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L EXECUTIVE SUMMARY

A rapid health facility survey was conducted with the Ministry of Health (MOH) in Eritrea
between June 14 and 30, 1995. The facility assessment was designed to collect integrated
information on the quality of case 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 of local health workers who were then responsible for the entry, analysis
and interpretation of survey data.

The survey found that a number of critical aspects of case 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 of drugs.

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 of the 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 of the drug distribution system.

IL. BACKGROUND
Epidemiology and demographics

In Eritrea, the three primary causes of morbidity and mortality of children less than five years of
age are acute lower respiratory tract infections (ARI), malaria, and diarrheal diseases (MOH
routine surveillance data, Health Profile of Enitrea, 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 defimtions 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 135/1000 live births, the under five mortality rate as



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 (MOH, Strategic Plan Document, 1994). The population in many areas is unstable
since large numbers of refugees are returning from Sudan to Eritrea. The lack of good age and
sex specific census data for each province makes the calculation of rates 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 of children completely vaccinated by 12 months of age 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 of Barka. 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), MOH, 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 of children 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 (MOH,
Strategic Planning Document, 1994). A number of health facilities were destroyed during the
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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, MOH, January 1994). The current health structure was
developed during the war with Ethiopia and is a fusion of a number of components:

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, Al 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 half years 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 of field 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 of areas.

Peripheral health workers are trained in the management of common childhood diseases,
vaccination techniques, and the use of a 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 pnmary 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. All 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.



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 (MOH, Strategic Planning Document, 1994). Five
programs have been established for implementing primary health care activities:

universal child immunization;

diarrhea/acute lower respiratory tract infections/malaria control;
safe motherhood and perinatal health promotion;

maternal and child nutrition; and

community-based services.
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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 of health workers, their training needs, or the barriers to their effective functioning.

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

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

) 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 of case management in outpatient
health facilities.

B. Methodology
Sampling

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:

Area 1: Gash Setit (representative of the western lowland provinces with a dry, hot
climate, border areas, several tribal groups, and remote and isolated
populations);

Area2: Asmara (representative of an urban setting);

Area 3: Hamasien, Seraye, AkeleGuzai (representative of the central highland
provinces with higher population density, closer to population centers); and

Area 4: Denkalia (representative of the eastern lowlands and the coastal areas).

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



Appendix A, consisted of three hospitals, five health centers, and 10 health stations. Given these
small numbers, statistical comparisons of facilities by area are not meaningful.

The sample consisted of all infants and children under five years of age 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 of children
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 of the 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 of materials 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 of the 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
of Hamasien. 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 of a 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
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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 of the survey; at the end of the
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 of EPIINFO 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 of cases 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.



Table 1: No. of cases observed by type of facility and area, Eritrea Facility
Assessment, 1995

FACILITY AREA

Asmara Highlands Gash-Setit Denkalia TOTAL
Hospital 19 10 19 - 48
Health
Center 21 10 11 48
Health 27 21 40 6 94
Station
TOTAL 67 41 65 17 190

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

Table 2: Type of health workers seeing sick children in outpatient clinics by facility,
Eritrea Health facility assessment, 1995
FACILITY 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 1 5
Health Station 0 6 4 10
TOTAL ] 12 5 18
Comments

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

.



- ) :

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

Facility equipment, supplies and recordkeeping

Patient and health worker accommodation and the availability of basic equipment are summanzed
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.

Figure 1: Patient and Health Worker Accommodation

Eritrean Health Facility Assessment, July 1995

Adequate seating

Desks availabie

Connected to clectricity

Latrine working

Health education posters 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).



Figure 2: Availability of Equipment
Eritrean Health Facility Assessment, July 1995
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Figure 3: Condition of Cold-chain Equipment
Eritrean Health Facility Assessment, July 1995

Temp. chart present

Temp. chart up to date

Cold boxes in good condition
Frozmcoldpacks fiii i - Dew
Working therm. in fridge 82%
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The proportion of facilities 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 of the survey. Expired drugs noted in four
facilities were OCP, metronidazole, penicillin injection, chloroquine injection, and ferrous
sulphate.

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

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 of necessary 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

Figure 4: Availability of Documentation and Records

Eritrean Health Facility Assessment, July 1995

Written job guidclines @ 6%
Schedule for supervisory visits
Stock of child's vaccine cards

Up to date vaccine register

Stock of TT cards

Up 1o date patient register

0% 20% 40% 60% 80% 100%
Perceatage Available

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

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).
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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 of these 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 of case management delivered.
Seventy-two percent of facilities had experienced at least one stock-out in the previous month.
There are a number of points at which the delivery of drug supplies to facilities could be
compromised, including the ordering and delivery of drugs 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 of 99 (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 917127 (72 percent) of infants and children with diarrhea
(history of vomiting, history of diarrhea, 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
of 39/127 (31 percent) of cases of diarrhea were asked about blood in the stool.

12



Table 8: History questions asked to the mothers of sick infants and children by
presenting complaint, Eritrean Health Facility Assessment, 1995
HISTORY PRESENTING COMPLAINT
QUESTIONS
FEVER ARI DIARRHEA TOTAL
N=120 N=102 N=127
Eating/drinking 53% (63/120) 42% (43/102) 56% (71/127) 50% (96/190)
Breastfeeding 41% (49/120) 30% (31/102) 46% (58/127) 40% (75/190)
Nature of illness 85% (102/120) 79% (81/102) 84% (106/127) 84% (159/190)
:I)mmas‘;m of 87% (104/120) | 89%(91/102) | 85%(108/127) | 87% (166/190)
Hx. of treatment 26% (31/120) 22% (22/102) 19% (24/127) 20% (38/190)
:l'llzfi;‘;s 10% (12/120) 7% (7/102) 10% (13/127) 8% (15/190)
Convulsions 3% (3/120) 3% (3/120)
Hx. of fever 67% (80/120) 67% (80/120)
Hx. of coughing | 68% (69/102) 68% (69/102)
bDri efft(l:lliﬂng 20% (20/102) 20% (20/102)
Hx. of vomiting 50% (64/127) 50% (64/127)
Hx. of diarrhea 53% (67/127) 53% (67/127)
Blood in stool 31% (39/127) 31% (39/127)
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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 of mothers who had
the vaccination card when asked was 25/61 (41 percent). There were no differences by type of
health facility or area. Of those mothers with no vaccination card for their infant or child, 2/35
(six percent) were asked to bring their card next time

The proportion of mothers who were asked for their own TT vaccination card at the time of the
consultation for their mfant 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



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 of TT doses that they had received. The majority
of mothers 184/190 (97 percent) were not referred to a TT vaccination session.

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.

Table 9: 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) I
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 of mothers 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 ARI, 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 of other cause (12/36
(33 percent) were diagnosed with malaria and 24/36 (67 percent) with fever of other cause).

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. Of those
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.

Health education messages given to mothers at the time of the interview are summarized in Table
10. A total of 9/122 (seven percent) were given all core messages (complete treatment, continue

14
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breastfeeeding or feeding, return if the 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
of fever, 7/36 (19 percent) of mothers were instructed to give an antipyretic or tepid bath at
home. For cases of diarrhea, 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.

Table 10: 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 usuai
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)

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.

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
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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 of health 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 of infant and
childhood diseases. Performance was better for questions which were specific for the presenting

-complaint, although only a relatively small proportion of cases of diarrhea were asked about a
history of blood in the stool, cases of fever asked about a history of convulsions, or cases of ARI
asked about a history of difficult breathing. Improved training could reinforce the importance of
each of these 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 of health 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 of health workers gave education messages to mothers regarding the
management of their children at home. Only six percent of health workers gave all “core”
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messages, with a slightly higher proportion giving messages for specific diseases. Less then half
of mothers 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 if health workers are familiar with the key messages.

Interview with the mothers of sick infants and children

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 50/186
(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: Problems faced by caretakers coming to health facilities by urban and rural
areas, Eritrean health facility assessment, 1995

PROBLEM HIGHLAND LOWLAND TOTAL
Takes 100 long 7% (3/42) 75% (6/8) 18% (9/50)
{12‘:( fﬁi‘:’glfi‘l’d“r‘::“e to 55% (23/42) 25% (2/8) 50% (25/50)
Had to miss work 24% (10/42) 0% (0/8) 20% (10/50)
No money for transport 10% (4/42) 0% (0/8) 8% (4/50)
Inconvenient hours 5% (2/42) 0% (0/8) 4% (2/50)

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 of days between the onset of
the illness and the clinic visit ranged from zero to 180 days, with a median of three days.

Overall, 31/107 (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 101/107 (94 percent) of
mothers of children with diarrhea had heard of ORS for the treatment of diarrhea and 38/100 (38
percent) knew correctly why ORS is given to children with diarrhea, although 55/100 (55 percent)
believed that it would stop the diarrhea. The proportion of mothers who had ever been shown
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how to prepare ORS was 96/102 (94 percent); the proportion with correct knowledge of how to
prepare ORS was 87/101 (86 percent).

A total of 38/143 (27 percent) of mothers 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 of aspirin 13/38 (34 percent). A total of 33/142 (23
percent) of mothers of infants or children with fever were not told by the health worker what was
wrong with the child.

A total of 24/108 (22 percent) of mothers 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 of 32/108 (30 percent) of mothers
of children with ARI were not told by the health workers what was wrong with their child.

The proportion of mothers with correct knowledge of how 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 of days for which they should take medication. Mothers most frequently made
errors in describing the administration of paracetamol syrup and ORS.

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 times/day

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

Chloroquine 100% (10/10) 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) 79% (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)

The number of mothers who were not told or did not know how to manage their child at home
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 if the child
is vomiting (70/186 (38 percent)).

Comments

Only one-third of mothers 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. Inlowland 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 of how
to prepare ORS was very high amongst those who had ever been shown how to prepare ORS. It
is worth noting that over half of 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. [t 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 of health 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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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.

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 of routine 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.

Table 13: Most common problems faced by heath workers by health facility, Eritrean
health facility assessment, 1995

PROBLEM HEALTH FACILITY TOTAL

Hospital Health center Health station

(N=3) (N=5) (N=10) N=18

Lack of training 33% (1/3) 0% (0/5) 10% (1/10) 11% (2/18)
Mothers don’t 33%(1/3) 20% (1/5) 10% (1/10) 17% (3/18)
come to clinic
Staff shortages 67% (2/3) 40% (2/5) 50% (5/10) 50% (9/18)
Lack of supplies 67% (2/3) 80% (4/5) 60% (6/10) 67% (12/18)
or stock
Lack of 33% (1/3) 20% (1/5) 0% (0/10) 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

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)).

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

The number of clinic vaccination days ranged from zero to six with a mean of two days. The
number of antenatal 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 of clinics with antenatal clinics conducting clinics on five or more days per week was 7/16
(44 percent).

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).

