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I INTRODUCTION 

A The IMCI Concept 

The Integrated Management of Childhood Illness (IMCI) is a health promotion strategy designed to reduce 
significantly global mortahty and morbidity associated with the major causes of disease in children and to 
promote ther healthy growth and development The core interventions of IMCI are case management of the 
five most important causes, globally, of childhood deaths acute respratory infecbon (ART), diarrhea, measles, 
malana and malnutnhon, and of common associated condihons The strategy also includes selected prevenbve 
intervenbons and recogmzes the lrnportance of maternal health IMCI ams to improve pracbces in both health 
facihties and in the home 

In 1995, the World Health Organizabon, Div~sion of Child Health and Development (WHOICHD) and 
UNICEF produced a senes of tramng modules to teach the integrated management process to health workers 
who treat sick children The traning senes includes a model set of integrated standard treatment guidehnes 
that incorporate existing disease-specific guidehnes To implement IMCI at the country level, WHO 
recommends that each country identify necessary adaptabons of the model gu~dehnes to fit country-specific 
requlrements 

WHOICHD began implementabon of IMCI in 1996 In support of the global ~mplementabon of IMCI, WHO 
and UNICEF have acknowledged the need for ongoing research to better understand country-level issues 
concemg IMCI implementabon As part of its research agenda, WHOICHD has idenbfied three components 
that form the framework for the implementahon of the IMCI strategy These include 

• improvement of the case management slulls of health staff in management of childhood 
illness, 

• improvement in the health system needed to allow effechve management of chrldhood illness, 
and 

• improvement of f m l y  and community pracbces 

WHOICHD has idenbfied improvlng the supply and management of essenhal drugs and vaccines as a cntical 
part of improvlng the health system This IMCI Drug Management Assessment Manual is designed to review 
IMCI drug avalabihty and rabonal use in MOH health facihbes and drug reml outlets in support of planning 
and implementabon of IMCI programs 

B Cornerstones of Drug Management Select~on, Procurement, Dstrrbut~on, and Use 

Drug management involves four basic functions selecbon, procurement, distribution, and use Selection 
involves revlewing the prevalent health problems, idenbfymg treatments of choice, choosing individual drugs 
and dosage forms, and deciding wh~ch drugs will be avalable at each level of health care Procurement 
includes quant~fymg drug requlrements, selecting procurement methods, managrng tenders, estabhshing 
contract terms, assunng drug quahty, and ensunng adherence to contract terms Distribution includes cleanng 
customs, stock control, stores management, and dehvery to drug depots and health facihties Use includes 
diagnosing, prescribing, dispensing, and proper consumphon by the patient 

At the center of the drug management cycle is a core of management support systems organizabon, financing 
and sustsunabihty, informabon management, and human resources management These management support 
systems hold the drug management cycle together Fmally, the enbre cycle rests on a pohcy and legal 
framework that estabhshes and supports the public commtrnent to essenbal drug supply Figure One shows 
a graphic display of the drug management cycle 



2 IMCI Drug Management Assessment Manual 

Figure 1 The Drug Management Cycle 

---Policy and Legal Framework--- 

As descnbed in chapter 11, section A, th~s manual, using three studies, reviews different areas of the drug 
management cycle A Logsbcs Study (LS) looks at vanous aspects of selecbon, procurement, and dlstnbubon 
A Prescribing Study (PS) analyzes the use of IMCI drugs by rewewing the prescnbing practices of health 
workers in MOH facihbes and drug retad outlets, as well as the quahty of the drug informabon provided to 
consumers in these two sethngs A Dispensing Study (DS) analyzes issues of genenc substitubon, cost, and 
the qualrty of Qspensing pracbces 

C Drug Management 1x1 Support of IMCI 

One bamer to effecbve case management of IMCI in the health system is that the drugs needed are often not 
avalable The IMCI model requires that health workers and consumers have access to a core group of drugs 
and supphes If these products are not avalable, IMCI will not work 

The actual management and use of pharmaceuticals IS influenced by a wide range of factors, including drug 
avalabihty, prowder expenence, economc influences, cultural factors, community behef systems, and the 
complex interacbons among these factors Drugs have special importance because 

a drugs save hves and improve health, 
rn drugs promote trust and parhcipabon in health services, 
e drugs are costly, and 
e significant improvements in the supply and use of drugs are often feasible 

Lack of careful selecbon, incorrect q ~ a n ~ c a b o n ,  hlgh pnces, poor quahty, theft, improper storage, expiration 
of drugs, mbonal prescnbing, and incorrect drug use by pabents result in losses that can total more than 70 
percent of imtial acquisition costs Improving the supply and management of essenbal drugs and vaccines 
needed for IMCI is possible Effecbve management saves money and improves care by increasing drug 
avalabihty and promoting rational drug use 



The drugs providers prescnbe and dispense are an important index of the quahty of care they dehver The 
capaclty to analyze prescnbing data efficiently and make quanbtahve surnmanes of prevsuhng prachces is one 
key to evaluating quahty of care and intervening to improve care dehvery 

D Purpose of the Assessment and Target Audlence 

Purpose of the Assessment 

Country-level preparation achvlties for IMCI should ensure that the drugs recommended in the adapted 
treatment guidehnes are avalable This requires a thorough assessment This manual presents an indicator- 
based approach for assessing pharmaceutical management systems (both pubhc and pnvate sector) and 
programs specifically tatlored to the needs of IMCI This IMCI Drug Management Assessment Manual has 
a number of potenhal apphcations, including 

defining the status of the pharmaceuhcal system, including strengths and weaknesses, for 
managers and donors, 

• designing and planmng intervenhons, 
rn defimng budget or resource requuements, 
8 monitonng changes in systems and the impact of interventions, and 
rn comparing the performance of different systems, programs, or countries 

Completion of the assessment should result in the idenhficahon of problems and an analysis of why the 
problems that exist have come to pass, which problems mght be solved, and what types intervenhons are 
feasible in terms of cost-effechveness and feasibihty 

Target Audzence 

This manual is intended for use by health professionals with a background In drug management and who work 
at the central and/or distnct level The users of this manual may include 

• WHO and PAHO Essential Drugs Program staff in LAC, Afnca, and Asia 
rn Ministry of Health (MOH) decision makers, health planners, health economsts, donor 

representatives, or experts responsible for IMCI achvlties 
8 System managers at the nabonal, regtonal, or local levels wshmg to measure the performance 

of the lMCI drug management and supply system 
Social scienhsts and health project or facihty managers who are Interested in IMCI 
operahonal research and management tools 

The purpose of h s  manual is to assist the user ln assessing those aspects of the drug management system that 
are cnhcal to ensure the avalabihty and proper use of drugs and supphes essential to IMCI This manual is 
not intended for users who need or wish to conduct a complete assessment of the enme pharmaceubcal system 
Such an assessment is beyond the scope of thls manual RPM has developed the Rapzd Phamceutzcal 
Management Assessment An Indzcator-Based Approach manual to serve as a guide for conduchng a complete 
assessment The IMCI Drug Management Assessment Manual is intended to be morbldty-specific and is based 
on the rapid assessment model The IMCI manual wlll complement the more general manual 
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The mmn objective of this manual is to provide an approach for conduchng studies that will 

prowde data on avalabihty and prescnbing prachces of IMCI drugs, 
identify ways to improve IMCI drug management (avmlabihty, treatment, and cost), and 
transfer self-assessment technology by creahng country-based operations research capacity 

F The Role of PAHO and Other Collaborators 

In response to the need for support in impromng the supply and management of essenhal drugs and vaccines, 
the Pan Amencan Health Organizahon (PAHO), the Umted States Agency for International Development 
(USAID), the USAID-funded Basic Support for Insbtubonahzing Chlld Sumval (BASICS) Project, and 
Management Sciences for Health (MSH), through its USAID-funded Rabonal Pharmaceutical Management 
(RPM) Project, held a number of discussions that led to the formulabon of the Latin Amenca and the 
Canbbean (LAC) Regonal IMCI hhabve In support of LAC regonal IMCI xbwhes, PAHO, BASICS, and 
RPM have developed this IMCI Drug Management Assessment Manual 

Thls IMCI drug assessment tool has been designed so that it can be Integrated into the IMCI planmng process 
This drug assessment tool is being developed jointly wth the PAHO Essenhal Drugs Program (EDP) staff and 
will be field tested in Ecuador Based on the results of field testmg, the IMCI drug management assessment 
tool and methodology will be packaged and presented in a senes of techmcal workshops for trmners and 
respons~ble officials of the LAC regon It is anhcipated that country-based PAHO EDP staff will become an 
important resource for planning and implementation efforts throughout the regon 

It is important to menbon that the challenge to ensure an efficient and cost-effecbve drug supply system is 
constantly evolving Changes in country pohcies, budgets, and economc pnonhes can have an impact on the 
pharmaceuhcal systems USAID, PAHO, and others interested in drug supply systems will conbnue to work 
toward updat~ng and improving the tools and strateges presented in this manual 
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I .  THREE-PART STUDY APPROACH 

This manual is designed to take users step-by-step through the assessment process, begnmng with introducing 
the concept of indicator-based assessments, then conducting stuhes that idenhfy specific strengths and 
weaknesses of the IMCI drug supply system, and ending with recommendations and possible strateges for 
improvement The complete assessment is built around three complementary but conceptually independent 
stuhes Logshcs Management Study (Logshcs Study LS]), Prescnbing Prachces Study (Prescnbing Study 
[PSI), and Dispensing Practices Study (Dispensing Study [DS]) The three studies assess vanous aspects of 
drug management in the pubhc and pnvate sectors 

Each study uses specific indicators to measure the performance of a parhcular aspect of the lMCI drug supply 
system Objective indcators and specific program targets provlde concrete measures agsunst which actual 
performance can be compared There are four general cntena for useful indicators These are 

Importance - Each indicator must reflect an important dimension of performance 

Measurabihty - Indicators must be measurable, within constrants of time and vanable 
quahty and avalabihty of data 

a Rehabihty - Each indicator must be rehable over time and with different observers 

Vahdity - Each indicator must allow a clear and consistent interpretat~on and have a 
simlar meanlng across different environments 

The indicators used in each of the three studies described below meet these basic cntena 

A Log~stics Management Study 

An accurate and systemahc assessment of the log~stics supply system is a prerequisite for planning 
improvements to the lMCI drug supply system Worldwde, a problem that frequently recurs with new health 
imhahves is the fsulure to ensure drug supphes before mmng  and other implementation activihes take place 
Falure to solve this problem is a major factor in low facihty utIhzahon rates and hlgh dropout rates for 
community volunteer programs 

The most important methods for collectmg informahon for thls study are hkely to be document review, key 
informant mterviews, and conducting physical Inventory checks Data collechon sites will include MOH 
central offices, central and regonal mehcal stores, health facihhes, and selected drug retal outlets The 
finhngs of the study will be useful to ldenhfy specific problems in the system, plan correchve interventions, 
momtor progress, and compare the performance of one system to another 



8 IMCI Drug Management Assessment Manual 

B Prescnblng Practices Study 

This study focuses on prescnbing prachces for treahng selected childhood illnesses currently talung place in 
the health system Most developing countries have adopted case management pohcies for vmous health 
problems based on WHO guidehnes However, despite years of promohon, health care providers frequently 
do not follow these guidehnes when prescnbing drugs Whatever the intervenhon attempted in response to h s  
problem, there are four needs that are constant idenhfymg the specific prescnbing behaviors to change, 
intervening to bnng about positive change, assessing the extent to which change takes place, and penodic 
monitonng of the status of problem behav~ors MSH has developed a database program, the Prescnphon 
Analysis Software System (PASS), to orgamze and tabulate the substantla1 amount of data required for useful 
analysis of prescnbing prachces 

The PASS program allows program managers to analyze treatment patterns for vanous health-related problems 
efficiently, identify problem prachces, and plan appropnate interventions PASS allows the user to generate 
a standard set of reports that provide informaQon on 

descnbing current treatment prachces, 
@ compmng the performance of regons or health facihties, 
- ~on~toring or aupervlsmg slpeerfie driig use b&ivl~is, md 

a assessing the impact of interventions 

In general, there are two options for collecting prescnbing data prospectively through observation and 
retrospectively through records Prospechve data collechon is expensive and hme consumng, but can provide 
useful mformahon about the diagnostic process and on the cornrnun~cation between health prowders and 
pahents Using observahonal methods for morbidity-specific analysis is parhcularly &me consumng This is 
because it is necessary to remarn at one site, for example a health facihty, until a sufficient number of cases 
of the target health problem(s) (for example, ARI and diarrhea) have been observed This often requires 
considerable expense in order to obmn a good sample Although the informahon prowded by records is often 
mcomplete, retrospechve data collechon IS less ome consumng, less expensive, and can also descnbe prachces 
over a longer penocl of hme 

Data collection for this study will involve a retrospechve revlew of patient records in health facihhes using 
standard data collechon forms, copies of which are prowded in chapter V, section L Retrospective data 
collecbon requires that adequate sources of data exlst (1 e , records that offer a method of selecting a random 
sample of pahent encounters that took place w i t h  a defined penod of hme and the specific names and routes 
of admmstrahon of all drugs prescribed) An ~mportant objectxve of the Ecuador field test ~s to determine 
the best means to collect data from records 

To assess certatn aspects of the interaction between health workers and caregvers, direct observation will be 
used This will be followed by exit poll interviews of the caregvers to allow a companson of what was told 
to the caregver by the health worker and what informahon concemlng drug treatment was actually understood 
or retamed by the caregver 

For the simulated purchases, assessors posing as customers seelung help for treahng a selected childhood 
illness will visit retiul outlets (or health facihty pharmacies) The assessor wlll present h m  or herself (without 
a prescnphon) as the caretaker of a chld who has had, for example, numerous bowel movements for two days 
The assessor will ask the person who warts on h m  or her for advice about what products are best to treat this 
condihon All mformahon IS recorded on informahon sheets by the assessor after leaving the store 
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C Dlspenslng Prachces Study 
(THIS STUDY WILL NOT BE PERFORMED FOR THE ECUADOR FIELD TEST) 

Dispensing the correct and most cost-efficient drug is a cnhcal part of the IMCI treatment process In addition 
to pubhc sector health facilrties, pnvate sector retal outlets provide an important point of access for patients 
who either leave a health facihty w~th a prescnphon that needs to be filled or who bypass the health facihty 
and go directly to the retat1 outlet for advlce andlor drug treatment The qualrty of dispensing may be affected 
by the traning and supervlslon the dispenser has received and the drug informahon avalable Assessing 
current drug dispensing practices is necessary to have a full understand~ng of the IMCI drug system 

To conduct this study, data collectors will use the same simulated purchases technique employed for the 
prescnbing prachces study, except the assessor wll go to the retal outlet (or health facihty pharmacy) with 
a prescnptlon for a brand name drug The assessor will ask the person who wats on him or her for advice 
about a less expensive genenc and attempt to buy the genenc drug The assessor will buy the genenc or brand 
name drug recommended at the store or facihty Using the same process as in the prescnbing study, all 
informahon is recorded on information sheets by the assessor after leaving the store 

By conduct~ng this study, the user w11 be able to develop a profile of current prachces for treating selected 
ch~ldhood illnesses The mformahon gathered can be used as a basis for 1) ~dentlfylng factors that influence 
pmcular behaviors and 2) deslgnmg intervenhons for bnnpng about improvements 
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A General Approach 

Thls manual is intended for use in an indicator-based three-part assessment of the drug management system 
in support of IMCI Although the inveshgators may decide to conduct only one part of the assessment, the 
general approach to a systemahc assessment requues answers to the following questions 

Logst1cs 
1 Are the drugs and medical supphes required to treat children zero to five years old 

avalable in pubhc health facilrtles7 

2 If unavalable ~n public fac~hhes, are they avalable and affordable in the pnvate 
sector7 

3 What are the detemnants of product avalabihty in the pubhc sector and what can 
be done to bnng about improvement? 

prescnbing 
1 What are current prescribing practices for important childhood illnesses7 

2 Are the current prescnbing prachces chn~cally appropnate7 

3 How does the drug cost of current prachces for treating IMCI health problems 
compare to what the cost would be if IMCI treatment gu~dehnes are followed7 

Dispensing 
1 Are caregvers of sick children offered the most cost-efficient drug treatment by 

dispensing genenc products? 

2 Are drugs being d~spensed using good dispensing prachces? 

Plannzng the Three-Part Assessment 

This assessment consists of three studes (log~stics, prescnbing, and dspenslng) in four different settings 
central level, regonal level, health facihties, and drug retal outlets Each part addresses some aspect of the 
questions hsted above and, when viewed together, provide a comprehensive assessment of the IMCI drug 
management situation Following is a summary of the three stud~es 

The Logzstzcs Study (LS) The purpose of conduchng the LS is to detemne the degree to which the 
drugs, vaccines, and supphes required for treahng and preventing common childhood illnesses are 
avalable Avalability of these products should be assessed pnor to introducing the IMCI inihahve 
in the country The LS indicators will also allow the investigators to identlfy possible reasons for the 
low avalablhty of drugs and vaccines, as well as opportumties for improving the supply These 
indcators will gu~de efforts to ensure the drugs, vaccines, and supphes requlred for IMCI are avalable 
in the public and pnvate sectors Three data collection techmques will be used document reviews, 
structured interviews, and physical inventory checks 
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The Prescnbzng Study (PS) The purpose of the PS is to revlew prescribing practices for IMCI health 
problems and assess their chnical and cost imphcatrons This information will be used to involve 
prescnbers in the imhahve, and to target specific behaviors to encourage or discourage through IMCI 
tramng and subsequent momtonng and supervisory achvihes The PS wrll use both retrospechve and 
prospechve methods For the retrospechve component of the study (m MOH facihties only), the data 
collection technrque used will be medical records review The prospechve component will use the 
techmques of h e c t  observahon and exit poll interviews in MOH facihties, and simulated purchases 
in drug retsul outlets 

The Dzspenang Study (DS) The purpose of the DS is to evaluate the quahty of dispensing prachces 
and of the informahon about drug therapy provided to consumers Dispensing behaviors in health 
facihhes and m retad outlets may have chmcal and cost imphcahons that need to be considered when 
counsehng the caregvers of sick children The dispensing indicators will provide informahon on 
whether the presmbed drug was actually Qspensed, the quanhhes dispensed and informahon provlded 
to consumers The DS in retsul outlets is particularly important if shortages of IMCI drugs in MOH 
health facihties are frequent, and consumers often buy drugs from retmlers Three data collechon 
methods will be used prescnphon records review, exit poll interviews, and simulated purchases 

Personnel to Conduct the Assessment 

RPM's expenence in conduchng a country-wide assessment of the drug management system suggests that the 
most prachcal way to carry out h s  type of study is for two or more expenenced inveshgators to work together 
over a penod of four to six weeks An ideal combmahon would include the follow~ng 

a A phamzaceutzcal management speczalzst to take charge of study coordrnation and data 
collechon for logshcs at the central and regzonal levels For this, farmhanty with 
phannaceuhcal pohcy, log~shcs management, procurement, and budget issues would be most 
useful 

a A health care provzder such as a physician, pharmacist or nurse to take charge of the surveys 
to be carned out at the health faczhty and retazl outlet levels For this, farmhanty wth 
pharmaceuhcal products and work rouhnes in health facihhes would be an asset 

a The work of the inveshgators is supplemeneed by a team of data collectors who visit medrcal 
stores, sample health facihties, and drug retal outlets 

Selechon of Target Sttes 

The three-part assessment takes place at the central level, central and regronal mehcal stores, health facilities 
and retad outlets Table One provldes a hst of data collechon sites that should be included to conduct all three 
parts of the assessment 
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Table One Data Collect~on S~tes for Each Part of the Assessment 

Conducbng an assessment in all these sites may look difficult, but in pracbce, the enbre set of 27 IMCI drug 
management mndicators can be sorted into two groups, which consbtute two disbnct data collecbon efforts 

Study 

I Logsbcs Study 

I1 Prescnbing Study 

III Dispensing Study 

At the central and regzonal levels, data are collected for nine logsbcs indicators, of which 
four are collected through structured interviews and document revlew, and five through 
physical inventory and stock record review at the central and regonal m d c a l  stores and drug 
r e a l  outlets 

Data Collection S~tes 

Ministry of Health Central Office 

Ministry of Health / Central Medical Store 

Regonal Medlcal Stores 

Health Facihbes 

Drug Reml Outlets 

Health Facihbes 

Drug Reml Outlets 

Health Facihties 

Drug R e a l  Outlets 

At the health faczhty and retail outlet levels, data for five LS indicators, 12 PS indicators, and 
for six DS indicators are collected through sample surveys The health facd~ty data collecbon 
effort requlres organizing a survey to collect different types of data in 20 sites The survey 
includes physical inventory and stock record rewew, pabent record reviews, drect 
observabons, exlt poll mnterviews, and simulated purchases A sample of 20 drug reml outlets 
are surveyed through prescnpbon records rewew, exlt polls, simulated purchases and physical 
inventory checks 

Data Collectton Technzques 

Data for calculabng the 27 indicators are collected using six different data collecbon techniques at central, 
health facihty, and retal outlet levels The seven techmques are document review, structured interviews, 
physical inventory checks, records review, dlrect observabon, simulated purchases, and exit polls Some of 
the techmques will be used at more than one level Table Two hsts the data collecbon techniques used at each 
level This manual provides data collecbon forms and checkhsts as well as a demled descnpbon for each 
technique m the following three chapters dedicated to each specific study 
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Table Two Data Collection Techmques Used in the IMCI Drug Management Assessment 

Before any data are collected, three tasks must be completed 

Study I Tech~uques 

Prepare background informahon, 
Prepare an overvlew of Ministry of Health phmaceuhcal management operations, and 
Prepare the hst of IMCI mdcator drugs 

ID Dispensing Study 

B Gather IMCI Statx&cs and Background Information 

Exlt polls 

Prescnphon record review 

S~mulated purchases 

There are certam figures, rates, and IMCI stahstlcs that m11 provide useful context for presenhng the results 
In the final report Inveshgators should collect and record the following data, shown in Table Three, at the 
very outset of the work (a sirmlar Background Informahon Checkhst is included in secbon L of chapter V for 
use in the field) 
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Table Three Background Informat~on 

Background Information 

Prevalence and incidence of the five IMCI health problems 

The dates covered by the government fiscal year 

Exchange rates of local currency for US dollars for the data collechon penods 

Inflation rates for the previous five years 

National and regonal populahon figures 

Rates of population increase 

Numbers and distnbution of MOH health facihties and pharmacies 

Numbers and distnbuhon of drug reml outlets 

Numbers and distnbution of drug wholesalers, distributors, and manufacturers 

Diagram showing system of drug procurement and distnbuhon for IMCI drugs 

List of sources of IMCI drugs flowing through the distnbuhon system, and estimated values for each 
source, including budgets, and contnbuhons of donors and NGOs 

Summary of transport arrangements hnlung storage and health facihhes 

Copy of Nahonal Drug Formulary/Essenhal Drugs List or, total number of IMCI drug products plus 
total number of all drug products on the List 

Is there a system(s) for recovenng the cost of drugs dispensed in MOH health facihhes? Identify the 
systems 

C Prepare an Overvlew of MOH Pharmaceutical Management Operahons 

To efficiently carry out the three-part assessment, including interprehng the results, and malung 
recornrnendatlons for supply system improvement, it is essenhal to have a good understanding of current drug 
management operahons At a rmnimum, this should include qualitative descriptions of major problems that 
affect the movement of drugs through the procurement and hstnbution system, and the informahon listed in 
Table Four, below 
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Table Four MOH Pharmaceutical Management Operations 

In most countries, investigators will gather all of these items through interviews and document review The 
best approach is to prepare a plan for collecting this informat~on (see Table Five below) 
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Table Flve Plan for Collectmg Infornabon to Provlde an Overmew of Drug Management Operations 

D Prepare the L E ~  of IMCI Ind~cator Drugs 

Some of the assessment indicators are measured on the basis of a hst of selected drugs, vaccines, and essenhal 
supphes m s  hst may also be called "an indcator product hst " There is no "umversal" indicator product hst 
The IMCI lnQcator drug hst wdl be used at the central, regonal, health facihty, and retlul levels to collect data 
for denvmg inventory management and pnce indcators The IMCI drug hst in Table Five is a sample indcator 
product hst, adapted from the Gulde for the Introduction oflntegrated Case Management for the five IMCI 
health problems ' It also includes poho, measles, and DPT vaccines and a few essential supphes The sample 
IMCI indicator drug hst should be adapted to the country-specific sethng 

What Document to Rev~ew or Data to 
Collect 

Organizational structure of health system 
includmg job titles and names of persons 

Invoices of drug orders and receipts 

Budgets for last two years plus current year 

Distnbution plan hst of pharmacies and 
health centers indicat~ng flow of drugs 

Transportation schedule for all pharmacies 
and health centers, ind~cating how drugs are 
dehvered 

Reports of past tenders, drug orders and 
receipts, interviews with section director 
and warehouse director 

Reports of distnbution problems, interviews 
with secbon director and warehouse dlrector 

Informat~on Requ~red 

Organigram 

Drug sources 

CentraVDistnct budgets 

Warehouse distribution 

Transport arrangements 

Major procurement 
problems 

Major distnbuhon problems 

' Guzde for the Zntroductzon of Integrated Case Management Second Draft February 1996 Support for 
Analysis and Research m Afnca (SARA), Health and Human Resources Analysis for Africa (HHRAA), USAID 
Afnca Bureau Office of Sustainable Development in collaborabon with Baslc Support for Institubonallzing Chlld 
Survlval (BASICS) 

Who to AskfInterv~ew 

Central Health Admnistrahon, 
Pharmaceuhcal Sechon 

Central Warehouse 
Admmstrahon 

Central and Distnct Health 
Admnistrahve Offices 

CentraVRegonal Warehouse 
Adrmnistrahon 

CentraVRegonal Warehouse 
Admnistrahon 

CentraVRegonal Warehouse and 
Pharmaceuhcal Sechon of Central 
Health Adrmnistrahon 

CentraVRegonal Warehouse and 
Pharmaceuhcal Sechon of Central 
Health Admnistration 
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WHO-sponsored IMCI traning for health workers includes informahon on the use of first and second line 
treatments Understanding the need for and proper selecbon of second h e  therapies is essenhal in any chnical 
setting In many instances drugs of first choice may be in high demand and, as a result, in hrmted supply 
Health workers must know effecbve second hne treatments when the first hne therapy is not avmlable Also, 
selecbng an appropnate treatment may depend on more that just the avalabihty of a first hne therapy Other 
patlent- and drug-related variables must be considered For the purposes of this assessment, the sample hst of 
IMCI indcator drugs is hmted pnmanly to first hne treatments 

Prepanng an IMCI indicator drug product hst is a two-step process 

1 Use the methods recommended by WHOICHD IMCI Adaptatzon Guzde to adapt the hst in 
Table Six on the next page to the specific country sethng 

2 Gather a group of local IMCI experts to review the hst created in the step above and prepare 
a hst of commonly used products that should be avalable in the stores and health facihhes 

Remember, ths sample IMCI lndlcator drug hst should first be adapted and finahzed m terms 
of local products used, dosage forms, and strengths 

- 

IMCIAduptat~on Guzde Parts 1-4, June 1997 Worlung Draft Verslon 3 For Limted Distnbutlon Only 
World Health Organizatlon/Dlvision of Child health and Development 



Table SIX Sample Llst of IMCI Indicator Drugs and Supphes 

N 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Product 

Oral Rehydratlon Salts 

Co-tnmoxazole tab 201100 mg 

Co-tnmoxazole syrup 401200 mg per 5 ml 

Amoxlcillin tab 250 mg 

Amoxlcilhn syrup 150 mg per 5 ml 

Chloramphenicol IM 1000 mg in 5 ml stenle water 

Gentamcin IM 20 mg per 2 ml vial 

Benzylpenicillin 600 mg 1,000,000 IU 

Nalidmc Acid tab 250 mg 

Tetracychne tab 250 mg 

Furazohdone tab 100 mg 

Erythromycin tab 250 mg 

Chloroquine tab 1501100 mg base 

Sulfadoxlne/Pynmetharmne tab 500125 mg (Fansidar) 

Quinine IM 300 mg/ml 

Mebendazole tab 100 mg 

Iron Folate tab 2001250 mg 

Iron suspension 20 mglml 

Gentian Violet 

Tetracycline ophthalmc ointment 1 % 

Vitamn A drops 5000IUIO 1 ml 

Paracetamol tab 100 mg 

Paracetamol syrup 24 mglml 

Poho Vaccine 

Measles Vacc~ne 

DPT Vaccine 

Synnge and needle 

Thermometer 

Conht~on 

Diarrhea, Dehydration 

ARI, Dysentery, Cholera 

ARI, Dysentery, Cholera 

ARI 

ARI 

ARI 

Sepsis, Pneumonia 

Sepsis, Pneumonia 

Dysentery 

Cholera 

Cholera 

Cholera 

Malana 

Malana 

Malana 

Hookworm/Wh~pworm/Anema 

Anema 

Anema 

Oral Candid~asis 

Eye infection 

Measles, Malnutrition 

Fever, Pan 

Fever, Pan 

Prevention 

Prevention 

Prevention 

Essential Supplies 

Essenhal Supphes 
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E Planlung the Study 

After complehng the three preparatory tasks prevlously hscussed, the next achvlty is to plan the study and to 
develop a prehmnary budget The financial and human resource requirements may be reduced if only one part 
of the study is camed out at a hme However, m general, it is more cost-efficient to consohdate the data 
collecbon for the three parts of the study into one overall process Therefore, th~s manual will provlde guidance 
for planning and c q n g  out the combined three-part study The study plan consists of three tasks 

1 Appoint investigators and assign responsibihhes, 
2 Plan data collechon, and 
3 Develop the sample design 

Appoznt Investzgators and Asszgn Responszbzlztzes 

The mvesbgators will spend about one week planmng the study, two to three weeks in data collection and two 
to three weeks analynng data and wnting the report The basic organizational strategy for c q n g  out this 
three-part study is to approach the assessment as two separate data collechon efforts 

1 Central and regronal level data collecbon, and 
2 Sample survey of health facihbes and reml outlets 

As descnbed earlier in the "Personnel to Conduct the Assessment" section, each of the two investigators 
should be in charge of one of the data collection efforts Specifically, the pharmaceutzcal management 
spectallst should be in charge of organizing the collecbon of central and regronal data and the health care 
provlder should be in charge of the surveys of health facihties and drug retad outlets Actual data collection 
may be largely or enbrely handled by a team of data collectors 

Each of the inveshgators should be responsible for carrylng out the preparatory steps for their respecbve data 
collechon areas, as descnbed earher in thls chapter Another important planmng assignment is preparahon of 
a budget for the assessment This should be a collaborahve effort and, at a mnimum, involve both 
inveshgators The budget should include a demled hsbng of the costs to be incurred For example 

Salanes of investigators and data collectors 
Preparahon and reproducbon of data collecbon forms 
Cornmumcahons with distnct and local authorities 
Traning of data collectors 
Travel and per diem for the inveshgators 
Travel and per diem for data collectors 
Data entry costs 
Other costs dunng the study 

Plun Data CollecEzon 

All of the data required at the central level should be avalable in the capital city, and most of it should be 
obtatnable through structured interviews and document review Most of the vital stahsbcs and background 
informabon discussed in sechons B and C of th~s chapter wll be collected at the central level Data collection 
at the levels of the health facihbes and drug reml outlets will require a visit to each health facihty and drug 
reml outlet included in the sample 
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Two types of data collechon instruments are requlred for carrying out the studies descnbed in this manual One 
is central and regonal level data collechon checkl~sts and quesbonnms and the other is data collection forms 
for health facihbes and drug retad outlets Sample checkhsts, quesbonnares, and forms are presented in the 
correspond~ng study chapters and are hsted in Table Seven below There are two sets of these sample data 
collection instruments provided in each correspondmg chapter The first set contams forms that are filled in 
mth illustrabve data (NOT INCLUDED IN THIS DRAFT) The second set contams blank forms that may be 
photocopied and used in field tests and they are accompanied by bnef instrucbons 

IMPORTANT 

It IS essent~al to understand that all of these are sample forms, and although they have been 
used m a number of countnes, they st111 must be tested and adapted pnor to launching data 
collechon actlvltles 

To adapt and test the data collection instruments, follow these procedures 

a Flrst, one of the inveshgators should review the sample data collecQon instruments and 
identify any terms, references, or questions that are not apphcable to the country-specific 
sethng For example, some countnes may use the terms central, regonal, dstnct, and 
comrnunlty to descnbe the levels of MOH facihhes, whde others may use the terms nabonal, 
provincial, and local for MOH levels, or even some other combination The suggested 
changes should then be revlewed by the other invesbgator (or other study team members) and 
a consensus reached on the needed changes Where necessary, add the IMCI mdicator drug 
products 

Second, vlsit a few health facihhes and test the data collecbon instruments and the methods 
for collechng the data as descnbed in this chapter 

a Thlrd, revise the data collechon instruments and, if necessary, the data collection 
methodology, to ensure fmhanty  mth the enbre data collecbon process and confirm 
readiness to tram data collectors to do their job 
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Table Seven Summary of Data Collection Instruments Reqmred by Each Study 

ueshonnare 

S-4 Retad Pnce Compmson 

The goal of the samphng process is to collect enough data, in terms of the actual number of pahent encounters 
and vmety and number of sites, for the results to be considered representahve of current IMCI drug avalabihty 
and use within the country This aspect of the planning process is very important and deserves careful 
considerahon by orgamzers of the assessment Falure to ensure that the data set collected is a large enough 
and vaned enough sample to be considered representahve could senously hmt  the uhhty of the data analysis 
and conclusions, because they will not be generally representahve of the country's IMCI drug management 
situahon The following sections address the four areas of samphng that are cnhcal to the IMCI drug 
management assessment process 

IMPORTANT 

This survey design task is 
divided into four steps 1 Selecbon of central and reponal sites sample 

2 Selecbon of pabent encounter sample 
3 Selecbon of the health fachty sample 
4 Selecbon of the drug retall outlet sample I 
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F Sample Deslgn for Select~on of Central and Resonal Sltes 

The exercise of construchng the overvlew of MOH pharmaceuhcal management operations often reveals that 
important vmabons exlst w t b  a procurement and distnbuhon system, and that those differences may affect 
the supply of JMCI products Some features of the system vary from regon to regon, facihty to facihty, and 
from prescnber to prescnber These local vanatlons include such items as chmate, financing, sources of drug 
supply, ease of access to facihhes, condibon of inventory records, or patterns of prescnbing practices 

It is important to Include facihaes represenhng all sigmficant vanants of the overall system m the sample One 
way to do this is to choose four geographic areas (that is, distncts or regrons) in which to work, based on an 
Informed dlvls~on of the country into groupings detemned by such vanables as geography, socio-econormc 
factors, population density, or kej features of the health care system Below are some cntena for selecting four 
areas in a country 

a The capital city and the man populabon center (if different) should always be included as one 
or two of the study areas 

a If the country is relatively homogeneous, geographically and epidemolo~cally, simply 
choose the capltal city and three other regions or d~stncts at random 
If you expect varylng condihons in different areas of the country to influence the way 
phannaceu~cals are managed, first orgamze all regons or dtstncts into groups, based on these 
charactenshcs, then select the capital city and three study areas at random from these groups 

The followng three examples show how geographic considerabons may be used to develop a sample 
that is representabve of the country 

Example 1 (1) Capital city, (2) IGghland agncultural distnct, (3) Lowland agncultural 
distr~ct, and (4) And distnct 

Example 2 (1 and 2) Capital city and one other densely settled urban area, and (3 and 
4) Two rural agncultural distncts 

Example 3 (1) Capital city, (2 and 3) Two rural distncts with reasonably good 
transportation hnks, and (4) One relahvely inaccessible rural distr~ct 
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G Sample Design of Health Faahties and Drug Retail Outlets 

To understand the approach for the study design proposed in th~s manual, it IS important to revlew the purpose 
and intent of the IMCI drug management assessment To surnmanze 

