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INTRODUCTION
 

Why TraiE-,ing in Child Survival? 

highest under-five mortality rates in tile This rate, estimalcd at 80-120 
deaths per thousand, can be aitrihuted :o the widespread incidence of diarrhoea, acute respiratory 
infections, malnutrition and six dildhood diseases. 

Pakistan has one of tile 	 world. 

Most of these deatlls could be preented by incan,; of simple, inexpensive interventions. By mobilizing 
the leclniques. Ill,,skil!s and resources currently available, Pakislan could save hundreds (,i thousands of 
young live. per year. 

The Cild Survival Training Prograin has as its goals the improvement of case management of children 
coming to first level care facilities', a healthier child xpulalion and the lowering of Pakistan's child 
mortality rate. Key llaers in achieving these goals will he you and your colleagues, the Medical Officers 
of lirst level care facilities throughout Pakistan. 

The Purpose of ihis Course 

The course has Iwo major objectives: 

I. 	 To train ledical Officers of first level cire facilities to performn v paediatric assessment of achild 
and provide appropriale case imn ageict( in lour nmai n inlervention areas - immnunization. 
nutrition, diarrhoea and dehydration, and acuie respiratory conditions. 

h, Medical Olficer, to 
changes which will illprove health care llanageient for tihe chilhhcli coiniig to your clinic. 

2. 	 To prpa ieyou, h go hack Inytnir own medical facility, and imnplement 

What is Meant by "ltegrated" Training? 

hlie program is integraled in several ways. Firs, its success depends oni healfh professionals working 
together, with moliers, for a connon goal: the health of tle growing child. Ilthis way the efforts of the 
health plufessioillts and the mother or careltaker are combinied in nleeling file child's health needs, illtihe 
honie. and at tihe clinic. 

care relers ito 
disease intervention (Ireatment) ililackliw tIhe main killers of children - diarrhoea, ARI, vaccine
preventable diseases an(d in aintilrition. 

Secotndly, 'inlegraled' tie proccss of addressing health promotion, illness prevention and 

I tiis alilluai;l relr it)firstlevelfaciities as CtCs. MCH clinics or centres and oui-paiienwe 	 R IHUs, dispensaries, 

depatiIek'ntls mht-'r prihary hecalthcare is drill In smIIaIii htospilal. 



What Training Will You Receive in this Course? 

Participants wilH receive training in counselling techniques and interpersonal communication as well as the 
basics of management for CDD and ARI. The course covers essential knowledge abol nutrition and 
about tilesix vaccinc-preventable diseases. 

The training includes age-specific appropriate health carc and use of communication andfile leaching
techniques to involve mothers in the continuation of essential, primary health care of their children at 
imei. Most impotratnlily, fihe training represents a deparlure from a traditional approach which flocuses 
on the treatment of disease only. This training gives equal altenlion Idi itealthifromolion and disease 
prevention aspects of health care. 

Through technical inforimnation will be provided in each of the training modules, the main locus will be 
oilobservation of propter case maunagenent in at actual OPD selling, and first-hand experience in treating
children. Readings will be assigned and there will be :unple opporlunity Ior group discussion and 
probleti-solving sessions. 

Tihe trailing will be cottaltdive anld will begillwith nteClliqutesfor involvintg moltiers il tie assessnent 
of a child's general colndilion. This will be Iollowcd by Ile devehipment of skills for detenining irst 
a Child's imlluni/alitot and !iutriitllal slattlU, and Ihen an assessment for diarrhoea, ARI or other 
codilins. This assessment will lead to lie classificationI of' achil's condition, lhr which appropriale 
management techniques will be selected and discussed. 'l'reanent procedures will invo, e both the health 
provider and the nttltter or caretaker. 

The course will htelp you :,pply tfie training described above in yCur daily work and prepare you to meet 
filechallenge of imtaking changes, and getting ilerequired supervisory and adminisitrative support, to 
inprove case int:algenlti lor all chihlren coming to your own health facility. 

Involving Molhers in Primary Child hlealh Care 

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

Central to this new philosophy ol" child care is the inother, who plays an indispensable role in keeping a 
child heallhy, in recolgnizing the first signs of illness when it occurs and. once an illness has been 
diaginosed and trealent prescribed, inproviling the required coniuliuatitil tf Ireattmeni at homie. The 
Itllilr or caretaker is also ;ill sturc" of, ililbmlntalionl ile chtild's Ileallh history.ilnvalliable regardinig 

Pakistani iolltier (t not have tile knowledge and skills indisease prevention, trealmenl and follow-up 
care to adequalely care for tihemselves aild their children. Ye, it has been recognized that adequate care 
catnnot
be prtvided for children wihtoul tite ct-Cpratlion (Cfa well -inforned mlother or carelaker. 

It order itoteach noliers ito parlicipate in nicelig their children's heallh needs, heallh care providers must 
first develhp efleclive interperson alc Ommunicatlion skills. The to ajority if IPakistani lmolhers can neither 
read nor wrile. Insinlcliths must be giveln ill simple language and repealed linte and lite again. Simple 
delllonstralitts ill*pirceutres iust be given. Moittiers should be encouralged to repeal Ihese instruclitins, 
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to ensure tfat there has been full understanding, and to carry out procedures under tile 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, treatment and follow-up care. which mothers can easily understand. This approach is 

particularly effective in the ireatment of diarrhoea and respiratory infections. Assessment temis such as 

"history taking". "observation", "palpitation" and "auscullatilon' are replaced by the simple language of 
"asking", "looking", "feeling" and "counting". For examination, a stethoscope is replaced by use of senses 

we all possess. These approaches, because of their simplicity, can be taught to mothers, an( .sed by 
mothers, to detennine whether or not their child is sick. 

In anutshell, the Child Survival Program places great emphasis on the mother as an infornation provider 
and an information receiver, throughout the process of diagnosis, treatment and follow-up care in the four 
inlerventi on areas. 

Using this Manual 

This manual contains six mo(lules on interpersonal communication, immunization, nutrition, diarrhoea and 
dehydration, acute respiratory infections and generic case management of a child coming to a health 
facility. Together they make up the course which will be conducted during your twelve days of training. 
'The modules closely follow the fonnat and content of World Health Organisation training materials. 

Each chapter contains the following units: 

Unit A 	Learning Objectives. The three objeclives for each module contain the knowledge and skills 
which you will acquire in the course ol your training, and tIhe steps required in the planning 
process to iiprove services or case management in your own health facility. 

Unit !1 Practical Work. This section contains the fonns and guidelines which you will need for your 
liands-ou-exl'ritilce wit!. inothers and chiihci| in the 011) during your training. It also 
includes a checklist to help yom Irack your own progress Irough ithe c'urse. 

Unit C 	Improving Case Management., This unit provides guidelines for planning improvetnents in 
case management practices at your own facilily. An exercise will help you plan changes in 
the physical arrangemcnt of your facilily, improvements in the practices of your staff, and 
strategies for obt aining neccssa ry supplies and esscntial adinistrative support. 

Integral to this course are additional materials produced by the World Ilealth Organizalion, including: 
Immunization in Practice, Management of the Patient with Diarrhoea and Management of the Young 
Child with an Acute Respiratory Infecliton. You will be asked to read specific sections of these materials 
and to use the inftonation in com plcting assignnents, preparing presentat ions and participating in group 

discussions. 



Taking Advantage of this Course 

This couise gives you the chance to improve your knowledge about the treatment and prevention of 
conditions which most frequently kill children. It is also an opportunity to discuss medical and 
administrative issues with your colleagues. We urge you to take full advantage of this opportunity and 
to discuss any questions or problems you might have with a trainer at any time during the course. The 
trainer's job is to help you to acquire new skills in case management and to assist you in identifying the 
changes that will need to be made at your facility so that proper case management can be applied in all 
four child survival intervention areas. 

In the nt 'cal field. knowledge doubles every ten years. Only by participating in courses such as this, 
reading medical journals and texts, attending conferences and discussing health questions with colleagues, 
will you succeed in keeping your skills and knowledge up-to-dale. 



I. INTERPERSONAL COMMUNICATION
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A. TRAINING OBJECTIVES 

As a result of the communication and counseling training module, the Medical 
Officer as the health team leader: 

Applies the RUI Communication model by 

- establishing rapportwith patient, parent and other team members. 

- demonstrating understanding by obtaining and using quality information 
from health team members. 

- influencing team members in appropriate treatment. 

- educai's and counsels other team members in thc use of communication and 
counseling to achieve objectives. 



Specific Topics Covered by Training Objectives 

During the training you will work with other participants to identify the impact and
increase your skills in communication and counseling for successful case 
management. Different methods will be used including group discussion, lecture,
written materials, video taping, practice sessions, first hand expe -ience including
feedback from other participants, trainers, staff, patients and pa'ents. On
completion of this "iodult, you will be able to answer basic questions about the 
following topics: 

* Critical Communication Variables 

* How to Establish Rapport 

* The Elements and Impact of Nonverbal Communication 

* How to Use "Active" Listening to Increase Understanding 

* Steps to Use in Eliciting Complete and Accurate Information 

* Steps to Use to Insure Provided Information isAccurately Understood 

* The Use of Feedback to Empower Team Members including Parents and 
Child 

* The Use of Feedback to Understand Your Own Impact on Others 

* I-low the Use of the RUI Model Facilitates Counseling or Educating Team 
Members including Parents and Child 

* The Role of the Medical Officer as the Center of Communication in the 
Unit and Achievement of Unit Objectives 



B. PRACTICAL WORK
 

Page Materials in Section 	 DescrnjiAon 

Communication Process 	 Description of 
general 
components of 
the communication 
process. 

RUI Communication Model Overview of Model with 
sub-lelen ets ol following 
pages. 

Rapport and Empathy 	 Key points in 

establishing. 

Nonverbal Communication 	 Elements and impact. 

Active Listening 	 Steps in process. 

Eliciting and Providing Steps to follow. 
Information 

Feedback 	 Rules and process. 

Empowering Others 	 List of key variables. 

RUI Application Checklist 	 Checklist for you to complete 
during practical work to keep
track of your progress. 

RUI Self Assessment Form 	 Form For yo to complete to 
analyze your use of1 
communication and counseling 
techniques in case management. 

NOTE: Graphics andEibusJor each item above areunder preparation. 

(
 



L KEY POINTS IN USING THE RUI MODEL 

+ + 	 First, asses the situation, then enter the cycle at the most appropriate 
point. 

--Emergency: Start with Influencing, then Understanding and 
Rapport when time allows. 

--Everything under control? Start with Rapport,
then Understanding, followed by Influencing. 

--The other person is very upset? Start with Understanding and 
Rapport, then move to il uencing. 

++ 	 For best results always complete the cycle. 

In every interaction with another person, whether initiating or 
responding, we seek first their attention; then to be understood; and, in 
turn, to feel we have influenced them in some way. When the cycle is 
not complete, we (and they) feel a lack of closure and uncertainty.
This leads to misperceptions, misunderstandings and mistakes. 

++ 	 The Rapport--Understanding--Influencing cyle is a natural flow like 
natural breathing. 

Remember your patient, the parent or team member is also trying to 
establish Rapport, Understand and Influence you. Being in charge
allows you to be more open. The other person's awareness of your 
power may increase their anxiety and, in lurn, decrease their 
cifeclivencss ill I.Use y nir imwer to increase theircompleting the cycle. 

effectiveness in CWmi1umnicating.
 

+ + 	 Become more of who you are. 

Use the natural strengths ofyour personality. Iow you build rapport,
show understarding and influence others will not be tie same :isyomr
colleagues. You must fee; comfortable with your own personality.
Allow your own uniqueness to show. This will convey genuineness and 
sincerity to the other person. 

+ + 	 Bridge individual differences: Allow the other to be who they arc. 

Part of the challenge in working with people is appreciating our 
differences. We each have our own unique personality based on 
inherited traits and life experiences. Although at times frustrating, 
these differences stimulate creativity and continued development. 



RUI COMMUNICATION APPLICATION CHECKLIST 

Instructions: Observe the Medical Officer in his or her work with the 
patient and parent (or other team member). Assess the M.O.s ability to 
"ply the each step of the RUI (Rapport--U nderstand--Influence)
Communication Model. Mark your assessment to th, right of each sl).
Add comments to further explain your assessment. Your assessment 
will help the Medical Officer increase his or her effectiveness in 
communicating with and counseling others. 

Use the following ranking in your assessment: 

5 = Extremely Proficient - No further improvement 
needed, uses skills flexibly and with 
ease. 

4 = Very Proficient - Understands concept and applies
with skill. 

3 = Good - Understands the concept and skills are fair. 

2 = Fair - Understands the concept, but skills are weak. 

I = Poor - Needs help in understanding the concept and 
how to apply this step. 

