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EXECUTIVE SUMMARY 

A rapid health facility survey was conducted with the Regional Health Bureau in the Southern 
Nations and Nationalities Peoples Region (SNNPR) of Ethiopia between September 16 and 
October 3, 1996. 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 the 
region. In addition, the survey was designed to collect information on each facility, such as the 
availability of drugs, supplies, materials, and clinic organization. 

The survey was conducted by a team of local health staff who were then responsible for the entry, 
analysis, and interpretation of survey data. Facilities in five focus woredas in four zones (Hadiya, 
KAT, North Omo, Sidama) were sampled for this assessment. The survey found that some 
critical aspects of case management and supervision are being conducted well by primary health 
care workers in the Southern Region, and that the public health knowledge of both health 
workers and caretakers is high in some areas. Deficiencies were found in several aspects of case
management, including the assessment of sick children, 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; the most frequent problem identified is an irregular supply of drugs. 

Survey data were summarized as key indicators and local zonal and woreda staff prioritized eight 
of these as program indicators which will be used for program planning and which will be used 
to monitor and evaluate progress over time. It is hoped that this survey has increased the capacity 
of local MOH staff to collect, interpret and use survey data to manage and plan public health 
programs. Survey data will be used to plan primary health care strategies in the focus zones and 
woredas, including the development of integrated primary health care training and supervision 
strategies and a review of the drug distribution system. Follow-up strategies were developed by 
local staff who will be involved with all project implementation activities. 



I. PREVIOUS BASICS/ESHE PROJECT ACTIVITIES 

This facility-based quality of care assessment and planning approach builds on a number of 
previous activities undertaken by the BASICS/ESHE project in Ethiopia. Taken together, these 
assessment, planning and training activities are seen as crucial to improving the quality of 
maternal and child care both at health facilities and in the community. Previous work has resulted 
in a number of implementation strategies which are currently underway or planned to improve 
the health management and information system (HMIS), the drug and vaccine logistics and 
supply system, and the quality of child care at peripheral health facilities using an integrated 
supervisory approach. In addition, a number of areas which require further investigation have 
been defined and will be used to develop operational research projects with regional and sub
regional staff. Community-level implementation activities will be further defined and elaborated 
with communities in focus woredas in January 1997. Past activities that have been essential to 
the development of implementation strategies are 

• Health Facility Survey in the SNNPR, August 1995 (Dr. Paul Freund) 

• Community Demand Study for the BASICS/ESHE Project, June 1995 (Dr. Karabi 
Bhattacharyya) 

• Health Management and Information System (HMIS) in the SNNPR: Review and 
Recommendations for a Re-Design, June 1995 (Dr. Eckard Kleinau) 

• Ethiopia Health Systems Design Activity: Report of a Health System Baseline Survey, 
June 1995 (Drs. Sjoerd Postma. Mahari Woldeab Teele, and Kidanemariam Woldeyesus 
Abashe) 

• Planning for Basic and Continuing Education for PHC in SNNPR, April 1996 (Dr. 
Dennis Carlson) 

• Training of Trainers in the Development of Community-Based Materials and Methods, 
July 1996 (Dr. Dennis Carlson) 

• Zonal Planning Meetings and Selection of Focus Woredas. July 1996 (Dr. Rose 
Macauley) 

II. BACKGROUND 

Ethiopia has a population of approximately 55 million people, with almost 20 percent of the 
population under the age of 5 years (projected figures from the 1984 national census). In 
Ethiopia, as in many developing countries. four primary health problems are responsible for the 
majority of all infant and child morbidity and mortality: pneumonia, diarrhea, malaria, and 



malnutrition (MOH routine surveillance data, 1994). The infant mortality rate in Ethiopia in 1993 
was reported to be 105/l 000 live births overall, with significant variation between urban and 
rural areas. The under 5 mortality rate in 1984 was reported to be 159/1000 (Central Statistical 
Authority, 1995). There are no good data available on the maternal mortality rate. The total 
fertility rate was estimated to be 7.5 in 1990 (Central Statistical Authority, 1990). 

A national vaccination coverage survey was conducted in 1995. BCG coverage was estimated to 
be 50 percent and measles coverage in the first year of life to be 35 percent. Overall, 20 percent 
of women of childbearing age had received at least TT2. The coverage survey noted high drop
out rates between BCG and measles. 

Malnutrition is a major public health problem in Ethiopia. It is estimated that 64 percent of all 
children under 5 are stunted, defined as less than two standard deviations below the mean for 
height for age (Ethiopian Health and Nutrition Research Institute, 1988). There is also evidence 
that the prevalence of iodine and nutritional anemia is high in some areas. 

The Regional Health Bureau of the SNNPR, in collaboration with the BASICS project, is 
working in four zones in the Southern Region to improve the health of mothers and children by 
focusing on the four most important causes of morbdity and mortality. One component of this 
program is to improve the quality of primary health care provided at health facilities in the focus 
districts. An integrated health facility survey was planned and conducted in order to develop 
strategies for improving facility-based care. 

III. HEAL TH FACILITY ASSESSMENT 

A. Objectives of the Survey 

The objectives of the health facility assessment \\en: as follows: 

1. To determine 

a) current knowledge and practict:s of ht:alth cart: workers at outpatient clinics 
regarding the assessment and m:magement of sick children and women of 
childbearing age: 

b) the barriers to effecti\·t: casl.! management practices: and 

c) the adequacy of training and supcn ision of health workers. 

2. To use information obtained on cast: 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; and 

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

3. To train regional and sub-regional staff 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 sampling frame for this survey comprised all health facilities (N=32) in five focus woredas 
(Alaba, Bonke, Boloso Sore, Dale and Konteb ). It was not possible to obtain an equal probability 
s·ample of health facilities in each woreda; all facilities which were not accessible during the 
four- day data collection period were excluded. The sample total of 19 facilities were visited 
which represents 59 percent of all facilities in the focus woredas. The proportion of facilities 
visited in each woreda were as follows: Alaba 1

/2 (50%), Bonke 3/5 (60%), Boloso Sore 5/6 
(83%), Dale 4/9 (44%) and Konteb 4/10 (40%). The final sample of facilities in each woreda is 
listed in Appendix A. 

The sample consisted of all infants and children under 5 years of age presenting to a health 
facility during the period of observation whose caretakers described them as having 
fever/malaria, cough/difficulty breathing;pneumonia. or diarrhea. The total number of infants 
and children therefore represent clusters brought 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 caretakers 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. 
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Four survey instruments were used at each outpatient health facility: 

a) observation of how a health worker manages the sick child 

b) interview of health personnel regarding knowledge and practices of case 
management of sick children 

c) exit interview with the caretaker of the child as they leave the health facility 

d) assessment of facilities and supplies 

Survey instruments were translated into Amharic and administered in Amharic, the national 
language, when possible. Interpreters were used to administer questionnaires in those areas where 
Amharic was not understood or used. Questionnaires were field-tested at health facilities in 
advance to check the comprehension of the questions and accuracy of the translation. Copies of 
the final questionnaires are included in Appendix D. 

Field work 

Field work was conducted by five teams (one team for each woreda), each comprising a 
supervisor and two surveyors. In addition, a coordinating team was allocated to each district to 
supervise all teams in the field. The coordinating teams were also responsible for collecting 
questionnaires and entering questionnaire data into the Epilnfo database during the survey week. 
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 caretakers of these 
children 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 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 September 16 and 20, 1996, in Awassa, the 
capital of the SNNPR. Training included a review of survey methodology and objectives. 
conduct of the field activities. and careful re\·iew of the survey instruments. Training involved 
group activities, role plays and practice sessions at four local outpatient health clinics. Following 
the field visits, some survey questions were further modified. Inter-surveyor reliability was 80-90 
percent for each of the questionnaires by the end of the training period. Field work was 
conducted between September 23 and 26. 1996. A different health facility was visited on each of 
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the four days available for the survey. At each health facility, survey teams attended the entire 
clinic session which was usually conducted between 8:00 am and 12:00 midday. 

Data analysis 

Questionnaire data were coded and then entered into Epilnfo (version 6.0) software by consultant 
staff. Data analysis was conducted between September 28 and October 3, 1996, by the survey 
teams, local BASICS project staff, and consultant epidemiologists. Descriptive data analysis and 
key indicators were summarized 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 would use the information in their own areas. The survey findings were used by each 
zonal and woreda team to discuss priorities for improving the quality of maternal and child care 
in their areas. 

IV. RESULTS 

A. General Descriptive Information 

A total of 19 health facilities were visited and observations conducted on 144 children. Overall, 
15 of the facilities were public and 4 were private. The distribution of ages of children observed 
ranged from 0 to 59 months, with a mean of 19 months and a median of 12 months. 

The hours of operation of health facilities visited ranged between six and eight hours, with a 
mean of seven and a half hours. A total of 17 /19 facilities (89%) operated outreach posts and the 
range for the number of outreach posts operated was between 0 and 24. 

Of all health workers responsible for seeing sick children at the facilities visited, 13119 (68%) 
were health assistants, 3119 (16% ) were nurses and 3119 ( 16%) were doctors. A total of 79/144 
of all sick children (55%) were seen by health assistants. 49/144 (34%) by doctors and 16/144 
(11 % ) by nurses. 

Table 1: Type of health workers seeing sick children in outpatient clinics and number 
of children seen (SNNPR Health FaciJit)· Assessment, 1996) 

TYPE OF HEAL TH WORKER 
SEEING SICK CHILDREN 

!';umber of HWs Number of Children Seen 

Health Assistants 13 79 

Doctors 3 49 

Nurses 3 16 

TOTAL 19 144 



Comments 

Health assistants were most frequently responsible for seeing sick children in the outpatient 
setting. This has implications for training; this group should be able to effectively assess, 
classify, and treat the common causes of infant and childhood mortality and morbidity. 

B. Facility Equipment, Supplies and Record-Keeping 

Patient and health worker accommodation and the availability of basic equipment is summarized 
in Figures 1, 2 and 3. The majority of all facilities visited had functional equipment available 
including sterilizers, infant and adult weighing scales, and cookers. The majority of all facilities 
visited had adequate seating, a covered waiting area, health education posters in the local 
language, a functional latrine, and potable water available. Less than half of facilities had a 
functioning ORT comer or thermometers available. 

Figure 1: Patient and Health Worker Accommodation 
SNNPR Integrated Quality of Care Assessment, Sept 1996 
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A refrigerator was present in 18/19 facilities (95%). A total of 11/18 refrigerators (61%) were 
powered by kerosene. A total of 16/18 refrigerators (89%) were described as being functional on 
the day of the survey. The condition of cold chain equipment is summarized in Figure 3; all 
proportions were calculated using functional refrigerators. An up-to-date temperature chart was 
present in 9/16 facilities with a functioning refrigerator (56%). A cold box and cold packs were 
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present in 18119 facilities (95% ). In the 30 days before the survey, the refrigerator temperature 
had been recorded to be out of the normal temperature range (0-8 degrees centigrade) at 3/16 
facilities (19% ). 

Figure 2: Availability of Functional Equipment 
SNNPR Integrated Quality of Care Assessment, Sept 1996 
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Figure 3: Availability of Cold Chain Equipment 
SNNPR Integrated Quality of Care Assessment, Sept 1996 
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The proportion of facilities with a stock of medications, disposable needles or syringes on the 
day of the survey is summarized in Table 2. Expired essential medications were noted in the 
stock of 4119 facilities (21 % ). 

Table 2: Proportion of health facilities with stock available on the day of the survey 
(SNNPR Health Facility Assessment, 1996) 

STOCK ITEM PROPORTION WITH STOCK AVAILABLE ON 
THE DAY OF THE SURVEY 

... 

Chloroquine tabs/syrup 74%(14/19) 

Amp/Amoxycillin tabs/syrup 89% (17/19) 

Cotrimoxazole tabs 68% (13/19) 

Paracetamol tabs 84% (16/19) 

Aspirin tabs 84% (16/19) 

ORS 100% (19/19) 

Vitamin A capsules 58% (11/19) 

Disposable needles 100% (19/19) 

Syringes 100% (19/19) 

Of 16 facilities with functional refrigerators. 15 '16 (9-l%)) had all vaccines available on the day of 
the survey. No polio, DPT, measles. or BCG \'accine was a\'ailable at one facility (6%). Expired 
BCG vaccine was noted at one facility (6°10). 

At least one stock-out of essential medications had occurred in the month preceding the survey at 
14119 facilities (74%). At least one stock-out ofnecessar: cards and forms had occurred in the 
previous month at 10/19 facilities (53%). No stock outs of net:dles and syringes had occurred at 
any facility in the month preceding the suni::-. Supplies were most frequently provided by the 
government store. The most common causi:s of ddayed supplies according to health workers are 
summarized in Table 3: inadequate transponation for the ddi\i:ry or collection of supplies was 
the most frequently mentioned cause of ddays. 

A schedule for supervisory visits was a\ailahli: in -l'J9 facilities (21%) and a copy of the national 
treatment guidelines was available at one faciln:- (6°10). The proportion of facilities conducting 
basic documentation and record-keeping is summarized in Figure 4. 
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Table 3: Most frequent reasons given by health workers for a rupture of essential 
supplies (SNNPR Health Facility Assessment, 1996) 

CAUSE OF SUPPLY RUPTURE PROPORTION MENTIONING 

Inadequate transport 32% (6/19) 

Administrative difficulties 26% (5/19) 

Financial; no budget 21% (4/19) 

No stock at the Central Store 16% (3/19) 

Figure 4: Availability of Documentation and Records 
SNNPR Integrated Quality of Care Assessment, Sept 1996 

Up-to-date patient reg;ster I jss 
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Comments 

The majority of facilities had all essential equipment a\'ailable as well as adequate seating, 
potable water and latrines; all of these are required for the provision of basic child health services 
at health facilities and it is encouraging that they are available at the majority of sites. 
Functioning ORT corners were notably absent from the majority of facilities; this may reflect a 
lack of awareness of the importance of giving oral rehydration for mildly and moderately 
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dehydrated children in the facility. A functional refrigerator was present in only 16/19 facilities 
(84%) which will limit the ability of at least 16 percent of facilities to provide regular 
immunization services; a first step in improving the capacity of facilities to deliver immunization 
services will be to rehabilitate existing refrigerators and to strengthen the ability of health 
workers to provide regular refrigerator maintenance. Overall, only 9/16 refrigerators (56%) had 
an up-to-date temperature chart available and had therefore not been regularly monitoring 
conditions of vaccine storage. Health worker training and supervision should reinforce the 
regular use of a temperature chart and an understanding of its importance. 

Over 40 percent of facilities were lacking at least one essential medication on the day of the 
survey and 74 percent of facilities had experienced at least one stock-out of essential medications 
in the previous month. Delays in the delivery of essential supplies will impact on the quality of 
case management that can be provided. 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 many health facilities, supplies needed to be 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. 

Most facilities did not have written treatment 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. 

C. Observation of Sick Children 

Of 144 children observed a total of 114 (79%) were described as having fever, 103 (72%) ARI, 
and 69 ( 48%) diarrhea. The number of children described as having both ARI and diarrhea was 
411144 (28%) and the number of children with all three symptoms was 30/144 (21%). 

The median consultation time was eight minutes with a range between four and 20 minutes. The 
histories taken by health workers for children with fever. ARI. and diarrhea are summarized in 
Table 4. Questions to assess the severity of the illness (eating. drinking, breastfeeding, 
convulsions, and a change in conscious state) were not asked by the majority of health workers. 
Most health workers asked history questions about the presenting illness and the duration of this 
illness. with 98 percent of health workers asking about the history of fever if this was the 
presenting complaint, I 00 percent asking about a history of ARI. and 87 percent about a history 
of diarrhea. Over half of health workers who asked about the history of the presenting complaint, 
also assessed the duration of the illness. Questions about a history of diarrhea were asked to 53 
percent of all caretakers, regardless of the presenting complaint, with questions about a history of 
fever being asked to 84 percent of all caretakers and questions about a history of a lower 
respiratory tract infection to 79 percent of all caretakers. Questions about treatment with western 
medicines prior to coming to the clinic were asked in almost a quarter of cases (20%) and 
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questions about the use of traditional medicines prior to the clinic visit were asked less frequently 
(17% of cases). 

Table 4: History questions asked to the caretakers of sick infants and children by 
presenting complaint (SNNPR Health Facility Assessment, 1996) 

HISTORY PRESENTING COMPLAINT 
QUESTIONS 

FEVER ARI DIARRHEA TOTAL 
N=ll4 N=l03 N=69 

Eating/ drinking 31% (35/114) 29% (30/103) 38% (26/69) 33% (47/144) 

Breastfeeding 36% (29/81) 34% (26176) 47% (27/57) 38% (41/107) 

Convulsions 5% (6/114) 4% (41103) 3% (2/69) 4% (61144) 

Change in 
1% (1/114) 0% (01103) 3% (2/69) 1% (2/144) 

consciousness 

Vomiting 54% (62/114) 54% (56/103) 84% (58/69) 59% (85/144) 

Duration of illness 62% (71/114) 71% (73/103) 55% (38/69) 

Home treatment: 
18% (20/114) 18% (19103) 20% {14/69) 17% (25/144) 

traditional 

Home treatment: 
19% (22/114) 18°10 ( 19 1103) 22% (15/69) 20% (29/144) 

western 

Hx of ear problems 4% (4/114) 3°0 (3'103) 6% (4/69) 5% (71144) 

Hx. of fever 98% (112/114) 84% (121/144) 

Hx. of coughing or 
100°10 (I 03.' I 03) 79% (114/144) 

difficulty breathing 

Hx. of diarrhea 87% (60/69) 53% (77/144) 

Blood in stool 39% (27/69) 39% (27/69) 

The proportion of caretakers of sick children \\ho were asked for the child's vaccination card at 
the time of the consultation was 21I144 ( 15% ). The proportion of caretakers who had the child· s 
vaccination card when asked was 2/21 ( 10% ). Of the two children who had a vaccination card 
checked, one was given a vaccination on the same day and one was referred for vaccination on 
another day. Of those caretakers who did not have their child's vaccination card when asked, 
7119 (37%) were asked to return to the next vaccination session and 2/19 (11%) were asked to 
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return with the card. A total of 7 /19 caretakers (3 7%) were criticized by health workers for not 
bringing the child's vaccination card. Interviews with caretakers after they had left the 
consultation found that 311143 children eligible for vaccination (22%) had never received a 
vaccination. 

The proportion of mothers who were asked for their own TT vaccination card at the time of the 
consultation for their child was 0/119 (0%). (Twenty-five of the 144 caretakers were fathers.) 