The purpose of the assessment is to idenbfy hgh pnonty problem areas that mght hinder the 
implementahon of IMCI, and to point to appropnate follow-up acbvihes 

9 The study design is cross-sechonal to estabhsh the basehne for monitomg of future 
mterventions 
The study design is not intended to compare regons, districts or facihhes but rather to 
descnbe a reasonably representabve drug management profile for the sample as a whole 
The study design IS intended to faclhtate the logrstics of the data collection effort within a 
reasonably short time (one day per health facihty) and wlth hmted financial resources 

The next step in the design process is the selection of pabent encounters and the selecbon of health facihhes 
and drug retsul outlets 

Selectzon of Paant  Encounter Samples 

The sample of pahent encounters is important for both the prescnbing and dispensing studies For each IMCI 
health problem studied, a mnlmum of 600 patlent encounter records must be revlewed This is achieved by 
randomly selecting 30 medical records for each IMCI problem in each of the 20 health facihties Examples 
of patient encounter records include daly regsters, medical records, or prescnptlon shps The rabonale for 
selechng a sample size of 600 pabent encounters per IMCI health problem studied IS based on the following 
stabsbcal assumptions 

e The design is intended to esbmate percentage indcators that sumrnmze values for the whole 
sample wth a 95% confidence interval, and plus or mnus 7 5% error 

Expenence has shown that the results of collecbng larger samples are not more useful for 
idenbfymg the mam problems, and therefore, do not just@ the increased bme, cost and effort 

For the Prescnbing Study of the Ecuador field test, two IMCI health problems wlll be studied ARI and 
diarrhea ARI IS further subdivided into pneumonia and no-pneumonia (cough or cold) Therefore, 1,800 
patient encounter records (30 randomly selected records for diarrhea, 30 for pneumonia, and 30 for no- 
pneumonia [cough or cold] per faclhty) are needed 

Selectzon of Health Faczlztzes Sample 

The sample size used in this manual is 20 health facihhes, five from each of the four selected geographic 
regons of the country The rabonale for selecbng a sample size of 20 health facihties is based on expenence 
and the study deslgn factors and assumptions previously discussed 

To make the actual site selechons, follow these procedures 

Fmt, select the distnct hospital outpatient unlt, which should always be one of the facilities 
selected in each study distnct Select randomly if there is more than one distnct hospital in 
the distnct 
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a Then, randomly select four other health faclhhes from the hst of health centers in the selected 
distnct For systems organized with only one basic tier of outpahent facihties below the 
distnct hospital (for example, rural health centers) select the other four as follows 

If geographlc d~stances and transportahon log~stics are such that all facihties can be 
visited, and all data can be collected in one day, select four of these second level 
units at random, from all of those in the dlstnct 

- If transportahon is more difficult, select two facihhes at random, and then choose two 
other facfihes that are geographically close to them, so that the pared facihbes may 
be visited in one tnp 

a For systems with two hers below the dIstnct hospital level (for example, poly-chnics staffed 
by physicians and lower level health posts staffed by paramedics) select the other four 
facihhes as follows 

Choose two second level health facihbes at random 
For each of those two second level health facihhes choose, from among the group of 
third level facihties that are geographically close, one site The result is pared sets 
of second and third tler facihties 

a For systems that are orgazed in a hfferent way, distribute the five facihties to be studied in 
each distnct among the possible types of health facihhes, accordmg to such factors as their 
geographic locahon or patlent load 

IMPORTANT 

The most Important pnnc~ple to remember In each phase of thls process IS random 
selectzon 

The simplest approach to random selechon is to apply the interval method to site hsts Make sure that the site 
hsts are complete and orgaruzed alphabehcally, and select every n" site, where n is detemned by dlviding the 
total number of avalable sites by the deslred sample size For example, if there are 40 sites avalable, and four 
are needed for the study, select every tenth site (n=10) on the hst 

Selectron of Drug Retazl Outlet Samples 

The sample size for drug retal outlets is 20, five from each of the four geographical regons of the country 
The same outlets wll  be used for both diarrhea and ARI simulated purchases scenarios, but employ two 
different data collectors, one for each scenano 

The most commonly recognized drug retal outlets are pharmacies However, there may be other types, such 
as over-the-counter (OTC) drug stores It is important to obtan a clear idea of the different types of outlets 
operabng, theu relahve proporhons and geographlc distnbuhons, and regulahons that affect what may be sold 
The drug reml outlet sample should be selected to include proporhonal numbers of all major types To do thls, 
apply the pnnciples descnbed above for sarnphng different types of health facihties 
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In selechng the drug retal outlet site sample, the simplest approach, from the logstical point of view, would 
be to choose the site that is geographically closest to each randomly selected health facihty vlsited Two 
problems wth this approach are that (a) those outlets situated closest to health facihhes may not be 
representahve of all outlets, and (b) in some settmgs where rural health facihhes are located, there may be no 
pharmacies or other drug retal outlets A better approach, from the point of view of representahve samphng, 
is random selechon wthln each of the four geographc areas m the sample design The best way to accomphsh 
this is to apply the systemahc interval samphng method to site hsts, as descnbed under Selection of Health 
Fanlztles Sample 

H Lo@st~cal Arrangements 

Recruihng and Training Data Collectors 

It is necessary to recruit and m n  two groups of data collectors as follows 

a one group to collect data in health facihhes, and to obmn avalability and pnce data in drug 
retal outlets, and 

a another group to carry out the simulated purchases 

For the first of these, the most effective data collectors wll usually be doctors, pharmacists, nurses or 
paramedical personnel who have worked in health facihhes There is some nsk in using students or other 
parhes who have no prachcal expenence in worhng with the record keeping systems that they will encounter 
The nsks are that the students wdl have d~fficulty identifying the required data, the work will be unduly slow 
and frustrahng, and th~s could negahvely affect the quahty of the data. A related problem, whlch could produce 
simlar results, hes in recruihng parhes, parhcularly some doctors, who may consider themselves too senior 
to carry out the relatively tedious work required 

To mmmze both nsks, and promote producbvlty, a very useful strategy would be to p m  health care providers 
and other workers wth expenence m storage facihhes Thls would provide a team that has prachcal expenence 
with product names as well as with both the stock and chmcal record keeping systems 

No matter who is recruited, however, it is essenhal that they be traned, and that the traning include actual 
practice in fikng out all forms required for both health facihty and drug retal outlet data collechon Table 
Eight illustrates a model tranmg course that may be adapted to suit local circumstances 

Finding data collectors for the simulated purchases poses less of a recruiting problem No technical expertxe 
is requlred to do this quick and simple work It is, however, very important to tram the data collectors through 
role playmg, and to venfy that they understand what to do by observing theu performance in two or three 
encounters in drug r e a l  outlets This can be set up with the help of a sympathetic store owner whose store 
could be used as a traning site 
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Schedulzng, Addztzonal Staffing, Transport and Authonzatzons 

Schedulzng is a comphcated issue that is affected by factors such as the average brne required to collect data 
in each site, the number of data collectors avalable, distances between sites, and transport arrangements It 
is best to begn by thinlung in terms of averages, and then make refinements by considenng the geographic 
mphcabons of the site sample of the study Expenence with the indicator studies completed so far suggests 
that, on average, about one day of data collecbon brne and one to two days of travel brne are required for 
completmg work at one health facihty 

This suggests that five data collectors, each worlang in four sites, would requlre ten work days each, or perhaps 
11 to 12 calendar days for the whole group to travel out, complete work, and travel back The brne required 
for covenng the drug retal outlets must also be considered For this group of sites, however, work time is 
much shorter, so the man vanable is geographc distnbubon 

Thus far, discussions have covered the roles of the study invesbgators and the data collectors Other types of 
stafing that may be reqwed include one or more data collecbon managers to supervise and coordinate groups 
of data collectors, persons to enter or process collected data, and dnvers It should be clear that the practical 
problems of managng a data collection schedule will be greatly simphfied by employing these types of 
workers Not employing them to save money will be false economy in most cases 

Concerning transport, it is certanly faster to chauffeur data collectors directly to sites, but buses or other 
pubhc transport can also be used In some cases, combinahon approaches w111 be useful, in wh~ch some data 
collectors worlung in closely grouped sites are ferned around by dnvers, whle others, who are going to remote 
sites, take the bus 

One important detrul that can cause senous problems if overlooked is the matter of letters of authonzatzon 
Each data collector, supervisor, and invesbgator should be provided with letters from the appropnate authonty 
(such as MOH), which introduce the bearer, request cooperahon, and authorize data release Letters from 
hfferent authonbes may be required for visits to health facihbes and drug retal outlets Whenever possible, 
central level officials should inform the health facihty authonties by telephone communication or radio pnor 
to the arnval of the data collectors 

Summary of Data Collectzon Actzvztzes by Szte 

This chapter has descnbed the different data collecbon acbvlhes that need to be c m e d  out in the different 
target sites to complete the three-part assessment To facihtate the planning of this effort, Figure 2 provldes 
a graphic depicbon of the entlre data collection process in each of the sites 



Fable E~ght 111wtrahve Three-Day Trammg Course for Data Collectors m Health Fachhes and Drug 
tetall Outlets 

Tune Toplc Matenals 

1 Overview of the indicator study 
What the study is and why MOH is 
interested 

- Role of data collectors 
- Work to be carned out in both health 

facihties and drug retzul outlets 

2 How the data are collected Complete set of forms 
- Revlew types of data to be collected ~n both 

health facihhes and drug retzul outlets 

3 Prachce session for entenng data Complete set of forms 
Begn with the health facihty forms Use 
poster-sized examples to lead class through 
filhng out each field 

- Standadze data recording, e g , 
abbreviahons, decimal points, format for 

ractlce session in 

erformances and troubleshoot 

Visit and collect a complete set of data 

F~nal &scussion Schedules, letters of 
- Revlew expenences of field test and introduction, sets of forms 

address concerns and questions 
Discuss revisions in forms, if any have been 
made since the visits 

- Assign data collectors to teams or groups, 
as required 

for each site, expense 
money 
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IV DESIGN FOR LOGISTICS MANAGEMENT STUDY (LOGISTICS STUDY) 

Following is the hst of nine indicators that will be used to assess the logshcs systems operations for IMCI 
drugs and supphes The detaled text for the indicators, including the definihon, rationale, data collechon 
process, an example of how to denve the indicator, how to present the inhcator results, and in some cases, 
notes of addihonal information, are presented at the end of this chapter in sechon K 

1 Percentage of IMCI indicator drug products on the Nahonal Drug Formulary List 

2 Percentage of m d a n  intematlonal pnce pad for a set of IMCI ind~cator drugs as part of the 
last regular MOH procurement 

3 Average percentage of a set of unexpired IMCI inhcator drugs avalable In MOH storage and 
health facihties 

4 Average percentage of tlme out of stock for a set of IMCI inhcator drugs in MOH storage and 
health facihhes 

5 Median pnvate sector drug retal pnces as a percentage of MOH acquisihon pnces for a set 
of lMCI inhcator drugs 

6 Average percentage of stock records that correspond with physical counts for a set of IMCI 
indicator drugs in MOH storage and health facihties 

7 Percentage of MOH storage and health facihhes visited that have at least one worlung 
refhgerator with freezing compartment and thermometer 

8 Percentage of MOH health facihhes visited that have adequate cold packs and cold boxes 

9 Percentage of MOH storage and health facihhes with up-to-date refhgerator temperature 
charts 

B Define Methods 

The purpose of conducting the Logistics Study is to detemne the degree to which the drugs, vaccines, and 
supplies needed for treahng and prevenhng common childhood illnesses are avalable This will require 
collecting informahon and data that will allow the inveshgator to calculate or denve the inhcators hsted in 
section A above, and to answer the following queshons 

1 Are the drugs and medical supphes requued to treat children zero to five years old avalable in 
pubhc health facihhes? 

2 If not avalable in the pubhc sector, are the drugs avalable and affordable in the pnvate sector? 

3 What are the detemnants of product avalabihty in the pubhc sector and what can be done to 
b m g  about improvement? 
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By conduchng an accurate and systemahc assessment of the logshcs supply system for IMCI drugs and 
supphes, the investigator wlll idenhfy specific strengths and weaknesses of the system, and in the process, 
gather information that will be useful in planning correchve interventions for idenhfied weaknesses in the 
logshcs system 

Before worlung through the specific logshcs ind~cators, it is cnhcal to the success of the Logstics Study that 
inveshgators and other study team members complete the planning steps outhned in chapter III To surnmanze, 
inveshgators should have planned a schedule for collechng the following information 

* Vital stahshcs and background informahon such as exchange rates, national and regonal 
population figures, incidence of major health problems, etc (See chapter III, Table Three) 

Overview of MOH pharmaceuhcal management operahons such as schemahc of flow of drugs, 
transport, dehvery schedules, numbers and locahons of MOH health facihhes, budgets at central 
and regonal levels, numbers and locations of drug wholesalers, distributors, and manufacturers, 
drug cost recovery systems, etc (see chapter III, section C) 

Once thls informahon has been collected, it should be distributed to all invesbgators pnor to the start of data 
collection Also mentioned in chapter III, sechon E, was a process to follow for adaphng the data collechon 
instruments to the country-specific situahon To repeat the steps, first, review the sample checkhst, 
queshonnare, and data collecbon forms for any ternnology that is not apphcable to the country-specific 
situahon For example, the country may have a National Drug Formulary List rather than an Essenhal Drugs 
List Idenhfy any changes that need to be made and hscuss the changes with other members of the study team 
Once a consensus is reached, make the necessary changes Where necessary, add the IMCI indicator drug 
products to the tracer drug hst Second, vlsit at least three health facihbes (one that is considered to be well 
organized, one that is considered to be average, and one that is considered to be poorly orgmzed) and test the 
data collection instruments and the methods for collechng the data as descnbed in chapter III Third, revise 
the data collechon instruments and, if necessary, the data collechon methodology, and then tmn data collectors 
to carry out the work 

The inveshgators should adapt the following data collechon instruments using the samples located at the end 
of this chapter 

LS-1 Logshcs Study General Checkhst and Questionnare 
LS-2 Logshcs Study Inventory Data Form 

* LS-3 Logistics Study Stockout Data Form 
LS-4 Logstics Study Retad Pnce Companson Form 

* LS-5 Logstics Study Internahonal Pnce Companson Form 

An important point to understand and remember while conducting the Log~stics Study is that IMCI is not a 
dishnct program m and of itself IMCI is a strategy that seeks to integrate the management of different 
ch~ldhood illnesses The management of some of these hseases, for example measles, may be supphed through 
the verhcally-managed EPI program, and thus, have a separate logstics system of drug supply At the same 
hme, another IMCI health problem, for example harrhea, may be dependent on the MOH's rouhne hstrrbuhon 
system for its source of drugs Therefore, ~t is important to collect all the informahon that is needed to provlde 
a "complete" picture of the logistics system for all IMCI indicator drugs 
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Sites for data collecbon are specified for each of the nlne log~sbcs indicators in section K In general, the data 
collection sites for the logist~cs indicators include MOH central offices, central and regonal medical stores, 
health fachbes, and drug retad outlets For the Logsbcs Study, data for forms LS-2, LS-3, and LS-5 will be 
gathered from MOH facihbes, while data for form LS-4 will be collected from the drug reml outlet sample 
Among these sites, four dfferent data collecbon techmques wll be used to gather informabon for denving or 
calculating the logstics indcators These techniques include document review, structured interviews, and 
physical inventory checks Table Nine summarizes the data collection sites and techniques for the Logistics 
Study 

Table Nine Data Collectlon S~tes and Techmques for the L o g ~ ~ t ~ c s  Study 

Select the Study Tzme Penod 

Several of the logsbcs indicators are based on a retrospective review of stock records For the drug 
management assessment, investigators should select a study bme penod to cover the last consecubve 12 
months or an equivalent penod of bme It is important for all data collectors to use the same 12-month time 
penod to ensure that the data received from all sites are comparable Therefore, the bme penod should be 
decided pnor to the start of the data collecbon process and every data collector should know the agreed upon 
bme penod 

Data Collechon Techmques 

Structured Interviews and Document 
Review 

Physical Inventory Check and 
Records Review 

Physical Inventory Check and 
Records Review 

Physical Inventory Check and 
Records Review 

Physical Inventory Check and 
Records Review 

Study 

I Logsbcs Study 

Sample Szze 

Data Collection Sites 

Ministry of Health Central 
Offices 

Mimstry of Health I Central 
Medical Store 

Regonal Medical Stores 

Health Facihties 

Drug Reml Outlets 

Detemning the appropnate sample size for the IMCI drug management assessment is a cntical part of the 
planmng process and should be estabhshed pnor to the start of any data collection Chapter 111, Preparing for 
the Three-Part Study, provldes a detmled dscussion for selecting study sites in secbons F and G In summary, 
about four warehouses (one at the central level and one for every addibonal regon included in the study), 20 
health facihbes, and 20 reml drug outlets will be wsited Detatls of sample design may vary from country to 
country 
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C Conduct Survey 

As part of the planmng process, a complete work plan should be completed that includes all the speclfic sltes, 
facihhes, departments, and personnel to be visited, a hmetable of when the visits will occur, the assignment 
of teams to specific locabons or areas, and the transport and accommodahon arrangements In preparation for 
conduchng the survey of MOH offices, facihbes and drug reml outlets, ~t is important to review the work plan 
with the whole study team Msuntiunmg a hlgh level of open commumcahon among study team members and 
malung sure that all team members know their respechve responslbihhes will help to mmmze problems 
dunng the data collection process 

As a part of supervismg the data collechon process, study inveshgators should make sure that each person is 
farmhar with, and has enough copies of, all the data collechon instruments they will need for the site(s) that 
person IS responsible for, before sending data collectors into the field Exphcit, wntten instructions for using 
the data collection instruments should be gven to each data collector Samples of wntten instruchons are 
included with the respechve samples of data collection instruments in section L of this chapter 

Supphes such as pens, notebooks, bags for canylng forms, etc , should also be gven to each data collector 
Study inveshgators should also make sure that all the site visits have been approved and scheduled by the 
MOH or drug reml outlet managers Data collectors should be gven coples of letters of introduchon that 
confirm their identity and authonzahon to survey that site Study mveshgators should develop a system for 
collechng, grouping, and stonng completed data collection forms 

Revzew of Data Collectzon Technzques 

Chapter III outhned the six data collechon techniques used for the IMCI drug assessment Four of the 
techmques used for the Log~st~cs Study are 1) structured interviews with key informants, 2) reviews of reports 
and other descnphve documents, 3) physical inventones, and 4) revlew of stock records in storage and health 
faclhties as well as drug reml outlets 

For the Logst~cs Study, key informant interwews are person-to-person &scusslons used to gather informahon 
and documentation The most important aspect of the ~nterview is aslung queshons in a structured or 
standardized way Using a queshonnaue dunng the mternew will help the data collectorlinterviewer organize 
their thoughts The queshonnaue (see sample at the end of thls chapter) can also serve as a checkhst to ensure 
that all the topics for whrch the data collector needs mformahon are covered To cany out this work it is 
important to keep two points in mnd 

1) Informants should be selected for  the^ knowledge about the issues and their abihty to provide current and 
rehable data Take into conslderahon thelr official posihon and factors that may bias their views 

2) To the extent possible, data collected through internews should be venfied through revlew of documents 
or records 

The physical Inventory and revlew of records takes place in MOH storage and health fac~hties as well as drug 
retsul outlets The physical inventory and revlew of stock records serve as a "point-in-hme" check that IS 

carned out by exmning the bm card and the stock card records of each IMCI indicator drug item in stock 
A physical count of stock on hand will be necessary to check that the stock balance records are correct 
Conduchng the physical inventory check in MOH fachhes will provlde an additronal form of evaluahon that 
may reveal defects in the warehousing system and identify surplus, expued, and obsolete stock 
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To collect the data on avsulabihty and pnces for IMCI indicator drugs in drug reml outlets, a different data 
collector wll nsit the drug reml outlets and simply record the sales pnces of at least one product for each of 
the IMCI indcator drugs on the appropnate form If an item is not stocked, slup that drug and go on to the next 
one Where a slte stocks more than one brand of the same product, record the name and pnce of the least 
expensive product 

D Data Entry 

It is important to Instruct data collectors to wnte legbly with a pen (not pencil), and to use marks or phrases 
that Indicate a complete thought or response when filhng out the data collechon instruments Depending on 
the data collechon instrument, thls may mean using a check mark, wnting "yes" or "no," circhng a response, 
or wnhng a phrase or sentence to explan a parhcular finding Thls is Important because the person completmg 
the form may not be the same person who wlll enter the data or tabulate the results 

Someone on the study team should be designated to renew each data collection instrument when it IS 

completed, to check the data for completeness and correctness This process is useful because it wlll allow 
identificahon of any problems early ~n the data collechon phase and correchve interventions can be 
implemented to avoid future mstakes 

After the forms have been collected from each slte, sort the forms according to the indicators for whlch they 
will be needed If a data collection form is used for more than one ind~cator, make a copy of the form and 
include it with every ind~cator for which it is needed 

For example, Logstics Study Inventory Data Form, LS-2, IS used to collect data for indicators #3 and #6 
Therefore, one addihonal copy of the completed LS-2 data collechon form will need to be made When the 
copies have been made and sorted, each indicator that requlres a data collecbon form will have a separate stack 
of completed data collechon forms Each sample data collechon form is marked In the lower left hand comer 
with the number of the indicator for whlch it is intended The forms are Included at the end of this chapter in 
sechon L 

To avo~d confus~on, ~t IS adnsable to collate and prepare data for analys~s as ~t is collected The most efficient 
approach for data entry is to ~denhfy expenenced data entry clerks to do the data entry While this represents 
an add~tional expense, it is more cost-effective over time The data entry person should be instructed to put 
their imhals on each data collection form in a designated spot to mdcate that the data entry IS completed for 
that form 

Complehng the Data Collecfton Instruments 

At the end of each site nsit, every data col~echon queshonnme, checkhst, or form completed dunng the visit 
should be exarmned for incomplete data The responsible data collector should make every attempt to collect 
the incomplete data before leaving the slte 

Before begrnning the process to denve the spec~fic ~ndicators, a complete re-check and edihng is necessary 
to clean the data If data for a parhcular item on the data collection form are msslng or incomplete, that item 
(not the entxe data collechon form) should be ehmnated The number of ehmnated items should be counted 
and hscussed in the final report 
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E Generate Reports From Software Program 

(This sechon will be developed after the completion of the Ecuador field test ) 

F Denve Indicators 

Once the data collection process 1s complete, the next step is to denve the indicators For each of the nine 
logstlcs indicators, calculate or develop the value for the specific indicator from the appropnate data collechon 
instrument Within the text of the specific indicator are specific instructions, with an example on how to 
compute the indicator Follow the steps below for each of the nine Logsbcs Study in&cators 

1 Calculate indicators from data collectlon forms 

2 Review results 

3 Calculate averages and percentages of selected indicators 

4 Draft tables of indicator data where necessary 

G Prepare Wntten Report 

A wntten report should be prepared to summanze the data collectlon experience and the findings of the data 
collected The mdicators can serve as the format for orgmung the report The report should include indicator 
tables, observabons made dunng data revlew, survey background informat~on, and the methodology used to 
collect the data In general, the wntten report should include the following sectlons 

Execubve - To gve  a bnef overvlew of the enhre report 
Summary 

Introduction - To summmze the study objechves, the scope of the Logsbcs Study, and the outline of the 
way the report is presented 

Methods - To sumrnanze the in&cator-based approach, the data collechon techques, instruments, sites, 
the samphng process, personnel, field work orgamzation and supervision, and mode of data 
analysis 

Findings - To tabulate and descnbe the study results that include idenbficabon of the strengths and 
weaknesses of the logstics system Also discuss any assumptions, biases, inaccuracies, or 
inconsistencies that may exlst, and what precauhons are necessary in interpretlng the data 

Discussion - To address the problems encountered in conductmg the study and possible underlying reasons 
and explanabons for the mmn findings 

Conclusion - To present inferences, correctwe actions, suggestions, and hkely follow-up intervenbons 
and 
Recommendahons 
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H Present Flndlngs 

Thrs involves tabulahng and descnb~ng the study results A considerable amount of data will be collected from 
the Logshcs Study Therefore, it is important to hshll the large volume of data down into a few key findings 
that surnrnanze the study results Two important considerahons in deciQng how to present the findings are to 
thmk about the intended auhence and what specific results the audience should understand by loolung at the 
findings The presentahon can be descnphve or quanhtahve depend~ng on the intended use of the results In 
general, vlsual presentahons of data m the form of tables, graphs, pie charts, etc, work best, supported by the 
wntten report to explatn the detmls 

I Prowde Report to Health System Manager 

A copy of the wntten report should be presented to the MOH IMCI health system manager When developing 
presentations for health system managers and other pohcy makers, it 1s important to present a very clear 
executive summary, and to the extent possible, present key findings, recornmendahons, and projections of 
Impact graphically as well as in text or table form The report should prowde the necessary documentahon to 
support the need for system improvements and include recommendahons for follow-up interventions 

J Troubleshoohng 

As menhoned earher, the key to conduchng a successful Logshcs Study is good planmng However, no matter 
how thorough the planning, there are always problems that can anse Such unexpected problems can be 
mmmzed if good, open communicahon among study team members is mantmned, and all part~clpants remarn 
flexlble and wdhng to adapt to new situahons Table Ten, below, presents a few typical problems, along with 
suggested soluhons, that can happen while conduchng the Logshcs Study However, remember these 
examples are only illustrahve Every country is different and can present the investigator with different, 
country-specific problems 



Table Ten Illustrative Examples of Potent~al Problems and Poss~ble Solut~ons 

Data collectors do not show up for traning and 

The dosage form of the IMCI drug is different e sample data colle 
than indicated on the sample data collection form 

inconsistencies before the data 

through confidenaal pahent records 

A sample facihty is closed or not funct~oning for a defined "substitute" hst of facihhes in 
some reason pabon of any closings Data collectors 
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K Log~~tlcs Management Study Ind~cators 

Indicators Descnptlon Format 

This sechon presents demled descnpbons for each logshcs management study indicator Each descnption 
follows exactly the same format, which is summanzed below 

Indicator data can be collected at four different levels of the health care system Each indicator m the 
descnptions that follow is coded according to the level at which it is measured, with the code appeanng in 
parentheses after the indicator htle The health system level codes used are 

C Central level - under direct supervision of the central government 
R Regonal or distnct level - acts as the intermediary, provldes supphes to the health facihties and not 

directly to pahents 
F Health facihty level - provides d~rect care to the patient population 
D Drug retal outlet level - usually serves as the pahent's pnmary pnvate sector source for drugs 

Indicator Name The name of the indicator, along with the different system levels that may be exarmned 
(for example, C/R/F signals that the mdicator may be apphed at the central, regonal and 
health facihty levels) 

Rabonale The reason that the indicator is important 

Defimhon The meaning of the indicator, and the terms used to descnbe this indicator 

Data Collection The most ltkely source(s) of informabon are summanzed in a table ind~cahng where the 
data are to be collected, who to ask for assistance, and what documents and records to 
review 

Bnef discussions of methods and issues related to data collecbon 

Citahons of the data collechon forms to be used, if any 

Computation & 
Example Computahons, if any are needed, are accompamed by an example using illustrabve data 

Presentation Bnef example of how results may be presented 

Notes Suggesbons for add~bonal informabon or discuss~on requued to put the indicator in 
proper context, or to provlde more detsul 
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1 Percentage of IMCI Indicator drug products on Nat~onal Drug Formulary Llst (C) 

Rat~onale The WHO IMCI model treatment guidehnes have been used to develop a standard hst of 
drugs that should be avalable locally to treat the most common childhood illnesses The 
WHO guidehnes also include informabon on first and second-he treatments For the 
purposes of this assessment, the sample hst of IMCI indicator drugs is hmted pnmanly to 
first-hne treatments 

The percentage of IMCI drug products on a Nabonal Drug Formulary List (NDFL) or 
National Essential Drugs List (NEDL) is one measure of the potenbal avalablhty of IMCI 
drugs and servlces and to contaming drug costs by using only essential and cost-effechve 
products In the health care system Sometimes, however, the term "Essenhal Drugs List" 
refers only to a hst of products authonzed for use in pnmary health care faclhhes It is 
important, therefore, to understand how the terms related to essential drug hsts are used 
before assurmng that they meet the test of belng equivalent to an NDFL 

Definlt~on The term NDFL refers to a hsting of all the unique drug products approved for medical 
prachce in MOH facihhes in a particular country Sometimes the NDFL w~ll  appear in a 
manual that conmns a descnpbon for each product on the hst In countnes where the MOH 
uses the term "Nabonal Essenbal Drug List," this is often the equivalent of an NDFL 

Data Collect~on 

Detemne whether a NDFWNEDL exlsts If so, study invesbgators must obtan copies to 
assess the number of IMCI indicator drug products it contams To make an accurate 
assessment, ~t is necessary to speclfy cntena for counhng products conmmng the same achve 
ingredient(s) Th~s  indicator is based on the hst, developed by study organizers, of IMCI 
indicator drugs used to treat common childhood health problems (see chapter III "Prepanng 
for the Three-Part Study," secbon D, "Prepare a List of IMCI Indicator Drugs") 

Where to Go 

MOH 

Central Medical Stores 

Products that are counted as the same Item include 

Brand name products that are chemcally equivalent to genenc products of the same 
strength and dosage form appeanng on the hst For example, Bactnm 200/40 mg tablets 
and co-tnmoxazole 200/40 mg tablets are counted as the same product 
Tablets and capsules of the same product appeanng in the same strength For example, 
ampicilhn 250 mg tablets and amplcllhn 250 mg capsules are counted as one product 
Fixed combinahon drug products, no matter how many chemcals they contan For 
example, a combinahon product such as co-tnmoxazole, contanlng tnmethopnm and 
sulfamethoxazole, is counted as one drug product 

Who to Ask 

Director of Pharmaceutical andlor 
Medical Supplies Serwces 

Officer in charge/D~ector/Mgr 

What to Get 

NDFL and/or NEDL 
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Products that are counted as dzfferent items include 

Different strengths of the same chemcal enbty For example, co-tnmoxazole 100120 mg 
tablets and co-tnmoxazole syrup 200140 mg/5 ml are counted as two products 
Dosage forms for different routes of admnistrauon For example, tablets and capsules 
(oral), suppositones (rectal), and injectables (IJWIVISC) should each be counted as 
different drug products for a partuxlar drug product 
Different dosage forms for the same route of adrmn~stration, such as tablets and 
suspensions For example, amoxicilhn 2% mg tablets and amoxicilhn 25 mg/rnl 
suspension are counted as two hfferent drug products 

See the "Logs~cs  Study General Checkhst and Quest~onna~re, LS-1" m sect~on L 

Cornputahon & 
Example The Indicator is recorded as the percentage of IMCI indicator drug products on the Nauonal 

Drug Formulary List Record the year of the most recent ehtion of the published NDFL If 
no NDFL exists, thls indicator would be recorded as none 

% of IMCI Indicator = 1 x 1 0 0  
Drugs on the NDFL Total Number of IMCI Indicator Drugs 

% of IMCI Indicator = 22 X 100 = 66 7% 
Drugs on the NDFL 30 

Presentat~on Country A has a National Drug Formulary List wlth a total of 230 unique drug products 
listed It was revised in 1993 There is also an Essenhal Drugs List for pnmary health care 
facihhes with 20 of the 30, or 66 7% of IMCI indicator drug products hsted 
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2 Percentage of medlan mternat~onal pnce p a d  for a set of IMCI mdlcator drugs as part of the last 
regular MOH procurement (C/R/F) 

Rationale The cost of drugs procured as a percentage of median internabonal pnces is a measure of the 
efficiency of procurement systems This indicator will help detemne the potenbal savings 
that could be achieved if procurement practices are improved, and in this way support 
changes in the pharmaceuhcal supply system 

Defiit~on M d a n  intem&onal pnce is the median free on board (FOB) pnce from a set of intemabonal 
supphers One source of pnce informabon is the MSH Intematzonal Drug Pnce Indzcator 
Gulde The last regular procurement puce refers to the cost, insurance, freight (CIF) pnce 
pad  dunng the last regular MOH procurement 

Data Collect~on 

MOH-Procurement Unit 

ealth facilit~es 

This indicator is based on the hst, developed by study organizers, of IMCI indicator drugs 
used to treat common childhood health problems (see chapter III "Preparing for the Three-Part 
Study," secbon D, "Prepare a List of IMCI InQcator Drugs") Informabon on CIF pnces pad 
by the MOH for the ind~cator drugs should apply to the last regular procurement Any more 
recent ad hoc or emergency procurements that may have taken place should be compared 
separately to intemabonal pnces The median mtemabonal pnces for the indicator drugs may 
be detemned by reference to the international unit pnces in the MSH Intemat~onal Drug 
Pnce Indzcator Gulde Do not use the average cost hsted in the Guide Instead, detemne the 
meQan pnce for each indicator drug 

The medzan (or mddle-most), is used instead of the mean (or average) reml pnce to avoid 
bias caused by outlylng hlgh or low pnces for a gven drug product To detemne the m d a n  
rekul pnce for each product, e x m n e  the complete hst of 20 pnces obmned from all sites, 
arranged in ascendng order, and pick the mddle two numbers (the loa and lla) Add these 
two numbers and divide by two to obmn the median If the hst contams an odd number of 
items, simply select the mddle-most number as the median See the following examples 

Ex 2,3,4,5,6 MeQan is 4 
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The pnces m the Intemnonal Drug Pnce Indrcator Gulde are FOB, and should be adlusted 
upward by 20% to reflect average shppmg and Insurance costs Speclfy the source of 
mntemonal pnces and the year of both data sets If all purchases are not done by one central 
agency, complle mfomaOon separately by type of mstrtuhon, and compute the percentage of 
~nternatronal pnce for each type of purchasrng mshtuhon (e g , Regonal Medtcal Stores, 
hosp~tals, health centers, etc) Note the date of the most recent regular drug procurement 
When malung calculations, ~t may be necessary to convert pnces pad m local currencies Into 
U S dollars It IS unportant to use the exchange rates m effect at the tune the purchases 
were made, and to use the d h o n  of the Pnce Grude that corresponds mth the year m 
wluch purchases were made 

See the "Logshcs Study Interna6onal Pnce Companson Form, LS-5" m sechon L 

Computa6on & 
Enample The mchcator should be presented as the percentages of m d a n  mtemahonal pnces for the 

set of IMCI mhcator dmgs If data are collected from Werent levels of the system, a sepamte 
average should be calculated for each level The computation mvolves two steps 

Fmt, the percentages are calculated for each of the IMCI mchcator drugs by Qvrdng the 
purchase cost of the cornpanson unrt (e g , tablet, m t e r ,  etc ) at the last regular MOH 
procwement by the m d a n  mternahonal pnce of that umt and multtplylng the result by 
100 

%ofMed~an = C-ce x 100 
Internahonal Pnce M d a n  Internahonal Umt Pnce 

Second, the average percentage for all IMCI mchcator drugs 1s calculated by s u m n g  
thev percentages and d~vldmg by the total number on the hst 

Average % of All = Sum of All I M C M o r  D w  
IMCI Inchcator Drugs Total Number of lMCI Ind~cator Drugs 

For purposes of fiustrahng the compumon of the result at the CMS, assume an mchcator hst 
of three products 

*The figures ~n this column have been adjusted to reflect estrmated CIF pnces 

Adjusted Med~an 
Internahonal Umt Pnce* 

0 0163 

0 0578 

0 0051 

Product 

Co-tnmoxazole 20/100 mg tab 

OR 200 ml pkt 

Paracetamol Syrup 24 mglml 

Companson Umt Pnce 

0 0207 

0 0677 

0 0070 
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1 The first step is to calculate the percentage for each product 

For co-tnmoxazole, the first product on the hst, th~s is done as follows 

Usrng the data rn the table, the percentages for OWS and paracetam01 are calculated as 117% 
and 1378, respecttvely 

