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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 svstem. 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 Tecle, 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)

11. BACKGROUND

Ethiopia has a population of approximateiy 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 105/1000 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. HEALTH FACILITY ASSESSMENT
A. Objectives of the Survey

The objectives of the health facility assessment were as follows:

1. To determine
a) current knowledge and practices of health care workers at outpatient clinics
regarding the assessment and management of sick children and women of
childbearing age:
b) the barriers to effective case management practices: and
c) the adequacy of training and supervision of health workers.
2. To use information obtained on case management practices, training, supervision and

barriers to public health practice o



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.

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.

(VB ]

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
sample 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 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 vears 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.



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 Ambharic and administered in Ambharic, the national
language, when possible. Interpreters were used to administer questionnaires in those areas where
Ambharic 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 surveyv. 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 survevors 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 review 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



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 O 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, 13/19 (68%)
were health assistants, 3/19 (16% ) were nurses and 3/19 (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 Facility Assessment, 1996)

TYPE OF HEALTH WORKER
SEEING SICK CHILDREN
Number 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

Covered waiting area 100

Health education posters displayed 90

Adequate seating 20

Latrine working 79

Potable water 68

Functional ORT corner 21

0 20 40 60 80 100
Percentage of Health Facilities

Woredas:Alaba, Bolososore. Bonke. Dale. Konteb (N=19)

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



present in 18/19 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

Steam sterilizer 100
Cooker v 100
Infant weighing scale 95
Adult weighing scale 95
Timing device 84
Thermometer 42
0 20 40 60 80 100

Percentage of Healttfacilities

Woredas:Alaba, Bolososore, Bonke, Dale, Konteb (N=13)

Figure 3: Availability of Cold Chain Equipment
SNNPR Integrated Quality of Care Assessment, Sept 1996

Working thermometer in fridge 100

Cold packs 95

Working refrigerator 89

Cold boxes in usable condition 74

Temperature chart up-to-date 56

Freeze watch indicator 42

0 20 40 80 80 100
Percentage of Healtlr acilities

Woredas:Alaba, Bolososore, Banke, Dale, Konteb (N=19)



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 4/19 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
Chloroguine tabs/syrup N ;74% (14/19)
Amp/Amoxyecillin 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. 1316 (94%) had all vaccines available on the day of
the survey. No polio, DPT, measles. or BCG vaccine was available at one facility (6%). Expired
BCG vaccine was noted at one facility (6%).

At least one stock-out of essential medications had occurred in the month preceding the survey at
14/19 facilities (74%). At least one stock-out of necessany cards and forms had occurred in the
previous month at 10/19 facilities (53%). No stock outs of needles and syringes had occurred at
any facility in the month preceding the survey. Supplies were most frequently provided by the
government store. The most common causes of delaved supplies according to health workers are
summarized in Table 3: inadequate transportation for the delivery or collection of supplies was
the most frequently mentioned cause of delays.

A schedule for supervisory visits was available in 4719 facilities (21%) and a copy of the national

treatment guidelines was available at one tacihity (6%¢). 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 register 85

Up-to-date vaccination register 79

Stock of child vaccine cards 53

Stock of TT cards 42

Schedule for supervisory visits 21

National treatment guidelines :|5

0 20 40 60 80 100
Percentage of HealtRacilities

Woredas:Alaba, Bolososore. Bonke, Dale, Konteb (N=19)

Comments

The majority of facilities had all essential equipment available 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
41/144 (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, 100 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=114 N=103 N=69
Eating/drinking 31% (35/114) 29% (30/103) 38% (26/69) 33% (47/144)
Breastfeeding 36% (29/81) 34% (26/76) 47% (27/57) 38% (41/107)
Convulsions 5% (6/114) 4% (4/103) 3% (2/69) 4% (6/144)
Change in 1% (1/114) 0% (0/103) 3% (2/69) 1% (2/144)
conscrousness
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: o , . o o
waditional 18% (20/114) 18% (19103) 20% (14/69) 17% (25/144)
Home treatment: 19% (22/114) 189 (197103) 22% (15/69) 20% (29/144)
western
Hx of ear problems 4% (4/114) 3% (3'103) 6% (4/69) 5% (7/144)
Hx. of fever 98% (112/114) 84% (121/144)
Hx. of coughing or o o) inn o
difficulty breathing 100% (103/103) 79% (114/144)
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 who were asked for the child’s vaccination card at
the time of the consultation was 21/144 (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,
7/19 (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 (37%) were criticized by health workers for not
bringing the child’s vaccination card. Interviews with caretakers after they had left the
consultation found that 31/143 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 S: 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% (8/103) 9% (6/69) 9% (13/144)

Plotted weight/age 3% (3/114) 5% (5/103) 4% (3/69)

5% (7/144)

Observed nutritional state 4% (5/114) 6%(6/103) 6% (4/69) 4% (6/144)
Conjunctival pallor 30% (34/114) “ 27% (28/103) 25% (17/69) 26% (38/144)
Chest: count respiratory rate 5% (6/114) " %o (4/103) | ST 5% (6/130)
Chest: stethoscope 75% (86/114) 85% (88/103) 76% (99/130)
Ears 5% (6/114) 5% (5/103) : 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 al] 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: given antibiotic 23% (6/26)

Health education messages given to caretakers at the time of the interview are summarized in
Table §. Key messages were not consistently given. in particular advice to continue feeding or
breastfeeding and to return if the 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.



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% (10/143)
to administer
medications
Verify caretaker’s 4% (1/24) 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% (1/24) 14% (7/51) 24% (7/29) 15% (21/143)
more fluids
Continue feeding 0% (0/24) 16 (8'51) 17% (5/29) 14% (20/143)
or breastfeeding
Return if the child 8% (2/24) 890 (4 51) 7% (2/29) 8% (11/143)
becomes worse;
give at least 2 signs
of severity

Of children for whom ORS was prescribed. 16’40 (40%) were given an explanation on how to
prepare it at home. Health workers did not ask any ot the carctakers questions to verify the
comprehension of how to give ORS (0/40) . Demonstrations on how to prepare ORS were given
to 2/40 caretakers (5%).

Health workers infrequently gave instructions on when to return with their sick children.
Messages given to caretakers on when to return are summarized in Table 9. The most frequently
given general message was to return if the child became sicker. Health workers rarely instructed
caretakers to return if their child was not drinking (37143, 2%) or eating/breastfeeding (7/143,
5%). None of the caretakers of children with bloody 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=51) (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% (1/143)
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 4/143 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
diarthea 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 essenual 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 workers 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 provided 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 24/120 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 (38%).

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)
u\mibiotic tab or syrup 33% (17/51)
Paracetamol or aspirin tab 27% (29/108)
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 89/143 (62%). General home case management strategies
were not iliness 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 107/143 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 (73/143. 51%). and difficulty breathing (56/143,
39%,).

Of all caretakers, 9/143 (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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(122/143, 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 iliness 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 knowledge 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. incorrectly. that ORS 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 by 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 fever 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 given to 9 percent of children with fever. The
regular use of antipyretic agents at home is encouraging. Antibiotics may be overused at home.

The caretakers of 20 percent of all children with ARI had treated their children at home. The
most frequently used home treatment strategy was the use of traditional medicines. The types and
usage patterns for traditional medicines should be turther investigated.