The proportion of infants and children examined by examination area is summarized in Table 5. 
Children were rarely weighed, plotted on a growth chart, or observed for signs of malnutrition. A 
quarter were screened for conjunctival pallor. The respiratory rate was counted in only 5 percent 
of cases, with most respiratory examinations conducted with a stethoscope. Of those cases with a 
presenting complaint of diarrhea, 25 percent had the skin turgor checked for signs of dehydration. 
The ears were examined in 6 percent of cases. 

Table 5: Number of children examined by examination area 
(SNNPR Health Facility Assessment, 1996) 

EXAMINATION AREA PROPORTION OF CHILDREN EXAMINED 

FEVER ARI DIARRHEA TOTAL 

Weighed the child 5% (6/114) 8% (81103) 9% (6/69) 9% (13/\44) 

Plotted weight/age 3% (3/\ 14) 5% (5/103) 4% (3/69) 5% (7/144) 

Observed nutritional state 4% (5/114) 6%(6/103) 6% (4/69) 4% (6/144) 

Conjunctiva! pallor 30% (34/114) 27% (28/103) 25% (17/69) 26% (38/144) 

Chest: count respiratory rate 5% (6/114} 4~o (4/103) . ..;; .. 
5% (6/130) -. .,_.,;_ ..... ~: 

' -., . :'"'-
Chest: stethoscope 75% (86/114) 85%i (881103) - --,- 76% (99/130) 

--i 
Ears 5% (6/114) 5% (51103) > -=-~ ·-' ... ·~::~:~o.- 6% (8/130) 

Skin turgor 25% (17/69) 25% (17/69) 

Appropriate treatment was defined according to the national treatment guidelines and based on 
the diagnosis made by the health worker and did not require that the medication had been 
prescribed correctly. The overall number of children treated appropriately according to the 
diagnosis made by the health worker was 118/144 (82%). Treatment for diarrhea, dysentery, 
malaria and pneumonia is summarized in Table 6. The majority of cases of malaria and ARI were 
treated appropriately while only about half of all cases of diarrhea were treated appropriately. 
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Table 6: Proportion of cases treated appropriately according to national treatment 
guidelines (SNNPR Health Facility Survey, 1996) 

HEALTH WORKER DIAGNOSIS PERCENT TREATED APPROPRIATELY 

Simple Diarrhea 52% (15/29) 

Dysentery 67% (4/6) 

Pneumonia 100% (52/52) 

Malaria 96% (23/24) 

Treatment received according to the diagnosis made by the health worker is summarized in Table 
7. The majority of cases of diarrhea received an oral rehydration fluid, but a high proportion of 
diarrhea cases were given an antibiotic or an antidiarrheal. A high proportion of simple upper 
respiratory tract infections were also given antibiotics. 

Table 7: Treatment given by health workers by diagnostic category 
(SNNPR Health Facility Survey, 1996) 

DIAGNOSIS AND TREATMENT PROPORTION GIVEN 

Simple Diarrhea: given ORT 93% (27/29) 

Simple Diarrhea: given antidiarrheal 7% (2/29) 

Simple Diarrhea: given antibiotic 38% (11/29) 

URTI: 2iven antibiotic 23% (6/26) 

Health education messages given to caretakers at the time of the interview are summarized in 
Table 8. Key messages were not consistently given. in particular advice to continue feeding or 
breastfeeding and to return ifthe child worsened at home. Advice was given on how to 
administer oral medications in almost 40 percent of cases. but health workers rarely 
demonstrated how to give oral medications or verified that caretakers had understood correctly. 
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Table 8: Health education messages given to caretakers by health workers by 
diagnosis (SNNPR Health Facility Assessment, 1996) 

MESSAGE HEALTH WORKER DIAGNOSIS 
GIVEN 

MALARIA PNEUMONIA DIARRHEA TOTAL 
(all sick children) 

(N=24) (N=51) (N=29) (N=143) 

Explain how to 46% (11/24) 35%(18/51) 52% (15/29) 39% (56/143) 
administer 
medications 

Demonstrate how 0% (0/24) 8%(4/51) 10% (3/29) 7% (101143) 
to administer 
medications 

Verify caretaker's 4% (l/24) 2%(1/51) 3% (1/29) 2% (3/143) 
comprehension of 
how to administer 
medications 

When to return for 25% (6/24) 22% ( 11/51) 10% (3/29) 15% (22/143) 
follow-up 

Give the same or 4% (l/24) 14% (7151) 24% (7/29) 15% (21/143) 
more fluids 

Continue feeding 0% (0/24) 16°0 (8 51) 17% (5/29) 14% (20/143) 
or breastfeeding 

Return if the child 8% (2/24) 8°0 H 51 l 7% (2/29) 8% (111143) 
becomes worse; 
give at least 2 signs 
of severitv 

Of children for whom ORS was prescrihed. 16'.+0 ( .+0%) were given an explanation on how to 
prepare it at home. Health workers did not as!-. any of the caretakers questions to verify the 
comprehension of how to give ORS (0'40 I. Demonstrations on how to prepare ORS were given 
to 2/ 40 caretakers ( 5 % ) . 

Health workers infrequently gave instructions on \\ h<:n to return with their sick children. 
Messages given to caretakers on when to return arc summarized in Table 9. The most frequently 
given general message was to return if the chi Id became sicker. Health workers rarely instructed 
caretakers to return if their child was not drinking (31\.+3. 2%) or eating/breastfeeding (71143, 
5%). None of the caretakers of children with hlood\· diarrhea were instructed to return if their 
child developed bloody diarrhea. 
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Table 9: Health education messages on signs of when to return with the child by 
health workers by diagnosis (SNNPR Health Facility Assessment, 1996) 

MESSAGE HEALTH WORKER DIAGNOSIS 

GIVEN 

MALARIA PNEUMONIA DIARRHEA TOTAL 
(N=24) (N=Sl) (N=29) 

Not drinking 0% (0/24) 2% (1/51) 3% (1/29) 2% (3/143) 

Not eating or 0% (0/24) 0% (0/51) 7% (2/29) 5% (7/143) 
breastfeeding 

Getting sicker 13% (3/24) 20% (10/51) 24% (7/29) 17% (25/143) 

Fever persists or 21% (5/24) 8% (4/51) 3% (1/29) 8% (12/143) 
develops 

Develops fast or 2%(1/51) 1% (11143) 
difficult breathing 

Develops blood in 0% (0/29) 0% (0/143) 
the stool 

Health workers criticized caretakers about the management of their children in 23/143 cases 
( 16% ). Open-ended questions to check whether the caretaker had understood were asked in 
14/143 cases (10%) and caretakers were asked if they had any questions in 41143 cases (3%). 

Comments 

The average consultation time for all outpatient visits was eight 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 eight 
minutes to complete. A high proportion of all cases were asked history questions about the 
presenting illness and the duration of the symptoms which are key to the assessment and 
classification of sick children. Questions which are considered important for assessing the 
severity of the illness were asked much less frequently. in particular a history of convulsions. 
change in consciousness or lethargy and feeding history. 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. Improved training could 
reinforce the importance of each of these areas when assessing all sick children. 

A very low proportion of caretakers were asked for their child's vaccination card at the time of 
the sick child visit and a low proportion of caretakers had their vaccination cards when asked. In 
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addition, exit interview data suggest that almost a quarter of all mothers and children coming to 
facilities who are eligible for vaccination have never been vaccinated. These data suggest that 
health workers are missing opportunities to vaccinate mothers and their children. Awareness of 
the importance of checking the vaccination cards of children and their mothers is low. 
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. 

A very small proportion of children had their nutritional status assessed. A low proportion of all 
children were weighed and plotted on a growth monitoring chart. Very few children were 
observed for overall nutritional status. A full nutritional assessment is considered to be important 
for all sick children. For those children with a complaint of ARI, the chest was usually examined 
with a stethoscope; counting respiratory rate was rarely practiced, although it is a sensitive 
diagnostic measure of the severity of lower respiratory tract infections. The ears were rarely 
examined as a component of an assessment for fever or ARI. Only a quarter of children with 
diarrhea had skin turgor assessed. The importance of a complete nutritional 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. All children with simple 
diarrhea should have their hydration status assessed. Many of these clinical tasks are simple and 
not time consuming; improved training and supervision should stress a simple and systematic 
approach to all sick children, using existing resources. 

A high proportion of health workers in both districts treated children with pneumonia and 
malaria appropriately according to their own diagnosis. A lower proportion of cases of simple 
diarrhea were treated appropriately: although ORT was given frequently, antibiotics and 
antidiarrheal agents were overused. Antibiotics were also being given for a high proportion of 
cases of simple upper respiratory tract infections. The assessment and classification of sick 
children was not validated, so this measure does not necessarily reflect the quality of the 
diagnosis made. Appropriate treatment for common diseases should be reinforced as part of pre
and in-service training and supervision. 

Key health education messages on the management of sick children at home were given to a low 
proportion of caretakers. Very few caretakers were given information on the signs of severity at 
home. All of these messages are considered essential for the management of sick children at 
home in order to prevent mortality. This component of case management was 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 \\·orkers are familiar with the key messages. 
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D. Interview with the Caretakers of Sick Infants and Children 

The time taken by caretakers to reach the health facility ranged from 2 to 180 minutes, with a 
median time of 30 minutes. Overall, 10/143 (7%) of caretakers reported experiencing problems 
getting to the health facility on the day of the survey. Reported problems were that it took too 
long to get to the facility (8/10, 80%) and that caretakers had to miss work in order to come to the 
facility (2/10, 20% ). 

Caretakers had taken their child somewhere else for the same illness before coming to the health 
facility in 21/143 (15%) of cases. Providers visited are summarized in Table 10. The most 
frequent providers visited were other health facilities and drug sellers or pharmacists. The 
number of days between the onset of the illness and the clinic visit ranged from a few hours to 
120 days, with a median of four days. 

Table 10: Providers visited by caretakers before the clinic visit for the same illness 
(SNNPR Health Facility Assessment, 1996) 

PROVIDER TOTAL 

Another government health facility 43% (9/21) 

Private provider 5% (1/21) 

Traditional healer 10% (2/21) 

Drug seller or pharmacist 43% (9/21) 

Of all children whose caretakers described them as having diarrhea, 14/59 (24%) said that they 
had done something to treat their infant or child at home. Home treatment of diarrhea is 
summarized in Table 11. 

Table 11: Home case management pro\'ided by caretakers for children with diarrhea 
(SNNPR Health Facility Assessment, 1996) 

HOME MANAGEMENT STRATEGY TOTAL 

ORS 14% (2/14) 

Traditional therapies 57% (8/14) 

Other medicines/drugs 29% (4/14) 
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Of all caretakers of children with diarrhea, 47/59 (80%) had previously heard of ORS. Of these 
caretakers, 4/47 (9%) knew correctly why ORS is given to children with diarrhea while 40/47 
(85%) believed that it would stop the diarrhea. Overall, 34/59 caretakers (58%) knew correctly 
how to prepare ORS. 

A total of 34/117 caretakers who said that their infant or child had fever (29%) had done 
something to treat their child at home. Home treatment of fever is summarized in Table 12. The 
most frequent home treatment for fever was aspirin/paracetamol (59%). 

Table 12: Home case management provided by caretakers of children with fever 
(SNNPR Health Facility Assessment, 1996) 

HOME MANAGEMENT STRATEGY TOTAL 

Aspirin/paracetamol 59% (20/34) 

Antimalarial 6% (2/34) 

Antibiotic 9% (3/34) 

Other medicines 3% (1/34) 

Traditional medicine 15% (5/34) 

Removing clothes/tepid bath 9% (3/34) 

A total of 241120 caretakers who said that their infant or child had ARI (20%) had done 
something to treat their child at home. Home case management strategies are summarized in 
Table 13. The most frequent home treatments were the use of traditional medicines (50%) and 
antibiotics (3 8% ). 

Table 13: Home case management provided by caretakers of children with ARI 
(SNNPR Health Facility Assessment, 1996) 

HOME MANAGEMENT STRATEGY TOTAL 

Aspirin/paracetamol 13% (3/24) 

Cough syrup 4% (1/24) 

Antibiotic 38% (9/24) 

Traditional medicine 50% (12/24) 
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The proportion of caretakers with correct knowledge of how to administer the oral medication 
given to them by the health worker is summarized in Table 14. Caretakers were asked to describe 
the daily dose and the number of days for which they would give the medicine. To be correct, the 
amount of each dose, number of times a day that they would give this dose and the number of 
days for which they would continue had to be correct according to the national treatment 
guidelines for each medication. Correct knowledge of correct administration of oral medications 
was not high for chloroquine, antibiotics, antipyretic agents, or ORS. The most frequent error for 
the administration of chloroquine was that caretakers did not know the correct dosage to 
administer. The most frequent error for the administration of antibiotics was that caretakers did 
not know how long to give them, or reported that they would give them for less than five days. 
The most frequent error for the administration of aspirin or paracetamol was that caretakers 
described giving an inadequate dose. The most frequent error described for the administration of 
ORS was that caretakers did not know how often or when to give ORS to their children. 

Table 14: Proportion of caretakers with correct knowledge of how to administer oral 
medications by medication (SNNPR Health Facility Assessment, 1996) 

CORRECT KNOWLEDGE OF DOSAGE 
MEDICATION SCHEDULE 

Chloroquine tab or syrup 19% (3/16) 

Antibiotic tab or syrup 33% (17/51) 

Paracetamol or aspirin tab 27% (291108) 

ORS 56% (19/34) 

The proportion of caretakers who knew at least one general and one specific strategy for the 
management of their child at home was 891143 (62%). General home case management strategies 
were not illness specific and included continuing to feed or breastfeed, to complete the course of 
treatment, and to bring the child back if they got worse at home. Specific case management 
strategies were giving ORS or increased fluids of any type for diarrhea; giving an antimalarial, an 
antipyretic agent or cooling the child for fever; giving an antibiotic for pneumonia. 

A total of 1071143 caretakers (75%) knew at least two signs of worsening or severe illness in 
their child at home. The most frequently reported signs of severe illness at home were high or 
persistent fever (137/143, 96%), getting sicker (731143. 51%). and difficulty breathing (56/143, 
39%). 

Of all caretakers, 91143 ( 6%) did not know· or were not told when to bring their child back to the 
health facility, with the majority being told to return if their child became worse at home 
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(1221143, 85%). Radio was never listened to by 78/143 caretakers (55%). Radio was, however, 
listened to at least once a week by 57/143 caretakers (40%). 

Comments 

Only 7 percent of caretakers coming to health facilities had experienced a problem getting to the 
health facility. Problems reported were that it took too long to get to the facility and that the 
caretaker 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/caretakers 
to bring their children to health facilities when they notice danger signs, rather than delaying 
attendance. 

Most caretakers brought their children directly to the health facility when they became ill and 
within four days of the onset of the illness; this suggests that caretakers are aware of the 
importance of relatively timely visits to health facilities. Nevertheless, a substantial number of 
caretakers ( 15%) went somewhere else for the same illness before coming to the health facility, 
most frequently to another government facility and drug sellers. It may be important to develop 
health education programs for these two target groups in order to improve the management of 
children in the community. Almost a quarter of caretakers reported treating diarrhea at home, 
with 57 percent of them giving traditional therapies and 29 percent of them giving medicines and 
drugs. Oral fluids may be under used for the treatment of children with diarrhea at home. The use 
of medicines (traditional or non-traditional) for the treatment of children with diarrhea is likely 
to be an ineffective management strategy and may be associated with complications. A high 
proportion of caretakers had heard of ORS and knmvledge of how to prepare ORS was high 
amongst those who had ever been shown how to prepare it. It is worth noting that a high 
proportion of caretakers believed. incorrect I y. that 0 RS would stop their child's diarrhea which 
may lead to reduced compliance with therapy at home. All essential aspects of home case 
management for diarrhea may be reinforced hy improving the ability of health workers to better 
counsel mothers at the time of the facility visit. 

The caretakers of a quarter of all children with fe\'er had treated their children at home. In all 
districts. aspirin or paracetamol was the most frequently used treatment approach, followed by 
the use of traditional methods. Antibiotics were gin:n to 9 percent of children with fever. The 
regular use of antipyretic agents at home is encouraging. Antihiotics may be overused at home. 

The caretakers of20 percent of all children \\ith :\RI had tn:ated their children at home. The 
most frequently used home treatment strateg~ \\as thc use of traditional medicines. The types and 
usage patterns for traditional medicines shoulJ hc further in,·estigated. 

Knowledge of caretakers on how to gi\·c oral mcJications was poor for all essential medications. 
with knowledge of how to administer chloro4uin.: heing the least well understood. This measure 
does not distinguish between errors made h.:caus.: health workers had incorrectly prescribed the 
medication (providers do not have correct knowledge of the dosage schedule) or because 
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caretakers had not understood correct instructions (providers do not communicate the dosage 
schedule effectively to mothers). In either case, there is a need to improve the prescribing 
practices of health workers to focus both on the correct dosage of commonly used medications 
and on strategies for communicating these dosages to caretakers. 

Over half of the caretakers of sick children knew how to manage their children correctly at home 
and understood signs of worsening or severe illness. This is an encouraging finding; these 
behaviors are critical to reducing mortality from the common childhood diseases. The relatively 
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 a high proportion 
of caretakers who reach facilities are attending in a timely fashion. Nevertheless 25-40 percent of 
all caretakers do not have good knowledge of home case management or of when to seek care for 
their children; improving communication between health workers and their clients is required to 
further reinforce these principles. 

E. Interview with the Health Care Worker 

Overall, 17/19 health workers (90%) had a supervisor. Of those health workers with supervisors, 
14117 (82%) had received at least one supervisory visit over the six months preceding the survey. 
Overall, therefore, 14/19 all health workers (74%) had received at least one supervisory visit in 
the previous six months. Ofthose health workers who had supervisors, 12/17 (71%) had received 
some type of feedback from the last supervisory visit. The most frequent form of feedback 
provided by supervisors was written or oral reports which had been provided to 8/17 health 
workers (47%) at the time of the last supervisory visit. Of those health workers receiving 
supervision, 11117 (65%) said that their supervisors did nothing to keep their skills up to date. 
Table 15 summarizes what supervisors had done at the time of the last supervisory visit. 

Table 15: Supervisors activities at the time of the last supervisory visit 
(SNNPR Health Facilit)· Assessment, 1996) 

ACTION TOTAL 

Delivered supplies 12% (2117) 

Observed vaccination session 29% (5117) 

Discussed problems with medicines and supplies 65%(11/17) 

Viewed reports 24% (4/17) 

Gave HWs information 12% (2/17) 

Observed case management practices 18% (3/17) 

Reviewed EPI activities 12% (2/17) 

Discussed health education 6% ( 1/17) 



Overall, 15/19 health workers (79%) reported using the information that they obtained from 
routine reports. The most frequent uses for routine report information were for assessing targets 
(14/19, 74%) and for epidemiological surveillance (4/19, 21%). The proportion of health workers 
reporting that they had received feedback from routine reports was 8/19 (42%). 

