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Background

Activities and interventions to promote child survival are important priori-
ties of the Ageney for Intermational Development’s Afvica Burcan. This is
appropriate given that the countries with the highest infant and under-five
mortality rates inthe world are Tocated in Afvica (1 I 1992y, High mortal-
ity rates coupled with high fertiliny vates mean that, in the 21st centary, Al-
rica will have astrikingly high share of the world's infant mortality. Afnican
ministries of health will need a great deal of institutional support to plan

for and manage this demographic challenge and health care burden.

Child survival is an essential element of overall development strategies for
Afvican countries. Child illness decreases the cconomic productivity ol par-
ents and drains the imited Gnancial resources of funilies. Malmuatrition re-
sulting from multiple and hrequent ilinesses can compromise the
development and learning capacity of childiven. thigh inkantand child
rates mortaline compel couples o maintain high birth rates 1o ensure the
survival of afew healthy children. Thus, the capacity for future cconomie
development is diminished by maluuition and preventable childhood ill-

nesses (Berg 1973).

The Africa Burcan's Child Smvival Strategy emphasizes focused interven-
tions (immunizations, diarrheal and acute respiratory disease control, ma-
laria control, child spacing, nutrition counseling and AIDS prevention);
strengthening integrated service delivery systems; and inereasing the ca-
pacities of Arican govermments for health plnning and management. Al
though considerable progress has been made in these areas sinee the
Burcau dhalted its strategy in 1987, the impact on infant and child mortal-

ity has been less than hoped (Favhank and Gribbie 1993).

A nuwmber of factors have been identified as constraining the potential im-
pact of child survival interventions, They ine lude imited access 1o services,
lack of clicctive tngeting of interventions to those most in need; inad-
cquate training of hiealth professionals; poor community acceptance of in-
erventions, lTogistical, management and infrastruciure problems; and lack
ol coordination mong programs resulting in competing agendas and
missed opportunities for cae and preventive measures (Gadomski et al,
1990). Health care workers and program managers with extensive experi-
cnce inimplementing discase-specific child survival interventions in sub-

Saharan Africa have calied for more effective mtegration ol priniuay health



care services as asstenegy for addressing some of these problems. Propo-
nents ol integration argue that a more comprehensive approach to health
care sewvices at the peripheral levels, combined with continued strong
technical expertise i individual program arcas at central levels, would al-
low for more efficient use of increasinglv limited national and donor re-

sources (Waldnum ot al, 1999y,

In response to these issues and needs, a new clinical protocol for the Inte-
erated Management of the Sick Child has been drafted jointy by WHO
and UNTCEF (World Health Organization and UNICEF 1993). Tt guides
first level health care workers in assessment aind management ol diarrchea,
acute respiratory infections, and fever, measles and malnuwigon, as well as
the associated condions of otins media, iron deficieney anemia, and acute
cve problems associated with measles and vitimin A deficieney. The proto-
col addiesses perceived problems with integration of multiple highlv fo-
cused case management strategies at the service delivery Tevel, Carvently it
applies to children from two months to five vears of age although neonatal

guidelines are under developiment.

Itis hoped that this new formalized approach to weating the “whole child”
will encowrage the health care worker 1o apply more than one case man-
agement protocob when indicated, take advantage ol opportunities for pre-
ventive action, and edently severelv il children rapidly and refer or
appropriadely manage them. By standardizing and specifving recommen-
dattons for home care and follow-up, the integrated approach may simplify
and cluifv messages about initial home management and facilitate commu-
nication between health care providers and users. I appropriate attention
is paid o addressimg the systems and logistics requirements ol implement-
mg the Integrated Management of the Sick Child algorithm, elficiency and
ceonomy should be achieved i training, supervision, logistics, and manage-

ment ol outpatient health facilities.

The Africa Burcan supports astndard approach to addressing the most
common and important health problems of childien presenting to primary
care factlities. Teviews the protocol tor the Integrated Management of the
Sick Child, however, as one of aset ol mstinional, logistical, and manage-
vialb iterventions needed to improve health facilie case nianagement. The
Burrcan also views these facilitv-based interventions as part of o broader
strategy o mprove comprehensive management of the sick child. This

strategic bramework for rescarch and analysis, therefore, addresses the ini-



tial assessment and management of sick children a the household and
community levels, as well as provision of effective sud imtegrated health

care in fivst level health facilines.

Like the WHO UNICEF aeorithm, the strategte launework focnses st on
children from two months 1o five vears of age. Research and analvsis prioni-
ties for improving the management of neonates vill he imcorporated mito
the strategic rimework as additonal date velated o this age aroup he-

come available,

This lramework o the Integrated Case Managemeat of the Sicl: Child will be
part of the Afvica Burcau's comprehensive Child Smvival Steacegs. Towall
locus on case nanagement of commaon «hldhooa dhnesses and certam as
peets of discase prevention. Towill complement other suategic frameworks
for rescarch and analvsis, particular v those tor healthe promoton and be-

havior change.
Purpose of the Strategic Framework

This strategic ramework will define the priotities ol the Office ol Sustain-
able Development (SD) of the Afica Buveaw and the Health and Fluman
Resources Amahsis for Africa (HEIRANY Project for supporting rescarch,

analvsis, and information dissemination related to the ok chald mative,

The SD Oftice and the TIHRAN Project ciuphasize supporting rescarch,

analvsis, and dissemination activities that lead o nnproved pohcies, strate-
gies, program project design, nnplementanon. and evaduanion i health,
nutrition, cducation, and population. Then parpose s to provide el
and appropriate information to USANID officess Afncan governments, andd

donors that will assist i setting prionities and allocating resources.