Knowledge of caretakers on how to give oral medications was poor for all essential medications.
with knowledge of how to administer chloroquine being the least well understood. This measure
does not distinguish between errors made because 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,
14/17 (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. Of those 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, 11/17 (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 Facility Assessment, 1996)

ACTION TOTAL
Delivered supplies 12% (2/17)
Observed vaccination session 29% (5/17)
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 heaith education 6% (1/17)
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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% (2/19)
Mothers don’t come to clinic 11% (2/19)
Lack personnel or time 74% (14/19)
Lack of supplies or stock 47% (9/19)
Lack of supervision 0% (0/19)

Lack of feedback 5% (1/19)

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%), ARI/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 17/19 (89%). Seven of the facilities
reported that they offered vaccination sessions five days a week (7/17, 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 17/19 (89%). Figure 5 summarizes the reasons for referral given by health workers.
A total of 13/19 (68%) of health workers had wanted to refer 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 were 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% (2/19)
Advise on the prevention of illnesses 79% (15/19)
Explain when to return for the next visit 16% (3/19)
—;il::et?;;ia:ﬁitﬁers have understood how 10 32% (6/19)

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
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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 EPI. 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 woreda 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 (availability of drugs and supplies, availability of
equipment. and record-keeping). These results are summarized in Appendix C. Zonal and woreda
teams then selected the most important indicators for improving the quality of integrated child
health care in their own areas. The following criteria were used to rank indicators:

a. Public health or clinical importance

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



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 for severe illness
Baseline = 1 percent

b. Proportion of caretakers of sick children who were asked all key history questions
Baseline = 1 percent

c. Proportion of children who were examined appropriately

Baseline = 51 percent



Nutritional assessment

Proportion of children who were weighed on the day of the survey
Baseline = 9 percent

Proportion of children whose weight was plotted on a growth chart
Baseline = 5 percent

Proportion of children who had nutritional status examined

Baseline = 4 percent

Proportion of children with diarrhea who were treated appropriately

Baseline = 52 percent

Interpersonal communication

a.

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

Baseline = 39 percent

Proportion of children whose caretakers were counseled on the importance of
giving fluids at home

Baseline = 15 percent

Proportion of children whose caretakers were counseled on the importance of
giving food or breastfeeding at home

Baseline = 14 percent
Proportion of children whose caretakers were given advice on when to return

Baseline = 8 percent



V1. 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 by providing these trainers with on-the-job training in the
development of supervisory and training approaches.

c. Consider using survey data to assist with the planning of pre-service training
programs at the regional level. in particular those components which focus on case
management practices and the barriers to effective case management practices.



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. [t 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 (weighing all children, plotting weight on a
growth chart, examination of nutritional 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 are weighed and plotted on a growth monitoring chart.
Most facilities visited had a functional weighing scale available. The barriers to weighing
children need to be further investigated 1n the context of regular supervision.

Recommendations
a. Develop an integrated approach to supervision which emphasizes nutritional
screening as a component of a comprehensive approach to the assessment of
children.
b. Work with local health workers to identify barriers and possible solutions to

improving nutritional screening in the clinic setting.
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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 (giving oral medications. fluids, feeding and breastfeeding,
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 HEALTH FACILITIES VISITED

Alaba
Alaba Health Center

Bolososore

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

Bonke

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.
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APPENDIX B SURVEY TEAMS
Alaba v

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 Awell, 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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APPENDIX C

I

KEY INDICATORS AND SUPPORTING INFORMATION:

HEALTH FACILITY QUALITY OF CARE ASSESSMENT

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 (73/144) Bolososore = 16/39
Dale = 12/34
4 Konteb = 0/19
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 = 0/19
Proportion of children Cases whose weight was determined 9% 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 (21/144) | Bolososore = 14/39
Dale = 5/34
Supporting
information
Proportion of children Cases who had vaccination card Konteb = 1/1
who had vaccination 10% Bonke = 0/1
card at sick child visit Number of cases who were asked for vacc. Alaba = -~
card 221) Boloso Sore = 0/14
Dale = 1/5
Proportion of children | Cases who had never been vaccinated Konteb = 5/19
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 = 10/38
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 = 0/39
Dale = 0/34
Proportion of mothers Mothers who had never been vaccinated Konteb = 3/19
who had never 22% Bonke = 7/23
receiveda 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 = 4/5
with diarrhea who ORS/Attmit Alaba = 3/5
received ORS/Attmit (15/29) Boloso Sore = 5/7
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 = 0/0
received an antibiotic Total number of dysentery cases (4/6) Boloso Sore =1/1
Dale = 3/3
9 Konteb=11/11
Proportion of ARI ARI cases who received an antibiotic 100% Bonke = 7/7
cases who received an Alaba = 10/10
antibiotic Total number of ARI cases (52/52) Boloso Sore =13/13
Dale = 11/11
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 = 2/7
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 = 1/1
with simple URTI who | received an antibiotic Alaba = 2/7
received an antibiotic (6/26) Boloso Sore = 1/12
Total number of cold/allergv/simple cough Dale = 1/4

cases

%




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

11 Konteb = 11/19
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 guantity or more liquid Alaba = 8/23
counseled on the at home (21/143) | 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 (20/143) | 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 = 0/29
whose caretakers were | messages on when to bring the child back Alaba = 1/23
given advice on when (11/143) Boloso Sore = 1/39
to return Total number of cases observed Dale = 9/33
Supporting
information

Konteb = 1/19
Proportion of children | Cases whose caretakers were shown how to 7% Bonke = 0/29
whose caretakers were | give oral medications Alaba = 0/23
shown how to give oral o (10/143) | Boloso Sore = 6/39
medication Total number of cases observed Dale = 3/33

Konteb = 0/19
Proportion of children | Cases whose carctahers were ashed question 5% Bonke = 1/29
whose caretakers were | to verify the comprehension Alaba = 0/23
asked questions to S _ (7/143) Boloso Sore = 2/39
verify whether or not Total number ot cases observed Dale = 4/33

they had understood




HEALTH WORKER KNOWLEDGE

2.
a) Training
No Indicator Numerator Overall result | Results by Woreda
Denominator (%)
15 Konteb = 1/4
Proportion of health Number of health workers who have 2% Bonke = 1/3
workers who see sick received at least one training in the last 12 Alaba = 0/1
children who have months (8/19) Boloso Sore = 1/5
received training in the Dale = 5/6
management of child Total number of HW 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 EPY
received in the last 12 ARI/ICDD =2 | Alaba=0
months by type of Total number of HW interviewed IHCARE =2 | Boloso Sore=1 ARI/CDD
training TB=1 Dale =1 EPI, 1 ARI/CDD
2 1HCARE, 1 TB
Konteb = 1/1
Proportion of last Number of last training sessions with 63% Bonke = 0/1
training sessions which | clinical practice Alaba = ---
involved clinical (5/8) Boloso Sore =1/1
practice Total number of last training sessions Dale = 3/5
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 EPI (11/19) Boloso Sore =2/5
calendar Total number of HW interviewed Dale = 5/6




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

16 Konteb = 4/4
Proportion of health Number of heaith workers who know at 89% Bonke =2/3
workers with correct least 3 signs for referral Alaba = 1/1
knowledge of when to (17/19) Boloso Sore =5/5
refer a sick child Total number of HW interviewed Dale = 5/6
Supporting
information

Konteb = 1/4
Proportion of health Number of health workers who have been 68% Bonke = 1/3
workers who had been | unable to refer a child to hospital Alaba = 1/1
unable to refer sick (13/19) Boloso Sore =5/5
children in the past Total number of HW interviewed Dale = 5/6
Money 92% | Konteb =
Proportional Number of each reason why HW could not (12/13) Bonke =
distribution of reasons | refer a child Refus 77% | Alaba=
for being unable to (10/13) Boloso Sore =
refer sick children Total number of HW who have been Transp 54% | Dale =
unable to refer (7/13)
b)  Supervision
No Indicator Numerator Overall Results by Woreda
Denominator result (%)

17 Konteb = 4/4
Proportion of health Number of HW who received at least one 74% Bonke = 3/3
workers who had supervisory visit in the last 6 months Alaba = 0/1-
received at least one (14/19) Boloso Sore = 3/5
supervisory visit in the | Total number of HW interviewed Dale = 4/6
last 6 months
Supporting
information

Konteb = 4/4
Proportion of health Number of HW who received feedback from 1% Bonke = 3/3
workers who have supervisor Alaba = ---
received feedback from (12/17) Boloso Sore = 3/5
supervisor Number of HW with a supervisor Dale = 4/5




3. CARETAKER 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 10=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 = 10723
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 = 11/23
signs of when to return (107/143) | Boloso Sore = 32/38
if the 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 = 7/10
diarrhea whose how to prepare ORS Alaba = 8/13
caretakers know how to (34/59) Boloso Sore = 10/18
prepare ORS _ Dale = 5/13

