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INTRODUCTION TO A NEW, TRAINII (GAPPROACH
 

This manual is intended to help you, the trainer, conduct effective, in-service training of Medical OfriL.2rsof Iirst level care facilities*. Tire purpose of tie training is to lower the Child Mortality Rate in Pakistanby improving case management of children, especially in the four main child survival intervention areas - immunization, nutrition, diarrhoea and dehydration, and acute respiratory infection. 

The Integrated Child Survival Training Course represents adeparture fromo traditional health care training.It is not limited to the treatment of disease; rather it promotes the total well-being of the developing child.11stresses the lean approach to child care and treatment, involving the entire staff, tie mother or primarycaretaker and health officials working outside the actual health facility. It emphasizes continuingeducation for health professionals and a hands-on, job-relaled approach to training. And it recognizes theimportance of addressing training needs at all levels of the health care system to ensure that personnel ateach level, from paranedics to supervisors, have the support and information they need to carry out their
parl in the process of improving health care delivery. 

In lits zallumal we ic er inIo "'irsilevel I citilie)" 1ea i Rural Iteallh Cenres. Basic Heallh Units, dispensaries, MCHclinics o)r ce ntresand hospilat ot-palient departll ents where primary heallh care is provided. 
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BACKGROUND OF THE PAKISTAN CHILD SURVIVAL PROJECT 

During the 1970s Pakistan developed a Primary Health Care Programme to bring essential health and 
related services to people where they were living and to help them participate in their own care. The 
programme, which is on-going, comprises the eight essential elements of primary health care defined by
WHO and UNICEF in 1978 at Alma-Ata: 

1. Education concerning common health problems, and methods of preventing and controlling them; 

2. Promotion of adequate food supply and proper nutrition; 

3. An adequate supply of safe water and basic sanitation; 

4. Maternal and child health, including family planning; 

5. Immunization against major infectious diseases; 

6. Prevention and control of locally endemic diseases; 

7. Appropriate treatment of common diseases and injuries; 

8. Provision of essential drugs. 

After ten y,.ars' experience with this programme, however, it became obvious that a comprehensive health 
care approach was too broad to bring about a sufficiently rapid reduction of Pakistan's high Under-Five 
Mortality Rate over the short term. Furthermore, evaluations revealed that health care providers in 
Pakistan were not adequately meeting childrens' health needs. The following reasons were cited: 

0 The basic training of medical students and paramedics did not include current child health 
information;
 

a In-service training was neither systematic nor well organized;
 

. The supervisory system in'place was one of dictating and checking rather than a 
participatory, 
supportive model; 

* Services did not focus on the four main reasons for the high child mortality rate. 

So it was that in the early 1980s the Pakistan Child Survival Project (PCSP) was formulated to address 
these deficiencies in Pakistan's health care programme for children. 

The Child Survival Project is a primary ciild health care programme with a strong focus on the 
developing child and on improving first level health carc, services in the management of the four major
child killers - diarrhoea, malnutrition, acute respiratory infections and childhood diseases preventabie by 
immunization. 
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In addressing these four intervention areas, the project has developed six compXonents: 

1. Planning and Management 
2. Training 
3. Health Information Systems 
4. Communication 
5. Drugs and Logistics 
6. Research 

These components are inter-related and together address the needs of three essential groups - the 
administrators, the supervisors and the health care providers - in the establishment of an effective chil 
health care delivery system in Pakistan. 
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I ITRA NINGSTRATEGY 

The training component of the Child Survival Project is a large and important It aims at effectingone. 
change in the behaviour of health service providers and of health service consumers. 

The project has identified the specific and common responsibilities of child health care workers and child 
caretakers in meeting children's needs, not only in illness and recovery but in the course of their nonial 
development. The project aims to train health professionals to recognize children's health needs, and to 
meet thcse needs in the four specified intervention areas. 

Accomplishing these objectives requires attention well beyond training in clinical and health education 
skills. The PCSP training strategy includes the development of skills in management, administration, 
supervision and technical suppo'l for staff at various levels of the health delivery system. It exposes
paramedics, medical officers and their supervisors to the concept of in-service education as a requirement 
of professional development. Furthernore, the programme has a built-in supervisory and monitoring 
system to ensure that the knowledge and skills acquired in training are applied in the subsequent delivery 
of health care. 

The following are the Four cornerstones of the PCSP training strategy: 

Continuing education as an on-going professional responsibility. In-service training ensures quality
health care by providing health professionals with opportunities to mainlain their existing knowledge 
and skills and by keeping Ihen up-to-date oln new and current medical practices. The Pakistan Child 
Survival Project, with assistance from USAID, is working on tile development of an in-service health 
education policy and the establishment of' a continuing education system in the health sector. 

Child-focused training, involving mother or caretaker as a member of the health tea in. This 
entire programme is designed around the needs of the growing child. As well, it is based on the 
premise that proper history taking, diagnosis, treatment and follow-up care in the management of child 
illnesses or illness prevention must involve the full participation of mothers or caretakers. The Child 
Survival Project has tried to use simplified language for communicating with mothers and is strongly 
promoting improved interpersonal communication skills for health workers in order to involve 
Pakistani mothers, most of' whom are illilerate, in the health care process. 

,Job-specific, competency-based training. The Child Survival training package will include separate 
training units for paramedics, Medical Officers, and supervising officers. During the training, all three 
categories of staff will have an overview of the others' training, so as to understand the responsibilities 
each has in the process of health care delivery. Briefly, the MO's training will have an emphasis on 
diagnosis and treatment of a condition, involving the mother. The paramedic's training will focus on 
carrying out procedures related to ihe MO's work and in counselling mothers on their role in 
developing and mainlaining the healih of thcir children. The supervisor's training will focus on 
his/her role in providing essential materials and manpower, in monitoring and evaluating the post­
training performance of the parameldics and MOs and in developing ways to support the 
imnplemcntalion of the Iraining. 
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An integrated approach to health care delivery. The PCSP approach is integrated in several ways. 
The four intervention areas are seen as part of an integrated system of health promotion, illness 
prevention and disease treatment. In this way, the needs of the whole child arc addressed. Secondly. 
the approach is integrated in that it involves the health care staff, the health care oflicials and the 
mother or caretaker, as active members of the health care team. 
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I TRf IPORTANCE OF CONTIINUING EDUCATIO0N 

In the health field, what is meant by "continuing education'? 

Continuing education encompasses all of the learning opportunities a health professional takes advantage
of in order to keep his or her medical knowledge and skills up-to-date. This may mean in-scrvice training
provided by the employer, or it may entail the health workers's own initiatives to continue learning as an 
on-going professional commitment. 

Why is in-service training important? 

In-service training is important for health professionals in order to prevent the deterioration of their 
knowledge and skills, to imnlrove their exising knowledge and skills and to acquaint them with new 
inlornation and practices in medicine and health care delivery. In a field in which new knowledge 
doubles every ten years, continuing education is essential. 

Who is responsihle for continuing education? 

In the health field, administrators, supervisors and health professionals are equally responsible for in­
service education. 

The health administralors are responsible Ior the development, implementation, monitoring and evaluation 
of continuing education policies and programmes in priority areas. 

The supervisor assesses his staff's perlbnance and identifies individuals and areas requiring further 
training. lie or she then takes this up with higher-level administrators lor individual or policy decisions. 
An effeclive supervisory system is iherefore a prerequisite for relevant, practical, in-service training. 

The health team members are responsible for bringing their own needs for supplementary training to the 
attention of the supervisor. In addition, each health professional should keep abreast of current 
developments in the health field by reading medical journals and textbooks, by attending conferences, by
listening to radio and watching television, and by discussing health questions and issues with colleagues. 

Where does Pakistan stand with regard to its in-service health education policy? 

Though the need lor in-service training has been acknowledged for over 20 years, there is, to date, no 
actual in-service continuing education policy in Pakistan. Nor, in spite of major efforts by government
and by donors, has the battle to lower child mortalily rates produced salisfaclory results. There is today 
an urgent need to have an in-service continuing education policy at the national and provincial levels. 

The Government of Pakistan is currently developing such apolicy. The Pakistan Child Survival Project,
with assistance from USAID, is helping to formulate this policy and, is working to establish a responsive 
plan Ior a continuing education system in Pakistan's health sector. 
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INVOLVING MOTHERS IN PRIMAR CHILD HEAUT CARE. 

Traditionally, child health care in Pakistan has focused on the treatment of disease. The Child Survival
Project focuses on keeping children well or on helping them return to good health after they have been 
affected with an illness. 

Central to this philosophy of child care is the mother, who plays an indispensable role in keeping a child
healthy, in recognizing the first signs of illness when it occurs and, once an illness has been diagnosed
and treatment prescribed, in providing the required continuation of treatment at home. The mother or 
caretaker is also an invaluable source of information regarding the child's health history. 

Most Pakistani mothers do not have sufficient knowledge and skills in disease prevention, treatment and
follow-up care to adequately care for themselves and their children. Yet, it has been recognized that 
adequate care cannot be provided for children without the co-operation of a well-infoned mother or 
caretaker. 

In order to leach mothers to participate in meeting their children's health needs, health care providers nmut
first develop effective inlerpersonal communication skills. The majority of Pakistani mothers can neither
read nor write. Instructions must be given in simple language and repeated time and time again. Simple
demonstrations of procedures must be given. Mothers should be encouraged to repeat these instructions. 
to ensure that there has been full understanding, and to carry out procedures under the watchful eye of' 
a health provider until their competency in the procedure is certain. Most importantly, the instructions 
must be given kindly and patiently so as to gain the mother's trust and give her confidence in her own 
ability take a responsible role in the health care of her child. 

The World Health Organization (WHO) has developed and tested simple, effective language and methods
for diagnosis, trcatment and follow-up care, which mothers can easily understand. This approach is 
particularly effective in the treatment of diarrhoea and respiratory infections. Assessment terns such as
"history taking", "observation", "palpitation" and "auscultation" are replaced by the simple language
of' "asking", "looking", "feeling" and "counting". For examination, i:sa stethoscope replaced by the 
use of senses we all possess. These approaches, because of their simplicity, can be aught to mothers, and 
used by mothers, to determine whether or not their child is sick. 

In a nutshell, the Child Survival Program places great emphasis on the mother as an information provider
and an information receiver, throughout the process of diagnosis, trealment and follow-up care in the four 
intervention areas. 
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GOALS
 

The Integrated Child Survival Training Course for Medical Officers is a 12-day 	course designed: 

to train MOs to provide appropriate care to all children coming to their facility, starting with the 
assessment of a child, and providing treatment and the required follow-up care in the four main 
intervention areas - immunization, nutrilion, diarrhoea and dehydration, and acute respiratory 
infections. This will include training in essential health promotion ,ctivities such as nutrition and 
counselling, and in illness prevention activilies such as immunization. 

" 	 to familiarize MOs with a new approach to child health care, an integrated approach in which 
health professionals work with the mother to promote the well-being of the developing child, and 
use simple methods and language in order to involve mothers in the care and treatment of their 
children. 

" to help MOs to fonnulate the changes required to improve case management of children in their 
own health facilities and to equip them with the techniques to implement these changes. 

Upon completion of their training, Medical Officers should be able to carry out the following statement 
of 	work at a first level health care facility. 

Statement of Work 

A Medical Officer's technical responsibilities to children include provision of direct care by himself or 
through his staff for proper diagnosis, treatment, referral and follow-up, in an out-patient or in-patient 
Department. 

I. 	 In an Out-palient Clinic/Department. 

1.1 	 Each child attending OPD is seen by a MO. A history is taken from the mother in order 
to identify children who are at risk of developing health problems or who are suffering 
from illness. 

1.2 Children who have not been fully immunized are referred to receive immunization, on this 
visit if needed, or when it is indicated. 
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1.3.1 	 Children whose weight is normal or above normal are seen with the mother and the 
history of food intake for the child is obtained. The MO compares his/her intake with 
recommended daily intake for the age group and assesses whether or not nutritional needs 
are being met. fie/she discusses observations and findings with the mother and gives
appropriate advice for the immediate or near future to prevent problems of malnutrition. 

1.3.2 	 For children whose weight is below normal for his/her age, the MO obtains nutrition 
history via diet recall and identifies quantity and quality of food required for recovery and 
maintenance of proper growth for this child. He/she discusses with the mother how she 
can meet these needs and advises her to return to the centre monthly until the child 
catches up with his/her expected weight gain. 

1.4 	 For children suffering from diarrhoea, the MO follows the diarrhoea case management 
guidelines. 

1.5 	 For children suffering from acute respiratory infection, the MO follows ARI case 
management guidelines. 

1.6 	 For children who have other diseases or who are suffering from additional symptoms, the 
MO diagnoses and treats accordingly, using the same process that is used in case 
management for diarrhoea or ARI. 

2. In 	an In-patient Department 

1.1 	 The MO makes rounds once or twice a day to assess condition of patient. He/she
discusses findings and observations with parents and asks if they have any questions. 
He/che responds to their queries and provides necessary information. 

1.2 	 The MO makes sure that prescrilxd treatment or medication is administered. 

1.3 	 He/she checks on patient's and caretaker's diet and makes suggestions. 

1.4 	 When patient is ready fbr discharge, the MO talks to parents as to what to expect, what 
steps to take to continue to care for the child in meeting his/her medical, nutritional and 
immunization needs. He/she 	infons or suggests when child should return to the facility. 

11 
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ME'THODS
 

This course utilizes a combination of training methods to impart specific knowledge and skills in a 
positive and supportive way. 

Less than half of the programme relies on a lecture lornat. The rest of the time paflicipanls are working
on the actual, on-site, counselling, assessment and trealment of patients, sharing their case studies wilh
the trainer and other participants, or planning case management improvements in the facililies to which 
they will return after training. 

The training is, in other words, job-centred. The Irainer plays an active role in the process of helping
Medical Officers improve their skills, acquire new knowledge and apply what they are learning to their 
day-to-day working environment. 

The following (raining methods play a part in each of the six Training Modules: 

I. 	 Lecture and discussion on the topics to be covered. The trainer will cover the topic content: 
this will be followed by reaction and discussion from the participants. 

2. 	 Reading 'nssignmenits containing essenlial medical infonnation on case management will be given.
Opportunities Will be provided for pailicipails to discuss Ihese assignments in class. 

3. 	 Audio, visuai aids o i assessImntn alld t1:1i'eleni Will be uscd prior to a practical demonstralion 
wilh a child lpalient. 

4. Practical, hands-or, txperience will be provided, beginning with a demonstration of procedures
by a trainer. The participant will then carry out 	the procedure, first under supervision, then
independently. Each participant must perlboni all specified procedures satisfactorily by the end 
of the training session. 

5. Written case studies prepared by participants will be presented for disci.ssion in class. Each 
participant will prepare two case studies per module and present two case studies For discussion 
during the course of the training. 

6. 	 Group discussions on improving case management in the participants' own health facilities will
be held so that participants can define common problems and share ideas and solutions. 

7. 	 One-to-one exchanges between trainer and participant will take place, providing the 
opportunity to focus on an individual Medical Officer's work and concerns. One trainer will be 
assigned to monitor the progress of two participants. 
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_______________ 	 CONTEN OVER.VIEW 

The Integrated Child Survival Training Course covers six main topics which should be addressed in the 
following order: 

* 	 Interpersonal Communication 
* Immunization
 
" Nutrition
 
" Diarrhoea and Dehydration
 
" Acute Respiratory Infections
 
* 	 Generic Management of the Child Coming to the Facility 

The Training Module on each of the above intervention areas is presented, and should be taught, in the 
following sequence: 

1. 	 Introduction to the Topic 
Background information should be presented, such as the extent of the problem and the Government 
of Pakistan's policy. Participants should be briefed as to the amount of time required for practical 
work, and on tile reading and written assignments for the module. 

2. 	 Training Objectives 
These should be introduced to increase the Medical Officers' understanding of the topic and of the 
knowledge and skills they need to develop in order to improve case management in their own facility. 
The training objectives are slated in the Participant's Manual at the beginning of each module. 

3. 	 Theory 
This section specifies the theoretical information which must be taught in order to satisfy the training 
objectives outlined above. This content is outlined in the Training Plan for the module and reference 
is made to the location of the infornation in one of the separate manuals contained in the package. 

4. 	 Test 
A written test is provided at the end of each module in this manual. The tests will be completed as 
a home assignment with the aid of manuals. The test should be corrected the next day and returned 
to the students. The CSTU Co-ordinator distributes and collects trse tests. 

5. 	 Practical Work 
Each participant will be assigned one to three patients per day for practical work, staning on the 
second day of each module. They will keep a record of patients seen in the "Checklist of Clinical 
Skills", provided in the Participant's Manual for each module. 

6. 	 Improving Case Management in Participants' Facilities 
Participants will compare the operation, the skills of the staff and the physical arrangement of the 
training facility with that of their own facility and identify changes required in their facility in order 
to improve case management. 
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7. Presentation of a Case Study
Each participant will prepare a case study, based on an actual case, for presentation nd class 
discussion. 

8. Evaluation 
Each participant will be asked to complete an evaluation form at the end of each module. The CSTU 
Training Coordinator distributes and collects these forms. 

For each Training Module, there is a Training Plan, which outlines: the topics to be covered and the time 
required; the training methods to be used and the content outline; the resource references for the topic;
the location of the training; and, the name of the trainer responsible for this nart of the course. 
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MATERIALS.. FOR TEACHING 7 COURSE 

The Child Survival Training Package includes the following separate training documents: 

i. 	 Child Survival Training Course for Medical Officers of First Level Care Facilities, Participant's 
Manual, (Pakistan Child Survival Project, Government of Pakistan). Draft 1991. 

2. 	 Child Survival Training Course for Medical Officers of First Level Facilities, Trainer's Manual, 
(Pakistan Child Survival Project, Government of Pakistan). Draft 1991. 

3. 	 Nutrition Training for Primary Health Care Workers, Participant's Manual, (Pakistan Child 
Survival Project, Government of Pakistan). Draft 1991. 

4. 	 Nutrition Training for Primary Health Care Workers, Trainer's Manual, (Pakistan Child Survival 
Project, Government of Pakistan). Draft 1991. 

5. 	 Immunization in Practice - A Guide for leallh Workers Who Give Vaccines - World Health 
Organization, (Oxford University Press, 1989). 

6. 	 Management of the Palient With Diarrhoea (World Health Organization, 1990). 

7. 	 Management of the Young Child with an Acute Respiralory Infection (World Health Organization, 
1991). 

The Participant's Manual for the Child Survival Training Course contains learning objectives, charts and 
graphs for the comtlclion of practical work and ihe esscntlial ilformalion and skills to he leaned by 
Medical Officers during their 12-day training session. This is accompanied by the Trainer's Manual 
which is an overall guide for the Irainer, conlaining background infoinalion on the Child Survival Project, 
and goals, methods, instructions and resources for teaching the course's training modules. Also included 
is a 12-day Agenda for Training, a list of resources, supplies anl equipment for the course, and 
descriptions of the responsibi lities which various health officials have for aspects of the training. 

