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You have been selected to assist the National and Frovincial
Basic Health Services Cells to develop a simple but effective
activity monitoring system for use at Fural Health Centers and
Easic Health Unite in your Frovince. You role will be to war b
with the Management Analyst from the Basic Health Services

~

Cell to implement the enclosed test system. It is in 2 parts:

. Standard Treatment Strategies and Frotocols: and
. Weekly/Monthly and Guarterly Activity Reports.
The Management Analyst will explain the purpose of each part
and work with you for the test period (2-3 month cycles) in
following the strategies and filling-out the reports,
forwarding them and/or analysing the information for action.

After the six month test period (2-7 month cycles) the lessons
learned from the system will be studied and recomnmendations
made for improvement (and, perhaps expansion) of informtion to
be reported, its use, other treatment strategies to be
developed, and how to consolidate this report system with
others now in use.

Your_cooperation with this trial is esgential to 1te success.
Flease be open and constructive with your comments. Your
contribution will help prepare the way for an effective
monitoring system intended to assist you in the performance of

your duties.

Than!: you for your involvement in this important test.

BEST AVAILABLE DOCUMENT



QECOMMENDED PRESUMTIVE TREATMENT STRATEGIES FOR THE
LEADING CAUSES OF DEATH

. All children with Diarrhoeal Diseases who are seen
at any Health Facility should:

1 Be evaluated for Degreg of Dehydrations

2. Be treated according to ORT _Treatment
Frotocols

5 NOT be given other drugs (including IVs)
unless specifically indicated.

. All mothers of children with Diarrhoeal Diseases

should:

1, Ee shown how to mix ORS_correctly at the
RHC/BHU;

2. Be told purpose and value of ORS and that it
will not_stop Riarrhoea;

3 Be given enough ORS_packets to meet
anticipated needs;
4. Be told to continue Breast Feeding and other

ligquids_and_foods: and
. Be taught_ Dehydrat1on and_Rehy

dr
and when to return to the BHU/R

Ix-:
m;

Measles, Tetanus, Diptheria, Pertusis, Folio, TB.

. All children under = _vears who come to RHC/EBHU for
any reason DR are seen in outreach visits should:

i. Ee screened for immunizations, including
Measles;
2. Ke vaccinated if they are not fully immunized.

. All women_ 15 - 45 _years who come to RHC/EHU for any
reason OR are soon in outreach visits should:

for T.Ts

Be s
v Leagl i Lhey have not had T.T.X.

1
2 Re
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Any person who 1s seen with a -oubtful fever should:

smear_taken and sent for

1. Have 1 blood

analysis;

z Be given Malaria presumptive hreatment
(chloroquin at correct dose);

A Ee told to return if still febrile atter
48 hra;

4, With positive slide result, be given Malaria

radical treatment for Falciparum or Viwvax
Malaria.

Any person seen with a fever, cough and respiratory rate *50
should:

1. Be evaluated for dearee of respiratory
infections;
2. Given Fenicillin_skin_test for sensitivity and
correct Fenicillin_at_correct dose;
A Told to return to RHC/EHU if still febrile
after treatment.
COUGH_=_LONG_LASTING
(Fresumptive treatment for Tuberculosis)
Any person who has a cough lasting more than 7 weeks should:
1. Be examined for signs_and_ symptoms_of
tuberculosis — children under 10 years should

w—ray and microscope) far diagnosis and
treatment plan which should be followed at RHC
or BHU;

2. Have Z_to_4_slides of sputum prepared, fived,
properly marked on slide, and sent for
analysis and detection to nearest RHC or
microscopy center;

3 With positive results, follow the recommended
7 drug treatment plan and question the patient
about family members or close contacts with
cough.

Al)l women 15 - 489 years who come to RHC/EHU {for any reason
DR are seen in outreach visits should be told to breast feed
their children for Z vears and introduce appropriate
weaning_foods when they are 4_months old.
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I. Fresumptive Treatment:

Number of Chloroguin
Age group tablets (150 mg each)
i1 - 11 months i 1/4 tab
12 - 24 months 172 tab
T - 4 years 1  tab
5~ &6 vears 2 tabs
7 - 14 vyears % tabs
16+ L LLYeArs . 4. tabs_

I1]. Radical Treatment:

A. Falciparum Malaria

C = Chrologuine, 130 my
*F = Frimaquine, 7.3 mg

. e DAY _OF TREATMENT

e hge groups.
months

l
Ho H
e m- e e = e m— -l

E. Vivax Malaria

AY. _OF

_Age_bGroups_
1-11_monthg

12-24 months

i
i
i
i
H
!
¥
i
H
i
i

G4 years

S-b . years .

Aol vears

1o+

* (Primaquine must not be given to pregnant women nor to
children pelow age Z years.)
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STANDARD_TREATMENT FOR_FEVEL, COUBH_AND_RESFIRATORY_RATE X S0
Fenicillin Skin Test: 1 drop crystalline Fenicillin under
skin.

Redness — OK.
Raised bump — wait S tao 10 minutes and
investigate.