2 Next, the average percentage for all three products a calculated as follows 

Average % of All = 127+117+137 = 127% 
IMCI InQcator Drugs 3 

Presentahon In country C, compansons of drug purchase pnces mth m&an mternatronal pnces were 
made at both the Central Medical Store and at a sample of one nattonal and three regonal 
hospitals In 1992 the CMS pad 127% of the m d a n  internattond pnce, whde the hospitals 
pad 206% 
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3 Average percentage of a set of unexpired IMCI m&cafor drugs avadable m MOH storage and 
health fadtres (C/R/F) 

Ratxonale The av-ty of IMCI mQcator drugs is perhaps the single most mportant mQcator of k s  
entm set. Thls mQcator measures a procurement and dsmbubon system's ulbmate 
effectiveness m fulfilhg its basic mssion, that is, provldmg drugs at health fachhes 

Defmhon* A drug IS defined as avadable If even one umt of u n e x p d  product is m stock Smce e x p d  
drugs are mappmpnate for use m almost all situations, they are not counted as stock avadable 
for use 

Data Collecbon 

for IMCI lndlcatot drugs 

n s  indcator is based on the hst, developed by study orgmzers, of IMCI mQcator drugs 
used to tnxit common childhood health problems (see chapter IU "Preganng for the Three-Part 
Study," secbon D, "Prepare a Lst of IMCI InQcator Drugs") Fmt, m consultabon vvlth staff 
at the CMS, RMS, and local health f d b e s ,  determme whch of these products are normally 
stocked at each level The figure for drugs nonnally stocked becomes the denomnator in 
ca lcu~ons  Then, determme whether each of the nonnally stocked drugs is avalable If any 
of each of the IMCI mQcator drugs is u n e x p d  and avadable, record that item as "present" 
even ~f it is hkely to be out of stock very soon If all stock for a product on the hst is expmd, 
record 0 Do not wony about stock levels for tlus inQcator 

See the " L o m a  Study Inventory Data Form, LS-2" m secbon L 

Cornputahon & 
Example This indcator a recorded as a percentage, calculated by Qvldmg the number of unexpmd 

lMCI products found m stock by the total number of products for whch avalabhty was 
assessed, and mulbplymg by 100 

% of lMCI - - r o f ~ i n S t o c k  x 100 
InQcator Drug Total Number of Inhcator Drugs Normally Stocked 
Avslllabihty Stocked 

Present the data m separate tables for each type of f d t y  (CMS, RMS and penpheral health 
fachbes) vlsited For the sample of health fachbes, the mQcator is calculated as the average 
of the faclhty-specific averages 

Average % of IMCI Inhcator = Sum 9% for E m  
Drug Avadabihty Total Number of Facihhes in Sample 



48 IMCI DM Management Assessment Manual 

To calculate the average percentage of IMCI mchcator drug avalabihty for the sample of 
health fachhes, carry out the following steps 

1 For one health facihty wth 11 unexpired IMCI inchcator drugs in stock, 
from a hst of 19 mchcator drugs normally stocked, the calculahon IS 

% of IMCI In&cator = x 100 = 58% 
Drug Avalabhty 19 

For a sample of 20 health f d h e s ,  for whch the sum of percentages of 
mdcator drugs m stock is 9608, the average percentage of mdcator drugs 
m stock is calculated as 

Average % of IMCI Inhcator = 960% = 48% 
Drug Avdabhty 20 

Presentahon In a survey of 20 health faahbes, where 19 IMCI mhcator products were confirmed to be 
normally stocked, an average of 48% of the hsted products was found m stock The range 
among f d b e s  was 25% to 858, wth the lower end of the range bemg assoc~ated wrth more 
peripheral health fadhes  The fadty-specific averages are hsted below 

Regonal mdcal  stores - 85% 
Ihstnct hospitals - 64% 

0 Health centers and posts - 48% 
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4 Average percentage of tame out of stock for a set of IMCI indicator drugs m MOH storage and 
health faahbes (C/R/F) 

Rabonale The percentage of tune out of stock for a set of lMCI inQcator drugs gves a measure of a 
procurement and Qstnbutton system's capaclty to m m t m  a constant supply of drugs 

Defibon Tune out of stock, or stockout ttme, IS defined as the number of days that a product was not 
present m a warehouse or health fac111ty over a recent twelve-month penod (usually the 12 
months p d n g  the one dunng whch the assessment takes place) To be considered a 
stockout, there must have been none of an unexpved drug m stock If even small quanttttes 
of zn unexpved drug were present, the drug should be counted as m stock Percentage of tune 
out of stock IS defined as the percentage of days dunng a 12- month penod that a drug has 
been out of stock (based on mventory records) 

Data Colle&on* 

This lndlcator is based on the hst, developed by study orgaruzers, of IMCI mhcator drugs 
used to treat common chtldhood health problems (see chapter III "Preparing for the Three-Part 
Study," sechon D, "Prepare a Ltst of IMCI Indmtor Drugs") In order to d e t e m e  stockout 
duratton, it is necessary that there be a reasonably accurate mventory recording system 
(computerfledgerhm cards) in place As m the prevlous mhcator, the first step is to consult 
wth staff at each fad ty  and deterrmne whlch of the products are normally stocked It is the 
number of drugs nonnally stocked that w11 be used in calculattons To d e t e m e  average 
stockout dumon, identQ whch of the nonnally stocked drugs were out of stock dunng the 
last ye=, and then detemne for how many days the product was out of stock dunng that 
hme Ideally, thts should be detemned for the 12 months pnor to the month in whlch the 
wsit occurs The cnttcal issue is that the same 12-month penod should be used for all health 
facihes and warehouses wsited 

Where to Go 

Central Medical Store 

Reeonal M d c a l  Store 

20 MOH health facihbes 

See the "Logxslzcs Study Stockout Data Form, LS-3" m sechon L 

Who to Ask 

Inventory OfficerIStorekeeper 

Manager 

Dispenser/pWc1st/Storekeeper 

Whzt to Get 

Drugs that are normally stocked 
fiom the hst of rndlcator drugs, 
number of days these normally 
stocked drugs were out of stock 
d m g  the 12 months pnor to 
assessment or Prewous Year 
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Computatron & 
Example Enter the hlstoncal stock data into a table, recordmg the names of the IMCI inchcator drugs, 

and the number of days of stockout m the prewous year To compute thls inchcator, carry out 
the followmg steps 

Fust, for each IMCI indicator drug m the table, record the number of days out of stock 
for each of the last 12 months Then sum the total numbers of days out of stock over the 
past 12 months for all drugs 

Second, to record h s  mhcator, compute the average percentage of tune that all IMCI 
rndrcator drugs were out of stock, mthm the 12 month penod, by addmg all the stockout 
days for all drugs, & w b g  by 365 tunes the number of drugs, and mulbplymg by 100 

Average % of Tune that IMCI Inhcator Drugs were Out of Stock = 

x loo 
365 x Total Number of IMCI Indrcator Drugs Normally Stocked 

Present thts data m tables, and report averages for each type of factlrty wsited (CMS, RFVIS, 
and peripheral health f d h e s )  

For purposes of ~llustratmg the cornputahon, assume an IMCI inhcator drug hst of three 
products 

Assume that an a CMS, all three of these mhcator drugs are normally stocked 

Average % of Time that IMCI Inchcator Drugs were Out of Stock = 

Presentabon In country C, over a 12-month penod, the IMCI mchcator drugs were out of stock an average 
of 20% of the tune at the Central M d c a l  Stores In the Regonal M d c a l  Store, the indcator 
drugs were out of stock an average of 30% of the hme In the sample of health chmcs, the 
IMCI inchcator drugs were out of stock an average of 40% of the tune 
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5 Medlan pnvate sector drug retad pnces as a percentage of MOH acquls~bon pnces for a set of 
IMCI mhcator drugs (C/D) 

Rahonale Many caregvers wll seek to purchase drugs from a reml drug outlet as an alternative to a 
health fachty, especially if the drugs are not avadable m the health fachty Havlng 
mfonnahon on pnvate sector drug costs wdl assist in understandmg consumer affordabfity 
of, and thus, access to, IMCI drugs m the pnvate sector In adQhon, the percentage of m&an 
IMCI mQcator drug pnces m pnvate sector drug retad outlets provldes a measure of the cost- 
effecttveness of operatmg m-house reml pharmacy servlces m MOH health fachhes Cost- 
effectweness mcreases to the degree that reml pnces exceed MOH acquisition pnces 

Defmitron The medran pnvate sector retad pnces are the medran retad pnces for a hst of 25 to 50 (delete 
numbers) IMCI mQcator drugs, based on data collected at a sample of 20 drug retsul outlets 
These data can be collected as part of the sample survey covenng both MOH health fachbes 
and drug retad outlets that is re.& for covenng a number of other m&cators (See chapter 
III, "Prepanng for the --Part Study ") The MOH acqmsit~on pnces are the m&an of CIF 
pnces pad for the same IMCI m&cator drugs m the most recent MOH procurement 

Data Collechon 

l b s  indicator 1s based on the hst, developed by study orgamzers, of IMCI mQcator drugs 
used to treat common childhood health problems (see chapter III "Prepanng for the --Part 
Study," sechon D, "Prepare a Lst of IMCI Indrcator Drugs") To collect pnces from reml 
outlets, begm wth the hst of IMCI mQcator drugs Visit the sample of pharmacies or other 
drug r e a l  outlets, and at each site obmn the current s e h g  pnce for each of the ind~cator 
drugs If an item is not stocked, slap that drug and go to the next If more than one brand is 
stocked, use the pnce of the least expensive product Select the medaan pnce for each 
indrcator drug from the aggregate of pnces collected from all sites vlsited The medtan (or 
mddle-most), is used instead of the mean (or average) r e a l  pnce to avoid bias caused by 
outlymg hgh or low pnces for a gwen drug product. To d e t e m e  the m d a n  retrul pnce for 
each product, examne the complete hst of 20 pnces obmned from all sites, arranged in 
ascendmg order, and pick the mddle two numbers (the 10a and 119 Add these two numbers 
and divlde by two to obmn the m d a n  If the hst conmns an odd number of items, simply 
select the mddle-most number as the median See the followng examples 

Where to Go 

MOH Procurement Umt or CMS 

Sample of drug retad outlets 

WhotoAsk 

Officer m charge 

Pharmacy owner /Dispenser 
/Pharmacist 

What to Get 

Most recent regular CIF pnce pad 
for hst of IMCI drugs 

Retsul pnce for hst of IMCI drugs 
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The MOH acquisihon pnce is the CIF pnce pad for the inhcator drugs for the most recent 
regular (non-emergency) procurement 

See the "Logshcs Study Retad h c e  Cornpanson Form, LS4" m sectron L 

Computabon & 
Example Usmg the medurn retail pnces, this mhcator is calculated as follows 

For each IMCI md&cator drug, &w& the medlan retad umt pnce by the MOH acqmsihon 
umt pnce, and mulhply by 100 

% of MOH Aqulsihon Pnce = M-ce x 100 
MOH Acquisihon Umt Pnce 

For the entue hst of IMCI mdlcator drugs, add up the results of the above calculahon 
done for each product, then &mde by the total number of mdlcator drugs 

Average % of MOH Aqusihon Pnce = 

OH 0 
Total Number of IMCI Inhcator Bmgs 

For example, for purposes of Illustmhng bhls result, assume an IMCI mdlcator drug hst of 
bhree products 

1 To amve at the average percentage of MOH acqrusihon pnce, the h t  step is to calculate 
the percentage of MOH acquisihon pnce for each product For co-tnmoxazole, the first 
product on the hst, this is done as follows 

% of MOH Acqwsihon Pnce = 0.112 x 100 = 800% 
0 014 

2 Usmg the data prowded m the table, the percentages of MOH acquisihon pnces for ORS 
and paracetamol syrup are calculated as 900% and 1000%, respechvely 
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3 Finally, the average percentage of MOH acquisltton pnce for all three products IS 

calculated as follows 

Average % of MOH Acqusitton Pnce = 800 + 900 + 1OOQ = 900% 
3 

Resentabon In country Q, retad pnces of 25 IMCI mdcator drugs were found to be, on average, 900% of 
MOW acquisitton pnces, based on retrul data collected m July 1993 and MOH acqusihon 
pnces pad m March 1993 
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6 Average percentage of stock records that correspond with physlcal counts for a set of EVICI 
mhcator drugs m MOH storage and health fadhes (C/R/F) 

Rationale The average percentage of stock records that correspond wth physical counts is a measure 
of the quahty of the stock record keeplng system Low percentages of stock records that 
correspond to physical counts may be due to wastage or pdferage and hghllght problems of 
accountabdq, all of which contribute to financial losses 

Defmtron* Th~s 1s the average percentage of m-stock IMCI mchcator drug mventory records that 
correspond exactly mth physical stock count for a set of IMCI mQcator h g s  

Data Coliechon 

mdcator drug, lssues and receipts 
not entered, method of recording 
stocks, physical count of unexpved 

Note For the purposes of the Ecuador field test, thls mchcator is based on the hst, developed 
by study orgamers, of IMCI mQcator drugs used to treat common cudhood health problems 
(see chapter III "Preparing for the Three-Part Study," secbon B, "&pare a List of IMCI 
Inchcator Drugs") 

Visit the CMS (and at least one xegonal store If they exlst m this system), and a sample of 20 
h d t h  fachhes At each site, carry out the fouowmg procedure 

8 Ask staff to produce the most accwate records of current stock level for each of the IMCI 
mchcator drugs Ask them to produce thew records for any recent issues or receipts that 
have not been entered m thev stock level records 
Take note of the means used to produce these eshmates ( c o m p u t e d  system, manual 
ledgers, in cards) If bm cards exlst, and If they were not used to produce the best 
estunates, obtam a second set of data based on bin cards 

8 Finally, carry out a physical count of the unexpired stock levels for these drugs, and 
record the number of umts for each IMCI indicator drug m stock The expued umts 
should not be counted InQcator drugs that are not normally stocked by the fachty should 
be excluded 

See the "Logist~cs Study Inventory Da8a Form, LS-2'9 m sechon L 

Cornputahon & 
Example For the set of inQcator drugs calculate the percentage of records checked that correspond 

exactly with the physical counts accorchng to the tally and the ledger To do this, dvlde the 
number of records for whlch no dscrepancy was found by the total number of records 
checked, and mulhply h s  result by 100 
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% of Stock Records Correspondmg wth Physical Counts = 

er of Stock Records with No Disc- x 100 
Total Number of Records Exarmned 

Present the data in separate tables for each type of faclhty in the sample (CMS, RMS, or 
peripheral health fachbes) For the sample of health fachbes, the in&cator is calculated as 
the average of the fachty-specific averages 

Average % of Stock Records = s 
Comspondmg wth Total Number of Faahbes m Sample 
Physical Counts 

For purposes of dustratmg this cornputahon, assume an JMCI mhcator drug hst of three 
products 

Product Record Count 

Co-tnmoxazole 2Ol100 mg tab 10,000 10,000 

OR 200 ml pkt 1 ,o 990 

Paracetam0124 mglml 100 ml bott 88 87 

To calculate the percentage of stock records that correspond exactly wth physrcal counts, 
carry out the followng steps 

For one health fachty, usmg the lMCI ind~cator drug hst above 

1 The number of records exmned = 3 

2 The number of records wth no d~screpancy = 1 

% of Stock Records Correspondmg = 1 x 100 = 33% 
with Physical Stock Counts 3 

For a sample of 20 health fachbes, for whlch the sum of percentages of stock records that 
correspond exactly wth physical counts is 60096, the average percentage of IMCI inhcator 
drugs that correspond exactly wth phyacal counts is calculated as 

Average % of Stock Records Correspondmg = 500% = 30% 
wth Physical Counts 20 

Presentahon After adjusmg for issue bckets not yet entered m the records at the Central Medical Store in 
country Q, the percentage of records for three IMCI mhcator drugs that corresponded exactly 
wth physical counts was 33% The average percentage of health facihty records that 
corresponded exactly with physical counts was 30%, wth the range among facihbes from 
10% to 60% 
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7 Percentage of MOH health fadhes vlslted that have at least one workmg refngerator wrth 
freemg compartment and thermometer (C/R/F) 

Rahonale Vaccmes a d  m protecting chlldren from preventable dseases and must be admstered 
d u n g  the first three years of hfe To measure the avahbhty of unportant poho, measles, and 
DFT prevenbon efforts, vacanes have been mcluded on the sample IMCI intficator drug hst 
Refrigerators wth free~ng compartments and thermometers are essenhal to ensure the 
adequate stomge of vacanes V m e s  that are stored at mpmper t e r n p e w  at any pomt 
in theu transport to the health faahhes or m the health facihbes may be damaged and no 
longer efiicaclous Therefore, rewewmg the emtmg cold cham system is mportant to address 
the avdabhty of vaccmes 

Defmbon To quahfy as a worlang refhgerator the apphance must have a funchomg marn refngerator 
area, freemg compartment, and thermometer, and be able to cool the vaccines to between 
2°C and 8°C The freezer temperature should be below 0°C at the tune of the mspecbon 

This mdcator IS measuring whether each health f d t y  has at least one worlung refngerator 
for vaccmes, therefore, any health facdIty wth more than one refngerator wll be judged by 
the refngerator used for vaccines If more than one IS used to s&m vacmes, then mformat~on 
about each of the refngerators should be noted by the data collector, and the fachty judged 
by whether it has at least one w o h g  refngerator 

Data Colle&on 

' Management Sciences for Health M a ~ g t n g  Drug Supply Kumanan Press West Hartford, 1997, p 349 

Where to go 

Central Medical Store 

Regonal Medical Store 

20 MOH health 
faclhbes 

James E F Reynolds, ed , MARTlNDALE The Extra Phrmacopoew l'lmteenth IEditlon (London The 
Pharmaceutical Press, 1993) 

Who to ask 

Inventory OfficerlStorekeeper 

ManagerlStorekeeper 

Dispenser/Pharmacist/ 
Storekeeper 

What to get 

Inspect the contfihon of the refngerators in 
each of these faclhhes Check If it is 
workmg and has a freenng compartment 
and a thermometer 

Inspect the contfihon of the refrigerators in 
each of these fachhes Check if it is 
worhng and has a freenng compartment 
and a thermometer 

hspect the condbon of the refrigerators in 
each of these facihhes Check if it is 
worlung and has a freemg compartment 
and a thermometer 
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l h s  mhcator 1s based Momtonng the storage of poho, measles, and DPT vaccines, whlch 
are on the hst, developed by study o r g m r s ,  of IMCI mdcator drugs used to treat common 
childhood health problems (see chapter III "Preparing for the Three-Part Study," sechon D, 
"Prepare a List of IMCI Inhcator Drugs"), can help to deterrmne whether the rehgeratton 
andlor cold cham systems are adequate The oral poho vacclne is the only vaccme that 1s 
currently packaged wth Vaccme Vlal Momtors (VVM) These VVMs mhcate whether heat 
exposure exceeded the temperaam h u t s  on use Random spot checks of the VVMs can be 
useful m determmng whether the cold cham system IS funchonmg Also, by spot-checlang 
DPT vaccmes it ~s possible to venfy whether vaccmes have been damaged by freenng DPT 
q d l y  forms a dense pmptate when thoroughly shaken The precipitate contams floccule 
or granular parhcles it has been frozen If the DPT vaccme has not been damaged by 
freezmg, the vacclne wdl look cloudy and smooth after 15 m u t e s  If it has been frozen, the 
vacclne wll  have sdment setthng on the bottom of the wal After 30 mnutes the DPT 
vacclne should elther be clear, mhcahng that the vaccme is fine for use, or be almost clear 
wth a dense sedment, mdlcatmg that lt has been frozen Frozen vaccmes mhcate a break 
m msuntaumg adequate storage temperatures and should not be used 

To detemne whether the refngerator 1s m worlung condhon, the data collector should 
physically mspect the apphance The data collector should note the capacity, physical 
condrhon, and features of the apphance such as freezer and thermometer If more than one 
rhgerator a used to store vaccmes, then the fachty will be judged by whether lt has at least 
one worlang ragerator 

Ths data can also be obtamed from queshon 20 m part four of the BASICS Integrated Health 
Faczlznes Assessment Survey The queshon on the BASICS survey addresses the type and 
condhon of the refhgerator The queshon also addresses whether the refngerator has a freeze 
watch inhcator and thermometer mslde For thw mdcator, the health fachty would be 
considered to have a worlung refngerator If the BASICS survey showed the followng 
responses 1) the conhhon of the rekgerator was either Fatr or Good, 2) the rdgerator had 
both a freezer watch indcator and a thermometer inside, and 3) the temperature at the ttme 
of inspechon was between 2°C and 8°C If any of these condlhons are not met, then the 
health fachty would be considered not to have a worlung refngerator 

See the "Prescnbmg Study Encounter Data Collectron Form, PS-1" m sechon L 

Corngutahon & 
Example Thls mdcator IS a percentage It IS computed by hvldmg the total number of health faclhhes 

with at least one worlung refngerator by the number of facihhes vlslted and mulhphed by 
100, to convert the decimal to a percentage 

9% of Health Facihhes Total # of Health Facihttes wth at 
Wlth at Least One = 0 x 100 
Worlung Refrigerator Total # of Health Facihhes 

Umted States Agency for International Development (USAID)/Baslc Support for Instltuhonallzlng Chlld 
Survlval (BASICS) Integrated Health Facrlrfy Assessment Survey Draft August 1997 
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For example, m country 2, 20 health fachbes' refngerators were inspected Two health 
facihoes had newly donated refngerators that seemed to cool the vaccines well, but drd not 
have a thermometer system m the refngerator, and therefore &d not meet the worlung 
refngerator cntena Fourteen health facihbes had refngerators that were old, but had 
thermometers and fkeemg compartments, and were regstenng adequate temperatures dunng 
the vlsit Therefore, they met the worlang refngerator cntena. Two fmhttes' refngerators 
were under rep= and one health f d t y  drd not have any refirgemon system, therefore these 
chd not meet the worlung refngerator cntena Fmally, one fachty had two refngeraton that 
had thermometers, freezen, and adequate coobg, and therefore met the mtena of havmg at 
least one work~ng refngerator 

% of Health F d t t e s  w =  f i x l 0 0 -  75% 
With Worlung Refngeraton = 20 20 

Presentahon* In country 2, m a survey of 20 health fadttes, 75% had at least one worlang refngerator per 
health f d t y  
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8 Percentage of MOH health fauhbes vmted that have adequate cold packs and cold boxes (C/R/F) 

Ra6onale To transport vaccmes from one fac~hty to another, and m case of a shortage of electricity or 
breakdown of the refrigerator m the health fachty, there must be a means to msuntam the 
vaccmes at a temperature cold enough to prevent compromsmg the state of the vaccmes In 
the event of such sltuahons, health faclhhes should have cold boxes avalable 

Def'in16on Cold packs are a type of ~ c e  pack that IS used to nmntam a cold temperature Cold boxes, as 
the name md~cates, are storage boxes that are msulated to rnamtam the temperature of the cold 
packs and, when needed, to serve as tempomy storage To -tam a cold temperature wthm 
the box, cold packs must be placed m the cold box and the cold box must not have leaks or 
ope-gs 

Data Collecbon 

The samphg of the health f h h e s  used m th~s data collecbon effort wdl be the same as that 
Qscussed m chapter ID In each f h t y ,  the data collector should Inspect the cold packs and 
cold boxes The data collector should conslder a cold box adequate ~f there are no cracks or 
leaks m the cold box A cold pack IS consldered adequate if a doesn't have any leaks 

Where to go 

Central M d c a l  Store 

Regronal M d c a l  
Store 

20 MOH health 
fach tles 

This data can also be obtamed from questions 21 and 22 m part four of the BASICS 
Integrated Health Facrlrnes Assessment Survey Only ~f the answers to both of those 
queshons are affhative, would the health f h t y  be consldered to have adequate cold boxes 
and cold packs 

Cornputahon & 
Example Thls mhcator IS a percentage and can be calculated by Qwdmg the number of health fachhes 

that have adequate cold packs and cold boxes by the total number of faclhhes surveyed 

Who to ask 

Inventory Officerlstorekeeper 

ManagerlStorekeeper 

D~spenser/Pharmac~st/ 
Storekeeper 

% of Health Fac~hhes 
With Adequate Cold = # of F& wth Adeguate Cold Packs agj Cold Boxes x 100 
Packs and Cold Boxes # of Health Faclhhes m the Sample 

What to get 

D e t e m e  whether the health fachty has cold 
packs and cold boxes 

Detenmne whether the health fachty has cold 
packs and cold boxes 

Detemune whether the health fachty has cold 
packs and cold boxes 
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For example, in country M, 20 health facihttes were surveyed Nineteen facfibes had 
adequate cold packs and cold boxes One facihty only had a cracked cold box that was not 
able to manan a cold temperature 

% of Health Fachttes 
With Adequate Cold = 2 X 100 = 95% 
Packs and Cold Boxes 20 

Presentahon In country M, 95% of the health faahhes have adequate cold packs and cold boxes 
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9 Percentage of MOH health fadhes wth up-to-date refngerator temperature charts (C/R/F) 

Ralxonale Vaccines that are stored at mproper tempemmm at any pomt m  the^ transport to the health 
fachhes or m the faahties themselves may be damaged and no longer efficacious To ensure 
that vaccines are not compromsed, it ~s mportant to estabhsh a system to momtor the storage 
t e m p e m  of vacclnes Such a system would pernut idenhficabon of any breakdown in the 
system and enable repiur before damage of vaccmes occurs 

Defimbon Temperatures of all  refngerators where vaccines are stored must be recorded dady for the past 
thuty days up to the day of the site wsit m order to meet the cntena for an up-to-date 
refrigerator tempemure chart. A break m reconing of over - days in&cates that the health 
fachty does not have an up-to-date temperature chart. 

Data Collmon 

Data collectors wdl look for an up-to-date ternperatwe chart for each refngemtor used to store 
vaccines m health facihhes If the temperature was recorded d d y  up to the day of the site 
wsit, then the health fachty wll be conndered to have an up-to-date chart However, if 
dunng that tune penod the temperature was not recorded for more than - days, then the 
health fachty wll be considered as not havmg an up-to-date chart 

Where to go 

Central M d c a l  Store 

Regonal M d c a l  
Store 

20 MOH health 
facihhes 

If more than one &gemtor is used for the storage of vaccmes, the data collector must check 
that all refngerators have an up-to-date tempemure chart m use For h s  mdcator, If a health 
facihty has more than one refngerator for vaccines, then it wll be considered to meet the 
cntena if a temperature chart is m use for at least one of the refngerators used to store 
vaccines 

To collect this mfonmbon, it wdl be necessary to mspect the records of the momtonng efforts 
over the past thuty days, up to the day of the site wsit for each refngerator used in each health 
facihty The data collector should note the frequency of temperature records and whether 
there were gaps m momtonng of over - days for the last thuty days If such gaps occurred, 
the data collector should note the dates that temperatures were not recorded l h s  inforrnabon 
wdl be useful m detemnlng any pattern m the breakdown of momtonng efforts Data for this 
indicator can be obmned from queshon 20 in part four of the BASICS Integrated Health 
Faczlrtzes Assessment Survey 

Who to ask 

Inventory Officerlstorekeeper 

Managertstorekeeper 

Dispenser/Phannacist/ 
Storekeeper 

See the Trescnbmg Study Encounter Data Coilectron Form, PS-1" ~n s-on L 

What to get 

Check whether a refngerator temperature chart 
is m use m each of these fachbes 

Check whether a refngerator temperature chart 
is m use m each of these fachhes 

Check whether a refngerator temperature chart 
is in use in each of these facihhes 
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Cornputahon & 
Example This mdcator is a percentage It is computed by Qvld~ng the total number of health fac~hbes 

wth up-to-date refngerator temperature charts for at least one refngerator by the number of 
facihbes vlsited and mulbplymg by 100, to convert the decunal to a percentage 

% of health fachbes tal # of mth UD-to-date_charts x 100 
wth up-to-date charts = Total # of health facdibes 

For example, m country P, 20 health f d b e s '  refngerator tern- charts were rewewed 
Assessment of these 20 health facdibes showed that up to the day of the site wslt 2 had no 
temperatme mmtonng, 8 matored temperatme M y ,  5 matored temperature every other 
day and 5 momtored temperatures mntemmntly 

% of health f adbes  
wth up-toaate = && = U x lOO= 65% 
temperature momtonng 20 20 

Presentahon Of the 20 health fachhes surveyed, 65% had an up-to-date tempewture chart for then 
refrigerators 
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L Sample CheckM, Quesbonname, and Data Colle&on Forms 

LS-1 LOGETICS STUDY GENERAL CHECKLIST AND QUESTIONNAIRE 

Instruct~ons At the MOH central offices, obtam the mformabon W d  below 

LS-1 Use mth lndrcator IV A 1 

10 Prevalence and mcidence of ARI and Qarrhea 

11 The dates covered by the government fiscal year 

12 Exchange rates of local currency for U S dollars for the data collechon penods 

13 hfkihon rates for the prevlous five years 

14 Nahonal and regional populaon numbers, and rates of populahon mcrease 

15 Numbers and hstnbuhon of MOH health f d h e s  

16 Numbers and dstnbuhon of drug retad outlets 

17 Numbers and Qstnbuhon of drug wholesalers, Qstnbutors, and manufacturers 

18 Diagram showmg system of drug procurement and Qstnbuhon for lMCI drugs 

19 Ltst of sources of IMCI drugs f lomg through the Qsmbuhon system, and eshmated 
values for each source, includmg budgets, and contnbubons of donors and NGOs 

20 Summary of transport arrangements 1 1 h g  storage and health facihbes 

21 Is there a system(s) for recovenng the cost of drugs Qspensed in MOH health 
facthues Are certam groups of clhzens exempt from paylng for drug charges? 
Idenhfy the system(s) and groups 

22 Copy of the Nahonal Drug Formulary/Essenbal Drugs List, or if unable to obtarn a 
copy, record the number of IMCI drug products plus total number of all drug 
products on List 

(Use for indicator N A  1 Percentage of IMCI Zndrcator Drug Products on the 
Nanonul Fomulary LAsr Refer to the mdImdual mQcator descnpbon sechon of h s  
manual for informabon on how to calculate the mdIcator ) 

Collected J 
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LS-2 LOGISTICS STUDY INVENTORY DATA FORM 

Ttus form IS used for the mdlcators Med below 

N A 3 Average percentage of a set of unexpired WICI mQcator drugs avdable m MOH storage and 
health fachdres 

IV A 6 Avemge pemmtage of stock nxords that corresponds wth physical counts for a set of IMCI 
mdcator drugs m MOH storage and health f d h e s  

Data collectron summary. 

For mdcator 1V A 6, data are taken from any or all of computenzed stock record keepmg systems, manual 
stock ledgers or stock record cards and bm cards Detads are gven wth the mdrvldual mdcator descnpbons 
on how to collect data from these types of records, and how to make r e q d  adjustments for recent receipts 
and issues, and take physical counts For mdrcator IV A 3, data are recorded after physical mspecgon of the 
drug products 

1 Date Fa m the date on whlch the data are collected If poss~ble, these data should be collected on the 
same day 

2 Fadty  Name Fdl m the name of the health faahty or warehouse m whch the data are bemg collected 

3 Fa&@ Type Fdl m the type of f d t y  m whch the data are bemg collected, for example, warehouse, 
Qstnct hospital, health center, or health post. 

4 Locabon Fdl m the geographc l m o n  of the f d t y  m whch the data are bemg collected (usually the 
name of a re@on, dstnct, aty, or town) 

5 Data Collector Fdl m the name of the person collectmg the data. 

6 Manual Avadable Check YES If staff are able to produce the most recent ddron of a manual based 
on the Nadronal Drug Formulary Last or Essendral Drugs List. Check NO if staff cannot produce this 
document Record its year and btle 

7 Data Collected From Check If the data presented on the fonn are collected from a computenzed 
system, manual ledger or stock record cards, or taUy sheets or bin cards In cases where more than one 
of these systems is being assessed, for example, the manual ledger and bin cards, it wll be necessary to 
fill out thls data fonn separately for each system 

8 Product In Column 1, the hst of mQcator products bang used for the assessment should be pre-pnnted 
For each mndrcator product, include the genenc same, dosage form, strength and other appropnate 
nomenclature 

9 Countmg Umt In Column 2, indicate the smallest ulut by whch the product 1s counted, for example, 
tablets or mlhhters 
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10 Record Count In Column 3, wnte the number of umts of each product shown to be present by the 
record system 

11 Recent Receipts and Recent Issues It is often and understandably the case that postmg of record 
keepmg systems may lag behmd recent receipts and issues of stock For each of the inQcator products, 
after the record count has been entered, ask staff to add up all receipts and all issues not yet reflected m 
the records Enter the results of ttys exercise m Columns 4 and 5 

12 Adjusted Total Column 6 is used for recordmg the Nusted total of the record count, taktng mto 
considerahon the recent receipts and issues of stock For each inQcator product, make the followng 
calcul&on, and enter the result m Column 6 

Adjusted Total = Record Count + Recent Receipts - Recent Issues 

13 Physical Count For each mdcator product take a physrcal count of the number of u111ts actually present. 
Record the results m Column 7 

14 Expired YES, NO For each mQcator product that has an expmon date, check the expmQon dates of 
all exlstmg stock In Column 8, wnte YES, NO, or NA as follows 

m YES If any expmon date of a particular mQcator product is earher than the month m whlch 
data are being collected for this assessment 

NO If all expmon dates are equal to or later than the month in whch data are bemg 
collected for ttys assessment 

NA if no expmbon date is requmd for h s  product, wnte NA in the column 

15 Row 1, Total # Products Where Col 6 does not = Col 7 For each product, compare the numbers in 
the Adjusted Total and Physrcal Count columns In Row I ,  record the total number of products where 
the counts in Columns 6 and 7 are not equal 

16 Row 2, % Records Correspond wrth Physlcal Counts Calculate the percentage of records 
corresponding wth physical counts for each storage or health facihty as follows 

Gather all Inventory Data Forms for the mQvldual storage or health facfity 

Count the total number of products in Column I from each Inventory Data Fonn for the 
faclhty, and record the total number on the back of the last form 

Count the numbers m Row I from each Inventory Data Fonn for the facihty, and record the 
total number on the back of the last form 

Using the formula provlded in Row 2 of ttys form, calculate the % Records Correspondzng 
with Physrcal Counts for the fachty and record in Row 2 
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17 Row 3, % of E H p d  Products Calculate the percentage of e x p d  products for the storage or health 
faclllty as follows 

rn Count the number of products where YES is wntten m Column 8 of each Inventory Data 
Form for the fachty and record the number on the back of the last form 

9 Count the number of products where an expmbon date is requrred, and record the number 
on the back of the last form 

Use thrs formula to calculate % of e x p d  products 

8 = N-r of Products Fowd x 100 
Total Number of Inchcator Products R e q m g  an Expmt~on Date 

Record the percentage m the space promded m Row 3 of thls form 

For further instructions and examples on how to use the data collected on these forms, and how to compute 
and present the mdtcatorr, refer to the mchmdual mQator descnpbon sect~on of h s  manual 

Note= All blanks should be filled m on thls data collmon form Enter "NIA" If data for a parhcular 
Item IS not avsulable 



LS-2. LOGISTICS STUDY INVENTORY DATA FORM 

> 

Location 

Manual Title 
Data Collected From Computer System [ ] Manual Ledger [ ] 

Stock Record Cards [ ] Tally Sheets 

' ROW 1 Total # Products Where Col. 6 does not = Col. 7: & . k t  $ .  . ,P 2 .* .r d , L e ~ L  r*; , t w ! - l i ~ . ~ L  f .,. f 

ROW 2 % Records Correspond. Mfh Physical Countst - f 2 %  , , d # l a k i r w  i h  i~,c%'ibI # P Cbl. 1 
ROW 3 % of Emired Products: " z 

t t " 3  f r l y i  \I i< &1gbr dw-2wr*Bw*-'r-+3c~SilLLfidr) 

LS-2 Use w~th rnd~cators IV A 3, IV A 6 
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LS-3 LOGISTICS STUDY STOCKOUT DATA FORM 

T ~ I S  form ~s used for the mhcator M e d  below 

IV A 4 Average percentage of tune out of stock for a set of MCI mdlcator drugs m MOH storage and 
health facllltles 

Data colle&on summary. 