Fill in the name of the person you are observing in the space beside 

"Medical Officer." 

Put your name in the space beside "Observer." 

For each step place the number that corresponds to your rank under the 
column marked "Ranking" then add your comments in the next column. 



RUI COMMUNICATION APPLICATION C IECKLIST 

Med, -I Officer: a)te: 

Observer: 

CONCEPT RANK COMMENTS 

Overall 

Assessed situation witni other 
correctly and entered atappropriate point in the RUI cycle. 

Appeared natural using the 
strengths of own personality. 

Adjusted to other person's 
style and used appropriate 
measures (language, vocabulary, 
posture, voice tonality, etc.) 
to bridge individual differences. 

Personality Differences 

Status Differences 

Age Differences 

GendJer Differences 

Education Differences 

Ethnic or Cultural Differences 

Rapport 

Established rapport with other as 
-vident by other's responses. 

Expressed empathy for other. 

Nonverbal communication reinforced 
erbal communication. 



CONCEPT 

Understanding 

Encouraged other to express wants. 

Probed to insure information 
provided by other isgiven 
fully and completely. 

Accurately reflected the 
other person's feelings. 

Accurately reflected the 
content of other person's message. 

Influence 

The other accurately reports 
the information the Medical 
Officer provided. 

Uses appropriate visual aids 
to reinforce important concepts. 

The other person is willing 
to act as the Medical Officer 
Wants because it isconsistent 
with what he or she values. 

The other has the skill to 
perform required tasks. 

RANK COMMENTS
 



USE OF RUI COMMUNICATION IN IMMUNIZATION
 

Intake 
Greet child and parent 
and make comfortable 

Introduce Self and 
Staff 

Take History 

Check child and 
parent's immunization 
record (card if 
available) 

Ask about concerns. 

Assessment 
Determine child's (and parent's) 
immunization needs. 

Share outcome of asessment with 
parent. Check for understanding and 
questions. 

Provide parent information on purpose 
of immunization including: 
-Child's vulnerablility to disease 
-What diseases need immunization 
-Why the disease, arc dangerous 
-How Vaccines Work and Help 

Respond to concerns. 

< ---------------------------------

Treatment 
Explain possible reactions to each 
vaccine administered and how to treat 

Immunize child (and parent, if 
needed) 

Record immunizations on card and 
explain purpose of card to parent. 

Discharge 
Check understanding of 
possible reactions and 
how to treat including 
when to return to 

clinic, if necessary. 

Schedule next 
Appointment. 

Ask for and respond to 
any questions. 

Thank both parent and 
child for coming. Say
Good-bye. 

Influence -------------------------------------- _------- > 
< - -....-----Understanding ---------------------..........---------------------------- .----------------------->
 

Rapport--------------.-----------..... ...................---- >
----------------------------------------.-----------------------



USE OF RUI COMMUNICATION IN DIARRHEA & DEHYDRATION
 
Intake 


Greet child and parent 
and make comfortable 

Introduce Self and 
Staff 

Take History 

Check parent's beliefs 
about how to treat 
diarrhea. 

Ask about concerns. 

Assessment 
Assess dehydration. 

Share outcome of assessment with 
parent. Check for understanding and 
questions. 

Teach parent how to assess for 
dehydration. 

Provide parent basic information on 
purpose of ORS. 

Respond to concerns. 

<---------------------------------


Treatment 
Inform Parent and Child on proposed 
treatment. 

Teach parent how to prepare and 
administer ORS. 

Teach parent how to prevent Diarrhea 
& Dehydration 

- Personal Hygiene 
- Sanitation 

Insure proper Feeding and Nutrition 
- BreastfeedinLe 
- Foods 

Instruct on treatment of other 
symptoms (vomiting) 

Discharge 
Check understanding of 
symptoms to watch for 
and how to treat 
including whcn to 
return to clinic, if 
necessary. 

If necessary, schedule 
next appointment. 

Ask for and respond to 
any questions. 

Thank both parent and 
child for coming. Say 
Good-bye. 

Influence --------------------------.-------------------- > 
< ---------- Understanding ---------------------.--------------------------------------- --------------------- > 

Rapport --------- --------------------------------------------------------------- > 



--------------

USE OF RUI COMMUNICATION IN ACUTE RESPIRATORY INFECTION
 
Intake 

Greet child and parent 
and make comfortable 

Introduce Self and 
Staff 

Take History 

Ask about concerns. 

< -------
Rapport------------

Assessment 
Assess child's condition. 
Ask 6 basic ARI questions. 
Observe and listen to child for 7 ARI 
signs. 

Treatment 
Inform and instruct parent on selected 
treatment. Check for possible allergic 
reactions to drugs. Ask about any 
concerns. 

Discharge 
Check understanding of 
possible reactions and 
how to treat including 
when to return to 
clinic, if necessary. 

Share outcome of assessment with 
parent. Check for understanding andq uest onshow 
questions. 

Treat child. 
Insure parent knows 
how t nsto administer 
medication. 

Check that parent understands, is Schedule return 
Teach parent how to assess for AR!. motivated and skilled in home care. appointment, if 

- Fever necessary. 
- Wheezing 
- Draining Ear 
- Fluid and Nutritional Needs 

Ask for and respond to 
any questions.Respond to concerns. Thank both parent and 
child for coming. Say 
Good-bye. 

< --------------------------------- Influence ---------------------------- -------------------- >
Understanding ---------------------........--------------------------------- ------------------ -> ...-------------------..............-----------------------------------------



2. IMMUNIZATION
 



A. TRAINING OBJECTIVES
 

I. 	 Training Objectives for Increased Knowledge of Immunization cf Children 
Under Five Years of Age and Women of Child-bearing Age. 

During the training you will receive knowledge on six vaccine-preventable diseases, and the Government
 

of Pakistan's Immunization Policy.
 

On completion of the training you will be able to:
 

I. 	 Name six vaccinc-preventable diseases and be able to recognize ile signs and symptoms of cach. 

2. 	 Describe the Government of Pakistan's policy on immunization of childrcn under live years of 
age and of married women of child-hearing age. 

3. 	 Slate the Governnent of Pakistan's immunization schedule for children and married women of 
child-bearing age. 

4. 	 Describe whl causes tlanus, how a person coolracls Ilisinfection and how to prevent lelanus 
infeclions. 

5. 	 List signs and symplonis of six vaccine-prevenlable diseases, and denonstrate how you would 
nmanage a ca,;e of measles, letanus, polio. 1, or whooping cough that is brought "II di)htheria to 
your facility. 

0. 	 List iherange of lemperalure at which each vaccine is kept. 

7. 	 Describe whatl vaccines are nmade from. 

8. 	 Describe what danages vaccines. 

9. 	 Describe how to test DPT & T17 vaccine for danage. 

10. Describe correct ways to store vaccines in a refrigeralor. 

I IDescrilbe illltesgiving eaca Describe hiowfir if the si-4, vaccines, as well as dosages and siles. 

you would explain this itoamother.
 

12. Describe connin side effects front vaccines, how to unanage then, an(l whal you would tell a 
inoltlher. 

13. Describe proper arrangement of work stations and waiting area. 

17 



II. 	Training Objectives for the Development of Skills in Case Management of 
Immunization of Children under Five and Women of Child-bearing Age. 

During the training you will develop the following skills by observing, by practising under supervision 

and by carrying out procedures independently.
 

By the end of your training, you will be able to:
 

I. 	 Determine the inimunization status of a child under five years of age from history and then 
possibly verifying with immunization card and observation of BCG scar. 

2. 	 Detennine the immunization status of married women of child-bearing age and verify. 

3. 	Counsel mothers on immunization needs for themselves and their children. After counselling. 
nothers will understand what is required for their f'amilies to be fully immunized. They will 
know what immunizalion will be given on this visit and when to return for Ihe next vaccine. 

4. 	Administer each of the six vaccines, giving correct dose and using correct route and site. 

5. 	Counsel molhers on expected side effects from vaccines ard how to manage them at home. 

6. 	Fill in EPI Register and immunization card correctly. 

7. 	Perfonn a shake test to identify and discard ad:uniaged vaccine. 

8. 	 Identify prnperly ard improperly stored vaccines in a refrigerator. 

9. 	 Identify vaccines which are damaged or no longer potent. 

10. 	Reconstitute freeze-dried vaccines. 

18 



III. 	 Training Objectives for Improving Immunization Services to Children Under 
Five and Women of Child-bearing Age. 

Once you have acquired the knowledge and skills needed Ibr providing an effective immunization 
service, you will apply this expertise to planning the improvement of the immunization service offered 
to children and women at your own facility. 

By comparing the immunization service at the training facility with that at your health facility, you 
will be able to: 

I. 	 Identify weaknesses in your facility's iimmunivaiic, service in ternis of procedures, the physical 
arrangements and the practices of your staff. 

2. 	 Prepare a plan for improving the immunization service at your facility. 

19 



F 
B. PRACTICAL WORK 

Immunization Schedule for Children 
with Dose and Route of Administration 

Vaccine Dose Route Age 

BCG 0.05 ml or intradennal at birth 

0.1 n1l intradennal after one year of age 

2 drops/dose" oral at six week 
at 10 weeks 
at 14 weeks 
boosler 20-23 months 

I).l'.T' (.5nd1" inlraniuscul ar it 6 weeks 
at 10 weeks 
at 14 weeks 
Booster at 20-23 months 

Measles 0.5mil subcutaneous 9 nonths or soon after 

Check (lose according to instructions on label/folder 

Chilrcn having somnie reaction to fi i injeclitm of D.1.1' should be given DA'. in future. 

There is no contraindication for vaccination except when the child is so seriously ill that he/she requires 
hospitalization. 

For all unimnmunized chilldren 2-5 years old, give Iwo doses of D.T. (0.5 nil/dose), two doses of Polio and 
one dose of Measles. There must be at least a one month interval between each polio and D.T. 
vaccination. Also give one dose of BCG (0.1 inl/dose) if no BCG scar is present. 
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Tetanus Immunization Schedule for Women 

Dose When to give 

'IT I At first contact or as early as possible during pregnancy 

TT 2 At least four weeks after IT I 

'IT 3 At least six monfts after Tl'2, or during subsequent pregnancy 

"iT4 A[ least one year alter T' 3, or during subsequenl pregnancy 

TI 5 At least one year after TT 4 or during subsequent pregnancy 

DOSE: 0.5ml each time Check manufacturer's instructions 

ROUTE; Intramuscular injection in the upper part of left ann 
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Immunizmtion Card for Children and Women of Child-bearing Age 

S :'n' i I ,,m ii Ti i *.
 

I 
 -K

w I
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Checklist of Clinical Skills in Vaccination 

For each vaccine given during your practice session place a tick (.') in the box corresponding to tile 
vaccine. At the end of training, add up the tick marks and write down the total numbers. 

Vaccine Number of vaccinations Number given under Number given 

observed supervision independently 

POLIO 

BCG 

DPT 

DT 

MEASLES 

T.T 

Total 
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I C. IMPROVING IMMUNIZATION SERVICES FOR CHILDREN AND WOMEN] 

parlicipant Instruclions for Improving hnnumnizalion Services 

As we near tie coulplction of this lmodule, it is tilC for you to l'ocus your thoughts, and your energies, 
on what you will tio to ilmprove imUllnization services bor women and children at your own hcalth facility. 

You will begin by fmniul ating itIe criteria Imr an clect ivc innunization service such as you have 
witnessed here during your Ir.tining. You will iliIn compare Ihe training ficilily with the one in which 
you work, and consider tlie ization service.changes which could be IlmaeIIoimprove your facility's imminU 
Finally. you v, . le asktd Ioprepre ;aptl Ifor your ficilily, outlining tie required changes and ways ani 
ineais of,hinging tIhew cllailyCs aboul. 

't)waildS th cud tf tit' COUIlC, ,tilWill icier to Ihc crileria you have delerllined Ior an cleclive 
111111iliZliuln SCrvic. ;110111,, wilh 1hc clitleria y)ou will have t'olulateld or the other intervention areas, 

and you will design an overall Iloor plan for your laci lily. 

At this poinlt in thc course, lowever, you shoul focus your atICnlion on how to improve your 
iimurizalio service. The following exercise provides steps tIoguide you inthe process oifdetennining 
what changes are required and how to go about making Ihen. 

Step I 

Think about the physical set-up Ifr inumunizalion at the trai1ning facility. 

Where is the waiting area? 
* 	 Where are patients assessed hor iiIilltiliZalillI statlus? 
* 	 Where dho patienis receive iillnUnization counselling? 
* 	 Where (oes the imnmunization take place? 
* 	 What are tie special criteria for each area (i.e. amount of space, quietness, proximity to toilet or 

other area)? 
* 	 What furnishings does caich area require'! 
* 	 Are slflf and paticnts able iomiove abotut withouL conflusion? 

