B for instructions for selected postpartum me&cal prob ems) 
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3.1.1.3 Tell mother when to return for next postpartum visit per local policy 

3.1.1.4 Tell mother about child spacing 

3.1.1.4.1 Tell mother to n fn in  from vaginal intercoum for 4-6 weeks after delivery 

3.1.1.4.2 Tell mother that breastfeeding will not p m n t  her f ~ u m  getting pregnant even if her 
periods h m  not begun 

3.1.1.43 Tell mother where she can obtain child spacing urvicer and suppi:# (See Child 
Spacing: SeMce Delivery-321.3 Explain when and where interested persons can 
obtain child spacing services and supplies) 

3.1.15 Tell mother about enrolling infant in well-child clinic and about having infant 
immunized 

3.1.2 USE APPROPPJATE COUNSELLING TECHNIQUES 

3.1.2.1 Ask mother to repeat key messages 

3.1.2.2 Ask mother if she has any questions 

32 PROVIDE OUTREACH POSTPARTUM EDUCATION 

3.2.1 TRANSMIT KEY MESSAGES 

3.2.1.1 Explain the importance of postpartum care for the mother and infant 

3.2.1.2 Explain the importance of breastfeeding 

3.2.13 Explain the importance of increased maternal food intake while 
breastfeeding 

3.2.1.4 Explain benefits of child spacing and when and where interested families can 
obtain child spacing services and supplies 

3 .  USE APPROPRIATE HEALTH EDUCATION TECHNIQUES AND MATENALS 

3.22.1 Ask questions of and respond to qucstiors from attendees 

322.2 Use visual aids in transmitting key messages 
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MATERNAL HEALTH 
PLANMiNG INDICATORS AND DATA SOURCES 

1. ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACX OF C-NT 
MATERNAL HEALTH ACTIVITIES UTILIZING INFORMATION SYSTEM, 
MONITORING AND EVALUATION INFORMATION 

2. SET MATERNAL HEALTH OBJECTIVES AND TARGETS 

2.1 DETERMINE DESIRED MATERNAL HEALTH PROGRAM IMPACT 

2 2  DETERMINE DESIRED COVERAGE FOR MATERNAL HEALTH CARE 

2.2.1 DJ3ERMINE DESIRED PROPORTION OF PREGNANT WOMEN WHO WILL MAKE AT LEAST 
ONE PRENATAL VISIT 

WIIat is the desired proportion of pregnant women who will make at least one 
prenatal visit? 

a. Desired proportion of pregnant women who will make at least one prenata: visit 
Facility Document Review or Facility Key Informant lnteniewl 

2.2.2 DJ3ERMINE DESIRED NUMBER OF PRENATAL VISITS PER PREGNANCY 

8 What is the desired number of prenatal visits per pregnancy? 

a. Desired number of prenatal visits per pregnancy Facility Document Review or 
~ ~ c i ~ i t y  ~ e y  Intonnant ~nterview' 

2.23 DEl'ERMINE DESIRED PROPORTION OF BlRTHSTO BE DELIVERED BY TRAINED BIRTH 
A.lTErmANLS 

I Whor is the duind pmpaticm of bidu to be &Iivetvd by Uuined birth attendants? I 
a. Desired proportion of births to be delivered by trained birth attendants Facility I Document Review or Facility Key 1nfonnant 1 n ~ e w '  

2 2 4  DETERMINE DESIRED COVERAGE FOR POSlPARTUM MATERNAL HEALTH SERVICES 

What is the dcJircd  cow^ f o r p o s ~  maternal health S ~ C W ?  

a. Desired coverage for postpartum maternal health scnccs Facility Document 
RWW or ~aciiity ~ c y  ~ntonmnt  ~aterview* 
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23 SET QUANTITATIVE AND DATED TARGETS FOR MATERNAL HEALTH SERVICES 

Am quantitative and dated targets set for matemal health services, by type of service? 
a. Existence of quantitative and dated targets for maternal health services, by type Facility 

Key Informant Interview 

m What am the matemal health targets, by type of service? 
b. Level of maternal health targets fpr last ycar, by type Fnrilily Document Review or 

Facility Key Informant Intcrvim - 

Does the service delivery facilityparlicip4re in target setting? 
c. Participation of the service delivery facility in target-setting for its catchment area 

Service Delivery Facility Key Informant Interview 

3. DEVELOP MATERNAL HEALTH STRATEGY 

3.1 DEVELOP MATERNAL HEALTH POLICIES 

3.1.1 DEVELOP RECOMMENDED SCHEDULE FOR PRENATAL AND POSI'NATAL VISrrS 

What is the recommended prenatal and postpartum visit schedule? 

a. Recommended prenatal and postpartum visit schedule Facility Document 
Review or Facility Key Infonarnt lntcrviewl 

3.12 DEVELOP POLICY ON PRENATAL FOOD, IRON, FOLIC ACID SUPPLEMENTATION 

m Whor is the policy on p a r d  f& hm, fdic acid supplementation? (For each 
supplement, what on the cn'teria for dsbibution? How much of each supplement 
is to be given? How ficquently are supplements to be given?) 

a. Policy on food, iron, folic acid supplementation Facility Document Review or 
Facility Key inlorarrot lmtenkrrl 

3.13 DEVELOP POLICY ON PROVISION OF MAlARIA CHEMOPROPHYLAXISTO PREGNAIW 
WOMEN 

m m a t  i3 the policy on malana pmphylaxis forptqnant women? ( M e n  during 
pqpancy do women receive prophylaxis? m a t  &se of pmphylaxis do prcgnant 
women receive?) 

Policy on provision of malaria chemoprophylaxis to pre ant women Facility 
Document Review or Fdl l ty  Key Informant Interview p 
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31.4 DEVELOP POLICY ON PREN.4TiU TPTANUS IMMUMZAnON 

-- 

m Wtat is the recommended prenatal tetanus immunization scltedule? (Is it 
recommended that all prepant women receive tetanus immunizution with each 
pregnancy? Wtat is tlte recommended number of doses to be given if 
unvaccinated? What is the recommended number of doses if vaccinated in last 
pregnancy? m e n  during Ute pregnancy is the vaccine recommended? Wtat is Ute 
mcommended interval between doses?) 

a. Immunization schedule for pregnant women Facility Document Review or 
Facility Key Informant lnterviewl 

3.15 DEVELOP CIUreRIA FOR DIAGNOSING PREGNANCIES AT RISK 

What am key pmt~atal risk factors? 

a. Prenatal risk factors Facility Document Review or Facility Key Informant 
~ntenim'  

m Is them a prenatal risk classiJcation sciteme? 1 
b. Prenatal risk clrssification scheme Facility Document Review or Facility Key 

Informant Interview1 

3.1.6 DEVELOP POLICY ON REFERRAL OF AT-RISK PREGNANCIES 

What of a t - r i s k ~ a n c i c s  are to be nfend? 

a. Recornmeadations on types of at-risk pregnancies to be referred Facility 
Document R m h  or Facility Key Iaformsnt Intervim 

- 

m men are at-tiskpngrrancies to be nfcmd? 

b. Recommendations for when to refer at-risk pregnancies, by risk factor(s) 
Fdlity Document Rcview or Facility Key Informant Interview* 

men are at-riskpegnancies to be nfwrd? 

c. Refcnal facility or location Fadlity Document Revim or Fadlity Key 
latonuant ~ntewiewl 

32 DEVELOP MATERNAL HEALTH PROCEDURES 
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.3.2.1 DEVELOP PROCEDURES FOR CHANNELLING WOMEN TO MATERNAL HEALTH SERVICES 

m What are the procedm for identifing recmitin~ and directing pregnant, laboring, 
andpostp0mrm women to matemal health sem'ces? (Is then? a system for 
identifing and tmcking pregnant women needing maternal health services? Are 
women needing material health services to be identified and directed to matemal 
health services at service delivery faciliry clinic sessions? Art group matemal health 
ehcation sessions to be held? When arc group matemal health education 
sessions to be held? How ofren arc p u p  material health education sessions to be 
held (by site of sessions)? Are home visits to be made? Are women needing 
matemal health services to be identified recmited and directed to maternal health 
semNIces during home visits? What is the system for assuring that a mined bitth 
attendant is present at all deliveries?) 

a. Procedures for channelling pregnant, laboring, and postpartum women to 
maternal health services Facility Documsnt Review or Facility Key Informant 
Interview' 

3.2.2 DEIEIRMINE SITES FOR MATERNAL HEALTH SERVICES 

m Whew on! matemal health sessions lo be held? 

a. Sites for maternal health sessions Facility Document Review or Facility Key 
Informant lnterviewl 

3-23 DJZIERMINE FREQUENCY OF MATERNAL HEALTH SESSIONS 

m How ofen m prenatal andpmtpamm scssions to be held (by site of session)? 

a. Frequency of prenatal and postpartum sessions (by site of session) Facility 
Document ~ c v l c r r  or ~ac i~ i ty  ~ c y  ~nfomant lntcrviml 

3.2.4 DEVELOP PROTOCOLS PORTREATMEIW OF OBSIEIWC AND MEDICAL PROBLEMS 

m What ate the pmtacdr for t~abnent of obstettic and medical p t v b l m  associated 
with pmpncy, labor and &limy and partparnun (by type of problem)? 

a. Protocols for treatment of obstetric and medical situations associated with 
pregnancy, labor and delivery and postpartum Facility Document Revim or 
Facility Key l n f o n ~ n t  lntewkwl 
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3.25 DEVELOP PROTOCOLS FOR LABOR AND DELIVERY 

MAY 1,1988 

8 What are the protocols for labor and delivery? (Wiat ate the pmtocols for 
performing vaginal euun, medicating mother pmphylactically and/or 
thempeutically, performing episiotomy, mmoving placenta, pmviding immediate 
care for newborn, &live&g abnormal pmntation?) 

a. Protocols for labor and delivery Facility Document Review or Facility Key 
Inlorman t interviewi 

3.2.6 DEVELOP PROTOCOL FOR IMMEDIATE POSIPARTUM MONITORING 

For what hmtion immediately afer delivery is posrpatfum mdher monitored 
(including home delivery, health facility delivery)? 

a. Duration which postpartum mother is to be monitored immediately after 
delivery Facility Document Review or Facility Key Informant interviewi 

3.2.7 DEVELOP REFERRAL PROCEDURES 

m What orre the procedures for tt$eml of pregnan4 labonng or postparim women 
(including bumporlation system or accompcmiment by health personnel)? 

a. Procedures for referral of pregnant, laboring, and post artum women Facility P Document Rcvicw or Facility Key Inlolrmant Intuview - 

33  DEVELOP BUDGET FOR MATERNAL HEALTH ACI'MTIES 

3.4 DEVELOP MATERNAL HEALTH WORKPLANS AND SCHEDULES 

3.4.1 ID3IWlW SPECIFIC STAPPTO CONDUCT MATERNAL HEALTH ACIMnES 

8 Is smCCYTce deliwy failily stafing adequate for matemal health activities? 

a. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health worken, b i  attendants, etc) who routinely provide 
maternal health services per 1000 women 15 to 44 in the service delivery facility 
catchment area Smia Delivery Facility Key Infarmrat Interview 

b. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, birth attendants, etc) who routinely provide 
outreach maternal health education per 1 0 0  women 15 to 44 in the service 
delivery facility catchment area Scnlcc Deliveq Facility Key Informant 
Interview 

3.4.2 PROblDE LOOlSnC SUPPORT FOR MATERNAL t1EALTH ACIlVmES 
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4. COMMUNICATE MATERNAL HEALTH PLAN 

MAY 1,1088 

Are matemal health policy documents available at the service delivery facility? 

a. Presence at the service delivery facility of maternal health policy documents Service Delivery 
Facility Observation 

Are matemal Itealth pmeduw manuals or guidelines available at the service delivery facility? 

b. Presencl: at the service delivery facility of maternal health procedures manuals or guidelines 
Service k l i v e y  Facility Observation 



' ~ a t a  source may be Service Delivery Facility Document or Kcy Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which objcctivcs, targets, policies and procedures 
are developed. 

:-*I 
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MATERNAL HEALTH 
TRAINING INDICATORS AND DATA SOURCES 

MAY 1,1988 

1. PLAN MATERNAL HEALTH 'FRAINING 

1.1 ASSESS MATERNAL HEALTH TRAINING NEEDS 

1.2 SET OBIECI'IVES AND TARGETS FOR MATERNAL HEALTH TRAINING 

1 3  SELECT MATERNAL HEALTH TRAINING MATERIALS AND METHODS 

2. TRAIN IiEALTH WORKERS IN MATERNAL HEALTH TASKS 
0 - 

m Have health workers received formal maternal health training? 

a. % of health workers who say that they received formal maternal health training in the last 3 
years Health Worker Interview 

-L 

Are health workers effectively mined in maternal health larks? 

b. % of health workers trained in the last 6 months who received passing scores on competency- 
5 sed  tests admi tered  during maternal health training Service Delivery Facility Document 
Review or Support Facility Document Review 

2.1 TRANSMIT KEY MATERNAL HEALTH lNFORMATlON AND REQUIRED SKILLS PER 
TRAINEES' MATERNAL HEALTH TASKS 

Are lminees taught key maternal health infomation and required skills? 

a. Meau % of maternal health information and sW1 items taught during maternal health 
training courses (14 items= 100%) Trriniag Course Observation 

b. Mean % d maternal health information and skid1 items present in malernal health 
training curriculum (14 items= 100%) Support Facility Observation 

L - 

2.1.1 TEACH HEALTH WORKERS HOW TO DIAGNOSE PRENATAL, INl'RAPARTAL, AND 
POSrPARTUM RISK, PROBLEMS AND COMPLICATIONS 

2.1.1.1 Teach trainees how to take present pregnancy, past pregnancy, labor, and 
postpartum histories 
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m Are tminees taught /tow to take present pregnancy, pqt  pregnancy, labor, 
and postpatium histories? 

a. % c; maternal health training courses in which trainer teaches how to 
take present pregnancy, past pregnancy, labor, and postpartum histories 
Trrrining Course Observationl 

b. Presence in maternal health training curriculum of infortlation on 
present pregnancy, past pregnancy, labor, and postpartum histories 
Support Facility Obeervation I. I 

2.1.1.2 Teach trainees how to conduct physical, vaginal or rectal, and abdominal 
examinations of perinatal women 

m Are trainees taught how to conductphysica4 vaginal or rectal, and 
abdontinal eraminations ofpennatal women? 

a. % of maternal heaith training courses in which trainer teaches how to 
conduct physical, vaginal or rectal, and abdominal examinations of 
perinatal women Treining Course 0bsemtion1 

h. Presence in the maternal health training curriculum of information on 
how to conduct physical, vaginal or rectal, and atdomind examinations 
of perinatal women Sup- Facility 0bservation2 

2.1.13 Teach trainees signs aad symptoms of prenatal, intrapartal, and postpartrun 
risk, problems and complications 

m Arc minces tau@ s i p  and symptoms of pmata& intmpartal, and 
postpartum dk, p b l m  a~rd complicatim? 

a. Mcan % of prenatal, intrapaad, and postpartum risk, problem and 
complication items taught diving maternal health training courses (6 
items= 100%) 1L.ining course ~bservetioal 

b. Mean % of prenatal, intrapartal, and postpartum risk, problem and 
complication items present in maternal health training curriculum (6 
items= 100%) SupporC Facility Observation2 

a Wich pnolcrl, i n b u r n  and p t ~ m  risk, pvblcms and 
cmplicatiww am tmincw tau@t to diaparc? 

c Mean % of prenatal, intrapartal, and postpartum risks, problems and 
complications which trainees are taught to diagnose (6 items= 100%) 
Training Course Obsemtioal or Support Facility Observation2 

21.131 Teach how to d i r p x c  pnnrul rirk 

21.132 Teach how to dirgnae infection 

2.1.133 Teach haw to dirpose hcmorrhv~ 



VERSION 1,O PRICOR 

2.1.1.3.4 Teach how to diagnoca pncclamplr and eclampcla 

MAY 1,1988 

2.1.1.33 Teach how to diagnors dyltocia 

2.1.1.3.6 Tach  how to diagnaca other obrtetric problem or complicaliono 

2.1.2 TEACH MANAOEMM OF PROBLEMS OR COMPLlCAnONS 

AIV tminees tmcght how to manage pnnatah inrmpral, and postpomcm risks, 
problems and complications? 

a. Mean % of prenatal, intrapattd, and postpartum risks, problems and 
complications which trainees are taught to manage during maternal health 
training courses (6 items= 100%) 'Xhbning Coum 0bsemtion1 

b. Moan % of items on management of prenatal, intrapartal, and postpartun ii~ks, 
problems and complications present in maternal health training curricu1ur.r (6 
items= 100%) Support Facility 0bservatlon2 

2.12.1 Teach manrgement of prenatal risk 

2.1.2.2 Teach management of hemorrhage 

2.1.2.3 Teach management of infection 

2.1.2.4 Teach management of prc-eclampsia and eclampsia 

2.1.25 Teach management of dystocia 

2.12.6 Teach management of other pr~oblems or complications 

2.13 TIM !-I HEALTH WORKERS HOW TO CALCUUTe EXPECIED DATE OF 1 ~ ~ R Y  

w 

Am health d m  tm@t how to c&a& the eqmted date oj&Iivwy? 

a. % of maternal health training courses in which trainees are taught how to 
calculate the expected date of delivery ' Z h h l ~  Coum Obrcmtlolll 

b. Prescncc in the maternal health training curriculum of information on how to 
.date cxpccted date of delivcry Support Fdllty 0brcmtlon2 

2.1,.I TEA % HEALTH WORKZRS DOSAGES AND SCHEDULES FOR PROP4YlACIlC AND 
THERAPEUTIC MEDICA'ITON TREATMENIS 
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An fminees taugftt dosages and ~chedules for ympItyIactic and thempeutic 
medication treatments? 

a. % of maternal health training courscs in which trainees are taught dosages and 
schedules for prophylactic and therapeutic mediation treatments Training 
Course 0bscrwtion1 

b. Presence in the maternal health training curriculum of information on dosages 
and therapeutic medication treatments Support 

. -- 

2.15 lEACH IMPORTANCE OF HAVlNG BIRTH ATLENDED BY TRAINED BIRTH ATIENDANT 

2.1.6 TEACH DELlVERY OF I N F M  IN NORMAL PR@S@IWATlON 

Are baine~s taught the irnptance of having birth attended by a trained bid11 
attendant? 

a. % of maternal hedth training courses in which trainees are taught the 
importance of havin biuth attended by a trained biuth attendant 'hinine 8 Course Observation 

b. Presence in the maternal health training curriculum of information on 
importana of havioqbirth attended by a trained biuth attendant Support 
Facility Observation 

m An buinees tau#t how to &liw in/Mt in ntnmal pitiion? 

a. % of rnaterd health training courses in which trainees are tau*: how to deliver 
infant in normal position 'Rridag Cmm Obsrnrtiolrl 

b. Presence in the maternal health traiaing curriculum of information on how to 
deliver infant in normal position Support Fmcility Obscrntion2 

- 

2.1.7 TEACH DELIVERY OF INPAW IN BREECH, SHOUUIER, PACE PRESMATlONS 

Am buincct tau@ how to deliver in beech, shaijldcr, and face 
pmcntatio1~? 

a. % of maternal health training wwses in which trainees are taught how to deliver 
infants in breech, shoulder, and f a a  presentations mining Coarse 
0bsenrtior1 

b. Presence in the maternal health training cuniculum of information on how to 
deliver infants in breech, shoulder, and f a a  presentations Sup- Facility 
o k c m t i 0 n 2  
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2.1.8 TEACH PERFORMANCE AND REPAIR OF E P l S l ~ M Y  

Are tminees taught perfonnonce and repair of episiotomy? 

a. % of maternal health training courses in which trainees art taught performance 
and repair of episiotomy h i n i n g  Course Observationl 

I b. Presence in the maternal health training curriculum of information on 
performance and repair of episiotomy Support Facility 0bservation2 

- - - - - - - 

2.1.9 TEACH IMMEDIATE CARE OFTHE NEWBORN 

Are tminees tau#tt immediate cue  of Ute newborn? 

a. 96 of maternal health training courses in which trainees are taught immediate 
care of the newborn Training Course Observationl 

b. Presence in the maternal health training curriculum of information on 
immediate care of the newborn Support Facility 0bservation2 

2.1.10 TEACH HOW TO PERFORM PHYSICAL EXAMINATION OPTHE NEWBORN 

m Are trainees tau~ht how to perfom physical eramination of the newborn? 

a. % of maternal health training courses in which trainees are taught how to 
perform physical examination of the newborn Tnining Coum Obsemtionl 

b. Prwcncc in the maternal bidth training curriculum of information on how to 
perform physical examination of the newbo?rr Support ~ d l i t y  0baervatioa2 

2.1.11 TEACH APPROPRIATE! COUNSELLING AND HEALTH EDUCA'rION TECHNIQUES 

m Am tmu~ees tough f appmpnpnate counseUing and health education techniques and 
matenuts? 

a. % of maternal hcalth training courses in which trainees arc taught appropriate 
COUIWCU*~ and health education techniques 'Ihlnlag Caum Obscmtlonl 

b. Presence in the maternal health training curriculum of infotmation on 
appropriate counselling and health education techniques Support FeclliGy 
~ tmern t ion~  
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2.1.12 TEACH. PROCEDUREE FOR CHANNELLINa PERINATAL WOMEN TO MATERNAL HEALTZI 
SRRVICES v 

Are trainees taught procedures for channelling perinatal women to matemal lrealt11 
services? 

a. % of materllal health training courses in which trainees are taught procedures 
for channelling perinatal women to maternal health services Tmining Course 
Obscrvationl 

b. Presence in the maternal health training curriculum of information on 
procedures for channelling perinatal women to maternal health services 
Support Facility observation2 

2.1.13 TEACH PROCEDURES FOR RECORDING lNFORMA~ON FROM MATERNAL HEALTH 
HISTORIES, PHYSICAL EXAMINATIONS, AND TReATMENlS ON MATERNAL HEALTH 
CARDS 

Are trainees taught procedures for recording infomation from matemal health 
histories, physical erominations, and Ireatmenw on matcmal health cards? 

a. % of maternal health training courses in which trainees are taught procedures 
for recording information from maternal health histories, physical examinations, 
and treatments on maternal health cards Training Course 0bscrvation1 

b. Presence in the maternal health training curriculum of information on 
procedures for recording information from maternal health histories, physical 
exminations and treatments on maternal health cards Support Facility 
Obsemtioa .I 

2.1.14 TEACH PROCEDURES FOR MAIMAIMNO MATERNAL HEALTH R E O I m R S  AND 
REPORTING MATERNAL HEALTH INFORMATION 

Am minew taught pmcedurw for maintaining matemal health tvgisteers and 
 potting matemal health in fmah*on? 

a. % of maternal health training courses in which trainees are taught procedures 
for maintaining matemal health registers and reporting maternal health 
information Trrrinina Coum  tio on' 

b. Presence in the maternal health training curriculum of information on 
procedures for maintaining maternal health aegiaters and reporting maternal 
health information Support FIcility 0bsemtioa2 

d 

2.2 USE APPROPRIATE TRAINING METHODS 
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2.2.1 DEMONSLaATE REQUIRED h4ATERNAL HEALTH SKILLS 

MAY 1,1988 

Are rcquircd maternal Itealth skills demonstmted to tmittees? 

a. Mean % of required maternal health skills demonstrated during maternal health 
training courses (9 skills= 100%) Training Course Obsemtionl 

b. Mean % of required maternal health skills that recent trainees (training received 
I 6 months ago) say were demonstrated during training (9 skills= 100%) 
Health Worker lntervicuf 

2.2.1.1 Demonstrate how to take present pregnancy, past pregnancy, labor, and 
postpartum histories 

Is the taking of present pregnancy, pasf pregnancy, labor, and postpattun: 
/tistories demonstmted to tminees? 

a. % of training courses in which the taking of present pregnancy, past 
pregnancy, labor, and postpartum histories is demonstrated to trainees 
Training Course 0bsemtioa1 

b. % of recent trainees (training received56 months ago) who say that the 
taking of present pregnancy, past pregnancy, labor, and postpartum 
histories was demonstrated during training Health Worker 1nterview3 

2212 Demonstrate physical, vaginal or rectal, and abdominal examinations 

lee physicah vaginal or ncta4 and abdominal eraminations dernonstmtcd 
to tminees? 

% of training courses in which physical, vaginal or rectal, and abdominal 
examinations are demonstrated to trainees Training Course 
Obscrvationl 

b. % of recent trainees (training rcccivedl6 months ago) who say that 
physical, vaginal or rectal, and abduminal examinations were 
demonstrated during training HeaItb Worker ~ n t e r v i d  L 

2.2.13 Demonstrate delivery of infant in normal position 

Is dclivcry of infmt in n m a l  position demottstmted to tminees? 

a. % of training courses in which delivery of infant in normal position is 
demonstrated to trainees ?hlnlw Coum 0bsemt1oa1 

b. % of recent trainees (training rca ived~6  months ago) who say tha: 
delivery of infant ia nonnal podition was demonstrated during trainirrg 
H ~ I ~ L  Worker ~ n t c n k r s  
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2.2.1.4 Demonstrate delivery of infant in breech, shoulder, face presentation 

m Is delivery of infant in breech, shoulder, face presentation demonstmted to 
tminees? 

a. % of training courses in which delivery of infant in breech, shoulder, 
face presentation is demonstrated to trainees Tmining Course 
0bservation1 

b. % of recent trainees (training receivedb6 months ago) who say that 
delivery of infant in breech, shoddcr, face presentation was 
demonstrated during training Health Worker ~ n t e c v i d  

2.2.1.5 Demonstrate performance and repair of episiotomy 

m Is performance and repair of episiotomy denronstmted to trainees? 

a. % of training courses in which performance and repair of episiotomy is 
demonstrated to trainees Tmining Course Observationl 

b. % of recent trainees (training receivedl6 months ago) who say that 
performance and repair of episiotomy was demonstrated during training 
~ c a i t t ~  Worker ~ n t c r v i d  

2.2.1.6 Demonstrate management of perinatal problems or complications 

m Is management of &natalptvblems or complications demonstmted to 
tminees? 

a. Mean % of perinatal problems or complications whose management is 
demonstrated during maternal health training courses (5 
problems= 100%) 'koining Course 0bserwtion1 

b. Mean % of petinatal problems or complications that recent trainees 
(trahhg receivedl6 months ago) say were demonstrated during 
training (5 probleme= 100%) Healtb Worker 1 n t c n i d  

2.2.1.6.1 Demonrtnle nunagcment d p m t a l ,  intmprrlal and postpartum hemorrhage 

221.62 Demonrtnte mmrpment d prenatal, intnprrtal m d  portprrtum infection 

221.63 Demonstnte nunapment of prccclampria md eclampsia 

221.6.4 Demonrtnte mrnapment d dptocia 

221.65 Demonrtnte nunapmcnt d other probkms or compliations 
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2.2.1.7 Demonstrate immediate care of the newborn 

MAY 1,1988 

m I s  immediate caN of tile newbom clzmonstmted to tminees? 

a. % of training courses in which immediate care of the newhorn is 
demonstrated to trainees Troining Course Obscrvationl 

b. % of recent trainees (training received56 months ago) who say that 
immediate care of the newborn was demonstrated during training 
Health Worker Intervied 

2.2.1.8 Demonstrate physical examination of the newborn 

m I s  physical emmination of tile newbom demonstmted to tminees? 

a. % of training courses in which physical examination of the newborn is 
demonstrated to trainees Training Course Obsen~tion 1 

b. % of recent trainees (training receivcdb6 months ago) who say that 
physical examination of the newborn was demonstrated during trainirrg 
~ t r r ~ t h  Worker ~ n t e r v i d  

2.2.1.9 Demonstrate appropriate counselling and health education techniques 

I m Arc appropriate counselling and health education techniques 
dmronstmted to aoinees? 

a. % of training courses in which appropriate counselling and health 
education techniques are demonstrated to trainees lk ia ing  Cwrsc 
O ~ t l o a l  

b. R of recent trainees (training receivedl6 months ago) who say that 
appropriate counselling and health education techniques were 
demonstrated during training Health Worker l a t e n i d  - 

2 2 3  USE VISUAL AIDS IN TRANSMITI'ING KEY INFORh(An0N 
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* 
2.2.4 PROVIDE OPPORTUNITIES FOR TRAlNEES TO PRACTICE REQUIRED MATERNAL 

HEALTH SKILLS 

Am tminees given the oppomtnity to pmctice diagnosing prenatal, intmporlal and 
p t p m  risk, pmblems and complications? 

a. Mean % of prenatal, intrapartd and postpartum risk, problems and 
complications which trainees practice diagaosing during training courses (3 
items=100%) Treining Course 0bservatlon1 

b. Mean % of prenatal, intrapartal and postpartum risk, problems and 
compliutions that recent trainees (training received 5 6  months ago) say they 

Health Worker 

Are trainees given the oppotiunity to pmctice managing prenatal, intmpattal and 
postpatturn risk ptvblenis and complications? 