The analvtic arearelated o the Intearated Management of the Sick Child
inttative is an appropricte focas for S and FIHIRAN D Tecontbures to the
Alrica Bureau's goal ol mareasing the effectiveness ob vesatwces cn this
case, hotsehiold and communinv resoutces, health e Tacdies, and per
sonnel) avarlable for Afncan development. The movement toward integra-
tion of health care services for child sinvival has been seen by Ahncan
ministiices of health, USATD Missions, aovd donors as a way of coordmating
the parallel but sometmes overdappimg and sometimes competng elforts

of ditferent discase control programs. Teis also seen as o oppormniy 1o



streaunline distnibution, waining, and supervision activities and to
strengthen health services management. There is, therelore, great inter-
estin the field o proceed vapidiv with implementaion of the WHO
UNICER Integrated Management of the Sick Child aleovithm, Many ques-
tons st be addressed, however, prior o and dming implementation.
These questions concern all the areas of mterest o SO and THHIRAN: poli-
cles,stitegiess mtenventon design, implementanon. and evaluation. This
provicles S and FIFIRNN with oy opponiunities o make substantial con-
tributions o prograumnaic and operational decisions throush collecting

and disseminatmg intonmation relevant 1o the Moca region,

Objectives of the Strategic Framework for the Sick Child
Initiative

The prmapal objecives of the Aicr Birean’s Chidd Swvival Strategy e
torednce morhidine and moraline rates for Alica’s ander-five population
and tostenathien the commtment ad capaciiv of Mrican goveriments
and private mstitntons o nnderiake chidd sunvnal ntatives (USATD Afriea
Burcan 19950 Proposed actvines in the Integrated Case Management of the
Siek Child conabviic arca directly addiess hoth o these abjecives, Speili-
callvo the objecives ol researchanalvsiss and dissenation activities in this

AT e

I To mprove the homsehold ond commumine management of com-
mon cnldbood lnesses with cophasis on Tuid adiminist ation, con-
tned Teedme admmistation of <oothine home remedies, and

anced tor relenal toa

Tecoamton af siens andd sviplonns \l:ll.lllllq

hronnedical health won b

2. Todecrease cluldhood morhndines and monalie by improving the
qualiv ol cone of conmnon childhood tlneses at fist-level health
cre Laalines: This sl be done by ensting thaa cach child seen

for an acnte iHoess:

a) tecenes a nnnnnal standard history andd physical exanm taas-
sexs the presentmg problem and 1o detedr concurrent prob-

e andd ifhesses:
h) tecones appropiiate coe ad coneseling for ihe ilhnesses
and problems adentficd. mcdndimg the apprepriate knowl-

cdue and shatly needed Loy folione-up care at home: and



¢) receives appropriate preventive interventions such as mmu-
nizations, vitunin A administration. and counseling on feed-
ing pracrces,
3. To strengther the naiming, supervision, and ogistical support of
first-level health workers o achieve and sustun this naproved qual-

itv ol care,

4. To identiftv and promote the istaational and managerial changes
necded at different Tevels of the health care sestem to seengithen
training, supervision, and logistios and thus faclie this improved

quakiv of e,

These objectives are consistent with the strategie objectives of the cluld suar-
vival and mateinal bealth objecane neesand the naniion objecnve tree
which are “sustained increase momaternal and child hiealth stras,” ana

“proved il o maternal natrinon statos” espectivels,

Information Needs and Gaps Related to the Integrated
Case Management of the Sick Child

The information needs and gaps related o the Integrated Managenment ol
the Sick Child intiative were initially identfied and summarized by Sup-
port for Analvas and Researchoin Afnea (SARA) staff and aconsulant who
1) reviewed the WHO UNICEF docament intboducing the nitiative
AWorld Tealth Orcanzation and UNTCEE 1095020 atended the Washing:
ton-based meeting o present and discuss the ntative; Syoreviewed a drali
list of clinical and hehavioral questions sdennfied by WHO s relevant o fi-
malization of the sick child aleoridnn: b completed aoreview of the relevant
literature: and 51 onganized 4 mecting ob mterested parties at USATD A
preliminany docment omlming general mtormation needs was shared and
dincussed with colleasues at the Centers for Disease Control and Preven
tion (CHCH and with representatives of USATYS Afnca Burean and G
Health, The document was cubsequenth pevised and reviewed with Ahi-
can nationals and epresentatives of international and dono OreanzZatons,
The nest step i the development of this fnnework will he o sohat mput
from USATD Missions and Afican public and private sector dedision

makers.

The inforrstion needs and gaps identilicd throngh this process can be

grouped into live categories:
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¢ Swdies related o defining and aclneving the cognitive and be-
havior changes thatwre needed o improve recognition and ap-
propriate management of sick childien ac the household and

conmunty levels,

¢ Clinical o epideniologic vesearch to nnprove orv validate the al-
corithm tor Tnregrated Management of the Sick Child at hiealth

facilitnes,

¢ Operanonal studies toay adentify and analvze the organizational,
tanaeement. and hebavioral chanzes necessary ae different Tev-
civ ol the healih cue sostem o mplement an negrated ap-
proach o the manacement of the sick child, and by docimment

and test approaches to achieving those changes,

¢ Documentation and assessment of different national approaches

to mmplementng mtegrated care of sick children.