Total number children with diarrhea
Konteb = 3/4
85% Bonke = 8/8

Proportion of caretakers | Number of caretakers of diarrhea cases who Alaba = 6/11
of children with believe that ORS'RHF will siop diarrhea (40/47) Boloso Sore = 13/14
diarrhea who believe Dale = 10/10

that ORS/RHF will stop
diarrhea

Number of caretakers of children with
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 = 1/1
experienced at least one | previous month (17/19) Boloso Sore =5/5
stock out of ORS and Dale = 6/6
essential supplies in the | Total number of health facilities visited
previous month
Supporting
information

Konteb = 0/4
Proportion of health Number of health facilities which have 0% Bonke = 0/3
facilities which have experienced at least one stock out of ORS in Alaba = 0/1
experienced at least one | the previous month (0/19) Boloso Sore = 0/5
stock out of ORS in the Dale = 0/6
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 = 1/1
experienced at least one | the previous month (14/19) Boloso Sore =5/5
stock out of essential Dale = 4/6
drugs in the previous Total number of health facilities visited
month

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

22 EPl=79% | Konteb =13/4. P 4/4
Proportion of health Number of health facilities with up to date (15/19) Bonke =12/3, P 3/3
facilities with up to date | immunization and patient registers OPD 95% | Alaba=11/1,P /1
immunization and (18/19) | BolosoSore=14/5,P5/5
patient registers Total number of health facilities visited Dale =15/6, P 5/6
Supporting
information

Konteb = 2/4
Proportion of health Number of feedbacks (oral or written) 42% Bonke = 0/3
workers who received received Alaba = 1/1
feedback from routine (8/19) Bolosore = 1/5
reports Total number of HW who have to submit Dale = 4/6

reports
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AXD WHIN A5 ro. NT14TAD- WL WIS ov) YOLEA

Doces the liealth worker ask for the motlier's vaccination card?
me Qhos. 20 £1GTem- el MES mL2A’}

ILNO. go tv quesiion 19
KELA9" WY @F. Pre 19 18

If YES, does mother have card.....coooeecvceevaevneennnen.

APTH NP NG00 WIST WA}

1L the mothicr hias card: is the mother referred {or vaccination:
NEESE WA AN ahAT)
Today Another day
He Aa +7

1(she docs NOT haye card does the health worket:

WGTem WL WAAT MY Naossm.

Ask mother number of doses of 1T received..................Y N
AGeO- F°7) LA Ll WILONLT mE2AT)

Ask mother 1o returtt with card.......coevveeerenvie e, Y N
NP GRS B WIS eRAD mERA

Ask mother to return for the next vaccine session .......... Y N
LT AL PAM. Y0 VEULTT W SoTerl mEfA
Refuse 10 vaccinale MOother ... e eeeernrereeses Y N
NI 0) Aowlilf) G ST NAYT

Vaccinate mother and give another card ............c....c...... Y N
W Pe@Ty WD AN WS AT LA

Vaccinate mother and not give new card ...........ccooueeeen. Y N
hGPe@SY) WP hWAND WIS Aadmy® .

Vaccinate and tcll mother to bring card next tiume ... Y N

IRZD LTS B TR N LI Y b K i B TSR TT 00 S 08 OASL ML LTI By PN

- BESTH
ST AvANRIE £opy

____Not referred

havtanyy®

Up to date

M7} tll ym.



Lxamination

.09 (..

Does the health worker:
m. Naos.ro. £F}

19, EXAMNUNC CATS coooeercccnsisstnsessssiessesssnsssanssssnansessasas Y N
X2 oo (19720
20, Examine chest: - by counting respiratory rate .......... Y N
SOEY an(CYmain 3734070 (lovdun(:
- by stethoscope. Y N
(1*7 /0w
21, Louk for skin wrgor ........ Y N
CFN T IPANE WA
[ C. Child examined according to reason for visit (Q.1)? Y N i
22, Look for pallor (conjunctival/palmar) ..........ceceevisenenes Y N
LLY™ "Ih IPANY WSk (OAET} 047 DC T D)WE owfn )
23 Look for visiblc wasting Y N
7ax oL eamg) ovhAY} fovahitact
[ D, Child examined for nutrition (Q.22 and 23 cireicd Y)7 Y N |
Riagnosis aud treatment
A WEYEY Uy
Dues the health worker dingnose the child as having:
me fposram. p . Ul WG hor24°)
24. Diarrhea/gastroenieritis oo eeceeenrrnciernssresieerneresensns N
25. Dehydration ................ N
ITYES,isit  ___ Mild Not Stated
26. Dysentery/bloody diarrhea .....ocoevecvecncrionncriienenaens N
21. Cold / allergy / simple cough N
28. Pacumonia / Lower Respiratory Tract infection ......... Y N
29. MaIaKA ..o rraessosesnene resassasassesreneenssaesaen Y N
30, Fever, 0ther CaUSE ... ceeeeraresaeveenas Y N
3. MEASIES ..ottt et sas e s asnens Y N
32 MalDUITRHON et seense e emseresn e Y N
33 Other (Specify) e Y N
34 Docs not make 2 diapnosis ......eeeeecveeencvecrssresseninnns Y N

Whal docs the health worker administer or prescribe for the child (circle ALL that apply)
mey Apoe-ta. ANK: ) 0w YL M- O ET® ZIAT ( esAn TIr-1) i) )

35. Antimalarial injection .......ceveeeernecn. Y N
36. Auntimalarial tablets/syrup ................Y N
. Paracctamol/Aspirin N
J3. Tepid Bath .o.eeocieneeneenene N
39, Antibiotic INJEction .......c.evesererennnns N
40. Autibiotic tablets/syrup .....ccoveeen...... Y N
41, Vitamin A or vilamins ...coeecnesnersonsees Y N
42, ORSSAUMM ceorerecrancmceoneranenseses Y N

A f

BEST AVAILARLE CcODy



4]. Antidiarchcal/antimotility .......e.......... Y N
44, Metronidazole tabiet or syrup ........... Y N
45. Tablet or syrup, unknown type ......... Y N
46. Injcction, INKNOWR typPe ....ccereeninnee.. Y N .
47. Other {Specifyy .. Y N
48. NORIC et tsseresnacneas Y N
[—l Is the medicntion nppropriate for the diagnosis? p) N _l
F.a Diarrhea casc reccived appropriate medication? Y N N/A
I.h Dyscutery casc received appropriate medication? Y N N/A
F.c ARI case received appropriate medication? Y N N/A
Fd Malaria case received appropriate medication? Y N N/A
If OIS is given or prescribed (Q.42), does the health worker:
CRLONY W) YPL VM W (P8 P 42 ) Naos-fm.
49, Lxplaig how to prepare ORS Y N N/A
W WILTIHIE hAld-(CLa
50. Demonstrate how to prepare ORS Y N N/A
NWIFT WISSIUIT: hWALfatih
5. Ask the mother to demonstrate how to prepare ORS ..o Y N N/A
ATTem. W WIS IUIE WISraf mega
Interpersonal conmication
TRCH OWEh 1YY
52.a Docs the health worker explain how to administer weabsnedicalions? .e...eveeneeveenen. Y N
AL NAow-F 0 NIRRT oo £91) WHT WIS LONS heVd-Dhh
b Does the health worker demonstrate how 10 adininister oral medications? ............. Y N
ey Naee-£ar [Thal 1710 0w YY1 WL W) E."1O0S: _)-_'),_l'-:l_.'l\
. Docs the health worker ask an open-cnded question to verify
the comprehension of how to administer medications? e reeesesenvetnasnaessnsertateane Y N
ay QAo Par W@AAS “tad NIEArY ‘PPt mAta
53. Docs the hicalth worker explain when to return for follow-up? ........ cemsnessanietsanes Y N
MY UAos. g0 A K. ANY-TA o9 avasAll WIAANDY 1AS A
54. Dacs the health worker explain the need to give the same quantity
or more Rquitd 2L BOMET _......ccociieiiieeetcct v eenes reerescertinentesenes Y N
m5 noe-£01. ;- ownAL. OLT” ™14 LAT omam NISTLEDLATT 1A% A
55. Docs the heaith worker explain the need to continue feeding or
N

breast-feeding at home? ....ceeeveceeeeeeeeeee e I 4

Ay QAss.ros. £ % 771 OL9™ €151 m-1 ostmn NI50M IAR A

Sl T S T I W PR ey
% 00 Ay AP AT D

s



56. Did the hicalth worker tell the carctaker to bring the child back for the following signs”
ms Name 0. el a-t AN WP AR O MG LCTY svovhh )IAMVY bl A
Child is not able to drink or drinking puorly ................. Y N
AR oomept WYY MRYS WARA, | i
Child is not abic to breast-feed ... 755, Y N
O ovpal naFs T -