Mean % of prenatal, intrapartal and postpartum risk, problems and 
complications which trainees practice managing during training courseb (6 i items= 100%) h i n i n r  course ~~mrva t ion '  i 

d. Mean % of prenatal, intrapartal and postpartum risk, problems and 
complications that rcccnt trainecs (training recciveds6 months ago) say they 
practiced managing during training (6 items= 100%) Health Worker lntervid 

D An tminees given the o p w i t y  to pmtice n m a l  deliveries? 

e. % of training courses in which trainees practice normal deliveries Training 
Course Obsemtionl 

f. % of recent trainees (training recciveds6 months ago) who say that they 
practiced normal deliveries during training H d t b  Worker 1ntervid 

C > 

D An m*nees given the opparlunity  to pnrclice PCrJming an episidomy and 
mpairing cur episiotomy/prineal lacemtian? 

g. % of training courscs in which trainees practice performing an episiotomy and 
repairing an episiotomy/perineal laceration Trainiqj Course Obsemtlonl 

h. % of rcccnt trainees (training receivedl6 months ago) who say that they 
practiced performing an episiotomy and repairing an episiotomy/perineal 
laceration during training Healtb Worker 1ntenkrS 
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h lminees given the oppomtnity to pmctice providing immediate care to the 
ne;vbom? 

i. % of training courses in which trainees practice providing immediate care to the 
newborn Training Course Obvervationl 

j. % of recent trainees (training receivedl6 months ago) who say that they 
practiced providin immediate care to the newborn during training Health 
Worker Intend 2 

t 

2.2 5 GIVE TRAINEES WRIT "EN, INCLUDING PICTORIAL, REFERENCE MATERIALS ON 
MATERNAL HEALTH CARE 

23 TEST COMPETJZNCE OF TRAINEES IN MATERNAL HEALTH TASKS 

i 

m Is demonstmted competence in ma2mal healtl: tasks mquired of tminees before Utcy 
complete tmining? 

a. % of maternal health training courses in which trainees who do not initially obtain 
passing s w r y  on competency-based tests are retrained and retested Tmlning C w n e  
Observation 

2.3.1 TEsr TRAINEE SKILL IN DIAGNOSING PRENATAL, INTRAPARTAL, AND POSrPARTUM 
RISK, PROBLEMS AND COMPLICATIONS BY: (1) OBSERVING WHETHER TRAINEES 
CORRECXLY IDENTlPY PRENATAL, IN r'RAPARTAL, ANTI POSIPARTUM RISK, PROBLEMS 
AND COMPLICATIONS - (!N MATERNAL HEALTH SESSIONS OR IN ROLE-PIAY 
EXERCISES); OR (2) ADMINISIERINS w m m ~  OR ORALT~S~S OF PRENATAL, 
MTWPARTAL, AND WSlPARTUM RISK, PROBLEMS AM) COMPLlCAnONS 

I Is tminee skill in diagnosing and classi~gpqpancics at &k t ~ d  using 
appropn'ate methods? 

a % of maternal health training courses in which trainee skill in diagnosing and 
clasdjhg pregnancies at risk is tested using appropriate methods Training 
Course Obsemtioal 

Is rminee skill in diugnosingpnnataC intmpattal and plpor!aI problems and 
complications t a d  using appropriate methodr? 

b. Mean % of prenatd, htiap~rtal and postpartum problems and complications for 
which trainee diagnostic skill is tcsted in matcr.aal health training courses using 
appropriate methods (6 items- 1009b) 

23.1.1 Test trainee skill in dii~posing and classiCyiq prenatal risk \ 
23.1.2 Test trainee skill in diagnosing hcmcrrhege I 
23.13 Tcst trainee skiU in diagnosing infection I 
23.1.4 Test trainee skill in diagnosing prc-eclampsia ,md eclampsia I 
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2.3.15 Test t r h e e  skill in diagnosing dystocin 

2.3.1.6 Test trainee skill in diagnosing other obstetric complications and problems 

23.2 Tesr TRAPEX SKILL IN MANAGING PRENATAL, IWRAPARTAL, POSl'PARTAL 
PROBLEMS AND COMPLICATIONS BY: (1) OBSERVING WHEMER TRAINEES 
CORRECTLY MANAGE PRENATAL, I N W A R T A L ,  POSZPARTAL RISK, PROBLEMS AND 
COMPLICATIONS (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EYERCISES); OR 
(2) ADMINISI'ERING W m  OR ORALTESIS OF REOMMENDED PROCEDURES 

Is tminee skill to manage pregnancies at risk tested using appropriate rnetlioak? 

a. % of maternal health training courscs in which trainee ability to manage 
pregnancies at risk and classify them as low, moderate or high risk is tested using 
appropriate methods Training Course ~bservotion' 

3 

Is tminee skill in managing prenatal, inlrapartal and postpattal problems and 
complications tested using appropriate method&? 

b. Mean % of prenatal, intrapartal and postpartum problems and complications for 
which trainee management skill is tested in maternal health training course using 
appropriate methods (6 items=lW%) Trainin8 Course Obsemtionl 

2.3.3 Tesr TRAINEE SKILLS IN CONDUCTING PHYSICAL, VAGINAL OR RECI'AL, AND 
ABDOMINAL EXAMINATIONS BY: OBSERVING W H ~ P . 8  HEALTH WORKERS 
CORRECI'LY PERFORM PHYSICAL, VAGINAL OR RECI'AL, AND ABDOMINAL 
EXAMINATIONS (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EXERCISES) 

23.4 TEsr TRAINEE KNOWLEDGE OF HOW M CALCULATE EXPECIED DATE OF DELIVERY 
BY: (1) OBSERVING WHEITlER TRAlNEES C0RRECn.Y CALCULATE EXPEClED DATE 
OF DELIVERY (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EXERCISES); OR (2) 
ADMINI!XERING WRlITEN OR ORAL TESIS OF HOW TO CALCULATE EXPECIED DATE 
OF DELIVERY 

23.5 TEsr TRAINEE KNOWLEDGE OF DOSAGES AND SCHEDULES FOR PROPHYIACITC AND 
THERAPEUTIC MEDICATION TReATMENIS BY: (1) O W R W N G  WHeTHER TRAINEES 
CORRECILY PRESCRJBE OR ADMlNlSIEK PROPHYLACTIC AND 'MERAPEUIlC 
MEDICATION TREATMENIS (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY 

23.6 TEsr TRAINEE SKILL IN DELIVERING INFANT IN NORMAL, BREECI.1, SHOULDER, FACE 
POSmONS BY: OBSERVING W H m l E R  TRAINEES C0RRECn.Y DELIVER INPANT (IN 
MATERNAL HEALTH SESSIONS OR IN ROLE-PLAY EXERCISES) 

Is tminee abilily to deliver injunt in n m &  bmech, shoulder, pace presentations 
tested using appropriate mefhodr? 

a. % of maternal health training courses in which trainee ability to deliver infant in 
normal, breech, shoulder, face presentations is tested using appropriate methods 
Tmialry Course ObaervrtIool I. 
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2.3.7 TESTTRAINEE SKILL IN PERFORMING EPISIOTOMY AND RePAINNG 
EPISIOTOMY/PERIW LACERATION BY OBSERVING WHeTHER TMINEES 
CORRECTLY PERPOFLM EPISIOTOMY AND REPAIRS EPISIOTOMY/PERINEAL 
LACERATION (IN MATERNAL HEALTH SESSIONS OR IN ROLE-PIAY EXE~RCISES) 

2.3.8 Tesr TRAINEE SKILL IN MANAGING IMMEDIATE CARE OP 'IHE NEWBORN BY 
OaSERVINa WHETTHBR TRAINEES CORRECIZY MANAGE IMMEDIATF! CARE OFTHE 
NEWBORN (IN MATERNAL H W T H  SESSIONS OR IN ROLE-PLAY EXERCISES) 

23.9 TEsr TRAINEE SKILL IN RECORDING WTERNAL HEALTH INFORMATION ON 
INDMDUAL RECORDS AND HEALTH FACILm REGISTaY BY OBSERVING TRAINEES 
RECORDING MATERNAL HEALTH INPORMATION ON INDIVlDUAL MATERNAL H U T H  
RECORDS AND HEALTH FACILITY REGISTRY (IN MATERNAL HEALTH SESSIONS OR IN 
ROLE-PLAY EXERCISES) 

3. EVALUATE MATERNAL HEALTH TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN MATERNAL HEALTH TASKS (SEE 
MATERNAL HEALTH: TRAINING 323 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 HEALTH TRAINING INFORMATION (SEE MATERNAL HEALTH: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 



'preferred indicator/data source. Observation of maternal health training courses will yield the rtiost valild data 
on course content and training methods. An effort should be made to observe at least one and preferably 
several training courses. If only one course is observed, the indicators will become: "% of matornal hcalth 
information and skill items taught during maternal health training coursc"; and Transmission of idormation 
X/skill X (e.g., how to take present pregnancy, post pregnancy, labor, and postpartum histories) in maternal 
health training course." If it is not possible to observe any training courses, data may be obtained by 
interviewing key informants or through structured group discussions with trainers. In this case, indicators will 
become: "% of maternal health information and skill items that training key informant says are taught"; and 
Transmission of information X/skill X (e.g., how to take present pregnancy, past pregnamy, labor, and 
postpartum histories) in maternal health training course." It should be noted, however, that interview data may 
be of questionable validity since what trainers say they teach may bear little relation to what they actually teach. 

2Alternative indicator/data source. Data are of questionable validity since, although the absence of a given 
information item from the training curriculum probably means that this information is not taught, the presence 
of an information item in the curriculum does not assure that this information is taught. 

3Alternative indicator/data source. Health worker recall of long-past details is poor. If data from hcalth 
workers are obtained, interviews should be limited to recent trainees (those trained no longer than G months 
ago). 
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MATEHNAL HEALTH 
SUPERVISION INDICATORS AND DATA SOURCES' 

1. PLAN SUPERVISION ACTIVITIES 

1 ASSESS SUPERVISION NEEDS 

12 SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPERVISORS 

m Is support facility staffing adequate for supewision activities? 

a. Ratio of first-level supervisors to service delivery facilities Support Facility Document 
Review or Support Facility Key Informant Interview 

- 
m Am supervison tmined in supervision techniques? 

b. % of first-level supervisors who say that they received training in supervision techniques 
in the last 3 years Supervisor Interview 

1.4 DEVELOP SUPERVISION SCHEDULES AND WORKPLANS 

m /Ire supeNision sclredules establisired? 
*L 

a. Existericc of schedule of supervision encourt-s Support Facility Obsenotion or 
Support Fdlity Kty Informant Intendm 

1 How many supervision encounten ate planned per service dclivey facility per year? I 
b. Number of supervision encounters planned per service delivery facility per year by L performance level of service delivery facility (better performing, worse performing) 

Support Facility Documeat Review or Suppod Fwility Key Informant Interview 

-we recognize that there exist many different organizational arrangements for s~prvising health worker 
activities. Iu most instances, however, service delivery facilities are supervised by supervisors operating out of 
first-level support facilities. The indicators in section 2 of thii chapter have hen  designed to permit 
measurement of the supervision performances of these fust-level supervisors. Frequently, when service delivery 
facilities have more than one health worker, the moat senior health worker at the facility dhc;ly supervises the 
other health workers. In these instances, it may be of interest to adapt the indicators included here so as to 
examine the supervision performance of within-facility supervisors. 
' 0  

The term "supervision encounters" refers to face-to-face enwgnters between first-level supervisors and thcir 
supervisees. These encounters may occur during site visits to supervisew' workplaces, at rust-level supervisors' 
offices, or at other locations. 
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8 How mbny supervision encounters am planned -per community-managed Ircalth wonterper 
year? 

c. Number of supervision encounters planned per community-managed health worker per 
year by type of worker Support Facility Document Rmkvr or Support Facility Key 
Informant lntervim 

13 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTIVITIES 

I . Is support facility tmnspott adequate for supervision activities? 

a. Number of supervision encounters cancelled in the last 6 months because of lack of I transport suprnlsar Iatcnim 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND WPONSlBILITlES 

2. SUPERVISE MATERNAL HEALTH SERVICE DELIVERY AND SUPPORT 
ACTIVITIES 

Docs Ute first-level supewisor regularly supervise service delivery facility matemal healUt sewice 
&livery and supporf activities? 

a. Number of supervision encounters occurring in the last 6 months Service lklivey Facllity Key 
Informant Interview k 

b. % of supervision encounters occurring in the last 6 months in which maternal health service 
delivery and/or support activities were supervised !&.via Dclivuy Facility Key Informant 
Intevlm 

% of supe~ision encounters in which maternal heal* SCMCC delivery and/or support activities 
are supervised Supenirioa Eacaunter Obmwtlorr 

2.1 ASSIST HEALTH WORKERS IN ORGANIZING AND PLANNING MATERNAL HEALTH 
TASKS 

2.1.1 Sm OR COMMUNICATE MATERNAL HEALTH T A R G m  

2.12 DEVELOP MATERNAL HEALTH WORKPLAN 

213 DV:etOP OR CLARIFY STANDARDS FOR lUATeRNAL HFALnI PERF0RI.IANCE 

m Do health wdwn have 4cce.n to information or, stun&& for maternal health 
task perfomtance? 

a. Prtsence at the service delivery facility of a materns1 lraalth procedures manual 
acd/or technical guideline &nice Delivery Facility Observatloa 
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2 2  IDENTIFY MATERNAL HEALTH SERVICE DELIVERY AND SUPPORT PROBLEMS 
AND STRONG POINlS 

2.2.1 AssEss A T I ' A l m  OF MATERNAL HEALTH SERVICE DeLIVERY TARGEIS, IF 
PRESENT, AND FREQUENCY OF MATERNAL HEALTH SERVICE DELIVERY AClTVrnES 

m D m  the @t-level supvkor know whether the service &livery facilily is attaining 
its matemd hedth seniice &limy raqets and/or is conducting maternal health 
smCNIce & I k y  adrdrvitics pu stundardpnn:e~?  

a Knowledge of the first-level supervisor of the observer-idenw~ed significant 
problem(s) (locally defined) that a selected service delivery farsty has in 
attaining its maternal health service delivery targets or in conducting maternal 
health service dclive activities per standard procedures, if applicable 
supervisor lntuvi a 

221.1 Assess attainment of maternal health w e  coverage, by type of maternal 
health service delivery activity (prenatal, labor and delivery, postpartum), by: 
(1) reviewing service delivery facility records to obtain data on the number 
and propomon of perinatal women who received care, by type of maternal 
health service delivery activity; or (2) conducting sample household m ~ '  ma1 
health care coverage slvvcys 

- 
m Das the jkst-Imi supenisor ngulady assess whether the service &livery 

facility is attaining its matemal hedth cam t-ts, by type of maternal 
he& semNIce &livuy activity, us@ appmpn'ate assessment metl~aLF? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility is attaining its maternal hcalth care 
targets, by typc of maternal U t h  service delivery adivity by type of 
asscJsment method SupnWom Eaecwntcr Obsemtiaa t 

b. Existence of a rcccnt discussion (within the last 6 months) with the first- 
1 4  s u p c h r  q a d n g  attainment ol'maternal health care targets, by 
typc of maternal health service Scnicc Dclive~~ Facility Key 
Idorurrt IDtcrricrr 

2.212 Assws frquency of m a t c d  health sessions by: (1) reviewine health worker 
records to obtain data oa the number of maternal health Scsslons held; or (2) 
interviewing community leaden and members about the number of maternal 
health swsioas held; or (3) asking health workers about the hqucncy uf 
maternal health sessions 
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m Does the firs-level supervisor ngulonly assess whether the suvice delivery 
faciliy is holdingplanned matmal heaith sessions, by type of matemal 
health semNIce dclivuy activity, using appqmiate assessment methwtr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility is holding planned maternal health 
sessions, by type of maternal health servia delivery adiviy by type of 
assessment method Supervision Encounter Observation 

I 
I 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding the frcq~lenty of maternal health sessions, by 
typc of maternal health service delivery activity Scnin Delivery 

I 
Facility Key Iaformrrnt I n t ewb  

2.2.13 Assess occurrence and frequency of channelling activities, by (1) observing 
whether records identifying periaatal women are maintained; (2) observing 
whether health workers identify perinatal women during clinic sessions 
and/or home *its and whether they direct thcsc women to sources of 
maternal health servicw; (3) r e v i e w  servia delivery facility records to 
obtain data on the number of home visits made and/or group maternal 
health sessioas held; (4) interviewing community leaders and members about 
the frequency of group maternal health education sessions; or (5) askiie 
health workers about the occurrence and frequency of channelling actiwtics 

Does thejTnt-level supmirot ngrrlonly mscss whether the smervlcle delivery 
facility is conducting channelling crch'vitiw perstan&miprm:eduns using 
qpqm'ate a s s a m  methodr? 

a. % of supervision encounters in which tlne fust-level supervisor assesses 
whether the scrvia  delivery facility is conducting channelling activitics 
per standard procedures, by type of maternal health service delivery 
system, by ty4c of assessment method Supervision Encounter 
Obscrntian 

b. Existence of a recent discussion (within the last 6 months) with the fmt- 
level supervisor regarding the occuncace ,lad fiqueacy of channelling 
activities, by type of maternal health servioe delivery system Suviec 
Delimy Fdlily Key lalomaat lntrnictr 

n? ASSESS QUALITY OF MATERNAL HEALTH SERVICE DELIVERY ACIIVmES 

m D m  thefint-lcvcf supemisor know whetha the smUYIce (3clivuy facility has 
problems ngording the quality of maternal heafth suvicc &livery activities? 

a. Knowledge of the rust-level supervisor of the observer-idcntiticd signiticant 
problem(s) (locally defined) that a selected service delivery facility has regarding 
the quality of maternal healtb scrvicc &live y activities, if applicable 
Suuervisor late& 
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m D m  the first-level supervisor quloriy observe servlervlce delivery facility maternal 
health sessions of diffmnt types? 

b. Number of maternal health sessions attended by the kt-level supervisor in the 
last 6 montbs, by type of maternal health service Service Dclivvy Fadlity Key 
Informant Interview 

m Does the Fjt-Iml supervisor qulatiy o b s m  service delivuy facility wtnach 
matonal health education activities? 

c Number of group matcrnal health education sessions attended by first-level 
supervisor in the last 6 months Sewice Delivery Facility Key Informant 
Intervim 

d. Number of home visits observed by the fmt-level supervisor in the last 6 months 
Service Delivery Facility Key Infomaat laterview 

2.2.2.1 Asses whether health workers correctly identi@ prenatal risk factors and 
c l a d j  pregnancies at risk by (1) obscnring health workers provide prenatal 
care ji maternal health sessions or in mle- lay uocrciscs); or (2) 
interviewing health workers to determine ether they know the prenatal 
risk factors and risk classiGcation scheme 

J 

Does the fkt - lml  supuvirw ngulatiy a u ~ ~ s  Mether health W r 5  
camdCy i M b p m a h d  rirk fktm a d  cWfi,prprancies ol rirk using 
a p p y & t ~ Q I S ~ ~ ?  

a. % of supentision encounters in which the first-level supervisor assesses 
wbcthcr health worken r n ~  idcat@ prenatal risk factors and 
dusiiy prcgundg at risk per standard pocedurcs by tyqc of 
iwasmeet methoel Supavldom Emeaamter Obaenrrtioa 

b. Existence of a recent discushc1 (within tbt last 6 months) with the first- 
level supervisor regarding identitication of prenatal risk and 
ckiGcation of pregnancies at risk Service Ddiveq Facility Key 
I n l o m u t  lotmierr 

22.22 Assws whether health worken concctly diagnose perinatal problems and 
complications by observing h d t h  workers provide prenatal carc (in maternal 
health sessions or in role-play cxcrciscs) 
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1- 
r 

m ~ o e s  ~ h e j i ~ t - ~ e v e ~  s u ~ o r n g u ~ ~  asess whether Ae~lth wo*m 
c a d &  diagnose painotol prvblems and cMplicatim using apprvpriate 
assessment methodr? 

a. 96 of supervision encounters in which the first-level supervisor assesscs 
whether health workers correctly diagnose pcrinatal problems and 
complications per standard procedures by typc of asscssment method 
~npemisioo b o a t e r  otservatioo2 

b. Existence of a recent d b s i o n  (within the last 6 months) with tbe fmt- 
level supewkt regarding diagnoses of perinatal problems and 

i complications Swlo D d i m  Fadlie 1[.1 L f m t  l a m -  

Asscss whether health workers correctly maaage prenatal, intrapartal and 
postpartal problems and complications by observing hcalth workers manage 
problems and complications (in m a t e d  health service delivery sessions or 
m role-play aerciscs) 

Docs thcfinr-IeveI supavisw q & d y  mess whetha he& workers 
c m I y  managvpuinorelpmbIems and c(smpIicati0~ using appropriate 
assc~sment mclhodr? 

a 96 of supervision encounters in which the first-level supcwkor asscs~es 
whether health workers comedy manage perinatal problems and 
complications per standard procedures by type of asscssment method 
Supmisitm h . t a  obrwr*.tiar;Z 

b. Eshtcact of r reant d k u s h  (within the lut 6 moatbs) with tbc fint- 
level supenhx regding management of periartd probkms a d  
complicatioas Sa*ia Ddlvuy F d i t y  K q  Idonunt I.- 

Assess whether health markers correctly prescribe or administer prophylactic 
and therapeutic m w n  treatments (in maternal health service delivery 
sessions or in role-play exercises) 

8 D a w t h e ~ J C H C f J u p e n i r c w ~ ~ ~ ~ ~ ~ ~ w i r c l l r a h & w w k a s  
conrcrl)(mm- 

. . p # y k &  and hemp& mcdicob'm 
t n a b n a r r r ~ 4 p p q r r S a r c a u c u m e R t ~ f  

a % of supedion encounters in which the lust-level supervisor uscsscs 
wbctbcr bulth workers correctly prcscrii a admimister prophylactic 
and tberapcutic medication trcafments per standard procedures by typc 
of assessment metbod ~upnisiom w a t e r  ~brcm~wZ 

b. Existence of a reant discussion (within tbc las: ti months) with the first- 
level supervisor regarding prescription or administration of prophylactic 
and therapeutic mediation treatments Servke Iklivery F d t y  Key 
IntorD8.t Iotuvicrr 

> 
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2.225 Assess whether hdth  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) 

D m  thej%t-level supmitor m p M y  assess whetha health wrkus 
comet& dcliwr infmu in m a l ,  bnech, face, shouldapnsartahronon.~ 
wing 4pppnpnac OSfesmlent mdhodr? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether hcalth workers comdly dclivcr infants in normal, breech, facc, 
shoulder prcstntations per standard procedures by type of assessment 
method Snparrisfaa ~oeooater obsematlon2 

b. Existence of a recent dixusjion (within the last 6 months) with the first- 
lml  supervisor regarding &livery of diadarrts in normal, breech, face, 
shoulder presentations !&mice Delivery Facility Kcy lnform~nt 
Interview 

22.26 Asses whether health workers co- provide immediate care to newborns 
by observing health workers provide immediate care to newborns (in labor 
and &livery situations or in role-play c l o c r ~ )  

D a s t h c f v s l - I ~ ~ ~ l ~ w n g u l m E y ~ ~ ~ ~ ~ w i r c i h a h c o W M w k c n  
conciPyp?vv& :lnmediate cam to Mvbamr using appmpnpnate 
asswmren! m&&? 

a. % of supedon  encounters in whicb tbc first-kvcl supervisor rucssu 
whether health wotkers correctly provide immediate care to newborns 
per smdard procedures by type of assessment metbod Smpervisioa 
~ u # m t a  obwmti*2 

b. Existence of a meat discush (within tbe last 6 moaths) with tbc first- 
l c r n l s u ~ ~ p o v b i o a d ~ e a r t t o ~  
Sarla Fdlity Key Imfanrut  I.(arkr 

2.2.27 Assca wbctber herlth workers oonectly perform .ad repair epihtomiu and 
pcriaerltccrrrtioas~mI.borrad~ryainutioarainrde-plryapercisu) 

wbetbcr tbey know tbe key maternal kPllh mesages 
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22.3 Assess QUAUW OF MATERNAL HEALTH SUPPORT AC~WITWS 

a Does Utefint-icvcl supervisor knw.. whclha the service drlivay fodliry has 
problems ngmding the qualiry qfmptanol he& suppad adhtlies? 

a. Knowlcdgc of the first-ltvcl supervisor of the obstmr-ideatifi -cant 
problern(s) (locally deEiatd) that a selected service delivery facility has regarding 
the* of maternal hcdb support saivitiw, if applicable Supniror 
In 

4 

223.1 Assess whether the scrvia delivery facility has adquatc quantih of 
maternal heaU drugs, quipment and supplies by: (1) obsavin quantities of 
drugs, quipment and suppltes adab le  at the service delivery f aality, or (2) 
asking health workers about shortages of maternal health drugs, quipmsnt 
and supplies 

8 Dow t h c ~ - i ~ ~ l s u p v i s ~ t ~  was whethartrcsavice dctivuy 
fociliry has a d e ~  quanh-~ of mmaol kawt drug& cqurjnnmr and 
s u p ~ e s u r i n g ~ e ~ c U m t n t m c l h o d s ?  

a % of supervision encounters in which the first-lml supervisor assesses 
whether tbe service &livery facility has adequate quantities of maternal 
health drup, qoipment and supplies by type of asstssment method 
srpr*bioll ~warnta Obsemtiom2 

b. Existence of a recent di#wsioa (within tbc last 6 montbs) with tbe first- 
l c v c l s P p e r v i s o c r q d i e g ~ d m a t d ~ ~  
equipment andsupplies S s r l a ~ F d l i t y K q I . l ~ t  
h t e m b  

2232 Asscss wbetber thae ue adequate community- 
i d c d f y h g u d ~  wcmcn in dimnrtt 
scrviccdc~frc i l i ty  worIws; a (2) intcrviewiag community kaden 
and members about community-- identifiatha and transportation 
poccd- 

8 D a s c A c ~ ~ J u p a v i s a r ~ ~ W I ( U I I I C I I l l d r l C 0 1 ~ ~  
- - f m - a n d m g c u m u n  
i n d i ~ l o b a u s i u g q p p a p i o r c ~ ?  

a. % d sPpervisioa eacorrden in ovhicb the Zint-kvel supervisot asscssu 
wbetber tbere ue adequate armmunity-atanqcd procedures for 
identifying .ad tramsponi(r m e n  h dif6cu& labor by lyp of 
assessmeat mctbod hprrbbm Emmm8er Obscmtiacl 

b. Exidcaa of a rcant discPssioa (within tbc lut 6 moaths) with tbc fint- 
I m l  supervisor I.sgrdiae the dcqurcy d community-am& 
p o c e d m c s f a ~ r a d ~ m w e a m d i m e u h l r b o r  
cmuity Key Id't I.ta*krr 

i 
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2233 Assess wbzther health workers adequately maintain mateml health registers 
by reviewing maternal health registers for complctenws and corrcctnw of 
information 

23 ASSI!3T IN RESOLVING MATERNAL HEALTH SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFIED 

m Dots thejkt-lcvcl supni3w take -.ale acacam to m& suvice &livery facility 
p & W  in 4lloining matemol he& m, ps&e &&wy system, ana/br conducting 
m m d  hcalch service Mvwy adrdrviu'espusimrdanip~eduru? 

a Existence of a rcccnt action (within the last 6 months) by the first-level supervisor to 
resolve known problem(s) that a selected service delivery fadlity has in attaining 
maternal health targets, by m a t e d  hcaltb service delivery system, or in conducting 
maternalscalth servicc delivery activities per standard proccdurcs SupnLsor 
Intuvfca 

b. Existence of a rcccnt action (within the last 6 months) by the first-level supervisor to 
resolve observer-identified significant problern(s) (locall defined) that the service 
delivery facility has in attahbg m a t e d  hcalth taqets, & m a t e d  health service 
delivery system, or in conducting m a t e d  hcalth service deiivcry activities per standard 
procedures, if applicable, by of action Sa*la Delimy Facility Key Inlonuant 
htvvlew (selected faciiitics) 

Dou the firs-Id supmiror take appptiate ocrioru to molw smCNIce & l k y  facility 
problem ngmding the qrroliry qfm&mal health s u v i u  &limy adivities? 

c. Existcna of a recent d o n  (within tbc last 6 months) by the first-level supervisor to 
resolve known problem(s) tbat a selected sclvicc dclivcty facility has regarding the quality 
of ~ s r u l  ULL senb dclivcry acthih, by m a ~ d  health &a dclivcry system, if 
applicrble, by type d adha Srpnlror Imta*ierr 

d. Kistena of a recent adion (arithin tbe last 6 
1fs0he obscmr-ideatilied sisaificrnt 
delivey facility has rq@q tbe 
u t d  health service delivery systan, if a e t i u 3 b y  type of aslim Sah W l m y  
Faduty Key Idorrut  Imtervkw (Sckcted 

m D a s t h e j h t - l & ~ a r t a k e  actions torwdwsarvicc &wry fa&@ 
~ngrd6y~~~~-oliksl#untodi*? 

c. Existeacc of a recent action (withia the k 5  moatbs) by the tirst-lvel supervisor to 
resolve known pmbkm(s) that a selected suvice delivery f d t y  has regardoing the quality 
of mate+ bealth support activities, if applicrbk, by type of action Srp#vlsar 
I.ta*lerr 

f. Existence of a rcccnt a d o n  (within the last 6 months) the rust-level supcrvisor to 
resolve obscmr-identifii s @ i f i i t  probkm(s) ( Idf y defmcd) that the service 
delivey facility bas q a d a g  tbe q d t y  of m a t e d  health support adidti y if 
appl*lblS, by type d actioe Ssrh Ikhay Facility Key I n f r r u t  lnlar*r (sc*aed 
frcitities) 
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23.1 PROVIDE IMMEDIATE FEEDBACK ON MATERNAL H W T H  PERFORMANCE 

23.1.1 Praise or o t h e d e  reward good maternal health performance 

23.12 Advise or instruct health workers how to improve poor maternal health 
pcrfonnance 

23.13 Provide direct assistance in performing maternal health tasks 

232 TAKE POLLOW-UP ACTION ON MATERNAL HEALTH PERFORMANCE 

23.2.1 Provide or arrange for formal maternal health in-service training 

23.2.2 Provide maternal health logistic support, if applicable 

23-2-21 P d e  maternal hulth medications, equipment and supplies 

ULL2 Pmvide reference matcrirlr on mteraal hulth  

2323 Rcfer persistent maternal health performance problcms to higher-level 
supervisors 

232.4 Apply sandions for poor maternal health performance, if applicable 

2.4 MOTlVATE HEALTH WORKERS (SEE MATERNAL HEALTH: SUPERVISION - 23  
ASS= IN RESOLVING MATERNAL HEALTH SERVICE DELlVERY AND SUPPORT 
PROBLEMS IDENTIFIED) 

3. EVALUATE SUPERVISION OF MATERNAL HEALTH SERVICE DELNERY 
AND SUPPORT ACI'MTIES 

3.1 ASSESS FIWT-LEVEL SUPERViSOR SUPERVISION TASK PERFORMANCE 

3.2 ASSESS HEALTH WORKER MATZRNAL HEALTH TASK PERFORMANCE (SEE 
MATERNAL HEALTH: SUPERVISION; JNFORMATION WSl'EM, MONITORING AND 
EVAMIATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE MATERNAL HEALTH: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 



l ~ a t a  source may bc either First-Level Support Facility Obscrvatioa, Document or Key Informant or Higher- 
Level Support Facility Observation, Document or Key Informant, depending on tlre level of the health systeni. at 
which supervision schedules arc established. 

'1f only one supervision encounter is observcd per tint-level superrisor the indicator will become: "Supervision 
of maternal health service dclivery and/or support activities in supervision encounter'; "Assessment of maternal 
health service delivery or support item X (c.g., whether health workers mncctly identi@ prenatal risk factors) in 
supervision encounter'. Data may a h  be obtained by reviewing supervision checklists completed by first-level 
supervisors during or after supervision encounters. 

3~elect onc or more items from each category on thc basis of locally determined prioritics. Categolies arc: 

Category 1 (item 221)--items 2.21.1-221.2 
Category 2 (item 2.2.2)-items 22.2.1,139.5,2.2.26 
Category 3 (item 223)-item 223.2 

Randomly select one service delivery facility per first-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the selected service delivery facility has significant 
performance problems (to be defined locally) relating to the selected items. Interview the first-level supervisor 
of the selected service delivery facility to determine whether this supervisor is aware of these observer-ideutificd 
problems. 

4~ucstion each first-level supervisor who knows that the selected service delivery facility has observer-idcntified 
performance problems relating to the selected items to determine whether this supervisor is aware of these 
observer-identified problems and, if so, the types of actions taken. 

'~uestion the service delivery facility key informant of each selected service delivcry facility that has observer- 
identified performance problems relating to the selected items to determine whether the first-level supervisor of 
this facility has recently taken some action to resolve thcse problems and, if so, the types of actions taken. 
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MATERNAL HEALTH 
COMMUNITY ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMhNJ'NITY-MANAGED MATERNAL HEALTH ACTIVITIES* 

1.1 DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING MATERNAL HEALTH 
ACrMTIES 

1.1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COWUNITY MEMBERS, TRADmONAL 
BIRTH ATIXWANIS, AND/OR HEALTH W O W R S  

1.1.2 DECIDE ON DESIRED ROLE FOR COMMUNm ORGlWlUTIONS 

1.1.2.1 Decide whether or not to establish a community-based transport system for 
women in labor with delivery complications 

1.13 DECIDE WHETHER OR NOTTO SEEK COMMUNITY-MANAGED RESOURCE GENERATION 
FOR MATERNAL HEALTH ACnVmES (SEE MATERNAL HEALTH: FINANCIAL 
MA NAG EM^) 

12 ESTABLISH SCHEDULES AND WORKPLANS FOR O'!GANiZING COMMUNITY- 
MANAGED MATERNAL HEALTH ACTMTIES 

1.2.1 fDENnFY SPECIFIC !XAFFTO ORGANIZE COMMUNITY-MANAGED MATERNAL tlEALTII 
ACTIVITIES 

Has the service delivery facility assigned specific health wonkem to orgnnize 
communiry-managed maternal healtli activitia? 

a. Existence of at least one health worker responsible for organizing community- 
managed maternal health activities Service Delivery Facility Key lntormant 
Intervim 

1.2.2 PROVIDE LOGISIIC SUPPORX FOR ORGANIZING COMMUNW-MANAGED MATERNAL 
HWLTH ACXiWlTES 

D m  the smQYIce dclivuy fiuility p v i d c  logisic suppat for orgrrnizing community- 
managed maternal health acacavitiw? 

a. Availability of transport and fuel or transportation allowana for organizing 
community-managed maternal health, when needed Heallb Worker lntervim 

2. ORGANIZE COMMUNITY-MANAGED MATERNAL HEALTH ACTIVITIES 

2.1 DEVELOP COMMUNl'IY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE MATERNAL HEALTH ACI'MTIES 

21.1 ASSES LOCAL INLEIWX IN MATERNAL HEALTH ACIlVmES 

 he term 'mmm~~~~ity-managed matcrnal health activities' a f e n  to maternal health s c ~ a  dclivcry and/or 
support activities carried out by d a r i c d  community members, traditional birth attendants, and/or hcalth 
workers. It docs not refer to utilization of maternal health services by community members or to attendancc at 
health education sessions. The spec5c maternal health activities to be undertaken by the community will 
depend on local policy, although some common community-managed activities have bccn listed hcrc. 