* 	 Where are supplies siored? Vaccines? 

('oupare the set-ill), piint by poinli, V.ith at yr facilily. Which areas inyolur fIacility function justthtlat 

as %ell? Which to J111? ('ol )ou rearrime )tor facility itliiake mre space or ilmprove the 
ciiccti\CII)CSS ll ih aVll;WIC slI)c? clUellllr 1Ii11Ihl ira ilalmany woikalt al glraigeillcis. II is 

CIIcCihiiCeSs aiitd CltiCicicy thatl you ale working ltwarcds. 

Ih1w mny people woull he comliing iiough your clinic per day for illlilllins? Consider patient 
flow arid list the physical requirelnls of each of Ihe i1miunization areas listed above. 
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Step 2
 

Consider thc operation of the immunization service at this training facility.
 

" What 
were [lie roles and tasks of MOs, vaccinalors, nurses, LIIVs, oter staff, mothers?" What specific skills did each need in order to carry out his or her tasks effectively?" What supplies and equipment were used in ltie immunization process? 

Now consider your facility. Are persons coming for immunization at your clinic managed differently?Which health workers are doing comparable tasks at your facility? Arc there any who could do wilhadditional training? Specifically, what training is required? Will some staff need to be assigned additionalduties? What supplies and/or equipment should you he ordering for your clinic? 

Step 3 

Draw up a list ofthe physical, procedural and slaffing (including training) changes required to improvethe immunization service at your facility. Whose supervisory or administrative support will you need in
order to make these changes'! 

Step 4 

With the above inlonnation make an action plan Ir improving your immunization service. (Use theAction Plan foni on the following page). Your final plan will include the list of changes you wish tomake, and, for each change, the steps you will take and the people you will involve to make if happen. 

Make some rough preliminary sketclChes ofhow an improved immunization area might look in your Iacilitv,keeping in mind tie space required fr other services. (A sheet of graph paper is provided oil page 271r this purp.S,). lI.lter, ideas tro1 these sklchmes will he incorporated into a final Iloor plan for your
health facilily. 

Class time will he provided for a group discussion on changes and ways to accomplish these changes
during tie last Iwo days of training. 
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Action Plan Form 
for Improving Immunization Services 

Change Needed Action 
Individual 

responsible 
Other staff 
or officials 

involved 

Recs 
supplies 

Starting & 
completion 

dates 
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Floor l'lan Workshect 
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Resources, Equipment and Supplies for Immunization 

1. Resource Material 

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

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

" 	 Trainers M:antiual lhr Child Survival Training Course. (l1CS i IilS Cell. Governmenl of Pakistan). 
Drafl (1991) 

" 	 W.-1.O Wall Charn: Slandard Guidelines for Immunization (Ministry of Health, Government of 
Pakistan, 1989). 

2. 	 Forrns/Registers 

" EPI/Pemanent Regisler: Vaccination 

" EPI Register: Daily Performance
 

" Immunization cards for child and mother.
 

3. 	 Equipment 

Cold Chain 

" 	 Refrigerator 

" Ice packs
 

" Vaccine carrier
 

" Tfineiomeler it) record temperature
 

" Temperalure record chart
 

For Sterilization 

" Slean sterilizer or boiling pa.n
 

" Small container for needles
 

" Stove
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" Matches
 

" Timer clock
 

For Injections 

" Syringes - 5cc. 0.5cc. 1.X)cc
 

" Needles fir mixing, intnunuscular, subcutaneous, and inltradennal.
 

" Forceps - 2 pairs
 

" Small tray with lid to place syringes
 

" Metal file to open anpoules
 

" Small dishes for swab (Two small dishes for swabs, one dry, one with spirit)
 

" Cotton (To clean and press infection site)
 

" Cotton cloth to hold ampoules
 

Fnr Cleaniug 

" 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 

" Diphlheria and Telanus Vaccine 

" Measles Virus Vaccille (t.ive, AlleoUaled. Dried) 
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3. NUTRITION
 

The Nutrition Module Participant's Manual fbr the Child Survival Training Course is provided for you 
under separate cover. 



4. DIARRHOEA AND DEHYDRATION
 

* Infonnaltion in this section has been taken directly 'rom ilie WHO Diarrhoea Management Training 
Course: Guidelinesfvr Conducting Clinical Training Courses at Health Centres and Small Hospitals. 



A. TRAINING OBJECTIVES
 

I. 	 Training Objectives for Increased Understanding of Diarrhoea and Diarrhoea 
Case Management 

During the Iraining, you will receive infornation which will increase your underslanding of diarrhoea, its 
management, and related issues through written instructions, presentations, first hand experience, talking 
with staff, and reference articles. On completion of the training, you will be able to answer basic 
(luestions about the following topics: 

1) 	 Principles of Clinical Management of Acute Diarrhoea 

" 	 Diarrhoeal dehydration 
" 	 flow ORT woiks 
" 	 Fonnulalion of ORS solution 
" 	 Effectiveness of ORS solution 
" 	 Convincing mothers to use ORT 
* Advantages of ORT over IV therapy
 
" Reasons for failure of ORT
 
" Using fluids to prevent dehydration
 
" Feeding during and after diarhoea
 
" Antimicrobials and other drugs
 

2) 	 Management of Diarrhoea 

" 	 Assessment of the patient and degree of dehydration 
" 	 Early home treatment of diarrhoea to prevent dehydration (Treatment Plan A) 
" 	 Treatment of some dehydration using ORS solution (Treatment Plan B) 
" 	 Trealment of severe dehydration using IV therapy (Trealtment Plan C) 
" 	 Associated condilions 
" 	 Treatment of dysentery, cholera, and persistent diarrhoea 
" 	 Other problems 

3) 	 Prevention of )iarrhoea 

* Breast-feeding
 
" Improved weaning practices
 
" Use of plenly of clean waler
 
* Handwashing and use of latrines
 
" Proper disposal of stools of young children
 
" Measles immunization
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II. Training Objectives for the Development of Skills in Diarrhoea Case 
Management. 

During tie training, you will develop the following case management skills by practising them under the 
supervision of the instructor and other staff: 

Assessment 

I. 	 Assess diarrhoea cases to: 

a) 	 detemline extent of dchydration, 

b) 	 identify other problems (e.g., dysentery, persistent diarrhoea, severe undemutrition, fever) that 
require treatment or referrdl. 

2. 	 Select an appropriate treaunent plan for prevcoting or treating dehydration. 

3. 	 Detennine if treatment or referral is needed for other problems. 

Treatment of Non-dehydrated Cases (Treatment Plan A) 

Teach each mother managenient of diarrhoea at home (fluids, tood and signs that indicate a child should 
be brought to a health worker). 

Note: 	 If it is the policy to give ORS packets to mothers of children who do not have signs of 
dehydralion, participants should demonstrate and teach mothers how to inix and administer 
ORS solution. 

Treatment of Cases with Some Dehydration (Treatment Plan 11) 

1. 	 Treat cases: 

a) Examine patient, determine anount of ORS solution to be given in first 4 hours. 

b) Discuss findings and reconilendations for Irealmct wilh the instruclor. 

c) 	 Begin administering ORS solution and leach niolher to adlnimister the ORS solution. 

d) 	 Encourage the mother to continue breast-feeding. 

e) 	 Monitor patient's progress regularly and record findings every 1-2 hours until patient is 
rehydralcd: reassess afler 4 hours: select Plan A. It or C to continue treatment. 
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1) 	 When Ihere are no signs of delhy(Iralion. delennic amolunl of ORS solution to be given at 
home and advise tie mother accordingly. 

2. 	 Mix oral solution by packet or in bulk volume. 

3. 	 Deal with difficulties adininislering ORS solution (such as voiniling). 

I. 	 Supervise mothers, nurses. and other slaff giving ORS solution. 

5. 	 Encourage theImotlher to continue breast-fceding and to offer food to the child after 4 hours. (If 
possible, tlie facility or other fanily mcnibers present at Ihe facility should be encouraged to provide 
food to children who remain at the facility for 4 hours or more). 

6. 	 Belbre a mother leaves, teach tier how to continue caring fhr her child at home and to recognize the 
signs that indicate she should bring her chil back. Also explain how she can Irea diarrioea the next 
limie it occurs. 

Treatment of Severely )ehydrated Cases with IV (Optional)* 

I. 	 Assess patients with severe dehydration: 

a) Take history and read any medical records or notes.
 

b) Exaniine case.
 

c) Detennine amount of fluid required.
 

d) If there will be a delay in putting in the IV, and if tfhe patient can drink, begin ORS solution
 
while waiting for IV.
 

e) Discuss findings and recommendations for treatment with staff.
 

2. 	 Administer intravenous therapy. 

3. 	 Assess patient's progress periodically and record findings every 1-2 hours until patient is rehydrated. 
When ile patient can drink, also give ORS. 

4. 	 After 6 hours (infants) or 3 hours (older patients), reassess the patient and choose Plan A, B, or C to 
continue treatnient. 

5. 	 Before the child is discharged from the facility, be sure that the mother is taught how to continue 
caring for her clil at honme and to recognize the signs that indicate she should bring tier child back. 
Also explain how she can treat diarrhoea ie next time. 

pill 113%C 


IV in thcir fIaciilies aler liit- coulirs.
 

'hlis objective ih only lIor Ilhouse .htIlIo pieviously been Itain'd it)adnintislcr IV Itierapy and who wilt use 
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Treatment of Other Problems 

1. 	 If blood is present i,1 the stool, treat with an antibiolic. Teach the mother how to Feed the child and 
when to bring the child back. If needed after 2 days, change to another antibiotic. 

2. 	 If diarrhoea has lasted at least 14 days. refer dehydraled chil or chil less thal 6 monilhs to ahospital. 
For other children leach the mother how to feed the child and tell her when to bring [lie child back. 

3. 	 If the child has severe undernutrition as delined in the Nutrition Module, refer the child to hospital. 

4. 	 If there is fever, give paracetamol. If there is falciparuin malaria in the area and a child has fever or 
history of fever, give an antimalarial. 
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II!. Training Objectives For Improving Diarrhoea Case Management 

After having acquired the knowledge and skills for effective diarrhoea case management, you will make 
a plan to improve diarrhoea case management at your own facility. 

By comparing the management of diarrhoea at the training facility with that at your own facility, you will 
be able to: 

I) 	 identify weaknesses in your facility's diarrhoea case management, in ters of attitudes, operating 
procedures, the skills of your staff and the physical arrangement of the facility itself. 

2) 	 prepare an action plan for improving diarrhoea case management at your facility, outlining how 
you will accomplish the following: 

" obtaining necessary supplies 
" training other staff in ORT techniques 
" overcoming pressure from staff and paticnts to use IV therapy and unnecessary drugs. 

3) 	 Delennine the criteria for an efficiently arranged diarrhoea treatment area. Later in the training 
you will be asked to make a floor plan of your facility, incorporaling areas for each of the services 
offered at your facility. 
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B. PRACTICAL WORK
 

Diarrhoea Case Record Form'
 
(fr complelion during practical work) 

Assessment 

I. 	 Patient's Name: 

Age: Years Months__ Sex: 

2. 	 Signs of dehydration (circle signs and symptoms) 

I. .OOK AT:CONDrI'IIN 	 * hlr or ,rscocromo-;Well, l.rt * Iwtlrgr oRrsllt.... 

floppy. 

L-Yl11 NI Atnuikrn Vry iunkvn wid dry 

M1iARS I eII-it At-it Ab.it 

moir ti d ,o,t; Dry Very dry 
"'ION(; I1:. 

H1S1" lirurs rrnnnlly. rc Ilth'ly * 1lrrsty. drutk%eagerly' Lro'lu.s poorlyo rol ble 
to datuuk' 

2 lI".. SKIN PINOlI ( ,hi k tuiq.rky * (Is +rkskoly * ( k scr lsloly'-oc 

. llIDll)l. lMepotcid I" No Sl;Ns I 11¢ rirn.It, 2 v itiore If tie .lirt las ho or 
I1: D) IYI)Al ION atsi.i dtiog 1Ic l it'. Itirir gl. Uclotdrllg .1 

*grr, l ti 5OMb leSt tME1-rot"ll rri c is 
I '. IYDHtA'I1O(N SI-M.R DI:J IYDRATION 

4 	 I 11,n I rctll'l A, mrshlc, tr iPII. Wugih t c 1i1 w.l0rlI1sr 	 W1igh ti I 

nld Us- "1t1i"n d Phtli If I..raI lvaI'lanl C 

3. 	 Olher probllns 

Treat ient 

4. 	 'Treatmenl PMan selecled: 

5. 	 If Plan B or C selected, weight of child: 

0. 	 If Plan B, amott of JRS sotition it) be gie'L il li rsl 4 hours: 

7. 	 If Plan C, antomil of Ringer's Laclale to be given: 

in first minutes ill next hours 

8. 	 Other :nedicatlions irdrledtlland dosages ilrL ,trihell: 

A separate 'tin shoultlbt used lbr e.,cth duild. l'ltese will k- provided by your Itrainer. 