Chilt) beeomes SICKET ... st sssnsas Y N
AKX 7 b aeae

Child develops 2 MEVer ..t resnasnes Y N
AR I0NG WILTHN)-

Child develops fast or difficult breathing ..o.oeeecveenae. Y N
CAK: hebriAn L) OET WOTF 14 tars

Child develops blood in the stool Y N

A% IhEY 7804 AL £.9° ke

| G. Are at least two of the Q. 56 messages checked? Y N

Does the health worker:
mY flhoe-so0.

57. Ask an open-ended question to verify the comprehension of
when to return with the child? ...... Y N
AK. avavfl WIKANTY SANG-C00 “IAG Mrnn Tk mEtA)

58. Ask the mother questions to see if she has understood ......... - N
WEEEE WILNT ATIOF TSE me2a)

5. Ask the mother i she has any QUESHONS «..............coooweeeereesssnonns . ¢ N
LETCm P4 WIRAT meR’)

o). Criticize mother or show disapproval ............. rerernenY N
NLGT10m AL avymy™ O11.9% ).na-fﬂ"l] h'\l’ ll‘\)

6l. Send the mother 10 educBloN ClaSS ..c.oeeveveireieieeiieeescneee e ccsressns Y N
ANTCO) @F YU hah AYAT)
CHECK THE TIME AS TIIE MOTHER LEAVES:

TIME: DURATION OF INTERVIEW: minutes

END OF HEALTH WORKER OBSERVATION

BEST AVAILABLE CoOPY



MINISTRY OF HHEALTH-ETHIOPIA
USAID / BASICS
Rapid Integrated Health Facility Assessment

2. EXIT INTERVIEW - SICK CHILD
Wt 2 tovorss AP (WI%(aes. (194) C10.07 ooty - Aovew AF

Zone / Woreda Date \ \

iy / odes +}

Facility name Facility type Facility status
ts ST hy® LY AT ns
Imerviewer no. Child's age (months) 1D No.

rovlX a0, 2P tak 4L:71 (Ng.r) ovAL G

Greet the woman and (el her you would like to ask sume guestions about her visit (o the health center (oday.
ANLET OAY™ it N34 ARoe BT I°IET ATmMEST NILIV VLAY “INRAY

1. Where do you live? Town Rural viliage
LISPT L. T Y0 Wt ' im0
2. What forin of transportation did you use to come here today? (Choose principal form of transpurtation)
LAY hov S 4N 7% 89T @5 fmdoe. (TG@} AT LI°Lav)
Walked Animal Taxi Bus____ Privaic car
1P S { Sy B 1% 1D HA T horf4lh TIA ool
Other:(specify)

AN (9100 )

3. How long did it take you 0 get here today? minutes
He OISHY hovS:lO 773 Tun LIL LENY . t+ry

q, a. Did you have any problemns coming here loday?
Hé DSILY NNoven-11 LI S2mPcP T2 YIC?

b. IF YES, what was the primary problem? (Tick a sinpie response)
oo AN WP WY S ATLO. T T YN (AL emhh AL AIF FCALY TISLT )

Takes too long 10 gel here OLILY Aoe S lh &Ir9™ LiL ovDHL:
Had to find someonce to look alter the children hild O-QT e AT} ATTOMIIY Q0L ao A%
Had to miss work lid. e (hé. owqid)
____No money for transport  Acw 334 Tl <197
liours are inconvenient fura-: (LILO:) howT hhowr}
Other:(specify)

AN (5740 )

5. a. Did you take your child anywhere before coming to the health facility? Y
GOLIY MY SCEYT hovd® 19 Wt 10 AR An D ohLo- YUY

BEST AVAILABLE COPY




%9.a

b. IF YES, where did you take them? (tick all that apply) PROMPTED QUESTION

it WP WY 01 HIC 005~ (ovdlt P A7LMINGD- Yol T AW "1LL"0)

—__Another health facility —__Traditional healer

AR MY SO VA Uh?*S ATE . L RTINS e 3T T
____Community health worker —__Other:(specify) :

rulloq ($NA) mS véolT Ah (708 )

Pharmacy/drug-scller

How long was il before your child got sick and your visit to the health center today?
Ak W owov L KI°C OV S LCEF Zhhoralt L4h 777 Thi LIL Wil

Today / previous night Number of days Don’t know

e /20400 AN

Does the child have DIARRHEA?
K 3TV L YR

1L NQ, g0 {o guestion 11

+57% nRre hao39*

Y
I}

ovi(v TATT WY OVF. Tt RTC 11 "IA%

If YES:
ooy W) ey

a. Did you treat the diarrhea at home?

AKX} F¥TVE WLY 00T hheemqe S0}

b. IF YES, what did you do? (Tick all that apply)
oepi(i- WP WY 77 hALT (oA 07 CTLYIEO- AL (0 FRANT WSCTT )

Gave ORS/ Alimit VE@Y- X2 V1L YIC! WP amib-
Herbs/traditional medicine faua o» 2927 amp-

Other treatment: (specify)

AN UNTG(RTAD )

Have you cver heard of ORS / Auttmit for diarrhea? Y
AFFTIT VRO WS HPE YIC T WPTLT WA aFTRe. W0

I[NO, go to guestion 11

oo TATT WY OF. 'St 41TC 11 TN

IF YES, why do people give ORS / Attmit to children with diarthea?

ovit WPF WY RETTP T Adieves AF AFT ULO AL HIE YIC, WPTLY eTLAme Y

AT o0

To prevent dehydration  £0@-3) ov" 2T} AeslialiA
To stop diarrhea 13711} AT14Y

AA (E108 )

Other:(specify)
—__Doesn't know  ham-ay®

N
Ay

7

“a



10.

12.

13.

14,

How do you prepare ORS
hChP ULV WL} 3TE YIC WIS SHIRN
Correct (mix | sachet with ! liter of water) ThhA (1 T i1 ATC - ALOAE av(I'PiI'F)

incorrect AU+
Doesn't know A fm-39*

Does the child have FEVER or MALARIA Y N
AP TWAT OIET o B Y0} h?"} hEL.Ay®
ILNO. go v question 13
o0 WELAT Wy O0F. Pt 13 onjiah
If YES:
K Wy
a. Did you treat the fever at home? Y N
TR} AT ONF hheeo- (WAT00-) YICT h?'} car
b. IF YES, what did you do? (Tick all that apply)
o i WP WPY TV WG ("0 T PTLYILE- AR U0 TP0NT W7 )
Gave aspirin/paracetamol Gave chloroquine/other antimalarial
WVeEs [ T ra amo- hirChel [ AN 04 ® oo L3 Amu-
Gave antibiotics Gave a non-identified medication
04 ' TUNLEY amy- o} AME-O- TTIAFA o L9010 Amu-
Gave tepid bath Remove the child's clothing
(Vory (160 auC+ mioiy- taXy Al hoaree (hPAnle)
(htutte)

___Gave herbsftraditional medicine
U ov 0¥ amy-

____Other:(specify)
QA (5100 )

Does the child have:

AEP

COUGH] or DIFFICULTY BREATHING or PNEUMONIA? Y N

AR ORI Cowlh Ll 1O MLYTT LA TVF WA h?'y (Y ad

I[NO, go to question 1S

o/ CAT® WY PP o mrt /1 15 TIAS

IF YES,

h?} Wy

a. Did you treat the child at home? .Y N
AP (ULT -0 Khewm)- () h?y Ay

BES'TAVAILABLE CopPy



b. IF YES, what did you do? (Tick all thst spply)
AP WY 7% INC L2471 (ovah T PRLYILOM AR U TPANT WRCT )

Gave aspirin/paracetamol Gave antibiotics
ho'ved | Tearra damy- 04, +PUAST Omy-
Gave cough medicine___ Gave a non-identified medication ™ °

LW [ H L T T/ o} Ame-M- PTIAFA ooLY1T amy-
____Applied mentholatum ____Gave herbs/traditional medicine

NSO TIMIS reeA(nS UL ovL12F AmU-

helow-
____ Other:(specily) A (2709 )

15. Did the health worker give you any oral medicines at the clinic today? Y N

Hé TS Nhowfo ANEP (IAG: TTLO0L oo YT OmPID Yl B ]
1€ NO, go (o question 16

ovi\(+ AT hiry 1) of, ‘Pre €10 16 "A%

ITYES:
o WP WY T

Complete the tabie below for the listed oral medications. Fill in the information in the table below by
asking: ‘

WILY (7 QA0 or}ml OO0 Al (IAS: PPLO0NS oYL lT tLIFAT} Novmrd ovlE9T7)
oeov-p) :

HOW MUCH medicine will you give the child EACH TIME?
NALIY P 2oe S avy ) LIL AAES ) SUA evm’} S0MN
HOW MANY TIMES will you give it to the child EACH DAY
AMEP (147} b A3 L 2O

HOW MANY DAYS will you give the medicine to the child?
oI} AAER ATV SUA 5 L0MA

Medicine How much How many How many All correct ?
each time? times / day? days ? YorN
~RNT ORSIZIAE 1
™ r ' {1+ OpT 7} A3 sua 457 | 0439 1 hha
UA e*m? UA
h®} AT
Chiloroquine tab / syrup
Antibiotic tab / syrup
Aspirin tab/syrup OR
Paracetamol tab / syrup
ORS / RHF
| A Caretaker knows how to give ALL essentinl medications correctly? Y N

BEST A CPy



Child has: ___Diarrhea —__Fever/Malaria ___ARI
AXY Soeoem. LR otk Fhn) | on Pov- 13T 4 1) yows™
16. What will you do for your child when you return home? (Tick all that apply)
@LAT LovaAk AAESP 7% SELIN (ooAD IS CTLYILO AL D0 ToANT WS (7 )
Generai Diarrhea Fever/malaria ARI
__Continue feeding __Give ORS/RHF __Give antimalarial __Give antibiotic
or breastieeding the child V2O WL PP 0l o) ;LY 04 1 TvLE}
AAT- 7M1 oppye Y14/ WPTLA ospme)- ovfim? oY
m-F VPG eedma
__Complete course __Give more fiuids __Give aspirin / __Give aspirin /
of medications/ORS/attmit L0y AP T paracetamol paracetamol
SovIVLETTY U ROV W) YL ohm) AVEY T T Wy ey Ie-nrra
YIC/ WL MAWHLE- LIL ovdma os(\m-; o*hm
__Bring the child back if __Give more fluids __Give tepid bath
he/she docsn't get belter afler each diarrhea/vomit Ny (I ald o»'1in
or gel worse a1 AT eehm ("1 N)
haslgam- OF}9* Wil WALV ey /
=19°1-}- Pl 1154

_ Doesn't know  ham-yy*

B. Mother knows at least | general and 1 specific aspects of home case-management? Y N

17. How will you know if the child becomcs worse at home? (Tick all that apply)
TAES Vord™ Ae-FUIO WILYY LY @01 WIE 10y BFAA (ovih PT £71Y140- AR Ua: 9°ANT

W27}

Doesn'l know

haor-p¢*
Fever begins or doesn't go away Yomiting begins or continues

AT QRIS 0839 Hha4INT WA Fm-4) hEewd, 239" hdmA
—___Child unable 10 eat ____Child unable to drink
AF- ovovlfl HaTA AKX acemaP haTa
____Diarrhea continues ___Child has convulsion
TFVT AtTa AR o=} PET MANT
—___Child becomes sicker __Chiid has difTiculty breathing/chesl indrawing
AR 20AM KUY et X Pty L T TRLY NOLA OF BN AL
aTend
____ Other:(specify) AA ( £T08)

C. Mother knows at least 2 signs of child getting worse at home? Y

BEST AVAILABLE COPY




20.

21.

Did your child receive an immunization? (Tick a single response) PROMPTED QUESTION
AXP DTN OQS N} { WIS eeih 41F) .

Today $é
Referred for vaccinalion another day AAA €hliF 3 A+mC -aad

Was not given or referred for vaccination h19® 0y $mC Aé-tams
Up lo date @1 tmild ChPl): TE%4.9° AL LTTA

How did you leamn when and where to come for immunization? (Tick all that apply)
ow TG Of0; ANINY eefPp) WISARPY WSS WO (el T CULYILAE- AL U TEANT WSCTT )

____Doctor/nurse/midwife ___ Community health worker
(W™ Y0/ hPAE 30O WHIZHON /400 [ S A2 F
___ Community volunteer ___Radio
WAL AN/ A el neLr
(L% J A
___ Poster ____Television
WoLAMS$ 224AT ov”)A< WAL}
! 2iviec!
____Neighbor or friend ____Health education class
WICAT OL 3P WY hms FFUEY WSk
____Other:(specify) AN /008 ]

Where do you pormally take your child for immunizations? (Tick a single response)
AXPY AT AHO YL CT OO0t S 30 (W1 esi i 1Y)

__this clinic _____enother clinic

LY MY LCEY ar mS LUK}
____outrcach site____ Never immunized before

o fe M1 ALY bhty N4 FRIN hrmey®

Which discases will be prevented by the immunizations you or your child have received?(Tick all that
apply) ZCHP MEIT AL W A5 C1TPET NP ovhahin SFAN (ovih v
TTLY1ILO- AL e TR WEC7T )

___Don'tknow ____Mensles
haoy9y™ 1-50%
____Diphtheria —_ Tuberculosis
L hsh YA Ja
___Tctanus ___Poho
YD IFNG CAXYY ATH
___Wiooping cough  ____ Otheri(specily)
Thlh fA (£100)

]

-



22,

23.

24.

25.

- .

Do you know what might happen as a side effect after the immunization? ............. Y
N DDA Alka POLTA FOICT 950 AYSPe SO AC) h?} tar”

I YES, what do you know? (Tick all that apply)
ovAy Hh9F WPy OTLSOhi) FLET) Y0 (avihy T PTLYIEE. AR Ui TRANT WL )

Fever Pain at injection site

Tiedt o (Ch, (1FMINY N AL rpevs® h71)
lrritability Swelling Other:(specify)
ovysn yes/ ond) P Am: A (2709)

Have you or your chiid ever come to this clinic to be vaccinated and

been tumed away for any reason? Y N
WCHP LT AEP AWTNT ev T Fp/ L28% PTFN NTASE FNLET ChoopANT00 WM™ YICD

IF YES, whal was the reason? (Tick all that apply)
ovi: APT WP RSk 770 MIC (ovah 'S P7LYILD- AL Ui T AT ASC% )

_____immunization session canceled t4a-k h}y TCUI OLH
Immunization session stopped before the mother arrived AF3CP Wer£:49, N4Y ook VCIL-9°
omGt+e
____No immunization session the day of the visit (I-+e»m(lT 84 CHTNT WIAT KEQTY HIC
____Child was ill &F- 29 ha¥0IC
___Clinic had run out of vaccine or supplies m& SCE): e ov VLT ML} AT YT
oINPT NAARAT
____Not enough stafT to give vaccinations W13 AovamT At wilT HAAA
____ Other:(specify) AN (£708)