Data for th~s  mQcator are collected for each mdrcator product from the central stock record keepmg system 
m place m a gven faclllty This may be a c o m p u t e d  system or manual system based on ledgers or stock 
record cards 

1 Date Fdl m the date on whch the data are collected 

2 Facility Name Fdl m the name of the warehouse or health fachty where the data are collected 

3 Faubty Type: Fdl m the type of f h t y  m whch data are bemg collected, for example, warehouse, 
Qstrrct hospital, health center, or health post. 

4 Locabon Fdl m the geographc locat~on of the f d t y  m whch the data ae collected (usually the name 
of a reson, Qstnct, aty, or town) 

5 Data Collector Fdl in the name of the person collectmg the data. 

6 Product The hst of products bemg used for the assessment should be pre-pnnted m h s  column For 
each inQcator product, mclude the genenc name, dosage form, strength, and other appropriate 
nomenclature 

7 Month-Numbered Columns To the nght of the product names are twelve columns numbered m order 
from one to twelve They are for the twelve months precedmg the one in whch the data are being 
collected For each product, record, for each of the twelve months, the number of days in whch that 
product was out of stock 

8 Total Days Out In th~s column, enter for each product the total number of days, over the twelve-month 
penod, that the product was out of stock In other words, for each product, add up the numbers in each 
of the twelve columns and enter the total m the far nght column 

9 ROW 1, Total # stockout days all products Calculate the total number of stockout days for all mdlator 
products on the form as follows add the numbers m the Total Days Out column for each product, and 
place the sum m the space pronded m Row 1 

10 Row 2, Total # indicator produds stocked Count the number of products in the Product column of 
h s  form that are normally stocked in the facihty, and place the sum in the space provlded in Row 2 
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11 Row 3, % of 6me IMCI md~cator products out of stock n s  is the calculahon of the indxcator itself, 
and should be done only on the last Stockout Data Fonn for a facihty as follows 

Gather all Stockout Data Forms for the facihty 

Add the numbers m Row 1, Total # stockout days all products from each form and record the 
sum on the back of the last form 

Add the numbers m Row 2, Total # rdrcatorproducts stocked from each form and record the 
sum on the back of the last form 

Using the formula prowded on th~s form calculate the % of Tzme ZMCZ Zdzcator Products 
Were Out ofStock, and record m the space prowded 

For further mstrucbons and examples on how to use the data collected on these forms, and how to compute 
and present the mdlcator, refer to the indmdual mdlcator descnpbon secbon of h s  manual 

Note All blanks should be filled m on this data collecbon form Enter "NIA" rf data for a particular 
item are not avifllable 
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LS4 LOGISTICS STUDY RETAIL PRICE COMPARISON FORM 

Th~s form IS used for the mhcator luted below 

N A 5 Med~an pnvate sector drug retad pnces as a percentage of MOH acquisition pnces for a set 
of IMCI indtcator drugs 

Data collechon summary 

The data for thrs mchcator are collected m a sample of drug retsul outlets and at the MOH office responsible 
for pmhasmg drugs At each drug retad site, record the s e b g  pnce for each of the set of indtcator products 
If more than one brand is stocked, use the least expenslve product m stock (brand or genenc name) At the 
MOH office, record the CIF pnces for the most recent regular procurement 

1 Date. Fdl m the date on whch the data are collected 

2 Outlet Name Fdl m the name of the drug retad outlet in whch the data are h n g  collected 

3 Outlet Type Fdl m the type of drug retad outlet, for example, pharmacy, hosk, or over-the-counter drug 
store 

4 Locadon Fdl m the gmgraphc locat-on of the outlet m whch the data are collected (usually the name 
of a regon, dtstnct, city, or town) 

5 Data Collector Fill m the name of the person collectmg the data. 

6 Currency Used Record the currency used to report the pnce data collected 

7 1 U S  Dollar = Record the equivalent of one U S dollar in the currency ustd to report the pnce data 
collected 

8 Product In th~s  column, the hst of in&cator products being used for the assessment should be pre- 
printed For each indtcator product, include the genenc name, dosage form, strength, and other 
appropnate nomenclature 

9 Other Name (Brand or Generic) For each indtcator product, fill in the brand or genenc name of the 
least expensive product that is sold at the site 

10 Comp Unrt For each indicator product, fill m the companson umt being used (e g , tab, ml, sachet, 
each) 

1 1 # U ~ t s  Per Pack For each mhcator product, fill in the number of umts per pack (e g 1000 tablets per 
pack or 100 ml per bottle) 

12 Retad Pack Price For each in&cator product, fill in the reta~l pack pnce 
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13 Retzul Umt Pnce For each product, fill m the petal unit pnce, calculated by dividing the retatl pack 
pnce by the number of umts per pack. It 1s necessary to enter the pnce to four decimal places because the 
umts lnvolved are so small The unit pnce 1s the pnce, for example, per tablet, mlhhter, or ampule 

14 MOH Comp U~ut  h c e  For each mhcator product, fill m the MOH CIF umt pnce for the most recent 
regular procurement 

For further instruchons and examples on how to use the data collected on these f o m ,  and how to compute 
and present the mdrcator, refer to the mhwdual m&cator descnphon SechOn of thls manual 

Note All blanks should be filled m on h s  data co11ect1on form Enter "NIA" If data for a parttcular 
item are not avadable 



U U R U R s l l U m I  

LS-4 LOGISTICS STUDY RETAIL PRICE COMPARISON FORM 

Location 

LS-4 Use w~th lndlcator IV A 5 
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LS-5 LOGISTICS STUDY INTERNATIONAL PRICE COMPARISON FORM 

T ~ I S  form IS used for the mhcator Med below 

IV A 2 Percentage of merllan mtemmonal pnce pad for a set of IMCI inchcator drugs as part of the 
last regular MOH procurement 

Data collectaon summary 

The data for thts mchcator are collected at the MOH office responsible for purchasing drugs For the set of 
inhcator drugs, the CIF pnces for the most recent regular procurement are recorded and compared to the 
intemabonal pnces 

1 Date Fdl in the date on whch the data are collected 

2 Faahty Name FdI m the name of the f d t y  m whch data are bemg collected 

3 Faahty Type Fdl m the type of f d t y ,  for example, Mnrstry of Health or Muustry of Fmance 

4 Locahon Fdl m the geographc locat~on of the f d t y  m whch the data are collected (usually the name 
of a regon, hstnct, clty, or town) 

5 Data Collector Fill m the name of the person collectmg the data 

6 Currency Used Record the currency used to report the pnce data collected, and record the rate of the 
currency for US$lOO 

3 1 US Dollar = Record the equivalent of one U S dollar m the currency used to report the pnce data 
collected 

8 Product In thts column, the hst of mdcator products being used for the assessment should be pre- 
pnnted For each inchcator product, mclude the genenc name, dosage fom, strength, and other 
appropriate nomenclature 

9 Other Name (Brand or Genenc) For each mchcator product, fill m the brand or genenc name of the 
product purchased by the MOH 

10 Comg Umt For each inchcator product, fill m the companson unrt bemg used (e g , tab, ml, sachet, 
each) 

11 # Umts Per Pack For each mchcator product, fill m the number of companson umts per pack (e g 1000 
tablets per pack or 100 ml per bottle) 

12 MOH Comp Pack Pnse For each inchcator product, fill in the MOH ClF pack pnce 
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13 MOH Comp Umt Pnce For each product, fill m the MOH CIF umt pnce for the most recent regular 
procurement, calculated by & n b g  the MOH pack pnce by the number of umts per pack It a necessary 
to enter the pnce to four decmal places because the umts involved are so small The unit pnce is the 
pnce, for example, per tablet, mdhhter, or ampule 

For further mstmchons and examples on how to use the data collected on these forms, and how to compute 
and present the mchcator, refer to the m&nduaI rndtcator descnphon sechon of thls manual 

Note All blanks should be filled m on thls data collechon fom Enter "N/A If data for a parhcular 
item are not avadable 
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V DESIGN FOR PRESCRIBING PRACTICES STUDY (PRESCRIBING STUDY) 

The purpose of the Prescnbmg Study is to revlew prescnbing prachces for IMCI health problems and assess 
theu chmcal and cost imphcahons For the Ecuador field test, the IMCI conQhons of acute respiratory 
mfechons (subdmded mto the categories of pneumoma and no-pneumoma [cough or cold]) and Qarrhea have 
been selected to test the study methodology The chapter is Qwded mto two mam sechons one for prescnbmg 
in MOH health fachhes, and the other for prescnbing m drug r e a l  outlets Each sechon detsuls the data 
collechon techques used for each respechve sethng 

A L& of Presmbmg Study In&cators 

Followng is the hst of 12 ~ndtcators that wdl be used to m e w  the prescnbmg prachces for the IMCI 
conhhons of ARI and harrhea The detded text for the mQcators, mcludmg the defhhon, rattonale, data 
collechon p m s ,  an example of how to denve the mdlcator, how to present the mQcator results, and m some 
cases, notes or ad&honai infonnahon, are presented at the end of h s  chapter m sectlon K 

1 Percentage of MOH health f d h e s  wsited wth a copy of official standard treatment guidehnes (STGs) 
for childhood Illnesses, where IMCI has not been mtroduced 

2 Percentage of MOH health f d b e s  wsited wth an offiaal manual of heatment p d e h e s  for childhood 
Illnesses, based on WHO IMCI treatment gwdehnes 

3 Percentage of encounters Qagnosed as no-pneumoma (cough or cold) that are prescnbed anhb~ohcs 

4 Percentage of encounters Qagnosed as pneumoxua that are prescnbed appropriate anhbiohcs accordmg 
to treatment guidehnes 

5 Percentage of encounters that are prescribed ORS for drarrhea 

6 Percentage of encounters that are prescnbed anttharrheals for Qarrhea 

7 Percentage of encounters that are prescnbed anhbrohcs for non-bacterial d~arrhea 

8 Average cost of drugs prescnbed as a percentage of costs If IMCI n o m  for treatment were followed 

9 Average cost of drug treatment for each encounter that mcludes an IMCI health problem studred 

10 Percentage of encounters where health worker asked no c h c a l  queshons from IMCI gutdehnes to 
detemne seventy of health problem 

11 Percentage of health workers who provlded any infonnahon to pabent on how to take the recommended 
dmg(s) 

12 Percentage of health workers who menhoned to the pahent any signs of progressive illness and 
recommended a doctor or chmc vlsit if those s~gns appeared 
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B Prescnbmg Study m MOH Health Fachhes 

Define Methods 

As menhoned above, the purpose of the Prescnbing Study is to assess the chmcal and cost imphcahons of 
prescnbmg pract~ces for the tmtment of ARI and Qarrhea. For these two condihons, study inveshgators mll 
gather data from records avadable m health fachhes to calculate or denve results for the mhcators hsted above 
and to answer the followmg questions 

1 What are current prescnbmg prachces m MOH fachhes for ARI and harrhea? 

2 Are the current prescnbmg prachces chcally appropriate? 

3 How does the drug cost of current prachces for treahng ARI and chanhea compare to what the cost would 
be rf IMCI treatment gwdeltnes are followed9 

By completmg the mhcator-based assessment and seekmg answers to these queshons, the mveshgators d 
idenhfy prescnbmg problems that mght hmder monal drug use and unplementation of IMCI Th~s  
mformahon Hlll provlde a quanhtahve descnphon of current prescnbmg prachces Once exlshng patterns are 
understood, mqmes can be -ted at understandmg why care providers prescnbe the way they do 

Chapter HI outhes several plannrng achvltles to collect country-spec& vltal stahshcs and background 
mformahon, as well as data on MOH pharmaceuhcal management operattons Th~s should be completed pnor 
to the start of data collechon for the Prescnbmg Study Once thls informa~on has been collected, it should be 
d~stnbuted to all mveshgators at the outset of the work 

Also menoone. in chapter HI was a process to follow for adaphng the data collechon instruments to the 
country-specific sltuahon To repeat the steps, f i i ,  revlew the sample data collechon forms for any 
ternnology that is not applrcable to the country-specific situation For example, the country has a Nahonal 
Drug Formulary Lst  rather than an Essenhal Drugs Lst. Idenhfy any changes that need to be made and discuss 
the changes wth other members of the study team Once a consensus IS reached, make the necessary changes 
Where necessary, add the IMCI inhcator drug products Second, vlsit at least three health fachhes and test 
the data collechon instruments and the methods for collechng the data as described m chapter HI Tlurd, m s e  
the data collechon instruments and, ~f necessary, the data collechon methodology, to ensure farmhanty wrth 
the enhre data collechon process and then, m n  data collectors to carry out the work 

The mveshgators should adapt the followng Prescnbmg Study data collectton instruments using the sample 
forms located at the end of this chapter 

* PS-1 Prescnbing Study Encounter Data Form 
* PS-2 Prescnbing Study Drug Pnce Data Form 

PS-3 Prescnbing Study Calculate Percentage of Encounters Prescribed Vanous Drugs 
PS-4 Prescnbrng Study Calculate Cost of IMCI Drugs 
PS-5 Prescnbing Study Drug Informahon Data Form 
PS-6 Prescnbing Study Obsemabon of Health Worker Form 
PS-7 Prescnbrng Study Exlt Poll Data Form 
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Sample Szze 

An important step in planmng for the Prescnbmg Study is detemmng the appropnate sample slze For the 
Prescnbing Study m health faclhbes, two of the four samplxng design steps d~scussed in chapter III, that is, 
selechon of the health f d t y  sample and selechon of the pabent encounter sample, wdl apply to thls portion 
of the assessment. 

The sample s m  used m th~s manual for health f d b e s  is 20, five from each of the four selected geographic 
reg~ons of the country Chapter IU, secbon G detads the steps for actually malung the site selechons For the 
Ecuador field test, the sample me for pattent encounters is dependent on whether the method of data collechon 
is retrospechve or prospechve Therefore, pment encounter samphng is addressed m the secbon on 
Retrospective and Prospectwe Data Collectzon 

Conduct Survey 

Before starhng data collection, revlew the work plan unth the en- study team The revlew should mclude 
the specific health f a d t y  sites, idenhficahon of health f a d t y  personnel to serve as the data collectors' pomt 
of contact, a tune table of when the vlsits wrll occur, the assignment of data collemon teams to specific 
locat~ons or areas, and the transportahon and accommodamm arrangements Mamtammg open commumcahon 
among study team members and makmg sure that all team members know thew respechve respmibhbes wdl 
help to m t m  problems during the data collecbon process 

As a part of supemmg the data collechon process, study mvesbgators should make sure that each person is 
f d a r  unth and has enough copies of all the Prescnbmg Study data collechon forms they wrll need for the 
site(s) each person is responsible for before sendmg data collectors lnto the field Exphat, wntten instrucbons 
for usmg the data collechon fonns should be gven to each data collector Sample written instruchons are 
mcluded wth the respechve data coliechon forms m sechon L Most ~mportantly, however, supervised pmcbce 
sessions for f i b g  out the data forms and teshng the data collecbon techmques should be included as part of 
the t m m g  process for data collectors 

Supphes such as pens, notebooks, bags for carrying forms, etc , should also be gven to each data collector 
Study invesbgators should also make sure that all the site vlsits have been approved and scheduled by the 
MOH central offices and each health f h t y  manager of the selected sites Data collectors should be gven 
copies of letters of mtroducbon that confirm thew idenhty and authonzabon to survey the site 

Retrospectrve and Prospectrve Data Collechon 

In general, there are two opbons for collecting prescnbing data prospecbvely through observabon and 
retrospecbvely through records Prospechve data collecbon through observabonal methods for morbidity- 
specd5c analysis is expensive and tmeconsummg because it IS necessary to re- at one site untd a sufficient 
number of cases for the target health problem have been observed However, prospecbve methodologes can 
provlde useful informahon about the dagnosbc process and on the cornmumcabon between health provlders 
and pabents The retrospectrve method, through a revlew of faclhty regsters, pabent records, or dispensing 
records, is less bme-consumng, less expensive, and can descnbe pracbces over a longer penod of bme 
However, the informahon provlded m records is often mcomplete Therefore, an important objectrve of the 
Ecuador field test IS to deterrmne the overall feambhty of collectmg such data from records and the best 
methods to use 
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Retrospecfrve Data Colkctron m MOH Facdzbes 

To gather mformahon for Prescnbmg Study mdrcators 1-9, data collectton wdl mvolve a retrospectwe revlew 
of pabent records m MOH health faahhes usmg the data collechon forms hsted above The retrospectwe 
method of data collectron requues that adequate sources of data emst For the purposes of this study, the 
records must allow selectm of a random sample of p a m t  encounters w h  a defined penod of bme The 
xwords must also rnclude the specific names, strengths, and routes of ndmtmsmon of all drugs prescnbed 

For each IMCI health problem studed through retrospectwe data collectran, a mumum of 600 paoent 
encounter records must be mewed Ths IS acheved by randomly selectmg 30 m d d  records for each IMCI 
problem m each of the 20 health f d t t e s  Examples of pabent encounter records mclude dady regsters, 
mdcal  records, or pmcmptmn shps The IMCI health problems of ARI (whch is separated into pneumoma 
and no-pneumorua [cough or cold]) and danhea wdl be studred for the Ecuador field test Therefore, a total 
of 1,800 patrent encounter records (30 randomly selected records from each f d t y  for Qarrhea, 30 for 
pneumoma, and 30 for no-pneumoma [cough or cold]) are needed 

For an encounter wth multrple health problems, the encounter should only be counted once For example, If 
an encounter record hsted symptoms of loose stool, runny nose, and cough for the c u d ,  the case should be 
counted as one encounter for either no-pneumoma (cough or cold) p~ dranhea The encounter should not be 
double counted and used for both the ARI sample and the drarrhea sample 

Organizers should also Qscuss as a group, and reach consensus on, a hst of local terms used to descnbe 
symptoms that may be hsted rn health f d t y  records to denote cases of Qarrhea, pneumoma, and no- 
pneumoma (cough or cold) Th~s  hst can be used as a reference by data collectors 

Revrew ofData Collectwn Technrques for Retrospectwe Method 

Records remew wll be the data collmon techmque used mth the retrospectwe method for the Prescnbmg 
Study in health faclltbes Health fachty records rnclude mdca l  records, patlent regstnes, and prescnpbon 
shps If avdable ThIs techmque can only be used If the faclltty retams on-site records documenting drug 
prescnbmg mfonnabon Based on experience in a number of countnes, the follomng steps are suggested 

B e p  by extmctmg, from the f d t y ' s  patlent reBster, a hst of names of at least 3 patients per month 
for the IMCI problem under study for the most recent 12 months pnor to the tame of the study Start 
with the most recent full month and work backwards (1 e , October 1997, September 1997, August 
1997, etc ) 

In rare cases, most or all of the data required may be found m the regster More commonly, however, 
it is necessary to consult the mdmdual pment records and/or drspensary records Make sure to check 
the qualtty of the records (m terms of completeness) first before selechng the record as an encounter 
to include m the data sample 
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In e~ther case, the next step 1s to select from the hst of names records that contan informahon (that 
1s as complete as poss~ble) for at least two pahents per month dunng the low season and four pahent 
records per month dunng the high season for the gven health problem For instance, in Paraguay, 
where the high season d r d e a  months are from November to March, the data collectors wdl randomly 
choose four records (as descnbed above), whle for the months from Apnl to October, the data 
collectors wdl randomly choose two records If there 1s no seasonahty ~nvolved in the occurrence of 
the IMCI problem, the data collectors wdl randomly choose three records per month, 1 e , a total of 
36 records 

To use a random process for selectmg names from the fachty's pattent regster, follow the ~nterval 
method of samphg descnbed m chapter IlI, secbon G To summarize, for each month (usmg the hst 
of local terms the study team has developed to identlfy the parhcular health problem), group the 
encounters accordmg to Qarrhea, pneumoma, and no-pneumoma (cough or cold) For each month 

Total the number of encounters for each health problem separately 

* Select every n' encounter, where n is de temed  by Qvrdmg the number of encounters identified 
for that month by three For example, ~f 25 Qarrhea encounters were identified for the month of 
October, Qvlde 25 by three to equal 8 3 Then, select every e~ghth encounter to randomly ident@ 
the three encounters needed for drarrhea m the month of October 

* Repeat h s  same process for pneumoma, and agan for no-pneumoma (cough or cold) for the 
month of October Fmally, cany out t h ~ ~  same process for each of the r e m g  11 months (Note 
Pneumoma encounters may be drfficult to ~denhfy at lower level fachhes, such as rural health 
posts, as opposed to hosp~tals Th~s may be because the medtcal records at lower level f d h e s  are 
mcomplete or the prachce 1s to refer severe pneumma cases to the local hospital For pneumoma, 
revlew four months of records, If fewer than five cases m total have been identified, abandon the 
process for pneumonia and focus on m d e a  and no-pneumoma (cough or cold) The tune r e q u d  
to revlew 12 months of records for a probable data set of fewer than 15 cases is not efficient use 
of the hmted hme avalable 

S m n g  from the most recent case, the next step 1s to fill out the data collechon forms, record~ng 
mfonnahon unhl complete data on all rndrcators are collected for 30 outpahent contacts for each 
health problem studled at each site 

TIP The reason for beg~rmng wth the larger hst of names (36 rather than the requ~red 30) 1s that very 
often the records do not contam complete data for every contact, so a cemn number of names for 
whch data are incomplete wll have to be drscarded 

Prospecfrve Data CoUectwn m MOH Facrlaties 

To gather lnfonnahon for Prescnb~ng Study in&cators 10-12, a prospechve method wdl be used The 
prospective method for the Prescnb~ng Study 1s modeled after the USAID/BASICS Integrated Health 
Fac~bnes Assessment Survey The BASICS Integrated Health Facrlrtzes Assessment Survey identifies chldren 
that w~ll be observed on the basis of what the mother gves as a reason for bnngng the child to the fac~hty 
These are ~ d e n ~ e d  as Qarrheafvomhng, feverimalana, and drfficulty breathmg/coughfpneumo~lla The study 
invesbgators should obtan a copy of the USAID/BASICS Health Fac~hbes Survey (Annex 1, Sectlon 1 
Observahon Checkhst - S~ck Chld) for Ecuador to supplement informahon for the Prescnbmg Study data 
collechon process 
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The pahent encounter sample size for observahon only for ind~cators 10-12 is a special case As Qscussed in 
the next sechon, a convemence sample of pahents from zero to five years (those who happen to be avdable 
at the tune of data collection) wth any health problem w h  each health fac~I~ty ulll serve as the sample Data 
collectors should observe 10-15 pahent encounters m each of the 20 health facihty sites 

Revrew of Data CoUectwn Technques for Prospeclave Method 

Structured observahon wdl be the data collechon techmque used wth the prospechve method Thls techmque 
apphes to Prescnbmg Study m&cators 10-12 Observahon r e q m s  the data collector to k t l y  observe the 
beha~or of the health we worker@) wth the purpose of descnbmg parhcular prescnbmg p m c e s  For thls 
study, the data collector wlll conduct a non-parhapant observahon because the data collector wdl observe the 
health care worker wthout mteractmg wth the person bemg observed The techmque is considered structured 
because the observer, m this case the data collector, wdl observe events usmg a guide that has been planned 
m advance (1 e , based on the specific pmcnbmg pmhces descnbed m the mQcators) The observer, or data 
collector, as mconspicuously as possible, wdl record whether or not the events take place dunng the session 

To work, thls techmque r e q m s  quahfied and relrable data collectors to serve as observers, a clear and 
informaQve observmonal p d e ,  and the coopemon of those bemg observed One factor that h u t s  the 
objechvlty of the process is the presence of the "non-mterachng" observer Th~s  person's presence may 
influence the behawors of the person or events bemg observed Thus, there is a level of bias m the process on 
the part of both the observer (subjechve judgment regardmg events bemg recorded) and the health worker 
bemg observed (may alter thex usual performance to Impress the observer) Data collectors should be mned  
to be neutral and nonjudgmental toward the person bemg observed 

Pnor to observmg a consultahon, the data collector must obtm pemssion to conduct these observations from 
the adrmmstrahon of the health f d t y ,  and develop a system of idenhfymg the health problems of the pahents 
Thls can be done by a s h g  each of the mothem duectly about the nature of the complamt or rulment of the zero 
to five-year old chid as they wsut m the lobby Another ophon would be for the data collector to develop a 
master pahent hst that idenhfies each pahent's age and chef complsunt from the pabent regrster, and observe 
each of those consultahons Whatever the approach selected, it should first be discussed as a group among 
study team members and agreed upon, pnor to the start of the actual observahons, so that all data collectors 
wdl use the same process 

One of the challenges in using the prospective method m this sethng is collechng data for a large enough 
sample size w h  the short bme frame avsulable for observahon As menhoned earher, for this partrcular 
aspect of the study a convemence sample of pahents wll serve as the data set Tlus may make it difficult to 
idenbfy a large enough sample of ARI and charrhea cases Therefore, the data collectors should include in the 
sample all pahents from zero to five years old wthm each health facihty Although random selechon would 
e h a t e  potenhal biases, gven the h t e d  data collechon tune penod, usmg age as the only selechon cntena 
is necessary to have a large enough sample size Spendmg a half-day of observahon in each health facihty 
should provlde a representative data set to revlew the prescnbmg prachces of health workers for pahents from 
zero to five years of age Whlle no finn rule exlsts, data collectors should try to observe 10-15 pahent 
encounters in each of the 20 health facihty sites to adequately descnbe the prescnbing pracbces 

INRUD Social Scienhsts Worlung Group Worlung Draft How to Use Quralztahve Methods to Deszgn 
Drug Use Intervenhons December, 1996 
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Two data collectors should work as team One data collector should be located m the exarmnatlon room or area 
to observe and hear the health workers' interacbons with pabents The data collector must be as unobtrusive 
as possible and not d~srupt the consultabon or bias the responses of the mother or the behavlor of the health 
worker A new observabon quesbonnrure should be completed for each infant or child seen The other data 
collector should be stauoned outside of the fachty to conduct exlt poll mternews of pabents as they leave 

To conduct the structured observabons, follow these steps 

1 The study mvesbgators, m collabomon with the data collectors, should develop the observabon guide 
and exlt poll mtemew gude Th~s should mclude a checkkt of the speclfic prescnbmg pracbces to look 
for dunng the observahon or to ask about dunng the exlt poll internew 

Determme the encounter to be observed by identlfylng pabents either in the health facihty wmtmg area 
or as they are regstere. accordmg to the description of the chef complamt and the age of the patlent. The 
data collector should gve each caregver of the pabent a shp of paper wth a number and the chef 
c o m p h t  to carry wlfh them as they proceed through the health care dehvery process The data collector 
should get pemssion from the health fachty manager to "tag" the pabent encounter m h s  way Ths  
should fachtate traclung the pahent through the faclhty's sernce dehvery procedure One of the 
observers should follow the patlent (and caregver) through the screemng, exarmnabon, and treatment 
process unbl the pabent leaves the health fachty As the pat~ent leaves the f d t y ,  the other data 
collecbon team member should ask the caregver for the paper and record the same number on the exlt 
poll mtemew survey form, and proceed to conduct the exlt poll mtemew This process wll allow data 
collectors to match the observation with the exlt poll mterwew and assist m the companson of what was 
sad (or not smd) to the caregver by the health worker and what was understood by the caregver 

3 Carefully select the data collectors who wdl serve as observers To help ensure accurate data, observers 
should be f m h a r  with the cultural background of the people being observed and have the abihty to 
understand thew language They should also be f d a r  with pharmaceubcal and general m h c a l  terms, 
and able to sit quietly and observe wthout interfering 

4 Tram observerslmternewers and conduct a pracbce sesston to test the data collector's observabon 
techmque, exlt poll interview slulls, as well as the observabon guide and exlt poll internew survey A 
sample observahon gude and exit poll internew survey form is included m sechon L of this chapter 

5 Conduct the observabons and exlt poll internews 

6 Analyze and mterpret the observabonal findmgs 

C Prescnb~ng Study m Drug Reta~l Outlets 

Define Methods 

The purpose of conduchng the Prescnbmg Study in drug reta~l outlets is the same as described for MOH health 
fachhes Spec~ficaliy, the purpose is to revlew prescnbmg pracbces for the treatment of ARI. and harrhea and 
to assess the nnphcabons of those specific pracbces The same lMCI condibons of ARI and Qarrhea used in 
the Prescnbing Study in MOH health facihbes will be used for the drug reml outlets The only difference is 
that the semng and data collecbon techniques have been changed to target drug r e a l  outlets 
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For these two condrttons, study mvestigators wlll gather data by conducting simulated purchases (see below) 
to calculate or denve results for Prescnbing Study inQcators 3-12 hsted above and to answer the same 
questions Agsun, the questions are 

1 What are current prescnbing pracbces of drug sellers in drug retad outlets for ARI and &anhea? 

2 Are the current prescnbmg practices chmcally appropnatev 

3 How does the drug cost of current pmhces for treatmg ARI and &&ea compare to what the cost would 
be If IMCI treatment gwdehes are followed? 

The same Prescnbmg Study data collection mstruments used m the MOH health faahties can be used for the 
drug retad outlets Follow the same process o u h e d  m s m o n  B above to adapt these forms to the drug retad 
outlet settmg 

Sampk S=e 

Chapter III, sechon G prowdes a detaded &scussion of samphg To summarize, the best approach, fmm the 
pomt of wew of represeatatwe samphag, is random selectton mthm each of the four geographc amas in the 
sample design The best way to accomphsh thls is to apply the syste-c mterval samphng method to site hsts, 
as described m chapter DL However, a srmpler approach, from the logstical pomt of wew, ~s to choose the site 
that 1s geographcally closest to each randomly selected health faclhty wsited Sample 20 drug reml outlets 
and use the same 20 outlets for both &&ea and ARI sunulated purchases scenarios, but employ two Merent 
data collectors, one for each scenano 

Conduct Survey 

The first step m conducting the survey is to revlew the work plan mth the rest of the study team Make sure 
each data collector is f a m h r  wth the s p d c  drug retad outlets to be surveyed and has a tune table of when 
the smulated purchases wdl occur Each data collector should have enough money to make the purchases, and 
the transportahon and accommodahon arrangements As part of the revlew, also make sure each person is 
farmllar wth and has enough copes of all the Prescnbing Study data collection forms (and instructions) they 
need for each drug retad outlet to be surveyed 

Prospecfrve Data Collectron 

For the purposes of the Ecuador field test, data on the prescnbmg practices in drug reml outlets will be 
collected prospectively The data collection techmque used wll be s~mulated purchases The simulated 
purchases techmque is when data collectors pose as ordmary customers and attempt to purchase treatment for 
a certarn condlhon Simulated purchases are used rather than k t  observmon because, as mentioned before, 
observmon r e q m s  the observer to stay at the site for a pnod  of time In a r e a l  dnven semng tlus may be 
disruptive to customer servlce and would probably cause the drug seller to mod@ thev behavlor Also, if 
asked dmctly, drug sellers are hkely to ~naccurately report thm practices Experience m a number of countries 
shows that there are usually sigmficant dfferences between drug sellers' reported and observed prescnbing 
practices Using simulated purchases should mmmze both the problems of bias in the study and the 
inconvenience to the drug seller or drug store manager 
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Revlew of Data Collectwn Technrque 

The first step is to recruit the data collectors for simulated purchases They should be local people whose 
appearance and demeanor suggest that they are regularly employed, for example, as vehrcle dnvers or 
secretaries The gender of the data collector may affect results, therefore, make sure that all data collectors are 
of the same gender Normally, women are the best choice 

The tmned data collectors WIN have the task of presentmg two scenanos, that is, one for &arrhea and one for 
ARL At each site, each scenano should be presented by dfferent data collectors, and preferably on Merent 
days If for log~stlcs reasons these purchases cannot be arranged on Merent days, they should take place at 
least four hours apart All data collectors should be mned to carry out both scenanos 

The smpler selectron approach of choosmg the site that is geographrcally closest to each randomly selected 
health f a t y  ws~ted should be used The data collector wdl leave the study health f d t y ,  turn nght and walk 
to the nearest drug retad outlet and sunulate the pmhase accordmg to the standard scenano for &arrhea. Then, 
the data collector wdl return to the study health factl~ty, and thls tune, turn left and wak to the nearest retad 
outlet, where he or she WLU sunulate the purchase accordmg to the standard scenano for pneumoma. Wodmg 
m teams of two, the data collectors should decide m advance, the specific scenano (Qarrhea or ARI) each vvlll 
conduct for each specific drug retzul outlet. 

