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I. EXECUTIVE SUMMARY

A rapid health facility survey was conducted with the Ministry ofHealth (MOH) in Eritrea
between June 14 and 30, 1995. The facility assessment was designed to collect integrated
information on the quality ofcase management for the common causes of childhood morbidity
and mortality in Eritrea. In addition, the survey was designed to collect information on the facility
itself, such as the availability of drugs, supplies and materials, and clinic organization. The survey
was conducted by a team oflocal health workers who were then responsible for the entry, analysis
and interpretation of survey data.

The survey found that a number of critical aspects ofcase management and supervision are being
conducted well by primary health care workers in Eritrea, and that the public health knowledge of
both health workers and mothers is high in some areas. Deficiencies were found in some aspects
of case management, including history taking, screening vaccination status, examination of
children, and the education of mothers. In addition, there are gaps in the provision of training and
supervision of health workers. Many facilities have adequate materials and supplies, with the
most frequent problem identified being an irregular supply ofdrugs.

Survey data were summarized as nine key measures which can be used to monitor and evaluate
progress over time. It is hoped that this survey has increased the capacity ofthe MOH to collect,
interpret and use survey data to manage and plan public health programs. Survey data will be
presented at a planning workshop with central and local representatives of the MOH. At this
workshop, it is hoped that facility data will be used to plan the primary health care strategy in
Eritrea, including the development of a primary health care training and supervision strategy, and
a review ofthe drug distribution system.

ll. BACKGROUND

Epidemiology and demographics

In Eritrea, the three primary causes of morbidity and mortality ofchildren less than five years of
age are acute lower respiratory tract infections (ARI), malaria, and diarrheal diseases (MOH
routine surveillance data, Health Profile of Eritrea, 1993). Together, these three diseases
comprise almost 50 percent of all visits to outpatient facilities by young children. The quality of
routine surveillance data is uncertain, since the completeness of reporting is unknown and since
standard case definitions are not used In addition, the reported cases represent only those cases
which reach the health system; it is likely that cases and deaths are under-reported. Mortality and
fertility rates are not known with any certainty since a vital registration system is not operating
routinely in the country and since reliable community-based studies have never been performed.
A demographic and health survey (DHS) is planned for the end of 1995. Current figures used by
the MOH describe the infant mortality rate as 13511000 live births, the under five mortality rate as
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161-203/1000, and the maternal mortality rate as 700/100,000 live births. The total fertility rate
is estimated at 5.8 and the overall adult literacy rate 37 percent.

A national census has never been conducted in Eritrea and current population estimates are based
on a national referendum conducted in 1993. In 1993, the MOH estimated the total population to
be 3.2 million (MOB, Strategic Plan Document, 1994). The population in many areas is unstable
since large numbers of refugees are returning from Sudan to Eritrea. The lack ofgood age and
sex specific census data for each province makes the calculation ofrates difficult and unreliable.

A national EPI coverage survey and EPI program review were conducted in May/June, 1995.
The survey revealed that immunization coverage rates varied considerably between provinces; the
urban and central highland provinces had the highest rates, and the lowland areas had the lowest.
The proportion ofchildren completely vaccinated by 12 months ofage by card alone, varied from
62.9 percent in Asmara, to 2.4 percent in the province of Sahel. Tetanus vaccine (TT3) coverage
for women aged 15 to 49 years of age ranged from 58.6 percent in Asmara to 3.8 percent in the
province ofBarka. The program review indicated that, although the vaccine supply for all routine
antigens was adequate, the program required strengthening at all levels.

Recommendations from the review included:

• elaborating a clear EPI program strategy and national policies;
• increasing the number of personnel available to work in EPI;
• improving EPI training for all health workers;
• improving supervision of health workers; and
• improving EPI public health education. (Eritrea EPI Review Report (draft), MOB, June,

1995).

A national planning meeting to review these data and begin the process of program planning is
scheduled for September 1995.

The MOH conducted a community-based nutrition survey in early 1995, but the results are not
yet available. Data from health centers conducting routine growth monitoring in 1993 indicate
that 40 percent ofchildren less than five years of age were below the 80th percentile of weight for
height. The prevalence of clinical goiter is believed to be as high as 55 percent in some areas
which suggests that iodine deficiency is a problem (MOH, Strategic Plan Document, 1994).

The health care structure

The health care system in Eritrea is a three-tier system comprising a primary level (community
health workers, traditional birth attendants, and health stations), a secondary level (health centers
and provincial hospitals), and a tertiary level (referral and specialized hospitals). It is estimated
that of the 2,500 villages in Eritrea, only 46 percent have access to health services (MOB,
Strategic Planning Document, 1994). A number of health facilities were destroyed during the

2

I
I
I
I
I
I
I
I
I
I
I
I
I,
I
I
J
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

prolonged war with Ethiopia, and the quality of remaining facilities is suspected to be low. It is
estimated that there are 20 hospitals, 35 health centers, and 130 health stations in Eritrea operated
by both the MOH and other governmental and non-governmental organizations (Health
Information and Research Unit, MOR, January 1994). The current health structure was
developed during the war with Ethiopia and is a fusion ofa number ofcomponents:

• the EPLF military medical service;
• the EPLF civilian medical service established in areas under EPLF control;
• the Ethiopian medical service operating in areas under Ethiopian control;
• non-governmental and mission services; and
• private health services.

The current MOH structure, both centrally and peripherally, has been summarized elsewhere
(Institutional Capabilities and Needs Assessment, AI Neill, USAID/BASICS). The system is
partially decentralized, with provincial medical officers being responsible for some training and
supervisory activities.

Hospitals are primarily staffed by doctors (six years of medical training) and registered nurses
(three and a halfyears of training). Health centers and health stations may be staffed by a number
of different health workers including registered nurses, midwives (one year of training), nurse
midwives (nursing training plus one year), health assistants (one year of training), war surgeons
(nurses with an additional six months offield surgical training), advanced dressers (health
assistants with an additional two years of experience), and barefoot doctors (community
practitioners with three to six months of field training). Staffing patterns vary and the MOH
suspects that the staff available are inadequate in a number ofareas.

Peripheral health workers are trained in the management ofcommon childhood diseases,
vaccination techniques, and the use ofa health register, but they are not trained using standard
case management protocols or given standard practice guidelines or standard case definitions for
reportable diseases. There are no current national policies or practice guidelines for the
management of diarrheal diseases, pneumonia, malaria, or malnutrition. It is not known how
health workers approach the assessment and classification of sick children in areas where
laboratory facilities are not available. Discussions with nurses trained by the MOH who have
worked in health centers indicate that ORS is the primary recommended treatment for diarrhea.
Lafa, a common home-liquid composed of boiled water, flour, sugar and salt, is recommended in
areas where ORS is not available. Bloody diarrhea is usually treated with metronidazole. The
primary drug for the treatment of pneumonia is penicillin. Ail cases of pneumonia are
hospitalized. The primary treatment for suspected malaria is chloroquine. In peripheral areas
registered nurses and health assistants are able to prescribe and administer basic medications.
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Primary Health Care strategy

The MOH in Eritrea has identified primary health care as a key component of its strategic plan for
improving the health status of the population (MOR, Strategic Planning Document, 1994). Five
programs have been established for implementing primary health care activities:

1. universal child immunization;
2. diarrhea/acute lower respiratory tract infections/malaria control;
3. safe motherhood and perinatal health promotion;
4. maternal and child nutrition: and
5. community-based services.

It is hoped that all these programs will be implemented or supported by health facilities. Health
facilities will ultimately provide a package of services including immunization, medical, antenatal,
and growth monitoring clinics.

A number of key strategies have been identified as important for implementing primary health
services, including the development of a health information system, a comprehensive pre-service
and in-service training program, a public health education strategy, and a financing plan. A
facility assessment was seen as a critical first step in the development of improved primary health
care services since there is currently no information available on the case management
performance ofhealth workers, their training needs, or the barriers to their effective functioning.

ID. HEALTH FACll..ITY ASSESSMENT

A. Objectives

The objectives of the health facility assessment were as follows:

1. To determine:

a) Current knowledge and practices of health care workers at outpatient clinics
regarding the assessment and management of sick children and women of
childbearing age.

b) The barriers to effective case management practices.

c) The adequacy of training and supervision of health workers.

2. To use information obtained on case management practices, training, supervision, and
barriers to public health practice to:
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B. Methodology

Sampling

b) Improve and develop pre-service and in-service training for health care workers in
the outpatient clinic setting.

Asmara (representative ofan urban setting);

Hamasien, Seraye, AkeleGuzai (representative of the central highland
provinces with higher population density, closer to population centers); and

Denkalia (representative of the eastern lowlands and the coastal areas).

Gash Setit (representative of the western lowland provinces with a dry, hot
climate, border areas, several tribal groups, and remote and isolated
populations);

Area 4:

Area 1:

Area 3:

Area 2:

a) Prioritize and plan improvements in outpatient health facilities at all levels,
including staffing, clinic organization, equipment requirements, drug and material
supplies, and communication.

Within each of these sampling areas, the sampling frame consisted of all hospitals, health centers,
and health stations. A complete list of facilities was obtained and verified from the Health
Information and Research Unit of the MOH. Health facilities were stratified by type and
randomly selected according to their proportions, with the use of random number tables. Thus,
one hospital, one health center, and three health stations were chosen per area. It was possible to
select only three health facilities in the Denkalia area due to logistical constraints; many facilities
are remote and very difficult to reach by car. The final sample by sampling region, listed in

c) Improve and develop a strategy for supervising and monitoring health worker
performance.

3. To train provincial health care workers in survey techniques, collection and analysis of
survey data, and the use of data to improve the quality ofcase management in outpatient
health facilities.

The sample for this survey was a single stage, self-weighting, stratified/cluster probability sample,
representative of the entire country. Eritrea is divided into 10 provinces or regions. For the
purposes of the survey, the country was divided into four areas which are representative of the
geographic, ethnic and demographic characteristics of the country. The four selected areas were
as follows:
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Appendix A, consisted of three hospitals, five health centers, and 10 health stations. Given these
small numbers, statistical comparisons offacilities by area are not meaningful.

The sample consisted ofall infants and children under five years ofage presenting to a health
facility during the observation period whose mothers described them as having fever/malaria,
cough/difficulty breathing/pneumonia, or diarrhea. The total number of infants and children
therefore represent clusters bought to the sampled health facilities. The larger number ofchildren
observed permits greater statistical precision than when health facilities are used as the unit of
measurement.

Survey instruments

The survey instruments were designed to obtain information on key aspects ofthe knowledge and
practices of health care workers and of mothers leaving the health facility. In addition,
information was gathered on the health facility, including the availability ofmaterials and supplies.
The survey was designed to assess important aspects of the case management of sick children but
did not require that "standard case management" training has been conducted in the past.

Four survey instruments were used at each outpatient health facility:

1. observation of how a health worker manages the sick child;

2. interview of health personnel regarding knowledge and practices of case
management of sick children;

3. exit interview with the caretaker of the child as they leave the health facility; and

4. assessment of facilities and supplies.

In Asmara and the central highland provinces, the survey was administered in Tegrigna (the
national language). In the lowland provinces, where Tegrigna is often not spoken, the exit
interview component ofthe survey was administered in the regional language using local
interpreters. All questionnaires were translated into Tegrigna and then back-translated to verify
the accuracy of the translation. Questionnaires were field-tested at health stations in the province
ofHamasien. Final questionnaires were printed in both English and Tegrigna. Copies of the final
questionnaires are included in Appendix D.

Field work

Field work was conducted by four teams each composed ofa supervisor and two surveyors. At
each health facility, the supervisor was responsible for introducing the team and explaining the
purpose of the visit. During the clinic visit, the supervisor identified children meeting the case
definition for entry into the survey and gave an identification card to the mothers of these children

6
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to ensure that they were followed in the clinic. In addition, the supervisor conducted the facility
equipment and supply review section of the survey. One surveyor was stationed in the consulting
room and conducted the health worker observation component ofthe survey; at the end ofthe
clinic visit, this surveyor also conducted the health worker interview. The second surveyor
conducted exit interviews with caretakers as they left the clinic with their child. The supervisor
monitored the performance of the surveyors regularly to ensure that questionnaires were correctly
completed; errors or incomplete questionnaires were corrected in the health facility. At the end of
the day, the supervisor reviewed all questionnaires for completeness and accuracy. Survey teams
are listed in Appendix B.

Training of survey teams was conducted between June 14 and 17, 1995. Training included a
review of survey methodology and objectives, conduct of the field activities, and careful review of
the survey instruments. Training involved group activities, role playing, and one morning of
practice sessions at local outpatient health clinics. Following the field visits, some survey
questions were further modified. Field work was conducted between June 18 and 25, 1995. A
different health facility was visited on each of the five days available for the survey. At each
health facility, survey teams attended the entire clinic session which was usually conducted
between 8:00 a.m. and 12:00 midday. At health facilities in Asmara which routinely conduct
afternoon sessions, the afternoon clinic was also attended. Between June 19 and 24, 1995, four
data entry personnel were trained in the use ofEPIINFO software.

Data analysis

Questionnaires were returned to Asmara and questionnaire data was coded and then entered into
EPIINFO (version 6.0) software by data entry personnel supervised by consultant staff Data
analysis was conducted between June 26 and 29, 1995, by survey teams under the guidance of
consultant epidemiologists. Descriptive data analysis and key indicators were summarized in
tables and graphs and discussed with survey teams. The use of survey information to improve the
quality of all health services was discussed, with an emphasis on how each participant will use the
information in his or her own areas. Findings were presented by the survey team to a larger group
of representatives from divisions of the MOH and other organizations on June 30, 1995.

C. Results

General descriptive information

A total of 18 health facilities were visited and observations conducted on a total of 190 children.
The distribution ofcases by type of health facility and by area is summarized in Table 1. All
health facilities visited were public facilities. The distribution of ages of children observed ranged
from two to 58 months, with a mean of 19 months and a median of 15 months.
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Registered nurses and health assistants were most frequently responsible for seeing sick children
in the outpatient setting. This has implications for training; both of these groups should be able to

The hours ofoperation of health facilities visited ranged between four and eight hours, with a
mean of seven hours. A total of 8/18 (44 percent) offacilities operated outreach posts. The
range for the number ofoutreach posts operated was between zero and 10.

Of all health workers responsible for seeing sick children at the facilities visited, 12/18 (67
percent) were registered nurses, 5/18 were health assistants (28 percent) and 1/18 was a doctor
(six percent). Of all health workers, 11/18 (61 percent) had been working for five years or more,
and 2/18 (11 percent) had been working for less than six months.
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Type of health workers seeing sick children in outpatient clinics by facility,
Eritrea Health facility assessment, 1995

No. of cases observed by type of facility and area, Eritrea Facility
Assessment, 1995

FAOLITY TYPE OF HEALTH WORKER SEEING SICK CHILDREN IN
OUTPATIENT CLINICS

Doctor Registered nurse Health Assistant TOTAL

Hospital I 2 0 3

Health Center 0 4 I 5

Health Station 0 6 4 10

TOTAL I 12 5 18

Comments

FAOLITY AREA

Asmara Highlands Gash-Setit Denkalia TOTAL

Hospital 19 10 19 - 48

Health 21 10 6 11 48
Center

Health 27 21 40 6 94
Station

TOTAL 67 41 65 17 190

Table 2:

Table 1:



Eritrean Health Facility Asse.sment, July 1995
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78%

Percentage Reporting

Lmine working

Health education posten displayed

A total of 17/18 (94 percent) health facilities had functioning refrigerators. Of these, 11/17 (65
percent) were powered by solar energy, 5/17(29 percent) by electricity, and 1/17 (six percent) by
kerosene. A total of 14/17 (82 percent) was described as in good or fair condition. The condition
of cold-chain equipment is summarized in figure 3. Only those facilities with an immunization
program are included. A summary of cold chain equipment by facility type is presented in Table 5
(see Appendix C).

Facility equipment, supplies and recordkeeping

Figure 1: Patient and Health Worker Accommodation

Desks available

Coonc:ctcd to elcctricity

effectively assess, classify and treat the common causes of infant and childhood mortality and
morbidity.

Patient and health worker accommodation and the availability ofbasic equipment are summarized
in figures 1 and 2. Summaries of this information by health facility are presented in Tables 3 and 4
(see Appendix C). One half or less of all facilities had adequate seating for patients, desks
available for health workers, were connected to electricity, and had a working latrine available for
patients.
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Figure 2: Availability of Equipment
Eritreaa Health Facility Aaae18meat, Jaly 1995
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Figure 3: Condition of Cold-chain Equipment
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Figure 4: Availability of Documentation and Records

94%
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Up to date patient rcgiater

Up to date vaccme regiatc<

The proportion of facilities conducting basic documentation and record-keeping is summarized in
figure 4. This information is presented by type of health facility in Table 7 (Appendix C).

Writt.... job suideliAel ~M 6~.

Stock of child'. vaccine carda

Schedule for auperviaory viaila

workers (12/18 (67 percent». According to health workers, the most common causes ofdelayed
supplies were inadequate transport or fuel supply (12/18 (67 percent».

Overall, 13/18 (72 percent) of facilities reported at least one drug stock-out in the month
preceding the survey. In addition, 8/18 (44 percent) reported at least one stock-out in the
previous month ofnecessary cards or forms and 2/18 (11 percent) at least one stock-out of
needles or syringes. Supplies were most frequently picked up from a central store by health

Only 1/14 (seven percent) ofhealth facilities which were running vaccination programs had no
vaccine stock on the day of the survey. Overall, 2/14 (14 percent) ofhealth facilities had expired
vaccines in stock on the day of the survey. The types of expired vaccine were BCG and DPT.

The proportion offacilities with no stock of medications, disposable needles or syringes on the
day of the survey is summarized in Table 6 (see Appendix C). Overall, 4/18 (22 percent) of
facilities had expired medications in stock on the day ofthe survey. Expired drugs noted in four
facilities were OCP, metronidazole, penicillin injection, chloroquine injection, and ferrous
sulphate.
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Comments

One half or less of the facilities visited had a working latrine, adequate seating for patients, desks
available for health workers, and were connected to electricity; all ofthese will potentially impact
on the quality of health services provided at health facilities. Most facilities had essential
equipment available. Although most facilities delivering immunization services had a temperature
chart attached to the refrigerator, only 47 percent were completing the chart regularly and using it
to monitor conditions for vaccine storage. Health worker training and supervision should
reinforce the regular use of a temperature chart and an understanding of its importance. Between
six percent and 28 percent of health facilities visited did not have one or more essential supplies
on the day of the survey which could impact on the quality ofcase management delivered.
Seventy-two percent offacilities had experienced at least one stock-out in the previous month.
There are a number of points at which the delivery ofdrug supplies to facilities could be
compromised, including the ordering and delivery ofdrugs to peripheral sites, the maintenance
and use of stock inventories, and at the level of the central store. At most health facilities,
supplies were picked up from a central store by health workers who often did not have the means
to do so. An assessment of the mechanisms for delivering drugs and supplies to peripheral sites
should be considered. Many facilities did not have written job guidelines for health workers or a
schedule of supervisory visits. The introduction of both should be considered as part of a strategy
to improve routine supervision and quality of care.

Observation of sick children

Of the 190 children observed, a total of 120 (63 percent) were described as having fever, 102 (54
percent) ARI and 127 (67 percent) diarrhea. A total of99 (52 percent) had two symptoms and
30 (16 percent) had all three. This pattern did not differ between areas or by type of health
facility.