The most common problems reported by health workers when doing their job are summarized in 
Table 16. The most frequently reported problems were a lack of personnel and time and a lack of 
transport. 

Table 16: Most common problems faced by heath workers 
(SNNPR Health Facility Assessment, 1996) 

PROBLEM REPORTED BY HWs PROPORTION REPORTING 

Lack of training 11% (2119) 

Mothers don't come to clinic 11% (2/19) 

Lack personnel or time 74% (14/19) 

Lack of supplies or stock 47% (9119) 

Lack of supervision 0% (0/19) 

Lack of feedback 5% (1119) 

Lack of transport 63% (12/19) 

Lack of motivation 37% (7/19) 

Poor environment and living conditions 16% (3/19) 

The proportion of health workers responsible for seeing sick children who had received at least 
one training in the previous 12 months was 8/19 (42%). The types of training received were EPI 
(3/8, 38%), ARJ/CDD (2/8, 25%), integrated health care (2/8. 25%). and TB (1/8, 13%). Clinical 
practice had been included in 5/8 (63%) of the last training sessions. 

The proportion of health workers with correct knowledge of the infant/child vaccination schedule 
was 11/19 (58%), while 16/19 (84%) knew correctly the target groups for TT vaccination. The 
number of clinic vaccination days ranged from zero to six with a mean of three days. The number 
of antenatal clinic days ranged from one to six with a mean of three. 

The number of facilities conducting vaccinations was 17I19 (89% ). Seven of the facilities 
reported that they offered vaccination sessions five days a week (7117, 41%), with 6/17 (35%) 
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vaccinating one day a week and 2/19 ( 11 % ) vaccinating two days a week. Antenatal clinics were 
offered by 18/19 (95%) of facilities. Overall, 6/18 (33%) offered antenatal clinics five days a 
week, 6/18 (33%) offered clinics one day a week, 3/18 (17%) offered clinics two days a week 
and 3/18 (17%) offered clinics six days a week. 

Figure 5: HW Knowledge of When to Refer a Sick Child 
SNNPR Integrated Quality of Care Assessment, Sept 1996 
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The proportion of health workers knowing at least three signs of when to refer a sick child to the 
hospital was 17119 (89%). Figure 5 summarizes the reasons for referral given by health workers. 
A total of 13/19 ( 68%) of health workers had wanted to ref er a sick child in the past, but had 
been unable to do so. The reasons for being unable to refer sick children are summarized in table 
17. The most frequent reasons for non-referral \vere that families had no money to pay for 
transportation or care and that they refused to go to a referral center. 
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Table 17: Reasons given by health workers for being unable to refer sick children in 
the past (SNNPR Health Facility Assessment, 1996) 

REASON GIVEN TOTAL 

Hospital too far 0% (0/13) 

Parents refused to go 77% (10/13) 

No transport available 54% (7/13) 

Parents had no money for transport or care 92% (12/13) 

No one to look after other children at home 0% (0/13) 

All health workers interviewed believed that they had a role in communicating with the 
caretakers of sick children. Health workers' self-described roles in communicating with 
caretakers are summarized in Table 18. The communication tasks most frequently given were to 
advise caretakers on the prevention of illnesses and to ensure that caretakers have understood 
how to manage their child at home. 

Table 18: Health workers' self-reported roles in communicating with caretakers 
(SNNPR Health Facility Assessment, 1996) 

ROLE GIVEN TOTAL 

Give signs of severe or worsening illness at home 21% (4/19) 

Advise on home treatment 58%(11/19) 

Describe how to give medications 11% (2119) 

Advise on the prevention of illnesses 79%(15119) 

Explain when to return for the next visit 16% (3/19) 

Ensure that caretakers have understood how to 
32% (6/19) 

manage their child 

Comments 

Most health workers had a supervisor who had visited at least once in the previous six months. 
More than half of all health workers had received feedback from their supervisors. Very few 
supervisors had observed clinical practice or talked to patients at the time of their last visit. It is 

26 



encouraging that so many health workers have a supervisor and that supervisory visits are 
occurring. The quality of the supervision provided is unlikely to be ideal, since quality of care is 
not regularly assessed. Establishing regular supervisory practices is difficult in many countries 
and getting supervisors to the facilities is often the most difficult step; this had already been 
accomplished in the majority of health facilities visited. A systematic approach to supervisory 
activities, including the use of standard supervisory checklists, a schedule of supervisory visits, 
and strategies for providing feedback and education to health workers, is required. 

All 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. 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 time and personnel and 
a lack of transportation. Transportation shortages may be associated with the lack of drugs and 
supplies since health workers often have to pick up supplies themselves. It is possible that the 
lack of personnel and time to accomplish all tasks may be addressed by investigating the 
organization of clinics and methods for improving the efficiency with which essential tasks are 
done. 

Less than half of health workers interviewed had received training in the 12 months prior to the 
survey. This training was in the areas of EPL CDD/ARI, TB. and integrated health care. Very 
little training had been received in standard case management of the most important causes of 
childhood morbidity and mortality. When training had been received, it had involved clinical 
practice in over half of cases. which is essential for both teaching and sustaining new skills. 
Regular training, as well as supervision. is 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 has 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 for mothers and children was found to be 
relatively high, although it is clear from the health worker observation that health workers are 
missing opportunities to vaccinate children. Health workers were familiar with the concept that a 
woman coming to the clinic with her child is a possible target for TT vaccination, although the 
case management observation revealed that very few health workers checked the vaccination 
status of women at the time of the sick child visit. The majority of facilities gave vaccinations on 
five days of the week. Providing these services each day is considered desirable to reduce missed 
opportunities to vaccinate or provide antenatal care. Despite good health worker knowledge of 
the importance of vaccinations, and the presence of daily vaccination clinics, missed 
opportunities to vaccinate remain common: there is a gap between the knowledge and practice of 
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health workers. Barriers to avoiding missed opportunities to vaccinate need to be addressed 
during follow-up. 

There are a number of reasons why daily vaccination services may not be provided by facilities, 
including staff shortages, lack of clinic space, and misconceptions about the time or logistics 
involved. In some clinics, it may be possible to reorganize service delivery using existing 
resources and this should be investigated where possible. 

A high proportion of health workers knew at least three signs of severity that would prompt them 
to refer a sick infant or child to the hospital. More than half of all health workers had been 
unable, however, to refer a sick infant or child; most common reasons given for non-referral were 
that parents refused to refer their children or because parents did not have enough money to pay 
for transportation or further medical care. The barriers to the effective referral of sick children 
will need to be further investigated in order to develop strategies for addressing these barriers. 

All health workers described themselves as having a role in communicating with caretakers, most 
frequently in the areas of home case management and prevention of childhood diseases. It is clear 
from the observations of case management. however, that many key aspects of home case 
management of sick children are not adequately addressed by health workers. Again, there is a 
gap between the knowledge and practices of health workers. Key messages and strategies for 
communicating these messages need to be further developed and health workers need to be 
trained in the routine use of communication strategies. 

V. SELECTION OF PROGRAM INDICATORS 

Data were analyzed by regional. zonal and won:da staff who calculated indicators and supporting 
information in a number of key areas. including health worker practice (screening, clinical 
examination, immunization, treatment. interpersonal communication). health worker knowledge 
(training and supervision), caretaker knowledge and practice (management of the sick child at 
home) and facility equipment and supplies (a\'ailahility of drugs and supplies. availability of 
equipment. and record-keeping). Thest: results arc summarized in Appendix C. Zonal and woreda 
teams then selected the most important indicators for impn)\'ing the quality of integrated child 
health care in their own areas. The following criteria were used to rank indicators: 

a. Public health or clinical imponam:e 

b. Feasibility of changing the indicator 

c. Resources required to make a change in the indicator 

d. Time required to make a change in the indicator 
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Indicators which had public health importance and could feasibly be changed in a timely fashion 
with existing resources were ranked most highly. After ranking, each team selected the top 
ranked indicators. A final list was compiled by consensus. 

Key Program Indicators 

The selected key program indicators will be used to monitor and evaluate progress over time and 
to develop specific facility-based program activities. 

1. Proportion of health workers who had been trained in a child health topic in the previous 
12 months 

Baseline = 42 percent 

2. Proportion of facilities that have received at least one supervisory visit in the last six 
months 

Baseline= 74 percent 

3. Proportion of facilities with essential medications always available in the previous month 

Baseline = 26 percent 

4. Proportion of mothers and children who had their vaccination cards checked at the time 
of the sick child visit 

Baseline: Children= 15 percent 
Mothers = 0 percent 

5. Clinical assessment 

a. Proportion of children screened/or severe illness 

Baseline = 1 percent 

b. Proportion of caretakers o(sick children who were asked all key history questions 

Baseline = 1 percent 

c. Proportion of children \1·ho \1·ere examined appropriately 

Baseline= 51 percent 
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6. Nutritional assessment 

a. Proportion of children who were weighed on the day of the survey 

Baseline = 9 percent 

b. Proportion of children whose weight was plotted on a growth chart 

Baseline = 5 percent 

c. Proportion of children who had nutritional status examined 

Baseline = 4 percent 

7. Proportion of children with diarrhea who were treated appropriately 

Baseline = 52 percent 

8. Interpersonal communication 

a. Proportion of children whose caretakers were told how to administer the oral 
medication 

Baseline = 39 percent 

b. Proportion of children whose care Takers were counseled on the importance of 
giving fluids at home 

Baseline = 15 percent 

c. Proportion of children whose caretakers were counseled on the importance of 
giving food or breas~feeding al home 

Baseline= 14 percent 

d. Proportion of children whose care1akers were given advice on when to return 

Baseline = 8 percent 
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VI. DISCUSSION AND RECOMMENDATIONS 

1. Proportion of health workers who had been trained in a child health topic in the previous 
12 months 

Training had been received by 42 percent of staff responsible for seeing sick children. Training 
was largely limited to a single area (e.g., EPI) and did not always involve clinical practice. In
service training is important for both introducing and sustaining new skills. Health worker 
knowledge of the EPI calender and the TT vaccination schedule was relatively high. In the area 
of case management, health workers generally did not check for symptoms of severe illness, ask 
for the child's or mother's vaccination card, ask key history questions, assess nutritional status, 
or conduct an appropriate examination. Health education messages on the home management of 
children were not systematically given, although health workers had a high level of knowledge of 
the importance of health communication. Practice in all of these areas could be improved with 
simple training and supervision strategies without the expenditure of additional resources. Zonal 
and woreda teams stressed that training should be need-based and should focus on the most 
important weaknesses, that it should emphasize an integrated approach to the management of 
children when possible, and that it should always involve practical clinical experience. When 
designing a training strategy, all of 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 staffing of the clinic, 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 ongoing supervision will be considered in tandem with training activities. 

Recommendations 

a. Develop simple in-service training for lower level health staff which focuses on 
the key indicators. Training should be developed and conducted at the woreda and 
facility levels and should be conducted in collaboration with supervisory 
activities. 

b. Improve the capacity of the RTC and zonal health staff to develop and conduct 
focused PHC training b~ pro,·iding these trainers with on-the-job training in the 
development of supervisory and training approaches. 

c. Consider using survey data to assist \Vi th the planning of pre-service training 
programs at the regional le\'el. in particular those components which focus on case 
management practices and the barriers to effective case management practices. 
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2. Proportion of facilities that have received at least one supervisory visit in the last six 
months 

The majority of health facilities visited had received at least one supervisory visit in the previous 
six months. It is encouraging that supervisory visits are being made. The quality of the feedback 
given to health workers and the activities undertaken to keep health workers up to date remain 
uncertain. Supervisors rarely observed case management practices, for example, or spoke to 
caretakers as they left the clinic. Supervision can be strengthened by training supervisors to 
evaluate facilities systematically using a supervisory checklist and by training them to provide 
feedback and educate health workers at the time of the supervisory visit. In addition, the 
regularity and timeliness of supervisory visits can be improved by better using existing cars and 
fuel (pooling of zonal vehicles and an emphasis on preventive maintenance) and by developing 
strategies for conducting integrated supervision. Schedules for supervisory visits should be 
distributed in advance to health staff at all levels. Supervisors should be educated in the 
identification of possible barriers to effective case management and trained in strategies for 
overcoming these barriers. Regular supervision is critical to maintaining skills at the clinic level. 

Recommendations 

a. Develop an approach to regular supervision at the zonal and woreda levels using 
existing resources; develop an integrated supervisory checklist based on key 
program indicators in collaboration with zonal and woreda health staff; test 
approaches to changing health worker practice at the facility level in focus 
woredas. 

b. Use information collected from supervisory visits to monitor program activities; 
establish a supervisory database to track changes in program indicators. 

c. Conduct in-service training in supervisory techniques for regional, zonal and 
woreda health staff in focus woredas. 

3. Proportion of facilities with essential medications always available in the previous month 

Essential medications had been available at all times in the 30 days preceding the survey in only 
one quarter of facilities. In addition. up to 40 percent of the facilities had no stock of at least one 
essential medication on the day of the survey. Drug availability in public facilities is important 
for ensuring that health workers can provide quality case management. At many facilities, the 
lack of adequate transportation prevented the delivery and collection of supplies in a timely 
fashion. Developing skills for the management of stock inventories at health clinics should be a 
component of routine pre- and in-service training. It may be possible to manage existing stocks 
of essential medications by improving prescribing practices and reducing the inappropriate use of 
antibiotics and other medications. It was noted that the inappropriate use of antibiotics is 
common in many of the facilities visited. The regional system for ordering, storing and 
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distributing drugs to peripheral sites also needs to be reassessed; drugs and supplies should be 
distributed based on the number of cases seen by each facility. A formal review of the drug 
distribution system should be considered to identify areas that may not be functioning effectively. 

Recommendations 

a. Conduct a review of the existing drug and vaccine management and distribution 
system; identify areas that need strengthening and develop a strategy for 
addressing these gaps. 

b. Develop a regular supervisory approach (see section F2) which emphasizes the 
importance of the rational use of drugs and the use of stock cards. 

4. Proportion of mothers and children who had their vaccination cards checked at the time 
of the sick child visit 

A very low proportion of children and mothers had their vaccination status checked on the day of 
the sick child visit. In addition, 22 percent of children and mothers coming to the health facility 
on the day of the survey had never received a vaccination. Most facilities had a stock of vaccines 
and a functional cold chain. Missed opportunities to vaccinate mothers and children is an 
important problem in the facilities visited. Checking the vaccination status of every child and 
mother is a relatively simple, quick and inexpensive clinical action. Improved health worker 
practice in this area should encourage more mothers to bring their cards with them at every visit. 
Vaccination of those infants and children who need vaccines on the day of the visit is ideal in 
order to eliminate missed opportunities to vaccinate. If this is not possible, caretakers should at 
least be referred to the next vaccination session and the importance of this next visit strongly 
reinforced. The current barriers to regular assessment of the vaccination status of children and 
their mothers should be investigated as well as the barriers to the provision of daily vaccination 
sessions. 

Recommendations 

a. Evaluate barriers to avoiding missed opportunities to vaccinate at peripheral 
health facilities and develop strategies for overcoming these barriers in 
collaboration with local health staff as a part of an integrated supervisory 
approach. Supervision and training approaches should reinforce the importance of 
referral for severely ill children and discuss strategies for addressing barriers to 
referral. 
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5. Clinical assessment of sick children (screened for severe illness, asked all key history 
questions, examined appropriately) 

There is evidence that health workers may not be regularly using an integrated or combined 
approach to the assessment of sick children. The vast majority of health workers did not screen 
for severe illness, ask all core history questions of caretakers, or examine each child 
systematically. There are a number of reasons why health workers may not be screening children 
systematically, including lack of awareness of the importance of this approach, lack of practical 
training in approaches or methods to follow, time restrictions, poor clinic organization, and other 
factors. In-service training and supervision of health workers should reinforce the importance of 
these aspects of the assessment of sick children. 

Recommendations 

a. Develop an integrated appraoch to supervision which emphasizes a 
comprehensive approach to the assessment of children. 

b. Work with local health workers to identify barriers and possible solutions to 
improving case management practices in the clinic setting. 

c. Incorporate these principles into pre- and in-service training strategies as they are 
developed at regional and zonal levels. 

6. Nutritional assessment of sick children (\reighing all children, plotting weight on a 
growth chart, examination of nlllritional status) 

Malnutrition is an important public health problem in Ethiopia and sick child visits provide an 
opportunity for identifying malnourished children and counseling caretakers on feeding practices. 
Nutritional status is not systematically assessed. The first step in improving nutritional screening 
practices will be to ensure that all children arc weighed and plotted on a growth monitoring chart. 
Most facilities visited had a functional weighing scale availahle. The barriers to weighing 
children need to be further investigated in the context of regular supervision. 

Recommendations 

a. Develop an integrated approach to supervision which emphasizes nutritional 
screening as a component of a t.:('mprehcnsi\·e approach to the assessment of 
children. 

b. Work with local health \\orl--ers tn identify harriers and possible solutions to 
improving nutritional screening in the clinic setting. 

34 



c. Incorporate these principles into pre- and in-service training stratgeies as they are 
developed at regional and zonal levels. 

7. Proportion of children with diarrhea who are managed appropriately 

Only 52 percent of children with diarrhea were treated appropriately; antibiotics and 
antidiarrheals are overused by health workers. It was noted that functional oral rehydration 
corners were present in only 21 percent of health facilities and this may reflect a lack of 
awareness about the importance of oral rehydration for the prevention and management of 
dehydration. It was noted that a stock of ORS sachets was available in all facilities. The 
recommendation and use of oral fluids is a simple, cheap, and effective treatment strategy. 
Regular supervision should clearly emphasize these principles. Over 70 percent of caretakers of 
children with diarrhea who had heard of ORS for the management of diarrhea knew correctly 
how to prepare it at home, although the majority of them believed incorrectly that ORS would 
stop diarrhea. Improving the use of ORT should also emphasize the importance of correctly 
instructing caretakers on the administration of these fluids at home. Possible barriers to the 
acceptance of oral fluids by caretakers and communities may need to be investigated; it was 
noted that a high proportion of caretakers who had treated their child with diarrhea at home had 
given traditional medicines or antibiotics. There may be pressure on health workers from 
caretakers to give drugs or medicines instead of simple oral fluids. 

Recommendations 

a. Develop an integrated approach to supervision which emphasizes the management 
of diarrhea. 

b. Work with local health workers to identify barriers and possible solutions to 
improving the management of diarrhea in the clinic setting. 

c. Incorporate these principles into pre- and in-service training strategies as they are 
developed at regional and zonal levels. 