To use the smulated purchases data collectron techmque, proceed as follows 

Use the Durrrhea Scenano, and m n  data collectors to follow it when wsltulg drug retzul outlets 

- The data collector ulll present the case of a chrld wth simple harrhea for the past two days 
- The data collector is coached to say, If asked about symptoms, that there is no blood or mucus in 

the chld's stool and that the chdd has about four to five loose, runny stools each day 
- The data collector requests to buy somethmg to help the c u d  get better 
- Upon heanng the response, the data collector buys the product or products, and exlts the store 
- Upon leavlng the store, the data collector records the results of the encounter on form PS-5 

Use the ARI Scenuno and m n  data collectors to follow it when vlsitrng drug reta~l outlets 

- The data collector wdl tell the salesperson that h s  or her one-year old c u d  has been suffering from 
a simple cold for the last two days 

- If asked about symptoms, the data collector wll then say that the chrld has a low fever, is eatmg 
and d d u n g  as usual, has a mnny nose wtth clear &scharge, and a mld cough The data collector 
should also say that the chrld has not received any other treatment 

- The data collector requests to buy somethng to help the child get better 
- The data collector buys what the drug seller recommends and emts the store 
- Upon leavlng the store, the data collector records the results of the encounter on form PS-5 
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D Data Entry 

When W g  out the data collechon forms it is Important to remember the same polnts outhned m the Logrshcs 
Study Followng is a summary of those points 

Instruct data collectors to wnte legbly wth a pen (not pencd), and to use marks or phrases that indlcate 
a complete thought or response Dependmg on the data collechon mstrument, th~s  may mean uslng a 
check mark, wnhng "yes" or "no," m c h g  a response, or wnhng a phrase or sentence to explzun a 
parhcular findmg Thls is mportant because the person completmg the fom may not be the same person 
who wdl enter the data or tabulate the results 

Designate someone on the study team to revlew each data collectron Instrument when lt is completed, to 
rewew the data for completeness and correctness Th~s process is useful because ~t wdl allow the 
ident&xmm of any problems early m the data collect~on phase and wmchve mterventrons can be made 
m the process to avoid future mstakes 

After the forms have been collected from each site, sort the forms accodng to the number of the 
mdcator for whch they wdl be needed If a data collechon fonn is needed for more than one mdcator, 
make a copy of the form and mclude a wth every mdlcator for whch it IS needed Each sample data 
collechon form (mcluded at the end of th~s chapter m sechm L) is marked in the lower left hand comer 
wth the number of the mdcator for whlch it is mtended 

Collate and prepare data for analysls as they are collected Study ~nveshgators should develop a system 
for collectmg, grouping, and stonng completed data collechon fonns - The most efficient approach for data entry is to idenhfy specially trzuned data entry clerks to do the data 
entry Whlle this represents an addhonal expense, it IS more costeffectlve m the long run The data entry 
person should be instructed to put h s  or her ~mhals on each data collechon form In a designated spot to 
mdlcate that data entry is completed for that form 

Completrng the Data CoUectwn Instruments 

At the end of each site wsit, every data collechon form completed dunng the wslt should be exarmned for 
Incomplete data. The responsible data collector should make every attempt to collect the incomplete data 
before leaving the mte Each data collector should imhal each completed fonn to ensure a means of back- 
traclung to the specific data collector in case any problems mse m data entry or follow-up 

Before begnxung the process to denve the spec~fic indcators, a complete re-check and editmg is necessary 
to clean the data Data with 1111ssmg or mcomplete items should be elumated The number of ehrmnated items 
should be counted and discussed m the final report 

E Generate Reports from Software Pro- 

To asast m the data analysis of prescnbmg prachces, Management Sciences for Health (MSH) has developed 
a database program, called the Prescnphon Analysis Software System (PASS), to orgamze and tabulate the 
data The PASS program allows the user to generate a standard set of reports that provide informahon 
describing current drug treatment prachces, comparing the performance of regons or health facihbes, 
momtonng specific drug use behawors, and assessing the impact of interventions 
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The PASS program can be used for Prescnbmg Study data collected from MOH health fachhes as well as for 
data from drug retal outlets The PASS User Manual serves as a mmng gwde and a reference manual for 
anyone usrng the PASS program Sectlon M of this chapter provldes the step-by-step mstructlons for entenng 
data and generatrng reports wth PASS Encounter data is entered mto PASS from the following foms PS-1, 
PS-2, and DS-1 

PASS can also be used to conduct a morbidty-speclfic analysis of drug prescnbmg pracbces For IMCI, h s  
analysis is based on the IMCI treatment guidehnes (or country-specfic standard treatment guidehnes) for 
speclfic health problems, the IMCI mhcator drug hst, and the Prescnbmg Study indcators For a parhcular 
health problem or dragnosis, PASS dl assist the user by generatmg reports that quant@ (by cost and 
percentage of use) speclfic drugs pmcnbed By comparing thls drug use data mth the standard recommended 
therapy for the same health problem, ratlonal drug use can be measured and specrtic problems hghhghted 

The PASS program is designed to generate a senes of standard reports based on the prescnbmg data that is 
entered mto the program. It is 1111-t to remember that the reports are only as good as the mfonnabon put 
mto the system, it is crucial that the mfonnatlon entered be accurate and up-to-date The followmg bnefly 
descnbes the PASS standard reports 

PA-1 Summmy of Encounter D4ta 

This report provldes a summary of the prescribing practlces for all encounters m the specified survey The 
informat~on in h s  report hsts the total number of encounters, thew age and sex drstnbutlon, the number of 
health problems per encounter, the average number of drugs per encounter, and the total number of drugs 

PA-2 Encounter Costs/Dmgs by Duagnosrs 

Thts report generates the average cost of tmatment and the average number of drugs prescnbed for each health 
problem 

PA-3 ABCAnalysrs - Summary for Survey 

Thts report generates a hst of prescnbed drugs accordng to theu usage Drugs used most frequently will be 
assigned as an A category, and drugs used the least assigned to the C category The informahon in thls report 
is based on quanbties prescnbed and the esbmated cost of the drugs The informabon also includes the drug 
code, genenc name, strength, route of admstratlon, drug fom, cost per issue umt, quantlty dispensed, and 
total cost PASS calculates each drug's percent of the total cost, the cumulahve percent of the total cost, and 
the number of items 

PA-4 Drug Use Indzcutors -Level I 
PA-5 Drug Use Indzcators -Level 2 
PA4  Drug Use Indzcators -Level 3 
PA-7 Drug Use Indu:ators -Level 4 

These reports generate a summary of prescnbmg practlces at each level in the health system, such as the distnct 
or province level, type of health facihty, and individual health facihty 
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PA-8 Rx by Genenc and Brand Names 

Thrs report generates a hst of all drugs prescnbed in the survey, and the number of prescnpbons wntten for 
each drug name The mfomahon provlded m this report mcludes the drug code, genenc name, drug strength, 
route of admmstrahon, and dosage form PASS calculates the number of prescnpbons for each product, and 
the total genenc products prescnbed 

PA-9 Encounter CostdDmgs by hvrdcr  o p e  

T h ~ s  report generates pascnbmg habib by type of prescriber and accordmg to the age groups ongunally 
selected for the study 

PA-10 Number of Encounters by Duzgnosrs 

Thls report generates the frequency of encounters for each health problem, accordmg to the age groups 
ongunally selected for the study 

PA-11 Drug Costs/Class/Product and Age 

This report generates the total percentage of drug cost by age groups Each drug is hsted accodng to lts 
thempeut~c category In addlbon, the route of admmrmon for each drug and the average cost per pment are 
provided 

PA-12 Drrta by Indrvrduul Encounter 

Thrs report groups all mformahon by mdmdual encounter, and provides a hshng by encounter ID The hstmg 
can be used by a chcally onented analyst to report more d e a d ,  morbi&ty-spec& findngs 

F Denve I.&cators (Analyze PASS Reports) 

Once the data from the data collection mstnunents are entered mto PASS and the reports are produced, the 
process can begn to denve the indlcators W i h  the text of the specific indlcator are specific mstrucbons, 
wth an example, on how to compute the mdlcator Follow the steps below to denve the 12 Prescnbing Study 
mdlcators 

1 Analyze PASS reports 

2 Calculate averages and percentages of selected indlcators 

3 Draft tables of indlcator data using spreadsheet or other presentabons 

4 Draw conclus~ons based on reported data. 

For those who wrsh to use a manual process rather than the PASS program, calculate or develop the result for 
the specific mdlcator from the appropnate data collecbon instrument 
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G Prepare WIltten Report 

A wntten report should be prepared to document the data collechon expenence and the findings of the 
Prescnbmg Study At a rmmum, the report should include mQcator tables, a hst of drugs most often 
prescribed, observattons made dunng data revlew, survey background, and the Merent methodologes used 
to collect the data. In general, the report should include the followng secbons 

Introducbon - To summanze the study objechves, the scope of the hgisbcs Study, and the outhne 
of the way the report 1s presented 

Methods - To summanze the indcator-based approach, the data collechon techmques, 
instruments, sites, the samplmg process, personnel, field work orgamzabon and 
supemsion, and mode of data analysls 

Fmdmgs - To tabulate and descnbe the study results that mclude idenbficatton of the strengths 
and weaknesses of the logishcs system Also &scuss any assumpbons, biases, 
mccuracies, or mconsistencies that may exlst, and what precaubons are necessary 
m mtexprebng the data. 

Discussion - To address the problems encountered m conducbng the study and possible 
underlyng reasons and explanabons for the mam findmgs 

Conclusion - To present mferences, recommendatmns for correchve acbons, and Uely follow-up 
mtervenbons 

H Present Fmdmgs 

A considerable amount of data wdl be collected as a result of conduchng the Prescnbmg Study Therefore, it 
IS Important to &sbll the large volume of data into a few key findngs that summanze the study results The 
PASS reports wll help in tins process However, whether PASS or a manual process 1s used, deciQng how 
to present the findmgs should take lnto considenibon both the Intended auhence and what specific results the 
au&ence should understand by loolung at the fin&ngs The presentabon can be descnphve or quanbtattve 
depending on the intended use of the results In general, vlsual presentatrons of data In the form of tables, 
graphs, pie charts, etc , work best, supported by the wntten report to explzun detatls 

I Provlde Report to Health System Manager 

A copy of the wntten report should be presented to the MOH IMCI health system manager When developing 
presentabons for health system managers and other pohcy makers, it is mportant to provlde a very clear 
execuhve summary and to the extent poss~ble, present key findings, recommendabons, and projechons of 
mpact graphtcally, as well as m text or table form The report, along wth the recornmendahons for follow-up 
intervenhons, will prowde the necessary documentahon that can help to support the need for system 
improvements 



The Prescnbmg Study r e q m  the mveshgators to manage a number of Merent achvlhes and, as such, there 
may be tmes when problems anse Remnd study team members to remm flexible, they must be ready and 
wilhng to adapt to new situahons Many of these problems may be unforeseen, but many of them can be 
mmmzed by good plannmg Table Eleven, whch follows, presents a few typical problems, along wtth 
suggested soluhons, that can happen whle conduchng the Prescnbmg Study These examples are only 
dlustratlve Every country is Merent and can present the inveshgator wth Merent, country-specific 
problems 

Table Eleven Illustrabve Examples of Potentml Problems and Posmble Solubons 

Potentd Problems 

There are not 30 m d c a l  records of darrhea or 
ARI 

The specific &agnosis is not reported on the 
m d c a l  records 

Posmble Solufaons 

Collect as many records as avsulable and build m a 
process of either aslang the team leader for adwce 
or gomg to a predeterrmned back-up fachty (See 
sechon B, Retrospectzve Data Collectzon in MOH 
Fucilrtzes, for the case of pneumoma) 

Pnor to the start of rewewmg the pabent records, 
the study team should meet wtth health facihty 
managers and health facihty workers to define a 
hst of locally used term or symptoms that are 
equivalent to &arrkea or ARI Th~s  should be part 
of the process for tesbng the data collecbon 
mstruments and methodology The team should 
develop (and reach consensus) on a master hst of 

to pemthng someone to observe prescribing 

to the managers about the study and the ulhmate 
benefit to the country Assure the manager that 
neither the names of staff nor pabents will be used 



Potenhal Problems 

Local drug retad outlet community has idenbfied a 
data collector as a simulated purchaser 

Data collectors do not have enough money to 
make the sunulated purchases 

Drugs prescribed are recorded by brand names 
that are u n f d a r  to the data collectors 

Drugs prescnbed are idenbfied, but numbers of 
umts are not 

Data collectors are not complebng the data forms 
correctly and some are not legble 

Posslble Solutrons 

Data collectors should do the simulated purchases 
as quickly as possible once they arnve in a 
parhcular geographic area. However, if word stdl 
gets out that there are surveyors in town, change 
the tune (or other logtsbcs pattern) they make the 
purchase or swtch the hst of outlets they are 
responsible for wth fhey team member 

As part of tesbng the data collecbon instruments 
and the simulated purchases scenarios, estmate 
the cost of local products m drug retad outlets and 
factor thls mto the local expenses that vvlll be 
needed by data collectors Bulld m a process of 
reimbursing data collectors for any purchases that 
exceed the estunate Make sure that 
rembursement is contmgent upon retumng wth 
the products and the receipt .. 
All informabon should be recorded on the data 
collecbon foms exactly as wntten in the pabent 
encounter record, even if unfarmhar to the data 
collector Data collectors should be instructed to 
avoid any interpretabon 

All of the data needed for a parhcular pahent 
encounter may not be in the same source of 
records Start wth the pabent regster, then move 
to the mdca l  records If data is shll rmssing on 
the drugs prescnbed, check to see if the facihty 
has pharmacy or hspensing records If all else 
fals, ask facihty staff how many umts of each 
drug they would n o d y  provlde for a child of 
the same age, presenbng wth the symptom(s) 
indicated Then record this mformabon, but with a 
cmle drawn around it The cucle in&cates that the 
idonnabon was mssing and has been filled in 
promonally, based on an mtervlew 

Make sure that the data collectors use pen, not 
pencil, to fill out the data collecbon forms 
Conduct spot checks of the forms to catch any 
problems early m the process and make pay 
conbngent upon receivmg acceptable forms 
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K Precnbmg Prachces Study Indicators 

IndIcatars Descnpbon Format 

Th~s secbon presents detarled desmpbons for each prescribing prachces study indcator Each descnpbon 
follows exactly the same format, whrch 1s summanzed below 

Inhator data can be collected at four Merent levels of the health care system Each mdlcator m the 
descnpbons that follow is coded accordmg to the level at whch it is measured, wth the code appearing m 
parentheses after the mdlcator title The health system level codes used are 

C Central level - under k t  supervision of the central government 
R Regonal or Qstnct level - acts as the antemdary, prmdes supphes to the h d t h  facIlabes and not 

dmctly to pattents 
F Health f d t y  level - prowdes k t  care to the pattent populmon 
D Drug retad outlet level - usually serves as the pattent's prrmary pnvate sector source for h g s  

Indmtor Name The name of the mdcator, along wth the Merent system levels that may be exarmned 
(for example, C/R/JF signals that the andcator may be apphed at the central, qgonal md 
health fachty levels) 

Rahonale The reason that the mcator is mportant. 

Defiihon The meamg of the mhcator, and the terms used to descflbe thls mdcator 

Data Collechon The most hkely source(s) of mfonmbon are s u m m a d  m a table indcatmg where the 
data are to be collected, who to ask for assistance, and what documents and records to 
renew 

Bnef discussions of methods and issues related to data collechon 

Cimons of the data collmon forms to be used, If any 

Cornputahon & 
Example Computat~ons, af any are needed, are accompmed by an example usmg illustrahve data. 

Presentahon Bnef example of how results may be presented 

Notes Suggesbons for addtional infonnahon or dlscussion requlred to put the indcator m 
proper context, or to provlde more detarl 
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1 Percentage of MOH health fadbes mted  mth a copy of officlal standard treatment gmdehes 
(STGs) for chlldhood Illnesses, where IMCI has not been Introduced (C/R/F) 

2 Percentage of MOH health fachbes mted wrth an officml manual of treatment gwdehes for 
Wdhood Illnesses, based on WHO IMCI treatment guidehes (C/IUF) 

Rabonale The existence of a government produced or sanchoned manual or standard treatment 
p d e h e s  (STGs) is a measure of the officlal awareness of the need for monal drug use and 
other treatment mfonnahon to promote effechve care and the monal use of drugs for the 
treatment of chddren There are two ophons mhcator #l is for situatms where IMCI has not 
been mtroduced and thus, there is no reason to expect an IMCI manual, but other STGs may 
be present, and mhcator #2 ~s for situahons when IMCI has been mtroduced m the country 
The manual or STGs should provide health worken wth accurate, unbiased, and reasonably 
current infonnahon for the treatment of common chridhood illnesses The degree of 
dstnbuhon of a current d h o n  of a manual or STGs, 1s a measure of the effort bemg made 
to effectively promote the appropriate management of sick chridren 

Defmbon To quahfy as an offiaal manual or STGs for the purposes of this mhcator, a document must 
be mtended as a c b c a l  reference for health care providers who see and sometimes treat sick 
cudren, and it must present mfomahon on the treatment of the most common cudhood 
illnesses for that particular country, includ~ng the exmnahon, care and drug therapy, and 
follow-up of the sick chdd m s  mdmtor measures the presence of the current d h o n  of an 
official manual or STGs 

Data Collechon 

Such a manual or STGs must offiaally exlst for thts mdcator to be meamngful If so, obtam 
the most recent copy of the manual or STGs that has been prepared to provlde impartral 
informahon about how to care for a sick child wth a common chlldhood illness Evaluate 
whether the mfonnahon in the manual or STGs meets all the followng cntena, specified in 
the defimhon above 

L 

The document is intended as a chmcal reference for health care providers 

The document presents infomahon on the exmnahon, treatment (including drug 
therapy), and follow-up care for common childhood health problems 

Where to Go 

MOH 

20 MOH health facilibes 

Data for h s  mhcator are collected by survey of a sample of 20 health fachhes At each site, 
staff are asked to produce a copy of a document that meets the above cntena 

Who to Ask 

Dlrector of Health Services 

Health Officer/Dlrector/Manager 
Facility Manager 

What to Get 

Most recent copy of manual or 
STGs 

Most recent copy of manual or 
STGs 
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See the "Prescnbmg Study Encounter Data Form, PS-1" m secbon L 

Cornputahon & 
Example Thls mdtcator 1s a percentage It is computed as the number of fachbes at whlch an officlal 

manual or STGs is found, Qmded by the total number of f h b e s  m the sample, mulbply h s  
quobent by 100, to convert the declmd to a percentage 

% F d b e s  mth - - r of F w t h  OfficralManualor STGS X 100 
Official Manual or STGs Number of Fachbes m Sample 

% Fachttes mth - - 9 X 100 = 45% 
Officlal Manual or STGs 20 

Presentahon In country Y, a nmonal manual exlsts it was adapted m 1996 from the WHO IMCI treatment 
guidelmes The manual is mtended for use by physicians, nurses, and other health care 
personnel who treat cluldren It contams mformmon on exammatton, care (mcludmg drug 
therapy) and follow-up servlces for chlldren zero to five years suffenng from the five most 
common health problems m the country An mdtcator study wried out m country Y revealed 
that m 45% of health fac&bes, or 9 health fac&bes out of a sample of 20 surveyed, staff 
could produce a copy of the 1996 d h 0 n  of the manual 
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3 Percentage of encounters hagnosed as no-pneumoma (cough or cold) that are prescnbed 
anbb~ohcs (F/D) 

4 Percentage of encounters diagnosed as pneumoma that are prescnbed appropnate an~biobcs 
accord~ng to treatment gmdebes 0) 

Ra60nale These indicators attempt to measure the degree of comphance wth IMCI treatment 
gwdehes They are hted here together because the two m&catoxs represent the posihve and 
negmve outcome of the same area of prescnbmg prachce, drug treatment for acute respuatory 
mfechon (ARI) For the purposes of tlus assessment study, ART has been subdvlded mto 
"pneumoma" and "no-pneumma (cough or cold) " 

No-pneumoma (cough or cold) represents more common, self-hmtmg infechons lrke the 
common cold, whlch are caused by wuses and thus, should not be treated wth anhbiotrcs 
Prescnblng anhbiohcs for the common cold is a wdely prachced inappropnate use of 
anhbiobcs Uslng anhbiobcs when they are not needed is very costly, reduces avdabhty for 
other, more senous health problems, and contnbutes to anhbiohc resistance 

In developmg countnes, bactena causes most cases of pneumoma These cases need treatment 
wth anhbiohcs However, anhbiohcs are costly theraples and are frequently overused 
Anhbiohc resistance to common infechons has rendered some fonnerly useful drugs 
ineffectrve Thts is partly caused by mchscnrmnate, empmcal and unmfonned prescnbing 
prachces and other forms of overuse Thts is especially senous when nahonal capacity for 
laboratory momtonng of anhmcrobial sensihvlty is b t e d  or nonemstent 

Defmtron Appropnate anhbiohcs Include those anhbiohcs hsted in the IMCI guidehnes for treatment 
of pneumoma The WHO IMCI treatment guidehnes hst co-tnmoxazole, amomcdhn, or 
chloramphemcol as appropnate anbblohcs for treatment of pneumoma If country-specific 
treatment guidehnes emst, use these gwdehes to d e t e m e  the hst of appropnate anbbiohcs 
Other anhbioQcs and antmcrobials should not be counted as appropnate 
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Data Collechon 

Before the study, o r g m n  should develop a hst of whch mdcahons are to be counted as 
anbbiohcs O r g m  should also &cuss, and reach consensus on, a hst of local terms used 
to descnbe symptoms that may be hsted in health fachty records to denote cases of 
pneumma and cases of no-pneumoma (cough or cold) Tlus hst can be used as a reference 
by data collectors Efforts should be made first to gather the data retrospechvely from mdcal  
records If the data is not ava&d.de from records, then as an altemahve, the data can be 
collected prospechvely from observmon (See descnpbon of samphg methods m chapter III, 
sectron G, "Sample Design of Health Fac111bes and Drug Reml Outlets ") 

Where to Go 

20 MOH health faclhhes 

20 Drug reml outlets 

For mhcator #3, use the hsts of local terms and anbbiobcs descnbed above to select a sample 
of 30 pahent encounters dagnosed as no-pneumma (cough or cold) from each MOH health 
facAty Count the number of encounters prescnbed anbbiohcs (To avoid confusion or the 
need for interpretatron by data collectors, all drugs prescnbed should be transcnbed on the 
data collecbon forms Idenhficmon of specific anbbiobcs can be carned out dunng data 
analysis ) Count separately the number of pments that are prescnbed pr mpr2; anbbiobcs 
If a pabent receives two or more anbbiobcs, thls counts as one instance for thls purpose 
Include only pabents zero to five years of age needmg curabve care 

For mdlcator #4, use the hsts of local t e r n  and anbbiobcs descnbed above to select another 
sample of 30 pabent encounters Qagnosed as pneumonia Count the number of encounters 
prescnbed anhbiobcs (To avoid confusion or the need for interpretahon by data collectors, 
all drugs prescnbed should be transcnbed on the data collecbon forms Idenbficahon of 
specdic anbbiohcs can be camed out dunng data analysis ) Include only pments zero to five 
years of age n a n g  curahve care 

Who to Ask 

Medical Records Officer 
Health Fachty Manager 
Pharmacist 

Data collected through smulated 
P=@ 

What to Get 

Iden@ a sample of 30 no- 
pneumoma encounters per health 
facd~ty and deteme the number 
prescnbed anhblotlcs Identtfy 
another sample of 30 pneumoma 
encounters m each of the same 20 
fachhes and deterrmne the 
number prescnbed appropnate 
antlb~ohcs Identtfy encounters by 
consultmg dady regsters, pattent 
records, pmmphon shps, or 
through observabon 

The number of no-pneumoma 
encounters prescribed anbbiohcs 
WIU be detemmed by the number 
of sunulated purchases conducted 
The sample s~ze for drug retat1 
outlets is 20 sites, so 20 smulated 
purchases w11 be conducted 
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Note Pneumoma encounters may be difficult to idenbfy at the health facihty level For 
pneumoma, revlew four months of records, if fewer than five cases m total have been 
idenbfied, abandon the process for pneumonia for that facihty If more than five have been 
identrfied, conhnue the selecbon process for the 12-month penod and stop, even If fewer than 
30 encounters have been idenbfied The bme r e q u d  to revlew 12 months of records for a 
probable data set of less than 15 cases is not efficient use of the 11mted tune avmlable 

For drug reml outlets, follow the simulated purchases scenano for ARI outhned m tlus 
chapter This meam that data wdl only be collected for mdcator #3, slnce the smulatton wdl 
only be based on symptoms of no-pneumoma (cough or cold) rather than pneumoma 

See the 'TASS Report Encounter Costs/Dmgs by Ihagnosls, PA-2" m Annex. page 
-9 'TASS Report Data by Indmdual Encounter, PA-12" m Annex -, page -; 
"Prescnbmg Study Encounter Data Form, PS-1 m sechon L, and the "Prescnbmg 
Study Calculate Percentage of Encounters Prescribed Vanous Drugs, PS-3" d o n  L 

Cornputahon & 
Example For each fachty in a sample, both md~cators are recorded as percentages, computed by 

dlndmg the number of patlent encounters dunng whlch an mbbiobc is prescnbed for no- 
pneumoma (cough or cold) encounters or for whlch an appropriate anhbiobc was prescnbed 
for pneumoma encounters, by the total number of pabent encounters surveyed, and 
mulbplymg by 100 The overall inchcators are the averages of these facd~ty-specific 
percentages Along wth tlus average, provlde range figures 

% of No-pneumoma Total # of No-pneumonia Encounters 
Encounters Prescnbed = obcs x 100 
Anbbiobcs Total # of No-pneumoma Encounters Surveyed 

% of Pneumoma Total # of Pneumoma Encounters 
Encounters Prescribed = ed w t ~ c s  x 100 
Appropriate Anbbiobcs Total # of Pneumoma Encounters Surveyed 

For example, results from one health facihty are calculated as follows 

% of No-pneumoma 
Encounters Prescnbed = A X 100 = 26 6% 
Anbbiobcs 30 

% of Pneumoma 
Encounters Prescribed = 18 X 100 = 75% 
Appropnate Anbbiobcs 24 
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If for 20 health faclhttes surveyed, data for a sample of 600 pahent encounters for 
in&cator #3 showed that a total of 253 pahent encounters recelved anttbiottcs for 
treatment of no-pneumonia (cough or cold), then the average for all fac&ttes would be 

% of No-pneumoma 
Encounters Prescribed = X 100 = 42 2% 
AnhbiotIcs for AU 600 
Fachttes 

@ For the same 20 health f d h e s ,  data for a separate sample of 413 pahent encounters for 
m&cator #4 showed that a total of 329 pat~ent encounters rece~ved appropnate anhbiottcs 
for treatment of pneumonia, then the average for all fachQes wodd be 

% of Pneumoma 
Encounters Prescribed = B x  1 0 0 =  79 6% 
Appropriate Anhbiohcs 413 
for All Fachhes 

@ If for a sample of 20 drug retad outlets where ARI sunulated purchases were conducted 
for indicator #3 showed that a total of 14 pabent encounters recerved anttbiottcs for 
treatment of no-pneumma (cough or cold), then the average for the 20 drug retad outlets 
would be 

% of No-pneumoma Total # of No-pneumoma Encounters 
Encounters hscnbed = h x 100 
Anhbiottcs Total # of Simulated Purchases 

% of No-pneumma 
Encounters h s m M  = & x l 0 0 =  90% 
Anttbiottcs 20 

Presentahon h a survey of 20 health f adbes  in country Z anhbiohcs were prescnbed for the treatment 
of no-pneumoxua (cough or cold) dunng 42% of all outpahent encounters, wth a range of 8% 
to 73% among facihhes For the same 20 facihhes, appropnate anttbiotrcs were prescnbed 
for the treatment of pneumoma dunng 79 6% of all outpatient encounters, wth a range of 
54% to 92% among fachttes 

In a survey conducted through simulated purchases of 20 drug fetal outlets m the same 
country Z, anttbiottcs were prescribed m 14 encounters, or 70% of those surveyed 
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5 Percentage of encounters that are prescnbed ORS for diarrhea 0) 

6 Percentage of encounters that are prescnbed ant~drarrheals for harrhea WID) 

7 Percentage of encounters that are prescnbed antIbrotIcs for non-bacterial dlarrhea @ID) 

Rabonale These mdtcators attempt to measure the degree of comphance and noncomphance wth IMCI 
treatment guidehnes They are hsted here together because the three mdtcators represent 
posihve and negmve outcomes of the same area of prescnbmg prachce, drug treatment for 
dtarrhea. 

DefitIon* These mdtcators measure the percentage of Qarrhea encounters that are prescnbed ORS, 
anhQarrheals, or anhbiohcs For the treatment of some dehy-on due to Qarrhea it is 
appropnate, accordmg to WHO lMCI treatment guidehnes, to prescribe ORS In general, 
anhd~arrheals are not recommended for treatrng chddhood Qarrhea. Anhbiohcs are only 
appropnate when the dtarrhea is caused by cholera or dysentery 

Data Colle&on 

Efforts should be made first to gather the data retrospechvely from m d c a l  records If the 
data is not avarlable from records, then as an alternahve, the data can be collected 
prospechvely from observahon (See descnphon of samphng methods in chapter III, sechon 
E, "Design a Survey of Health Facihhes and Drug Retrul Outlets ") 

J 

Select a sample of 30 pahent encounters magnosed as Qarrfiea from each fachty Orgamzers 
should Qscuss, and m h  consensus on, a hst of local terns used to descnbe symptoms that 
may be hsted in health facihty records to denote cases of diarrhea For inmcator #7, simple 
darrhea will need to be dishnpshed from more comphcated cases, such as dysentery and 
cholera, where prescnbed anhbiohcs would be appropnate Thls hst can be used as a 

Where to Go 

20 MOH health facthoes 

20 Reml drug outlets 

Who to Ask 

Medtcal Records Officer 
Health faclltty manager 
Pharmactst 

Data collected through sunulated 
purchase 

What to Get 

Detenrune the number of dtmhea 
encounters prescribed ORS, 
anbdtarrheals, or anbbtohcs for a 
sample of 30 pabents wth dlarrhea 
per faciltty by consultmg druly 
repsters, pahent records, 
prescnpbon shps, or through 
observaoon 

The number of dlarrhea encounters 
1s determned by the number of 
sunulated purchases conducted 
The sample slze for drug reml 
outlets 1s 20 sttes per IMCI health 
problem, therefore, 20 dlarrhea 
sunulated purchases should be 
conducted 
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reference by data collectors (To avo~d confumon or the need for interpretahon by data 
collectors, all drugs prescnbed should be transcribed exactly as ltsted in the patlent record to 
the data collechon forms ) Count the number of encounters prescnbed ORS From the same 
sample, count separately the number of patlents that are prescnbed antld~arrheals Also as a 
separate number, count the number prescnbed anhbiotlcs Pahents that are prescnbed ORS 
and an anhbiotIc, for example, should be counted once for the ORS group, and once for the 
antlbiot~c group Only mclude encounters wth chuldren age zero to five years old 

For drug retad outlets, follow the sl~nulated purchases scenano for charrhea outhned m this 
chapter 

See the "PASS Report Data by Ind~ndual Encounter, PA-12" m A n n e x ,  page ,; 
and the "Prescnbmg Study Calculate Percentage of Encounters P r d b e d  Vanous 
Drugs, PS-3" an &on L 

Cornputahon & 
Example: For each f d t y  m a sample, all three mdIcators are recorded as percentages, computed by 

dlwdmg the number of pahent encounters dunng wluch, for example, ORS is prescnbed for 
dehydratlon caused by &arrhea, by the total number of patlent encounters surveyed, and 
multlplymg by 100 The overall mdIcatm are the averages of these fachty-spec& 
percentages Aiong wth h s  average, provlde range figures 

% of Encounters Total # of Encounters Prescnbed 
Prescnbed ORS for - - - x 100 
Diarrhea Total # of Diarrhea Encounters Surveyed 

% of Encounters Total # of Encounters Prescnbed 
Prescribed AntIdIarrheals = x 100 
for Diarrhea Total # of Diarrhea Encounters Surveyed 

% of Encounters Total # of Encounters Prescnbed 
Prescribed Anhbiohcs = x 100 
for Non-Bacterial Diarrhea Total # of Non-Bacterial Diarrhea Encounters 

For example, results from one health fachty are calculated as follows 

% of D~arrhea 
Encounters Prescribed - - 2- X 100 = 70% 
ORS 30 

% of Diarrhea Encounters - - -2 X 100 = 30% 
Prescribed Anh&arrheals 30 

% of Diarrhea Encounters - - X 100 = 43 3% 
Prescnbed AntIbiotIcs 30 
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If for 20 health f d b e s  surveyed, data for a sample of 600 pabent encounters showed 
that a total of 476 pahent encounters received ORS for treatment of dehydraQon caused 
by diarrhea, then the average for all fachhes would be 

% of Diarrhea 
Encounters Prescribed = x 100 = 79 3% 
ORS for All Faahties 600 

If for 20 health f adhes  surveyed, data for the same sample of 600 pment encounters 
showed that a total of 124 pahent encounters received anh&arrheals for treatment of 
dlanhea, then the average for all f adbes  would be 

% of Dranhea Encounters 
PrescnbedAnb&ahmeals = x 100 = 20 7% 
for All Fachhes 600 

If for 20 health facihhes surveyed, data for the same sample of 600 pahent encounters 
showed that a total of 281 pahent encounters received antibiotics for treatment of 
charrhea, then the average for all fachbes would be 

% of Dlanhea Encounters 
Prescribed Antibiohcs = a x  100 = 46 8% 
for All Fachbes 600 

For a sample of 20 drug retsul outlets where &arrhea simulated purchases were 
conducted, results are as follows 

% of Diarrhea 
Encounters Prescribed = 9 x 100 = 45% 
ORS 20 

% of DiarrheaEncounters = J$- x 100 = 40% 
Prescnbed Anh&arrheals 20 

% of Diarrhea Encounters = 14 x 100 = 70% 
Prescribed Anhbiotlcs 20 
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Presentahon In a survey of 20 health fachbes in country Z, ORS was prescnbed for the treatment of 
dehydrabon caused by Q d e a  dunng 79 3% of aU outpabent encounters, wth a range of 
53% to 94% among fac&hes AnhQarrheals were prescnbed for the treatment of Qarrhea 
dunng 20 7% of encounters, wth a range of 9% to 47% Anbbiobcs were prescnbed for 
treatment of Qarrhea dutang 46 8% of encounters, wth a range of 17% to 76% among 
fachhes 

In a survey conducted through smulated purchases of 20 drug retad outlets in the same 
country Z, ORS was prescnbed for the treatment of dehydrahon caused by sJlarrhea dunng 
45% of encounters Anhdmrrheals were pmcnbed for the tmtment of Qanhea dunng 40% 
of encounters Anhbiohcs were prescnbed for the treatment of & d e a  dunng 70% of 
encounters 
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8 Average cost of drugs prescnbed as a percentage of costs ~f IMCI norms of treatment were 
followed (FI") 

Rabonale One of the basic tenets for promotmg the IMCI strategy for canng for slck chlldren is that the 
use of stan- treatment guldelmes, If followed, wdl provlde cost-effechve, appropnate 
care that is hkely to be cheaper than the cost of care ~f guldelmes are not followed 

Defiimtron m s  m&cator measures the average cost of drugs prescnbed currently for an IMCI health 
problem and compares the average to what drug treatment would cost if IMCI treatment 
gwdehnes were followed The companson is depicted rnathemahcally as a percentage 

Data Collecbon 

Before collechng the sample of encounters, orgmzers should meet wth the data collectors 
to dscuss the proper way to collect the data All health problems and all drugs per encounter 
should be recorded (To avoid confusion or the need for interpretahon by data collectors, all 
drugs prescnbed should be transcribed exactly as hsted in the pahent record to the data 
collechon forms In adhhon to the name of the drug, it is important to record the dosage 
strength, dosage fonn, and length of drug therapy or amount of drug dspensed Venfymg cost 
mformatton can be camed out dunng data analysis) Include only outpahents seelung curabve 
care Efforts should be made first to gather the data retrospechvely from dzuly regsters, 
medlcal records, or prescnphon shps If the data are not avalable from records, then as an 
alternahve, the data can be collected prospechvely from observahon (See descnphon of 
samphng methods in chapter III, sechon G, "Sample Design of Health Facihhes and Drug 
Reml Outlets ") Encounters only Include chldren zero to five years old wth an IMCI 
problem 

Where to Go 

20 MOH health faclhhes 

20 Drug reml outlets 

See the ' T M S  Report Encounter CostslDrugs by Dlagnosls, PA-2" m A n n e x ,  page 
-9 and the 'Trescnbmg Study Calculate Cost of IMCI Drugs, PS-4" m s a o n  L 

WhotoAsk 

Medlcal Records Officer 
Health faclllty manager 
Pharmacist 

Data collected through smulated 
purchase 

What to Get 

Detennme all drugs prescribed for 
an IMCI encounter for a sample of 
30 pahents per factlrty by 
consulting duly regsters, pahent 
records, prescnphon sllps Use the 
same sample of dlarrhea, 
pneumorua, and no-pneumoma 
encounters ldenhfied for 
prescnbmg md~cators 3-7 

Determne all drugs prescnbed for 
an IMCI encounter for a sample of 
20 smulated purchases for ARI 
and 20 simulated purchases for 
dlarrhea 
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Cornputahon & 
Example Thts mhcator is recorded as a percentage Fmt, for a sample of encounters, calculate the total 

cost of all drugs prescribed for a health problem Thts should be d~vlded by the total cost of 
drug treatment recommended m lMCI treatment guideltnes for the same health problem To 
d e t e m e  the IMCI cost, all costs should be based on the MOH acquisibon cost d e t e m e d  
m the h g ~ s b c s  Study Then, mulbply the result by 100 This should be calculated for each 
health problem 

Percentage of Costs If Total Cost of Drugs Prescribed 
IMCI Norms of Treatment - - For x 100 
Were Followed Total Cost of IMCI Drugs Recommended 

For the Same Health Problem 

For example, results from one health f d t y  for tmatment of pneumoma are as follows 

Percentage of Costs If 
IMCI Norms of Treatment - - $5.05 x 100 = 244% 
Were Followed $2 07 

Another example where mults from one health f d t y  for treatment of pneumoma were 
less than IMCI costs are as follows 

Percentage of Costs ~ 
IMCI Norms of Treatment - - $1.77 x 100 = 85 5% 
Were Followed $2 07 

Iffor 20 health f d b e s  surveyed, data for a sample of 600 pneumma pahent encounters 
showed a total cost of $3,412 for drug treatment, then the average for all fachhes would 
be 

Total Cost of Drugs 
Prescribed for Pneumoma - - BALL x 100 = 275% 
Treatment for All FacWes $1,242 

e~ If a survey of 20 drug reml outlets conducted through 20 simulated purchases for ARI 
showed a total cost of $162 for drug treatment, then the average for the 20 drug retad 
outlets would be 

Total Cost of Drugs 
Prescribed for Pneumonia = $162 x 100 = $8 10 
Treatment for Drug Reml Outlets 20 
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Percentage of Costs if 
IMCI Norms of Treatment = $8.10 x 100 = 391% 
Were Followed $2 07 