The consultation time with sick children ranged from two minutes to 30 minutes, with a median of
time of five minutes. The histories taken by health workers for children with fever, ARI and
diarrhea are summarized in Table 8. All core history questions (eating, drinking, breastfeeding,
nature of illness, duration of illness, and history of illness) were asked of 12/120 (10 percent) of
infants and children with fever, 7/102 (seven percent) of infants and children with respiratory
illness, and 13/127 (10 percent) of infants and children with diarrhea. Overall, 15/190 (eight
percent) of infants and children were asked all core history questions. At least one disease­
specific history question was asked to 91/127 (72 percent) of infants and children with diarrhea
(history of vomiting, history ofdiarrhea. history of blood in the stool), 69/102 (68 percent) of
infants and children with respiratory illness (history of coughing, difficulty breathing), and 82/120
(68 percent) of infants and children with fever (history of fever, history of convulsions). A total
of39/127 (31 percent) of cases ofdiarrhea were asked about blood in the stool.
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The proportion ofmothers who were asked for their own TT vaccination card at the time of the
consultation for their infant or child was 7/190 (four percent). The proportion of mothers who
had their TT card at the time of the visit was 0/7 (zero percent). Of those who did not have a
card, 98/186 (53 percent) had left it at home, 6/186 (three percent) had lost it, and 24/186 (13

The proportion of mothers of sick infants and children who were asked for the child's vaccination
card at the time of the consultation was 61/190 (32 percent). The proportion ofmothers who had
the vaccination card when asked was 25/61 (41 percent). There were no differences by type of
health facility or area. Ofthose mothers with no vaccination card for their infant or child, 2/35
(six percent) were asked to bring their card next time
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TOTAL

8% (15/190)

50% (96/190)

40% (75/190)

20% (38/190)

84% (159/190)

87% (166/190)

DIARRHEA
N=127

31% (39/127) 31% (39/127)

46% (58/127)

19% (24/127)

53% (67/127) 53% (67/127)

56% (71/127)

50% (64/127) 50% (64/127)

10% (13/127)

84% (106/127)

85% (108/127)

_ 20% (20/102)

"il~I:::I:::::li·:II:~:·:::::i:i:::·::i:~:::'·:·"i::.~'i::i:li':':::li~:i::i:li:ii:i:::::1 3% (3/120)

.:::·:~:::·::~·:::i::i~:I:·::::::::i::~i:1:::::I::::i~i::·~.::::::::~·:.:::~:.::::i::::·i1::1. 67% (80/120)

!1"i::':"':I:':::1"I:::::':':::':ll'11:il::::':!I!~1i::.:I::i·:,:,:·:::::·:.:~:I:::·:·i: 68% (69/102)

ARI
N=102

PRESENTING COMPLAINT

7% (7/102)

79% (8111 02)

30% (31/102)

22% (22/102)

89% (91/102)

42% (43/102)

History questions asked to the mothers of sick infants and children by
presenting complaint, Eritrean Health Facility Assessment, 1995

HISTORY
QUESTIONS

FEVER
N=120

Eating/drinking 53% (63/120)

Breastfeeding 41% (49/120)

Nature of illness 85% (102/120)

Duration of
87% (104/120)

illness

Hx. of treatment 26% (31/120)

All core
10% (12/120)

questions

Convulsions 3% (3/120)

Hx. of fever

Hx. of coughing

Difficulty
breathing

Hx. of vomiting

Hx. of diarrhea

Blood in stool

Table 8:
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The proportion of infants and children examined by examination area is summarized in Table 9.
A total of 7/190 (four percent) of infants or children had all key areas examined.

Health education messages given to mothers at the time of the interview are summarized in Table
10. A total of9/122 (seven percent) were given all core messages (complete treatment, continue

percent) had never received a card. Of the seven mothers who asked for their own TT card, 4/7
(57 percent) were asked to estimate the number ofTT doses that they had received. The majority
ofmothers 184/190 (97 percent) were not referred to a TT vaccination session.
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Number of infants and children examined by examination area, Eritrean
Health Facility Assessment, 1995

EXAMINATION AREA NUMBER OF CHILDREN EXAMINED

Ears 15 percent (28/190)

Throat 34 percent (64/190)

Chest: count respiratory rate 3 percent (5/190)

Chest: stethoscope 55 percent (105/190)

Abdomen 46 percent (87/190)

Skin turgor 27 percent (51/190)

ALL AREAS EXAMINED 4 percent (7/190)

Differences were noted between the presenting complaints ofmothers and the final diagnosis
made by health workers. Of 127 infants and children described as having diarrhea on
presentation, 85 were diagnosed as having diarrhea/gastroenteritis or dysentery, (72/85 (85
percent) were diagnosed with simple diarrhea, and 13/85 (25 percent) with dysentery). Of 102
infants and children described as having ARl, 79 were diagnosed with pneumonia or URTI (15/79
(19 percent) were diagnosed with pneumonia and 64/79 (81 percent) with URTI). Of 120
children described as having fever, 36 were diagnosed with malaria or fever ofother cause (12/36
(33 percent) were diagnosed with malaria and 24/36 (67 percent) with fever of other cause).

Table 9:

The number of children treated appropriately according to the diagnosis made by the health
worker was 138/190 (73 percent) overall. Of infants and children diagnosed with malaria, 11/12
(92 percent) were treated with chloroquine, the current first-line drug for malaria in Eritrea. Of
those diagnosed with pneumonia, 14/15 (93 percent) were treated with an antibiotic. Ofthose
with diarrhea, 56/72 (78 percent) were treated appropriately~ 22 percent of cases of simple
diarrhea were given antibiotics inappropriately. Of those infants and children described as having
dysentery, 4/13 (31 percent) received antibiotics.
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A total of 58/190 (31 percent) of mothers were asked questions by the health worker to verify
that she had understood how to manage her child at home and 2/190 (one percent) of mothers

Of children for whom ORS was prescribed, 37/83 (45 percent) of mothers were told how to
prepare ORS and 1/83 (one percent) were shown how to prepare it.

breastfeeeding or feeding, return ifthe child becomes worse). For children with pneumonia, 5/15
(33 percent) of mothers were instructed in how to administer medications at home. For all cases
offever, 7/36 (19 percent) of mothers were instructed to give an antipyretic or tepid bath at
home. For cases ofdiarrhea, 3/85 (four percent) of mothers were instructed to give more fluids
than normal, to give the fluids after each diarrhea episode, and to continue feeding or
breastfeeding.

Health education messages given to mothers by health workers by diagnosis,
Eritrean health facility assessment, 1995.

- MESSAGE HEALTH WORKER DIAGNOSIS
GIVEN

FEVER ARI DIARRHEA TOTAL
(N=36) (N=15) (N=85) (N=122)

Complete 28% (10/36) 42% (7/15) 46% (39/85) 42% (51/122)
treatment

Continue feeding 22% (8/36) 47% (7/15) 55% (47/85) 43% (53/122)
or breastfeeding

Return if the child 11% (4/36) 27% (4/15) 9% (8/85) 12% (15/122)
becomes worse

All key messages 3% (1/36) 20% (3/15) 7% (6/85) 7% (9/122)

How to 25% (9/36) 33% (5/15) 46% (39/85) 39% (48/122)
administer
medications

Give more fluids 11% (4/36) 20% (3/15) 40% (34/85) 30% (37/122)
than usual

Give fluids after 11% (13/120) 0% (0/15) 5% (4/85) 13% (17/122)
diarrhea or vomit

Give antipyretic 17% (6/36) 33% (5/15) 15% (13/85) 18% (22/122)

Give tepid bath 3% (1/36) 0% (0/15) 1% (1/85) 2% (2/122)

Table 10:
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were asked if they had any additional questions. A total of 10/190 (five percent) of mothers were
either given or sent to a health education class.

Comments

The average consultation time for all outpatient visits was five minutes. All training designed to
improve the case management practices ofhealth workers should take this into consideration; it is
unlikely that health workers will consistently practice strategies which require more than five
minutes to complete. Only eight percent of all health workers asked all history questions which
were considered "core," and are critical for the assessment and management ofinfant and
childhood diseases. Performance was better for questions which were specific for the presenting

-complaint, although only a relatively small proportion ofcases ofdiarrhea were asked about a
history of blood in the stool, cases offever asked about a history ofconvulsions, or cases of ARI
asked about a history ofdifficult breathing. Improved training could reinforce the importance of
each ofthese areas when assessing all sick children.

A minority of mothers were asked for their child's vaccination card at the time of the sick child
visit. Similarly, only a small number of mothers were asked for their own TT card at the time of
the sick child visit. Vaccinating a child and their mother, or referring them for vaccination at the
time of the sick visit is a critical strategy for reducing missed opportunities to vaccinate. Health
worker training could stress the importance of this activity; asking for and checking the
vaccination card is simple, does not require much time to complete, and does not require
additional resources. Facilities that do not vaccinate daily should at least ensure that the mother
understands that she should return with her child on the day that vaccinations are given.

Very few children had all core areas examined. A full assessment is considered to be important
since children often have multiple problems at the same time. When the chest was examined, it
was usually examined with a stethoscope; counting respiratory rate was rarely practiced, although
it is the most sensitive diagnostic measure of the severity of lower respiratory tract infections.
The importance of a complete assessment should be emphasized during health worker training and
supervision. Counting respiratory rate should be reinforced as a technique for assessing lower
respiratory tract infections.

A high proportion ofhealth workers treated children appropriately according to their own
diagnosis; the assessment and classification of sick children was not validated, so this measure
does not necessarily reflect the quality of case management. Appropriate treatment for common
diseases should be reinforced as part of pre- and in- service training and supervision. Treatment
practices were not ideal in some cases; 70 percent of infants and children diagnosed with
dysentery did not receive an antibiotic, and 22 percent of cases of simple diarrhea were given
antibiotics. This information could be used to strengthen training programs.

A low proportion ofhealth workers gave education messages to mothers regarding the
management oftheir children at home. Only six percent of health workers gave all "core"
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Interview with the mothers of sick infants and children

A total of 32/186 (17 percent) of women had taken their infant or child somewhere else for the
same illness before coming to the health facility. The most frequent sites were hospitals (14/32
(44 percent» and health centers (12/32 (38 percent». The number ofdays between the onset of
the illness and the clinic visit ranged from zero to 180 days, with a median of three days.

Overall, 3111 07 (29 percent) of mothers who said that their child had diarrhea had done
something to treat their infant or child at home. The most frequent home treatment was ORS
(23/31 (74 percent» followed by lafa (8/31 (26 percent». A total of 1011107 (94 percent) of
mothers ofchildren with diarrhea had heard of 0 RS for the treatment of diarrhea and 38/100 (38
percent) knew correctly why ORS is given to children with diarrhea, although 551100 (55 percent)
believed that it would stop the diarrhea. The proportion of mothers who had ever been shown

Problems faced by caretakers coming to health facilities by urban and rural
areas, Eritrean health facility assessment, 1995

PROBLEM HIGHLAND LOWLAND TOTAL

Takes too long 7% (3/42) 75% (6/8) 18% (9/50)

Had to fmd someone to
55% (23/42) 25% (2/8) 50% (25/50)

look after children

Had to miss work 24% (10/42) 0% (0/8) 20% (l0/50)

No money for transport 10% (4/42) 0% (0/8) 8% (4/50)

lnconvenienthours 5% (2/42) 0% (0/8) 4% (2/50)

The time taken by mothers to reach the health facility ranged from less than 15 minutes to four
hours or more, with a median time of 15 to 30 minutes. The problems faced by mothers coming
to health facilities are summarized in Table 11 for highland and lowland areas. A total of 501186
(27 percent) of women experienced a problem coming to the health facility on the day of the
survey; the most common problem was finding someone to look after their children, with 25/50
(50 percent) of mothers reporting this problem.

Table 11:

messages, with a slightly higher proportion giving messages for specific diseases. Less then half
ofmothers were told how to prepare ORS if they were prescribed it. Very few mothers were sent
to a health education session. This component of case management was the least well conducted
by health workers, and could also be addressed through strengthened training and supervision.
Improving the messages given to mothers does not require any additional resources and should
not require a lot of time ifhealth workers are familiar with the key messages.
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how to prepare DRS was 96/102 (94 percent)~ the proportion with correct knowledge ofhow to
prepare DRS was 871101 (86 percent).

A total of38/143 (27 percent) ofmothers who said that their infant or child had fever had done
something to treat their child at home. The most frequent home treatment for fever was tepid
bath (15/38 (39 percent» followed by the use ofaspirin 13/38 (34 percent). A total of33/142 (23
percent) ofmothers of infants or children with fever were not told by the health worker what was
wrong with the child.

A total of24/1 08 (22 percent) ofmothers who said that their infant or child had ARI had done
something to treat their child at home. The most frequent home treatments were the use of herbs
(10/24 (42 percent» and menthol (6/24 (25 percent». A total of32/108 (30 percent) ofmothers
ofchildren with ARI were not told by the health workers what was wrong with their child.

The proportion ofmothers with correct knowledge ofhow to administer the oral medication
given to them by the health worker is summarized in Table 12. Mothers most frequently did not
know the number ofdays for which they should take medication. Mothers most frequently made
errors in describing the administration ofparacetamol syrup and DRS.

Table 12: Number of mothers with correct knowledge of how to administer oral
medications by medication, Eritrea health facility assessment, 1995.

MEDICATION CORRECT KNOWLEDGE OF DOSAGE SCHEDULE

Amount of each Number of Number of days All correct
dose timeslday

Chloroquine tab 100% (3/3) 100% (3/3) 100% (3/3) 100% (3/3)

Chloroquine 100% (10110) 90% (9/10) 100% (10/10) 90% (9/10)
syrup

Antibiotic tab 100% (12/12) 100% (12/12) 100% (12/12) 100% (12/12)

Antibiotic syrup 100% (49/49) 100% (49/49) 78% (38/49) 78% (38/49)

Paracetamol tab 100% (33/33) 100% (33/33) 7()oIo (26/33) 79% (26/33)

Paracetamol 100% (12/12) 100% (12/12) 67% (8/12) 67% (8/12)
syrup

ORS 92% (55/60) 80% (48/60) 75% (45/60) 75% (45/60)

I
I
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The number ofmothers who were not told or did not know how to manage their child at home I
was 98/186 (53 percent).
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Overall, 97/186 (53 percent) of mothers did not know or were not told when to bring their child
back to the health facility. The number of mothers who knew at least two signs of severe or
worsening illness in their child at home was 163/186 (88 percent). The most frequently reported
signs of severe or worsening illness at home were fever not going away (138/186 (74 percent»,
diarrhea continuing (84/186 (45 percent», child not eating (69/186 (37 percent», and ifthe child
is vomiting (70/186 (38 percent».

Comments

Only one-third ofmothers coming to health facilities had experienced a problem getting to the
health facility. The majority of those who had problems reported that they had difficulty finding
-someone to look after their children. In lowland areas, the majority who reported a problem said
that the health facility was too far away from where they lived and that it took too long to get
there. In highland areas, a quarter of the women had a problem getting to the health facility
because they had to miss work. It is important that health workers and health planners are aware
of these factors when planning health education strategies aimed at encouraging mothers to bring
their children to health facilities when they notice danger signs, rather than delaying attendance.
Most mothers brought their children directly to the health facility when they became ill and within
three days of the onset of the illness; this suggests that mothers are aware of the importance of
relatively timely visits to health facilities. Of those who did not come directly to the facility, very
few attended traditional healers. Approximately a third of the mothers had done something to
treat their child at home, with ORS being the most frequent home treatment. Knowledge ofhow
to prepare ORS was very high amongst those who had ever been shown how to prepare ORS. It
is worth noting that over halfof the mothers believed, incorrectly, that ORS would stop their
child's diarrhea. It may be possible to address this misconception by improving health worker
training. A high proportion of the mothers who believed that their child had fever or ARI had not
been told by the health worker what was wrong with their child. In addition, more than half of
the mothers were not told or did not know how to manage their child at home. Improving health
worker communication skills will be an important component of improved training and
supervision. It is encouraging to note that over 80 percent of mothers knew at least two signs of
severe or worsening illness in their child. The high level of knowledge of danger signs, coupled
with the relatively high proportion of mothers who come directly to health facilities after the onset
of the illness, suggests that the majority of mothers who reach facilities are attending in a timely
fashion.

Interview with the health care worker

The number of supervisory visits received by health workers in the six months before the survey
ranged from zero to six with a mean of two. The number of supervisory visits did not vary by
type ofhealth facility or area. Overall, 15/18 (83 percent) of health workers had a supervisor. Of
these supervisors, 5/15 (33 percent) worked at the same facility as the health worker and 10/15
(67 percent) visited. Of those facilities with external supervisors, 9/10 (90 percent) had received
supervisory visits over the six months preceding the survey. Of those health workers who had
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The proportion ofhealth workers with correct knowledge of the infant/child vaccination schedule
was 12/18 (67 percent), while 17/18 (94 percent) health workers correctly identified women of
childbearing age as the target group for TT vaccination, with 10/18 (56 percent) identifying

been supervised, 6/15 (40 percent) had received feedback from the supervisory visit. Of those
health workers receiving supervision, 2/15 (13 percent) said that their supervisor did something to
keep their skills up-to-date.

The proportion of health workers responsible for seeing sick children who had received training in
the previous six months was 6/18 (33 percent). The number of training sessions that had been
received ranged from zero to three. The types of training that had been received were EPI (5/6
(83 percent», nutrition (5/6 (83 percent», and MCH (2/6 (33 percent».
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Most common problems faced by heath workers by health facility, Eritrean
health facility assessment, 1995

PROBLEM HEALTH FAOUTY TOTAL

Hospital Health center Health station
(N=3) (N=5) (N=10) N=18

Lack of training 33% (113) 0% (0/5) 10% (1110) 11% (2/18)

Mothers don't 33% (1/3) 20% (115) 10% (1/10) 17% (3/18)
come to clinic

Staff shortages 67% (2/3) 40% (2/5) 50% (5/10) 50% (9118)

Lack of supplies 67% (2/3) 80% (4/5) 60% (6/10) 67% (12/18)
or stock

Lack of 33%(113) 20% (1/5) 0% (0110) 11% (2/18)
supervision

Lack of feedback 0% (0/3) 0% (0/5) 0% (0/10) 0% (0/10)
on performance

Lack of 33% (1/3) 40% (2/5) 60%(6/10) 50% (9/18)
transport

Table 13:

A total of 15/18 (83 percent) of health workers reported using the information that they collected
for routine reports. The most frequently reported use ofroutine report data was for assessing
targets 12/18 (67 percent), followed by ordering stock 3/18 (17 percent). The proportion of
health workers reporting that they had received feedback from routine reports was 4/18 (22
percent). The most common problems reported by health workers when doing their job are
summarized in Table 13. The most frequently reported problem was a lack of supplies or stock.



Comments

pregnant women as a target group, and 9/18 (50 percent) ofwomen coming to the clinic with
their children as a target group.

Figure 6: Health Worker's Knowledge of Signs to Refer
a Sick Child to Hospital

Eritrean Health Facility Survey, July 1995
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Most health workers had a supervisor who visited regularly or who worked in the same facility.
A lower proportion received feedback from their supervisors or said that their supervisors did
anything to keep their skills up to date. It is encouraging that so many health workers have a
supervisor, although supervision may not be conducted systematically. Establishing regular
supervisory practices is difficult in many countries and getting supervisors to the facilities is often

Overall, 13/18 (72 percent) had wanted to refer a child to hospital in the past, but had been unable
to do so; the most frequently given reasons were that there was no transport available (8/13 (62
percent» and that the mother refused to go (8/13 (62 percent». A total of 13/18 (72 percent) of
health workers knew at least two signs for referring a child to the hospital (see Figure 6).

The number of clinic vaccination days ranged from zero to six with a mean of two days. The
number ofantenatal clinic days ranged from one to six with a mean of three. Fourteen facilities
conducted vaccinations and sixteen facilities conducted antenatal clinics. The number of
vaccinating facilities with five or more vaccination days per week was 5/14 (36 percent). The
number ofclinics with antenatal clinics conducting clinics on five or more days per week was 7/16
(44 percent).
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the most difficult step; in Eritrea this had already been accomplished in the majority ofhealth
facilities visited. A systematic approach to supervisory activities is required including the use of
standard supervisory checklists, a schedule of supervisory visits, and strategies for providing
feedback and education to health workers.

Most health workers reported that they submitted routine reports and used the data from routine
reports in some way. It has already been noted that disease and vaccination registers are also
generally complete. Timely completion ofreports is encouraging and suggests that there is a basis
for a functional health information system. Most health workers had not received any feedback
from routine reports. The interpretation, reporting and dissemination ofroutine information will
need to be addressed as the health information system is further developed.

The most frequently reported problems by health workers were a lack of drugs and supplies, lack
of transport, and staff shortages. Transportation shortages may be associated with the lack of
drugs and supplies since health workers often have to pick up supplies themselves.

