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I INTRODUCTION

Over the past year, the mimstnes of health of Kazakhstan, Kyrgyzstan, and Uzbekistan have
Implemented ARl and CDD clImcal case management courses m pIlot oblasts, based on the
aVaIlable WHO matenals BASICS and the RatIOnal PharmaceutIcal Management Project (RPM)
provIded technIcal support through the USAID-sponsored Central ASIan InfectIOUS DIsease
Program (CAIDP) and UNICEF provIded lOgIStIC support for the acqulSltIOn of essential drugs
InformatIOn obtamed through routme supervISIOn and spot-checking, as well as feedback from
the dIfferent oblast health departments, suggested that the approach, new for thIS part of the
world, was welcomed and readIly adopted by most health workers The end of CAIDP m June
1998 urged for a more formal evaluatIOn of the obtamed results and a rapId health faCIlIty
assessment (HFA), a tool used m 1996 for a fact findmg survey before the trammg started, was
selected as the mstrument

The verSIOn of the health faCIlIty survey (HFA), last reVIsed m Almaty m May 1997 for
appropnateness m the Central ASIan RepublIcs (CAR)by BASICSIRPM consultant Paul Ickx and
BASICS NTOs from Kazakhstan, UzbekIstan, and Kyrgyzstan, was clfculated between BASICS,
CDC, and RPM for final reVIew m January 1998 QuestIOnnalfes and partICIpant gUIdelmes m
EnglIsh, as well as Epi-Info data entry screens, were adapted m February by Ickx, m HaItI The
few final modIficatIOns were mtegrated mto the RUSSIan verSIOn m February 1998 by BASICS
consultant Eva Kudlova and BASICS NTO Algul Kuttumuratova These two mdividuais were
responsIble for the trammg of surveyors m each oblast m February 1998 Data collectIOn took
place early m March 1998, supervIsed by BASICS NTOs m Zhambul and Osh, and by the oblast
chIefpedIatncian m Ferghana Data entry and analySIS was done from March 16 to Apnl4 m
Almaty, With aSSIstance from Ickx He also extracted the necessary data for the pharmaceutIcal
pnce analySIS and transmItted the data to RPM m Washmgton for analySIS through the
PrescnptIOn AnalYSIS Software System (PASS) by RPM Country Program Officer Thomas
Moore Separate reports were wntten m RUSSIan for each oblast, With aSSIstance from the
respectIve oblast chIefpediatrICIans or oblast chIef tramers

II OBJECTIVES

The ObjectIves of the health faCIlIty assessment were as follows

1 To determme

a) current knowledge and practIces of health workers at outpatIent clImcs regardmg
the assessment and management of SIck chIldren

b) the barners to effectIve case management practIces

c) the adequacy of the traImng and supervISIOn of health workers
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2 To use mformatIOn obtamed on case management practIces, trammg, supervIsIOn, and
barrIers to publIc health practIce to

a) compare knowledge and practIce regardmg ART clImcal case management
between health workers that went through the CAIDP-sponsored ART chmcal case
management course and health workers that dId not

b) assess possIble dIfferences m caretakers' knowledge and practIce between those
caretakers whose chIldren were seen by a health worker that went through the ARI
chmcal case management course and those whose chIldren were seen by health
workers that dId not

c) make recommendatIOns to Improve the ongomg chmcal case management courses

3 To further tram natIOnal-, oblast-, and rayon-level personnel m survey techrnques,
collectIOn and analysIs of survey data, and the use of data to Improve the qualIty of case
management m outpatIent health faclhtIes

III METHODOLOGY

A SamplIng

SamplIng was done m each oblast by the oblast health department, assIsted by BASICS
consultant Eva Kudlova and BASICS NTO Algul Kuttumuratova

It was not possIble to obtam an equal probabIlIty sample of all health faCIlItIes m each oblast

• All faCIlItIes that were not accessIble dunng the eIght to mne day data collectIOn penod
were excluded, this mterfered WIth the samplIng more m Zhambul and m Osh than m
Ferghana

• All faCIlItIes that had been IdentIfied from avaIlable reports as seemg fewer than four SIck
children a day were excluded from the sample

• The recent health reforms m UzbekIstan Wllliead to abolIshment of FAPIFP over the next
one to two year penod Therefore, unlIke examples found m the two other oblasts,
ARI/DD trammg dId not emphasIze trammg offeldshers and only a few (5-6) feldshers
from about 600 FAPs were tramed It was deCIded to mclude only one FAP m each
sample
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The resultmg samplmg frame for each oblast was as follows

Table 1 SamplIng frame
(Health FacIlIty Assessment CAIDP March 1998)

Ferghana Osh Zhambul Total
I

T U T U T U T U

Polychmc 4 8 17 0 15 0 36 I 8

SVA 27 76 16 I 23 25 I 41 68 140
I

SUB 9 21 50 92 74 46 133 159

SVP 4 16 NA NA NA NA 4 16

FAP 2 1 50
I

92 74 46 126 139I
I

I ITotal 46 I 122 133 207 188 I 133 367 I 462
I

T=Tramed, U=Untramed

The remrn.mng health facIhties (HFs) were dIvIded between those With at least one health worker
tramed m ARI chmcal case management and those wIthout any health workers tramed m ARI
chmcal case management, and a lIst of each type was establIshed The two categones were used
as two separate samplIng frames The proportIOn of each category of health facIhty m each
sample frame was calculated Twenty HFs m each sample frame were randomly selected
accordmg to the proportIon calculated, except for Ferghana, where only one FAP With a trained
health worker and one FAP wIthout a tramed health worker (HW) was selected Random
numbers for selectIOn were generated by a calculator

For some of the lower tIer HFs, no rehable data on theIr actIvIty status was aVailable Therefore,
If a selected HF proved to be mactIVe, an alternatIve HF could be selected accordmg to the
follOWing cntena

1) the geographIcally nearest HF of the same category
2) same sample frame as the ongmal HF (WIth a tramed or untramed HW)
3) HF sees a suffiCIent number of patIents

WIth the gIven tIme and resources, It was not possIble to IdentIfy HWs that were neIther tramed
m ARI chmcal case management nor m DD chmcal case management and retam only those as
"untramed" Thus, both the sample ofuntramed HWs and tramed HWs contams some HWs that
have been tramed m DD chmcal case management
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The resultmg sample consIsted of the followmg type of facIhties

Table 2 Survey sample
(Health Faclhty Assessment CAIOP March 1998)

Ferghana Osh Zhambnl Total
I

T U T
I

U T U T I U

Polychmc 2 1 3 I 0 3 0 8 1
I
I

ISVA 12 14 3 i 4 4 7 19 25
I I

SUB 3
I

1 6 I 2 1 3 10 6
I ISVP 2 I 3 NA I NA NA I NA 2 3I

FAP 1 I 1 8
I

14 12 10 21 25I

I
I

Total 20 20 20 20 20 20 60 I 60I I I

In each facIhty, the sample consIsted ofall mfants and chIldren under-5-years of age presentmg
to a health faCIlIty dunng the penod of observatIOn whose caretaker descnbed them as havmg
fever, cough/difficulty breathmg/pneumoma, or diarrhea The total number of mfants and
chIldren represents clusters brought to the sampled health facIlItIes The data obtamed through
observatIOn of a larger number of chIldren, or through mterviews for a Similar large number of
caretakers, allow greater statIstIcal preclSlon than when health facIlttles or health workers are
used as the unIt of measurement The habIt of performmg home VISItS combmed WIth the absence
ofheatmg m many facl1lties urged the survey teams to make the survey vehIcle aVailable to bnng
chIldren to the facIhty m several cases In a few cases, the surveyor would accompany the health
worker on a home VISit

B Survey Instruments

The survey mstruments were deSIgned to obtam mformatIOn on key aspects of the knowledge and
practIces of health care workers and of mothers leavmg the health faCIlIty In addItIOn,
mformatIOn was gathered on the health faCIlIty, mcludmg the aval1abilIty ofmatenals and
suppltes The survey was deSIgned to assess Important aspects of the case management of SIck
chIldren, but dId not reqUIre that all health workers had been tramed m "standard case
management" pnor to the survey
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Four survey mstruments were used at each outpatIent health facIhty

a) observatIOn of how a health worker manages the sIck chIld

b) mterview of health personnel regardmg knowledge and practIces of case
management of sIck chIldren

c) eXIt mtervIew wIth the caretaker of the chIld as (s)he leaves the health facIlIty

d) assessment of facIhtIes and supphes

Survey mstruments had been translated mto RussIan, Kazakh, Kyrgyz, and Uzbek In 1996 An
updated verSIOn (May '97, January '98) only eXIsts m RussIan In UzbekIstan, both the new
RUSSIan verSIOn and the former Uzbek verSIOn were used to facIhtate traImng All questIOnnaues
were admImstered m RussIan A back translatIOn of the final RUSSIan verSIOn IS attached m
AppendIx A A prmted hst of pharmaceutIcals obtamed through analysIs of prescnptIOn practIces
m 1996 served as a basIs for collectmg pnces of pharmaceutIcals prescnbed m the 1998 survey

C Field Work

FIeld work m each oblast was conducted by teams each compnsed of a supervIsor and two
surveyors At each health facIhty, the supervIsor was responsIble for mtroducmg the team and
explammg the purpose of the VISIt Durmg the chmc VIsIt, the supervIsor IdentIfied chIldren
meetmg the case defimtIOn for entry mto the survey and gave an IdentIficatIOn card to the
caretakers of these chIldren to ensure that they were followed m the chmc In addItIon, the
supervIsor conducted the facIhty eqUIpment and supply reVIew sectIOn ofthe survey One
surveyor was statIOned m the consultmg room and conducted the health worker observatIOn
cpmponent of the survey, at the end of the chmc VISIt, thIs surveyor also conducted the health
worker mtervIew The second surveyor conducted eXIt mtervIews WIth caretakers as they left the
chmc wIth theIr chIld The supervIsor momtored the performance of the surveyors regularly to
ensure that questIOnnaIres were completed correctly, all errors and mcomplete questIOnnaIres
were corrected m the health facIhty At the end of the day, the supervIsor revIewed all
questIOnnaIreS for completeness and accuracy

The data collectors were chosen from semor health staff of the oblast famIhar WIth the VIsIted
facIlItIes Although sendmg supervIsors to facIhties they were supposed to routmely supervIse
was aVOIded, It IS reasonable to assume that the data collectors knew whIch health workers were
tramed and WhICh were not ThIs may have had some mfluence on the recorded answers m the
survey, but, as we wIll see below, ample attentIOn was gIven durmg trammg to obtam mtra- and
mter-surveyor relIabIlIty m the applIcatIOn of the questIOnnaIreS before startmg data collectIOn

Trmmng of survey teams was conducted by Kudlova and Kuttumuratova durmg February 10-15
m Taraz, and February 17-21 m Osh Kuttumuratova contmued alone In Ferghana durmg
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February 23-27 Trammg mcluded a reVIew of survey methodology and obJectIves,
ImplementatIOn plannmg for field actIvItIes, and careful reVIew of the survey mstruments
TraImng mvolved group actIvItIes, role plays, and practIce seSSIOns at local outpatIent health
clmlcs Inter-surveyor relIabIlIty was more than 90 percent for each of the questIOnnaIreS by the
end of the tralmng penod, except for the health worker mtervlew form m Osh, where It was more
than 80 Data collectIOn was carned out m each oblast from March 2-11, 1998, supervIsed by
BASICS NTOs m Zhambul and Osh, and by the oblast chIefpedlatnclan m Ferghana A dIfferent
health faCIlIty was vISIted on each of the eIght to mne days aVaIlable for the survey At each
health faCIlIty, survey teams attended the entIre clImc seSSIOn, whIch was usually conducted
between 8 00 am and 2 00 pm

WhIle data collectIOn took place, extenSIve lIsts of drugs, based on the actual prescnptIOns
observed m the 1996 survey and completed WIth the drugs of the newly observed prescnptIOns,
were complIed m each oblast Smce pnces from the last government purchase for these drugs
were not readIly avaIlable, pnces of the lIsted drugs were collected through market research by
the oblast health department m each oblast, to allow for a relIable cost analySIS

D Data AnalySIS

QuestIOnnaIre data were coded and then entered mto EpI-Info (verSIOn 6 04) software by
computer-lIterate data entry staff supervIsed by BASICS NTOs and the Ferghana chIef oblast
pedIatnclan from March 17-25, assIsted bv Ickx m Almaty PrelImmary data analySIS was
conducted March 23-28 by Ickx, BASICS NTOs, and the Ferghana chIef blast pedIatrICIan
Descnptlve data analySIS and key mdICators were summarIzed and dIscussed WIth oblast
representatIves m Almaty, and condensed m a country report durmg March 30-Apnll, 1998

PrescnptIOn data were extracted from the EpI-Info databases and converted for use m the
PrescnptIOn AnalYSIS Software System (PASS) durmg data entry by Ickx and transmItted for
further analySIS m Washmgton by the RPM country program officer

PrelImmary results were dIscussed m WashIngton WIth BASICS and RPM staff, Apnl 8 and 9,
1998, and tOPICS for further analySIS were IdentIfied

IV FINDINGS, DISCUSSIONS, AND RECOMMENDATIONS

The deSIgn of the survey allows for assessment of whether certaIn actIOns were performed,
certam questIOns asked, and certaIn tOPICS dIscussed or mentIOned m response to open-ended
questIons It does not necessanly allow for qualItatIve evaluatIon of most of the mdlvIdual
findmgs The combmatIOn ofmformatIOn obtamed through several questIOns or questIOnnaIreS
allows the assessment of the qualIty of case management of SIck chIldren
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Throughout the report, specIfic findmgs m each oblast are dIscussed m the text and shown m
tables Charts are added as IllustratIOn, showmg aggregated results of the three oblasts for 1996,
the 1998 untramed stratum, and the 1998 tramed stratum Although more extreme results m one
oblast WIll be tempered by the results m the two others, any sIgmficant dIfference between the
three samples wIll stIll stand out

In all tables and charts, the followmg codes have been used to IdentIfy the three samples

"1996"

"U '98"

"T '98"

data from the three oblasts, collected m November 1996

data from the three oblasts, collected m March 1998 at faCIlItIes where an
"untramed" health worker was observed and mtervIewed

data from the three oblasts, collected m March 1998 at faCIlItIeS where a "tramed"
health worker was observed and mtervIewed

"Tramed" and "untramed" refer only to the ARI clImcal case management course Both samples
contam health workers traIned and not traIned m the DD clImcal case management course and
are, therefore, usually also compared WIth the 1996 sample In the charts, data have been
aggregated, combmmg data from the three oblasts

A General DescrIptIve InformatIOn

In total, chIldren were seen by the followmg categones of health workers m each oblast

Table 3 Number of chIldren observed by type of health worker
(Health FaCIlIty Assessment CAlOP March 1998)

Ferghana Osh Zhambul Total

T U T U T I U T
I

U
I

I IPhySICIan 159 I 157 80 I 31 48 67 287 255I I

I I
I I I

Nurse 7 I 14 20 21 I 20- - - I

MIdWIfe -
:

- 7 - - i - 7 -
I I

Feldsher 5 I 5 50 I 94 91 I 56 146 155I

164 I
I

ITotal 162 144 I 125 153 143 461 430I

Whl1e m Osh and Zhambu1 more than half the chIldren were seen by fe1dshers, m Ferghana,
almost all chIldren were seen by phySICIans ThIS IS due to the samplmg m Ferghana, whIch
excluded FAPs from proportIOnal representatIOn
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The sex ratIO of the chIldren IS close to 1 m Ferghana (l I for tramed, 09 for untramed) and
Zhambul (1 1 for tramed, I 0 for untramed), but many more boys than gIrls were seen m Osh (I 6
for tramed and I 9 for untramed) WhIle both m Ferghana and Zhambulless than 10 percent of
the cases came from urban famIlIes, one-fourth of the cases seen by tramed health workers m
Osh came from urban famIlIes More than 85 percent of the caretakers walked to the faCIlIty m all
three blasts More than 90 percent spent less than 30 mmutes to come to the faCIlIty, and the
average time to come to the faCIlIty was less than 14 mmutes m all three oblasts ThIS gIves the
ImpressIOn that health faCIlIties are, m general, readIly accessIble However, very remote and
Isolated health facIlIties had been excluded from the sample

The reasons Cited for vlSltmg the health faCilIty are descnbed m Table 4

Table 4 Reasons for visItmg the health faCIlIty

Ferghana Osh Zhambul

T I U T U T
I

UI I ,

n=164 I n=162 n=144 n=125 n=153
I

n=143I
I

Fever 13%
I

5% 1% I 5% 1% I 1%I

I I I

ARI 84% I 88% 94% I 85% 98% I 98%
I

DIarrhea 3% 7% 4% 10% 1% I 1%

The survey took place dunng the ARI season, WhICh explams the predommance of thIS
complamt Under Fever, only those cases that had no other reason for commg to the health
faCIlIty but fever were Withheld (those that presented WIth fever and ARl were counted as ARl)
WIth few exceptIOns, only ARI cases have been analyzed as a separate stratum

B FacIlItIes, EqUIpment, and SupplIes

The general condItIOn ofthe health facIlItIes was no dIfferent from that ofNovember 1996 Many
of the facIhtIes VISIted needed urgent mamtenance and/or repaIr, but even those m poor condItIOn
gave a remarkable ImpressIOn of cleanhness on the day of the VISIt VIrtually all facIhtIes had a
covered waItmg area for patIents, and adequate seatmg for the patIent and health worker dunng
the consultatIOn Lack of heatmg mterfered WIth the normal functIomng of the facIhties m all
three blasts, home VISItS are often preferred by the caretakers over a VISIt to an unheated facIhty
Lack of electncity for long stretches of time was a problem m Zhambul and Osh which mterferes
With adequate cold cham management for vaccmes, as dIscussed m sectIOn IV J

One would expect potable water and a functIOnallatrme to be avaIlable at all health facIlIties
(Fig 1), however, It seems to be a problem m at least Osh and Zhambul and could mterfere With
proper DD case management FunctIOnal ORT comers were aVaIlable m all facIhties m Ferghana
and m more than halfof the faCIhties m Zhambul For this survey, contrary to what was done m
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the 1996 survey, fully eqUipped ORT corners that were closed dunng the wmter (the non­
dIarrhea season) were counted as nonfunctIOnal Posters WIth health messages m the natIOnal
language were avaIlable m almost all facIlItIes m the three oblasts, a bIg Improvement for
Kazakhstan

FIgure 1
(Health Faclltty Assessment eAIDP March 1998)