¢ Developent of methodologies 1o adapt the aleorithim o the lo-
] = l =

1t
ol osetne

These mtormanon needs and gaps e desaibed more specificallv in the
taHowrg subaccnons as e carrent studies and activities designed 1o meet

those necds

Studices related to defining and achiciing the cognitive and behavior
changes that are needed to improve the recognition and appropriate
management of sick children at the houschold and community levels

Most epades ot adlness i chnldren e managed conmele at the household
fevel Ty Cies e o nothing s done except to obsenve the sick
chadd for sicns ol aworsemme condinon . Tnital imteiventions mav involve
tadivonal Brome remedies aond - or pharmacenncals obraimed from local
drag seller Hiess episodes canclead o vaaiene of altered pracuces, some
ob which are helptal same harmtal and some nentnal When caregivers
deade waseel advice o hielp onade the home, then optons often -
chnde mare expenenced cacaners, neaehbors o relanves, taditional heal-
ciscmjectansts reliorous healers, and o vanens of hiomedicoal providers. A\
vervsmall proporaon of ilhness cpisodes are brought (o the attention of

public seoton brornedical health workers

§)
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Although many carrent practices are adequate or even quite helplul oth-
ers mav have adverse etfects onomorhidite and mortaling Caregivers may
not recognize tat certin svinptoms of sevions illness Guch as rapid breath-
ing) are abnormal, or they may feel that the svmptons do notmenit con-
cern. I they dorecognize svimptoms indicating serions illnesss caregivers
may respond with an mappropriate or inadequate mterventicn. Theyv ma
seek care from inappropriate providers who are unaware of thens own Tuni-
ttons, Caregivers who e aware of helpful irerventions oachas the use
of oral rehvdiration salis solatony or the need for reterral, s face ab-

stactes from Ly or commun members o applhoang this Enowledge.

Efforts to mprove the overall housebold and community managerent ol

sick childien st teretone:

¢ deseribe and assess carrent practices 1o detenmme which are det-
rimental God which advantageous or neattaly to child health

andd survival:

¢ determine which cognitive and behavioral changes are of highest

prioviv and

¢ desion cffecive siategies for achieving priority cogritive and be-

havion changes,

A nunmber of methodologies have been developed o improve the hounse-
hold manacement of hildhood illnesses, partonfa v dianhea (Rasmson
et al, TOSS: Brown and Bentley TOSS: Golfiths o al 1988y and acnte vespis
ratory infections (WHO 1992 One of the problems created by nplemen-
tation of muliple discase onented mtervennons, however, hias heen the

proliferanon of mclnple and sometnes contliciing recommendations.

The challenge in developmg an mtegrated approach to the sch childwill
he (o extiact st noimber of key recommendations abont the household
mitaecment of common hnesses and condimons. Chmcal and
epidemiologic rescarch s needed o deternme whnch recommendations,
when adopted by carcuners: Tead to sigificant nnprovements over carrent
practices momorhicdhin oo or other desied ontcomes tho example,
the mappropnate tse of anubiotios). These Re recommendations miust
include o core set ol aens and svinptoms that,as recognized by caregivers,

mdicate the need tor referral to a nained biomedical heabth care wonker,



Studies 1o test the sensitvity and specifiany of the core signs and sviproms
m identitving chitdven i need ob vetenal will be important. Synthesis and
compatison of resalts ram different setimgs will be vequined o detenmime
to what extent the kevaecommendations and core signs and svimptonis
st vy accordimg to ditfermge disease prevalence, caltial practices, or

other focal tactons.

Communtcations research s needed on elfecnve methods for teachimg
carcgivers tpanticala v those withe chldven ar nghese rishy with messages
telated 1o the mteerated care of sick childven, Creanve stategies tor mous-
vating cuceiver o banthes, and conmuniies o adopt and sastain tecoms-

mended practices muost alsor be tested s dilterent settimgs,

The costs and henefits ol concentratimg on changing communiiy practices
and standands Dy simadtanconshv itenvennng with acsubstmtial proportion
of health care providers cpablic and prvaters o conmmumie should be ex-
plored. The commuunn approachs althoush slower oy achieve more sus-
tained pnprovements e practces than the approach of tocusimg on
mdividual healhth worlers who man feel powerless to nmplement change in
the existime svsteme Testine and docimentaton of this would be extemely

usetul e designime and planimme pnogians,

Clinical or ¢pidemiologic vescarch to improve or validate the algorithm
Sor Integrated Management of the Siek Child at health facilities

The eHeaneness of aleonithins fon clnncal anacement of deanhea and
acute respiatens mtecnons moredoome fant and chuld mortalitv rates has
heen demonstrated o aovanens of chimrcal and culnal setines (WHO)
TOSSho Oberle et al 19900 Clicn ot ol TOSS 0 Sazanal and Black Too2y o Ad-
aptation of certam pacts ol these algonthoms to the AMocan scnmge. how-
ever, has vet o be achieved Speaticalle Tide and conthonmy mifornmanon
exists abone the ctocmveness of convent eatment codelnes for dysentens
(ciarrhieacwith bloody e omtbreal and non ombread siinations Appropn-
e sunverdbme e sasters for momtoring the annbrote vesstance patieins of
onganistes coeing hloody diaches st be developed and anplemented,
I addmon, toals ol approprate dictas mtenventions tor persistent dia-
thea have not heen completed e Mocas Y amuadn centered sods onman-
agement ol persetent dianhea has been completed, however m othern
parts of the develtopmg workd, Resulis should be available within the next

fesy months,



WHO has hunded two studies (Gin Kenvicand the Gambiay o test the overall
perforniance of the Tategrated Managenment of the Sick Child algorthim
when applicd by aomedical otficer amed mos uses The stadies compane
the diagnoses and teanment plans reachied by the named medical officer
with the findines of anexpert chimcnan nsime laborators backup Prelimi-
ey resnlis sucocst that the cordelimes Tor assessime caoneh and dunrhea
arc satistactony Fhiere was o dow sensiione mrdenutvme o problems, bt
no teasonable atternanves were dentbied envens the mnpacocaline ol pro-
viding otoscapes to ali providerss The prcipal ivesnzarors thom CHe
and the Medhoad Rescarchy Conmaly adennticd doce problens of the aluo-
rithime tow speaiiiom ol the diagnosis of fever Jow sensition ol thieaeterral
criteria, and fow senavins meodiaenosme ancinne cZoacker 1995 NMuotholland

Taas) .