Only one-third of health workers had received training in the six months prior to the survey.
Regular training and supervision are important for introducing and maintaining new skills. A clear
in-service training strategy is required. The quality of the training will be affected by other
peripheral constraints to practice such as the consultation time available. As previously
mentioned, this survey identified a number ofareas where training in simple skills could improve
the quality ofcase management for sick children. Health worker knowledge of the vaccination
schedules ofmothers and children was found to be relatively high. Health workers were least
familiar with the concept that a women coming to the clinic with her child is a possible target for
TT vaccination. Improving health worker knowledge of target groups for vaccinations is an
important step towards reducing missed opportunities to vaccinate. A high proportion of health
workers knew at least two signs of severity that would prompt them to refer a sick infant or child
to the hospital. Over 70 percent of health workers had been unable, however, to refer a sick
infant or child to the hospital in the past due to long distances and the lack ofadequate
transportation. Improving the availability of an adequate referral base will need to be addressed
as the primary health care system is further developed.

Only about 40 percent of all facilities gave vaccinations or conducted antenatal clinics at least five
days each week. Providing these services each day is considered desirable to reduce missed
opportunities to vaccinate or provide antenatal care. There are a number of reasons why these
services may not be conducted every day including staff shortages, lack of clinic space, and
misconceptions about the time or logistics involved. In some clinics, it may be possible to re­
organize service delivery using existing resources and this should be investigated where possible.
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Key measures

Results from the facility assessment have been summarized as key measures. Key measures can
be used to monitor and evaluate progress over time and are designed to measure information on
key programmatic areas.

1. Proportion of facilities with at least one health worker trained in the last six months
= 6/18 (33 percent)

2. Proportion of facilities that have received at least one supervisory visit in the last six
months = 14/18 (78 percent)

3. Proportion of facilities with up-to-date immunization and patient registers:

Immunization registers = 10/14 (71 percent)
Disease registers = 17/18 (94 percent)

4. Proportion of facilities that have not experienced at least one stock-out in the
previous month =5/18 (28 percent)

5. Proportion of children treated appropriately according to the diagnosis made by the
health worker =138/190 (73 percent)

6. Proportion of mothers with correct knowledge of at least one key message for the
management of their child in the home = 88/186 (47 percent)

7. Proportion of mothers who know at least two signs of when to seek care for their
child = 163/186 (88 percent)

8. Proportion of mothers of children with diarrhea whose mothers have correct
knowledge of how to prepare ORS at home = 87/107 (87 percent)

9. Proportion of health workers with correct knowledge of at least two signs of when to
refer a child to hospital =13/18 (72 percent)

IV. DISCUSSION AND RECOMMENDAnONS

• Proportion of facilities with at least one health worker trained in the last six months

Ofall health facilities visited, 6/18 (33 percent) had at least one health worker trained in
the six months prior to the survey. In-service training is important for both introducing
and sustaining new skills. Health worker knowledge of the EPI calender for infants and
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children and the TT vaccination schedule was high. Health workers did not systematically
ask all key history questions, check the vaccination card of the child or the mother,
examine all key areas, or provide the mother with health education messages regarding the
management of the infant or child at home. Practice in all ofthese areas could be
improved with simple training without the expenditure ofadditional resources. When
designing a training strategy, all the other factors which influence the sustainability of
these practices should be considered, such as the average consultation time, the availability
ofdrugs and supplies, the frequency ofvaccination clinics, the clinic staffing, and barriers
to the referral ofvery sick children. Some of these factors may need to be addressed for
training to be effective. Others may be overcome by improving awareness ofthem as
potential barriers and developing strategies for their management as a component of
training. A mechanism for providing on-going supervision should be considered in tandem
with training activities.

Recommendations

1. Conduct a planning workshop with MOH representatives, from both central and
peripheral areas, to develop a national in-service training strategy that includes the
identification of individuals responsible for scheduling and conducting training at
each level of the health delivery system, the development of training materials, and
a budget for all activities. Survey data could be used to develop materials.

2. Consider using survey data to assist with the planning of pre-service medical
education programs, in particular those components which focus on case
management practices and the barriers to effective case management practices.

Proportion on facilities that have received at least one supervisory visit in the last six
months

Ofall health facilities visited 14/18 (78 percent) had received at least one supervisory visit
in the previous six months. It is encouraging that supervisory visits are being made.
Many health workers did not receive any feedback from their supervisors, however, nor
did supervisors do anything to keep the skills of health workers up to date. Supervision
can be strengthened by training supervisors to evaluate facilities systematically using a
supervisory checklist and training them to provide feedback and educate health workers at
the time ofthe supervisory visit. Supervisors should be educated in identification of
possible barriers to effective case management and strategies for overcoming these
barriers. Regular supervision is critical to maintaining skills at the clinic level.

Recommendations

1. Conduct a planning workshop with MOH representatives, from both central and
peripheral areas, to develop a national strategy for supervising integrated facility
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services. This should include the identification ofindividuals responsible for
conducting supervision, the development ofa strategy for training supervisors, and
the development of supervisory training materials. Survey data could be used to
develop these materials.

Proportion of facilities with up-to-date immunization and patient registers

Ofall health facilities visited, 10/14 (71 percent) had up-to-date immunization registers
and 17/18 (94 percent) had up-to-date patient registers. All facilities reported submitting
routine reports monthly. The high completion rates are encouraging and will fonn the
basis ofa functional health infonnation system. Very few health workers reported
receiving feedback from routine reports. Developing the health infonnation system to
allow the timely collection and analysis of routine infonnation is a priority. The
organization, distribution, interpretation, and use of this infonnation by peripheral health
workers will need to be addressed. Use of routine infonnation at the clinic level should
ultimately be a component of routine training.

Recommendations

1. Conduct a review of the existing health infonnation system including the use of
standard fonns and case definitions, the infonnation flow, and the storage and
analysis ofdata and feedback. Use this infonnation to develop a strategy for
strengthening the health infonnation system.

2. Reinforce the importance of collecting routine data and submitting routine reports
as a component of health worker in-service and pre-service training.

Proportion of facilities that have not experienced at least one stock-out in the
previous month

Ofall facilities visited, only 5/18 (28 percent) had not experienced a stock-out in the
month before the survey. In addition, on the day of the survey, between six percent and
28 percent of the facilities had no drug stock available and 22 percent of facilities visited
had expired drugs in stock. Drug availability in public facilities is important for ensuring
that health workers can provide quality case management. At the majority of facilities,
health workers are responsible for collecting drug supplies themselves and lack of
adequate transportation may prevent the collection of supplies in a timely fashion.
Developing skills for stock inventory management at health clinics should be a component
of routine pre- and in-service training The national system for ordering, storing and
distributing drugs to peripheral sites may break down at a number of levels and should be
evaluated routinely to identify areas that may not be functioning effectively.
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Recommendations

Consider conducting a review of the existing drug management and distribution system as
well as the drug management practices of health workers to identify areas which are not
functioning effectively. Develop strategies for resolving problems. The drug management
components of pre- and in- service training for health workers should then be reviewed.

Proportion of children treated appropriately according to the diagnosis made by the
health worker

Of all sick infants and children reviewed, 138/190 (73 percent) were treated appropriately
according to the diagnosis made by the health worker. The principal case management
problems noted were inappropriate use ofantibiotics for the treatment of simple diarrhea
(22 percent) and a failure to use antibiotics for the treatment ofdysentery (69 percent). It
is encouraging that for most cases of ARI, malaria and simple diarrhea, treatment was
consistent with national treatment guidelines. It is important to note that this survey did
not attempt to validate the clinical diagnosis made by the health worker. The team was
therefore unable to measure whether the diagnosis and treatment by health workers were
appropriate for each child. As standard case management training is conducted, it will be
worth evaluating of the validity of health worker diagnoses as a component ofhealth
facility assessments. Infonnation on treatment practices based on the health worker
diagnosis can, however, be used to guide pre- and in- service case management training.

There is evidence that health workers may not be regularly using an integrated or
combined approach for the assessment of sick children. The majority of health workers
did not ask all core history questions to mothers, did not check the vaccination cards of
sick children and their mothers, did not examine all key areas for every child, and did not
provide health education for mothers regarding the management ofher child at home.
Improved training and supervision of health workers should reinforce the importance of
these aspects of the assessment of sick children.

Recommendations

Conduct a planning workshop with MOH representatives, from both central and
peripheral areas, to develop a national in-service training strategy which includes the
identification ofindividuals responsible for scheduling and conducting training at each
level of the health delivery system. During this workshop, strategies for strengthening
pre- and in-service case management training should be discussed as well as how survey
infonnation can be integrated into training curricula. In addition, planning for improved
supervisory training should use infonnation on case management practices to design the
supervisory checklists.
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Proportion of mothers with correct knowledge of at least one key message for the
management of their child in the home

A total of88/186 (47 percent) of the mothers ofsick children knew at least one key
message for the management of their child in the home. More than halfofall mothers
therefore, could not say what they would do to manage their child at home. The
proportion of mothers who had been given messages by health workers ranged from two
percent to 43 percent. Improving the management of sick children in the home is a critical
step in reducing infant and childhood mortality and morbidity. There are two broad
reasons why mothers may not be receiving messages regarding the management of their
children in the home. First, health workers may be giving messages, but not transmitting
the messages effectively in a form that can be understood by mothers; health workers are
often not trained in techniques for presenting messages in a simple fashion that is clear and
understandable to mothers. Second, health workers may not be giving health education
messages at all because of time pressures in the clinic, lack ofmaterials, lack of
knowledge, or lack of regular supervision. The communication of key health education
messages should be a routine component ofall case management. Strategies for
improving the training and supervision ofhealth workers in this area should be
investigated.

Recommendations

Conduct a review ofthe health education and communication components ofhealth
worker pre- and in-service training courses. Strengthen and develop training and
supervision strategies to improve health education and communication; integrate these
strategies into existing training and supervision.

Proportion of mothers who knew at least two signs of when to seek care for their
child

A total of 163/186 (88 percent) mothers knew at least two signs of when to seek care for
their child if they became unwell at home. The high level ofmaternal knowledge
regarding signs of severity is encouraging. It is likely that mothers are receiving this
information from a variety of channels. Mothers who recognize when their child is
severely ill are more likely to seek care for their child in a timely fashion.

Recommendations

Ensure that health education and communication components of health worker pre- and
in-service training reinforce and improve care-takers knowledge and behaviors.

Proportion of mothers of children with diarrhea whose mothers have correct
knowledge of how to prepare ORS at home
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A total of871107 (87 percent) mothers ofchildren with diarrhea had correct knowledge of
how to prepare ORS at home. This number suggests that this group has received ORS
information in the past. Over 70 percent ofmothers who had treated their children at
home prior to coming to the health facility reported giving ORS, which also suggests that
a high proportion ofthis group use ORS at home. It was noted that health workers did
not provide education on ORS preparation for the majority ofthese mothers at the time of
the interview. It is likely that mothers are obtaining information from a variety of different
sources. More than halfof the mothers ofchildren with diarrhea said that they believed
that ORS would stop their child's diarrhea, a misconception that can sometimes lead to
poor compliance. It remains unclear whether knowledge of how to prepare ORS is
reflected in behavior at the household level. It should be remembered that the survey
measures the knowledge ofonly a small subgroup ofmothers who attend health facilities.
It is likely that a relatively high proportion of mothers never reach health facilities in
Eritrea and that this group has less knowledge and a lower rate ofORS use. Community­
based information on ORS use at the household level will be provided by the DRS survey,
currently being planned.

Recommendations

Ensure that health education and communication components ofhealth worker pre- and
in-service training reinforce and improve ORS preparation and use at the household level.

Proportion of health workers with correct knowledge of at least two signs of when to
refer a child to the hospital

Ofall health workers, 13/18 (72 percent) knew at least two signs ofwhen to refer a child
to the hospital. In addition, over 70 percent ofthem had experienced difficulties referring
a child to the hospital when necessary in the past. The referral ofseverely ill children to
the hospital is a critical component of a primary health care strategy designed to reduce
infant and child mortality. The barriers to effective referral need to be assessed, and health
workers given skills to assist them to overcome these barriers. Possible barriers may
include a lack ofawareness of danger signs by health workers, distance to hospitals and
difficulties finding adequate transportation, and a reluctance to transport infants and
children who are very unwell.

Recommendations

Conduct a planning workshop with MOH representatives, from both the central and
peripheral areas, to develop a national in-service training strategy which includes the
identification of individuals responsible for scheduling and conducting training at each
level of the health delivery system. During this workshop, barriers to effective referral of

28
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sick infants and children should be discussed as well as strategies for overcoming these
barriers.
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Area 3 (Bamassien, Seraye, AkeleGuzai)

APPENDIX A:
Final sample of health facilities: Eritrea health facility assessment
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Area 1 (Gash setit)

Hospital:
Health Center:
Health stations:

Area 2 (Asmara)

Hospital:
Health center:
Health stations:

Hospital:
Health center:
Health stations:

Area 4 (Denkalia)

Health centers:

Health station:

Tseseney
Tokombia
Goligi
Haykota
Shambuko

Hazhaz
Akria
Akria
Zobasaba
Edagaarbi

Senafe
Seregeka
Adi Guroto
Kutmowilie
Embaderho

Ghelalo
Tio
Bada
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Area 2 (Asmara)

Area 4 (Denkalia)

Area 1 (Gash-Setit)

Tesfamichael Asfaha
Mahdere Teklom
Futsum Kille

Teklai Estifanos
Bereket Goitom
Tesfagabir Ghebrai

John Murray
Hiwet Yohannes
Tesfamichael Tesfamariam

Afeworki Berhe
Haile Ayele
Amanuel Afewerki

APPENDIXB:
Survey Teams: Eritrea Health Facility Assessment

Supervisor:
Surveyors:

Supervisor:
Surveyors:

Supervisor:
Surveyors:

Area 3 (Bamasien, Seraye, Akele-Guzai)

Supervisor:
Surveyors:
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TYPE OF FAOUTY

Hospital Health Center Health Station TOTAL

Thermometer 100% (3/3) 80% (4/5) 80% (8110) 83% (15/18)

Potable Water 100% (3/3) 60% (3/5) 70% (7110) 72% (13/18)

Working Scale 100% (3/3) 100% (5/5) 90% (9/10) 94% (17/18)

Timing Device 67% (2/3) 60% (3/5) 90% (9110) 78% (14/18)

Working
100% (3/3) 60% (3/5) 50% (5/10) 59% (11/18)

Sterilizer

Working
100% (3/3) 100% (5/5) 90% (9/10) 94% (17/18)

Refrigerator

TYPE OF FAOUTY

Hospital Health Center Health Station TOTAL

Adequate o (0/3) 40% (2/5) 10% (1/10) 17% (3/18)
seating

Desks available 33% (113) 60% (3/5) 40% (4110) 44% (8118)

Latrine working 67% (2/3) 60% (3/5) 40% (4110) 50% (9/18)

Health education
posters 100% (3/3) 60% (3/5) 80% (8/10) 78% (14/18)
displayed

Connected to
100% (3/3) 40% (2/5) 30% (3110) 44% (8/18)

electricity

I
I
I
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Table 3:

Table 4:

APPENDIXC:

Patient and health worker accommodation by type of health facility, Eritrean
Health Facility Assessment, 1995

Availability of equipment by type of health facility, Eritrean Health Facility
Assessment, 1995



TYPE OF HEALTH FACILITY

Hospital Health Center Health Station TOTAL

Chloroquine tabs 0(0/3) 0(0/5) 40% (4/10) 22% (4/18)

Cotrimoxazole tabs 0(0/3) 20% (1/5) 0(0/10) 6% (1/18)

ORS 0(0/3) 20% (115) 10% (1/10) 11% (2/18)

Vitamin A 0(0/3) 20% (I/5) 20% (2/10) 17% (3/18)

Metronidazole tabs 33% (I/3) 20% (1/5) 30% (3/10) 28% (5/18)

Disposable needles 33% (1/3) 0(0/5) 30% (3/10) 22% (4/18)

Syringes 0(0/3) 0(0/3) 10% (l/10) 6% (1/18)

TYPE OF HEALTH FAOLITY

Hospital Health Center Health Station TOTAL

Working
thermometer in 100% (3/3) 67%(2/3) 100% (8/8) 93% (13/14)
fridge

Temperature 100% (3/3) 67% (2/3) 75% (6/8) 79% (11114)
chart present

Temperature
67% (2/3) 33% (1/3) 63% (5/8) 57% (8/14)

chart up to date

Frozen Cold 100% (3/3) 67% (2/3) 63% (5/8) 71% (10/14)
packs

Cold boxes in
67% (2/3) 60% (3/5) 80% (8/10) 72% (13/18)

good condition

Table 5:

Table 6:

Condition of cold-chain equipment by type of facility, Eritrean Health
Facility Assessment, 1995

Proportion of health facilities with no stock available on the day of the
survey, Eritrean Health Facility Assessment, 1995
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TYPE OF FAOLITY

Hospital Health Center Health Station TOTAL

Written job 0(0/3) 20% (1/5) 0(0/10) 6% (1/18)
guidelines

Schedule for 33% (1/3) 20% (1/5) 40% (4/10) 33% (6/18)
supervisory visits

Up to date
100% (3/3) 80% (4/5) 100% (10/10) 94% (17/18)

Patient register

Up to date
100% (3/3) 50% (2/4) 71% (517) 71% (10/14)

vaccine register

Stock of child's 67% (2/3) 60% (3/5) 70% (7/10) 67% (12/18)
vaccine cards

StockofTT
67% (2/3) 60% (3/5) 80% (8/10) 72% (13/18)

cards

I
I
I
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Table 7: Availability of documentation and records by health facility, Eritrean Health
Facility Assessment, 1995
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STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
'/1/. 1..CTb- e; J!, ","c; Jt1A"?l\'>T OU19'"1~

MINISTRY OF HEALTH, ERITREA: USAID /BASICS
~~ftT6 ",,,e; 1..CTb- ~h.ft h.J!,~ lO.rthil

HEALTH CARE WORKER INTERVIEW
e; J!, ",ile; O'A If".f oumf"f

I
I

Provcince. _

"m.&-Jr
Facility Name
MD (IIY11 "1'-IA-.,-tr-""""""':,.-1'-{)-C;---
Interviewer No. _
C;y. ",:t-1: ~~6

Date I 1 _
lJtt:"--
Facility type.:------:: _
,y.~:,. "11A.,tr-:"

I
I
I
I

Introduce yourself to the health care worker. Tell himlber that you would like to ask himlber some general
questions about the clinic followed by some questions about hislher job.
oo"}~:,.t] H: C;y. 1'{)C; 0'&'1 '1"1' ""-&'11'11 Y:",61~ lItJ{)f) "1: hft.').h lItJ{)f) i1Cdr/ilC"''} "'Lif'f
",.,.;1-:,. hS'".,.:"Cl1 .,f\KMi\:I

What are the hours of operation at thIS clmic?
C;Y.1l h/l.').h C;y. i1&-;" i1,:t-+!

opening closing Total Dumber of hours.,.....,... _
00"f..006 oo{)K'r Y:9"C C;y. i1&-a. tt,:t-:,.

2 How many outreach posts does tlus clllllc operate?
"1l h /I. ').h 11"f..1-) "1I1l 1IU fI ",&'I .,tr-+ "l1-tj"-IA-"-h-'}-J',.-Y.-fl-:t--:t--:"-"-'-IA-"-tr----'-:"-Y.-IJ-lI!

3 How many days per month does each outreach post operate? _
'-1l "11 I-)IA'- f1:t- +Ul1J1> "'&'I~t'l-+ "11 (IIC"," h"}J',.Y. 00,1A1: M·I

7 How often have you had a rupture of stock m the last I months?

"1I1l 11'"1\L 1 "'"C;" h") J',. .e 1.11. C;.e h "-w.i1 (II.e oott/\m. f ;"~t.:" ".7m.9"h·9" !