Health faCIlity accomodatlon
on day of VISit

Posters In Nat Lang

Functlonallatnne

Potable water
I

Covered waiting area

Adequate seating

o 20 40 60
Percent of faCilities

80 100

.1996 Du 98.T 98
n=100 n=60 n-60

Thermometers, stethoscopes, and tongue depressors were aVaIlable m almost all faClhtIes An
adequate tImmg deVIce (a watch mdicatmg seconds or a speCIal timer) was avaIlable m most of
the facIlItIes that have a tramed health worker (FIg 2) Because a shIpment oftImmg deVIces was
dehvered by WHO for dIstnbutIOn to all tramed health workers, tImers should have been
avaIlable m all health faCIlItIes, but they were found to be avaIlable m only 60 percent of the
facIlIties WIthout tramed health workers m Osh, and m 50 percent of those faclhtIes m Zhambul
Fhp charts have become avaIlable m more than 60 percent of the faCIhtIes WIth a tramed health
worker m all three oblasts Counselmg cards (ongmal or adapted UNICEF/WHO case
management cards for dIarrhea and/or ORS) are aVaIlable m at least 80 percent of the faCIlItieS m
Ferghana and Osh, less m Zhambul Adequate stenhzmg eqUipment was not functIOnal m many
facIlItIeS, often due to lack of electrICIty
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Figure 2
(Health Faclhty Assessment CAIDP March 1998)

Availability of key equipment
In facIlities on day of VISit

Tongue depressor

Otoscope

Stethoscope

Thermometer

Baby scale

o 20 40 60 80
Percent of faCIlities

.1996 Du 98.r 98
n=100 n-60 n 60

100

• Problems wzth heatmg, potable water andfunctwnallatrmes need to be addressed
urgently where they eXist Even ifall other eqUipment is avallable, these defiCienCies are
llkely to mterfere negatively with the avazlabillty ofquallty basic child health care at the
ViSitedfacdities

• The absence ofan adequate timmg device observed m November 1996 has been mended
m most ofthe facillties that have a tramed health worker, through distributIOn of
UNICEFIWHO timers for countmg respiratory rates Care should be taken to contmue to
prOVide such devices durmg all trammg seSSions m the future

• Ifposters or handouts With health messages are to be understoodproperly, they should
contam messages m the local language ofthe target group All three oblasts have
systematically translated all DD and ARl matenal targeted at caretakers mto the local
language

• AfunctIOnal ORT corner should be aval1able m allfacilltles
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Figure 3
Health FacIlity Assessment CAIDP March 1998)

Availability of Key SupplIes
In facIlIties on the day of the VISit

Inventory tool

All vaccine (exc BCG)

Synnges &needles

ORS

Antimicrobials

-I I I I

I

I I

o 20 40 60 80
Percent of facIlities

11 1996 D U 98 liT 98

n=100 n=60 n=60

100

AVaIlablhty of key drugs (Fig 3) recommended as first-hne drugs m the treatment ofDD and
ARl seems less problematic than m November 1996, but IS still largely dependent on
"humanltanan" supphes In none of the three oblasts were antimicrobial pharmaceUticals,
mdlcated for first-hne treatment of pneumoma (cotrlmoxazole, amplcillm, or amoxycillm) found
m all faclhtIes that had a tramed health worker on the day of the survey AvaIlablhty of essential
drugs was lower m faclhtles Without a tramed health worker A more sensItive measure of
avaIlablhty IS the absence of stock-outs m the month (or three or SIX months) pnor to the VISit
Nmety percent or more of all vIsited faclhtIes reported stock-outs for vaccmes, ORS, syrmges
and needles, cotnmoxazole, and/or necessary registratIOn and reportmg forms durmg the month
prevIous to the VISit Although measures seem to have been taken m Ferghana and Osh to mend
the absence of an adequate mventory tool (observed m November 1996), thiS does not occur m
Zhambul

Although "humamtarlan" drugs are scrupulously momtored m most facilities m all three oblasts,
drugs of other ongm are less systematically momtored In many faclhtIes there was no record
showmg a number that adequately reflects the real avaIlablhty of essential drugs m the faclhty It
should be noted that while anaemia IS a Widespread problem m the regIOn, few faclhtIes had uon
tablets available on the day of the VISit

In Ferghana, the faclhtIes rehed solely on a governmental dlstnbutlOn system for drugs and
supphes Tills IS to be compared With Osh and Zhambul, where faclhtIes rely on governmental
sources, on duect supply by humamtarlan aid, and on pnvate sources, and most health workers
have to pick up the drugs from a deSignated dlstnbutlOn pomt In all three oblasts, less than one-
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fourth of the facIlItIes had a functIOnmg vehIcle avaIlable on the day of the VISIt, whIch makes
the relIabIlIty of the systems m Osh and Zhambul questIOnable

Health workers blamed the poor aVaIlabIlIty ofessentIal supplIes almost exclUSIvely on economIC
factors lack of financIal resources, fuel, and transport The lack of supplIes and essentIal
medIcme was lIsted most frequently m the three oblasts as the mam problem mterfenng wIth the
normal functIOnmg of the facIlIty

• WIthout the avazlabllzty ofessentzal drugs, lzttle Impact on chzldhood mortallty/morbldlty
can be expected, even when case management by the health worker IS flawless The
present soczal and economIC tranSItIOn, wIth a drzve towardprzvatizatzon that IS different
zn the three countrIes, makes It difficult to formulate tazlored answers to the problem In
the short run, the agreement between UNICEF and the respectIve MDH to ensure a
necessary supply ofkey drugs (DRS and cotrzmoxazole) to the CAIDP oblasts should be
followed up to ensure sufficIent supply zn the target oblasts for the comzng year

• In the long run, the present dlstrzbutzon systems, largely unchanged sznce the SOVIet era,
should be evaluated and adapted to the changzng pharmaceutIcal market In the oblasts
where health workers have to pIck up theIr supplzes, It should be taken znto account that
only a mznorzty ofthem has access to a functIOmng vehIcle

• Dblast health authorztles should try to Identify the reason why between 20 to 50 percent
ofthe faczlltles wuh trazned health workers dId not have cotrzmoxazole zn stock, whIle
thIS drug had been prOVIded by UNICEF as a contrzbutzon to the CAIDP program
Anecdotal reports suggest a bottleneck zn the plpelzne at the rayon center level, most
probably due to lack ofadequate transportatIOn even at faczlltles at thIS level, and maybe
aggravated by poor commumcatzon ofavazlabllzty at that level to some facllztles

• GIven the present economIC constraznts and lzmlted avazlabllzty offunds zn the publzc
sector, whIch makes Improvement ofpublzc system dlstrzbutzon systems unlzkely, It WIll
pay to znvestlgate schemes where the populatIon ofthe catchment areas ofhealth
facllztles partICIpates zn the financzng ofa system to ensure adequate supply ofessentIal
drugs

• Even when essentzal drugs are readIly avazlable, an znventory tool that accurately
reflects the stock level ofeach drug regardless of ItS orzgzn IS needed zn order to enable
health staffto momtor the total quantItIes zn stock andplace an order (from the different
avazlable sources) before stock-outs occur SuperVISIOn tally sheets zntroduced through
the CAIDP-supported clzmcal case management course draw attentIOn to the Importance
oftraczng the regular avazlabllzty ofessentzal drugs for ARIand DD and seem to have
led to the presence ofa rellable znventory tool zn some facllztles
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C Assessment of Illness

The average consultatIOn time per case was 14 mmutes m Ferghana and Osh, and 12 mmutes m
Zhambul, WIth a mmImum of 5 mmutes and maxImum of up to 30 mmutes

• Whzle 20 minutes would be a more comfortable average for the management ofnew cases
ofszck chzldren, a lower lzmlt of15 minutes per case could be acceptable to lmplement all
aspects ofadequate case management (assess, classify, treat, commumcate) ifhealth
workers are thoroughly trained and have acqUlred goodfamzlzarzty wIth the case
management algorzthm The present consultatIOn tlmes are unlzkely to reflect an optzmal
sltuatzon for accurate case management The zssue ofrather short average consultatIOn
tlmes should be addressed on a case-by-case baszs during IndlVldual supervlslOn V1SZts

• In Kazakhstan, a health Insurance system lS being zmplemented where Insurance
compames rezmburse physzcwns according to number ofpatzents seen Local health staff
clazmed that a mInlmUm ofszx patlents per hour lS requzredfor the physlcwn to earn the
eqUlvalent ofhzs present salary ThlS would In practzce result In an even lower average
consultatIOn tzme than the present 12 minutes whzch lS already too low to ensure
adequate case management In many cases

As m November 1996, the complamt presented by the caretaker as the reason for the VISIt to the
health facIhty was addressed dunng the VISIt m almost all cases, and adequately so m most cases
The systematIc assessment of seventy of Illness has Improved dramatically for the tramed health
workers m Ferghana, but stays weak for all other health workers (Fig 4) There IS one sIgmficant
dIfference m favor of the tramed health workers m the three oblasts health workers checked
more systematIcally whether the chIld had convulsIOns m 1998 than m 1996, and more so m the
"tramed" sample than m the "untramed "
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FIgure 4
(Health FacIlIty Assessment CAIDP March 1998)

Assessment of seventy of Illness
Topics asked about dunng consultation

Consciousness liiiiii~~t~~~~~Vomiting

ConvulSions
--r- I I

Breastfeedlng ~~~~~~~~~~~~~~j
DrInking or eating ]

o 20 40 60
Percent of cases

80 100

.1996 Du 98.T 98

0-513 0-430 "-461

All cases were asked at least one questIOn to assess the seventy of Illness, but 10 all three oblasts,
very few cases were asked all the questIOns recommended 10 the IMCI gUIdelmes to assess
seventy of dIsease

In addItIOn to assessmg the seventy of Illness, HWs should qUIckly examme any SIck chIld for
pOSSIble concurrent Illnesses by askmg four questIOns relatmg to the four most common
chIldhood Illnesses In Ferghana, all key hIstory questIOns (hIStOry ofARl, dIarrhea, fever, or ear
problems) were addressed m more that 80 percent of the cases by health workers, both tramed
and untramed A low percentage of cases were asked all four key hIstOry questIOns m the two
other oblasts, agam WIth the dIfference m favor of the tramed health workers Treatment pnor to
the VISIt, tradItIOnal or western, was not systematIcally assessed

SpeCIfically for the ARI cases (Fig 5), almost all health workers asked some hIstOry questIOns
about the Illness, most often trymg to assess the duratIOn ofthe spell of Illness Ear problems
were neglected by untramed health workers m the three oblasts and also by tramed health
workers m Osh and Zhambul, even though the module on ear problems was mcluded In the ARI
case management trmmng
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FIgure 5
(Health FacIlity Assessment CAIOP March 1998)

History questions asked of
caretaker of child presented with ARI

Ear problem

Duration ARI episode

ARI episode

I I I I I

II I
I I I

I I

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

II

I I I I I I I I I

o 20 40 60 80 100
Percent of all cases presented for ARI

.1996 Du 98.T 98
n=482 n=389 n=424

For the few dIarrhea cases that presented (FIg 6), hIstOry and duratIOn of the dIarrhea epIsode
were well addressed, but the presence of blood In the stool was not assessed for all cases
However, the total number of dIarrhea cases was too small to see these results as representatIve

FIgure 6
(Health FacIlity Assessment, CAIOP March 1998)

History questions asked of caretaker
of child presented with diarrhea

Blood In stool

Duration of diarrhea

Diarrhea episode

I I

I

I I I I I I

o 20 40 60 80

Percent of presented cases of diarrhea

.1996 Du 98 .r 98
95 n-:26 n-11
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• TOpICS specifically addressed zn the ARf and DD cl1mcal case management traznzng have
1mproved slgnificantly zn all three oblasts

• As could be expected, focuszng on DD and ARI alone does not necessanly lead to more
zntewated case management Systemat1c assessment ofseventy ofd1sease zn young
ch1ldren seems better than zn 1996, but 1S far from perfect L1keW1se, the e:tclUSlOn of
concurrent common chzldhood Illnesses 1S not systemat1cally done WIth the zntroductlOn
ofcase management accordzng to the fMCf algorzthm more Improvement on these tOp1CS
may be expected Care should be taken that the zntegrated approach is mcorporated mto
the currzculum ofthe famIly practItIOners to be tramed

• Treatment prtor to the VISIt should be assessed systematically, sznce It has consequences
for further treatment

The personnel of the health facIlItIes vIsIted have both curatIve and preventIve dutIes One of
theIr preventIve tasks IS llnmUnIZatIOn and ItS promotIOn mcludmg both the pnmary
ImmumzatIOn of mfants and chIldren, as well as the dlphthena ImmUnIZatIOn of older chIldren
and adults due to the recent dIphthena outbreaks m the regIon Table 5 summanzes findmgs
regardmg the observed attItudes and actIOns of the HWs related to ImmUnIzatIOn

Table 5 Screemng of vaccmatIon status of the chIld
(Health FacIlItv Assessment CAIDP March 1998)

Ferghaoa Osh ZhambuI
0=162 0=160 0=191

: I
I

1996 T U 1996: T U 1996 I T I U
0=162 0=164 0=162 0=160 I 0=144 0=125 0=191 I 0=153 I 0=143

I

41% I 36% 112% 27% I 29% i 23%Percent of aU chIldren that had their 85% 95% 96%
vaccmatlOn status checked I

I I
I

I

:
I

I I
Number of chIldren found not up-to- 47 2 I 8 32 19 I 20 43 26 I 23

I
date accordmg to vaccmatlOn record I I I I I

I : I
I

I

Number of not up-to-date chIldren 43 1 8 10 I 4 2 12 6 I 3
had their vaccmatIon status checked I [ I II I I I

I !
I

Number of not up-to-date chIldren 28 0 2 3 : 2 I 1 3 I 2 1
vaccmated or referred for

I I I I
I

\vaccmatlOn I I

Percent of aU caretakers that had 29% I 30% I 38% 0% I 1% 1% 33% I <1% i <1%
their vaccmatIon status checked I i I I

WhIle the cluld's vaccmatlon status was checked m the maJonty of cases m Ferghana, less
attentIOn was gIven to the caretaker's dlphthena vaccmatl0n status In both of the other oblasts,
neIther the chIld's nor the caretaker's vaccmatIOn status was systematIcally addressed It also
seems that when a chtld IS found to be not up-to-date, few are vaccmated or referred for
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vaccmatIOn ThIS suggests that mIssed Opporturuties for vaccmatIOn are occurnng m all three
oblasts that could be aVOIded

• SystematIcally assessmg the chzld's ImmUniZatIOn status shows the same pattern as m
1996, the ARI case management course dId not change It IntroductIOn ofIMCI could
offer an opportunity to mend thIS, however, changmg the attItude ofclInical health
workers towards vaccmatIOn has proven to be difficult m many countries

In all three blasts, tramed health workers use countmg the respIratory rate (RR) as a diagnostIc
means sIgmficantly more than untramed health workers, or than the health workers observed m
November 1996 (FIg 7) Although one would lIke to see the ears checked more systematIcally
for chIldren WIth ARI seen by a tramed HW, It IS done sIgmficantly more frequently by the
tramed HW than by the untramed and than by the HW observed m 1996

FIgure 7
(Health Facility Assessment, CAIDP March 1998)

Means used to assess children
presenting with ARI

Stethoscope

Count Respiratory Rate

Check throat

I I I I I I I I I

I

Check ear

o ~ ~ M ~ 100
Percent of presented ARI cases

.1996 Du 98.T 98
"=482 "=389 "=424

• The countmg ofthe respIratory rate as dzagnostic means for pneumOnia seems to have
been well mtegrated mto the practice ofhealth workers ofall levels m all three oblasts
Even m Zhambul where the theoretIcal concept ofusmg RR was known through ARI
program courses before the clinical ARI training was Implemented tramed health
workers show a slgmficant higher applzcatlOn rate than untramed health workers

• Even untramed health workers seem to have changed their clInical practice to adhere
more closely to the recommended algOrithm Several factors can playa role here In all
three oblasts wall charts dlsplaymg the WHO algOrithm have been dIstrzbuted to all
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facIbtIes, whIch made at least the theoretIcal concept available to all health workers We
would be heSItant to conclude that distributmg the theoretical mfO! matiOn alone would
provoke this change It dId not m Zhambul, where the same mformatIOn was avazlable
(though not always m the local language) prIOr to the ImplementatIOn ofthe climcal case
management course PartIcularly physIczans, and to a lesser degree all other health
workers, attend monthly semmars WIth colleagues at rayon and/or oblast level These
semmars are a good opportumty to exchange new experzences, whIch could explam
Improved performance m untramed health workers Also superVIsors tramed m clzmcal
case management supervise both tramed and untramed HW and Will conscIOusly or
unconscIOusly, mtroduce the new concepts durmg superVISIOn VISitS ThiS, m combmatIOn
With the general avazlabIlzty ofthe wall charts, may explam some ofthe differences m
performance between 1996 and 1998for untramed HWs The recommendedfirst-Ime
drugfor treatment ofpneumoma was more frequently avazlable mfacIlztles than m 1996
The fact that the treatment recommended m the algonthm was actually avazlable may
enhance adherence to the algorzthm Whenever a new concept IS mtroduced, one always
has a pool ofmdIVIduals that Will accept andpromote It, even ifthey were notformally
mtroduced to the concept

Very few dIarrhea cases were seen and we do not know whether the HWs that saw them followed
the dIarrheal dIsease clIrucal course management Of the few cases seen, not all cases had theIr
hydratIOn status checked, nor were all cases assessed for blood III the stools

• The number ofdzarrhea cases mcluded m the survey was too small to draw conclUSIons
However, findmgs may mdlcate that case management may be Improved by extendmg
cllmcal case management to all health workers, and by adequate supervISIOn ofthe
tramed health workers

• The drawbacks ofthe vertIcal approach-separate trazmngfor separate disease
clusters-wIll be aggravated m settmgs With clear cut seasonabty ofthe dIseases, as IS
the case m the CAR for ARl and DD IntroductIOn ofthe IMC1 algonthm could counter at
least partly the tendency to disregard adequate DD management durmg the ARl season
(e g, the "closed" ORT corners)

Regular assessment of the nutrItIOnal status IS Important for all chIldren, but certaInly so for those
IIvmg m countrIes that are III the process of economIC tranSItIOn A SIck chIld VISIt should be an
OpportUllIty to assess the chIld's general nutrItIOnal status, as well as to assess pOSSIble mICro­
nutrIent defiCIenCIes known to eXIst III the country, 1 e , anemia for the CAR
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FIgure 8
(Health FaClhty Assessment CAlDP March 1998)

Means used to assess
nutritional status

Pallor checked

Checked muscle mass ~;;~;:j~L1JL1JJ
Weight on chart

Weighed ~;;~~~;L1JL1JJ

n=513

o 20 40 60 80
Percent of all cases

11 1996 Du 98 liT 98
n=430 n=461

100

Not all chIldren were weIghed (FIg 8) and, except for Ferghana, only a mmonty of the chIldren
had theIr weIght plotted on a growth chart Also except for Ferghana, pallor as a sign of anaemia
was not systematically assessed, nor was the general nutntlOnal status systematically assessed
(muscle mass checked)