Th1e Trainer's Manual and the Participant's Manual for Nutrition Training ftbr Primary Health Care 
Workers have also been produced by the Child Survival Project and are an integral part of the course. 

The last three manuals were produced by WHO and provide specific course content on medical 
intervention areas, as well as reference material. 
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XX TUTIN O TH TRIE 

Responsibilities 

A trainer in a Child Survival Training Unit is a physician or other health professional engaged in 
in-service training as part of his/her overall iesponsibility of improving child health services. His/her
training responsibilities include teaching in the classroom as well as in a clinical setting. 

Each CSTU course will involve five trainers. Each trainer will be assigned two trainees whose progress 
they will supervise and monitor. 

Helpful Hints 

1. 	 In conducting a classroom or clinical session: 

* always begin the session on time;
 
" introduce yourself, if the CSTU Co-ordinator is not able to;
 
" 
 speak slowly and clearly; 

ttell participants what will be covered, and how, in class and in clinics; 
" 	 cover the topic or procedure; 
" 	 for lectures/discussions, review what you have covered by asking the participants to repeat the 

main points and by summarizing at the end; 
" 	 for procedures, have participants list the steps of the procedure in proper sequence; 
" 	 each day give instructions on home assignments in the topic you covered. 

2. 	 In teaching clinics: 

" 	 discuss and identify with clinic or ward staff appropriate cases for training; 
" assign one or two cases to each participant; 
* 	 demonstrate to the participant steps in assessment, classification and management of the 

identified conditions; 
" 	 observe the participant as he/she conducts the procedures of assessment, classification and 

management of the identified problem; 
• 	 provide feedback to the participant on how well he/she performed the procedure. If done 

well, compliment; if not, give suggestions for improvements. 

3. 	 For tests and home assignment: 

* insist that assignments be passed in the following morning;
 
* 
 return tests or written assignments within 48 hours with corrections and suggestions. 
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4. 	 In utilizing an overhead projector: 

" 	 make lelterings large; 
• limit number of lines to 8;
 
" label the transparency according to the training module;
 
* 	 check the projector to make sure it works and the slides to be sure they project well prio 

the presentation; 
" keep the pointer fixedat the line/item being discussed or described; 
* 	 turn off the projector upon completion of the subject. 

5. 	 When using instructional videos: 

* preview the video before coming to the class;
 
0 have the videotape in the machine at the starting point before the class begins;
 
0 explain to the class briefly what the video is about and, if you wish, point out things
 

participants should look for. You may wish to introduce several questions, which will 
answered by the video. To emphasize a point, you may stop the video at a particular pl 
ask what has just happened or what participants think will happen next; 

* when the video is linished, ask pertinent question to ascertain what they have learned. 

6. 	 For keeping track of participants' progress in practical work, review their checklists of clinical sk
for each module. 
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2. TRAINING MODULES 

Introduction 

Module I - Interpersonal Communication 

Module 2 - Immunization 

Module 3 - Nutrition 

Module 4 - Diarrhoea and Dehydration 

Module 5 - Acute Respiratory Infection 

Module 6 - Generic Case Management of a Child Coming to the Facility 
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:.:: :DAY:ONE - INTRODUCTION : 

Topic and Time 
Needed 

Method and Content Outline Resource Location 

Lecture and discussion 

Welcome. Details of 
the course. 

Student, Trainer, and 
CSTU Training 
Coordinator's 
Responsibilities 

Explain: 

* This training is to prepare MO's to carry out 
responsibilities related to child survival services. 

Trainer's 
Manual 

Classroom 

3(1 minutes Practical work isjust as important as theoretical 
knowledge. Under each topic, acertain number of 
procedures must be completed by each participant. It is 
the participants' responsibility to keep track of their 
progress in skill development and alert the trainer if 
they are falling behind. 

Improving case management at their facility is their 
supervisory and coordination responsibility. Emphasize 
that coordination and cooperation with staff and 
DHO/ADHO or MS is very important. Thinking and 
planning for their particular facility is the respoisibility 
of the participant. 

* Emphasize that trainers are there to facilitate their 
learning. Participants should feel free to voice any 
questions or concerns. 

This is a first attempt at giving integrated training to 
MOs. It is therefore important to know the trainees 
reaction to this training experience. Emphasize that the 
trainees' evaluations will be taken seriously to improve 
future training. Each participant is expected to complete 
and hand in the evaluation forms to the CSTU 
Coordinator. 
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Topic and Time 
Needed 

Method and Content Outline Resource Location 

Lecture 

Introduction to the 
Integrated Child 
Survival Training 
Course 

30 minutes 

Explain: 

Thai each module has three types of objectives. The 
first relates to informnalion which will increase 
participants' understanding. The second relates to the 
development of their skills. The third contains steps to 
follow in preparation for im.)roving case management 
at their own facility. 

Trainer's 
Manual 
Introduction 

Explain: 

Integrated training means integration of information 
from four interventions areas as well as integration of 
efforls of service providers for children including health 
staff and mothers. 

Child ficused health care means identifying and 
meeting a child's health needs. This includes illness 
prevention (immunization), health promotion (nutrition) 
and treatment of diseases (diarrhoea and ARI). 

Case Management means implementing the steps of 
assessment, tiagmlosis/classIicaIion, trealmnent and 
follow-up care in providing adequate and appropriate 
care to children. 
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-INTERPERSONALDAY ONE COMMUNICATION -MODUL 

Topic and Time Method and Content Outline Resource Location 
Needed 

Overview of Session, Trainer's 
Objectives and 
Schedules 

Manual, 
Interpersonal 

10 minules 
Conanunicalion 
Module 

See (he following pages 
Participant's 
Manual, 
Interpersonal 
Communication 
Module 

Defining the Desired 
Physician- Patient-
Parent Relationship 

50 minutes 

The RUI 
Communication and 

Counselling Model 

30 minutes 

Practical Application 

60 minutes 

Assignments for the 
Evening 

5 minutes 
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INTERVERSONAL!'COMMUNICATION -MODULE::
 

DAY ONE 

Physical Setting: 

Participants are seated in a semi-circle (just chairs, no desks or tables) with trainers and resource 
people in the center. The aim is to encourage open communication with easy eye contact and without 
barriers. This arrangement also facilitates role playing and the fornation of small groups with 
changing mcmbcrs as well as working in pairs. Flip charts and a projector screen are at the front of 
the 	room. An overhead projector is at the hack ot ihe semi-circle. 

Equipment Required: 

* 	 2 Flip chart easels and pads 
* 	 6 Magic markers 
* 	 Masking tape 
* 	 Overhead projector 
* 	 RUt transparencies 
* 	 Video Camera and Tripod 
* 	 VCR and Monitor 
* 	 RUI Checklist handouts 

Instructions: 

10:00 - 10:10 Overview of Session: Objectives and Schedule. 

INote: The trainer needs to model the RU! Communication and Counseling approach throughout the
training program. That is, establish and remain in rapport with participants, elicit their thoughts and 
concerns, use active listening to further understanding, provide information and empower thenm to act 
with enhanced communication and counseling skills./ 

1. 	 Trainer states the overall purpose of the communication and counseling module and reviews the 
objectives. 

2. 	 The schedule of the module is reviewed, giving the aclivilies the participants will be involved in 
to achieve the objects. 

3. 	 Stress that the general principles of the RUI communication and counseling model will be used 
throughout the training program (immunization, nutrition, ARI and diarrhea). Therefor, it is 
important that they are able to relate the model to their own desired oulcomes in treating children 
and working with their parents. Ask if there are any questions before preceding with the training 
module. 

BEST AVAILABLE DOCUMENT 

22 



10:10 - 11:00 Defining the Desired Physician-Patient-Parent Relationship. 

I. 	 Tic total group is divided into two groups. One group brainstorms the attributes of the desired 
relationship between the physician and the child patient. How do they want !,ie child to 
experience them? Responses are recorded on flipchart. 

2. 	 On a separate flipchart, the second group brainstorms the attributes of the desired relationship 
between the physician and the child's parent(s). How do they want the parent(s) to experience 
them?
 
(Allow 15 minutes to generate tile lists.)
 

3. 	 The two lists are placed side by side. The total group examines the lists for similarities and 
differences. Similarities are circled. The differences represent what is unique about the 
relationship to either the child or the parent. The trainer then asks: 

a. 	 What accounts for the desired similarities in the relationship? 
b. 	 What accounts for the desired differences? 
c. 	 How does this desired relationship contribute to improved case management and, in turn, 

successful treatment? (Allow 15 minutes for this discussion.) 

4. 	 How do they experience their physician's role as the health team leader and the center of 
communication with all team elimienitxrs including the parents'? Ask the group to formn two different 
groups (with different membership than in Step # 2 above to aid in developing group cohesiveness 
and team work among participants at this early stage of the training program) and record their 
responses to the following questions. One group takes question "a" while the other group works 
oil 	queslion "b". 

a. 	 What helps ictn to he as eflcclivc as lcy are in this role'? 
b. 	 What prevents them from being as effective as they would like? 

The lists are posled. reviewed and used as a content base to help increase overall effectiveness in 
addressing the communication and counseling issues experienced by the medical officers. 
(Allow 20 minutes.) 

[Note: These lists provide assessment datafor use in designing, or redesigning,future training 
programsand as research datafor other possible interventions.j 

11:00 - 11:30 The RUI Communication and Counseling Model. 

1. 	 Present the Rapport-Understanding-Influence (RUI) model of communication and counseling. Use 
an interactive presentation with examples, questions and demonstralions with participants. Use 
the examples of' "prevents" or "promotes" effective communication generated by participants 
in the preceding exercise to illustrate applications. Ask participants to identify other examples 
from their list. Include the lists for "desired relationship" with child and parents. 

Using the overhead projector and tile RUI transparencies, start with the overall model then proceed 
to "establishing rapport," "understanding," then "influencing." Develop each concept fully, 
then summarize by demonstrating how all three concepts support one another. Use visual aids 
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(overhead projector, flip chart and, available, video) to support the presentation but focus more 

on live demonstrations. (Allow 30 minutes.) 

11:30 - 12:30 Practical Application. 

1. Inform participants that during the next hour they will have an opportunity to apply the RUI 
model during their clinical work. They will be video taped during this time. They should feel 
free to ask questions as needed. Later in the day they will have an opportunity to view their 
videotape with a trainer and critique their work. As they use the RUI model in conjunction with 
various medical procedures, thcy will gain skill integrating the concepts in support of the focus 
of their effort. This will also be true in their overseeing the work of other team members. 

2. 	 Each participant chooses a partner. Handout copies of the "RUI Application Checklist" to each 
participant. While one participant is applying the RUI model with a patient, his 6r her partner
will observe using the "RU! Application Checklist" to record observations. 

3. 	 The person applying the model explains the role of the observer (and video camera, itused) to 
the patient and parent as part ot a training program to help increase their overall effectiveness in 
working with patients. 

4. 	 When the first participant has completed working with the patient, the observer provides feedback 
using the checklist. The observer maintains rapport with his/her partner throughout the process.
The receiver of the feedback practices active listening to ensure the feedback is fully understood. 
The observer gives the checklist to his/her partner to use in future work. (In effect, the observer 
applies the RUI model with his/her partner.) 

5. 	 The partners reverse roles with the prior observer now working with a patient while the partner
records observations on the checklist, then gives feedback to his/her partner.
 
(Allow 60 minutes, 30 minutes per partner.)
 

5:00 - 8:00 Reading and Communication Self Assessment 

1. Each participant completes the Readings on Communication. 

2. 	 Based on their experience in applying the RUI model in their clinical work and the readings, each 
participant completes the RUI Communication Sell' Assessment form. 

3. 	 Partners meet and share their assessments. Observations and questions are noted for sharing with 
the large group on the next day. 
(Allow 1 hour, 30 minutes.) 
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INTERPERSONAL COMMUNICATION & COUNSELING
 

OBJECTIVES
 

After the training program in communication and counseling training module, the participants will be able 
to: 

" 	 establishing rapport. 

" 	 demonstrate understanding. 

* 	 influence team members. 

* 	 educate and counsel tean members in the use of communication and counseling to achieve 
objectives. 

TIE RUI COMMUNICATION & COUNSELING MODEL 

(RAPPORT - UNDERSTANDING - INFLUENCE) 

Rapport 

" empathy 

" nonverbal communication 

Understanding 

* 	 elicit inl'oniation 
* active listening 

Influence 

" provide information (educate & counsel)
 
" empowennent
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TRAINERS MANUAL
 

IMMUNIZATION AND RUI COMMUNICATION MODULE
 

DESIGN
 

DAY TWO 

Physical Setting: 

Participants are seated in a semi-circle (just chairs, no desks or tables) with trainers and resource 
people in the center. The aim is to encourage open communication with easy eye contact and without 
barriers. This arrangement also facilitates role playing and group discussion. Flip charts and a 
projector screen are at the front of the room. An overhead projector is at the back of the semi-circle. 
Just outside the circle of chairs is a video camera on tripod, a VCR and monitor. 

Equipment Required: 

. 2 Flip chart easels and pads
 
0 6 Magic markers
 
* 	 Masking tape 
* 	 Overhead projector 
* 	 RUI transparencies 
* 	 Video Camera and Tripod 
* 	 VCR and Monitor
 

"RUI- Checklist" extra handouts for each participant
 
* 	 "Use of RUI Communication with Immunization" extra handouts for each participant 

Instructions: 

10:00 - 10:15 Overview of Session: Objectives, Schedule and Applying RUI to Immunization. 

I. 	 Trainer stales the overall purpose of the communication and immunization module and reviews 
the objeclives. 

2. 	 The schedule of the module is reviewed, giving the activities the participants will be involved in 
to achieve the objects. 

3. 	 Stress that the general principles of the RUI communication and counseling model practiced the 
day before will now be applied to immunization treatment. 

4. 	 Using the transparencies, briefly review the RUI communication cycle. Add the transparency for 
"Use of RUI Communication with Immunization." Demonstrate how the cycle fits with the 
Intake-Assessment-Treatment-Discharge sequence. Note the specific actions taken during each 
part of the sequence and the communication skills that support the action. 
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For example, in most cases Rapport is established during Intake by greeting tile child and parent and 
making them comfortable (particularly through nonverbal communication). As history taking begins, 
Rapport continues through nonverbals and empathy is expressed and shown. Understanding is used 
to elicit infbmiation and active listening to the responses. During Assessment most of the emphasis 
is on Understanding, but Rapport continues to be maintained and Influence begins as important points 
are emphasized. During Treatment and Discharge, the physician emphasizes Influence to insure the 
parent and child understand procedures and are motivated and skilled in continuing prescribed home 
care. Rapport and Understanding are continued to support Influence. 

Ask if anyone has ,any questions before preceding with instructions for the Role Play exercise. 
(Allow 15 minutes.) 

10:15 - 11:20 Skill Practice [Use video tape, if available.I 

1. Role Play Exercises. Tell participants that three Role Plays will be performed of a Medical 
Officer seeing a child and parent for Immunization. The issues in each Role Play will be 
different. It is the task of the person playing the Medical Officer to determine how best to address 
the situation using communication and counseling skills from the RUI model. 

2. 	 Ask for three volunteers to play the Medical Officers. Then ask for three volunteers to play the 
role of the parent bringing the child to the clinic. Give a different role card to each parent. One 
parent gets the role of the "Passive, Compliant Parent," one the "Resistant Parent." and the last 
one the "Demanding Parent.' Do not disclose the type of parent or the role cards to anyone but 
the person playing the role. Ask them not to share their role with anyone until after the Role 
Play. Each "parent" reviews their card and decides how they want to play their role. 
Meanwhile, the medical officers and reviewing the "RUI Communication Checklist" and the 
"Use of RUI Communication with Immunization" handouts. 

3. 	 Ask Iie remaining participants to be Observers. It will be their job to use the "RUI 
Communication Checklist" to record their observations and then provide feedback at the end of 
each Role Play. 

4. 	 Ask the first Medical Officer Role Player to set his/her stage for the Role Play. 

(Allow 10 minutes for task instructions and set up.) 

5. 	 Role Play One. (Allow 5 minutes.) 

6. 	 Debrief Role Players. First ask the Medical Officer to report his or her experience of the Role 
Play. Then ask the person playing the parent to report his or her experience of working with the 
Medical Officer. After both Role Players have been debriefed, ask Observers to share the 
feedback comments and ask an, questions, After the feedback has been shared, ask the "Parent" 
to read aloud to the group the role card describing the role he or she was asked to play. 
(Allow 15 minutcs for debrief.) 

7 	 Proceed with Role Play Two. (Allow 5 minutes.) 

8. 	 Debrief Role Players as in Step #6 above. (Allow 15 minutes.) 
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9. 	 Proceed with Role Play Three. (Allow 5 minutes.) 

10. 	Debrief Role Players as in Step #6 above. (Allow 15 minutes.) 

11:20 - 11:30 Summary and Wrap-up of Module 

1. 	 Summarize the points brought out in te role plays. Ask participants to contribute their leamings
from the practice session. Relate points back to the use of the RUI Communication module. 

2. 	 Ask if participants have any further questions. 

3. 	 Tell participants that they will have two additional opportunities to practice application of the RUI 
model with the Diarrhea and Dehydration module and the Acute Respiratory Infection module. 
Meanwhile they will be using the model in their clinical practice. Participant should be paired
with a partner to observe each other's work in the clinic, complete [he RUI Observer Checklist 
and provide feedback to one another. Comparison of Checklists with prior day's Checklist will 
a!low each participant to monitor his or her progress. Video tapes can be viewed during the 
afternoon or evening work sessions. 
(Allow 10 minutes.) 
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TRAINERS MANUAL
 

DIARRIIEA AND DEHYDRATION AND RUI COMMUNICATION MODULE
 

DESIGN
 

DAY SIX 

Physical Setting: 

Participants are seated in a semi-circle (just chairs, no desks or tables) with trainers and resource 
people in the center. The aim is to encourage open communication with easy eye contact and without 
barriers. This alTangenlent also facilitates role playing and group discussion. Flip charts and a 
projector screen are at ie front of tlic room. An overhead projector is at the back of the semi-circle. 
A video camera on tripod, VCR anld monitor are also placed outside the circle of chairs. 

Equipment Required: 

* 	 2 Flip chart easels and pads 
* 	 2 Magic markers 
* 	 Masking tape 
* 	 Overhead projector 
* 	 RUI transparencies 
* 	 Video Cainera and Tripod 
* 	 VCR and Monilor 

-"RUt Checklist" extra handouts for each palicipat 
S"lUse of RUi Communication with Diarrhea & Dehydration" extra handouts f)r each participant 

Instructions: 

10:00 - 10:15 Overview of Session: Objectives, Schedule and Applying RUI to Diarrhea and 
Dehydration. 

I. 	 Trainer states the overall purpose of the communication and counseling module and reviews the 
objective,,. 

2. 	 The schedule of the module is reviewed, giving the activities the participants will be involved in 
to achieve [he objects. 