Item Number of stock-outs 1 I mo
,.e~+ Lm.n (II.e oo"'t\,m.!' ;"~t.+ "11 m.'itm. 1 ""'C;"
Vaccmes
h+f)+ Lm.n
S~TInges/needles
n6"};J1 ooCfi:"
DRS
)'''C~i1

Drugs
""-m.ll
Cards/forms
tJCY:1l::.C9"

I
I
I
I
I
I
I
I
I

4 Is this facility connected to electncltv"..
"1l h/l.').h C;y. ~f\,.+6h ooflooC "f\JI>P.!

5. If yes, how many hours per da\"1: oolAn "Ill ,-"}.,.~y..,. "11 00'&'11; )nJ'..e ll'+!
6. Is there a functionmg stand-by generator" ..

oorltf\m.;1- 1I1"IC;" "f..),~.,.C "f\JI>p.!

y

"Ill
y

"(II



IfYES. can we see them? Available Unavailable
Art -A.il. AID A')-ttl.e.,. h'}CM'-r "'1 '}hAI\. Ittr' fit'}

IS. Do you have a schedule for supervisory visits?............................................................... Y N

T h:f'-titit- T CAfit- ilft.~ "tr'tt",1 Am It.e'''A

8. How are supplies received? __Delivered to facility
-/u\.m.r;f-.-,. oft'Ji-.e .en~drtJ.9"1 Itoftll .e-1.A.'i

__Picked up from a central store

ttoft .,AM.e -"fill') '>""''''9''
9. What is the most common cause of a delay in delivery of supplies?

Art -l1tJ;,.rth- "l,,1f, ""...,.. ,.~')~.e 'i.e -"itm.Y 1t.'):f'.e M~1l

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

y
AID

y

AID

__Difficulty ordering
,.,,. ltl1 ,.M1I

__Other:(specifY) _

ttA1t.("'lit,..)

6-11 months
-- tJoft 6-11 mC""

2-4 years
--- ttoft 2-4 ,oo:f'

__Registered nurse
11:"6rt ,>ClI

__War surgeon
'i.e ....'iT thh,,.
Midwife

-- ""...-tT
__Other (specify), _

ttAA("'lit,..)

__ Primary school

.,.~..,.e ~~~ a./T
__University

r-tiiClIrt
__Other:(specify), _

ttAA("'lit,..)

___ Inadequate transport/file

".e,..:r:A Tt-,)lI:rCT/ ~~-t
Insufficient staff

---;,.,..~T lIt-;,.-t'i'

__No formal education
h .e-t.,.,Ch-'}

__Secondary school

ttA".e~~~a./T
__Diploma

-tTl\-.,

Doctor
--",h-tC
__Health assistant

'i.e ...6'i -t....""1l
__Dresser

-t....""1l ~C"
__Bare-foot doctor

It"c ....h,,..

Do you read English
h.,}"'ltt.11 -t '}oftoft -t1j

10. What is your job title?
'i.e tlt-;,.tt -Rm."l. A');f-.e M~I

II. What education have you had?
A'}:f'.e T,..IJCrt "it tJ

12. Do speak English?
h.,)"'ltt.11 TtJ~ oft -t1j

13. How long have you had this job?
Itoftll lit-;" h'}~.e '1cttI h,1

<6 months
T;"rt6 IDC""

__ 2-23 years

ttoft12-23'oo:f'T
__5 or more years

.... -71-t '-T m.e A()(t,h-

14. Do you have written guidelines for your work? ..
ofttJ()I) lIt-;,.tt 'i.e ,..drfi: OO"'C",,:f':" Itit"""



I
I

16. who usually supervises you?
.,.,ij m:,.... 1I~'l1.~'" OD.,.f.1

___Registered nurse
l11-b-l: '1Cil
Midwife

--"'P'\-t/-l-
___Community health supervisor

«;'t. hQrt ...b«;' "..ij:f":h\.

I
I
I
I

Doctror
--,.h"..C

Advanced Dresser
9"h-c """'.7.7fl '1Cil

Health Assistant
-- """'.7.7fl ",h.l'"
__NO supervisor

1I$'l1.~). fll,}

If NO SUPERVISOR Skip to guestion21
"'$'l'l~ ".,."..nfl\- «;'11 ;n.,. 4l~~ 21 h.,(-

17. How many times have you had a visit from a supervisor:
h"'~t. "l.1f. ""$'l'l~1 "..b:f":f"t\.1 OD~f."'1

Supervisor works here and sees worker daily _
"'$'l'l~ "l1h. 1ItlC;n'} .,.II&-;n"..;;: DD'A:f"'f "CM'°S'" ".,..,.ttt.~-'Jl1

____( number of times)

( h"'~.e "l.1f.)
____( number of times)

( h"'~.e "l.1f.)

IF YES. in what form"-I: ODAl\. "m h.,..,.t1f!.,'t- nr'Jf!.,h1CJlI

In the last six months
"11 1I",M· 6 "'Pc;n
In the last 12 months

"11 ""'I\+- 12 "'PCrn

__Written report
'Jf!., X-tlrtt: ~;rc:"

__ Oral report
«;'f!., ?A ~;rc-l-

__ Other ( specify) _

"'Ah ( '?I\~)

20. What does your supervIsor do to keep vour teclmical skills up to date?( Tick all that apply)
""$'l'l~t) ( 'J.e +lCJ "''\1.'" )))"I\-l- ... '}))9"bllA h'};l-.e t.111C (H:"-t"'f'III1-M'\. ,.l\h:" .,lIe)

18 What did your supeTVIsor do last time they supervised you? ( Tick all that apply)
"117 1IDD'l1\- «;'f!., 9"41~'lC 9"lI~tIr "'};l-f!., 1f!.,"'1 Dot 11.,..,110 ovAl\. rAh:" '"IOC)

__ Observed mununization teclmique
"b;l--l- CJ "..,flCl-

__Observed management of sick children
";l-M M' rn -.'1-l- U'l'J-l- ""'flCl­

__Reviewed reports prepared by health worker
lI'1'b«;' WJA 'l"J' 1I"''l;nl. ~;rc-l- C"f.

__Updated health worker on current information
.,....b«;' n,A 'l"J' "',(-a tt:Am-l- "'1'"'\ t\.+­

__ Discussed problems with supplies and equipment
11 t1b CJ 1.19" DDf)C;n;f--l-.,. DDf)lI...J'''' ".. OD J'.eIll-

__Other ( specify), _
t)Ah ( '?1I~)

19. Did you receive feedback from that sUpeTVlsory session? Y
11tiM) "-I: :"61111-1: ~;rc-l- Ok"""",. I ."m

I
I
I

I

I
I

I
I

I
I

___Workshops
"«;'C,,ij9"9"'iC

Performance feedback
«;'f!., ilC"'f!., 1Do~h..-l- f!.,'11~).

___Training sessions
«;'t. .,..J' flAm'J

___Other (specify) _

t)A" ('?1I~)

I
I
I



If NO , go to question 24

22 . How do you use the infonnation collected in these reports to help you with your job?
A....u. t::rC:" ".,.Aho "'0&.:1" ,)h~ih" ....h-£ +1'4'-1\01

21. Do you have to submit any reports such as the number ofpatients seen, or the number
ofdoses of vaccine administered? .
Ci£ ".,.~,,~ ih--.,+ ...."th. m£ ".,."ua h+Cl+ t::rC+ +, C,.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Up to date?
" .... >t".,.,. 4'tR-1
Y N"m A£""A
Y N
Am "£""A
Y N"m "£""A

Oral discussion
....:J'A ,.,.£Yl'

__Other ( specify)
tJA>t ( "A~-:-)----

Assessing targets-----'M.., ,,.''lC
__---'Doesn't know

A£LAl'fI.')

How often I year
A.... h')~£ "l,1I.

__None
fA') ( A£-'l11)

__Written report
Ci£ ~m-~ t::rC:"

Type of report
CJ£~:" t::rC:"

___Ordering stock
'IIC.... ')9""ttll

___ Doesn't use info.
"'0&.:1" A£l'.p-A-')1'

___ Other: ( specifY) _

tJA>t ("A~)

23. What type of feedback do you get from these reports?,"Y......r- t::rC:" "'):1"£ CJ£~:" "'0&':1" £-~tJl

IF YES. ask the TYPE of report, HOW OFTEN and if the reports are UP TO DATE?"-I: -A,ll. "m ",)"'~AtJ£~ CJ£~+ II:"Cfl t::rC+1 A.... h')~£ "l,1I. ')DD') t::rC+ h9" II:,.C....
ih"''''l1 t::rC:" " .... >t".,.,. £4'C.... 1

24. What are the most difficult problems that you face in doing your job?( Tick all tbat apply)
" .... h~ihtJ II?l'--tJ '0£'1: ~,.,:,. "'):1"£ >tr-S"'I (~'I: ".,."ua -All. ,.Ah:" .,aC)

Lack of training
--- hAmCi II£,.CtJll
____Mothers don't bring children to clinic

hF.:1":" 'J"AOo Cill hl\,~h II,f."V-~h'J

Staff shortages
--- ih~~:" (j~ih"''i'
___ Lack of supplies and lor stock

ih~~:" "'''''M Im,f. M·m-h
Lack of supervision

--- ih~~:,. .,.h:1":1"1,f./.,."UlJ
Lack of feedback on performance

--- Ci,f. hCm,f. m-~h.:" II,f.P""'\~
___ Inadequate transport

11£......6 -.,.CJ,,'"
___Other: (specifY) _

IJA" (.,,,~)

25. Have you discussed these problems with your supervisor?................................................ Y N
~u. ~,,. 9"h "'''''''t'll "'"~tlltJA-"1 >tm A£""A



I
I
I
I
I
I

26. How many training sessions have you received in the last 6 months? _
J.1I 1I"'f\t. 6 J.'PCm h')~.e e;.e '(OJ' flAme; ~1i.1I"Jj1

How many training sessions have you received in the last 12 months? _
J.1I 1I"'f\t. 12 J.'PCm h')~.e e;.e '(OJ' flAme; l1i.lIlJl

Apart from yourself, how many health workers working in this facility have received training in the last:
lIJ:lJlJ J.11r1. hft.th lIf1Cth- e;.e ..."e; O'JA 1fOJ' h')~.e 1111'1- ilf\me; ro(L"S'" J.1I 1I.1tf\t.

6 months? _

6 J.'PCm ?
12 months? _

12 J.'PCm ?

27. If training was received, what was it in__--:-__=-__
e;.e '(0J' flAme; "')-t-l1i.lItJ J.1I V"');1-.e U-t-11l ~.e~

Did your last training involve clinical practice? .
"1: ooro";":J- 1I10CtJr- flAme;

28. In this clinic, at what ages do you give:(age in MONTHS)
J.1I11. hft.')h J.1I h')~.e "1:00 ~"V" 1Ii1"CJ- ThTCJ-1

I
I
I

First Second Third Fourth

I
I
I
I
I
I
I
I
I
I

29. To whom do you give tetanus toxoid?( Tick all that apply)

e;.e 1:;1-~i1 -fhtt.e1: hTflT ')00') TUlIl( H:1I"''PVOooA(LS'''AhT'"10C)

___Women of childbearing age ( 15-49) who come for care themselves
hll hft. V"m-'\1: "1:00 lIChll ( 15-49) f1M') hli-t-f1 ')1100'1

___Women of childbeanng age Who bnng their children for immunizations or treatment
hll hft. V"m-'\1: "1:00 1IehCI

___Dol't know

h.et.I\"'tJ.')

30. What days are the following Immunizations given?"IfV" lIMCJ- h:J-OT J.ore;.e oo'JA1: .ero'lCJ­
( circle days for each vaccine)
(')~fi:i1 roM: e;.e hTOT 00'J"1: J.hllll)

Number of immunization days/week
1I11m. J.1I "'~f1ou-') h;1-0T 1Iro'lOt\- oo'JA'+T

Measles M T W T F Sa
"'illAiI f1'1-.e f1t\-i1 C"CJ-o '" ou-fl 'JCIl "'-"V"
Kl')fi:r-
BeG M T W T F Sa
1l(L)[ f1~.e flt\-fl CCJ-l> '" --fl 'Jell "'-"9"
DPT M T W T F Sa
Jt'C1: f1~.e M·ll C"CJ-l> '" ou-fl 'JCIl "'-"V"
Polio M T W T F Sa
:rAr- f1'1-.e f1t\-fl Cerl> '" --fl 'JCIl .,.-"V"
TT M T W T F Sa
1:1: f1~.e r"It\-fl CCJ-l> '" --fl 'JCIl "'-"9"



31. Do you have an antenatal clinic?.......... y
r;£, 'I'~lIT ODh:fo....i\.. hll.~h ",,11-9" 'J'. "10
IF YES, on what days is the clinic held ( circle days)
ODAc'L hm h")....ft£,~ "OfIiT OD'A;J-T £'ifCihl( ODAc'L "hil1l)

Number of clinic days/week
ofI1fth. >til dJF. if"...") :,.J':OD

ihCc'L ihh9"r; 1fCPYOt\. oo,&\;J-T

I
I
I

IF NO • why are clinics not held? (Tick all that apply)
OD&\c'L ,,£,4-&\ h")....Il.e~. ")9"");J-.e MA"7tt-T n.e+ua-I (1f.,.cpun OD&\c'L 9"AhT "70C)

___No training No staff
A9"4. fofl&\r;") il~ih""'lj' fA")

___No space available No supplies
(I;J- filAr; ODlI"m.f.+T filAr;")

___People do not want this service Don't Know
l'IiI ~'t "1A"7/t"T "£'F.Af"") ~£'Lil.'I'r;")

32. Please tell me all the things you would do for a child with fever in this clinic (tick all responses mentioned)
"ofIll hi\..th t;il~ ")1fdJODOD .,A' h");J-£, h9"+,ilCt\. tJ.t\. }'. +ihil~). ( ODAc'L 9"AhT
'"10t;t\.)

Dctemune temperature lnsttuet mother to gJVe tepid bath at home
-- -If':r- .eAhtl ~". ofIAIJo.,. .,.e h:r-."lr/l .e),1I"
___ GIve paraeetamo! Tell mother to bring the child back if worse

:r.&-o.:rlfOA .e1Jll ~". ".A't ),.,.,.,~~.... -1'1." h"',..lrlo .e.loofl.&-
___Give \epld bath lJ1 elmlc Assess immunizatlon status

},ofI h/U.h ofIAIJo", .,.e .e."lrfl ---".e h:rn:r- :r&h- .el\~ I.eCh,/
___Give chIoroqwne injection Jmmunjze the child ifneeded

hll-dl." -C~" .eOl"l1o ---",~".e ),.,.,.Il.e> .,,,.AOJ .e1i.,./1
___GIve chloroqUine syrup or tablets Refer to onother faclllly uvery ill

h/\"d1.., ht'i' 1II.e "lie?" .e.1JIl ofIofICiltl ),""'''''"7.- "ofI IJA), .loh9"" .elr.lol-ft.
___Adrmt 10 hoopltal or he.alth eenter GIve antibiotic mjeeuon

"'ofI .,.O'i' ""hA flfltT.:rAI ".4:.... 1I~ ~1il\. -C~" .e0l;1" h.loh,.. .e.,ofIC
___G.ve antIbIotIC syrup or tablets Other (specify), _

U. -:1io. ht'i' 0I.e 'lie?" .e1Jll IJA" ("1l\lr)

33. Please tell me the things you would do lo treal a child with diarrhea in this clinic.( tick all responses
mentioned)
ofIC1:b n£,M m.1i"T ")1fritODOD .,,,, "illL hi\..).h +'iI~t\. h");J-£, M· ( ooAc'L 9"AhT
"70t;t\. )

__WeIgh the ehild on odnuSSlon

'1-0 hl'l.th 9"1'1-1\ 9"9"W)
Give DRS

--M.C M 9"'1-0
GlveLafa

--ltofl'" },:tm..,1J ,.'111
__InstrUC1 the mother to give DRS at home

},J'. 1,11 ,~ M,CM .,h·hHl ,..,,.,C
__lnsttuet the mother to give laf. at home

"'J'. },ofI ,,, flofl". 1,~m. '1 h-r1Jll ,...,.?C
__ lnsttuet the mother to contmue feedtng the ehild

"'J'. -"Ill "'1-0 h.e"'~Clr 9"";16­
__lnsttuet the mother 10 bnng the ehild bad; If won<

"'1I'i ".,.,.,~~.... -ft." h"'''~10 ",ftIJC
__Weigh the ehild •• dlselwg<

".A'i IJofI hft..,h hOl~" hll- ,.,.",
Assess Invn...u zatlOfl St.al'W

'i'.e h:rn-r :r&h 9"C""
Give an anLJ-da.u1'heaJ medlClnr

---hillil\. ..~1,-r 9"Vll
ImmW1lzc \he ctuld If .-.,

--}'~'l.e ),.,.,./>1'.)- .,,,.1\, 9"h....ll
__ InstrUCt the mother to jp"'" more nu,d>

"J'. ofIlf..lo L<'lo. .,h-rllfl 9"".?6­
__Admll 10 hoop,..1or health een'er

"1I'1'I"C:rA • .e hI\.'Lh ~4:"" h.l.h,. ""'11:
__Other (speafy)

tJA" ( "ltl~)---

T
ifMI

F
'Co.