I 
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. 
21.1.1 Ass- interest of traditional b i i  attendants in maternal health training 

2.1.2 EXPLAIN MATERNAL HEALTH OBJECITVES AND STRATEGIES 

2.13 ID- EXISnNG OR ESTABLISH NEW C O M M U W  ORGANmATlONS THAT CAN 
PARTICIPATE IN OR 'UNDEKTAKE MATERNAI. HEALTH A- 

2 2  DEVELDP JOINT PLAN OF ACllON FOR COMMUNlTY/HEALTH S Y m M  
COOPERATION m PUNNING, CONDUCTING AND MONITORING/EVALUATING 
MATERNAL HEALTH ACTlVITlES 

2.21 PIAN MATERNAL HEALTH SERVICE DELIVERY ACINmES 

22.1.1 Obtain community suggcstiolu and/or decisions regarding maternal hcalth 
service delivc.ry activities 

22.13 Plan community-managed activities for notiEying health workers of pending 
deliveries, especially higb risk cases 

22.13 Plan community-managed transport systems for women in or near labor who 
need specialized care 

2.2.1.4 Plan community-managed outreach maternal health education activities 

2.2.15 Select community members and traditional birth attendants for training as 
unsalaried health workers 

222 DECIDE HOW TO ESTABLISH A COMMUWIY-EASED TRANSPORT SYSll34 FOR fIIG1I 
RISK WOMEN IN LABOR (PER LOCAL POLICY) 

2 2 3  PLAN COMMUNITY-MANAGED RESOURCE GENERATION FOR MATERNAL HEALTH 
ACllWTES (SEE MATERNALHEAtTH RNANML H A N A G E h i )  

23 TRAIN UNSAWRIED COMMUNITY MEMBERS, TRADITIONAL BIRTH A'ITENDANTS, 
AND/OR HEALTH WORKERS IN MATERNAL HEALTH SERVICE DELIVERY TASKS 

23.1 TRAIN UNSAIARJED COMMUNllY MEMBERS, TRADmONAL BIRTH AlTENDANlS 
AND/OR HEALTH WORKERSr0 ID- AND REFER HIGH RISK WOMEN NEEDING 
MATERNAL HEALTH SERVICZS (SEE MATERNAL HEALTH: TRAINING) 

23.1.1 Train unsid&d community members, traditional b i  attendan& and/or 
health workers to identily high risk women 

23.13 Train unsakkd c o m m d .  members, traditional birth attendants and/or 
health worken in referral ptxedurcs for higb risk womcn 

2.32 TRAIN UNSAIAIUED C ~ M M ~  MEMBERS, mrnowu BIRTH A - ~ ~ D M ,  
AND/OR HEALTH WORKERS IN UBOR AND DELIVERY TASKS (See MATERNAL 
lU?ALTH: 'f"mmuG) 

2.33 TRAIN UNSAIAR~ED COMMUTnTIT MEMBERS, m m o w  B I ~ I  AITENDANIS, 
AND/OR HEALTH WORKERS IN MATERNAL HEALT)I EDUCATION TASKS 

2.4 ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR MATERNAL 
HEALTH ACI'MTIES 

3. MONITOR COMMUNITY-MANAGED MATERNAL HEALTH ACTIVITIES 
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3.1 MEET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECTIVENESS OF COMMUNI'W-MANAGED MATERNAL HEALTH 
ACTMTIES AND TO ASSI!S'I' IN RESOLVING PROBLEMS 

a Do health wonlrus meet regular& with community leaders and memben; to discuss 
communitym~oged maternal health activitie~? 

a. % of communities in which at least one key informant reports a recent meeting (within 
the last 3 months) betwccn health workers and community leaders and members to 
discuss community-managed maternal health activities Community Key Informant 
In tcrvlca . 

3.1.1 MONITOR COMMUm-MANAGED MATERNAL HEALTH SERVICE DELIVERY 
A m =  
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MATERNAL HEALTH 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

Drugs 
(Iron, Folic Acid, Ergonovine, Antimicrobial Drugs, Anticonvulsant Drugs 

IV Crystalolds) 

Equipment and Supplies 
(Needles, Syringes, Scissors or Razor Blades, Sutures, Specula, 

Cord Ties, Maternal Heolth Cards, It' Set-Ups) 

Tetanus Toxoid and BCG Vaccines 
(See Immunization: Logistic Support) 

Antimalarial Drugs 
(See Malaria: Logistic Support) 

1. PLAN MATERNAL HEALTH LOGISTIC SUPPORT ACTIVITIES 

1.1 DEVELOP POLICY ON QUANTITIES OF DRUGS TO BE ORDERED OR ISSUED 

1.2 D E V E ~ P  PROCEDURES FOR PROCURING DRUGS 

- 
W t  system is used to suppfy drug to the suvice &livery facility? (Does the service dcIi~1et-y 
facilio ordu or is the savice dclivuy fociliiry b e d  dm@?) 

a. System used to supply drug to th service delivery facility Padllty Document Review or 
Facility Key Informpnt lnte r d  

2. PROCURE DRUGS, EQUIPMENT AND SUPPLIES 

8 Does the sm'ce & l i w  f d b  haw m adequate supply of e?povinc? 

a. % of maternal health sessions with an iuadcquatc supply of ergonwhe (ergonovine is not prcscnt 
or runs out) Mated Hal& Scssioll Okrmtiaa 

b. Length of the longest period in the last year that the service delivery facility was without 
ergonovine Service Delivery Prcility Key Infannrnt Inhmku 

c Quantity of ergonovine available at the service delivery facility per 1000 women agcd 15-45 in lllc 
service delivery facility catchment area Service lklivuy Facility Observation and Service 
Delivery Facility Document Review 

d. Ability of the service delivery facility to obtain an emergency supply of ergonovine within 48 
hours, if necessary Service Deli- Fodlity Key loformaat Iatervkw 



. , 
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8 Does the service delivery facility have an adequate supply of antimicrobial drugs? 

I e. % of maternal health sessions with an inadequate supply of antimicrobial drugs (antimicrobial 
drugs are not prcscnt or run out) Maternal Health Session Observation I 

f. Length of the longest period in the last year that the service delivery facility was without 
antimicrobial drugs Servlce Delivery Facility Key Informant Interview - 1 

g. Quantity of antimicrobial d rup  available at the service delivery facility per 1000 women aged 15- 
45 in the service delivery facihty catchment area Service Delivery Facility Observation and 
Service Delivery Facility Document Review 

h. Ability of the service delivery facility to obtain an emergency supply of antimicrobial drugs within 
48 hours, if necessary Scrvia Delivery Facility Key Informant Eoterview 

Does tile service delivery facility have an adequate supply of anticonvulsant dnigs? 

i. % of maternal health sessions with an inadequate supply of anticonvulsant drugs (anticonvulsant 
drugs are not present or run out) Maternal Health Session Observation 

j. Length of the longest period in the last year that the service delivery facility was without 
anticonvulsant drugs Service Delivery Facility Kry lnformant Interview 

k. Quantity of anticonvulsant drugs available at the service delivery facility per 1000 women agcd 15- 
45 in the service delivery facility catchment area Service Delivery Facility Observation and 
Service Delivery Facility Comment Revim 

1. Abi ty  of the service delivery facility to obtain an emergency supply of anticonvulsant drug within 
48 hours, if necessary Servke Dcllvery Facility Key Iaformurt Interview 

What comploinls dou the semNIce delivuy faility have about suppiies of ergonovine, anfiniicrobial 
drugs and/or anticonvuIsant h g r ?  

m. Complaints regarding supplies of ergonovine, antimicrobial drugs and/or anticonvulsant drug 
Service Delivery Facility Key Infarauat l n t u v l n  

i 

C 

8 Am nquind hbor and &liwy mpplies available at thc s&e delimy facility? 

a. % of deliveries with ao sterile cutting instruments (scissors or razor blades) available Delivery 
Obscrvotiw 

o. % of deliiries with no appropriate cord tics (locally dctermincd) availablc Delivery 
Observation 
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22  SECURE AND DISBURSE FUNDS FOR DRUGS, EQUIPMENT AND SUPPLIES, IF 
APPLICABLE 

23 ORDER OR BE ISSUED DRUGS, EQUIPMENT AND SUPPLIES 

2.4 COUECI'  OR RECEIVE DRUGS, EQUIPMENT AND SUPPLIES 

3. STORE DRUGS AND STORE AND MAINTAIN EQUIPMENT AND SUPPLIES 

3.1 ORGANIZE AND ROTATE OF DRUGS 

3 2  STORE DRUGS IN A COOL DRY PLACE 

m Does the smVVTce &liwy facility haw an cldcqz~ate stomge place for ergonovine, 
antimicrobial and an!iconvuLwnt &up? 

a. P rwena  at the service delivery facility of an adequate storage place for ergonovinc ant1 
antimicrobial and anticonvuhnt drugs Service Delivery Facility Observation 

3 3  DISCARD OUTDATED DRUGS AND SUPPLIES 

3.4 MAINTAIN EQUIPMENT 

4. DISTRIBUTE DRUGS, EQUIPMENT AND SUPPLIES 

4.1 RECEIVE ORDERS FOR OR ISSUE DRUGS, EQUIPMENT AND SUPPLIES 

42  DELIVER DRUGS, EQUIPMENT AND SUPPLIES 

5. MAINTAIN INVENTORY AND EQETIPMENT RECORDS FOR DRUGS, 
EQUIPMENT AND SUPPLIES (SEE MATERNAL HEALTH: INFORMATION 
SYSTEM, MONITORlNG AND EVALUATION) 



' ~ a t a  source may be Service Delivery Facility Document or Key Informant or Support Facility Document or 
Kcy Informant depending on the leve! of the health system at which policies and procedures are developed. 
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MATERNAL HEALTH 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1.1 OBTAIN RESOURCES BUDGETED FOR MATERNAL HEALTH ACTIVITIES 

1.12 OBTAlN ALLOCATED MATERNAL HEALTH DRUGS, EQUIPMENT AND SUPPLIES (SEE 
MATERNAL HEALTH: LOGlSIlC SUPPORT) 

1.1.3 FILL OFFICIALLY SANCnONED STAFF POSITIONS 

1.2 GENERATE LOCAL RESOURCES FOR MATERNAL HEALTH ACTIVITIES 

m Do users or communily p u p s  covetpart of the w m n t  costs of service delivery facility 
matemal health activities? 

a. Coverage of part of the recurrent costs of service delivery facility maternal health 
activities by community groups or users &mice Dclivey Facility Key Informant 
Interview 

1.2.1 PLAN L O W  RESOURCE GENERATION FOR MATERNAL HEALTH ACnVmES 

12.1.1 Develop policy on user and/or social fmancing for maternal health activities 

m Mat is the policy on user or socialjinancing for maternal health 
acncnvities? (An usupcryments and/or social financing to be sought? If 
$4 cm user fees to be charged fwpnnatal visio, labor and &Iiwy and/or 
paripornun visits? An d n ~ p  and/or supplies to be sold? Will there be 
amptiom and/w sliding scales for the indigent? Will ather catnmunity 
and/or s a i d  financing be sought?) 

a. Policy on wer or sodal fmaacing for maternal health activities Facility 
Key Intaraunt ~atmlcrr' 

1.212 Develop procedures for user and/or social fmancing for maternal health 
activities 

1.2.1.2.1 Establirh fee uhedula for prenatal and portprtum viti lr a d  for labor and deliwry 

'we recognize that, in many instmas, service delivery faalitics do not obtain or generate funds for maternal 
health activities. Instcad they receive material resources (drugs and supplies) and human resources 
(personnel). This chapter coven financial management, and its use will not be appropriate if finances are n d  
managed at tbc wrricc delivery facility level. The manaymcnt of materid resources is covered in the Logistic 
Support chapter of the Thesaunra Personnel management is not covered in a single chapter, but is touched 
upon in the Training and Supervision chapten. 
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8 Haw fee schc&les for pmatal and postpamm visits and for 
labor and delivery been established? 

a. Existence of fee schedules for prenatal and postpartum visits 
and for labor and delivc Fadlity Observation or Facility 
Key Inbtmaat In 4 

12132  Establish sales pricer for mrtenul health d m p  a ~ d  supplies 

Have sales prices for matunal health drugs and supplies been 
established? 

a. Existence of sales prices for maternal health drugs and su plies P Facility Obscmtioo or Facility Key Informant Interview 

13153  Ensue indigents eqwl a m p  to mrtenul hulth senrim. dm@ and supplier 

Arc them ollMgamts to cluun indigents equal access to 
maternal health semNIcu, dmgr and supplies? 

b. Existence of a policy (or arrangement with community groups) 
to reduce or waive charges for maternal health drug and 
supplies for tbose unable to pay Facility Key Inlomaant 
~ n d  

a. Existence of a policy (or arrangement with community groups) 
to reduce or waive user fees for prenatal and postpartum visits . 
and for labor and delivery for those unable to pay Facility Key 
Iaforsunt ~ntcnkrrl 

1 2  133.1 Dctermim who is eli@k f a  sliding rak or exemption 

121.2.32 Set sliding mk 

121.24 Develop other mmmunity a d / a  rodrl I d g  mechrahs for mrtemrl health 
activities 

la COLLECI' LoCAL RESOURCES FOR MATERNAL HEALTH ACllWI'lES 

1.2.2.1 Cole& user fees for prenatal and postpartum visits and for labor and delivery 
and sales receipts for maternal drup and supplies per local policy and 
procedures 

m Das the scm'cc delivery jaciliiry cdlect chaqps far pmatal MIS, &up I andsupdies? I - - 
a. % of pregnant women who report paying charges for prcnatll visits, 

drugs and/or supplies Moths' Imtnvkrr (Exit) 
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12.2.2 Receive other community resources for maternal health activities 

Do community wps contn3ute matmmaI mounw or labor to sup- 
smke dclivayf~~lily maternal health actkcrcnvitiu? 

a Receipt from the community of m a t e d  resources or laboe to support 
service &livery facility maternal health activities Scrvirr Delivery 
FodUtyKcgIalocm8llt Il@rQ!wkw 

2. DISBURSE AND ACCOUNT FOR FUNDS FOR MATERNAL HEALTH 
AClWITIES 

2.1 USE FONDS FOR INTENDED PURPOSES 

22 MAINTAIN ACCOUNTS LEDGER (SEE MATERNAL HEALTH: INFORMATION 
SYSTEM, MONITORlNC AND EVALUATION) 



' ~ a t a  source may be Service Delivery Facility Obscrvatioa or Key Informant or Support Facility Observation or 
Key Informant depending ou the lml of the health system at which polides and procedures arc developed. 
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MATERNAL HEALTH 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

1. - COLLECT MATERNAL HEALTH DATA 

1.1 COLLECI' DATA ON SIZE OF MATERNAL HEALTH TARGET POPFULATION 

1 

Docs the smUMce &Iivuy facilty /rave itqhtoriorl on rite number of wmcn aged 15-44 in its 
carchmmt am? 

a. Availability at the service dclivcry facility of information on the number of women aged 
lS-44 in the service dclivery facility mtchmcnt area Service Delivery Facility 
Obsemtion or Service Delivery Facility Key lnformunt Interview 

12 COLLECT MATERNAL HEALTH SERVlCE DELIVERY DATA 

1.2.1 MAIKTAlN CLlEW RECORDS (SEE MATERNAL 11rAI.nI -- PRENATAL CARE: SERVICE 
DELIVERY - 1.1.1 MAINI'AIN RECORDS WIIICII IDENI'IN ALL WOMEN AGED 1544) 

1 MAINTAIN PRENATAL AND FOSrPAKTUM CARE RECORDS 

Does tlte service delitwy jacility ntairrrain p~taro l  and posrpammt can ncords 
dticlt contain: ( I )  worrtert's ages: (2) dart of last ntcnstnialpnod and/or 
expecrrd dclivery; (3) diagtoscs; (4) pnntcnrirc and rlicmpeuric matmenu 
adminkre& prescribed or disuibutcd; and (5) rcfcmls made (by rtason)? 

a. Prcscna at the service delivery facility of prcnatal and postpartum care rccords 
which contain: (1) women's agcs; (2) date of last mcnstrual period and/or 
expected delivery, (3) diagnoses; (4) prevcntivlc and thcrapcutic treatmcnts 
administered, prcsaibcd or distributcd; and (5) refcrrals made (by reason) 
Scnict Deliwry Facility Observation 

1.2.2.1 Record women's ages 

1.222 Rccord date of last mcnstrual pcriod and/or cxpected dclivcry 

1.2.2.3 Rccord diagnoses 

1.2.2.4 Rccord preventive and thcrapcutic trcatmcnts administcrcd, prescribed or 
distributed 

1.2.2.5 Record refcrrals madc (by rcason) 

1.23 MAINTAIN IABOR AND DELIVERY W O R D S  
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Das Ute semMce dclivcry facility rrtainlairt labor and delivev rccords wlrid~ contain: 
(I) bid11 contplicariorts; (2) treatlitcnfs adntkisteted; (3) birlt outconrcs; and (4) 
nfmk made (by reason)? 

a. Presence at thc service dclivcry facility of labor and delivery records which 
contain: (1) birth complications; (2) treatments administered; (3) birth 
outcomes; and (4) rcferrals made (by reason) Service Delivery Facility 
Obrcrvation 

123.1 Record birth complications 

123.2 Record treatments administercd 

1233 Record birth outcomcs 

1.2.3.4 Record referrals made (by reason) 

1.2.4 MAINTAIN A(JZIVITIES RECORDS 

1.2.4.1 Rccord number of group maternal health education sessions held 

1.24.2 Record number of home visits made 

13 COLLECT DATA ON MATERNAL HEALTH SUPPORT ACTMTIES 

13.1 MAINTAIN PERSONNEL RECORDS 

132 MADWAIN TRAINING RECORDS 

133 MAWAIN SUPeRVlSlON RECOWS 

13.4 MAINTAIN INVENTORY AND E O U I P M W  RECORDS 

13.4.1 Record information on matcrnal health drugs, cquipmcnt and supplies 

r 

m Docs Ute service deliwy facility nlaintain ncordr on matmal health 
dnrgr, eqrripnrcnt and srrpplics meiwd, distribrrted and on hand (by 
item)? 

a. Presence at thc service delivery facility of records on maternal health 
drugs, cquipmcnt and supplies rcccived, distributcd and on hand (by 
item) Service Delivery Facility Okrvlltinn 

1.3.4.1.1 Rccord quantitiu received (by itcm) 

1.3.4.12 Record quantities distributcd (by itcm) 

1.3.4.1.3 Rccord current slack Icvelr (by itcm) 
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135 MAINTAIN ACCOUNIS LEDGER 

MAY 1,1988 

D m  Ute service dclive ry jaciliiy nrairrtain a ledger slrowing finds rcceived (by 
sauce) and disbrirsed (by purpose) ? 

a. Presence at the service delivery facility of a ledger showing funds received (by 
source) and disbursed (by purpose) Service Oelivety Facility Observation 

135.1 Record matcrnal hcalth rcccipts 

13.5.1.1 Rccord funds rcccivcd from highcr lcvclr 

135.13 Rccord monia collcctcd for matcrnal henlth setvices and supplies 

1352 Record funds disbursed for maternal health activities 

1353 Record currcnt balances 

1.4 COLLECI' MATERNAL HEALTH IMPACT DATA 

1.4.1 MAINTAIN RECORDS ON MATERNAL DEATHS 

b 

Does rite smeMce delivery facility nrairrtairr recordr on nralemal deatlw by age and 
cause? 

a. Presence at the servicc delivery facility of records on maternal dcaths by age and 
cause Service Lklivery Facility Observation . 

1.42 MAINTAIN RECORDS ON NEONATAL DEATHS 

m Das Urc semNIce delivery facility nrairllaur mcordr @I neonatal &atlas by a k  and 
cause? 

a. Presence at the scrvicc dclivcry facility of records on nconatal deaths by age and 
c a w  Service Delivery Facility Observation 

13 CONDUm SPECIAL MATERNAL HEALTH KAP, COVERAGE AND IMPACT SlUDIES 

2. PROCESS MATERNAL HEALTH DATA 

2.1 VERIFY/YALIDATE MATERNAL HEALTH DATA COLLECTED 

2 2  CODE MATERNAL HEALTH DATA 

2 3  FlLE MATERNAL HEALTH DATA 

2.4 TABULATE MATERNAL HEALTH DATA 



VERSION 1.0 PRICOR MAY 1,1988 

24.1 TABULATE NUMBER OF PRENATAL AND POSTPARTUM VlSrrS 

m D a s  Ute service delivcty facility mlrfirrcly fabulafe the number of prenatal ond 
postpomcnt visits? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of prenatal and postpartum visits Service 
Dcliny Facility observation1 

2 4 2  TABUIATE NUMBER OP DELIVERIES UY OUTCOME 

D m  llte sentice defir~cty facility mltfirtcly tabulate flte number of deliveries by 
oulcome? 

a. Presence at the scrvicc dclivery facility of a reccnt tabulation (for the last 
completed month) of thc number of dcliverics by outcome Service Delivery 
Facility Observetionl 

2.43 TABULATE NUMBER OF MONIllLY REFERRALS OF DELIVERING WOMlZN IIY REASON 

2 5  ANALYZE MATERNAL HEALTH DATA 

25.1 CALCULATE MATERNAL MORTALITY RATE 

25.2 CALCULATE NEONATAL MORTALITY RA1E 

253 CALCULATE PROPORTION OF PREGNANT WOMEN RECEIVING PRENATAL CARE 

- - 

m D a s  Ute sewice delivery facilily roufirtc(v calc~rlafe tltc pmpcniion ojprqnant 
women receivi~tg prcna fa1 care? 

a. Presence at the servicc delivcry Fricility of a recent wlculation (for the last 
completed ycar) of the proportion of regnant women receiving prenatal a r e  
Service Delivery Facility Cbscnation T 
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25.4 C A L C U W  MECW NUMBER 01: PRENATAL VISITS PER PREGNANCY 

MAY 1,1988 

Does llre service delivery facility tori finely cduifafe rlte mean nuntbu ojpmafal 
ViriIs per pregnancy? 

a. Presence at the service dclivcry facility of a tcccnt calculation (for the last 
completed year) of the mean numkr of prenatal visits per prcpancy Scnice 
Delivery Facility Obscmtionl 

255 CALCULATE? PROPORTION OF DELIVERIES AlTENDED BY TRAINED BIRTH 
A'XTENDANIS 

Does UIC sentice delir~ety/acilify rorilittely calctilafe fltc propotiion of delivenMcs 
attended by trained bi.?lr anendar~u? 

a. Presence at the servicc dclivery facility of a rcccnt calculation (for the last 
completed year) of the proportion of deliveries attcndcd by traincd birtk 
attendants Service Delivery Facility Obserwtionl 

3. REPORT MATERNAL HEALTH INFORMATION 

3.1 PREPARE REQUIRED MATERNAL HEALTH REPORTS 

32  TRANSMIT REQUIRED MATERNAL HEALTH REPORTS 

m Does fhe sm'ce delivety jacility fmnsnrif mqiircd nrafen~af heaft11 1 1 ~ p f . r  to file appropn'ofe 
oflce(s) pa local scl~edrile? 

a. Prcsc~x at the support facility of the 1st rcquircd s c ~ c c  dclivcry facility maternal 
health report Support Facility Observation 

33 RECEIVE FEEDBACK ON MATERNAL HEALTH INFORMATION REPORTED (SEE 
MATERNAL HEALTH: SUPERVISION) 

4. UTILIZE MATERNAL HEALTH INFORMATION 

4.1 UTILIZE INFORMATION FOR IDENTlMNG MATERNAL HEALTH SERVICE 
DELIVERY AND SUPPORT PRORLEMS AND STRONG POINTS (SEE ALSO 
MATERNAL HEALTH: SUPERVISION) 

4.2 UTILIZE INFORMATION FOR PLANNING MATERNAL HEALTH CARE ACl'MTIES 
(SEE MATERNAL HEALTH CARE: PLANNING) 



'1t may be necessary to obtain data from the support facility if copies of scrvice dclivcry facility reports are 
unavailable at the service delivery facility levcl. a 
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CHILD SPACING 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

1. CHANNEL HIGH RISK WOMEN AND OTHER POTENTIAL CHILD SPACING 
USERS TO CHILD SPACING SERVICES 

1.1 IDENTIFY HIGH RISK WOMEN AM) OTHER POTENTIAL CHILD SPACING USERS 

1.1.1 IDENFIPY HIGH RISK WOMEN AND OTHER PUlZMTiU CHILD SPACXNG USERS DURINCi 
CLINIC SESSIONS 

m Do health wonkas ask m e n  1544 about mptvductive histoy and intentions 
during clhic s ~ ~ s i ~ l l ~ ?  

a % of clinic d o n s  in which health workers ask women 15-44 about 
reproductive history and intentions Scssian Observation 

1.12 IDENIlPY HIGH RlSK WOMEN AND OTHER POTENIlAL CHILD SPACING USERS DURING 
HOME VISlTS 

m Do health w h  ask women about mproductive h m  and htenn'olls during 
home lirib? 

a % of home visits to women ISM in which health workers ask women about 
reproductive history and intentions Home Visit Observation 

1.13 hWIWAIN RECORDS WHICH IDWIlFY HIGH RISK WOMEN AM) OTHER m C  
CHaD SPACING USERS 

D Dues the sm'ce dclivay fociliry main& mords which idarrifi hi& rlrk m e n  
OllddiurpdcnLiolCllildspcrcingusas? 

a. PIesenoc at the service delivery facility* of records which identi@ high risk 
women and other potential child spacing users Service DeUveq F a @  
DacrrwntRttkrr 

13 RECRUlT POTENTUC CHILD SPACING USERS (SEE CHILD SPACING: SERVICE 
DELIVERY - 3. MOTnrATE/EDUCATE CHILD SPACING USERS AND OTHER 
COMMUNllY MEMBERS REGARDING CHILD SPACING) 

13 DIRECT HIGH RISK WOMEN AND OTEER POTENTIAL CHILD SPACING USERS TO 
SOURCES OF CHEtD SPACING SERVICES 

\The t e n d " '  delivery f;rcllic)* refers to my povidsr of child spacing services, inddio,q a community health 
worker operating oat of hb/her home. 



VERSION 1.1 PRICOR MAY l,l988 

u.1 DlRECI' HIGH RISK WOMEN AND OTHER POTENIlAL CHILD SPACINO USERS 
DBNnmED AT CLINIC SESSIONST0 SOURCES OF CHILD SPACING SERVICES 

- 
8 Do health winkem diner lu'@ risk women and other potential chiklspclcing usen 

W f i e d  at clinic scw~~ons to s o m a  of child spacingsmQYIca? 

a % of clinic sessions in which high rislt women md other potential child spacing 
users are told when and where to go to obtain child spadng services and supplies 
SeMloO Obscmtioa 

l3.2 DIRecr HIGH RISK WOMEN AND POTENITAt CHaD SPA- USERS 
rnmmmm DWO HOME VISITS TO SOURCES OF Q.IILD SPA- S E R V I ~ ~  

Do he& nwkcrJ dirrcct hi@ risk m e n  and otherpotential child spacing usas 
idedfiul rtruing h m e  Wts to sounw ojehild spacing smCNIcw? 

a. % of home visits (to high risk women and dher potential child spa@ users) in 
which women are told when and where to go to obtain child spacing d c c s  and 
aipplies Home Visit obsemtioa 

U3 EXPLAIN WHHN AND WHERE Qmo SPACING SERVICESAND SUPPLIES ARE PROVIDED 
DURINO GROUP WILD SPACING XDUCATION SESIONS (SEB CHIU) SPA-: SERVICB 
DELNERY-3113 EXPLAIN -AND WHBRB llvmmm~ PERSONS CAN OBTAIN 
~SPACINOsERVIC&SAM)SUPPLIES) 

2. MANAGE CHILD SPACING CLIENTS 

D o ~ @ ~ k w w n m o n d ~ p o r o l r i r r l c l r i l d s p c r c i n g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ t o c l r i l d ~ s ~ ~ ?  
15-44 in the service deliv#y facility catchment area living within 5 km. of a 

provider  ofw women^ of d spacing d a s  Suvia Delhwy F M b .  Ibcameat Review (cearms 
and area maps) 

b. Number of prddm of child qac ing  acrvices and supplies per 1000 women 
service &livery frcElity catchment uer Sarbc I M k q  FldUQ DocP#rt 
sar l&~FMb.gc lI .1omantIBbarrkrr  

c ~ O f c h i l d r r p r c i a e ~ ~ b y t b e ~ d e l i v e r y f ~ c i l i t y  ScrrlaDdhaJWbW 
I. loe~.thtmdm 

. J 

8 I ~ d h c ~ c n ; i c c ~ f r r c i d i r y ~ i t r W ~ # t o l l g d s ?  

d Nmbadawap~m~endrtbsacNiccdclitrpyWtyhtbc~ysnp~rl~~~ 
aged 1544 in the sexvice delrvery facility catchment area &mice Ddivwy F a @  Dacrm#t 
Rnln 

e. %oftugctforncw~ptorsrchimdkstyear S e d w D d h c l J F . d l t @ m t R d e r r  
f. 12-month aU-method cYIlrtinlution rate for the last yur Sarlec D d l q  F d Q  Document 

Redm 



VERSION 1.1 PRICOR MAY 1,1988 

Is the dGSind conbuceptiw pmdence mte being attuned in the service delivery fdity caidrment 
area? 

g. % of woman aged 15-44 who report currently using a modem method of childspacing Women's 
InQuvlew (Howhold) 

2.1 IDENTIFY APPROPRIATE CHILD SPACING METHODS 

21.1.1 A& about reproductive history 

Do health wonkcn ask apppn'ate nprmhrctiw hislory questions @child 
spodng climtp? 

a. Mean 2 of reproductive history questions asked of new child spacing 
clients and those w M h g  to switch methods (3 questions- 100%) 
Child Spdng  Eacaunter Obsuntioa 

2Ll.l.l W about prevbua uw of c w  qJada# mctbod8 

2111.2 W about rrrronr for atopping or switching metbods 

211.13 W -t number, qdq md outanne ofpregnaada 

21.12 Ask about personal and family considerations 

m Dohealth ~ a r k a p p p d a t e ~ ~ n E p r d i n g p s n ~ a n d  
fomiCycovuidaorJanrof~spacing~? 

a. Mean % of personal rad family questions a h d  of new child s p d q  
clients rad t h e  w h b g  to switch me&& (2 q d m -  100%) Chlld 
S ~ E ~ t a O I M e m t l ~  

21. W Take medid history 

Dohe&~*odcquorcmedicrJ*jhamclrUdspating 
tdknts? 

a. Mean % d m d d  history items asked h u t  for new child sprdne 
clients and those w i d i q  to d c h  methods (9 items- 10096) CUd 
Sp.d.lE.cOuta~ti~ 

21.L3.1 AIk bout bIemt lwu& aaew 
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21.1.3.2 Ask about hbtory of hurt dircuc, h e r  diruoc or hi@ blood pnrmn 

21.133 Ask about hiatory d PeMc Inllunmrtory DLurs 

21.13.4 A& about hlrtory d arrpscted or c d h e d  wmrrrl dturs  

21.135 kk about history d bkod cloa or thranbamboli 

21.13.6 Ask about oenu~encs of men! bmhcbm 

21.13.8 Ask about current bnrtlredia# 

2 1.13.9s Ask about c u m t  nqduechre rtrhu (dates of lut mcnnnul period and mat 
noeat in temne)  

CONDUCT PHYSICAL EXAMINATION (PER LOCAL PoLICI) 

m Do health wonkas conduct physical amninadm of child spacing climts @a l a d  
PdicU)? 

a % of new child spacing clients and those wishing to switch methods who receive 
physical crnminntions (per local policy) Chlld Spadog Encounter Obwrvation 