37 



Response to Tretment 

I hWum After Adlmi.,mlx 

CLIINIC'AL.5''AIS 

At 2 1|,uw. At 4 llotw Atl llow, Al 24 lhmm 

Ey.
 

.M-uial "lgue
 

'l1,msl
 

Skin IN1adh 

11-mU/AIIL't Adi-m%~l 

LIINI('ALI'''U.S
 
0ru.Ic2 11-in Ir 2 Io4 M ., F:t 4 .II6J11., Fat 6 ho 11-, 1 

Fllda, d wLng 

IV Iluhl give-. V,,Iui-e 

Flr Ii 111(ll udhs Ir allg Iun 

runilk 

Counselling at Time of )ischarge 

Ainount of fluid tohe given in next 24 hours: 

Oteir ilnstruclions on immunization and nutrition given IoIhe Inollier. Check oni nol hcrs's initialreasons 
for coming to facilily. 

Commllents: 	 (Ni' any diJj'u'tie. tnd Itwehr mnuiged; idh'r interesting a.spects q'he cu'se 

lnd itsmaItlntlgmen:t; quteslinisItr later d/iscussion). 
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Important Points about Case Management 

,, 	 The best way to learn about ORT and how patients respond is to check a dehydrated patient 
repeatedly during the entire 4 hour (or longer) course of therapy. 

0 	 You need to know the signs ofdehydratlion very well. Try to see as many dehydrated patients 
as possible, to learn how the signs can appear in different children. 

C- Observe the different possible methods for administering ORS solution (cup, cup and spoon). 
Administer the solution at tie appropriate rate (a teaspoonful cvcry 1-2 iminutes for a child 
under 2 years, frequent sips froin a cup for an older child). 

0 	 Mothers should be involved in giving oral therapy to Iheir children. You should teach 
mothers what to do. Be helpful and encouraging. 

C 	The volumes and rates 0"administration reco mnended for oral and IV fluids are approximate. 
Pay attention to how tie patient's response inust be monitored, and how the rate and volume 
of fluid needs to be adjusted as appropriate. 

When voitiing occurs, the mother should stop giving ORS solution for 5-10 minutes and then 
begin again, but more slowly (for example, aspoonful every 2-3 minutes). The mother should 
be reassured that the solulion is helping ihe child and should be continued. 

0 	 It is imnportant it) continue breast-feeding during diarrhoea. Dehydrated infants should be 
breast-fed while receiving ORS solulion. Infants under 6 nonths who are no( breast-fed 
should receive 100-2(X) ml clean water while receiving ORS solution. 

D 	 Ask and look for other problems (blood in stool, diarrloea for at least 14 days, severe 
undernutrilion and fever), and treat according to the trealment charl. 

, 	 Children who remain at a treatment facility more than 4 hours should be offered food. 
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Checklist of Clinical Skills 

Participant's Name 

CASE NAME AND DATE 
CLINICAL SKILLS 

Assess dehydration
 

Assess other problems
 

Select treatment
 

Teach mother to treat diarrhoea at home
 

Determine amount of oral fluid for first 4 
hours 

Administer ORS solution 

Teach mother to administer ORS solution
 

Deal with difficulties in administering ORT
 

Show the mother how much ORS solution
 
to give at home 

For severe dehydration determine amounts
 
o."IV fluid for first 3 (or 6) hours [Optional]
 

Give IV therapy [Optional]
 

Treat other problems 



C. IMPROVING CASE MANAGEMENT 

Participant Instructions for Improving Diarrhoea Case Management 

You have learned in manage cases of diarihoea using (he safest and most effctive procedures. You now 

have tileresponsibility of using the procedures in your own facility and improving the practices of others. 

Convincing others at your facility to change their case management procedures !br patients with diarrioca 
will be a challenge. It will require more ihan telling flem what Ihey should do. You will need to train 

certain staff members, and you may need t enlist the support of others. You will have to obtain 

additional sulplies, andlcarralge tiCalltmelllailcas. 

ro prepare for Iiis challenge, you should plan whal changes will be made an(d how you will accomplish 

them. In Ihe lotlowing exercise you will develop i plai and gel suggestions fromilhe instructors and other 

participants who are lacing similar situations. 

Think about the areas where patients arc assessed and treated at this training facility and compare them 

wilti your own facility. There are many po)ssiblc arrangemenlts. Each health facility should work out ihe 

best arrangement for its needs. This will depend on the number of diarrhoea cases coming to the facility 
and its size and capabilities. For exwnple, some may have a large case load and some may see only a 

few children per day. 

STEP I 

Make a list of changes that should be made at your facility to improve case management. 

Study pages 46 to 49, which describe possible arrangements for diarrhoea case management, and select 
the more appropriate type for your facility. Remember that the objective is not to change your facility 

to be exactly like any of those described. Rather, it is to make only those changes necessary to improve 
diarrhoca case management. 

Make a list of changes Ihat nced I be11:1ndC in N'iiitr Iacilily ioiniprove diarrhoea management. For 

example,soie changes mighl be It)Convince liighc- level stall thlat ORT is effeclive and feasible, and to 

obtaill supplies of ORS. The tluesliills below %,ill help you identify areas of possible change. 

" Think albout What you I this training facility. What did doclors, nurses,other staff andave seen att 

uloliers Io it) Arc palincts wilh diarrhoea mnauiagcd dillciclilly at your facility?Ircal diariitica'! 

if so, what sh ould be done diffcrcntly to give palienls better care?
 

" Who nustibe traiined, and specifically %khalmust ihcy he trained to do? 
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" 	 Will staff at your facility be adequate for the expected case load? Will some staff need to be 

reassigned to different schedules or work areas? 

What supplies and equipment were used at this facility to treat patients with diarrhoea? What 

supplies or equipment need to be obtained for your facility? (Refer to the list of supplies on 

pages 53 and 54.) 

" 

" 	 Did the Iloor plan at this facility allow mothers to silcomforlably while they admiunistercd ORT? 

Were staff able to move about without confusion? Does your facility's floor plan need to be 

changed to make more space or to improve the arrangement of space? 

" 	 Do the policies of your facility interfere with proper treatment (e.g., are mothers prevented from 

staying with their sick children or are facility hours inconvenient for mothers)? 

" 	 flow can you ensure that children with diarrhoea who stay at your facility for several hours are 

fed? 

STEP 2 

At this point you should also make some rough preliminary sketches of how the floor plan of an improved 

diarrhoea assessnient and treatment area would look. (Graph paper is provided on page 45). As you do 

this you must consider the available space in your facility and the areas which will be taken up by 

reception counselling, immunization services and ARI case nanagement. 

Draw in the furnilure and equipment that you have now and that you want to obtain. Be sure that your 

floor plan is aminged in a sensible and convenient way. 

As you draw the floor plan. think atb)ut: 

* 	 nunlbers o'palients and faimily members expected 

* 	 alequacy of the space available 

* 	 lylps anId arrauigeiiiin oflfInishings 

Paliclit flow 

mtnoveUenut of doclors, iurses, and olher stalf 

.	 storage for supplies 

.	 access itotoilet an(i washinig facilities 
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STEP 3 

Review your list of changes and floor plan with an instructor and other participants, and discuss how to 

accomplish changes. 

Draw up a list of the changes which should be made in diarrhoea case management in your facility in 

icnus of operational procedures, reassignment and training of slaff, and physical set-up of the diarrhoea 

Inaugement area. Try to share this infoniation with a trainer or with your colleagues. There will be a 

class session provided in the last two days of training For group discussion about how to make 

improvements at your facility. 

STEP 4 

Make an action plan for improving diarrhoea case management at your facility (use the fomi on the rext 

page). Your plan should list the important changes that you will make and, for each change, the steps 

required accomplish them. During the next training module you will have the chance to discuss your ideas 

with your colleagues. You will then incorporate these ideas into a final action plan and floor plan for your 
facility. 
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Chng Nedd 

Action Plan Form 

for Improving Diarrhoea Case Management 

Action Individualctonreposile 
responsible 

Other staffor officials 
involved 

ResourcesRsuples 
supplies 

tarting &completion 
dates 

.-

U 

2"V) 

C 
L-, 



Floor Plan Worksheet 
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ORT Corner 

An ORT coner is a small area with one or two chairs and asmall lahle where a mother can 
sit coni oilahlly lr 4-6 hours while she aduinisler.s ORT tIo her dchydralcd child. It might 
be in a corner of a small healh centre, in li'e hall or on die porch. A staff menber would 
check on lhc moher front lime to lime as he/she continues Io see olher patienls. This 
arrangencnt is appropriate for a small diarrhoea case load. 

Assessment and Treatment Area 

An assessment and treatment a'ea isthe multipurpose out-patient area in ahealth centre where 
nolhers and chilren are seen lior all sorts (I"'illnesses and injuries. Children with mnost 
problens (e.g., acule respiratory infection, minor injury) are treated and tlhen sent honie; 
others, with more serious problems, ire referred. 

Children with diarrloea and dehydration remain in this area fr 4-6 hours for Ireatment with 
ORT. There is adequate space and furniture, such as benches and tables, for live or more 
iliolhers to slay and adininister ORT to their children. There are several staff to supervise 
these iiotliers and to continue to see otiler patients. There may be a few beds where some 
children could receive IV therapy until they are ready for ORT. Complicated cases would be 
referred fir adniission. 

This arrangciiuict isappropriate for a health facilily with:amoderate diarrh.oca case toad which 
does not have the space or need for a separate room fir ORT. 



How to Set Up an ORT Corner 

A special place in asmall facility or health centre should be arranged tor oral rehydration therapy. This 
is needed because amother and hier child who needs ORS will slay at the health centre for several hours. 
A conveniently located and adequately equipped -ORT comer" will help the staff to manage a dehydrated 
case more easily. 

I. Select the location for the ORT conmer. This should be a place that: 

" 	 staff frequently pass by, so that they can observe the child's progress and encourage the mother. 
(e.g. near the reception area or examination room, or on a porch, bul o[t in acrowded passage); 

" is near a waler source; 
" is near a toilel and washing facilities; and 
" is plas i l and wctt-vcihItilated. 

2. 	 Arrange furniture in tie ORT comer: 

. a table for mixing ORS solution and holding supplies,
 

. shelves to hiod supplies,
 
o a bench or chairs with a back where the rnother can sit coutfonably while holding the child, 
. a small table where the mother can conveniently rest the cup of solution. 

3. 	Organize supplies in the ORT comer. (The supplies listed below are for ahealth centre that receives 
12-15 diarrhoea cases a week). 

* ORS packets ( a supply of at least 60 packets a month) 
* 3 bottles that will hold the correct aniount of water for mixing the ORS packet - including some 

containers that are the same type that mothers will have at home.
 
S3 cups
 
.3 spoons
 
* 2 droppers (may be easier to use than aspoon with some infants) 
* Soap (for handwashing) 
* Wasle baskel 

4. 	 Display posters aboul diarrhoea and other health messages. 

Posters on tile walls of the ORT comer about treatment and prevention of diarrhoea and dehydration 
will be particularly interesting to mothers. Since mothers will sit in the ORT comer for a long time, 
it is a good opporlunily for tiein to learn from posters about ORT and other important inlerventions 
such as breast-feeding, weaning foods, use of clean water, handwashing and use of latrines, Also 
include posters wilh inl'onialion on immunization. 
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Description of Diarrhoea Treatment in a Multipurpose 
Assessment and 'rreatment Area 

The area described is,I'mullipurpose out-palient area where molhers and children are seen lor all sorts of
illnesses and injuries. Children are first assessed and a diagnosis is made. If the child has diarrhoea and
isdehydrated, he/she rcmains at the health cenlre for ORS. Children with most other problems (e.g., acute
respiratory infections, minor injuries, malaria) are cither treated and sent home, or referred for admission.
 

Ifthere are one or two beds in this area and the staff is trained to give IV therapy, severely dehydratedpatients could be given IV. As soon as they are able to drink, ORS solution is given in addition to IV
therapy. Complicated diarrhoea cases would be referred. 
This description focuses on 	 the essential aspects of dianhoea case management ina multipurpose 

assessment and treatment area. See the example floor plan on page 50. 

1. Simple benlches are available fir people waiting to be seen. 

2. 	All cases arc registerld, assessed and classilied fir ireatlmenl. Patients that need to be admitted 
are sent to the in-palient ward or referred to another facility. 

For treatment of diarthoea cases: 

3. 	Mothers of diarrhoea cases without signs ofdehydration are laught how to treat diarrhoea at home.They pratclice mixing and atlminislering ORS. They learn to recognize the signs Ithat iheindicate 
child should ebrought back to tie health worker. 