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

vaccinations?
NI QX QovEavlrm. eaLA aovh hEDY (MR U4 ATIMS 4 771 SUA LIL AT ev(\ S

fooi S/ L7002

Correct Incorrect Doesn't know
Ihha hu-t-)- hioay™

Did you have your child's vaccination card?
TAETY P> NS SUTAY 1

Yes No Lozt Never received Left at home
Hheel AT mAhla WAU} Ll WP EDANT™ ML) LAY/t T/

g



. -]

If the mother has the card, record ALL VACCINES GIVEN, both today and in the past, snd the

child's birthdate and age. e
WGP WLAT BN Wy taKD PAST 495 L1 nmnnn "J‘ ALAS HCT® L TIam-1)

WHEET (IVIMAN 0T ovosi’):

Birthdate:___ /  / Age:___Months o .
taLY 4 oL Nod e,

IMMUNIZATION © ™ Received

Polio-0 (birth) @Y N

BCG My N

DPT-1 ™Y N

Polio-1 Ay N

DPT-2 i Y N

Polio-2 Wy N

DPT-3 Y N

Polio-3 oy N

Measles & N

{ D. Child is up to date? . Y N
26. Do you have your own vaccination card?
LNy TIPS WL THD- )
___Yes ___No _ Lost ___Neverreceived —_LeN athome
h™} rae ms§:ta hAU-? QL AiT40ae? MUY LA/ ltyaan

IF YES, copy the mothers tetanus toxoid vaccinations in the table below. If the mother's TT doses are

recorded on the child's vaccination card, copy them here aiso.

ovife WP Wre CASTOTY L3 FIALL Wi NAYMEN O-NT sveelA]
EASPET vl eh FINLL BTG g3 AL thAN) WCL AL WAT® QY- NIMLH ONT svan)i] hhdAlL Yoo

IMMUNIZATION —

ki ' Y N

TT-2 .

™3 —

T4 ‘_ —

= Y N
BEST AVAILABLE CO




E.

Mother has received at Jeast TT-2? : Jj’ },p- .

27.

28.

29.

Every 2 weeks Nfu-Al- ATk

a0
l‘!‘t‘t“

Did you receive a tetanus vaccination: (Tick a single response) i A PROMPTED QUESTION
ACAP £ov1 03 $A% WL OAEPNT INIE evah X K i

____Today Hé

____Referred for vaccination another day  aAa thiHid- +3. NEMC Tansiie

____Was not given or referred for tetanus vaccination h¥ 'I’M"le'nm'ir AQA CHIIY $)9
rotemChsr

___Uptodate @I} emild AN “TCIC-00 AL mm»}gﬁ*

When will you brmg your child back to the health facility? (Tlsk all that apply)
AFI") OF, M SCEYF NISIG oD oo Sovnmipe (ovhf): U"n" f'!" IO AL ed 70T WECoL )

Docsti't know hade®
____Noneedtoreturn NI ovovhh MILAL WELAT"

Return if child becomes worse at home or for follow-up . o;x-'nm 00 AT WISy

.-I-'"' APl A svovdhy WOLATL YOO
Return for next immunization AL$T'AD. RIT eveval)

When do you listen to the radio? (Tick a single mponse) PROMPT ED QUESTION
SLLt av PPN /NI oo 17/

Cvery day (it
At least once a week (LS NAeeyd 230 L

Every month firos.

Less frequently than every month W@ (2 (itam Lt
Never listen  osTo1}9° hasy™1'y”

END OF INTERVIEW

Be surc that she knows hiow to prepare ORS for a child with diarrhea, when to r:lurn for vaccination and
hiow lo take the prescribed medications, when to return if the child ‘l;ecomes worse at home.
¥ : ‘tK:-.

BEST AVAILABLE COPY




MINISTRY OF HEALTH-ETHIOPIA
USAID / BASICS
Rapid Integrated Health Facility Assessment
473 e+4SE tmT LCE} 9177
3. HEALTH CARE WORKER INTERVIEW ..
tm4 llaoo.f +A osmfe

Zone / Woreda . HW category Daie \ \
vy [ oés ey faos-S oo g ql +%

Facility name Facility type Facility status
S SCEl he™ L%} iy
Interviewer no.

tmrfeo- T

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

ALY GAos-20/ T LU} hiviPory hAmS LCEE m*aA SA- ‘PEY MEET) WILITTTmEIS A700lhaT”
O 7280 [P WIEIImMEY VIO [ L)

1. What are the hours of operation at this clinic?
S goe ThG- AT WHST Yo
opening closing Total number of hours
e PRLEo (0] e PTLIETNY MmN tAvE- Y

2. Ilow many outreach posts does this clinic operate?
MYy LCEE ON) ope 1) MLEPT AL LNL-A

3. How many days per month does this clinic do outreach visits?
MG LT tofe ) L EF (PC N LN ENFA ]

4, Do you charge fees for any services at this clinic .................
AT FOM-l WA WS FmeFATU-

If YES, what are the fees for each service?
Al h?Y WreY nTLhebac) e RAh A AT Yo
Service/ h1a“10ed | Fee /hi:s |

Sick child out-patient clinic /a-t-oeAnE (11T VT h1a=Ine)

Well baby clinic / am5"? UT? K140

Antenatal clinic / A¥F.ov AL WIa®ivet

Immunization clinic / A W2A%0)

Family planning clinic / (L1041 713 Ala“laet

Delivery clinic / t@A L WIAZIA-T-




Where do you usually get medications and supplies? (Tick a single response)
@ LALTG NS oA LEPET DAADNTE- WeY 1A [ ARNIARTO avph AW W80 /

____Govemment supplier ____Private pharmacy supplier- .

hee 3T £CF) o o 24 WAL,
____ Community pharmacy ___ NGO/ Mission

howdl oo N o} e vary [ eURTITT SCEY
____Other (Specily)

haar /[ pax a

How are supplics usuajly received?
A LI YONTTY o AIEPE WSS 1T AY

Dclivered to facility Picked up from the supplier Both
ams SCERY L0C"1A LCEE WAL LOhAA TN

What is the_most common cause of a delay in delivery of supplieq (Tick a single response)
T TALS ovALSPE WFC(VT ool ) TITOL FoRILY T™38 9. [ evosid} ALY W SC7 /

Inadequate iransport InsufTicient fuel
04 LI Ao Nt YAF Saov i
Administrative difTiculties insufTicient stafT
hivEBALT 170 N+ Naowr haoeS(.
Financial problems No stock at the central store
CTHAL U0 102 (17IONAE 17°K (L} faoe
____Other:(specify)
At/ e/
Do you have a copy of the national treatinent guidelines? ....... wesnsesaresarnss Y N
WU WP CUNTTT ovovl? X WiV
If YES: Can we see them? _ Available __ Unavailable
ovi- W) e I WITAAD HY) rAT”
Do you use them?____ Yes ___No -
Tmeyiay
Do you have a functioning supervisor? ........c..cvenenrieniecomseecsmssessonsn Y N
HGD AL CRCAL 211N da CTLPR.0" UL hAD7) :
1LNO, go to question 15 .
oA CAT” Wy OF. P f¢ 15 Lo
Do you have a schedule for supervisory visits? ............oooeeevsveereerseesaerens ¥ N

ARTPCY WTa roven U011 LAY



How many times have you had a visit from a supervisor:
ARTTCT DTa Uad 778 SUN LU 135 Un [ 17 emydy

In the last six months (number of times)

Na¢) 6 04 A I ..
In the last 12 months (number of times)
06T 12 e e

Supervisor works here and sees worker daily
TRTPCY WhbA VAL NILY B0GA | 0l 30) 0y SPA