2l.21 Take blood pressure 

212.2 Examine brats for lumps 

2 1 2 3  Perform pelvic exam 

21.2.4 Examine patient for signs of anemir 

213.1 Take Pap smcar 

2132 EmmkPapsmeu 

2.133 F11.mmcUljllCforducom 

ADMINISTER CHILD SPACING METHODS 

2 2 1  AD- PRESCRIBE OR DWIWBVIS C O ~ ~  AND (YIHER CHaD 
STAQNCi SUPWBS 

221.1 R e d b e  a d h t h t c  condom, pills or foam 

2213 Memure client and pmmi'be or distribute diaphragm 



I 
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22L4 P r e s a i i  or distriiute recommended supplies for natural child spacing 
methods 

2.215 Administer injectable contraceptive or implant 

222 COUNSEL CLJENl' ABOVT HOW TO USE MBIHOD (SE CHILD SPAQNO: SERVICE 
DELJVERY - 3.1 PROVIDE I N D ~ U A ~  c o m a  TO C H ~ D  SPAQNO A C ~ R S  
AND -OD SWTMIERS) 

23 FOLLOW-UP CHILD SPACING USERS 

Do he& wOnkcrS fdlow up child spcrcing usm? 
a % of new acceptors and method switchen last quarter who report followed up 

Acceptors' Intvrrkrr (Awaehdd) 
""a within two months af€er acceptance by location of visit (home, service elivey facility) 

b. % of new accc ors and method switches for whom home or d c c  dclivcry facility 
visits are sch 2 uled Child Spacing Eacormter Obsemtioa 

23.1 P A ~ ~ ~ T B  CO- USB OPA W A ~ O  MBNOD 

23.L1 Verify comct usage of method 

23.U Support user in managing side-effects 

Dohe&lvwkcnasklucnabout*~? 

a. % of follow-up child spacing clients rdred about aide effeds 
e x p i e n a d  f b n  selected child sprdne metbob CMd S p c 4  
E . b # n f a ~ t i o m  

. 
8 D o ~ ~ a u i s t & s ~ u s a s r o j F n d ~ c i r i l d s p o c t y  

md&? 

a. % of follow-up cbEkl spacing dients w i & q  to drop wlecred metbods becruse of 
side &eds who accept rlternrtive methods Cblld Sprdnl W t a  
obm8th 

233 A s s r s r U s E R ~ T O H A v E Q m D R E N  

23.4 lrssrsr PRevrOUS USERTO RElsUMB USENT8K PReaNANCY AND B w M  
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M REFER CLiaD SPACING CLIENlS WITH SEVERE SIDE EFFECIS, ECNIPIC 
PREGNANCIES, PELVIC INFLWMATORY DISEASE, CASES OF INFERTILITY AND 
STSRILIZATION CANDIDATES 

8 D o h e ~ w w k a s n f a d i m l J n i t h s ~ v a s i d e ~ ~ , c d o p i c  ancicJ,p&c 
i n ~ o r y d i s u u c ;  c o s w o j i n w i t y a n d s t m ' ~ & ?  

a. % of child spacing clients referred by reason for r e f e d  Chlld Spdmg Encounter 
0bscR.tiOn 

3. MOTIVATE/EDUCATE CHILI) SPACING CLIENTS AND COMMUNITY 
MEMBERS~REGARDING CHILD SPACING 

Dowamcna~dlSJlhaw~atechiidspcrcingkunvi&&e? 
a Mean % of mcssagcs rcgardiag child spacing benefits and options known by women aged lS-44 (4 

m ~ = 1 ~ )  [see 3.2Ll.1- 32L1.4 for m v ]  Women's Intedm (Homhdd) 

b. % of women aged l5-44 who know that breastfeeding helps keep babies healthy and helps 
postpone pregaancy Women's Iafavin (Hoaaehdd) 

c. % of women aged 1544 who know when and where child spa* Jervices and supplies cm be 
obtained WOmen's Intarrlcrr (Holdldd) 

3.l PROVIDE INDIVIDUAL COUNSELLING TO CHILD SPACING ACCEPTORS AND 
METHOD SWlTCHERS 

8 D o e i r i l d J p o c i n g o c c ~ o n d m d i r a d ~ ~ ~ ~ ~ p l l K d C i n g  
Cclildspacing? 

a. % of child spacing -ors md method switchcrs (to whom Id& wwlrers pescribed 
~ ~ ~ r o t h ~ c h i l d S p r ~ ~ p ~ ~ ~ ) w h ~ ~ w b e r t t ~ o k r i n ~  
c o n m q t h  or other c i a  spr@ mpplics Aasptom' Interdew (Exit) 

b. %d~dspa~~mdmctbodrvitcbcnrboho*brtopatbshidcaal 
metbods AccephslI.~@Ill) 

c %dcbildrprciner~~dmetbodrvit~wbolraaw~ud~togofa 
r#upplier.ad- kceptml]tr*(Mt) 

r 

3 1  -KEY MESAGES AND REQUIRED .anls ( m m  Omp SACIN0 
-OD) 

3.l.l.1 Eqhh comct use of .&dad method (see Appendix A fa user instructions 
fa selected chikl spacing methods) 
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3.Ll.2 Explain P"" Ie side effects of selected method (see Appendix A for side 
effects o selected child spacing methods) 

D o h t a h h w w k a s ~ t h e ~ I c s i d G ~ o f s e ~ d ~ ?  

a. Mean % of possiible side effeds explained to child acceptors 
and method switch  Chlld Spuiag Eimuoter Ohmatiom 

3 . w  ~trhrtypwofsideeffectswhichw~rrantnhrrn~l~~ultatim 

3.Ll.4 Explain when and when to go for resupplies and checkup 

D O h d t h ~ ~ ~ a n d ~ r o p f a ~ w u p ~ ~  
-PI? 

a. % d child e& users told when and where to go f a  r c s u ~  md 
checlrupschIldSprdalE.coruterObcrmW 

3.Ll5 J Z q h  m r s i i t y  of method for next desired pqpmcy 

3.l.2 use APPROPRUTE CO- TECHNKIUES 

3.l.2.l Demomtmte required skills for a w e  use of child spacing metbod 
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32 PROVIDE OUTRJUCH CHILD SPACING EDUCATION 

MAY 1,1988 

I ~ a w  he saviu &livqyfadi@ h d d p p  child spocingswsion~**? 

a Number of group child spacing education sessions held in the last 3 month by site of 
sessions ( d a  delivery facility; outreach locations) .Service Dcllvwy F d t y  Key 
InloIm8nt I n t m k  

DoIrc&~m&hme~toh@rirkmmrmdorlurporcnLiolclJIdspacing 
diem? 

b. Number of home visits made in the last 3 months to women and other potential 
child spacing clients pw 100 households in the tacility catchment area 
ScrplccDdhagFdtyDoerrwatRcvim 

3 3 1  'mw!sm KEY M E S S A Q E S ~ W  CIULD SPACING 

331.1 Explain child spacing benefits and options 

a. M u n % d k e y m ~ r e g a r d i n g c h i l d ~ b e ~ d o ~  
ed d w  group child sprdae educdoo 4 0 1 1 1  (4 messages 

Exdae 

b. M u n  % of key rnemgm m@iq child spsdne beneb and o#km 
tmumitted dur* home visits (to bouddds with rvpmen aged W) 
(4 masslges = 10096) Home Wt Ob#rrtlm or Role=- Eaad# 



VERSION 1.1 PRICOR MAY 1,1988 

m Do health workas e x p h  the bent$& of b~~asrfeeding for healthy babies 
and nonual child spacing? 

a 96 of group child spacine education d o n s  in which the benefits of 
breastfeeding for healthy babied and natural child spacing are explaiaed 
Child Spaciag Eduatiolr Swsioa Observation or Rdc-Play Envdsc 

b. 96 of home visits (to hou8cho1ds with women 15.61) in which the 
benefits of breastfeeding for healthy babies and nahual cbild spaciq 
am explained Home W i t  Obsemtiaa or Rok Play b d s e  

3213 7 lain when and where interested persons can obtain child spacing services 
an supplied 

Dohea&hwwkascrplrrinwhenandwlrminrarwlcdpcnotucanobroin 
cMIdsprrcingsavicu and supplies? 

a. 96 of p u p  child spacing education sessions in which herltb mtkers 
explain when and where child spacing services and supplier a n  be 
obtained Chlld S e  Edmtiom Scsslom Obeemtlor or Ro&-Ply 
Esrdrc 

b. % of home visits (to houreholds with women aged 15-44) in which 
h d h  workers explain when and where child sprdse smicer md 

.supplies can be obtahd Holac Vlrlt Obrclrrtlom or Rdc Ply 

&.I 

ExUcbe 

3.22 USE APPROPIUrrTs HEALTH eDUCAnON TEQINKIUES AND NATBRULS 

3.2.2.1 Adtqucatioasofmdmpondtoquestioas~rtt~ 

32.2.2 Use vimul riQ in transmitthq key rnemga 
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CHILD SPACING 

MAY 1,1988 

APPENDIX A 

CONTRANDICATIONS, SIDE EFFECTS AND USER INSTRUCTIONS FOR 
SELECI'ED CONTRACEPTIVE METHODS 

ORAL CONTRACEPTIVES 
CONTRAINDICATIONS 

CORONARY AKIERY DISEASE 

WGNANCY OF BREAST OR REPRODUCITYB SY- 

SEVERE H E A D A ~  MIGRAINE 

S I m  CEIIL DISEASE 

UNDIAGNOSED, ABNORMAL VACilNAL BLEEDING 

B ~ ~ l r s r ~ e e o ~ G  A CHILD UNDER 6 WEERS OF AGE 

SIDE EFFECTS (MINOR) 

NAUsm,WEIGtrr~,KUIDRBTENIION, MU)HEADAam, s m c i -  
PERIODS, MOOD -0% SLIGHT SKIN CHANGES 

SIDE EFFECIS (MAJOR)$ REPORT TO CLINIC 

SBVERBABDOMXNAL PAIN, OR R PAIN, SEVERE HEADACHES, BLURRED VISION, 
LEO PAIN OR m~ mIcAnom OFVASCUIAR PROBLEM 

USER IN!3lXUCT1ONS 

CIUKK PAaCAGE EVERY DAY TO MARE SURE YOU TOOK P U T H B  DAY BEPORE 

If you miss ow pill, take yesterday's (forgotten pill) immediately .ad todays 
pillattbeurmltime 

Major side effects indicate c o d t h s  req- medial rttentioa. Hamm, peripbud hrllrh O K W ~  
s b o u l d b ~ t o ~ ~ d d r ~ ~ q b r ~ h ~ o f i ~ ~ & b ~  . . v 
metbod switching or dropouts. Health worker tmhbg murt include cPlttuJlY s c d t h  rncwgc8 to 
Zlelp support users and manage difhculf cuts. Uacr h t r u d h  iacludc Lpeaeric messrges gluaed Erom @ 

IiterrturcrsviemdfieldeJrpeticace. 
C 
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If you miss two pills in a row, take two pills as soon as you remember, and 
two the next da Also, use other fonns of contraception (i.e.condoms, 
diaphragm, or ? o m )  until your next period 

If you miss three pills in a row, throw away old pack. Use another form of 
contrace 'on. Start a new pack on the first day of bleeding. Continue using 
both me tf' ods of contraapbon for the first two wcch of the new packet. 
Fiaally, consider using an alternative method. 

INTRAUTERINE DEVICES 
CONTRAINDICATIONS 

A- rn OR RECURREIW PELVIC I N P E ~ O N ,  I N a u D w a  S U S P ~  OR 
CONFIRMED GONORRHEA 

PREONANCY 

mVICAL OR VIERINE MALIGNANCY 

OF UTERINE BLEEDING 

HISDRY OF ECIYlPlC PREGNANCY 

NuLLu'ARrIY 

ANEMIA 

ABNORMAL UlERlNE SHAPE 

SIDE EFFECIS (MINOR) 

INCREASBD VAOINAL BLEEDINO 

INQleAsEDcRAwa 

M I N O R P ~  

SIDE EFFECIS (MAJOR).: REPORT TO CLINIC 

PERIOD IAm, NO PERIOD 

SBVER~ A B D O ~  PAIIU 

I ~ ~ C R E ~ ~ ~ ~ D ~ E H P E R A ~ P B V B ~  ~ r m ~  

NUHCeABLY HEAW AND OR #)UL DISUIARGE 

SFUrIINO, m w  PERIODS, aOlS 
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SIGNS OF PREOMNCY 

USER INSlRUCI1ONS 

CHEQt DAILY POR IUD SX'RINGS 

Do NOT REMOVE IUD 

RBIURN POR --UP SIX MOMHS AFIBR INSERTION 
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CONDOMS 

MAY l, 1988 
/ 

NONE 

SIDE EWECIS (MINOR) 

DECREA~ED s m m n o N  

SIDE EFFECIS (MAJOR)% REPORT TO CLJNIC 

SEVERE m G ;  HAY INDICATE ALLERGY TO MATERIAL OR LUBRICANT 

USER IN!3TRUCTIONS 

KEEP CONDOM SUPPLY AT HAND, PREPERABLY IN COOL, DRY PLACB 

PUI'CONDOM ON BEPORE G M A L  CONTACT 

UNROLL CONDOM ON ERECT PENIS; PUCE ROLLED P O ~ O N  our SO THAT rr 
WILL UNROLL PROPERLY 

AFlER EJACUIAnON, BE SURE CONDOM DOES NOT BECOME DISLODGED PROM 
PENLS. HOLD RIM OF CONDOM PIRMLY AGAINSTTHE BASE DURING WIIH- 
DRAWAX. 

YOU W M T O  REUSE CONDOM, WASH THOROUGHLY AND DUSI' WIIH POWDER 

DIAPHRAGMS 

CONTRAINDICATIONS 

PRouPseD 1UIBRUS 

ALLRRGY Tr3 RUBBER OR SPERMIaDE 

U a o ~  PRIVACY 

-TED URINARY TRACI' IIWECIIOMS POLIDWINO DIAPHRAOM USE 

SIDE EFFECIS (MINOR) 

-0lC REACnONS 

VAOINAL DWWARGE 

SIDE EFFECT (MAJOR).: REPOrnTO CLINlc 

MOMU~A V A O ~  
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USER INSTRUCTIONS 

USE'LHE DWHRAC3M WHENEVARYOU HAVE WIERCOURSE, EVEN DURING 
YOUR PERIOD. 

P)AN'IU JNSERTTHE DJAPHRAGM DEFORE NlEI=COURSE (MAY BE INSERTED 
vpm 6 HOW B ~ P ~ R E I ~ R C O U R S E . )  

LEAVE 'XHE DIAPHRAGM IN PIACE AT LEAST 6 H O W  APIER WTERCOUHSE. 

IF YOU HAVE WIERCOYRSB MORE THAN ONCE THE 6 HOUR PERIOD, USB 
THB PLASnC APPLICATOR TD INSERT PReSH JEUY OR U W U f  IN PROW OF THE 
DIAPHRAGM. 

NATURAL CHILD SPACING METHODS 

IN Y!3NCS NA'KJRAL CHaD SPA(pY(i TO AVOID PREGNANCY, INIERCOURSB MU= BE 
CONPINED TO A LIWIED NUMBER OF DAYS BASED ON THE -OD PRACLICED: 

&RVICAI, MUCUS -OD - 1/2 OF THE DAYS OP THE CYCLE 

BASAL BODY lEHPERATURB METHOD - 7-n DAYS OPTW CYQE 

CAUNDAR -OD - Dm- ON CYQE VARJABlLIlY AND LENGTH 

N A W M L  CHILD SPA- IS NOT RECOMMENDED FOR WOMW WHO DO NOT HAVE 
!#Il%DY, HIGHLY MUXWATBD PARIMRS 

SIDE EFFECIS 

AB!mNENCE MAY CAUSIJ MARn" DIPPICULTIES 

USER INSTRUCI1ONS 

Absluin an drys when mucus is present and for at least three days afterward 

m-7 rbstrin on alternate 'dr)r clays pior to the onset offeeling or mucus 

t 
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BASAL BODY TEMPERATURE MEI'HOD: 

(Ovulatioix occurs duricg the days when temperature is .~OC higher for three 
consecutive days) 

Take temperature in thc: morning, immediately aEter awakening and before 
rising 

Use certified clinical or scale thermometer, the temperature can be 
mcasurd *Y (3 J",$Ly (4-5 min) 

If the mercury stops between two temperature graduations, record the lower 
temperature as the BBT reading 

Record tcmpcrature M y  on chart 

Abstain four days bir'ore ovulation, three days during ovulation and three 
days after k t  day of ovulation 
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CALENDAR (RHIPIHM) METHOD: 

(This method is somewhat difEicult for women who have irregular cycles) 

Use a standard calendar or menstrual diary 

Record the length of each mensbrual cycle 

To calculate the earliest day of fertility, subtract 20 from the number of days 
of the shortest cycle 

To calculate the first day you arc not fertile, subtract 10 h m  the number of 
days of the longest cycle 
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CHILD SPACING 
PLANNING INDICATORS AND DATA SOURCES 

1. ASSESS OUTPUTS AND EFFECTS (CONTRACEPTIVE PREVALENCE) OF 
CURRENT CHILD SPACING ACI'IVITIES USING INFORMATION SYSTEM, 
MONITORING AND EVALUATION INFORMATION 

2. SET CHILD SPACING OBJECTlVES AND TARGETS 

2.1 SPECIFY TARGET GROUP@) FOR CHILD SPACING ACllWTES 

What are the child spacing trugcr(gorp(s)? 

mdsP target group(s) F d t y  Document Review or Fadlity Key Informant 
lntuvi 

21.1 DEFINE WOMEN AT RISK" (PER LOCAL POLICY) 

212 IDENIlPY POPULATION GROUPS WTIH SIGNIPlCANT NUMBeRS 'AT RISKn (PER LOCAL 
POLICY) 

2.2 DETERMINE DESIRED CONTRACEPTIVE PREVALENCE RATE (PER LOCAL POLICY) 

m What is the dGsind canbucepa'wpmwlence ndc? 

a. Level of desired contrace prevalena rate Frillty Docomcat Revinv or Facility 
Key Inforrmiat la J 

23 SET QU-ATIVE AND DATED CHILD SPACING TARGE'I8 (PER LOCAL POLICY) 

23.1 SEI"l''Rclm FORNEWA-RS TO SOUOm 

. 
m Is then? a l~gcffbrthe nwnbGIojnew riccepan? 
a. Existence of r target for tbe number of new acceptors Frlltty Document 

~ c r l n ~ ~ r d l i t y g s l ~ n l - t  1 . d  

2 

8 m u t i s t h e t l u g e t j o r n e w ~ ~ ~ e ~ ?  

b. Target for the number of ac?w acceptors Fdlify Daclrwnt Rcvlnr or Facility 
Key Inlmm8t 1 n d  

A 

23.2 DESlRED AUFMgTHOD CONXINUA'IION RATE 

Is them a duind 4 U - m e t h d c ~ ~  mte? 

a. Exi~~encc of a deaind all-method cantinuation rate Fd l ty  Document Revla 
or Faculty &I IofoImMt 1 . d  . 
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What is the dmhd all-method continuation mte7 

b. Lcvcl of d&d all-method continuation rate Facility Document Revim or 
~adlity Idonnant ~ntcrvld 

3. DEVELOP CHILD SPACING STRATEGY 

3 DEVELOP CHILD SPACING POLICIES 

3 .  DaVELoP POLICY ON CHILD SPACING MEIHOJX TO BE OPPBRED 

mat childspocingmethodr an? to be offmd? 

a Child spacing methods to be offered Facility Document Review or Facility Key 
Ial-tIUwd 

HWt am the conlmindiccdiorufot~Pc child spacing methodr7 

a. Contraindications for specific child s cing methods F.dlity Document Rcvlew 
or ~ ~ t y  Key Monmnt In 4 

3.13 DEVELOP POLICY ON RBWRRALS 

DEWLOP CHILD SPACING PROCEDURES 

3.2.1 DEVELOP PROCEDURES FOR -0 HIGH RISK WOMEN AND OTHER 
POTENIULQmsSPACING USERSTOCHILDSPAQNGSERVICPS, INCLUDING 
OurREAcI.1 Qms SPACING EDUCATION 

t 

~raplmemuW~i&ntibingmm&gdmirmrSnghi~dskwwnman& 
dh~porendalclrild~luar~l~clCiIdspocingsavicw? (IsciunasVJtafiw 
~ c m d b r r c k i r y s p a a i i r i g i , r W ~ a n d d l r a p o r ~ c h U d  
spocLrglucn?Anhi@nisAr~orrd~porarrh le i r i ldspdnguso~ta& 
W p c d c P r d ~ l o c i r i l d s p o e i r y s ~ ~ s m t i c e ~ f a c t l i r y c l i n i c  
s u s i o n r ? & ~ p c A i l d ~ ~ s c t J l o r u t o & h e C d ?  Wlracwgrarp 
c l r i l d s p o c i n g ~ s ~ t o b r h e U ?  H o w o ~ ~ ~ g a r p c k i l d s p o c t y  
e&& swsianr & & hdd (by S& of scuioru)? Am iumu I&& to hw-risk 
~rmdolirsrpda)lfolchildsp4cing~mto&made?) 

a. Procedures for Eh.nnew h@ risk women and other child spaciq users to 
childspachgacNicm FdtJDaeomemt R d m o r  Frlllty KqIafanarnt 
h d  

# 
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32.2 DBIERMENB STIES FOR PROVISION OF Qims SPACING SERVICES 

MAY 1,1988 

8 W h a  aw child sp4ci1ag smCNIces to be pmrOYl&d? 

a Sites for provision of child spa services Facllity Document Review or 
Facility Key Informant Intervl 

3.2.3 DBlERMINE TIMES OP AVAILABILITY OF CHILD SPACING SERVlCES 

8 WItm am child spacing services to lwprovidcd? (Atc child spacing smCNIces to be 
pnme&d whmc)w she sm'ce &limy f d t y  is opm or muing special sessions?) 

a Times of availability of child spa- services Facility Document Review or 
Facility Key Informant ~ntcrvitd 

3.2.4 DEVELOP STANDARD PROTOCOL FOR MANAGENa QIIU) SPACING CLXENH 

324.1 Develop standard protocol for client intervicw/phyS;cal exam 

324.2 Develop standard protocol for return visits to service delivery facility 

3 2 4 3  Dcvclop standard protocol for home visits 

3.25 DEVELOP REPERRAL PROCEDURES 

33 DEVELOP BUDGET FOR CHILD SPACING ACIlMTIES 

3.4 DEVELOP CHILD SPACING WORKPLANS AND SCHEDULES 

3.4.1 IDENIlPYSPEClPlCSI'APFT0CONDU~CHIIl)SPAQNOACINmES 

. 
8 Is senice &livery fmOCIli@ 8@hg adapatejbr ChiId spacing aclivith? 

a Number of health workers of different lmb (doctors, nunes, arrdliaries, 
wmmaaity Irerlth workers, etc) who routinely m a q p  child spaciq clients per 
1000 women aged 15 to 44 in the service delivery facility catchment uu Scnlcc 
Ddtvery F d Q  Key Id-t Intcnlcrr 

b. Number of hulth workers of different levels (doctors, nurses, r d b r k s ,  
community hulth workers, etc) who routi#ly provide outreach child spciq 
ed~~1tionperlOOOwomenqpd15 to44iatbeservicedelivwyfdty 
catchment arm Suvlca adivcrp F d t y  Key lrrfararrrat Iabcrricrr 
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3.4.2 moms momc SUPPORT FOR ~ L D  SPACING ~cnvrms 

Does the smCNIce &Ibey&ility haw adequate bwJport for child s p h g  
acthitiest 

a. Availability of adequate transport and fuel or transportation allowance for 
transporting child spacing workers and supplies to group child spacing education 
sessions and/or home visits SvvlcLDcllvtrg Facility Key Informant Intedew 

m Am child spocingpdicy &cunamcs avm'lable a! the semerrrce &livay fociliy? 

a. Presence at the service delivcry facility of child spacing policy documents Service Delivery 
Facility Observation 

m Am child s p a c i n g p r ~ ~ e ~  manu113s orguiddnes avaidable at the smCMce delivy focilily? 

b. Presence at the service delivery facility of child spacing ptoccdurcs manuals or guidelines Service 
DcllvvyF.dlityObsvrntiaa 

m Do he& wwkas know the tqpf p p ( s )  for clrild spacing odiviticr? 

I c Knowledge of the dewtion of Women at risk' (per local policy) ScnSa M v v y  Fadlity Key 
Iilformaat InteHkrr 

d Knowledge of the population groups with &n%cant numbers of %men at risk" (per local policy) 
service MvupF.dlftyKeyInlo4mant btcrvh 



'~atta source may be Service Delivery Fadlity Document or Key Informant or Support Facility Document or 
Key Informant, depending on the level of the health system at which objectives, targets, policies and proccdurcs 
are developed. 
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CHILD SPACING 
TRAINING INDICATORS AND DATA SOURCES 

1. PLAN CHILD SPACING TRAINING 

1.l ASSESS CHILD SPACING TIUINING NEEDS 

1.2 SET OJUECTIVES AND TARGETS FOR CHILD SPACING TRAINING 

13 SELECF CHlLD SPACING TRAINING MATERIAIS AND METHODS 

2. TRAIN HEALTH WORKERS IN CHILD SPACING TASKS 

H Haw health workem rrcceived fmol child spacing training? 
a. % of health workers who say that they received formal child spacing training in the last 3 years 

Health Worker Intuvlcw 

- 
Am health wonkas efltcn'vc3, boined in child spacing tarkr? 

b. % of health workers trained in the last 6 months who received passing scores on competency- 
based twts administered during child spacing training Scrvla Delivuy F&ty Document 
Rcvlew or Support F d Q  Docameat Revkw 

2.1 TRANSMIT KEY CHILD SPACING INFORMATION AND REQUIRED SKILlS PER 
TRAINEES' CHILD SPACING TASKS 

m Am tmincw tau&! key child spacing infimwtion and 11cquind skiI&? 
a M w  % of child spa- information and skill items t a u g h t 1 d ~  child spa- training 

courses (10 items = 10096) 'Ihlnh Courae Obrcmtloa 

b. M w  % of child spacing information and skill items present %child spacing hahi08 
curriculum (10 item = 100%) Support F d l b  Okcnrtllon 

21.1 WHAT MA'IERNAL AND HEALTH PROBIEMS CAN BE REDUCED BY CHRD 
SPACINO 

& ( m i n c w ~ W m a r O l U J a n d ~ h e d r k ~ l a n r c m & n m U : e d b y  
c i r i l d ~ ?  

a. % of child spadog trahhq come3 ia which Cninees arc taught the m a t e d  and 
child h d t h  problems that can be reduced by child s m  lhlnl- Coorr 
Okcnruom 

b. Presence in child spacing trainifin curriculum of information on the maternal md 
child bulb ~ r b l c M  that can be reduced by child spa- Support FrdIIty 
~ t l o 8  
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212 T&WH HOW 'ID IDENIlPY WOMEN AND FAMILIES IN NEED OF CHaD SPACENO 

Are minces taught how to idcntifi women and families in need of child s m g ?  

a % of child spacing training courses in which trainees are taught how to idcntify 
women and families in need of child spacing 'Iklnlng Course 0bsecy~tlon~ 

b. Presence in child spacing training curriculum of information on how to identify 
women and families in need of child spacing  upp port F d t y  0bseevatlon2 

Are brrinees taught how to identifi oppmpn'de child spcing metho& for usas? 

a. % of child spacing training courses in which trainees are taught how to identify 
appropriate child spa& methods for usen 'Ihinlng Course OImervatloal 

b. Presence in child spacing training curriculum of information on how to identify 
appropriate child spacing methods for usen Support Fadllty 0bswmtloa2 ' 

213.1 Teach contraindications to child spacing methods 

Are lmincw taught the con~dicak 'o~u to child spacing methdt  

a. 96 of child spacing tmhbg courses in which trainees are taught the 
contraindications to child spacing methods 'Ihbhg Coume 
0bamtim1 

b. Presence in child spacing trainiq curriculum of idormation on the 
contraindications to child spacing methods Suppart Facility 
ob0emtiaa2 

2132 Teach minor and major side effects of child spacing methods 

8 A n b r d r r c w ~ t h e m t u K o n d m o j m ~ ~ o f ~ s p c r c t n g  
mclhodrt 

c % of child spacing trahiq counes in whicb tniaeM am taught tbc 
minor md  major side effeds of child spacing methods Tnialq 
C m m  0kcnntim1 

b. Presence in child spacing trrin:.hg cwriculum of informatioa oa the 
minor md major side effects of child spacine methods Support 
Prillty obK!lvatlm2 
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2133 Explain other considerations for child spacing methods, includiag users' and 
partners' preferences, access to privacy, and rcversibiity of methods 

m Ate buinew taught other conddwations fw child spacing mcllrodr? 

a % of child spacing training comes in which trainees are taught other 
considerations for child spacing methods Trrrinhqj Course 
~bsemtion' 

b. Prcscncc in child spacing traininn curriculum of information on other 
considerations for child spacing methods Support F d i t y  
observation2 

7 

21.4 'I'EWCH HOW TO YANAQE DlSSAnSPIED CHaD SPACING USERS OR MEIHOD- 
swmxERs 

m Ate boineu taught how to manap dissat@Ted child spacing ruas or methad- 
swwas? 

a % of child spacing training courses in which trainees are taught Bow to manage 
dhmthtied child spacing users or metbod-switchen Course 
ObBemtioa' 

b. Presence in child spacing training curriculum of information on how to manage 
d h h f i e d  child spacing users or method-switchen SuppOCI Facility 
obmemtlaa2 

o A n ~ L o l r @ h o w t o ~ c l r i t d s p o c i n g ~ ?  

a % of child spacing training courses in which trainees ue taught how to 
administer child spacing methods 'IWnIq Co~na Obamatio.' 

b. Pmcnce in child spa* training curricrrlum dinformrtion oa haw to 
a d d d t e r  child spa- methods ~o~port  FOCIUQ 0bmmtiom2 
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Are bcainees tm@t the use of ~ounselling and health e&cahanon techniques and 
matmma&? 

a % of child spacing training courses in which trainees are taught the use of 
counselling and health education techniques and materials Maing  Connoc 
obscrvotloa' 

b. Presence in child spacing training curriculum of idonnation on the wc of 
counselhg and health education techniques and materials Supput F d t y  
ol141emtlm2 

21.7 TiiACH PROCEDURES FOR -0 FAMILIES TO CHILD SPAQNo SERVICES 

& tmhees ~cnrghtpmcedms for channelling jamilicl to child spacing smites? 

a. 96 of child spacing training courses in which trainees are taught procedures for 
chamelling familiar to child spacing swoiccs IhWq Coum 0kmtioa1 

b. Rknct in child spacing trainbg curriculum of information on procedures for 
channelling families to child spacing scNiccs Support Prlllty Olrrntlon2 

? 

21.8 TEACH METHODS FOR D-0 QUANITIIES OF CONIRACEPIWES OR OTHER 
Qrm, SPAaO SUPPLIES TO ORDER 

8 A n ~ ~ m e t h o d r f o r & t a ? ? l ~ ~ o f ~ C m ~ ~ ~ o r *  
ehiliisP(ICtlg~~ppUcJ to tn&?r? 

a. % of child spacing tmining courses in which trainees arc taught methods for 
d e t a m h i q  quantities of contnaptivcs or other child spacing supplies to order 
Ihl.lnlcome ~ u o a l  

b. Presence in cMd spacing training curridurn of information on methods for 
determining quantities of contnceptivcs or otber child spacing suppk to order 
Sappod Facility O b e m ( b .  
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21.9 TEACH PROCEDURES FOR MAMTAINING CHILD SPACING RECORDS AND REPORTING 
CHILD SPACING INFORMATION 

Am buinea taughtpll~~eduns for maintaining child spcrcing tecordr and n p d h g  
chiU sp4cing infomrOaoaon ? 

a. % of child spacing training courses in which trainees arc taught procedures for 
maintaining child spacing records and reporting child spacing information 
Tralalag Cmrsc 0bsemdoa1 

b. Presence in child spacing training curriculum of information on procedures for 
maintaining child spacing records and reporting child spaciq information 
Support F d t y  ~bsemdoal! 