Rescarch on the fever component of the algovithime is paoticalary napor-
tant for Afica Tris estitnated that 90 percent of the world™s morialine due
to malinia ocors e sub Sabaran Mica (Oaks e al 19900 The Tnegratedd
Manaceiment of the Sich Child aleonthm cadls Tor presimpove neatiment
of malana hased onthe presence of teversaovens nonspeatic sien - There
are nodaty howover o show o poanve etlect of prestnimpiinve reatment ol
mabarta onomorabing S Ewhand and Gobble 199 N conradenable aanount
of work s undenvan to nnprove the speaticme ol the cose definmon. The
Fropical Drcase Research Gronpand the Progiamime tor the Connol ol
Troprcal Diseases of WHIO e anahvzme published and vnpubhshed data
on cmical predhicror o mabana s Tow aned e borsd madio areas Re
searchers o CDHC e conrduenme aostady e Mo cath baodione heom
FIFTRA N to i ther vest thie sersimvanes aovd peabiomes ol chimeal sions 1o
daenose v and anemee Eoloronoanels el cesndes of s
Far stody e The Gonnbaa oo o tho o history of mternittent fover sweals,
or shalane docs nor nprove the dienoste accmracy e alholland 19895,
CDC s also collaboranne winle the e Kban Foundaton o Pabsian 1o
evalnate the lever pant ol the o meassettmg with Tow malana presa-

fence.

Further vescarchois needed 1o test the sensitvny and speaiony ol dilferent
signs and sviptonms tor other conditons i the algorithim - The AWHIO S
Programme lor the Control of D hoead and Ncare Respoatony Hnesses
(CORY s veviewmg all pabhshed and anpublished dave on the cical poe

dictons of severe anem iovoune mbants o determme the hese combinae

9



tHon ol signs to use on the case management charts. There is some recent
evidence that the observan o of nailbed o palin arease palor mereases the
senstiivine of the phyvsical exomation oZacker 1993) 0 This needs 1o be
tested among fise level health caoe workers The velatnonship between he-

mogtobi b vel andbnsh of moveabine nst abso be hetter defined,

Ies also not clear whether st fevel health cane workers can be tanghit 1o
recounize the sions of vitnn Vdehicienoe chitor spots and corneal uleer-
atton clondmey e color photouraphs and prnted tainimy materials,
Fhe sensinae aned spections ot the daneor sieos Tor fever e identilving
chuddren withs mcvmeans bose vet to be mcasined. The criteria lor identi-
fome o chald sonhe meas bos roenerahized rash fever coneh red eves on
sy ose s have nor beensrested me achcal setiioe I November 1993,
WHO sponored vmcetme o detine recommendations for and vesearch

necds concenmng measlos coase manacenent

ALastoand stple vy o assess e chassily anniional status and 1o assess
the perfonmance of health coone workers meideaihvane
severe nedianon eonceded Do Ras Yip and o colleagues at G ane
asststine WHO wirhe siediane development of nutition wsessment guide-
les tor the adoorhng WHO S Prooranmme ton the Control of Dianhoceal
and Noure 1 spratoay Hhcses cC DRy s testime the etfectiveness of the
nudeonal edvice v e edine chalebens dormee aned adrer hiiess e Mexioo,
Phe same cronp soldb soom b vetrgatme thie Teasibaline aned ellectiveness
o e health workiers tossess breast feedime m low werght forage

voung mbants and o e thems to conmsel mothers to solve key prob:

fens.

Clinreal tnals ane also veeded o rest the cificaey ol the presabed mter-
ventions for these condinons Developims neatment recommendations foy
i s o ticubacl dhitfionde oven the vicreasme prevalence of
falorparcm malaers whic e eoeseaant 1o Blovaquie and the development
ob tesistance o sceomd Tie chiee T <ot the approprate nan-
Acerment ol ynoderate G severe o nia ey ivolve e atment for imtestinal
pevasites as well aomon Fos e lear whicther neon treanment o Approptiate
chirme o aotne dhness o whether s ol csacer e the P
ihess Fllecive teattent for meastes socnated stomatitis bas not vel

heen denuficd.

10
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The Integrated Manacement of the Sick Child aleorithim does not addiress
children who are suspected of having acquived immunodeficienoy svn-
drome (NMDS Although STDS AS Tess common than the ilbnesses i b ed
in the aleontim, estimates ol ity contrthuton toombant aned ald deaths m
Afvicavange from onhe about 5 percen chwbando and Gobble Ja9sy 1o 30
percent m o certun areas (Chn 1990 I haoh prevalence areas dhifterent
management approaches oy he requned tor chnldien s perastent i
arvhea ca hrequent chineal sandestanons or persistent congh ochich man
be o mdicanon of rabercalosiso For thie abeontn to e nasoenadis oetol
my these Tieheprevaience areas the feasibilin o mcorporanme case man
agentent cindelimes tor chaldien worh ATES sounentdy noder developimean
by the Global Prociamme on ATDS shonbd be exploreds Researchiers from
CHC e conductimg o small stads e Kenvac o determere acioup of ues-
trons thae will dennds chaldeen wirh oo nooonodetiorenos suns oFHV)

mlecnion.