8. Interpersonal communication (gil·ing oral medications . .fluids. feeding and breas(/eeding. 
when to return) 

Key counseling messages were not systematically given by health workers, although knowledge 
of the importance of communication was widespread. There are a number of possible reasons for 
this including no systematic training or reinforcement of the importance of communicating with 
caretakers; lack of knowledge of the most importance messages to give; lack of appreciation of 
the important role that home case management plays in the outcome for each child; lack of time 
to adequately counsel caretakers: and lack of health education materials. It was generally agreed 
by zonal and woreda staff that strategies for improving communication will need to be developed 
in close collaboration with health workers. Possible strategies to improve communication may be 
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to reinforce communication principles through the provision of regular supervision and in-service 
training, to provide simple health education materials, and to consider reorganization of clinic 
activities to allow the health worker more time to conduct counseling. The quality of counseling 
will also need to be addressed; although 39 percent of caretakers were told how to administer 
oral medications at home, only 26 percent of them knew how to give all essential medications 
correctly when asked at the exit interview. Counseling on how to give medications will need to 
emphasize practical demonstrations. 

Recommendations 

a. Develop an integrated approach to supervision which emphasizes simple 
approaches to counseling for each child. 

b. Work with local health workers to identify barriers and possible solutions to 
improving counseling in the clinic setting. 

c. Incorporate health communication principles into pre- and in-service training 
strategies as they are developed at regional and zonal levels. 

d. Develop simple counseling materials for health staff which focus on key home 
management messages in collaboration with RZW staff. 
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APPENDIX A 

Alaba 

Alaba Health Center 

Bolososore 

Areka Health Center 
Admancho H.S. 
Bombe H.S. 
Hembecho H.S. 
Gununo H.S. 

Bonke 

HEAL TH FACILITIES VISITED 

Gerese Goverment H.S. 
Gerese EECMY H.S. 
Dimede H.S. 

Dale 

Yirgalem Hospital 
Yirgalem H.C. 
Bokasso H.S. 
Chancho H.S. 
Massankala H.S. 
Shafina H.S. 

Konteb 

Lerra H.S 
Morsitou H.S. 
Homecho H.S. 
Surmo Adel H.S. 



APPENDIXB 

SURVEY TEAMS 



APPENDIXB SURVEY TEAMS 

Alaba 

Dr. Tekleab Kedamo. Head, Disease Prevention and Control, Hadiya 
Mr. Thomas Toina, Head, Woreda Health Office, Bonke 
Mr. Kekebo Debeko, Head, Woreda Health Office, Dale 
Mr. Abu A well, Head, Woreda Health Office, Alaba 

Bolososore 

Sr. Werkenesh Kereta, Trainer in the RTC 
Dr. Solomon Weku, Epidemiologist, RHB 
Mr. Shewangizaw Demissie, Head, Health Services and Training, Konteb 

Bonke 

Dr. Mengistu Asnake, PHC Physician and Community Development Specialist, BASICS Awassa 
Mr. Kassahun Belete. Health, Epidemiology Section, North Omo 
Mr. Mengistu Kassa, Surveillance Coordinator, Sidama 

Dale 

Dr. Mulugeta Betre, PHC Physician and Training Specialist, BASICS Awassa 
Sr. Mulu Fekadu, Nurse, Alaba Health Center 
Mr. Belay Roma, Head, Laboratory Bacteriology Unit 

Konteb 

Mr. Wondimu Amdie, Data Collection Coordinator. BASICS Awassa 
Mr. Meskele Lera, Trainer in the RTC 
Mr. Paulos Amenta. Health of Woreda Health Office. Bolososore 
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APPENDIXC KEY INDICATORS AND SUPPORTING INFORMATION: 
HEALTH FACILITY QUALITY OF CARE ASSESSMENT 

I. HEALTH WORKER PRACTICE 
a) Screening: 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

1 Konteb = 0/ 19 
Proportion of children Cases with all severity questions asked 1% Bonke = 0/29 
screened for severe Alaba = 0/23 
illness Total number of cases observed (1/144) Bolososore = 0/39 

Dale= 1/34 

2 Konteb = 0/19 
Proportion of children Cases with all key history questions asked 1% Bonke = 0/29 
who were asked all key Alaba = 0/23 
history questions Total number of cases observed (1/144) Bolososore = 1/39 

Dale= 0/34 

b) Clinical examination: 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

3 Konteb = 10/19 
Proportion of children Cases examined according to reason for visit 51% Bonke = 21/29 
who were examined Alaba = 14/23 
appropriately Total number of cases observed (731144) Bolososore = 16/39 

Dale= 12/34 

4 Konteb = OJ 19 
Proportion of children Cases examined for pallor and visible 4% Bonke = 0/29 
who had nutritional wasting Alaba = 2/23 
status examined (6/144) Bolosore = 4/39 

Total number of cases observed Dale= 0/34 

Supporting 
information 

Konteb = 0119 
Proportion of children Cases whose weight was detem1ined 9°/o Bonke = 0/29 
who were weighed the Alaba = 2/23 
day of the survey Total number of cases observed ( 13/144) Bolososore == 9/39 

Dale== 2/34 

Konteb = 0/19 
Proportion of children Cases whose weight was plotted on a chart 5% Bonke = 0/29 
whose weight was Alaba = 0/23 
plotted on a growth Total number of cases observed (7/144) Bolososore = 7/39 
chart Dale= 0/34 



c) Immunization: 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

5 Proportion of children Cases whose HW asked for vaccination card Konteb = 1/19 
who had vaccination 15% Bonke = 1/29 
card checked at sick Total number of cases observed Alaba = 0/23 
child visit (211144) Bolososore = 14/39 

Dale= 5/34 

Supporting 
information 

Proportion of children Cases who had vaccination card Konteb =Ill 
who had vaccination 10% Bonke = 0/1 
card at sick child visit Number of cases who were asked for vacc. Alaba = ---

card (2/21) Boloso Sore = 0114 
Dale= 1/5 

Proportion of children Cases who had never been vaccinated Konteb = 5119 
eligible for vaccination 22% Bonke = 7/29 
who had never Total number of cases observed Alaba = 6/23 
received a vaccination (31/143) Boloso Sore= I 0/38 

Dale= 3/34 

Proportion of mothers Cases whose HW asked for mothers card Konteb = 0/ 19 
who had vaccination 0% Bonke = 0/29 
card checked at sick Total number of cases observed Alaba = 0/23 
child visit (0/144) Boloso Sore= 0139 

Dale= 0/34 

Proportion of mothers Mothers who had never been vaccinated Konteb = 3/19 
who had never 22% Bonke = 7/23 
received a TT Total number of mothers seen Alaba = 8/20 
vaccination (26/118) Boloso Sore =8/27 

* Dale= 0/29 
25=Fathers 



d) Treatment: 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

6 Konteb = 11/19 
Proportion of children Cases with treatment appropriate for 82% Bonke = 27/29 
who received an diagnosis Alaba = 18/23 
appropriate medication (118/144) Boloso Sore= 34/39 
for the diagnosis made Total number of cases observed Dale= 28/34 
by the health worker 

7 Konteb = 1/8 
Proportion of children Number of cases with diarrhea who received 52% Bonke = 415 
with diarrhea who ORS/Attmit Alaba = 3/5 
received ORS/ Attmit (15/29) Boloso Sore = 517 

Number of cases with diarrhea Dale= 2/4 

8 Konteb = 0/1 
Proportion of Dysentery cases who received an antibiotic 67% Bonke = ---
dysentery cases who Alaba = 010 
received an antibiotic Total number of dysentery cases (4/6) Boloso Sore =Ill 

Dale= 3/3 

9 Konteb = 11/l l 
Proportion of ARI ARI cases who received an antibiotic 100% Bonke = 717 
cases who received an Alaba = 1Oil0 
antibiotic Total number of ARI cases (52/52) Boloso Sore =13/13 

Dale= 11/1 I 

10 Konteb = ---
Proportion of malaria Malaria cases who received an antimalarial 96% Bonke = 3/3 
cases who received an Alaba = ---
antimalarial Total number of malaria cases (23/24) Boloso Sore =13/13 

Dale= 7/8 

Supporting 
information 

Konteb = 5/8 
Proportion of children Diarrhea cases who received an antibiotic or 41% Bonke = 1/5 
with diarrhea who an antidiarrheal medication Alaba = 2/5 
received an antibiotic ( 12/29) Boloso Sore = 217 
or an antidiarrheal Total number of diarrhea cases Dale= 2/4 

Konteb = 1/2 
Proportion of children Cold/allergy/simple cough cases who 23% Bonke = I/I 
with simple URTI who received an antibiotic Alaba = 217 
received an antibiotic (6/26) Boloso Sore = I/ 12 

Total number of cold1allergylsimple cough Dale= 114 
cases 



e) Interpersonal communication 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

11 Konteb = 11119 

Proportion of children Cases whose caretakers were told by HW 39% Bonke = 5/29 

whose caretakers were how to administer oral medication Alaba= 4/23 

told how to administer (56/143) Boloso Sore =14/39 

oral medication Total number of cases given oral medications Dale= 22/33 

12 Konteb = 3/19 
Proportion of children Cases whose caretakers were told by HW the 15% Bonke = 1/29 
whose caretakers were need to give the same quantity or more liquid Alaba = 8/23 
counseled on the at home (211143) Boloso Sore = 5/39 
importance of giving Dale=4/33 
fluids at home Total number of cases observed 

13 Konteb = 3/19 
Proportion of children Cases whose caretakers were explained by 14% Bonke = 1/29 
whose caretakers were HW the need to continue feeding or Alaba = 3/23 
counseled on the breastfeeding at home (201143) Boloso Sore = 8/39 
importance of giving Dale= 5/33 
food or breastfeeding Total number of cases observed 
at home 

14 Konteb = 0/19 
Proportion of children Cases whose caretakers were told at least two 8% Bonke = 0129 
whose caretakers were messages on when to bring the child back Alaba = 1/23 
given advice on when (111143) Boloso Sore = I /39 
to return Total number of cases observed Dale= 9/33 

Supporting 
information 

Konteb = 1119 
Proportion of children Cases whose can.:tal-ers were shown ho\\ to 7% Bonke = 0/29 
whose caretakers were give oral medicat1om Alaba = 0/23 
shown how to give oral - -··-

(10/143) Boloso Sore= 6139 
medication Total number of l:a~e~ ob~ened Dale= 3/33 

Konteb = 0119 
Proportion of children Cases whose caretal..er~ ''ere asi-cd question 5% Bonke = 1/29 
whose caretakers were to verif~ the comprehcnmm Alaba = 0/23 
asked questions to ----- ---- (71143) Boloso Sore = 2/39 
verify whether or not Total number ot ca~c' oh,en cd Dale= 4/33 
they had understood 



2. HEALTH WORKER KNOWLEDGE 

a) Training 

No Indicator Numerator Overall result Results by Woreda 
Denominator (%) 

15 Konteb = 1/4 
Proportion of health Number of health workers who have 42% Bonke = 113 
workers who see sick received at least one training in the last 12 Alaba = 011 
children who have months (8119) Boloso Sore= 1/5 
received training in the Dale= 516 
management of child Total number ofHW interviewed 
illness in the last 12 
months 

Supporting 
information 

Konteb = 1 EPI 
Distribution of training Number of each type of training received EPI=3 Bonke = 1 EPI 
received in the last 12 ARl/CDD =2 Alaba = 0 
months by type of Total number ofHW interviewed IHCARE =2 Boloso Sore=l ARI/CDD 
training TB= 1 Dale =I EPI, 1 ARI/CDD 

2 IHCARE, 1 TB 

Konteb = 1/1 
Proportion of last Number of last training sessions with 63% Bonke = 011 
training sessions which clinical practice Alaba = ---
involved clinical (5/8) Boloso Sore =1/1 
practice Total number of last training sessions Dale= 315 

Konteb = 1/4 
Proportion of health Number of health workers with correct 58% Bonke = 3/3 
workers with correct knowledge of the EPI calendar Alaba = 0/1 
knowledge of the EPl (11/19) Boloso Sore= 215 
calendar Total number of HW interviewed Dale= 516 



No Indicator Numerator 
Denominator 

16 
Proportion of health Number of health workers who know at 
workers with correct least 3 signs for referral 
knowledge of when to 
refer a sick child Total number ofHW interviewed 

Supporting 
information 

Proportion of health Number of health workers who have been 
workers who had been unable to refer a child to hospital 
unable to refer sick 
children in the past Total number of HW interviewed 

Proportional Number of each reason why HW could not 
distribution of reasons refer a child 
for being unable to 
refer sick children Total number of HW who have been 

unable to refer 

b) Supervision 

No Indicator Numerator 
Denominator 

17 
Proportion of health Number of HW who received at least one 
workers who had supervisory visit in the last 6 months 
received at least one 
supervisory visit in the Total number of HW interviewed 
last 6 months 

Supporting 
information 

Proportion of health Number of HW who received feedbact.. from 
workers who have supervisor 
received feedback from 
supervisor Number of HW with a supervisor 

Overall 
result(%) 

89% 

(17/19) 

68% 

(13/19) 

Money92% 
(12/13) 

Refus 77% 
(10/13) 

Transp 54% _ 
(7/13) 

Overall 
result(%) 

74% 

(14119) 

71% 

( 12/17) 

Results by Woreda 

Konteb = 414 
Bonke = 2/3 
Alaba = 111 
Boloso Sore =5/5 
Dale= 516 

Konteb = 1/4 
Bonke = 1/3 
Alaba =Ill 
Boloso Sore =5/5 
Dale= 516 

Konteb = 
Bonke = 
Alaba = 
Boloso Sore= 
Dale= 

Results by Woreda 

Konteb = 414 
Bonke = 3/3 
Alaba = 0/1-
Boloso Sore = 3/5 
Dale= 416 

Konteb = 414 
Bonke = 3/3 
Alaba = ---
Boloso Sore = 3/5 
Dale= 4/5 

d/'.'.") 
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3. CARET AKER KNOWLEDGE AND PRACTICE 

a) Management of the sick child at home 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

18 Konteb = 9/19 
Proportion of children Caretakers who know how to give ALL 26% Bonke = 9/27 
receiving oral essential medication correctly Alaba = 0/22 
medications whose (34/133) Boloso Sore = 5/33 
caretakers knew Total number of caretakers interviewed * Dale= 11/32 
correctly how to IO==no oral 
administer the drug at medication 
home 

19 Konteb = 18/19 
Proportion of Number of caretakers who know at least one 62% Bonke = 18/29 
caretakers who know general and one specific aspect of home case Alaba = I 0/23 
how to correctly manage management (89/143) Boloso Sore= 21/38 
the child at home Dale= 22/34 

Total number of caretakers interviewed 

20 Konteb = 17/19 
Proportion of caretakers Number of caretakers who know at least 2 75% Bonke = 26/29 
who know at least 2 signs of child getting worse at home Alaba = I I /23 
signs of when to return (1071143) Boloso Sore= 32/38 
ifthe child becomes Total number of caretakers interviewed Dale= 21/34 
worse at home 

Supporting 
information 

Konteb = 4/5 
Proportion of cases of Number of caretakers who correctly know 58% Bonke = 7110 
diarrhea whose how to prepare ORS Alaba = 8/13 
caretakers know how to (34/59) Boloso Sore = I0/18 
prepare ORS - Dale= 5113 

Total number children with diarrhea 

Konteb = 3/4 
85% Bonke == 8/8 

Proportion of caretakers Number of caretakers of diarrhea cases v. ho Alaba == 6111 
of children with believe that ORS 'RHF will stop diarrhea (40/47) Boloso Sore = 13/14 
diarrhea who believe Dale= 10110 
that ORS/RHF will stop Number of caretakers of children \\ ith 
diarrhea diarrhea and who have heard of ORS 'RHF 



4. FACILITY EQUIPMENT 

a) Availability of drugs and supplies 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

21 Konteb = 2/4 
Proportion of health Number of health facilities which have 90% Bonke = 3/3 
facilities which have experienced at least one stock out in the Alaba = 111 
experienced at least one previous month (17/19) Boloso Sore =5/5 
stock out of ORS and Dale= 616 
essential supplies in the Total number of health facilities visited 
previous month 

Supporting 
information 

Konteb = 014 
Proportion of health Number of health facilities which have 0% Bonke = 013 
facilities which have experienced at least one stock out of ORS in Alaba = 011 
experienced at least one the previous month (0119) Boloso Sore= 015 
stock out of ORS in the Dale= 016 
previous month Total number of health facilities visited 

Konteb = 1/4 
Proportion of health Number of health facilities which have 74% Bonke = 3/3 
facilities which have experienced at least one stock out of drugs in Alaba = Ill 
experienced at least one the previous month (14/19) Boloso Sore =5/5 
stock out of essential Dale= 416 
drugs in the previous Total number of health facilities visited 
month 

b) Record keeping 

No Indicator Numerator Overall Results by Woreda 
Denominator result(%) 

22 EPI = 79% Konteb = I 3/4. P 4/4 
Proportion of health Number of health facilities with up to date (15119) Bonke =I 2/3, P 3/3 
facilities with up to date immunization and patient registers OPD 95% Alaba =I I/I.PI/I 
immunization and (18/19) BolosoSore=l4/5,P5/5 
patient registers Total number of health facilities visited Dale = I 5/6, P 5/6 

Supporting 
information 

Konteb = 214 
Proportion of health Number of feedbacks (oral or written) 42% Bonke = 0/3 
workers who received received Alaba = I/I 
feedback from routine (8/19) Bolosore = 115 
reports Total number of HW who have to submit Dale= 416 

reports 



APPENDIXD 

SURVEY INSTRUMENTS 

I\ 
7 



MINISTltY OF llEALTll- ETlllOPIA 
USAllJ I BASICS 

llapitJ lntegraletJ lleallb Facility Assessml!nt . 
L"I'> M·+'1'J!: rms J':t:~~·r·:r- .,.,..,., 

I. OUSlmVATION CHECKLIST-SICK CHILI> 
11:1-,,.,,.., ll"f.: ,,.h:ht· ·' .. ,,.. 

1.one I Worcda ___________ I IW category _______ Dale __ \ __ , __ 

1n I a•l..J\ fm.'i 11110•·.' .. f.-tl ·I"> 

Facility name _____________ _ Facility type ____ _ Facility status ___ _ 

fm.•i J'.c::t:··I: 1w· '"·,."l· f·fl"l• 

lnlcrviewer no. ___ _ Child's age (months) __ _ ID No. __ _ 

f.,./.1. 1)1\olll. ofl'l'C: fAK· 1'.'-"'l. ( flmt .. l· ) ""fl.' of:•f'c: 

JJlillJti.lll\tlNG NOW IJM .... E:._ ___ _ 

I. Whal reasun does the mother give for bringi11g the child lo the health center? (Tick all that n1>1lly) 
),'i·l·flfl· t11.·'} mf. m.'i .r.·c:l:"l· """"l:r·fl·l· '91 · owll11·l· 1'lm:r· (•All ll1r,. .. l· l\f. f•Ah·l- M'.C:"ll 

__ Diarrhea/vomiting 
·J·+.,·1· I ·l·O•·h·l· 

__ Fever/malaria 
·H1·•H·/m11 

__ Difficulty breathing/cough/pneumonia 
r••f•')il.'lf l·"IC: I •'Ill I t'\"}11 v·:r· 

Scrccninl: 
h?"'!:oa/.. 11.C.·} r-i.,l'../."I ""ll! 