Sa
+49" I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

34 . Please tell me all the things you would do to treat a child with pneumonia in this clinic? ( tick all responses
mentioned)
~~~ (nlth ","2,00. ,}'JIODK ,JA' Mill. hl\.th +1oft~,," h'}:J-~ h~ ( ODAlL 9"Ah+ "1U~"")

Give the child an IM antibiotic
K~ ~1i(LODClj:h 9"m..7h
Give the child an oral antibiotic
oftJt lj: 'JIm.~~ KU1iI\. 9"~ oft

__Admit to hospital or health center
~-t"" '}h;,.,h9" lTit7;:J-A /h.l\.th/ 9"":J-1Do

Treat the child at home and see every day
--Jtoft 1ti "'}"'-rOD,\1\il1] 9":t.i]9"

Instruct the mother to bring the child back if worse
--,JA' "'}-r1ot~P' Jt~ th.at'" h+9"Ait 9":t.f1C

Instruct the mother to give more fluids
--Jt~ oft,,.;,., LfllL '}h+U(I 9":t.f1C

Instruct the mother to continue feeding the child
-- h~ OD'"Ifl 9"~oft h~-r*c~ 9"'}.7C

Assess immunization status
-- M:J-+ h:J-()+ 9"C},~

Immunize the child if needed
},~'I~ h '}-rlt~~ '},JA' 9"1i:J-oft
Refer to another facility if very ill

-- oft oftC-f:6 h '}-r~h '""t00. C;oft I]Ah :t.h,aC; 9"X"...lj: /9"htt1f/
___Other (specify) _

I]Ah ( "'1i\~)

35. Please tell me the signs that would make you refer a child to a hospital? ( tick all that apply)
'},JA' '}I]Ah lrit7;:J-A h+~;"'L,," 'JI"I~~I] 9"Ah:J-+Jt. +1AM~I( ODAI\. 9"Ah+ "I0C)

__Child is drowsy! abnormally sleepy! unconscious
+1i1l 9"f1A I]oft'}!l-C 'JI"'AL ~?i1/ 'IA'I'+ 9"1'''''h

Child has had convulsions
-- 9"'}'t:1'''''1' h '}-rCM!·
__Child is not eating or drinking

9"oft '16 ID~ 9"it:J-~ 9"it'JIMl
__Child has not responded to usual treatment

....A"...~ }.,~6-C '" ;,.,hS"''J "'}-r"~,,,IDo\!.

__Child looks very unwell
oftoftC-h6 1''''0000 ool\.ft. hc}., hlr'

__ Child has a very high fever
....C-f:6 ~itt 9"lI'J1UAP'

__ Other: ( specify) _

I]Ah ( "IA~)

36. Have you ever wanted to refer a child to hospital but been unable to do so? Y N
'},JA, '}lfitT:J-A h+~:t.Lft. ~iL.1j "/'} lI~h}'A""" 7.1f, },tr-Jt.1 AOJ },.e""A

If YES, why could you not refer the child?(Tick all that apply)
ouAI\. hID "'}-rll,f.~ S"'ln)'."f- h'}:J-,f. ~,f.~1 ooAI\. 9"Ah+ "I0C)

___HospItal too far

IT1IT :J-A Cth.cfl
__No transport available

00""'1)' Jt~1"~1iO'}

No fuel available
Hot }',f.1"~1ifl,}

__Mother! parents refused to go
},~/n.1"~oft 9"1j~ }, oft f.9"

__ Parents didn't have enough money
n.-r ~oft h1i.A 11110ft },~~()C'9"'}

__Other: (specify) _
I]Ah ("Ii\X")



37. Ifa ten month old child comes to the clinic who is hot to the touch, has diarrhea, and has received no
immunizations, what would you do? ( tick alI responses mentioned)

-flCi:b ~i1). HflP' ~ m.~},-l- 11"'''') .,.1i-t:o- Ht.Lt\.,.,. 'it. 10 }''PC;'' II~" 'i-fl hft.).h
"""'DUx,lI ",.:fot. -l-,-flCI ( ODt\n ,..t\h-l- "InC)

Give Be G Give DPt-1
-- Iln)[(K~ ,."t\) t.1i-l-P --"'..r:1:(~l ill.,,. o)~C") ol-n:,,'fi.+') -t'+'1"')-1.E1H·(1
__Give polio-I __Give measles

;rt\f. 1 t.1i-l-P 'it. ,.fj:,.. t.1i-l-P
Assess and treat the fever
'1-t: ~ilt 9"1i"J'i: ""cr Lm.n t.""11

Assess and treat the diarrhea
--'I-t: m.~" -l- ,..1i,.J'i: "~cr fj:m.1\. t."1111

TelI the mother to return for immunizations when the child is welI
--.,~ ,.t\, "'il"'7i ,.h:fon-l- "h"''''~~ t.;"-fl6-
__Other: ( specify) _

lIA" ( "1fl~)

END OF THE HEALTH WORKER INTERVIEW
DU(ll"''':fo ? fA ;,.+( DUmt.1-) ,..il il6-;,..,.21 .,.b'i

Tbank tbe bealtb worker for bislher cooperation and answer any questions tbat be/sbe may have about tbe
correct recommendations for immunizations or management of sick cbildren.
'I-t: e;/!. .,.{)e; ...6-;,..,.11 ,.;,.of-:fool- tt -fI"''''''il iIfl""''''l1n~tt },DUil"l.,.tt -fI tfb11 :,..,.{) "h:fo-l-I1"1'1"'''''AJ' ;,.00<"-l- II" 'i-l-,. ')Hf\ P' ;,..,. DUAl\. Y-fl1l

I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I

STATE OF ERITREA HEALm FACILITY ASSESSMENT:
if.,/. h.CTt. c;~ TlJc; ""A'?ttoT oo.,~.,OIJ..

MINISTRY OF HEALm, ERITREA: USAIDIBASICS
OIJ..tllT6 'rlJc; h.CTt. f.h.ilh.~Y: Cl.rthll

Equipment and supply checklist
oollCih1 oo'lflT.P1 oo"9".,OIJ..

Private
c;y. lIm"i:

NGO
1I.e oo'}"'/{J:r<f r"A

I
I
I
I
I

Province. _

1tm-&-'K
Facility Name.__-,- _
{J9" (1)'111 "1A"'/tr-r
Interviewer No. _

c;y. th:J-"i: <k~6

Facility type:
(1)'111 MA"'/tr-r

Public
c;K. mllQ
MissIon
"7,{Jt'"')

__ Other (specify) _

t}A"("'/"~)

Patient and worker accommodation
Cj y" .,..Jtf]sro; {Jt-,n""~; oo1&1.1f\.

Date__I__I__

Mr
Facility type _

'J,f.~T (1)'111 MA"'/tr-T

I
I
I
I
I
I
I

I. Is there adequate seating for patients? .
,}rf".lth9""i: "'fi.A 11 tt: 0001\. 1ttr-,.

2. Is there a desk for workers? ..
'}I'I&-mrf"l;= flJ m-'\ "tr-p.

3. Is lbere a toilet or latrine? ..
'J.e'} 9"~6 ""JUl'.

If YES: Is it locked ? ..
iJ'km- ~~
Is it accessible? ..
11:,;'1\1\- y.chll ~~
Is it clean? .
K"<t-.e ~~

Is it working? .
y. ...Cm ~~

4. Do workers greet patients as they come in? ...
...&-mrf"21:J-r ,}rf".Ittwo -I: M 9"" .e1lA JU9"

5. Are health information posters dIsplayed?......
c;.e -riJc; OO9"'It {J>'A:J-r (7"{J-t'/,.r) rf"m4:o-p.
IF YES. are they wntlen in the local language?

ODl\l'L "tV >.11"11.e 'po () -I: Mfl *1* " 1" 'I til.G:9"

Equipment and supplies
ooltCm1- oult"'J'.f1-

Are tbe following equipment and supplies present in tbe clinic
>'1f9" lIM(}- oo"'c;"',} oo"'''",,,,''} "11-1: htu,h .echo-"

N
",f.~A

N
"Y.ot-A

N
".e~A
N
"Y.~A
N
1t.e~A

N
"Y.~A
N
".eot-A
N
".e~A
N
".e~A

N

"Y.4.A

I
I
I

6.

7.

Thermometer
-t:C'fO"irC (c;.e "...:pr OOt\ht}.)

Potable water
11{Jrf" K"<t-,f. .,K.



I
I

Needles
oot-tt:"

Disposable Y
~m~~~"~~C~~ "m
Reusable Y
J..9"Q")~ ~1'+oott-~ "ro

S~n~ y
h&")~ "m
Weighing scale Y
""'tf") 1..ro
In working order? Y
£.flClhF. 1..ro
Watch with a second hand or other timing device Y
'l£. "l,1f, oo~'1M fl~~ J..j\J1.~F. "ro
Steam Sterilizer Y
h-l:~ h~&'I£."C 1..m
In working order? Y
£.flClhF. "m
Cooker or stove Y
ODmmet m~ LC).tt- "ro
In working order Y
£'(IClhF. "ro
Refrigerator Y
ODl1-'tft.. tt:&~ 1..ro
" NO. go to Question 16
ODlAn J..~"'IA "")-ttJ£.'" 'lofl lh.,. <k~& 16 Q.("'

I
I

I
I

I
I
I
I
I

I
I

I

I
I

I
Amount
~1Ith.

Good
~o-:"

Fair
.,"h1.e
Poor
~1i.~

N
J..~4-"

N
J..~4-1A

N
J..£.4-1A
N
"£.4-1A
N
"£."'IA
N
J..£.4-1A
N
J..~"'IA
N
J..£.4-1A
N
J...e4-1A
N
J..~4-1A

N
J..~4-1A

Y
"ro
Y

"m

Y

"m
Y
1..ro
Y
1..ro

Condition:
J1.~'+of:

Type: Electric Kerosine
~£.~~ h.1\.~Ch 'I")ll

___ Gas Solar
___ ~11 ~~-'t£. ~C'n

Thermometer inside? ..
rf:C'I'''''l.~C J.. j\ p> Po
Temperature chart? .
'l£. 0D0:f~ ODm") ODCJ..~ :rci- J..j\p>"
Freeze-watch indicator .
'l£. tflhft.. ODODlAh-l: "j\p>,.
No. of days since the beginning of month:
~1Ith. OD~":1"i- ~i1 ooY,ooCY mCffi. Y,'"t~
Temperature recorded _
11~001110 DOoo:f i-
Temprature above BC _
lAiJft.. 8 t\.")-I: .,t-~

Temprature below OC _
~lh1: 0 t\.")1: .,t-~

Frozen cold packs? .
ODhCth. O~~
Cold boxes .
'l£. a~~ 'l")~:"

Condition: _ Good
J1.~'+i- _ ~o-~

_ FaIr
_ -,MI'I.r,

Poor
~'Jl.9"

12.

9.

13.

15.

14.

10.

11.

8.

16.

I
I



I
I Are the following medicines in stock?

1.If9" 11M(}- >t 4-lDoil 1."Jl.A M1.IDo/l.

I
Quantity
-fl1ltb.

17. Chloroquine tablets Y N N- tabs
hh-C"h.'} h~S l.ro >t.e"-A ok h~S

I
18. Chloroquine syrup Y N N_ml

hll"C"h. '} 7iC";r l.ro >t.e"-A ok "tft.
19. Chlorquine injectable Y N N_amp

hll"C"h.'} ouCtt:l. 1lro >t.e"-A ok -flA?'f'

I
20. Cotrimoxazole tablets Y N N_tabs

1t-rt:'l"htIlfA h'l. tj" 1lro >t.e"-A ok h'l.tj"
21. Cotrimoxazole syrup Y N N bottles

It-rt:'l"ht1IfA 7i C";r l.m >t.e"-A ok mC0001l

I
22. Penicilin tablets Y N N- tabs

T'l.t'l.ft.'} h'l. tj" l.ro >t.e"-A ok h'l.tj"
23. Penicilin injectable Y N N- vials

T'l.t'l.ft. '} ouCtt:l. l.ro >t.e"-A ok 'iiJ'A

I
24. Ampicilin tablets Y N N_tabs

M"'t'aft. '} h'l. tj" 1lro ".e"-A ok h'l.tj"
25. Ampicilin syrup Y N N- bottles

M" 't'aft. '} 7i C";r l.ro ".e"-A ok mC 0001l

,I 26. DRS Y N N- sachets
~>tCh.i1 1lro ".e"-A ok IltJ,T

27. Metronidazole tablets Y N N- tabs
"'Z-rC"'l.J;flA h'l. tj" l.ro ".e4-A ok h'l.tj"

I 28. Vitamin A capsules Y N N_caps
ii.;J-"t'} h'l. tj" l.m h.e"-A ok h'l.tj"

29. Tetracycline eye ointment Y N N_tubes
1:-r6-II.ehft.'} tj".e CJ.e'L ""l1>tT l.ro h.e"-A ok 111.""'''' ou-r...fl

I 30. Iron tablets Y N N_tabs
".eC",} h'L tj" l.ro h.e"-A ¢ h'Ltj"

31. Iron syrup Y N N ml
".eC",} 7i~T l.ro ".e"-A ok "tft.

I 32. Oral contraceptives Y N N_cycles
11>ttt: 1IQ)ofl~ ouMhft. 'f''} .... l.m ".e4-A ok o-"'T

33. Condoms Y N N units
11'}/l.9" l.ro ".e"-A ok l1ok1."t:

I 34. Are expired drugs in the clinic Y N
"ULM" HmM· >t"-lDoil >t11 hft.'l.h .ech(}-/l. l.m ".e"-A
IF YES, which ones
ouAl\ l.ro 1.,}1'It.e.,. >.f'iT M'lDoil

I Are the following vaccines In stock?
l.lf9" 1IM(}- h:f"O:" 1. 'fi-A ,ljcn(}-/l.

I
35. OPV Y N N- Doses

~'t'ii. (l'.G 1\9".... ) l.m ".e'$.. A ok '.11
36. OPT Y N N- Doses

..{ 't'"i: (l'.G ;,."'/9" ..,.C"C"1 :,.hTn :f"1 1:;J-'1l11) l.ro >t.e"-A ok '.11

I 37. BCG y N N Doses
Ql\;I(l'.G f1CJA) l.ro >t.e"-A ok ,.,'

38. Measles Y N N- Doses
"t1IAil (l'.G ,}tt:l"') l.ro >t.e"-A ok '.11

I 39. Tetanus toxoid(TI) Y N N Doses
"i:;J-'1i1 "'h(l.e~(u "!:;J-'1(I) l.w >t.e"-A <II '.11

I
"'"i/9

I 6~
.1'

I



40. Are expired vaccines in the fridge or cold box? Y N
1,1I.}\'- IIihlt4- h ;toO:" "11 li:~~ -t;toth."'-It. 1&m ",t."-A
IF YES, which ones
-All. Am 1&,)"'/1,t.~ Mt;:,.

41. Are frozen vials of OPT or n in fridge or cold box? Y N
,,,,..."" -6-li:A ~ -c: '1:') '1: '1:') "11 li:~~ .,.;toth."'-It. Am ",t."-A

Documentation and record keeping
~~.J:'') "-11;1"1'1')
Are the following items present in the clinic?
httr 1I1l6(J: Ml=l; ho.th "It.,.

42. Immunization register Y N
C;,t. h;toO:" --1I,(J. Am ",t."-A
If YES, is it up to date? Y N
-AlL Am A')-t/1,t.

43. A stock of vaccination cards Y. N
C;,t. h ;toO:" IIc.J:' 1&m ",t."-A

44. A stock of n cards Y N
C;,t. '1:'1: tJC.J:' 1&m ",t."-A

45. Notifiable disease report forms Y N
h:":"A II.J:'Af"V" d,"V" ~;rc:" OD"10~ C:CV" Am ",t."-A

46. Is a patient register kept Y N
OD_1I,(J. ih lIDo.,:,. "tr'l'- Am ",t."-A
If YES, is it up to date Y N
...."1ILh- 1I.,.-...ril' ~~

47. No. of patients seen in last month
<11:X'~ .,....h9" '1: ".... 11-*1ItL mCth.

48. Average No. of patients seen per day
,,-;1,- 'IIX'~ -'A;tolf -t-*1h9"-t;

49. Are immunization tally sheets kept Y N
C;y, h;to0:" Y:V"6-:" "tr'l'- Am ",t."-A

END OF EQUIPMENT AND SUPPLY CHECKUST
OOWJ;h:r OD.,sru.,~ oolle;"1 oo..,ttTJ'1

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Does the health worker determine the child's:
"-I: lJ'.e ...tllJ' (»/,·ihi'f;' .... t1t11l U'I") ~tf9" l1Mll- ooAI\. th.o-~",,?

1. What reason does the mother give for bringing the child to the health centre?(Tlck all that apply)
1t,.. U,,") ").,.ACJ lJ'.... ""hA ...1JlJ' OD"~h.1t ""):f'~ ,.h')'+ +U....? (~-I: 1fi''''UO ooAI\. rAh+
"'lOt"")

N
~.e,,"A

N
~~'i-A

N
~.e'i-A

N
~.e'i-A

Oate-l-l_
M-r
Facility type__
CJ~~-r mV.... ~1A~~:,. T6lJ'
IONo.__
oilX-t OD")~-r

TIME:

Childs age (monthsl__
M;oo ."ACJ (....""·Cih)

_Difficulty breathing cough/pneumonia
lJ'~ 9"1I-r")'i-1I "'''''/~Y:t ....')a-"

_Other: (specifyl _
lJA" ("?"X-l _

Fever/Malaria
tll~/CJ(I

_ Diarrheal Vomiting
1Do?;~-r1 1'9""'1'1

Date of birth Y N
lJt\i' A,..+ "m ~~'i-A

Age by asking mother Y N
lJY:oo U,,") ~,.. 1I9"ih:f'+ "m 1t~'i-A

Weight Y N
"ttl") "m ~~'i-A

Temperature: By thermometer. Y N
til~1 ....1:C'l" "'"t""C "m ~~,,"A

By Touch Y N
....9".(-ultfl "m ~~,,"A

Respiratory rate. Y N
:,.A IlJL 9"11+")'i-il "m ~~'i-A

Eating or drinking
" ...."'lJ m.e 1fili'
Breastfeeding
r ...'11Do
Convulsions
9"')4t:...'i-...
Change in consciousness/sleepy
,.:,.~'C V""'-r/II9"""" ~~il

Province _
~1Do~jf

Facility name__
i19" mV.... ~1A"?fr'+ ...tllJ'
Interviewer no.__
lJ'~ m:f'-I: .~t

Observation Checkllst- Sick Children
0019"1"t ooCoo~ ")i' ....h9"-I: U"lJ'+

---BEGIN TIMING THE INTERVIEW NOW..

Screening
00'1t.e ;'1'''':f'+

State of Eritrea Health Facility Assessment:
'/11. l..C:rt- e;~ 'rile; Jrt1t\ClJtr-:r OD,,..,"t

Ministry of Health, Eritrea: USAIDIBASICS
"t~,..:r6 'rile; l..c:rt- ~l.."'l..~~/o.llh'"

3.

2.

4.-

5.

6.

7.

8.

Does the health worker ask questions about:
"-I: lJ'.e ...hlJ' OCJA 'fOJ' ~,.,. "Mll- ih+•.f.:" ....-t;-t:,.?

9

10.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Does the health worker ask for:
"1; Ci.e -rc)Cj O'}/.\ 'I"f ~W) 1f1lc)1l "'1;1:?

11. Nature of illness
IlUC.e ;,..,r

12. Duration of illness
~-t ;,..,r h·H~.e "l,,1t. hr1f10l

13. History of fever
:,.I:D'IJ. ;,.3( lil~ .edarr ~,.,.~.e...

14. History of vomiting
:,. t:D'IJ. ;,.3( rrA(l ",.,.t.e...

15. History of diarrhea
:,.t:"'l ;,.)( r m-1O~ " ,.,.t.e...

16. Number of stools past 24 hours
~11 1fdaAL 24 I'\'}+ h'~.e "l,,1t. +A+A hr1flD~

17. Blood in the stool
"11 +A+/.\ ~r "'6-"~ ~,.,.It.e).

18. Coughing
11t1c)1l I'\'}/'\

19. Difficulty breathing
Ci.e ril+'~/I K19"

20. History of home treatment with:
"11 1t1 11 tlMI ""'11ll rfj:'P/I
Herbs/traditional medicine
l1eF1Oft 00101\.\IlU"l'fLm.n
Western Medicine
I/ooCi'f Lm-n

21. The child's immunization card
Cj.e U'C, h+a+ l)cI:

IE NO. go to question 22
"1; ooAn ".e~/.\ ~,.,.It.e). Cill ;,..,. 22 11.1:
IE YES, does the child have card
"-t oo/.\n "ev ",.,.It.e). "1; U'C') I]Ct: "AlP??

If the child has card: Is the &llild referred for immunization.
"1; U'C, l)Ct: ",.,.I\. IP: "1; U'I') h+a-}- "'''rL".fl.'?1

Y N
~ev ".e~/.\
Y N

"ev ~.e~A

Y N
~ev ".e~/.\
Y N

"ev ".e~A
Y N

"ev ".e~A
Y N
~lD ~.e""A
Y N
~lD ".e~/.\
Y N
"lD ~.e~A

Y N
~ev ".e~/.\

Y N
~ev ".e~A
Y N

"ev ".e"./.\

Y
~ev

Y
"ev

I
I
I
I
I
I
I
I
I
I
I

_Another day.
,l)A" oo'}/.\1;

_Not referred
h.+O+ ".e.,."",,fl., I

If child has NO immunization card does heaUh worker:
U'C' l)CI: ~''''If.e1lfl. Cj.e -rc)Cj O'}A .,.,f
Criticize the mother Y
~~ U'C' ":r!~'P?? ~ev
Ask mother to return with card Y
.,~ U'C, I]Ct: ,h-}-r1O" ODl\.ll'f' "ev
Refuse to vaccinate child Y
')U'C,) ,-h:f"'1l "11'", "ev
Vaccinate child and give another card. Y
')U'I,) h-tll- 1]/.\" lIct: ~1l'f' "ev
Vaccinate child and not give new card Y
,U'I, h"l:ll- dat:7f I]Ct: ".eya') "ev
Vaccinate and tell mother to bring card next time. Y
'U'C, h"l:ll- .,~ U'I' lIct: I]A" OD'J/.\1; h-t'9"1O" ""l"C'f' "ev
next time Y
1]/.\" "'lit. "ev

N
~.e~A

N
1,.e""A
N
".e"./.\
N
".e~/.\
N
".e~/.\
N
".e""/.\
N
1,.e",,/.\

I
I
I
I
I
I
I



I
I If the child Is not vaccinated what reason does the health worker give:

1I'1'} h'}.,..II.e.,..1i1:fl- C;.e -r()C; OlJll\ 'fOY h'};I-.e 9"'h'}Y:" .ell'"

I
I
I

Child is ill
1I'1,} -'1"t,oo- ~.e~

_No Vaccine
Lm-l\. fl\'}

_No reason given
9"'h'},f':" ".eYen

Does the health worker ask for:
h"l: C;.e TiJC; n'}A 'l",f' ~fI'" lIMfl- -'1"1:'I:"?

_Vaccine is given another day
h:",,:" itll\h ODlJll\ot hillY'" M~

_Child is up to date
1I'1'} "T;Il\f. h ;1-0:" 1Ill\.~ h f.

_Other (specify), _
itAh ('7I\X")

/

I
I
I

22. The mother's vaccination card
C;.e "" h:"O:" itCT;1I

If NO. go to question 23
h"l: ODIl\l\. ".e4--1l\ h '}".tJ.e~ C;11 in.,. 23 h,.(-

If YES, does mother have card
hot ODIl\l\. hiD h '}".tJ.e~ "" tICT; "I\'I'/l.?

If she does NOT have card does the health worker:
itcT; II.el1'" h '}.,..11.eC; II

Does the health worker:
c;.e -r()C; OlJll\ 'fO,f' II

Ask mother number of doses of n received?
h'}".e 1,11. c;.e M "I:;l-t;{) h;l-O:" h9"'lIiDfI":" Y"I:'I:?II

23. Refer~for immunizaton
'1" 11'1 '} h ;I-0:" '}fr' "t, "It.fl.'" /l.1

I
I
I _Today

'}l\""t,
_Another day

'}tIll\h OD'JIl\"I:
_Not referred

h ;1-0:" ".e"."""fl. '}

I
I
I
I
I
I
I
I

24. Does the mother have another child with her
In addition to the one comIng for care?
"" l1l11 hot ,}inh9"C; 1'OD~ tIll\h .foll\ 'J 9"Mt """iI.""?
If NO. go to question 25
hot ODIl\l\. ".e«.A h'}.,..l1.e). C;... in.,. 25 h,T;1I

IE YES. does the health worker:
ODAl\. hill h'}:"tJ.e~ c;.e TtlC; OlJll\ 'fO,f'1I

Ask for the immuOlzation card of any other child
accompanying the mother and child? II ••

C;.e.,.9'" lI"..,A".,.9" ,JIl\(}o h.+O:" tICT; Y"I:i::/l.

.&lW: the accompanying child
for immuization?
'1"1: ,JAlJh h;l-O:" /l. ''It.fl.1\-1I



I
Examination IODCOD~

Does the health worker examine the child's:

I,/!. -ril, a'A 'I"? '/!.-t: U'l1 ~"9" 1fM& ODC"t~~1

25. Ears y N
A1ft A(II ~/!."-A

I26. Throat y N

"'~t: A(II ~/!."-A

27. Chest y N Ihfi:All "(II ~/!."-A

Count respiratory rate Y N
:"A",1. 9"1I+1i-1l I\h.o-" A(II ~/!."-A

IStethoscope Y N
, /!. All 9"Y:.,Ti A(II ~/!."-A

28. Abdomen by palpation Y N

Ihll.l;. 9"Y:u<'I'" A(II ~.eo(.A

29. Skin turgor y N
"'oo",-r~T ~CnT A(II ~.e,,"A

Ipiaanosis and treatment
ODC00&-1 ihh9"'i"1

Does the health worker diagnose the child as haVing: ICjJ!. -rIJCj "'A 'I"? Y:ih~ ooCoo&- Cj.e-t; U'I1 ih"9"11

30. Diarrhea/gastroenteritis y N

ItDo1i~T/~hl'\. oo',m ttJ!.~ l1LlIP' A(II ~.e"-A
31. Dehydration y N

Ti9"~'" 111I~+ /'1';,..1;. 1.f/(aJ
If YES, Is It - Mild _Moderate

IouAI'\. A(II A1TttM· +f\.'" "Ah'\/!.
- Severe _Not Stated

lIC-t:IJ ~/!..,.tIllfin
32. Dysentery/bloody diarrhea Y N

IYo9" .,."'(II" tDoTi~+ A(II ~.ei-'"
33. Cold/allergy Y N

1-1"-IJ Nrtll't A(II ~/!.o(.A

34. Pneumonia Y N

I~Y:~ <'I1&A A(II ~/!.o(.",

35. Malaria y N,,, A(II ~/!.o(.",

36. Fever,Other cause Y N

I~...~ tJ"'A ODa11\h-. A(II Ia/!.o(.",
37. Measles Y N

1fi:,. A(II ~.eo(.",

38. Skin condition y N

Ih-~'+T "CnT A(II Ia.eo(.",
39. Other y N

tJA" A(II ~.e"-A
40. Does not make a diagnosis Y N

ItDoJlh.T Ia/!.'1a1 A(II ~.e"-",

I
-frtr""s;r.

I
I



What does the health worker administer or prescribe for the child (TIck all that apply)
CjJ'. "f'lICj lI'JA'l"J' '1-1: UJ(') A'):1"J'. 1J'.~t\- IIJJ'. larl..IJ.t\- 1('1-1: """'PU1I ODAl'\. 9"'Ah+ ..,a~t\-)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Administer ".,..".10
41. Chloroquine injection

ODC~A htl.-C'h.')

42. Chloroquine tablets/syrup
htl.-C'h.') h~SI7fC'?"

43. Paracetamol
:r~"":1"If"A

44. Aspirin
lailTt')

45. Tepid bath
-fI Afl-"f' .,J'. 9"IM-fI

46. Antibiotic injection
K~ ~hl'\. ODC~A

47. Antibiotic tablets/syrup
~~ ~hl'\. h~Cj I7iC?"

48. Cough medicine
CjJ'. t')'JA Lm-l'\.

49. Vitamin A or vitamins
ii.:1""t') 1'0. IIJJ'. ii.:1""tCj+

50. ORS
t>laCh.il

51. Soup
il-flol Ia:"m.')tj

52. Antimotility/antidiarrheal
ODMht\. m-1i"+

53. Metronidazole tablet or syrup
"l+C~..tfHA h~S IIJJ'. 7iC?"

54. Weaning food
9"-nt 9"":f.J'C

55. Tablet or syrup, unknown type
h~Cj IIJJ'. 7iC?" I IIJ'.+Ot\-"f' 'J J'. 'Ii:

56. Injection, unknown type
ODC~AI 1IJ'.f.t\-"f' 'tJ'."'"

57. None
"'AA fi\')

Does the health worker explain:
CjJ'. "f'lICj lI'JA If"J' '1r1.. "M-fI 1t\.?r?-

58. How to administer medications. Y N
Ia"-m.i1 hODJ'. h9""1IJ"'-fI AIIJ 1aJ'."-A

Prescribe b.,..laHH



59. The need to:
>t.(- ....e~ •.,.

Complete treatment Y
''In·>. 9"m..J:>. d.h9a 'l >'w
Give more fluids than usual Y
IHI-I: •.,..Y:9" 1/wfl1'. 1W1/"1 LtI(l, 9u V·fl >'(11
Give fluids after each diarrhea episode Y
y'y"'}16 ~~Il whtt: m.~>t·l· L"'(l, 9aV·n >.w
Give fluids after each vomit Y
Y.Y:,}II. ~~() mhtt: "'9"''''11 L"'tL 9"'Y11 >.m
Continue breast1eeding the child Y
9"''l'flm. 9"':" 'I~ >. OJ

Continue feeding the child Y
9":"'IA 9"9".711 "w
Give paracetamol or aspirin Y
;r/'·I'I.;J··/"A (II)', >tilT I.'} 'I'll
Give a tepid bath Y
·n AlI"r '"11.'. 9a ill 'l'11 "'II
Return for next antibiotic dose Y
9"9"... 11 '}1/:"~'A l'.l I.h(l, 6.m.(l, "'D
Return il the child gets worse Y
9u 9a

... i1 -JA'} ".}.,.,"tY:P> "al

N
>t.e".A
N

".e".A
N
>t.e".~
N
>t.e".~
N
>t.e".A
N
>t.e".A
N
"",oS.A
N
>t.e".A
N
"'~oS·A
N
>t.r.".A

I
I
I
I
I
I
I

Is at least one of these messages checked?
·nm.,n~ ..It 'H: Il'fI II.,. >t 11 "'01\. 'hn'i:() '} ,,1\'1'
'''Ah')' 111\'1' >t ... ·}'.1

If ORS Is given or prescribed, does the health worker:
~,>tCh.i1 "''P'W' mJ', ·,'>tIUI- >,·}-f·tlJ',~ l,·.e 'l'fJ'I II'}A tp>J'

60 .EAtlli!i.JJ how to prepare DRS
h>tCh.1l h(J'uJ', h9"l/"'t\.- 9au'IX'

61. Demonstrate how to prepare DRS
h>tCh.i1 hIIU)~ 119"11"'''- ·n,/·-/IIC 9"'C>t)',

62. Ask the mother to demonstrate how to prepare DRS
'1'~ 11'1'} 1>>tCh.f1 hllu/.'. IIrof·.llAm. tlof'C>',," 9"'il,:h).

Does the health worker:
',J', 'rll l ,' II'}A 'r'J'

Y N"m >tS""·A
Y N
"a' >tY.oS·A

Y N"w >t.e".~

I
I
I
I

CHECK THE TIME OF THE INTERVIEW AS THE MOTHER LEAVES:
hY. "r,"ll~'l' ()'}r1. h1Y..f. hr"... I.>t::

TIME: _

llf},1·

63 Ask the mother questions to see II she has understood
>tY. ·1"l'."tM' "·Htl.e~ '}9ae,:IT ,}",.;Jo.). >t·)ol.lI·V.?

64. Ask the mother if she has any questions
>tY. ,n.,.;h). >. ').,.Af.'P IJ·)·"..·H· ,"t9"''P''.?

65. Criticize mother or show disapproval
>tJ!. ~:t:~'P tIIJ', h9"'II.f,.,·..It?M >tCh,f.'P

66. Send the mother to education class
~Y. '1·n ')·9"'UC·t Til" fl"t~'I'

DURATION OF INTERVIEW: Minules.
',1/. ')n9""", tn.r..f, Y.:r:.:'; mtLl',.u

END OF HEALTH WORKER OBSERVATION.
ODm""":'- c,'I.', Tllr; II'}A 'f"J' IID·Wll,1I

Y

"w
Y
>.m
Y

"'vy

"'"

N
>t.eoS.A
N
>tr.".A
N
>t.eoS.A
N
>tJ',".A

I
I
I
I
I
I
I
I



I
I

STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
'/1t. h.C:r~ Cj~ 'riJCj h1A.,tr>:r D01,..1"t

MINISTRY OF HEALTH, ERITREA: USAID/BASICS
"ttll:rl 'riJe; , 1t.C:r6-: f.1t.i'lh.~1: IlLUhll

3. How long did it take you to get here today? minutes __
fr"1Pf. ""lIl "hTO~m.I.It h1f...f. wtt}f.&\h./h1: I'I,;t-T w.f. f..~.e":f. .,.ltJlIt- "liOl1 _

Greet the woman and tell her you would like to ask some questions about her visit to the health center today.
f:;h/. t'JI\9";t- 9"&\m."'-r 'If.. lJ'I,) 1I116Cl 9""1J'r oo9"1i1\." "11 '"7>.hA -r6c; ih+;J-r hr>..,.:"CO" ...116011

Oate__ I _
bl\r
Facilty Type _
<J.e~-r lD'/lI Jt1t\GJ(l-r
10 No._---:- _
~K'b ou')~-r

_Town
.,>."Ii-to.f. h-to.,

_Village
'iJl

Donkey__ Taxi__
1I"f:7. lI;t-htt
Other (specify)
t)&\" .,1I.1i

Childs Age (months)__
tJf;:ou ~t\ <J «()'PC,n)

Came 1 _

11100&\
Private car__
11"11\. ooh,'i"_

Walked__
lI""I~
Bus__
11"m.+{J-i}

Did you have any problems coming here today? Y
fr" IPf. "111L "9"9"'I" K19" j'., ",:Jm. 0D0h./h'} : .. "w

_Takes too long to get here
"111L 1"TOO1;" 11 flo;" .,n. .ewi}f.. &\t)

_Had to find some one to look after the children.
"11 111 "1,-tol.4- f..+.e lI'111rll..f. 1'111 9"CtJl1

_Had to miss work.
t)11 i}Cd•.f. "l1bo-~

_No money for transport.
"OD~'lIJ" ""11 f1h..~

_Hours are incovienlent.
,.,'i;J-T 9"-r'9" i}h.,H

_Others specify. _
t)&\A "II.~

If YES,what what was the primary problem?"1: oo&\tt "w ".,-tof:" tt.e)- "1: K19" ".,;t-.e 'I.e", ?

Did you take your child anywhere before coming to the health facility?
:,.f:"t 1hl\. 'l.h 9"9"'1"ll '}1J'I1 "11 t)&\" d1ttf:hr-... :

EXIT INTERVIEW· SICK CHILD
DOmr:e "}-f'~iJ"t tJ~"}

Province _
JtI1}o~j:f

Facility Name _
MD lD'IlI Jt1t\GJ(l-r 'J'tJc;
Interviewer No. _
~K't Jt.p~n. oumflf"

1. Where do you live?
MJ.f. T'IlI~/&- :

_Cityh.,..,
_Suburb

Mn. h-to.,
_Camp

t) 9"(1
2. What form of transportation did you use to come here today?

fI-1Pf. 'i"1I1L h·}ooK. ,,'};t-.f. oo~'lIJ' "'m't9"h./h'};

4.

5.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



7. DOES THE CHILD HAVE DIARRHEA? y N
"'11. 'S lDo~Ia:" laft.JPJ1.: ~ID 1a.t.<f,A

If NO, go to question 13

If YES
~ID ~1.,.tt.e}

8. Did you do anything to treat the diarrhea at home? y N
1lDo~la-}- 1r~"'/l Ia'fl 1t1 ",Ochr- ~1C latr'J1. AID 1a.t.<f,A
If YES, what did you do? (TIck all that apply)

-AfL AID A1.,.tt.t.} A1:f'.t. 2.ch,: ~'1: ""''''''0 -AfL rM-}- "70~A-
_GaveORS

1'alaC~/l lata-}-,
Gave Lafa
111"1'" Ia':(.m.~ "it.,.,r-

_ Herbsl traditional medicine
"''''ft.-'''/\. 1fl1J'\<f -.t:"Y~:" Yonr-

_ Other treatment (specify) __
ttA~ tllhr'i" ('"Ift."')

9. Have you ever heard of ORS for diarrhea?........................" .............." .. Y N
1'alaC~/l 1Do"'1a-}- 1"....-- hID~'fI hr"'"Ifl~ -}-LAm.·J1.: .....""" ... AID 1a.t.<f,A

If NO, go to question 13
~ '1: -AfL ".t."-A "1.,..(-" 11.e.,. II 'fI ih-f· 13 h,.t:"

How long was it before your child got sick and your visit to the health center today?
~'1: "'A'S 'i"'fI h/\.~h :".(-'"7. rr~A 1h1~.t. -'SA'1: I 'l..rLI ....'"7.-:

IF YES, why do people give ORS 10 children with diarrhea?
~'1: -A.... ~ID ~1.,..t:"" tt.e.,. 1r');1-,e "r-r M:" 1'alaCh./l lDoJrIa-}- 1"....DIO_ IJ~II-}- "1J0-:
_ To prevenl dehydration

"filDoJr":" tt'fl latt"t- ,)1f'~ft. L/)fL 1rt-tt~
_ To stop diarrhea

lDo1llat- ~lDo 1rllA
_ Other: (specify)

ttA" '"Ift.Jr
_ Doesn't know

Ia.t.LAtn1

I
I
I
I
I
I
I
I
I
I
I
I

I
I
I
I

_ Hospital
ITtaT;:f'A

_ Pharmacy Idrug-seller
<f,C.,it.t. -1fm. 1a<f,lDota

_ Other: (specify) _

_Don't know
Ia.t.LAm-h-1

_ Number of days

.,,"'~ -'SA'1:

Another health center
1I'fI ttAA "AhA .,.611

Tranditional healer
II 'fI IlIWf ....h,r

_ Community heahh worker
'i"'fI IJA~ "~hA -r()'i"

If YES, where did you take them: (tick all that apply)
-AfL AID A1.,.Tt.t.} 1aIl.t. IDfL.(-tt...,.:

_Same day
:"~'fI -'SA'1:

6.

I
I
I



I
I
I
I
I
I
I
I
I

10.

11.

12.

13.

Have you ever been shown how to prepare CRS ? ..........•.
~I.Ch..i1 hOD.e h9'"1I~1\" IIcMIl. {)1J I.I\"'/'.? .

How much water is used to prepare CRS ?
h"C1../) ")9"~i\m. h")~");I-.e .,~ :"..,.+9"?
_ Correct ( 3 beer bottles or 1litre)

:,.).~ ( 3 c;~ ..,.c-11 o.~ lD.e 1 4\.:"C")
Incorrect
II~:"H

Doesn't know
"~~/Mn")

How much CRS do you put into the water?
h")~9"");1-~ ~I.Ch.il I.1J-I: .,~ .el.-I::
_ Correct (1 sachet)

:,.).~ mS'. hc:~ :,.
Incorrect
"~:"H
Doesn't know
".e~A{Tt")

Does the child have FEVER or MALARIA
"1: U'I") c:/)). (II~ OJ,.. '-II.P'

If NO. go to questloo 16
ODAtt I.~~A "")1"'tt.e). c;1J m+ ~X"~ 16 h~

IF YES:
"ro "-I: ODAI'l. "")1"'tt.e).

y

"(II

/

I
I
I
I
I
I
I
I
I
I

14.

15.

Did you do anything to treat the fever at home? Y N
~ll ~il)" ro~ OJ,.. I.1J 1tf ")9"«i:'Pil L-I:")h'/'.:.......... "lD I.~~A

IF YES, what did you do? (TIck all that apply)
"-I: ODAtt "(II "")1"'J'." )"I.e). ",.;I-~ '1cll.:(~-I: lI1"''''UO ODAtt 9"Ah:" "'10~t\-)
_ Gave paracetamol _Gave chloroquine/other antimalarial

:rh-tt;l-'l"A tOr- hl\"C"h'} lD~ l)A" c;~ '(l ~m.1'l. tOr-
_ Gave aspirin _Gave antibiotics

MIT~') tOr- ~~ ~hl'l. Lm.tt tOr-
_ Gave tepid bath _ Gave herbsltraditional medicine

1\0..,. 1J110tl .,.e -*&'l0r- .,.X"ftDUX"tl. (II.e QUi\Cf I,~m-il
_ Remove the child's clothing

h~m-")-I: I.m.~1t.t\-

_ Other ( specify)
l)A" ( "'1tlX")

What did the health worker say was wrong with the child? (TIck all that apply)
"1: C;~ ..,.~c; O'fA 'l"J' c;.e1: v'l'} m"" ,,'};I-~ M· h.t\- -*&n.~Il.:( "-I: 1I~0:"l) ODAtt

I,1i....1J)

Malaria
'(l ( C:l'I),,)
Pneumonia
~~~ 4')'}0""
Measles
")«i:t'"