• SystematIc assessment ofnutritIOnal status should be mcluded m all trammg concerned
with sIck chzldren Reports show that whIle wastmg (acute under-nutrztlon) IS not a major
problem m the regIOn, stuntmg (growth retardatIon) probably IS, as are deficIencIes m
several mlcronutrzents (Iron vltamm C IOdme, etc)

D ClassIficatIOn of Illness

NatIOnal treatment gUldelmes do not eXist as mdependent references, but are mcluded m przkaZl
(poltcy gUldelmes), often as annexes Durmg the SovIet era, these przkaZl were mostly umform m
the countrIes, although not always m hne WIth the WHO recommendatIOns Smce the emergence
of the NIS, many przkaZl have been amended, often to bnng them closer to WHO
recommendatIOns A semmar WIth natlOnal- and oblast-level authontles m 1997 addressed the
perceIved divergence of eXIstmg przkaZl from the WHO gUIdelInes ThIs semmar concluded that

19



polICIes and gUIdelmes were consIstent enough wIth mternatIOnal standards to allow the
dIstnbutIOn of the WHO algonthms for ARl and DD standard case management l

Most health facIlItIeS had a copy of some of the pnkazl, though these were often locked away for
safe keepmg CopIes of all necessary pnkazl were avaIlable as reference to the clImcal personnel
m only a mmonty of the cases WIth exceptIOn of the untramed HW m Osh, almost all HWs had
the UNICEF-WHO standard case management wall charts for ARI and DD exhIbIted m the
consultatIOn room These wall charts were dIstnbuted to all facIlItIes m Ferghana and Zhambul,
but only to the facIlItIes wIth a tramed health worker III Osh

Although the ongmal mtentIOn was to mclude valIdatIOn of the HWs dIagnosIs by a tramed
supervIsor (revIsed questIOnnaIres and partIcIpant gUIdelmes), tills valIdatIOn was not carned out
dunng the data collectIOn Because of thIS, the qualIty of case management could not be assessed
HWs usmg the recommended techmques for screemng, assessment, and clImcaI exammatIOn
could stIll mlsmterpret theIr findmgs and claSSIfy chIldren mcorrectly Although other mdlcators
(apphcatIOn of recommended techmques, adherence to recommended standard treatment,
adherence to recommended messages for home care to the caretaker) may mdlrectly suggest
Improvement of the qualIty of case management, absence of the valIdatIOn by the surveyor leaves
us WIthout duect evaluatIOn of the change m quahty of case management

• The superVISIOn tools mtroduced through CAIDP (see AppendIX C) reqUlre valzdatwn of
a HW's dzagnosls as part ofthe routme supervIsIOn ofcase management SupervIsory
reports contammg detazls ofcase management practIces were only avazlable at the rayon
or lower level, whIch made It ImpossIble to collect them and mclude them as an
addltwnal mdlcator ofchange m qualzty ofcase management wlthm the tIme lzmlts ofthe
survey It IS hIghly recommended that these reports be consulted and thIS mformatwn
abstracted Iffundmg permIts, BASICS NTOs should conSIder thIS actIvIty as a prwnty
before close-out

BASICS report N18 Salgado, Rene 1997 RecommendatIOns ofa Workshop on the ImplementatIOn of
Diarrheal Disease and Acute Respiratory IrifectIOns Programs In the Central ASian Republrcs OOO-KZ-02­
014
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E Treatment 2

1 RatIOnale of obtaIned InfOrmatIOn3

Average number of drugs prescribed per curative outpatient encounter
Both too hIgh and too Iowan average number prescnbed can mdlcate poor prescnbmg practIces
The poor practices can be explamed by lack of pharmaceutIcal mformatIOn and educatIOn or by
chrOnIC lack of supplIes that force health workers to prescnbe what IS avaIlable Too hIgh an
average number prescnbed can mterfere wIth patIent complIance If drugs have to be bought,
only some of them may be bought Too many drugs m one prescnptIOn may confuse the patient,
who may decIde not to buy the most needed/effectIve drug or not remember how to admInIster
the most Important drug

Percentage of drugs preSCribed by the generic name
It IS easIer to control drug costs m the health care system If health workers prescnbe by genenc
names mstead of brand names Brand name products are m general more expenSIve than genenc
products (we counted as genenc, drugs lIsted under the product name m MashkowskI'S reference
work4

) Genenc SubstItutIOn, an Issue m many countrIes and an addItIonal burden for dIspensers,
IS aVOIded If health workers prescnbe by genenc names In tIghtly and centrally controlled health
systems, genenc prescnbmg IS usually adhered to An undeSIred SIde-effect of mcreased
pnvatizatIOn of pharmaceutIcal outlets and mcreased accessIbIlIty to the world market may be a
correspondmg decrease m genenc prescnbmg

Percentage of encounters prescribed InjectIOns
The mcreasmg Importance of AIDS and hepatitIS B as publIc health problems prOVIdes a good
reason to assess the extent of mjectable therapIes and promote theIr ratIOnal use InjectIOns are
essential for some therapIes, but overuse, WhICh IS common, wastes scarce resources, smce
mjectIons are m general more expenSIve than theIr oral eqUIvalents and expose patIents to nsks
for adverse reactIOns and dIsease Both of these outcomes are less lIkely WIth oral therapIes

Percentage of encounters that result In preSCribed antibIOtics
AntibIOtICS, lIke mjectIOns, are costly therapIes and are frequently overused AntIbIOtICS have
preCIse mdications where epIdemIOlogIcal or laboratory eVIdence suggest a bactenal mfectIOus
agent In absence of thIs eVIdence, use of antIbIOtICS IS not only meffectIve and a waste of
resources, but It can also result m reSIstance of commonly prevalent bactena Health care staff

DetaIled tables obtamed through PASS software of the prescnptIOn practices oftramed and untramed
health workers m each of the three oblasts is given m AppendiX A

Adapted from Rapid Pharmaceutical Management Assessment An Indicator-based Approach, RatIOnal
Pharmaceutical Management, Arlmgton & Latm Amencan and Canbbean Health and NutntIOn
Sustamabihty ProJect, Bethesda, 1995

4 Mashkovskl, MD Pharmaceutical remedies a manual for phySICians Moscow, RUSSia, 1994
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and those that dIspense and/or sell antIbIOtIcs should be aware of the detnmental consequences of
unjustIfied use of antibIOtIcs In countnes where polICIes regulate the sale of antibIOtics WIth a
prescnptIOn, comphance should be enforced AntibIOtIC reSIstance of common mfectIOns has
rendered formerly useful drugs meffectIve ThIs IS partly caused by mdIscnmmate, empmcal and
unmformed prescnbmg practIces and other forms of overuse ThIs IS especially senous when
natIOnal capaCIty for laboratory morutonng of antimIcrobial senSItIvIty IS lImIted or noneXIstent

2 PrescnptlOn practIces

Table 6 summarIzes the findmgs of the survey regardmg prescnbed treatments The collected
data contamed all recommended treatments, mcludmg pharmaceuticals, as well as dIfferent
home- or tradItIOnal treatments We mclude the latter m the table under the "average number of
Items" The more treatments prescnbed, the more dIfficult for the caretaker to remember how to
apply each one correctly Only Items for sale m pharmaCIes or drugstores are mcluded under
"average number of drugs" The average number of Items prescnbed IS generally hIgher than m
1996 ThIs has been attnbuted to a great extent to the more expenenced data collectors used for
the 1998 survey Except for Zhambul, where the 1996 survey showed a relatIvely acceptable
average number ofdrugs, the average number of drugs IS lower both for tramed and untramed
Even the unchanged figures for Zhambul may reflect Improved prescnptIOn practices, If the oral
mformatIOn claImmg mcreased avaIlabIlIty of drugs m the oblast proves correct

More than halfofall drugs were prescnbed under theIr genenc name5 Both m Zhambul and
Ferghana a smaller proportIOn of drugs were prescnbed under theIr genenc name than m 1996
ThIs may be due to the reportedly mcreased avaIlabIlIty of dIfferent brands on the local pnvate
market Osh was the only oblast where many drugs were readIly avaIlable m 1996

In Ferghana and Zhambul the number ofcases that had an antIbIOtIC prescnbed matches closely
WIth the number that probably needed an antibIOtic, If we accept the diagnOSIS of the health
worker as exact ThIS IS less true m Osh, although the proportIOn of chIldren that had an
antibIOtIC prescnbed was far lower than m 1996

There IS a clear mcrease m ratIOnal prescnbmg for chIldren diagnosed WIth non-pneumorna ARl,
as IS reflected m Table 7, overuse ofantIbIotIcs for upper respIratory tract mfectIOns was reduced
m the three oblasts StIll, m Osh and Zhambul, more than 10 percent of the tramed health
workers gave antIbIOtics to chIldren With SImple ARI, and not all chIldren With pneumorna
receIved an antIbIOtic ChIldren WIth pneumorna were sometimes not gIven antibIOtics because
they were referred Immediately to the hOSpItal

GenerIC name= name under WhICh It IS lIsted ill MashkowskI'S reference work
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Table 6 PrescriptIOn practices-all cases
......................_..... " ........_..........._............" .... &.0".. .. ............ _..... /./'oJ

Ferghana Osh Zhambul Total
- --~ -- -- -- - - - -- --~ -

1996 T U 1996 T U 1996 T U 1996 T U
n=162 n=164 n=162 n=160 n=144 n=125 n=191 n=153 n=143 n=513 n=461 n=430

--------- --- -- --- --- - --- - -- -- - -- - ~---~ ---f--- ---.

Average number of Items prescribed per case* 37 55 68 23 46 36 19 40 46 259 472 5 14
--------- --------- - -- ---- -- -- --- ------- ---1---- I-----~

Average number of drugs prescribed per case 35 1 5 26 2 1 I 8 I 5 1 8 I 7 I 8 23 I 7 20
----- ------- - -- - ---- - - - I-- --- -- -- - - -

% of drugs prescribed under generic name** 81% 71% 63% 61% 76% 69% 78% 56% 55% 74% 68% 62%
---------- -- - --- -- - - --- - - - ~ - - - -- - - ----~- ---I----

% of patients that had an IDJectIon prescribed 28% 9% 16% 20% 3% 13% 10% 13% 11% 19% 8% 13%
------ - --- - ----- --- --- - ~--- - - ---- - - - - -- --- -- --- -~

% of patients that had an antibiotic prescribed 66% 16% 10% 69% 33% 35% 55% 32% 32% 63% 27% 25%
-------- ----- --- -- -- --- - - -- --- - --- - - f----- !----- - ---

% of patients that could need antIblOtIc*** - 15% 6% - 22% 12% - 31% 31% - 23% 16%

~

*
**
***

Several treatments contamed 'home treatments' whIch could not be mc1uded m the pharmaceutIcal cost analYSIS
Refers to total number of drugs (pharmaceutIcals) prescrIbed for all problems that are also mc1uded m the cost analySIS
Accordmg to the dIagnosIs made by the health worker

Table 7 ChIldren dIagnosed WIth ARI who had an antibIotic prescribed

(percent of dIagnosed cases)
(Health FaCIlIty Assessment, CAIOP March 1998)

Ferghana Osh Zhambul Total
- ---- - - -~-- - - - ~ --- -

1996 T U 1996 T U 1996 T U 1996 T U
Non-pneumoma n=130 n=156 n=160 n=134 n=136 n=110 n=159 n=142 n=134 n=423 n=328 n=349

-------- -~- ----- - ---- 1----- - --- --- - -

66 1 6 73 16 24 59 16 22 66 II 16

1996 T U 1996 T U 1996 T U 1996 T U
Pneumoma n=14 n=20 n=6 n=4 n=19 n=4 n=9 n=15 n=7 n=27 n=54 n=17

--- ---- f--- --- -- ----- - ~-- ---- - -- -

17 100 83 50 80 66 63 88 88 66 90 80



• In all three oblasts prescnptwn ofdrugs was remarkably and consistently more ratIOnal
than in November 1996 a little less so in Osh than in the other two oblast but we found
less drugs per case, less unnecessary antibIOtics, and less injectIOns in the prescnptwns

Compliance wIth the recommended treatment becomes very dIfficult If the mmimal mformatlOn
to ensure a full course of treatment IS not gIven to the caretaker ThIS mmnnal mformatlOn
mcludes four tOpICS what drug to gIve (mcludmg whether It IS oral, mJectable, topIcal), the
amount to gIve per dose, how many times a day to gIve the dose, and for how many days the
treatment should be contmued

ThIS mimmal treatment mformatIOn (FIg 9) was gIven m more than two thIrds of the
medIcatIOns prescnbed m all three oblasts m 1996 Mimmal treatment mformatIOn was gIven a
lIttle more frequently m 1998 by tramed health workers than by untramed health workers,
partIcularly m Osh In most cases, the mIssmg mformatIOn was the length of treatment

FIgure 9
(Health FacIlity Assessment CAIDP March 1998)
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F Cost of the VISItS

Assessmg the actual total cost ofa VISIt IS dIfficult

• the mdividual patient may pay dIrectly some costs, the health system may pay
other costs

• the data sources are often dIfficultly accessIble and not always relIable

• data are often avaIlable m compounded form (e g , dIfferent types of VISIts mIxed)
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• amounts paid on one day may partly cover future VISItS (e g , cost of patient record
book)

• some costs are dIfficult to estImate (e g , cost of time of caretaker comIng wIth the
chIld)

More than 50 percent ofthe health workers m Ferghana and Osh claIm that patIents have to pay
somethIng for sIck chIld VISItS, whIle m Zhambul, less than 20 percent of patIents have to pay
The most frequently mentIOned cost IS for forms and regIsters Whether the HWs' answers reflect
reahty IS questIOnable If they make patIents pay for servIces that are supposed to be free of
charge, they WIll be unhkely to mentIOn thIS In a survey conducted by health offiCials

Caretakers claimed they actually paid or expected to pay somethmg for the VISIt much less often
than m 1996 (Table 8) In all three oblasts, the mam expected cost mentIOned by the caretakers
was for the recommended medicme close to half of the caretakers m Osh and Zhambul and up to
a thIrd of the caretakers m Ferghana

Cost of treatment depends maInly on the actual cost of the aVailable drugs and the cost of the
prescnbed drugs for an epIsode The actual cost of avaIlable drugs depends largely on
government procurement rules and regulatIOns, Import regulatIOns, foreIgn exchange regulatIOns,
and pnce regulatIOns (1 e , ease of access to the world market for those that Import/produce
pharmaceutIcals) The actual cost of a prescnptIOn depends also on the adherence to ratIOnal
prescnptIOn pnnciples of IndIVIdual health workers and dIspensers Chmcal case management
courses may promote adherence to standard treatment and consequently to approximatmg the
optImal cost per treatment

Llstmg of the most costly drugs prescribed
Even when a large number of dIfferent drugs are prescnbed, a relatIve few of these drugs
account for 90 percent or more of the total value of all prescnbed drugs In a sample, eIther due to
a very hIgh unIt costs or to the large quantItIes prescnbed or to a combmatIOn of both In general,
If prescnbmg practIces are ratIOnal, only very Important and essentIal drugs should be found
among the most costly drugs If specIfic health problems are studIed, only drugs wIth proven
therapeutIc value for the problem should be found Table 9 summanzes the findmgs related to
thIS mdicator and shows potential savmgs IfHWs prescnbe antIbIOtIcs ratIonally Some savIngs
could be made through abstainIng from prescnbIng unnecessary drugs m all three oblasts, but
consIderable savIngs could be made In Ferghana for both tramed and untramed HWs and m
Zhambul for tramed HWs
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Table 8 Cost of ViSItS as cited by caretakers-all cases*
(Health FacIlity Assessment CAIDP March 1998)

Ferghana Osh Zhambul
1------ - --- -- -- I-- _____ -- -~

1996 T U 1996 T U 1996 T U
n=162 n=165 n=161 n=160 n=130 n=135 n=191 n=153 n=143

------- --- - --- ---- - --- '---- --- -- - --

Caretaker claimed to pay somethmg 100% 7% 34% 96% 13% 45% 94% 42% 52%
~--- -- I--- - - -- - - - - -- - ---- -

% of caretakers that claimed to pay for transport 1% 1% 2% 4% 4% 1% 3% 3% 3%
-- ---- - -- -- --- --~- ---- ~--

% of caretakers that claImed to pay for service - - - - 1% - - 1% 1%
------ -- - - - --- I--- - - - I- -- ---~ --- ---- I-- -

% of caretakers that claimed to pay for drugs 81% 6% 32% 65% 55% 45% 63% 41% 49%
-------- -- - ---- - e----- -- --1---- --- --

Average (USD) paid for drugs by those who paid - 1 12 105 - 71 105 - 231 285

* More detatled mformatlOn by oblast m AppendIx 1

Table 9 Most Costly Drugs Prescribed-ali cases*
(Health FacilIty Assessment CAlOP March 1998)

Ferghana
1---- -

Osh
- --~ -----r----

Zhambul
----- - -~ -,

1996 1 T l U L1996 1T I U L1996 I T 1 U
____~=1~2 n-=16~ n~!6~ n_=I~O n_=144 ~ n=I~~ n=!9! ~!53_ n:14~

Number of drugs wlthID the Most Costly Drugs
~---

31
1--- - -

13 21 ~--L l1--L 7 i __ 18 -I~J 1~

Total cost (USD) of Most ~ostl! Dr~~~_Pre~cr~b!~J~99 28 ~O 451194 1~!~~~91~4~74~~~3

15957 L3528 t10052 E!5 2'U-!4 92 ~3

32% I 32% 52% I 38% I 10% I 5%

% prescnbed for non-pneumoma ARI or dIarrhea I 64%
----

% of total cost potentially saved If unnecessary
drugs not prescnbed

1% 1%
-- -

41% 49%
r-- -- -- ---

15056 2293
--- -- -

2080 22930

14% 52%13%

3842

55%j 45%J 63%
-- ----

__~%_ j _4% I 1% -1_3% _L3~ LJ!o
_ -_ 0o/~J---___ _
65%

1----

19%

14%

89%

19%

38%

82%

29%

32%
-~--

Total cost of unnecessary drugs prescnbed
------

% of IDJectables
f---------

% of antibIOtics

* More detaIled mformatlOn by oblast m AppendIx A

~
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Table 10 Average cost of treatment by type of health problem
(Health FacIlity Assessment CAIOP March 1998)

Ferghana Osh Zhambul

For non-pneumoma ARI 1996 T U 1996 T U 1996 T U
n=130 n=119 n=147 n=134 n=99 n=82 n=159 n=110 n=120

f-- - ------ ----- ~- -- -- --- --- --- -- -- --I-- - --- --

Average cost of treatment m sample 279 047 1 01 1 83 075 1 19 166 102 1 79
-- ------ ~- ~---- - - - - - - --- - - - - '---

Average cost of treatment m IMCI protocol OIl 030 030 o11 100 100 OIl 068 068
f------ ---- - - - ----- - ~-- - ~ - - -- -- - --- - -- f--- - -~ ---

Possible savmgs 96% 36% 70% 93% 0% 16% 93% 33% 62%
(% of Average cost of treatment m sample)

For pneumoma ARI 1996 T U 1996 T U 1996 T U
n=14 n=20 n=6 n=4 n=19 n=4 n=9 n=15 n=7

-- - - - -- ~-- -- - - - ---- -

Average cost of treatment m sampIe 557 204 234 1466 326 424 505 310 242
- -- - - -- - - - - -- ~.