Comments

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

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

Eritrean Health Facility Survey, July 1995

Convulsions
Not cating
Child drowsy
No response to treatment

Looks very unweil e

High Fever

0% 20% 40% 60% 80% 100%
Percentage Reporting
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the most difficult step; in Eritrea this had already been accomplished in the majority of health
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 of reports 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 of routine 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 heaith 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 of areas where training in simple skills could improve
the quality of case management for sick children. Health worker knowledge of the vaccination
schedules of mothers 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 of adequate
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 béen 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)

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

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

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

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

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

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)

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

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

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

DISCUSSION AND RECOMMENDATIONS

Proportion of facilities with at least one health worker trained in the last six months
Of all 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 of these areas could be
improved with simple training without the expenditure of additional 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
of drugs and supplies, the frequency of vaccination clinics, the clinic staffing, and barriers
to the referral of very sick children. Some of these factors may need to be addressed for
training to be effective. Others may be overcome by improving awareness of them 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

Of all 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 of the supervisory visit. Supervisors should be educated in identification of
possible barriers to effective case management and strategies for overcoming these
barriers. Regular supervision is cntical 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 of individuals responsible for
conducting supervision, the development of a 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

Of all 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 form the
basis of a functional health information system. Very few health workers reported
receiving feedback from routine reports. Developing the health information system to
allow the timely collection and analysis of routine information is a priority. The
organization, distribution, interpretation, and use of this information by peripheral health
workers will need to be addressed. Use of routine information at the clinic level should
ultimately be a component of routine training.

Recommendations

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

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

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

Of all 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 of antibiotics for the treatment of simple diarrhea
(22 percent) and a failure to use antibiotics for the treatment of dysentery (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 of health
facility assessments. Information 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 of her 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 of individuals 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
information can be integrated into training curricula. In addition, planning for improved
supervisory training should use information 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 of 88/186 (47 percent) of the mothers of sick children knew at least one key
message for the management of their child in the home. More than half of all 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 of materials, lack of
knowledge, or lack of regular supervision. The communication of key health education
messages should be a routine component of all case management. Strategies for
improving the training and supervision of health workers in this area should be
investigated.

Recommendations

Conduct a review of the health education and communication components of health
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 methers 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 of maternal 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 of 87/107 (87 percent) mothers of children 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 of mothers who had treated their children at
home prior to coming to the health facility reported giving ORS, which also suggests that
a high proportion of this group use ORS at home. It was noted that health workers did
not provide education on ORS preparation for the majority of these mothers at the time of
the interview. It is likely that mothers are obtaining information from a variety of different
sources. More than half of the mothers of children 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 of only a small subgroup of mothers 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 of ORS use. Community-
based information on ORS use at the household level will be provided by the DHS survey,
currently being planned.

Recommendations

Ensure that health education and communication components of health 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

Of all health workers, 13/18 (72 percent) knew at least two signs of when to refer a child
to the hospital. In addition, over 70 percent of them had experienced difficulties referring
a child to the hospital when necessary in the past. The referral of severely ill children to
the hospital 1s 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 of awareness 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
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sick infants and children should be discussed as well as strategies for overcoming these
barriers.
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Area 1 (Gash setit)

Hospital:
Health Center:
Health stations:

Area 2 (Asmara)

Hospital:
Health center:
Health stations:

APPENDIX A:
Final sample of health facilities: Eritrea health facility assessment
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Hospital:
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Health stations:
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Health station:
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APPENDIX B:
Survey Teams: Eritrea Health Facility Assessment

Area 1 (Gash-Setit)

Supervisor:  Afeworki Berhe
Surveyors:  Haile Ayele
Amanuel Afewerki

Area 2 (Asmara)
Supervisor:  John Murray
Surveyors:  Hiwet Yohannes
Tesfamichael Tesfamariam
Area 3 (Hamasien, Seraye, Akele-Guzai)
Supervisor:  Tesfamichael Asfaha
Surveyors: Mahdere Teklom
Futsum Kifle
Area 4 (Denkalia)
Supervisor:  Teklai Estifanos

Surveyors:  Bereket Goitom
Tesfagabir Ghebrai
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APPENDIX C:
Table 3: Patient and health worker accommodation by type of health facility, Eritrean
Health Facility Assessment, 1995
TYPE OF FACILITY
Hospital Health Center Health Station TOTAL
Adequate 0 (0/3) 40% (2/5) 10% (1/10) 17% (3/18)
seating
Desks available 33% (1/3) 60% (3/5) 40% (4/10) 44% (8/18)
Latrine working 67% (2/3) 60% (3/5) 40% (4/10) 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% (3/10) 44% (8/18)
electricity
Table 4: Availability of equipment by type of health facility, Eritrean Health Facility
Assessment, 1995
TYPE OF FACILITY
Hospital Health Center Health Station TOTAL
Thermometer 100% (3/3) 80% (4/5) 80% (8/10) 83% (15/18)
Potable Water 100% (3/3) 60% (3/5) 70% (7/10) 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% (9/10) 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
3




Table §: Condition of cold-chain equipment by type of facility, Eritrean Health
Facility Assessment, 1995
TYPE OF HEALTH FACILITY
Hospital Health Center Health Station TOTAL

Working
thermometer in 100% (3/3) 67% (2/3) 100% (8/8) 93% (13/14)
fridge
Temperature o o 0 o
chart present 100% (3/3) 67% (2/3) 75% (6/8) 79% (11/14)
Temperature o ° o o
chart up to date 67% (2/3) 33% (1/3) 63% (5/8) 57% (8/14)
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 6: Proportion of health facilities with no stock available on the day of the

survey, 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% (1/5) 10% (1/10) 11% (2/18)
Vitamin A 0(0/3) 20% (1/5) 20% (2/10) 17% (3/18)
Metronidazole tabs 33% (1/3) 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% (1/10) 6% (1/18)
44
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Table 7: Availability of documentation and records by health facility, Eritrean Health
Facility Assessment, 1995
TYPE OF FACILITY
Hospital Health Center Health Station TOTAL
g:;t:ﬁg :s"b 0 (0/3) 20% (1/5) 0 (0/10) 6% (1/18)
ss:::fv“i':ofr"y'visi N 33% (1/3) 20% (1/5) 40% (4/10) 33% (6/18)
g;’tit:n‘t’:f:gis cor 100% (3/3) 80% (4/5) 100% (10/10) 94% (17/18)
?‘:’cz‘i’n‘:’f:gis or 100% (3/3) 50% (2/4) 71% (5/7) 71% (10/14)
fzzz?nzf;hr‘;‘: s 67% (2/3) 60% (3/5) 70% (7/10) 67% (12/18)
f;:;l: of TT 67% (2/3) 60% (3/5) 80% (8/10) 72% (13/18)
X%
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STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
Y14 ACHe §L TOT AN+ av19°17

MINISTRY OF HEALTH, ERITREA: USAID /BASICS
Liateé TOG ACTe Lhil KhEeL /LHNNO

’

HEALTH CARE WORKER INTERVIEW
GE 70T (194 T8 vmPE

Provcince Date_/_/
Aono-B ont
Facility Name Facility type
age o4 A8t POT SLY T ANt
Interviewer No.

GL Ik kRS

Introduce yourself to the health care worker. Tell him/her that you would like to ask him/her some general
questions about the clinic followed by some questions about his/her job.

@Y tN vt T8 POST NIA TP AdApa Shih MO0 Xt haLh M6 ACH/NCHT HATE
Attt WP MNARA/AE

1. What are the hours of operation at this clinic?
Ll hath 52 he-i N34T
opening closing Total number of hours
aFavg )R L £C §L Nein 03T
2. How many outreach posts does tus clinic operate?
AL hAZh NER AL HUD AAWT A4l hAX 0722 035+ MANeT Ludl
. How many days per month does each outreach post operate?
AL Al RAX 0 FUN2 A1ATNT A1l OCh RILE ] AR!

4 s this facility connected 10 €leCtneIty?. ... e Y N

AL PALh T2 AGeh avhooC AASAY ho AL4A
5. If yes, how many hours per dav .
At @A Ao AYHhLr A1l o990t NIREL NSt

6. Is there a functioning stand-by RENETalor” .. . ... ... Y N
i@ HOCH ErltC hARAL Ao AL4A

7. How often have vou had a rupture of stock tn the last 1 months?
AL HAALT APCAH NIRE 10 TL hémh 0L @IAM.E A& LT Aomho!

Item Number of stock-outs/ 1 mo.
LYt bonll @f a0l m. P AXLET Al @flm 1 APCH

Vaccines

NNt Lo

Synnges/ needles
(L&7.92/ avCeA

ORS
AhCAhi

Drugs
MmN

Cards/forms
hciecoy

Y

(V]



8. How are supplies received? Delivered to facility
aiAmLF T ATiovl LNK dehe™i Al LaoRAST
Picked up from a central store

hN “ThhaL xhin? e

9. What is the most common cause of a delay in delivery of supplies?
At oot L H2TP° LI3L L amdhAm. S A7 L Ak

Inadequate transport/fue Difficulty ordering
HEFEX F+&INTCH 15% 217° Al XN
Insufficient staff Other:(specify)
AR -t T had(7az)

10. What is your job title?
TL O it XW3FL AR}

Doctor Registered nurse
&hic N¥dE ICH
Health assistant War surgeon
FL TOT THhIIN, TL 5T hho
Dresser Midwife
+hIIN, YCN hPALY
Bare-foot doctor Other (specify)
A2 shye haA(7ax)
11. What education have you had?
AL FFUCE AAN
No formal education Primary school
het=rich? +E71L L% L/
Secondary school University
harege®n/ rracat
Diploma Other:(specify)
2T "7 hAX(7AR)
12. Do speak English? Y N
AU HEN LT Ao AB4A
Do you read English Y N
AT AN AT Ao hed.h
13. How long have you had this job?
M. O NIRE 2CWY UL
<6 months 6-11 months
Tat6 oCh, N 6-11 oCe
2-23 years 2-4 years
h12-23900 34 hN 2.4 9omg-
____5 or more years
oot Yoot L MDA
14. Do you have written guidelines for your Work?...........ccccveviiieeiiieenvnesiceeseeeeece e N
6N AN T8 Kde§ oog=Ch 1 AAhal ho hLEA
If YES , can we see them? Available Unavailable
Mk v Ao A¥ThEr NICATT Al Thhd At
15. Do you have a schedule for SUPETVISOTY VISIS?.............coeereuiieiereecrenrercreereetiesessseaeneane N
+hFtan FCAPA GAS Arrhel hR4A

Kl



16. who usually supervises vou?
79T o4+ NEAAch aoR!