Alternate therapy: Oral Erithromycin or capsule
Tetracycline.
Children under 10 years, give Septran
Syrup.

Admit _and _aive Chloramphenicol (1) |

Symptoms: Cough or Wheeza with
Cynosis or not able
to drink. Also give
oxygen if child is
cyanosed

Very
ceveare
{inpatient)

Admit_ and give Benzyl Fenjcillin

Symptoms: cough and chest indrawing

{but no wheeze). Dose:
Wheeze and fast breathing (over 30 50,000

per minute). units
Give oxygen if the child has wheeze per kg

and a respiratory rate over 70/min. per &

Severe hours.

(Inpatient) Also admit if a child
- has convulsions aor fits

- sometimes stops breathing tion:
5 days

- has severe dehydration

- has stridor at rest (cough,
epiglottitis, diptheria,
foreign body)

- has an adherent grey membrane
in tha throat (diptheria)

Dose:

Give Frocaine Fenicillin plus
50 9 QOO0

supportive therapy
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Cough and fast _breathing (over units
Moderate S50/min), with no chest indrawing iper kg
(out patient’ Acute otitis media (ear pain, or per
inflamed, bulging drum or ear 124 hrs
dischargs for less than 2 weeks) i Dura-
Furulent pharyngitis with large itions
and tender lymph nodes in the neck '3 daysi

:
:
L]
'
d
g
1
]
)
;
: - is difficult to wake up
E
i
'
!
'
:
d
g
1
'
!
i

(1) Ampicillin or amoxycillin  and gentamicin if
chloramphenicol is not available, or benzyl penicillin

-

and gentamicin if child is less than 2 months old.
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FENICILLIN RULE:
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LYEARS

Newborn
6 manths
i
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B =
7
14
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R

41
49
&=
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AT
PR Q

1 kg =
1

n

c

Norm

Give supportive treatment
Cough, with no fast breathing
and ne chest indrawing

Cough with wheeze with no fast
breathing (give bronchodilators
if child more than 1 year old)
Stridor that stops when the
child is at rest

Fed throat (with or without
exudate) but with no enlarged,
tender, neck glands

Ear discharge for more than

2 weeks
Rlocked or runny nose |

EETTER DOSAGE TOO EBIG THAN TOO LITTLE

AGE /WEIGHT /DOSE

AL WEIGHT NORMAL DOSAGE

S ke b uNiTs G
3.2 i 160,000 ! 1

6.4 | I20,000 d 2

2.6 i 480,000 : A

13.0 ' 750,000 i 4

18.6 i Q30,000 : S

22.3 bo1,115,000 i 6

28.6 1,430,000 i 7

T1.8 1. 1,600,000 1 __8

WHOL.E

00 units per 1b 50,000 units per kg

(1/4 cc) (1/4 cc)

2.2 Lbs
= 200,000 un its
(150,000 units proacine
50,000 units crystaline)
al bottle @ 3 cc.
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Supportive_therapy

Supportive treatment is reguired in most cases of respiratory

infection.

Ineffective supportive therapy must he discouraged,

since it may distract people from actions necessary to save the

child’'s

live. The most useful simple supportive measures are:

g (such as oral rehydration golution) should be
given crally to children who are dehydrated, thirsty,
or who also have diarrhoea. If the child i=
dehvdrated and unwilling or unahle te drink, fluids
can be gilven intragastracally. Intravenous fiuids
should he used only for shock. It i important Lo
avoid giving excessive intragastric or intravenou:s
fluids to children with lung infections. They may
csorrete moare antidiuretic hormone than normal, and
they sasily become overhydrated, which causes
pulmenary oedema and contributes to respiratory
failure.

Breastfeeding should be continued. If the child
cannot suck, the mother should express her milk and
feed it to the child with a cup and spoon. A child
who is already taking food should be encouraged to
take small. frequent feeds.

Neutral environmental temperature should be
maintained. The child should not be allowed to become
too cold or too hot. He should be protected from
chillinag, but he should not be over—clothed or
tightly wrapped up, as this may increase the fever
and add to his respiratory difficulties. An infant
with pneumonia should be nursed lightly clothed in a
warm room.

Antipyretic drugs can be given if the fever is high.
Faracetamol (10 to 15 mg per kilo of body weight per
dose) should be given orally every 6 hours if the
axillary temperature 1s over =Z8.5'C (101'F). Sponging
with cold or taped water should be discouraged, as it
ig not very effective and increases oxygen
consumption and the risk of respiratory failure in
children with pneunonia.

Clearing the nose and upper respliratory passages, to
facilitate breating and to avoid respiratory
distress. & moist cloth or sofl tissue twisted into a
wick sheould be used freguently to wipe out the
secretions. Asppiration with a 10 ml syringe (without
needle) or a 10 FG catheter and suction machine at
low pressure (not more than 200 mm Hg) may be uwsed at
the referral facility.

Egg_ggllgﬁmgimgg;mgggg paracetamol may be used 1In a
dose of 10-15 mg/kg weight every six hours.
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Ear_discharge should cleaned away using absorbent
cleaning paper (or cloth) twisted into a thin wick
and placed in the ear canal. The procedure should be
repeated several times until the paper or cloth comes
out dry, which usually takes about 10-1% minute=z. The
ear should he cleaned in this way 4 times a day.