4. 	 Mothers of dehydrated children are asked to stay with their children to give ORS and continue
Irhast- fceding wil Ite SulCrvisiol and cncourageicni ofI slaft. They are laught how to give
ORS, continue ORS at home, feed during and after diarrhoea, and recognize the signs indicating
that 	a chil should be brought back to a health worker. 

5. 	 Comfoirlable benches (or olher seats like chairs or reals) with side tables are provided f)r mothers
giving ORS. There is space fir movement of heallh staff, patients and mothers. 

6. 	Treatment is provided to diarrhoea cases witif other problems, such as dysentery, which do not
require admission. Antibiotics are used only as needed: antidiarrhoeal drugs are never used. 

7. 	 IV therapy fIllowed by ORT may be provided ioseverely dehydrated cases which d not require
admission." 

8. 	 Before diarrhoea cases leave the facility, staff make sure that they have attended to any other 
health problems or concerns. 

Whether IVtherlpy calheprIvided and [he co Which canllhiplicamli'is he treated will depend mi the tlicy of the facility,
training oflSlal att theavailahlte supplies. Allcases which cutmllnlIV trealed would hx retferred. 
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9. 	 ORS solutions are mixed from packels (or in larger volumes if the number of patients needing 
ORS solution is sufficient). 

10. There is adequate ventilation (e.g.. fans) and access to toilet and washing facilities. 

i1. 	 Appropriate supplies are available in adequate quantities. The supplies are taken out of the 
storage area and arranged each morning so that they will be convenient to use. 



FLOO.I PLAN 
Multipurpose Assessment and Treatment Area 

L__ Cupboard 

QDBed Q- Bed ToiletShelves 

Desk 

Wastebasket 

Examining RoomTable (Could be used 

for mixing ORS)
 

ORSIK 
Benches and Tables (Could be used for giving ORS) 

Examining RoomFllej 


Registration Desk 

Bench 

Waiting Area 

Shelves Bench1-1 n____TJjL enc
 

1-T 
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Examples of Changes Needed to Improve Diarrhoea Case Management and Ways 
to Accomplish Thiem 

1. 	Change needed: Train all ile nurses and aides to adininister ORT and to leach mothers how to treat 

diarrhoea at hone. 

low to accomplishi it: Wilh the help of the head nurse, conduct a training session to explain to nurses 

how to Ireal cases o liarrhoea, including how t) ORT,an( role ot Ihe aide and tie niotlher.use file 

Teach the nurses how to assess dehydration and when ORT is appropriale. Demonstrate how to give 

ORT,how it)leach the mother to give it, and how to leach molhcrs to care for the child at home. 
Conduct a role play or have all the nurses observe while the head nurse leaches a mother. During the 

next days, supervise nurses carefully as they treat diarrhoea patients. Give guidance as needed until 

they can all real palients corrcctly. 

Conduct a similar Iraining session lor aides, em)hasizing their interaction with niolters. Ilave the 

nurses supervise Ihicni caretilly when they work wilh diarrhoea patients. 

place where or inore mothers caln sit Wvilli 

ORT with supervision froil heallh slalf.
 

2. 	 Change needed: Make :a live their children and administer 

liow t) accoqm)lish it: Take the facility director to visit the out-palient treatment area, where he/she 
will see tile criwded general wailing area and the small cubicles where doctors and nurses see 
palients. Explain that mothers are asked it)remain at the facility for 4-6 hours to give ORT to their 

dehydraled chihlreni. t lowever. there isnowhere excelt lie crowded waiting area fIr then) to sit. The 

sllf need to be able Iti ndiit tilhers who are treating their children, to check on the progress of the 

child periodically; tile niioliers nced a coillortable place to sit wilh access to toilet and washing 
facililics. 

Ask for another rooun or part of a room which could be set aside for ORT.Provide the manager with 
a sketch of'a floor plan For ainOKT area. 

3. 	 Change needed: Obtain ORS. 

Ilow to accomplish it: Contact the national CDD progranne, which may be able to provide ORS to 

tIre facilily. Alernalively. ORS packets riight be purchased locally, or a nearby pharnacy inay be 
able it)inix and package oral rehydralion salts for you. 

-4.(Chaungt'e e'e'ded: Slop tile lirat'c (11giving. Malibitoics i0 nIiSt cases of diallllCa. 

who can prescribe anlibiuilics. Discuss 

the conditions for which the facilily generally prescribes ailibiolics. List conditions where they do 

help, such as cholera and dysentery. Discuss the consequences of prescribing antibiotics when they 
are not appropriaie (diminished supply, unnecessary cost to Iti faciliy or fan ity, increased ant ibiotic 

resistance and side effects). 

low to ac'ompnli.sh it: Coniduct arelresher sc'riiar flr all slall 

5. 	 Change n'ded: Change mother's cxpeclations that chidrcn need an injection or other medicine for 
diarrhoea. 
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Homw to accomplish it: Carefully explain to motiers iliat tie danger from diarrhoea is dehydration and 
the possibility of a worsening nutritional condition. Use visual materials such as posters and flip 
charts. Explain dehydration, using enns that Ihc mother will understand; for example, compare a 
dehydraled child to a wilted lower. Explain that to prevent and to treat dehydration, the child must 
be given large amounts of Ilhc right kind of Iluid. Injections and olher medicines do not treat 
dehydration. 
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Resources, Equipment and Supplies for Diarrhoea Case Management 

I. 	 Resource Material 

" Supervisory Skills : Management of the Patient with Diarrhoea. (World lealth Organization, 
1991). 

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

" Trainer's Manial for lhe Inicgraled Child Survival Training Course (I1CSP, BIIS Cell, 

Government of Pakistan). Draft 1991. 

" Wall chart: Management of the Palient with Diarrhoea (World Ilealth Organization, 1990). 

" Videotape: Assessment of Dehydration in achild witli Diarrhoea (Produced by the World Health 
Organization).
 

" Videotape: Vicious Circle (Produced by I.T.V.).
 

2. 	 Forms 

. Di a'rhoea ('ase Record Fonits (W.110.) 

3. 	 Equipmntnl 

* 	 Jars marked wilh volume neasurement 

* 	 Bed or table with arralgement to suspend bottles or I.V. fluid 

* 	 Scalp vein hutterfly 

* Baby Scale atd aitIdil scale
 

SI'laslic CulpS add Spoonus
 

* 	 Collon Gauze 

* 	 Droppers 

* 	 Syringes 

-	 Thennoimters 
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" Soap 

* Garbage/rash bin
 

" Wash basin
 

" Bench/chairs lbr nmothers
 

" Clock
 

" Waler toolor
 

" Nasogasirict lobe
 

3. Drugs 

For Rehydralionl
 

" O.R.S. packels
 

" Ringers Laclate with giving set
 

Antibiolics 

Cholera 

" Tetracycline 
" Doxycycliiie 
" Furazolidone 
" Trimehoprim - Sulphaznethoxazole 

Shigella Dysentery 

" Trimethoprim - Sulphamethoxazole 
" Nalidixic Acid 
" Ampicillin 

Iniestinl Ainoei asis
 

. Metronidazole
 

Giardiasis 

" Metroniidazole
 
" Quinaicrine
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5. ACUTE RESPIRATORY INFECTIONS
 



A TRAINING OBJECTIVES
 

I. 	 Training Objectives for Increased Understanding of the Management of 
Children under Five Years of Age with Acute Respiratory Infections. 

During tie training you will receive knowlcdge on infection in areas of the respiratory tract including 
nose, cars, throat (pharynx), voice box (larynx), windpipe (trachea), air passages (bronchi or 
bronchiole) or lungs. You will be trained in tie management of tlicse infections. At the end of tie 
training you will be able to: 

I. 	 Name and show on a diagram tie areas of the respiratory tract where infection may occur. 

2. 	List signs and symptoms of acute respiratory infections. 

3. 	State why most ARI does not require treatment with antibiotics. 

4. 	State why pneunionia is serious in children aind requires anlibiolics fIr proper treatment. 

5. 	List tie three steps of a proper case managecnnt of a child will a respiratory infection. 

6. 	 Describe how to collect the required inl'tniation about signs of' respiratory problems. 

7. 	Obtain pellinent infonnation (history) on illness iomn the mother. 

8. 	 Describe fow to use ile signs to classify the illness and identify appropriate trealment. 

9. 	 Describe the two ARI case nanagement chars and how to use each. 

10. Describe how to assess a child by asking questions of the mother, looking at the child and 
listening to the child. 

II. 	Describe how to classify a child, under two months, and two months to live years, having no 
pneumonia, pjletunonia, severe or very severe pneumonia. 

12. 	 lescribc when to give achild ailibio ics and how to give it. 

13. 	 List Ile instructions which must be given to a motlhcr olhone care, Irealnenl of lever, wheezing 
and wick drying a draining ear. 

56 



il. Training Objectives for tie Development of Skills in Case Management of 

Young Children with Acute Respiratory Infections. 

During the training you will develop ARI case management skills related to the following tasks: 

1. 	 Begin assessment of the child by asking the mother lir inuoniation on age, signs and syniptonis 
of illness and change in child's behaviour. 

2. 	 Continue assessment of the child by looking at and listening to the child for activity level, general 
condition and respiration quality and rate. 

3. 	 Assess, by looking, whether or not child has chest indrawing. 

4. 	 Assess, by looking and listening, whcther or not child has stridor or wheezing. 

5. 	 Take Ihe child's eimpcrature. 

0,. 	 Conclude assessinient by classifying the child's illness, osing Iie infonnalion obtained Iroln ihe 

imotlher, frmm looking and listening to the child and by consulting the case mianagement chart. 

7. 	 Select appropriate Irealiment based on the case inanagement guidelines. 

8. 	 Start ireatment. 

9. 	 Counsel nottier on the condilion of the child and on what she can do to help in the treatnent and 
managellent of this illness. 

10. Tell the molher when to bring the child back to tho facilily. 

1I. 	 Instruct the molher on her child's nutritional and immunization needs and on ways to meet these 
needs. 

The tasks and skills outlined above will be learned first by observing your trainer, then by carrying out 
procedures yoursell under supervision, and finally by perl'onning Ihem independently. 
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III. Training Objectives for Improving ARI Services to Children 

After having acquired the knowledge and skills for cffective case managcment of acute respiratory 
infection, you will make a plan to improve this service at your own facility. 

By comparing the managenent of ARt at the training facility with that at your own facility, you will 
he able to: 

I) 	 identify weaknesses in your facility's management of ARI, in tenns of attitudes, operating 
procedures, the skills of your stalf and the physical arrangenent of the facility itself; 

2) 	 prepare an action plan for ARI managenicnt at your facilily by listing the changes required 
and how you will accomplish them. 

3) 	 Detennine the criteria for an effectively arrangcd ARI treatment area. Later in the training 
you will be asked to make a floor plan of your facility, incorporating areas for each of the 
services offered at your facility. 
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B. PRACTICAL WORK 

Acute Respiratory Ifcction Case Record Form 
(for completion (luring practical work)* 

Assessmenlt 

I. 	 Patient's Naine 

Age:__ Years__ Months __ Sex 

2. 	 Assessnti afndtl classiication of ARI 

Very severe Pneumonia No pneurnonia, 
pneumonia cough or cold 

1. 	 Ask mother
 
(6 questions)
 

2. 	 I.ook and lisl l
 
(for 7 signs)
 

3. 	Decide and
 
classify conditions
 

4. 	Treal 

3. 	 ()lher problemlis (lever, diseases ithe r thIhaARI. ec). 

like filte 4iiC .ihilt it) 1d1IiYtll 	 will he gltll lilili ill ul fIll Cali d l'il you see uluring your praclical work. 
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Treatment 

4. 	 Treatment plui selected 

5. 	 If severe pneumonia, child referred to hospital 

" Give lirs dose of antibiotic 

" Treat fever 

" 	 Treat wheezing 

6. 	 If pneumonia 

Clive al ibitlic 

* 	 Treat fever 

* 	 Treat wheezing 

* 	 Advise molther on home care and on when to relurn to facility 

7. 	 Other treatmenl prescribed 

8. 	 Assessmenl and manlagement of nutritional needs. 

9. 	 Assessment and management of immunization needs. 

10. 	 Assessment and nanagcment of niolher's initial reasons for coming to tie facility. 

11. 	 Counselling of niothcr on essential home and follow-up care regarding ARI, inimunization, nutrition 
and/or other identified needs. 
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~ s~~~:Selct the a ppropriate case rnnaiugeme chr 

F i~',~Fi~ 	 Breathing?,,F-4~ s" ''~'Difficult~W'~ 

f 11If ve 

FUs the chart: 
'F F'Sort, 

Ear problemn 
throat? 

or 

4 MANAGEMENT OF THE CHILD 
WflH COUGH OR DIFFICULT BREATHING 

AMU 
4 

4 

cLAIf~h yes Ifno0 

Use the chart-E
1 

ORE wi Advise 
L...L7.-. mother on 

rfOGuva WO______I 

*~-~-I'F~*F-' I home careC 

'FF 	 treatTKWM~y ISTUCT1OS ~and 
7 	 fever, i 

presen[M7_ 	 __ 

atIhese charts,Your instructor will provide you with large-ca.'icopie 	 of~I 
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Assessment of the Child with a Cough or Difficult Breathing 

ASK: 

" How old is the child?
 