3. 	 Stress that the general principles of the RUi communication an( counseling model practiced the 
first day will now be applied to diarrhea and dehydration treatment. 

4. 	 Using the transparencies, briefly review the RUI communicalion cycle. Add tie transparency for 
"Use of RUI Communication with Diarrhea and D)ehydration." Demonstrate how the cycle fits 
with the lntakc-Assessnient-Treatment-Discharge sequence. Note the speci tic actions taken during 
each part of Ihe sequence and the communication skills that support the action. 
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For example, in most cases Rapport is initially established during Intake by greeting the child and 
parent and making them comfortable. As history taking begins, Rapport continues through
nonverbals and empathy is expressed and shown. Understanding is used to elicit information and
active listening to the responses. During Assessment most of the emphasis is on Understanding
but Rapport continues to be maintained and Influence begins as important points are emphasized.
During Treatment and Discharge, the physician emphasizes Influence to insure the parent and 
child understand procedures and are motivated and skilled in continuing prescribed home care. 
Rapport and Understanding are continued to support Influence. 

Ask if anyone has any questions before preceding with instructions for the Role Play exercise. 
(Allow 15 minutes.) 

10:15 - 11:10 Skill Practice 

1. 	 Role Play Exercise: "My Toughest Case." [Use videotaping, if available.] Ask each participant
to reflect on the toughest case each has experienced in treating diarrhea and dehydration. They
should make notes about what made the case so difficult. (Allow 5 minutes.) 

2. 	 Ask for a volunteer to share his or her case. As the volunteer shares the case, ask if someone
would be willing to play the part of the Parent and/or Staff Member and someone else the part
of the Medical Officer. Have the volunteer help brief each Role Player and set the stage for the 
Role Play. (Allow 5 minutes.) 

3. 	 Ask other participants to observe using the "RUI Communication Checklist" and the "Use of 
RUI Communication with Diarrhea and Dehydration" handouts. (Allow 5 minutes.) 

4. 	 Conduct Round I of the Role Play. (Allow 5 minutes.) 

5. 	 Debrief the Parent and the Medical Officer Role Players about how they experienced the Role
Play. Ask observers for their comments. Decide how the outcome could be improved. Ask for 
two more volunteers to play the Parent and the Medical Office using the feedback just provided 
by 	the group. (Allow 15 minutes.) 

6. 	 Conduct Round 2 of the Role Play. (Allow 5 minutes.) 

7. 	 Again, debrief the Parent and the Medical Officer Role Players. Ask observers for their 
comments. Note improvements to the outcome and relate to specific actions taken by the Medical 
Officer and its resulting impact on the Parent. (Allow 15 minutes.) 

11:10 - 11:30 Summary and Wrap-up of Module 

1. 	 Summarize the points brought out in the role plays. Ask participants to contribute their leamings
from the practice session relating their own "Toughest Case." Relate points back to the use of 
the RUI Communication module. 

2. 	 Ask if participants have any further questions. 
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3. 	 Tell participants that they will have one additional opportunity to practice application of the RUI 
model with he Acute Respiratory Infection module. Meanwhile, they will be using the model in 
their clinical practice. Participants should be paired with a partner to observe each other's work 
in the clinic, complete the RUI Observer Checklist and provide feedback to one another. 
Comparison of Checklists with prior Checklists will allow each participant to monitor his or her 
progress. Video tape can be viewed during the afternoon or evening sessions. (Allow 20 
minutes.) 
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TRAINERS MANUAL 

ACUTE RESPIRATORY INFECTION AND RUI COMMUNICATION MODULE 

DESIGN 

DAY EIGHT 

Physical Setting: 

Participants are seated in a semi-circle (just chairs, no desks or tables) with trainers and resource 
people in the center. The aim is to encourage open communication with easy eye contact and without 
barriers. This arrangement also facilitates role playing and group discussion. Flip charts and a 
projector screen are at the front of the room. An overhead projector is at the back of the semi-circle. 
Just outside the circle is a video camera on tripod, a VCR and monitor. 

Equipment Required: 

* 	 2 Flip chart easels and pads 
* 	 6 Magic markers 
* 	 Masking tape 
* 	 Overhead projector 
* 	 RUI transparencies 
* 	 Video Camera and Tripod 
* 	 VCR and Monitor 
* 	 "RUI Checklist" extra handouts for each participant 
* 	 "Use of RUI Communication with Acute Respiratory Infection" extra handouts for each 

participant. 

Instructions: 

10:00 - 10:15 Overview of Session: Objectives, Schedule and Applying RUI to Treating Acute 
Respiratory Infection. 

1. 	 Trainer states the overall purpose of the communication and counseling module and reviews the 
objectives. 

2. 	 The schedule of the module is reviewed, giving the activities the participants will be involved in 
to achieve the objects. 

3. 	 Stress that the general principles of the RU! communication and counseling model practiced the 
first day will now be applied to acute respiratory infection treatment. 

4. 	 Using the transparencies, briefly review the RUI communication cycle. Add the transparency for 
"Use of RUI Communication with Immunization." Demonstrate how the cycle fits with the 
Intake-Assessment-Treatn, ent-Discharge sequence. Note the specific actions taken during each 
part of the sequence and the communicalion skills that support the action. 
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For example, in most cases Rapport is initially established during Intake by greeting the child and 
parent and making them comfortable (particularly through nonverbal communication). As history 
taking begins, Rapport continues through nonverbals and empathy is expressed and shown. 
Understanding is used to elicit infornation and active listening to the responses. During 
Assessment most of the emphasis is on Understanding but Rapport continues to be maintained and 
Influence begins as important points are emphasized. During Treatment and Discharge, the 
physician emphasizes Influence to insure tie parent and child understand procedures and are 
motivated and skilled in continuing prescribed home care. Rapport and Understanding are 
continued to support Influence. 

Ask if anyone has any questions before preceding with instructions for the Role Play exercise. 

(Allow 15 minutes.) 

10:15 - 11:15 Skill Practice 

1. Role Play Exercises: "Two Patientsor One--or What to Do with the Parent?" [Encourage use 
of video tape if availablel. 

Hand out "RUI Communication Checklists" and ,eof RUI Communication in Treating Acute 
Respiratory Infection" handouts to each participant. Tell participants their will be three role 
plays. This time share the roles of the parents and ask for volunteers for the parents and the 
Medical Officers. 

ParentOne, an Emergency Case: The child has a severe case of pneumonia. The child is in very 
critical condition (high fever, dehydrated, and breathing with great difficulty). The parent is 
greatly distraught and exhausted. 

The Reluctant Parent: The child has an acute respiratory infection. The parent volunteers very 
little infornation and it is difficult to make eye contact. Most words are mumbled and spoken 
very softly. 

The Overly Anxious, Frightened Parent: The child has an acute respiratory infection. Although 
there is wheezing, the child is in no immediate danger. The parent appears very fearful and 
nervous, asks repeated questions, has a hard time concentrating, and provides a voluminous 
amount of information to each question asked. (Allow 15 minutes.) 

2. Role Play One. (Allow 5 minutes.) 

3. Debrief Role Play One. Ask each Role Player to describe his or her experience. Ask Observers 
to share their feedback. Ask what might have accounted for the parents behavior? Ask for 
suggestions on how to detenine the actual cause. (Allow 15 minutes.) 

4. Role Play Two. (Allow 5 minutes.) 

5. Debrief Role Play Two as in Step #3 above. (Allow 15 minutes.) 

6. Role Play Three. (Allow 5 minutes.) 

BLS1 AVAIL, rLE DOCUMENT 

33 



7. Debrief Role Play Three as in Step #3 above. (Allow 15 minutes.) 

:15 - 11:30 Summary and Wrap-up of Module 

1. 	 Summarize the points brought out in the role plays. Ask participants to contribute their learnings 
from tie practice session. Relate points back to the use of the RUI Communication module. 

2. 	 Ask if participants have any further questions. 

3. 	 As before during clinical practice, participant should be paired with a partner to obscrve each 
other's work in the clinic, complete the RUI Observer Checklist and provide feedback to one 
another. Comparison of Checklists with prior Checklists allows each participant to monitor his 
or lr progress. Those who were videotaped will have an opportunity to view their tapes (with 
a trainer, if desired) during the afternoon or evening work times. (Allow 10 minutes). 
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INTRODUCTION TO IMMUNIZATION - MODULE~ 2 

The Expanded Programme on Immunization 

i. Definitions 

The Expanded Pmgramme on Immunization (EPI) is a disease prevention activity aimed al 
reducing morbidity and mortality from childhood diseases preventable by immunization. These 
diseases are referred to as the EPI target diseases. They are diphtheria, pertussis (whooping 
cough), neonatal tetanus, poliomyclitis, ineasles and childhood tuberculosis. 

The EPI progranmme is a global programnme. In iany developing countries, it is being assisted 
by WHO, UNICEF and other donor agencies. In Pakistan, this programme began in 1978 and 
continues today. The programme is monitored regularly including field assessments at periodic 
intervals. The global target of the programme is to provide immnunization services against the six 
target vaccine-preventable diseases to over 95% of infants and women of child-bearing age by the 
year 2(X). 

2. Objectives 

Specific objectives of ihe Programme are as follows: 

a. Attaining an immunization coverage of' 100 % 
b. Eradication of poliomyelitis by the year 20(X). 
c. llimination of neonatal tetanus by the year 1995. 
d. Reduclion of mneasles incidence by 95% by the year 1995. 
e. Reduction of diphtheria incidence to a negligible level. 
f. Reduction of pertussis incidence to a minimum level. 
g. Reduclion of childhood tuberculosis incidence to a minimum level. 

3. ininunization Schedule 

The'i'prograilniie locuses ol ininutnizing children under one year of age (without rejecting eligible 
higher age grol)S) and wolniIl of child-hearing age. For Ihis )UrpoSe a Nalional Iimunizationi 
Schedule has been developed. The peripheral Medical Officer should know and remember the 
immunizalion schedule, to be fund on page 20 of the Participant's Manual. 
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DAYDONE-IMMUNIZATION -MODULE 

Topic and Time Method and Cotent Outline 

Needed
 

Lecture and discussion 

Introduction to Explain expanded programme on immunization and 

Training Objectives Government of Pakistan objectives 


10 minutes 

Explain the three objectives of the module. 

Lecture, djscussuot and deniontraltilon,I 


Vaccines and How to Have participants name the six vaccine-preventable diseases. 
Look After Them Explain immunity and what vaccines are made from. 

Explain how avaccine can be damaged. 
Emphasize the need to keep all vaccines between 0 and 8 C. 

30 minutes Explain and demonstrate the proper storage of vaccines in a 
refrigerator 

Lecture 

Immunization When and how to give each of the six vaccines. 
Schedules Doses and routes of administration on children and women, 

3t0 minutes Explain side effects from vaccines and MO's role 

Assignments for the Prepare case presentation on involving mother in child 
Evening care, from history taking to counselling prior to leaving 

tie facility. 
5 minutes 

* 	 Readings on immunization 

* 	 Exercise improving immunization sevices at your 
facility 

Home test on innunization 

2, 

Resource Location 

Trainer's Classroom 
Manual 

Participants' 

Manual, page
17 

Immunization Classroom 
in Practice 
pages 21-55 

Immunization Classroom 
in Practice 
pages 21-166 

Classroom 

BEST AVAILABLE DOCUMENT
 

36 



-DAY TWO: MMNZXTION -MDL 

Topic and Time Method and Content Outline 

Needed
 

Involving Mothers in Case Presentations 

Child Care
 

60 minutes 

Lecture and demonstraion. 

Assessment of Demonstration on how to assess immunization needs by

Inmunizalion Status of asking questions, verifying with card and examining BCG 

Women and Children. scars. 

Side Effects of Explain side effects from vaccines and how they should be 
Vaccines and MO's handled. 
Role 

60 minutes 

Practical work 

Assessing Assign a number of women and children to each participant;
imunization Status. assess their immunization needs. 

Giving Vaccinations, Have participants prepare vaccines and provide required 
and Counselling immunizations for tie above persons. 
Mothers 

For the above persons: 
90 Minutes 

* 	 inform mothers on their immunization status and that of 
their children. 

* 	 explain which of the series of vaccines was given this 
day. 

* 	 Explain when the next shots are due and how many 
more are required in order to be fully protected. 

Demonstration and practical work 

Recording and Give instructions on completing EPI card and register. 
Reporting 

Have tuach participant complete the EPI card and explain to 
30 minutes molher her, or her child's, immunization status and when 

next vaccine is due. 

Have each participant fill in EPI register, temperature chart 
and other records for the facility. 

Resource Location 

Classroom 

Vaccination 
Room 

Immunization 
in Practice. 
pages 124-125, 
129-131 and 
133. 

Participant's OPD 
Manual, pages 
20-22. 

Vaccination 
Room 
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Topic and Time Method and Contcnt Outline 
Needed 

Lecture and Demonstration 

Ensuring safe and Review the essential list of materials, equipment and 
adequate immunization supplies. 
services 
75 minutes Demonstrate cleansing and sterilizing of needles and 

syringes. 

Demonstrate storage of vaccines. 

Discuss how the potency of vaccines is determined. 

Demonstrate "Shake Test" 

Assignments for the Prepare case study on nieeitng the immunization needs of a 
evening child or woman of child-bearing age. 

5 minutes Readings on nutrition - Participant's Nutrition Manual 

Exercise: Improving Immnunization Services in Your Facility 

Home test on immunization. 

Participant's Evaluation Questionnaire 
Evaluation of 
Immunization Training 
Module 

10 minutes 

Resource 

Participant 
Manual 
page 28-29 

Immunization 
in Practice 
pages 26, 27, 
36, 43, 70-96 

Location 

Classroom 

CSTU Co-

ordinator 

Participant's 
Manual, page 
24. 

Classroom 

Classroom 
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QUESTIONS ON IMMUNIZATION MODULE 21-

Directions: 

Questions 1-7 are multiple choice questions. They require, for completion, one of five possible phrases, 
A, B, C, D, or E. Circle the letter beside the phrase which you think is correct. Only one of the five 
phrases is correct. 

Questions 8, 9, and 10. There are three possible answers. Choose one for each question. 

1. The six target diseases are: 

A Measles, polio, pneumonia, tetanus, chicken pox, TB.
 
B Diphtheria, mumps, polio, TB, tetanus, measles.
 
C TB, polio, measles, diphtheria, pertussis, tetanus.
 
D Tetanus, pertussis, torsillitis, measles, diphtheria, TB.
 
E Polio, TB, measles, diarrhoea, pertussis, tetanus.
 

2. Toxoids are: 

A Antibodies to tetanus and diphtheria bacteria.
 
B Killed micro-organislns.
 
C Harmful poisons produced by bacteria.
 
D Live, attenuated micro-organisms.
 
E Inactivated, harmless bacterial toxins. 

3. A vaccine diat is potent: 

A Has passed its expiry date. 
B Is in good condition and able to make a child immune.
 
C Must be reconstituted with diluent water
 
D Has been stored at too high a temperature.
 
E Cannot make a child immune.
 

4. The correct temperature to store vaccines in a health centre is: 

A Between 00C and +80C
 
B Betwcen -8*C and +4°C
 
C Between -40C and +80C
 
D Between -8°C and +8°C
 
E Between -8°C and 0°C
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5. Which of these things can damage vaccines? 

A Disinfectants 
B Antiseptics 
C Detergents 
D Spirits 
E A, B, C, and D. 

6. To reconstitute a vaccine means: 

A To freeze it 
B To dry it 
C To m.ke it lose its potency 
D To add diluent water 
E To make it less easily damaged by heat 

7. DPT protects children against: 

A Diphtheria, pertussis, and tuberculosis. 
B Diphtheria, polio, and tetanus. 
C TB 
D Diphuheria, Iclanus, and whooping cough 
E Diarrhoea, pertussis, and tetanus. 

Match each vaccine wilh that which damages it most easily: 

8. Measles and polio A Heat 

9. DPT and TT B Sunlight 

10. BCG C Freezing 
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11. What happens if you inject the barbed BCG too deeply ? 

12. 	 Why must you put the forceps on top of the other instruments? 

13. 	 Why must there he 2 cm of water above the top of the instruments in the boiling pan? 

14. 	 Why is it important to let tie boiling pan and instruments cool before you use them? 

15. 	 Why must you keep the covers on the boiling pan and needle container? 

16. 	 Why is it important to make sure that the mother holds the child securely and in the correct 
position for an injection? 
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17. Why is it especially important to stand polio vaccine in a cup of ice or on an ice pack? 

18. Why must you keep the diluent cold? 

19. Why must you look after reconstituted vaccines very carefully, and throw them out after one 
session? 

20. For how many minutes should tile instruments be boiled ? 

21. What vaccines will a four month old infant who has never been vaccinated before require? 
tow many of each vaccine and at what intervals? 

22. How many T.T. vaccines will a 30-year-old woman require if she is pregnant for the fourth 
time and .has never had a T.T. vaccine? State number and frequency. 
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TRAMN'EVALUATION QURSTIONN IRE,:: 

Immunization Module 

Please fill out this evaluation form and return it in to your CSTU Coordinator. Your feedback will help 
us to improve this training course for others in the future. 

1. For each training method listed in the left column, tick (€)the box which you think best describes 
the value of the session to you. 

Training Method Very useful Useful 	 Somewhat Useless 

useful 

1. Lecture and Discussion 

2. 	 Practice sessions 

3. 	 Case studies 

4. 	 Improving case
 
management in your
 
facility
 

2. 	 For each activity listed below, check one box to indicate whether time spent in that activity was too 
short, adequate or too long. 

Type of Activity Time spent was 

Too short Adequate Too long 

1. Lecture and Discussion 

2. 	 Case study write-up and
 
presentation
 

3. 	 Practical sessions 

4. 	 Training Module, as a
 
whole
 

3. 	 How could the content and or managemen~t of this training session be improved? (Please continue 
your answer on overside). 
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* DAY :ThREE- NUTRITION -MODULE X 

TOpIC & 

Tise Nct,-.u 

Method and Content Outline Resource.s Location 

hichting the 

liiinklitiilat$oiiNeed%of a 
Childora WoIIan ot 

('hid-bearuig-age 

('o preemntuin.o Classroom 

00 mrundies 

loti,,I01hk 
M .fole 

to uuilngI 

Lecture and dlruv in 

ExIteunt of lo)hlnlml 
(tOv. ol Pakistan Policy on breast feeding 

UnitI P 

Unit 15 P 

Cla.sroom 

'lriming Objct'ives 

Explain the learning objectives of the module 

.111Il1i1notes 

Assessment of Growth 

Iilaiit. and Young 

Childlen 

50 Illutes 

in I.Lurre and discu.s.ion with fran.par,,nciej 

Relationship between nutrition and growth. 

' Ille purpose of groth motnitoruig. 

* Assessment ol age using Isluiti .uid local events calendar. 