23 USE APPROPZIATE TRAINING METHODS 

221 DEMONSI'RATE REQUIRED CHILD SPACING SKILLS 

Am nquhd child spcrcing ski1It dmrombmted to boinewt 

a. Mean 96 of required child spacing skills demonstrated during child spacing 
tr* co- (5 dtiUs = 100%) Ihinlaq Cmm ~ d ~ l  

b. Mean % of required child spacing skiUs that recent trclinees (training received3 
6 months ago) say were demonstrated during t d n h g  (5 skills - 100%) H d t b  
wo&erIn* 

22L1 Demonsbate how to perform pelvic wcpms 

2212 Demonstrate how to take and exambe Pap smears 

22.13 Demonstrate how to insert IUDs 

22L4 Demonstrate how to measure for and insert diaphragm 

22.15 D e m m t e  how to use pill packets 

222 &KQuEsnONs OFAND RBPOND TO QUESIIONS FROM TRAINES 
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m Is dcnronsbuted competence in child spacing tarkr requimd of koinees bejm t h ~ y  complete I boiningp 

a OX? of child spackg trahiq courses in which trainees who do not initially obtain passing 
scores on coy~petency-based tats me retrained and retested TraJn1~ Course 
Obswvatioa 

23.1  TRAINEE SKIU IN rnmmma APPROPRIATE CHIL.D SPA- MEIHODS FOR 
USERS BY OBSERVING WHEK'HER 'IW3 SELECI' APPROPRIATE CHILD SPACING 
hfElWODS FOR US'E'JU (IN CHaD SPACING SESSfONS OR IN R O E - P U Y  EXERCISES) 

Is bainee skill in idma'mg apppriate child spacing metho& fw u r a ~  tcslcd 
using appmpnpnatc methais? 

a % of child spacing traitling courses in which trainee skill in identifying 
appropriate child spacing methods for users is tested using appropriate methods 
w a g  course ~bserntionl 

232 T ~ ~ ~ T R A I N E S K E U  IN AD-G CHILD SPACING UeTHODS BY 0-VING 
wmmm THEY CORRE?CILY INSERT IUDs, M ~ A S U R ~  FOR DWHRAOUS, m (IN 
CHIU) SPA- SESSIONS) 

u Is tnrinee skill in administaing child spacing mcllrodr l ead  using apppn'ate 
methods? 

a. %dcbildspacing~qoomscsinwhichtr~eesLillina~~ebild 
spacing methods is tested using appropriate methods 'bialag Conme 
Obsemtiaa1 

3. EVALUATE CHILD SPACING TRAINING 

3.1 TEXI' COMPETENCE OF TRAINEES IN CHILD SPACING TASKS (SEE CHILD 
SPACING: TRAINING023 TEST COlWElENCE OF TRAINEES IN CHILD SPACING 
T u g s )  

33 ASSESS HEALTH WORKER CHILD SPACING TASK PERFORMANCE (SEE CHILD 
SPACING: SUPERVISION; INFORMATION !SYSTEM, MONlTORING AND 
Ev.UUATION) 

4. lMAINTAIN CHILD SPACING TRAINING RECORDS AND REPORT CHILD 
SPACING TRAINING INFORMATION (SEE CHILD SPACING: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 



'~refened hdicator/dnta source. Observation of child spacing training courses will yield the most valid data on 
course content and haining methods. An effort should bc made to observe at least one and preferably several 
traininz courses. If only one course is observed the indicators \dl become: "% of child spacing information 
and sk2i items taught during chiid spacing training cowsew; wed Transmission of iuformirtion X/skill X (e.g. 
how to administer child spacing methods) in training course." If it is not possible: to observe any training 
courses, data may be obtained by interviewing tr- key informants or through structured group discussions 
with trainers. In this case indicators will become: "$6 of child spacing information and skill items that training 
key informant says are taughtn; and 'Transmission of information XJskill X (e.g. how to administer child 
spacing methods) io training courses." It should be noted, however, that interview data may be of questionable 
validity since what trainers say they teach may bear little relation to what they actually teach. 

2Alternative indicator/data source. Data arc of questionable validity since, although the absence of a given 
information item from the training curriculum probably means that this informatiou is not taught, $he prcscnce 
of an infoLmation item in the curriculum docs not assure that this information is taught. 

Qternative indicator/data source. Health worker recall if long-past details is poor. If data tiom health 
workers arc obtained, interviews should be limited to recent trainees (those trained no longer than 6 months 
ago). 
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CHILD SPACING 
SUPERVISION INDICATORS AND DATA SOURCES* 

1. PLAN SUPERVISION ACTIVITIES 

1.1 ASSES SUPERVISION MADS 

1.2 SET SUPERVISION OBJECTIVES AND TARGETS 

13 IDENTIFY AND TRAIN SUPER.VISORS 

- 
Is support facility stajing adequate for supen4sion activities? 

Ratio of first-level supervisors to service delivery facilities Support Facility Document 
Rcview or Support Facility Key Informant In tdew 

1 Are supcn;isius tmr'ned in supemPCNEsion techniques? I 
b. % of first-levci supervisors who say that they received t r i i g  in supervision techniques 

in the last 3 years Supuvlsor Interview 

1.4 DEVELOP SUPERViSION SCHEDULES AND WORKPLANS 

a. Existence of s&eduk of supervision encounterso* Support F'acility Observation or 1 Support Facility Key Inlonoant Interview I 
I m How many  ion ent:olrnt~~~ am planned p a s m ' c e  d e l i w ~  focilig per par? I 

per service delivery facility per 
facility (better pcrformiq~ worse 
or Support Fadllty Key Inlonttrnt InOuvlm 

\we recophe th.1 there exist many different organizational arraqements for supervising health worker 
activities. In most instances, however, service delivery facilities are supervised by su~Nisors operating out of 
first-level support facilities. The indicators in section 2 of this chapter have becn designed to permit 
measurement of the supervision perfonnanccs of tbese first-level supervisors. Frsqucntly, when service delivery 
facilities have more than one health worker, the moat senior hcalth worker at the facility dire@ supervises tho 
other health workers. In these ktames, it may k of intmrt to adapt tho indicators inelr~dd bere so as to 
p i n e  the supervision performance of within-fIcility s u p ~ r s .  

The term "supervision encountersa refers to faa-teface encounters between first-level supervisors and their 
supervicees. These encounters may occur during site visits to supcrvisees' workplaces, at first-level supervisors' 
offices or at other locations. 0 



VERSION 1.0 PRICOR 

15 PROVIDE LOGISTIC SUPPORT FOR SUPERVISION ACTIVITIES 

MAY 1,1988 

Is suppod facility bunsport adequate for supervision activities? 
a. Number of supervision encounters cancelled in the last 6 months because of lack of 

transport Supervisor Interview 

1.6 COMMUNICATE SUPERVISION SCHEDULES AND RESPONSIBILITIES 

2. SUPERVISE CHILD SPACING SERVICE DELIVERY AND SUPPORT 
ACTIWI"I'ES 

u Does the jht-level supervisor rcgulonFy supmire smCNIce &livery facility child spacing service delivery 
and support activities? 

a Number of supervision encounters occurring in the last 6 months Service Delivery Facility Key 
Informant Interview 

b. % of supervision encounters occurrhp, in the last 6 months in which cMd spacing service delivery 
and/or support activities were superwed Service Delivery Facility Key Informant Interview 

r % of supervision encounters in which child spaciqb senice delivery and/or support activities are 
supervised Supuriston Encounter Observation 

21.1 SEI' OR COMMUNICATE CHILD SPACING TARGEIS 

212 DEVELOP CHILD SPACING WORKPIAN 

213 DEVELOP OR CLARIFY WANDARDS FOR CHILD SPACING TASK PERFORMANCE 

r Do health wwkm haw access to infmation on slMdmdr for child spacina r&k 
p r r f m ~ c e ?  

a. Presence at the service delivery facility of child spacing procedures w tJal 
and/or techaical guidelines Scnla Dcllvcy Facility Obsemtlon 

2.2 IDENTIFY CHILD SPACING SERVICE DELIVERY AND SUPPORT PROBLEMS AND . 
STRONG p o r n  
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23.1 ASSES A'lTAWMENT OF CHILD SPACINO TAROEIS, Ul PRESENT, AND/OR FREQUENCY 
OF CHILD SPACING SERVICE DEUVERY ACXMTE!S 

Does the first-lmel supervisor know whether thtr service delivery facility is attaining 
its child spacing tcugets and/or is conducting child spacing semNIce &livery activities 
pcrstandardpmedms? 

a Knowledge of the first-level supervisor of the observer-identified siguificant 
problem(s) (locally defined) that a selected service delivery facility has in 
attaining its child spacing targets or in conducting child spacing service delivery 
activities per standard procedures, if applicable Supervisor 1ntervId 

2.2.1.1 Assess attainment of child spacing targets by: (1) reviewing service delivery 
fadlity records to obtain data on the roportion of women 15 to 44 who have 
accepted a child spacing method; or 8) condudiDg sample household 
contraceptive prevalence sweys 

Docs the Fjl-lcvcl supvisor nguluty assess whether the service 
. &livery facility is attaining its child spacing torgets using 

appmpn'ate arJessmtnt mcthodr? 

a % of supervision encounters in which the first-level supervisor 
assesses whether the service delivery facility is attaining its child 
spacing targets by typc $f assessment method SupemhIon 
Encounter Obsuvrtloa 

b. Existence of a recent discussion (within the last 6 months) with 
the fint-level supervisor regarding attainment of child spacing 
targets S d a  Delivery F d l t y  Key Inforaunt Intuvlew 

2.2.12 Assess availability of servirs delivery fadlity child spacing services b . (1) 
reviewing service delivery facility records to obtain data on the num & r of 
days whet child spacing services were available at the sewice delivery facility 
and the number of home v i s i ~  ma&; (2 intervicwiq female community 3, leaders and members about the availab' 'ty of child spacing serviw, or (3) 

health workers about the availability of child spacing d c a  

D w  IJIGjkt4evel s u ~ t u n g u l c v l y  awwr wirethnsmte 
&livay j&ty child sprrcing s&u are ow~*labIe using 
upppdate awwmm methods? 

a. % of supervision encounters in which the first-level supervisor 
asswsw whether service delivery facility child spacing services 
are available, by type of assessment method Su~rvfsloa 
EacoPntcr obwnrtiOn2 

b. Existence d a  r w n t  dhcwion (within & last 6 months) with 
the first-level supervisor regarding the rvailabiity of service 
delivery facility child spa- services S m k  Dclivuy FldUty 
Key Id't Iarcnln 



I 
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Assess occurrence and frequency of channelling activities by (1 observing 
whether records identifying high risk women and other potenti a child 
spacing users are maintained; (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 
delivery facility records to obtain data on the number of I, ome visits made 
and/or group child spacing education sessions held; (4) interviewing 
community leaders and members about the frequency of group child spacing 
education sessions; or (5) asking health workers about the occurrence and 
frequency of channelling activities. 

w D m  them-level supeNisor ~ f a d y  assess whether the service &livery 
facility is conducting chunnefling activiticr per standordpr~~edurw using 
appmpriate msusment methods? 

a % of supervision encounters in which the first-level supervisor assesses 
whether the service delivery facility is conducting channelling activities 
per standard procedures by type of assessment method Supervision 
Encounter 0bscrvatian2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regardiag the occurrence and frequency of channelling 
activities M a  Iklivuy Key Inlonnont Interview 

2 ASSESS QUALITY OFCHILD SPACING SERVICE DELIVERY ACIlVmES a 
m Dots the fi~t-level supuvisor know whether the semNIce &fivcry fizcifiiry hat  

p b l u n s  rcganding the qualiry of child spacing s&ce &Iivuy activities? 

a. Knowledge of the first-level supervisor of the observer-identified siQpifisant 
problem(s) (locally defined) that a selected service delivery facility has regardiag 
the quali of &Id spacing service delivery activities, if applicable. Supervisor 
Intuvl 2 

Docs thejht-lml s u ~ a r ~ r u 3 (  o b s m  initid and fdlowup child spacing 
svvice delivqy encaurtas? 

b. Number of child spacing sessions attended by the first-level supervisor in the last 
6 months Scrolls Ik l l ve~  F d i t y  Key Informant Intervln 

c Proportion of supervisory visits in which supervisor observes initial child spacing 
encounters Supdsloa Mslt Obrcmtlon 

d Proportion of supervisory visits in which supervisor observes followup child 
spacing encounters Supervision *Vblt Okmt lon  
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m D m  the Jlnt- ld supervisor ngulariy obsem setvice delitqy focilty oubeach 
child spacing education activities? 

e. Number of group child spacing education sessions attended by the first-level 
supervisor in the last 6'months M a  Dclivey Facility Key Informant 
Intuvlew 

I 

f. Number of home visits for child spacing education observed by the first-level 
supervisor in the last 6 months Service DcMvuy Facility Key Informant 

I Intervkw 

2221 Assws 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) 

2.2.22 Assws the quality of health worker medical histories and physical exams by 
observing health workers take medical histories and conduct physical exams 
(in child spacing encounters or in role-play exercises) 

2.2.23 Assess the quality of health worker method admhktration and instruction by 
obdenriog health workers administer methods and instruct users (in chiRd 
spa@ encounters or in role-play exercises) 

22.24 Assess the quality of health worker auistance to users experiencing side 
effects or wrshiDg to change methods by obs- herrlth workers counsel 
dissatisfied users (in child spacing encounters or m role-play exercises) 

2.2.2.5 Assess whether health workers effcctidy provide outruch child spa* 
education by (1) o b s d q  bealth workers provide outreach child spa- 
education (i grou child spa* ducation d o n s ,  in home visits, or in 
r~lc-~lay exercises! or (2) &sls\ihg mothers lea* group child spacing 
education d o n s  and/or after home visits to determine whether they know 
key child spacing mesrrger 

m Dow  the^^ SUPQ&W how whdhathe s&e &IivayjbcZg has 
probImu tqding the *ad@ of Jlildsprrciry SUP* adi*? 

a. Knowledge of the fimt-lml supdsor  of the observer-identified sigoifimnt 
problem(s) (locally defiaed) that r &cted service delivery hcility bu 
the q d t y  of child spaciq support rdiviti y if applicable Srpsrulrar In - 
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223.1 Assess whether the service delivery facility has adequate quantities of 
contraceptives b 1) observiag quantities of contraceptives available at the 

contraceptives 
rA  service delivery a ' 'tr, or (2) aslang health worlxcrs about shortages of 

Does them-ImI supmiftu nguIrv3) assess whether the smQYIce &livery 
facility has odcqua!e quantities of contmcepapaws using appmpnate 
~wasment methods7 

a Ok, of supervision encounters in which the first-level supemisor assesses 
arhether the service delivay facility has adequate quantities of 
contraceptives by type of assessment method Supuvision Encounter 
obsemtim2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding shortages of contraceptives Service Dclivuy 
Facility Key Informrnt Interview 

223.2 Assess whether health workers adequately maintain child spaciq re ters by 

informahon 
P rcvie* child spacing registers for completeness and correctness o 

23 ASSIST IN RESOLVING C H I D  SPACING SERVICE DELIVERY AND SUPPORT 
PROBLEMS IDENTIFED 

Does c h e ~ ~  supemiror take apppnpnate crcbcrcb0ru 10 molvc S& fw 
problems in crlloining child spacing taqpts &/or in conducting child spocingsm*ce 
d e i i v a y ~ p a s t a n & m i p n r c e ~ 7  

a Existence of a reccnt actim within the last 6 months) by the first-lml supervisor to 
resolve the known that r selected SGNicc delivery facility hs in att 

if applicable, by type of -on Supervfsor interview 
UlllDg Child spa targets a in COMJuctq child spciq d c c  delivery actifties per staadar 

b. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the okmr-identi6ed t problem(s) (lady defined) that the service 
delivery hdity has in attrining d sprdne tugerr or in coaducting child spadry! 
smia delivery activities per standard procedures, if r p p b b p  by type of action 
smvlce Ddlvwy Key InfoKmMt Iatervku(sdectedhrilltkr) 
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Does them-law1 supervkor take appropdatc actions to molw  service dclivay jaciiity 
problems regarding the quality of child spacing semNIce &Iivcry activities? 

the last 6 months) by the first-lcvel supervisor to 
resolve the known selected service d e k  facility has regarding the 
quality of child activities, if applicab 7 c, by type of '.don 

d. Existence of a reant action (within the last 6 months) by the first-level supervisor to 
resolve the observer-identified significant problem(s) (locally defined) that the service 
delivery facility has regardiog the quality of child spacing sewice delivery activities, if 
applicabl§ by type of action Suvlce Delivery Facility Key Informant Imterview (selected 
facilltits) - 

Docs them-Iawl supdsot  tak appmpdote actions to m o b  smCMce &livay fllC1iQ 
pmblems W g  the quality of child spcimg supporr acdrcdrviries? 

e. Existence of a recent action the last 6 months) by the first-level supervisor to 
rcsolve the known service delivery facility has regardiq the 

Interview 
quality of4child if applicable, by type of action Suprvlsor 

f. Existence of a recent action (within the last 6 months) by the first-level supervisor to 
resolve the observer-identitied s;onificant problern(s) (locally dehed) that the service 
delivery facility has re- the quality of child spacing support activities, if applicable,, 
by type of action Swla Dellvay FIclllly Key Id-t Intwim (dected brcilltlu) - 

PROVIDE IMMEDIATE FEEDBACK ON CHaD SPAQNO PERFORMANCEI 

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 direct assistance in performing child spacing tasks 

232.1 Provide or mange for formal child spacing in-service tr- 

23.2.2 Provide child spa- logistic support, if applicable 

23.23 Refer persistent child spaciq performance problems to higher-level: 
supemson 

232.4 Apply sanctions for poor child spacing performance, if appliuble 
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2.4 MOTIVATE HEALTH WORKERS (SEE CHILD SPACING: SUPERVISION - 2 3  ASSIST 
IN RESOLVING CHILD SPACING SERVICE DELIVERY AND SUPPORT PROBLEMS 
IDENTIFIED) 

3. EVALUATE SUPERVISION OF CHILD SPACING SERVICE DELIVERY AND 
SUPPORT ACI'MTIES 

3.1 ASSESS FIRST-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 SYSTEM, 
MONITORING AND EVALUATION) . 
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e CHILD SPACING 
COMMUNITV ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED CHILD SPACING ACTIVITIES' 

1.1 DETERMINE D%SIRED COMMUNITY ROLE IN CONDUCTING C H a D  SPACING 
A(xWITm3 

1.1.1 DEQDE ON DESIRED ROLE FOR UNSALARIED COMbWNrlY MEMBERS AND/OR 
HEALTH WORKERS 

1.1.2 DeQDE ON DESIRED ROLE FOR COMMUNlTY ORC3ANIZATlONS 

1.13 DECIDE WHEIHER OR NOTTO ESTABLISH COMMUNTIT-MANAGED CONfaACWlWE 
SUPPLY Dmm 

12 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
MANAGED CHILD SPACING A C T M T W  

Has the service &livery facility assigned spcclpc health wonkcrs to oqwaitc 
communi~mana~d child spocing activities? 

a Existena of at least one health worker rcspo~i le  for oqpnhhg community- 
managed child spacing activities Scnla Dcli~crg Fdlltg Kcy lalomaat 
Intenkrr 

1.22 PROVIDE LOCZISnC SUPPORT POR ORGANEDIO C O m - M A N A O E D  CHILD 
SPACING ~ c n v m ~ ~  

8 DaJ the service & l i w  f;3~1'h'typlwr'& l@tic s u p w  j' forking communip 
m q d  child spacing activities? 

a. AMilab'ily of transport and hrel or transportation allowance for oqaahhq 
community-managed child spa- activities, when needed H d t b  Worker 
lnfuvlcrr 

'The term 'community-managed child spacing activities' refers to child spacing service delivcy md support 
activities carried out by urwlnricd community memhn and/or bedth workers. It doss not refer to the 
utilkdon of child spa- setvices by community members; e.g. to practiciq child spacing or to rttendiag 
herltb education sessions The spedfic child sprcine a c t i v i k  to be undertaken by tbe community will depend 
on l o 4  policy, dthougb some common community-muuged rctivitier hrw been lhed bwe. 
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ORGANIZE COMMUNITY-MANAGED CHILD SPACING ACTMTPES 

2.l DEVELOP COMMUXWIY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE CHILD SPACING ACIlVlTIES 

21.1 Asspss LOCAL INIEiWX IN CHILD SPACING ACITVlTIES 

212 EXPLAIN CHaD SPACING 0- AND a T E O I E S  

213 IDENLTPY EXISITNO OR ESTABLISH NEW COMMUNRY ORGANIZATIONSTHAT CAN 
PARTICXPATB IN OR UNDERTAKE CHILD SPACING 

2.2 DEVELOP JOINT PLAN OF ACI'ION FOR COMMUNITY/HEALTH !WSTEM 
COOPERATION IN PLANNING, CONDUCTING AND MONFTORING/EVALUATING 
CHILD SPACING AClmTlES 

2.2.1 PIAN CHILD SPACINO SERVICE DEUVERY AcIlWTES 

221.1 Obtain community s cstions and/or decisions regarding health system Y child spacing senncc elivery activities 

2212 Plaa community-managed channelling activities, including oubcach child 
spacing education 

2213 Select community members for trainiag as unsalaried health workers 

222 DECIDE WHERE AND HOW TO ESTABLISH COMUUNlTY-MANAGED CONIIUCEF'XWE 
!W?PLY DEPOTS 

2.2.3 PIAN COhfMUWY-MANAGED ReSOURCE GENERATION FOR CHILD SPA- 
~ c n v m ~ s  (SEE CHILD SPA- FINANCIAL MANAGEMENT) 

23 TRAW UNSALARlED COMMUNITY MEMBERS AND/OR HEALTR WORKERS IN 
CHILD SPACING SERVICE DELlVERY TASKS 

23.1 TRAIN UNSALARlED COMMUNITY MEMBERS AND/OR HEALTH WORKERS IN Qms 
SPACING TASRS, INDLUQNO OVI lWCH CHaD 3PAmG EDL1CAn0N 

1 1  Train u d e d  community members and/or health worken to identify 
- -- W e n  at rislt' (per focal policy) 

23.12 Train u d e d  community members and/or health workers to educate 
mothers about child sprcins 

Do wuakdcd cmmuni3) membtrs and/wheakh wdm &a& 
m&m~tirchecrlW b m c p L r o f c h i l d s ~ ?  

a. % of mothers (with c h i i n  under 5 md who know the b d t h  benefits 
of child sprciag) who report Wing told the health benefits of child 
sprciag by unulrvied community members and/or health workers 
Matkrl' I m t a r l n  (H6awLdd) 
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23.13 Train unsalaried community membcrs/health workers in referral procedures 

2.4 ASSIST UNSALARIED COMMUNITY MEMBERS/HEACTH WORKERS TO ESTABLISH 
AND MAINTAIN COMMUNITY-BASED CONTRACEPIWE DISTRIBUTION SYSTEMS 

m Do communitim haw fiulctioning communitpmanaged contmceprivt suppty depots? 

a. % of mothers (who are currently using contraccptivcs) who say that they obtain 
contraccptivcs &ow. community-managed contraceptive supply depots Motbus' 
Interview (Household) 

b. % of ~mmunitics in which at least one key informant reports the wcistena of a 
functioning community-managed contraceptive supply depot Community Key 
Inlonnont Intcrvln 

24.1 TRAIN UNSAIARlED COMMUNITY MEMBERS AND!oR HEALTH WORKERS TO 
ESTABLISH AND MAINTAIN COMMM-MANAGED CONTRACEPINE SUPPLY DEPOTS 

2 4 2  'I~uN UNSALARIED COMMUNITY WERS AND/OR HeAtTH WORKERS TO MAItE 
HOME VISTIS TO DISIWBUI'E COKllU(ZPllWS 

2 5  ORGANIZE COMMUNITY-MANAGED RESOURCE GENERATION FOR CHILD 
SPACING ACIlVITIES 

3. MONITOR COMMUNITY-MANAGED CHILD SPACING ACI'MTIES 

3.1 MEET REGULARLY WlTH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DEGREE AND EFFECIlVENESS OF COMMUNllY-WAGED CHILD SPACING 
ACTMTIES AND m ASSIST IN RESOLVING PROBLEMS. 

m Do health wwkus meet r g k &  wtth camnun& leaden andmabas to d isms  
c - i p n a q p i  child spacing oca'nriliw? 

a. % of communities in which at least one key informant reports r recent meeting (within 
the last 3 months) between health workers and community leaden and members to 
dimus community-managed child spacing activities Community Key Inf't 
Inttmia 

3 1  M O N ~ R  COMMMIY-MANAGED CHaD SPAQNG SBRVIC8 DELIVERY ACLnmTeS 

3.13 MONITOR COMMUNIIY-MANAGED RESOURCE GENERAnON POR Qms SPA- 
ACLMneS 
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CHILD SPACING 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

Contraceptives And Other Child Spacing Supplies 
(Oral Contraceptives, IUDs, Diaphragms, Foani, 

Condoms, 

PLAN CHILD SPACING LOGISTIC SUPPORT ACTIWI"I'ES 1. 

1.1 DEVELOP POLICY ON QU- OF COMTRACEPIlVES AND OTHER CHILD 
SPACING SUPPLIES m BE ORDERED OR ISSUED 

12 DEVELOP PROCEDURES FOR PROCURING CONTRACEPTIVES AND OTHER CHILD 
SPACING SUPPLIES 

What system is used to supply conbucepllpll~ Md/w other child spingsupplies to the , 
suvice &livery facility? (DOGS the smke dcliv~ly facility OrdQ or is the service delivery 
fbciliily issued conbucepllphw and/ar other child spacing supplies?) 

a. System to supply contraceptives and/or other child spacing supplies to the rvice 
delivery fadlity ~ a c i ~ l t y  ~ocumcnt ~cview or ~ac i~ i ty  ~ e y  ~~~t 1aten4 d 

@ 2. PROCURE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

Das the smaYIce &livery facility haw adcqu~le supfliw of conbucepapaws and/or &a child spacing 
supplies? 

a % of child spacing sessions with an inadequate sup ly of contraceptives and/or other child 

Child Spacing Scssiaa U t l o a  
'f spa* supplies (contraceptives and/or other chi1 spacing supplies are not present or run out) 

b. Length of the 10- period in the last year that the service delivery facility was without 
contraceptives and/or other child spacing supplies Scrrrlcc Wivvp Facility l C q  Idarmrnt 
Interdew 

c. Quantity of contraceptives and/or other child s p d q  rmpplica avahbb at the senkc &livery 
facility per 1000 women aged 15 - 45 in the senwe delipry facility catchment area or per the 
monthly service delivery facility child spacing c~c1oad &mice Mvqy Facility Obaemtloa 
m d S c r r r i # ~ F . d l l t y ~ t R c v l n  

>fiere docs not exist, to our l m d e ~  a s t m ~  ratio of the quantity of contraceptives a d c r  child spaciq 
supplies that should be rvlilrMe per 1000 women aged W S  a per monthly child spaciq cwclod. Thc mod 
appropriate denominator for this ratio will depend upon Id policy r c p d i q  the iadividuJs to wbom the 
service delivery facility should provide coatnceptivcs or other child spaciq supplies md must, therefore be 
determined locally. 

. i 
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What complaints does the service &livery facility have about supplies of contmceptiivcs and/or other 
child spacing supplies? 

d. Complaints regarding supplies of contraceptives and/or other child spacing supplies Service 
Dellvery FaclLlty Key Informant Interview 

2.1 ESTIMATE REQUIREMENTS FOR CONTRACEPTIVES AND OTHER CHILD SPACING 
SUPPLLES 

, 23 SECURE AND DISBURSE FUNDS FOR CONTRACEPTIVES AND OTHER CHILD 
. SPACING SUPPLIES, IF APPLICABLE 

23 ORDER OR BE ISSUED CONTRACE- AND OTHER CHILD SPACING SUPPLIES 

2.4 COLLECT OR RECEYVE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

3. STOKE CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES 

3.1 STOW CONTRACEPTIVES IN A DRY PLACE 

Das the smOYIce dclivcry f d l i ~  have an odcquate slwrrp place fw contm~eph'~~~? 

a Prescnce at the SCMCC delivery facility of an adequate storage place for contraceptives 
(locally defined) Svvla Jklivvy Facility Obsemtioo a 

4. DISTRIBUTE CONTRACEPTlVES AND OTHER CHILD SPACING SUPPLIES 

Am edequate supplia of conbuceph'w or other child spacing supflies 0~01~lali1e in the communi@7 

a % of community-managed depots with contraceptives and/or other child spacing supplies, if 
applicable Depot Obmmtioa 

b. % of women (who are currently practicing child spacing) who report having difficulties in 
obtaining contraceptives or other child spacing supplies by type of difficulty Motbex~' IntmJew 
(Household) 

4.1 RECEIVE ORDERS FOR OR ISSUE CONTRACEPTIVES AND OTHER CHILD SPACING 
SUPPLIES 

42 DELIVER CONTRACEPIWES AND OTHER CHILD SPACING SUPPLIES 

s. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR 
CONTRACEPTIVES AND OTHER CHILD SPACING SUPPLIES (SEE CHILD 
SPACING: INFORMATION SYSTEM, MONITORING AND EVALUATION) 



' 
' ~ a t a  source may be ~ e d a  ~ e l i v c ~  Facility ~ocument or Key Informant m Support Facility Document or 
Key Informant depending on the level of the health system e: which policies and procedures are developed. 
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CHILD SPACING 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR CHILD SPACING ACTIVITIES' 

1.1 OBTAIN RESOURCES BUDGETED FOR CHILD SPACING A C l l l W E S  

1.1. OBTAIN FUNDS BUDaETED FOR CHILQ SPACING ACINRlES 

1.12 OBTAIN ALLOCATED C O ~ ~  AND OTHER CHILD SPA- SUPPLIES AND 
EUUPPMENT (SEE QULD SPACING: walmc SUPPORT) 

1.2 GENERATE LOCAL RESOURCES FOR CHILD SPACING ACI?VITIES 

m Do USCK or communiCypups coverpt of the n m n t  costs of smUMce deli- frzciliiry 
drild spacing activities? 

a Coverage of part of the recunent costs of service delivery facility child spacing activities 
by community groups or users M c e  DeUvuy F d i t y  Key Informant Interview 

- 
1.21 PLAN LOCAL RESOURCE GENERATION IQR CHaD SPACENO ACL, .2lES 

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

Wirot is the pdiey GT user orsocicrljhncingfi~ child spcrciry aclfvldsr? 
(An urapcr)murlt a n d / a r s m ~ C i n g  to k so#@? kysa am ura 
fw to be ch-d for child sprrcfnd vk-itst An c t n b u c e ~  and taihu 
chUd spacing sup* to be sddt WW them be ixmpbs and/arsiidin# 
scolwjbthe indiet? WU othacammuni& d / m s o c k ! , ~ b e  
so@t?) 

a Policy oa user or soad ~I.MII&~ for child spacing activbs FrdlltJ 
&J Idinnmat l a d  

1.213 Develop procedurea for user and/or sodrl f i aadq  for child 8- 
activities 

'we~th~,hm~~&&huyfa&&.otob(d.a~rte~faclild 

@ rtivitk Instud they redw arterial resourca (mntrweptiwa and other child a p d y  suppk) .d 
hmnrn remrces (penamel). Thin chapter covers b d a l  m-meat and its we will not be aPPopirte if 
~ u e ~ ~ a t t h e ~ ~ f r d l i t y ~  Tbenmqpmeatdmaterialrsrounsrir 
c a r r s r c d i n t b e ~ S u p p o r t c h r p t e r d t b u ~ ~  P w a o a d m a q p m m t i r w t d i a r d @ e  / 
chapter, bat b toucbed upoa in the Trddag rad SupeNidoa cham 
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Have fee sche&Iesfor child spacing kits been establhhed? 