Dues the health worker dclcrmine the chiltJ's: 
fflL'i •111-.ra1. hllll1.· f.,.h'l•fl··l-'> ·t-1t:t··l·~t1·> 

2. Chile.I clinic car<l ............................................................... Y N 
ft11.·"> 11c.i:· 

J. J\gc by asking mother ....................................................... Y N 
1 •. <:·"l.m-·1 1.'i"·f:') ncr-mf+ 

.a Weight .............................................................................. Y N 
h·nr.·r:·> 

.h Plot weight on a weight for age chart ............................... Y N 
f111c:r,. l\f· h·llf.·1:·1 fl"ll.·'t: n.,fl.,__.,. 

S. Temperature: By thennometcr. .................................. Y N 
fa\m."r=J· .,..of•·l· 11-.+:i· 091\h.! 

Dy touch .............................................. Y N 
m.T.· j\ow")la·l· 

6. Rcspiralory rate .................•.....................•....................... Y N 
r·l·'H.'A -m·J n.r.t!f' 

Docs the hcallh worker ask questions about: 
r11L'; •111,,.._,,,.. htll\1.· r"1.1a-1·t1···vt mr.~l\"> 

7. Drinking or eating ........................................................... Y 
""m"t·l· tnf.'1"' ,,..01\·l· 

s. l~reast-fccding .................................................................. Y 
m .. l- oe'l''l·l-

N 

N N/J\ 
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'>. Convulsions ..................................................................... Y 
..., .• .,. ... ., .• I' 

111. V nmiling .......................................................................... Y 
.,l1:•·cn11 

11. Change in consciousness/lethargic/sleepy ....................... Y 
,la/I. 'i'> r"7oiol- MP·'I' I ,,,,.,,l\lf.l\'1: I .,·~+11<f.:t· 

j A. A II severity c1nc5tinm; (Q. 7 to Q. 11) Hked? 

12. llistory of diarrhca ........................................................... Y 
M·-l-..,'I' :t·~h , 

• Blood in the s1uol ........................................... Y 
f.'19 ll'tM· ,•J:·c: OJ.11'1' 

- Duration of diarrhea ....................................... ¥ 
f·HIFI· II.II. 

I J. I listory of fever ................................................................ Y 
r·Ht·l\·l· :I· t.11 

- Duration of fever ............................................ ¥ 
f.f•rlH· ·1.11. 

1'1. I lislory of cough/diflicully breathing .............................. ¥ 
Ml\ I , ... ,.·u."lf ·pu: :•·t.>1 

- Duration of cough/difficully breathing .......... Y 
r.,_rll·l· "I.IL 

15. llistory ofcarproblcnu1 ...•.•..........................................•.. Y 
r:i-:1~ :pu: :•·t.h 

- Duration of car problems ............................... ¥ 
r.,. r11'l· ·1.11 

! 11. All key hislory «111cstio11s (Q. 12, 13, 14, 15) asked? 

16. 1 listory of home treatment with: 
flCL·l- D1·'1'1' N·f.t.:I ,),hr''i :l·t.J1 

- I lerbs/trnditional medicine ............................. Y 
1111.l,l\'I! ,, • .r.·n.·l· 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

·Western mcdicine ........................................... Y N 

17.a 

1111 .. 'r''r. .. .':·'!~. ·l· 

Docs the health worker ask for the child's i1111111111jzation cart.I? 
rm.'.' 'lll,,•··''"· rl\1!·'} fh·l·•J·l· •1t:J:· mf.~l\'> 
IC NO. 1:2..lll . .JULWiunJl! 

y N 

y N 

y 

.b If YES, docs lhc d1il<l have car<l ............................................................................. Y 

.c 

1,, .. , 1un Al.- 11c:.1:· 1,,,.n.·1 

~til<l has c;mJ: Is the ciill.d referred for vaccination: 
l1c:r.· 111\ITT• l'\h•l•ll·} •l•A 'J.A') 

___ Today 
111.. 

_·_Anolhcr day 
I'\.'\ of•') 

__ Not referred 
~111\·f·l\hf• 

BEsr AVAILABLE CQpy 

N 

N 

__ Up to d:uc 
11•+·1:"1 r1111M· \111. 
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lL!.;hiJJ hus NO imtwllliL.Utjou caul. Jucs hcal!h wrn kcr: 
l\JI• fh·l•fl·l· laf:J:· lt1\i'\nJ• tn,lj •14\DD•fOJ• 

Criticize the molhcr ........................................................ Y N 
),'i·)•f'IP•"} m~1) /;\ 
Ask mother 10 r~turn with card ....................................... Y N 
1,•,"·l-f'fl1. 1101-"> .r.11 >."J.r:·l·owM m1·*l\ 
Ask mother 10 return for 1hc ncxl vaccine scssion ......... :Y N 
1,1,··1·ro1. 11'1.+·r11m. h·l·tl-l· -rc~·11..9• 1,"lf."l·.,.111 1111·*/:\ 
Refuse to vaccinate child ................................................. Y N 
l\11•") /IDDh·MI '1:!t'J'.~ l,l\tr~r 
Vaccinate child am.I give another card ............................ Y N 
l\f.·') h·}·(I 11.t\ l1C:.t:· t)'l';I;/;\ 

Vaccinate chilJ anJ 1101 give new card ........................... Y N 
/:\1.·"I lt·N• t.ltil 11r:.1:· J,/:\(lmf• 
Vaccinate and tcll molhcr to bring card next time .......... Y N 
1\1.·"> h·}ll ,.,, .. )·roa. 11'1.'f''J'IUJJ. •11:.t:· >.'>.t:·:J·,,.,,, ~·1;;:A 

Docs the health worker ask for the mother's vaccinalion card? 
m.'.' 1111-·."0J· f),<,".)·ffll· fh:t·•H· t1C:f.· mf.itl\'} 

l.UiOa.go tu qucsWrn...12 
1,1.1.11r htr) m.r. •r.rot 19 't.f: 

y 

Ir YES, docs mother have card ............................................................................... Y 

M''"J 111r~ ),•i·l·ro1. •1<:.1·: 1,f\·1"> 

lflhc mothrulilUjllij: Is the~ referred fur vaccination: 
111:.J'.· 111\·)· 11)1·l·•M· ·f·A 11/ll-0

} 

__ Today 

··~ 
__ /\nolher day 

A.II of'') 

!(she docs NOT have card docs the health work.cc 
>•'i·l•f'lll· t1c:.i:· hl\l\·l· m.'i r111-.rm· 

__ Not referred 
1\1\•t•f\hl·?· 

/\sk mother number of tloscs of TT received .................. Y N 
>S·HOI· r·> .f'tJll. ·l;·t; 1,"}J',OJ(\J'.":f· mf·tA') 
Ask mother lo relum with card ........................................ Y N 
1.•i·l·ro1. •1r:.r,.·> 1·•1 1.'>f:~· ... 111\ mf·tll. · 
Ask mother lo return for lhe next vaccine session .......... Y N 
),'i·l·flll· l\'1.~·'l'M•· h-l·'l·l· TC~"'//.·f· 1,·1.r:·l·-"I mf.tl\ 
llcfusc lo vaccinate mother ............................................. Y N 
),1,··1·raa.') fl.,.h·f··ll •1:.+.r.T;' hl\lf~r' 
Vaccinate mother and give another card ......................... Y N 
),'i·l•fOI•') h·l-11 1\1\ t1r:.r; cl1':.l:ll. 
Vaccinate mother and not give new card ........................ Y N 
>.'i·l·rrn··> h=f·l• ,,,,.11 •1i:.r.: hl\flmY• . 
Vaccinate and tell mother to bring cnnl next time .......... Y N 
1.• ... 1·r11•.·> h·l·I' tt•1.+'I'"'"· •u:J·: 1,·, .•·::•·-.. , ., .. ,.~,;::&. 

N 

N 

__ Up to dale 
aa~·I:"> rmlM- ~111. 



~iWJ 
rt: ow/.. 
Docs the health worker: 

ms ''"""''·'°'' ",,. .. , . 

4 

l'J. Examine cars ................................................................ Y N 
.ll:c~ oer:st• ?.:A 

20. Examine chest: ·by counting respiratory rate .......... Y N 
J'./.'f:') ""(:f'" ?.:A ·l·')'(.1(."J fl,,..funC 

· uy stethoscope ................................ Y N 

""" P,09"'1 
21. Look for skin turgor ...................................................... Y N 

r.,..r, ,,.•.tii'll r11.11:1. M'·:f:" 

I c. Chiltl Hnmincd m:cordi11g to rcnson for visit (Q.I)? 

22. Look for pallor (conjunctival/palmar) ......................... Y N 
rt.r .,)h 1•11.tfl· "1'·:1:11. (n>ir.-1 ·11-s:.> 1u: I m,1.: .,.,,,,~ > 

2J. Look ror visible wasting .............................................. Y N 
11"1 A,,. t'"l:l•f. t' 1,m·H· O"hf\'1·1 •f•OIJA h:t:I\ 'J 

I u. Chihl eumincd for m1trUion (Q.12 1md lJ rirded Y)? 

~lllWuui.l...U.Wn1tlll 
rrnt:•· 1.r.H·'i u111···· 

noes the bcnllh worker diagnose Ute child as having: 
11\S 1111-.rm. II.JI· 11'11:1· J.'MllDI· hOl·~A'J 

24. Diarrhca/gnstroe1ueritis ............................................... Y N 
25. Dehydration .................................................................. Y N 

If YES, is il __ Mild __ Severe __ Not Stated 
26. Dysentery/blootly diarrhea ........................................... Y N 
27. Cold I allergy I simple cough ...................................... Y N 
28. Pneumonia I Lower Respiratory Tract Infection ......... Y N 
21). Malaria ......................................................................... Y N 
30. Fever, other cause ....................................................... Y N 
31. Measles ......................................................................... Y N 
32. Malnulrition ................................................................. Y N 
JJ. 01hcr (Specify) .: ..................... Y N 
34. Docs not make a diagnosis ......................................... Y N 

v N 

\' N 

Whal Lloes the henllh worker ndmlnistcr or J)rescrillc for Ute chihJ (circle ALL thnl apply) 
m.'i r111-.r111. All.JI· ,..) .... ~·n.·1· l'lniO>· fllf.r 1.111111-l· ( OWl\ll '''~··l .. J hlMt ) 

J5. Antimalarial injection ........................ Y N 
)(1. Antimalarial tablets/symp ................. Y N 
J7. J>aracc1mnol/As1,iri11 .......................... Y N 
Jll. TcpiJ balh .......................................... Y N 

39. Antibiotic injection ............................ Y N 
40. Antibiotic tablctsfsyrup ..................... Y N 
41. Vitamin A or vitamins ....................... Y N 
42. OltS./Allmil ........................................ Y N 

BEST AVAILABLE CO 

.. d.~~···· 
I'" 

s> 



•IJ. 
•M. 
45. 
41i. 
•17. 
48. 

E. 

F.11 
F.h 
F.c 
F.d 

A111itlimThcal/a111i11101ility .................. Y 
Mctronidazole lablet or syrup ........... Y 
Tablet or syrup, unknown type ......... Y 
Injection, unknown I ype .................... Y 
Other (Specify} ..... Y 
None .................................................. ¥ 

N 
N 
N 
N 
N 
N 

5 

ls the mcdicnlion n1111rnprlate for the dlagm1sls'! 

Uiarrhe:i cnse received ap1>ro1niale medication? 
Uyscntery case received •1•11ropriatc medication? 
Alli case rcceind n1111ropriate medication? 
Malaria case received approprlale naedkation? 

If OllS is given or 11rrscrilml (Q.42), dots lhe health worker: 
rn.r.m·l· J..l'.·'J ·1·r1. ~·u: 11:•·1111 ( •r1-t "1'l'l: 42 ) •lho•-.rai. 
•19. ~nli1i.u how lo prepare ORS ........................................................ ¥ 

>.">f.·l· ,,.,,. • .,.u;J~ 1.-t11..c::tl\ 
50. lkJUQ~ how to prepare dRS ................................................ ¥ 

,,.>f.·l· ,,.,,._.,_,,;q,: ''"'·:l:l\ 
51. Ask the mother to dcnmnstrate how to prepare ORS ................... Y 

1.'i·l-t'OI· 1;11.·l- 1:1r..,_rt;J~ 1,1f::•·ftr. mf·~l\ 

l.IOO"l1lliWlitl..tml1111llllikaliw1 
r>.Cll m.r:tl ·n1-H· 

\' 

y 

v 
y 
y 

N 

N 

N 

N 

N 
N 
N 
N 

NIA 

NIA 

NIA 

52.il Docs the hcnhh worker explain how to administer •111:.medications? ..................... Y 
m.'i 1111.,. •• rai.11• !i n:r.tA! .,.J'..Y't-1- 7,'Jf .. ·1- h'}f.•tml'\f: 1t•lll.·l::tA 

.h Docs the health wmkcr demonstrate how to administer oral medications? ............. Y 
m.'i llfl.,. •. rc11. fU,•,~ T'.,.il'I' .,..r.·'f'r.·1- ),'}f .. =?· },')1'.'"1.0ll'\f.; J,•'\1.:t:A 

.c Docs the health worker ask an open-ended question to verify 
the comprehension of how lo administcr -met.hcations? ............................................ Y 
m.'i 111'\0l'·fOI· /,OJ•l1V'r .. IA6 1.'J!.tf) 'l'J-t mf·*.t\ 

53. Docs the health worker explain when to return for follow-up? ............................... Y 
11\.'i llfl,,..·1111· Af.· llh·)+A .,.:i_: ,,..,.Ml ),')1;1111·)· 'll\~l\ 

54. Docs the health worker explain the need to give the same quantity 
or more li1111itl al home'? ............................................................................................. Y 
m.'i •ln.,.._ra1. ·1·-"l•V· 011.1· ·hLl.,/. .I.ft"/! .,.,)m·)· },')1' • .,..rllLl\'"'l 'IA~.l\ 

55. Docs the health worker explain the need to contmue feeding or 
breast-feeding at home? .............................................................................................. Y 
m.'i 1111.,.._roi. rl\11· , •• ,.., mf.f"' r>.'i·)· m+ .,.-tml\ ),').tlfltl-1· 'll\l.l\ 

N/A 
NIA 
NIA 
NIA 

N 

N 

N 

N 

N 

N 
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~(1. Did the health worker tell the caretaker to bring the child back for Uie following signs? 
tn.'i ll(IOll·.'D>· r..,.11'1'11·-l· r11.M·'f· h:•·r. A1r· a•f, ,.,.,,, •. 1:·1:1:-:t· ,. .. 1111 >e'MAU·)· .,.,,.,./?.:I\ 

Child is 1101 able lo drink or drinking poorly ................. Y N 
l\1.· OIJn!•IJ·)· lt•M1) fllf.?• l1l\!I:/\ . 
Child is not able to breast-feed ... :-:?.:.-::. .. ":':.., .................... Y N 
l\1r• OW'l•fJ•l• t11\!J'=f\ ~ ... • .. 

C'hilcl hccomcs sicker .................................................... Y N 
1\11· 11"1?. 11:•·0•"1' 
Child develops a fever ................................................... Y N 
A11· •H1·•H· '•'ll:illl·l· 
Child dcvclo11s fast or Jifficull brcalhing ...................... V N 
rA1i· 1,·1·H.u1 1.••n arr..,. M1'f:J/. 111r't 
ChiltJ Jevclops blood in the stool .................................. Y N 
A11· m,.r . ., ., •. , ... ,,. "'· ,,,. ti:•·r 

Are at least two or lhe Q. 56 messages checked? 

Docs the health worker: 
tn.1o 111\0W•J'OI• 

57. Ask ~ <mcn·cndcd <~cstion to verify the comprehension of 
when lo return with the child? ....................................................... Y 
l\1i· .,..,..(1(1 ).')P,l\IH .r•fl/.·/.·CP· "ll\6 1.'tf.lf) 'l'.f'i mf•ltA') 

58. Ask the molhcr <111eslions to sec if she has understood ......... ~ ....... Y 
1,1;:i·rm· >.">F:r•H· tL.,m+ •r1•1: mf.~t\') 

Ask the niothcr ff she has any 11ucstions ........................................ Y 
7,•,··l·rffl· •rf•f: 1,"l'll\·1' mf·1tl\ ., 

Crilicile mother or show disapproval ............................................ Y 
m.•;+rm- l\f· n•:J'fll'r o•r.r r.11.,., • .,.,.)· '''"-:l;t\") 

(ti. Senti lhc molhcr lo ctlucalion class ................................................ Y 
>·'•"·l·rOJ·"> 011. ·l·1·u1:·l· ti":" "'J.I\'} 

CllECK TJIE TIME AS TllE MOTUlm LEAVES: 

TIME: ____ UUUATION OF INTl::HVIEW: ____ mlnutcs 

\' 

N 

N 

N 

N 

N 

END OF llEALTll WOltKER OUSERVATION 

BEST AVAILABLE COPY 

N 
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MINISTRY OF llEALTll-ETHIOPIA 
USAID I BASICS 

H.apid Integrated lleaHl1 Facility Auasn_ic.nf· 

2. EXIT INTERVIEW· SICK CllILD 
h11:l\ 2 ,,,..,,.,,"l l\f· llt?9f:ne/,. fl;~I\) ,..,,f.l"I ""ntf·-l- • 11:1·,,.,,. 1\1: 

Date ____ , __ 

<f''} 

Facility name ______________ Facility type ____ _ Facility status---
.t.11:1· rm.'i .t':C:1.: .. I: 111• 't.f.H· 

Child's age (months) __ _ JD No. ----Interviewer no. ----'ow 1.1. 1)1Mn. -tr·rc: fA~· ct.t!•"f. (Omt.•l•) -11.t .,..,.c 

Greet lhe woman anti lcll her you \\'OUltl like to ask some questions about ltcr visit tu llic health center loday. 

l'\1\·l-r'I' Mr:•· l1'f•1.1n1 11;)1\ hflo-••H·fH· 1•11')1")· l\•l-rn1·:f'~· J,')f.,.~·Ll\"'l "111~'1\•l· 

I. Where do you live? 
r9•:,·•;' /.01· f;#. ~IJJ. 

_Town 
h·r·-, 

__ Rural village 
r·1mc ,,.·11.c 

2. Whal form of transportation did you use lo come here today? (Choose 1•ri11cipal form of trn11s11urtatio11) 
m1.1w """.r.·t.fl ,.., "'·H ,,..:s:s,r ·f·m.,.,,... ('l''im.'J ofl:r. ,.,.tm-) 

Walked Animal 
11},"11: 'f.11 111;>11•\ 

__ Olhcr:(specify) _____ _ 

t\.11 (f·'ltld l 

Taxi 
:•·)11\. 