_ Nothing/doesn't know
lDft-*&")-I:/ I..eLA..,.,. M

_ Other: (specify)
l)A"(""11\X")



" NO. go to question 20
ODAlL Ia.eof.A ",.,.tJ.e). 'i-o ;".,. cft2tt 20 h.1:

Did the health worker give you any medicines at the clinic today?
"i: 'i.e .,.b'i OIJA "..Y "~m-iI Yoo-h. /'..:

" YES, complete the table below.
ODA.... AID ",.,.tJ.e). "-0 ;t-;"-I: lilt'" fI")m~v 9"""

HOW MANY TIMES will you give it to the child EACH DAY?
"of: II'" Ia-o OD'A-I: h'~.e 1.11. h:"u-or- h.1l.:

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Y
"tD

Gave antibiotics
~t; t;1ilL tOt'"

Gave herbs! traditional medicine
rl2tAOD,.ltj QI1O\'£ h~m-iI tOt'"

Does the child have
"i: 11'1' M'9" 11...60'
COUGH or DIFACULTY BREATHING or PNEUMONIA? ••
.....A 'i~ "iI""'~iI ~1" tD~ '11:t "'(Jo" hAsP/'..:

_ Gave paracetamol
:rto....:I-'JDA Yollt'"

_ Gave aspirin
hilTt, Yollt'"

_ Gave cough medicine
'i.e ""A ~m-o. YoO

_ Applied mentholatum

"I''''''''''''' ~t"t'"_ Other: (specify)
IIA" ('7A2t)

What did the health worker say was wrong with the child? (TIck all that apply)
"i: 'i.e .,.b'i OIJA 'l"Y ;".,,,.. 'i.ei: 11'1' ",:I-.e "It h.a\- ...n.~h.: ('Ii: ".,.".,0 ODA....
"..M"" '711t;a\-)

" NO.go to question 19
ODA.... 1..eof.A ",.,.tJ.e). 'i-o ;".,. cft2tt 19 h.1:
If YES

"ID "''''~1a tJ.e).