Warm vapour_ from_boiling water can be used at home to
humidity the air and soothe the upper airwaves in
cases of stridor. Great car2 must be taken not to
expoze the child to excessive heat. The best method
iz for the child to sit for 10 minutes in tne lap of
an adult near the vapour from a kettle of boiling

walt ar.

However, in children with pneumonia, humidification
has heen shewn not to influence the dration of
hospitalizaiton. Cold mist is harmful 1in
hronchicmlitis and asthma and should not be used.
Cough _supani antz, expectorants, mucolytics,
decongestants and anti-histamines should not be given
as they are ineffective in lung infections and they
are expensive. lLocal home cough remedies containing
ginger, liguoric, mint or herhbal tea may be soothing
and are cheap. Cough mixtures without erpensive
ingredients may be used 1if it is considered necessary
to give a mother something for her child. A cheap
cough mixture can be made from: 20 ml of concentrated
peppermint water and I ml of solution of amaranth or
other suitable colouring in 2 litres of 1% amonium
chloride. The dose is one teaspoonful or 3 ml, three
times a day.

Eronchodilators may be used at referral and first
level health facilities for the treatment of
wheezing. For example, salbutamol at a dose of 1 mg
three times a day for children who are old enough to
walk, and 2 mg three times a day for children of
school age (5 years old or more).

Ouxygen should be administered, where available, to
any child who is cyanosed, and to children with
wheere and a respiratory rate over 70/minute. it
should be adminstered by intranasal catheter at 1.0
litres/minute (in infants). Special low-flow meters
are helpful to avoid waste and the risk of gastric
dilatation. The catheter should be inserted one nalf
of the distance between the tip of the nose and the
tip of the ear. Humidification of the oxygen is
desirable, but care must be taken that the water is
changed frequently, and the container and cathelter
should be regulary cleaned and dried, to reduce the
risk of contamination.
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Substitute if intolerant to INH,
Add if sputive slides show 3+ or more positive per level
magnification.
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GUIDE TO USE OF MONITORING FORMS

This guide is meant to be used with the following three forms:

WEEKLY MONITORING FORM USER: DOCTOR IN CHARGE, RHC
MOMTHLY REFORTING FORM USER: RHC SUFERVISOR (ADHO)
QUARTERLY MONTORING FORM USER: DHO AND DD

These three forms are part of an overall Health Information
System. Other parts of the HIS in Fakistan include the registars
kept at the RHC/BHU's swrveillance forms to be usmed in the
collection and analysiz of surveillance data (includimg the
"abstract register"), EFI and World Food Frogran forms used in
these programs, logistics records used for monitoring aspacts of
the supply pipeline, and finacial records used to keep track of
eupenditwes. The monitoring system presented in this document is
not, therefore. a comprehensive system which will be sufficient by
itg@elf to monitor the public health system in Fakistan.

The purpose of the HIS is to help the government of Fakistan
improve the guality of the services which it ig providing to the
Fural population through its Primary Health Care Frogram . It is
intended to help doctors and staff at the RHC/BHU level to focus
attention on the high priority activities which they perform on a
Foutine basis. It is also designed to help supervisors at all
levels nonitor the performance of the RHC/BHU's with regard to
these zame high priority activities.

The three forms which are discussed are for use at different
levels of the health care system. In all three forms, and for each
gquesiton, attention was paid to the use of the information, and to
how this information could be used to improve the delivery of
services at the RHC/BHU level. As always, informaiton which is not
used, should not be collected.
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WEEKLY MONITORING FORM FODR RHC DR EHU
USER: DOCTOR IN CHARGE, RHC OR EHU

1. Were there sufficiernt supplies to meet all needs of:
Fenicillin Yes L[] No (1
Chloreguin Yes [] No [1
ORS Yes [1] No [1]

INH and Strepteomycine Yes [1] Mo L]
All Vaccines and Diluents Yes L[] No  E1
2. Were all children with diarrhea treated according to ORT
protocol including te=aching all mothers to mix ORS and
contnue breast feeding and other foods? Yes [] Mo [1
RN Were all children under 2 vears who came to the RHC and BHU

for any reason or were seen in the outreach visits screened
for TT and vaccinated if they were not fully immunized?
Yee [ No L1

4. Were all women 5-45 years who came to the RHC or BHU for any
Feason or were seen in the outreach visits screened for TT
and vaccinated if they had not had TT 27 Yes [] Na L1

3. Was the refrigerator checked on a daily basis, all
temperatures recorded, and in the safe range 0O-8'CY

Yes L[] No L1

b. Was every person seen at the RHC and BHU with doubtful fever,
treated with chlorogquin at the correct dose Yees [ Na C1

7. Was every person seen at the RHC and BHU with fever, cough,
and respirate over I0 treated with penicillin at the correct
dose?