Existence of fee schcddcs for child spacing visits Facility 
Obwmtlon or Facllity Key laformant ~n te rv id  

1.2122 ba5lLh ulu pricu for oonmctpthnt and other child rpring nrppUer 

Hovs s& pn'ces for conbuceptiw and other child spacing 
supplies been established? 

a Existence of sales prices for contraccptives and other child 
spacing supplies Facility Obsemtloa or Facility Uey 
wormant ~nterviml 

1.2123 E m m  indigcnta equal rccor to child rprdng relvlcer a d  mppUu 

Am tltelld ammpnents to cnsurrc indgenb equal mew to child 
spcrcingsuvices and suppliwt 

a Existence of a policy (or arrangement with community groups) 
to reduce or waive user fees f a  child spa* visits for thaw 
unable to pay F d l t y  Key Iafocrmnt later& 

b. Existence of a policy (or arrangement with community groups) 
to reduce or waive charges for contraccpth and other child 
spacing supplies for those unable to pay F.dllty Kcg 
hfarmmt l a d  

121.23.1 D e t u m i ~  rbo ir di@b for Win# rab or aasmpdoa 

12123.2 Set adill# rak 

1 C O W  LOCAL RESOUR- FOR. Qm9 SPAQNO A- 

2 Collect user ieer for child - visits lad srb for contrraptivea 
rad other child quciq~ suppliu per 1 d  policy md proadurer 
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n Docs the s d c e  &Iivey f d i y  collect chaqps fw child spacing visJtr and 
for contmceptives and other child spacing mppIIes? 

a % of child spacing clients who report paying chargea for child spa- 
viaits and/or contraceptives or other child spacing supplies Cllent . 
Intuvlew (Exit) 

122.2 Receive other community resources for child spacing activities 

m Do communily goup conbfbute matmmal rwounes or labor to supper! 
sem'ce delivay facility child spacing activi1fwt 

a Receipt from the community of material resources or labor to support 
service delivery facility child spacing activities Scrvke Delivery F.ciliQ 
Key Infonmont htcndm 

2. DISBURSE AND ACCOUNT FOR FUNDS FOR CHILD SPACING ACIlVITIES 

2 1  USE FUNDS FOR INTENDED PURPOSES 

2.2 MAINTAIN ACCOUNlS LEDGER (SEE CHILD SPACING: INFORMATION SYSTEM, 
MONITORING AND EVALUATION) 



l ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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CHILD SPACING 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDICATORS AND DATA SOURCES 

1. COLLECT CHILD SPACING DATA 

1 COLLECT DATA ON SIZE OF CHILD SPACING TARGET POPULATION 

Does the smCNIce &/iswry facility have infmah'on on the number of m e n  w d  1544 h its 
catchment ma? 

a Availabiity at the service deliver). facili of information on the number of women aged 
15-44 in the service delivery facility cat cxm ent area Scrrirr Mvuy Fadlily 
ObQcnatlolr or S%vla Dciivery F d l y  Kcy 1nlormrrl:lt latvvicrr 

13 COLLECT CHILD SPACMG SERVICE DELlVERY DATA 

1.21 MAWI'AIN -RECORDS (SEE CHIIl) SPAaN0: SERVICE DELIVERY - 1.13 
MAUWAXN RECORDS WHICH IDBNIIFY HlOH RISK WOMEN AND OTHER POTBNIUL 
Qms SPAQNG USERS (PER LOCAL POLICY)) 

- 
m Does the sm*ce &hwy f4~1'iity motrlrdn child spacing n?cords wllich con* (1) 

wnen's w; (2) c h i l d s p c r c i n g ~  a&nWa4 +bed w disrribulcd' 
and (3) rcfamlr ma& @y 11~41an)t 

a. Preseace at the a c n k  delivery facility of child spacing records which antah 
(1) women's w, (2) child spacing methods adminiztered, p r c d i  or 
diatri'buted; .ad (3) referrals made (by r w o a )  &mica Ddlvcr~ Fdlltg 
obaermtilN 

l.2.21 Record wanen's ages (and parities) 

1.2.2.2 R e d  child spacing methods rdminidwed, prescrii or di$ributed 

1.223 R d  referrals ma& (by rearm) 

1.23 MNIVl'AINACINItBSRBCORDS 

123.1 Record number of group child spacing education sessioas held 

1232  R e d  number of borne visits made 

13 COLLECI' DATA ON CHILD SPACING SUPPORT ACIlVFIlES 

13.1 ~ A I N l g R S O N N B L R B C O R D S  

133 hdAlWAINl"RMMWRBCORDS 

133 HWNTAINSUIBRVIS(0NRBCORDS 

WA MAUW" lNWMUtY AND BQU?MEN' RBCORDS 
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13.4.1 Record information on contraceptives and other child spacing supplies 

Das the sm'ce &livey faciliw maintain m c d  on conbuceph*~ and 
other child spcrcfrrg supplies mceiwd d2sbt'buted and on hand (by item)? 

a. Presence at the service delivery facility of records on contraceptives and 
other child spacing supplies received, distributed and on hand (by item) 
Senla Delivwy Faclllty Obsemtloa 

13.4.1.1 Record qwntitier received (by item) 

13.4.13 Record qurntitiu distributed (by item) 

13.4.13 Record current atoek lmlr (by item) 

D m  the sm'ce & l i w  fm'IiQ maintain a Iemr showingjhdr received (by 
some) and dirbuned (by p q m e ) ?  

a Presence at the senria &livery facility of a ledger showing funds received (by 
source) and disbursed (by purpo6c) Service Dellmy Fdllty Obwmtlaa 

135.1 Record child spacing rcrxipts 

135.L1 Record fuadr t a d  from llwler kvclr 

135.12 Rccordmoakrcdktedforchildrpria~rarVirrrmdNpOUtr 

1 3 5 2  Record h d a  disbursed for child spacing activities 

1 3 5 3  Rccord current balances 

1.4 CONDUCI' SPECIAL CHILD SPACING KAP STUDIES AND CONTRACEPIWE 
PREVALENCE SURVEYS 

2. PROCESS CHILD SPACING DATA 

2.1 VERIFY/VALIDATIC CHILD SPACING DATA COLLECX'ED 

2.2 CODE CHILD SPACING DATA 

23  FILE CHILD SPACING DATA 

2.4 TABULATIC CHILD SPACING DATA ' 

24.1 T A B U 1 8  NUMBER OF MONIHLY CHaD SPACING VlSTIS BY CUEIWAOB, VkUl'TYP8 
AND OUIWHB 
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I 8 DoGt the sm'ce delivery facilily routinely tabulate the  umber of monthly child 
spacing visits by client a@, visit lypG md outcome? I 
Prcscnce at the service delivery facility of a recent tabulation (for the last 
completed month) of the numbcr of child spacing visits made by client q~e ,  visit 

Facility Obscwatlonl 

2 5  ANALYZE C H U  SPACING DATA 

25.1 CALCUIATe MEIHOD-SPBQPIC CCMRACE?PlWE PRWAI..ENCE RATES 

D m  the senice delivery facility m~rtrely colnrlute rnethod~pecific contmceptive j 8  H m c e m t e s t  

a Rcscna at the service delivery facility ~f a recent calculation (for the last 
completed year) of method-spccitic contraceptive p rdence  rates Se&d 
Delivery Facility Obscmtioal 

252 CALCWATB PROPOKl'YON OF WOMEN AGED 15-44 MAKING AT LEA!5I' ONE CHaD 
SPACINO VIm ANNUALLY 

DaJ the setvice dcti~facil i ty mutint& cdculdc t h e p n o ~ ' o n  of wornen uqyd 
1544 making at l e u  one child spacing visit annual&? 

a Presena at the service delivery facility of a reant ulculation (for the last 
completed year) of the proportion of women aged 15-44 making at least one 
CSildspacingvhitintheLut~ s a u * . ~ u n . l ~ r d l ~ t y ~ U o a ~  

, 

8 &W hsavicc & ~ f c r c i d @ r a t t h &  c&U&C the m c ! t h t d ~ @ f i  
c-mfw? 

a P r c ~ c a e e a t t b e w r u i c e & ~ ~ t y d a r e c e n t c r l c u l r t i o a ( f o r ~ ~  
ampkted yeu) of method-spedtic continuation rates Sarlcs Ddhwy FadUO) 
oboemdool 

25.4 CALCWIATB M O D - S P E P I C  DROP-OW RATeS BY CAUSE 

Dow h ~ & & U ~ l ~ ~ & 3 ( c a E * m c l l r d ~ f i & ~ r r r r r S  
bjl caw? 

a Prtreacr, at tbe amice &live y facility of r recent crlcuktiaa (for tbu kt 
completed quarter) of metbod-spec& dropout rrter by muse Sawla W h y  
~ d t y o b w m u o m '  
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3. RlEPORT CHILD SPACING INFORMATION 

3.1 PREPARE REQUIRED CHILD SPACING REPORTS 

32  TRANSMIT REQURED CHILD SPACING REPORTS 

m Does the semMce def iv~~y facility tmnsmit requited cltild spacing mports to the appropriate I ofice( ,  pr lacal schedule? I 
a Presence at tbe support facility of the last required service delivery facility report I Support F.dllty Observation I 

33 RECEIVE FEEDBACK ON CHILD SPACING INFORMATION REPORTED (SEE CHILD 
SPACING! SUPERVISION) 

4. UTILIZE CHIIAD SPACING INFORMATION 

4.1 IP1=IZE INFORMATION FOR IDENTIFYING CHILD SPACING SERVICE DELIVERY 
AYD S'L'PPORT PROBLEMS AM) STRONG POINTS (SEE CHILD SPACING: 
StPERVQION) 

42 UTlLlZE INFORMATION FOR PLANNING CHILD SPACING ACTMTIES (SEE CHILD 
SPACINC: PLANNING) 



'1t may be necessary to obtain data from the support facility if copies of service delivery facility reports are 
unavailable at the service delivery facility level. 
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GROWTH MONITORING/PROMOTION 
SERVICE DELIVERY INDICATORS AND DATA SOURCES 

1. CHANNEL CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL 
POLICY) TO GROWTH MONITORING SERVICES 

m Am cftiluhn under 5 (or other a@ per local policy) registered forgrowtlt monitoring? 

a. Ratio of the number of children under 5 or other age per local policy) registered for growth 
monitoring to the number of children un 6 er 5 (or other age per local policy) in the service 
delivery facility catchment area Servlcc Delivery Facility Document Review 

b. Ratio of the number of children under 1 registered for growth monitoring to the number of 
children under 1 in the service delivery facility catchment area Service Delivery Facility 
Document Review 

1.1 IDENTIFY CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) 

1.1.1 SEEK TO IDENTIFY CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) AT 
CLINIC SESSIONS 

m Do health workem seek to iden fib children under 5 (or ofiter age per local policy) 
at clinic sessions? 

a. % of clinic sessions in which health workers examine children's growth cards or 
question mothers about children's participation in the growth monitoring 
program Session Observation 

1.1.2 SEEK TO IDENIIPY CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) DURING 
HOME VISITS 

m Do health wonken seek to identifL chi lhn under 5 (or other age per local policy) 
during home vin'ts? 

a. % of home visits (to households with children under 5 (or other age per local 
policy)) in which health workers examine children's growth cards or question 
mothers about children's participation in the growth monitoring program Home 
Visit Obscrvatlaa 

1.13 MAINTAIN RECORDS WHICH IDENIlFY CHIU3REN UNDER 5 (OR OTHER AGE PER 
LOCAL POLICY) 

Does the sem'ce delivery jacility maintain moats which idcntib all childnn 
under 5 (or other age per local policy)? 

a. Presence at the service delivery facility of records which identify all children 
under 5 (or other age per local policy) in the service delivery facility catchment 
area Service Delivery Facility Obscrvatlon (client rccords) 

i 
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Does the service delivery facility maintain  cords wlriclt identifi (locally dejined) 
high risk cltildtcn under 5 (or other age groups per local policy)? 

b. Presence at the service delivery facility of records which identify high risk 
children under 5 (or other age group per local policy) in the service delivcry 
facility catchment area Service Delivery Facility Observation (client records) 

1.2 RECRUIT CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) (SEE 
GROWTH MONFM)RING/PROMOTION: SERVICE DELIVERY-3. 
MOTIVATE/EDUCATE M U I W ~ ~ ~  AND OTHER COMMUNITY MEMBERS 
REGARDING GROWTH MONITORING 

13 DIRECT CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) TO WEIGHING 
SESSIONS 

13.1 DIRECr CHILDREN UNDER 5 (OR OniER AGE PER LOCAL POLICY) IDENIlFiED AT 
CLINIC SESSIONS TO WEIGHING SESSIONS 

Do health workers &ct childen under 5 (or other age per local policy) identified 
at clinic sessions to weighing sessions? 

% of clinic sessions in which mothers of children under 5 (or other age per local 
policy) are told when and where to take their children for weighing Session 

I Observation 

13.2 DIRECT CHILDREN UNDER 5 (OR OTHER AGE PER LOCAL POLICY) IDENIlFIED 
DURING HOME VlSTIS TO WE~GHING SESSIONS 

Do healtit workers direct childrcn under 5 (or other age per local policy) identged 
during home visits to weighing sessions? 

a. % of home visits (to households with children undet .!i)(or other age per local 
policy)) in which mothers are told when and where to take their children for 
weighing Home Vigit Observatioa 

* 

133 EXPLAIN WHEN AND WHERETO GO FOR GROWIH MONITORING SBRVICES DURING 
GROUP -ON EDUCATION SESSIONS (SEE GROWI'H MONCIY)RINO/PROMO~ON: 
SERVICE DELIVERY--3.2,1.8 WlAIN WHEN AND WHERETO GO FOR GROWIH 
MONITORING SERVICES) 
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2. PROVIDE GROWTH MONITORING 

MAY 1,1988 

r- 

Do cltildren under 5 (or other age per local policy) have access lo growt11 monitoting services? 

% of children under 5 (or other age per local policy) in the service delivery facility cntchment urea 
living within 5 lun. of a provider of growth monitoring services Service Delivery Facility 
Document Review (census records and area mops) 

b. Number of providers of growth monitoring services per 1000 children under 5 (or other age per 
local policy) in the service delivery facility catchment area Service Delivery Facility Document 
Review and/or Service Delivery Facility Key Informant Interview 

c. Provision of gr u;vth monitoring services by the service delivery facility Service Delivery Facility 
Key Inforn~an: Ii~tervie~ 

m Docs the service delivery facility /told planned weigIting sessionsg? 

d. Ratio of the number of weighing sessions held in the last 3 months to the number of sessions 
planned by site of sessions (fored facility, outreach locations) Service Delivery Facility Document 
Review and/or Service Delivery Facility Key Informant Interview 

m Is the service delivery facility meeting its p w t l t  monitoring targets? 

e. Mean number of children under 5 (or other age per local policy) weighed per locally determined 
weighing period (month, quarter, other) last year per 1000 children under 5 (or other age per 
local policy) in service delivery facility catchment area Service Delivery Facility Document 
Review 

f. Mean number of high risk children under 5 (or other age per local policy) weighed per locally 
determined weighing period (month, quarter, other) last year per 1000 children under 5 (or other 
age per local policy) iu. the service delivery facility catchment area Service Deliwy Facility 
Document Revim 

g. % of children under 5 (or other age per local policy) in the service delivery facility catchment 
weighed regularly (Itally defined) last year Scrvirv Delivery Facility Document Review (client 
records) 

m b the service deliwry meeting its p w t h  monitoring objectives? 

h. Mean number of children under 5 (or other age per local policy) in each nutritional category 
during the last 2 years per 1000 children under 5 (or other age per local policy) weighed at the 
service delivery facility Service Ikllvey Fdl i ty  Document Revim 

2.1 PREPARE EQUIPMENT AND SUPPLIES 

2.1.1 TARE SCALETO 0 

a f he t c m  "weighing sessionm refers to single-purpose sessions, to multi-purpose sessions during which activities 
in addition to weighing are conducted, or to home visits during which children are weighed. A weighing sessiorr 
may include sh@e or multiple weighing encounten. 

- 
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Do heolt11 workers lure scules to 07 

a. % of wcighiing sessions for which scales are tared to 0 Welghing Session 
Observation 

22 MONITOR CHILDREN'S GROWTH 

Do heulth workers c m c t i y  culculute chilhn's om? 

a. % cli children (wcighing session attendees) for whoni ages ore correctly I calculated Weighin8 Encounter Observation (growth cards) 

2.2.1.1 Record child's birthdate 

Do Ireultl~ workers rccord chilhn's birlhdutes on pwth  cuds? 

a. % of children (weighing sesr;i;a attendees who have growth cards) 
leaving weighing sessions with birthdates recorded on growth cards 
Weighing Encounter Observation (growth cards) 

2.2.1.2 Count the number of months since child's birthmanth and record in 
appropriate place on card 

2.2.2 WEIGH CHILD 

2.2.2.1 Set scale. to 0 

222.2 Removc child's clothing 

2223 Place child correctly on scale 

22.2.4 Read scale indicating chiid's weight 

Do health worken c m t &  mad childten's weights? 

a, % of children (weighiug session attendees) for whom health workcr- 
read weight is witbin 100 gm. of observer-read weight Weigbiag 
Encouaur Obsemtion 

223 PLOT CHILD'S WEIGHT PER TYPE OF @ARD (LOCALLY DEIERMINED) 

?& of children (weighing scssioa attendees) for whom age and weight u e  pldtcd 
per standard procedures Weighing Encounter Obsemtias (growth cards) 

223.1 Point child's age on card 
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2.2.3.2 Point child's weight on card 

2.2.4 COU'iSEL MOTHER (SEE C3ROWM MONTTONNO/PROMOTION: SERVICE DELIVERY -- 
3.1 PROVlDE INDlVlDUAL COUNSELLINa TO MOTHERS OF CHILDREN A m N D I N G  
GROWTH MONlTORINC3 SESSIONS) 

2 3  REFER CHlLDr3IN 

2.3.1 REFER SICK/MALNOURISHED CHILD FOR MEDICAL ATTENTION 

a Do liealtli workers ,:.:?er sick/malnouristied childrren for medical attention? 

a. % of children (weighing session attendees) referred for medical attention by 
reason for referral Weighing Encounter Observation 

2.3.2 REFER MALNOURIStIED CHILD FOR NUTRlTlONAL REHABILITATION 

a Do hedtli workers rcfer malnourished childten for nutritional mtiabilitation? 

b. % of children (weighing scSsion attendees) referred for nutritional rehabilitation 
by reason for referral Wel@ing Encounter Observation 

2.4 FOLLOW UP NONATXZNDERS 

m Do health workers follow up nonottenden? 

a. % of children not attending last weighing session visited at home Scrvict Delivery 
Facility Document Mew (client recards) 

3, MOTIVATE/EDUCATE MOTHERS AND OTHER COMMUNITY MEMBERS 
REGARDING GROWW MONITORING 

m Do mothen haw their children weighed? 

a. % of mothers (with children under 5 (other age per local policy)) whose children have growth 
cards Mothers' Intendm (Hwschdd) 

b. % of mothers with children under 5 (other age per local policy)) whosc children have been 
weighed per s edule (locally determined) over the last 3 weighing3 Mothers' lntcnlew 
(Household) 

& 
c. % of mothers (with children under 5 (other age per local policy)) whose children have never bccn 

weighed by reason Mothem' Interview (Houwhold) 
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Do motiters /rave adequc!e gmwth monitoring knowledge? 

d. % of mothers (with children under 5 (or other age per local policy)) who know the purpose of 
growth monitoring Mothers' Interview (Household) 

e. % of mothers with clldren under 5 (or other age per local policy)) who know when their 
children shod 6 next be weighed Mothers1 Interview (Household) 

f. % of mothers (with children under 5 (or other age per local policy)) who know when and where 
children can be weighed Mothers' Interview (Household) 

~ - 

I Do mothers put into practice (locally aktennined) key nalrition messages ? 

g. % of mothers (with children under 5 (or other age per local policy)) who say they put into 
practice (locally determined) key nutrition messages Mothers' Interview (Household) 

Do mothers brca~lfced their childncn? 

h. % of mothers (with children under 2) who say that they are currently breastfeeding their children 
by age Mothers' Interdm (Household) 

3.1 PROVlDE INDMDUAL COUNSELLING TO MOTHERS OF CHILDREN ATI'ENDINC 
WEIGHING SESSIONS 

Do counselled molhen of childrwt attending weighing sessions have adequate growth 
monitoring and nutrition knowledge? 

a. % of mothers (of children attending weighing sessions) who h o w  what they wcm told 
about how their children are growing Mothers' Intervlm (Exit) 

b. % of mothers (of children attending weighing sessions) who know the recommendations 
they were given regarding child feeding and care Mothers' Interview (Exit) 

3.1.1 INI'ERPW CHILD'S PROGRESS TO MOTHER 

3.1.1.1 Tell mother whether child has gained weight, lost wight or stayed the same 
since last weighing 

m Da health W&K cbmctb tell mdhen if their chi lhn haw gained 
weigh4 lost wight or st4ycd the same since heir last weighingr? 

a. % of mothers (of children attending weighing sessions) told whether 
their children have gained weight, Iwt s igh t  or stayed the same since 
their last weighing Weighing Encounter Obsemtloo 
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3.1.1.2 Tell mother the nutritio~id status of the child 

MAY 1,1988 

m Do health workem comctly tell mothers !heir children3 nutitional 
stafuses? 

a. % of mothers (of children attending weighing sessiow! correctly told 
their children's nutritional statuses Weighing Encounter Chewation 

F 

3.1.1.3 Ask mother how her child has been doing at home and if he/she has had any 
problems since last weighing 

w 

m Do healtl~ workers ask mothen how their children have been doing at 
home and ij they have had any problems since Ureir last weighings? 

a. % of mottcis (of children attending weighing sessions) asked about 
their children's progress and problcms st home since their last 
weighin@ Weighing Encounter Observation 

3.1.1.4 Use growth card to explain to mother how her child is growing 

m Do lrealth W e n  use children's p w t h  car& to apkrin to mollten how 
their childnn ate growing? 

a. % of mothers (of children attending weighing sessions) for whom 
children's growth cards are used to explain how their children are 
growing Weighing Eacwntcr Obsemtion . 

3.1.2 TRANSMIT KEY GROWI'H M0MIY)RING MESSAGES 

3.1.2.1 Make recommendations per local policy regarding child feeding and care pcr 
child's e, growth monitoring results, and what mother has said regarding 
her chil 7 

Do health make mommendatioru ptr lad policy ngording child 
feeding and con  according to chilhn's a p ,  gwwth mmitbnhg nmlts 
and mollrm' cmments about their childten? 

a. % of mothers (of children attending weighing sessions) given 
recommendations regarding child feeding and care We@lng 
Encounter Obremtioa -- 



VERSION 1.1 PRICOR 

3.1.2.2 Tell mother when to take child for next weighing 

MAY 1,1988 

D Do health workers tell mothers of all children attending wi@ing sessions 
when and w h m  to take their childrcn for their nat weighing? 

a. % of mothers (of children attending weighing sessions) told where and 
when to take their children for their next weighing5 Weighing 
Encounter Observation 

3.13 USE APPROPRIATE INDMDUAL COUNSELLING TECHNIQUES 

3.13.1 Ask mother questions about recommendations made to determine her 
understanding 

3.13.2 Ask mother to repeat when she should take child for next weighing 

3.133 Ask mother if she has any questions 

3.2 PROVIDE OUTREACH NUTRITION EDUCATION 

m Does Ute service delivery facility hold group nutn'tion education sessions?'* 

a. % of clinic sessions which include group nutrition education Session Observation 

b. Nwnber of group nutrition education sessions held in the last 6 months by site of sessions 
(service delivery facility, outreach locations) Senice Delivery Facility Key Informant 
Interview 

h 

m Do health workers provide nutrition educah'm during home visits? 

c. Number of home visits made in the last 6 months per lOQO households in the s c ~ c e  
delivery facility catchment area Service Dclivcq Facility IDocument Review 

d. % of home visits (to how.holds with children under 5 (or other age per local policy)) 
which include nutrition education Home Vlrit Obsenation 

Do health workers bunsmit kcy nuhilion messages? 

a. Mean % of key nutrition messages transmitted during group nutrition education 
d o n s  (8 messages = 100%) Nutrltioa Education Session Observation or 
RbPlay  Exercisc 

b. Mean 96 of key nutrition m- transmitted during home visits (to 
households with children under 5 (or other age per I w l  policy)) Home Visit 
Obwmtion w Rdc-Play brcise 

! J 

*: ' 
'./. # 

C' >'A ' p u p  nutrition education session' is a group health education session with nutrition m u u g s  transmitted. 
. I 



VERSION 1.1 PRICOR MAY 1,1988 

3.2.1.1 Explain importance of good breastfeeding and weaning practices 

m Do health worken explain tire importance of good bnaslfeeding and 
weaning pmctices 7 

a. % of ,-oup nutrition education sessions in which the importance of 
good breastfeeding and weaning practices is explained Nutritio~r 
Education Scssion Obszrvation or Role-Play Exercise 

b. % of homc visits (to households with children under 5 (or other age per 
local policy)) in which the importance of good breastfeeding and 
weaning practices is explained Home Visit Observation or Role-Play 
Exercise 

3.212 Explain which locally available foods constitute a balanced dict for children 

m Do lrealrh workers comctly q l a i n  witiclt locally available joocls 
constitute a balanced diet for clrildren? 

a. % of group nutrition education sessions in which the locally available 
foods which constitute a balanced diet for children are correctly 
explained Nutrition Education Session Observation or Rolc-Play 
Exercise 

b. % of homc visits (to households with children under 5 (or other age per 
local policy)) in which the locally available foods which constitute a 
balanced diet for children are correctly explained tEome Visit 
Obmvatioa or Rdt-Play Exercise 

3.213 Explain how to feed children during illness 

Do health workem conct& aplain how to feed childnn during illness? 

a. 96 of group nutrition education sessions in which health workers 
correctly explain how to feed children during illness Nutrition 
Eduatlaa Susioa Obsccmtion or Role-Play Exercise 

b. % of home visits (to households with children under 5 (or other age per 
local policy)) in which health workers correctly explain how to feed 
children during illness Home Msit Observation or Role-Play Exercise 
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3.2.1.4 Explain the importance of gaining weight as an indicator of health 0 
Do health workes erplain the irnpor?z2ce of gaining weight as an 
indicator of lrealth? 

a. % of group nutrition education sessions in which the importance of 
gaining weight as on indicator of health is explained Nutrition 
Education Sesslon Observation or RolePlay Exercise 

b. % of home visits (to households with children under 5 (or other age pcr 
local policy)) in which the importance of gaining weight as an indicator 
of health is explained Home Visit Observation or RolePlay Exercise 

3.2.1.5 Explain the relation between food consumption and growth . 

m Do iiealth workers comctly explain the relation between food 
consumption and pwth 

a. % of group nutrition education sessions in which the relation between 
food consumption and growth is correctly explaiaed Nutrition 
Education Session Observation or RoleMay Exercise 

b. % of home visits (to households with children under 5 (or other age pcr 
local policy)) in which the relation between food consumption and . 
growth is correctly explained Home Visit Observation or Role-Play 
Exercise 

3.2.1.6 Explain causes for non-growth 

3.21.7 Explain the purpose of growth monitoring 

Co r. *alh W e r s  comctly aplain the purpose of gmwth monitoring? 

a. % of group nutrition education sessions in which the purposc of growth 
monitoring is correctly explained Nutrltion Education Scsslon 
Obw!rv8tlm ar Rdc my Exercise 

b. 96 of home visits (to households with children under 5 (or other age pcr 
local policy)) in which the purpose of growth monitoring is correctly 
explained Home Wait Obaemtion or RoIe-Play E x d m  
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3.2.1.8 Explain wiicn and wherc to go for growth monitoriily services 

1 

m Do Itealtlt workers erplain when and wlterc to go for growth mo~riton~tg 
services? 

a. % of group nutrition education sessions in which health workers explain 
when and where to go for growth monitoring services Nutrition 
Education Session Observation or Role-Play Exercise 

b. % of home visits (to households with children under 5 (or other age per 
local policy)) in which health workers explain when and where to go for 
growth monitoring services Home Visit Observation or Role-Play 
Exercise I 

I 

3.2.2 USE APPROPRLATE HEALTH EDUCATION TECHNIQUES AND MATERIALS 

3.2.2.1 Demonstrate preparation of weaning foods 

m Do health workers demonstmte the prepamtion of weaning foods? 

a. % of poup nutrition education sessions in which the preparation of 
weaning foods is demonstrated Nutrition Education Session 
Observation or Role-Play Exercise 

b. % of home visits (to households with children under 5 (or other age per 
local policy)) in which the preparation of weaning foods is demonstrated 
Home Visit Observatioa or Role-Play Exercise 

3.2.2.2 Ask questions of and respond to questions from attendees 

3.2.23 Usc. visual aids in transmitting key messages 
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GROWTH MONITORING/PROYOTION 
PLANNING INDICATORS AND DATA SOURCES 

1. ASSESS OUTPUTS, EFFECTS (COVERAGE) AND IMPACI' OF CURRENT 
GROWTH MONITORING/PROMOTION ACI'MTIES UTILIZING 
INFORMATION SYSTEM, MONITORING AND EVALUATION INFORMATION 

2. SET GROWTH MONITORING/PROMOTION OBJECTIWS AND TARGETS 

2.1 SPECIFY TARGET AGE CROUP(S) 

m What am the grow01 monitoring t w t  a@ pup(s)? 
a. Growth monitoring tpget age goup(s) Facility h u k n t  Revin  or hcl l l ty  Key 

Informnnt Ialcrvinr 

23 DETERMINE DESIRED GROWTH MONITORING COVERAGE 

What is the desired growth monitoring covemge? 

a. Level of desired g r o ~ h  monitoring coverage Facility Document R e W  or Facility Key 
lnfonnant Interdew 

23 SET QUANTITATIVE AND DATED GROWTH MONITORING TARGETS 

A n  quantitative and darcd growth monitononng tatgets set? 

a. Existence of quantitative and dated growth ~ o ~ t o r i n g  targets Facility Document 
Review or Facility Key l n fonau t  I n t e n l a  

a Wirat qra the growth monitorSn# t q W ?  

b. Level of growth monito ' g targets for last yur Facility Document Review or Fmillty 
Key Ialam8mt Ir J 

Docs the s d c e  &Uwy facility pamkipnte in tqpt~etting? 

c. Putidpation of the service delivey f d t y  in trrmt-setting for its catchment area 
k v l a  Dellmy Fadlity Key I n t o l l u t  l a t m h  
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3. DEVELOP GROWTH MONITORI~G/PROMOTION STRATEGY 

3.1 DEVEUIP GROWTH MONITORWG/PROMOTION POLICIES 

3.1.1 DEVELOP RECOMMENDED WEIGHINO SCHEDULE 

r 

Whaf is the clccommended weighing schedrrle? mat is the recommended intend 
between weighingr fw each @ p u p  d / w  nubithai  status) 

a. Recommended weighing schedule FaclUty Document Review or Facility Key 
Informant ~ntemicw' 

3.1.2 DEVELOP POLICIES ON OROWM mANDARD AND G R O W  CARD TO BE USeD 

m W ~ a t  k the growth stondord to be uscd? 

a. Recommended growth standard to be used Facility Document Review or 
~ a c i ~ i t y  ~ e y  laformant lateview' 

L 

m What type of gmwth cord is to be used? 

I b. Growth card to be uscd Facility Document Review or Facility Key Informant I 

3.13 DEVELOP POLICY ON @LIGIBIW 

t 

8 mat am the cderia for eli'biNryfor the p M h  monitoring pqgmm ( i f  
applicable)? 

a. Criteria for eligibii for the gowth monitoring program FIclllty Document 
Ravlcrr or FdlitJ Key laldmant I.& 

3.1.4 DEVELOP PoLIQES ON RepeRlut AND PoLLDW-UP OF MALNOURJSHED CHILDREN 

w 

WrUpQthepdicymn)taPIoj~hedchildm? (Undawkrrt 
chwnstancm am moltavishrd childmr to bs n$md? To wha an lhcy lo be 
~m?) 

a. Policy on r e f e d  of mIlaourished children Fadllg Documeot Review ar 
~ a c i ~ ~ t y  I r t m a t  ~atcnln'  
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-- 
What is the policy on follow-up of malnourishetd childten? (An! malnourished 
childnn to be followd up? At what interr,aIs om they to be followed-up? Wen.! 
cua they to be fdlowd up?) 1 

Faclllty Document Revim or 

m What on the incentives forgmwth munitmng? (What ant individual incentives for 
growth monitoring? Wltat an? community incentives I for growth monitoring?) 