" Is the child coughing? For how long?
 

" Is the child able to drink'?
 

" Has the young infant (age less than two montls) stopped feeding well?
 

" I las the child had fever? For how long'?
 

" Has the child had Convulsions?
 

LOOK. LISTEN: 

" Count the breaths illne minule.
 

" Look for chest indrawing (especially subcostal).
 

" Look and listen for stridor.
 

" Look and listen for wheeze. Is it recurrent?
 

" See ifthe child is abnonnally sleepy, or difficult to wake.
 

" Feel for lever, or imasure tempnirt chil
if' is cold. 

" Check for clinically severe undernutrilion. 
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Important Points about ARI Case Management 

C- The best way to learn about ARI case management and how children respond to treatment is 
to follow AR! cases closely. You need to know signs of respiratory infections very well. For 
this reason see as many ARI cases as possible to leani how the signs appear in different 
children and at different ages. 

D 	A child who is classified as having very severe pneumnonia is very ill. Treatment should be 
started immediately and the patient referred directly to the hospital. 

0 	 Mothers should be involved in a child's care. You need to teach them what to do from 
assessment to leaving the facility, both at the facility and at home. 

Children who arc on anlibiolics should be reassessed alter 2 days of anlihiolics (earlier if tihe 
child gels worse). 

-	 Nonnal breast-Ieeding should be continued during illness 

" 	 Children shhloid be immunized ( if needed) when they are a.ittile facility. 

" 	 The nolher's tlher concerns should be discussed. She should be advised Ihat some of these 
concens will be addressed in future visits. 
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Checklist of Clinical Skills for ARI 

Assess a total of 10 suspected cases of ARI and provide infonnation to complete the following table: 

Less tian 2 months Scious 
ARI CASE 2 months to 5 years No pneumonia Pneumonia 

of age of age pneumonia 

2 

3
 

4
 

5
 

6
 

7
 

8
 

9
 

I0
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For these 10 patients, outline responses to the following three questions: 

1. 	 What treatment was used? (antibiotics, oxygen, etc) 

2. 	 Where was the treatment managed (home or hospital or referred)? 

3. 	 What role did the mother or caretaker play (was an obstacle, helped with feeding, medication, 

treatment, stood by and watched)? 

ARI CASE Tcatinciit Used Sile o Tl'realment Motlher's Role Other Remarks 

3 

4 

5 

6 

7 

8
 

9 

I0(
 

pnieumoia did you see? 
antd describe N,,eic they vlwere assessed all Inllltaged. 
I low many Cases It respiraltory colditi ons other :Ian 	 Record thcsc cases below 
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IC. IMPROVING ARI CASE MANAGEMENT 

Participant Instrictions for Improvirng ARI Case Management 

SinlIhave leaired I IImanage ARI cases using the safest and m(ist eflective pr-ccdures. You now have 
the responsibility of applying your skills and knowledge to improve ARI case management for children 
and women at your ownlacility. 

Convincing others at your facility to change their case inanagement procedures on ARI will not be easy. 
You will need to Irain and supervise stall and enlist their supporl. To prepare for this challenging task 
you will ued d ll-dganied plan.i 5l 

The fIllowing exercise prowides steps io guide you in timnulaling the plan fbr your facilily, in much the 
Same way as yout planined illljwOVtr'eits' li ,,xiLTcs ill thte other interventiont areas. 

SlIp I 

Think about the way ARI cases are tallhd at Ile training facility 

* What wa;N dtmc tm AII cascs, arnd ii whal iildter" 
* What sscrc the specific rtlcs aiid tasks of NI(s. nurses, lII Vs, vaccialors, nmothers in carrying 

t1 these til140L-dtiliL'S? 
,he ot* What spc i skills were rCqMiCd the varit1t1S SlaIf inmembheris? 

* Will slultics and equint)clit did they nced '-) carry trll the procedures? 

Is ARI cas,: mnAutie.ci¢mt hanitled drlllcutllly al y(Iur lacilily? alayou see areas lor illprovnllcril? Who 
needs training at your facility alld, speciicatty, what Miiust they be trained tio do? Will some staff need 
io be reassigned to a diflcrert work area? Will scliedules have to be changed? What additional supplies 
or equipment will nced it be obtained for your facility? 

Step 2 

Coisider the physical arrangement of the training facility's comer for ARI case management. Think 
aboul: 

" the allurllio tl space allolled 
" t lypC nI MaillgCrricillrtI lrinstrigs 
" access ito tilel and drinking watler facililies 
" tle storage of supplies 
" nmovermenit of MOs, other staff arnd patients 

With these poinls in mind, hink aboul your lacilily. I low many ARI patients irid family members would 
yoL expect t0 Ix-Coiulillg irtOugh ytrur clinic cach day? ('Coinsider localion, spaece, furnishings, patient flow 
and storage of ',tlics foar ARI services. Are there iroptmenrlttis you could be making? 
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Step 3 

Draw up a list of the changes which should he miade in ARI case managemenl at your facility in tenns 
of procedures, reassignment or training of stalf, and physical set-up of the ARi area. Delennine whose 
supervisory or adniinistralive support you will need in order to make these changes. Share this 
inl'onnation with a trainer or with your colleagues. There will be a class session in the last two days of' 

training devoted to discussion and protblcin-solving ab'ut how ito more elTcivc service at yourprovide 
facility. 

Step 4 

lilprovilng ARt case mnaiigciint ;di tie linii provided (n 
next palge). Your Ihilit plan will include tic changes you wish limake,an(], lbr cach change, the steps 
)'oil take, anod 1 C you will iivolvL-to iriakc it halppCn. 

Make aniaclion plain br your lacilily, (lUse the 

witll thC I ,' 


At this point you shutld tlso make soni rtough preliminary sketches of how an improved ARI 
m:anagemniit area mighit look in your facilily, kccping ini iind liespace requird fir reception, 
counselling, imiunizationu, and diarrhioca case imanagemint. t se hiSctoor plan worksheet on page 69).flc 
InI the next training module, ideas from Ihese sketlches will be incorporated into ;ifinal Iloor plan for your 
health facilily. 

67 



ACTION PLAN FORM 
for Improving ARI Case Management 

Change Needed Action 
Individual 
rresponsible 

Otfher staff 
or officialsinvolved 

Resources 
supplies 

Starting & 
completiondates 
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FLOOR PLAN WORKSHEET 
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Resources, Equipment and Supplies for ARI 

I. 	 Resource Material 

" 	 Parfiripant's Manual for the Inlegrafcd Child Survival Training Course for Medical Officers of 
Firs Level Care Facilities. (PCSP, MIS Cell, Govenment of Pakistan). Draft 1991. 

" 	 Trainer's MNanual fir tie Inlegrated Child Survival Training Course fbr Medical Officers of First 
Level Care Facilities. (PCSP, BIIS Cell, Governmnt of Iakistan). Draft 1991. 

Maiagenlemici of Young Chil Witi an Acule Iesliratyrv hinfectin WIIO (Ministry of Ileallh, 
Govennrent of Pakistan, 1991). 

" 	 Wall c'halt: Managenlen of a Child wilh Coutgh or Diflicuh Brealhing (World Iealtli 
Organization). 

* 	 Videotape: Assessment of the Chil with Cough or l)iflicull Brealhing (Produced by the World 
Itealtlh ()rgiianizoli). 

2 FornisRegister 

" Acutl Respiratory Infection Case Record lionjs
 

" ARI prescribed register for O.P.D.
 

3. 	 Equipewnt 

* 	 Ol)sctpce 

* 	 Torch 

TTongue depressor 

* 	 Suclion machine 

* 	 Nasogastric Itol 

* 	 Wci!liing st';llt 

* 	 Nebulizer 

* Walch (eatch Irainee should have one for counting respiralion)
 

S"'hernlolntler
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4. 	 Drugs 

Antibiotics 

• Cotrinioxazole Tab. (Trimethoprim + suphamehoxazole) 

" Amoxycillin 

" Ampicillin 

" Procaine penicillin 

" Benzyl penicillin 

" Kanamycin, genlamicin (amino-glycoside) 

" Chloranphehnicol 

" Cloxacillin, Iluccloxacillin, oxacillin 

Other drugs 

" Amino phyline
 

" Epinephrine and adriniline I/I(XX)
 

" Sal-butollial lable
 

" Plaraccl aiol
 

5. 	 Olier supplies 

(nolon 
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6. GENERIC CASE MANAGEIMENT FOR CHII)REN 
COMING TO A HEALTll FACILITY 



A.. TRAINING OBJECTIVES
 

I. 	 rrainingObjectives for Increased Understanding of Health and Medical Factors 
Contributing to the Full Well-beilg of the )eveloping Child. 

During the past ten days' training, you have leamcd io assess and manage the nutritional and 

imnnunization needs of children and to manage children with diarrhoea and acute respiratory 
infections. In tlis section you will learn to use this newly-acquired expertise in carrying out your 

responsibilities as aIMO in thc: 

• assessment of a child's nutritional and immunizalion needs
 
" management of a child with diarrhoea
 
" inanagenent of a child with ARI, and
 
" managemeni of a child with other health problems
 

In so doing, you will focus oil [hc child as a whole. identifying the chihls's needs, classifying his/her 

condilion;icCoN Iij10 asscssment cliarls and providing alproplriate Irealtnenl or referral. Throughout 
Ihis process you will be involving the moiher, first as all information provider and then as a 
responsible pairtner in illness prevention immuniatiot), hctthiprmottion (nutrition counselling) and 

in the managetment of her child's illness at the facility and at home. 

On 	completion of training you will be able to answer quesliolls ol the following topics. 

1. 	 Rationale of Integrated Chi(l ,Survival Training 

" 	 The child mortality rate can fx reduced signiicatily only by considering tie total well being 
of the (Icvelping child. 

I leti professionals must work together in retling the child's heallh needs. One single 
health professional is not capable of meeting all of' a child's health needs. 

" 	 The iivolvement of tihe moillcr or caretaker is vital to improvi ng a child's heallh status. 

" 	 Sinice new inifcnnalion in Iraedtalrics dotliles evcry tell years, the continuing education of 
healthiprofessionals is essential. 

" 	 In order to improve skills, hands-on training is ; must. 

" 	 lu-service tniilng needs to be iob-speciic and pirovided(to personnel at each level of' the 
healil cale system. 

2. 	 The iimportance of communicatIion aniong lceallh team members within a facility and 
bcetwct'n f;,cilities. 

3. 	 The itplmrla e of leachinig and c nliselling molthers oin appropri.athe measu res to enhance 
a child's well-being. 

4. 	 The need for r'eferral 14)a I)istrict llea dquma,'ers Ilospilal or Teaching Hiospit al. 
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II. Training Objectives for the Development of Skills in Meeting a Wide Range of 

Health and Medical Needs of Children Attending a Facility. 

During the training, you will develop or sharpen the Fllowing skills under the guidance of a trainer: 

I. Including [he mother in chiild care from assessment to (ischarge, counselling her in such a way 
as to gain her trust and cooperation and give her the knowledge she needs to care for her child. 

2. 	 Assessing and classifying a child's health and imedical status for
 

" Nutfition
 
Immluniait:tlioI 

" Diarrhoea
 
" Acute Respiratory Infections
 
" Other problems
 

3. 	 In ireatmientl and management: 

a. 	 pitiding netcessary imnmni/alioo and/or ,nitmitional advice; 

h. 	 Ircalimig accolding to Irealleill plan selected Im toiihmolca amnd acule respiratory infeclioms; or 

c. 	 for otlhcr pobltems, Ireating accoidillg lo pirgramme potlicy or gove1inent regulations. 

4. 	 Making referrals. 

5. 	 Follow-up on patients to be sure that children are conlinuing io get the care they require. 
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ill. 	 Training Objectives for Providing Integrated Health Services and Case 
Management for All Children Coining to a Facility. 