Yes [] No L1

a. Was every person seen at the RHC and BHU with cough lasting
more than three weeks screened for tuberculosis:

Yese L[] Mo L1

2. Were all women 15-45 years who came to the RHC or BHU for any
reason or were seen in the outreach visits taught about
breast feeding and infant feeding? Yes L[] No L1

10.  Were there any preventable deaths occuring at the RHC, EHU,
or in the surrounding villages? Yes [3] Mo L1

11. HWere all scheduled outreach sessions held?

Yes L[] Mo L1

WHAT ARE THE FROBLEMS TO BE DISCUSSED THIS WEEK?

HOW CAN THESE FROBLEMS BE QVERCOME?

Signature of Doctor in Charge Date
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GUIDE TO WEEKLY MONITORING FORM

The first form: WEERLY MONITORING FORM i= for use by the
DOCTOR INCHARGE at the RHC or BHU. It is meant as a weekly
guide for him to use with his staff to focus their attention
on those high priority activities which have the highest
impact on the target populaiton. One way this might be
achieved is through a weekly staff meeting, perhaps on
Thursday, when the past week could be discussed, the
guestions on this form could be reviswed, and any problems be
considered. This form is meant for use within the BHC and BHU_
only, not for transmission of infermaiton to higher
authorities. While there is always a temptation on a
checklist such as this one to simply go down the list
answering Yes — Yes — Yes, there is no reason to do this
since this form is not used outside of the RHC or BHU. If the
doctor does not inctend to answer the guestions accurately, he
should simply not use this form at all.

Tha first question refers to drugs and vaccines. Since the
strategy »f target interventions is based on an uninterrupted
supply of drugs and vaccines, this is an essential component
of an effectively functioning RHC or EBHU. If the answer to
any of these 5 parts to guestion 1 is No, the MO in charge
needs to discuss this problem with the DHO.

Question 2 asks whether ALL children with diarrhoea were
treated according to the ORT protocol which includes the
continuation of breast feeding and other foods, and
counseling mother= that the diarrhoea will continue but that
death will be prevented. All staff should understand why this
protocol is effective in reducing mortality due to diarrhoea
and should be using if for every child whith diarrhoea. The
MO in charge should check the daily patient register on a
daily ar weekly bacsis to see if the treatment protocols are
being followsad.

Questions I and 4 ask about the screening and immunizing of
all women and children sesn at the RHC or BHU or in outreach
clinics. EVERY WOMAN OR CHILD SHOULD EBE SCREENED ANMD IF
NECESSARY IMMUNIZED. This includes mothers bringing their
children to the RHC or EBHU to be gseen or the brothers and
sisters of these children. Anyone entering the RHC or BHU FOR
ANY REASON should be screened and immunized.
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Question 5 asks about the refrigerator. Vaccines must be kept
cold to remain effective. The refrigerator should be checked

daily to see whether the temperature is in the safe range and
if it is found to be too hot or too cold, the problem should

be identified and fined.

4, 7, and 8 ask whether the treatment protocols faor

o faver
o fever and cough and respiratory rate over 350
o cough lasting more than 3 weeks

ar@ being followed. All the statf (INCLUDIMG THE DOCTOR) at
the RHC or BHU should be using these protocols for every
patient with these symptoms. If the answer to any of these
guestions is Mo, the MO in charge should see which staff nead
further training or supervision, and whether all the
necessary drugs were available.

fluestion 9 refers to the nutrition intervention of teaching
women to continue breast feeding their children for 1 or 2
vears, and to introduce proper foods to them beginning at age
4 months. Before the age of 4 months, children should receive
only breast milk, since the use of artificial milk at this

time is dangerous and may cause death.

fuestion 10 asks about preventable deaths in the RHC or BHU
or surtrounding villages. Every person at the RHC or BHU
should try to find out about any preventable deaths and use
this as an opportunity to teach people in in the village how
this death could have been prevented. If a child dies from
measles in a village, a team from the RHC or BHU should visit
tht village and talk to the people about measles vaccine.
They should bring with them sufficient vaccine for all
children in the village under 2 years and vaccinate them. If
a child in a village dies from dehydration due to diarrhoeal
disease they should visit that village and discuss the use of
ORT. Because deaths are an important event in a wvillage, they
should be used to te=ach people that many deaths are
preventanle.,

fuestion 11 asks about outreach session=s. ALL SCHEDULED
QUTREACH SESSIONS MUST BE HELD. I+ sessions ara often
skipped, the people in a village will not trust the outreach
teams to visit on a regular basis and so will neot be as
cooperative when they do go.

The final two gquestions on this form are perhaps the most
important:

BEST AVAILABLE DOCUMENT
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WHAT ARE THE FROBLEMS TO BE DISCUSSED THIS WEEE?
HOW CAN THESE FROEBLEMS EBE OVERCOME?