Uus_Private car 
J.tJJ .. f--llh r-Jl\ o•h.'i 

3. How long did it take you to get here today? ___ minutes 
If&, Glf.11.V (\09f;l(1 f".'J !Ul\ 'LIL L1:·11'' n1.-u-r:r· 

4. a. Did you have any problems coming here today? ...................................... Y N 

5. 

•I/.. o•.r.11.v 11-,_,,.m·ll·l· 'UL 1 ;Jm,•r =r··IC: 'HIC:·, ------
b. IF YES, whal was the primary problem? {Tick a single response) 

,,.1\1)· 1,1•·1 hll"t ·l·.,.r,rioi· l··11: f9'} )llC: 11,')J:· ,,.'°'h l\t. ... ~ ,.Ah·l· ..,J:·(."'/ ) 

__ Takes too long 10 gel here cn.r.1w 110-.r.:1.11 l.°!Jrr 'UL .. -.fli: 
__ Had to find someone to look aRer the children >.n·l· m.(l'f' r<t~ "''-:n 1'1"1i1mfl+ 1\0l. o"'-fl"I 
__ llad lo miss work l11'1t- ... +I. ·l· (fl/,. ,,.,.::t-.l·) 
__ No money for transport """':vs•J. 1·u111 "l•'J·l· 
__ I lours are inconvement ru•'\·1: ("ULOl·I ,,.,.:i; 1,t10111f'J 

__ c>1her:(~1•cc:ify) ------
M (f.1f\C) ) 

a. Did yuu lake your child anywhere before coming to lhe heallb facility? 
Olf.ILll m.'i .r.·c~·l· h,,., ••• ,.l·r ,,{\.,. r.·i· A~·"> IVI 1•:•· Othf.•·1· )fl(;"} 

BEST AVAILABLE COPY 

y N 
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b. IF YES, where did you take them? (tick all lhat appJy) PROMPTED QUESTION 
.,.,u\· 1,r·1 tun N· )flC ,..,,v,..·l· (,,.All rrr R"'tm+l'I• u+ rAb-1· ..,J:·l•11 

_Another health facility _Traditional healer 
M m.'i' .r.·c:'l!-:i· r•111A uhr'i h1'-t 

__ Phannacy/drug·seller 
. ... t:..,l'I. I .,.J:·n.·l· 2f•.&• 

__ Community health worker __ Otber:(specify) ------
flMll.·J·MI (-tilt\) m.'i u•t-·I"'/ M (.r.1Aj ) 

6. How long was it before your child got sick am.I your visit to the health center today? 

7. 

A1.- h:J·,,..,. 'UL ~rC' tDf.IW m.'i l.:Clo·l· 1,lllfdl'nt<O~· l:l.11 ,., lhA 1.IJ. ltAL 

__ Today I previous night 
IJ~ / ,f l\LOJ. Ac\.:)• 

Does the child have DIARRHEA 1 
A 1,. ·f·+'T'I' ,r.11·1· \>OJ· '>l 

IC NO. KU lo question 11 

__ Number of days 
'f''i :,. llofl'l'C 

.. " .... '",. tnr\> "''· 1•1-t "fl•rc 11 .,M: 

If YES: 
d91\0• ,,, •• , hll''I 

_Don'lknow 
MOJ.+r 

y N 

8. a. Did you treat the diarrhea al home? ....................................... - ................ Y N 

9.a 

fA'-1'') •l•+"'l'I' Ml.:)· CP·ll'I' M1owm.:)· 'lllC:') 

b. IF YES, what did you do? (Tick all that apply) 
-Ml· f,f''J hll') 9•·1 f,f.t.1• (owAll lf'i t'"'U1lOJ. l\.t. fJ-A- rAh·l· M~:C:"'I ) 

__ Gave ORS I Allmit o.r.m:i· t.1:'> .,.,.~ '11C/ 1'1'"'1.:)· nmu. 
__ Herbs/lradilional medicine flllll\ .... t:·n. ·l· flmV-
__ Othcr treatment: (specify) IV\ uttr'1'(.r.1M ) 

Have you ever heard of ORS I Atunit for diarrhea? .................................... Y 
(l·f·+.,1· U.f.OJ·)· M~;·) '}'J'l ~··c: / J,'l"'H· )\)f."'l.(11' ",..,. .. ~nc·1 

JC NO. go to queslion ll 

,,.A& r/\r '""" "''· ·r1-t oCi1'C 11 """": 

N 

.b IF YES, why do people give ORS I Attmll to children with diartbea7 
,,." .... ,,,.'> '"'~ IM·+.,·r ffll:f· (l:J·,,.,,. Al- M'l- Ut.fll·l· Al:'') '>'l'I. '11G/ 1,•f1""t.·l· r"'1.1\m .. )o 
",. •• f.•') .,,,,. 

__ To prevent dehydration MCP-H ...-.tifll'I l\,,.MhA 
__ To stop diarrhea ·l·t"T'r0J ft..,f.,. 
__ Olher:(specify) M (t."11\6 ) 

__ Doesn't know l.'1'14-r 

BESr AVAILABLE COPY 
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10. How do you prepare ORS 

11. 

1.CM' u1.01:r· M':"} ·>"l'l )1C >.•Jt.·l· 111.7~fl' 

__ Correct (mix I sachet with I liler of water) :r'.11111\ (1 ;J•ai.+ R1 A:N: tn-y /,f.•IA..f. owfl'l'Wf') 
__ Incorrect hU•l·;'f· 
__ Doesn't know ),.tm.+r 

Does the child have FEVER or MALARIA 
l\1,.1' :J·h"H· OJf.f" 0111 "'"l· .,..,..> 
lfNO. go lo question 13 
.,.", ... 1t1.1.nr 111r't "''· ·r 1-t 13 .,..1tfll\ 

HYES: 
,,,.'} hll''r 

y N 

12. a. Did you treat the fever at home? .................................................................. ¥ N 
·H1·11·1:·1 nn.·1· 01n·r ,, .. .,.m. (/,t'l:,..,c'I.,.) 'tllc:''J ,,,.., rAr 

b. IF YES, whal did you do? 
iPl\t)· ,,,..) ""'., ,.., ,,,,(.',. 

(Tick all Uaat apply) 
(owl\tl lfr:" r-t.,1t.OJo 4.f. ,,.,.. rAM· t.J::c:•1 ) 

__ Gave aspirin/paracetamol __ Gave chloroquine/other antimalarial 
MT6'J I ..7'6-(L:l•'f9l\ l'lme>- hfl-l!hn I All fl. ... -~n.:r· t'hnrJ. 

__ Gave antibiotics __ Gave a non-identified medication 
fl/. •f·'l'UtV'J 1)mll· ,.,.,...., Am6-m. f"1A'fA .. f.'11:l· 1\mrJ. 

__ Gave tepid bath __ Remove the child's clothing 
llOl·'f llt·t'I w.C:+ ml."'IV· fAJl.'t ""''" 1,mfl+U- (h;f\Ah·) 

(I, +11+·111t·) 
__ Gave herbs/traditional medicine 

f'llUA ow.r.·n:l· t'lmU-
__ Other:(specify) _____ _ 

M (f.1fll)) 

13. Does the child have: 
A.'T.:f' 

COUGll ur DIFFICUL TV DREATlllNG or PNEUMONIA? 
till. 011.r ,.,..,..>.<.11' 1·"'1C mf,·tr M'J11 r:r· MO·l-1 

ICNO. go to question IS 
iPAt)· f'i'\r htl') +'f':I· mt. m.r-t <fr'l'C: 15 .,M: 

IF YES, 
1.r·} htl') 

14. a. Did you treat U1e child at homc7 .................................................................. Y N 
11.:r!r'J IU\.·l· "'·•"'' ,.,._•··l· \m:-1 1,r\ r11r 
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b. IF YES, what did you do? (Tick all that 1pply) 
1,r·1 htr~ ,..> ~nc: 11.t.i-:r· (.,.Ah ll'r." r-inlm. ._,. u+ rAh:t· h1:C., 1 

Gave aspirin/paracetamol __ Gave antibiotics 
MT CJ I ;r Mt:J·.,." "mu- It. .,..,ull.n 1)mV-

__ Gave cough medicine __ Gave a non-identified medication • 
MA .,11:•·17i "mrJ· ,._.) '""t-OJ. t"''A'fA --~n.·l· (lmV. 

__ Applied menlholatum __ Gave herbs/traditional medicine 
1\Jf.11.hll : .,m'Pi flrlll'lc\t\-•M fflUA .. ~+. tlmll-
1,1.1.•1tJ. 

__ Othcr:(speciry) ______ M (f.11\6 ) 

Did the heahh worker give you any oral medicines at the clinic today? 
•J~ rm.'i •1i1 ... 1co. ""'°" UM! ,..,, ... c\.r: 1r11t:n.+ "mr·l·'> 

IC NO. go lo question 16 
""l\ft. fA?• lllT'P <f''l':I· OJI. 'l'ltf: <fl'l'C: 16 _,l\'i! 

IrYES: 
1r11Ac\· 1,r·1 111r'1 •n 

Complete the table below for the.lW.cd oral medications. Fill in the infonnation in the table below by 
asking: 
hll.U U:l·:r· 1111co. 111')m~11 CP-c\ 11• M•rft.ff~·I• flM! MOJc\I',. -~·F•l· ,..,_,,.,.1\-•l•'J ll""'ntf~ ow~.lf1'l·') 
ow-11·l· 

HOW MUCH medicine will you give the child EACH TIME? 
m.n.11v·,. rowf:Y'l.:t· .,..11-i 'UL l\ll.1:f' ,.., !UI\ .. m'> 1·1'\"IA
HOW MANY TIMES will you give it to the child EACH DAY 
l\A.'f:r n·n m.h·I' "'H· 1.IL """'"' 
HOW MANY DA VS will you give the medicine lo the child? 
.,..~·'l'i.•I:') l\l\.'f:f' ,..,..J J'Ul\. <f'fi·l· .f.1)"11\· 

Medicine How much How many 

..-.i::n.:i· 
each time? times I day? 

How many 
days? 

R1'f'1J;'),,. 1.rL n·n •h1' ,.., Ar"> fUll. .,.,,. :r· 
r'J IUA .,.,m'J 

fUI\ 1.U 

Chloroquine tab I syrup 

Antibiotic tab I syrup 

Aspirin tab/syrup OR 
Paracetamol lab I syrup 

ORS/RHF 

c ... elaker k11ows how lo give ALL essential medications correctly? 

All correct? 
YorN 

U•l\•'1r fl·H1hll. ,,,.., '",. 

v N 

( \ 10 



s 

Child has: _Diarrhea _ARJ 
"~') J 119,,.fll. ·1·+.,·r 

_Fever/Malaria 
~·tf-1\~· I •II f/19•,..U. '1f •J:J•J. IJ1199• 

16. What will you do for your child when you return home? (Tick all that apply) 
CDf.(L·l· ll.,,."1\. llil'l':f' f"~ 11.C:Jlr ( .. Ala '1'r f"'U'Jl..,_ t\.f. IJ.A· t-11.h:i· M'.:C:•/ ) 

General 
_Continue feeding 
or breastfeeding the child 

flA1r· r·1·m tnr.·1r 
m··l- ""'J'•H· -+ml\ 

_Complete course 

Diarrhea 
_Give ORS/RHF 

., ,,,,,.,. ,,,.., n·1. 
~11./ 1,•11"'1..·l· ,,.hm~· 

_Give more fluids 
·hu. "'1~ "-"ii 

Fever/malaria 
_Give antimalarial 

DI. IHI #9/:n.:1· 
.,.llm+ 

ARI 
_Give antibiotic 

111. ·M'llc"t.n 
0111'1m:i· 

_Give aspirin I 
paracetamol of medications/ORS/attmit 

",,.,,.,~.·f·l·')/ ti 1.01:,. h.f:') ')'I'/. 
nc:/ },m"l:l· Mlrl•'IU.m. 'tr&. 119-tmA 

_Give upirin I 
parac:elamol 

1.h·r~"JI :r~tL:•·.,.11. 
,,.1\m·l-

1.11·rc>t ;1·1..tL:•·,,.11. 
.,.l'lm·l· 

_Bring the child back if _Give more fluids 
he/she doesn't get better after each diarrhea/vomit 
or gel worse ·hu"'1t L""fi ,,.hm·l· 

111\•l'ifflOJ. 1111.·>r h•h~fl·l· h>,f'M'>'.- ·l·+..,•r I 
...,, ••• ,:,. ·l·OJ·h.:}· fl;)I'\ 

_Doesn't know ,,,.,,,....,. 

- Give tepid bath 
nm.~ n.,.H•t: £U.C+ -·rt.-1 

("'1+1H''lf) 

u. Mother knows at least I general and I specific aspecl5 of home case-manageme11t? 

17. Jlow will you know if lhc child becomes worse at home? (Tick all that a1•1Jly) 

y N 

U\'f:f' I},,..,. M·l"l•l{I 1.'}f.11'\ mH CD-t\'I' )."}f.·r "'°'+ t..!l"t\A '"""" ll''i" r"t\1/.0l- o\.r. ll·ll· ,.Ah·l· 
t,.r:c:"I ) 

c. 

__ Doesn't know 
i,11m.+r 

__ fever begins or doesn't go away __ Vomiting begins or continues 
:i-11.,..:,. l'l.J!:rc: mr.·>r 1.11..,.'>hr '"' :i·CPoh·l· hJ:•I. or.r.·>r h+m11 

__ Child unable lo eat __ Child unable to drink 
1\1,- __ ., .. , '•"!1'" 

__ Diarrhea continues 
·1·+"'1'1' '1.+·r11. 

__ Child becomes sicker 

A~ 11-mnr+ •1A:Y.ll 
__ Child has convulsion 

A~ ,,.·>+-r+-r •11'\n:i· 
__ Child has difficulty brealhing/chesl indrawing 

A1.- fOflm 1,M·•l•lflfH· hlf\ A1.· rM·H.it.11 "Pie/ f~l.:}· 11;).f.A 1111. OJ.fl'I' ""l)C1J:: 
ct'iC:IH· 

__ Olher:(specify) _______ Al\ ( .t.1116) 

Mother knows at least 2 signs or chlhl getting wone at home? y N 
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18. Did your child receive an immunization? (Tick a single response) PROMPTED QUESTION 
AY:f' h·l·•H· OJll~I\') ( 1,')J:.• ,,.All oflJF} 

_Today'''-
- Referred for vaccination another day 1\1\.1\ rM•fH· •f"l n.,.m~ •f•t\t\.C. 

__ Was not given or referred for vaccination h:,.IFl•r lrt <tm£: l\A•l'l'lmr 
_Up to date m+·I:'> rmnt rM·•H· ·rf!•Jt-r l\.t .t1VA 

19. How did you learn when and where to come for immunU:ation? (Tick all that apply) 
,,.=f'i OJf.1· l\h-l·•H· .,.,-"11· 1''>'-ARf'1· J,')1.1' h•"ll fil'WA" O''r f.,_)1l._ t\.t:. 11-1\• rAM· 11J:.·c•1 ) 

__ Doctor/nurse/midwife 
n.1.1i.r/ \C:ll I 1.1·11~ \C.:c\ 

__ Community volunteer 
hllilt. •h'l-tl/r .Mt•lll 

__ Community health worker 
hlloflC::.,.llil /-tRA. I m.'i fl~ • .,·~:f 

__ Radio 

""t.·r· 
111 .C.~Vi 

__ Poster 
h.,,l\m<f· J'»bl\'t .,..11181 

I ;J'M•C:I 

__ Television 
h-t:ll.Jt1(j 

__ Neighbor or friend __ Health education class 
MC'll.·l· OJV),. 11=1~~ hm.'i +ruC·l· hf:A 

__ Other:{specify) ______ M /f.1A6 I 

20. Where do you normally lake your chili.I for immuni7Jtlio11s? (Tick• single response) 
A~1'1 l\M·•M· Mldl·l·t.cn. r.,_ai{IJ',.1· mf.·l· )co. (h1.t: .. Aft ii,_) 

__ this clinic __ another clinic 
OJ1.tlll m.'i 1:C:'f.-·l· 1v1 rn.'i 1.i:~:,. 

__ outreach site __ Never immunized before 
fOJ•tr1il "Ill! h111H Ol.·l- •M1·HI hfm.~,-

21. Which diseases will be prevented by the immunizations you or your child have received70'ick all that 
•pply) >.c:M• .,,,..,r A°E1' h·l·•1:r· n.,•.,.r:•·:r·u- r:i·~r:i;1 n11?,.:r- .,.hl\hA J',.Jr-1\A ,.,.Al'l 11'':' 
f"'U11.0J. l\J',. IJ-lt- rAh·l· 1,~·C"'I ) 

__ Don't know 
Moi.+,-

__ Diphlheria 
ll'L 1,r;,, 

__ Tetanus 
09).7.7+M: 

__ Whooping cough 
·H1·H1 

__ Measles 
It-'!:'\ 

__ Tuberculosis 
)of•f;ti /(\')IJ/ 

__ Po ho 
fl\l-H M"'/f 

__ OtJier:(spcciry) -----
fo I\ ( f, 'lf&6) 



22. 