Average cost of treatment m IMCI protocol 248 349 349 180 238 238 207 299 299
I- -------- --- --- - - - - - - --r------ --

Possible savmgs 55% 0% 0% 88% 27% 44% 59% 4% 0%
(% of Average cost of treatment m sample)

For diarrhea 1996 T U 1996 T U 1996 T U
n=22 0=5 0=11 n=28 n=4 n=9 0=26 0=0 0=2

-------- ----- - - - --- - -- - -~ ---

Average cost oftreatmeot m sample 322 067 1 10 342 123 371 123 - 1 17
- --- -- -------- --- -- --- f- - --- - --

Average cost of treatment m IMCI protocol 100 082 082 100 199 199 100 - 146
------ - - f---- -- - -- - ---- ----

Possible savmgs 69% 0% 25% 71% 0% 46% 19% - 0%
(% of Average cost oftreatmeot m sample)



Companson of actual average cost per treatment wIth the cost of the standard treatment
Frequently costs could be reduced If health workers adhered stnctly to recommended standard
treatment gUIdelmes for type of drugs, quantItIes to gIve, and length of treatment For our
exerCIse ,we compared the actual average cost per treatment for ARI and DD WIth the cost of the
recommended standard treatment, applymg the local pnce for each drug to each treatment Table
10 lIsts the average cost of treatment m the sample for selected dIseases and potential savmgs
through adhenng to recommended treatment

The closer the average cost of the treatment In the sample IS to the cost ofthe IMCI­
recommended treatment, the most hkely more HWs tend to prescnbe the recommended standard
treatment The observed changes for non-pneumOnIa ARI as compared WIth pneumonIa ARI
cases are the most dramatIc

• The average cost ofthe treatment for SImple ARI m the sample IS sIgmjicantly closer to
the cost ofthe IMCI-l ecommended treatment for tramed and untramed health workers m
1998 when compared to 1996 The average cost oftreatment for SImple ARI m the sample
oftramed health workers IS sIgmficantly closer to the cost ofthe IMCI- recommended
treatment than the average cost oftreatment for SImple ARI m the sample ofuntramed
health workers

• The present efforts ofmakmg essentzal pharmaceutIcals more readIly avazlable through
przvatizatIOn ofpharmaceutIcal wholesalers and retazlers and openmg access to the
mternatIOnal pharmaceutIcal market should be contmued, along WIth regulatIOn on drug
lzcensmg and qualzty control ofpharmaceutIcals to make low-cost essentzal drugs
avazlable natIOnWIde

• Essentzal drug ltsts contaImng the drugs ofthe recommended standard treatment
schedules should be developed where they do not eXIst and be more aggreSSIvely
promoted where they have been developed

G Knowledge of the Health Worker

General SIgns for referral to a hospItal were well known to most of the health workers In 1996
(FIg 10) Some more specrfic SIgns that were not frequently mentIOned In 1996 were more
frequently mentIOned In the present survey, e g , chIld IS unable to eat/dnnklbreastfeed, chIld IS
lethargIC/dIfficult to wake, chIld has convulSIOns PartIcularly for "severe pneumonIa," health
workers lIsted speCIfic SIgns of severe pneumOnIa Instead ofJust mentIOnIng the general term
"severe pneumonIa," as In 1996

• TraImng m ARI case management has remforced the knowledge ofspeczjic SIgns for
referral to the hospItal Health workers untramed m ARI case management do better than
m 1996for some ofthese SIgns, probably because thIS group contams a number ofHWs
that were tramed m DD clmical case management where the same SIgns were taught
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Also, some may have been mfluenced by tramed colleagues and/or tramed supervlsors
and/or d,strzbuted wall charts

Figure 10
(Health Faclhty Assessment CAIDP March 1998)

Indications for referral to hospital
as cited by health workers
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FIgure 11
(Health Faclhty Assessment CAlDP March 1998)

Problems refernng to hospital
as cited by health workers
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Nmety percent or more of all health workers mentIOned at least three of the SIgns for referral
(Fig 10), however, a large maJonty mentIOned havmg been unable to refer chIldren to the
hospItal m the past (FIg 11) The mam reason for bemg unable to refer IS refusal by the parents
or other famIly members, whIch seems mostly lmked to economIC constramts no money, no or
madequate transport, no one to look after the other chIldren
• Wah outpat1ent fac1ht1es that are readzly access1ble to caretakers, and health workers

that have suffic1ent knowledge ofwhen to refer a ch1ld, 1t 1S 1mportant to have a health
structure that allows for easy referral, wah m1mmal barrzers for the parents to follow the
health W01 ker 's adV1ce Present efforts m health reform should take the eX1stmg barrzers
mto cons1deratlOn andpropose ways to allevwte them

Only a few untramed HWs claimed not to have had any trammg related to chIld health over the
last 12 months, many HWs had receIved more than one such trammg For all except one of the
tramed HWs, the last traImng mcluded chmcal hands-on practlce (most probably the ARI chmcal
case management trammg) ThIS was also the case for more than half of the HWs untramed m
ARI chmcal case management-traImng for thIs group could have mcluded the DD chmcal case
management course dunng the dIarrhea season m 1997

• There may have been problems definmg "cbmcal pract1ce " Accordmg to the survey
superv1sors, some answers, part1cularly those ofthe untramed HWs, mcluded "chmcal
pract1ce" when a chmcal case was d1scussed In add1tlOn, the survey does not d1SCUSS
details ofthe quahty ofthe clmlcal component ofthe trammg, but 1t IS very 1mportant to
ensure th1S quahty to the extent poss1ble Some parameters are easy to assess number of
part1c1pants per faclbtator, number ofclmlcal cases managedper participant per
trammg seSSlOn, avazlab1hty oftrammg manuals, avmlablhty ofmanuals (or at least key
chapters) and commumcat1on mds m the local language It IS ommous that the oblast
where these parameters were neglected (too many participants per fac1htator, too few
cases managedper partlc1pantper trammg, not all part1c1pants rece1ved a manual, all
matenals only avmlable m Russwn) shows consistently less progress on all measures

H Supervision

Most health workers claImed to have a functIOnmg supervIsor, but httle more than half could
gIve a schedule for supervIsIOn For two-thIrds or more of the health workers, the supervIsor dId
not work m the same faCIlIty as the health worker
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FIgure 12
(Health FacIlity Assessment CAIDP March 1998)

Supervision of health workers
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There seems to be a declme m the frequency of supervIsory VISItS, compared wIth November
1996 m general, fewer health workers WIth a functIOnIng supervIsor claImed to have receIved at
least two VISItS by the supervIsor m the last SIX months Lack of readIly aVaIlable transport was
reported to be the mam reason for mfrequent supervIsIOn Anecdotal reports mdicate that thIS
trend would contmue, smce less and less fundmg would be avaIlable to the publIc system

• It lS encouragmg that most health workers can ldentifY a specific supervlsor and that
supervlsory VlSltS are actually takmg place Under the present economlC restramts, care
should be taken not to lose what has been achleved There lS a trend towards less
frequent supervlszon Wah health reforms gomg ahead, care should be taken to ldentifY
entltles andpersons that should be responslble for ensurmg quallty ofcare ThlS wlll
probably reqUlre a clear definltlon ofresponslbllltles for governmental and "private"
professIOnal orgamzatzons

FIgure 13
(Health FaCIlity Assessment, CAlDP March 1998)

ActiVities by supervisor
dUring last VISit

Give Feedback

Teach/train

ReView Reports

Treat patients

Case management

ImmUnization

DISCUSS Supplies

I

=1 I I
o 20 40 60

Percent of HWwIlh tunct supeMsor

.1996 DU98 .T98
n=91 -sa n--58

80 100



ActlvltIes of the supervlsor to a great extent mvolve case management, treatment, report
revlewmg, and trammg or teachmg (FIg 13) Although the supervisory checkhsts developed
durmg the CAIDP trammg-of-tramers workshop clearly reqUire observatIOn of case management,
it is still unclear to what extent the supervisor actually observes the health worker at work In
1996, it was clear that most of the reference to "case management" meant that the supervisor did
case management at the faciltty, mstead of observmg the case management practices It was
suggested by the survey supervIsors that the drop m the frequency of case management
observatIOn and of treatmg patients reflects a more correct mterpretatIOn of thIS term by the
surveyors Almost all health workers receIved feedback on the supervIsory VISIt, mostly oral

An Important task of a supervIsor IS to upgrade the skIlls of the health worker on a regular basIs
Figure 14 demonstrates the most common ways CIted by the HWs Workshops were the most
Important way to upgrade health workers' skills m all three oblasts A mmonty ofHWs claimed
that feedback on then own performance was used as a way to upgrade thetr skdls In Ferghana
and Osh, monthly meetmgs and trailing seSSIOns were mentIOned by more than half of the HWs,
but thIS dId not occur m Zhambul

Figure 14
(Health Facility Assessment CAIDP March 1998)

Supervisor's actiVities to upgrade
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The survey results do not allow an assessment ofthe extent the resolutlOns ofthe
workshop on supervzslOn6 have been pursued or zmplemented, nor to what extent the

See BASICS Report 012 Salgado, Rene 1997 A Statement on SuperviSIOn ofCDD/ARJ Programs m the
Central Aszan Republzcs Proceedmgsfrom a Workshop on SuperviSIOn
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checklzsts for supervlswn developed durmg the trammg ofmaster tramers have been put
to use It will be important to review the quahty ofsupervisory ViSitS provided

Monthly morbIdIty, EPI, and MCH reports are produced m all three oblasts and are generally up­
to-date, even when prepnnted forms are no longer aVaIlable The HWs use the reports mostly for
assessmg targets and/or epIdemIOlogIcal surveIllance It IS noteworthy that even whIle many
facIlItles dId not have prepnnted report forms aVaIlable, most facIlItles had the essentIal reports
updated m handwrItten form

• Absence ofpreprmted registratIOn and reportmgforms burdens the health workers, who
have to duphcate the forms manually on blank sheets ofpaper It is laudable that most of
them do so Planned mterventlons should take mto account that the health system
currently lacks the funds to assure necessary stocks ofpreprmtedforms, except where
costs are covered at least partly, by outside fundmg

I Interpersonal CommuDlcatlOn

All mtervIewed health workers mentIOned at least one Item that should be a tOpIC of
commurucatIOn wIth caretakers Very few HWS thought commUnICatIOn WIth mothers was not
theIr Job The most frequently mentIOned commurucatIOn tOpICS (FIg 15) were related to dIet and
feedmg, home case management of the sIck chIld, commurucatmg danger SIgns, and gIvmg
advIce on preventIOn of dIseases AdVIce on when to come back WIth the chIld was seen as
Important by more than half of the health workers only m Ferghana, and tramed health workers
mentIOned It more frequently than untramed Only a mmonty mentIOned that It was then Job to
ensure that caretakers had understood the gIven messages, but sIgruficantly more dId m 1998
than m 1996

FIgure 15
(Health FacIlity Assessment CAIDP March 1998)
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As mentIOned before, the survey tools are not desIgned to evaluate the qualIty of the
commUnICatIOn For example, durIng observatIOn of the consultatIOn, tOpICS were tIcked off as
"communIcated" when anythIng related to the tOpIC was mentIOned (FIg 16) Therefore, survey
results IndIcatIng that more than half of the caretakers were adVIsed to contmue feedmg the sICk
child do not proVIde InfOrmatIOn about how elaborately or appropnately thIS commUnICatIOn was
done However, SIgnIficantly more caretakers of chIldren seen by traIned health workers were
gIven three danger SIgns that should urge them to come back to the faCIlIty than was the case m
1996, or for those whose chIld was seen by an untramed health worker The same IS true for
adVIce on the Importance ofmamtammg or mcreasmg lIqUId mtake, on contmumg to feed or
breastfeed the chIld, and home case management

Figure 16
(Health FaCIlity Assessment CAlDP March 1998)
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The next figure (FIg 17) Illustrates dIfficultIes reported by health workers m explaInIng
treatment to those caretakers whose chIld had oral medICIne prescnbed
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Figure 17
(Health Facility Assessment CAIDP March 1998)
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Many mterv1ewed health workers m Ferghana and Zhambul thought that they dId not have any
dIfficulty commurucatmg wIth mothers ThIs does not necessanly Imply that the quahty of
commumcatlOn IS hIgh, and whether thIS IS the case for the HWs that gave thIS answer m the
survey needs to be mvestlgated further The mam dIfficulties descnbed related to the HWs'
perceptlOns of the caretakers "they don't understand," "they don't follow adVIce anyway" In
Osh, a consIderable number of health workers claimed not to have adequate matenals for
commurucatlOn

A hIgher proportlOn of caretakers of children had theIr comprehenslOn of how to gIve treatment
and when to return checked than was prevlOusly noted, tramed health workers were more (Fig
18) hkely to venfy comprehenslOn than untrained health workers
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Figure 18
(Health FacIlity Assessment CAIDP March 1998)
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• The clzmcal case management course has posItIvely Influenced the actual commumcatlOn
sktlls ofthe HW Important tOpICS are commumcated more frequently In 1998 than m
1996, and more frequently m the tramed sample than m the untramed sample The same
IS true for checkmg the comprehenslOn ofImportant messages by the caretaker

J ImmUDlzatlOn

At the tune of the VISIt, almost all facIlItIes m Ferghana and Osh and more than half of the
facIlItIes m Zhambul had a refrIgerator, and most of these applIances were m reasonable general
condItIon (no VIsIble rustmg, tIghtly closmg door seal) Those facIlItIes that dId not have a
refrIgerator had cold boxes and Ice packs, enablmg them to carry out ImmUnIZatIOns WIth vaccme
collected at a referral facIlIty One-fourth of the refrIgerators m Osh and Up to two-thIrds m
Zhambul were not workmg at the tIme of the VISIt, mamly due to power cuts The maJonty of the
refrIgerators m Osh that were not workmg stIll contamed vaccme

• All three countrtes are m the process ofadaptmg or renewmg theIr cold chaIn The lack
ofelectrICIty should be taken Into account when developIng an adequate cold chaIn
strategy and selectIng new cold cham eqUlpment For example, In reglOns WIth poor
power supplzes It may make sense to consIder greater rebance on cold boxes and
SWItchIng to ImmumzatlOn seSSIOns once or twIce a week Ifnew refrIgerators are bought,
hold over tImes as long as pOSSIble should be conSIdered ThIS way, 'safe' facIbtIes could
actually store the vaccmes for 'unsafe} facIbtles, whIch could be supplled once or twIce a
week WIth vaccme
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Not all refngerators contamed a thermometer m good workmg order, nor dId all refugerators
have an updated temperature chart In all three oblasts, temperatures outsIde the recommended 0­
8° CelsIUs were found eIther on the thermometer or on the temperature chart In some facIlItIes,
dIscrepanCIes between chart and thermometer were found In Zhambul, frozen vIals of DPTIDT
or Td were found m at least one facIlIty, and m ash, expIred vaccme was found m a refrIgerator

• There are problems wlth management ofthe cold chain Results indIcate that, aSIde from
faulty electrIcIty supplzes, there IS probably roomfor Improvement A more specific and
detazled assessment IS needed before specific interventIOns for Improvement can be
contemplated

WIth few exceptIOns, health workers could produce updated ImmUnIZatIOn regIsters In Osh and
Zhambul, fewer facIlItIes than m 1996 offered ImmunIzatIOn on all operatmg days and fewer
offered ImmunIzatIOn more than once a week Almost all facIlItIes claimed to offer all antigens
except BCG (WhICh IS usually admInIstered m the matermtIes) at all ImmumzatIOn seSSIOns In
Ferghana, not all facIlIties are supposed to have vaccme m stock all the time Few faCIlItIes m
Osh and Zhambul had measles vaccme, polIo vaccme, and DPT m stock at the day of the VISIt A
stock ofprepnnted vaccmatIOn report forms and chIld mununizatIOn forms were aVailable m less
than half of the faCIlIties, even m ash, where new monthly summary reportmg sheets had been
mtroduced recently Most facIlIties had one prepnnted example and manually copIed the reports
actually sent, mcludmg ash, for the newly mtroduced monthly reportmg form

• Findings suggest pOSSIble stock-outs ofvaCCine on days ImmUniZatIon IS offered, whIch
can result In mIssed opportUnitIes The reasons for these stock-outs should be
investIgated and addressed Ifthey cannot be mended, alternatIve strategIes (e g ,fixed
ImmUniZatIOn days) should be looked Into

More than 80 percent of all health workers knew theIr natIOnal pnmary ImmumzatIOn schedule
correctly Caretakers CIted health workers to be the main source of mformatIOn on ImmunIzatIOn

• Knowledge by the health workers ofthe natIOnal pnmary ImmUnIZatzon schedule IS very
good It IS all the more a pIty that health workers fazl to a great extent to check the
ImmUniZatIOn status ofevery chIld on every VISIt or to refer explzcItly the chzldren found
not up-to-date to the next ImmUniZatIOn seSSIOn MIssed opportUnitIes for ImmUniZatIOn
could be reduced ifall chzldren 's ImmUniZatIon status were checked and those not up-to­
date were specifically referredfor ImmUniZatIon

Very few caretakers knew all SIX dIseases presently addressed by the pnmary ImmumzatIOn
schedule (FIg 19), and almost 10 percent knew none at all LIke m many other countnes,
measles IS better known, as are the two dIseases that got specIal attentIOn through mass
campaIgns and NIDs m the Central ASIan RepublIcs polIo and diphthena
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Figure 19
(health FacilIty Assessment CAIDP March 1998)
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Fever was Cited by most caretakers as a sIde effect to be expected after ImmUnIZatIOn (Fig 20),
IrrItabIlIty, local pam, and swellIng were CIted much less frequently PartIcularly m Ferghana,
many uncommon or wrong sIde effects (e g, convulSIOns, generalIzed skm rashes, shock) were
lIsted on the same level as normal sIde effects Almost none mentIOned all four normal sIde
effects, whIle m Osh and Zhambul, about a fourth of all caretakers mentIOned none at all
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Figure 20
(Health Facl1lty Assessment CAIDP March 1998)
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Almost all caretakers claImed that the facIlIty where they were mterviewed was the facIhty where
they normally came for theIr chIldren's vaccmatIOns Very few ofthe caretakers claImed to have
been turned away when they presented a chIld for vaccmatIOn, and but If so, then mostly because
the chIld was consIdered too III to be vaccmated or because of a lack of vaccme Caretakers
seemed to know the exact vaccmatIOn status oftheu chIldren qUIte well m Osh and Ferghana,
those In Zhambul seemed to know less