12. What did your supervisor do last time they supervised you? (Tick all that apply)
N6L0- ‘LIl BRPTCTHETA Pad. LY 7% hLLT 1 (ovhAh MPYT AL AW} ARG
___ Delivered supplies (fuel, medicines, etc.) tURF™S o2 IA TS FF) G°PLA T { YAE o2 0¥ o4l)
____Observed immunization technique €113 Rore Fovahita {
____Obscrved management of sick children £-*171, U4} UnP™S Posahlh 1
____Reviewed reports prepared by health worker NS NaowfPF CLUIEGOS} L2770 197170 1
____Updated health worker on current information
Discussed problems wilh supplies and equipment 1N e» A ILPT ovALLPT AL OLL.L.)
hEC0
____Other (specify)
Ay (2% )
13.a Did you receive feedback from that supervisory session? .......... cosssonesronese Y N
WP PCT WA VAL BT TPAT RTiua
b fF YES, in what form?  ____Supervisory register ____Wrilten report
A7) Wi} evih hWoodknimi.P oviM) houv-s 40T
___Oral report ____ Other (specify)
h#a &7 CY afed ( BlOR )
14. What does your supervisor do to keep your technical skills up to date? (Tick all that apply)
LRTTLGT TR UL DY CLhLh HUmd O ATIL LT I°°) WL (ovdix AL FANY WLC7D)
____Nothing ____Workshops
™y ho.g. pq-
____Performance {eedback ____Training sessions
thé- W) AT AT hamy Pit+aTLia
____Monthiy ineetings ____Sends documents
OCYIT A WECHA LA UYY
____Other (specify) .
AT { RAX )
15. Do you have to submit any reports such as the number of patients seen,
or the number of doses of vaccine sdmmistered? ... Y N
LT ECHAY ATEAA £ (ITETT 40 LY tam- thIN) owm')
1L NO, go to question 19

vl WELAT WY OF TrE 19 LE

BEST AVAILABLE Copry
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IF YES, ask the TYI'E of report, HOW OFTEN and if the reports are UP TO DATE?
oo /N WY WPY S477CHTY ARy mEd T PUA IRG CET Gk O30yt o T

Type of report How often/year Up to date?
LL7CT ALY M3evd 93 SUA UL O+ITYT
Y N °°
Y N
Y N
16. Do you keep a copy of thie reports that You SEnd? ....uercevcimmssssessssisnssnensisissssssesninnens Y N
eI TANMT} 7G4 St T maY
ITYES, Are the reports available? .........ovovivienenssssseterssenssassmsssasssssessssossssesssssasasasssssassesanns Y N

20.

o iy WY WPy €770 4 hae

How do you use the information coliected in these reports to help you with your job? (Tick all that apply)
AV WAL NG Cod AR TNNINTOR} ool APTF WIS Fmed Iy ( evdh (WrY-1: AL 9°a0)

HWG)

___Ordering stock __Assessing targets
Tov ATy ovN\LEPTT) AT 1M1’y Aow ™1™
___ Epidcmio surveillance ___ Communication with community/personnel
VA PGPS WTh ATISE W/ 0 WALAHT 0 LR ATISAN
___Doesn’t use info./doesn't know ____ Other:(specify)
o LEPEY hamdTyT an¥ (274K )

Wihat type of feedback do you get from these reports?
WHLY &7°0CFF 77 985 #°AT 1Ay

__None —__Oral discussion
At ke hov.g, 1oy

___Written report ___Other {specify)
U LY AT E74x )

What arc the most difficult problems that you face in doing your job? (Tick all that apply)
Nhé-w AL £Imoey FoCTH 10T GTO- (ovah W1 AL FART WEC7)

Lack of training tham®& ZPLY

Mothers don't bring children to clinic 2% -FF UX41-} PA*IF>ap):
Staff shortages / lack of time  fHAo»-£9'3. ) 1°d -

Lack of supplics and/or stock ThFCIST tow ATl eoALSPT WY
Lack of supervision f4m*I’'C *Th

Lack of feedback on perfonnance t/44- WAKRT* 724 AATYITY:
Inadequate transport Nt fawry ewyyg,

Lack of motivation 23115 haowT(.

PPoor working cnvironment f/v&- (12 hooT hhoer'}

____ Other:(specify) ANT (278N )

L]

L

Have you discussed these problenis willh YOUr SUPEEVISUIT ....c.oevsesrensianscrnriasnenesnesescsscsenncens
NNLY FOICT AL WRTTCS Wl YALO: D0 Y2 1LVTTA

BEST AVAILABLE CC

4,,,w'1@«m



21. 1ow many training sessions child health related have you received in the fast 12 months?
N0 12 061 WIS s 2C ¢F2S 2amS hWrvlya

1{ NO trgini ived, 2o 1o Question 24

ooa0: Aamy WTTU-I™ hrey o0, ‘P'et 24 4.8 ..

22. What type of training was it?
77 ALY remG YN

23. Did your Jast training involve clinical practice?
oL o soamS FMET ChALY 22E-PFTY et S0

24, In this clinic, at what ages do you give: (age in WEEKS; MONTHS for Measles only)
LY ALk W0 4773 SUA CALTL 151 FAMAY T ( 6L NATTEIT AlRGY T (10l £.54. )

First Second Third Fourth
DrT .
Polio
BCG ’ k:bié‘,%,“ff s] xy‘lﬁ w{."' B "
Mcasics }",. 2 .'-;r;'“: i, . "1,"'—‘ - T
{ A EPI vaccination scheduie ali correct? Y N
25, To whom do you give tetanus toxoid?
tov'} 20 FAS 11O ATTY LOAMH
Women of childbearing age (15-49) N@aA L L1 A AA (15-59)
Don’t know hao-39° -
26. On what occasion wouid you give tetanus toxoid?(Tick al) that apply)
NI*3 WM"Y 0w} D) Fa5 N FAMAY T { esih DIPY-1 AL TEAW)S WL0C70)
Anicnatal clinic visit (1300 @S W-F& U
Visit for curative services of mother AS¥F auhy?™4 A1ATNT (1Loesm-0T LI
" Visit with child for immunization or treaument A% AKX} AUVhT™G WIA“IA=)- l\j’.‘"ﬂ'"l(ﬂ' "Lk
27. What days are immunizations given? {circle days)
AT 957 I Lama {4737} hidd) )
Number of immunization days/week
M T w T F Sa
fi bt } c e h * MY G AT

BEST AVAILABLE CoPY



28.

29.

Do you have an antenatal clinic? ................... Y N
ffoor OAS WA Lama‘ 1

IF YES, on what days is the clinic held {circle days)
AN AP Wy NP1TO- +5 £ama (+5TF3 N0t ) -
Number of clinic days/week

M T w T F Sa
)] ot C o h + el 44 'l 10} B

IF NO, why are antenatal clinics not held? (Tick all that apply)
ovhur tATT WY f3Lov AL WIATIHT AT} WEATT" (owah (W1 AL T°Abd WLC7)

___No training —__Nostaff

ham< eas lhons TAY"
—_No space available ___No supplies

i, (1 eag® ovINlE oAl AT
____Don’t know

hhory 7™

Pleasc tell me the signs that would make you refer a child to a hospital? (Tick all that apply)
thovoy QX OF CHL A Aaehl CTLEATAUY TPARET VIEX (orah (WY AR ANt WSCT)

__ Child is lcthargic/abnormally sleepy/unconscious A% ALHALAS (MS*T SAUT WIrAS:
APNLS/S-00F AT
____Child has had convulsions &%} LS }+memon
Chiid is not ealing or drinking &%~ evllAT MLF™ e} MM'G'-
Child has not responded to usual ireatment (I*Faoef. YRI™S F°39° AT ALAL AL+
—__Child iooks very unwell &% m5*1 Afovhia L+d.
Child has a very high fever &A% n6-FT WAt ATL0.
___Child vomits everything aX- “137a9 1. (L Shoennm.
___Child bas a severe dehydration faX. 0@53 QALIT -3 A0
Child has a severe pneumonia &% WL A T ATLO-
Child has a severc malnutrition/anemia &% 4T 9°M1 WP AT *Tih 05 Lo

Other:(specify) AnT ( £74%)

.

e

Health worker knows at least 3 signs for referral? Y N l

J0.a

Ilave you ever wanted to refer a child to hospital but been unable to do 507 .......ceveeernnnnene Y N
AL} OF LA Aevah LAY SAFANWNT WML KA 7

g

seify PAY® WPy O0F. 311t Y0

If YES, why could you not refer the child? (Tick ali that apply)
evhy K9 WY AN AT @5 A {0 hAAND-T® (v (WY AL AN WCTN