There has heen considerable progress toward development ol o case man-
averment algorithim tor the sick neonate tzero 1o o months of ager. D

Barbara Stoll v Fmory Universie s will e provichimg ifonmanon on the per-
fovmance of ansccrometer e the derccnon of poadice mvoung inbants,
Data from the WHO ol center stady on the clical siens and enologienl
agents 1 puctnnon sepsiscand menmgits movoung mtants will also be

avatlable soon.

Ongomg studies mdicate that coverage of the algorthim cthe percent of

9
childven presannmg o fust Tevel facihines with complamits o syiptoms -
cluded mothe chano s cood oOMudholand 1095 Zucker 1995 Farthes
strehies torest coverace e nat s prootes Hhe o problems that e not
addiessed e b e focalized mtectons. Tnclision of these prablems

shounld e condered stmwall noprove the algorithm’s appeal and tselul-

ness to health cne poovidens

Rescarchers ar CHe veconty completed aostdy of the performance of cn-
rent crrtern o hospal acdhmssion e rdennbvong chaldren ar visk for death,
Prelimmny vesubs mdicare that addimonal worlo s needed o impove the
sensttnaiy and speatiare ol the velercal hospntahizanon codehnes (Paston
ctal 19 The wone ivestoators e conductme assey and observae
tions i penpheral tactimes o derernme the percent of children who

meet thie cortcria tor veterral to the nest level of cane

Ay



Operational studies to a) Identify and analyze the organizational, man-
agement, and behavioral changes necessary at different levels of the
health care system to implement an integrated approach to the manage-
ment of the sick child, and b) Document and test approaches to achiee-

ing those changes

Substantial evidence exasts that most Bealth workers me Ahvica, as well as
other parts of the warld. do not use health care encounters as opportuni-
tes todelver preventve menventions sach as mmmizations (WHO)
FOSSO ol nantions conmseling cBuarns o alc Taoos . Althoueh the degiee
and extent ol the |>1<v|»]('l|| ate doss dlea, there s also some evidence that
chaldven wolomore than one healih problens are nor neaed appropriately
when they present o health faabhies e cral T2 Sanphy g,
health conve woaliers i the use ol anindeonted aleorthn, howeser, will not
resolve these problenes Toomane health cose conterss ditferent services e
avarlable ot ditterent tmes o on ditlerent daves Charnne andd Leponing
sstems ey nnpede mrestated cose anagement Panen tlow patiens,
schedubme Loneed avanlabaline of esseanad dinesoand the plnvacal araamzae
ton of the faciloy oy e onher abisto les o pronadire comprelicnsne care,
Mostnpontant. heabth cooe worl cosmas view then vesponsibibmes s e
ted o addressme the chnet complamt Prevenie measies aned health

cducaton e often delecaed o others cHenman and Povson Jones 1995,

There shonld he docomentanon and analvas of diflerent approachios isue-
cosstul o insoccessial to chaneme the behavtor of indnaduad health
care workers Where prablens of nssed appontinnes and diagnoses ex
Gt s portant to determme why health wenbers e not pertonmng
welland romdersimd whoar wouldbmoncane mnpnovement Jo achieve
that hehavior chanee s necessany tooedennn the henefits ol cavent prace
Hees aned the l)('lu'l\('rl Brenclite ol aned boarrrers tathe new helovor, Dif-
ferent approaches o selbimae e dea o mrearated care of the sich child

avd o remtorome and soe e nproved pracnces st be prlot tested.

Stlarlvs ctlorrs o mnprove snperveion st cstend hevond the develap-
ment of checb Tests and oo o the developnne e of problem solvm sdalls,
The saperaronrcof hiealrth care worbersowldb nor perfor well nndess thes
are clfecivelv aperoeed Didberent approaches toomtervenme i the
cham of supervsion and different mcennves tor adoptmes veconmended
hehaviors shovdd be explored and doommented. Naos mechamisims muast be

developed and rested to enstne the ~suppy and appropiiate ase of essentil
] M ey
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drugs and other supplies necessary to implement the Integrated Manage-

ment of the Sick Child algorithim,

Rescarch is also needed on the format of the case maanagement poster,

Are firstdevel health care workers (with different degrees of literacy) able
and willing to follow it Do health workers prefer orare thev more likely to
use dillerent tvpes of materials? - Are certain wavs of introducing the poster
(or other format) during aaining and supervisory sessions more effective

thun others®

Successtul eltorts 1o integrate health services have followed a process of sys-
tems change mvolving analvsis of carrent weatment practices and patient

(Tow patterns, negotiation ¢f ow approaches with the individuals involved,
training, and reassessing evaluating (Wallev et al.

team building, planning

10, g,
1991). Onc of the most aritical decisions is 1o determine where and how
to intervene tna complex sestem. Individoe! health faalities seldom: have
the authority to change policies and procedures significantdy. Ministries of
health and naional programs are oo Lu ramoved from implementation 1o
allect pracucal changes. Working through district-level management may
he most elfective e achieving desired changes, but this will require consid-
crable strengtacning of decentalized plinning and namagement

(Vaughan and Smith 19806).