Doctror Registered nurse

AhtcC NP0k *CH

Advanced Dresser Midwife

©hC +AHAIIN YCH hPAL/F
Health Assistant Community health supervisor
+h 2201 AHhe S£ hal PoS +TRFFa
NO supervisor

HERRLL A

If NO SUPERVISOR. Skip to question21
+ERRS AITHPN SN A k%S 21 LR

17. How many times have vou had a visit from a supervisor:
NTRL 10 +$RR4 HhFFA/ ok

Supervisor works here and sees worker daily
+$R8L Al HACHT & tF 90T HCAPF A ¥ THher-51

in the last six months ( number of times)
Al NHAhAS 6 APCeh ( h722 114,)
In the last 12 months { number of times)
Al NAHAS 12 APCH ( h72L 114,)

18. What did your supervisor do last time they supervised you? ( Tick all that apply)

AlF HooRp §L °RZRC P& de ATFL 1841 (vt WPPU avdi(L T~ALT TNC)

Observed immunization technique

Ahd-+ra 4+t

Observed management of sick children

AhFRhAAP hoo®?t YRGTT 9L+
Reviewed reports prepared by health worker

NTOS N34 TFL HHRAé STCT CAR

Updated health worker on current information

3PS NI TP HLT §AmT h"1-Hhané

Discussed problems with supplies and equipment

00 R19° awACHF T avdar L} tamfLar
Other ( specify)

RAN ( 707

MMON At ToNNE LTCF N AL

IF YES, in what form Wnitten report
At avd Ao ZhLT NPTLATMN G X LTCT
Oral report
GL FALTCY
Other ( specify)
had { 7a%)

20. What does your supervisor do to keep vour techmcal skills up to date?( Tick all that apply)

+TERRLN ( §L 40 AHaLh ) haath TheedNdh AL LINC (v nPul avhd 7ART IC)

Workshops
ASChATYC
Performance feedback

TL NCHE o-Fht L7141

Training sessions
L L NAmS
Other (specify)

haA (70%)

i



21. Do you have to submit any reports such as the number of patients seen, or the number

of doses of vaccine aAMUITSIETEA?. ... ....cceeririieerrrrreiinresesrneressscensessonmessessensassssnvarasssasner Y N
L Nt EAR Mot N oL H+PUN AFOT LTCTH FHIC A Ao hEdh

I N o to question 24

IF YES, ask the TYPE of report, HOW OFTEN and if the reports are UP TO DATE?
At AN A AT EAhET L5 HPCN LTCHE Al AILE 11 T3 LTCT W° HPCA

At STCT Al APrA L¢CA

Type of report How often / year Up to date?
L5  LTCT A INLL 21 Ml APrA PO
Y N
ho AL 4A
Y N
ho hE4A
Y N
ho hE4A

22 . How do you use the information collected in these reports to help you with your job?
KL £FCTH HtahN AlsF Ieah Al Frdovpd

Ordering stock Assessing targets
4cA I 04"t IIRC
Doesn't use info. Doesn't know
AlsF hErdaop TP AELATHT
Other: ( specify)
hak (7AR)

23. What type of feedback do you get from these reports?
NN LTCH AL AR AlLT Lovihl

None Oral discussion
PAT ( hRawRYY) APA ;L e
Written report _Other ( specify)
L K& LTCT had ( 7a%)

24. What are the most difficult probiems that you face in doing your job?( Tick all that apply)
Al éh HoTooh SOLE K11 WYL AR (v HHPUN AN AQT “NC)

Lack of training
n&ams Heschn
Mothers don't bring children to clinic
AL I 840 SN hALh HEFFR R}
Staff shortages
ARLT Qe tT
Lack of supplies and /or stock
X LT THARE /0L hé-ah
Lack of supervision
X4t Thd AL/
Lack of feedback on performance
TE ACAL &N T HEF MR
Inadequate transport
HEANRD oorGUS
e Other: (specify)
AN (IMR)
25. Have you discussed these problems with your supervisor?..........cccccvccermeeermncerennecscioencs Y N
P R 0 +EARCTH THe ORI ho ALéA
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26. How many training sessions have you received in the last 6 months?
Al HAHAL 6 APCAH WILL §L TF hAmST LT

How many training sessions have you received in the last 12 months?
Al Hhhd 12 APCah NIRL SL£ TF hAmS LA

Apart from yourself, how many health workers working in this facility have received training in the last:
NEQh AL haLh YACH T8 POT N34 TF WILL HTHr AAMT @OLARF® Al HAHAL

6 months?
6 hPCH ?
12 months?
12 APCih ?

27. If training was received, what was it in

L Ff MAMT A}+LhANh AN 93 FL 1+ 184

Did your last training involve clinical practice?....... Y N
At aefiz HUCHT hAmT ho  AhEdd
28. In thus clinic, at what ages do you give:(age in MONTHS)
Al hAPh A4l DIRL 0L av YR HAOR Fhi(ts
First Second Third Fourth
+5"1L haxe AAIL &N3L

DPT
LTt A4 79" CC

Polio
T A R4 AF°A

BCG
LhE &< N34

Measles
TLHAN (R4 TP

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

SL X AL Rt Yooy oAl Y EHEPUNGRALTANTNC)

Women of childbeanng age ( 15-49) who come for care themselves
Afl hA, oL 0L o HCOM ( 15-49) 0047 Wi+ IR

Women of childbearing age Who bring their children for immunizations or treatment
Al hA "o-AL 8L HChO

Dot’t know
ALLAThY

30. What days are the following immunizations given?
AN HNOL NANT ANPTE 30T Lafil

( circle days for each vaccine)

(70 ohs L PFNT ovdd AhAN1)

Measles M T W
HAN AL AMO ci+o
ALIRE

BCG M T w
LAk 6re  aan cro
DPT M T w
AT+ Ar2 ahra ciro
Polio M T w
TAar  Are A0 ci+b
T M T w

i i N2 Akn cio

Number of immunization days/week
AU Al ALAoeT RFNT Holh o»0 T

F Sa
scn,. &9
F Sa
CN. 5
F Sa
acn. +49
F Sa
9ci. 59
F Sa
9CN, K

A

¢

|
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31. Do you have an antenatal ClRIC?.........ccovvureriiiiiiiinerere et esreesserenenssn e ecne Y N
TL TrAT oolid 44, AMLh AAhe ‘A Ao AE4.A

IF YES , on what days is the clinic held ( circle days)
i\, Am AIThLr ANPST T oo3A -t LACH!( aAN A1)
Number of clinic days/week
NHc, ANl hL oo} P Lav
ACA AT HPIA a3 T-+
M T w T F Sa
nr L aan ci+é choo-y 3CN, L

IF NO, why are clinics not held? ( Tick all that apply)
AN AL4A AIHhLr, 338 NIATCT HE U (PO ood\fl. T°ART “NIC)

No training No staff
AT°L PNATT ne-nitT PAT
Mo space available No supplies
0t pNAG alAm £+ PNATT
People do not want this service Don't Know
A1 2t WA AERAPRT hELATST

32. Please tell me all the things you would do for a child with fever in this clinic ( tick all responses mentioned)
A, hALh 4L Il havae 0% AL P INCH i A Falls ( A0 AhT

Net)

Determine temperature Instruct mother to give tepid bath at home

oo FF Lhhd 2 NANT 12 hFAHX0 2AuY
Gave paracetamol Tell mother 1o bring the child back if worse
T LY 1L 4% ATTAE S copd hteKh Bandic-
Give 1epid bath i clinie Assess i i status
A hALh NAlT 1L LAHXO L h30+ >eh BRE IRCA/
__Give chioroquine wyection 1 ize the child if needed
hteCh} oeCRN Loh ALAL Nyher Y$0G LHT0
Give chloroquine syrup or tablets Refer 1o another facility of very ill
haech? has mf TC7 Lun AHCHRS AHH"Low TN hAK AT LXK HLO-
Adrmt to hospital or health center Give antibiotic 1nj
Al THS TIAOA AMOAT A 2t e CTi a»CRA £o2X hahe™ £290C
Give antibiotic syrup or ablets Other ( specify),
& SR hiS of TCrT £un hak (74K%)
33. Please tell me the things you would do to treat a child with diarrhea in this clinic.( tick all responses

mentioned)
ACkd HEhY m-KFhT TUhamav EAS AL hALH FMIGA A35-L AR ( awd(, ARt

“mMiLh)
—_Waeigh the child on sdrussion
S0 hath "Naeg y=r1}
Give ORS
AL Ah Y1
Give Lafa
afié AFmIh YN
Instruct the mother 1o give ORS at home
AL ANl M MNACAH Phul r=20C
Instruct the mother to give lafa at home
AL A4l M NNE AFmT hFvn &30C
Instruct the mother to continuc feeding the chiid
AL o=, YN het2Cx 106
Instruct the mother to brang the child back 1f worse
$A% AHIALP owpld Wtk TAOC
Weigh the chuld st discharge
+A% NN A haxh hv =71}
Assess imrnuni zation starus
L hA>F Feh FCAL
Give an anti-daatheal med
oohAhA, &X AT YN
Imununize the child If noeded
ALAL AIhLY YEAY F"RAD
Instruct the mother to gve moare fluids
AL N LA T =3¢
Adrmut to haspital or hesith center
MWATTA of hilth fen hahe r~mC
e Other (speaafy)
RAN ( 1AX)




34 . Please tell me all the things you would do to treat a child with pneumonia in this clinic? ( tick all responses
mentioned)

184 AMEXR HTLoo YHooR EAG AN PALR TMGA ATFL AR ( AL TPARYT M)

Give the child an IM antibiotic
&4 LTOCEN @ IN
Give the child an oral antibiotic
NAS HonL RLChM Y1
Admit to hospital or heaith center
Len hahe rats b hah/ i e
Treat the child at home and see every day
Al M A38tovapnh Foamhse
Instruct the mother to bring the child back if worse
EAG NI TILLE KL hHE WERAL oanc
Instruct the mother to give more fluids
AL Ak 494 YhEve °a0c
Instruct the mother to continue feeding the child
AL @, I hetRCx 93.9C
Assess immunization status
e w0 °ChL
Immunize the child if needed
ALAL A1HhET 1409 TS
Refer to another facility if very ill
NAC RO Ayt L&h A%Lov G4 hAX HRF°T X Hh& /9°NNN/
Other (specify)
haX ( 7a%)
35. Please tell me the signs that would make you refer a child to a hospital? ( tick all that apply)
0% ThAN FATFHA hTZadd NILLN AR TR TINRALI( oo, °ART “NIC)

Child is drowsy/ abnormally sleepy/ unconscious
+Tin 2048 MNIHC UHAL L2 AP T°PéN
Child has had convulsions
VEPEP AVITCAR
Child 1s not eating or drinking
N0 oL 0L °NHAI
Child has not responded to usual treatment
Ao A&Ch AT NITHE ho-2
Child looks very unwell
NNCA:D Nhovao av( - RCA fie
Child has a very high fever
NCED L0y F°NHVA S
Other: ( specify)

hax ( 7a%)
36. Have you ever wanted to refer a child to hospital but been unable 10 do $07...........c.cceveerreerereennn. Y N
TEAG WATLFA RTEMéN RAT T BERNANL 21 MRS ho AL4A