These questions give the MO in charge of a RHC or BHU the
opportunity to write down the problems he is facing which he
feels he neads help from his staff to solve. It can,
theretore, serve to focus disucssions at the staff meetings
cn how to resolve these problems. Note that i+ the MO in
charge of a RHC or BHU writes that he i facing no problamns
at the RBEC or EHU he should be achieving all the targets set
out for the 6 priority arsas of DIARRHOEAL DISEARSE,
IMMUNIZABLE DISEASES, MALARIA, ACUTE RESFIRATORY INFECTIONS,
TURERCULOSIS, AND NUTRITION.
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MONTHLY REFORTING FDRM
USER: RHC SUFERVISOR

(ADHD)
1. How many people (including children) came to the RHC or
BHU this wmonth for any reason? e
2. How many children under 2 yvears came to the RHC or BHU
this month for any reason? e

~

How many children under 2 years were seen this month in
the cutreach visits?

TREATHMENTS

R How many women 15-45 yvears came to the RHC or EBHU this
month for any reason? e
How many women 15-45 years were seen in the outreach
vigsits Lthis month? o
4. FHOW  MANY HOW MANY g HOW  MANY |
{ CHILDREN CHILDREM ' CHILDREN i
10-5 WERE WERE TREATED | RECEIVED |
PBEEN THIS WITH i OTHER g

e _FROTOGOL
NUMBER WITH
MILD
DEHYDRATION & 4 b
NUMBEIR WITH
MODERATE
DEHYDRATION_!
NUMEBER WITH
SEVERE
DEHYDRAT ION

!
!
{MONTH WITH i DIARRHOEA
1
!
:
]

Sa What is your monthly target for vaccinating children

under one year? i
(Fopulation % Birth Rate / 12 = Monthly Target)

b. How many children under one year received:
THIS MONTH?Y THIS YEARY
DFT1 e e o e e e e e
DFT= e e e e e e
MEASLES e e
7. How many children under 2 vears
Were scresned for immunizations? I
Were vaccinated for measles? i
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8. How many women S—435 years
Were screened to TT? e
Were given TT 27 i
9. How many people seen at the RHC or BHU
Had fever? e irm
Had blood slides taken for malaria
parasiteas? e
Had fever and were treated with
aral chloroquin at the correct dose? ..
Had blond slides which were positive
for malaria? e
10. How many pzople seen at the RHC or BHU
Had fever, cough, and resp. rate
over 507 R,
Had fever, cough, and resp. rate
over 50 and were treated with
penicillin at the correct dose? e
11. How many people seen at the RHC or BHU
Had cough lasting more than three weeks™ o
Had cough lasting more than three weeks
were screened for tuberculosis? e
What percentage of ALL your TEH patients
received treatment this moth? e
1?. How many women 15-435 years were taught
about breast feeding and infant feeding
this month e
13. SUFFLIES

| HOW MANY | WHAT IS THE | I8 STOCK i IS STOCK
I DOSES USED !STOGE ON HANDIADEQUATE FOR! ADERUATE FOR
_ATHIS MOMTH G NOW_____ INEXT_ 1 MONTH! NEXT 3 MONTHS
ORS.
INH e e e

STREFTOMYCING L
DET _VACL. i '.
FOLIO _VYALG. i .
MEASLES VACT ) o e e e
TET.TOX.VALC: i i

DOSES DES-
TROYED THIS & e o
MONTH oo e e
WHAT ARE THE FRORILEMZ AT THE RHC OR BEHY THIS MONTH?

HOW WIlL THESE FROBLEMS EE OVERCOME?

Signature of Supervisor Date

éiqnature.o+ Ma.ét RHC 6; BHU BQEEM
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GUIDE TO MONTHLY REFORTING FORM

The second form: MONTHLY REFORTING FORM is for use by the

MO in charge of a RHC of BEHU and his SUFERVISOR who
frequently will be the ADHO. This form is meant to be used on
a monthly basis to collect information from each EHU and RHC
about the activities at that center, and to help identify any
prohlems which have come up or can be anticipated for the
next month.

The firet & questions relate to the total number of patients,
women, and children that was seen at the health facility and
at the outreach sessions. These questions provide the ADHO
with two types of important information. The first, is the
level of activity that is taking place at the centers. If
very few patients are being seen at a particular facility,
the ADHO needs to find out why. Is the center often closed or
the doctor often not present? Are they often out of drugs?
Has the statf discouraged patients from coming by their
attitude or the appearance of the center? If patients are not
coming to the RHC's or BHU's for whateverr reason, then the
facility represents a significant wastage of scarce
resources. The second use of the information in the first
three questions is as a denominator for use with the other
questions about activity at the facility. Using these figures
as denominators, the DHO or DHS can calculate what

percentage of patients coming to a RHU is children; what
percentage of women was screened for TT: what percentage of
patients seen had respiratory infections. Ry using a
denominator, the DHO is able to change meaningless numbers
into more useful percentages to understand what types of
patients are being seen at the facilities and why.