The ultimate indicators of whether the initative achieves its goals will be
infant and Child morbidite and mortalite rates. Tewill take vears and consid-
crable tesources, however, to measure the impact of the initiative on these
rates. Other indicators and insoruments to measure them must he devel-
oped o give more timely feedback on the etfectiveness ol implementing
the initiative, These include changes in health services nse, quahiny ol care,
and vser satisfaction. Do health workers naimed e ose of the adgorithin
miss fewer opportunities for immunization and for neatnent ol underlving
problems Gnahmtiion, ancinia, and vitamin A deficienov)z - Are they
more likelv 1o detect and address concmrent illnessesz Do they demon-
strade an improvement in thein interact.on with Guegiversz: Does use of the
alporithin decrease needless preseription ol dingsz Tewould also be impor-
tant (o develop indicaors to assess whether there have heen improvements
in logistics and management and increased efficiency in training, and su-

pervision.



The activities of other donors in operations reseinch have heen more lim-
ted than activities velated to validation of the algorithim, The Qualite As-
strance Project s conducting a stady in Renva that involves aosestematio
observaton of health worker practices nsimg the WHO case management
Aoorithm as w gold stmdard. The CHC Tntermanonal Health Program Of-
Hee has sabmttted o proposal to TTHRAN (o assess cnnent hiealth wor ke
pracuces cusing the WHO potocol as agold standand i determine ob-
stacles tomd wans ol Laciitating aplementation ol integrated coe of the
sk chaldand nnplement the integrated approach lollowed by e evalua-

oM.

o summany. the topios included under operational or implementation

stuedtes are;

¢ developing cflective methods for achieving and sustrining behay-

ior change among health care providers:

¢ identibving mechanians for teoreannzing health facilities so that

thev support an megrated approach 1o the care of sick children;

¢ esting stategies 1o strengthen adiministatve and nanagerial e
pabihittes avthe distiicr Tevel as well as die hiealth faciline level 1o
achieve the supenvsion and Togistics improvements that are nee-

CSSAEV To suppott llll('gl‘llt'(l care: and

¢ developing imdicators and imstimments 1o evaluate progress to-

wand achieving the coals ol the imregrated approach,

Documentation and assessment of different approaches to implementing
the Integrated Management of the Sick Child

The hitearared Nuanaccment of the Sl Chald mitatve and aleorithim e
conceptionath vanonal vad appealing hoplemennng them, however, will
nvohe conmdarable pecsonnel mesand resonmce costss The nplemens-
taton process will mvolve aovarien of prociamatie decisions from the
minstey o health Tevel dbor exampleswhere and with whom o place an
thoriy and sesponsibihing for e atons 1o the health Lacilie level (lor ex-
ample. how o cnsie the contimons avadtabihin of all necessauy services),
Ditterent commtes will kel choose different implementation maodels,
Both the costs incmed and the improvements achioved with different ap-

proaches must be measured tor estimatedy and docamented,

4 \
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The most immediate need will be or guidelines on policy formulation and
planning for countries choosing 1o pilot test the initiative. Tools are
needed o help countries assess carrent policies related o the components
of the hitegrared Management of the Sick Child algorithm, Tevel of wam-
ing of heath coe workers in these components, suength of management
and supervision skills to support the initiative, and adeguacy of essential
drug budgets and disuibuton swstems. Fhese thols shoubd assist countries
to prioritize implementation needs and sequence mterventions appropri-

atebv,

The development Q/‘m('lhod()l()gi('.s' and guidelines to adapt the a/)/)roach

to the local setting

Manv parts of the Integrated Management ol the Sick Child approach
must he adapted o Tocal conditions and resonrces, and mavalso necd revi-
sion. Mechanisms and methodologies will he necded to guide this adapta-
ton and revision, Clearlv, kev messages for caregivers about the initial
management and assessinent of sich children muse reflecr local disease
previdence, calimespecilic practices velated o caring for sick children,
caregivers” abiliv to recognize danger signs, and local classification and ter-
minology of lness Commumication stiategics must reflect existing re-

sources and the availability and reach ol different channels.

Certain aspects of the case management algorithm for health facilities will
also require adaptation. Guidelines for management of fever will vary e
cording to the prevalence of malagia (particularly falciparunm) and the
cimetgence of ding resistince. The recommended management ol ane-
mia mav vy according 1o the relative importimee of malaricand intestinal
parasites. The fist line of therapy for dvsentery aad pnemmonia will
change as patterns o ding resistinee changes Inaeas or facilities with a
high prevalence of AIDS, other adaptaions of the algorithim might he mdi-
cated. Towill also be necessany o adapt the recommendations for veferral
and hospitdization 1o sertings with different degrees ob aceess to see ondary
and tertiary care facilities. WHO s working on guaidelines for adapting the

aleorithm to Tocal setings and conditions.
Prioritization of Information Needs

Several eriteria have been used o establish the priorities of the Office of

Sustainable Development (SD) of the Africa Burean and of the Health and

(4]
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Hluman Resources Analvsis for Africa (HERAN) Project it supporting re-
search, analvsis, and imformation dissemination reliated 1o the Integrated
Management ol the Sick Child intiative. A kev consideration has heen
USAID s comparanve advantage, particulariv as e complements the
strengths and activities of other donor organizations, USAID'S comparative
advantage hes s working relationships with ministries of health through
the field statf of s Missions, projects, and programs. Tealso Ties in the fact
that its priorities as acdevelopment agency are not lited 1o implementing
programs, hut also include programmatic activities to build capacity within

developing counnies.