• Health workers are the most Important source ofmformatwn for caretakers regardmg
lmmumzatwn, so caretakers' knowledge on lmmumzatwn reflects what health workers
told them Exact knowledge ofwhat can happen after a vaccmatlon Will prevent fear or
avoidance ofvaccmatwn m the future Health workers should make sure to l11form
caretakers correctly on the diseases prevented by the vaccmatwns offered and the normal
Side effects ofthe different vaccmatwns, as well as on the lmmumzatwn status ofthezr
children

• All three countnes have been adaptmg their lzst ofcontramdlcatwns to the WHO­
recommended hst Uzbekistan still shows the biggest discrepancy m the present hst
Only Kyrgyzstan actually momtors the number ofchzldren turned awayfor
contramdlcatwns through Its newly adapted lmmumzatwn momtormg system The fact
that too many chzldren seem to be turned awayfor "Illness" needs to be further
mvestlgated m each oblast to assess actual adherence ofhealth workers to the new
pohcles The ongomg effort to hmlt the contramdlcatwns to vaccmatwn to the WHO­
recommended ones should be pursued and Its Implementatwn momtored
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K Home Case Management before Commg to the Health FacIlIty

Caretakers were questIOned as to what they dId before commg to the health faCIlIty (Fig 21)
Less than 10 percent of the caretakers claim to have gone elsewhere before commg to the health
faCIlIty, mostly to other health faCIlItIes or to health personnel that were famIly members or
fnends--only m Zhambul do caretakers consult non-medIcal or tradItIOnal adVIce

In Ferghana, more than 90 percent of all cases were brought to the health worker WIthm three
days after the onset of the Illness In Osh and Zhambul, more than 20 percent of all cases Waited
longer than three days before bnngmg the chIld for consultatIOn

FIgure 21
(Health Faclllty Assessment CAIDP March 1998)
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More than half the caretakers claImed that they gave some treatment to the chIld With an ARI
complamt-"rubbmg" With alcohol, sheep fat, or other mIxtures seems qUite popular Also
frequently reported are other tradItIOnal remedIes, maml) herbal preparatIOns, often mIxed WIth
mIlk or honey, and cough medicme Many of the cough mIxtures would not be conSIdered
"soothmg," because of the actIve substances they contam FIve to 10 percent of the caretakers
gave an antIbIOtIC to the chIld before visItmg the health worker, m some cases, more than one

• The survey's settmg was not lzkely to gather relzable mformatIOn on the role of
tradltIOnal healers Intervlewers were health officwls and the mtervlew wlth the
caretaker tookplace m the health faclllty Slnce tradltlOnal healers act m a legal vacuum,
and untll recently were automatlcallypumshed, few caretakers would bkely confess to
havmg vlslted one All the less so, smce many ofthese tradltlOnal healers are famlly
members orfnends
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• Some traditlOnal treatment ofdiseases-e g, rubbzng the chIld's torso or warm drznks
wIth honey-wIll do no harm and may actually be an adequate soothzng remedy for
sImple ARIs However, further assessment ofthe most commonly used traditlOnal
treatments may be useful

• Caretakers need zncreased awareness ofapproprzate use ofantIblOtiCS and other
pharmaceutIcals Increased knowledge ofratIonal use ofdrugs and zncreased
communzcatzon SkIlls ofhealth workers can contrzbute to thIS both need to be reznforced
zn future clznIcal case management traInzng

The total number and the proportIOn of chIldren presentIng With dIarrhea durIng thIs survey was
much smaller than dunng the dIarrhoea season (May-September) FIndIngs are gIven for
consIderatIOn, but are less valId than the findIngs for ARI Only In Ferghana was a reasonable
percentage of the dIarrhoea cases treated wIth ORT at home, up to two-thuds In Osh were treated
wIth antIbIOtIcs Contmued feedmg and breastfeedmg were mentIOned as home care measures
taken only m Ferghana to a consIderable degree

L Home Case Management after Commg to the Health FaCIlity

The knowledge and practIce of caretakers after a VISIt to the health faCIlIty are probably among
the best mdIcators for evaluatmg the mterventIOn of the health worker m the outpatIent settIng
WhIle the health worker can assess, classIfy, recommend treatment, and gIve danger SIgns to
watch for, It IS the caretaker who WIll actually gIve treatment and care and watch the chIld for
danger SIgns Ideally, one would try to follow up the observed cases and IntervIew the caretaker
at home about what was actually done some days after the VISIt to the health faCIlIty, but thIS goes
beyond the scope of the HFA

General measures of home care for the SIck chIld were rather well known by the caretakers about
two-thIrds m each oblast knew at least two measures, m all oblasts, less than 10 percent knew
none at all (Fig 22) Many more caretakers m 1998 than m 1996 mentIOned that they would
contmue feedmg the SIck chIld SIgruficantly more caretakers mentIOned two general measures of
home case management m 1998 when compared to 1996 General measures for home case
management mclude contmumg to gIve food or flUIds, gIvmg treatment at home, and bnngmg
the chIld back If s/he gets worse SpeCIfic measures for the management of ARI mclude
recogrutIOn of fast or dIfficult breathmg as danger SIgns
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Figure 22
(Health FacilIty Assessment CAIDP March 1998)
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• Caretakers knowledge after the consultatIOn has at least remamed stable, and m some
cases, Improved One should take mto account that most ofthe caretakers are laerate
and are able to read and understand health messages on posters or handouts Also, m
Ferghana and Zhambul, mass medza was used extenSIvely to sensItIze the general pubhc
on certam tOpICS ofhome case managementfor dzarrhea and/or ARl

Even after vlsltmg the faclhty, not all caretakers WIth a chIld With dIarrhoea knew how to prepare
ORS (FIg 23), even fewer knew how to admlmster It appropnately to the chIld WhIle barely
half of the caretakers whose chIld was seen by a tramed health worker mentIOned that ORS
prevents dehydratIOn, many caretakers thought ORS would stop the dIarrhoea
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Figure 23
(Health FacIlity Assessment CAIDP March 1998)
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• All ofthe above are factors that wzll Interfere wzth approprzate treatment at home ofthe
chzld wzth dzarrhoea The dzarrhoea case management traInIng wzll have to stress the
need to make sure that caretakers know exactly how to prepare DRS and how to
adminzster zt Dzarrhoea treatment corners are excellent tools for thzs purpose

• The mzsconceptlOn that DRS wzll stop dzarrhoea may prevent mothers from continuIng
DRS if the expected outcome zs not present after afew admInZstratlOns Thzs Wlll prevent
zts true actlOn-the preventzon ofdehydratlOn Although the dzarrhea cases are too few to
be representatzve, care shouldprobably be taken to make sure that thzs mzsconceptlOn zs
addressed In the commUnIcatzon module ofthe dzarrhoea case management course

M Mass Media

Mass medIa, Ie, radIO and teleVIsIOn, are often seen as adequate tools to mform the general
publIc on health measures Caretakers were asked how many tImes a day/week/month they
lIstened to the radIO and/or watched teleVISIon

43



Table 11 Caretakers who lIsten to the radIO
Percent of total

Ferghana Osh Zhambul

1996 U '98 T '98 1996 U '98 T'98 1996 U'98 T '98
0=162 0=161 0=165 0=154 0=135 0=130 0=190 0=143 0=153

Dally 52 68 64 34 35 35 23 19 18

Weekly 6 2 9 8 13 9 5 8 4

Not once a - 1 - 1 - 2 7 1 2
month

Never 38 25 22 49 50 52 63 71 77

Table 12 Caretakers who watch televIsion
Percent of total

Ferghana Osh Zhambul

1996 U'98 T '98 1996 U'98 T '98 1996 U'98 T'98
0=162 0=161 0=165 0=154 0=135 0=130 0=190 0=143 0=153

Dally 75 94 93 34 62 73 47 87 84

Weekly 6 2 1 4 9 4 6 4 7

Not once a - 1 - - - - 28 1 -
month

Never 17 4 6 18 27 22 17 7 9

CombImng both tables for 1998, we arrIve at the followmg percentage of caretakers who lIsten to
the radIO or watch teleVISIon at least once a week

Ferghana 97%
Osh 84%
Zhambul 93%

However, many caretakers reportedly added the qualIfYmg statement, "Ifwe have electrICIty" to
theIr response, mdIcatmg that the stated frequency may convey more a deSIre than a realIty

• Apparently teleVISIon IS more popular than radIO m all three oblasts, even If the large
maJonty of the caretakers come from rural areas Health messages dIstnbuted through
both media could reach large proportIons of caretakers m all three blasts
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V CONCLUSIONS

The general enVIronment of the health workers m the three oblasts has changed lIttle most
problems that eXIsted m 1996 persIst or have worsened The exceptIOn IS the avaIlabIlIty of
diagnostIc eqUIpment and drugs for ARl case management

Several findmgs of the survey may mdICate that clImcal case management of ARI has changed
for the better, even only one year after the mtroductIOn of the clImcal case management course m
the pIlot oblasts Screenmg, hIstory takmg and clImcal exammatIOn of ARI cases IS much closer
to the recommended practIces when companng tramed and untramed health workers that were
surveyed m 1998, or when comParmg health workers surveyed m 1998 wIth those surveyed m
1996 The results of the prescnptIOn analysIs confirm thIS findmg, they show a much more
ratIOnal prescnptIOn pattern and average costs per treatment m the samples that are closer to the
cost of the IMCI recommended treatment

CommunIcatIOn WIth the caretaker has Improved sIgmficantly m the content of tOPICS
commumcated Results also mdicate a possIble mcrease m the qualIty of communICatIOn The
mIssmg pIece IS the valIdatIOn ofthe claSSIficatIOn of the dIsease by the health worker It IS
hIghly recommended that, If at all possIble, a representatIve sample of supervlSlon forms that
contam the mformatIOn be collected and analyzed

The change for the better IS not only found m tramed health workers, but also, be It to a lesser
degree, m untramed health workers Several factors may contnbute to thIS-

• tramed and untramed health workers meet regularly (monthly)

• untramed health workers are also supervIsed by supervIsors that have been tramed

• m two of the three oblasts, wall charts have been dIstrIbuted to tramed and
untramed health workers alIke

• some of the "untramed" health workers have been tramed m DD clImcal case
management, whIch emphasIzes some ofthe pnncipies requIred for ARl clImcal
case management

• whenever a new approach IS mtroduced, one Will have a number of health workers
that WIll try the approach, even when they have not yet been formally tramed

It IS surpnsmg to find a change m knowledge of the caretaker only one year after mtroductIOn of
the new approach However, unlIke m many countrIes, the caretakers are all lIterate-they can
read and understand wall charts In two of the three oblasts, mass mobIlIzatIOn campaigns have
been organIzed for the general publIc, advertlSlng the new approach
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What dId change much less or not at allIs the degree to WhICh health workers adhere to an
mtegrated approach SystematIc assessment of concurrent dIseases and assessment of nutrItIOnal
and unmumzatIOn status are poorly addressed WhIle all aVaIlable mformatIOn mdIcates that the
ImplementatIOn ofARI chmcal case management has Improved many aspects of the chmcal case
management, several aspects that are specIfically addressed m the IMCI chmcal case
management course dId not sIgmficantly Improve ThIS only confirms that "mtegratIOn of
knowledge" does not automatIcally happen m the head of the health worker when that knowledge
was not presented m an mtegrated way m the first place

CAIDP could have opted for promotmg the ImplementatIOn ofIMCI chmcal case management
courses, If fundmg and tIme had permItted to do so Because of the lImItatIOns, It opted for the
next best thmg Implementmg clImcal case management for ARI and DD, WhICh has shown that
clzmcal case management courses can Improve HWs' skIlls In Kazakhstan, case management
had been taught WIthout the clImcal component before the CAIDP started Even m such a short
tIme, the clImcal course was stIll able to make a dIfference m knowledge and practIce In the
oblast where some prIncIples of the clImcal course were not well respected (too many
partIcIpants per faCIlItator, too few cases seen durmg trammg), results seem less pOSItIve than m
the other two oblast The survey has shown that the clImcal course leads to more ratIOnal
prescrIbmg, to a publIc health (less unnecessary antIbIOtICS prescrIbed) and economIC (less costly
treatment per case) advantage The experIence also suggest that more could be achIeved through
ImplementatIOn of a more mtegrated clImcal case management, lIke the one proposed m the
IMCI algOrIthm
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Checkhst 1 - EnglIsh - p 1

MOH
USAID/BASICS

RapId Integrated Health FacIlIty Assessment

QUESTIONNAIRE 1 OBSERVATION - SICK CHILD

Oblast Rayon _

MW Category _

FacIlity Name _

Date \ \---

FaCIlIty Type _

Interviewer No Chtld s age(m months) ChIld sex M / F ChIldIDNo_

BEGIN TIMING THE INTERVIEW NOW TIME _

What reason does the caretaker give for brmgmg the child to the health center (Tick all that apply)

__Dlarrhea/vomItmg

SCREENING

Does the health worker determme the chIld's

Fever __Difficulty breathmg/cough/pneumoma

2
3
4

5

6

Cimic record
Age by askmg caretaker
WeIght
a Plot weIght on a weIght for age chart
Temperature
a By thermometer
b By touch
RespIratory Rate

y
y
y
y

y
y
y

N
N
N
N

N
N
N

Does the health worker ask questions about

A All severity questIOns (Q 7 to Q 11) asked?

7
8
9
10
II

12

13

14

15

Drmkmg or eatmg
Breast-feedmg
ConvulsIOns
Vomltmg
Change m conscIOusness/lethargy/sleepmess

HIstOry of dIarrhea
a Blood m stool
b DuratIon of diarrhea
HIstOry of fever
a DuratIOn of fever
HIstOry of cough/difficulty breathmg
a DuratIOn of cough/difficulty breathmg
HIstOry of ear problems

DuratIOn of ear problems

y
y
y
y
y

y N

y
y
y
y
y
y
y
y
y

N
N
N
N
N

N
N
N
N
N
N
N
N
N



B

16

All key history questions (Q 12 - Q 15) asked?

History of home treatment With
a Herbs/traditIOnal medicme
b Western medlcme

Y

y
y

N

N
N

ChecklIst 1 - EnglIsh - p 2

17 Does the health worker check/ask about the child's unmumzatlon status?
IF YES, IS the child referred for vaccmatlon

__Today __Another day Not referred

y N

18 Does the health worker ask about the caretaker's dlphthena vaccmatlOn status? Y
IF YES, IS the parent referred for vaccmatlOn

__Today __Another day Not referred

N

EXAMINATION

Does the health worker

19 Examme ears Y N
20 Examme throat Y N
21 Look for stiff neck Y N
22 Examme chest

a By countmg respiratory rate Y N
b By stethoscope Y N

23 Look for skm turgor Y N

C ChIld exammed accordmg to VISit (Q 1)? Y N

24 Look for pallor (conJunctival/palmar) Y N
25 Look for vIsible signs of undernutritIOn or

vltamm defiCiency Y N

D ChIld exammed for nutntlOn status (Q 24 and Q 25 Circled V)? Y N

DiagnOSIs and Treatment

Does the health worker diagnose the chIld as havmg

26
27

28
29
30
31
32
33
34
35
36
37
38

Dlarrhealgastroententls/gastroenterocolltls
Dehydration
If YES, IS It MIld Severe
Dysenterylbloody dlarrhealhemocohtls
Pneumoma, severe pneumoma, other very severe disease
Acute ear mfectlOn
Streptococcal throat mfectlOn
Other ARI
MenmgItls, menmgoencephahtls
Fever,othercause
Measles
Hypotrophy/malnutrltlon/vltamm defiCiency
Other
No diagnOSIs

Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

N
N

Not stated
N
N
N
N
N
N
N
N
N
N Specify _

N



Mark lD detaIl all the treatment the health worker admlDlsters or prescribes
(If more than 10, please add on the back of prevIOUS page)

ChecklIst 1 - EnglIsh - p 3

Name, strength, form and dose of the medicme Number taken Number of Total number
each tIme tImes per day of days

DId the health worker prescrIbe or admmister the followmg (circle all that apply)

40 Paracetamol/ Asplrm Y N
41 Rubbmgs Y N
42 AntibIotIc mJectIon y N
43 AntibIOtIC tablets/capsules/syrup y N
44 Vitamms Y N
45, ORS/RehydratIOn Y N
46 AntidIarrheal/mtestmal spasmolytIc y N
47 Metromdazole y N
48 Any other oral medICme y N
49 Any other mJectlon Y N
50 No medIcatIOn y N

F Is medicatIon appropnate for diagnOSIs? Y N

Fa Diarrhea case received appropnate medicatIon? Y N N/A
Fb Dysentery case received appropriate medication? Y N N/A
Fc Pneumoma case received appropnate medication? y N N/A
Fd Non-pneumoma ARI receIVed appropnate medication? Y N N/A

If DRS (RehydratIOn) IS gIVen or prescribed (Q 39), does the health worker

51 Explam how to prepare ORS/RehydratIOn Y N N/A
52 Demonstrate how to prepare ORS/RehydratIOn y N N/A
53 Ask the parent to demonstrate how to prepare ORS/Rehydration y N N/A
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Checkhst 1 - Enghsh - p 4

Interpersonal commUnicatIOn

54 Any oral medIcatIOn gIven or prescnbed (Q 39)
If yes, does the health worker

y N

a
b
c

Explam how to admmlster oral medIcatIon
Demonstrate how to admmlster oral medICatIOn
Ask an open ended questIOn to venfY the comprehensIOn on
how to admmlster oral medIcatIOn

Y N
Y N

Y N

Does the health worker

55 Explam when the chIld needs to be seen agam Y N
56 Explam the need to gIve the same quantIty or more hqUld at home Y N
57 Explam the need to contmue feedmg or breast-feedmg at home Y N
58 Tell the caretaker to brmg the chIld back when the chIld

a Is not able to drmk or IS drmkmg poorly Y N
b Is not able to breast-feed Y N
c Becomes sIcker Y N
d Develops a fever Y N
e Starts vomltmg everythmg Y N
f Develops fast or dIfficult breathmg y N
g Develops blood m the stool Y N
h Becomes abnormally sleepy or unconscIOus Y N

G Are at least three of the Q 58 - messages checked? Y N

Does the health worker

59
60
61
62

Ask the caretaker to repeat the mstructlOns on when to return WIth the chIld
Ask the caretaker questIOns to see If(s)he has understood?
Ask the caretaker If (s)he has any questIOns?
CntlcIZe the caretaker or show dIsapproval