Presentat~on In a survey of 20 health faclhbes m country T, the average cost of drugs prescribed for the 
treatment of pneumoma was $5 69 Thls cost was almost three tunes, or 275% hgher than the 
drug treatment recommended by the IMCI treatment guidehes For 20 drug retad outlets m 
the same country, the cost was 391% lugher 
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9 Average cost of drug treatment for each encounter that Includes an IMCI health problem stuhed 

Rahonale One of the pnmary barners of access to proper care is the cost of therapy Drug therapy is one 
of the mzun contributors to the hlgh cost. l h s  rndtcator should idenhfy costs associated wth 
current prescnbmg behamor As such, it represents an area where costs may be reduced 
wthout sacnficmg the quahty of care Reducmg costs may lncrease drug avadabhty and 
provide greater access to drugs for more patlents l h s  is a basic tenet of the lMCI strategy 
Namely, that the use of stan- treatment gudehes, ~ followed, wdl provlde cost- 
effectwe, appmpnate care that is hkely to be cheaper than the cost of care If guidehes are 
not followed 

Defmbon Thls rndrcator measures the average cost of drug treatment for each encounter that rncludes 
a designated lMCI health problem Generally, a chlld vvlll present to a health fachty wth 
more than one health problem, thus the cost of the encounter may represent more than the cost 
of treafmg one health problem 

Data Collectaon 

Before collechng the sample of encounters, orgamms should meet wth the data collectors 
to Qscuss the proper way to collect the data. All health problems and all drugs per encounter 
should be nxorded (To avoid confusion or the need for interpretahon by data collectors, all 
drugs prescnbed should be transcribed exactly as hsted in the pahent record to the data 
collecuon forms In adQhon to the name of the drug, it is important to record the dosage 
strength, dosage form, and length of drug therapy or amount of drug Qspensed Venfylng cost 
111forzmhon can be carned out dunng data analysis) Include only outpments seelang curative 
care Efforts should be made first to gather the data retrospechvely from d d y  repsters, 
medical records, or prescnphon shps If the data are not avmlable from records, then as an 
alternahve, the data can be collected prospechvely from observation (See descnphon of 
samphng methods in chapter III, sechon G, "Sample Design of Health Faclhhes and Drug 
Retad Outlets ") Only rnclude encounters where the pahent is a chld zero to five years old 

Wiud to get 

Determme the drugs prescribed for 
an encounter that lncludes an 
IMCI health problem for a sample 
of 30 pahents per facllity by 
consulting daly reg~sters, patlent 
records, and prescnptlon shps 
Use the same sample of diarrhea, 
pneumoma, and no-pneumoma 
encounters identified for 
prescribing ind~cators 3-7 

Detmne all drugs prescribed for 
a sample of 20 smulated 
purchases for ARI and 20 
simulated purchases for diarrhea 

wheretogo 1 Whotoask 

20 MOH health facihtles 

20 Drug reml outlets 

Medlcal Records Officer 
Health fachty manager 
Pharmac1st 

Data collected ahrough simulated 
purchase 
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See the 'TASS Report Encounter Costs/Drugs by D~agnos~s, PA-2" m Annex -, page 

Computa6on & 
Example Th~s mdrcator is calculated for a sample of encounters by identtfylng the total cost of all drugs 

prescribed for a patrent encounter Each encounter should include at least one of the IMCI 
health problems studed In the case of the Ecuador field test, h s  is ARI (pneumonia and no- 
pneumoma [cough or cold]) or & d e a  The total cost of the encounter is drmded by the total 
number of encounters studed 

Average Cost of Drug - - Total Cost of DILW Tl-am3ll for All F- 
Treatment for Each Encounter Total # of Encounters Studred* 
With an IMCI Problem 

*Total number of darrhea, pneumma, and no-pneumoma encounters identrfied for a health 
f d t y  

For example, results from one health f d t y  are calculated as follows 

Average Cost of Drug Treatment 
For Each Encounter - - $334.53 - - $4 13 
With an IMCI Health Problem 8 1 

If for 20 health faahtres surveyed, data for a sample of 1450 patrent encounters showed 
a total cost of $7,598 for drug treatment, then the average for all facihtres would be 

Average Cost of Drug Treatment 
For Each Encounter - - $7.598 - $5 24 - 
for All Facihtres 1450 

Presentahon In a survey of 20 health fachbes m country Y, the average cost of drug treatment for a patrent 
encounter wth an IMCI health problem was $5 24, mth a range of $2 11 to $6 97 among 
fachtres 
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10 Percentage of encounters where health workers asked no chcal  queshon from IMCI grudelmes 
to determine seventy of health problem (FID) 

Ratronale The IMCI program was developed to address the l h g  five causes of mohiQty and 
mortahty of mfants and chddren m health facihhes malana, Qarrheal dlsease, ARI, 
malnutnhon, and measles The IMCI approach r e q m s  that health workers assess and 
manage every sick chdd c o m g  to the health f d t y  m a comprehensive manner The IMCI 
guidehes outhe a senes of screemng queshons concemg each chdd that promotes 
evaluahon, classficabon, and treatment of mfants and chddren for the five IMCI health 
problems Observing whether health care workers ask c h c a l  queshons ~ g h g  the chdd's 
health problem wdl allow idenhfxahon of areas where IMCI tramng should focus l h s  
mhcator can also be used to moxutor progress of health workers 

Defitubon An encounter is defined as a session where the health worker is focusmg on one chdd If a 
mother consults a health care worker about each of her two chddren, the consulmon 
regardmg each chdd is considered a separate encounter 

Thls mdlcator is targehng mtances where no c h d  queshons were asked Weal queshons 
from IMCI gudehes Include queshons that assess whether the chdd is m cnhcal condlhon, 
e g , can the chdd breast-feed or dnnk, does the chdd vomt all he or she mgests, or has the 
chdd had convulsions, and queshons that address the IMCI health problems r e g d n g  
symptoms such as difficulty when breathmg, episodes of d l a e a ,  fever, ear pm,  
malnutnhon or anerma 

Data Collaon: 

20 MOH health facihhes 

Worlung in teams of two, follow the procedures outhned m sechon B, Prospectrve Data 
Collectron m MOH Faczhtzes The data collector as observer wll be located in the 
exarmnatron room close enough to the health worker to be able to hear and observe the 
mterachon clearly and accurately The data collector must be as unobtrus~ve as poss~ble and 
not disrupt the consultahon Any achve role by the data collector dunng the consultahon 
could bias the responses of the mother or the behavlor of the health worker If the data 
collector is engaged in any interactron dunng a consultahon, that observahon should not be 
considered part of the study and another consultahon should be surveyed in its place A new 
observahon questronnau-e should be completed for each infant or ch~ld seen 
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The data collector should hsten to ensure that the health worker asks at least one of the 
followrng queshons (the wording of the queshons may vary) ' 

Can the chld dnnk or breast-feed? 
Does the chdd vomt all that he or she ingests7 
Has the chtld had s e m s ?  
Does the chld have m c u l t y  breathing? 
Does the chtld have Qarrhea? 
Does the chdd have fever? 
Does the chdd have an ear problem? 

If the data collector does not hear any of those queshons or questtons that are askmg the same 
thmg m Merent words, then that encounter can be counted as one wth no c h c a l  queshons 
from the IMCI gurdelmes A new form should be filled out for each encounter 

The USAID/BASICS Integrated Health Fac~lraes Assessment Survey also observes health 
workers' mterachons wth pahents The observahons note whether the health workers ask the 
pahents' mdcal  hstory of IMCI health problems and symptoms in queshons seven to 15 of 
the BASICS Observatzon ChecWzst - S~ck Chrld Survey Thts data could be used to compute 
ths  m&cator, as e x p h e d  below 

See the "Prescnbmg Study Drug Informahon Data Form, PS-5" m sechon L 

Cornputahon & 
Example This indicator is a percentage It is computed by divldmg the total number of prachhoners 

aslang no c h c a l  queshons by the total number of encounters and mulhplylng that quohent 
by 100, to convert the decimal to a percentage 

Percentage of Health Workers Total # No m c a l  O u w  x 100 
Who Ask No Chmcal Queshons = Total # Encounters 
From IMCI Guidehnes 

For example, results from one health facd~ty are calculated as follows 

Percentage of Health Workers 
Who Ask No C h c a l  Queshons = x 100 = 5 8% 
From IMCI Guidehnes 600 

If the data collechon effort rehes on the USAID/BASICS Integrated Health Facihhes 
Assessment Survey data, then any encounter where queshons seven to 15 from the 
Observation Checklist - S~ck Chzld Survey were all negahve would be counted as an 
encounter wth no chmcal queshons 

7 WHO, Integrated Management of ChzIdhood Illness Process Course September 1996, 
(OPS/HCP/HCI'lARI/CDD/96 4L), Assess and Classifjr the Slck Child 
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Presentahon For example, m a survey of 600 encounters m 20 health fachhes, 5 8% of encounters &d not 
Include any chmcal questrons from the IMCI gu~dehnes Furthermore. the encounters that 
dld not include the c h c a l  queshons were all conducted by two persons that had not 
undergone any IMCI t m m g  
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11 Percentage of health workers who provlded any mformahon to pahent on how to take the 
recommended drug (F'/D) 

Rahonale IMCI programs have been estabhshed to ensure that health workers are assessmg, dagnosing 
and treahng pments m the most efficient and educated manner for the IMCI health problems 
Other mdcators address whether the standard treatment guidehnes extst m each of the 
facihhes, whether the health workers are prescnbing appropnately for the conQbons 
idenhfied, and whether those drugs are avalable l h s  lnQcator measures whether health 
workers are able to commumcate to pabents how to take thev mdcabon l h s  component 
is mportant m g-g an understandng of pahent use of mdcabon and pahent educabon 

Def~mhon Th~s mdtcator measurn any mfomwon regadmg the recommended drug that is grven to the 
pment by the health worker The defimbon for "any mformahon" mcludes the dose, and the 
frequency of mdcahon use, how to prepare the drug, any potend side effects or symptoms 
associated wth the drug If the health worker explams at least one of these aspects to the 
pabent, then, for th~s mdcator, it w1U be considered that the health worker has provlded 
informabon regardmg the prescribed drug Falure to k t l y  Qscuss these issues wth the 
pahent wdl be considered as not prowQng any mfoormahon 

Data Collect~on 

Worhng in teams of two, follow the procedures outhned in secuon B, Prospecnve Data 
Collectron zn MOH FaciHtzes As wth the prevlous indicator, the data collector wll be 
located in the exammabon room close enough to the health worker to be able to hear and 
observe the mteracbon clearly and accurately The data collector must be as unobtrusive as 
possible and not disrupt the consultahon Any acbve role by the data collector dunng the 
consultahon could bias the responses of the mother or the behamor of the health worker If 
the surveyor is engaged in any interacbon dunng a consultabon that observabon should not 
be considered at all A new observahon quesbonnare should be completed for each infant 
or child seen 

Where to Go 

20 MOH health facthbes 

20 Drug retad outlets 

- -- 

Who to Ask 

Health fachty supemsor for 
pemssion to observe 

Data collecbon is done as a 
simulmon Store managers 
should be unaware of the process 
so no pemssion IS needed 

What to Get 

Observe ten to 15 encounters for 
chddren zero to five years for 
any health problem m each 
health fachty 

Deterinme the prescnbing 
pracbce for a sample of 20 
simulated purchases for ARI and 
20 simulated purchases for 
diarrhea. 
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For each encounter observed, the data collector wdl note whether any informahon regarding 
the drug was gven to the pahent. The type of m f o m o n  the data collector should hsten for 
1s 

What the dose is 
How to measure the dose for a small chdd 
Frequency of the dose 

* How long the chdd should take the drug 
Side effects 
Specla1 mstruchons re-g the preparabon of the drug 

For example, If a chlld is dagnosed wth d d e a  and ORS is prescribed, then the data 
co11ector should expect to hear about the pqarahon of the soluhon wth boded water and the 
hquency with w h h  the soluhon should be admrrustered If the data collector does not hear 
any of these descnbed, then he or she can consider that dunng that encounter the prachhoner 
&d not pmwde any mfomahon 

Thts mfonnation can also be obtatned by loolung at the USAID/BASICS Integrated Health 
Facrlrtzes Assessment Survey data from queshons 49-52 from the Observmon ChecWrst - Szck 
Chzld Of these queshons, 49-51 are speclfic to the use and prepamon of ORS and should 
only be used to judge t h ~ ~  mdcator If the health concern is darrhea. Queshon 52 is the most 
k t  queshon regardmg e x p l m g  how to admmster mdcahon If that queshon is 
a f f i i v e ,  then th~s 111dcator should also be considered affinnabve The other identified 
BASICS Survey queshons 56 and 57, from the same form, prowde the oppomimty to check 
the extent of the mfonnahon commumcated to the pahent by the health worker 

See the "Prescr~bmg Study Drug Informat~on Data Form, PS-5" m &on L 

Cornputahon & 
Example The data collector should note whether the prachhoner provldes any ~nformahon regardmg 

the drug for each encounter The indicator is a percentage Therefore, the number of 
prachhoners prowdmg mformahon is Qvlded by total number of encounters, and should be 
mulhphed by 100 to obmn a percentage 

Percentage of Health Workers #= x 100 
Who Prowded Any I n f o m o n  = Total # Encounters 
to Pahent on How to Take 
Recommended Drug 

@ For example 

Percentage of Health Workers 
Who Prowded Any Informahon = 1812 X 100 = 90% 
to Pahent on How to Take 200 
Recommended Drug 



When uslng the USAID/BASICS lntegrated Health Facrlttres Assessment Survey data, an 
affinnatlve answer to any part of queshon 52 of the Observation Checklzst - Stck Child d l  
lnd~cate that health worker has fulfilled the cond~hons of t h ~ s  lnQcator 

Presentabon For example, dunng the survey of 200 encounters, 90% of health workers promded some 
mfonnahon regadng the drug recommended 
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12 Percentage of health workers who menboned any mgns of progressive lllne-s and recommended 
a doctor or  c h c  vmt I those s~gns appeared (FID) 

Rahonale The IMCI guidehes recommend that all patients be evaluated, diagnosed, treated, and 
followed up Thls process allows detechon of both acute and chromc condltIons The abhty 
of health workers to ensure follow-up care and pahent educahon is an essenhal component 
of the IMCI process Therefore, thls mdcator addresses continwty of care and focuses on 
whether the health worker is commumcatmg to the pahent signs of progressive m e s s  and 
encouragmg follow-up tmatment. Rapid idenhficahon of acute cases of rllness may Improve 
the health fachty's abhty to treat chddren adequately and reduce chdd mortahty 

Defmbon This iudcator measures the health workers' ab11.1~ to recommend or emphasize the 
unportance of follow up wth the pahent. The IMCI p d e h e s  prowde examples of the types 
of signs of progressive lllness for whch to watch The gwdehes also provide routine follow 
up queshons, as well as queshons that focus on idenhficmon of progressive Illness The 
followmg signs of progmsive lllness and recommendahom are outhned for each KMCI health 
concern m the gwdehnes 

Pneumonia If after two days the chdd is lethargc or unconscious, has convulsions, 
v o w  or 1s not able to dnnk or breast-feed, or the child's chest is m drawmg 
or stndor, then chlld should be referred urgently to the hospital If the 
bnxhng rate, fever, and e!ahng of the chdd are the same, then chld should 
I.etum to health f d t y  to change to a second-he antlbiohc However, lf the 
chdd a expenenmg slower b m t h g ,  less fever, or eahng better, then chld 
should complete the ant~biohc, but does not need to retum to the health 
faclllty 

If after two days the number of stools, amount of blood in stools, fever, 
abdormnal pan, or eating is the same or worse, then chld should return to 
the health fachty In addlhon, if the chdd has persistent dlarrhea (three or 
more loose stools per day) for five days wthout the other symptoms, then the 
chdd should return to a health facihty 

If the fever persists after two days or returns wthm 14 days, the caretaker 
should follow up m a health fachty If signs of ngdlty In the nape of the 
neck are also present, then the patients should be r e f e d ,  to the hospital for 
assessment mexhately 

If after two days pus is shll dramng from the eye despite correct apphcaplon 
of heatment, or mouth ulcers are worse, or there is a very foul smell from 
the mouth, then refer chdd to a hospital If pus is gone but redness remsuns 
m the eyes, or ~f mouth ulcers are the same or better9 then treatment should 
be conhnued 

&g b o b l a  If after five days of anhbiotIcs there is pan to the touch behind the ear or 
tender swebng or fever, then urgently refer to a hospital for suspected 
mastoidltls 
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If after 30 days the chid conbnues to have a very low weight for hrs or her 
age, then caregver should be counseled on health f d n g  pracbces 

,ltEmU If after 14 days the chdd stdl has vlsible severe wastmg, or severe palmar 
pallor, or edema of both feet, then the c u d  should be referred to a hospital 

Data Col laon 

Worlung in teams of two, follow the procedures outhned in sectton B, Prospectzve Data 
Collectzon zn MOH Faczlztres The data collector as observer, wrll be located in the 
exarmnabon room close enough to the health worker to be able to hear and observe the 
mtexactton clearly and accurately The data collector must be as unobtrusive as possible and 
not disrupt the consultahon Any acbve role by the data collector dunng the consultahon 
could bias the responses of the mother or the behawor of the health worker If the data 
collector is engaged m any lnterachon dunng a consultabon that observabon should not be 
considered A new observahon questtonnam should be completed for each infant or chld 
seen 

See the 6Trescnbmg Study Drug Informahon Data Form, PS-5" m sechon L 

What to Get 

Observe ten to 15 encounters for 
chddren zero to five years for 
any health problem m each 
health facfity 

Deterrmne the prescnbmg 
practtce for a sample of 20 
sunulated purchases for ARI and 
20 smulated purchases for 
diarrhea 

Where to Go 

20 MOH health fachtles 

20 Drug retail outlets 

Cornputahon & 
Example The number of health workers explatmng the signs of progressive illness that would ment 

follow up to pahents should be dtvlded by total number of encounters and mulbphed by 100 
to prowde the percentage requtred for this indicator 

Who to Ask 

Health f d t y  superasor for 
pemssion to observe 

Data collechon is done as a 
smulatton Store managers 
should be unaware of the process 
so no pemssion is needed 

Percentage of Health Workers Total#F'rac- x 1100 
Who Menbon Any Signs of Progressive = Total # Encounters 
Illness and Recommended a Doctor 
Or Chmc Visit If Those Signs Appear 
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For example 

Percentage of Health Workers 
Who Menhon Any Signs of Progressive = l.B X 100 = 90% 
Illness and Recommended a Doctor 20 
or C h c  Visit If Those Signs Appear 

Presentahon In country Z, 90% of health workers are commumcatmg to parents or guar&ans about signs 
of progressive Illness of the IMCI health concerns to watch for m theu zero to five year old 
chdd m s  educahon of pamts/guadmm is an mportant part of the IMCI program Pment 
follow up wdl ensure that cases gam atknhon pnor to beconung acute cases and eves the 
health f d h e s  greater opportumv to reduce chdd mortahty 
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L Sample Data Collechon Forms 

PS-1 Prescnbmg Study Encounter Data Form 

This form a used for the md~cators Med below 

IV A 7 Percentage of MOH health fachhes wsited that have at least one worktng refrigerator 
wth freemg compartment and thermometer 

IV A 8 Percentage of MOH storage and health fachtxes visited that have adequate cold packs and 
cold boxes 

IV A 9 Percentage of MOH health fachhes wth up-to-date refrrgerator temperature charts 

V A 1 Percentage of MOH health fachhes vlsited wth a copy of official standard treatment 
gtudehes (STGs) for chldhood illnesses, where IMCI has not been mtroduced 

V A 2 Percentage of MOH health fachhes wsited wth an official manual of treatment 
guidehes for chldhood Illnesses, based on WHO IMCI guidehnes 

V A 9 Average cost of drug twiment for each encounter that mcludes an IMCI health problem 
stuQed 

Data collect~on summary 

InQcatoxs IV A 7, IV A 8, and IV A 9 measure if the health fachty is capable of mamtatmng the cold cham 
for storage and transportahon of drugs and vaccines InQcators V A 1 and V A 2 measure ~ standard 
treatment guidehnes exlst at the health f d t y  level, whether they are officially adopted STGs of the health 
system or WHO IMCI guidehes Ask to see a copy of both guidehes The encounter data collected on this 
form are also used for entry into PASS software 

1 Date Fdl m the date on whch the data are collected If possible, these data should be collected on 
the same day 

2 Fac~hty Name Fill in the name of the health facihty or warehouse in whch the data are being 
collected 

3 Faahty Type Fdl in the type of fac111ty m whch the data are being collected, for example, 
warehouse, Qstr~ct hospital, health center, health post 

4 Location Fdl m the geographc locahon of the fachty m whch the data are being collected (usually 
the name of a regon, district, city, or town) 

5 Data Collector Fill in the name of the person collechng the data 
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Refngerator/Freezer/Thermometer, YES NO Clrcle YES ~f a worlung refngerator wth freemg 
compartment and thermometer exlsts at the health fachty Clrcle NO if a worlung refngerator wth 
freezlng compartment and thermometer does not exlst at the health faclhty 

Cold packs1Cold boxes, YES NO Clrcle YES ~f cold boxes or cold packs that could serve for 
storage and transportation of drugs and vaccrnes exlst at the health f d t y  Cmle NO If adequate cold 
boxes or cold packs do not emst at the health fachty 

Temperature Charts, YES NO Cucle YES ~f temperature charts for the refngerator and freezer 
exlst and are up-to-date at the health f d t y  Cucle NO If charts are not up-to-date or do not emst at 
the health faclhty 

OfC1d STGs, YES NO. Cvcle YES ~ staff are able to produce a copy of officlal STG guidehues 
approved by the health system Cmle NO If staff cannot produce thts document or If one does not 
emst. 

IMCI Gmde, YES NO Cmle YES If staff are able to produce a copy of the WHO IMCI p d e h e s  
Cmle NO If staff cannot produce thts document. 

Currency Used and 1 US Dollar = Record the currency used for the drug pnces, and obtam the 
exchange rate for one US dollar on that date 

Padent No If a numbering or ~dentdicahon system exlsts for pattent records, record the number m 
the space provlded If an ldenttfimon system does not emst, slmply number the pment records 
stuhed as 1,2,3, etc 

Age W,Y) Record the actual age of the pahent, followed by an M or Y, to mdncate If age is m months 
or years 

Gender (M,F) Record if the pattent 1s male or female by wntmg an M or F 

D~agnosls Record the Qagnosis as detemned by the presmber For clanty purposes, it 1s best to 
use a predetemned classdicmon of dseases, such as ICD-9, to avoid symptoms being recorded as 
Qagnoses 

Date Record the date that the hagnosrs was made by the prescnber 

Prescriber Id and Type Record pmcnber ~dentdicatton by name unless lt is de temed  dunng the 
study design that names wdl not be used In that case, record a sequenbal number such as 1,2,3, for 
prescribers, always uhhzmg that number for that presmber Record the type of presmber, for 
example, physician, nurse, health care worker, or other job tttle, utrlrzed by the health system 

Drug Genenc Name and Strength Record the genenc name and strength of all prescribed drugs 
for all dagnoses of the indnvldual pahent, unless prescnbed by Brand Name, in whch case leave &us 
space blank Use a new hne for each drug recorded 
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19 Drug Brand Name and Strength Record the brand name and strength of all prescnbed drugs for 
all hagnoses of the inhwdual paoent, unless prescnbed by Genenc Name, in whlch case leave thls 
space blank Use a new hne for each drug recorded 

20 Drug Dosage Form Record the dosage form of each prescnbed drug, for example, tablet, capsule, 
hquid, ampule, vlal, inhaler, cream, omtrnent, etc 

21 Drug Quanbty m a Dose For each drug prescnbed, record the amount m each dose, for example, 
5 ml, 1 gm, 3 mcg, 2 capsules, 2 mnhalahons, 1 tablet, etc 

22 Drug No Tmes Dose Prescribed Per Day For each drug prescnbed, record the number of hmes 
the dose above was ordered for one day, for example, once M y ,  2 tunes M y ,  3 bmes weekly, every 
4 hours, at bedtune, wth breakfast, etc 

23 Drug No of Days b c n b e d  For each drug, record the number of days the drug was prescnbed 
to be taken for a full course of treatment, for example, 5 days, 10 days, 30 days, etc 

24 Drug Pnce Pad by Pabent Record the pnce of the drugs prescnbed by order or hspensmg umt 
For example, the drug a m p i a h  250 mg tablets was ordered to be taken by the pabent as follows 1 
tablet 4 hmes dady for 10 days, therefore the pnce pad would be for 40 (1 x 4 x 10) tablets 

For further mstruchons and examples on how to use the data collected on these forms, and how to compute 
and present the mdcator, refer to the inhwdual Inchcator descnpbon secbon of h s  manual 

Note All blanks should be filled m on h s  data collecbon form Enter "N/A" rf data for a parhcular Item 
are not avalable 



PS-1 PRESCRIBING STUDY. ENCOUNTER DATA FORM 

Reftrgerator/Freezer~Thermometer YES NO 
Cold packslcold boxes 
Temperature Charts 

- 1  Use w~th rnd~cators IV A 7, IV A 8, W A 9, V A 1, V A 2, V A 9 
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PS-2 Prescnbmg Study Drug Pnce Data Form 

This form IS used for the mhcator luted below 

V A 9 Average cost of drug treatment for each encounter that Includes an IMCI health problem 
studled 

Data collectron summary 

Inhcator V A 9 measures the avemge cost of drug tnxtment for an IMCI health problem. Data collectors need 
not collect these data If drug pnces were collected on form, PS-1 Prescnbzng Study Encounw Data Form 

1 Date Fdl m the date on whch the data are collected If possible, these data should be collected on 
the same day 

2 Fachty Name Fdl m the name of the health fachty or warehouse in whch the data are bemg 
collected 

3 Locabon Fdl m the geographc loahon of the f d t y  m whch the data a~ bemg collected (usually 
the name of a regon, dlstnct, city, or town) 

4 Data Collector F a  in the name of the person collechng the data 

5 Currency Used and 1 US Dollar = Record the currency used for the drug pnces, and obmn the 
exchange rate for one US dollar on that date 

6 Drug Genenc Name Record the genenc name for all prescribed drugs collected m the study, unless 
prescnbed by Brand Name, in whch case leave thls space blank 

7 Drug Brand Name Record the brand name for all prescribed drugs collected m the study, unless 
prescnbed by Generrc Name, in whch case leave h s  space blank 

8 Drug Descnpbon Record the strength and dosage form of each prescnbed drug, for example, 500 
mg tablet, 150 mg capsule, 125 mgi5 ml hquid, 25 mglml ampule, 50 mgiml wal, 300 mcgidose 
ha le r ,  25% cream or ointment, etc 

9 Prescribed Umt Slze For each prescnbed drug in the study, record the slze of the prescribed umt, 
for example, 10 tablet stnp, 200 dose mhaler, 50 ml wal, 100 ml bottle, 15 gm tube, etc 

10 Pnce Per Prescnbed Drug Record the pnce of the order umt as inQcated above, for example, 
$2 30/stnp, $4 53rmhaler, $1 78/vlal, $3 #/bottle, $2 2Utube, etc Make sure that the pnce gven is 
for the slze described, e g , $2 22 for a 15 gm tube If thls form is being used for a prescnbing study 
in government health facihhes, use the m d a n  MOH pnce If the form is bemg used for a prescnbing 
study in reml outlets, use the m d a n  retad outlet pnce 
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For further mstruct~ons and examples on how to use the data collected on these forms, and how to compute 
and present the mn&cator, refer to the ind~v~dual mdicator descnptton sectton of th~s manual 

Note All blanks should be filled m on this data collectaon form Enter '%/A" If data for a parhcular Item 
are not avarlable 



PS-2 PRESCRIBING STUDY DRUG PRICE DATA FORM 
(Use to collect drug pnces when patient does not pay, in encounter data on form PS-1) 

' Date 
Facility Name 
Location 
Data Collector 
Currency Used 
1 US Dollar - - 

PS-2 Use with Indicator V A 9 

unit ~ i ~ e  
? r  i ,, , , ,,, 

U k f l b e d  
@r6n&l$o~gsfo&3i, . , Drug Generlc Name 

1111 

price dr 1 

Prescribed DiGk 
Dmg Brand Name 

a 
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PS-3 Prescnblng Study Calculate Percentage of Encounters Prescnbed Vanous Drugs 

' I h s  form a used for the lndlcators Med below 

V A 3 Percentage of encounters dragnosed as no-pneumo~ua (cough or cold) that are prescnbed 
anbbiobcs 

V A 4 Percentage of encounters diagnosed as pneumoma that are prescnbed appropnate 
anbbiot~cs accorchg to treatment guidehes 

V A 5 Percentage of encounters that are prescnbed ORS for diarrhea 

V A 6 Percentage of encounters that are prescnbed anb&&eals for harrhea 

V A 7 Percentage of encounters that are prescnbed anbbiot~cs for &arrhea 

Data colle&on summary 

Indtcators V A 3, V A 6, and V A 7 demonstrate the degree of prescnber noncomphance wth IMCI 
gudehes Indrcaiors V A 4 and V A5 demonstmk the degree of prescnber comphce wth IMCI p d e h e s  

1 Date Calculated Fill m the date on whch the data were compded and calculated 

2 Faclhty Name Fdl m the name of the health facihty or warehouse where data were collected 

3 Locabon Fdl m the geographc locatlon of the fachty m whch the data were collected (usually the 
name of a regon, district, city, or town) 

4 Calculated by Fill in the name of the person perfomng the compilahon and calculabon of data. 

5 Tally Sheet 1, Instmct~ons Data can be compded manually for each health fachty from forms PS-1 
and DS-1 and entered m th~s table However, dPASS software is avadable, the data from forms PS-1 
and DS-1 are first entered into the software, and then Reports PA-2 and PA-12 are generated, from 
whch the data for Tally Sheet 1 can be obtruned 

6 Tally Sheet 2, ~ c 6 0 n s  Data are calculated for this table using the Number Encounters 
Prescnbed, and Total Number Encounters data, from Tally Sheet 1 (see Taily Sheet I ,  Instmcnons 
above) 
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7 To calculate % Encounters Prescribed vanous drugs for all facihhes, obmn a blank copy of form 
PS-3, and do the following 

Date Calculated Fill in the date on whlch combined data for all facfittes in the study are 
compiled and calculated 

Fachty Name Wnte "composite," or "consohdated " 

Locabon Fdl m a name that best represents where all the f d t t e s  are located, for example, the 
name of a regon, &strict, city, or town 

Calculated by* Fdl m the name of the person consohdattng the data. 

Tally Sheet 1, Instruchons Fdl m the composite data and record in th~s  table as follows Data 
can be compded manually from all the health facd~ty PS-3 forms, or If PASS software were used, 
the infomatton can be compded from Reports PA-2 and PA-12 

Tally Sheet 2, Iust111c6ons Data are calculated for th~s table usmg the Number Encounters 
Prescnbed, and Total Number Encounters data, from Tally Sheet 1 (see dvectly above) 

For further instruchons and examples on how to use the data collected on these forms, and how to compute 
and present the mcbcator, refer to the indvldual incbcator descnptton sectron of this manual 



PS-3 PRESCRIBING STUDY CALCULATE PERCENTAGE OF ENCOUNTERS 
PRESCRIBED VARIOUS DRUGS 

Date Calculated I 

Fac&ty Name 
h a h o n  
Calculated by 

T s l l v c t 1 1 . w  Count the number of drugs hsted below per health problem from PS-1, DS- 
1, or PA-12, and place m the appropnate row and column From form PS-1, or PA-2, place the total 
number of encounters for the health problem at the bottom of Columns A, B, and C 

M d a n a l  Cough SympdExpectorants 

Tallv Sheet 2. Instru-ons Using numbers from the table above, mulQply the number of encounters m 
each corresponbg row and column by 100, &vlde by the Total Number Encounters at the bottom of the 
column, place result in the appropnate column below For example 

No Enc. Pres from Row 2 Col A X 100 - Tot. No Enc. Col A = % Iharrbea Encounters 
Prescribed ORS 

ORS I 
cinal Cough Syrups~Expectorants I 

* For purposes of this actlvlty, anhbiohcs include anQbioQcs and sulfa drugs 

I 
I 
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PS-4 Presmblng Study Calculate Cost of IMCI Drugs 

T ~ I S  form a used for the lnd~cators Wed below 

V A 8 Average cost of drugs prescnbed as a percentage of costs if IMCI norms for treatment 
were followed 

VI A 6 Average cost of drugs drspensed as a percentage of costs If IMCI norms were followed 

Data colle&on summary 

Thls form 1s used to calculate the cost for IMCI drug treatment m the geographc region where the study takes 
place, for later companson mth actual cost data for prescnbed drug treatment Indrcators VI A 6 and V A 8 
are the same mdrcator, and compare the Merences between the actual drug treatment cost as detemned by 
the study, wth the cost of IMCI drug treatment, for drspensmg and prescribing studres 

1 Date Calculated Fdl m the date on whch the data were compded and calculated 

2 Fa&@ Name Fdl in the name of the health fac~hty, warehouse, or orgarwatton where pnce data 
were collected 

3 Locatron Fdl m the geographc location of the faclhty m whrch the data were collected (usually the 
name of a regon, drstnct, city, or town) 

4 Calculated by Fdl in the name of the person perforrmng the cornpilabon and calculation of data. 

5 Currency Used, and 1 US Dollar = Record the currency in whtch the drug pnces are obtiuned, 
record the currency rate for one US dollar on the day the pnces were obtiuned 

6 Jnstmctlons Follow the steps as o u h e d  on the form Drug costs are those recorded on forms PS-1, 
PS-2, or DS-1 See the followng for clanficabon 

MOH Unrt Cost is the cost for the dosage form of each drug as hsted in this table For example, 
MOH Unrt Cost of ORS would be the cost for 1 packet, MOH Unzt Cost for Paracetarnol 100 mg 
would be the cost for 1 tablet, and MOH Unrt Cost for Soothlng Cough Syrup would be the cost 
for 1 bottle The pnce used for a bottle of cough syrup must be for the same size as is issued to 
the pattent 

If Co-tnmxazole 100120, Amxrctlltn 250 mg, or Paracetam1100 mg tablets are not avalable 
in the health system, but other strengths are avalable and prescnbed for chrldren, such as Co- 
tnmoxazole 400180, A m p i c h  250 mg, A r n o x 1 ~  500 mg, or Paracetarnol 500 mg, so inQcate 
m the table Record the MOH Unlt Cost for the drug, strength, and dosage form that is actually 
used 



130 ZMCI Drug Management Assessment Manual 

Smce IMCI recommends only one drug for the treatment of &anhea, instead of pumng the cost 
m the column, Cost For Each IMCI Drug, place it W t l y  m the Cost For IMCI Drug Treatment, 
since there is no need to add 

Since IMCI recommends either Co-tnmoxazole or Amoxrcrllzn for treatmg pneumonla, both 
scenarios are represented m the table Add the cost for each pneumonla drug treatment scenario, 

&vlde by 2, and place the result m the space where the Pneumonur Total row and the Cost For 
IMCI Drug Treatment column converge Ths pmwdes an average cost for pneumma txatment 

For further mstrucbons and examples on how to use the data collected on these fonns, and how to compute 
and present the mdvxtor, refer to the ~ndawdual mQcator descnptron sectron of h s  manual 



m ! m a m I I = I I w l I m I m 1 2 r l 1 1 1 l l  

PS-4 PRESCRIBING STUDY CALCULATE COST OF IMCI DRUGS 

Date Calculated 
Facility Name 
Locahon 
Calculated by 

Currency Used 
1 US Dollar = 

Instructions 
1 Obtsun the MOH Unit Cost for each of the IMCI drug dosage forms listed below from form LS-4 
2 Calculate cost of each drug Multiply MOH Unit Cost x IMCI Quantzty of each drug and place in the Cost for Each IMCI Drug column 
3 For each health problem, add the costs in the Cost for Each IMCI Drug column, and place m the Cost for IMCI Drug Treatment column 
4 However, for Pneumonia, add together the costs for both co-tnmoxazole and arnpicilhn scenanos m the Cost for Each IMCI Drug column, 

div~de by 2, and place result m the Avg Sum -+ space 

PS-4 Use w~th lnd~cators V A 8, VI A 6 
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PS-5 Prescnbmg Study Drug Informahon Data Form 

Thls f o m  IS used for the mdrcators hted below 

V A 10 Percentage of encounters where health workers asked no cl~mcal queshon from IMCI 
guidehes to deterrmne seventy of health problem 

V A 11 Percentage of health workers who p m d e d  any mformatlon to paents on how to take the 
recommended drug 

V A 12 Percentage of health workers who menhoned any signs of progressive lllness and 
recommended a doctor or c h c  vlsit fi those signs appeared 

Data collect~on summary 

Ind~cators V A 10, V A 11, and V A 12 measure to what extent basic c h c a l  mfonnahon is gven to -or 
requested from- paents by health workers m sample health faahhes Dependmg on study design, h s  data 
could be collected dunng data collection mwhes  for form PS-1 

1 Date Fill m the date on whlch the data are collected If possible, these data should be collected on the 
same day 

2 Faahty Name. Fill ur the name sf the health f d t y  or warehouse m whch the data are bemg collected 

3 Faahty Type Fdl m the type of f d t y  m whch the data are being collected, for example, warehouse, 
Qstnct hospital, health center, health post 

4 Locabon Fdl m the geographc location of the f d t y  m wbch the data are be~ng collected (usually the 
name of a regon, Qstnct, city, or town) 

5 Data Collector Fill m the name of the person collectmg the data. 

6 Health Problem Add any health problem stuQed other than those hsted on the form For each health 
problem, record the mfomhon requested m the header of each column 

7 No Encounters D~agnosed W~th In the sample studied, record the total number of encounters 
dtagnosed wth each of the health problems Thls column is only used in the final comp~hon of data. Do 
not fill it m dunng data collechon 

8 Prescnber Asked No Chca l  Queshon About Seventy of Problem Place a check mark (J) in the 
column if no chmcal queshons were asked to detemne seventy of health problem d u n g  presmbmg 

9 Prescnber Pronded Any Informahon on Recommended Drugs Place a check mark (J) in the 
column if any informahon was proaded on received drugs, such as how to take them, or possible side 
effects 
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10 Prescriber Mentloned Any Signs of Progresmve Illness Place a check mark (J) in the column if 
prescnbers alerted pahents to possible slgns of worserung illness, such as hgh fever or slun rash 

11 To consohdate drug informahon data for all facihhes, obmn a blank copy of form PS-5, and do the 
followmg 

Date Fill m the date on whch combmed data for all fac~hhes in the study were consohdated 

Fauhty Name Wnte "composite" or "consohdated " 

Locabon Fdl m a name that best represents where the f d b e s  are located, for example, the name 
of a regon, dstnct, city, or town 

Data Collector Fdl m the name of the person consohdatmg the data. 