Unit 2 1)-

Overhead 

tranparclcis 

2.1 - 2.11 

Sample Growth 
Churt 

Classroom 

Aniropomnetric (growth) nidwttorm 

assessinig nUUntioiil status. 

usd for growth iotniitorinig and 

*I.)iiliig I) use.,groiwthichill. 

I l)w 1.1 iiti nllnit liwIh tine 

lllliliii 11isl'iiia 4114l r1l,1Iliessaige 

Pr,ituaI work andde,lnmim.trftlo OI'D 

Asstirtit'llWII|ruiwth il 

InfliLMid Young 
Children 

I DIegolnst rate with iu ilaiint or a clul 

* Proper weighing procedure 

9) Illilutr. Filing in the birth date of the child by asking mother - if 
ntecessary use Islantic local events calendar to delenine birth 
date. 

2. Assigt an infant or a childI each t'aree aiiil have him/her carry 
iout above exert useunder supermsiInii 

The Trainer's ManuaI for Nulrilion Module is provided for you under separale cover. 
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Topic & Method and Content Outline 
Time Needed 

Lcture an, disjrssion 

Risk Factor Assessment * Role and identification of risk factors 

Use of risk factor assessment checklist 

Dietary Assessment and 

Counselling Food groupings 


* Daily food guide
Nutritional Needs of an * Diet history 

Infant Birth -4 months • Food frequency 


* 24 hour recall
 
I hour, 4) minutes Counselling techniques 


Breast-feeding Promoting optimal breast-feeding practices 
(lOP brea.tfecding policy for hospital or a health facility 


31)minutes 
 Anatomy ald physiology of brea.-feeduig 
Bllrea.st-feeding advantages and bottle feeding di:,advantages 

S ('nlrrct and incorrect posililollolbaby 
C'ommon problems with breast-feeding 

* Instrulctioi ol motLher'spersonal hygicie 
* Avoiding and treating conunon breast-heeding problems 
* Counselling material and message 

Nutritional Needs of • Nutrient composition and infant food intake 
Infants. 4-12 months Principles of providing dietary advice on weaning foods 

Principles of multi-mixes and recipes for weaning foods 
* Counselling material and message 

'r,aticlWork 

Wooking with Motheir Weighing allilant 

jid NI-wbois* l)ieLy asmeslent 411an adult ltelliale 

Counselling on breast-leeding - positioning of baby, comuton 
problenms 

Resources Location 

Unit 4 Classroom 

Transparencies 
4.1-4.3 

Unit 5 
Transparencies 
5.1-5.7 

A typical rod - a 
pao measure
 

Food frequency 

form 

Diet history form 

Unit 6 Classroom 
Tran.parenc.is 
6.1 -6.9 

Wall ('hall 
Breastfeeding 
Policy 

Unit 7 Classroom 
Transparencies 7.1­
7.6 

Food for 
demonstrators 

Mother OB/Gyn Ward 

Newborn 
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DAY: FOUR. NUTRITION- MODULE 3
 

Topic & 

Tlle Needed 
Method and Content Outline 

(' t. Prelsentatiotu 

I)ivt.Liy AsstensIi;H 
Lactating Mother% 

of 

2 to 1-day-old Infant 
being Ilreastfed 

t~t inute~s 

Nutritin N ,d% 

('hlhon 
I 1 611 nionldlol, 

* (olCttinued hCast.-lecliig 
FooI neel between lhe ages of one and five years 

iishn.ii,..lhn1,n .'h.il iiiina,S4.tge 

Lecture and discussion 

Nutrition During Nutrition during adolecence 

Adolescence, Pregnancy Encouraging prenatal weight gain and diet counselling 

and Lactation IBreast examination and breast feeding education of the mother 

Nutritional requ.;;ements during lactation 
45 minutes Counselling messages and materials 

Practical Work 

Dietary Assessment of an Assign five participants one infant and ive participants a child 
Infant between one and five years 

Conduct dietary assessment and classification
 
Dietary Assessment of a • Counselling of mother
 
Child I - 5 years
 

75 minutes 

Lecture and discussion 

Identification and Consequences of low birth weight 
Nutritional Management Characteristics of low birth weight babies 
o Iuow I1ith Weight What stch babie. should be led and how 
Ilab e ('ounsellig modlers 

ue. 

La tlur4 do,d L n 

('luical Assessmienil and Classification of malnutrition 
Management of Signs and symptoms of malnutrition 
Malnutrition Dietary assessment of Malnourished children 

Management of mold and moderate malnutrition 
tt minutes * 'oumelling imaterial aindmessiges 

Resources Location 

Unit 9 Classroon 

111 1 

'ransparencies 
H.l.8.2. 

i)y lh.no 

A plate 

A spoon 

Unit 9 Classroom 

Transparencies 
9.1-9.9 

5 infants OPD 

5 children 

Unit 10 Classsroom 

Transparencies 
10.1-10.4 

Ilnnr 

UnititII 
Lreasparencies 

Classroom 

i ii-I I.i2 
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Topic & Method and Content Outline Resources Location 
Time Needed 

Practical denu-tration and diseusion 	 A child suffering Classroom 

front malnutrition
 
Nutrilional Asse'snement Present a child fronm the hospital ward suffering ro1mmalnutrition
 
and Managemen
 

I)Lscuss iLelhtl classlicaimni aniillnagel iienl, incl lilng
a.sessiilin, d 

nli counIselling
11111iles 

l ,,I'ir, .Iiia 'tdiu , fUnit 	 12 ('la..srooiii 
lraiispateic ies
 

Nutrition Needs during Relalionship of illness and nmalnuirition 12.1-12.3
 
Illness and Convalescence
 

* Dietary management of a child during illness and the convalescent
 
45 minutes period
 

* Counselling material and messages 

Lecture an1 discussin 	 Unit 13 Classroom 
'ransparencic,
 

Micro-nuLrient Irun Deficiency Ancma 13.1-13.11
 
IDficiencies lodiie Defipciency Disorders
 

Vilamin A l)liciency
 
75 minutes Vitamin |) )eliciency
 

o('ulisrlling Material andliessages
 

terur, and ,i.,'ution 	 Unit 15 Classroom 

Nurleion Servics nt NuuImoin ielaled acivitJes in a health centre 
I Ivalth ('ees Stall assignnrenis 

EIquipilicill alid iiaterial 

( nivenunent Nutrition * 	 Worl Food Program 

l'rograil and lli 	 II)1) ( 'onuol Progranme 
llrea tleeding and itilant feeding prograines 

Writ,'n 	 lvaluatiun Classroom 
Questionnaire 

I'Mliik-i1ait's livaluaill 

i Nouition Ilaining 

1i0minutes 

Assigiil nt for the Preparation for case study preparation o1: 	 Classroom 
Iveuliing 	 . a iliatIlourIsh'ed child; mr 

l.titig lunniuiunization and nutritional nevis, of pregnant and 

lactating women 
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TRANIG EVALUATIOQUTONAE
 

Nutrition Module 

Please fill out this Questionnaire and return it in to your CSTU Coordinator. 

1. For each training method listed in the left column, tick (/) the box which you think best describes 
the value of the session to you. 

Training Method Very useful Useful Somewhat Useless 

useful 

I. 	 Lecture/Discussion 

2. 	 Practice session with
 
cases
 

3. 	 Case studies 

4. 	 Improving case
 
management in your
 
facility
 

2. 	 For each activity listed below, check one box to indicate whether time spent in that activity was too 
short, adequate or too long. 

Time Spent was 
Type of Activity 

Too short Adequate Too long 

1. 	 Lecture and Discussion 

2. 	 Case Study write up and
 
presentation
 

3. 	 Practical session 

4. 	 Entire Module on this
 
topic
 

3. 	 How could the content and or management of this training session be improved? (Please write 
your answer on overside).c 
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':1NTRODUCTI0N :TO DIARRHOEA AN DEHYDRATION: MODULE 4-

Extent of the Problem 

Diarrhoea remains the number one killer of Pakistani children. Out of the estimated 700,000 children 
under five years of age who die in Pakistan every year, over 200,000 die of diarrhoea or diarrhoea-related 
causes. Most of these children die because they are dehydrated as a result of loss of water and electrolytes
during diarrhoea. Dehydration combined with malnutrition accounts for most diarrhoea-related deaths. 
It is possible to reduce this number greatly by utilizing the simple, inexpensive ORT (Oral Rehydration 
Therapy) or ORS solution and continuing to feed the children during their illness with diarrhoea. 

Even though scientilic research has proven that Oral Rehydration Therapy is the safest and most effective 
treatment for most diarrhoea patients, physicians in Pakistan continue to treat diarrhoea patients with 
intravenous solutions, antibiotics and antimotility drugs. This practice is not only expensive and often 
ineffective but in the case of antimotility drugs, it is also hanful. Education of physicians, heallh workers 
and parents on proper treatment of diarrhoea will save the lives of many children. 

Diarrhoea and the Child Survival Training Units 

In March 1989, the Government of Pakistan launched a nation-wide project establishing Diarrhoea 
Training Units, (DTU) throughout the country, in an effort to educate health professionals about simple,
scientific, up-to-date approaches to tie prevention and treatment of diarrhoea. Between 1989 and 1991 
DTUs were established in 10 teaching hospitals. Beginning in January 1992, these DTUs will be 
converted into Child Survival Training Units (CSTUs) and new CSTUs will open in the remaining
teaching hospitals and selected District Headquarters Hospitals. The CSTUs will provide training in 
prevention and management of diarrhoea and acule respiratory infection, as well as in immunization 
services against the six vaccine-preventable diseases and counselling on adequate nutrition for children 
is also an important component of the course. 

Government of Pakistan Policy 

In an effort to educate the health professionals and parents in proper case management of children with 
diarrhoea and in the prevention of diarrhoea, the Government of Pakistan, in 1988, formulated and adapted 
a diarrhoea treatment policy. This policy is outlined on the next page. 
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PAKISTAN'S NATIONAL DIARRHOEA TREATMENT PO)lCY
 

ORAL REHYDRATION THERAPY(ORT): ORS + BREASTMILK + FOOD 

" All diarrhoea cases will drink ORS.(or other fluid) prior Io leaving.
 
" All parents will be laught how to mix ORS.
 
" All parents will be taught how to give ORS (how much, how ellen, how long). ORS will be given using a cup and spoon
 

or dropper. 
" Special care/altenlion will be given to neonates, especially low birth weight. to avoid excessive use of ORS. 

Breastfeeding will be encouraged and assisted where needed. 
• 	 All parents will be gKen I to 2 ORS packets for home use. 

BREASTFEEDING 

* 	 Breaslfeeding will be encouraqed for all infanls and continued even during rehydralion. 

CONTINUED FEEDING 

" Feeding appropriate for age will be encouraged to start no later than 4 hours after start of rehydration.
 
" Milk feexis will not be diluted hul may be miixi.J with cereals arid can he olered (ining malitenance.
 
" No feeding bottles will be used.
 

DRUGS 

Sxic" 	 No antli-diarihoeal, antienielic. anlispasn drugs will be used or prescribed for diarrhoea in children, especially under 
5 years. 

" Antibiotics will be used only for specilied indications to be recorded on the patient record whenever usd. Thi, will 
generally be teseived lor bloody dysentery or other systemic infections. Only a single antibiotic will be prescribed. 

IV THERAPY 

" 	 I.V. will be used only for severe dehydration as demonstrated by objective findings recorded on the paliefl record form 
" 	 I.V. will be used only for rehydration and stopped within 6 hours of initiation. 
* 	 Ringer's lactate is prelerred but 0.9% Saline with 50,0 Dextrose is an acceptable alternative. Glucose/Dextrose solution 

alone will not be used. 
* 	 Patients on I.V. will be started on ORS as soon as they can drink. 

IMMUNIZATION 

" 	 Ensure that no child leaves before its immunization Is up-to-date (especially measles). Similarly, the mother should be 
given TT immunization. 

HYGIENE 

* 	 Staff will demonstrate commitment to importance of personal hygiene by washing their hands after handling each 
patient. 

PLEASE ENSURE THAT 

9 	 Parenls leave only after lhey can explain in their own words the following: 

I. 	 The Need for the Child to DrinK More Fluids than Usual:
 
- Mix ORS correctly using local measures.
 

- Use ORS correctly offering 1/2 to I lea cup for
 
each stool or vomit arid more 
if child desires. 

2. The Need for the Child to Continue Eating: 

- Breaslfeed. mid if 6 months or older, slate the food
 
and Ihe approximate amount of food to feed child.
 

3. When to Bring the Child Back: 

- Explain signs of dehydration and indications to
 
Wring child back.
 

4. How to Prevent Diarrhoe,: 

- Explain the importance of handwashing,
 
breastleeding arid danger of bottle feeding.
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DAY FIVE - DIARRHOEA AND DEHIYDRATION -,MODULE 4 

Topic and Time Method and Content Outline 

Needed
 

Case presentations 

Meeting 
immunization and 
nutritional needs of 
pregnant and 
lactating women 

60 minutes 

Lecture and discussion 

Introtuction to Explain the extent of the problem and GOP's policies and 
i)iarrhocal progranmnes. 

Managemnt 

Train ing Objectives Explain the three ohjeclives ol tie programne. 

IDiarrhoea and I)eline diarrhoea 
dcehydration Explain why diarrhoea is dangerous 

Explain how diarrhoea causes dehydration 

Explaiin the unliportant ini treathntillofplliits 

ctiarrhltva. 

1ievelilition of Explaiin prevention thrugh: 
diarrliea 

* ler:nmal hygiene 
* 	 Improved nutrilion 

Ihnmnunization 
* lreastleeding 

TreaL*itmeit oh 

)iarrhoea
 

Ilimmine I. Prevent dehtydration trin occurring. 

2. Tre.il dehydralion quickly. 
60 iimiiltes 

1.('mmiiiit 1)IVed ilt.child, 


Lectlure
 

Resource Location 

Classroom 

Classroom 

Trainer's 
Manual 

Parlicipan's 
Manual pages 
32-36 

Managenemt 
of the Palient 
willi 
l)iarrhoea 
page 1-3
 

Assssinvcimt 
and Treatment 
chart 

Managemnent 
of the Patient 
with 
l)iarrhoea, 
pages 6-8 

page 12 

charl on page
 
17.
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Topic and Time 	 Melhod and Content Outline 
Needed
 

Demonstration 


Assessment of video 

Dehydration in a 

Child with Diarrhoea 


30 minutes 

Practical work 

Assessment of 1. Assign a child with diarrhoea to each participant if 
Dehydration in a enough cases are available. If not, assign each 
Child , ,th participant a child without diarrhoea and ask him/her to 
)iarrltea. proceed wilh the assessment process. Liter use as 

available diarrhoea case itldeimonsirale to those who did 
iit deal wilh an aclal case, the signs and sylliptonls 
present in a dehllydiated child. 

2. 	 Based on the signs and symplOnl1S present, determine the 
degree of dehydration. 

3. 	 Use Treatment Plan A, 13,or C depending on degree of 
dehydration. 

Demonstrate how to prepare ORS using the ORS 
packets 

or 
When ORS packet is not available, ORS solution can be 
made following the instruction 

1Femonstrate to mother how much & how frequently to 
give ORS 

Preparation of ORS 

30 minutes 
1_76 

Resource Location 

1991 WHO
 
Video:
 
Assessrent of
 
Dehydration
 
in a Child
 
with
 
Dehydration
 

ORT Corner 

Management 
of the Patient 
with 
Diarrhoea 
page 26, 74-
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Topic and Time 
Needed 

Method and Content Outline Resource Location 

Use of drugs for 
diarrhoea 

30 minutes 

Demonstration - video. 

Show the video 

Discuss why drugs are not recommended for diarrhoea and 
the complications which arise fro, drug use. 

Video: 
Vicious Circle 

Classroom 

Inquire what participants learned from this video. 

Management of a 
Child with Diarrhoea 
and Dehydration. 

Preparation of ORS. 

Practicalwork Management 
of the Patient 
with 
Diarrhoea 
pages 25-26 

OPD 

Counselling of 
Mothers on 
Managing of 
Diarrhoea at Home 

90 minutes 

Assignments for the 
Evening. 

Complete two case studies front the day's practical work on: 
* A child with diarrhoea and its management 

Meeting a child's immunization and nutritional 
needs. 

Readings on diarrhoea case management - Management of 
the Patient with Diarrhoea 

Pages 66-70, 
8(-82 

Take-home Test on Diarrhoea Management 
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DAY SIX - DIARRHOEA AND DEIYD RATION - MOD ULE:4 

Topic and Time Method and Content Outline 
Needed 

Malnageineni otla Prestjii /r"two cases. Disc'tssit 
Child with 
l)iarllioca, Including Case piesentatil -Select one or two cases and assist 
Meeting Identified participants with case presentations using assessment and 
1ln uitisat ion and treatment chart. 
Nutrition Needs. 

I. Explain what to ask and look for in assessment. 
60 minutes 

Other problems 

- Ask about blood in stool. 
-Measure duration of diarrhoea in number of (lays. 

- Feel for fever. 
- Look for severe underiutrition. 

2. Explain aeamnent and follow-up. 

3. Exlplain relerral prcess for miioire serious anI 
complicated cases. 

Assessment and Lecture and Discussion: 
Treatnent of 
Diarrhoea, I)ysentry 
and Complications 

of l)iarrhoea 

60 minutes 

Practical work 

Managing a Child 
with )iarrhoea 

60 minutes 

Resource 

Classroom 
assessment and 
treatment chart 

Also Diarrhoea 
Management 
Chart in 
Management of 
the Patient with 

Diarrhoea 
pages 66-70. 

Location 

Classroom 

Diarrhoea 

Management 
charl, on pages 
66 and 67. 

Classroom 

Pages 71, 

80-81. 
OPD 
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Topic and Time 
Needed 

Method and Content Outline Resource Location 

Discussions: Classroom 

Drugs: When Should 
They Be Used for 
I)iarrhoea? 

Emphasize the need to stick to recommended drugs in 
treatment of other conditions 

60lminutes 

Diarrhoea -

Assessinent and 
Trealnment 

Practical Work OPD 

75 minutes 

Assignent for the 
Evening 

Prepare a case study on dysentery or persistent 
diarrhot or complications of diarrhoea. 

5 ninltes Readings on ARI - Management of the Young Child 
with an Acute Respiratory Infection. 

Pages 1-35, 
41-73 

Participants 
Evaluation of 
Diarrhoea Modult, 

Written Evaluation 
Questionnaire 

10 Illllmlles 
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QUESTIONS ON DIARRHOEA AND DEH YDRATION -MODULE 4 

Look at the Diarrhoea Management Chart on page 65 in Management of the Patient with Diarrhoea 
and carefully read Treatment Plan A. It describes what to do to treat a child with no dehydration. Then 
complete the following exercise. 