Y
Y
y
Y

N
N
N
N

CHECK THE TIME OF THE INTERVIEW AS THE CARETAKER LEAVES

TIME DURATION OF INTERVIEW _

Ask the caretaker to see the prescriptIOn shp, and check the prescribed treatment

Ask medical worker to see the chIld's chmc record and check the followmg

The dIagnOSIs (see Q 26-Q 38)

The treatment (see Q 39)
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The ImmUnIZatIOn record and wnte date of birth and tick all of the followmg that have been given to the child

Date ofbrrth _

IMMUNIZAnON RECEIVED

Polio at birth y N

BCG Y N

DPT-I y N

PolIo-1 y N

DPT-2 Y N

Poho-2 Y N

DPT-3 Y N

Poho-3 Y N

Measles Y N

DPT-4 y N

H Is the child up to date with hIs/her vaccmatIOns

End of SIck Child Checklist

y N



Checkhst 2 - Enghsh - p 1

MOH
USAIDIBASICS

RapId Integrated Health FaCIlIty Assessment

2 EXIT INTERVIEW - SICK CHILD

Provmce dIStrICt _ Date \ \

FaCIlIty Name FaCIlIty Type _

IntervIewer No ChIld's age IDNo

Greet the caretaker and tell you would like to ask some questIOns about her VISit to the health center today

Where do you lIve? __CIty
Oblast center

__Camp (utgune)

__Rayon center
__VIllage/farm

2 What IS your relatIOn to the Sick chIld

___grandfather
uncle

___grandmother
aunt---

father
brother

mother
SIster

__other, speCIfy _

3 What form of transportatIOn dId you use to come here today? (Choose only prmclpal form of transportatIOn)
Walked AnImal TaXI Bus Pnvate car-- --

__Other - SpeCIfy _

4 How long dId It take you to get here? ____mmutes

5 DId you have any problems gettmg here?
If yes, what was the primary problem? (Tick only one response)
__Takes too long to get here

Had to find someone to look after the children
Had to miss work

__Transport too expensive
Hours are mconvement

__No publIc transportatIOn aVaIlable
Other _

y N

6 For thIS Illness, dId you go anywhere for help/treatment/advIce before commg here?
If yes, where dId you take It? (prompt and tick all that apply)

__ Another medical facIlIty(specIfy )
__ Hospltal(SpecIfy )
__ Pharmacy
__ Drug seller
__ TradItIOnal healer/taup/babka/znakhar
__ Other(Specrfy )

y N

7 How long was your child Sick before you took It to thIS health faCIlIty
__Today/prevIOus mght __days (wrIte the number ofdays) Don't know



8

9

Does the chIld have dIarrhea
UNO, go to Q 10, else

DId you treat the dIarrhea at home?
If yes, what dId you do? (TIck all that apply)

Gave ORSIRHF
__Used herbs/rubbmg wIth omtments or spmtus/
__contmued breast feedmg

contmued to feed
__gave antlbIOtIcs(speclfy ......J

If YES, where dId you get them _
DId you gIve them by mJectIon / pIll / syrup (Circle what applIes)
How much dId they cost _

~ave sulfanIlamIde (specIfy )
If YES, where dId you get them _

DId you gIve them by mJectIon / pIll / syrup
How much dId they cost _

__Other treatment _

Y

Y
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N

N

10 Have you ever heard of the use ofORSIRHF for dIarrhea? Y
a If yes why do people gIve ORSIRHF to chIldren WIth dIarrhea? (TIck only one)

__to prevent dehydratIOn
__to stop dIarrhea

Other _

don't know

N

11 How do you prepare ORS __correct (mIX 1 sachet WIth 1 lIter of water)
__mcorrect
__don't know

12

13

Does the chIld have fever?
If no, go to Q 14, else

DId you treat the fever at home?
If Yes, how dId you treat It? (Tick all that apply)
__Gave asplrm/paracetamol

Gave herbs/tradItIonal medIcme
~ave antIbIOtIcs(specIfy ......J)

If YES, where dId you get them _
DId you gIVe them by mJectIon / pIll / syrup (Circle what applIes)
How much dId they cost _

~ave sulfanIlamIde (speCIfy )
If YES, where dId you get them _

DId you gIVe them by mJectton / pIll / syrup
How much dId they cost _

__Gave a non-IdentIfied medIcme
__Gave a rubbmg WIth
__Removed chIld's c10thmg

Other _

Y

Y

N

N
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15

Does the chIld have cough/difficult breathmg/pneumoma?
If NO, go to Q 16, else

Did you treat cough/difficult breathmg/pneumollla at home?
If yes, what did you do? (Tick all that apply)
__Gave Asplrm/paracetamol

Gave herbs/ <local term>
__gave anttblOtlcs(speclfy ~)

If YES, where did you get them _
Did you give them by mJectlOn / pill / syrup (crrcle what apphes)
How much did they cost _

__gave sulfallllamldes(speclfY )
If YES, where did you get them _

Did you give them by mJectlOn / pill / syrup
How much dId they cost _

__Gave a non-Identtfied medlcme
__Gave a cough medicme
__Apphed rub-ms

Other _

Y

Y
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N

N

16 Did the health worker give, advise or prescnbe any medlcme or other treatment today? Y
If NO, go to Q 17, else
Complete for the hsted medlcme by askmg for each type of medicme

Was the medlcme GIVEN, PRESCRIBED or ADVISED
HOW MUCH medicme Will you give the child EACH TIME?
HOW MANY TIMES Will you give It to the child EACH DAY?
HOW MANY DAYS Will you give the medlcme to the child?

N
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Medlcme GIven!AdvIsed! How much How many How many All correct
Prescnbed each tIme? tImes a day? days? (YIN)?

AntlblOtic tab/syr/mJ (please list all)

Sulfamlmmdes tab/syr/mJ (please lIst all)

Antipyretics (please list all)

ORSIRHF

Cold or cough medicme (please lIst all)

Rub ms plasters nets or other traditional medlCme (please
lIst all)

A

17

18

Caretaker knows how to gIve ALL essential medIcatIOns correctly?

Was your chIld referred for hospitaitzation by the medIcal worker?
(If NO, go to Q 19)

WIll you take your chIld to the hOSpItal?
(If YES, go to Q 19)
If NO,

Y N

Y

Y

N

N

a Why won't you take your chIld to the hospItal? (Prompt and tick all that apply)
_ hospItal IS too far
_ no transport avaIlable
_ no one to guard the other chIldren
_ no money, not enough money, too expensIve
_Other (specIfy )

ChIld has DIarrhea--- Fever--- ARI---
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19 What will you do for your child when you return home? (Tick all that apply)
Doesn't know

General __Contmue feedmglbreast-feedmg the child
__Complete course of medlcatIOns/ORSIRHF
__Brmg the child back If he/she doesn't get better or gets worse

Specific Diarrhea

Fever

ARI

Give ORSIRHF
Give more flUIds
GIve to dnnk after each stool/vomit

__Give antipyretic

Give antibIOtic
__Give antIpyretiCs
__Give rubbmgs

B Caretaker knows at least 2 general and 1 specific aspect of home-management? y N

20 How Will you know that the chIld becomes more III at home? (Tick all that apply)
doesn't know

__fever begms or doesn't go away __Vomltmg begms or contmues
__child unable to eat chIld unable to drmklbreast-feed

diarrhea contmues __child has convulsions
child becomes sicker __child has rapid or difficult breathmg

__child becomes sleepy/unconscIous Other _

C Caretaker knows at least 3 signs of chIld gettmg worse at home? y N

__family/parents
radIO
televIsIOn

21 Did your child receIve an Immumzatlon today? Y N
IF NO, was the child (Tick a smgle response) PROMPTED QUESTION

__Referred for vaccmatIOn another day
Not referred for vaccmatIOn

__Up to date

22 How dId you learn when and where to come for routme ImmUmzatIOn? (Tick all that apply)
Doctor/nurse/midwife/flasher

__commumty volunteer
-----poster
__neIghbor or frIend

other _

23 Where do you take your child normally for ImmUnIZatIOn? (Tick a smgle response)
__thiS health facIhty __another health facIhty

mobile team

4
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24 Which dIseases wIll be prevented by the ImmUllIzatlons your child receIved?(Tlck all that apply)
__measles

tuberculosIs
--polIo
__hepatItis

don't know
__dIphthena

tetanus
__whoopmg cough

other _

NyDo you know what mIght happen as normal Side effects of the ImmUniZatIOn?
If yes, what were you told? (Tick all that apply)
__Fever __Pam at mJectlon SIte
__IrrItabilIty __SwellIng other _

25

27 Have you and your chJ1d ever come to thIS health faCIlIty to be vaccmated and been
turned away for some reason?
If yes, what was the reason? (Tick all that apply)

y N

__ImmullIzatlOn sessIOn canceled
__ImmullIzatlOn seSSIOn stopped before you arrIved
__health facilIty closed
__No ImmUnIzation gIVen the day you VISited
__No vaccmes or supplIes avaJ1able
__No staff present to give vaccmatlOns
__chJ1d was too III to give vaccmatIOns

chtld had contramdlcatlOns to ImmUnizatIOn
other ------------------

28 Ask the caretaker date of bIrth and age of the chJ1d and what vaccmes the chJ1d has received Up ttll now (tick all that apply)

Date of bIrth --------- Age m months _

IMMUNIZAnON RECEIVED

PolIo at bIrth y N

BCG Y N

DPT-l Y N

Poho-I Y N

DPT-2 y N

Po1I0-2 y N

DPT-3 Y N

Poho-3 Y N

Measles Y N

DPT-4 y N

28 Ask the caretaker whether (s)he received an Td vaccmatIOn
If Yes, when was the last tIme (month and year) _

y N



29 When wIll you brmg your ChIld back to the health facIlIty? (Tick all that apply)
Doesn't know
No need to return
Return If chIld becomes worse at home

__Return for follow up
Return for next lIDmumzatlon Knows when to come back

Doesn't know when to come back

30 How often do you lIsten to the radIO? (Tick a smgle response) PROMPTED QUESTION
__Every day

At least once a week
__Every 2 weeks
__Every month
__Less frequently than every month

Never lIsten

31 How often do you watch TV? (Tick a smgle response) PROMPTED QUESTION
__Everyday

At least once a week
__Every 2 weeks
__Every month
__Less frequently than every month

Never lIsten

32 How much did you pay today for PROMPTED QUESTION
transportatIOn to the health facIlIty _
the services recelved _
medical chart or booklet. _
medicatlOn, _

Checklist 2 - English - p 7

33 Did you have to borrow money to pay for today's VISit?

END OF THE INTERVIEW

y N

Thank the person for the mtervlew and ask hlm/her If (s)he has any questIOns

Be sure that (s)he knows how to prepare ORS for a child with diarrhea
how to take the prescnbed medication
when to return If the child becomes worse at home
when to return for vaccmatlon



Checklist 3 Enghsh p 1

MOH
USAIDIBASICS

Rapid Integrated Health Faclhty Assessment

3 HEALTH CARE WORKER INTERVIEW

Oblast Rayon _

MW Category _

Faclhty Name _

Interviewer No

Date \ \

FacIlIty Type _

Introduce yourself to the health care worker Tell hlm/her that you would like to ask some general questIOns about the chmc,
followed by some general questIOns about his/her Job

What are the normal hours of operatmg at this faclhty?
Openmg ttme Closmg tlme _ Total number of hours _

2 Do you charge fees for any of the services of thiS health faCIlIty y N

Service Fee

Sick chlld out-pattent VISit

Healthy baby check-up

Healthy pregnant women check-up

Chlld ImmumzatlOn

Reproducttve health/famlly plannmg

Health educatlOn

Speclahzed exammatlOns (X-ray, lab, )

Paperwork/forms/registers

3 What IS the malO source of your medlcmes and supphes? (Tick a smgle response)

__Government pharmacy/warehouse
humanitarian asslstancelNGOIMlsslOn
Other _

-----'prIvate pharmacy/ suppher

4 How are medlcme and supphes usually received? (Tick a smgle response)
__dehvered to the faclhty -----'pIcked up from the suppher both

Insufficient fuel
Insufficient staff
Stock out at the central store

5 What IS the most common source of delay ill dehvery of supphes? (Tick a smgle response)

__Inadequate transport
Admmlstratlve dlfficulttes

__Fmanclal problems
Other -----------------



6 Do you have a copy of the national treatment gUidelInes? y N
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7

If yes Can we see them?
Do you use them?

Do you have a functIOmng supervisor?
Ifno, go to Q 13, else

y
y

N
N

y N

8

9

Do you have a schedule for supervlsol)' VISitS?

Does your supervisor work m thiS health faclhty?

If No, how many times have you had a VISit from your supervisor
b m the last SIX months
c m the last twelve months

y

y

N

N

10 What did your supervisor do the last ttrne he VISited you? (Tick all that apply)

__Dehvered supphes
__Observed trnmUlllzatIOn techmque
__Observed management of Sick chtldren
__Reviewed reports prepared by health worker
__Updated health worker on current mformatIOn
__Discussed problems With supphes and eqUipment

treat SICk chtldren
Other _

11 Did you receive feedback from that supervlsol)' seSSIOn? y N

IF YES, m what form? __Supervlsol)' register __WrItten report
__Oral report __Other (specify) _

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

__Nothmg __Workshops
__Performance feedback __Trammg seSSIOns
__Monthly meetmgs __Sends documents
__Other (specify) _

13 Do you have to submit any reports such as the number of patients seen,
or the number of doses of vaccme admmlstered?

If NO, go to questIOn 17

y N

IF YES, ask the TYPE of report, HOW OFTEN and If the reports are UP TO DATE?

14

Type of report

Do you keep a copy of the reports that you send?

How often/year

Y

Up to date?

Y N
Y N
Y N
Y N
Y N

N
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15 How do you use the mfonnatlOn collected m these reports to help you wIth your Job? (Tick all that apply)

__Ordenng medlcmes, supplIes and eqUIpment
__EpIdemIc surveIllance

Doesn' t use mfo /doesn't know

__Assessmg targets
__CommunIcatIOn WIth communIty/personnel
__lIDprove skIlls
__Other (specIfy) _

16 What type of feedback do you get from these reports? (Tick a smg1e response)

None
__Wntten report
__Other (specIfy) _

Oral dIScussion
Both wntten and oral

17 What are the most dIfficult problems that you face m domg your Job? (TIck all that apply)

__Lack of trammg
__Mothers don't brmg chIldren to clmIc
__Staff shortages / lack of tlIDe
__Lack of medIcmes, supplIes or eqUIpment
__Lack of supervIsIon
__Lack of feedback on perfonnance
__Inadequate transport
__Lack of motIvatIon (fmancIaI or other)
__Poor workmg enVIronment (health facIhty)
__lack of learnmg matenals
__Other (specIfy) _

18 Have you dIscussed these problems WIth your supervIsor? y N

a DId your supervIsor try to help you to solve the problems? y N

19 How many trammg sessIOns related to chIld health have you receIved m the last 12 months? _
IfNO trammg receIved, go to QuestIOn 22

20 What type of trammg was It?

21 Did your last trammg mvolve clmlca1 practIce? y N

22 In thIS health facIlItIes, at what ages do you gIVe (age m DAYS and m MONTHS as reqUired, for chIldren under five
years of age only)

FIrst dose Second dose ThIrd dose Fourth dose

DPT

PolIo

BeG

Measles



A EPI vaccmatlOn schedule all correct? y N
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----------------------------------------- -----

23

24

25

To whom do you give DPT

To whom do you give DT

To whom do you gIVe Td

__children up to 3 years of age
__children from 3 up to 7 years of age
------persons of 7 years and older

don' t know

__children up to 3 years of age

__children from 3 up to 7 years of age

--persons of 7 years and older
don'tknow

__children up to 3 years of age
__children from 3 up to 7 years of age
---persons of 7 years and older

don' t know

What days are ImmUllizatlOns given?26

M T w T F

(circle days)
Number of ImmUllizatlOn days/week

Sa

27

28

Do you offer all antigens, except BCG, on every vaccmatlon day?

Do you have a speCial consultatIOn for healthy pregnant women check-up?

IF YES, on what days IS the check-up held (circle days)
Number of consultatIOn days/week

y

y

N

N

M T w T F Sa

IF NO, why are these check-ups not held at your faclhty? (Tick all that apply)

__Notrammg
__No space available

Don't know

No staff
__No supphes

__notmYJob

29 Please tell me the signs that would make you refer a child to a hospital? (Tick all that apply)

__ChIld IS lethargic/abnormally sleepy/unconscIOus
Child has had convulSIOns

__Child IS not eatmg or drmkmg
__ChIld has not responded to usual treatment
__ChIld looks very unwell
__ChIld has a very high fever
__Child vomIts everythmg
__ChIld has a severe dehydration
__ChIld has chest mdrawmg or stridor at rest

ChIld has stiff neck
ChIld has a severe malnutrItion/anemIa

__Other (speCIfy) _

B Health worker knows at least 3 signs for referral? y N



30 a Have you ever wanted to refer a child to hospital but been unable to do so? y N
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UNO, go to question 31

b If YES, why could you not refer the child? (Tick an that apply)

__Hospital too far
__No transport available
__No one to look after the children at home

referral does not have doctors/medlCme

__Mother/parents refuse to go
No fuel available

__Parents didn't have enough money
__Other (specify) _

31 What messages/advlce/ health educatIOn do you give to caretakers when they brmg their child to the health faCility?
(Tick all that apply)

__Glvmg mformatlOn on danger signs to watch for
__Glvmg mformatlOn on what to do at home
__Glvmg mformatIon on how to gIVe medlcme at home
__GlVmg nutritIOn or feedmg advice
__Fmdmg out what mothers have done at home and what the symptoms of the child's Illness are
__Glvmg mformatlOn on how to prevent illness
__Tellmg mothers when to come back to the health faCility
__Ensunng that mothers understand what to do at home
__GlVmg group talks
__Other (specify) _

32 What makes It difficult for you to give messages/advlce/health educatIOn to caretakers when they brmg their child to the
health faCility? (Tick all that apply)

__It Isn' t really my role
Someone else does It
No tIme
I don' t know how to do It

__They do not follow the adVice anyway
__they don't understand what we say
__I don' t have any educatIOn materials
__It IS not Important
__language barriers
__Other (specify) _

END OF THE HEALTH WORKER INTERVIEW

Thank the health worker for hls/ber cooperation and answer any questIOns that he/she may have about the correct
recommendatIOns for ImmuDlzatIons or management of Sick chIldren
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MOH
USAIDIBASICS

Rapid Integrated Health FacIlity Assessment

4 EQUIPMENT AND SUPPLY CHECKLIST

Oblast .Rayon .Date__/ _

FacIlIty Name FacIlity type _

Interviewer No

Category of health staff with chIld case management responsibilIties

Category

PhysIcian

Nurse

Midwife

Intern

Feldsher

Assigned to the facIlIty Present the day of the survey

Patient and worker accommodatIOn

2
3
4
5
6

7

Is there adequate seatmg for patIents?
Is there a covered waItmg area?
Is there a source of clean, potable water m the facIlity
Is there a functIOnal tOilet or latrme
Are health mfonnatlon posters dIsplayed
IF YES Are they wntten m the local language
Is an ORT comer present and bemg used?

y
y
y
y
y
y
y

N
N
N
N
N
N
N

EqUipment and supplIes

Are the followmg eqUIpment and supplies present m the health facIlIty

8

9

TransportatIOn
VehIcle y N
Motorcycle Y N
Bicycle Y N
AnImal y N

SOCial MobilIzatIOn eqUIpment
FlIpchart Y N
Counselmg cards/pamphlets Y N

IfYES, In workmg order?