Gather PS-5 forms from all health fac111hes you wsh to consohdate 

Health Problem Add any health problems studed other than those hsted on the form For each 
health problem record the mformahon requested ~n the header of each column 
Add the numbers from all health f d h e s  and place m the correspondmg columns 

No Encounters Diagnosed With (health problem) 

Prescnbers Asked No C h i d  Quesbons About Seven@ of Problem Record the total 
number of prescnbers who asked NO chrucal queshons from IMCI guidehnes to detemne 
the seventy of the health problem for each of the health problems hsted in the first column 

Prescnbers Prowded Any Informahon on Recommended Drug(s) Record the total 
number of prescnben who promded ANY infonnahon at all concemg how to take the drugs 
hdshe recommended for treahng each of the health problems hsted In the first column 

Prescnbers Menhoned Any Signs of Progressive Illness Record the total number of 
physicians for each of the health problems who menboned ANY mformahon at all concemng 
how the illness may progress, and recommended a doctor or c h c  wsit should those slgns 
appear 

For further mstruchons and examples on how to use the data collected on these forms, and how to compute 
and present the indicator, refer to the ind~wdual inmcator descnphon sechon of h s  manual 

Note All blanks should be filled m on h s  data collechon form Enter "NfA" if data for a parhcular item 
are not avalable 



PS-5 PRESCRIBING STUDY: DRUG INFORMATION DATA FORM 

Date 
Facil~ty Name 
Fac~l~ty Type 
Locatron 
Data Collector 

PS-5 Use wlth indicators V A 10, V A 11, V A.12 
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GUIDE FOR OBSERVATIONAL DATA COLLECTION AND EXIT POLLS 

The success of the IMCI strategy is based on the adequate assessment, treatment, and follow-up of chldren 
ages zero to five suffenng from IMCI health problems, the five leadmg chldhood drseases, which include 
measles, Qartheal Qsease, malnutnhon, rnalana, and ARI Fatlure to adequately assess and Qagnose pahents 
may lead to maccurate treatment and mhonal  use of IMCI mdcatlon Therefore, the quahty of Qagnosis, 
prescnbmg, and mstruchons gven to the caregver wdl be assessed by observlng the interachons between the 
carepver and the health care workers W i h  the health fachty, as mth the drug retad outlets, it is equally 
important that IMCI mdcahons are Qspensed accurately and that appropnate instruchons on how to take 
m&catton are commumcated to caregver(s) of the s~ck children The exlt poll of caregvers as they are about 
to leave the health f d t y  wdl measure how well each caregver understood the mstruchons for the mdcabon 
prescribed and whether they have obtamed the required mdcahon The purpose of the follomng protocols 
is to ensure that the observahons are carned out and recorded 1x1 a consistent fashlon 

Flow of Data Collectwn 

To assess the quahty of patlent informahon regardmg mdcahons and the quahty of Qspensmg in a health 
facihty, a two-step process has been developed to momtor the interachons of the health care worker and 
wegver  w h  the health care system Both data collectors m a health f&ty wdl need to parhcipate in this 
data collechon process 

Data collector #1 wdl observe the health workers and caregvers' mterachons To get a sense of the mformabon 
exchange between caregwers and health workers, the data collector wlll follow the caregver as he or she 
moves to &fferent health stabons Some of the informahon of interest may be promded at Qfferent health 
staoons, observlng only one interacbon mght lead to an maccurate assessment of the health care process 
wthm the chmc 

Data collector #2 wll wmt near the facihty exlt and follow up with caregvers after they have mated the 
dspensmg area or pharmacy of the health fachty Each data collector wdl have dfferent data co~echon forms 
and should seek to follow up on the same patlent or chrld To ensure follow up on the same pabent or chrld, 
a pattent ~dentlficahon system, explmed in more detzul in the next sechon, mll be used to track the pahents 

Samplzng 

As drscussed previously in chapter V, one of the challenges of prospechve samphng is idenbfylng enough 
cases in the allotted data collechon tune penod To complete the data collechon for the study in the expected 
hme frame of one week, the observattonal and exlt poll data collecbon exercises should be completed in 
appromately half a day Therefore, to obtrun enough cases by whch to assess the methodology in the field 
test, any childhood illnesses of pahents zero to five years wlll be included in the study sample Chlldren 
presented in the chmc for immunizahons w~ll not be included in the sample The data collectors should seek 
to observe 10-15 pabent encounters and interview the caregvers in an exlt poll 
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The sample selechon process WIII be conducted in the wiilhng room by the first data collector The first data 
collector wlll idenhfy chlldren that are being seen for therapeuhc reasons, explatned m deml in the next 
sechon, and gve each caregver an identlficatlon shp m d a t e l y  pnor to obsemng the interachons urlth the 
health worker The idenhficabon shp wdl denote what observahon number they are, facihty idenhficahon 
mformahon, date, chef complamt, age, gender The data for the observahon number, fachty idenhficahon 
m f o m o n ,  and date should be filled out for 10-15 forms pnor to b e p m g  observing at a health facd~ty in 
order to make the mteractlons go more quickly 

For example, a sample blank identtficahon shp could look hke ths 

Pahent No 1 F d t y  &&b Facrlztv One Date ~/.llIP7 

Chef Complamt Age Gender 

DATA COLLECTOR #1 GUIDE 

The first data collector should approach the caregwer of the first chdd seen m the c h c  at the begmmng of 
the data collechon process and e x p h  to the caregver the pomt of the study If the chdd is m the health 
f d t y  for a therapeuhc reason, then the chdd n mcluded m the sample 

The data collector should say 

"Hello, what rs the problem wrth your chrld today 7" 

If any therapeuhc complamt is gven, the chdd can be mcluded m the study sample 

If the chdd is there to receive m u m m o n s ,  the data collector should move on to the next pahent m h e  

Once a chlld wth a therapeuhc c o m p h t  is found, the data collector should address the caregver as follows 

"I am a part of a study lookrng rnto the quzlzty of care for chzldren How oki zs your chzld7" 

The data collector should fill out the age and gender of the chdd and the chef complamt on the idenhficahon 
shp and gve  it to the mother or caregver The health fachty informahon, date, and number of observation 
should already be recorded on the shps The data collector should mform the caregver that he or she will be 
asked a few queshons by another data collector before they leave the health fachty, as follows 

"Before you leave the health faczlzty, the second data collector will ask for thrsfonn [hand over the pahent 
idenhficahon form] and ask you a few questzons " 
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For example, a sample completed idenaficabon shp could look m e  th~s 

Pabent No 1_ Facihty Fealth Fac~litv One Date 19/11/97 

Chef Complamt d~arrhea Age 12 mos Gender 2 

Observmon Data collector's znzttals DS Interview 

The carepver should return the identdicmon tag to the second data collector Pnntmg the identrficabon shps 
m a specla1 or obvlous color may serve as a way to ensure that data collectors recogme all pabents, however, 
that may also change both the caregver's and health worker's behawor 

The data collector should then follow the caregiver and chdd as they interact wth health workers The 
rabonale for havlng the data collector follow the caregver and chld 1s the assumpbon that there are several 
health workers who wdl provlde IMCI guidehe-relevant health mfonxmon and th~s method best captures this 
mformahon A stattonary surveyor may mss perhnent informabon That sad, the data collector must be as 
mconspicuous as possible The surveyor should remam close enough to hear and see the mteracbons between 
the caregver and health workers, but not to interact wth the sesslon The surveyor must be as unobtrus~ve 
as possible and not dsrupt the consultahon or bias the responses of the caregver or the behawor of the health 
worker 

To fac~htate the observabon of these interacbons, data collectors should use the structured worksheet 
(Worksheet PS-6) provlded The worksheet is des~gned to record specific informaaon about the process and 
content of the encounter The observer is also asked to record any other factors of interest that would gve 
insight into the reasons for the behawor observed Th~s worksheet is meant to fac~htate the complebon of 
Prescnbing Study Data Form PS-5 



PS-6: PRESCRIBING STUDY: OBSERVATION OF HEALTH WORKER FORM 
(to be used along wlth Form PS-5) 

hstruchons 1 A new observahon worksheet should be completed for each infant or chdd seen 
2 Place a check mark (J) where appropnate for all items on ths form 

ASSESSMENT OF THE CHILD (ZJ3RO TO FnTE YEARS OF AGE) 

1 Ihd the health worker ask the camyiyver quest~ons about the &Id mgardmg any of the foUomg (check all those that 
I 

Instruchons 
1 If there is ANY check mark in the Asked column from queshon 1 above, the answer to the followng queshon 1s YES 
2 Othenwse, the answer to the followng is NO 

2 Did the prescriber ask the careaver ANY &meal quest~ons about the seventy of the problem? , 1 
Did prescnber ask any chmcal quesoons about the seventy of problem? I I1 I 



TREATMENT 

3 Dld the health workers provlde ANY mformahon to pat~ent on how to take the recommended drug9 Check all that 

L h ~ i ; ' ~ ~ ~ d d d  on h6a to take -the hemmended drug (Check all that npplg) 

Name of drug 

Dosage 

Frequency of dosage 

How to adrmmster medrcattons 

Demonstrate how to admmster oral medtcattons 

Asked openended questtons to venfy the comprehenston of how to adrmntster mdcatton 

Instructrons 1 If the response to ANY of the above categones was YES, then the answer to the follomg queshon is 
YES 

2 If the response to ALL of the above categones was NO, then the answer to the queshon is NO 

I FOLLOW, 

4 Ihd the health workers mentaon ANY agns of progresswe Illness, and recommend that the caregwer take the pahent I to see a doctor or YISI~ a clmc b those s~gns appeared? 

., 

No ' 
- - - - - - - -- "-- % - -- d - 

a rr - - - - - - - - - 

Did the health workers provlde ANY informatton to pahent on how to take the recommended drug? 

- 
Yes 

- Progresmve~ess S i p  - 
- - 

Child is not able to dnnk or dnnlung poorly 

Child is not able to breast-feed 

Child's symptoms get worse 

Chld continues wtth a perststent fever or develops a fever 

Chtld develops Qfficulty breathmg 

Chtld develops blood in stool 

Chld has pmn to touch behmd the ear or tender swelhng 

Chtld contmues to have paleness in thetr palms after two months or edema of both feet 

Mentioned 
1 

'Not 
Mentioned 



Instxucbons 1 If the response to ANY of the above categones was "menboned," then the answer to the following 
quesbon is YES 

2 If the response to ALL of the above categones was "not menboned," then the answer to the questlon IS NO 
* 

PS-6 Use wth md~cators V.A.10, V.A 11, V A 12 



DATA COLLECTOR #2 GUIDE 

Data collector #2 should place hun- or herself near the health facdty exlt or by the dispensary pharmacy The 
data collector wdl mterwew 10-15 caregvers of children under five years of age that were idenbfied by data 
collector #I To poll all cases idenbfied by the fust data collector, the second data collector should look for 
caregvers holdmg the pahent identdicahon forms, and ask all caregvers of chldren under five whether they 
were given a piece of paper The data collector should tell the caregver that the poll will only take a few 
mnutes and they should proceed as follows uslng form PS-7 for recordmg the data 

The data collector should collect the pment identlficmon forms and venfy the mformabon hsted there 
Therefore, the data collector should ask the caregver what the chef complatnt was, and the age and gender 
of the chlld The data collector should use form PS-7 for thls data collechon process 

The data collector wll  first ask the caregver about the drugs hls or her chld was prescribed, and then look 
at the mdcahon the caregver was gven m the health f d t y  &spensary or pharmacy The data collector wdl 
also ask the caregver If he or she is planmug to purchase the drug elsewhere, why, and where 
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PS-7 Prescnbmg Study Encounter Data Form 

l h s  form a used for the m&cators lrsted below 

V A 9  Percentage of health workers who provlded any informahon to pahent on how to take the 
recommended drug(s) 

VIA 1 Percentage of prescnbed drugs that are actually Qspensed 

VLA 2 For a speci6ed lMCI health problem, the percentage of prescribed drugs Qspensed wth the 
correct drug and dosage strength 

VLA 3 Percentage of prescribed JMCI drugs Qspensed wth the correct quanhty of mdcmes to 
complete the standard course of therapy 

VI A 4  Percentage of pressnbed brand name drugs Qspnsed wth a genenc subshtute 

VI A 5  Percentage of drugs Qspensed wth adequate h l m g  (1 e , pabent's name, drug name, dose, 
and frequency) 

VLA 6 Average cost of drugs bpensed per IMCI encounter as a percentage of costs d IMCI norms 
of treatment were followed 

12 Date Fdl m the date on whch the data are collected If possible, these data should be collected on 
the same day 

13 Faahty Name Fdl in the name of the health facihty in whch the data are being collected 

14 Faahty Type Fdl m the type of fac~hty m whch the data are being collected, for example, Qstnct 
hospital, health center, health post. 

15 Locahon Fdl m the geogmphc l d o n  of the fachty m whch the data are bemg collected (usually 
the name of a regon, dlstnct, city, or town) 

16 Data Collector F a  in the name of the person collechng the data. 

17 Pahent No This number should match the number from the pahent identlficatron form 

18 Age (M,Y) Record the actual age of the pahent, followed by an M or Y, to mdcate nf age 1s m months 
or years 

19 Gender (M,F) Record if the patrent is male or female by mtmg an M or F 
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20 Chef Complamt Record all the complants that the caregver reports More than one complant can 
be entered Thls will be venfied with what is reported in the pabent idenhficabon form 

For items 10-16, the data collector wll ask the caregver the quesbons on h s  form and record the responses 
m the "Response Given by Caregvd' row of data collechon form PS-7 Items 17-20 p e m  to the last secbon 
The data collector WIU also fill in the drug name (genenc or brand) and strength, dosage form, quanhty in a 
dose, number of bmes dose prescnbed per day, and number of days prescnbed by loolang at the drug the 
caregver was dispensed at the health fachty drspensary or health facihty pharmacy l h s  data collector- 
observed mformahon wll go in the "Data Based on Loolang at the Drug Dispensed" sechon 

21 Drug Genenc Name and Strength Record the genenc name and strength of all prescnbed drugs 
for all chagnoses of the mdrvldual pment, unless prescnbed by Brand Name, m whch case leave thls 
space blank Use a new hne for each drug recorded 

22 Drug Brand Name and Strength* Record the brand name and strength of all prescnbed drugs for 
all chagnoses of the mdrwdual pahent, unless prescnbed by Genenc Name, m whch case leave h s  
space blank Use a new h e  for each drug recorded 

23 Drug Dosage Form Record the dosage foxm of each prescnbed drug, for example, tablet, capsule, 
hquid, ampule, wal, mhaler, cream, ointment, etc 

24 Drug Quanhty m a Dose For each drug prescnbed, record the amount in each dose, for example, 
5 ml, 1 gin, 3 mcg, 2 capsules, 2 inhalahons, 1 tablet, etc 

25 Drug No 'hues Dose Prttscnbed Per Day For each drug prescnbed, record the number of bmes 
the dose above was ordered for one day, for example, once m y ,  2 tmes m y ,  3 hmes weekly, every 
4 hours, at bedtune, wth breakfast, etc 

26 Drug No of Days Prescnbed For each drug, record the number of days the drug was prescnbed 
to be taken for a full course of treatment, for example, 5 days, 10 days, 30 days, etc 

27 Drug Pnce Pad by Pabent Record the pnce of the drugs prescnbed by order or hspensmg unit 
For example, the drug a m p i c h  250 mg tablets was ordered to be taken by the pabent as follows 1 
tablet 4 hmes da~ly for 10 days, therefore the pnce pad would be for 40 (1 x 4 x 10) tablets 

28 Quanhhes Purchased Did you buy all of the drugs prescnbed? Cmle whether the caregver did 
or did not purchase ALL drugs that were prescnbed for the chlld 

29 Quanbhes Purchased Did you buy the entwe prescnbed quanhty of each drug9 Clrcle whether 
the caregver purchased the whole quanbty of each drug prescnbed 

30 If NO, why? Record the reason for not purchasing all drugs prescnbed There are four possible 
responses caregvers may gve, clrcle the response of the caregver If the response gven is not hsted, 
add it under Other If the response gven 1s #4 Not avazlable, fill in the blank with the name of the 
unavsulable drug 

31 W111 you buy the drug elsewhere? Circle whether the pabent intends to purchase the drug 
elsewhere 
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32 Where? Record the type of fachty where the caregver says he or she wll purchase the drug For 
example, at a pnvate pharmacy, drug retzul outlet, or supermarket 

For further rnstruchons and examples on how to use the data collected on these fonns, and how to compute 
and present the mdcator, refer to the indvldual inhcator descnphon sechon of thls manual 

Note All blanks should be filled rn on ths data collechon foxm Enter "NIA" If data for a pamcular item 
are not avadable 



PS-7 PRESCRIBING STUDY* EXIT POLL DATA FORM 

Locatron 

I Patient Number I 11 Chref Cornplant 

PS-7 Use w ~ t h  ~nd~cators V A 9, V A 9, VI A 1, VI A 2, VI A 3, VI A 4, VI A 5, VI A 6 

Data Source 

' ' ' " " " ' """ 

Response Given 
by Caregiver 

Data Based on 
Loolung at the 

Drug Dispensed 

Quantities Purchased 

Did you buy all of the drugs prescribed? 

YES NO 

Did you buy the entire prescnbed 
quantity of each drug? 

YES NO 

Dmg: 
Generic Ndme 
and Strength 

' '  ' ' """ 

QU 
I 

D&g* 
BrrrndNaflre 
and ~trengtii 

If No, why? , 
(Circleaphwerj 

1 Too expensive 

2 Less expensive elsewhere 

3 Don't have money 

4 Not avadable 

5 Other 

DMg: 
r)o'sag8@'6r~ 

I i y  r t t  

I 

a - g a i t  

YES NO 
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M Entemg Data into the Prescnphon Analysls Software System (PASS) 

1 Set up databases in PASS software under the FILES menu 

PROVIDERS codes press <Enten and aTnsert>, type provlder ID code, press 
<Enter> to Category field, press <Enter> and select the prescriber's category, 
name, specialty, and educabon are opbonal 

LOCATIONS codes for health fachty press <Enten and <Insert>, 
for Level I type promce code, for Level 2 type Qsmct code, for Level 3 enter 
type of f d t y  code, for Locanon type next numerical number9 and for name, type 
f d t y  name 

DRUGS codes for each drug lrkely to be prescribed m health sector press 
an te -  and &see ,  type umque drug code and press <Enter>, type Genenc 
name, and appropnate uruts for Form, Route, Basrc, Strength, Drspensrng, 
Ordenng, type Strength of drug and average Cost/Otder umt, type <Y> ~ 
Genenc form is bemg entered, and cY> If drug is Injectable or on Formulary or 
essenhal drug hst, select appropnate Therapeutic Class of the drug based on 
system of classfimon promded or by a specafic one adopted by the health 
system 

2 Set up databases under the VALIDAZ7ON menu 

PROBLEMS CLASSIFICATION ather use the default ICD-9 Qsease 
classrficabon, or enter Merent codes for the dseases to be used for the study 

3 Set up new survey 

Select SURVEY on the m n  menu, then SURVEY DATA by pressing <Enter> and 
<Insert>, or select an exlshng survey by pressing <Enter>, hghhghbng d e s d  
survey btle and pressing <Enter> agam 
CODE type survey ident&abon code and press <Enter> 
TITLE type name of survey and press <Enten 
CONSTANTS press <Enter> unhl you reach, Data Entry for the Current Survey, 
and type <Y> for Dtagnosed Problems, Reported Symptoms, Amunr Prescribed, 
Prescnbtng Frequency, and Number of Treatment Days, type <N> for Cosflnce 
Infonnatwn, and press cEnteb 
AGE GROUPS STUDIED type d> m GROUP A , and press eEinten, unless 
you intend to study age groups dfferent from c5 years of age 
At the Notes wndow, press & s o  
At the Dssplay Currency field, press <Enter>, and select the currency to be used 
for pnce data m the study 
At the Exchange Rate field, press <Enter>, and type the rate of the selected 
currency for 1 US Dollar, press <Enten, choose <Accept>, press <Enten, then 
<Esc> 
At the Do You Want to Create/Edrt the Drug's Cntena Value, select <NO> and 
press <Enter> 



Desrgn for Prescnbrng Practrces Study (Prescnbmng Study) 147 

4 Enter data for each encounter 

Move cursor to Encounters Detarls, and press <Enter> 
To A t  exlsbng encounter data, hghhght des~red encounter code and press 
<Enten 
To enter data for a new encounter, press dnsert> 
w Encounter ID Type next consecubve number (or patlent chart number rf 

deslred) 
b Date enter date, such as mmlddyyyy or ddmm/yyyy 
b Locatron Code press <Enten, select code for facrhty where patrent 

attended and press <Enten 
b Provzder ID press <Enten, select code for provlder who attended the 

pabent, press <Enter> 
b Encounter Age type age of pabent and mdcate rf years or months, for 

example 045Y = 45 years old and 01 8M = 18 months old (Note PASS 
wrll calculate erroneously gage 1s not entered correctly) 

b Sex type M, F or leave blank 
b Choose Accept if pabent rnfonnahon IS correct, or retry rf some of the 

data needs d t m g  
b Dzagnosed Problems press <Enter> and &Serb, hlghhght the 

hagnosed problem from the database hst and press <Enter, 
b Encounter Drug Data wmdow press <Enter> to access the hst of drugs 

rn database, hghhght the prescnbed drug and press <Enter> 
b Amount of Dispensrng Unrt Prescribed type amount of drug prescnbed 
b Treatment Intervals type how many of the drspensrng unrts were 

prescnbed and how frequently dunng the day (for example I m13 
nmedday or 2 tablets 2 trmedday, or 0 5 mg 1 nmehzly) 

b Treatment Duratzon type how many days the drug IS prescnbed to be 
taken 

w Press <Enten to select another drug prescnbed for the same health 
problem, or, 

b Press &so,  <Enten and & s o  to return to the ENCOUNTER wrndow 
b To enter the next encounter data, press &sert> and repeat the procedure 

outhned above 

5 Generate reports usrng PASS reports funcbon 

When all encounter data a entered go to the REPORTS menu and press <Enter> 
Select the survey you wrsh to report by pressing <Enten, then, erther enter the 
survey code or clear the field and press <Enter> to see a hst of the survey tltles, 
hrghhght desrred survey name and press <Enten 

0 Select Survey Reports and press <Enten to get a hst of standard PASS reports 
mghhght the report you wsh to pnnt and press <Enter, 
To drsplay the report, press <Enten several bmes unhl the d~alog box asks to 
Accept, Retry, or Cancel, hghhght Accept and press <Enter>, report wrll be 
displayed on the computer screen 
To pnnt the report, press <Enten, at the Destznatron wmdow, hghhght your 
pnnter and press <Enter> unbl Accept, Retry, or Cancel dralog box appears, 
hrghhght Accept and press <Enten, report wlll be pnnted 
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You may pnnt each of the reports on the PASS menu for expanded reporhng of 
the data, or only the ones whlch are requ~red m meetmg objectives of the study 
b PA-1 Summary of Encounter Data 
b PA-2 Encounter CostsDrugs by Daagnosrs 
b PA-3 ABC Analysrs 
b PA-4 Drug Use Zndzcators - Level 1 
b PA-5 Drug Use Zndzcators - Level2 
• PA-6 Drug Use Zndacators - h e 1  3 
b PA-7 Drug Use Zndzcators - Level 4 
b PA-12 Data by Indrvrdual Encounter 
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VI DESIGN FOR DISPENSING PRACTICES STUDY (DISPENSING STUDY) 

NOTE THIS STUDY WILL NOT BE PERFORMED FOR THE ECUADOR FIELD TEST 

Dlspensmg the correct and most cost-effic~ent drug 1s a cnhcal part of the IMCI treatment process In addrhon 
to pubhc sector health faclhhes, pnvate sector drug reml outlets provlde an Important polnt of access for 
pments who either leave a health faclhty with a prescnphon that needs to be filled or who bypass the health 
fachty and go duectly to the retad outlet for advlce andlor treatment. Dispensmg prachces among drug sellers 
m drug retad outlets may have chnlcal and cost lmphcahons that need to be considered when counsehng the 
caregvers of sick children The Dlspensmg Study m reml outlets is part~cularly Important shortages of IMCI 
drugs m MOH health fachhes are frequent and consumers, elther by cholce or necessity, buy drugs from drug 
reml outlets 

By conductmg this study, the user wlll be able to develop a profile of current practrces for Qspensmg drugs 
to treat selected childhood illnesses The m f o m o n  gathered can be used as a basis for 1) ldenhfymg factors 
that Influence part~cular behaviors and 2) deslgmng mtervenhons for bnngng about Improvements 

Follomg 1s the Zlst of SIX mdIcators that can be used to assess Qspensmg prachces for drugs used to treat the 
IMCI health problems 

1 Percentage of prescnbed drugs that are actually dlspensed 

2 For a specified IMCI problem, the percentage of prescnbed drugs Qspensed wlth the correct 
drug and dosage strength 

3 Percentage of prescnbed IMCI drugs dlspensed with the correct quanhty of medlcahon to 
complete the standard course of therapy 

4 Percentage of prescnbed brand name drugs dlspensed with a genenc subsbtute 

5 Percentage of IMCI drugs dlspensed wth adequate labehng (I e , pahent's name, drug name, 
dose, and frequency) 

6 Average cost of drugs dlspensed per IMCI encounter as a percentage of costs lf IMCI norms of 
treatment were followed 

The purpose of conduchng the Dispensing Study 1s to evaluate the quahty of dlspenslng practrces and of the 
informat~on about drug therapy provlded to consumers for the treatment of childhood health problems For 
each pmcular health problem, study lnveshgators wll gather data by conduchng exlt poll Internews In MOH 
faclhtres and simulated purchases In drug reml outlets to calculate or denve results for the lndlcators hsted 
above and to answer the followng queshons 

6 Are care gvers of slck chlldren offered the most cost-effechve drug treatment by dlspenslng 
genenc products? 

7 Are drugs belng dlspensed using good dlspenslng prachces? 
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By completmg the mdtcator-based study and seekmg answers to these quesbons, the mvesbgators wrll ldmafy 
problem hspensmg behawors that mght hmder ratonal drug use and IMCI lmplementaaon This mformabon 
may help m understandmg why the problem ensts and may po~nt to appropriate follow up achvlbes 
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VII USING THE FINDINGS 

NOTE Chapters VII and Vm are ~ntended to help consohdate the ~nforrnatlon collected dunng the data 
collechon phases of the three-part assessment Then, based on the results of the assessment, ~dentlfy 
the most appropnate use of the findrngs Therefore, these chapters have not been completed m deml 
because then usefulness rs dependent on the data gathered m the Ecuador field test However, a bnef 
ovemew of each chapter 1s included to provlde the reader wth the general approach that can be used 
once the data collection process a complete 

Several data collection methods and techn~ques have been used together to provlde an assessment of the 
current Issues affectmg IMCI drug avsulabihty and use in a country The assessment should provlde a 
comprehenave understanding of the factors causmg drug avalabihty and ratronal use problems and the 
potenoal barners that may hmder then mprovement 

Combmng the findmgs of the three studles gves the most complete understandmg of the problems and thew 
causes Also, collechng data on system problems from vanous levels of the system, and from the perspechve 
of the health fachty workers, pnvate sector drug sellers, and the consumers as reaplents of these semces, wdl 
increase the appropnateness and potenhal mpact of any changes des~gned to address ~dentified problems 

One of the challenges of such an assessment is managlng the volume of data that must be accumulated to 
complete the full assessment It can be difficult to sort through, combme, and summmze data fiom ~nd~v~dual  
methods m order to draw concluaons about whch mtervention is the most appropnate In response to a gven 
problem The study ~nvestigators must take mto account all the avalable data, but stay focused on the 
imphcahons of the data for future mntervenhons 

To help sumrnanze the data, it 1s mportant to remember the o n p a l  e~ght questions requlred to conduct a 
systernatlc assessment To recap, the queshons are as follows 

Loglstlcs 
1 Are the drugs and medical supphes required to treat chldren zero-five years old avalable m 

pubhc health fachties? 

2 If not avalable, are they avalable and affordable m the pnvate sector? 

3 What are the detemnants of product avsulabihty m the pubhc sector and what can be done to 
bnng about ~mprovement? 

Prescnb~ng 
4 What are current prescnb~ng practices for important chldhood ~llnesses? 

5 Are the current prescnb~ng prachces chn~cally appropnate? 

6 How does the drug cost of current prachces for treahng IMCI health problems compare to what 
the cost would be ~f IMCI treatment gutdehnes are followed? 
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Dispens~ng 
7 Are carepvers of sick children offered the most costeffechve drug treatment by bspensmg 

genenc products? 