If YES, why could vou not refer the child?(Tick all that apply)
AL Ao A3 ThEr WPt AL Y841 aod\l, AR “C)
Hospital too far
UATFA Cht
No transport available
@ 3P AL+LRNY
No fuel available
8% AL+LTHNT
Mother / parents refused to go
AR/ML+AN F°THE AR
Parents didnt have enough money
L+ AN AThd TIHAN ALYICT?
Other: (specify)
hah (7a%)

55
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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)
AC+Hd &he HAR ¢+ @R AT UAHHT +Tbl HELATY TL 10 APCH VAT S0 haih
Artovh A13L +MIC! ( eehd ART TNC)

Give BC G Give DPt-1

LAZ(RE A34) £THEN RTH(RE M1 1CCT ThRFY £ -1LTH0
Give polio-1 Give measles

TAL 1 £hEN GL Y- LHTD

Assess and treat the fever

S 4O TP EH ARCP Lol EANY

Assess and treat the diarrhea

v @R Rt TV AACP S LhHY

Tell the mother to return for immunizations when the child is well

98 EAG FoNAT THFNT FThEFRh Ll
—_Other: ( specify)

hax ( 7A7)

END OF THE HEALTH WORKER INTERVIEW
@8NS Fh b emLF) &0 bt T TOT

Thank the health worker for his/her cooperation and answer any questions that he/she may have about the
correct recommendations for immunizations or mansgement of sick children.

vt L TOF Né-mtT Tk Th NF°5A0 AAHTANEY hoonPh A1 P40 ARTTa%
ATRAAEL oo™t YRGTT HINS Mt avh Yu

e



STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
Y1, hCTé §8 TOT ANAMCT ap19°17L
MINISTRY OF HEALTH, ERITREA: USAID/BASICS
7LL0te O ACTé ShNhLl (LHAO

Equipment and supply checklist
a@AChy AT} av19°17L

Province Date_ [/ (
ho-o-F oAt

Facility Name, Facilitytype_________
N> @fN A1AN+ SL51T o4 A1 Nt
Interviewer No.

GL hIt €X6

Facility type:
0N K1\t
__ Pablic Private

TL AN, L Nk

Mission NGO
“Lhe? HE a7 T Fha

Other (specify)
haN (%)

Patient and worker accommeodation
GL AT AehTT 7 _av1hh,

1 Is there adequate seating for patients?............... Y N
YAt A h§ oofln, AR ho b X247
2. Is there a desk for workers? .....ccooeivceciiiincnnen. Y N
M- tT NoA hies hao AL 4.4
3 Is there a totlet or lamine? .. cceveierecniecnecnnnee Y N
LT RC haws, A@ N X ¥
If YES: Isitlocked 2..ccccoonmninnienriineernnnns Y N
0% £% Ao hL4N
Is it accessible?....coooiiiiiiaiiinccciacnnen. Y N
NFAA £Chnl g0 Ao AL4A
Isitclean?....co oo Y N
el £ Ao AL4A
Is it working?.......cccoveveicieiccnereenee Y N
L£ACH £f Ao hLdb
4. Do workers greet patients as they come in?... ... Y N
Oc-mtT ¥ VAN +1 Qa s NPT ho hL4A
5 Are health information posters displayed?...... . Y N
L 105 YL NANATT (T atié-T) TmEo-f Ao LY A -
IF YES., are they wnitten in the local language? Y N
@A Ao A¥Hher it . £7% 2 HR A5 Ao hE4A

Equipment and supplies
@AC "} cohT P

Are the following equipment and supplies present in the clinic
AR UG oeACHY oedATEY AL hath £chitg

6. Thermometer Y N
TCP2LFTC (§2 oo-FF awAhL) A AE4.A
7. Potable water Y N
Hot 4L 1L A hE4.A
,5%?.




10.

11.

12.

13.

14.

15.

16.

Needies
aul- RN
Disposable Y
+mereh At-Lcnee Ao
Reusable Y
Aehh pdoopege Ao
Syringes Y
hero Ao
Weighing scale Y
-7 ho
in working order? Y
LACHA Ao
Watch with a second hand or other timing device Y
TL 1LH awdRRé N AAhIe R Ao
Steam Sterilizer Y
P T Al P AT Ao Ao
In working order? Y
LACHA Ao
Cooker or stove Y
aommd 0L 4LCiie ho
In working order Y
L2OCHhA ho
Refrigeratar Y
ah), FLE Ao
It NO, go to question 16
ovh(, AE4GA ANPHhEY €4 Af &% ¢ 16 hE
Type: Electric Kerosine Condition:
L7+ htTCh A%aQ hyd®h
Gas Solar
2N NMAAHL NCYS
Thermometer iNSIde?....cccvivies e iceeeeecerares e e raeeans Y
TCPP7ITHC AP A Ao
Temperature chant?...........ccoceeeee. Y
SL aoFt avm? awChe FCFT APA Y]
Freeze-watch indicator..........coceeeeeeenennen.. Y
SL Hh, cvamilt AAPS Ao
No. of days since the baginning of month:
MUk, @I0FF Wl @EoCSP oCh KL
Temperature recorded
N+ ooyl ooFF
Temprature above 8C
AON B AV T 6L
Temprature betow 0C
Tt 0 At 1LE
Frozen cold packs?.......cccocoeeiiennviineeeeen. Y
oo(Ch, 1LL Ao
Cold boxes.....c.ccoveeeeeiivieeieiee Y
L NLL AIA5T Ao
Condition: __Good
hyd+ _X+¥
__ Farr
__TINhAL
__ Poor
__2he

Amount
MNHh

N
AL4A

N
AE4A
N
hLéa
N
hE24A
N
ALdA
N

AhL4A
N
hLd-h
N

AL 4b
N

hL4.4
N
hedh
N
hedah

_ Good
¥
__Fair
sahag
__Poor
£

N Temp:___
AhL4A ovmy oF
N

hE4A

N

AL 4H

hE4H

AL4A



-

17.

18.

19.

20.

21.

22.

23.

24.

25,

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

Are the following medicines in stock?
ANTS HNBE Adaod ATHA AAe-A

Chloroquine tablets

heechy hes

Chloroquine syrup

hechy >

Chlorguine injectable

htechy aoCsN

Cotrimoxazole tablets
ht2Phard his
Cotrimoxazole syrup
htsPhand fcr

Penicilin tablets

TLAAT hiT

Penicilin injectable

TLAA? 2CFRA

Ampicilin tablets

AFSPTANTY NS

Ampicilin syrup

APTAANTY BT

ORS

hAhChil

Metronidazole tablets
AHCLSRA LS

Vitamin A capsules

ALy s

Tetracycline eye ointment
tFALhATY T8 9Ly PNAT
Iron tablets

AECT LS

fron syrup

AECT NeT

Oratl contraceptives

NAR Ho-NL avhahh, P3O0
Condoms

ho R

Are expired drugs in the clinic
LLAT® Hahhé hémn AN AALh 2ChirR
IF YES, which ones
@A Ao A ThEr AP+ Ahdo-n

Are the following vaccines In stock?
ABZS UOOE W20+ 2ThHh-A LCh+A

OoPV

AT (RE AR

DPT

L Lh(RE M=t +CCY Thhay +5907)
BCG

A& (ae 194)

Measles

“LHAN (RE IRP)

Tetanus toxoid(TT)

390 FRALL(AL t£F10)

=

Am
Y

Ao
Ao
Ao

ho

N
hLdh
hLda
N
hLdh
hLdh
N
hL4A
he4h
he4a
hL4A
AL4A
AL4A
N
hL4A
hAL4a
N
hE4A
hS4A
N
AL4A
N
hB4A
N
hL4dA

N
h24dA

hE4.A
Aeda
AE4A
N
AL4A

AL4A

Quantity

ANk

N___ tabs
+ hes
N__ml
¢ LA,
N__amp

& dadr
N tabs

¢ hes

N bottles
€  mCoy
N tabs

] s
N vials

€& qLA

N tabs

+ s
N___ bottles
] mC ooy
N___ sachets
¢ aht
N___tabs

& s
N__caps
€ b
N__ tubes

& YXPT vt
N__ tabs

€ e
N__ ml
+ LA
N___ cycles
] oLt
N__ units

¢ NeXe
N Doses
] N
N__ Doses
+® £~
N Doses
L4 2
N Doses
+ i (]
N Doses
+ U



40.

41,

42,

43.

45,

46.

47.

48.

49.

Are expired vaccines in the fridge or cold box?

LA Ha$ RF0T R §EE +Fhpra

IF YES, which ones
(), ho AHhey AT

Are frozen vials of DPT or TT in fridge or cold box?
Hih& @oGh ZTET LT Al KREE +F A

Documentation and record keeping
02823 haoli20%
Are the following items present in the clinic?

immunization register

SL hF0t avayl,

It YES, is it up to date?

@i Ao A¥the

A stock of vaccination cards

TL h0r+ hee

A stock of TT cards

SL 4t WL

Notifiable disease report forms
NETA HEAPI® W"I9™ L7CT "ML &CP°
Is a patient register kept

aao ), Hoo-*Tt AR

It YES, is it up to date

N Mk HtaohPii L€

No. of patients seen in last month
BR ¢ AN A UhAL OCh
Average No. of patients seen per day
M09 X ¢ wIAFT t+hhvet:
Are immunization tally sheets kept
SL W0t L9°¢T AR

ho

Y
Ao

N
h24A

A24A

h24h

hesh
h24h
hesh
heda

N
hE4A

END OF EQUIPMENT AND SUPPLY CHECKLIST
a@AR 3 ao19°17L awACH™y a1 L}

Sl



State of Eritrea Health Facility Assessment:
Y14 hCHé §L TOS A1AMMT 01917

Ministry of Health, Eritrea: USAID/BASICS

LLNTé TOS ACTé LANARLL/NLILAN

Observation Checklist- Sick Children
> 17L gelovg. AWt VAST

Province Childs age {months) Date__/__/ _
by W § b8ao 0% (IAPCH) oat
Facility name Facility type
hee oY A1am Tt TOS SLYt 0¥ AAMeT TOT
interviewer no. D No.
T8 It vRC %S ot
--BEGIN TIMING THE INTERVIEW NOW..  TIME:
1. What reason does the mother give for bringing the child to the health centre?(Tick all that appiy)
AL VR 2EAS TN “TAhA 105 oo hAh A3 E #YEF FUN7? (v HAPUN oohOL AR+
“Mét)
__Fever/Malaria __Ditficulty breathing cough/pneumonia
LN/ TL OGN R/ 1LE AHEN
__Diarrhea/ Vomiting __Other: (specify)
@& AT A0 hax (7A%)
Screening
R It
Does the health worker determine the child's:
At 52 TOFT OétT NHON VXD YR UL oA Lhtieg=r?
2. Date of birth Y N
ONt ALF Ao hE&H
K} Age by asking mother Y N
0L a0 YR 9L N+ Ao hLd.A
4.. Waeight Y N
7 Ao ALd0
5. Temperature: By thermometer. Y N
PALY X NtCT “I+C Ao b L7
By Touch Y N
NF=Lvan Y] hL4H
6. Respiratory rate. Y N
FoML TOTIEGN Ao hE4h
Does the health worker ask questions about:
At TL TOT N3A T° $p9™ DN wFF T AthA?
7. Eating or drinking Y N
NHN4d of NOt+ ho hed-h
B. Breastfeeding Y N
o Ao Aed.h
8 Convuisions Y N
bt 2 30 Ao hL40
10. Change in consciousness/sieepy Y N
TELEC VNPT LT &0 Ao AL4A
&
)
S5&



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Nature of illness Y N
nwece tHm1r Ao AE4A
Duration of iiiness Y N
At a%19° hPLL L4 hyeuild Ao AL4h
History of fever Y N
P R 0L BRI NIELé Ao AL4A
History of vomiting Y N
P20 7% ecaN N384 ho hedd
History of diarrhea Y N
227 4mE Por-Z A Wil .Y AL4A
Number of stools past 24 hours Y N
Al HHAL 24 AT NILL L TAPA W HDA Ao AL4 A
Blood in the stool Y N
A PaPh K5 +46AE A Hher Ao AL4A
Coughing Y N
A6 Q94 Ao AB4A
Difficulty breathing Y N
TL SO Y40 R Ao AL4.A

History of home treatment with:
Al M 460 HEIML FPFEPN

Herbs/traditional medicine Y N
NEXA X A\NWAT Lo Ao Aeda
Waestern Medicine Y N
NSt La(L Ao b % 2 -

Does the health worker ask for:
At TL 7OT %A TF NI HOOO HhitA

21.