If YES, In workmg order?

y
y
y
y

y
y

N
N
N
N

N
N



10

11
12

13
14
15

16
17
18
19
20
21

Welghmg materIal
Adult weight scale y N
Baby weight scale y N

Medical supplies
Thennometer y N
Stethoscope

-Regular Y N
-Obstetncal Y N

Otoscope Y N
Tongue depressor Y N
Watch With a second hand or
other tImmg device y N
Steam sterIlizer/autoclave Y N
Cooker or stove Y N
BoIlmg sterilizer Y N
Measurmg and mIxmg utensils Y N
Cups and spoons y N
Refrigerator at facIlity y N
If NO, go to questIOn 27

IfYES, In workmg order?

IfYES, In workmg order?
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Y N
Y N

Y N

Y N
Y N
Y N

y N
y N
Y N

- Type
- ConditIon

Electric
Good

__Kerosene
FaIT

__Gas
__Poor

Solar

NyIs the refrigerator workmg when you mspect It
Reason for not workmg _

Thennometer mSlde? y N Temperature _

Temperature chart? y N

IfNO, go to Q 22

In the last 30 days, temperature recorded up to date?
Temperature above 8/C
Temperature below O/C

Y N
__ (number of days)
__ (number of days)

28 Frozen cold packs available on the day of the VISit

27 Are frozen Vials ofDPT, DT or Td m the refrigerator?

29 Cold boxes

Vaccmes AvaIlable

BCG y N N/A
OPV y N N/A
DPT y N N/A
Measles y N N/A
DT/Td y N N/A

Not Expired

Y N N/A
Y N N/A
Y N N/A
y N N/A
Y N N/A

y N N/A

y N

y N

__Poor__Good __FaITCondition

22
23
24
25
26
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Availability of drugs and other supplies the day of the survey Tick all condltlons that apply for each Item

Supplies Available Not Expired
30 Cotnmoxazole y N Y N N/A

31 Amoxycllhn y N y N N/A

32 AmpIclllm y N y N N/A

33 PenIcillm y N Y N N/A

34 ChloramphenIcol(levomycetme) tablets y N Y N N/A

35 Nahdixic aCid tablets y N y N N/A

36 Injectable PemcI11m Y N Y N N/A

37 Injectable ChloramphenIcol (levomycetme) Y N Y N N/A

38 Paracetamol Y N Y N N/A

39 AspIrm Y N Y N N/A

40 Salbutamol oral Y N Y N N/A

41 Salbutamol mhaler y N Y N N/A

42 Tetracyclme eye omtment Y N Y N N/A

43 Iron tablets Y N Y N N/A

44 VItamm A capsules Y N Y N N/A

45 AntI-Worm tablets Y N Y N N/A

46 Stenle water for mjectIOn Y N Y N N/A

47 ORS /rehydratlOn Y N Y N N/A

48 IV solutIOn for severe dehydratIon Y N Y N N/A

49 IV sets Y N Y N N/A

50 Needles
a Reusable Y N Y N N/A
b Smgle use Y N Y N N/A

51 Syrmges
a Reusable Y N Y N N/A
b Smgle use Y N Y N N/A



52 Rupture of stock m the last 30 days?
IF YES, specify

y
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N

Number ofdays
Item Tick If Yes out of stock

Vaccmes

Syrmges/needles

ORS

Essential Drugs

Cards/forms

53 Are drugs and other supplies adequately orgamzed and stored appropnately Y N

DocumentatIOn and record keepmg

Are the followmg Items present m the health faCility?

54 ImmUlllzatlOn register (#64) Y N
a If YES, IS It up to date? Y N

55 A stock ofvaccmatlOn reportmg forms (#5,#6) y N

56 A stock child lffimumzatlOn forms (#63) Y N

57 A stock of clmlcal record booklets (#112) Y N

58 A stock ofessential drugs cards Y N

59 Notifiable disease report forms (#1,#2) Y N

60 Is a patient register kept y N
a If YES, IS It up to date? y N

61 Number of VISItS m last month

62 Number of VISitS for children 0-59 seen m last month

63 Average No of VISits per workmg day

END OF EQUIPMENT AND SUPPLY CHECKLIST
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"Data Summary Tables"
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CAIDP Pharmaceutical PrescrIbmg AnalysIs
KAZAKSTAN

Table 1 Zhambul1996 - PrescrIbmg Habits By Type of FacIlity

Zhambul- 1

FacIlity # # % Average Average % %
Type FacIlities Encounters Female # # InJectlo Generic

Problems Drugs n

FAP 13 74 66 12 1 8 5 72

SUB 5 37 57 1 2 1 7 19 89
SVA 6 32 41 1 4 21 19 78
CRB 5 38 50 1 3 1 9 5 79
HOSPITAL 1 10 50 1 1 22 10 80

(City&oblast)

All FacIlities I 30 191 56 1 2 1 9 10 78

Table 1 Zhambul1998 Tramed and Untramed
Prescnbmg Habits By Type of FacIlIty

FacIlity # % Average Average % % %
Type Encounters Female # # Injection Generic Antibiotics

Problems Druas
FAP 147 52 1 11 1 53 7 53 29
SUB 79 46 1 05 218 16 58 39
SVA 36 50 1 14 1 86 14 61 33
CRB 32 46 1 16 153 16 53 28
HOSPITAL 0 0 0 0 0 0 0

(clty&oblast)

All FacIlities I 294 49 1 10 12 56 32

Table 1 Zhambul1998 Tramed - Prescnbmg Habits By Type of FacIlity

FacIlity # % Average Average % % %
Type Encounters Female # # Injection Generic Antibiotics

Problems Druas
FAP 82 51 1 10 1 50 9 52 23
SUB 32 44 1 03 234 22 67 56
SVA 6 67 1 00 183 0 45 33
CRB 32 41 1 16 1 53 16 53 28
HOSPITAL 0 0 0 0 0 0 0

(clty&oblast)

All FacIlities I 152 48 109 1 70 13 56 32



Zhambul- 2

Table 1 Zhambul1998 Untramed - Prescrlbmg HabIts By Type of Faclhty

Facility # Encounters % Average Average % 0/0 %
Type Female # # Injection GenerIc AntibIotics

Problems Drul!s

FAP 65 54 1 12 157 6 55 35

SUB 47 47 106 206 17 51 28

SVA 30 47 1 17 187 6 64 33

CRB 0 0 0 0 0 0 0

HOSPITAL 0 0 0 0 0 0 0
cIty & oblast)

All FacilIties I 142 50 1 11 180 11 55 32

Table 2 Zhambul1996 - Frequency of Health Problems

Health Problem Number

Other reSpIratory tract mfectlons (ORTI) 159

DIarrhea - SImple 26

MIscellaneous skm and subcutaneous mfectIOns 15

NutntIOnal defiCIency 13

UnspecIfied pneumoma 9

OtItIS medIa 6

Other 4

Dysentery 2

ITotal 234

Table 2 Zhambul1998 Tramed and Untramed
Frequency of Health Problems

Health Problem Number

Other respIratory tract mfectIOns (ORTI) 230
DIarrhea - SImple 2
MIscellaneous skIll and subcutaneous mfectlons 0

NutntIOnal defiCIency 1

UnspecIfied pneumoma 22

Other 3

ITotal 258



Table 2 Zhambul1998 Tramed - Frequency of Health Problems

Health Problem Number

Other reSpIratory tract mfectlons (ORTI) 110

DIarrhea - sImple 0

MIscellaneous skm and subcutaneous mfectIOns 0

NutntIOnal deficIency 0

UnspecIfied pneumoma 15

Other 2

Zhambul- 3

ITotal 127

Table 2 Zhambul1998 Untramed - Frequency of Health Problems

Health Problem Number

Other respIratory tract mfectIOns (ORTI) 120

DIarrhea - SImple 2

MIscellaneous skm and subcutaneous mfectIOns 0

NutntIOnal deficIency 1

UnspecIfied pneumoma 7

Other 1

ITotal 131



ZhambuI - 4

1996 Table 5 Zhambul- Average Cost of Treatment By DiagnosIs

US$ Diarrhea ORTI Pneumoma

Sample Average Cost of Treatment 1 23 166 505

IMCI Average Cost of Treatment 1 00 o11 207*

Possible saVIngs (% of Sample Average Cost of 19% 93% 59%
Treatment

*averages adult and pedlatnc Cotnmoxazole tablets since both were prescribed

Table 5 Zhambul1998 Tramed and Untramed
Average Cost of Treatment By DIagnosIs

US$ DIarrhea ORTI Pneumoma

Sample Average Cost of Treatment 1 17 142 283

IMCI Average Cost of Treatment 146 068 299

POSSible savIngs (% of Sample Average Cost of 0 52% 0
Treatment

Table 5 Zhambul1988 Tramed - Average Cost of Treatment By DIagnosIs

US$ DIarrhea ORTI PneumonIa

Sample Average Cost of Treatment 0 1 02 3 10

IMCI Average Cost of Treatment 0 068 299

POSSible saVIngs (% of Sample Average Cost of 0 33% 4%
Treatment

Table 5 Zhambul1998 Untramed - Average Cost of Treatment By DIagnOSIs

US$ DIarrhea ORTI PneumonIa

Sample Average Cost of Treatment 1 17 1 79 242

IMCI Average Cost of Treatment 146 068 299

POSSible savmgs (% of Sample Average Cost of 0 62% 0
Treatment



Zhambul 1998 - Most Costlv D p bed*

~

1996 Baseline 1998 Untramed 1998 Tramed
GenerlclBrand Name UOIt Qty Total UOIt Qty Total UOIt Qty Total

Cost Dlsp Cost Cost DlsP Cost Cost Dlsp Cost

ascorbic aCid 50 mcg/amp o85/ml 120 10200

co-tnmoxazole 120 mg/tab o06/tab 3755 2253 o08/tab 384 3072 o08/tab 4475 3580
co-tnmoxazole 480 mg/tab o20/tab 4735 9470

benzylpemcllhn sodmm 0 5MU o26/vlal 115 2990

benzylpemctlhn sodmm 1MU o4/vial 81 5 3260 o23/vIaI 70 16 10 o23/vial 1125 2588

cough mixture lIqUId oOl/ml 810 8 10 oOl/ml 2700 2700

ampIctlhn 500 mg Ill] o71/vial 43 3053 o65/vial 15 975

levomycetme 1000 mg Ill] 1 17/vIaI 12 1404

paracetamol 100 mg tab o02/tab 561 5 11 23 o02/tab 479 958
paracetamol 200 mg tab o02/tab 305 6 10

paracetamol 250 mg SUPPOSitOry o21/supp 40 840

paracetamol lIqUId 120mg/5ml o02/ml 674 1348 oOl/ml 305 305
oral rehydratIOn salts o44/sach 50 2200 o59/sach 14 826

vitamm D2 alcoholIc m] o13/ml 120 1560

Doctor Mom syrup o03/ml 225 675 o03/ml 120 360

Mate Machekha Herbs mIxture o65/sach 9 585

Biseptol tab o14/tab 395 553 o14/tab 30 420

Solodka Koren mixture o52/sach 8 416

mukaltm 50mg/tab o03/tab 2069 621 o02/tab 211 422 o02/tab 2385 477

bromhexme tab o07/tab 60 420 o04/tab 605 242

bromhexme 0 04mg/ml syrup o03/ml 225 675

gentamycme sulfate 8 mg Ill] 343/ml 25 858

bacIllus cereus 35 mg cap o25/cap 30 750

pertussm (herbal) syrup oOl/ml 335 335
broncholytme syrup o02/ml 195 390

hydrogen peroxIde lIqUId oOl/ml 300 300

paracetamol 500 mg tab o04/tab 1519 608
phenoxymethylpemctllIn 100 mg tab o08/tab 56 448

phenoxymethylpemctlhn 250 mg tab o20/tab 20 400

herbal cough hqUId o03/ml 342 1026

Total most costly dru2s* 30730 22930 15056

Total cost of all drue:s 34569 25564 16069
* approximately 90% of all drugs prescnbed by cost



Zhambul- 6

% by Cost of Most Costly Drugs PrescrIbed 1996 BaselIne 1998 Untramed 1998 Tramed

Injectable drugs prescnbed 33% 20% 24%

Unnecessary cough preparatIOns prescnbed 12 % 8% 7%
(other than soothmg cough syrup)

Compare % Antlbactenals Prescnbed to 1996 Baselme 1998 Untramed 1998 Tramed
% Cases DIagnosed as
ORTI, DIarrhea, and Pneumoma

% of Most Costly Drugs PrescrIbed that 44 % (8/18) 33 % (4/12) 29 % (4/14)
were AntIbactenal drugs

Cases of ORTI and DIarrhea 79% 93 % 87%

Cases of Pneumoma 4% 5% 12 %

PotentIal for Savmgs If the Followmg 1996 1998 Untramed 1998 Tramed
Unnecessary Drugs were not Prescnbed Baselme

Cough preparatIOns 1772 10 79

Other and mIscellaneous 3842 10200 1007

Total US$ 3842 11972 2080

Total ofmost costly drugs US$ 30730 22930 15056

PotentIal savmgs If not prescnbed 13% 52% 14%



CAIDP Pharmaceutical PrescribIng AnalysIs
KYRGHYZSTAN

Table 1 Osh 1996 - PrescribIng HabIts By Type of FacIhty

FacIlity # # % Average Average % %
Type FacIlities Encounters Female # # InJectlo Generic

Problems Druas n
FAP 13 62 47 1 2 22 27 58
SUB 12 43 26 1 1 22 19 53
SVA 5 19 21 1 2 27 11 84
CRB 7 28 50 1 3 29 14 61
HOSPITAL 1 8 50 1 0 1 8 13 63
clty&oblast)

All FacIlities I 38 160 39 1 2 23 20 61

Table 1 Osh 1998 TraIned and UntraIned - PrescribIng Habits By Type of FacIlIty

Facility # Encounters 0/0 Average Average 0/0 0/0 %
Type Female # # InjectIOn Generic AntibIOtics

Problems Drul!s

FAP 143 42 I 17 150 10 77 36
SUB 42 26 102 145 7 66 31

SVA 66 39 120 1 85 6 69 39
CRB 9 33 100 311 0 64 0

HOSPITAL 9 33 122 1 78 0 100 0
clty&oblast)

All Facilities I 269 38 1 15 164 8 73 34

Table 1 Osh 1998 TraIned - PrescribIng HabIts By Type of FacIlIty

FacIlity # % Average Average % % %
Type Encounters Female # # Injection Generic Antibiotics

Problems Drugs
FAP 57 37 1 14 158 4 81 44
SUB 18 22 1 00 1 50 6 85 17
SVA 51 39 122 1 90 4 68 37
CRB 9 33 100 311 0 64 0
HOSPITAL 9 33 122 1 78 0 100 0

(clty&oblast)

All FacIlities I 144 35 115 1 79 3 76 33

Osh - 1



Table 1 Osh 1998 Untramed - PrescrIbmg Habits By Type of FacIlIty

FacIlity # % Average Average % % %
Type Encounters Female # # Injection Generic Antibiotics

Problems Druas
FAP 86 45 1 19 144 14 73 31
SUB 24 29 1 04 142 8 50 42
SVA 15 40 1 13 1 67 13 72 47
eRB a a a a a a a
HOSPITAL a a a a a a a
clty&oblast)

All FacIlities I 125 42 1 15 146 13 69 35

Table 2 Osh 1996 - Frequency of Health Problems

Health Problem Number
Other respIratory tract mfectIOns (ORTI) 134

DIarrhea - sImple 28

NutntIOnal deficiency 9

MIscellaneous skm and subcutaneous mfectIOns 8

UnspecIfied pneumoma 4

Other 3

Osh - 2

ITotal 186

1998 Tramed and Untramed Table 2 Osh - Frequency of Health Problems

Health Problem Number
Other respIratory tract mfections (ORTI) 181

DIarrhea - SImple 13
NutntIOnal deficIency 1

MIscellaneous skm and subcutaneous mfectIOns 0

UnspecIfied pneumoma 23

Other 24

ITotal 242



1998 Tramed Table 2 Osh - Frequency of Health Problems

Osh - 3

Health Problem Number
Other reSpIratory tract mfectIOns (ORTI) 99
DIarrhea - sImple 4

NutntIOnal deficIency 0
MIscellaneous skm and subcutaneous mfectIOns 0
UnspecIfied pneumoma 19