I a. Incentives for growth monitoring Facility Document Review or Facility Key 
Informant interviewi 

3 3  DEVELOP GROWTH MONITORING/PROMOTION PROCEDURES 

3.2.1 DI?J'ELOP PROCEDURES POR CHANNELLING CHILDREN TO G C I O W  MOWRING/ 
PROMOTION SERVICES, INCLUDING OUTREACH NVII\ITION EDUCATION 

W ~ a t  on the p m e h s  for identi'ng recruiting and directing children to growth 
monitonng ser ,ices? (IS there a system /or enumemting and trucking childrcn under 
5 (or other age per lo& policy)? Is f/ten! a system for enumemting and trucking 
%igh risk" childm needing gmwth monitoring semNIces? Am childnn undcr 5 
and/br %i@ riskw childran to be idcnrfid and dincted to growth monitonng 
semNIces at setvice delivsy jncilliry ch i c  sessions? A n  p u p  nubititm education 
sessions to be held? ma ate p u p  nuhhtion education sc~sions to be held? 
How oflm cua p p  nubition education sessions to be held (by site of sessions)? 
Am home visits to be ma&? An childmr un&r 5 and/or 7ti@ risk" childrcn to bc 
idenh'pe4 mnu'ted and dincted to p w i h  monitoring SCM'CCS M n g  home visits?) 

a. Procedures for chrnneUoi children to growth monitoring ~ervices Facility 
Document Revkw or Fr l l l ty  Key laformmat 1nbmI~11~ 

on mci#ing stwitnu to be held? 

a Sites for w e i w  sessions Facility Doeoment Review or  Facility Key 
1al-t ~ntmiewl 

3.23 DElERMlNB FREQUENCY OF WEIGHING SeSSlONS 

. 
r How ofin are wighing s c ~ s i w  to be i'eld (by site of sesdm)7 

a. Frequency of wei@ing sessions (by site of sessions) F d l l t y  Document Revim 
or ~ a c i ~ i t y  f i y  Intanarmt I O C ~ '  
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3.2.4 I)BVELOP SI'ANDARD WElaHINO PROCEDURES a - 

What a n  the pmedum for wdighing childnn? (Am scales to ba set to 0 for each 
child7 Am chilhnZ clothes to be nmovcd?) 

Procedures for weigh& chddren Fdllty Documen3 Revlm or Facility Key 
Iotormnnt lntervlewl 

3.2.5 DEVELOP SX'ANDARD PROCEDURES FOR COMPLEllNG a R O W M  CARDS 

What tm the p n x e ~  for cmpIetinggmwth can&? (What injmation is to be 
noteti on each card? Is weight to be plotted on the line or in the space between 
lincs7) 

a. Procedures for cofipictin growth cards Facillty Documeat Review or Facility 
Key Informant Interview B . 

3.2.6 DEVELOP SANDARD PROCEDURES FOR COUNSELLING MOTHERS 

m What am rhe ~ e d u t w f o r  cosuuellhg mothen? (Am mothem told their 
clrildrenL prognss, e.8 whether thcy have pined weigh4 lost wei@t or stayed the 
same? Am mdhem tdd their chi/&nk nutritional statuses? An mothers asked 
irow their childmn o r r ~  doing at home between wcighing~?) L 

a. Ptwdl!icz ? ~ r  counselling mothers Fwility Document Review or Faciiity Key 
Intone.~nt ;;,?mlorr 1 

-- J 
DEVELOP PACKAGE OF KEY Nt?amON MESSAGES 

a mat am the key nubitimd ? ~ C S S O ~ ?  

a. Kcy nutritional mwsrges Facllity Document Mew w Facility b y  InL+,mant 
l a d  

A 

3 DBVEIX)? REPBRRAL PROCEDURES 

33  DEVELOP BU0GET FOR GRO- M0NFIY)RINGJPROMOTION ACI'IVITIES 

3.4 DEVELOP GROWTH MONITORING/PROMOTION WORKPUNS AND SCHEDULES 
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Is  se&e delivey facility staffing adequate f w p w t h  monitoring/promotion 
activities? 

a. Number of health workers of different levels (doctors, nurses, auxiliaries, 
community health workers, etc) who routinely weigh children per 1,000 children 
under 5 (or other age per 1 0 4  policy) in the service delivery facility catchment 

1 area ~ c e  ~ i v e r y  ~ r i ~ i t y  ~(ry ~nt-t ~ n t e h  

b. Number of health workers of different levels (doctors, nurses, alutiliarics, 
community health workers,etc.) who routinely provide outreach nutrition 
education per 1,000 children under 5 (or other age per l o 4  policy) in the service 
delivery facility catchnacnt area Service Dciimry Facility Key Informant 
Imtervim 

8 Does the service delivey facility have adequate transport for growth 
monitoring/pmotion activities? 

I P. Availability of adequate transport nnd fuel or transportation allowance for 
transporting baith workers and growth monitoring equipment and supplies to 
outreach weighing sessions Service Dciivey Facility Key Informant Interview 

4. COMMUNICATE GROWTH MONITOMNG/PROMOTION PLAN 

I An p w t h  monitoring/pmotim policy &xuments available at the service deliwty facility? I 
Presence at the service delivery facility of growth monitoring/promdion policy documents 
Service Kklivery Fdlity Obsemtloa I. I 

r Am growth rnonitorin~pnmrotitm p e d u r w  manuals orlpridelines available at the service deliwy 
foci&@? 

b. Presence at the service delivery facility of growth monitoring/promotion procedures manuals or 
guidelines Suvier &lively Facility Obrcmtlom 

i 
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' ~ a t a  source may k: Service Delivery Facility Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which objectives, targets, policies and procedures 
are developed 
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GROWTH MONITORING/PROMOTION 
TRAINING INDICATORS AND DATA SOURCES 

1. PLAN GROWTH MONITORING/PROMOTION TRAINING 

1.1 ASSESS GROWTH MONITORWG/PRQMOTION TRAINING NEEDS 

1 2  SET OBJECIlVES AND TARGETS FOR GROWTH MONITORING/PROMOTION 
TRAINING 

1 3  SELECT GROWH MONITORING/PROMOTlON TRAINING MATERIALS AND 
METHODS 

7 . TRAIN HEALTH WORKERS IN GROWTH MONITORING/PROMOTION 
TASKS 

m Have health worken received fornal growth monitonng;/pmmotion mining? 

a. % of health workers who say that they received formal growth monitoring/promotion training in 
the last 3 years Hcrrltlc Worker Interview 

Am health workers eflectively mined in growth monitonng;/pmmotion larks? 

b. % of health workers trained in the last 6 months who received passing scores on competency- 
based tc% administered during growth monitoring/promotion training Service Delivery Facility 
Document Review or Support Facility Document Review 

2.1 TRANSMIT KEY GROWTH MONITORING/PROMOTION INFORMATION AND 
REQUIRED SKILLS PER TRAINEES' CROWI'H MONITORING/PROMOTION TASKS 

A n  minces taught key growih monitoring;/prom~n~on infomtation and nquired skills? 

a. Mean % of qowth monitoring/promotion information and skill items taught during 
growth mom~oring/promotion training courses (14 items a 100%) min ing  Course 
Obscmtiaa 

b. Mean % of growth monitorhg/ptomotion infonuation and skill items present in growth 
moaitoring/qromotion training curriculum (14 items = 100%) Support Facility 
(rbscmtion 
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21.1. TEACH STAGES OF GROWIH AND DeVELOPMENT OF CHILDREN 
- 

Arc m.necs taught the stages of wwfh and dcvcloprnent of children? 

a % of growth monitoring/promotion tcaining courses in which trainees-are taught 
the stages of owth and development of children Trnining Course 
Obstmtioa p 

b. Presence in growth monitoring/prornotion training curriculum of information on 
the stages of owth and development of children Support Fadiify 
Obsemtion P 

2.1.2 TEACH IMPORTANCE OF BREASIFEEDING 

I Are trainees raugltt file impotiancc of breartfeeding? 

a. % of growth monitoring/promotion lriiining courses in which trainees are taught 
the benefits of breastfeeding Tmining Count Obstrvationl 

b. Presence in growth monitoriig/promotion training curriculum of information on 
the benefits of breastfeeding Support Facility 0bscrvation2 

2.13 TEACH PROPER WEANING PROCEDURES 

,, 

I Are tminecr taught proper wc~ingpl~~edumr? 

a. % of growth monitoriag/promdion training courses in which trainees arc taught 
proper weaning procedures Training Course ~bsclvrrtiaa' 

b. Presence in growth monitoring/promotion training curriculum of information on 
proper weaning procedures Support Facility 0bstrvationZ 

2.1.4 TJUCH SIGNS AM) SMPTOMS OF ACUTE -ON 

An cminees tm@t the sigus a d  sympoms of acute mrrlrubitim? 

a. % of growth monitoring/promotion trahhg courses in which trainees are tau ht 
the signs and symptoms of acute malnutrition Training Course Observation B 

b. Presence in growth monitoring/promotion trainiig curriculum of informatio; on 
the signs and symptoms of acute malnutrition Support Facility Obscmtion' . 
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2.15 TwCH PACKAGE OF KEY NUTlUllON MESSAGES 

MAY 1,1988 

Arc tminecs taught the (locally determined) packogc of key numetion messages? 

a. % of growth monitoring/promdon hoining courses in which trainees are taught 
the (locally determined) package of key nutrition messages Tmining Course 
~ b s t ~ s t l o n '  

b. Presence in growth monitoring/prornotion training cumculum of information on 
the (locally determined) key nutrition messages Support Facility 0bscrvntion2 

2.1.6 TEACH DIETARY MANAGEMENT OF ILLNESS 

r 

8 ~ f r c  tminees taught the dietary management of illness? 

a. % of growth monitoring/promotion training courses in which trainees are taught 
the dietary management of illness Training Count Obstrvatioal 

b. Presence in growth monitoring/promotion training curriculum of information on 
the dietary management of illness Support Facility 0bstwntioo2 

s 

2.1.7 TEACH WEIGHING TECHNIQUE 

m Arc aainecs taught weighing techniqiie? 

a. % of growth monitoring/promotion training courses in which trainees are taught 
weighing technique Tminins Course 0bsemtion1 

b. Presence in growth monitoring/promotion training curriculum of information on 
weighing technique Support Facility 0bservatloa2 

2.1.8 TEACH PLOTnNG TECHNIQUE 

An lminew tall@t plotting technique? 

a. % of growth monitofing/prornotioa training courses in which traioees are taught 
plotting technique W n i a s  Coarse 0bsemtlon1 

b. Presence in growth moaitoring/promotion trainin cumculum of information on 
plotting technique Support Facility Obsemtion f 

i i 
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2.1.9 TEACH HOW TO INIERPRET AND USE GROWTH CARD FOR EDUCATING MOTHERS 

Are trainees taught how to interpnt grow car&? 

a. % of growth monitoring/promotion training courses in which trainees are taught 
how to interpret growth cards Tmining Course Observationl 

b. Presence in growth monitoring/promotion training curriculum of information on 
how to interpret growth cards Support Fdli ty  0bsuvotlon2 

A n  minces tought how to w e  grrnvth cordr for educating mothers? 

c % of growth monitoring/promotion training courses in which trainees are taught 
how to use growth cards for educating mothers Trnining Course 0bsemtion1 

d. Presence in growth monitoring/promotion training curriculum of information :n 
how to use growth cards for educating mothers Support Facility Observation' 

2.1.10 TEACH IMPORTANCE OPTEUING ALL M W E R S  OF CHILDREN Al'TENDING WEIGHING 
SESSIONS HOW THEIR CHILDREN ARE GROWING 

An trainees taught the importance of relling all moth. ..s (of ch i lhn  attending 
weigfting sessions how their chi lhn am growing? 

a. % of growth monitoring/promotion training courses in which trainees arc taught 
that they should tell all mothers of children attending wci ing sessions how BP their children are growing Tmiaily Coume Observation 

b. Presence in growth monitoriag/promotion training cumculum of information 
that all mothers of children attending weighing sessions should be told how their 
children are growing Suppoe Fdli ty  0bsunt ioa2 

2.1.11 TEACH IMPORTANCE OP TELLING ALL MOTHERS OF CHILDREN ATTENDING WEIGHING 
SESSIONS WHEN AND WHERE TO RENRN FOR NEXT WEIGHINGS 

Am tminecs taught the impmance oftelling ail motha  of childmr attending 
wi@ing scssio~s wher, and whm to nhun fw their childnn L n m  wcighings? 

a. % of growth monitoriq/promotioa training courses in which trainees are taught 
that they should tell all mothen of children attending weighing sessions when 
and whcre to return for their children's ncxt weighings Tninln8 Course 
Obsenationl 

b. Presence in growth monitoring/promotion training cumculum of information 
that all mothers of children attending weighing sessions should be told when and 
where to return for their children's ncxt weighing Support Facility 
0bsemtion2 
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2.1.12 TEACH USE OP COUNSELLING AND HEALTH EDUCATION TECHMQUES AND 
M A T E W  

An minces taught the rrsc of counscIIing and health education techniques and 
rnolmm&? 

a. % of growth monitoring/promdion training courses in which trainees are taught 
the we of couascllh and health education tcchniqucs and materials Training 
Course Obsc~tioa Q 

b. Prcsence in growth manitoring/promotion training curriculum of information on 
the use of counscllin and health education techniques and materials Support 4 Facility Observatioa 

2.1.13 Tu\CH PROcEcUZES FOR CHANNELLING CHILDREN TO GROWIH MOWTORING 
SERVICES 

m An tminca taught ptvcedurrJ for clrmelling chi- to pwth monitoring 
servicc~? 

a. % of growth monitoring/promotion training counes in whicb trainees are taught 
proccdura for channelling children to grow& monitoring services Tmining 
Course Observatioal 

b. Prcsence in growth monitoring/promotion training curriculum of information on 
proccdurcs for chamelling children to growth monitoring scrvjcts Support 
Facility 0bacmtioo2 

2.1.14 TEACH PROCEDURES FOR WUWAEMNG WEIGHING RECORDS AND REPORTING 
GROWIH M O ~ O R I N G / P R O M ~ O N  INFORMA~ON 

Am buineu t a u g h t p l o c e ~  for moiruoining wc~~ghhg nconir and n@g 
gmwih numitoring//pmnocion inf-7 

a I of growth monitorina(promocion tdahg counts in which trainees arc taught 
pocedurc~ for mahabhg  weighiag records and reporting growth 
rnonitoring/promorion information Tnimimg Covsc Obscrratiml 

b. Pmcncc in growth moaito+promotioa training auriculum of information on 
procedures for maintaining wei- records and reporting growth 
monitoriag/promotioa information Support Frility Obserm~ao* 
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22 USE APPROPRIATE TRAINING METHODS 

22.1 DEMONSRATE REQUIRED G R O W  M o ~ R L N G / P R O M O T I O N  SKILtS 

a An e i r t d  p w t h  monitorin~prvma&n ski& &monstm:ed to tminces? 

a. Mean % of rquired growth rnonitoring/promotion skills demonstrated during 
growth moniforing/~omdon traSng courses (4 ski& = 100%) Tniniag 
Come ObQcnatioa 

b. Mean % of rquircd growtb monitoring/promotioa skills that recent trainees 
(trabbg rea ircds  6 m d s  ago) say were demonstrated during trainkg (4 
skills = 100%) H d t b  Worker htavid 

8 

221.1 Demonstrate weighing technique 

Is wWCI@ing technique danomtmted to rminee~? 

a % of gowth monitoring/promotion training courses in which weighing 
technique is dcmonstrated Tdaiag Course Obsemtioal 

b. % of recent trainees (training received 6 months ago) who say thab 
the wciglbg tcdrnique was demonstrated during training Healtb 
\vor)rcr la* 

b - 
2212 Demonstrate plotting technique 

8 Is p m g  techniqw daoruSmud to mituu? 

a % of growtb monitoring/promotion training courses in which plotting 
technique is dcmoastratcd Trriaiq C o a m  ~bscnrtioa' 

b. % of rurnt minces (tmhbg tcctiveds 6 months ago) who say that 
plotting tdmiqut was demoasuatd during traiahg H d t b  Worker 
l a d  

i 
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2.213 Demonstrate counselling and healtb education 

I s  niim'tion counselling demombufed to trainees? 

a % of growth monitoring/pr~motion training courses in which nutrition 
counselling is demonstrated Trnining Course Observationl 

b. % of recent trainees (training received 6 months ago) who say that 
nutrition counselling was demonstrated during training Health Worker 
1nterVierS - d 

I s  group nutnXon education &mombaled fo tminees? 

a. % of growth monitoring/promotion training courses in which group 
nutrition education is demonstrated Tr~ining Course Obscmtionl 

b. % of recent trainees (training receivedl 6 months ago who say that 
group nutrition education was demonstrated during training Health 
Worker latewid 

C 

2.2.2 ASK QUEsnONS OF AND RESPOND TO QUESIIONS FROM TRAINEES 

2.23 USE VISUAL AIDS IN TRANSMlTXTNG KEY MESSAGES 

2.2.4 PROVIDE OPPORTUNlITES FOR TRAINEES TO PRACnCE REQUIRED G R O W  
MOMTORING/PROMOTION SKILLS 

A n  tminees given the oppommity to pmctice nquired growth monitoring;/ 
promotion skilk during tmining? 

a. Mean % of required growth monitoring/promotion skills practiced by trainees 
during growth monitoring/promotion training courses (4 skills = 100%) 
Trnining Course O k m t i o a  

b. Mean % of required growth monitoring/promotion skills that recent trainees 
(training received3 6 months ago) say they practiced during training (4 skills = 
100%) Haltb Worken lntenkrr 

224.1 Provide opportunities for trainees to practice weighing children 

m Am tminea given the oppomtnity to pmcficc weighing chiklrcn during 
mining? 

a. % of g r ~ ~ h  monitoring/promotion training courses in which trainees 
practice weighing children Tmiaing Couqe 0bservation1 

b. % of recent trainees (training receivcd~ 6 months ago) who say that 
they practiced weighing children during training Health Worker 
~ n t c n i d  
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2.2.4.2 Provide opportunities for trainees to practice plotting children's weights 

I 8 
Are trainees gim f i r  opponL3niry to practice planing children !s tvcigi1ts? I 

a. % of growth mo&toring/promotion training cowsc.. in which trainees 
practicc plotting children's wights Tral)ntag Count ~ b s e ~ v a t i o n ~  

b. % of recent trainees (training relccivcds 6 months ago) who say that 
they practiced plotting children's weights during training Hcslth 
Worker ~ntewicw' 

22.43 Provide opportunities for trainew to practice cours~,LLing mothers 

m An buineu given the opporiuni& to practice counselling mothm? 

a. % of growth monitoring/promotion training coursrs h which trainees 
practice counselling mothers Tmining Course 0bscrvatioa1 

b. % of recent trainees (training receivedl 6 months ago) who say that 
they practiced counselling mothers during training Hcaitb Worker 
~ntewimZ 

2.2.4.4 Provide opportunities for trainees to practice providing group nutrition 
education 

Am buinew given the oppottunity to pmctice providing p u p  nutition 
education? 

a. % of growth rnonitoring/prornotion training courses in which trainees 
practice providing group nutrition education Training Course 
~ ~ r v a t l o a '  

b. % of recent trainees (training r e c c i n d ~  6 months ago) who say that 
they practiad providing oup nutrition education durhg training 
Haltlr Warlrcr lu t e n 4 3  

2.23 GrVE TRMNEES W m ,  INCLUDING PICI'ORIAL, RE!FERENCE MATERIALS ON 
GROWIW M O ~ O R J N G / P R O M ~ O N  

TE!SI' COMPETENCE OF HEALTH WORKERS IN CROWl'H MONITORING/ 
PROMOTION TASKS 

Is demotutmfed competence in gmwh monitorink/pmmofion task  regrind ojtminees 
beforc hey complete lmining? 

a. % of growth rnonitoring/promotion training courses in which trainees who do not 
initially obtain pasing scores 9n competency-based tests are retrained and retested 
Tmining Course Observatloa 
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2.3.1 'EX TRAINEE SKILL IN PLOTnNG CHILDRINS WEIGHIS BY OBSERVING WHETHER 
THEY CORRECTLY PLOT CHILDREN'S WEIGK~S (IN WEIGHING SESSIG;.IS OR IN ROLE- 
PLAY EXERCISES) 

8 Is tminee skill in ploning childnn's weigh& tested using appropriate methodr? 

a. 95 of growth monitoring/promotion training courses in which trainee skill in 
plotting children's weights is tested using appropriate method lk ining Course 
Obkcmtlonl 

2.3.2 'EXTRAINEE KNOWLEDGE OF KEY NUMUTION MESSAGES (LOCALLY DETERMINED) 
BY: (1) OBSERVING WHElHERTHEY CORRECXLY TRANSMr KEY IuUlWllON 
MESSAGES (IN WEIGHING OR GROUP NLlTWnON EDUCP-TON SESSIONS OR IN ROLE- 
PIAY EXERCISES); OR (2) A D M I N I ~ R I N G  WRITIEN OR ORALTESE OF KEY 
NUTRmON MESSAGES 

Is trainee knowledge of key nutrition messages (locally detemined) tested using 
approprate methods? 

a. % of growth monitoring/promotion training courses in which trainee knowledge 
of ( I d l y  determined) key nutrition messages is tested using appropriate 
methods Training Course ~ b s c m t l o n '  

3. EVALUATE GROWTH MONITORING/PROMOTION TRAINING 

3.1 TEST COMPETENCE OF TRAINEES IN GROWTH MONITORING/PROMOTION 
TAsKs (SEE GROWIM: MONITORING/PROMOTION-23 TEST COMPETENCE OF 
TRAJNEES IN GROWTH MONITORING/PROMOTION TASKS) 

32 ASSESS HEALTH WORKER GROWTH MONPTORING/PROM~ON TASK 
PERFORMANCE (SEE GROWTH MONITORING/PROMOTION: SUPERVISION; 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 

3. MAINTAIN GROWTH MONITORING/PROMOTION TRAINING RECORDS 
AND REPORT GROWTH MONITORING/PROMOTION TRAINING 
INFORMATION (SEE GROWTH MONITORING/PROMOTION: 
INFORMATION SYSTEM, MONITORING AND EVALUATION) 



'preferred indicator/data source. Observation of growth monitoring/promotion train'mg courses will yield the 
most valid data on course content and training methods. An effort should be made to obscm at lcast one and 
preferably several training councs. If only one course is obstmd the indicators will become: "9% of growth 

a = 

monitoring/promotion information and skiU items taught during growth monitoring/promotion training 
course"; and Transmission of information X/sW X (e.g., the signs and symptoms of acute malnutrition) in 
growth monitoring/promotion training course." If it is not possiile fo observe any training courses, data may be 
obtained by interviewing training key informants or through structured group discussions with trainers. In this 
case indicators will become: "% of growth monitoring/promotion infonr.ation and skill items that training key 
informant says are taughtm; and Transmission of information X/skill X (e.6, the signs and symptoms of acute 
malnutrition) in growth monitoring/promotion training counts." It should be noted, however, that inteiview 
data may be of questionable validity s ina what trainers say they tach may bear Little relation to what they 
actually teach. 

'~lternative indicator/data source. Data are of qutstionablc validity since, although the absence of a given 
information item from the training curriculum probably means that this information is not taught, the presence 
of an information item in the curriculum does not assure that this information is taught. 

3~llernative indicator/data source. Health worker recall of long-past details is poor. If data from health 
workers are obtained, interviews should be limited to recent trainees (those trained no longer than 6 months 
ago) 
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GROWTH MONITORING~ROMOTION 
SUPERVISION INDICATORS AND DATA SOURCES* 

1. PLAN SUPERVISION ACI'MTIES 

1.1 ASSFSS SUPERWSION NEEDS 

12 SET SUPERVISION OBJECI'lVES AND TARGETS 

13 IDENTIN AND TRAIN SUPERVISORS 

m Are sup&on mined in s u m i o n  techniques? 
b. % of fust-level supervisors who say that they received training in supervision techniques 

in the last 3 years Supcnisor Interview 

m Is ~1;.7port foci@ stamg adequate for supen&bn activities? 
a. Ratio of first-level supervisors to service delivery facilities Support Facility Document 

Review or Support Facility Key Wormant In(aviev - 

1.4 DEVELOP SUPERVISION SCHEDULE AND WORKPUNS 

+ 

An supeNIjion schedules eslab&hcd? 

a. ~ d u e n c e  of a schedule of N ~ ~ V & O D  c n q u a t e ~  " support F ~ ~ U Q  -ti- w 
Support Facility Key Informaat Iatavkrr 

How many supervision encountas am planned paservice sWivrryfiddypa ywrf 

b. Number of supervision encountas planatd per servia delivery facility per by 
perfonnana kvcl of servia delivery f e  (b~tter perf- worse  zag^ 
Support FadUty Daclrrwnt Rcvin or Support FadIity Key Worrut htaricr 

-we recognize that there exist many d i r e a t  organizatparl arrangements fa supmkhg bulb worker 
activities. In most instances, however, senrice delivery facilities are supenriscd by supcrvison operating out of 
first-level support faalitics. The indicators in sedioa 2 of this chapter have been designed to permit 
rncasurernent of the supervision performances of these f m - I m  supervisors. Frqueatly, when service deliwry 
facilities have more than one health worker, the most senior health worker at the facility d i  supervises the 
othcr hcalth workers. In these instances, it may be of interest to adapt the indiaton included here so as to 
$?mine the supervision pcrformancc of within-facility supervisors. 

The term 'supervision encountcn~ refers to faa-to-faa encounters between fust-lml supeNison and their 
supervisecs. These encounters may occur during site visits to supcnrisccs workplaces, at rust-kvcl supervisors' 
offices or at other locations. 
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15 PROVIDE UX;ISIIC SUPPORT FOR SUPERVISION ACllVlTlES 

Is sup* fm*tity bmrrpott adequate jwsuprvhi011 activities? 

a. Number of supervision encounters cancelled in the last 6 months because of lack of 
transport Sapuvfsor Intcnkrr 

lb COMMUNICATE SUPERVISION SCHEDULES AND RESPQNSIBILITIES 

2. SUPERVISE GROWTH MOMTORING/PROMOTION SERVICE DELIVERY 
AND SUPPORT ACIlVITIES 

- 
m Does t h e & t - I d  supemiror nguiady supmife savlavlce dew facility p w r h  

monitorin~pmotion setvice delivuy and suppott acbcbvin'ics7 

a. Number of supervision encounters occurring in the last 6 months Service Dclivcy Fadlity Key 
Informant Intervicr 

b. 5% of supervision encounters in the last 6 months io which growth 
monitoring/promotion scrvia dckvery and/or support activities were supervised &nice 
w*y F d i l y  Key Idarmrrat lntaricrr 

r 46 of obsemd supenision encounters in which growth monitorhg/promotion~rvi~t delivery 
and/or support activities are supcrviscd Sopavisiom Eacoonter Obscrvotioa 

2.1 ASSJW HEALTH WORKERS IN ORGANIZING AND PLANNING GROWTH 
MONITORING/PROMOTION TASKS 

a 
2.11 SET OR COMMUNICATE G R O W  MONlTORING TARGJXS 

212 DEVELOP GROWIH MONITORING/PROMO~ON WORKPlANS 

2.U Deveu>P OR aARIFY STANDARDS FOR GROWIH M O ~ I U N G / P R O M O ~ O N  
F'ERFORNANCE 

a. Preseace at tbe servia delivery hcility d a growth moaitoriag/promotion 
pocedurts manual and/or technial guidelines Scr*ia Ddiveq Facility 
obaerwh 

2 2  IDENTIFY CROWl'ii MONTIY)RWC/PROMOTION SERVICE DELlVERY AND 
SUP#)RT PROBLEMS AND SIRONG POIHIS 
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Dou h e  jikt-lmI supmisor know whether the sem'ce delivery facitity is attdning 
its growth monitoring t q t s  and/or is-conducting growth monitorin~pmmotion 
service &livery activities ptr standad prucedurcs? 

a. Knowledge of thc fust-level supervisor of the observer-identified significant 
problem(s) (locally defined) that a selected service delivery facility has in 
attaining its growth monitoring targets or in conducting growth 
monitoring/promotion service delivery activities per standard procedures, if 
applicable Supervisor l n t t rv id  

22.1.1 Asstss attainment of owth monitoring targets by: (1) reviewing service 
delivery facility rccor b to obtain data on the proportion of children weighed; 
or (2) conducting sample household growth monitoring coverage surveys 

m Does the Fjt-IeveI s u p e ~ o r  regulady m s s  whether the sew'ce delivey 
facilily is attaining its p n &  moniroring tatgets using appmpriate 
msessmeru methodr? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether the service delivery facility is attaining its growth monitoring 
targets by of assessment method Supervision Encounter 
Observation 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding attainment of growth monitoring targets 
&Ace  Ikllvy Fdl l ty  Key lnlarmont lntervicn .- 

2.2.1.2 Asscss frequency of weighing sessions by: (1) reviewing service delivery 
facility records to obtain data on thc number of weighing sessions held; (2) 
interviewing community leaden and members about the frequency of 
weighing scssioas; or (3) asking health workers about the frequency of 
weighing sessioas 

a Das the Fj- lml supt?niso1 rrgulady arsws whether the semNIce delivery 
f d i y  u hdding ptanned weighing sessions using appmpnpnafe arsessment 
methods? 1 

a. % of supervision encounten in which the fmt-level supervisor assesses 
whether tbe senria delivery facility is holding planned weighing sessions 
by type of assessment method Supervision Encounter 0bsemtion2 

b. Existence of a recent -ion (within the last 6 months) with the first- 
the frequency of weighing sessions Scnice 

Key Informant Intenicnr 
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2.2.1.3 Assess occurrence and frequency of channelling activities by (1) observing 0 
whether records identifying children under 5 (or other age per I d  policy) - 
and/or "high risk' children are maintain&, (2) observing whether health 
workers identily children under 5 (cr other age per local policy) and/or "high E. 

risk" children during clinic sessions and/or home visits and whether they 
direct these children to sources of-growth monitoring services; (3) reviewing 
service delivery facility records to obtain data on the number of home visits 
made and/or group nutrition education sessions held; (4) interviewing 
community leaders and mem~bers about the frequency of poup nutrition 
education sessions; or (5) asking health workers about the occurrence and 
frequency of channelling activitics. 

Does the first-level supairor ngulady mess whether the service &livery 
bcility is conducting channelling activities per standard prucedurrcs using 
a~~vtvpn~ate assessment method? 

a. % of supervision encounten in which the fmt-level supervisor assesses 
whcther the service delivery facility is conducting chamelling activities 
p r  stmdard procedutcs by type of assessment method Supe~4sion 
Encounter ObscrvalloaZ 

b. Ektcnce of a recent & m i o n  (within the last 6 months) with the first- 
level supervisor regarding the occurrence and frequency of channelling 

Service ikliwty Fdlity Key Informant Interview 

2.2.2. ASSESS QUALITY OF GRCWTH MONITOR(F;G/PROMO~ON SERVICE DELIVERY 
Ac-xmmrs 

Does the jht4eveI supenisor know whether the sewice &livery facility has 
prabiems -ding the quality of gmwth monitorin~pmmotion sewice delivery 
activitia? 