SHORT-ANSWER EXERCISE 

A mother has brought her II month-old daughter, Fari, to a community health worker because the child 
has diarrhoea. Fai is now eating cereal and other foods, and her mother has continued to breast-feed as
well. The mother says she lives far from the health worker and might not be able to come back for 
several days, even if the child gets worse. The mother mentions that usually she gives her children gruel
when they get diarrhoea, but heard that the community health worker had something better. 

The health worker looks and fecls for signs of dehydration but finds none. He finds no signs of problems
besides the diarrhoea. He decides to treat according to Plan A. 

I. What are the 3 rules for treating diarrhoea at home which are explained in detail in Plan A? 

2. What type of extra fluids should the health worker recommend that this mother give Fail? Why? 

3. Fill in the blanks: 

Fai's mother should continue to - Fani and should also give her small amounts of cereal 
mixed and mashed with other foods at least _ times a day. She should add 1 to 2 
teaspoons of _ to each serving to add energy. She should give - fruit 
juices and bananas to provide _. She should continue to give Fari an extra meal each day 

for - weeks after the diarr'loea stops. 

4. Fari's mother should bring her back if she is not better in days or if she develops any 

of the following signs or problems. (Fill in the 3 missing signs below). 

' many watery stools 

+ "0-fever 

+ marked thirst 

56 
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5. a) If the clinic uses 500 nil packets of ORS, how many packets should the health worker give to 

Fari's mother to take home? 

b) 	 If the clinic uses 1000 nil packets, how many packets should the health worker give her? Why? 

6. 	 a) How much ORS solution should the mother give Fari after each loose stool? 

b) 	 What should the health worker do to ensure hat the mother understands how much ORS solution 
to give? 

7. 	 What should Fari's mother do if the diarrhoea continues after she runs out of ORS? 

8. 	 What should the health worker tell the mother to expect and not to expect from treatment with Plan 
A? 

Use the fold-out assessment chart from page 17 of Management of the Patient with Diarrhoea to help 
you answer the following questions: 

9. 	 A 2-year-old child is brought to the clinic. He seems well and alert. His eyes appear normal and 
have tears. However, the health worker judges that he has a very dry mouth and tongue, and he 
drinks eagerly when offered a cup of water. A skin pinch goes tack quickly. What Treatment Plan 
should be used? 

10. 	 A child has a dry mouth and sunken eyes but is alert and active when the health worker sees her. 
When pinched, she cries tears, and the pinch goes back quickly. When offered a drink, she takes a 
sip but does not seem thirsty. What Treatment Plan should be used? 

1I. 	 A child appears alert and well, and her eyes are not sunken. Her tongue is dry, but she pushes away 
a drink when it is offered. When pinched, she fusses loudly but does not cry tears. The pinch goes 
back quickly. What Treatment Plan should be used? 
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12. A child with diarrhoca has sonic signs of dehydration. The child weighs 7 kg and is 8 months old.
How much ORS solution should be given to him during the first 4 hours? 

13. 	 A mother brought tier 2-ycar-old daughter to the hcaltlh facility. The child was assessed and found 
to havc somc dehydration. She weighs 10 kg. 

a) 	 How much ORS solution should this patient be given in the first 4 hours? 

b) 	 After 4 hours, the child still had some dchydration, but she was improving. Assuming that the 
mother can stay at the facility, what should be done next? 

14. 	 A one-year-old child with diarrhoea was brought to the health centre by his grandmother. The childwas assessed and found to have some dehydration. There is no scale to weigh the child. The
grandmother must leave soon bccause her bus will be leaving and her home is too far to walk. 

a) 	 How much ORS solution should the grandmother give in the first 4 hours? 

b) 	 H 1w much should she give after that? 

c) What should the health worker say about feeding the child? 

d) What signs should the grandmother look for to know if she should bring the child back? 

15. 	 Asif is 8 months old and weighs 5.5 kgs. He has had diarrhoea for 2 weeks. His mother has givenhim an anti-diarrhoeal drug from the pharnacist for the last 3 days, but a neighbour told her sheshould come to the health centre. Asif's diet includes cow's milk, cooked cereal, and some mashed 
vegetables. He is not dehydrated. 

a) 	 Should Asif be referred to the hospital? 

b) 	 What should you tell the molher about anti-diarrhoeal drugs? 
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c) 	 What special advice should you give the mother about feeding Asif? 

After 5 days have passed, Asif is brought back to the health centre. The mother says that the 
diarrhoea has not stopped. 

d) 	 What should you tell his mother to do? 

16. 	 Ahmed is 3 years old and weighs 13 kg. He lives in an area where cholera has been recently
diagnosed. Ahmed's diarrhoea started yesterday. He has had 6 large watery stools and started 
vomiting this morning. The health worker notices that he is very sleepy, has very sunken and dry 
eyes, and a very (Iry tongue. A pinch of his skin goes back very slowly. IV therapy is available at 
fhe health facility. 

a) 	 How would you treat Ahmed's dehydration? 

b) 	 In addition to treating Ahmed's dehydration, what other treatment should you give? 

17. 	A child named Aisha is brought to you lbr treatment of diarrhoea. Aisha is 2 years old and weighs
11 kg. You assess her and find that she has no signs of dehydration. You find that she has a fever 
of 38.50 and blood and mucus in the stool. There is no malaria in the area. 

a) 	 What treatment should you give Aisha? 

b) 	 After 2 days Aisha stools are still bloody. What should you do? 

c) 	 After 2 more days Aisha's stools are still bloody. What does she need now? 

18. 	 A 4-year-old patient who was severely dehydrated has now improved and been put on Plan B. There 
is cholera in the area. What should you give the child in addition to treatment with ORS solution? 
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19. A 3-month-old boy weighing 4 kg has been treated for severe dehydration for 6 hours. He hasreceived ORS solution in addition to IV fluids for the last 3 hours. The child has been assessed again.He is improving but still has some dehydration. (Complete the following sentence to show the correct 
Ireatment). 

Give ­ mls of within the next hour(s). 

20. A severely dehydrated 2-year-old weighing I I kg needs IV therapy. You are not trained to give IVherapy or nasogastric tube therapy. The nearest hospital is two hours away. You manage to coaxth1e palient to lake somie sips of ORS solulion. What should you do now? 

21. A 9 kg child who is very drowsy and cannot drink is brought to a small health centre. There is noIV equipment al the health centre, and the nearest hospital is an hour away, but the health workerknows how to use a nasogastric tube. How much ORS solution should be given through the 
nasogasric tube in the first hour? 
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TRAINING EVALUATION QUESTIONNAIRE
 

Diarrhoea & Dehydration Module
 

Pleasc fill out Ihis evalualion questionnaire. Your feedback will help us improve tei training for olhers 
in the l'uture. 

1. 	 Brielly describe your responsibilities in the area of diarrhoea case management: 

iI what type of selling(s) do you work (e.g., private practice, health centre, hospital)? 

2. 	 For each activity listed in Ihe let columns, lick (./) the box which you Ihink best describes tie value 
of the session Ilr you. 

Very useful Uselul Somewhat useful Useless 

"M~l|;Igmell ()Ih l Plilll 

with )iarrhoea" Mldule 

Illtc'inllltioll
[:Ill lllCt'cs iil 
Clinical Management of 
Acute Dimartoea
 

l'resentation iI: Managemelnt
 
ot Diarrhoea
 

Presentation III: Prevention of
 
Diarrhoea Drills
 

Practice sessions with cases
 

Drills
 

Adtitio)al cecilse' 

Video:t) ANsvst mn1ICI tl[ 

)ehydrat ion 

liproving case ialnagellient
 
in your own facility
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3. 	 During your practice sessions, did you have the opportunity to treat patients according to 

* 	 Plan A (no signs of dehydration)? 
* 	 Plan B (sonic dehydration)? 
* 	 Plan C (severe dehydration)? 

Do 	you feel conlident managing each of these types of patients? 

4. 	 Did you find any aspects of your training at this facility especially difficult? Why? 

5. 	 For each activity listed below, check one box according to whether you thought the time spent on that 
aclivily was loo shon, adequale, or too long. 

Time spent was:Type of Activity
 
Too short Adequale Too long
 

Management of the Palient
 
with )iarrhoea" Module
 

Case prescntalions
 

P)ractice sessions wilh cases
 

)rills 

Addilional exercises
 

Video: Assessment of
 
dehyd ral ion 

Improving Case Management
 
in your own Facility
 

Entire training module
 

6. 	 What additional support, if any, do you think you may need after this training to enable you to 
improve diarrhoca case management in your own facilily? 

7. 	 How could the content and/or management of this training course be improved for future participants? 
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INTRODUCTIONTO ACUTE RESPIRATORYINFECTIONS MODULE 5
 

Children with respiratory infections make up a large portion of patients seen by health workers in health 
cenlres and other first level care facilities. Most children have about Four to six acute respiratory 
infections each year. These infections tend to be even more frequent in urban communities than in rural 
areas. 

Respirator infections include infections in any area of the respiralory tract including the nose, ears, throat 
(pharynx), voice box (larynx), windpipe (trachea), air passages (bronchi or bronchioles), or lungs. 

Many areas ofile respiratory Intacan be involved in an illness, and there can be a v ide variety of signs 
and symptoms of infection. These include: 

* Cough, 
* Difficult breathing, 
* Sore throal. 
* Runny nose, or 
* Ear problem. 

Fever is common in accutlc respiratory inleclions. iortunalely, most children with respiratory synptoms 
have only a mi ld infeclion, such as a cold or bronchitis. They may cough because the nasal discharge 

r101u1 a cold dripls (owl the back of' file throat, or because they have a viral infection of tihe bronchi 
(bronchilis). They are not seriously ill an( can be Irealed well at home by their families without 
anlibiotics. 

IIowever, sonie children may (levelop pneumonia. i1this lung infeclion is not treated with an anlihiotic, 
dt-allh illay reLsulll 'illtr by dminiishing lic intake of oxygen, o1rby all overwhcling infeclion fromn 
bacteria entering tile hloodstreaml (called sepsis or septicenia). About one-fuiurl of all children less than 
five years of age who (lie in developing countries die of Ieumonia. It is, in fact, one of tihe two most 
common causes (with diarr. "',of death in children. In some areas, pneumonia is tie mosi common 
cause of deallh. Malny of Ihesc dealhs are in yotig inlanis less than 2 Iiioilis of age. 

'Theecfore, the proper Iretlimeni of chihdica who have pneumonia can greatly reduce deaths. In order to 
treat these children, the hcalth worker must be able to carry out the difficult task of idenlifying the few 
very sick children among the many children with respiratory infections that are not serious. 

ThIe Pakistaln \Id (C'otllol l'logramlnlL llN Ihe tllowi g Ito objectivcs: 

I. T'o reduce mortliy from ARI, in particular pneumonia, in children under five years of age. 

2. To reduce the inapplropria te use of alibiotics and other drugs for the irealment of ARI in children. 
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DAY SEVEN - ACUTE RESPIRATORY INFECTIONS -MODULE $ 

Topic and Time Method and Content Outline 
Needed 

Two case presenlations 

Dysentery, Persistent 
Dysentery and 
Complications of 
)iarrhoea, lncluding 

Meeting 
Immunization and 
Nutritional Needs 

60 minutes 

Leclitre 

Introduction to ARI Extent of the problem; the Government of Pakistan's policy 
Module 

Training objectives Explain the three objectives in the module. 

Lecture and discussion 

Assessment and Explain the need to follow case management procedure: 
Classification of a instruct participants in completing the ARI case record forin 
Child with Cough or 
Difficult Breathing 

1. Ask - review the six questions to ask mother. 
60 minutes 

2. Look, listen - Emphasize the need for child to be calm 
during search for the seven signs of ARI. Emphasize 
the need to count respiration for one full minute. 

3. Classify illness - based on the symptons and age of the 
child, use the appropriate chart to classify his/her 
condition. 

Resource Location 

Classroom 

Trainer's 
Manual, 
Module 5 

Participant's 
Manual, pages 
56-58 

Malmmaement of 
the Young 
Child with an 
Acute 
Respiratory 
Infection. 
Classification 
and Treatment 
Charts pages 
11-17. 19-21, 
35. 42 

Classroom 
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Topic and Time Method and Content Outline Resource Location 
Needed 

Demonstration - video WHO Video Classroom 

Case Management of 
a Child with a 
Cough or Difficult 
IIrealhing 

* 

* 

* 

Follow instructions for showing the video. 
Stop the video when instructed, 
Have participants follow instructions such as 
listening and Counting of respiralion. 

looking, 

Case 
Management of 
a Child with a 
Cough and 
Difficult 

3( minutes 
B.eathing 

Practicalwork MO Room, 

Assessing, 
Classifying and 
Treating ARI Cases 

6t0 minutes 

Assign one or two cases of ARI to each parlicipant. 

Have participant ask mother six questions and look for 
seven signs of ARI. 
Using the charts and above information classify illness 

* Using :lpropriate chart decide on trealnment 
* Give antibiotic (it indicated) and teach nother to give 

antibiotic at home 

OPI) 

Lecture and discussio, Classroom 

Trealtment of Ciugh 
or Difficult 
Breathing 

90 minutes 

* 

* 
* 

Giving antibiotics 
Teaching molher to give antibiotic at home 
Advising mother on home care 
Treatment of fever 
Treatment of wheezing 

Managementof 
Ihe Young 
Child with an 
Acute 
Respiratory 
Infection pages 
59-73 

Assignments for the 
evening 

* 

* 
* 

Prepare two case studies on pneunmonia, including 
meeting imununization and nutrition needs, 
Readings on acute respiratory infection. 
Take-home test on ARI Management. 

Management of 
the Young 
Child wili an 
Acute 

Classroom 

Respiratorv 
Infection 

1_ 
pages 83-88, 
91-96 
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I DAY EIGHT ACTERESPIRATOY INETON-M UL$ 

Topic and Time 
Needed 

ARt Case 
Management 
(on Pneumonia, if 
Cases are Available) 
Including Meeting 
Imunization Needs 

6(Iminutes 

Management of a 

child with an ear 

problem or sore 

throat 


(continued) 

Method and Content Outline 	 Resource Location 

Case presentation of two case studies. Discussion. Assessment and Classroom 
Treatment
 

Use chart. Chart.
 

Lecture and discussion 	 Assessment and Classroom 
Treatment
 

Have participants look at assessment and treatment chart. Chart, pages
 
83-88
 

Upon completion of case presentations discuss how the
 
classification was done and treatment selectexl - referring to
 
the charts.
 

Explain assessnenl, classification and Ireamnent process for
 
an ear problem.
 

Assessment 

* 	 Ask moother two luestions:
 
S Ear pain?
 
* Drainage from ear? 

* Look for pus draining from the ear. 
• Feel 	 for tenderness and swelling behind ears 

Classificattion 

* Mastoiditis? 
* Acute ear infection? 
* Chronic ear infection? 

Treatment Instruction'? 

lry the ear 

S Give antibiitic
 

D by wicking 

* Give paracetamol for pain or high fever 
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Topic and Time Method and Conle.t Oulline 

Needed
 

Practicalwork 

Management of a Assessment 

child wilh a Sote 

throat • Ask if able to drink 


* Look & red for nodes 
60 minutes Look for exudate on throat 

Classificatlion 

* Throat abscess 

* Streptococcal throat 

Treatnient instructions 

Based on classification, select appropriate treatment 

Give first dose of antibiotic (if indicated). 

Teach the mother to give antibiotics at home. 

Advise nither ol home care and when to bring child back to 
the facility. 

Prumctical work 

Assessing an( Assign a child witi ARI to each participant, (if available, if 
treating of a Child not assign a child without ARI) ani have participant carry 
with a Cough, out assessment, classification, treatment and instructions to 
Difficuh IBreathing, n ither oil ARI. 
Ear lhltiblemn or Sore 
Throat tlave participants assess ininuni/ation and nutrition needs of 

Iht. child and coiUsel molhel accirdingly. 
9011mnilutes 

Lecture aid discussion 

Referring a child to Routine refferrals 
hospital 

What thidto when re feiral is inotpossible 

Resource Location 

Management of 
the Young 
Child with an 
Acute 
Respiratory 
Ilfeclion, 
pages 91-96 

OPD, MO 
Room 

Managemient (if 
the Young 
Child with an 
Acute 
Respiratory 

Infection, 
pages 1()2-1(03, 
104-10t7 

YcOOI 3JZiAJIAVA T83:1
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Topic and Time 
Needed 

Method and Content Outline ,tesource Location 

Lecture and discussion Classroom 

Role of mother and 
facility staff ill 
meeting child's 
identified 
immunization and 
nutrition needs and 
in providing 
appropriate services 
t)it child witll:11 
acute respiraltory 
infection 

Using the charts and information from tie ARI cases of the 
morning, select one case and go through case management 
step by step. identifying, the mother's and health staffs' 
activities, at home and at the facility. 

Assessment and 
Treatment 
Chart and 
Home Care 
instruction 

6t0 minutes 

Management of ARI 
in a Child Under 
Two Month;s of Age. 

Managemnent of 
the Young 
Child with an 
Acule 
Respiratory 
Infection, 
page 41-51 

Classroom 

Assignment for the 
evening 

PPrepare a case study on the management of a child with 
.imacule respiratory inlecliho 

Iamticipant's 
Evalualion of ARI 
Modulle 

Writtn Classronn 

t) mimlles 
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. QUESTIONS ON ACUTE RESPIRATORY INFECTIONS - MODULE $ 

1. 	 Read tc casc study of Anijad, below. In he lollowing exercise you will assess Amjad, classify his 
illness, and idenlify a treatment plan 

Anjad 

Aijad's imother brought her one-ycar-old soil to your health centre because lie has had a cough for 
oie week and is now having a problem breathing. She tells you that Aijad has refused all food but 
is breast-feeding. 

In 	 response to your assessment questions, Alijad's mother adds that lie has not 	had a fever or
convulsioins. When you ey.alihie Anijad, you find Ihal lie is brealliiig 63 times aminute. Tile lower 
pa ol' his chest goes in when he breathes in. There is no noise as lie breathes. His body does not
fccl loll. Allhough tic ippcars weak, lie is aleil to souids around him and 	is of"nornial weight for his 
age. 

(a) 	List all of Anijad's signs of illness in the space below. 

(b) 	List only thoSe signs you will use to classify Amjad's illness. 

(c) Using (tie chart on page 35 of Management of he Youn Child with an Acute Respiratory 
linlection, classifly Anijad's illness. 

(d) Look at [he Ircatment plan under the classilication in which you put Anijad. List the steps
that woulld be carried out in management of this case. 
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2. In this exercise you will review the differences between managing (that is, assessing, classifying and 
treating) a child age 2 months to 5 years and managing ayoung infant (less than 2 months), who has 
cough or difficult breathing. 

(a) List four differences between managing a young infant and managing a child age 2 months 
to 5 years: (Refer to chart on page 35 and page 42 of Management of the Young Child with 
an Acute Respiratory Infection). 