Question 4 asks about the DRT program, using the standard
treatment protocol for diarrhoeal disease in which each child
with diarrhoea is evaluated for the degree of dehydrationg
mild, moderate, or severe. For each classification, there is
a standard treatment protocol which calls for identifying the
amount of ORS to be given, teaching mothers to mix and use
ORS, teaching mothers to continue breast feeding and giving
other foods to their children, and teaching mothers what to
look for to know whether their children are getting better or
need to be seen again at the clinic. In question 4, we are
asking for the total number of children seen with ci arrhoega
and mild, moderate, and severe dehydration; and then for hotw
many were treated according to the standard protocol far each
category, and how many received some other treatment. Any
child who receives any drug which is not recommended on the
standard treatment should be listed in the column "received
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other treatment” and NOT in the column "were treated with
diarrhoea protocol." This question should be used by the ADHO
for evaluating the success of the ORT program. First he
should look to see if all children with diarrhoea are being
treated with the diarrhoea protocol. Any docteor or other
health worker who is treating children differently from the
standard protocol should be visited. EVERY HEALTH WORKER OR
DOCTOR SHOULD TREAT EVERY CHILD ACCORDING TO THE FROTOCOL.
fAnother way this question can be used is to ook at the
nuinber of children coming to the facility with severe
dehydratien. If an ORT program i% functioning effectively,
mothers should be giving their children ORT at home bhefore
they become severely dehydrated, and over time, ADHO's

should see a decrease in the number of children coming to the
RHC or BHU with severe dehydration.

Questions 5 and A address the EFI program. The target
population of children under one year is specified in this
question since this iz the age at which we would like to
fully immunize all children. The guestion brings to the
attention of the ADHO and the MO at the RHC or BHU that the
target population for an EFI program {and for all programs)
is not just those children who come to the RHC or BHU asking
for care; rather it is all children who live in the vicinity
of the health facility. BQuestion 6 asks how many children
ware given DFT1, DFTZ and measles for the month and for the
vear. Since every child should receive DFT 1,27 and measles
before they reach 1 year, the targets for each of these will
be the same and will equal the target number in qgquestion S
This question uses DFT1 as a measure of how many children
have had any immunizations (besides BCG), while DFT3 and
measles give us an indication of how many children have
completed the immunization program for the DFT series and

Measles.

Questions 7 and 8 ask about the women and children screened
for immunizations and whether they were immunized. Since part
of the strategy of this program is to screen ALL women and
children who come to the RHC or BHU for any reason or who ara
seen in outreach sessions, this question is a way to monitor
whether this strategy is being carried-out in each center.
The responses to this question should be compared with those
in gquestions 2 and I to see whether all children and woma2n

are being screenad and immunized.

fuestion 9, 10, and 11 are asked to monitor whether staff at
the RHC's and BHU’'s are following the standard treatments

for:

0 fever
0 fever, cough and respiratory rate over 30
o0 cough lasting more than I weeks.
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By comparing the answers to sach guestion one can see whether
pach patient is receiving the standard treatment. Ong can
also use these figures as a way to manitor the extent of
malaria, acute respiratory infections, and TE, and as a way
to guide future training the planning efforts that the
district, provincial and national level.

Question 12 rafers to the nutrition intervention. All women
aged 15-435 sheuld be advised about breast feeding and
introducing foods to children at 4 months of age. The answer
in this question should be comparaed with the answer to
question 2 to see where ALL women are being advised about
hreast feeding and infant feeding.

Duestion 1% addresses the supply of selected essential drugs
and vaccines which are needed to carry-out the treatment
protocols at the RHC or EHU. While this list does not contain
all the drugs that might be avairlehle at a RHC or EHU, it
does serve as an essential drug list for these facilities.
Any RHC or EHU which is out of stock of any of these
essential drugs is not functioning at an adequate level, and
should take whatever steps are necessary to resupply their
stocl.

Four guestions are asked about each of these essential drugs
and vaccines:

HOW MANY DOSES USED THIS MONTH? This guestion should

be answered by counting the number of doses of a drug
which were given out in the past month. This information
can be obtained from the daily expense register of the
dispensary.

WHAT IS THE STOCK ON HAND NOW? This question should be
answered by looking at the EIN cardes in the stock room
or counting the supply on the shelf.

IS STOCK ADEQUATE FOR NEXT 1 MONTH? This question can
bhe answered by comparing the first two numbhers above
(DOSES USED THIS MONTH and STOCE ON HAND) unless

there was a stockout of this item last month. If there
was a stockout of this item last month, use the last
month in which there was not a stockout. If DOSES USED
THIS MONTH is greater than STOCk ON HAND, the answat
is NO and the MO in charge knows that he will need to
get additional stock of this item IMMEDIATELY. The MO
should arrange for this resupply when he discusses this
form with his supervisor (ADHD) . I+ STOCK ON HAND iw
greater than DOSES USED THIS MONTH, the answer i35

YES, and the MO in charge knows that he should have
enoungh of this item for the next month.
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IS STOCKE ADEQUATE FOR NEXT I MONTHS? To answer this
guestion, the number of DOSES USED THIS MONTH should

be multiplied by I unless there was a stockout of this
item last month. If there was a stockout of this item
last month, use the last month in which there was not a
stockout. This will give a number for the doses which
will be needed for three months. This number should then
be compared with the answer for STOCE ON HAND. I+ it

ig greater bthan STOCE ON HAND, the answar TO THIS
QUESTION is NO, and the MO in charge knows that he will
need to bget additional stock of this item before the
end of this quearter. The MO should arrange for this
resupply when he discusses this form with his supearvisor
(ADHO) . I the STOCKE ON HAND is greater than the doses
which will be needed for three months (DOSES USED x )
the RHC or EBEHU shoyld have enough stock for the
remainder of the guarter.