Knowledge of the fmt-level supervisor of the observer-identified significant 
problem(s) (11xaUy defined) that a selected service delivery facility has regarding 
the quality of growth mon i to~g /  romotion service delivery activities, if 
applicable Sopnisor In$ d 

m Oas the ~ 4 m l  supvirw -My obswe scrylCrYlce delivery facility weighing 
s u s i ~ r ~ ?  

b. Number of weighing sessions attended by the fust-level supervisor in the last 6 
months Scnia Delivery Fdllty Key Inforrrmnt lntervkrr - > 
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m D m  the pert-level supemiror regululy observe service delivery facility oumch 
nutrition education activitiu? 

c Number of group nutrition education sessions attended by the fust-level 
supervisor in the last 6 months Scrvia Delivcy Facility Key Informant 
Intuview 

d. Number of home visits observed by the fust-level supervisor in the last 6 months 
%nice JkJivey Facility Key Informant Interview 

2.221 Assess whether health workers weigh children per standard procedures by 
observing health workers weigh children (in weighing sessions or in role-play 
exercises) 

22.22 Assess whether health workers correctly plot children's weights on,growth 
cards by: (1) observing health workers plot children's weights (in weighing 
sessions or in role-play exercises); or (2) reviewing previously plotted growth 
cards for correctness 

m Does the fint level supervisor ngulorly msess whether health w o r k  
comct& plot children's wights on growth cards using appropriate 
osswsment metho&? 

a. % of supervision encounters in which the fust-level supervisor assesses 
whether health workers correctly plot children's weights on growth cards 
by type of assessment method Supervisioa Encounter 0bsemtion2 

b. Exkteuce of a recent discwsion (within the last 6 months) with the tirst- 
level supervisor regarding plotting of children's weights on growth cards 
Service Lkl ivy Fadllty Key Infornuat Interview 

2223 Asscss whether health workers correctly interpret children's growth by 
observing health workers counsel mothen (in weighing sessions or in role- 
play exercises) 

2 2 2 4  A s a s  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 h o w  their children's 
growth statuses 
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m Das the fint-level supervifor nguluriy assess whether health workers 
counsel mothen indivi&dLy about their childnn's growth stafuses using 
appropriate assasmcnr methair? 

a. % of supervision encounters in which the Grst-level supervisor assesses 
whether health workers counsel mothers individually about their 
children's growth statuses by type of assessment method Supervision 
Encounter 0bscmtloa2 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding the growth monitoring counselling messages 
Service Deiivey Fodlity Key Informant Interview 

2.2.2.5 Assess whether health workers tell all mothers of children attending weighing 
sessions when and where to take children for next weighinp by: (1) 
observing health workers counsel mothers (in weieing session or in role-play 
exercises); or (2) interviewing mothers leavlng welghing sessions to 
determine whether they lmow when and where to take their children for their 
next required weighing 

m Docs the firs-level supmisor rcgulcully a r m s  whether health workers tell 
all mothen of childmr attending weighing sessions when and when to 
take their children for their n u t  rcquind weighinp using apptvpnafe 
assessment methods? 

a. % of supervision encounters in which the first-level supervisor assesses 
whether health workers tell all mothers of chiidren attending weighing 
sessions when and where to take their children for their next required 
weighing by2typc of assessment method Supervision Encounter 
Obsemtion 

b. Existence of a recent discussion (within the last 6 months) with the first- 
level supervisor regarding growth monitoring counselling messages 
Service Delively Facility Key Informrnt Interview 

2.226 Asscss whether health workers refer sick and/or malnourished children by 
observin health workers provide growth monitoring (in weighing sessions or 
in role-p I ry exercises) 

2.2.27 Assess whether health workers follow up non-attenden by (1) reviewing 
health worker records to obtain data on the proportion of nonattenders 
followed up; (2) interviewing health workers about the frequency of follow- 
up; or (3) conduct sampk household sumys to determine the proportion of 
non-attenden followed up 

2.2.2.8 Assess whether health workers effectively provide outreach nutrition 
education by: (1) observing health worken provide outreach nutrition 
education (in group nutrition education sus~ow, in home visits, or in role- 
play exercises); or (2) interviewing mothers leaving group nutrition education 
sessions and/or after home visits to determine whether they how kcy 
nutrition messages 
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Does the jkft-level s u p e ~ o r  regular& assess whether health worken 
effectively provide outreach nubretion education using appmpriate 
asswsmmt methodr? 

a. % of supervision encountersin which the first-level supervisor assesses 
whether health workers effectively provide outreach nutrition education 
by type of assessment method Supervision Encounter 0bservation2 

b. Existence of a recent discussion (within the last 6 months) with the fust- 
level supervisor regarding outreach nutrition education messages and 
techniques Sewia Delivery Facility Key Informant Intervim 

2.2.3 ASSES QUALrrY OF GROWIH M O ~ R I N G / P R O M O ~ O N  SUPPORT ACX'MllES 

2.23.1 Assess whether health workers are adequately maintaining weighing registers 
by reviewing registers for completeness and correctness of information 

ASSIST IN RESOLVING GROWTH MONITORING/PROhlOTION SERVICE DELIVERY 
AND SUPPORT PROBLEMS IDENTIFIED 

m Does the first-level supemisor take appmpriate actions to resolve semNIce delivery facility 
pmblems in maininggrowth monitoring tuqets and/or in conducnng p w t h  
monitoring;/pmmotion service &livery activities per standad pnxedwes? 

a. . Existence of a recent action (within the last 6 months) by the Tust-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has in attaining 
growth monitoring targets or in conducting growth monitoring/promotion service 
delivery attivitiu per standard proccdurcs, if applicable,-by type of action Supervisor 
interview 

b. Existence of a recent adion (within the last 6 months) by the fust-level supervisor to 
resolve the obsemr-idenW~ed significant problem(s) ( I d l y  defined) that the service 
delivery facility has in attaining growth monitoring targets or in conducting owth if monitoring/promo(ion service delivery activities per standard procedures, appfcable, 
by type of action Svvicc Dcliwq Key lafarm.at Interview (selected facilities) 

a D m  the fint-lml supcrvisor take apppnpnate actions to rwolvc SCM'CC delivery facility 
@lmu ngrrrdng the quality ojpwrh monitmng/pnwn~n~m semNIce delivuy activities? 

c. Existence of a recent action (within the last 6 months) by the rust-level supervisor to 
resolve the known problem(s) that a selected service delivery facility has regarding the 
qualiv of growth rno~litoring/prgmotion s e ~ a  delivery activities, if applicable, by type 
of a a o n  Supnlsor latmkrr 

d. Existence of a recent adion (within the last 6 months) by the first-level supervisor to 
resolve the observer-idenw~ed significant problem(s) (locally defined) that the service 
delivery fadlity has regarding the quality of growth monitoring/promdion service 
delivery activities, if applicab$ by type of action Service Lklivety Key Intomant 
Iatervitw (selected facilltks) 
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23.1 PROVIDE IMMEDIATE PEEDBACK ON GROWTH MONITORING/PROMOTION 
PERFORMANCE a - 
23.1.1 Praise or otherwise reward good growth monitoring/promotion performance 

23.12 Advise or instruct health workers how to improve poor growth 
monitofing/promotion pcrfonnancc 

23.13 Provide direct assistance in performing growth monitoring tasks 

2 TAKE FOLLOW-UP ACnON ON GROWTM MONITORING/PROMOTION PERFORMANCE 

232.1 Provide or arrange for formal growth monitoring/promotion in-service 
training 

23.2.2 Provide reference materials on growth monitoring/promotion 

23.23 Refer persistent growth monitoring/promotion performance problems to 
higher-level supervisors 

23.2.4 kp?ly sanctions for poor growth monito~g/promotion performance, if 
applicable 

2.4 MOTlVATE HEALTH WORKERS (SEE GROWTH MONITORING/PROMOTION: 
SUPERVISION - 2 3  ASSISI' IN RESOLVING G R O W 4  MONITORING/PROMOTION 
SERVICE DELIVERY AND SUPPORT PROBLEMS IDENTIFIED) 

3. . EVALUATE SUPERVISION OF GROWTH MONITORING/PROMOTION 
SERVICE DELIVERY AND SUPPORT ACTIVITIES 

3.1 ASS&S FIRST-LEVEL SUPERVlSOR SUPERVISION TASK PERFORMANCE 

32 ASSESS HEALTH WORKER GROWTH MONlTORlNG/PROMOTION TASK 
PERFORMANCE (SEE GROWTH MONITORING/PROMOTION: SUPERVISION, 
IhTORMATION SYSTEM, MONITORING AND EVALUATION) 

4. MAINTAIN SUPERVISION RECORDS AND REPORT SUPERVISION 
INFORMATION (SEE GROWTH MOMTORING/PROMOTION: 



' ~ a t a  source may be either First -hvd Support Facility Observatioa, Document or Key lnformnnt or Higber- 
Level Support Forility Obscrvitlw, Document or Key Informant depending on the level of the health system 
at which supervision schedules are established 

'1f only one supervision encounter is obscrvcd per first-level supervisor the indicators will become: Supervision 
of growth monitoring/promotion service delivery and/or support activities in supervision encounter*; 
"Assessment of growth monitoring/promotion service delivcry or support item X (e.g whether health workers 
couwcl mothers individually about their children's growth statuses) in supervision encounter'. Data may also 
be obtained by reviewing supervision check!%& completed by first-lml supervisors during or after observed 
supervision encounters. 

'Select one or more item from each category on the basis of locally determined priorities. Categories are: 

Category 1 (item 2.2.1) -- items 221.1 - 22.13 
Category 2 (item 222) - itcms 22.2.2,222.4,2225 and 2.22.8 

Randomly select one service delivery facility per frrst-level supervisor and, using the indicators in the Service 
Delivery Chapter of the Thesaurus, determine whether the scleaed service delivery facility has significant 
performance problems (to be defmed locally) relating to the seleded items. Interview the first-level supervisor 
of the selected service delivcry facility to determine whether this supervisor is awarc of these obsemr-identified 
problems. 

'~uestion each fust-level supenisor who knows that the selected service delivery facility has observer-identified 
performance problems relating to the selected items to determine whether this supervisor has reantly taken 
some action to resolve these problems and, if so, thc types of adions taken. 

'~uestion the service delivery facility key informant of each selected service delivery facility that has observer- 
identified performance problems relating to the selected items to determine whether the fust-level supervisor of 
this facility has recently taken some action to resolve thcse problems and, if so, the types of actions taken. 
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GROWTH MONITORINb/PROMOTION 
COMMUNITY ORGANIZATION INDICATORS AND DATA SOURCES 

1. PLAN COMMUNITY-MANAGED GROWTH MONITORING/PROMOTION 
ACTIVITIES' 

r.2 DETERMINE DESIRED COMMUNITY ROLE IN CONDUCTING GROWTH 
MONITOJUNG/PROMOTION ACIMTIES 

1.1.1 DECIDE ON DESIRED ROLE FOR UNSALARIED COMMUNllY MEMBERS AND/OR 
HEAL'IH WORKERS 

1.12 DECIDE ON DESIRED ROLE FOR COMMUNTIY ORGANaATIONS 

1.13 DECXDE WHETHER OR NmTO sEm COMMUNTXY-MANAGED RESOURCE GJ3iiRATION 
FOR GROWTH M O ~ ~ G / P R O M O T I O N  A C T M T E j  (SEE: GROWTH 
M O ~ ~ R I N G / P R O M O ~ O N :  FINANCIAL MANAGEMENT) 

12 ESTABLISH SCHEDULES AND WORKPLANS FOR ORGANIZING COMMUNITY- 
W A G E D  GROWTH MONITORING/PROMOTION A C I l Y m E S  

t 

a Har Ihe senice &livery facility mQtSlped spccijic health workers to otganize 
c-pi pwth ~ o r i n e ; / p m m ~ l r ~ o n  acncnvifics? 

a. Existence of at least one health worker responsible for organizing community- 
managed growth monitoring/promotion activities Svvice Delivcy Facility Key 
Inlorrmat lnknkrr 

1.2.2 PROVIDE LOGISnC SUPPORT FOR ORGANtZING COMMUMIY-MANAGED G R O W 4  
M O ~ ~ G / P R O H ~ N  ACIIV~ES 

Dcrcr the sewice &hwy foc~~l@ prwidc @&ic support f' o p i z i n g  community- 
n ' a " @ e - d A -  

. .. 
? 

a. Avrilrbility of transport and hwl or transportation allowma for organ'dng 
community-managed growth monitoriag/promotion activities, when needed 
H d t a  worker lata*icr 

 be term gcommunity-managcd growth monitoring/pmmo(ion activities' refers to growth 
monitoring/promotion service &livery and support activities carried out by unsalaried community mcmbcrs 
and/or health worken. It docs not refer to the utilization of gro?c:.h monitoring/promotion services by 
community members, c g  to having children weighed or to attending health education sessions. The specific 
growth monitoring/promotion activities to be undertaken by the community will dcpcnd on I d  policy, 

L 

although some common community-managed activities have been lid here. 
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2. ORGANIZE COMMUNITY GROWTH MBNITORING/PROMOTION 
A-S 

2.1 DEVELOP COMMUNITY MOTIVATION AND CAPACITY TO PARTICIPATE IN OR 
UNDERTAKE GROWTH MONlTORING/PROMQTION ACl'IYmES 

2.1.1 ASSESS LOCAL INlEREST IN GROWIH MONrI'ORING/PROMOTION ACTMTlES . 

2.1.2 EXF'tAlN GROWIH MONITORING/PROMOTION OBJECllVES AND !XMTEGIES 

2.13 IDENIlFY W S l l N G  OR ESTABLISH NEW COMMUNITY ORGANIZATIONS THAT CAN 
PARTICIPATE IN OR UNDERTAKE GROWlW MON~TORING/PROMOTION ACTIVITIES 

2 DEVELOP JOINT PLAN OF A O N  FOR CO?~ZMUNITY/HEALTH SYSTEM 
COOPERATION IN PLANNING, CONDUCIING AND MONITORING/EVALUATINC 
GROWTH MONITORING/PROMOTION ACTIVmES 

2.2.1 PLAN GROWTH MONITORING/PROMOTION SERVICE DELIVERY ACTIVITIES 

221.1 Obtain community suggestions and/or decisions regarding health system 
growth monitoring/promotion service delivery activities 

2.2.12 Plan community-managed channelling activities, including outreach nutrition 
education 

2.2.13 Plan community-managed weighing sessions 

2.21.4 Select community members for training as unsalaried health workers a 
22.2 PLAN COMMUNIIY-MANAGED RESOURCE GENERATION FOR GROWTH 

MONITORING/PROMOTION A ~ E S  (SEE G R O ~  MONITORING/PROMOTION: 
FINANCUU. MANAGEMENT) 

23 TRAIN UNSALARIED COMMUNITY MEMBERS AND/OR HEAL'fH WORKERS IN 
GROWTH MONITORING/PROMOTION SERVICE DELIVERY TASKS 

23.1 TRAIN UNSALAlUED C O M M U M  MEMBERS M/OR HEALTH WORKERS IN G R O W - I  
M O ~ R I N G / P R O M O T I O N  CHANNELLING TASKS, INCLUDING OWRE4CH NUTRITlON 
EDUCATlON 

Do unsdanMed community munbcn and/w health w o r k c ~  provide nutition 
e&catloaon ? 

a % of mothers (with children un&r 5 and who h o w  the purpose of growth 
monitoring) who report king taught the purpose of growth monitoring by 
unsalaried community mcmbcn and/or health workers Mothen' Interview 
(Household) 
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23.2 TRAIN UNSALAIUED COMMUNflY MEMBERS AND/OR HeALTH WORKERS TO 
CONDUCT WEIGHING SESSIONS 

m Do communities conduct weighing sessions? 

a. % of weighing sessions conducted by unsalaried community members  and/or  
health workers Weighing Susion Obscrvatioa 

2 5  ORGANlZE COMMUNITY-MANAGED RESOURCE GENERATION FOR GROWTH 
MONlTORING/PROMOT(ON ACTIVITIES 

3. MONITOR COMMUNITY-MANAGED GROWTH MONITORING/PROMOTION 
ACTIVITIES 

3.1 MEET REGULARLY WITH COMMUNITY LEADERS AND MEMBERS TO ASSESS 
DECREE AND EFFECIIYEmS OF COMMUNITY-MANAGED GROWTII 
MONITORINC/PROMOTION ACHVITIES AND TO ASSIST IN RESOLVING 
PROBLEMS 

m Do hea1Ut workers meet ngularl), with community leaders and members to discuss 
community-managed growth monitorin~promorion activities? 

a. % of  communities in which at  least o n e  key informant reports  a recent  meeting (within 
the  last 3 months) between health workers and community leaders and  members  to 
discuss community-managed growth monitoring/promotion activities Community Key 
Informant Interview 

3.1.1  mom^ COMMUNI'IY-MANAGED GROWIH MONT~DRING/PROMOTION SERVICE 
DELZVERY ACIIWITES 

3.1.2 M O ~ O R  COMMUNITY-MANAGED RESOURCE GENERATION FOR GROWTH 
MONT~DRING/PROMOTION AClTVlllES 
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GROWTH MOMITORING/PROMOTION 
LOGISTIC SUPPORT INDICATORS AND DATA SOURCES 

Growth Monitoring/Promotion Equipment and Supplies 
(Scales, Growth Cards) 

1. PLAN GROWTH MONITORING/PROMOTION LOGISTIC SUPPORT 
ACTIVITIES 

1 .  DEVELOP POLICY ON QUANTITY OF GROWTH CARDS TO BE ORDERED OR 
ISSUED 

if DEVELOP PROCEDURES FOR PROCURING GROWI'H CARDS 

8 What system is used ro supply gmwrh cwdr ro the service delivery facility? (Does tlre service 
delivery facility order or is the service delivey facility issued growth cards?) 

a. System used to supply growth cards to the sqrvice delivery facility Fadlity Document 
Revim or Facility Key Informant Interview 

2. PROCURE GROWTH MONITORING/PROMOTION EQUIPMENT AND 
SUPPLIES 

Does the service delivery facility have a scale? 

a. Presence at the service delivery facility of a scale Service Dcliwq Facility Observation 

L 

m Does the service dclivety facilily have an adequate supp(y of p w t h  cards? 

b. % of weighing sessions with an inadequate supply of growth cards (growth cards are not present 
or run out) Weighing k s i o n  Obaermtioa 

c. Length of the longest period in the last year that the service delivery facility was without growth 
cards Senkr DeUwry Facility Key Inlonarnt Iatmlew 

H%ut cam* das the semNIce dclivcry facility haw about supflies of p w i h  car&? 

d. Complaints regarding growth card supply Senla Delivery Facility Kty Inlonnant Intervim 

2.1 EsrrhUTE REQUIREMENTS FOR GROWTH MONITORING/ PROMOTION 
EQUIPMENT AND SUPPLIES 

2 1  SECURE AND DISBURSE FUNDS FOR GROWTH MONITORING/ PROMOTION 
EQUIPMENT AND SUPPLIES, IF APPLICABLE 

23 ORDER OR BE ISSUED GROWTH MONITORING/PROMOTION EQUIPMENT AND 
SUPPLIES 
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2.4 COLLECI' OR RECEIVE GROWTH MONITORING/PROMOTION EQUIPMENT AND 
SUPPLIES 0 -- 

3. STORE AND MAINTAIN GROWTH MONITORING/PROMOTION 
EQUIPMENT AND SUPPLIES 

3.1 MAINTAIN SCALES .IN WORKING ORDER 

m Does the service delive~ facility maintain i& scale in worla'ng order? 

a. Prcscncc of service delivery facility scale in workiig ordcr Service Delivery Facility 
Observation 

32 STORE GROWTH CARDS IN A DRY PLACE 

4. DISTRIBUTE GROWTH MONITORIN(;/PROMOTION EQUIPMENT AND 
SUPPLIES 

4.1 RECEIVE ORDERS FOR OR ISSUE GROWTH MONITORING/ PROMOTION 
EQUIPMENT AND SUPPLIES 

4.2 DELZYER GROWTH MONITORING/PROMOTION EQUIPMENT AND SUPPLIES 

5. MAINTAIN INVENTORY AND EQUIPMENT RECORDS FOR GROWTH 
MONITORING/PROMOTION EQUIPMENT AND SUPPLIES (SEE GROWTH 
MONITORING/PROMOTION: INFORMATION SYSTEM, MONITORING AND 
EVALUATION) 



' ~ a t a  source may be Service Delivery Facility Document or Key Informant or Support Facility Document or 
Key Informant depending on the level of the health system at which polides and procedures are developed. 
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GROWTH MONITORI#G/PROMOTION 
FINANCIAL MANAGEMENT INDICATORS AND DATA SOURCES 

1. SECURE RESOURCES FOR GROWTH MONITORING/PROMOTION 
A-' 

l.l OBTAIN RESOURCES BUDGETED FOR GROWTH MONITORING/PROMOTION 
ACIlYITIES 

1.U OBTAIN ALLOCATED E Q U I P M m  AND SUPPLIES FOR GR0W"l-i 
M O ~ ~ U N G / P R O M ~ O N  A ~ E S  (SEE GROWTH MONITORING/PROM~ON: 
LOGISIIC SUPPORT) 

1.13 FILL OFFICIALLY SAh'CTI0NE.D STAFF POSmONS 

12 GENERATE LOCAL RESOURCES FOR GROWI'H MONITORING/PROMOTION 
ACTZVITlFS 

Do uras or community groups cowrpmr of the m m t  costr of service delivery 
facility pmth monitoringf,pnnnobobon o~a~via'cs? 

a. Coverage of part of the recurrect costs of service delivery facility growth 
monitoring/promotion activities by community groups or users Service 
Dcliwy FaciIity Key Intomant Inknim 

121 PlAN LOCAL RESOURCE GENERATlON FOR G R O W  MON~T)RING/PROMO~ON 
A c m m l E s  

12L1 Dmlop policy on uscr and/or social fmanciag for growth 
monitoriag/prom&n activities 

Whorir thepdicyalutaarsodel~ingfargrowrh 
rn-jmnndan auiwlies? (An  user^^ and/or social 
jhnchg fa to be sou@? I j s a  am user few to be duaqed for wei$tingr? 
Rn p w h  cads to be sold?** WIU them be aunplplm and/or sliding 
s u b / b r  the -7 MU orha community and/or social jihancing be 
s w u ? )  

a. Poky oa uscr or social fiaandng for growth rnonitoring/promotion 
activities Facility Key lafarrut lmtcr*lcrrl 

'we recognize that, ia many iDMaq service &hey facilities do not obtain or generate funds for growth 
monitoring/promotioa activiti# lnstud they receive material resources (scrlg and growth cards) and human 
resources (persoad). This chapter COVCR f inand management and its use will not be appropriate if finances 
arc not managed at the seNicc delivery facility level The management of material resources is covered in thc 
Logistic Support chapter of the Thesaurus. Personnel management is not covered in a single chapter, but is 
touchcd .. opoa in the Trabbg and Supervision chapten. 

In many ktaaccs awbiacd vrcanrtroa 
. . and growth cards are sold Frequently, a range of child survival 

services, including lgorutb moaitdng and immuniutioas, am included in the price of thwe cards. 
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1212 Develop procedures for user and/or social fmancing for growth 
monitoring/promotion activities 

111.2.1 Establish lee schedules lor mighinp 

Have fee sche&les for wei$thgs been established? 

or Facility Key laformant Interview 

1 3 1 5 2  Establish u l a  prices for growth arda 

Have safes prices for growth ctudr beer. established? 

Existence of sales prices for growth cards Focili 
Observatioa or Facility Key laformant Interview 

1 3 1 2 . 3  ENurr indipnu qual x c a s  to g ~ h  monitoring s c ~ c e s  

m Are then DlMngcmenls to ennvc indigen6 equal access lo growrlt 
monitoring sewices? 

a. E.cistence of a policy (or arrangement with community groups) 
to redua OF waive user fees for weighing for those unable to 
pay Facility Key Informant lntervid 

b. Existence of a policy (or arrangement with community groups) 
to redua or waivc charges for growth cards for those unable to 
pay Facility Key Informrat lnterview1 

13123.1 Determine who is cligibk for sliding sak or exemption 

111.2.4 Develop other community and/or social financing mcchrnisms lor growth 
moclitoring/pmmotio(~ activities 

COLLECT LOCAL RESOURCES FOR GROWIH M O ~ R I N G / P R O M O T I O N  ACllMTIES 
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1.2.21 Collect user fees for wcighings and sales receipts for growth cards per local 
policy and procedures 

m Does the semNIce &livery facility collect chmgcs for weighing and pwt l t  
cords? 

a. % of mothers (of children attending weighing sessions) who report 
paying charges for wcighings and/or growth cards Mothers' Interview 
(Exit) 

1.2.2.2 Receive other community resources for growth rnonitoring/promotion 
activities 

Do community p u p s  conttibute material resourrces or labor to support 
service delivery facility growth monitorin~promotion activities? 

a. Receipt from the community of material resources or labor to support 
service deliwry facility growth monitotiag/promotion activities Service 
Delivery Facility Key laformoat lnttnkrr 

L 

2. DISBURSE AND ACCOUNT FOR FUNDS FOk GROWTH MONITORING/ 
PROMOTION ACTIVITIES 

2.1 USE FUNDS FOR INTENDED PURPOSES 

2 2  MAINTAIN ACCOUNTS LEDGER (SEE: GROWTH MONITORING/PROMOTION 
INFORMATION SYSTEM, MONITORING AND NALUATION) 



' ~ a t a  source may be Service Delivery Facility Observation or Key Informant or Support Facility Observation or 
Key Informant depending on the level of the health system at which policies and procedures are developed. 
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GROWTH MONITORING/PROMOTION 
INFORMATION SYSTEM, MONITORING AND EVALUATION 

INDlCATORS AND DATA SOURCES 

1. COLLECT GROWTH MONITORING/PROMdTION DATA 

1 .  COLLECI' DATA ON SUE OF GROWTH MONITORING/PROMOTION TARGET 
POPULATION 

Does the service delivery f(u:ility have infomation on the number of childrcn under 5 (or olher age 
per local policy) in its catchment area? 

a. Availability at the service delivery facility of information on the number of children under 5 (or 
other age per local policy) in the service delivery facility catchment area Service ikiivcry Frrciiiiy 
Obscrvrrblon or Service Oclivery Facility Key Informant Interview 

12 COLLECI' GROWTH MONITORING/PROMOTION SERVICE DELIVERY DATA 

1.2.1 MAImAIN CLIENT RECORDS (SEE G R O W  MONITORING/PROMO~ON: SERVICE 
DELIVERY -- 1.13 MAINTAIN RECORDS WHICH IDENTIFY ALL CHILDREN UNDER 5 (OR 
OTHER AGE PER LOCAL POLICY)) 

1.2.2 MAINTAIN GROWIH MONITORING OR WEIGHING REGI!XER 

Does the service delivery facility maintain a growth monitoring or weiglting register 
which contains: ( I )  children's ages; (2) children's weights or nutritional statuses; 
and (3) nfe& ma& (by dcstination)? 

a. Presence at the service delivery facility of a growth monitoring or weighing 
register which contains: (1) children's ages; (2) children's weights or nutritional 
statuses; and (3) referrals made (by destination) Service Delivery Facility 
Observation 

1.2.2.1 Record children's ages 

1.2.2.2 Record children's weights and/or nutritional statuses 

1.2.23 Record referrals made (by destination) 

1.23 MAIWAIN ACIlVlTIES RECORDS 

1.2.2.1 Record number of weighing sessions held 

1.2.2.2 Record number of group nutrition education sessions held 

1.2.23 Record number of home visits made 

13 COLLECI' DATA ON GROWTH MONITORING/PROMOTION SUPPORT ACI'MTIES 

1.3.1 MAINTAlN PERSONNEL RECORDS 

13.2 MAIIVAIN TRAlNlNG RECORDS 

1.33 MAINTAIN SUPERVISORY RECORDS 
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13.4 hWNl'AIN INWWI'ORY AND @QUIPMEW RECORDS 

13.4.1 Record informatiou on growth cards 

- 
m Does Ute service delivery facility maintain recordr on p w f h  c d  

receive4 disbibuted and on hand? 

a. Presence at the service delivery facility of records on growth cards 
received, distributed and on hand Service I k l i v e y  Facility 
Observation 

13.4.1.1 Record quantities reecivzd 

13.4.13 Record quantities distributed 

13.4.1.3 Record current stock levels 

1.35 MAlNTAlN ACCOUNlS LEDGER 

m Does the service &livery facility maintain a ledger showing finds eceived (by 
soutre) and disbursed (by purpose)? 

a. Presence at the service delivery facility of a ledger showing funds received (by 
source) and disbursed (by puqme) Scrvla Delivery Facility Observation 

135.1 Record growth monitoring/promotion receipts 

133.1.1 Record funds received from hi&er kvcb 

135.12 Record monies colleaed for growth monitoring services and supplies 

135.2 Record funds disbursed for growth monitoring/promotion activities 

1353 Record current balances 

1.4 CONDUCX' SPECIAL GROWTH MONITORING/PROMOTION KAP AND COVERAGE 
STUDIES AND NUTRITION SURVEILLANCE STUDIES 

2. PROCESS GROWTH MONITORING/PROMOTION DATA 

2.1 VERIFYIVALIDATE GROWTH MONITORING/PROMOTION DATA COLLECTED 

2.2 CODE GROWTH MONITORING/PROMOTION DATA 

2 3  FILE GROWTH MONITORING/PROMOTION DATA 

2.4 TABULATE GROWTH MONITORING/PROMOTION DATA 

2.4.1 TABUIATE NUMBER OF CHILDREN UNDER 5 WEIGHED MONIHLY BY AGE CATEGORY 
AND BY NUTWnONAL STATUS 
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m Does the senice delivety facility mutinely tabulate the number of children under 5 
weighed monthly by age cutepry and by nnlrttional stclau? 

a. Prcscnce at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of children under 5 weighed b age category 
and by nutritional status Senia Delivery FadUty Observetion Y 

2.4.2 TABUIATE NUMBER OP CHILDREN U N D ~ R  5 f i ~ m t ~ ~ ~  MONMLY FOR NUTRITIONAL 
REHABllllTAnON AND FOR MEDICAL CARE BY NVlRmONAL SATUS 

m D m  Ute service delivery facility routinely tabulate the number of children under 5 
referred monthly for nutntntional rehabilitation and for medical care by nutritional 
status? 

a. Presence at the service delivery facility of a recent tabulation (for the last 
completed month) of the number of children under 5 referred for nutritional 
rehabilitation and for medical care by nutritional status Service Delivery 
Facility 0bsemtioa1 

23 ANALYZE GROWTH MONITORING/PROMOTION DATA 

25.1 CALCULATE GROWTH MOmORING COVERAGE RATE' 

m Docs the service delivety facility routinely calculate its growih monitoring coverage 
me? 

a. Presence at the service delivery facility of a recent calculation (for the last 
completed year) of the service delivc facility growth monitoring coverage rate 7 Service Dcliveq Facility ObsemtSoa 

3 REPORT GROWTH MONITORING/PROMOTION I N F O R ~ T I O N  

3.1 PREPARE REQUIRED GROWTH MONITORING/PROMOTION REPORTS 

3 3  TRANSMm REQUIRED GROWTH MONITORING/PROMOT(ON REPORTS 

- - - - . 
r Does the smUVIce dclivvy facility bwumit nquind gmwllr moni~onn~pnwnotion repotts to 

the appopnpnate o@ce(s) per local schedule? 

a. Presence at the support facility of the last required service delivcry facility growth 
monitoring/prorn~on report Support Fdlity Obserntloa 

3 3  RECEIVE FEEDBACK ON GROWTH MONITORING/PROMOTION INFORMATION 
REPORTED (SEE CRO- MONITORING/PROMOTION: SUPERVISION) 

-see Growth Monitoring/Prornotion: Service Delivery--2.a for definition of growth monitoring coverage ratc. 

/' 
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4. UTILIZE GROWTH MOMTORING/PROMOTION INFORMATION • 
41 UTILIZE INFORMATION FOR IDENTIFYING GROWI'H MONITORING/PROMOTION 

SERVICE DELIVERY AND SUPPORT PROBLEMS AND STRONG POINTS (SEE ALSO 
GROWTH MONITORING/PROk~OTION: SUPEflYISION) 

4 2  UTILIZE INFORMATION FOR PLANNING CROWl'H MONITORING/PROMUI'ION 
ACTMTlW (SEE GROWTH MONITORING/PROMOTION: PLANNING) 



'1t may be mcesary to obtain data from the support facility if copies of arvia dclin y facility repom arc 
unavailable the servia delivery facility level. 