(1) 

(2) 

(3) 

(4) 

3. In this exercise, you will read the assessment inlbrmation, classify the illness, and identify a treatment 
plan lor Iwo)young infl'mts. Refer to the case management chart on page 42, of Management of ihe 
Young Child with an Acume Respiratory Infeclion and write your answers for the exercise in the space 
provided. 

CASE ONE: Ayesha 

A mother broughlt tier smail baby girl, Ayesha, Io the health centre because she was not nursing as 
well as she should havc been and was havirng unusual breathing. Upon questioning, the health worker 
learns that the molher': breasts are engorged, and she thinks Ayesha has been taking less than one-half 
tier usual auntnt of breast milk. Aycsha is 13 days old and was born after a very long and di'ficult 
labor. I er mother tells you that the young infant has not had a fever. She does not think the baby 
has had convulsions, and says that Ayesha has been difficult to wake. 

The young infant's breathing rate is 62. On the next count, the rate has g(nc down to 55. There is 
mild chest indrawing. There is no noise when she breathes. The baby is very sleepy and cannot be 
wakened, even wlic shaken. You feel her annpits and calves, and ind that she isneither too hot nor 
too cold. 

(a) list all of' Ayesha's signs of illness in the space below. 

(b) Record how you would classify Ayesha's illness in the space below. Also list the signs you 
used to classify her illness. 

BEST AVAILABLE COPY 
70 



(c) Look at the treatment plan under the classification in which you put Ayesha and write what 
you 	would do in the space below. 

CASE TWO: Tariq 

Tariq is about three weeks old. His mother has brought him to the health centre today because he is 
coughing. She is having some difficulty breast-feeding him but he is still taking almost normal 
amounts of milk. She says that he has felt hot but has had no convulsions. When you examine Tariq 
you 	do not find chest indrawing nor do you hear unusual sounds when he breathes. The first time 
you count his breathing, you find he is breathing 60 times per minute. The second time you count, 
you ind lie is brealhilng 50 limes per linitilC. "ariq responds Itoyour vice and looks at your face 
as you move in Irontl of him. lie has a temperalure of' 37.8C. 

(a) 	lisl all of 'ariq 's si.,ns of illness in the space below. 

(b) 	 Record how you would classify Tariq's illness by writing the classification in the space below. 
Also list the signs you used to classify the illness. 

(c)Look at tie treatment plan under the classification in which you put Tariq, and write what you 
would do in [he space below. 
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4. 	 In this exercise, you will assess and classify the illnesses of two children. Then, you will describe 
in detail how you would provide treatment. Refer to the chart on page 35 of Management of the 
Young Child wilh an Acute Respiratory Infection, anti write your answers for the exercise in the space 
provided. 

CASE ONE: Azra 

Azra is two years old. 11er mother tells you that yesterday Azra became sick very suddenly. She had 
had a cough and runny nose for two days, but her mother did not think she needed any treatment. 
Yesterday Azra stopped playing, and her mother saw that she was breathing faster than normal. 

In response to your assessment questions, you find out from her molher that Azra has been able to 
drink water and eat a little bit. Her mother does not think that Azra has had a fever, and there is no 
malaria in the area. 

When you count Azra's breathing, you find that she is breathing 36 times per minute. When her 
mother undresses her, you see that Azra does not have chest inclrawing. She is wheezing, and her 
mother says this is the first time she has heard Azra make this noise. She does not appear to be 
abnormally sleepy. She weighs about II kgs. Azra has a temperature of 39.5C. 

(a) 	 List all of Azra's signs of illness in the space below. 

(b) 	 Record how you would classify Azra's illness in the space below. Also list the signs you 
used to classify the illness. 

(c) 	 Look at the treatment plan under the classilicalion in which you put Azra, and write what you 
would do in the space below. 

(d) For each medicine Azra will receive, state the (lose, how often she will receive it each day, 
and the number of days she will rcccivc it. 
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CASE TWO: Naveed 

Naveed is 11 months old and weighs 8 kgs. His mother brought him t, see tie health worker three 
days ago because he had a cough and felt hot. At that time Navecd was taking 36 breaths per minute 
and had no chest indrawing. Navced was unwilling to cat but was able to drink, His temperature was 
39. IC, and there was no malaiia in the area. Thc health worker gave him paracctaumol and advised 
his mother to bring Navccd back if he became sicker or if his breathing became difficult or fast. 

Naveed's mother brought him back tolay because she thinks he is sicker and is having difficulty 
breathing. In response to your questions, Naveed's motlher tells you that he has been coughing for 
more than one week. Hie is still able to (lrink. When you look at Naveed, you find ihat he is taking 
62 breaths per minute. Ile has no chest indrawing. lis temperature is 37.8C. 

(a) 	 List all of Naveed's signs of illness in the space below. 

(b) 	 Record how y:,, would classify Naveed's illness in the space below. Also list the signs you 
used to classify his illness. 

(c) 	 Look at the trealment plan under the classification in which you put Naveed, and record what 
you would (1o in the space below. 

(d) 	For what reason did the health worker give Naveecl paracetamonl three days ago? 

(e) 	 You have paracetainol, .1 safe cough remedy made in the health centre, and adult 
cotrimoxazole tablets (80 nig tablets) to Ireat sick children. Which medicine would you give 
Naveed now? 

Ilow much and how often should Naveed receive the medicine? 

(1) What would you tell Naveed's mother about how to treat her child at home? What would you 
do to help tier Ireat him. at home? Write your plan here. 
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witm an ear prtblem. Refer to the case management chart on page 86 of Management of a Young 
Child with an Acute Respiratory Infection and write your answers for the exercise in the space 
provided. 

Nadia 

A mother brought her 13-month daughter Nadia to the health centre because she has had slight fever 
and has been irritable (crying and easily upset) for about one week. She has had liquid draining from 
her ear for two days. 

You examine Nadia and find that iii addition to tile pus draining froin her ear, she has fever of 39.2 
degrees. There is no malaria in the area. There is no swelling behind the ear. 

(a) 	 List all Nadia's signs of' illness in the space below. 

(b) 	 Record how you would classify Nadia's illness in the space below. Also list the signs 
you used to classify tie illness. 

(c) 	 Look at the treatnit plan under the classification in which you put Nadia, and record 
what you would do in the space below. 

(d) 	 List the instructions you would give Nadia's mother below: 

6. In this exercise you will assess, classify the illnessi and identify the appropriate treatment for a child 
with a sore throat. Answer the questions below by referring to the case management chart on page 
94 of Managenient of a Young Child with an Acute Respiratory Infection. Write your answer in the 
space provided on this page. 

Raza 

Raza has had a fever oft and on for two days and has complained of a sore throat. lie has no signs 
of difficult breathing and he has not been coughing. His mother brought him in to see you today 
because he is refusing to eal, although he is still able to drink clear soup. Raza is Four years old. 

You feel Raza's neck and find that his glands a=e swollen and tender. fie has white exudate on the 
throat. Ihs temperature is 39.7 degrees cenligrade. There is no malaria in tile area. 
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(a) List all of Raza's signs of illness in the space below. 

(b) 	 Record how you would classify Raza's illness in the space below. Also list signs you used 
to classify his illness. 

(c) 	Look at the treatment plan under the classification in which you put Raza, and record what 
you would do in the space below. 

(d) 	List insmlchicons you would give Raza's mother: 
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TRAINING EVALUATION QUESTIONNAIRE
 

Acute Respiratory Infections Module
 

Please till out this evaluation forn and return it in to your CSTU Coordinator. Your feedback will help 
us to improve this training course for others in the future. 

1. 	 For eacti training method listed in the left column, tick (./) the box which you think best describes 
thc value of Ihe session to you. 

Traininr! Method Very useful Useful Somewhat Useless 

useful 

1. 	 Leclure and Discussion 

2. 	 Praclice sessions 

3. 	 (ase sludi s 

4. 	 Inmroilig case'Illa~,il~l
 

in your facilily
 

2. 	 For each activity listed below, check one box to indicate whether lime spent in that activity was too 
shor, adequale or toolong. 

Time spent was 
Type of Activity 

Too short Adequate Too long 

I. 	 Leclure and Discussion 

2. 	 Case sludy wrile-up and 

pl SCSll it )il
 
Pra lical NSt01iiliN
 

\rllint'
 

3. 	 How could the contenl and or ianagement of this training session be improved? (Please continue your 
anliswer oil Oversile) 
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INTRODIUCTION TO GENERIC CASE MANAGEMENT -MODULE,.6 

Traditionally, diseases and their treatment have been the flocus of medical training. However, the 
experiences of health service providers all over the world have gradually broadened this thinking. 

It is now recognized that children's health status is determined by many factors including biological, 
psychological and social laclors. Biological factors are those having to do with growth and development. 
Psycho-social factors are environmental influences such as: family income; size and composition of the 
family: educalional level of parents or caretaker, family customs, habits and home remedies; and available 
health care services. 

The realizalion that fbcusing only on treatment of illness is inadequate and inappropriate has resulted in 
a change in medical curricula. The focus now is increasingly on tie child as a growing and developing 
person with basic health needs that vary according to age. ilcallh needs can be answered by health 
promolion services, such as tIhe giving of required vaccines, or by file diagnosis and treatment of disease. 

In this training module you are expected to help participants apply the knowledge and skills they have 
acquired during tIe plevious ninel days of' trailing to imel boh tile health and the medical needs of 
children coming to a facility. 

In the design of this course, there were three reasons for focussing first oil health prnmolion and illness 
prevention. Firs, thcse are areas which, in the past, have received minimal allenlion. Second, if attention 
is nol given to healtll prollolion and illness prevention aclivilies, file morbidily rate will remain high even 
if the morlalily rate is brought down. Third, if children are visiting a facility regularly for services such 
is growth inoiioring and inlmunizalion, their illnesses may be idenlified at Inearlier stage. These visits 
also provide the opportunily 1br the health professional to counsel parents about personal hygiene and diet 
ait
holmic
 

P allicipallis need to be convinced that every child coming to a facility may have unrecognized health or 
medical needs, or both. Once the child's needs are identified, participants must be directed to counsel a 
prent an( to work out with him or her a plan for the childs' health care. 

The Generic Case Management Guidelines (Participants Manual, page 76) have been developed as part 
of' tile Governent of l'akislan's new child- focussed inlegraled approach to training. This guideline is 
meant to be used in assessing all children coming to the facility. 
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DAY NINE - GENERIC CASE MANAGEMENT - NMOULE 6 

Topic andTi nd Melhod and Conlent OutlineTime Needed 

Management of a Case prcsen.'on 

Child with ARI 
Have participants present two cases, going to the steps to 

60 minutes assess, classify and treat. Compare with charts. Review 
homie care itstructlions to mother. 

L'c'lurt' and discussion 

Introduction to Child-focussed training using Generic Case Ihanagement 
Generic Case Guidelilles 
MIanagement M t lole 

Training Objectives Explain tile three trailning objectives of the iodule 
RRationale of CS Training 

* 	 Importance (f communication atitong health training 
memlers willi0 a facility aitd tlweell facilities 
T tlaching ald colistlling inll'lsThe ilpotllailice tf 

* 	 Assessineint and management ol'a wide range of health 
and inedical Ileeds of children 
MMaking retetral' 
Maklog ftll,ill illhis 

Generic Case Explain that in order t)identify children at risk each child 
Management coming to the facility needs to be assessed in all four 
Guidelines for a intervention areas. This results in early intervention, ltere,.y 
Child Coining to the miimiing tile serioulness of the prohlem. 
Facility 

Emphasize ile i inporl (Ice o1"treating ald managing those 
6(1 inullutes problems which are identifid Iirsi. 

Encourage parlicipaits to explain it)tile motller that at her 
next visit, she will be insirulced oiI tile preventit of illness 
and ways ioprlllote tile well-beiitg otlher child. 

To inothers wkho bring their children for imliuilizalion and 
growth monitoring, take the time it)explain the iminunizalion 
schedule. and her role in fully immunizing the child. 
Review tile growth chart of her child and give appropriate 
nuirilion advice and1(l:Idemnonstration based on the child's age 
and his/her nutrilional iteeds. 

Resource Location 

Assessment and Classroom 
Treatment 
Chart 

Trainer's Classroomtt 
Manual, 
Module 6 

Participant's 
Manual. 
pages 74-76 

Participant's Classroom 

Manual, 
pages 76, 77 
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Topic andiTi nd Method and Content OutlineTime Needed 

Practical Work 

Management of a Assign 3 children to each participant 
Child Coming to the 
Facility Using Generic Case Management Guidelines, have 

p:rticipant cimplete: 
120 minutes 

* 	 Assessment 
* 	 Classification 
* 	 Treatment 
* 	 Counselling motlher inclhding fllow-up plan 

Spot hele.k to see that each participant is using all of the 
essential steps in case management. 

Provide assistance as required hy each parlicilmatl 

Role of MO in Review and discussion 

Providing Improved 
Child Heallh Review medical officer's role and responsibilities in 
Services in FO'+ir 	 care iliproviding appropriale iitmunizaion, ntjilion. 
Intervention Areas diarrhoea, acute respiratory infections and other problems 

60 minutes 

Assigiment fIr the Review appropriate material for cases seen dring tle day 
evening and prepare Iresenltion 

5 minutes The three case presentation should include: 

* 	 Assessment and mnagenment at iliomal and 
immnizaition needs 

* 	 If case is diarrhoiea or ARI. Complete process from 
aSSessmnent to trealltlent 

* 	 Counselling wilh mothers including folluw-up plan 
N anl;igenent if otier prohlems 

Resource Location 

30 children Ol1I) 

Participanls' 
Manual. 
pages 76, 77 

Assessment and 
treatment charts 

Growth charts 

Immunization 
cards 

ARI & 
diarrhoea case 
maiinageiment 

Classroom 

BEST AVAILABLE COPY
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DAY TEN -GENERIC CASE MANAGEMENT- MODULE 6 . 

To[i~c aIIdTie anCd Methlod and Contlnt OullineTime Needed	 Resource Location 

Management ola Cm-' presenlhiolls Classroom
 
Child Coming h)tile
 
Facility 

0l 11rillules 

Rol, 	 .1t1d urn .i..oi. Classromnn 

t%ingle le;illfh ialt 


Pi'l~rtil,IIIIlimproving thild t ,illlh le stll.?
 

l'.Itlily SlaI and Why IS lrolessional tle lmeel;) 

('hihlt's di l I lily 

I liid , Ilit'dic l .111(health ri'cds'
 

00 i)llltles • Why Ire iiit'lier-/;lareI1s tulnable h)lilteel 


Ihallh Sla;tls W ilyIs iriltta taill aine illiahle 1t)ieet 

all of their 
chlhremI'S health inecds! Wily dhOes the helllh service 
rlmvitel and ptalcllneed lit disis(us iiiilly wiys to 

ii pitoive clilhrell's tcalilt stillus! 
S Idetitfy tilereasoni lr ileInadequacy olftie present 

al)uaillth hieilth dle y set'tes. 
l)iscuss tilefollowing constxaints: 
* 	 Attitudes of health service providers and parents. 

Ielaviour of health service providers tld parents. 

Case 	Management Iractic, work OPD3 

91) illilllues Assign chitldrein to each participant toassess, classify and 
manage their health and medical needs. 

Mialting a RIetrral I l.rit' Iuild di.i lo.n.ion larticipaIl's Classroom
 
arid a Follow-up 
 Manual
 
Plan Explain 
 page 78
 

* The situations that require referral.
 
31 minutes 
 How to make a referral. 

* The role hicalth service prioviders and patents have 
in making the process of referral work. 
The need for a follow.up plan in prmmrrting a 
child's well being. 

1.1ht, and di.tr ..Aion Flip charts Classroom 
hiliII, tig ('hthl 
!¢.ilth S .ItVS 1ik a lis Io I h ill. I . .'tlt1 tllllillde. M arkers
 

ithe .iilhit .i 11it I lt'h ltdl't te.i 1
iiiiit/j 1s .,tl rLe hrnitiler. 
liulite ulperllisurs and i).ieitts in iimpjroving the well being oll A irmderator 

Pakistani children,. 
90 minutes l)iscuss aind idenllify those areas in which you as an 

iidtlividual car bring about chat ges. 
l)isctiss and list lit,. ',ou could hrirtg about these 
challlgt 
 Is 

Assig 1tmi thelilt ieadtlle aid re% iCIuIt tlplt pliate Illtrduilslor cases seell 
Evening dirtltg lit'day. 

80 
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DAY ELEVEN - GENERIC CASE MANAGEMENT- MODULE 6 

Topic and Te 

Needed 

Mlid and Content Oulline Resource Location 

Improving Case 

Malnagemenit at a 
Facility 

Three presentations on imprving case management at 
facililv 

a Classroom 

'JOlinlillih', 

Ci.up isor-A and di.wiu.s. i Flip charls Classrom 

Chalnging Attitudes 

and Ilactices tit 
Heallh Service 
lroviders and 
P'areints in y uor 

Facityn 

Summarize ieajor po ints of di scussirl and make a list of 
suggestuins on1what needs changing and how you will go 
ahout bringing these changes in health service to your facility 

• Action Plan 

Fhlol l4.1i1 

Markers 

Participant's 
Manual, 
page 84 

(0 iiilltS 

Maniaguing a ('hil 
Coiingit) a Faclily 

120 lilliiules 

'ta, Iical Wt,1 

Asigin 3 .1 cavse each per participant for conipleting the case 
iiinallagelineill process ill delivering appropriate care ti ihe 
Child 

Oll) 

I~i.asunnn Flip charts Classroom 

The Individual 

Ilcailli ll ihll 

alOidCnltiiu ig 

Educaliolln 

6tt iliniltes 

lltliI 

* 

lead a discussion oi need Ior conitiiUnig education 
l"lI io ll 'icesol t iiilng tdjltinllon 

Empnliloyer 

JJournals 
l'rultessionnal agencies 
RadiollTV/Newspaper 
Ways ti iiake propeli ulihiation oiaivailable educatiinal 
Oppolfiluiiities 

Markers 

Assignmnent 
Even ing 

Iifr the * Reading and reviewiig training material relating to 
pat-li'lca t.s seen during the day 
hl'aring lfr presenlaliin fol Actlion Plan for improving 
Cst i, hiilliagelt'l l 1i 10o reltillI to lacilily 
Preparation ol ;in indil, idual pln for ohlaiing essential 

EST AVAILABtOllPYll8 
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-GENERICI:: :DAY TWELVE 	 CASE MANAGEMENT- MODULE 6 

Topic and 

Time Needed Method and Content Outline Resource Location 

Plan for Improved Presentation of 3 plans by teams of participants from similar Classroom 
Case Management facilitiesis [)HQ, RHC, BHUsuch 

90 minutes 

Plan for Obtaining Present a plan for next five years on ways to obtain Classroom 
Continuing continuing education
 
Education
 

3(0 niniles 

Participant's Wrinen Evaluation Classroom
Evalualion of Questionnaire
 
Generic Case
 
Managemnent Module 

'losing Sesslin * Select oile IoIwo I mcallitmits to talk to all pailicipaits 	 Classroom 
and draw up a list of what each gained from this 
t aing. 