7 

Do you know what might happen as a side effect after the immuni1.ation7 .•..••.•..•.. Y 
hh~·•H· IJ;)ll 1t.h·f-f1· r-,,l·/'r l·'"ICl· r1 M1.11'>- IOJ.l'tr•t 1,r·t 

If YES, what do you know? (Tick all that apply) 
0-(11\. 111•·1 '"'., r-,,fm.tfi~· r·>1:t .,,.,. {OWAh lfr:" ,.,_.,11. .. ""' ,,.Ir ,.Ah~· ht:C'"I ) 

__ Fever __ Pain at injection site 
·Ht·lt·l· ,,.c~ 11-1·m:m~· 1•:1· ".r. ru_,. 1t't:i· 

__ Irritability __ Swelling _ olher:(spec:ify) _____ _ 
oe)•"J.)•L"/ ,,.+ll'J'IJ'J' Mlm~· M (.t'lf\6) 

23. Have you or your child ever come lo this clinic lo be vaccinated and 
been tun1ed away for any reason? ............................................................................. Y N 
>.c:h1' 1111-'Jr 11.'1!:1' llh.:"!·•l·l· ow1':Nf.1Jo/ L~1.~ lfCj'ffJ-/ H.,.Alf rh'IN· M•.,.Ml·V·ll:i• ),;J,,,-,_ )IJC'J 

IF YES, what was U1e reason? (Tick all that apply) 
owAl\o t.r1 htr'I rti'JN: ,., 'IRC ,,,."" ir-r r••u1lco. "" .,.,.. rAM· 1at.·c-1 > 

__ Immunization session canceled f/111-1: fh~"l·l' TC!-J~r ..,fll11 
__ Immunization session stopped before the mother arrived M"+r,. hDl'.t'l'). Ilk~· fllll-I: Tl:'"Jt.r 

..,m'i+~ 
_No immunization session the day of the visit 11.,..,.,,,n:,. .till+ rh·l·•H· lt"IA•lft•·l· lt.l'·ll'l'V- 'ICIC: 
__ Child was ill A1r- :J·'r hll'IOC 

__ Clinic had run out of vaccine or supplies m.'i t:C~·t: flt+cl-l• -~·n.·F·':f· OJf.')'1• II.It-~· ·l·•r..,x: 
-1A 7ff'':f· Ml'\<aR·l-

__ Not enough staff to give vaccinations h·l·•l·l· 11.,.hm~· nit Uo~·f·~ hl'\tl.fl 
__ Othcr:(specify) M (~11\b) 

24. How many vaccination visits does a child need in the firsl year of life to complete the series of 
vaccinations?___ · 
/,'tf: A~ n-~,,.um. fl\f.·1· -to-·11 h·l-fi'l:'J n·r--.t'I U·~:I· ift-tm'i++ ,.~ IUA 1.IL l\h·l·•l-l· o-OJM~: 
/fl9'Lf:/ f·-:'C:O:I· l\ 

__ Correct 
H1hl\ 

__ Incorrect __ Doesn't know 
hU·t·~· ],/Ol-oflr 

25. Did you have your child's vaccination card? 
fl\Ff'') fh:t·•I.:"!· 11{:.r.: f.ll'f'l\'I l 

__ Yes 
1.r·1 

__ No __ Lo:t 
r11r m"::t:A 

__ Never received __ Len al home 
,,,..,.., 1\4' .. l· ltl\•f•+nAlt•r ML:,· l'.i\IJ··l·/·l·.,..,. • .,_AI 
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·. ¥tt 
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··~' 

'm If the mother has the card, record ALL VACCINES GIVEN, both today and in lfle past, and Che 
. d d •.•• child's birth ate an age. •~t .. 

,.,,·:i·r'f' ••C'r'> .r.•1 1111~ '"'°' rl\1.+ +·Jc,· 1.t:..,,.,., n.,.,....,.,.,. <tl.r l\.A'1' ,,~,. ., .. ,.c r·h\m-·M 

=~:,:,h'lm:11 .,_
1
h'l' .. -·~· Ap: __ , .. · · 

fAf..l· +·1 If.If\ OOJ~ 11;: 
IMMUNIZATION 

Polio-0 (birth) 

BCG 

DPT-I 

Polio-I 

DPT-2 

Polio-2 

DPT-3 

Polio-3 

Measles 

ID. Child is up to date? 

26. Do you have your own vaccination card? 
r 6-h,.., flr~·•H· t1c:J:· J.t11D-:t·11 ·> 

. ..... , .-, 
~· ... : y 

·11 y 

·•C·Y 
.,·m;.y 

••t .. 
Jif·r Y 

·~ii ~·. y 
. ,,. ' 

I!':!:' y 

.~"jlt y 

r~ y 

y 

Received 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

__ Yes ,,,.., __ No 

'",. 
__ Lost 

m'i::t11 
__ Never received Len al home 

111.u-1 o.c.+ AA.,·+nAtt·r Ml.·l· l.f'IU-·l·/·1·.,.rn1.11 

IF YES, COJ>.Y tile mothers tetanus to1oid vaccinations In the table below. Ir tbe mother's TT doses are 
recorded on lhe child's vaccination card, copy them here abo. 
Oltl\I'\· ,,,.., lur~ r>.'t'•l•r1''> r·t::f·H1 -f·hflf..(· h:t·•l·l· M1ml1f m.t1'J' .. .,.H1-tl 
r>,'i·l-r'f' r-L·:J·~h ·F·hf'lt..(· h-1·•1·1· u-~:•· n11!: rh·l·•l·l· •1C.(· l\.t. '•Ar nn.u- fl'Jml.11 11Joll•J' .,..,.,,.,.., 1.h.<.l\'l. ~m. 

IMMUNIZATION 

Tr-I 

lT-2 

1T-3 

Tr-4 

17-5 

I 

i 

BEST A\ 11\. 'I A 01 E t"'~ r.~~·\I .. 
i"'\ VJ'"•\ I •• .i;:n •. '.:. "·' 

Received 

y N 

y N 

y N 

y N 

y N 



.E. 

27. 

28. 

29. 

Mother bas received al leasl 1T·l? 'if:h•' j' ' ,; .. 
•. f.t. 

,'.W"l'!J .. 
i·;1~~\ 

y N 

;l .. ~ . 
Did you receive a telanus vaccination: (Tick a single rapome) j,PROMl'TED QUESTION 
1,cilf• ,,,.);1;1 tflM: tr·M·l· "'"'""'"' /l\11: ..,Ail i!J'/ ~I 

ii'~~ 
__ Today •I~ &f.fl. 
__ Referred for vaccination another day Ai'VI rh+tH· .,..,,: n,t..tn,c: of•l\l\'i~h· 
__ Was not given or referred for tetanus vaccinalion l1~··1~i.~.,.a'\m"Sr AA.I\ fM·•H· +·1r 

1tA.,....mca..11r 
__ up to date 01H:·> rmn.,. rM·•H· ·rc:·1~ "" 1'1'i'A~~~r 

•'1!~:.-,t 

When will you bring your child back lo the l1eallh facility? (TlsJ' a~ that apply) 
"'-'''}mt. m.'i r.:c:~·l· 1'11.-1r,· ,,."".,,. ,,.~ ,,,."',.. (.,.Ata,,,:r;~"t)'lt.•· 4'.e 1N1· rl\h-l· 1,1.:c:-1) 

FJf. D k ·"" I·' __ oesn't now Mm~r -~l\ · :: 
__ No need to return 1\U.1'i ,,.,,.1'111 1'11"-l\'l. hf.I.Ar ·•~' ?/ 
__ Return if child becomes worse al home or for follow-up ~JI:-. nn.·l· m.(l'f' f-1•11•11'111-l· 1\1 f.&r~ 

? .. f."tr Ah·H•I\ ,,.,,.Ah 1'11Ll\'L ~OJ. 
__ Return for next immunimlion "..,_.,.,l'A.,,. h-1"1·.,. ,,.,,.~~:· 

. ~It,.~; 
When do you listen lo the radio? (Tick • sl11gle response) PROMPTED QUESTION 
6-r.:r· ,,.:i_, ·' ,.,.,,,11- 11.-u:: ,,."" -tl1'/ ~'flji 

__ Every day llf'f•}. 
__ At least once a week fl!HI nl't~H· ,,.,,_. 1JL 

__ Every 2 weeks Ofll-fl·l· 11rH 
__ Every month nrm<. 
__ Less frequently than every monlh time: 0111\m '1.H. 
__ Never listen .. :i:m·Jr 1,11.-:r·rr 

END OF INTERVIEW 

.:1·~:1, .. 1 

tjkl 

"
~!;~~-

. (.}'I' 
A''~. 

~f{i{'. .. 
~'l'~t 
,;.if.:~ 
'I.\\~···· 

fl. ';:~if 
~':1 ·".~ ,· 

.f .1~, ' 
.. !?P 

Thank the woman (or answering your questions and ask her Ir she bu any questions. 
De sure l11al sbe knows how to prepare ORS for a child with dlarrba~when lo return for vacci11ation and 
how lo lake U.e 11rcscribed medications, when lo return If the child becomes worse at home. 

~~:~·:· 
.)~· ~f~~.: 
1}.f ~ ... ' 
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MINISTRY Of HEALTH-ETHIOPIA 
USAllJ I BASICS 

Rapid Integrated Health Facility Assessnie11t 
.t.flJ'J r'f'+r;-,: rm.'i 1:C~:i· .,,..,., 

3. HEALTH CARE WORKER INTERVIEW 
fm.'1" '11'1,,....r ~l'I owmf.+ 

Zone I Woreda ____________ HW category ____ _ 

WJ I mo: rm.'.' 1111 ... 1 .,.,.oft 
Date ____ \ __ 

•t') 

hcilily name ______________ Facility type ____ _ Facility status ---
.r.1H· rm.'i .t:·c:~·I: hr OJ.r.H· 

Interviewer no. ----
fm.f'f!OJ. of!•rc: 

Introduce yourself lo 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. 
Mi..'i •111,,.-.rrn./ '1' t·hU'J 1,t1·l·1'0J·+ hllm.'i 1:C~·I: m+llA 111· •f't:t· .,.m.r • .,.l·'> >.11.r:i·mf·-l-'i 11.,tlM·Ar 

hfl ~ .. 1,.rn. /'I' 1.·>1.r:i·m.r.+ nt.m· / t-:t· 

I. What arc the hours of operation at this clinic? 
fm.'i ·f·"lt- fht- M··l- 1,')1'.·l· ~era. 
opening closing Total number of hours __ _ 
P't· r-,.i,,.t:n·l· P't- ,.,_,.,.,.n:i· m+1111 rrt- M:t· 

2. I low many outreach posts does this clinic operate? __ _ 
m.'i l'.C~·I: Oh">·l- OJ·ft- 'Ml "1fL.f1'l· 11.r. .f'.1\t·~ 

J. How many days per month does this clinic do outreach visits? __ _ 
m.'i f.t::(··I: fOJ·ft- 'Ml "11\.!rl·"> l11PC: h">-1· "UL .f.-t~'i'~ 

4. Do you charge fees for any services al this clinic .................................................... Y 

l'\r:i·"m·:i· 1,11\"llr·l· M:.r ·l·mf-~l\l·IJ· 

If YES. what arc the fees for each service? 
,,.,.. .... 1,, .. , '"'~ h"'lh·t·l'I+ rr·•·1)h•1·11··l- nr·l·"":ii ~m. I 

Service/ 1.·1~-,tto·l· I Fee /h•.:1 I 

Sick child out-patient clinic /11·t·ow111\·11 lrll·f·'i' un 1.-1~·1tto·l· 

Well baby clinic I Mt.'i., 11n 1\ll\.,tto·l· 

Antenatal clinic f l'\ol-1.ow OJfl..f: 1.-1~·1n-·l· 

Immunization clinic I 11h:i·•l·"l· 1, 1A •ur··"l· 

Family planning clinic I ff\.·hHI f91 '1& l\JA•Jtto·l· 

Delivery clinic I fmA..t:.· 1.·111.·1~·+ 

N 



5. Where do you 1W1i1Jx gel medications and supplies? (Tick 11ingle response) 
,,.f.·Y~.·l·'•' ,.,,,,.,,. llW()(.!f'l·'1 OMl•f~m. hf:)• :t·1~AU I (11.'J~'t'OJ. .. Ah rAM· M'.:c:•1 I 

__ Govenunent supplier 
h,,.'J"lh:'"'I! f.•C:f-:t· 

__ Community phannacy 

__ Private phan11acy supplier. 
h"IA .. J:.·n.:t· M·~ 

__ NGO I Mission 
hU'IMI aef.·'l~.:t· n .. l· ,,..>"lh:'"' '•All'~ I ru,...,rr:i· f.C:l-:t· 

__ Other (Specify) _____ _ 
hl\""1· I f.'lfl1.: • . 

<i. How arc supplies iWlillb'. received? 
·1111· ·u,, rm1r•; ,,...,"' ·111''.f· 1.·u.·l· :•··1i;<1uJ 

__ Delivered to facility 
ilm'i r.·c:Jr-·f·l· .r.1\&.niA 

__ Picked up from the supplier 
f:C:~·I: hl,+tl:·flOJ. .f.aJla,,A 

__ Both 
hU•M:r 

7. What is the most common cause of a delay in delivery ofsupplies3 (Tick a single response) 
,,,.,.,1\11 .. t\tlf'l· h+C:r•·l· .. ,,"'lf·l· 'f'"JVOJ. ,. ... ,_,.,. r·11:· ,, .. I -1u\.'I rAM· M~ ... c-i I 

8. 

9. 

10. 

__ Inadequate transport __ Insufficient fuel 
n+. ·l·1,.·u1rc:·l· .r11,,.'ic: n-t )JI~ 111-1:c. 

__ Administrative difficulties __ Insufficient staIT 
1,11·b':"lt·T. :r··u: n<t: •111-1 1,11,,.r.-c: 

__ Financial problems __ No stock at the central store 
f1'11MI l·"IC: f6:f'r1· ft"'16hll'I: "lrM R.•l· .'11,,.•r<: 

__ Other:(specify) _____ _ 

Att-'.f· I f.'lfl'I.' I 

Do you have a copy or the national treatment guidelines? ....................... Y 
t.'1C: J,-t..,: fllh,_,,. --t'..~ +It hl\U 

If YES: Can we see them? 
,,.Ail· h1''} htr~ "'1r·l- 1."J:f·l\fl1 

Do you use them? __ Ycs 
·l-mof'Y"fl:l·ftU 

Available __ Unavailable 
fll,. 

__ No 

Do you have a functioning supervisor? ..................................................... V 
Ohl.·IJ 1\1· r+C•fl <f:'l"J't:•; h·H·.t. f'"l..' 1.1:"'1 Ul\J, hllU') 

IC NO, go to question 15 
-M· r11r htr~ rn1. ·r.r-t 1 s 'I.!. 

Do you have a sthec.lule for supervisory vmu7 ........................................ Y 
M1'1"J'C'i h·l··l·A f'Otttr ·rc~·1t-r >.l'ltr) 

N 

N 

N 
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11. How many times have you had a visit from a supervisor: 
Rofl'J"l'C:'i h-l"1-I\ ,,,..,, r·t 1Ull. 1.11. •Mil'S•f•UI\ I !1•1r-J-UI\ 

In the last six months __ (number of times) 
•M+.:i· 6 01t.:i· h'>-1- 1.IL 
In the last 12 months __ (number of times) 
'lflH· 12 OJt.=J· il">-l· 'UL 

Supervisor works here and sees worker daily __ 
M11"1'C'i h·H·A l.lft,, 1.11.U 1-<1/ .. I\ l u•t··l·~:P') nr-t.,_ 111\ 

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

13.a 

llflLCD- 'UL 0"1'1'1'C:r;h-l·:i·11. ""'· 1\. -t•m ,..} h1.l.1 l ( "91\h nar.,.·l· ,.,, r11.h-l· hS:C•J) 

__ Delivered supplies (fuel, medicines, etc.) rtn1r'i ,,..ll\111''f') fl'J':l:A l ( ~~:f- ... t:·n.:i· 011M') 

__ Observed immunization technique rh-1·•1·1·1 hl'lnr•r ·f·a-Ah:tl\ l 
__ Observed management of sick children r:J·.,-,, UJl'N•") U)1r1; .,.,,.,C\t1:l:11. l 
__ Reviewed reports prepared by health worker oms •tll,,..11''f r·f·rt,:JJ!OJ.') &;ri::i· ·1r•1-:JA l 
__ Updated health worker on current infom1ation 
__ Discussed problems with supplies and equipment nuh,.'i ,,..111.111'1· 0111'1U,'l· 1\1· m.1.1.:i· 

__ Other (specify) ______ _ 
Att-l· ( 1-111'1.' ) 

Did you receive feedback from that supervisory session? ......................... Y N 
11of1•1•1·c:•i h:'l··l·" .,,.,, 1·'11'S·l· r11-n 1,-,•M-1.1" 

.b IF YES, in what fom17 
1,,.., ""'utr·> ,."h 

__ Supervisory register 
hDl'.fn1mb-1 ow·irMl 

__ Oral report 

h:t'l\ ~?'C:·l· 

__ Written report 
h61Jo'i: (.7"C:·)· 

__ Other (specify) ___ _ 

Aftol· ( 1·"11'11'" ) 

14. What docs your supervisor do to keep your technical skills up to date? (Tick alt that apply) 
roti1'"J'(;r; h·H·I\ UI\,, !'M·"> N·hU1 hUtr+ m+:'"r ll'''U'.:l.'I r') h.f.1.1 (a.1\1)· 1\1- rAh:i· 1.~.:C"I} 

__ Nothing __ Workshops 
r·tr ,..,,..,_ ·r•i:i· 

__ Perfom1ancc feedback __ Training sessions 
rl'lt· ll'>CJ1"> f"'l\11 fl1':tA hll.m'irl·+1"1':l:A 

__ Monthly meetings __ Sends documents 
OJC:Y'r. MIM 1.1.c:u, -1.1. •l•l\IJ.11. 

__ Other (specify) _____ _ 

Afro l· I 1-'Ill,_. ) 

15. Do you have to submit any reports such as the number of patients seen, 
or the number or doses of vaccine admmistercd? ......................•.•••........... Y N 
/.7·1::i· :'"'f·C•IAIJ Aril/\. r:•·r. 111\·M"l ofr•r1: .,,,.._.,. r·l'l\m· rh:f·•l·l· .,.m·> 

IC NO. zo to question 19 
owAl'l- i,1.1.flr tur'r 011. •1•.r-t 19 't.1: 

~EST AVAILABLE CQpy 
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IF YES, ask the TYPE of report, HOW OFTEN and if the reports are UPTO DATE? 
owA1'· M'') 111r~ rt.7'C·f:'} '\f·~:i· ml·+ r·> !UA 1.1&.'i rt?"C·l:'J cn+:t-1:)·1· ·f·.,.Ah:'I· 

Ty11c or report 
fl,;rc:·l· '\l·H 

How often/year 
fl'\,,.·l· r'} IUI\ 1.IL 

Up to date? 
.. .,. :l"f!)o}· 
y N 
y N 
y N 

16. Do you keep a copy of the reports that you send? ................................................................... Y 
rf•·N\1101·'> 1,;rc·l· +t :•·n+f•"tl\U 

N 

If YES, Are the reports available? ........................................................................................... Y N 
,,.11.c\· ,,,,., 111r~ rt?'C·I: "'" 1,Au 

17. I low do you use the infonnation collected in these reports to help you with your job? (Tick all that ap11ly) 
Mt-11 >.'>-'l.t.Piu nt.rc:·t: l\t. rclnrH1t1:r-m.·> ,,.t.Jlr:r· 1.'Jt .. :i· ~·mof'.,AU ( ,,."" fltr)·:'i· "'· f9Ah:'i· 
/,.r.·c:"I) 

__ Ordering stock 
f ,,.'IA 1 ·' ,,.11/..f r:r· 1 l\.,rl.11 

__ Epidemic surveillance 
rirli:•· 'l''i·l·'i 11:i·:i·11. A.,f.:t.•1 

__ Doesn't use infoJdoesn't know 
,,.1.1.r=r-·> 1.Am+rr 

__ Assessing targets 
-,111 ",,..,,.,,. 

__ Communication with conununity/personnel 
hU I 1111 l11'lt-+V ..7<: Dl·l·l··l· 11.,,,:·t. .. I 

__ Other:( specify) _____ _ 

Aft-lo ( ~1AK' ) 

18. What type of feedback do you get from these reports? 
11~11.u t.r<:n· f"'} "'·H rl\11 :•·1vAu 

__ None ,..,,.. 
__ Written report 

6tVi: /.?"G·l· 

__ Oral discussion 
Mn· f. 'l'r; :'f· 

__ Other (specify)-------
1\trl· I ~11111· ) 

19. What arc the most difficult problems that you face in doing your job? (Tick all that a1111ly) 

flM·U "'' 1 ;1m-u l"IC1· H":'f> 'i:r-111- 1 ow11.11 ntrH· "'· rAh-l· M':C"I) 

20. 