By comparing how tie Iraining facility is set up to meet children's and mothers' or parents' needs, and 
by consulting tie action plans and floor plans which you have made during this course for each 
intervenlion area, you will now be able to: 

Prepare an action plan and floor plan for your facility as a whole so ps to improve its overall 
effectiveness in temis of providing integrated health care for children and women. 
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B. PRACTICAL WORK 

Guidelines on the Management of a Child Coning to a Health Facility 

The main training objective of this chapter is to prepare you as a medical offcer to provide adequate and 
appropriate health care to children coming to your facility. Adequate and appropriate care includes proper 
diagnosis, trcatment. referral and follow up services - based onl the age and condition of the child. It 

also mcans involving the mother or caretaker at each step of tile intervention. 

You will be instructed to use all your newly-acquired expertise iii couunselling, immunization, nutrition and 
treatment of diarrhoea, ARI and other conditions in improving health services for all children coming to 
the facility. 

During tile training so far, you have received infornoation and practical learning in assessment, treatment 
and follow-up care required to meet a child's immunization and nutrition needs. You also learned about 
tile management of a child with diarrhoca and acute rcspiralory irfcctiois. Ii this section of training you 
will utilize all of your learning so far in assessing a number of children's needs as well as illnesses and 
provide appropriate interventions and counselling to mothers based on the Guidelines below. 

(;uidelines on the Man agement oif a Child (Coming to a Ileali Facility 

1, 	 Inquire of'"the rmot her her reasons lr comingit the facilily. List the reasons. 

2. 	 History: Ask niother 

" age of tile child
 
" lily chaunge in Iod or fluid intake
 
" any change in activity
 
" his/her irmunization status
 

3. 	 Assessment: Look, listen arid carry out procedure: 

* 	 look at general condition - colour, aleriness and activity 
* 	 cough 
* 	 brealhing - rapid, wheezing, sirihir
 

rrlliy rn4sl'
 
* ruirnniy cars
 
" Carly or irticedhrre
 
" COUt respiraltion anid rrote quality
 
" take weight arod record weight on growth chart
 
" take lerrperatlure it' indicated
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4. Classify child as: 

" having no symptoms
 
" having symptoms of ARI Refer it)ARI Case Management
 
" having symptoms of diarrhoea Refer to Diarrhoea Case Management
 
" having a need for iimunization Refer to Inmunization Schedule
 
" weighing less than eXlxecled
 
" weight For age Refer to Growih Management Chart
 
" having olher symptonis Manage as per symlptoms
 

5. Treatment 

Treat according to classification and recommendation on treatment chart. 

6. lnfonn and instruct mother on 

" diagnosis
 
" Irealment at facility and at home
 

Instruct on: 

Streatmnent as indicated 
" nUtlolil by slate of illness/Icalll a:lage 
" fluid intake by state of illness/health and age
 
" syn ptonmatic relief for pain, fever, and diliicuty in brealhing or eating.
 
" when to bring child back to facilily:
 

for reassessment of[pesent illness 
* for next iinmunization 
* for growth monitoring 
* when molher feels child is not well. 

7. For those cases which cannot be mnaged properly at your facility, you will make referrals. For the 

following two situations referral is a inust: 

1. (hiidren requiring invesligalions not available altie facilily 

2. Severely ill childrenm requiriing specialisetl/inlensive care. 
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Procedure for Making a Referral 

As already discussed, "refer" means to direct someone to a person or place. When a person is referred 
some place, he/she must interact with another person and must provide essential inlonnation. Most people 
are not able it) transmit infonnation properly. Therefore, it is important that the person initiating the 
referral as well as tile person acting ot the relerral communicate effectively. In some cases it ispossible 
to communicate iihnlilation by telephone, but this is not always the case. So a written note consisting 
of essential infiiniation will make the referral appropriate as well as satisfying. 

Four kinds 01 infonnation are required on all referrals. These are: 

* 	 Who started or initiated the referral. 
* 	 Who is to receive the referral. 
* 	 Who is the person being relerred.
 

The reason for tthe referral.
 

A Follow-up Care Plan for Referrals" 

When nembers of :1 lie:1ah team refer an intlividual or fanily to I health professional or al agency they 
inust make sure tIhal tile referral is appropriatc. This ntanm Ithat tihe reso urce will meet some r all of the 
identified needs of tie chil so Ihlt Inaxi inulni bellelit is gained Ilom tie refelrra. The individual or parent 
should be well infornied. 'Time responsibilities of tihe centre staff, individual or family and tie joinl 
responsibilities of both parties are outlined bclow. 

I. 	 A centre sltalf member should go over the following points witI tile parent of the child being referred: 

Ixplain O [ilk' iitotlher Ihall Ihis facility cannot hlndle il child's medical needs because it does 
not have tle required resources. 

* 	 Idenlify I.it iquired resources. 
* 	 Give inilial Irealment 
* 	 Provide directions on how to get to tile referral cenitre. 
* 	 Provide inlonnation oil who to see. Give tile name and title of tihe person. 

EExplain whal ito say and how io say it. -I have lkc sellt here by __ r the purpose 
of and I Iave a letter with tie.' 

SProvide :arelerral note. 
* 	 Explain what to lake, such ais tmoncy ior transpoil, lotlging and food alnd registration I'orns, 

medicines. etc. Regarding transport, l or RIt should have the schedule of buses andtil 131U 

traints to tt;tlomatosliltals o v hich ate II use(
j cLTIIIrS ImlCtL'JL for irelerrls. 

* 	 Ask Il1 p;eLttll to rcl'al anl explai lie above pi titlts to ittake sure he/she has underslood 

everything. 

A ,~to'lilmlim ild t" lade uly it )1t 1 I thI'el t t 1¢ I ¢ ¢ Ith'' LWtfC'rO1t ItI%refCrred facility. 
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2. The parent must be able to: 

" Take and understand directions from the centre stalf.
 
" Take [he required money, reports, specimens and refcrral slip.
 
" Get to the centre and seek out the appropriate person.
 
" Communicate relevant inlbnnation to this person and hand over tile report, referral slip, specimen, 

etc. 
" Cooperate wilh the person(s) helping him/her interact by answering all questions to the best of 

his/her abilily; consent to his/her chil bearing exaunincd a'and parlicipale in the testing procedures. 
" Ask any questions or express concerns. 
" Understa d tie explanation as to wht the problem or situation is,wh;al iceds to be (lone and how 

and when to do it. 
" Thank the person, leave tile centre and relurn Io the conunuil. 

3. The parent or family and a ccntre stallmenber iecd to meel together and: 

" evaluate the plarenlt's (illdividUat/falily's) CXpcCrit'ICC wilh the relcrral:
 
" evaluate the parent's underslanding (f tile directions given;
 
" evaluate tile parels plans based oil ile directiols alld tli' assislance piiivided;
 
" detennine ift he cenlre salf's help is required in imnplmenting the plan. If so, provide it
" agree upon a schedule and a plan leading to a solutioni of the idenlilied need/problen;
 
" check and evaluate tihe progress of the agreed plaii.
 

When cxisling neds or problems are ml or solved satlisfactorily aind there are no new on:ies, conclude 
your services by sumnarizing your aclivilies and tell the parent 1o contact you if your services are 
required further. 

Fildings Iron: this referral cxpcricilcC Shtuld be apliecd it the handling if fulure referrals. 
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A Checklist of Clinical Skills 

training, review your cicklists for clinical skills and make a list of 

infants and children seen for each of the four intervenlion areas. Idenily areas where you: 
In preparation for Ihe balance of tile 

(a) have seen less than 3 chilren for that particular condition; or 

(b) have not Carried out [he esenlial procedures. 

Make a list of learming activiies you still to cmnplete. Ihis to your trainer/supervisor andihave Present 

request cases to fulfilyour training req Uiretellis. 

See 10-12 childln (unilgto the facility alldassess, classify andt Inallge Iheir icaltllhaId inciical needs. 

Complele thfe l.llomiilg two checklistS. [or ch clhil sTe, Itla check maiak under the appropriale 

C0tu1i1l, ildic;tillg locLuS illcase intalagetietll. 

Child's Name Immunization Nutrilii Iilllloo'a ARI Other 

I.
 

2. 

3. 

5. 

6.
 

7. 

x. 

,).
 

II. 

12.
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A Checklist for Essential Procedures
 

Each time you compiciec one of th fol lowinig procedures, check it off on the chlarl.
 

Procedure No. of times procedure carried out 

I. Weighing an inf:Int or child 

2. Compleling a growth chart 

3. Giving immunization 

4. Filling oul immunization card 

5. Counting respiratory rale 

6. Looking for chest in drawing 

7. Listening for wheezing or slrid r 

8. Wick drying a draining ear 

9. O(RS leparaIlit 

It. ('ounsclling mtolher or pameot 

81 



C. IMPROVING CASE MANAGEMENT 

Participant Instructions for Improving Management 
or Chihi'en Coming to the Facility 

When you rotluf to your tacility, it will no1 be ipossibleIr you see all ie children and "iswer their 
ident ilied health and medical needs yourself. iHowever, it is you who will plan and oversee Ilie 
improvements in lhe practices of you" staff ,nd tite services offered at your facility. The sleps of this 
exercise will help to guide you in organizing a final plan. 

Step I 

Review tile action iplins which you prepared in the otlier nlaining imotlules for illproving services in 
inniuItizatitI1, nutitit)n, diarrhoea and ARt. 

Step 2 

('01ihitl tieselit) il tiVall plan, (using the action ptail lluioil iIpagc 81) andt keeping in mind sone 
of Iie queslions you have t)eeni asking Ihroughilt [tie course. 

* 	 Think aboul wthal you have seen it the Iraining lacility. Whal did doctors, nurses, LItVs, 
vaccinlalors, otier stall and inothers do to ilicet achild's health and medical needs? 

* 	 Who iusl be t;iined and s)ecilically hat milust ihey he traiincd to do'? 

* 	 Will sta.l at )our tacilily be adttlkt It el iittica .'catd heallth IICCds o children altending 
the facilily '?Will some staft Ied it be assigned to diTtereni schiedules or work areas ? 

* 	 What suppliCs, equipmen:t and t tall%ere used at this tacilily? What addilional supplies and 
equipmncl need to be obtained Ior )your facilily? 

Dlo Ihe policies regarding working Ioui (ir schedules interfere with the effective delivery of 
services ;aly)our facility? 

Step 3 

Gel Itogelther with participanlts trou flacitilies similar it) youis, atnd review each olhers' lists o lchanges. 

" Delenin if you need Io add it) your list aditiiamll chainges, based on what you hiave learned 
Iroii Iie other pail icipamlls. 

" Nake lhmielihagcs Iti your action plan. 

lie preparedt It) tis'uss ant give reastos lr our ciamUgs. 
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Step 4 

Review Ihe floor p!uis which you prepare(] during the olher training modules. Combine these into one 
workable plan for the space available at your facility, (see worksheet, page 85) keeping in mind the 
following: 

" 	 Ihe circulation of staff; 

" 	 the patient flow; 

" 	 tie particular criteria for each area (e.g. near water or toilet facilities, quietness, number of 
patients expected). 

Step 5 

Review your floor plan with other participant s trom similar facilities and prepare a final floor plan. 

You should be prepared to present your action plan and fior plan to the rest of the class, and to explain 
what tie changes will accomplish, how you will make the changes, and how you plan to get tie necessary 
support from supcrvisors and administralions. 

When you return loyour facility, your plans will Ie valuable guides in carrying out Ihe improvements. 
The floor plan will be htelpfi in explaining the changes to stall. The action plan should e given to your 
supervisor inordt-r to gt 1t supp)r you will need to minake li'iimprovenetns. 
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Action Plan Form 
for Improving Case Management 

Change Needed Action rnile 
resonsible 

Other staff 
Orstofficials 

involved 
Surces 

supplies 

Starting & 
completion 

dates 
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Floor Plan Worksheet 
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APPENI)IX
 



I Agenda for Training 

Day One 

Introduction 

8:(X) - 8:15 Regislralion 

8:15 - 9:X) Welconc 
IlroducioL Io ) Ie (-oillrs. 