• 	 Invile significant health officials to the closing session. 
HIave otne or two parlicipants present what they gained 
Iroil the course.
 
Wht slppotlld tl)
Ihev It-t1iout. Io[llj1ltmt.1iig n wly 
,tcil~ited knowledge and skill'! 

* 	 Jltemt this al1htheltlif 11t.st.ssiot. 

BEST AVAILABLE COPY 
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QUESTIONS ON GENERIC CASE MANAGEMENT - MODULE 6 

1. 	 Do all health professionals need to participate in continuing education activities? 

a. 	 Yes No 

b. 	 Why? 

2. 	 Doctors are able 1o mecl all ol the health and medical needs of children under live. 

True F-- False n 

3. 	 There are no differences in the ways we need to manage the illness of a child and the illness of an 
adult. 

Truc I-0 False D 

4. 	 Mothers who come from a village are illiterate and unable to communicate with a health professional. 

True- False E" 

5. 	 A medical ellicer is unable to bring about any change in attitude or behaviour of other staff at the 
facility. 

True False 

6. 	 What are the four essential points of a referral? 

(a) 

(b) 

(c)
 

(d) 

7. 	 Three-ycar-old Asif' is brought to a B1U. Asif' looks thin and lall. Ills motlher says lie has always 
been sick, ever since he was born. He does not take any kind of food when offered except breast 
milk. The mot hor says lie is rit growing like other childlren in spile of her giving him breast milk 
on demand. The mother is pregnant and is worried that tihe milk may be bad lbr him. 

BEST AVAILABLE COPY 
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(a) In which arems would you assess him? 

(b) What additional information would you ask of the mother? 

(c) What procedures would you carry out? 

(d) What would you advise the mother? 

You take the weight uid temperature. His weight is 10 kg and his temperature is 370C. His 
respiralory rate is 34 per minute. tie (foes not have any other symploms. 

(e) Ilow Would you classify his colhnlliol)? 

(1)Whatl I' wo1t11lciiltlClityou i)ICSCril)e? 

(g) What points would you include in ",aching the mother to care for hilm? 

(h) What (iteslioln would you ask the mother relating to her condition? 

You notice that with Asif and his mother isahealthy-looking girl. Upon enquiry you learn that she 
is Asif's five-year-old sister, who has been healthy all tier life. Do you need to ask any questions 
about her? 

1) Vi's [ N [ 

(b) Wily'? 
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TRAINING EVALUATION iQUESTIONNAIRE . 

Generic Case Management Module 

Please fill out this evalualion questionnaire and turn it in to your CSTU Coordinator. Your feed back will 
enable us to improve tile trainin.g for others in the future. 

1. 	 For each training netlhod listed in the left column, lick (/) the box which you think best describes 
the value of the session to you. 

Training method Very useful Useful Somewhat Useless 

useful 

I. 	 Lecture/discussions 

2. 	 Practice session with 
cises 

3. 	 Ci'se studies 

4. 	 Improving case
 
Inanagenleilt in your
 
1lcilily 

2. 	 For each aclivily listed below, check one box to indicate whelher lime spent in that aclivily was too 
short, adequate or too long. 

Time spent was
Type of activity1 Too 	short Adequate Too long 

I. 	 Lecture and(discussions 

2. 	 Case sludy write- ups
 
and presentations
 

3. 	 I'raclical sessioau s) 

4. 	 Future Iraining module
 
on this iopic.
 

3. 	 Ilow Cld Ie Colltelnt1 and or Ina llicll of Ihis Iraining sessiov he im proved'? (Please use oversi(le). 
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3. AGENDA FOR TRAINING
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I3. AGENDA FOR TRAININGl
 

Day One
 

Introduction. 

8:00 - 8:15 	 Registration 

8:15 	- 9:00 Welcome 
Introduction to the Course 

9:00 - 9:30 	 Introduction Io lintegrated Child Survival Training 

9:30 - 10:00 	 Tea break 

[Interpers6nal 	Conmmnication.: 

10:00 - 11:30 	 Interpersonal Communication 

11:30 	- 12:30 PracticalWork
 
Communication Techniques in Counselling
 

Immunization. 

12:30 	- 2:00 Lecture, and discussion
 
Introduction to Immunization
 
hInmunizalion Module Training Objectives
 
Vaccines and I-low to Look After Them
 

Immunization Schedules; When and How to Give Vaccines
 

•2:(X) - 5'00 	 Lunch and rest 

5:00 - 8:(,O 	 Assignments 

* 	 Readings on Communications - Pailicipant 's Manual, pages 5-15 

* 	 Prepare case presentation on involving mother in child care, from history taking to 

counselling prior to leaving the facitily 

* Readings on Immunization - inmunization in Practice, pages 21 to 166 

BEST AVAILABLE COPY 
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Day Two 

8:00 - 9:00 Case Presentations (2) on Involving Mother in Child Care. Discusvtion 

9:00 - 10:00 Lecture and demonstration 
Assessment of Imniunization Status of Women and Children; Side EffecIs of Vaccines 

10:00 - 10:30 Tea break 

10:30 - 12:00 PracticalWork
 
Assessing Immunization Status; Giving Vaccinations and Counselling Mothers
 

12:00 - 12:30 Denionstration and practical work 
Rccording and Repoling 

12:30 - 1:45 Lecture and demonstration 
Ensuring Safe and Adequ:*e Immunization Services 

1:45 - 2:(0) Pati ici r!nt 'SEvalualion of*h1nnmtizalion Module 

2:00 - 5:00 Lunch and rest 

5:0W- 8:00 Assignments 

* Prepare case study on meeting the immunization needs of a child or woman of child­
bearing age 

* Readings from Parlicipamn's Nuirition Manual 

" Exercise: Improving Immunizalion Services for Children and Women. Participant's 
Manual, page 24. 

SHoime lest on immunizalion 

BEST AVAILABLE COPY 
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Day Three
 

8:00 	- 9:(X) Case Prescntation on Meeting the Inmunization Nccds of a Child or Women of Child­
hearing age 

Nutrition 

9:(X) - 9:3) 	 Lecture (ind discussion (Unit I) 
Introduction to Nutrition Training (Unit 15)
 
Nutrition Learning Objectivcs
 

9:30 - 10:20 	 Assessment of Growth in Infants an( Young Children (Unit 2) 

10:20 - 10:50 	 Tea break 

10:50) - 12:20 	Practical work 
Denionstralion of Assessment of Growth in an Infant or Young Child 

12:20 - 2:0() 	 Lecture ind diwisussion 
Risk Faclor Assessment (Unit 4)
 
I)ielary Assessment/Counselling (Unit 5)
 
Nutrilional Needs ol an tnff~it. Birth - 4 nonths (Unit 6)
 

.1:0X) 5:(X) 	 I.umith and Id'st 

5:((1 - 5:30 	 Breast-feeding 

5:30 - 0:15 	 Nutritional Needs of Infants 4 - 12 montlhs (Unit 7) 

,;:'5 - 8:0) 	 Practical work (frifmales) in ob/gyn ward 
Working with molhers and new-borns 

BEST AVAILABLE COPY 
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Day Four 

90) - 9:R) 	 Presentationand Discussion of Case Studies 
Dietary assessment and counselling of a lactating nother, two to three-day-old infant 
being breast fed 

9:(X) - 9:30 	 Lecture aul discussion 

Nutrition Nec(lS of Children 13 - 60 Months (U li 8) 

9:30 - I10:15 	 Nutrilion During Adolescence. Pregnancy and Laclation (Unit 9) 

10:15 - 10:45 	 Tea break 

10:45 	 - 12:0) Pratical work 
)ietary assessment of an inf'an (under I year); and between one uid five years of age 

12:() - 12:30 	 Lecture nd discussion 
ldenliication and Nutritional Managcncii ofl Low Binah Weight Babies (Unit 10) 

12:30 	- 1:30 Lecture antd discussion
 
(Clinical Assessment and Managcment of Malnutrition k'Unil II)
 

1:3) - 2:() 	 I'cal (h' .Irtonsirn J d discussion 

Demonstration with a child from hospital suffering from malnutrition 

2:(X) - 5: () 	 Lunch and rest 

5:0() - 5:45 	 Lecture and discussion 
Nutrili Needs During Illness an(I Convalescence (Unit 12) 

5:45 - 7:0) Micronutrient Deficiencies (Unit 13) 

7:0) - 7:30 Nuwrition Services in licalth Centers (Unit 14) 
(;vmmnut Nutrition Programen and Policies 

7:3() - 7:4) Participant's Fivalualion of Nutrition Training Module 

7:40 - 8:(X) 	 IPreparation for case stludy presentalion: 
(I) on a malnourished child; or 
(2) mecling immunization and nutritional needs of pregnant and lactating women 

RFST AVAILABLE COPY 
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Day Five
 

Diarrhoea 

8:0) - 9:0) 	 Case presentations (2) 
(I) The malnourished child: and 
(2) Mceeing immuni ion and ni, rilional needs of prcgnant and lactaling women 

9:00 - 10:00 	 Lecture t:d discussion 
Introduction to Diarrhocal Management 
Diarrhoea Module Training Objectives 
Diarrhoea and Dehydration; Prevention of Diarrhoea; Iiomc Treatment of Diarrhoea 

I0:(X) - 10:30 	 Tea break 

10:30 - 11:00 )iarrhoea management video: Assessment ol' Dehydralion In a Child With Diarrhoea 

I1:(X) - 11:30 	 Piracticalwrk 
Assessment of 	Dchydraiion in a Child with Diarrhoea 

12:(X) - 12:3) 	 Use of Drugs for Diarrhoea
 
Video: Vicious Circle
 

12:30 - 2:(X) PIractical mor* 
Management of the child with diarrhoea and dehydration; preparation of ORS 

2:00 - 5:) 	 Lunch and rest 

5:(X) - 8:0) 	 Assignments 

* Complete two case studies from [he days' practical work on: 
(1) a child with diarrhoea and its management; and 
(2) meling a child's imomunizalion and nutritional needs. 

IReadings )On diarrtm'la case llllammpmllnill Mall'ieiemlil of ilhe Patient witll 
I)iarrhoea, pages 60-70 and 80-82. 

* Take-home 	lest on diarrhoea management. 
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Day Six
 

8:(X) - 90() 	 Case presentations(2) 

Management ol a child with diarrhoea, including ,heeling idenlified immunization and 
nutritional needs 

9:00 - 10:0) Assessment of Diarrhoea, Dysenlry and Complicalions of l)iardioca 

10:0) - 10:30 Tca break 

10:30 - 11:30 	 Practical Work 
Managing a Child with Diarrhoea 

11:30 	- 12:30) Discussion 
IDrugs: When Should They lx Ised 1')r I)iarlioea? 

12:3() 	- 1:45 Practical wonk 
Dia'rrhoea - Assessmenl mui( Treatment 

1:45 - 2:0) I1,rlicipahls, I:valualion of* the )iarrloea Module 

2:(X) - 5:() l.uinch and rest 

5:(X) - H:(X) As.signments 

Irpare a case sludy on dyscnlcry or persistent diarrh oca or complications of 
diarrhoea 

* 	 Readings on ARI - ManaL'ement of fhe Young Child with an Acute Respiratory 
Infection, pages 1-35, 41-73. 
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Day Seven
 

80)- 9:(X) 	 Case presentations(2) 
Choice 1'rm the following: 

dysentery - persistent diarrhoea com)lications of diarrhoea, including mecling 
inimunization and nutritiomal needs 

Acute Respiratory lnfection 

9:0) - 10:(X) Lecture 
htroduciion to 	ARI Management 
ARI Module Training Objectives 

L'ctur' anId dilSuSsion 
Assessment and (lassification of aiChild witi a Cough or l)il'licull Breathing 

10:(X) - 10:30 	 Teat break 

10:30 - 11:30 	 Video 
Case Maiwgetmcn of a Child with Cough or Difficult Breathing 

I1:3) - 12:30 	 Practicalwork
 
Assessmen., classifying and treting ARI cases
 

12:30 - 2:(X) Lecture and discussion 
Treatmen of cough or diflicult breathing 

2:(X) - 5:(X) Lunch and rest 

5:0) - 8:(X) Assignnts 

* 	 I'rl'aic Iwo ti'se sltudies Ol picumonia, including inceling immunizalio and nutrilion 
liwt'ts. 

* 	 Readings on acute respiratory inleclions - Management of Child with an Acute 
Respiratory Infcclion pages 83-88 and 91-96. 

T otn ARi Manateiicii.Take-hoine test 

BEST AVAILABLE DOCUMENT 
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Day Eight 

80) - 9:(X) 	 Case presentation (2) 
ARI Case Management (on pneuimnia. if a case is available), Including Meeting 
lininunizalion Needs 

9:0) - 10:0) 	 Lecture and discussion
 
Managcment of a Child with Ear Problem or Sore Throat
 

10:0) - 10:30 	 Tea brcak 

10:30 	- 12:00 PracticalwoArk 
Assessing and Treating a Child with a Cough. Difficult Brealhing, Ear Problem or Sore 
Throat 

12:30 	- 1:0) Lecture and discussion 
Referring a Chi Idto Hospital 

1:0) - 1:45 Lccture and liscussion 

Role of Molher and Facility Staff in Mccling a Child's Needs 

Managenen of ARI in a child under Iwo months of age 

1:45 - 2:0) Plarticipants' Evalualion of ARI Module 

2:() - 5:0) inl'h i1and resl 

5:0) 	 - 8:(X) A 1s.\invlcn'ntl 
I'repare a case study on [lie managetient of a child with an acule respiratory infeclion 

BEST AVAILABLE DOCUMENT 
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Day Nine
 

8:(X) 	- 9:00 Case Presentation 
M 	 3ge'le'l of a Chil wilh ARI. Discussion 

(generic Case Management 

9):() ) I-):( ) Inrodclim io Module: M.1:iiigenellc f (o1'.;Child (oting t the Facilily. 

* 	 hit roduclion 

* 	 Training objectives 

(;neric case nigement guidelines 

10:(X) - I I:()) Tea break 

110:) - HX()) IPra'tic'alwork 

l al;'eme'itfll ('ihl ('Clloming to . Facility 

I:(X) - 2() Role of MO in Providing Improved Child Ileallh Services 

2: W)- 5:0(W I.wmlch :11ad rest 

5:01) - 8:(X) , , u,,c,'I 

* 	 Reading and reviewing appropritle malerial for cases seen during practical hours 

PIreparalion of presentation 

BEST AVAILABLE DOCUMENT 
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Day Ten 

8:0) - 9:(X) Case Presentations(2) 
Management of a Child Coming to a Facility. Discussion 

9:( 1 - 10: (W Role anl Resxnsibilities of Facility Slaff and Parc:.-s ;, "',,'ngingAbout Improved Child 
Health Status 

10:(X) - 10:3(0 Tea break 

1(0:3(0 - 12:(XN) Practicalw'k 
Case Management 

12:) - 12:3(0 Making a Referral and a Follow-up Care Plan 

12:3) - 2:0() Improving Child Health Services at the Facility and al IIonic 

2:(0) - 5:() 1Iunclh and rest 

5:(X) - 8:(0 ) A.sigs/i n 

* Reading and reviewing appropriate alcri.al lor cases scen (lurilg practical session 

* Preparation of presentations on "Impnoving Case Management'' 

BEST AVAILABLE DOCUMENT 
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Day Eleven 

8:00 - 9:30 Presentations(3)
 
Improving Case Management
 

9:30 - 10:30 Changing Altitudes and Practices of Health Service Providers and Parents in your Facility 

10:30 - 11:00 Tea break 

11:00 - 1:00 Practical work 
Case Management 

1:00 - 2:00 Discussion 
The Individual Health Professional and Continuing Education 

2:00 - 5:00 Lunch and rest 

5:00 - 8:00 Assignment 

* 	 Reading and reviewing training matrial relating to the (Jay's practical cases 

o 	 Preparation for presentation - Action Plan for improving case management upon 
return to facility 

* 	 Preparation of an individual plan for oblaining essential continuing education 

BEST AVAILABLE DOCUMENT 
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Day Twelve 

8:00 - 9:30 Presentations (3) 
Plans to improve case management at: 

* A DHQ Hospital/Teaching Hospital 

* A Rural Health Centre 

* A Basic Health Unit 

9:30 - 10:00 Presentationand Discussion 
Plans to Olbtain Continuing Education 

9:50 - I0:0) Participans' Evaluation of the Module 

10:00 - 10:30 Tea break 

10:30 - I:0) Closing session 

1:0) - 2:0) Lunch 

2:0) Dep:llUre 

BEST AVAILABLE DOCUMENT 
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APPENDICES 

A. Resources, Equipment and Supplies for Child Survival Training 

B. Course Management, Monitoring and Evaluation 

BEST AVAILABLE DOCUMENT 
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! A RESOURCES, EQUIPMENT AND SUPPLIES FoRCIILD SURVIVAL TRAINING 

General 

Audio Visual Equipment 

* Overhead projeclor and Iransparency marker 
* rv 
* Video player 
* Slide projector and screen 
* White xard or blackboard with marker & chalk 
* Pholocopier 

Furnit ure 

* Classroom chairs and tables 18 
* Table for speaker I 
• Rosirum I 

Stationary 

* Pencils with rLhbber 
SFolders
 

W
Wriling pads 

I(X)
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Interpersonal Communication - Module 1. 

1. Resource Material 

" 	 Participant's Manual, Integrated Child Survival Training Course f)r Medical Officers of First 
Level Care Facilities (PCSP, BHS Cell, Government of Pakistan). Draft 1991 

" 	 Trainer's Manual, Integrated Child Survival Training Course for Medical Officers of First 
Level Care Facilities (PCSP, BHS Cell, Government of Pakislan). Draft 1991 

2. 	 Furniture, Equipment & Supplies 

* 	 Chairs or benches to sit on during counselling 
* 	 2 flip chart easels and pads 
* 	 6 Mgi' Markers 
* 	 Masking tape 
* 	 Video cancra and tripod (if available) 
* 	 VCR and monitor 
* 	 RUI Checklist Iiandots 

Immunization - Module 2 

I. 	 Resource Material 

lPaiicipalnt's MNual, Child Survival Training Course for Medical Officers of First Level Care 
Facilities. (PCSP, BHS Cell, Govemment of Pakistan). Draft 1991 

" 	 Trainers Manual, Child Survival Training Course for Medical Officers of First Level Care 
Facilities. (PCSP, BHS Cell, Government of Pakistan). Draft 1991 

Immunization in Practice: AGuide for Health Workers Who Give Vaccines. World Health 
Omganizlion (Oxford University Ipress, 1989). 

" 	 W.11.0. Wall Chart: Standard Guidelines for Immunization (Ministry of licalth, Government 
of Pakistan, 1989). 

2. 	 Forms/Registers 

* 	 EPI/Pennanent Register: Vaccination 
* 	 EPI Register: Daily Perfonnance
 
Simiunizalion cards for child and mother.
 