Did you do anything to treat the child at home?••••. Y N
'Ill. ;".,,. 1.-0 1.. '''fi:'PiI ~i:'h'/'..? "tD h.eof.A
IF YES, what did you do? ( Tick all that apply)
"i: ODA.... "tD "'.,.~" tJ.e). ",:I-.e l.Cha\-: ('''.,.".,0 ODA.... 9"M"" '70t;a\-)

_ Cold or allergy
1-'~b tD~ cft.,.o IaII,,:,.
Pneumonia
'1l:t 1-C.,..,

Bronchitis

".J:."t ",0-"
Measles
,fi:t'"

_ Other: (specify)__
IIA"('7A2t)

For any ORAL medicines that the mother mentions, fill in the information in the table below by asking:
,111\'1 -o"fi: 1Im-fll: ~m-fL ",. 1l""0~'" ,,-0 :1-;"-1: "'"C"~ ;".,.:1-..,. ",.-,:"t;-otr 'Ii: ""mt;v
9"Ahr-

HOW MUCH medicine will you gIve the child EACH TIME?
'Ii: 11'1' h1l ...~ "", h'~':I-.e ~m-o. h""I1-or- h.1i.:

16.

17.

18.

19.

.~..



I
I HOW MANY DAYS will you give the medicine to the child?

'1-1: u~'} '}h'}~.e OD'A-I: l.m.lL ho}-uoftl'" h.1L:

Medicine How much each time? How many times/day? How many days?
,.e'lo}- l.m.lL h'}~.e "oft ~~ "'M: h'}~.e 1.11. "oft OD'A-I:: h'}~.e ODlfA-I::
Chloroquine tabs
h/'\"C"ln h.t'i
Chloroquine syrup
h/'\"C"h.'} RC"?'
Antibiotic tabs
~t: t:1ilL tlt'i
Paracetamol tabs
:rt-lL:J-'fPA ht'i
Paracetamol syrup
:rt-lL:J-'fPARC":r
Aspirin tabs
MITt:,} ht'i
Aspirin syrup
MITt,} 7iC":r
ORS
~"C1..1I

Antidiarrheal
ODh'\11ft. lJ).~" 0}-
Cough mixture
m.'"$': Ci.e c'IIfA 7iC":r
Vitamin
'ii.:J-"l'}
Other (specify)__
t)A"("/\~)

_ Wasn't told anything/doesn't know
"""'1.,t:t '1'1C rAP'}/ ".el.tl",h-'}

What did the health worker tell you to do for the child when you return home? (TIck all that apply)
"-I: Ci.e ...iJe; oft'A 'fPf "oft 'Ill 9"1I+ooMh. '1-1: u~'} ,,'}:J-.e -mCft. h.ft.h.: ('1-1:o}-UOt)ODAlL
9"Aho}- .,nt:ft.)

Give ORS Give lala Give more fluids Give fluids after each stool
~llC1..11 ~oftI'" 110ft" ,,:,. Ill. '}tt ~oft I'" oft floih l.~lL "1I0}-.eI'" $':iht +A+A l.~lL "110}-.eI'"
Give fluids after child vomits _ Continue leeding or breast feeding the child
$':ih t +9"'\II l.~lL "1I0}-.eI'" 9""7fl 1D.e m-oft ".e.,..!fC~ft.

Y
'hID

_ Give paracetmoVasprin
:rt-lL:J-'fPAI" IITt'} ~oftl'"

Give antimalarial
ovh'\11ft. ,,, ~oftl'"

_ Give tepid bath
oftAo-... .,.e ih~oftl'"

_Complete course 01 medications
-ft." IIC'o}- ihh9"'1

_ Bring the child back if he/she doesn't get bener
'h'}$':ihC ".e""7I" DDft.lltl )'S"'~"t"

_ Other (specify)__
t)A" (.,tl~)

Did your child receive an immUOlzatlon today? .
'hrt. tJ~'} /'\""l h:J-Oo}- .,..11-1:0-·'.; ..

20.

21.

I
I
I
I

I

I
I
I

I
I

I
I

I
I

I
I

-'7·r~

" 2,...

I



22. How did you learn when and where to come for immunization? (TIck all that apply)
OD"t/r> "O.e., .,h;1-0-l- hr-l-ODX, .... ,...,;1-.e -'lO/..;1- l:1i.....h.: H: lIof"'Pun 01>&\1\ 9"&\h-}- "'10l:f\.

I
I

Where do you normally take your child for immunizations? (TIck all that apply)
:,.T:tftJ. ih~ ~II. 11'1" "O.e .,.h-l-lIfo ~ch. : (~1: lI.,.CPUIl DDA(\, rAh+ "'11ll:t'H

Has the health worker ever told you which diseases would be prevented by the immunizations you
or your child have received? (TIck all that apply)
e;.e .,.he; 1I"t&\ .,..J' M1i. ro.e U'I., 1I11+,lICP' h;1-ll+ M'r-l- ih",.,+ h+M1i&\
hr-l-h"A -'lCl~h'''' .eLlA.,.: ~1: lI"'CPUO DD&\{L 9"&\h+ "'11ll:1\-

23.

24.

Doctor/nurse/midwife
-'111.9"/ of"-'1;1;111. -'111.9"/" 'P'\.It-l-

_ Community volunteer
lIof"O"'1(l lIt'1Cih
Poster
hM'f 0I>9"'/~ (7'hof"C

_ Neighbor orfriend
"Il:{),-}- ro.e OD-'ltJ

_ Other :(specify__
I}&\" ("'1h~)

this clinic
"1111. hft.~h
mobile clinic
.,.").,.11:1"1\ hI\, 'l.h

_ Community health worker
c;.e Mn. .,.fJ'l' 1I"t&\ 'fOJ'
Radio
6-T:fo

_ Television
-t:A.ii.11")
Health education class
e;.e .,.he; -l-9"UC1:

another clinic
l)&\" hft.~h (/I,.. hft.~h)
Never immunized before
.,.h1:fto ".eL&\.,..,

I
I
I
I
I
I

Have you or your child ever come to thiS cliniC to be vaccinated and been returned away for any
reason?.............. Y N
"h1L ro.e II'I'} ")h:t-O-r 'l1lt!. htU.h ouA.'fi.,. 1I111l~ 9"u")J'-l- h:t-n+ h.el:1illI"J.,..
"'ODl\,hI"J.9" ... -l-L&\m-:....................... "In },.eo(..&\

Did the health worker tell you what mIght happen as a side effect after the immunization?
....... Y N
"1: c;.e .,.he; 1I"t&\ .,..J' T::ht h;1-0-l- ".e.,.J'..&\f IIIH).c;:" h;1.,.r h9"lIuhA -'lCl~h'''':

"In ".eo(..~
If YES, what were you told? (TIck all that apply)
h1: DD&\(\, "ro """'T:" fl.e~ h'};1-.e "'~1..~h.: (~1: lI"'''IJO DDA{L rAh-l- "'10l:1\-)

25.

26.

Wasn't told
".eof"~'CtJ.'}

_ Diphtheria
~T:~ .,.C.,.",
Tetanus
"t'l Q).o DO'};1;1

_ Whooping cough
-l-n-l-u;1-

_ Other (specify)
q&\" ("'1/\~)_

Fever
.lh'l.

_ Irritability
"'m.m.m.m.

Measles
'}Ij":fo

_Tuberculosis
"ttl.e t'I"t&\

Polioin.,,.. /\9"1\
doesn't know

".ellhc'}

_ Pain at injection site
.+")tJ },11~ ouC'i=" ""'ro"'1},"

_ Swelling _ Other (specify) _
rinfl-r q&\" ("'1"~)

I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I

27.

28.

If YES, what was the reason? (TIck all that apply)
"1: DDAIL "61 "'H'~" tl.e~ "1: 9"n1f-r "1;1-.e ~.e~= (~1: ,,-t''''U(J DDAt'L 9"Ah-r "'1(Jl;I\-)

_ Immunization session cancelled
h;1-n-r -t'W6~ ~.e~

_ Immunization session stopped before the mother arrived
.p~""y' h iI.th 9"-(1X- th.e h-t:f19" 61.1t"'9"

Child was ill
"A' ..It<>t--

_ Clinic had run out of vaccine or supplies
..,,,hA .,."C; ""'m.il ro.llho

_ Not enough staff to give vaccinations
.,.ih.ll ,,1i-ro- I'l&-ih-t'~ ;1--r

_ Other (specify)
ttA" ("'1fllr)

How many vaccination visits does a child need in the first year of life to complete the series of
vaccinations?
"-(I .,.J.;.,.e 'DD-r "61'111 h;1-(J-r lJ't1 1nm.~" h1~.e 'til. C;-(I hil.th h-t'9"X"M'·.e"'Jll"=

When did the health worker tell you to bring the child back? ( Tick all that apply)
"1: C;.e .,."e; -o'A If'f '11: U't1 -'il -il.ilh. h-t'9"X"",a. ..Ita.~h.:

How will you know if the child becomes worse at home? (TIck all that apply)"-I: U~1 ih.,9" h9"'''"~'' -(l9"1.+.e -rLAm.: ('1-1: ,,-t''''U(J -At'L 9"Ah-r "'J(Jl;I\-)

_ Fever doesn't go away

l;ilt "1-t'''fW6~
_ Vomiting begins or continues

-t'9"'\il "1-r:!<>tCP' 611- "1-t'''fjfC~
Child unable to eat
-"'10. "1-t''' -(I f. P'
Child unable to drink
hl'l1: "1-t'n.ehh..,1\-

_ Diarrhea continues
m.1i"T "1.,.nf~~".
Child has convulsion
~m.'l 9"il""11Ut· 9"ilrnL "'~(11

_ Child has chest Indrawlng
9"il-r1"'il ih1;1.:"

_ Child has difficulty breathIng
9"il-r1'"il 9"iln1...,.,..

_ Other (specify) __
ttA" ("'1ltlr)

I
I
I
I
I
I
I
I
I
I
I
I

29.

Wasn't told! doesn't know
".e'11l;111 ".eLlt .,.11-1

_ No need to return
9"9"'\il hf~A"1f.

_ Return for next immunization
~1: ":"X"A h ;1-(J-r h9"lr'"

Return if child becomes worse at home"-I: U~1 "11 ,tt "1-t'1.ll~P' h9"X-'"

Knows when to come back
-'til h9"n9"lr" "LA.,.r
Doesn't know when to come back
-'il h9""9"X"'" ".eLlt.,.11-1



IF YES, copy the mothers tetanus toxoid vaccinations In the table below. If the mother's n doses are
recorded on the child's vaccination card, copy them here also.

~1; -AI\. >"m ~.,..,...("" f\£). ",. 11m"'''''' 'i"~ 1;:*-)fI h:J-O+ " ... :J-....1; " ... If"""''}ml. :rr
o}-~.ltf" 'i"£ ",. 1;:J-)f1 h.+'O+ Ml 'i"£ V'l'} IIc.(" 9"11.,.... >..'}.,..f\£).m.'} ""'Il "''}ml. :rr
o}-,(-.ltf"

Do you have your child's vaccination card?
'i"£1; V'l'} h.+O+ ttc~ .,....,i1.~hf"'}'. Mt1i.:
If the mother has the card, record the dates of ALL VACCINES GIVEN, birth today and In the past,
and the child's,
~:J- ",. >"1; ttC,(- """'il."'" ~,}""1i£'i" II... ~"'m~'-f\. M+ l"t.~
h:J-O+ 1f.,.h+Of\. -'~:J-+ 1I"'m~"f\. M+'} iJ~"t.h-,} -1f.,,,,

IMMUNIZATION
,£~+ h:J-O+
Polio-O (birth) Recived Y N
r~f"-O ("'" ~+)(M ......,Y" 1\9"1\.)
DPT-1 Recived y N
.tl't1; 1(~l. ......,9" .,.c:c:'} +h+11:J-'} -t-:J-~il'})
Polio_1 Recived Y N
rAf" 1(~l. ......,9" I\Y"I\.)
DPT-2 Recived y N
.tl't-l: 2(~l. ......,9" .,.c:c:'} +h+1i:J-'} -t-:J-~fI,})

Po1i0-2 Recived Y N
:r~f" 2(Kl. ......,Y" 1\9"1\)
DPT-3 Recived Y N
-t't1; 3(Kl. ......,9" .,.cc:'} +h+1i.+''} -t-:J-)fI'})
Polio-3 Recived y N
r Af"-3(Kl. ......,Y" I\Y"I\.)
Measles Recived Y N
"'t1fAfI(Kl. '}fj:f") I

I
I
I
I
I
I
I
I
I
I

I
I
I
I
I
I
I
I

Left at home
" ... 1tt 1-tLf"

Never received
"£""'PVO).'}

Age: _ Months
iJ~OD "".C....

OR
m~

IMMUNIZATION
,£H h:J-O:"

TI-1 Received Y N
Kl. -1:.+')11-1

TI-2 Received Y N
~l. 1;.+'M·2

TI·3 Received y N
Kl. 1;.+')11·3

TI-4 Received Y N
Kl. 1;:J-'111-4

TI-S Received y N
"l. -1:.+''111·5

Blrthdate: _'_'_
M.,.. ~,.+ -1_'_

30.

31. Do you have your own vaccination card?
'}'t1i.h 'i"~ h:*-o+ ttC.(" Mr'h'}'.



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

32. Did you recieve a tetanus vaccination:
C;}? R~ :J-1:'1il h:"CJ:" .,.h1:lIhF.
_ Today
_ ir""t .,.h1:0
_ Referred for vaccination another day
_ t,A~ OI>'JA1: "''''t..~
_ Was not given or referred for tetanus vaccination
_ ,-}?.,.h.,.lItJ.') ')ttA~ OI>'JA-I;m-') ,-}?.,..,sch-')

END OF INTERVIEW
OI>m~~:J- oomf'! ?/l inof-

Thank the woman for answering your questions and ask her if she has any questions.
~~ u'C') inof-1l 119"9"'\11 ilt\".,....I1IM:,.t,'-9"II"l"')It ')ft h:,.....,.t, ,,:,.R. fA,.ilIof-:J-+"').,.fAItill.,.:J-Il
Be sure that she knows how to prepare GRS for a child with diarrhea, when to return for vaccination and
how to take prescribed medications.
m-~'-:" ')"... t1 U,,') t>'-C ~II hoo}? h9""'~fAm- ')h:J-O:" oo'Jll h9"-r9"M,) ".,.".,0
OD~'/t:" hOD}? h9""m'/lI 9"~'\"l '-~,;J"1i II

I



STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
'/11,. It.C+t- e;~ IJ"be; Jr.1fA'7tr>+ D01"'1~

MINISTRY OF HEALTH, ERITREA: USAID /BASICS
~tfl+6 IJ"be; It.C+t- ''It.fl It.~1: Ifl.flhia

HEALTH CARE WORKER INTERVIEW
e; J!, ...be; Of}fA If".f DO111f=t!

I
I
I
I

7. How often have you had a rupture of stock in the last I months?
"11 rL 11"'/\.t1 "'PCill h '}Y. J'- 1..11. c;J'- " 4-m-iI roJ'- ODl)/\m.J' illX'~:,. ".7m.9"h-9" !

Introduce yourself to the health care worker. Tell bimlher that you would like to ask himlher some general
questions about the clinic followed b.y some questions about hislher job.
OD,}'1:"lI '1-1: c;J'- .,.iJc; O'IA 1fOJ' M·A"," Y:ilIth- lIt1iJl) "-I: hl\,'~h 1111iJI) ilCth-lilC"''} ",.t7('f£
ilI.,.:J-:" twa.,..:"C11 ..,/\RM'\ ::

4 Is this facility COlUlected to electricity?.......... Y N

"11. hll.~h c;J'- ~/b:"'th OUilODC MI."'" I "ro hJ'-4-A
5 If yes, how many hours per day ...

"of: ouAa "ID "'}.,..flJ'-'" "lI-ou-'-A-rt----:h-'}-y.-J'--il-'-=:,..,-'----------

6 Is there a functioning stand-by generator?................................................................................ Y N

OD"'/\m-:J- 1I1'lCilI ~ll.~""C MI.""" "ID ".e4-A

I. What are the hours of operation at this clinic?
c; J'-1I. h ll.~h c;J'- {J&-ill iI'I '+:"1

opening closing Total Dumber of bours~ _
OD~ODt ODiJRee Y:9"C c;J'- iI&-ilI f!'1:J-O}-

2. How many outreach posts does this clinic operate?
"rL h ll.~h 11~'" "11 rL lIUP MA..,tr-o}- h lI'"""'lI:-A-"---=-h-'}-y.-.e-P-:J-"""""":J--:"o}--h-'A-"'-/r'---=-o}--J'--U-lI-!

3. How many days per month does each outreach post operate? _
"rL hll lJA" p:J- :"UlI" MA..,/r':" hll IDCm. h'}y.J'- ou'lAof: M~I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Date 1 1 _
iJM'--

Facility type':-=-:--::-- _
'I.e,,:,. MA..,/r'o}-

Provcince, _

hm-&-:(
Facility Name
il9" 1D'I11 h"-A-"'-/r'--:-:"-"'-iJ-c;---
Interviewer No. _

c;J'- "':J--I: ckX't

Item Number of stock-outs 1 I mo.
~J'-'1:" Lm-a roJ'- oul)t\.m.J' ilIX'~:'" hll m-itm. 1 h'PCilI
Vaccmes
h:"'l):" .tm-a
Synnges/ needles
ftt,};J1 ouCfi:"
ORS
~"Ch.il

Drugs
h4-m-iI
Cards/forms
lIcY:1b:.C9"



14. Do you have written guidelines for your work? ..
"'11611 ilt-ml) Cit. 'l."tIr~ DD,.Cth.:r:" laAl)" ,

H YES. can we see them? Available Unavailable
1l-l: ODAn "ro ".,.,.tt,f,} h.,CM'-r ,., 1h"A lair" fA1

IS. Do you have a schedule for supervisory visits?.............................................................. Y N

:"h'+-f'AA- :"c~rA- ..'It,."; "ir'tt,., "ro Jat."-A

8. How are supplies received? __Delivered to facility
DDflt\.m.r.+:,. ....1iDD,f, ,f,O~tlrtJ."1 Ia....,.. ,f,DD'l.ACi

__Picked up from a central store
...... "~h'\,f, DD"Jj1n W"~,..,.

9. What is the most common cause ofa delay in delivery of supplies?
~-I: ou.... llm-l:h- 1"u. II;J...,. ,-.e-1~t. Cit. DDltAm..r ~1:J-t. ~,.u

y

"ro

___Difficulty ordering

"',,- " .... ,-AII"
__Other:(specifY), _

"A1l(-'A'I.")

6-11 months
-- l).,. 6-11 roCth.
___2-4 years

tt.,. 2-4 "JDD:J-

__Registered nurse
........)-1: ~CII

__War surgeon
Cit. booCi:" thh,,­

Midwife
-- "",\"4:"
__Other (specif)r), _

l)A~(-'A'I.")

__ Primary school

+~",f, ~~}f eLI:"
__University

r-tiiclI-I:
__Other:(specif)r) _

"A1l(-'A'I.")

<6 months
:"m-l:6 roCth.

__ 2-23 years
l).,. 12-23"JDD:r:"

__5 or more years
ritDDo7i-f' "JDD:" rot. A6t\.h-

Do you read English

h.1-'t\." -f'1........ "411

__No fonnal education
h ,f,.,...,'1CtJ..,

__Secondary school

"A",f,~~}feLl:"
__Diploma

"4Tir''''

Doctor
--"h-f'C
__Health assistant

Cit. ...6 C; -f'rit;J ;J,..
__Dresser

-f'rit;J;J,.. ~Cil

Bare-foot doctor
-- Ia;JC rith,,.