The child's immunization card Y N

¢L viY hrit hee Ao AL4H
1E NO, go to question 22

At AL AL4A AIThLer 6 vk 22 he

IF YES, does the child have card Y N

At oo, A@ AFHhLT At URD hCce AARA? Ao AL

If the child has card: Is the child referred for immunization.
Ak URY AC e WAL At YR DT TAHLEACAL

__Teday __Another day. __Not referred
L o9t Ak a%a+ h20t Ae+hHuNY

lf chi NO i _— kth .
YR NCL AITHEAA TL 0T (19A TF

Criticize the mother Y N
Y2 VR YELPAR? Ao AL4A
Ask mother to return with card Y N
72 UR? hee 3Rk avane Ao AL%A
Refuse to vaccinate child . , Y N
FRY hAN A v Ao hLd.h
Vaccinate child and give another card. Y N
WR it hak heg Lne Ao hL24.0
Vaccinate child and not give new card Y N
WX} Wi+ ALT hege hevnr Ao hL4H
Vaccinate and tell mother to bring card next time. Y N

WA ik 52 VXD WCE Nk ov9ht DK A y1.CP Ao AL4A
next time Y N
nax ' Ao AE4.

52



URT AFTHEATEN T2 705 N%4 TF N1FL &3Pt Lo

__Childis il __Vaccine is given another day
nrat had %At hoV AR

VRG ALov. L4

__No Vaccine ...Child is up to date
UR7 HEAR N 0T o0s AR

bl PAT

__No reason given __Other (specify)

e ALYy

Does the health worker ask for:
ALt T2 70T N9A F HP N0+ AtRA?

22. The mother's vaccination card
GL X hratr hcgs
1t NO. go to guestion 23
At avhA AL4A A¥hEr TN &k 2302

if YES, does mother have card
At g Ao AFTher AR NCe hAPAR?

if she does NOT have card does the health worker:
nce Hedla Arthegu

Ask mother number of doses of T1 received?

RAN (70R)

Ao

NIRL 1 §L Ré EZFT0 0T HeART YEkAy Ao

Does the health worker:
TL POT N9 °FPu

23. Refer mother for immunizaton
92 UR7 hA 0T el hHHAAL

__Today __Another day __Not referred
7L Thak a3t N0+ AL4+AHnay

24. Does the mother have another chiid with her
in addition to the one coming for care?

AL NER At 3ahees oo hah 49 "0k +INAAR? Ao

.NO, go to guestion 25
At oo AE4&A AF1her Gl mt 25 s

IE YES, does the health worker:
a0 Ao AN Ther T2 165 194 °Fu

Ask for the immunization card of gny other child
accompanying the mother and child?....
LA HTTTIANFF 0D N30T WC e YA

Befer the accompanying child
for immuization?
vt 490 hF3 0+ A AlLHAu

Ao

Ao

N
AL4A

hedh

AL4A

hed.h

AhE4-A

A24A



Examination
ao(Cavyg.

Does the health worker examine the child's:
GL TH5 NI TP TLE URT YH9° HNON oC7LsR!

25. Ears Y N
AL ho Y 247

26. Throat Y N
*ic Ao hLdA

27. Chest Y N
ARAN Ao AL4N

Count respiratory rate Y N
FomL T4 ALGR ho Aed-L

Stethoscope Y N
TE AN PLTIR Ao hE4A

28. Abdomen by palpation Y N
ML 7=~Lvan Ao AL4A

29. Skin turgor Y N
taom Tt $CNT Ao ALd.A

aoCavd-} mh9™573

Does the heaith worker diagnose the chlld as having:
TL TOT NI TP £hé aoCavd T84 VRT H"19°n

30. Diarrhea/gastroenteritis Y N

o-Zht/éhd ®35m her TP ho AL&A
31. Dehydration Y N

FPlht ANyt /PR LAN/

If YES, is It __Miid ___Moderate

@, Ao A Ther L 105 AL

__Severe __Not Stated
NC-kd ALTmFNY

32. Dysentery/bloody diarrhea Y N

£9° thoh oX AT ho AL4D
33. Cold/allergy Y N

7340 /Bm% Ao hedh
34. Pneumonia Y N

18¢ AMEN Ao AL4A
35. Malaria Y N

9N Ao AL4A
36. Fever,Other cause Y N

&ML hah ook ho hed.n
37. Measles Y N

giy o Ao hed.h
38. Skin condition Y N

e+ $CNt Ao AL 44
3. Other Y N

hax Ao AhE4H
40. Does not make a diagnosis Y N

o Rt Ry ho A4

~erir
Sy



What does the health worker administer or prescribe for the child (Tick all that apply)
G2 10T NGATE 7t URT AL 1244 oL KHEA  2rE H+PUN oo, F°ART “NLA)

Administer H-+Pul Prescribe h-+hnn
41. Chioroquine injection

aCqh hrch? N

42, Chioroquine tablets/syrup
haech? hasriicr
43. Paracetamol
T &0 TN
44, Aspirin
ANTSY _ —_—

45, Tepid bath
Aakr 1L FonhiA —

46. Antibiotic injection
¢ ChL a2CFA —_—

47. Antibiotic tablets/syrup

A< Zha, hes rdc>r — —
48. Cough medicine

L A% b —_ -
49. Vitamin A or vitamins

ALY A of LF°L5F

50. ORS

ARChi
51. Soup

0fé hPm7th —
52. Antimotility/antidiarrheal

oAb, o-XhT —_—
53. Metronidazole tablet or syrup

LrCLEHA S oL s

54. Waeaning food
N ~FeC

55. Tablet or syrup, unknown type
s o2 Tc7: Hedhr 9294

56. Injection, unknown type
DCENs HL$tT FLYE

57. None
hax raY

Does the health worker explain:
T2 TS Q%4 T°F Yl HAON TARA

58. How to administer medications. Y N
héa-n howf Wy tHmY ho hLd.n

&5



59. The need to:
ALY
- Complete treatment Y N
AR o8k ah9T Ao hL4A
Give more fluids than usual Y N
Wik PR HoOs. HNiAH LA Y10 ho AL4.A
Give fluids after each diarrhea episode Y N
LLMmé YR ohE oX X LA 771 Ao AL4A
- Give fluids after each vomit Y N
LE&Me YR e 19°A0 LA 7Y Am AE4H
- Continue breastieeding the child Y N
Frlm. 5°FRA Ao AE4A
- Continue feeding the child Y N
7o PRA o9 o1 hao AL4A
- Give paracetamol or aspirin Y N
LA s AT Ao AL qA
- Give a tepid bath Y N
AAUlT 1L 9°mARA] b AL4.A
- Return tor next antibiotic dose Y N
AN THPRA AL LR Lol Ao AL 4
Return if the child gets worse Y N
g9°1h $ATY N1 L, Ao AE4.A
Is at least one of these messages checked? Y N
Na-ch& AT AT A AdA +mEOT HAYY Aw hB4A
7oA HAP ha's
It ORS is given or prescribed, does the heaith worker:
AAChO PLY: @8 XL A3her T8 TOT (19 TS
60 Expiain how to prepare ORS Y N
AACKA Mool HF°NRN 99K Ao A 4.4
61. Demongtrate how to prepare ORS Y N
ARCHhN hewels W URK" NA=NIC T°Ch). Ao AE4A
62. Ask the mother to demonstrate how to prepare ORS Y N
78 URY RAChD ool NEPA4SAm NA1CAE a1 Ao hL 4.0
Does the health worker:
T8 orhHT NN TP
63 Ask the mother questions to see if she has understood Y N
AL TLERD NIThEY 39°6AT WldoF APoan? Aw hLd.A
64. Ask the mother if she has any questions Y N
AL el AYTARP WAt 3K 9ePen Am $9 AN
65. Criticize mother or show disapproval Y N
AL YERP mf W nL4-Ha04 hCALP Ao ALd.n
66. Send the mother to education class Y N
Y8 TN IUCE TAT ARAYP Am ALf4.A

CHECK THE TIME OF THE INTERVIEW AS THE MOTHER LEAVES:

AL AGHLT A% hPLE ho°lA Lh:

TIME:
0%

DURATION OF INTERVIEW: Minutes.
Al YRgeAl NIRE REF o0

END OF HEALTH WORKER OBSERVATION.
@SN L THT 19A PP avdil),

A



STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
Y14 ACHé T8 TOST A1ANCT ao19°177
MINISTRY OF HEALTH, ERITREA: USAID/BASICS

LLNTSe O, ACTE: PANALLEL ILH AN

EXIT INTERVIEW - SICK CHILD
am?E rthhL YRy

Province ChildsAge(months)_____~ Date____/____/___
hari-B oL oo $A% (IPCeh) oAt

Facility Name Facilty Type

ng® @ Rnwet 165 3L£7T @70 AT
interviewer No. _ ID No.