USAID S field presence and relationships, and thus s abilite o provide di-
rectand tmelv assistance to ministries, argues for an emphasis on opera-
tonal nmplementation studies and actvities, particulan v those outlined in
Scctions above. This priotiny s especiallv appropriate as most of the studies
ancacnvities undenwav and planned by other donors relae to validation of
the case management algorithm. USAID can also diaw on the experience
ol avanieny of is nnplementation projects tHealthCom, Combatting Child-
hood Communicable Discases, PRITECH, REACH, the Health Carve Finane-
ing roject, the Qualiy Assurance Project, ete) to design and conduct

priovitv rescearch and analvsis actvities i this o ea,

Within operanonal implementation studies, priovity will he given to ques-
tons or activines with divect relevance o programmatic decisions that will
be faced at the carlv stages of implementing the initiative. These will in-
clude development of assessment tools and policy and planning guidelines
for governments procecding 1o adoptan integrated approach 1o the care
ol sick childven. Fhe SO Ofice and the HEIRAN Project will also he inter-
ested in supporting docmentaton and analvsis of different approachios to
nnplementation of the Integrated Management of the Sick Child initiative
on a national levels Proriny will also be civen to stadies or imnterventions
that stengthen health care delivery sestems and increase the capacity of
African govenmmuents for health plimning and management. Thos, siadies
and activities to improve the supphvand ratonal use ol essential digs,
strengthen supervisory skills and procedwes, and achieve and sustain -
proved cimtcal and commuanication skitls wmong health workers will be en-

cotraged.

Achieving desired improvements in the care of sick children ac the com-

munity and houschold levels is an enormous and extremely importnt task,

16
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The SD Office and the HIRAN Project are therefore dralting o separate
strategic framework related 1o behavior change. The carrent strategic
framework tor research aned analbvsis related to the Tontegrated Management
of the Sick Chald initaove therefores swall Tinit household ond conmmunity
level rescarch to snes of complivmce with reconmendanons made i the

contest of a health taciline visic tor anliness episode,

Iy sty the vosearch and analvsis prioviies of the S Office and the
HHRAN Projectwill focns on operational studies toadennty and achieve
the oreantzationa manacement, and hebavioral changes necessmy at dil-
ferent levels of the health care sestem to mmplement an mtesrated ap-
proach tomanagement of the siclochabdand on docmmentaton and
assesstment of diflerent nanonal approaches toamplementmg the nites
orated coe ol s childven Constderaton wall he anven o providimg, funds
for chinncal o epndermoiouic stucies tovabidate the aloorhm when thes
are of particalar recional mterest to Aoca However, SH and FITRAN will

nat actively sohicn o pha stidies of thiis e
Rescarch, Analysis, and Dissemination Priorities

The most pressing rescarch and analvss necds under the headings ol op-
crational tesearch and docimentation of natonal approaches were ident-
fied durmge discnssions withins USATD aned withe other donors. These
priovities.and possible approaches o addiessimg them e sunnaized be-

low,

Developing effective methods of achicving sustained behavior change

among health care workers

In most seimes mnplementme an mtegrated approach o carmg for sick
children wall vequne sigmticant changes inthe hehavior of health care pro-
viders  hmprovements will kel he needed e compliance with followimg
linical aeonthnn, prescnbime, pracicescand conmselime sball \Mithoneh
weadlth ol programnaie expenence exists i attempting to chune hiealth
worker hebhunaor there has bheen lide sestematic research o analvses of pro-
aramatic expencnces anthe tope Most studies or evaluanions focas on
the ¢ffectiveness of nanimg o describimg the muluple problenms nipeding

behavion change,



Pevhaps the most pressing need s tor avticulation o ancanalvtic mode! of
health workey behiavior chanze hased on existing data and program experi-
cice. The model can he used to delime the research questions that wme
most relevant to program dedsions aid o corde the desien of interven-
fons. Justas o bos beenagued that bebiaviorad intervennon research
the commumny Tevel should he theonvdinen estanron e al, 19920 as in-
portant 1o hase acmaties o ated o health worker hehavior chanoe on be-
Bavioral saience theoness This will cosore comprehensive consideration ol
the mulvnle and comples factors attecnng behavior and will also advance

the ield of bhebivioral imtenvention research.

Possible collaborators i developing o analvac model and identibving spe-
clicresearch and anaboas poonmes mcclude the HealthCom Project, the

Oualiny Nssiance Project, aneb vniversiin fcalie with mterests i this e,
Identifying mechanisms to improve the supply of essential drugs

Ihe etfecoveness of the chimcal aleonebim Tor dhie Intewrated NManavenent
ol the Sick Clald depends oo the avalabiline of wosmall monmber of essential
drugs. Problens of funding, procurement, distriibuton, and inappropriae
tses however Tead o frequent and reaurent stock-onts i most developing

conntes,

O necessivomdnadual disease control programs have tied o improve the
supplv ol essenoal dings through changes i policov and Taws, testiuctuning
of distnibunon sestemns: nnplementaion of costreconeny swstems, and tain-
mg ol heaith care providers There s need o diasw on the experiences
of these different prograons e deselop asstenane approach thirongh
whicho conmmies con solve the divg supple problems Possible collaboratons
i thos cftorr mocbode mdinvrdoals o Mo cment Scences for Health the

PATED progecr the Plealth Care Tonvoncme progect andd REACH i BASHCS ).