Ilrtioidlcliorri t IIctrated ('hild9:0) - 9:3() Survival 'l'airniirg 

9:30 - 1(:(X) Tea break 

Interpersonal Communication 

I():(X) - 11:30 Intrpersonal (.'ornnmulic.'i lon 

11:30 - 12:30 I'ra'icalWork 
Communicat ion Techniques in Counselling 

Immlnnunilation 

12:30 -2:0)) L'niur, and discus.sion 
Introiduction to Irimunialion 
Imnnunization Module Trining Objcctives 
Vaccines and I low to Iook A fler Them 
lIlnllluni 11nd IOW VicCileSZ:ion Schedules; Whel I10 (ive 

2:X) -5:(X) ILunchntand rest 

5:(X) - 8:0) Assitn,,nemts 

.Preparecase presenlation oi invcdving itlher in,uLild care, I rom hislory taking Ito 
corun.selling prior It)leaing tIhe facility 

Readings on Immurniation - hirrni/atlion inPractice, pages 21 lto166 

87 



Day Two
 

8:(X) - 9:0) Case IPresentations (2) on involving Mother in Child Care. Diswusion, 

9:0() - 0:0() l ectur' atd h'fmonstrtion 
Assessment of Ilmmunizati.on Status o1 Wonmen aid Childreti Side lffects of' Vaccines 

I:0() - 10:30 Tea break 

10:30 - 12;X) f'ra'tical Work 
Assessing Imiiunizatioii Status; Giving Vaccinatiois aind Coun.selling Mothers 

12:(X) - 12:3(0 Detonsitrwion and pra 'ti'alwork 
ett'i dilg aid Reporting 

12:30 - 1:45 Letfu're and dimonstration 
Enlsuring Sale and Adequate Ilmnmnizatini Services 

1:45 - 2:0) Pailicipalnt's Evaluation of Immn izatiion Module 

2:0) - 5:0) Lunch and rest 

5:0) - 8:0() Assign/tents 

I'repare case study on nactling the immunizatiom 
I e'miig age 

needs of achild or woman of child

* Readings Irnm I).rticipaint's Ntritionj Mamual 

EExercise: Improving Inmluniiation Services for Children and Women. 
Manual, page 24. 

Participant's 

f[hnie test onl imnmnizalioll 

H8
 



Day Three
 

8:0) - 9:0) 	 Case Presentation on Meeting the lmnunizalion Needs of a Child or Women of Child. 
bearing age 

Nutrition 

9:0) - 9:30 	 Lecture and discussion (Unit 1)
 
Imrodthclion to Nutriliton Training (Unit 15)
 
Nutrilion Learning Objectives
 

9:30 - 10:20) 	 Assessment ol Growth in Iiitlalls mid Youig Children (Unit 2) 

10:20 - 10:510 	 Tea lcak 

10:50 - 12:20 I'ractictlwork
 
ICinnnstralti'll (11,ss;s.MIIi of I iwtIh in all 
 lI:nt in" Yring ( hiI 

12:20 	- 2:0)) I.ettre and disctus.siit
 
Risk Facltor Assessment (Unit 4)
 
Dietary Assessineni/Cotiseti ing (Unit 5)
 
Ntritional Needs ot an lnlmt. Birth - 4 montlhs (Unit 6)
 

2:11)- 5:11) 	 LImch and rest 

5:0) - 5:30 	 Breasl-feding 

5:30 - 6:15 	 Nutritional Needs of Infants 4 - 12 months (Unit 7) 

6:15 - 8:(11) 	 Practical work (fr-it'nles)in ohl/gn ward 

Working with mothers and new-horns 

89 



Day Four
 

8:10) - 9:0 	 Presentation and Discussion of Case Studies 
Dietary assessment and counselling of a lactalilg molher; two it threc-day-old infant 
being breast fed 

9:0) - 9:30 	 Lecture and discussion 
Nutrition Needs of Children 13 - 60 Months (Unit 8) 

9:30 - 10:15 	 Nutrition During Adolescence, Pregnancy and Lactalion (Unit 9) 

10:15 - 10:45 	 Tea break 

10:45 	- 12:0() Practical 'ot'k 
)ietary assessment of an inlhlit (under I year); aid belwet tne and live years of age 

12:0) - 12:30 	 Lec'ture and discussion 
Idelilicatlion and Nulriional Management ot tow Birth Weight Babies (Unit 10) 

12:30 - 1:3(0 	 Lecture and discussion 
Clinical Assessment and Management of Malnutrilion (Unit I1) 

1:30 	- 2:0) Practical demonstration and discussion 
Demonstralion with a child um hospital suflering from malnutrition 

2:0) - 5:0) 	 Lunch and rest 

5:0) - 5:45 	 Lecti,re and discussion 
Nutrilion Needs During Illness and Convalescence (Unit 12) 

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

7:0) - 7:30 Nutrition Services in Icalth Centers (Unil 14) 
Govetnmett Nutrition flroegralle and lPolitics 

7:3{) - 7:4(1 P llnii):tlll'S lvalt:tLioi 01 Nutrition(I Trainlill,.' Module 

7:40 - 8:(1 	 Itriation for case slud) piLcWilltlioln oil a Italtlourished child 
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Day Five
 

[ ,,,,,rra 1 

8"(0) - 9:0) 	 Case presentadons (2) 
Meeting imnunization and nutritional needs of pregnant ain] laclaling women 

9:0) - 100:) 	 Lecture and discussion 
Ihlroduclion to Diarrhoea Management 
Diarr oea Module Traimg Objectives 
Diarrhoea uid Dehydration; Prevention of i)ialrhoca: onic Treatment of Diarrhoea 

10:(X) - 10:30 Tea hreak 

10:30 - 11:00 Diarrhoea managemiient video: Assessnciit o I)hydhaltion In a Child Wilh Diarrhea 

1I :() - 11:30 Practical work 
Assessment of Dehydration in a Chil with )iarrhoea 

12:0) - 12:30 Use of' Drugs 'or Diarrhoea 
Video: Vicilous Circle 

12:30 - 2:(X) 'racticalwork 
Ma;agement oltlhe child wilh diarrltea aiid dehydralioi: preparalioii of ORS 

2:0K) - 5: ) I.1 1C.l and IiLtS 

5:0K) - 8:0K) 	 A.Sit,('1is 

" 	 Complete two case studies lio Ihe days's practical work on : I) a child with 
diarrhoea and its Ianageient; and 2) ireting achild's immunization and nutritional 
needs. 

" 	 Readings on diarrhoea case managemnt - Management of the Patient wifl 
Diarrhoea, pages 60(.7(0 and 80-82. 

" 'Iake-hollme 	 test onldialihlca tlligeiner1t. 
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Day Six
 

8:(X) - 9:(X) 	 Case presentations(2) 
Management of a child witli diarrhoea, including mceling idenlified immunization and 
nutritional needs 

9:0) - 10:00 Assessmenl of Diarrhoea , Dysenlry and Complication of Diarrhoea 

10:(X) - 10:30 Tea break 

10:30 - 11:30 PracticalWork 
Managing a Child with Dianhoea 

11:30 	- 12:30 Discussion 
)rugs: When Shouh They be Used Imr I)iarrhoca? 

12:301 	 - 1:45 /'rat iiial work 
I)ian iroca - Assessmmenit anrd lrealmetie 

1:45 - 2:0) Ptlalicipants' F-valuation o1l Ic )iarrhoea Module 

2:(X) - 5:(X) IntMt'h aid resl 

5:(X) - 8:(X) As.igIon ents 

I't C;llte iSL il yseiilcy diarlll o;I C t itt InpIetsisltic ll tie ciml)licalillrs o1' 

diarrhoea 

* 	 Readings on ARI - NManagecni of the Youg Child with an Acute Respiratory 
Inlection, pages 1-35. 41-73. 
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Day Seven
 

8:(X) - 9:(X) 	 Case presentations (2) 
Choice from the following: 

dysentery pcrisicni diardica - cmnplicalions of diarrhoea, including nceling 
immuninaiion afnd nuili Cml needs 

Acute Respiratory Infectim 

9:(X) - 10:0W 	 Lecture 
Iniroduction to ARI Managemem 
ARI Module Training Objeclives 

Letia'e anid disclussion 
\sseSsCenC til lndCssilict tion ofki Child with a Cough or Dil licUli Brealillg 

10:(X) - 1():30) 	 'lT';i Iblr'e 

10:3) - 11:31 'hi hi 

(aCMV';MCMITaILClI Ofl' C'hiul With ('0I1!1 0CrI)illculi IIC,IIli). 

1I :.;) - 12:30 	 Practical work 
AssCssmel, classifying ind Ircaling ARI cases 

12:310 	- 20:()) Icltre and discussion 
TrcJIeIICCC (l cough or dillicul brcalhillg 

!:(X)- 5:(X) 	 Lnch aid rest 

:(X)- 8:(X) Assignments 

* Prelptre two case sludics on pieuCmCia, including meeting iIIlnIuniz.lion and nIa ition 
alld nCLtilioll ItcedsI 

I(.;ItdilngS (Il ailCI clJIlrr) ihulcCli,,ccC - N|lIgcmemIcIIl of' Child wilh miC Acute 
.lke'%irakrCtr' hCiC'clit ()1 .9h[ .'s 83-88 ;111CI 

* "l'ke-ihCnic lest oi ARI aCtgcIenicl 
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Day Eight
 

8:0K) - 9:X) Case presentation (2) 
ARI Case Management (on pneumonia, if a case is available), Including Meeting 
Immunizaion Needs
 

9:0W) - 10:0 ) 	 Lectre and discussion 
M:agemenl of a Child willi Far Problem or Sore Thal 

10:0X) - 10:30 	 rea hreak 

10:30 	-12:() Practial work 
AsSessillg aiid Tealing a C'hild with a C(tugh, D)ilficull Brcalhi ng, lar Problem or Sore 
'l'lun;t 

12:3(0 - I(0) 	 I.c, , ndtldox;u.xiomfll 

Reflrring a child lo hospitl~ 

1(X) - 1:45 	 L, Ilwe and dis ussioll 
Role of iiother and facilily siall in meeling a child's needs 

Nianagcmen of ARI in a child under Iwo ionilhs of age 

1:45 - 2:0K) Palicipanl s' livalhalion of ARI Module 

2:A(I - 5:0K) 1n111d and rest 

5:0W) - 8:0W) Assignments 
I'repare a case Study on file in aagemeni t f a child with an acute respiratory infcution 
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Day Nine
 

8:() - 9:(X) Case Presentation 
Mianagemcnt of a Child with ARI. Discussion 

Generic Case Managementj 

90)- 10:0() Introduction to Module: MN;a;|gellnlllt of'a Child Coming IoIhe Facility. 

I]ntroduction 

T tbjectives"r'ainting 


* ( eIoric case Ioaalil gulidlnCs 

I ():(X) I ) Tea brcak- 1I:( 

I (x) - 1:0) I'rifital wnrk 
Mallagellilil ol 1(hild Comminmig I a Iacilily 

1:(0) - 2:() Role ol MO in Providing Immpioved (Child I leallh Services 

2:X) - 5:(X) LuInch nid resi 

5:0) - 8:(X) A.signmemnt 

I<englig., and revie .ing apl)ril)rialc mmi;itlial |1r cUses SeeIn durinig piaclical hours 

I'reparatiol mifpresentatioin 
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Day Ten
 

8:00 - 9:00 Case Presentations (2) 
Mliagciilll ol a Chil Coinig to a Facilily. Discussion 

9:(1 10): fi(Ia Bringing Albul liproved ChildRole and RCspotsihililics ol Facilily S afi ietnis inl 
Ilealth Status 

10:0 - 10:30 Tea break 

10:3) - 12:(X) Practical work 
Case Management 

12:0() - 12:3( Nlakiig a R clrral and a Follow-up Caire ll 

12:30 - 2:0) Improving Child hleallh Services at the Facilily and at Hllome 

2:00 - 5:0) Luich and rest 

5:I0) - 8:0) A.signment 

* Reading and reviewing appropriate material for cases seen during practical session 

* Preparation of presenalitoms on "Improving Case Management" 
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Day Eleven 

8:0) -9:30 	 i'resentations (3) 
Improving Case Management 

9:30 - 10:30 	 Changing Attitudes and Practices of leallh Service Providers and Parents in your Facility 

10:30 - II:X) 	Te break 

1I C:0)- I(X) 	 I'ractial wort. 

I:X) -2:() 	 Iiscussion 
The Individlual 	Ile:alth 'r1H.rlessioi.land Clinuing Fducalion 

2:() - 5:() Inuch and rest 

5:(X) - 8:0) A.vsignment 

* 	 Reading and reviewing training malterial relating to [hie (ay's practical cases 

* 	 Preparalion for presen ali ( -- ActiI Iolnln lr iimproving case imanagement upon 
relum to [:wcilily 

* 	 Preparation of an inldi%'idu;l i)ltnfIoohlaiiing essential cntinuing education 

* (oiupeltiig 	 evalt lio hor11on Ihe hlltegratled Child Survival Training Course 



)ay Twelve 

HIM) - 9:30 'ree,,ntations (3) 
Plains Io iiI[)lve Case inillavdtlltil al: 

" A DIIQ ihIospil:fIcacluig Iospilal 

" A Rurud I ealih Ccnirc 

" A Ilasic Ilcalih Unit 

10:0) Irtion and Dis'ission 
Plans Io Oblain Culiluing LIncalioni 

9:3) - I'/'es' 

9:50 - 10:(X) Iailuicipanis' Evailualiu ol the Modulc 

10:(X) - 10:30 Tea break 

10:30 - 1:0()Closing session 

-2:0) 

2:01) l)eparlnre 

1:0() Lunch
 