BEST AVAILABLE DOCUMEN [ 
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3. Equipment 

Cold Chain 

* Refrigerator 
* Ice packs 
* Vaccine carrier 
* Thernometer to record temperature 
* Temperature record chart 

For Sterilization 

* Steam sterilizer or boiling pan 
* Small container for needles 
• Stove 
* Malches 
* Timer clock 

For Injections 

* Syringes - 5cc, 0.5cc, 1.00cc 
* Needles for mixing vaccines, intramuscular, subcutaneous, and intrademlal. 
* Forceps - 2 pairs 
* Small tray with lid to place syringes 
* Melal file to open ampoules 
* Small dishes for swabs (Two small dishes for swabs, one dry, one with spirit) 
* Cotton (to clean and press injection site) 
* Cotton cloth to hold ampoules 

For Cleaning 

* A bowl to soak used syringes and needles 
* Box or bag to collect trash 
* Box to take garbage away 
* Handwashing items - soap, water, clean towel etc. 

4. Vaccines 

" Tetanus Toxoid 
* Polio Oral Trivalent 
* B.C.G. Vaccine (Dried) 
* D.P.T. Vaccine 
• Diphtheria and Tetanus Vaccine 
* Measles Virus Vaccine (Live, Attenuated, Dried) 
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Nutrition - Module 3 

I. Resources 

" 	 Participant's Manual, Nutrition Training for Primary Health Care Worker (PCSP, BHS Cell. 
Govcmment of Pakistan). Draft 1991 

" 	 Trainer's Manual, Nutrition Training for Primary Health Care Workers (PCSP, BHS Cell, 
Government of Pakistan). Draft 1991 

2. 	 Equipment and Teaching Aids 

* 	 Hanging spring balance or beam balance for weighing infants 
" 	 Standard weights of Ikg, 5kg, 10kg and 20kg For calibration (these can be increased if 

necessary) 
" 	 Bea: balance for weighing older children and adults 
• 	Growth charts 
* 	 Posters and flip charls on recommended feeding practices and other infornation needed for 

counselling
 
" Calendar of local events and Islamic Calendar
 
" Transparencies for Units 1-15
 

Diarrhoea and Dehydration - Module 4 

1. 	 Resource Material 

" 	 Participant's Manual, lnlegrated Child Survival Course for Medical Officers of First Level 
Care Facilities. (PCSP, BItS Cell, Government of Pakistan). Draft 1991 

" 	 Trainer's Manual, Integraled Child Survival Course for Medical Officers of First Level Care 
Facilities, (PCSP, BHS Cell, Government of Pakistan. 1991). 

* 	 Wall chart: Management of the Patient with Diarrhoea, (World Health Organization, 1990). 

* 	 Management of the Patient with Diarrhoea. (World Health Organization, 1991). 

* 	 Videotape: Assessment of Dehydration in a Child with Diarrhoea (Produced by the World 
Health Organization). 

* 	 Videotape: Vicious Circle (Produced by l.T.V.). 
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2. Forms 

. Diarrhoea Case Record Fomis (W.H.O.) 

3. Equipmrnt 

* Jars inarked with volume mcsurement 
* Bed or (able wilh arrangement to suspend bottles for I.V. fluid 
* Scalp vein' butterfly 
* Baby scale and adult scale 
* Plastic cups and spioons 
* Cotton Gauze 

Dl)roppers
 
" Syringes
 
" "l'henooiicters
 
* Soap
 
0 Garbage/lrash bin
 
* Wash basin 
• Bench/chairs for niolhers 
* Clock 
* Water cooler 
* Nasogastric lubc 

4. Drngs 

For Rehydralion 
O.RS. packels 
Ringers acltale wilh giving set 

Antibiotics 

Cholera 
" Tetracycline 
" Doxycycline 
* Furazolidone 
* Trimethoprini 

Shigella Dysentery 
" Trimelhoprini 
" Nalidixic Acid 
" Ainpicillin 

Inleslinal aniebiasis 
0 Melronidazole 

Giardiasis 
* Melronidazole 
* Quinacrine 

- Sulfamethoxazole 

- Sulfamethoxazole 
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2 

Acute Respiratory Infection - Module 5 

I. Resomrce Matnerial 

Pirticipant's Manual, Integratled Child Survival Training Course for Medical Officers of First 
Level Care Facilities. (I'CSP, BHS Cell, Govenment of' Pakistan). Draft 1991 

a Trainer's Manual, Integrated Child Survival Training Course for Medical Officers of First 
Level Care Facilities (PCSP, BtS Cell, Government of Pakistan). Draft 1991 

a Maimigement of the Young Child with an Acute Respiratory lnfection (Ministry of Health, 
Government of Pakistan, 1991). Adapted from the WHO Manual of the same title. 

0 Wall chart: Nkanagement of a Child with Cough or Difficult Breathing( World Health 
Organization). 

a 	 Videotape: Assessment of the Child with Cough or Difficult 
World Ilealth Organization). 

Forms/Register 

* 	 Acute Respiratory Infection Case Record fbnus 
* 	 ARI prescribed regisier for O.P.D. 

3. 	 Equipment 

.	 Otoscope 
* 	 Torch 
* 	 Tongue depressor 
* 	 Suclion machine 
* 	 Nasogastric lube
 

W
Weighig scale 
* 	 Nebulizer 
* 	 Watch (each trainee should have one for counting respiration) 
* 	 Thennomcter 

Breathing (Produced by the 
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4. 	 Drugs 

Antibiotics 

* 	 Cotritnoxazole Tab. (Trimelhoprim + suphametlioxazole) 
* 	 Amoxycillin 
* 	 Ampicillin 
* 	 Procaine penicillin 
• 	 Benzyl penicillin 
* 	 Kanunycin, gcntamicin (arnino-glycoside) 
* 	 Chloramphcnicol 
* 	 Cloxacillin, fluccloxacillin, oxacillin 

Other drugs 

* 	 Amino phyline 
E i/l(X)OEpincphrinc and adriniline 

* 	 Sal- hulonial table 
* 	 Pairacc anlol 

5. 	 O(lher Sul)plies 

* 	 ( oht(hI1 

IBJU 
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B. COURSE MANAGEMENT MONITORING AND EVALUATION
 

Project Director's Role in Child Survival Training 

Tile Project Director is the Governnient of Pakistan administrative head of the Child Survival Project at 
the provincial level lie/she works closely with the Professor of Pediatrics, Chief Provincial Officer, 
Training Coordinator and CSTU staff* in implementing the training activities and reports to the Director 
General of Healtll Servies. 

The duties of the Project Director fall under three broad categories: Management and Coordination; 
implementation and Supcrvision; Monitoring and Evaluation. 

I. 	 Manlagement and Coordination 

" 	 The Project I)irector coordinates Child Survival Training activities with the Director General of' 
iHealth Services, Professors of Pedialrics, Medical Supervisors of DIQ Ilospilal(s), EPI & CDD, 
ARI and Nutrition Program Coordinators and District Health Officers. Hie/she regularly calls 
provincial mcelings to provide updates on the Child Survival Project, and coordinates with file 
PPA. 

" 	 The Project Director follows the Training Committee Policy Guidelines and develops training 
plans lor lire provincial Child Survival l'raining IProrgraimrfie. 

lie/she reviews with the District elalth Officer, Assistant District Iicallh Officer and Health 
Inspector Child Survival-related job responsibililics. 

* 	 He/she reviews requests froni all CSTU coordinators regarding staff, supplies, equipment and other 
necessary items, and makes arrangements for their timely delivery. 

" 	 The Project Director reviews district requests for annual Child Survival training budgets, forwards 
them to tie IHealth )ircctorate with recommendations, and facililates their passage. 

IIe/she coordinates arrangements with tife Pakistan Pediatric Association, especially with private 
physici:ns., peclialriciaris ard assistants for scmifrs, the provision of training materials andl tie 
lxair urrr lofI ailicls. 

Ife/she ensureVs that n1monthly data received from CSTLJs is entered in the computer, tabulated and 
analyzed and that tfhe results are distributed back to the units and explained to thcm. 

iic/she receives tlre annual pierflOnnance revicws f CSTU training co ordiniato rs fronut Medical 
Supervisor or l)istrict ilealth Officer and fOrwards thei to ihe IleallhI)irectorate. 

BEST AVAILABLE DOCUMENT 107 



2. 	 Implementation and Supervision 

" The Project Director assists the Training Team with the development of an annual training plan,
and identifies, with tlie District Health Supervisor, hospital sites fbr district level training. 

* He/she selects trainers for district level training positions and directs DHOs to select and send 
Rural Health MOs and paramedics to designaled training units. 

* 	 He/she ensures adequate space and number of trainers for each training unit and visits each unit 
at least quarterly to assess the quality of the programme, participating in ie workshps as is 
required or feasible. 

* 	 He/she meets with the M.S., DHO and other training and supervisory staff to discuss the 
implementation of the training plan, to identify facility needs and, to provide guidance in acquiring 
assistance. 

3. 	 Monitoring ancl Evaluation 

The Project Director receives monthly reports from all Training Units, and a supervisory checklist 
from each of the supervisors; he/she prepares a quarterly report on: 

* 	 Number of MOs and paramedics invited, number registering and number completing the 
workshop; 

* 	 any problems related to attendance and participalion in the workshops; tries to remedy any 
difliculties; status of trainers; 

" whether program is on schedule; if not, gives reasons;
 
" status of leaching material;
 
* 	 any unplanned or unexpected events; 
* 	 number of visits made by supervisor 1o each facility and any problems noted on supervisory 

checklist or in supervisor's report. 

He/she meets quarterly with the M.S. and D110 and discusses their input into training activities. 
The Project Director submits annual reports to the Directorate of Health Services on Child Survival, on 
training achievements, on problems and on plans for the following year. tHe/she includes in this report
infornation on assistance reluired from the Directorate to implement the training plan, on the impact of 
training on service delivery, and on the percentage of patients receiving care according to case 
management guidelines on ARI, CDD, immunization anti nutrition. 

Supervisor's Role in Child Survival Training 

A professor of Pediatrics at a leaching hospital or Melical Superintendent at a Divisional or District 
Headquarter Hospital is responsible for the laily supervision and implementation of the Child Survival 
Training Plan for that institute. In addition, he/she is expected to participate in the training sessions, in 
the classroom, OPD and in-patient areas. He/she supervises the Training Coordinator in the 
implementation of the training plan. 
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The Supervisor reports to the Principal or Medical Superintendent. His/her responsibilities fall into three 

broad categories: Management and Coordination, Training and Supervision. 

1. 	 Management and Coordination 

" 	 The Supervisor is responsible for the preparation of the integrated training plan for the CSTU in 
his institute. He/she parlicipates, along with the Project Director and the Divisional Director, in 
the selection of the CSTU Training Coordinator and the Master Trainers. 

" 	 The Supervisor meets with the Project Director and Director of Health Services on a quarterly 
basis to review the training plan's implementation and progress and meets, at least every two 
weeks, with the CSTU Training Coordinator, to review training activities. 

" 	 He/she reviews the monthly report from the CSTU Training Coordinator and forwards it to the 
Child Survival Project Director. 

" 	 The Supervisor is responsible for ensuring that all necessary drugs, supplies, and equipment for 
the proper implementation of case management guidelines for diarrhea and dehydration, acute 
respiratory infections, and immunizations are consistently available at the CSTU. 

* 	 He/she prepares the annual perfonnance report of the CSTU Training Coordinator and forwards 
it to the Project Director, PCSP. 

2. 	 Training 

" 	 The Supervisor is responsible for the Training Coordinator's orientation to the Child Survival 
Training Plan for his institute. He/she reviews the training activities, periodically identifying weak 
areas in theoretical and/or practical training. He/she assists in the training where it is weak or 
arranges for assistance from another specialist. 

" 	 The Supervisor participates in theoretical and practical training, taking at least one lecture and one 
practical class per session. He/she reviews the Child Survival Training Plan and makes 
recommendations for improvements. 

3. 	 Supervision 

" 	 The Supervisor monilors the training plan through regular visits, to ensure that it is accurately 
following the established curriculum. lie/she observes and criliques each trainer's approach and 
training, identifying positive and negative elements in the knowledge, skills and attitudes of both 
trainers and trainees; he/she reinforces positive points and makes suggestions for improvement. 

" 	 The Supervisor oversees the proper utilization of the resources provided (e.g. reference materials, 
audio visual aids) and prioritizes overall supervision to ensure that staff in pediatric units are 
trained in, and implementing, proper case management in the four child survival intervention 
areas. 
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District Health Officer/Medical Superintendent's Role in Child Survival Training 

The District lealth Oflilers' responlsibilities in the Child Survival Training Unit system are as follows: 

1. Management and Coordination 

The Distlrict 

Child Snvival Training Unit Training Coordinator.
 

T llealti Olficer identitics staff requiring training and sends a list to the concerned 

lie/she arai ges for some stalling coverage Ior those attending a Child Survival training course, 
to ensure minimal interruption inl critical services and to allow Ihe Ir.ince to attend the entire
session. 

,til essly 
inmini;ation and Nutrition counselling are available when his/her slaff relum from training. 

Hle/she ensures that d] resource materials for tie iniplementalion of CDD, ARI, 

2. Supervision 

The District I lcalth Officer visits each facility initially once i month to supervise his/her staff's 
post- raining performance to see if new skills are being used: provides necessary assistance. 

Slie/she completes the supervisory checklist !nd, ailer (isCLssing it wilh tile Training Coordinator, 
forwards it to the PCSP Project Director. 

Responsiljifiies of the Child Survival Training Unit Trainjng Co-ordinator 

The CSTU Training Cooidinator has the overall responsibility for the day-to-day implementation of the 
institute's Child S:irviva; Training Plan. His/her duties fall under three broad categories: coordination 
and nianageient, training and monitoring, and record keeping. 

1. Coordination and Management Prior to Training 

STwo weeks prior to each trainijig session, tile coordinator oblains .mines of trainees from the 
PCSP Project Director for the CSTU teaching hospital and from the D11O for district-leel 
training. lic/she also oblailts namles oh s'tall rclui iiig Chil Survival 'rainilg troiii the Supervisor 
of the CSTU pediatric unit and schedules such Iraining for Ihcm. 

" The coorainator mects at least twice a month with his inmnediate supervisor and once a month 
with thu Medical Superintendent or District IHcalth Officer and CSTU Irainers. He/she reviews 
achievements ill imiplenienlalion of (le training plan. 

" ie/she prepares a monthly training plan, which includes: 

- Making any needed improvenlents ill the facility in coordinalion with Federal and Provincial 
ning team members and hospital officials. 
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- Obtaining names of trainers, assigning topics to be covered by each, dlcernining hours to be 
spent in theory and practical training. 

Meeting each Irainer prior to the beginning of thc [raining session, providing training materials 
aind 	 revie,. ing their assignmenls with them. 

Preparing a list of local substitute trainers for each topic in case of last minute "no shows" or 
cancellalions with notice. 

* 	 The coorldinal Irassembles all training materials (Appendix A) for Irainers and trainees in separate 
packages as per schedule prior to the training session. 

During the Training 

A few days prior to the stairl ol each training session, the coordinalior reviews training schedule 
plans to be sure that all necessary measures have been taken so that tile training plan can be 
inplcncell'd wilh niiimal inlt'rrupli0os. This iIIL5contnl'iriIII. th paJrlcipllion of cachI 
trainer at special limes, and checking that all require(] drugs, supplies, equipment, audio-visual and 
other teaching naterials are in place for each training session. 

IIe/she remains on the pirclhises during the whole training session, oricntilng the participants to tihe 
Irailing pk;i',.e a while ii session, ;i(1 iiltrodijcing each Irainer and his/her topiu(s)1 0 it luSl 
daily. I e/she is always available to answer traincrs' and trainees' questions and concerns. 

The coordinator plans clinical rotation for cacti trainee in consultation with his supervisor and/or 
traineis, and collects their "Checklist of Clinical Skills" at the end ol cach module. 

IlIe/she is responsille for: assigning readings so participants can prcpare for the next days' 
classes: disrihuling take-home tests at the end ltihe first day of each module, correcting and 
returning the tests to participants within 48 hours: assessing case presentations each evening; and 
distribuling and collecting evaluation questionnaires at the end of each training module. 

* 	 The corldinalor is responsible tOr distribuling and collecling evaluatioiI lonns at tihe end of each 
module and for organizing the closing session. 

3. 	 Monitoring and Record Keeping 

* 	 Alter each Iraining session, the coordinator summarizes inl'onnation from the participants' 
evalu ations, reviews tileevaluation results with his supeivisor, ani noditics the next session, if 
indicaltd. 

I e/she Iprepares a monthly report oilCSTU activili's, including the ititliloring l0ur1 and summary 
of participants' evaluations. This is forwarded to tie project director, through the supervisor. 

* Finally, the coordinator is responsible for keeping a chronological file of Ionlhly training reports. 

BEST AVAILABLE DOCUMENT 
111 



Monitoring and Evaluating the Training 

Monitoring the Training 

This course is to t,-monitored as it is being conducted to ensure that the training progresses smoothly. 
The following persons can assist with monitoring: 

* supervisors o1 the Child Survival Training IUi t 
" the CSTU Training Coordinator 
" supervising oHicers - District Ifealth Ollicer/Assislawl District IHealth Oliccr, flealti 

Inspector/Assistant Health Inspector 
* 	 Project Staff 

The following steps are involved in monioring: 

i. 	 Monitoring the overall progress 

* 	 Check that training is proceeding according to plan. If necessary, modify the plan and 
communicate the changes to all concerned.
 
Make
M sure essential materials for training and service are available in sufficient quantity. 

2. 	 Monitoring the progress of participants 

* 	 Assign t'ea'1traiuer the same palliciptl to 1uoliltor (each should he assigned Iwo participants).
* Encourage each participant to check the activilies he/she has accomplished each day and to 

bring to the assigned trainer's attenlion his/her progress and pa;ticular needs. 

3. 	 Monitoring instruclor and stall 

* 	 Visit classrom and clinic to s" how trainers and participants are lfllowing ihe training 
materials and plan. 
G feedback on your lindings as needed.(ive 
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Evaluating the Training 

1. 	 Collect evalualion fons from participants after each module. Summarize evaluations and review 
results with the supervisor. 

2. 	 Prepare monthly report on CSTU activities 

3. 	 Conduct follow-up, on-the-job evaluations to assess impact of training on service €delivery. 

'The facilily supervising ofticer, Additional Medical Superi ielndant or Ilealh Inspector or 
Inspeciorcss will visit the facility prior to the training, and wilhin Ihree months Following the 
Iraining to (clcnniInc if Ihere has been all imlproveicilel ill child survival services. 

Fol is, a t'h'cklisl (kll)Wll as tile Facilily Iald Survey) has I' dcvcloped Ir supervisors 
I0 compIcte after observing facilily opcrations. This survey will he included in the 
umpervist 's Tlraining, Man1u:l. 
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