Inadequate transport/fue
-- IIt.,.=t:~ :"t-1il:rC:"/ ~";"4
___.Insufficient staff

m~~:" ilt-m-f'JjI

10. What is your job title?
Ci,f, flt-m" DD'l.m.~ "1:r,f, ",.,

II. What education have you had?
~1:J-t. :,.,.VC -I: "IVI

12. Do speak English?

h.1-'t\." :"II~"" "411

13. How long have you had this job?

" ....,.. lIt-m h"~,f, 1.Cta! ttl

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
16. who usually supervises you?

~CJ'1j (DT~ lI.J~1.~lJ 00')"1

___Registered nurse

ofi~b-l: .,C"
Midwife

--I.CP,\Jl/+
___Community health supervisor

C; f. Mn. 'rObC; -t"li.+.+ll.

Doctror
--,.h-tC

Advanced Dresser
9""lJ.c -tdt;J;JIl 'IC"

Health Assistant
-- -t.lt;J;J1l ....h.9'"
__NO supervisor

1f"~1.~). fl\')

If NO SUPERVISOR. Skip to ouestion21
-t.J~~& h ')-t"f~ 'lofi in.,. <fl~& 21 h..("

I
I
I
I

17. How many times have you had a visit from a supervisor:

h~~.e "l.1f. -t"~~&/ -th.+.+ll.! oo~""'!

Supervisor works here and sees worker daily _
-t"~~& I.ofi"" 1Il'lCin') ~M"in-t2i' ooCJ~'+'e 1IChH" h~-tte.e~-'lofi

___Workshops
M"CI.'1j9'"rYc

Performance feedback
C;.e ilC.It.e (D..~"-+ .e"1~).

___Training sessions
C;.e .,.,f "~mC;

___Other (specifyl _

lJ~h ('"1"~)

I
I
I
I
I
I
I
I
I
I
I
I
I

___.....:( number of times)
( h')~f. "l.1f.)

____( number of times)

( h~~f. "l.1f.)

IF YES, in what form
h-l: ouA(L hID h1-t/1.e't- nr'l.eh111ofi

In the last six months
I.ofi 1f.ltI\4- 6 M}Cin
In the last 12 months
I.ofi 1fdtl\4- 12 I.CPCin

__Written report
C;f. ~tfrtt: &:rC+

__ Oral report

'l.e ~~ &:rC+
__ Other ( specify) _

lJ~h ( '"11\~)

20. What does your supervtsor do to keep your techmcal sk.l1ls up to date?( Tick all that apply)
-t.J~~&t) ( 'l f. +lll dt"lLt-t ) h>-'f\+lJ 1hS'"'lIofi~ >-. 1:J- f. f.1ofiC (~-t: ""''I'UO -M\, 9"~h:" -me)

18. What did your supervisor do last time they supervised you? (Tick all that apply)
I.ofi'+ 1foo~t\- 'l.e 9'"<fl~J{C 9'"ofi~tIr h'):J-.e 1.e~1 (C"': ".,...,.VI1 DD.:\l'L "-Ah-l- "'II1C)

Observed unmuruzatlOn teclmique
-- I.h:J-+ll -t"CJIlft-
__Observed management of sick children

I.'+M~f in--..,+ lJJ{'l+ -tCJIlft-
__Reviewed reports prepared by health worker

ofiTlI'l OCJ~ .,., f lI-t-J{inL &:rC+ Ch"
__Updated health worker on current information

')Tb'l O<J~ .,., f dt.("7'i tt:~m+ I..,dt,\ll.4­
__ Discussed problems with supplies and equipment

ofitlbll 1.19'" ooltCin:J-+1 ooltl\Tf') -tooff.tIl'
__Other ( specify) _

lJ~h ( '"11\~)

19. Did you receive feedback from that sUperv1sory sesslOn? y N
ofitlllfJ h-l: +1I11ofi-l: &:rC+ 01..tlrt)'?1 .hID I..e4-~

I



If NO , go to question 24

22 . How do you use the infonnation collected in these reports to help you with your job?

"l1IL 6:rCT ".,."hO .ltOt,;J- '){)~ih'" 11hooJ!, :,..,.+_1\-I

21. Do you have to submit any reports such as the number of patients seen, or the number
ofdoses of vaccine administered? .
c;l:. 11"'~~~ ih-"T 1111"," OJJ!, ""''PUO hTqT 6:rCT T,l1C Jl.

/

Up to date?
"11 ~'P)-Jl. +6(}o1
Y N
"OJ "I:."-A
Y N
"OJ "I:."-A
Y N
"OJ "~"-A

Oral discussion
-o?A 9'"'"~,.,.

__Other ( specifY) _

IlA~ ( '"1A~)

__----'Assessing targets
~"., ,)9'"')'lC

___.Doesn't know

"I:.LA.,.lJ,')

How often I year
"11 h')~J!, "l.1I.

__None

fA') ( "J!,oo~'}'})

__Written report

'i'J!, ~ tlrfi: 6;1'CT

Type of report
"JI:.~T 6:rCT

___Ordering stock
cJlC11 ')9'"M"

___ Doesn't use info.

.ltOt,;J- "I:. 'J'+oo'"')f
___ Other: ( specifY) _

"'A~ ('"1A~)

23. What type offeedback do you get from these reports?
,)"~11"'r- 6:rCT ~');J-J!, "JJ!,~T .ltOt,;J- I:.-~"'I

24. What are the most difficult problems that you face in doing your job?( Tick an that apply)"-0 lIt-ihll 11.7.,.-'" "JlJJ!,-t ~,.,:,. ~'};J-1. ~r-rl (~-t ""''PIJO ooAlL ,..Ah:" "IDC)

Lack of training
--- f1Am'i' 1IJ!,9"'C"'lI
___Mothers don't bring children to clinic

AF,.;J-T ')"Ao- 'i'1I hlU.h 1I1:.9"''''~'''}
Staff shortages

--- ih~toT t'l&-ift.,.J;t
___ Lack of supphes and lor stock

ih~ toT .,."J(~6 ltD J!, A"-m-f1
___ Lack of supervision

ih~ toT .,.h;J-;J-'\1.1.,.'tJ(lj
___ Lack of feedback on performance

c;I:. fICtltJ!, m-~h.T IIJ!,9"''"1'\~
___ Inadequate transport

IIJ!,11cJl6 oo?-'"J'
___Oth.er: (specifY) _

...A~('"1A~)
25. Have you discussed these problems with your SUpervisor?................................................ Y N

~IL ~,,.. ,..f1 .,."~~6'tj "'''&-611'''''''''. ~tD "~"-A

:;-9....

-iV

IF YES, ask the TYPE of report, HOW OFTEN and if the reports are UP TO DATE?
~-t: ooAn ~OJ ~,)"'X-M'I:.)' "JJ!,~T ,,:"CfI 6:rCTI Ml h')~1:. "l.1I. ')00') 6:rCT h9" ,,:"Cl1

ih"''''11 6:rCT ~11 ~ 'P)'Jl. I:.+C·fII

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



26. How many training sessions have you received in the last 6 months? _
"'11 1I-'1"'L 6 ""'Ctlt h')~£. , £. ".,Y /lAm, ~1i.'11'1j1

How many training sessions have you received in the last 12 months? _

"'11 1I-'1"'L 12 "",Ctlt h')~£.,£.""J' /lAm, ~1i.'11"1

Apart from yourself, how many health workers working in this facility have received training in the last:
'11l.... "'111l. h l\.th 11()CtIr , £. "I'iJ Cj O'fA ".,J' h').(.£. 1111). MmCj 61(\"'" "'11 11-'1'"L

6 months? _

6 "",Ctlt ?
12 months? _

12 "",Ctlt ?

27. If training was received, what was it in
, £. ".,J' /lAmCj h ')-f"~'Ii.'11 t} "'11-,..-=-'):J-"7""::£."--rr~-f"-=l1:-~--" £.7~

Did your last training involve clinical practice? .
h-t: oom.-:h:J- 1I10C"r- /lAmCj

28. In this clinic, at what ages do you give:(age in MONTHS)
"'11lL hl\.')h "'11 h').(.£. iJ~oo 't"", 1I/liJflo +h+flol

I
I
I
I
I
I

First Second Third Fourth

I
I
I

29. To whom do you give tetanus toxoid?( Tick all tbat apply)

,£. 1:;I-.,/l .,.htJ£.~ h')-cl+ ')001 +1J'111( 't-t:lI-f"",UOooAI\,..A.h+"'lOC)

___Women of childbearing age ( 15-49) who come for care themselves
h'11 hl\. 9"m."~ iJ~oo 1Ich'11 ( 15-49) l1iJ'\1 h'fi-f"11 111oo~

___Women of childbearing age Who bnng their children for immunizations or treatment
h'11 hfL "'m."~ iJ~ou 1IcM

Dot't know
-- h£.Lft'J'h-1

30. What days are the following immunizations given?
h "9" 11Mflo h:J-lJ+ "lJfCj£. tID'fA of: £.m'!(J­

( circle days for each vaccine)
p'ttt:/l mhtt: Cj£. M·o:,. ou'JAof: "h'11'11)

Number of immunization days/week
'1111th. "'11 -'1U10001 h:J-O:" 1Im'!Oll- OO'fA:J-+

Measles M T W T F Sa
"'l.1IA/l {)).£. {)ll-/l C'(J-iJ -'1-f1 'fCQ .,..-:,..
R~1tt: ...
BeG M T W T F Sa
Qn:{ .n·£. fll\-f1 C'(J-~ -*t-i1 CJCn. "''-:9''
DPT M T W T F Sa
.ll-c:-t: ()).£. tlll-/l C'(J-{) -'1-fl CJCo. "''-:9"'
Polio M T W T F Sa
;FAr- fI).£. ()I\-fl C'(J-{) -'1-f1 CJCo. .,..-:,..
IT M T W T F Sa
of:-t: fI).£. fll\-fl C'(J-/I .I,-f1 'Jeo. "''-:9''

I
I
I
I
I
I
I
I
I
I



I
IF YES, on what days is the clinic held ( circle days)
oo~n "tv "1-t-tJt.~ .\Of'i:" oo'~:J-:" t.f1Cthl( oo~n .\h-f111)

Number of clinic days/week
11"til. .\11 ~J!,. fI 0Ih1 :,.J':oo

thCn thh9"c; "CPYOI\- OD'~:J-:"

IF NO • why are clinics not held? (Tick all that apply)
OD~n .\t.~A "1""''''t.~. 19"1:J-t. .\1A"'II\-:" Ot.:"U{}-1 (""",.,UO oo~n 9"~h:" "'laC)

___No training No staff
A9".I;" f-f1~C;1 i1&-th""'~ fA1

___No space available No supplies
n:J- fl1~C; OD"t\m..f'.+:" fl1~C;1

___People do not want this service Don't Know
O-f1 '1'1: .\,~ "'II\-:" .\M'.~f-1 .\t.Lt\.,.C;1

32. Please tell me all the things you would do for a child with fever in this clinic ( tick all responses mentioned)
.\l1lL hft.~h ~il~ 1,,-,,0000 ~~, "1:J-t. h9":"'l1CI\- hoI\- F. :"thl1~t ( DD~(t 9"~h:"

"'IO~I\- )
__Detennme tcmpcnlture Instruct mother to give tepid bath at home

-'I'i- .eAM ~~ ofIA/l-'!' .,.e hi-oItlt"f1 .e.A1I11
___ GIve paracetamol Tell mother to bring the child back ifworse

:r6-n.:r"-A .etJfl ~~ .fA'J A'H-'~~JD -fl.... h"'l""lt"l> .e~ofI6-
___Give tepid bath In cbruc Assess immllllization status

>'-{1 hfl.),h ofIA/l-T .,.e .e."lt"f1 C;.e h:rOi- :r&h- .e'l~ I.eCh,.1
___Give chloroqwne injectIOn Immllllizc the child ifneeded

hl\-C'h."> -C~A .e/ll"ll> ---~~".e A'H-t>.e't- .,.fA'J .eli-tfl
___GIve chloroqwne syrup or tablets Refer to another facility ifvcry ill

hfl"C'h."> h),C; /ll.e i1~7' .etJfl ofIofIC"'~ A'H-oIt"t- C;ofI ttA" ~hl""C; .elt"~Lfl.
___Adrrul 10 hospital or health center Give IfIlibiouc inJccuon

),ofI '!'Vi .,"hA lITil-r::rAI M:fl. "'~ ~lil\ -C~" .e/ll:J" h~hl"" .e,ofIC
___Give anllb,OllC syrup or tablets Other (spccify) _

ll.~ ~lil\ h),C; /ll.e i1~7' .etJfl I]A" ("It\lt")

33. Please tell me the things you would do to treat a child with diarrhea in this clinic.( tick all responses
mentioned)
l1Ci:d 11t."'., m-1i'\:" 1,,-,,0000 ~~, .\l1lL hft.~h :"'11~1\- "1:J-t. M~ ( oo~n 9"~h:"

"'IO~I\- )
__WeIgh the cluld on adrruSSIDn

C;ofI hfl.),h l""il-ll. l""l""II')
Give DRS

--l>hC M l""~ofl

GIve Lafa
--ilofl.,. ~:t-tTl."1) l""~ofI
__1nstnJct the mother to gtve DRS at home

),~ ~ofI '11 l>hCM ">h-hHl l""">:JC
__Instruct the mother to gtVC lafa al home

~~ ~ofI '11 Ml.,. ~TtTl.C; hi-tJfI ,.').7C
__ Instruct the mother to oonllnue fccdmg the child

~~ --Ill. l""~ofI h.e-t-~Clt" ,.').7';­
__Instruct the mother 10 bring the child back If wane

"'A~ """"~~JD -11. ... h-t-,.lt"" 9"~I1C
__Weigh the child at discharge

"'A'J I)ofl hl\.")h h/lllt"" hh" ",.11')
Assess tmmuruUllon statlJS.
c;.e h:rO't- :rt:h l""CM'.
Give an antt-dI.arrheaJ medlcme

---M1ifL ...It"''''t- "~ofl
Immuru:u: the chIld If nccdcd

--"'~'l.e A'H-t>.e} ")~l\'l ,.h.+-ofl
__ Instruct the mother 10 gtve more nUlds

),~ ofIlf.~ .l....1\ ")hi-V(l ,.');J';­

__AdmIt to hospItal or health center

""il-r:;t"A • .e hfl.),h ,.~~ h~h" r"?I1C
__Other (spccify) _

IJA" ( "t\lt")

31. Do you have an antenatal clinic? ..
C;t. .,.~":,, 00h:J--t-it hit~h "',ho9" .,.

y

"tv

F
'Cn..

W
C'{h~

T
M ..il

I
I
I
I
I
I

I
I

I

I
I

I
I
I
I

I
I

BEST AVAILABLE COpy

I



34 . Please tell me all the things you would do to treat a child with pneumonia in this clinic? ( tick all responses
mentioned)
~~~ ~'}o-h ",,,,-00. '}1IooK 41~' "-Oil. hlU.h +1-o~,," 1-'}:J-J!. M~ ( oo~1'L 9'"Ah+ '"IO~"")

Give the child an 1M antibiotic
K~ ~nl'LooC~h 9'"m.;Jh
Give the child an oral antibiotic

-- 11"~ 1Im.fl~ K~~1i1'L 9'"V-o
__Admit to hospital or health center

~<t"" '}h.lth9'" 1J'1t7;:t'~ /h.A.th/ 9'"1-:t'm.
Treat the child at home and see every day

--"11 11f 1-'}~"'oo'\Mt) 9'"iht)9'"
__Instruct the mother to bring the child back ifworse

41~' 1-1"'1"'t~P> ,,~ m.1f'" h+9'"1\1t 9'"ihflC
__ Instroct the mother to give more fluids

,,~ l1'J.ih ~~I'L 1h+U(l 9'"ihClC
__ Instruct the mother to continue feeding the child

1t.~ 00"10. 9'"Vl1 h.e.,.lI:cX' 9'"'};JC
Assess immunization status

-- h-~:t'+ h:t'O:" 9'"C".e
Immunize the child ifneeded
"~'I£ h1.,....£~ 141~' 9'"1i:t'11

__ Refer to another facility if very ill
1111Cof:6 h1-t~h "'''too. t;11 t)~" ihh9'"t; 9'"~"'fj: /9'"M1I/

__Other (specify) _

tJ~" ( '?I\X')
35. Please tell me the signs that would make you refer a child to a hospital? ( tick all tbat apply)

'}.,A, 1tJ~" IJ'f17;:rA h:"X'in~i\- 1I'?~~tJ 9'"Ah:t'+,. +1AKI\£I( ooAI'L 9'"Ah+ '"IOC)

__Child is drowsy/ abnormally sleepy/ 1U1conscious
:"1iil 9'"C1A tJl1'}{}-C 1I"'I\~ ~?il/ 'Ill":" 9'"'1'''-1­

Child has had convulSions
-- 9'"'}~'I'''''1' 1-1..,.ch~
__Child is not eating or dnnking

9'"11'16 ro.e 9'"It:t'£ 9'"f111Ml
__Child has not responded 10 usual treatment

11A 00-J:: "fib-C'" inh9"t; '-1.,.".e"'m.f.
__Child looks very unwell

1111Cof:6 1''''ooOD ODI'Li\- hc" htl­
__ Child has a very high fever

-oCof:6 ~It), 9'"1t1lUAP>
__ Other: ( specify) _

f)Ah ( '?I\X')

36. Have you ever wanted 10 refer a child 10 hospital but been unable to do so? Y N
,}41~'J ,}1J'1l'C:t"~ hTX'in~1\- 1.1\."11 '"I'} lI.eh,,~t)"" 'L1f, "k-?I hID "£""A

If YES, why could you not refer the child?(Tick all that apply)
ODAI'L '-ro '-1-t....e). 9"h1Y+ '-1:t".e ~.e~1 ODAI'L 9'"~h:" '"IOC)

___.Hospital too far
1J'1t7;:rA Cm.-II

__No transport available

oo"""Y ".e"'~l1W}
No fuel aV31lable
H"'t "£""~1itn

__Mother / parents refused to go

"1./CI..,.fll1 9""11~ "11f.9"
__ Parents didn't have enough money

CI...,. fll1 "&A nlll1 ".e~(JC9"'}
__Other: (specify) _

t)Ah ~I\~) BEST AVAILABLE COpy
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37 If a ten month old child comes to the clinic who is hot to the touch, has diarrhea, and has received no
immunizations, what would you do? ( tick all responses mentioned)

lIC-f:d lll'l. "/lJl' + 1Do1O":" 1I-1at'') ...11-1:0'- "£LAl'') 'i£ 10 ""'Cih lJ~') 'i1l hl't.'l.h
),.,....ODK, .... ),.,.;t-£ :",lICI ( ooAfL 9"Ah:" ..,aC)

Give Be G Give DPt-1
-- flfL'C(1.l ,.,fJA) £11:"(1 --.',"r:'t(!\l ;,..,,. ")CC") :"h:""Ji:l"") "t':I")/l")-1.e1i:,.,J
__Give polio-l __Give measles

:rA f. 1 .e11:"(1 'i£ 1~r- £11:"(1
Assess and treat the fever
'1-1: lll'l. 9"R1J'-f: "~Cf LlDofL £),1111
Assess and treat the diarrhea

--"-1: 1Do1O":" 9"R1J'i: MCf ~lDofL £1l1l1l
Tell the mother to return for immunizations when the child is well

--.,,,, oIIAfJ 9"1I-Ia;r ')h;t-a:" 1h...9"101'> £ihll6-
__Other: ( specify) _

....A), ( "'/l1O)

END OF THE HEALTH WORKER INTERVIEW
ODlD.r;),;t- ?A .n+( oom£ ':1-) 9"11 il6-.n...t1 l'd'i

Thank the health worker for hislher cooperation and answer any questions that he/she may have about the
correct recommendations for immunizations or management of sick children.
"-1: 'i.e 1''''i "'6-ih...'1 1ih.,.;t-:,.t] 119"9"1\11 t'll\1I...-la110l.... "0011'7.1t] 1111/)11 "'~d "h;t--l-111
h","I\AJ' ih"....,:" lJ'l'i:"1 "'"flJl' ih.,. ooAfL YlIl1

BESTAVAILABLE COpy