The final two questions on this form are perhaps the most
important:

WHAT ARE THE FROBLEMS AT THE RHC OR EBHU THIS MONTH?
HOW WILL THESE FROELEMS EE OVERCOME?

These questions give the MO in charge of a RHC or BHU the
opportunity to write down the problems he is facing which he
feels he needs help from the DHO to solve. It can, therefore,
focus the discussion between the MO and the ADHO or DHO on
how to resolve these problems. Note that if the MO in charge
of a RHC or BHU writes that he is facing no problems at the
RHC or EBHU, he should be achieving all the targets set out
for the 6 priority areas of DIARRHOEAL DISEASE, IMMUNIZAELE
DISEASES, MALARIA, ACUTE RESFIRATORY INFECTIONS,
TUBEERCULOSIS, AND NUTRITION.
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7. How many people were seen at a RHC or EHU with
faver? et e e e e e e

What percentage of these patients was treated
correctly? e

8. How many patients were seen at a RHC or EBHU with
tever, cough, and respiratory rate over 507 e

What percentage of these patients was treated

correctly? e
9. How many patients were seen at a RHC or EHU with
cough lasting more than 3 weelksg? e

What percentage of these patients was treated
correctly? et e e et st s e o

10.  What percentage of women 15-45 years seen were
taught about breast feeding and infant feeding thig

month? e e o e e e e e e et

11. What is the percentage of RHC's or BHU's which at any

time in the quarter ran out of: e e e e
FENICILLIN ___ DFT VACCINE ___
CHLOROQUIN FOLIO VACCINE_______
ors MEASLES VACCINE____

INW TET.TOX.VACCINE_____
STREFTOMYCIN______ BCG VACCINE  _____
What was the number doses destroyed this quarter__ ?

WHAT ARE THE BRIGGEST FROELEMS YOU FACE IN THE DISTRICT THIS
QUARTER

HOW WILL THESE FROELEMS EBE OVERCOME?

WHAT HELF IS NEEDED FROM THE DD OR DHS TO SOLVE THESE
FPROBLEMS?

Signature of DHO Date

Signature of DD or DHS Date
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QUARTERLY MONITORING FORM
USER: DHO AND DD

What is the average number of patients seen daily in
each RHC this guarter? e

What is the average number of patisnts seen daily in
each BHU this gquarter? i

What i3 the avarage number of women and children per

health facility per weesk seen through outreach

activitiss? i
(Total women and children seen/number of

facilities/13).

What percentage of patients seen in BHU or RHC is O-3
years? e

What percentage of patients seen in BHU or RHC iz women

15-45 YiR2Ar 5P e e e e e s s s s

How many children under 35 years wetre seen in the
district this guarter with diarrhosa? e

What percentage of these children was treated
correctly? e

What percentage of these children was severely
dehydrated? e

How many under-ones should be vaccinated
guarterly? e
(Fopulation % Rirth Rate/4=Quarterly target)

What percentage of under-ones received.

THIS_QUARTERZ THIS_YEARZ?
DFT1 S e o
DFTE e e e S
Measles i e
What percentage of children under 2 who came to a EHU
RHC was screened for immunizations?
How many women should be vaccinated with TT this
quarter? o e e e e s e
What percentage of target for TT was achieved this
quatrter? R
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The QUARTERLY MONITORING FORM is for use by the District
Health Officer, the Divisional Deputy Director and the
Director of Health Services to monitor the performance of the
RHC ‘s and BHU's on a guarterly basis. Because 1t is designed
for senior levedl officials, the emphasis is on the
effectivenese of the hasic health services in praviding the
tgarget interventions to the population. For this reason,
many of the gquestions are asked in terms of percentages of
the population which is covered, providing a quick way for a
busy administrator to see the success of this program in each
district.

ALL BCUESTIONS ASkK FOR FIGURES ABOUT THE ENTIRE DISTRICT
TOTALS FOR THE BDUARTER. Therefore, the ADHO or DHO should
aggregate the data collected from the MONTHLY REFORTS for
each month in the guarter for each RHC or BHU and then add
together the three month figwes for all RHC's and EHU's.

Question 1 asks for the average number of patients seen in
each RHC and EHU daily. This gives the DhO or DD or DHS a
measure of the overall activity at the RHC's and BHU's in the
district. I this number is low, the administrator needs to
think about what can be daone to improve the use of these
centers. For the DHS, it might be helpful to see thase
fiqures as comparisons between districts or as trends over
time to see which districts are making an effort to improve
the attendance at their facilities, and which districte
remain underutilized. This gquestion also asks about outreach
activities on a weekly average as a measure of the outreach
activity in the district. Again, for the DHS, it might be
helpful to see these figures as comparisons between districts
or as trends over time to see which districts are making an
effort to improve the outreach services.