__ Lack of training fllAm'•" 1.Tl.·l· 
__ Mothers don't bring children to clinic f1,•,··r-:r· Ulll'i·l-') 111-,r••1·l· 
__ Staff shortages I lack of time r•111-.rr1· >.•rt.·l· 
__ Lack of supplies and/or stock ,,,+,:1•·l·'i ,_,A 1.' ,,.t\t.1f'':f· ),•1•t.·l· 
__ Lack. of supervision r-flm'l'C: .,HI 
__ Lack of feedback on perfonnanee ,, .. 1,. ),.l..JIJlf"' f91\'ll hfl.,•/T·l· 
__ Inadequate transport 111: .rAtr~ .,.:V\"C. 
__ Lack or motivation ,.,·l"t.' 1.11 .. r:-i: 
__ Poor working environment r l"t· 1•:•· ,,,,.f: 1,11,,.tr'} 

__ Other:(spccify) 1\.11-':f· ( ~1All' l 

Have you discussed these problems with your supervisor? .................................................... Y 
m11.u l·"IC:1" "'' h'fl'l''f'(:'i h·l-·i·A f}I\'·"'· .'Jc: •f•\.'.J"l/.Ulllf1'A 

BEST AVAILABLE CO 

N 
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21. I low many training sessions child health related have you received in the last 12 months? __ _ 

•1114--1· 12 mt..:r· hll,'i·l· m.'i .'.JC M·!111 1"'/.\m'i h'"l"s-1"'11\ 

IC NO training recejycd. go to Question 24 
ow/.\rl· l1Am'i 1,111·ru-1• hlf) "'" 'f'.f''t 24 Y •• r.: 

22. What type or training was il? 
r·1 '\t.H· /»/.\m'1" )OC: 

23. Did your liW training involve clinical practice? ...................................................... Y 

·''"·ai. '""m'; ·r·1•1t.-'!: fhl\.~.h '"'-·"l·'> .'h·r··r· "IC: 

24. In this clinic, at what ages do you give: (age in WEEKS; MONTHS for Measles only) 

N 

1111.11 h1\J.h h·M·l· ,.,.., 1u" rit.«:·"'l. 1.r.·n ·hlrriAu l ( 6.C·"'t nl'\r·1:,.,1· Ah·-t:'{ -n nm~··l· ''""· l 

First Second Third Fourth 

DPT 

Polio 

UCG 
..... : .... ~.~ ~; ..... 

Measles 

I A. Erl vaccination schedule all correct? y N 

25. To whom do you give tetanus toxoid? 
r,,.'>:>..7 .f>l\'i: h:t·•H· ll"'l'J .r.fl"Jl\ 

Women of childbearing age (15-49) 111111\..l:: >.~·"'l. h/.\I\ 'lit· (15 ~ 59) 
Don't know 1,11oi-+r 

26. On what occasion would you give tetanus toxoid7(Tlck all lbat apply) 

27. 

nr·> ,,_,,,,..,_ ,.,..,_,_, "'"'': 11-1·•1·1· :r·1)11J11u l 1 ,,.11.ll "''",.:,. ",. r11>r:r· 1,s:c•n 

__ Antenatal clinic visit n+.r.·ow tllfl.f: h·H·/.\ 1.IL 

__ Visit for curative services of mother 1.'i-f·l· fltlhr'i 1111\"llt-~· ll"l""m·O·l· ·uL 
__ Visit with child for immunization or trcaunent >.'i·l- All'> AUhr',· 1\ll\ .. llt-·l· l!J9:1·,,.•111l·l· ·1.11. 

Whal days are immuniz.a11ons given? 
Of-l·i:":i; -t'i·)· h·)·I)·} '·•)"IA 

M 

" 
T .., w 

(! 

T 
.... 

F ,, 

{circle days) 
I 'f'':'l·'1 hn11 ) 

Sa 
+ 

Number of immunization days/week 

BEST AVAILABLE COPY 
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Do you have an anlenalal clinic? ................................................. Y N 
r+t:ow OJA.t: 1111.\-Jtt-·l· .r.1,11Jt.\'t l 

IF YES, on what days is the clinic held (circle d1ys) 
.,.,,,!\- ,,,.., hlf't nr·H'OJ. .,.., ''""'" ( of'r,':f') l10ofl ) 

Number of clinic days/week 
M T w T F Sa ,, .., c: '" 1, + fh·l·IH· _,.,,. ·l- U•\1"0H· 

IF NO, why are antenatal clinics not held? (Tick all that apply) 
091.\C)· '"'. Inf~ t'+J::,,. tnll..f.: 11°fA•1tt-:i· ",.., M·c\1',. ( .. A,. lllfr·l· "'· rAh·l· M:·C"/) 

__ No training 
hAm•,· t'Ar 

__ No space available 

n+M 11:1• '"'. 
__ Don't know 

1.11m.+r 

__ No staff 

'IA-1 fAr 
__ No supplies 

111''1A11 09flt/ fA1" 

29. Please tell me the signs that would make you refer a child to a hospital? (Tick all that a1>1Jly) 

u. 

JO.a 

f:I·.,.,,. Al: "''· arh·r::l·A """" .. f"'T..'hl·A•U') 1"Ah·f·~" nt.'f ( .. Ah lllf't·:i· llf· ,.Ah·l· M:"f:"I) 

__ Child is lcthargic/abnonnally sleepy/unconscious A.II- c\. 1fALA~ ( m.,, • ., IAll''t ),')+A'i: 
(Ltn(lf. ... /4-~'t (Lc\ol· 

__ Child has had convulsions A.II-'> n.n+m+mfPo 
__ Child is not eating or drinking AJI.. ,,.flfl·l· ,,,,.,. .,.m"l-l- <a.1+-f•OJ. 
__ Child has not responded to usual treatment 11•1'1\.,.1.0J. Ut1r'i ,..,,. llOJ.'1' r\!ftf. c\.+C 

__ Child looks very unwell A~ m.'•"''7 "'·""""' c\.-tl. 
__ Child has a very high fever t.\JI. hli:·M' :i·h·'°l:t· c\.'i"l.OJ. 
__ Child vomits everything l\J'i· .,.)VO'l·r \·re: c\.fhowA(1oi. 

__ Child has a severe dehydration t' I\ 11· c'IO'l·H· Ohf.1V 11-'t.:1" c\. "'lliii 
__ Child has a severe pneumonia l\J'i· lif.17:' M'J•I rl· c'l.'i"lCDo 
__ Child has a severe malnutrition/anemia A1.· h'i:·l·V t'r"MI 1.'l'l.:t· rr.r .,)h c).'i/.O'I· 
__ Othcr:(spccify) f\.ti-:f· ( t.1Mi} 

llcalth worker knows at least 3 signs ror referral? y N 

I lave you ever wanted to refer a child 10 hospital but been unable to do so? ......................... Y 
A[") "''· 1r1n::•'A """1\)1 ;(.t.\1lJ IA:r'AhlH· 1,.'.J"l"'l hf\ l 

IC NO. go lo question 3 l 

,,."'"' r11r htr°I' "''" J 1 ''"'"' Y.$..· 

N 

.b If YES, why could you not refer the child? (Tick 111 Chat a11ply) 
"""'" >.,.., hll'\ A~ 11r·1 O'lf. f\..11 ••:•· 1.1.\1\hO'l·r ( owAh mr).:i· 111. rAh·l· M::C:'"J) 

I loi11lilal too far 
11'h 0 1::•·11- .... ,,. "·~ {ll'ltf) 

__ No transport available 
f·l·l.·'tM''r::t· 1,11.,.•:-c: 

__ Parents didn't have enough money 
Oll\1.1· ll't. 1')1MI htlM:Y:OI· 

__ Mother/parents refuse to go 
~.·,·:,. 0•11Ji::r- fl,,...,_c:· /. .. + 1'.'r,' .rn,,•1r» 

__ No fuel available 
, ... ,,~ 1.11 .. -r<: 

__ Other (specify) _______ _ 

A.fl-1· ( .f.'11\f\ ) 
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31. What do you see as your role in communicating lo moU1ers when they bring their child lo the health facility'! 
(Tick all that apply) 
A}l:l·') Olf, m.'i r.·c:t-·I: h-t1-m· Jt'i.f·l· :.>C 11"1.r.'CU m.1.1-:r- n·t· S:C:'il' 1.->1.·l· :t·r'rAU 
( .. All lltr'r·l· '11· f•Atr·l· M~·C"J) 

__ Giving infom1atio11 on danger signs to watch for 
0"1 .• '.J f"Ah·F·';f" ;'J·h·l.·1· 1. '>Jl,.ff.C:.,,,,.t.1.rl·'J .,.llm·l· 

__ Giving infonnation on what to do et home 
fUL·l· m.(l•f' M"T.f.t.'f· )1C'l· ,,,.t.1, owhm·l· 

__ Giving infonnalion on how to give medicine al home 
ntl•l· m.11•r owJ:,·'f'r.·l· 1tJ1...:'f· ""hm.:'!· 1.'Jf."t.!FA -t.~ -ilm.:'!· 

__ Finding out what mothers have done at home and what the symptoms of the child's illness arc 
fl\1,·') "'""''. f"Ah·F·l· .,.,"f·l·'i 1.'1"l· nn.:r· ,.., 1.'M.1.l.1l· """' .. 

__ Giving information on how lo prevent illness 
O"ll:l"J l\09hf\hA frt.t.P, 09(.JI 0111lm.:'f· 

__ Telling mothers when lo come back to the health facility 
1.11'·f·:r· .,.=t' m.r. m.'i ~:c::l-·I: OW091\h 1.'JPol\fl·l· .,.nc: 

__ Ensuring that mothers understand what to do at home 
,_,, •. ,.·.r· nn·l· .,,r:t.•1 111•1:r:OJ.1 ~1C'l· """'"'=r..,.·> .,t.:n-r 

__ Giving group talks 
Orl·.l:·'J as.f.f··l· 09i'l•f•ft: 

__ Other (specify)---------
/\.11-1· ( f.11\JI' ) 

32. What prevents you from communicating with mothers when they bring their child to the health facility? 
(Tick all that apply) 
AJ::r··> a11. ms ~·c:J'.:·r·1· 1.11.,,. hrt . .,.m· Jt'i·f·l· :JC as.f.M· 1'1.t·:1·1.i:·1 f"1.hl\hAU r»r: .,a,. 
( ""'"" l\lfH· '11· rAh:'!· 1,J:.·<:•l) 

__ It isn't really my role 
n ~ ~ .. 1, • • ~·c:'lf 1,1.r.11,. 

__ Someone else does it 
f\.11m. n~.c:1'f'" 

__ No time 
1.11. r11,. 

__ I don't know how 
>.">f.·l· >•>1.1r~ 1,11a>+,. 

__ They do not listen/understand what we say 
rr11m.·1 1,.r,.,.m.,. I 1,1.1.,.,.r 

__ I don't have any education materials 
,..,,. "'·H· r·l·ruc::i· ,,.t\t!f'l· rh-'Sr 

__ II is not important 
1,M,1\1. ),f.f.f\f• 

__ Other (specify) _________ _ 
Afr"l· ( f."Jf11.· ) 

ENO OFTllE HEALTH WORKER INTERVIEW 

Thank U1t health worker for his/her coo1ttration and answer a11y qutstlons that he/she may have about the 
correct recommendations [or immuniz.i.tions or management or sick cbildrcn. 

n,~:('.-'T 
L .. _, AVAflABLE COPY 
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MINISTRY OF HEALTH-ETHIOPIA 
USAID I BASICS 

Rapid Integrated Health Facility Assessment 

4. EQUIPMENT AND SUPPLY CHECKLIST 

Date __ . ___ _ 

Facility Name ______________ Facility type _____ Facility status ___ _ 

Interviewer No. __ _ 

Category of health staff with child case management responsibilities (Curative and preventive) 

Category Assigned to the facility Present the day of the survey 

Physician 

Nurse 

Midwife 

Health Assistant 

Patient and worker accommodation 

I. Is there adequate seating for patients" ......................... Y N 
., Is there a covered waiting area" ................................... Y N 
3. ls there potable water ................................................... Y N 
4. ls there a functional toilet or latrme ............................. Y N 
5. Are health information posters displayed .................... Y N 
IF YES: Are they written in the local language ......................... Y N 
6. Is an ORT comer present and bemg. used" .................. Y N 

Equipment and supplies 

Are the following equjpmem and supplies oresem m the chn1c 

7. Transoonatjon 
- Vehicle .......................................... Y 
- Motorcycle ...................... .. .. .. .. ....... Y 
- Bicycle ............................................ Y 

If YES, In working order? 
y 
y 

y 
N 
N 

N 



8. 

9. 

10. 
I I. 

12. 

13. 

Social Mobilisation egujpm$Dt 
- Megaphone .................................. Y 
- Flipchan ........................................ Y 
- Counseling cards/pamphlets .......... Y 

Wejghjng material 
- Adult weight scale ........................ Y 
- Baby weight scale ......................... Y 
- Salter ............................................. Y 

Medical supplies 
- Thermometer ................................. Y 
- Stethoscope 

-Regular ............................. Y 
-Obstetrical ........................ Y 

- Otoscope ........................................ Y 

- Tongue depressor .......................... Y 

N 
N 
N 

N 
N 
N 

N 

N 
N 

N 

N 

2 

If YES, In working order?Y 
y 

.. y 

y 
y 
y 

y 

y 
y 

y 

N 
N 
N 

N 
N 
N 

N 

N 
N 

N 

14. Watch with a second hand or 

15. 
16. 
17. 
18. 
19. 

20. 

21. 

other timing device ......................... Y 

Steam sterilizer ................................ Y 
Cooker or stove ............................... Y 
Measuring and mixing utensils ....... Y 
Cups and spoons ............................. Y 
Refrigerator .................................... Y 
If NO. go to question 20 

N 

N 
N 
N 
N 
N 

y 

y 
y 

N 

N 
N 

-Type: __ Electric 
__ Good 

__ Kerosme __ Gas __ Solar 
- Condition: __ Fair __ Poor 

- Freeze-watch indicator. .................................. Y 
- Thermometer inside'? ...................................... Y 
- Temperature chart? ........................................ Y 
If NO. go to 0. 20 

N 
N 
N 

ln the last 30 days, temperature recorded up to date '? .... Y N 

Temp: __ 

- Temperature above 8°C .................................... __ (number of days) 
- Temperature below 0°C .................................. __ (number of days) 

Frozen cold packs ............................. Y N 

Cold boxes ....................................... Y N 

Condition: __ Good __ Fair __ Poor 
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Availability of drugs and other supplies the day of the survey: Circle yes or no for each item 

22. 

24. 

25. 

26. 

'27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35 

36. 

37. 

38. 

39. 

40. 
41. 
42. 
43. 
44. 

45. 

Supplies Available 
Drugs for pneumonia and Shjgella: 
• Cotrimoxazole ............................. Y N 

Drugs for malaria: 
·Chloroquine ................................. Y 
·injectable Quinine ....................... Y 

Injectable Penicillin ....................... Y 

Injectable Chloramphenicol ......... Y 

Paracetamol ..................................... Y 

Aspirin ............................................. Y 

Tetracycline eye ointment ............... Y 

Gentian violet ................................... Y 

Iron ................................................... Y 

Vitamin A ......................................... Y 

Mebendazole .................................... Y 

Sterile water for injection ................ Y 

ORS ................................................. Y 

IV solution for severe dehydration Y 

Needles (treatment) .......................... Y 
Needles (EPI) .................................... Y 
Syringes ........................................... Y 
Syringes (EPI) .................................. Y 
Are expired drugs in the clinic ...... Y 
IF YES. which ones'?------

N 
N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 
N 
N 
N 
N 

Vaccines Available 

BCG .................................................. Y 
OPV .................................................. Y 
DPT ................................................... Y 
Measles ............................................. Y 
Tetanus Toxoid ................................. Y 

N 
N 
N 
N 
N 

Available 

AmpicillinlAmoxyci/lin ...... Y 

Fansidar ........................... Y 

NIA 
NIA 
NIA 
NIA 
NIA 

Are expired vaccines in the fridge? .............................. Y N NIA 

IF YES, which ones'?------

N 

N 

-1L ,o 
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46. Are frozen vials of DPT or TI in fridge? .................. Y N NIA 

47. Rupture of stock in the last 30 days? ............................. Y N 
IF YES.: 

Item Number of davs of stock-outs / last 30 davs 

Vaccines 

Svrin1?es/needles 

ORS 

Essential Drue:s 

Cards/forms 

48. Are drugs and other supplies adequately organized and stored appropriately ........ Y N 

Documentation and record keeping 

Are the following items present in the clinic? 

49.a immunization register ................................... Y N 49.b IfYES, is it up to date? Y N 

50. immunization tally sheets ............................. Y N 

51. A stock of vaccination/child health cards ..... Y N 

52. A stock of IT I maternal health cards .......... Y N 

53. A stock of stock control cards ..................... Y N 

54. Notifiable disease report forms .................... Y N 

55.a All essential monthly reporting forms .......... Y N 55.b If YES, arc they up to date? Y N 

56.a ls a patient register kept ............................... Y N 56.b If YES, is it up to date? y N 

57. Number of patients seen in last month 

58. Number of patients 0-4 seen m last month 

59. A vcrage No. of patients seen per day 

END OF EQUIPl\:ENT AND SUPPLY CHECKLIST 