RZE AP oomPE ‘R Yt

Greet the woman and tell her you would like to ask some gquestions about her visit to the health center today.
e AT FAm-PT 18 URT MO0 FRTET oo R AL AN “TANA POT kIt hPATPCOA Al

1. Where do you live ? __City —_Town
AL Frié Wty NG+ hto?
___Suburb ___Village
han, h+-7 9%
___Camp
hoop

2. What form of transportation did you use to come here today ?
a2 §NH, htoog A1 L oo39UE +meseh/hd:

Walked Camel Donkey Taxi
Nh7s 1190 NAL? N-ha
Bus Private car, Other (specify)
Nho-Ftd N aohs__ hax 0%

3. How long did it take you to get here today ? minutes

&% AL TRFOR Al MIRE oA AWNT D A9 of LEFLF Yhih AR

N
07 AAIH, IR RWPR AIMONAY e Ao AL 4

if YES,what what was the primary problem?
At @A Ao AL hLYr Ak RW° AL 184 7

__Takss too long to get here
AN Yhirooxzh Ak M Longdih
__Had to find some one to look after the children.
Adl ™ IU+LE5 REL NGTNPAL AN y~ChN
__Had to miss work.
NN ACAHE Adied
...No money for transpont.
Fo0AGHE TIHN QAL
__Hours are incovienient.
193+ &1 N

__Others specify.
hax ax
5. Did you take your child anywhere before coming to the heaith facility? Y N
$£72 2hath &AL WA AN had onhi-A: Ao ALdh




if YES, where did you take them: (tick all that apply)
oo\, Ao N¥TEer AL onLhes:

__ Another heatth center . Hospital

S had =TAha 105 raTtsa
__ Tranditional healer . Pharmacy /drug-seller

S QAT - 4.C"INE oolim héa-h
__ Community heaith worker _ Other: (specify)

T4 had “ThhA T05

How long was it before your chiid got sick and your visit to the health center today?
At A9 S hALh $£L RN ThIREL At / L/ HTLov::

__ Same day __ Number of days __Don't know
ol @INE L A 1T hELAomhy
DOES THE CHILD HAVE DIARRHEA? Y N
E0% o FAT AAPR: Ao hE4A
i NO, go to question 13
if YES
A® A¥Ther
Did you do anything to treat the diarrhea at home? Y N
T RRT IEEPH A M HUChE IC A2 Ao hEGA

If YES, what did you do? (Tick all that apply)

awpQ Ao AYher 2332 1Ch: ¥ HHPU ood( TART ML
___Gave ORS

AhChh AP
_. Gave Lata

ans NFmy hatee
__ Herbs/ traditional medicine

XA, /AT o &Yt Lok
__ Other treatment (specify) ____

had ahees (7a%)

It NO. go to question 13
At AL AE4A XA hLr §4 aF 13 e

IF YES, why do peopie give ORS to children with diarrhea 7
At Al Ao AITL£A hLY IIFL A9 A0+ AACAH @o-FAhT THhoeoo. YRGTF HUY-:

__ To prevent dehydration
Aa-Fht hfl ARt IHIRA LAl Y9 Hh
__ To stop diarrhea
a-Xht Lo Y0A
__ Other: (specity)
hax <2a%
__ Doesn't know
hELAmYy



10. Have you ever besn shown howtoprepare ORS 7. ............ Y N
AhChit hoof DI USNK HCAPO O AR 7 ... ... ... Ao hed.h
11. How much water is used to prepare ORS ?

AACHhO 3L A@m NIEFTITL 1L Frde?
__ Corract ( 3 beer botties or 1litre)

P10 ( 3 58 TCoo (Lé 0L 1 ATC)
__Incorrect

HEP T
__Doesn't know

hELAMT}

12. How much ORS do you put into the water ?
N3ILge 3L RAChO ANt 1L Bhk:
__ Correct (1 sachet )
P10 & NLAT
__ Incorrect
HE®T0
__Doesn't know
hELAMY

13. Does the child have FEVER or MALARIA Y N
Ak URT 4N of 90 hAS Ao AB4A

HNO, go to question 16
AN hL4A ATHhEr 51 AWk &%4 16 he

IF YES:
Ao At AN WHHhLr
14. Did you do anything to treat the fever at home ? Y N
YH 4N @£ 90 Al M RPN LA Ao hE 4

IF YES, what did you do? (Tick all that apply)
At AN Ao ALK hetr AL achi(vt HEPUN avdG FART “Mih)

. Gave paracetamol __Gave chloroquine/other antimalarial
TN Pa Lne hrch? of WX T2 %0 Lot 0%
__ Gave aspirin __Gave antibiotics
ANTEY LOF FPAPA R Al
__ Gave tepid bath __ Gave herbsf/traditional medicine
AN NHOA 7L ARN™ xR, 0L WAT héa-n

__ Remove the child's clothing
a7t had it

__. Other ( specity )
hAA ( 7A%)

15. What did the health worker say was wrong with the child? (Tick all that apply )
At GL OGS NB3A T°F SL4 VT A1 A1FL AR WA ALGR( At WNHh adn
XhnN)

__ Malaria
90 ( 4h)
__ Pneumonia
Y2 AMEA
__ Measles
5
__ Nothing/doesn't know
OAAY T RBLEATY AP
__ Other: (specify)
AR (7a%)



16.

17.

18.

19.

Does the child have

At VXY AR HOAOQR-

COUGH or DIFFICULTY BREATHING or PNEUMONIA? .. Y N

N34 TL 0T340 R19° 0L 12¢ AHFA hAPAR: by AL b

H NO.go to guestion 19

A, RABEA A3her SN0 ek 4%¢ 19 LWL
if YES

Ao ALK hEyr

Did you do anything to treat the child at home?..... Y N

Y "I Al M ICRPH LEINA............... Ao hE4D
IF YES, what did you do? ( Tick all that apply)

At AN Ao ZN3LA her AL 2ChA: (YH4HPUN v F°ART "NLA)

__ Gave paracetamol __ Gave antibiotics
T&OATPA Lo ré ST Lo
__Gave aspirin __ Gave herbs/ traditional medicine
hirvey Lng $XAoof A/ AT héa-h LOF

— Gave cough medicine
L AN Lo LD
. Applied mentholatum
LYt+AtTe oY
—_ Other: (specify)
had (%)

What did the health worker say was wrong with the child? (Tlck all that apply)
At T TOF NIA PF M7 TLE VAT AR AR A ALSI: (v HTPUN amp)
Faht Min)

__ Cold or allergy
+740 @2 410 Ahat
__ Pnsumonia
YRe +C1"7
__ Bronchitis
126 AHEN
__Measles
Falln
__ Other: (specity) ____
hah(az)

Did the health worker give you any medicinss at the clinic today? Y N
At TL 705 034 TF hdon LiFh A: Ao hedh

aud\(), ALEA AIHhEr 60 it 4X¢ 20 he

if YES, complete the table below:
A, Ao AIhEE A Fank me AImET 7oAN

For any ORAL medicines that the mother mentions, fill in the information in the table below by asking:
IRy NAE No-OL Lol AL VANLF AN Fat THCHS: b+ A¥4FL00 v QYT
FAAL-

HOW MUCH medicins will you give the child EACH TIME?
Yk VXY Al AL APY WLy Lo ot AN

HOW MANY TIMES will you give it to the child EACH DAY?
vt VXD Al o940+ W32L 2110 htvne AL

G e
&|



HOW MANY DAYS will you give the medicine to the child?
v UX? MNLL oot Lo RTUAF WL

Medicine How much each time? How many times/day? How many days?
3L T 4o 2L Wil AL APF | N3RS 21 Al aw3dk: | NIRL ovdit!

Chloroquine tabs
heech? hig

Chioroquine syrup
haechs de7

Antibiotic tabs
 PARA IR A

Paracetamol tabs
T 030 NS

Paracetamol syrup
T AT TN Ger

Aspirin tabs
AOTEY ML

Aspirin syrup
ANTEY ACT

ORS
hhChi

Antidiarrheal
aATih, o-ZhT

Cough mixture
oL GL A% Acr

Vitamin
[T

Other (specify)
hAX(IAZ)

20. What did the health worker tell you to do for the child when you return home? (Tick all that apply)
Nt §L TOT NI TP Al M atavAnl vk URY AL NCA Aall (PETUlhemin
maht Nih)

_ Wasn't told anything/doesn't know
N1 1IC CANY ALLATHY

__Give ORS __Give lafa __ Give more fiuids __ Give fluids after each stool
ARCAN YN e Adymrh yae A LA AQATLE  &hé PAPA LA AONTLP-
__ Give fiuids after child vomits  _ Continue feeding or breast feeding the child

£hé AN LAN ANTLE L of mel ARAECKA

. Give tepid bath __ Give antimalarial __ Give paracetmol/asprin
AAtT 712 HANF- ahaTia, 90 VP T AT TNRONTEY YN
__Complete course of medications
oo X ACHT W9

__ Bring the child back it he/she doesn't get better
AYRMC HEAT cop il AT-EAR

_._ Other (specity)
haA (747
21. Did your child receive an immunization today?...... Y N
AL VRY KL RO TR ho AL4A

5 4
M



22.

23.

24,

25.

26.

How did you learn when and where to come for immunization ? (Tick all that apply)
a7 ANLT N+ etook AL 4l SRAN: v H+HPUN oAl AT Min

__ Doctor/nurse/midwife
ahge/ +hIIH, HhF/APALY
__ Community voiunteer
N7 HACH
__ Poster
ONAT o9 (7 0C
__ Neighbor or friend
1T oL avhy

__ Community health worker

TL han. rog N3A £
__Radio

P Lol
__ Television

+tA LU
__ Health education class

GL 105 TFUCT

__ Other :(spscity
hAk (70%)

Where do you normally take your child for immunizations? (Tlck all that apply)
£ HE . Uk AL ThENe 3ch: (v HHPUN wdd AR MNih)

__ this clinic __ another clinic
AN, hash hax hazh (n9° hash)
__ mobile clinic __ Never immunized before

+3ArA hd'th TRt ALLbhT?