Other 13

ITotal 135

1998 UntramedTable 2 Osh - Frequency of Health Problems

Health Problem Number
Other respIratory tract mfectIOns (ORTI) 82

DIarrhea - sImple 9

NutntIOnal deficIency 1

MIscellaneous skm and subcutaneous mfectIOns 0
UnspecIfied pneumoma 4

Other 11

ITotal 107

1996 Table 5 Osh - Average Cost of Treatment By DiagnosIs

US$ Diarrhea ORTI PneumonIa

Sample Average Cost of Treatment 342 1 83 1466

IMCI Average Cost of Treatment 100 011 1 80*

Possible savmgs (% of Sample Average Cost of 71% 93% 88%
Treatment

*pedIatnc Cotnmoxazole tablets used for calculatIOns

1998 Tramed and Untramed Table 5 Osh - Average Cost of Treatment By DiagnosIs

US$ Diarrhea ORTI PneumonIa

Sample Average Cost of Treatment 295 095 343

IMCI Average Cost of Treatment 199 100 238

Possible savmgs (% of Sample Average Cost of 33% 0 31%
Treatment



1998 Tramed Table 5 Osh - Average Cost of Treatment By DiagnosIs

Osh - 4

US$ DIarrhea ORTI Pneumoma

Sample Average Cost of Treatment 1 23 075 326

IMCI Average Cost of Treatment 1 99 1 00 238

Possible savmgs (% of Sample Average Cost of 0 0 27%
Treatment

Table 5 Osh 1998 Untramed - Average Cost of Treatment By DiagnOSIs

US$ Diarrhea ORTI Pneumoma

Sample Average Cost of Treatment 371 1 19 424

IMCI Average Cost of Treatment 1 99 1 00 238

Possible savmgs (% of Sample Average Cost of 46% 16% 44%
Treatment



~...--

KYRGYSTAN 1998
OSH - Most Costly Drugs PrescrIbed*

1996 BaselIne 1998 Untramed 1998 Tramed
Generic/Brand Name Unit Qty Total Unit Qty Total Unit Qty Total

Cost Dlsp Cost Cost Dlsp Cost Cost Dlsp Cost

co-tnmoxazole 120 mg/tab o06/tab 6685 4011 o05/tab 416 2080 o05/tab 643 3215

co-tnmoxazole 480 mg/tab o2/tab 2575 515 o08/tab 635 508

cough mixture liqUid o003/ml 3370 1011

ampicillin 250 mg InJ o90/vlal 37 3330

paracetamol 100 mg tab o05/tab 4145 2073 o05/tab 7125 3563

oral rehydration salts o44/sach 48 21 12 o56/sach 14 784 o56/sach 8 448

vitamin 02 alcoholic amp for InJ 1 12/amp 10 11 20

mukaltln 50mg/tab o03/tab 1305 392

broncholytlne syrup o02/ml 2635 527 o03/ml 140 420

procaine peniCillin vial for InJ 1 18/vlal 605 71 39 1 18/vlal 3105 3664

calcium chloride 5% for InJ o43/ml 21 903

metronidazole 250 mg tab o28/tab 15 420

ferrous sulfate tab o06/tab 60 360

multivitamin tab o03/tab 1066 320

ascorbiC aCid 50 mcg/amp o11/ml 1000 11000

benzylpenicillin sodium 0 5MU o26/vlal 94 2444

benzylpenicillin sodium 1MU 04/vlal 226 904

ampicillin 500 mg InJ o71/vlal 106 7526

phenoxymethyipenlclilln 100 mg tab o08/tab 58 464

ampicillin and oxaCillin compound InJ o66/vlal 11 726

Total most costly drugs* 30229 17429 14321

Total cost of all drugs 33827 19561 15604
* approximately 90% of all drugs prescnbed by cost

Osh - 5



Osh - 6

% by Cost of Most Costly Drugs PrescrIbed 1996 Baselme 1998 Untramed 1998 Tramed

Injectable drugs prescrIbed 76% 72% 26%

Unnecessary cough preparatIOns prescrIbed 2% 5% 6%
(other than soothmg cough syrup)

Compare % AntIbacterIals PrescrIbed to 1996 Baselme 1998 Untramed 1998 Tramed
% Cases DIagnosed as ORTI, DIarrhea,
and Pneumoma

% ofMost Costly Drugs Prescnbed that 70 % (7/10) 43% (3/7) 36 % (4/11)
were Antibactenal drugs

Cases ofORTI and DIarrhea 87% 85% 76%

Pneumoma 2% 4% 14%

PotentIal for Savmgs If the Followmg 1996 Baselme 1998 Untramed 1998 Tramed
Unnecessary Drugs were not PrescrIbed

Cough preparatIOns 903 8 12

Other and miscellaneous 11527 0 680

Total US$ 11527 903 1492

Total most costly drugs US$ 30229 17428 14321

PotentIal savmgs If not prescnbed 38% 5% 10%



CAIDP Pharmaceutical PreSCriptIOn AnalysIs
UZBEKISTAN

Table 1 Ferghana 1996 - PrescrIbmg Habits by Type of FacIlIty

Ferghana - 1

FacIlity # # % Average Average % %
Type FacIlities Encounter Female # # Injection Generic

s Problems Drugs

FAP 9 47 40 1 4 30 21 89
SUB 4 19 26 1 6 36 32 58
SVA 14 75 39 14 38 28 84
CRB 2 11 64 1 9 36 27 64
HOSPITAL 2 10 30 1 4 35 50 80
(clty&oblast)

All facIlities I 31 162 39 1 5 35 28 81

Table 1 Ferghana 1998 Tramed and Untramed
Prescrlbmg Habits by Type of FacIlIty

Facility # % Average Average % % %
Type Encounters Female # # Injectlo Generic Antibiotics

Problems Druas n
FAP 10 50 1 10 1 00 a 80 0
SUB 196 51 1 11 206 15 63 17
SVA 51 51 110 235 12 68 8
CRB 27 48 115 167 4 78 a
HOSPITAL a a a a a a a
clty&oblast)

SVP 42 45 1 14 212 12 71 14
All FacIlities I 50 1 11 2 05 13 66 13

Table 1 Ferghana 1998 Tramed - PrescrIbmg Habits by Type of FacIlIty

FaCIlity # % Average Average % % %
Type Encounters Female # # Injectlo Generic Antibiotics

Problems Druas n
FAP 5 40 100 060 a 100 0
SUB 96 47 1 06 147 11 72 21
SVA 26 54 1 04 162 8 57 12
CRB 19 47 1 05 168 0 75 a
HOSPITAL a a 0 a 0 a a
clty&oblast)

SVP 18 33 1 00 122 11 86 22
All Facilities I 164 46 105 146 9 71 16



Table I' Ferghana 1998 Untramed - Prescrlbmg Habits by Type of FacIlity

Ferghana - 2

FacIlity # % Average Average % % %
Type Encounters Female # # InJectlo Generic Antibiotics

Problems Drugs n
FAP 5 60 120 140 0 71 0
SUB 100 54 1 15 262 18 58 13
SVA 25 48 1 16 312 16 73 4

eRB 8 50 1 38 163 13 85 0
HOSPITAL 0 0 0 0 0 0 0
clty&oblast)

SVP 24 54 125 279 13 66 8

All FacIlities I 162 53 1 18 264 16 63 10

Table 2 Ferghana 1996 - Frequency of Health Problems

Health Problem Number
Other resprratory tract mfectIOns (ORTI) 130
NutntIOnal deficIency 54

DIarrhea - sImple 22

UnspecIfied pneumollla 14

MIscellaneous skm and subcutaneous mfectIOns 7

Other 6

OtItIs medIa 3

ITotal 236

Table 2 Ferghana 1998 Tramed and Untramed­
Frequency of Health Problems

Health Problem Number
Other resprratory tract mfectIOns (ORTI) 266

NutntIOnal defiCIency 4
DIarrhea - sImple 16
UnspecIfied pneumollla 26
MIscellaneous skm and subcutaneous mfectIOns 1

Other 15

ITotal 328



Table 2 Ferghana 1998 Tramed - Frequency of Health Problems

Health Problem Number
Other reSpIratory tract mfectIOns (ORTI) 119
NutntIOnal deficIency 2
DIarrhea - sImple 5
UnspecIfied pneumoma 20
MIscellaneous skm and subcutaneous mfectIOns 1
Other 4

Ferghana - 3

ITotal 151

Table 2 Ferghana 1998 Untramed - Frequency of Health Problems

Health Problem Number
Other respuatory tract mfectIOns (ORTI) 147
NutntIOnal deficIency 2
DIarrhea - sImple 11
UnspecIfied pneumoma 6

MIscellaneous skm and subcutaneous mfectIOns 0

Other 11

ITotal 177



Ferghana - 4

Table 5 Ferghana 1996 - Average Cost of Treatment By DIagnosIs

US$ DIarrhea ORTI Pneumoma

Sample Average Cost of Treatment 322 279 557

IMCI Average Cost of Treatment 100 o11 248*

Possible savmgs (% of SampIe Average Cost of Treatment 69% 96% 55%
*averages adult and pedIatric Cotnrnoxazole tablets and syrup SInce both were prescnbed

Table 5 Ferghana 1998 Tramed and Untramed- Average Cost of Treatment By DiagnOSIs

US$ Diarrhea ORTI Pneumoma

Sample Average Cost of Treatment 097 077 2 11

IMCI Average Cost of Treatment 082 030 349

POSSible savmgs (% of Sample Average Cost of Treatment 15% 56% 0

Table 5 Ferghana 1998 Tramed - Average Cost of Treatment By DIagnosIs

US$ Diarrhea ORTI Pneumoma

Sample Average Cost of Treatment 067 047 204

IMCI Average Cost of Treatment 082 030 349

POSSible savmgs (% of SampIe Average Cost of Treatment 0 36% 0

Table 5 Ferghana 1998 Untramed - Average Cost of Treatment By DIagnosIs

US$ Diarrhea ORTI Pneumoma

Sample Average Cost of Treatment 1 10 1 01 234

IMCI Average Cost of Treatment 082 030 349

POSSible savmgs (% of Sample Average Cost of Treatment 25% 70% 0



FERGHANA 1998 - Most Costly Drugs Prescnbed*

Ferghana - 5

~

1996 BaselIne 1998 Untramed 1998 Tramed
GenenclBrand Name Unit Qty Total Unit Qty Total Unit Qty Total

Cost DlsP Cost Cost DlsP Cost Cost Dlsp Cost

alcohol 96 2% o02/ml 1530 3060 o005/ml 6100 3050 o005/ml 1600 800

co-tnmoxazole 120 mg tab o06/tab 134 804 OIl/tab 160 1760

bIseptol 480 mg tab o 13/tab 40 520

cough mixture hqUld oOOl/ml 3515 352 o003/ml 5868 1760 o003/ml 1804 541

amplcillm 250 mg tab o2/tab 341 8 6836 o09/tab 149 13 41 o09/tab 80 720

ampIclllm 500 mg tab o29/tab 21 609

paracetamol 100 mg tab o009/tab 5525 497 o009/tab 738 664

oral rehydratIOn salts o44/sach 30 13 20 o33/sach 21 693 o33/sach 10 330

demedrol 0 5% wIth glucose oral o33/sach 19 627 o33/sach 27 891

vltamm D spmts oral o 19/ml 20 380

mukaItm 50mgitab o05/tab 214 10 70 o05/tab 305 1525

broncholytme syrup o02/ml 300 600 o03/ml 75 225

procame pemcdlrn vial for m] o23/vIaI 13 299

calCIUm gluconate 500mg tab o02/tab 155 3 10

ferrous sulfate tab o06/tab 155 930 o03/tab 370 1110

multlvltamm tab o09/tab 474 4266 o 13/tab 25 325

multIvltamm 60 mg syrup o03/ml 725 21 75 o03/ml 225 675

benzylpemcillm sodIUm lMU o4/vIaI 84 336 o32/vIaI 78 2496 o32/vIaI 56 1792

ampIclllm 500 mg m] o7l/vlal 55 3905

ascorbic aCid 50 mg tab o02/tab 205 410 o03/tab 124 372

ascorbic aCid 500 mg oral powder o08/sach 30 240 o08/sach 66 528

camphor spmts o04/ml 120 480

magnesIUm sulfate 25% rn] o42/ml 10 420

lactobactenum slccum 5 dose rn] o83/vIaI 5 830

hydrogen peroxide solution o02/ml 200 400

locacortene & IOdochlorhydoxyqume omt o17/gr 280 4760

Dotassmm IOdide 20mcl!: tODical hamd o03/ml 675 2025

esmarck enema 286/ht 6 17 16

bromhexme tab o07/tab 2076 1453

amrnoacld mixture m] 1 14/vlal 10 1140

polymyxm sulfate 500 IV m] o9l/vIaI 10 910

cotnmoxazole syrup o04/ml 250 10 00

thlamme 50 mg rn] o2l/vlal 30 630

gamma ammobutync aCId 250 mg tab o05/tab 100 500



~

Ferghana - 6

cyanocobalamme 0 5 mg mJ o14/vIaI 31 434
furacme topIcal solutIon o002/ml 2205 441
demedrol 50 mg tab o04/tab 104 4 16
pyndoxme 50 mg mJ o IlIvIal 30 330

sulfocamphocamum 10 mg IllJ o19/vIaI 21 399
norsulfazole 500 mg tab o06/tab 4498 270
calcIUm chlonde oral lIqUId o006/ml 28275 1697
ascorbIc aCId 50 mcg oral lIqUId o 111mI 195 2145
benzylpemcIllm sodIUm 0 5MU o26/vIaI 2497 6492
phenoxymethylpemcIlIIll 250 mg tab o09/tab 39 351

Total most costly drues* 49928 19410 11045

Total cost of all drugs 55516 20885 12180
* approxImately 90% of all drugs prescribed by cost



Ferghana - 7

% by Cost of Most Costly Drugs PrescrIbed 1996 Baselme 1998 Untramed 1998 Tramed

Injectable drugs 29% 19% 19%

Unnecessary cough preparatIOns prescrIbed 4% 7% 14%
(other than soothmg cough syrup)

Compare % AntIbacterIals PrescrIbed 1996 Baselme 1998 Untramed 1998 Tramed
to % Cases DIagnosed as

ORTI, DIarrhea, and Pneumoma

% of Most Costly Drugs PrescrIbed that 32%(10/31) 14% (3/21) 38% (5/13)
were AntIbacterIal drugs

Cases of aRTI and DIarrhea 64% 89% 82%

Cases of Pneumoma 6% 3% 13%

PotentIal for Savmgs If the Followmg 1996 Baselme 1998 Untramed 1998 Tramed
Unnecessary Drugs were not PrescrIbed

Cough preparatIOns 1450 1525

Other and mIscellaneous 15957 8620 2003

Total US$ 15957 10052 3528

Total of most costly drugs US$ 49928 19410 11045

PotentIal savmgs If not preSCrIbed 32% 52% 32%



APPENDIXC
"Supervisory Checklist"

Implemented In ThreeOblasts
(Zhambul, Osh, Ferghana)



Monitoring A4RI Case-Management

What to Monitor

..\.Rl Case Management

Caretaker s knowledge

Health worker s kno\V ledge

EqUIpment and supplIes

Assessment
ClassificatlOn
Treatment
CommUl1lCatIOn

Home care and treatment
When to come back. (danger sIgns)

Presence of k.ev eqUIpment
Presence ot essential drugs
Drug supplY adequatelY momtored
Stock out dunng last three months

How to Monitor

Observe management of t\\ 0 .....RI cases

Talk WIth HW

Talk \\ Ith caretaker (e'\It Inten \c\\ )

Record re\ lew
-- patIent records ot last tt# months
-- stock records otlast ## months

Summary facIlItv inSpectIOn

Feedback performance

VersIOn November 20, 1997



'")...

I\.ssessment

Does the HW ask. chIld sage ::J
Is chIld coughing and ho"v long ::J
Is chIld able to dnnk.; breastteed/eat''' ::J
ChIld has te\ er and hovv long ::J
ChIld had com ulslOns " ::l

All questIOns asked 0

Does the HW count the breaths m one minute'!' ::J
Look for chest mdrmv Ing-l< 0
Look and listen tor stndorx ::J
Look and lIsten tor \vheeze ::J
Check If chIld IS abnormalh sleep\ '" ::J
Check temperature ::J
Look for se\ ere malnutntIon'" 0
Check the ears 0
Check the throat 0

All signs assessed 0



ClassificatIOn

\ erv severe dIsease
severe pneumoma
pneumoma
no pneumoma

acute ear mfectIOn
chromc ear mfectlon
streptococcal throat mfectIOn
cough or cold

HW
CJ
o
::l

o
o
o
o

..,
j

Supenlsor
:J
:J
:J

:J
:J
:J
o

Treatment
Dosage Tlmes Davs FIrst dose

AntlbIOtlc ::J :J 0 0
Antlpyretic ::J ::J 0 0
BronchodIlator :J 0 0 0

Referred to hospital 0
ClassIfication adequate 0

Treatment adequate 0



4

CommUnIcatIOn

TICK off whether HW dIscussed any of the follO\\lng \\ nh the caretaker

Treatment explam how to gl\ e (prepare dose tlmes dm s)
Show how to gn e
venfy comprehenSIOn at full treatment

::J
::J
::J

When come back for treatment/checkup o

Home care

Return If

contmue feedmg
mcrease flUlds/breastfeedmg
soothmg treatment

difficultv dnnkmg/breastfeedmg/eatmg
breathmg dIfficult
breathmg fast
hIgh fever
chIld IS sIcker

o
:J
o

o
o
o
o
o

At least 3 sIgns to return commUnIcated 0

HW assessed treatment, home care and sIgns to return sdtIsfactorv CJ

H\\ asks to repeat mstructIOns on home care and returnmg
asks questIOns to check. caretaker s comprehenSIOn
asks caretaker \\ hether she has any questIOns

:.J
:J
:.J



-\sk the Health Worker

\\ben do vou refer the chIld to the hospItal

Very severe dIsease :::l
Severe pneumoma :::l
Pneumoma not better atter 1\\ 0 dm s treatment Q

Chest mdrawmg 0
Stndor m a calm chIld 0
Not able to dnnlJbreastteed/eat 0
ConvulSIOns 0
Severe malnutntIOn :J
Abnormally sleepv/unconscIOus :::J
Fast breathmg m a chIld under 2 months 0
Fever m a chIld under 2 months 0
Wheezmg m a chIld under 2 months

5

Knows 6 sIgns for referral 0



6

Ask the Caretaker

What medIcme dId \ au get prescnbed and ho\', \\ III \ au admmister It

Medlcme Ho\\> much each How mall', Ho\\> mall', All correct
tlme') tImes ada" 1 days') (YINF

AntIbIOtIC tab/syr

Paracetamol tab/svr

Bronchodilator

Caretaker knows all medlcme correct 0

What VI- III you after \ au lem e the facIht\

Does not lillo\\

Contmue feedmg1breastfeedmg the chIld
GIve more flUIds/breast teed more frequenth
Corne bach. If chIld gets \\ orse

o

o
:J
:J

Caretaker knoV\'s at least 2 ::l

Ho\\- \\-111 you knO\\ the chIld gets \\ orse and \ au should wme bach.

ChIld IS unable to dnn1Jbreastfeed
ChIld breathes difficulth or rapIdh
ChIld has hIgh or perSIstent fe\ er
ChIld IS SIcker
ChIld has com UISlOl1S

CJ
o
o
CJ
o

Caretaker knows at least 3 danger smgs ~



7

Check eqUIpment and Ilupphes

Une,<pIred antIbIOtIcs present
Une,<pIred antIpyretIcs present
Une,<pIred bronchodIlator present

Thermometer
TImmg devIce
Tongue depressor
Synnges
Needles

:J
::J
o

EssentIal drugs present 0

o
o
o
o
o

EssentIal eqUIpment present Cl

Stock cards/stock regIster
Health worker can sho\\ 0
Up to date 0
Recorded quantItIes match for essential drugs 0

Stock records well kept 0

Stock out m last 3 months ot
AntIbIotICS
AntIpyretIcs
BronchodIlator

Record reVIew

SIgns noted
ClassIfIcatIOn noted
Treatment noted

SupervIsor's Notes

o
o
o

'l"o stock out of essentIal drugs durmg last 3 months 0

o
o
o

Record-keepmg satIsfactory 0