Puestion Z identifies the percentage of patients who are

an

—-~

women or children urder 2 vears. Since many of the target
interventions are aimed at women and children, it is helpful
to know whether this group is caming to the RHC or BEHU or
whether they need to be reached through outreach sessions.
This information is helpful in planning activities which will
achieve the highest impact among this group.

Duestion I addresses the treatment of diarrhcea at the health
facilities. The total number of children with diarrhoea gives
the senior administrator figures about the size of the
diarrhoea problem for any district at diffzr=nt times in the
vear. While this number will not represent all
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cases of diarrhoea in the district
not be brought to a RHC or EHU, it
DHS some indication of the trends,
improved treatment through the use
attracting more patients to these f
of this question asks for
carrectly treated. Correct treatmen

mothers to continue breast teading
foods, talling mothers that ORS wil
stop the diarrhoea, showing mothers how {a)

& dwmmnﬁtratiwn, AND
spacified in the treatment protocol
by looking at the figures in questi
REFORTING FORM.

The third part of
children that was
ORT program is to prevent dehydrati
mothers to give ORS at home when a

response will give an indication of
aspect of the program. Over time,

children who come tg the RHC or EH
Buestions 4 and 5 refer to the EFI
for the target popul
this is the age at which we would 1
children.
that the
programs) is not ju
BHU asking for care; rather

the vacinity of the health f
percentage of children t
measles for the
should receive DFT1
the yearly target is |
DFT1 is used as & meas
immumizationsg (besides BCG), while
indication of how many children

immunization program for the DFT
9 asks ahout scr@Eening childe
for any reason because this i
tfacilitiesz. Since all children
number should be 1OO%. Any number 1
question should be investigated.

i

and measles b
00% for each

=)

Buestion 6 address
Tetanus Toxoid for the quarter.
stresses that the target is naot oni
in a health facility but all women
surrounding communities,

«,

the percent

giving the amount

this question asl
severly dehvdrated.

It brings to the attention of
target population for an EF
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it is all chiBldren who live in
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fQuestions 7, B8 and 9 are asked in order to monitor whether
staff at the RHC's and EHU's are following the standard
treatments for:

Q faver
o tfever, cocugh and respiratory rate aover 50
0 coudh lasting more than 3 weels,

By looking at the percentage of cases that was corractly
treated according to the treatment protocels, one can see
whether the staff is tollowing these standard treatment
protocols. I staff are row using these protocols, more
training and supervision is required, EVERY FATIENT WITH
FEVER OR COUGH SHOULD EE TREATED ACCORDING TOD A STANDARD
FROTOCOL. Anv number 1lesc than 9% for these questiong
should he investigated. One can als0 use these figures as a
way to monitor the extent of malaria, acute respiratory
infections, and TE, and as a way to guide future training the
planning efforts at the district, provincial and national
lavel.

Guestian 10 refers +0 the nutrition intervention. ALl women
aged 15-43 should be advised about breast feeding and
introducing foods to children at 4 menths of age. Since all
woman should thus instructed, the figure for this question
should be 1G0%. ANy number less than 957% for this question
should be investigated.

Guestion 11 asks about the supply of selected essential drugs
and vaccines that is needed to carry out the treatment
protocols at the RHC or EHU. While this list does not contain
all the drugs that might be available at a RHC or BHU, it
does serve as an gssential drug list for these facilities.
Any RHC or BHU which is out of stock of any of these
e@ssential druges is not functioning at an adequate level, and
steps should be taken to Enswre an uninterrupted supply of
these itens. This question asks that the pPercentage of RHEC '«
ar BHU's that iz out of stock at any time in the quarter for
2ach drug be calculated. To get this figure, the DHO or ADHOD
will need to visit each RHC or BHU and look at the staock
records to see whether any any time in the quarter they ran
out of any of thesae @szential drugs. This gquestion providos a
way for the DHO or DD or DHS to moniter the parformance of
their staff in ensuring an tninterrupted supply of essential
drrugs at each facility.

The final three questions on this form are perhaps the most
importants:
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WHAT ARE THE BIGGEST FROBLEMS YOU FACE IN THE
DISTRICT THIS QUARTER?

HOW WILL THESE FROBLEMS EE OVERCOME?

WHAT HELF 1S5 NEEDED FROM THE DD OR DHS TO SOLVE
THESE FROBL.EMS?

These questions give the DHO the Opportunity tp write down
the problems he is tacing which he feels he needs help frop
the DD or DHg to solve. 1t can therefore, SErve as a way to
Notify thege Senior officials 0f where their help is most
needed to Fesaolve important Problems in the district, It also
Provides the DHQO with an Opportunity to consider all the
Problems which he faces to decide which ones are the highest
Priority, and to ascertain whether he can solve them himgel f
or whsther he needs help from hisg superiocrs. Note that if the
DHD writee that he ie facing no Problems in thea district, he
shauld he achieving alti the targete set out for thae 1)
Priority arsas of DIARRHOEAL DISEASE, IMMUNIZABLE DISEASES,
MALARIA, ACUTE RESFIRATORY INFECTIDNS, TUBERCULDSIS, AND
NUTRITION.

*R. H. SHAH*
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