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)

§L T05 NGA TF AL of VR ANFINCE W30 APTTH 47791 h-haTia

e FhAA ALGHR L4AT: v HTPUN cod ~ART Ml

__Wasn't told __Measles
AL+ICHY ¥iNo
__ Diphtheria __Tuberculosis
1£6 0177 30L A%A
__ Tetanus __ Polio
9%m. ov3 02 AT AT
__ Whooping cough ___ dossn't know
+h+hF> AeHhc?
__ Other (specify)
haX (70%)
Did the health worker tell you what might happen as a side effect after the immunization?
....... Y N .
At §L 705 N30 TF Lamé NN HETLAP ALGT hoTe e HhikA AR
Ao hL 4

H YES, what were you told? (T ick all that apply)
At oA Ao ALK hLr N32L Hyshl (vk HEPUl adh AR TNEA)

__Fever __ Pain at injection site
FA(}3 M A41P wCEN HT@ThA
__ Irritabitity _. Swelling _ Other (specify)
tao-@a- ~anT AN (7A%)
Have you or your child ever come to this chnic to be vaccinated and been returned away for any
reason?.............. Y N
AN @f URT hA0F SO harh cex B AUTHY &I h2-0+ hedhthe
TN A FLAM L Ao AhE4A
=
6z



i YES, what was the reason? (Tick all that apply)

At AL Ao ArSh her Wt LT AL 184 (v HHPUN e, ANRT Mik)

__ Immunization session cancelled
h+0t +Ee% 124

__ Immunization session stopped before the mother arrived

£ hALh N3 HE LN oZry™
__Childwasiill
$H0G HTLov
__ Clinic had run out of vaccine or supplies
“IAh& TOS hdan 0%k
__ Not enough staff to give vaccinations
Pr% WHFE Q&mtTF T
__ Other (specify)
had ()

27. How many vaccination visits does a child need in the first year of lite to complete the series of

vaccinations?
AN +8°7L Yot HoYN hF0F+ VR Tha-Lh

h72L 2.8 50 haih R Re-L<0k:

28. When did the health worker tell you to bring the child back? ( Tick all that apply)

At TL 76T NFA TF 9 VR ovdh e bl

__Wasn't told/ doesn't know
ALY1LYY hELATHY

__Noneed to return
FoIAN APLATTIR

__ Return for next immunization
i HPXA WA+ heds

___ Return if child becomes worse at home
At URT Al M AIPRE® R A

11 a0 IR (R B

__ Knows when to come back
avd) N°HT"Zh ALATP

__ Doesn" know when to come back
av3h h=H9°xh hLiaTh?

29. How will you know it the child becomes worse at home? (Tick ali that apply)
At URY A% N HIRA N9°YL FLhnl (7 HTPUN ool °ART “NLN)

__ Fever doesn't go away
L0 NNeE o
_._ Vomiting begins or continues
+9an A¥HETLC® of NI THPECH
__ Child unable to eat
@Y, ZAythNe®
__ Child unable to drink
htt ArtREhAA
___ Diarrhea continues
a-Fht Nr+ne¥er
__ Child has convulsion
Y- TPNAHMLA FOHYLTEM
- Child has chest indrawing
OATIEN KT
. Child has ditficutty breathing
Ot Y40 FEOHR I
__ Other (specify) ____
RAN (7M7)



30. Do you have your child's vaccination card?
TLk VAT b0 heg +-1ahht A AR
i the mother has the card, record the dates of ALL VACCINES GIVEN, birth today and in the past,
and the chiid's.
A K& At NCL T=I0ht AVHHES Wil AtodlA dAT ELs
h2 0+ HHh0Ae 09031+ HToALA 0ATTY 0£TLNT ooy M

Birthdate: __ / [/ OR Age: __Months

dAT AR _ [ 4 of  Ofa _ KRPCih
IMMUNIZATION
3£+ ha0t
Polio-0 (birth) Recived Y N
ZAP-0 (Wl ALTNAL AH"I9° AF°Q)
DPT-1 Recived Y N
2Tt 1(Ré P9 2+CCT ThTiFT +3907)
Polio_1 Recived Y N
T AL 1{Rd TI° ATPL)
DPT-2 Recived Y N
A TE 234 "I +CCY FhrTiF? £3907%)
Polio-2 Recived Y N
Z AP 2(Ré MTIT AT
DPT-3 Recived Y N
Tt 3R ™9™ 2+CCT ThHER2T 3907
Polio-3 Recived Y N
ZA-3(Rd ch"I° AT
Measies Recived Y N
TLHANRE TP

31. Do you have your own vaccination card?
190 L WA 0F hee Arh's
__yes __No __Lost __Never received __Lett at home
Ao hed.d ATLAr ALtPUNLY Al M %4

IF YES, copy the mothers tetanus toxold vaccinations In the table below. If the mother's TT doses are
recorded on the child's vaccination card, copy them here also.
At @AN Ao AYTLR ey AR HoAKF §L 1390 W30+ AN Fat AN HeaImé W
PLEAT TL AL 20 W0+ A €2 VAT hC® 711N A3+hera? ML e ¥

P LA

IMMUNIZATION

9L+ h30r
TT-1 Received Y N
Ré T2 rh
TT-2 Received Y N
RS B H0-2
TT-3 Received Y N
R bAH0-3
TT-4 Received Y N
Rl Frh-4
TT-5 Received Y N
Ré 295

e
&



l

32.

Did you recieve a tetanus vaccination:
G fd 2k k0t +htnhe
__ Today

__ &%l +hn

__ Referred for vaccination another day

__ Al %t +834L

— Was not given or referred for tetanus vaccination
__hL+htMhy Yhak ovSita? AE+ERCHT

END OF INTERVIEW
dapfhd waf E PA At

Thank the woman for answering your questions and ask her if she has any questions.

Y2 UR? ART APeAn QAU ANETRANL T 3G At ATRARRERITAITARRT I
Be sure that she knows how to prepare ORS for a child with diarrhea, when to return for vaccination and
how to take prescribed medications.

©-ZhT YHHH UET ARG AN oo WetS5Am 0T a@%h Wt ant ni-Poil
oYLt hewl hFHoYN F°FAM KII% u

o

757
L



STATE OF ERITREA HEALTH FACILITY ASSESSMENT:
Y14 hCTe TL TOT A1ANCT ap9°17%
MINISTRY OF HEALTH, ERITREA: USAID /BASICS

“2L0T6 TOST ACTé LA ALL /MLHAN

HEALTH CARE WORKER INTERVIEW

GL 1065 N9A T°F° aomPE

Provcince
ho-&-F
Facility Name
Ng° ¥ hAM+ TOS

Date_ / /

oAt
Facility type

9Lyt ANt

Interviewer No.
L AJE R4

Introduce yourself to the health care worker. Tell him/her that you would like to ask him/her some general
questions about the clinic followed by some questions about his/her job.

YN Y G L TOS NFA TP Aé-ATu Lhéh MMOG At hALh MOQ ACH/NCHT HLAT
ar3T N HFCA TARA/A

1. What are the hours of operation at this clinic?
sen hath 52 féa N33+
opening closing Total number of hours
aFavy )R £9°C 58 0 N33+
2. How many outreach posts does this clinic operate?
AL BALZH AER AL HU0 XA A hAN h3RE 03 3T XA Lut
3. How many days per month does each outreach post operate?
AL A4l AN 0F NP2 AIATNCT Al OCh PIRE aoFivh AR!

4 Is this facility connected t0 leCtriCity? ...t i Y N
AL hALh T2 hbTéh oohovC AAPAL Ao AL4A

5. If yes, how many hours per day ...
At @AN Ao AYTREr Adl @Ak NILL O9T!

ahh@.F HACH EréAdC AARR) Am AL4A

7. How often have you had a rupture of stock tn the last 1 months?
MM, HAHALT APCa NIRE L1 §L hdont 0L @INME AR LT AImeho™!

Item Number of stock-outs/ 1 mo.
3Lyt Lol @F aAAm.F AR LT A @fm 1 APCh

Vaccines

RNt Lo

Syninges/ needles
0&7I/ ovCFA

ORS
AAChN

Drugs
hé-o-N

Cards/forms
hceecr




8. How are supplies received? Delivered to facility
amAAmEF T NhHewl LOX dchio! AL LomwRAT
Picked up from a central store

N “TAhL Tl R A
9. What is the most common cause of a delay in delivery of supplies?
Atk ovfMéhvEl L HOTI° LTAL §L mdAm.E W1FL Afs

Inadequate transport/fue Difficulty ordering
HEFFEN  F&INTCVH 1854% AW” Al FoAHH
Insufficient staff Other:(specify)

Y A P haA(74R)

10. What is your job title?
T8 Oéh @Ro% AL ARl

Doctor Registered nurse
AhtC N+d-1 Ch
Health assistant War surgeon
TL TOT +HhIIN TL WS+ Al
Dresser Midwife
+hIIN YCH APALF
Bare-foot doctor Other (specify)
Aac Ahge han(7A%)
11. What education have you had?
AYF £ UCE AAh
No formal education Primary school
Agterichy T £L¥ LT
____ Secondary school __ University
AL LLELIT LA cht
Diploma _____ Other(specify)
2 Th°7 NAN(TAR)
12. Do speak English? Y N
AIMH THEN LT Ao AL4d
Do you read English Y N
AP+ LT Ao hedh

13. How long have you had this job?
AN Né-ch PPRL LW It

<6 months 6-11 months
Tchit:6 OCd hMl 6-11 @Ceh

2-23 years 2-4 years
hN12-23900 3+ hl 2-4 GoouJ

5 or more years
Ao it Gavt 0L AdAN

14. Do you have written guidelines for your work?..........ccccceccimininnnnnnrnnecnne Y N
AMdN he-aht TL K e§ auf™Ch T hAhR) Ao hL4%A
If YES , can we see them? Available Unavailable
At owdA Ao ANPThEr NICAPS &! ThAhbh hiv 11§
15. Do you have a schedule for SUPervisory VISIMST......c...ccvirviniiiieninncinmeninec e Y N
FhF+Ad FCAPA QLS hirhed Ao hedn
B



16. who usually supervises you?
79T @+¢ HERALHh oo IRt

Doctror Registered nurse
zhtc N0 YCN

Advanced Dresser Midwife
hC +a2I2N 1Ch hPAL/ T

Health Assistant Community health supervisor
+h221 Hhe TL£ han, 5 +hSA
NO supervisor
HERALL FATD

I NO SUPERVISOR. Skip to guestion21
+$RRE AHHPN S0 vk €34 21 e

17. How many times have you had a visit from a supervisor:
RTRL W +ERRe +hFFas aokeh

Supervisor works here and sees worker daily
+ERR2 Al HACHT Wb tT avFhFT HCHP® KHhL'r-S1

In the last six months ( number of times)
Al HhAé 6 AWPCeh (el 21)
In the last 12 months ( number of times)
Al HANS 12 XAPCH (heel 21)

18. What did your supervisor do last time they supervised you? ( Tick all that apply)
Al HooRp G L ERRC °NX e ATFL 12451 (vE HEPUN oo, TADT MIC)

Observed immunization technique
Ahd+a +9a-
Observed management of sick children
AFhALfP hoott YRGTF 900+
Reviewed reports prepared by health worker
NTOST (130 F HTRhé T CTr CAR
Updated health worker on current information
TTOT NI F HLT FAmT Kh7THALF
Discussed problems with supplies and equipment
N0 R19° avdChF+7 aedAT£T +avf Lar

Other ( specify)
had ( %)
19. Did you receive feedback from that supervisory sessIOn?...........ocoivriiernnereree e Y N
AN Xk TOUNE LTCH DAV AL Ao AL4A
IF YES, in what form Wntten report
At oA Ao APThEY NPTLAMA L Zd§ LTCT
Oral report
L FA LTCT
Other ( specify)
had ( 74%)

20. What does your supervisor do to keep vour technical skills up to date?( Tick all that apply)
+ERAEN ( §L +L0 HALh ) hhATh Thedd NVYFL LMIC (v wPun evin, 7AhT IC)

Workshops

ASCATHFYC

Performance feedback

GL NCHEL oFhT £914%
Training sessions
L °Ff Nbmg
Other (specify)
haX (707




21. Do you have to submit any reports such as the number of patients seen, or the number
of doses of vaccine BAMUTHSIETEAT...........oorurvieiercrnirieereeneerae e s sesestescnsasassmessessaesssseatosens Y N
TL NT&AR Mov1F NlhA 0L HEPUN WHOT STCT +MC A ho he4d