Lxperimenting with different strategies to maximize the effectiveness of

supernision

Pndividial disease control prograsns have found provision ol effective sue
penvision to e an enormons challence Nhhough micegrated supenvision
holds the pramise ol vedncmg the overall costs of supernvsion, it mereases
the ditticaliv ol the tsh The supenvsor of mtegirated caoe muost he able o
assessemuch roades vange of health worker sbillss provide ongomy tain-

g related o mmliple dlnessesand solve wowider variens of pnoblens.
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Work is necded to dentify the most important components of the sapervi-
sorv visit so that metfeaive tasks can be climinated. Supervisors need high-
quality aining mcase nanagement, merpensonal commmicaton skills,

and problem solving. Simple sostemns must be developed o nack SUPCIVI-

sorv visits so that problemsarecene [ollow-up and all napaoriam lopies are

covered over aspeatfied pettod ol nme,

Possible collaborators e thas anea mcude the Qualie Asstnance project,

HealthCom, and the PRETECH and REACTT projects (now BASTCSY,

Identifying simple ways to fucilitate the compliance of caregivers with

advice recerved during health facility encounters

Provision of comprehensive mtegrated care nphies neatmg mualuple all-
nesses o condianons when they ocour, and (»H('Illlg ;nt'\('llll\(‘ services stich
as innnunizations and nutnon connselme s complicates the health
worker's sk of providhing ellecnve Tace toface communication. and e

creases the amonnt ot mformaton that a coegner s expected to absorh,

Work s necded vaventy the il necessay components of ellective
face-to-face conmmucaton Towondd he nnporiant 1o know 1 the nse of
simple, pretonal comnselng coads iproves cnegiver indenstanding atuld
retention of mtormaton. Towould dso he asetnd to estite e the maxainnnm
amount ol mdoriaton thar can be conmmunneated donn e viste and 1o
develop stiategieos dlor exaple honme visits o return Vst to present ad-

ditonal mfornmanon

The decice of carcener comphance with teconmmendations received in
developimg connny healrth facthines shoald he documented, Alternative
wavs of supporting teconnnended hebaviors andaimproving complianee

shoudd be (‘\I)Inu'(l

Possible collaborarors e this area melude TealthCom, Management Sci-

ences for Health and the Oualiey Assoranee Project.

Developing an assessment tool for countries plaxming to implement

Integrated Management of Sick Children

The wmmmal vegquirements necessary lor nplementimg mtegrated care ol
sich chaldien have ver o he detimed The costs of domg so have not heen

estimated. Clearh thas idormation s cotical o the planmmg process ol

9
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countries choosing to implement the ntegrated Management of the Sick

Child mitnaunve.

Guidelines are needed for assessing the kev components ol integrated
caresestimating budeetany and personnel vequitements, and plinning an

appropriate sequence ol mtervenuons, Lhese candelines mioht he drated

with the assistance of the Health Cooe Financmg project and with nniversity

Lrculiy mterested e experienced e this e,

Describing the costs and outcomes of different national approaches to

implementing Inteorated Manavement of Sick Children

Fhe WHO UNTCRD chincad alaonitdhun mabes operanonal the concept ol
mtestation o the senvice delneny tesel Y areat deal ot thoua i and etfort,
however necds o he applicd to b e aon aperational at the fevel
ol mimstres oF health provinces e distrces Tor example s assumed
that there will contmue 1o be strong rechimeal expertse memdivdual dis
case prooam aneas at the mstres of bealth Tevel Tes unclean, however,
Bow andivadial prostame personmelbwill ineract 1o acheve mitegrared plan-
g management tmme. sapenvasionond support The deasions that
will he Laced m the namsition 1o mtearated ssstem e vet to be de-

ﬁll('(i and assessedd

Theretore o miportnt o conduct process evaliations of carly attempts
tonplement an oegrated appoach o care of the sick chalds This
conceptualizaton and conduct of these evaluanons might he appropriately

done m collaboranon with nnnersi groups merested i health sosems,

Recommendations of Research, Analysis, and Dissemination
Activities

Fhe nnnaton of vesearche analvsas, aned dissemmation activities velated 1o
mnplementanon need ot wan nnnt the case manavernent aloordhm s fi-
nalized. The acnvmes velaed o adaptmg health tacilimes and steengthen-
me health sostems o Lalimace o mrearated approach 1o case manageinent
donot depend onithe existence of o tinahized alparhm and shoald pre
coede i oducnon Farther onen the isaes of cimeraimg ding resis-
tance and chunemy cpidennolouy ol discase, the algorihon will likely he

cvolving contmuonsh,
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Many individuals and organizations will be working on different aspects ol
the Integrated Management of the Sick Child Tnitative. Many of the expe-
ricnces and much of the imformation will never appear in the published
literature. Establishiment of o deanmghouse tor collectimg, scommanizing,
translating, and disttibuting protocols, studies, analvses, and experiences

would help o make the mformation readily avatlable 1o deasion makers,
Monitoring and Evaluation Framework

It will be crincal to evaluate the research, analvais, and disseimination activi-
ties in themselves. Ditferent countes will be at dilferene phases in nple-
menting the heerated Nanagement of the Sick Child midative, Research
ctiorts shonld not be duphcated, nor should unproductive study designs be

repeatedl.

Al rescanch and analvsis actvities will he monitored by the USATD Buarean
for Afvica (AFROSDOHIRD)Y along several pawrameters. Inowriting vesearch
and - oranalysis proposalscanthors will be required 1o aricalate the pro-
graun questions that will be aswered by the veseinch as well as the program
decisions thar shoudd be hased on i The extent o which the vesearch an-
swers the questions and assists with making deasions will be addressed i
the final studvarepornt Individuals asked 1o review the reports (decision
makers mothe monsay of health, WHO, and FIHTRAN techmcal advisors)
will be asked 1o assess whether the research results addressed the questions
and deasions identfied, and whether s necessaiy or desitable for other
countiies raplementing the algonithim o vepeat the researeh o anadvses,
Reviewers swill also be asked to comment on recommended changes i the
design o focus of similar analvsis o reseanch The SARN reseanch comdi-
nator will also maintamn communications with Muocan mnisuy ol health of-
ficals to determme the npact of the rescarch on policies and program

dedisions.

This evaluation ol research and analvsis activities will he sunmnarized in the

project’s annual report,
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