. Hospital too far ____Mother/parents refuse to go
UKL N (Y S ey W OMET Aee S LS Chemry
____No transport availabic : ____No fuel avaiiabie
CHEHNZ 0 o CYAXE haoe T[]
____Parents didn't have enough money ____Other (specify)
OAET 12 THIHL hALATO- At ( 2R )



31.  What do you sce as your role in communicaling to mothers when they bring their child to the health facility?

(Tick all that apply)
AXEY OF. mG S0Pk WLSoeme WG 4F J0 ITUFCY O-LLF £ LCT W) heTay
(oAb re-1 AL 9°Aht ASCT

___ Giving information on danger signs to watch for
NKED ankF Fhdd WNHAIEC o AP T) eshim )
___Giving information on what to do at home
LT OG0T QATLELT YICT ool ovhmed:
___Giving information on how to give medicine at home
LT 00T oo L9 WIS ovOmYT NISTLFA oK eohim)
____Finding out what mothers have done al home and what the symptoms of the child’s illuess are
TAXSY tHoe?™ F"ANTT TYTF1GT AT LT ) WISLLTY TI10%
___ _Giving information on how 1o prevent iliness
W) AoshAlin P1LS o3lK ovhimT:
____Telitng mothers when o come back to the health facility
AiF-F ooF OF. MG LCEI ovova NIANGEY 0wy (0
____Ensuring that mothers understand what to do at home
W FT (L 71047 SANTe-D YVICT YOS Tms) 710717
____Giving group talks
WL a-£.0.7 ownq
____Other (specify)
ArF ( £ax )

32. What prevents you from communicating with mothers when they bring their child to the health facility?

{Tick all that apply)
AFEY 8, 5 LCIET Lo h®loem: 2G5 1F JC O-801 WILD LT eTLhALAD 977380 Yo
(owaslh (WY1 AL T°AN) WLCD)

___ltisn’t really iny role
AL #7¢. LCH WEF.AT
___ Somcone else does it
A EEITH
___ Notime
LM TAT™
____l don’t know how
Nt NWILAPY hamay™ .
____They do not listen/understand what we say
eTAGL} WEAT M7 [ WELAT
____ldon’t have any education materials
T4 ALY LITULT ovALSPT eAXTT
___Wis not imporant
hONLAL WE.S.09°
____Other (specily)
amrd ( £90x )

END OF THE HEALTH WORKER INTERVIEW

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

BEST AVAILABLE copy



MINISTRY OF HEALTH-ETHIOPIA
USAID / BASICS
Rapid Integrated Health Facility Assessment

4. EQUIPMENT AND SUPPLY CHECKLIST

Zone/Woreda

Facility Name Facility type

Interviewer No.

Date N

Facility status

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

1. Is there adequate seating for patients? .........c.c..ccoeuee.e. Y N

2. Is there a covered waiting area” ...........cccceoveeeveeeennnnnn, Y N

3. Is there potable water .........c.o.ceiiiineciicre e Y N

4. Is there a fupctional toilet or latrine ... Y N

5. Are health information posters displaved .................... Y N

IF YES: Are they written in the local language ......................... Y N

6. Is an ORT comer present and being used? .................. Y N

Equipment and supplies

re the Wi i hes pr 1nic

7. Transportation
= Vehicle oo Y N If YES, In working order?
- Motoreycle ...ivviiiieiecreee Y N Y
= Bicycle. i Y N Y

ZzZ~<



10.
11

12.

13.

15.
16.
17.
18.
19.

20.

21.

Social Mobilisai ipmen:

- Megaphone .......ccocvceemrenesnrs ceennes Y N If YES, In working order?Y N
=~ FHPChart ....coeeerererreeenrcrncereraanrennae Y N Y N
- Counseling cards/pamphlets.........Y N Y N
Weighing material
- Aduit weight scale ........c.cccevrnenenn. Y N Y N
- Baby weight scale ........cccononee... Y N Y N
= SAMET .ottt Y N Y N
edical i

- Thermometer .........coeeeeeereerenens Y N Y N
- Stethoscope

~Regular ... Y N Y N

-Obstetrical .......coeeevvernenas Y N Y N
~ OLOSCOPE .....ocvecreramrrmnerenenescarenencons Y N Y N
~ Tongue depressor ........ccooeeeeeecenen. Y N
Watch with a second hand or
other timing device ........cceeerenen.... Y N Y N
Steam sterilizer .......c.occererceernnenrinnne Y N Y N
Cooker Or STOVE .....covrereererrnnnene. Y N Y N
Measuring and mixing utensils ....... Y N
Cups and spoons N
Refrigerator ................ N
fN 0 i

- Type: Electric Kerosine Gas Solar

- Condition: Good Fair Poor

- Freeze-watch indicator.............c...coovvvucnenne.. Y N

- Thermometer inside?..........ccoocrerererrrrennenean. Y N Temp:

- Temperature chan? .........cco.coovirnerecvnnnene.. Y N

IfNO. goto Q. 20
In the last 30 days, temperature recorded up to date 7....Y N

- Temperature above 8°C ...........coooeovvviveerenn... {number of days)

- Temperature below O°C ..o, (number of days)
Frozen cold packs........ccovuerenernnnn.. Y N
Cold boxes ....ccoervrerveceereerenn Y N

Condition: Good Fair Poor



3

Availability of drugs and other supplies the day of the survey: Circle yes or no for each item

Supplies Available Available
22. T pneumonia jgella: -
- Cotrimoxazole.........ccoreerverenencn. Y N Ampicillin/Amoxveillin.....Y

24. Drugs for malaria:

- Chloroguine .........cooceeeeerveeencnne Y N Fansidar ............ocoeune... Y
- Injectable Quinine ...........cnuen..... Y N
25, Injectable Penicillin .......ccooovveneene. Y N
26 Injectable Chioramphenicol ......... Y N
27 Paracetamol .......ccccccocvmmirevenrecnnrene, Y N
28. ASDITIN e eness s e Y N
29. Tetracycline eye ointment ............... Y N
30. Gentian violet ........ccceeerverecrenenee Y N
31 100+ OO SO USPITIRT Y N
32 VIaMIN A it Y N
33 Mebendazole .......coceeiomeceveeeee Y N
34 Sterile water for injection ................ Y N
35 ORS ettt Y N
36. IV solution for severe dehydration Y N
37. Needles (treatment) .................. R Y N
Needles (EPD...cccvcinnicinrin, Y N
38. SYINEES ...t Y N
Syringes (EPD)...coeevicnneeieen Y N
39. Are expired drugs in the clinic ...... Y N
IF YES, which ones?
Vaccines Available
40. BCG . Y N N/A
41. OPV ettt s Y N N/A
42. DPT e rresrne e et Y N N/A
43. Measles ... ermesesesnneeeaeaeeeas Y N N/A
44 Tetanus Toxoid .....ccooeeeceeeeieecncnnncnn Y N N/A
45. Are expired vaccines in the fridge”......c..cccocoeveverrninnens Y N N/A

IF YES, which ones?




4

46. Are frozen vials of DPT or TT in fridge? ........cc....... Y N N/A
47. Rupture of stock in the last 30 days? .........cccecvreernenenee. Y N
IF YES,: .-
Item Number of davs of stock-outs / last 30 davs
Vaccines

Svringes/needies

ORS

Essential Drugs

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 ..........ccooeoeierenienenn Y N 49.b IfYES, isitup todate? Y
50. Immunization tally sheets ...........cccoccerieneees Y N

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

52. A stock of TT / 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 55b IfYES, are they up to date? Y
56.a Is a patient register kept ... Y N 56b IfYES,isituptodate? Y
57. Number of patients seen in last month

58. Number of patients 0-4 seen 1n last month

59. Average No. of patients seen per day

END OF EQUIPMNENT AND SUPPLY CHECKLIST