If NO , go to question 24

IF YES, ask the TYPE of report, HOW OFTEN and if the reports are UP TO DATE?
Ak A0 Ao AT LRAhLYr GL£YT HPCN LTCH AN RIRE LR Iy LG h9° HPCA
ttFu STCT AN APrA £4CA

Type of report How often / year Up to date?
3Lyt LTCT Nl NIRL 2 hfl APr& F4lH)
Y N
ho hedd
Y N
ho W4
Y N
ho b 247N

22 . How do you use the information collected in these reports to help you with your job?
MK TCT WA 4 He-mh NNl +phoopd

Ordering stock Assessing targets
<CA YR 047 RC
Doesn't use info. Doesn't know
AL rLepdaoopyP hELATHY
Other: ( specify)
had (7a%)

23. What type of feedback do you get from these reports?
IHINOE £TCF AL LY AGS Looghi

None Oral discussion
PAY ( ALeRYY) NFH FTL LT

Written report Other ( specify)
SL A& LTCF had ( 7a%)

24. What are the most difficult problems that you face in doing your job?( Tick all that apply)
Al -t HoPooh SNLE R17TTE ATFL AL (vt WHPUN avd\ (L AW 0C)

Lack of training
NAms Heyechn
Mothers don't bnng children to clinic
KB 1400 TN hALHh HEF X AT
Staff shortages
AR LT GentT
Lack of supplies and /or stock
AR LT TERRE /0L Ada-h
Lack of supervision
AR L thF ALty
Lack of feedback on performance
G2 NChL o-ThT HEF MK
Inadequate transport
HEANE oo 9HSf
Other: (specify)
RAA(74%)
25. Have you discussed these problems with your supervisor?.............coccovmeuereceereassecnsieecenes Y N
Y R19° o0 +SRRLT HHSLNNAAL Ao AE4A

79~



26. How many training sessions have you received in the last 6 months?
A NHAhAL 6 APCAH PIRL 5L TP DAmS LTt

How many training sessions have you received in the last 12 months?
Al WhAL 12 APCa WILL 52 TF dAmS SR

Apart from yourself, how many health workers working in this facility have received training in the last:
NEhh AN hALh HACH §L 705 N3A TP RILL NTT NAMS AL Al HHAL

6 months?
6 RhPCh ?
12 months?
12APCh ?

27. If training was received, what was it in
gL P NAMT AR AN 927 L e Y24

Did your last training involve clinical practice?....... Y N
At eo@/XJ WMChE NAMT Ao AL4A
28. In this chinic, at what ages do you give:(age in MONTHS)
ANK RATh A0 WIRL dLav H9® HOOK Tt

First Second Third Fourth
St NAhL AAYL &N3L

DPT

ATt Ré HTI° P+CC
Polio

T AP Ré AF°QL

BCG

Lh% &< A%A
Measles

TLHAN (R 50

29. To whom do you give tetanus toxoid?( Tick all that apply)
T2 4% FhAL L htrat Fov} TN it PUaALTARTNIC)

Women of childbearing age ( 1549) who come for care themselves
A hA, °mAL 6L a0 UCHA ( 15-49) 1047 hTit+a YHawR

Women of childbearing age Who bring their children for immunizations or treatment
AN hA °oAL oL ov HCHO

Dot’t know
heLAThTY

30. What days are the following immunizations given?
AHF® OO+ 0T AOPTL oo%ht LoYit
( circle days for each vaccine)
(7%0 oh® TL h 0T ovSht AhNA)
Number of immunization days/week
NHd. Al hLAooTd W NT Ho¥Na oA+

Measles M T w T F Sa
HAN AL NN Ctd  ovh GCO.  +8Y°
RETIEP

BCG M T w T F Sa
LaX are Ath  Cikd Hooh SCN. PRI
DPT M T w T F Sa
2Tt 4rL Onbh Crd oo SC, P89
Polio M T w T F Sa
TAT  ArL (AN Cté oo SC. PR
T M T w T F Sa

et are  aan ciro ool GCN.  +RP°



SL Prat eolid A NALh hahee ‘A

IF YES , on what days is the clinic held ( circle days)

.............................................. Y N

ho P X W-Y

@A Ao WIhEr APTF avshFdt LACH!H( evdhd AhN1)

M T W T F

re aan cio choo-y SC,
IF NO, why are clinics not held? ( Tick all that apply)

Number of clinic days/week
NHA ANl AL oo} FLm
ACA AT PN o9+
Sa
L

AL ALEH WIThEr, T L AATNT HE U (HHPUA aeAN AR “NIC)

No training

AR PAAST
No space available

nF PNAS
People do not want this service
A1 2t AIANWCT AELATTY

No staff
Ne-m T PAT
No supplies
M LT PATT
____Don't Know
hELLAPS?

32. Please tell me all the things you would do for a child with fever in this clinic ( tick all responses mentioned)
AL haLh 201 PlHhovae $AG A3FL P MCA D A TaieL ( mAd ART

M)

Determune temperature
o=-FF LADO
Give paracetamol
T T Lot
Give tepid bath 1n clinic
A hALh AT 1L 2AK0
__Guve chloroquine njection

Instruct mother to give tepid bath at home

2 NATTP 1L hTHXN LX1HY
Tell mother to bring the child back if worse
I8 A9 AFPIAL P ovAd hiPXh Eavilc-
Assess immunization status
L hA0+ Feh LRL /ECN/
I ize the child if needed

haech? ooCEN Lah

Give chioroquine syrup or tablets
na-chd his of A7 Lun
Admut 10 hospital or health center

ANl TET TINMA ATAT A/ REh
Give antibiotic syrup or tablets

% < his of 4C”7 £un

ALAL NFhEY 3409 ET0

Refer to another facility if very ill

NNCHD NH-HLoo- G4 NAX Jh9*F LXndd
Give antibiotic imjection

R ST, owCEX LaIA hahy™ £11C
Other ( specify),

RAN (74X)

33. Please tell me the things you would do to treat a child with diarrhea in this clinic.( tick all responses

AC-+6 HENRY @ XAt FHhavae $A% AL AAZh TI44 AIFL AR ( AL &Aht

mentioned)
ML)
Weigh the child on admission
§41 hALh yohows 77}
Give ORS
ARC A 72740
Give Lafa

N1E A¥dmh YN
Instruct the mother 1o give ORS at home
AL Al M ARCAN ThiuAl =320
___ instruct the mother to gave lafa at home
AL At M 014 AFmMS hFue 710C
Instruct the mother o continue feeding the child
A& o, 7Y hetRCX 7206
Instruct the mother Lo bring the chuld back if worse
F0T XNHIRL P oA QKN A
Weigh the child at discharge
409 h-l hA?h heoxA hae 747}
. Assess immuruzstion stahus
SL hANT Jéh 7ChEe
Give an anti-diarrheal medicane
ahATiA o-XhT Y4l
Immunuze the child if needed
ALAL WrihEr ISHS F*hIF N
Instruct the mother to grve more fluids
AL ik &A0 YhTun 9126
___Admut o hospital or health center
MWATFHA oL haLth 2en hahy 7=oC
_ Other ( specify)
haA ( 74%)

B
12

BEST AVAILABLE COFPY



34 . Please tell me all the things you would do to treat a child with pneumonia in this clinic? ( tick all responses

mentioned)
984 AHEX A% 00 YHavi $AG A AALR TG RW1FL AR ( awd) ART “Min)

Give the child an IM antibiotic
Al LHACEN Ik
_____ Give the child an oral antibiotic
MRS Ha-aL RilTiL 7Y
Admit to hospital or health center
L0 hahse ratta mah rito-
Treat the child at home and see every day
Al M A38+ovapnnh Fomhee
Instruct the mother to bring the child back if worse
£A9 AIILLP AL hMF RTAG M0N0
Instruct the mother to give more fluids
AL Aikéh LA0 YhEun =anc
Instruct the mother to continue feeding the child
AL oo 9710 he+LCR 9°3.2C
Assess Immunization status
hy2+ h2-01 9°ChL
Immunize the child if needed
AEAL N3+hLr 1809 T
Refer to another facility if very ill
NNC+ES A3+ L&h A7Lov. §01 hAX Ah9T TR AT /F°2dN/
Other (specity)
had ( 7a%)

35. Please tell me the signs that would make you refer a child to a hospital? ( tick all that apply)

e A

€09 FhAX raTHA R HLe NILLh FPARTFA FIARNLY( seAL 7ART “NIC)

Child is drowsy/ abnormally sleepy/ unconscious
+Tha 9200 ANHEC HAHAL 20 YAPT °TédA
Child has had convulsions
PIRTET AP TCAR
Child is not eating or drinking
A0 0 NI L FEANML
Child has not responded to usual treatment
Nhao-£ A1&-Ch ANTT N3HHEADF
Child looks very unwell
ANNCED Ylrhovoo oo RCA hir
Child has a very high fever
AC+0 4NT F°NHVA L
Other: { specify)
RaXx ( 747

34409 WWATHA htRada A0T TF HEWAARAE 11 ARl Ao AL4A

If YES, why could you not refer the child?(Tick all that apply)
@ Ao A THhEr 7°RIPT AV L Y841 avl\ 7ART C)
Hospital o0 far
FATHé Ch#
No transport available
aPIHE ALt LTy
No fuel available
8% hEe+LTHOY
Mother / parents refused to go
AL/ML+ON oL Ao
Parents didn't have enough money
L4+ 40 ATeA 1700 ALYNCTY
Other: (specify)
hax (max%)

BEST AVAILABLE COPY

O

2



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)
ANCkEO LAY HAL + oZht UARY +TEE HELATT §£ 10 APCa VXY & hALh
Artavgih X738 FMIC ( A ART “NIC)

Give BCG Give DPt-1

LAE(RE A94A) £TH0 RTHE(RE M1 ICCT TRTRFT £103-18HH0
Give polio-1 Give measles

TaR 1 BTN TL IR L£TIT0

Assess and treat the fever

vt 4N R PE AWACP LAa-l ENUN

Assess and treat the diarrhea

vt o-Fht TP E AACP §m-n. LNHH

Tell the mother to return for immunizations when the child is well

2 AT FoNAHT TRINT XA Ladlé
___Other: ( specify)

hah ( 7A%)

END OF THE HEALTH WORKER INTERVIEW
w@AXS PN Al emlF) 70 Oe-mTT TOT

Thank the health worker for his/ber cooperation and answer any questions that he/she may have about the
correct recommendations for immunizations or management of sick children.

Yt T2 POT Ot T Yt Hh AFAn aAd+ANNCh AoenTh 60 Fr6 AhJ-+a7
AtThAAf hovm1d+ YRGTT AL et avd(), Y

BEST A VAiLagL e Cory