8 Are drugs being dtspensed using good bspensing prachces? 

Once the data have been collected and sorted, and the ~ndtcators calculated, the mveshgators should coordmate 
a structured meetlng of all the mdtwduals who have been mvolved m the planmng and implementation of the 
assessment. The meetmg should be structured around the set of quesbons (hsted above) for each study 

Once the findmgs have been summanzed and dwussed, and it is agreed that they reflect what is actually oalang 
place, it IS then tune to select and design mterventlons to address the problems Ths wdl be mfluenced by what 
IS known about the effmveness of an ~ntervenhon together with what is learned about the specdic problems 
that need to be addressed and the context m wbch the problems occur 
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VIII USING THE TOOL FOR MONITORING 

Once the assessment has been completed and the data analyzed, the findings will help to pnonbze which 
problems need to be addressed first The data collected can also represent a source of quanbfiable basehne 
measures Having basehne measures is cnhcd to momtonng the impact, negabve or positrve, of any 
intervenhon 

Several of the three-study assessment indrcators can serve as momtonng indrcators to assess problem 
improvements once mtervenbons have been Implemented Collechng data on a few specific indicators on a 
quarterly or sem-annual basis should be a key management strategy to measure progress toward lrnprovements 
m IMCI drug avadabhty and rabonal use 

Systemahc mmtonng depends on hamg  performance standards or targets A performance target 1s a desirable 
and, m pnnaple, attamable standard of pracbce For example, the impact inhcator may be the percentage of 
ten IMCI mdrcator dugs m stock, and the performance target may be 80% avalab~l~ty at each level for thls hst 
of mdrcator drugs Performance targets should be set for each momtonng mdrcator 

For all the outcomes of interest, indrcators that are memngful, rehable, and measurable must be selected 
When choosing the most useful outcomes to measure, consider the follomng 

Select outcomes that can be clearly and exphcitly defined, 
Select outcomes that can be reltably measured, preferably using routmely collected data, 
Focus on a few important outcomes rather than measunng all possible changes, 
Select the key behawors targeted by the intervenhon and the most hkely subsbtute behaviors, and 
Measure more than one d~mension of success, especially if some changes are secondary-for 
example, changes in prescnbmg that follow changes in lcnowledge about specific drugs 

Selecbng the specific mdrcators for momtonng is dependent on the findrngs of the assessment In selectmg 
mdrcators for momtonng, it xs important to consider how the data wll be collected Data for some inhcators 
may be rouhnely avalable from standard recording and reportrng systems (such as percentage of IMCI 
mdrcator drugs avdable), whereas data for other rndtcators may r e q m  a special survey (percentage of health 
untts usmg stock cards correctly) Thus, the sources and the costs of collechng and processing these data must 
be carefully considered in selectmg inhcators 

There are a few potenbal problems that can develop when using indicators Such problems include falure to 
take actlon based on findmgs, over-ambihousness (using too many indicators), falure to focus on key 
quesnons, selecbng indicators that are too complex, lack of integrahon with work plan, falure to build on 
extstmg informahon, and lack of objechwty 

It is important to monitor drug avalabhty and use as a way to evaluate the efficacy of an interventron To 
detemne if adequate progress is being achieved, it is necessary to know what is expected Intervenhons 
should be evaluated by loolung for both intended and umntended changes m specific outcomes For example, 
an intervenhon for banmng antuburheals may lead to an increased use of antlbiotrcs Indicators help measure 
changes directly or indirectly to assess the extent to which the targets and objechves of an intervenbon are 
being amned 
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ARI 
BASICS 
CHD 
CIF 
CMS 
D m  
DS 
EDP 
EPI 
FOB 
ICD-9 
IM 
IMCI 
IV 
LAC 
LS 
MOH 
MSH 
NDFL 
NEDL 
NGO 
ORS 
OTC 
PAHO 
PASS 
PS 
RMS 
RPM 
SC 
STG 
UNICEF 
us AID 
VVM 
WHO 

ANNEX ONE LIST OF ACRONYMS 

Acute Respmtoxy hfechon 
Baslc Support for Insbtubonahung Chlld Sumval 

Chlld Health and Development 
Cost, Insurance, and Freight 

Central M d c a l  Stores 
D~phthena, Pertussis, and Tetanus 

Dispensing Study 
Essenbal Drug Programme 

Extended Program on Immumzabons 
Free On Board 

International Classificabon of D~seases 
Intramuscular 

Integrated Management of Ch~ldhood Illness 
Intravenous 

Labn Amenca and the Caribbean 
Logsbcs Study 

amstry  of Health 
Management Sc~ences for Health 

Nabonal Drug Formulary Lrst 
Nabonal Essenbal Drugs Lrst 

Non-Governmental Orgamzabon 
Oral Rehydrabon Salts 

Over-The-Counter 
Pan Amencan Health Orgamzabon 

Prescnpbon Analys~s Software System 
Prescnbing Study 

Regonal Medlcal Stores 
Rabonal Pharmaceubcal Management 

Sub-cutaneous 
Standard Treatment Gu~dehnes 

Un~ted Nabons Children's Fund 
U ~ t e d  States Agency for Intemabonal Development 

Vacclne Vial Momtor 
World Health Organizabon 



ANNEX TWO IMCI GUIDELINES 



MANAGEMENT OF CHILDHOOD ILLNESS 
World Health Organlzat~on 
Dlvlslon of Diarrhoea1 and 
Acute Respiratory D~sease Control 

SlCK CHlLD 
AGE 2 MONTHS UP TO 5 YEARS 

unicef @ ASSESS AND CLASSIFY THE SICK CHILD TREAT THE CHILD, cont~nued 

Assess Classify and ldentlfy Treatment Give Extra Fluid for D~arrhoea 
and Continue Feeding 

Plan A Treat D~arrhoea at Home 

SlCK YOUNG INFANT Check for General Danger S~gns 
Then Ask About Maln Symptoms 

Does the ch~ld have cough or d~fflcult breathlng7 
Does the chlld have d~arrhoea? 
Does the chlld have fever7 

Classtfy malarla 
Class~fy measles 

Does the ch~ld have an ear problem? 
Then Check for Malnutr~tlon and Anaemla 
Then Check the Ch~ld s lmmunlzation Status 
Assess Other Problems 

AGE 1 WEEK UP TO 2 MONTHS Plan B Treat Some Dehydrat~on w~th ORS 
Plan C Treat Severe Dehydrat~on Quickly 

ASSESS, CLASSIFYAND TREAT THE SICK YOUNG INFANT 
Immunize Every Sick Child As Needed 

Assess Class~fy and ldent~fy Treatment 
Give Follow up Care 

Pneumon~a 
Pers~stent D~arrhoea 
Dysentery 
Malana (Low or Htgh Matarla Rak) 
Fever Malar~a Unl~kely (Low Malarla Rlsk) 
Measles w~th Eye or Mouth Compltcatlons 
Ear Infectton 
Pallor 
Very Low We~ght 

Check for Poss~ble Bacter~al lnfect~on 
Then ask Does the young ~nfanl have d~arrhoea? 
Then Check for Feedlng Problem or Low Welght 
Then Check the Young Infants lrnmunlzat~on Stalus 
Assess Other Problems 

Treat the Young lnfant and Counsel the Mother 
Oral Ant~b~otlc 
Intramuscular Antiblot~cs 
To Treat D~arrhoea See TREAT THE CHlLD Chart 
lrnmunlze Every Slck Young lnfant 
Treat Local Infecttons at Home 
Correct Posltlonlng and Attachment for Breastfeedlng 
Home Care for Young lnfant 

TREAT THE CHlLD 

Teach the Mother to  G~ve  Oral Drugs at Home 
Oral Antlbtotlc 
Oral Ant~malar~al 
Paracetamol 
Vltamln A 
Iron 
Mebendazole 

COUNSEL THE MOTHER Give Follow up Care for the Sick Young lnfant 
Local Bacter~al lnfect~on 
Dysentery 
Feedlng Problem 
Low We~ght 
Thrush 

Food 
Assess the Ch~ld s Feedlng 
Feedlng Recommendat~ons 
Counsel About Feedlng Problems 

Teach the Mother to Treat 
Local lnfect~ons at Home 

Treat Eye lnfectlon wlth 
Tetracycline Eye Olnlment 

Dry the Ear by Wlcklng 
Treat Mouth Ulcers wlth Gentlan V~olet 

Fluid 
9 
9 Increase Flu~d Durlng Illness 20 

RECORDING FORMS 
SlCK YOUNG INFANT 

20 SICK CHILD 

Soothe the Throat Rel~eve the Cough wlth 
a Safe Remedy 

When to  Return 
Advlse the Mother When to Return to 

G ~ v e  These Treatments In Clinlc Only 
Health Worker 

lnlrarnuscular Antlblotlc 
Qulnlne for Severe Malarla 
Prevent Low Blood Sugar 

Counsel the Mother About 
Her Own Health 2 1 WEIGHT FOR AGE CHART on back cove1 



ASSESS AND CLASSIFY THE SICK CHILD 
AGE 2 MONTHS UP TO 5 YEARS 

ASSESS 
ASK THE MOTHER WHAT THE CHILD S PROBLEMS ARE 

Determine ~f thls IS an initial or follow up vlsrt for thls problem 
If follow up v ~ s ~ t  use the follow up Instructions on TREAT THE CHILD chart 
If lnlt~al vlslt assess the chlld as follows 

CHECK FOR GENERAL DANGER SIGNS 
ASK LOOK 

Is the child able to drlnk or breastfeed? See 11 the chlld IS lethargic or unconscious 
Does the child vomit evelyfhlng7 
Has the chlld had convulsions? 

A chlld wlth any general danger sign needs URGENtattentlon complste the assessment and 
any prsrmferral treatment lmmedlately so referral is not delayed 

CLASSIFY 

USE ALL BOXES THAT MATCH THE 
CHILD'S SYMPTOMS AND PROBLEMS 

TO CLASSIFY THE ILLNESS 

IDENTIFY 
TREATMENT 

THEN ASK ABOUT MAIN SYMPTOMS: 
Does the chlld have cough or d~fflcult breath~ngq SIGNS CLASSIFY AS TREATMENT 

( u r n  prarstanl- In bdd P~IW 

IF YES, ASK LOOK, LISTEN, FEEL 

For how long7 Count the breaths ~n one minute 

Look for chest Indrawing CHILD MUST 
BE CALM 

Look and llsten for str~dor 

Classr fy 
COUGH or 
DIFFICULT 

2 months up 50 breaths per 
to 12 months mlnute or more 

12 months up 40 breaths per 
the throat and relleve the cough with a 



If referral 1s not possfble manage the chrld as described m Management of Chlldhood Illness Treat the Chfld 
Annex Where Referral Is Not Possfble and WHO gurdelrnes for rnpatfent care 

DANGER SIGNS COUGH 
DIARRHOEA 

Does the child have diarrhoea? TWO 01 the following slgns 

ASSESS AND CLASSIFY 

SEVERE 
DEHYDRA~ON 

SOME 

NO 
DEHYDRAT,ON 

SEVERE 

DIARRHOEA 

DIARRHOEA 

IF YES, ASK LOOK AND FEEL 

For how long? Look at the chlld s general cond~t~on 
Is there blood In the stool? Is the 

Letharg~c or unconsc~ous? 
Restless and ~rr~table? 

Look for sunken eyes 

Offer the ch~ld flu~d Is the chlld 

Not able to drlnk or dnnklng poorly? 
Drlnklng eagerly thlrsty7 

Plnch the skln of the abdomen 
Does II go back 

Vely slowly (longer than 2 seconds)? 
Slowly" 

H C~IIICI has no other severe  tio on 
Ohre fluM for severe dehydration (Plan C) 

OR 
nchlm also hns anothef bem clMdllwtlon 

Retw URGENnY to hospital wftn mothe? gIJng 
fmqsnt  slpa of ORS on Lhr m y  
Advlm the mother to contlnw breasthtedlng 

b ~ c h l M k 2 y s s n f f o l & r a n d ~ I 8 e h o ~ I n  
your am,  g l w  ant/blot/c for chokKk 

b Give fluid and food for some dehydrat~on (Plan B) 

b It chlld also has a severe ~Iasslficatlon 
Refer URGENTLY to hospital with mother glvlng 
frequent slps of ORS on the way 
Advlse mother to continue breastfeedlng 

b Advlse mther when to return rmmed~ately 
Follow up In 5 days 11 not lmpmvlng 

b Give fluld and food to treat d~anhoea at home (Plan A) . Adv~se mother when to rehrrn immed~stely 
Follow up in 5 days If not lmpmving 

b Treat dehydrat~on before referral unless the d l ld  has 
another severe class~ficat~on 

b Refer to hosprtal 

b Advase the mother on feed~ng a chlld who has 
PERSISTENT DIARRHOEA 

b FOIIOW up in 5 days 

Dehydration present 

No dehydration 

Lelharglc or unconscious 

nk or dnnklng 

Skin plnch goes back very slowly 

Two of the following srgns 

b T m t  tor 5 days with an oral antlblotlc recommended 
for Shlgella In your area 

b Follow up in 2 days 

Blood In the stool 

C ~ ~ S S / @  
DIARRHOEA 

DYSENTERY 

Restless rrrttable 
Sunken eyes 
Dnnks eagerly thrrsty 
Skin pinch goes back slowly 

Not enough signs to Elasslfy as 
some or severe dehydration 



These temperalums am based on axfllary temperature Rectal temperature readrngs are appmx~mately 0 5 C hrgher 

Other rmportant compl~catfons of measles pneumonia stndor d~amoea ear rnfection and malnutnbon are classflied 117 other tables 

, 

Does the child have fever? 
(by history or feels hot or temperature 37 5 C or above) 

HIGH M A W  RISK 

Maiar~a R~sk h ~ g h  or low 

LOOK AND FEEL 

Look or feel for stiff neck 

If more than 7 days has fever Look for runny nose 
been present every day? 
Has the chlld had measles w~thln Look for signs of MEASLES 
the last 3 months? 

General~zed rash and 
One of these cough runny nose 

Any general danger slgn or 
Stin no& 

Fever (by h~story or feels hot 
or temperature 37 5 C or 
above) 

- - - - - -  - - - - - - - - -  - - - - - - - -  . . . . . . . . . . . . . . . . . . . . . . .  

If t he  c h i l d  has measles now o r  Look for mouth ulcers 
Are they deep and extens~ve? within the  l as t  3 months 

Look for pus dralnlng from 

now o r  withln last 
3 months Classify 

VERY SEVERE 
FEBRILE 
DISEASE 

MALARIA 

b G h  @nIm for 8awm mlaM (nmf a). . GIW n w a  ofanapp~prhasantlbloilc. 
. ~ t ~ ~ l M l o p + . m r ~ ~ . u g r  
b GIw &of p d ~ & m d  In ~Ihk lor h!@ 

(3135 c a r a b o w ~  . Re* URGENTLY lo hospitsl 
b I f  NO cough with fast breathing treat wlth oral antlmatarlst 

OR 
ff cough with fasf bmthlng lreat with coblmoxazok, for 5 deys 

b Give one dose of paracelam01 In cllnlc for high fever 
(38 5 C or above) 

b Adv~se mother when to return ~mmed~ately 
b Follow up ~n 2 days If fever pers~sts 

H fever IS prssent every day for more than 7 &y-s refer for asesmmt 

LOW MALARIA RISK 
Any general danger sign or 
SbH nedc 

NO runny nose and 
NO measles and 
NO other cause of fever 

Runny nose PRESENT or 
Measles PRESENT w 
Other cause of fever 
PRESENT 

Any general danger slgn or 
Clouding of cornea or 
Deep or extensbe mouth 
ulcers 

Pus dralnlng from the eye or 
Mouth ulcers 

Measles now or *In the 
I& 3 months 

VERY SEVERE 

DISEASE 

MALARIA 

FEVER 

UNLIKELY 

SEVERE 
@OMPLfCATED 

MEASLES*" 

MEASLES WITH 
EYE OR MOUTH 

COMPLICATIONS*H 

MEASLES 

b G h e q u f n b w b a m r s ~ ~ d e s s ) ~ m m b * ~ f a k  
b GIw ffm doss Of an WllffbbthZ 
b Traath.chlldtopwmtlavWwd.ugr 
b Glw  one d o w  d p a d m o l  In d ln l t  for hEgh Awr 

(385 C orebow) . R&r URGENW to h6splbll 

MNO cough wllh fast bmafhlng fresf with oral antlmalarlal 
OR 

if cough with fast breathing beat with coblmoxsrdtc for 5 days 

b Give one dose of paracetam01 in cllnlc for high fevar 
(38 5 C or above) 

b Advise mother when to retum rmmedrately 
b Follow up In 2 days 11 fever pers~sts 
b If fever IS present every day tor more than 7 days 

refer for assessment 

b G l n  one don dpamcstsrnol In cllnlc for high fern 
(38 5 Corebowk 

b Advlse mother when to return irnmedlatety 
b ~ollow up in 2 days n fever persists 

If fever is present every day for more than 7 days 
refer for Bssessment 

. G h  VitmInA . G i w  flm d m  of  an appropdafe andlbldc. . Mcloudlng offhe awnsa orpur  drslnlng h th. eys 
lsbacycllnse dntmsnt 
Refer URGE&Y lo  h08Phl . Give V i m i n  A 

b ff pus draining from the eye blral eye l n W m  with letrscyclins 
eye olnbnanL 

b ll mouth ulcers treat mth gentlan violet 
Follow up In 2 days 

Gh-lnA 



Does the ch~ld have an ear problem? 

IF YES, ASK LOOK AND FEEL Classify 
EAR PROBLEM 

Is there ear pain? Look for pus draln~ng from the ear 

Is there ear d~scharge? Feel for tender swell~ng behfnd the ear 

If yes lor how long? 

FEVER 
MALARIA MEASLES 

EAR PROBLEM 

Tender swelling behind the ear 

Pus IS seen draln~ng from the 
ear and d~scharge IS reported 
for less than 14 days or 
Ear paln 

Pus IS seen dra~n~ng from the 
ear and d~scharge IS reported 
for 14 days or more 

No ear pa~n and 
No pus seen draining from 
the ear 

MASTOIDITIS 

ACUTE EAR 
lNFECTloN 

CHRONIC EAR 
INFECTION 

NO EAR 
INFECTION 

Glve ffrst dose of an appmphto Wblatk 
~ i v e  first dose ofparaartemoi torpain 
Refer URGENTLY to hospital 

Give an antlblotlc for 5 days 
G~ve paracetarnol for paln 

b Dly the ear by w~ck~ng 
b Follow up ~n 5 days 

- - -  - - - -  . 

b D'y the ear by w~ck~ng 
b Follow up ~n 5 days 

No addlt~onal treatment 



I THEN CHECK FOR MALNUTRITION AND ANAEMIA 

LOOK AND FEEL 

Look for vls~ble severe wasllng 

Look for palmar pallor Is I! 

Severe palmar pallor? 
Some palmar pallor? 

Look for oedema of both feet 

Determine weight for age 

THEN CHECK THE CHILD'S IMMUNIZATION STATUS 
VACCINE 

IMMUNlZATlON SCHEDULE 6 weeks OPV 1 
10 weeks DPTP OPV2 
14 weeks DPT3 OPV3 
9 months Measles 

V~sible severe wasting or 
* Severe palmar pallor or 

Oedema of both feet 

Some palmar pallor or 
Vely low we~ght for age 

Not very low weight for age and 
no other signs of malnutrition 

ASSESS OTHER PROBLEMS 

MAKE SURE CHILD WITH ANY GENERAL DANGER SIGN IS REFERRED after first dose of an appropnate ant~b~otlc and other urgent treatments 

Exception Rehydrat~on of the child accord~ng to Plan C may resolve danger slgns so that referral IS no longer needed 

SEVERE 
MALNmmON OR 
SEVERE ANAEMIA 

ANAEMIA 
OR VERY 

LOW WEIGHT 

NO ANAEMIA 
AND NOT VERY 
LOW WEIGHT 

Give MEsmIn A. 

b Reer U R G E M Y  to hmpItsI 

Assess the chlld s feeding and counsel the mother on feeding 
accord~ng to the FOOD box on the COUNSEL THE MOTHER chart 

If feedlng problem follow up In 5 days 

' If pa"Or 
G N ~  Iron 
Give oral antimalarial if high malaria risk. 
Give mebendazole rf ch~ld 1s 2 years or older and has not had a 
dose In the prevlous 6 months 

b Adv~se mother when lo return lrnmed~ately 

b If pallor follow up In 14 days 
If very low we~ght for age follow up In 30 days 

If chlld is less than 2 years old assess the child's feedmg and 
counsel the mother on feeding according to the FOOD box on 
the COUNSEL M E  MOMER&atl 

If feeding problem follow-up In 5 days 

b Advlse mother when to return immed~ately 



TREAT THE CHILD 
CARRY OUT THE TREATMENT STEPS IDENTIFIED ON 

THE ASSESS AND CLASSIFY CHART 

TEACH THE MOTHER TO GIVE 
ORAL DRUGS AT HOME 
Follow the instructions below for every oral drug to be given at home 
Also follow the instruct~ons listed with each drug's dosage table 

. Determine the appropriate drugs and dosage for the child s age 
or weight . Tell the mother the reason for giving the drug to the child . Demonstrate how to measure a dose . Watch the mother practice measuring a dose by herself . Ask the mother to give the first dose to her child . Explain carefully how to glve the drug then label and package the drug . If more than one drug w ~ l l  be given, collect, count and package each 
drug separately 

Explain that all the oral drug tablets or syrups must be used to finish 
the course of treatment, even if the chlld gets better . Check the mother s understandlng before she leaves the clinic 

MALNUTRITION and ANAEMIA 
IMMUNIZATION STATUS 

ANTIBIOTICS 

TREAT 

Gr ve an Approprrate Oral Antrbrotrc 
b FOR PNEUMONIA ACUTE EAR INFECTION OR VERY SEVERE DISEASE 

Flnsr LlNE ANTIBIOTIC 

SECOND LINE ANTIBIOTIC 

12 months up to 5 1 
years (10 19 kg) I I I I i o n  1 

AMOXYClLLlN 
b G ~ v e  three llmes 

dally lor 5 days 

TABLET [ SYRUP 
- - -. 

AGE or WEIGHT 

. -- -- - - 
2 morrlhs up lo  12 

monlhs (4 c I 0  kg) 

b FOR DYSENTERY 
Glve ant~blol lc recommended for Shlgella In your area for 5 days 

COTRIMOXAZOLE 
(tnmethop m sulphamelhoxa2olel 

-- -- -- ~ G l v e  two tlmes dally for 5 days 

AOuLTTABLET T GLCTI\BLETl SYRUP 
80 mg 

trtmelhopr~m 
+ 4W mg 

sulphamelhoxazole 
- - 

112 

b FOR CHOLERA 
Glve antlbtotlc recommended for Cholera In  your area for 5 days 

I TETRACYCLINE COTRIMOXAZOLE 
b G  elou lmes (I methop m 

sulphamelho =ole) da ly lo days b Owe Nro 1 me5 da ly lor 3 days ly lo days 

20 mg lnmelhopnm 40 mg Inmethoprom 
1wmg 2mmg 

sulphamelhoxazole Sulphamethorazole 

-- 

2 1 p ~ ~ ~ l  

NALlDlXlC ACID . G~ve four llmes da ly for 5 days 

TABLET 
250 mg 

- - - - - -- -- - 

114 
--- - - 

I12 
-- - - - - - - 

1 

AGE or WEIGHT 

2 monlhs up lo  
4 months (4 c 6 kg) 

4 months up to I 2  monlhs 
(6 <lOkg) 

12 months up lo  5 years- 
( I 0  19 kg) 

I I -- I AGE or WEIGHT I I 250 mo 1Wma I 

125 tng 
250m9 ,,, 5 

112 1 5 m I  

COTRIMOXAZOLE 
(lnmethopnm + sulphamethoxazole) . G~ve two tlmes dally for 5 days 

s m ~ 4 b o w  

2 months up to 4 
months (4 6 kg) 

114 
s w ~ l l b u v e  --- 

4 monlhs up lo  12 I I2 1 I2 
monlhs (6 c 10 kg) - -- - 

12 monlhs up lo  5 I 1 114 
years ( I 0  I 9  kg) 



-- --- - - -- - 

SECOND L~NE ANTIMALARIAL - - -  - -- - - - 

b IF CHLOROQUINE 
Explaln to the mother that she should watch her chlld carefully for 30 mlnutes after glvlng a 
dose of chloroqulne If the chlld vomlts wlthln 30 minutes she should repeat the dose and 
return to the clinic for addltlonal tablets 
Expla~n that ltchlng IS a posslble slde effect of the drug but IS not dangerous 

b IF SULFADOXINE + PYRIMETHAMINE Glve slngle dose In cllnlc 

months (4 c 10 kg) 

) Give Paracetamol for High Fever (> 38.5OC) 
or Ear Parn 

b Glve paracetamol every 6 hours unttl htgh fever or ear paln IS gone 

PARACETAMOL 

TEACH THE MOTHER TO GIVE * t I 

E 1  5 
\' 4 '  1 

ORAL DRUGS AT HOME 1' k t  11, 

Follow the lnstructlons below for every oral drug to be given at home 
Also follow the lnstructlons listed with each drug's dosage table 

) Give Vrtamin A 
b Glve two doses 

Glve l~rst dose In cllnlc 
0 Glve mother one dose to glve at home the next day 

) Give Iron 
G~ve one dose dally for 14 days 

b Glve 500 mg mebendazole as a slngle dose In cllnlc 11 
hookworm/whlpworm are a problem In ch~ldren In your area and 
the chlld 1s 2 years of age or older and 
the chtld has not had a dose In the prevlous 6 months 

AGE 

Up lo 6 months 

6 months up to 12 months 

12 months up lo 5 years 

AGE or WEIGHT 
- 

2 months up to 3 years (4 14 kg) 
-- 
3 years up to 5 years (14 19 kg) 

AGE or WEIGHT 

2 months up to 4 months 14 < 6 kg) 

4 months up to 12 months (6 10 kg) 

12 months up lo 3 years (10 < 14 kg) 

3 yean up to 5 years (14 19 kg) 

1 

TABLET (100 mg) 

1 

1 112 

VITAMIN A SYRUP 

Concentral~on 

VITAMIN A CAPSULES 

TABLET (500 mg) 

114 

1 12 

200 000 1u 
*' 

112 capsule 

1 capsule 

IROWOLATE TABLET 
Ferrous sunate 200 mg + 250 m q  Folate 

(W mg elemental Imn) 

- t " 'GI ' Ti%-' " 

112 tablet 

112 tablet 

2 capsules 

IRON SYRUP 
Fenws fumarate 1W mg per 5 mt 

(20 mg elemental Iron per ml) 

1 00 ml (c 114 isp ) 

1 25 m1 (114 tsp ) 

2 00 ml (c 112 bp ) 

2 5 m1 (112 tsp ) 

4 capsules , 

1MI 000 IU 

112 capsule 

1 capsule 

50 000 IU 

1 capsule 

2 capsules 



ORAL DRUGS 
LOCAL INFECTIONS 

TEACH THE MOTHER TO TREAT LOCAL INFECTIONS AT HOME 
> I t  

t Explain to the mother what the treatment is and why It should be given 

Describe the treatment steps listed In the appropriate box 

b Watch the mother as she does the first treatment In the cllnlc (except remedy 
tor cough or sore throat) 

b Tell her how often to do the treatment at home 

tf needed for treatment at home, give mother the tube of tetracycline olntment 

) Dry the Ear by Wicking 
b Dry the ear at least 3 t~mes dally 

Roll clean absorbent cloth or soft strong trssue paper rnto a wrck 
Place the wlck In the ch~ld s ear 
Remove the wlck when wet 
Replace the wlck w~th a clean one and repeat these steps untll the ear IS dry 

or a small bottle of gentian vlolet 4 

b Check the mother's understanding M o r e  she leaves the cllnlc 

b Treat Eye Infection with Tetracycline 
Eye Ointment 

b Clean both eyes 3 tlmes dally 

Treat Mouth Ulcers with Gentian Violet 
b Treat the mouth ulcers twlce dally 

Wash hands 
Wash the ch~ld s mouth wlth clean soft cloth wrapped around the flnger and wet 
WII~ salt water 
Pant the mouth wlth half strength genl~an v~olet 
Wash hands agarn 

Wash hands 
Ask chlld to close the eye 
Use clean ~10 th  and water to gently wlpe away pus 

b Then apply tetracycline eye olntment In both eyes 3 tlmes dally 

Ask the chlld to look up 
Squirt a small amount of olntment on the ~ns~de of the lower Ild 
Wash hands again 

b Treat untrl redness IS gone , Do not use other eye o~ntments or drops or put anythlng else In the eye 

- , Soothe the Throat, Relieve the Cough 
with a Safe Remedy 

Safe remedies to recommend 
Breastm~lk for exclus~vely breastfed ~nfant 

Harmful remed~es to d~scourage 



GIVE THESE TREATMENTS IN CLINIC ONLY 
Explain to the mother why the drug is given 

Determlne the dose appropriate for the child's welght (or age) 

b Use a sterlie needle and sterlie syrlnge Measure the dose accurately 

Give the drug as an intramuscular Injection 
I 

If chlld cannot be referred, follow the lnstructlons provlded 

b Give An intramuscular Antibiotic 
FOR CHILDREN BEING REFERRED URGENTLY WHO CANNOT TAKE AN ORAL ANTIBIOTIC 
b Glve flrst dose of rntramuscular chloramphenlcol and refer chlld urgently to hosp~tal 

IF REFERRAL IS NOT POSSIBLE 
b Repeat the chloramphen~col ~nject~on every 12 hours for 5 days 
b Then change to an appropr~ate oral ant~b~ot~c to complete 10 days of treatment 

AGE or WEIGHT 

- 
2 months up to 4 months (4 < 6 kg) 
--- 

4 months up to 9 months (6 < 8 kg) 

9 months up to 12 months (8 < 10 kg) 

12monthsupto3years(l0 < 14 kg) 

3 years up to 5 years (14 19 kg) 

b ~ i v e  Quinrne for Severe Malarra 
FOR CHILDREN BEING REFERRED WTH VERY SEVERE FEBRILE DISEASE 
b Check whlch qulnlne formulat~on IS available In your clln~c 
b Glve flrst dose of Intramuscular qulnlne and refer chlld urgently to hosp~tal 

IF REFERRAL IS NOT POSSIBLE 
b G~ve flrst dose of lntramuscular qulnlne 
b The chlld should rernaln lylng down for one hour 
b Repeat the qulnlne lnjectlon at 4 and 8 hours later and then every 12 hours unt~l the chlld 1s 

able to take an oral antlmalar~al Do not continue qulnlne Injecttons for more than 1 week 
b If low nsk of malarla do not glve qulnlne to a chid less than 4 months of age 

qumne salt 

CHLORAMPHENICOL 
Dose 40 rng per k 

Add 5 0 ml sterile water to vla?contalnlng 
1000 mg = 5 6 ml at 180 mglml 

-- 
1 0 ml = 180 mg 

1 5 ml = 270 mg 

2 0 ml = 360 mg 

2 5 ml = 450 mg 

3 5 rnl = 630 mg 

AGE or WEIGHT 

2 months up to 4 months (4 < 6 kg) 
4 months up to 12 months (6 < 10 kg) 
12 months up lo 2 years (10 < 12 kg) 
2 years up to 3 years (12 < 14 kg) 
3ysarsupto5years(l4 19kg) 

INTRAMUSCULAR QUININE 
- -- 

150 mglml (~n  2 ml ampoules) 

0 4 ml 
0 6 ml 
08ml 
1 0 ml 
1 2 m l  

. - -- - 
3M) mgml (In 2 ml ampoules) 

02ml 
0 3 ml 
04ml 
0 5 ml 

0 6 ml 



) Treat the Chrld 
to Prevent Low Blood Sugar 

b If the chrld is able to breastfeed 

Ask the mother to breastfeed the chlld 

b If the chrld is not able to breastfeed but is able to swallow 

G~ve expressed breastm~lk or a breastmllk subst~tute 
If ne~ther of these IS ava~lable glve sugar water 

G~ve 30 50 ml of m~lk or sugar water before departure 

To make sugar water Dissolve 4 level teaspoons of sugar 
(20 grams) in a 200 ml cup of clean water 

b If the chrld is not able to swallow 

G~ve 50 ml of milk or sugar water by nasogastrlc tube 

INTRAMUSCULAR ANTIBIOTIC 
INTRAMUSCULAR QUININE 

LOW BLOOD SUGAR 



AGE 

WEIGHT 

In in' 

GlVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING P 

(Ses FOOD advlm on COUNSEL THE MOWER chart) 

) Plan A. Treat Diarrhoea at Home 

Counsel the mother on the 3 Rules of Home Treatment 
G~ve Extra Flurd, Contrnue Feedmg, When to Return 

1 GlVE EXTRA FLUID (as much as the child will take) . TELL THE MOTHER 
Breastfeed frequently and for longer at each feed 
If the chid is exclusively breastfed glve ORS or clean water In 
addition to breastmilk 
If the child is not exclusively breastfed glve one or more of the 
following ORS solution food based fluids (such as soup rice 
water and yoghurt drlnks) or clean water 

I t  i s  especially important to give ORS at home when 
the chrld has been treated wrth Plan B or Plan C during this vrsrt 
the chrld cannot return to a clrnrc rf the drarrhoea gets worse 

b TEACH THE MOTHER HOW TO MIX AND GIVE ORS GIVE THE MOTHER 
2 PACKETS OF ORS TO USE AT HOME 

b SHOW THE MOTHER HOW MUCH FLUID TO GIVE IN ADDITION TO THE 
USUAL FLUID INTAKE 

Up to 2 years 50 to 100 ml after each loose stool 
2 years or more 100 to 200 ml after each loose stool 

Tell the mother to 
Glve frequent small sips from a cup 
If the child vomlts wa~t 10 minutes Then continue but more slowly 
Continue alvlna extra fluid until the d~arrhoea stoos 

2 CONTINUE FEEDING 
See COUNSEL THE MOTHER chart 

3 WHEN TO RETURN 

) Plan 6: Treat Some Dehydration with ORS 

Grve in clrn~c recommended amount of ORS over 4-hour perrod . DETERMINE AMOUNT OF ORS TO GlVE DURING FIRST 4 HOURS 

Use the childs age only when you do not know the we~ght The approximate amount of 
ORS requ~red (in ml) can also be calculated by multrplying the chrlds weight (In kg) times 75 

* If the chlld wants more ORS than shown give more 
For infants under 6 months who are not breastfed also glve 100 200 ml 
clean water during thls period 

SHOW THE MOTHER HOW TO GIVE ORS SOLUTION 
Glve frequent small sips from a cup 
If the child vomits wait 10 minutes Then contlnue but more slowly 
Continue breastfeedlng whenever the chlld wants 

AFTER 4 HOURS 
Reassess the child and class~fy the child for dehydrat~on 
Select the appropr~ate plan to contlnue treatment 
Begln feedrng the chrld m clln~c 

b IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT 
Show her how to prepare ORS solut~on at home 
Show her how much ORS to give to finlsh the 4 hour treatment at home 

0 Give her enough ORS packets to complete rehydrat~on Also glve her 2 
packets as recommended in Plan A 

* Explain the 3 Rules of Home Treatment 

I GIVE EXTRA FLUID 
See Plan A for recommended flulds 

2 CONTINUE FEEDING and 
See COUNSEL THE MOTHER chart 

3 WHEN TO RETURN 

Up to months 

< 6 kg 

200 400 

12 months up to 
2 years 

10 < 12 kg 

700 900 

4 months up to 
12 months 

6 < l o k g  

400 700 

2 years up to 
5 years 

12 19kg 
-- 

900 1400 



GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING 
(See FOOD advice on COUNSEL THE MO7HER chart) 

I I 

I , Plan C Treat Severe Dehydratron Qurckly I 
F FOLLOW THE ARROWS IF ANSWER IS YES , GO ACROSS IF NO , GO DOWN 

START HERE Start IV flu~d lmmedtately If the ch~ld can drtnk gtve ORS by 
mouth wh~le the dr~p IS set up Glve 100 mllkg Rlnger s Lactate 

Can you glve Solutton (or ~f not ava~lable normal sal~ne) d~v~ded as follows 

fluld ~mmed~ately? First give 
30 mllkg in 

(under 12 months) -- -- ---- 
I I I I 

Repeat once ff radfal pulse a stfll very weak or not detectable 

Reassess the child every 1 2 hours If hydration status IS not 
lmprovlng gtve the IV dr~p more rap~dly 
Also glve ORS (about 5 mllkglhour) as soon as the chtld can 
drlnk usually after 3 4 hours (Infants) or 1 2 hours (ch~ldren) 
Reassess an Infant after 6 hours and a child after 3 hours 
Classify dehydratton Then choose the approprlate plan 
(A B or C) to contlnue treatment 

available nearby 
(w~thin 30 minutes)? I, Refer URGENTLY to hosp~tal for IV treatment 

If the chlld can drtnk prov~de the mother wlth ORS solutlon 
NO and show her how to gtve frequent SIPS durlng the trlp 

Are you tralned to 
use a naso gastrlc 2Omllkg/hour for 6 hours (total of 120 mlkg) 
(NG) tube for Reassess the chlld every 1 2 hours 
rehydrat~on? If there IS repeated vomttlng or tncreaslng abdoniinal 

dlstenslon otve the fluld more slowlv 

NO 
If hydrat~onktus IS not improvng ifter 3 hours send the 

t 
chlld for IV therapy ~ After 6 hours reassess the chlld Classtfy dehydrat~on Then 

I Can the chlld dr~nk? I- choose the appropr~ate plan (A B or C) to contlnue treatment 

1 NOTE 
If poss~ble Observe the chlld at least 6 hours after rehydratton I 
to be sure the mother can malntafn hydrat~on glvlng the chtld 
ORS solution by mouth 

to hosp~tal for IV or 
I NG treatment I 

IMMUNIZE EVERY SICK CHILD, AS NEEDED 

PLAN A PLAN B 
PLAN C 



GIVE FOLLOW-UP CARE 
b Care for the chlld who returns tor follow up using all the boxes that match 

the chlld's previous ciasslflcatlons 

b If the child has any new problem, assess, classify and treat the new problem 
as on the ASSESS AND CLASSlFYchart 

b PNEUMONIA 

After 2 days 

Check the ch~ld for general danger slgns 
Assess the ch~ld for cough or d~lhcult breathmp) See ASSESS & CLASSIFY c h a I  
Ask 

Is the ch~ld breath~ng slower? 
Is there less fever? 
Is the ch~ld eatlng better? 

Treatment 

b If chest indrawing or a general danger sign glve a dose of second l~ne ant~b~otlc 
or intramuscular chloramphenrcol Then refer URGENTLY to hospltal 

b If breathing rate, fever and eating are the same change to the second l~ne 
ant~b~ot~c and adv~se the mother to return ~n 2 days or refer (If thls chlld had 
measles w~ th~n  the last 3 months refer) 

b If breathrng slower less fever or eating better complete the 5 days of ant~b~otlc 

b PERSISTENT DIARRHOEA 

After 5 days 

Ask 
Has the d~arrhoea stopped? 
How many loose stools IS the ch~ld hav~ng per day7 

b DYSENTERY 

After 2 days 

Assess the ch~ld for d~arrhoea > See ASSESS & CLASSIFY chart 
Ask 

Are there fewer stools? 
Is there less blood ~n the stool? 
Is there less fever? 
Is there less abdom~nal pa~n? 
Is the ch~ld eat~ng better? 

Treatment 

b If the ch~ld IS dehydrated treat dehydrat~on 

b If number of stools, amount of blood In stools fever abdominal paln or eating 
Is the same or worse 

Change to second l~ne oral ant~b~ot~c recommended for Sh~gella In your area G~ve ~t 
for 5 days Adv~se the mother to return In 2 days 

Exceptions rf the child IS less than 12 months old or Refer 
was dehydrated on the f~rst v ~ s ~ t  or 
had measles w~ th~n  the last 3 months hosp~tal 1 

b If fewer stools less blood in the stools less fever less abdominal pain and 
eating better cont~nue glvlng the same ant~b~ot~c unt~l f~n~shed 

Treatment 

b If the drarrhoea has not stopped (child Is still having 3 or more hose stools 
per day) do a full reassessment of the ch~ld G~ve any treatment needed Then refer 
to hosp~tal 

If the diarrhoea has stopped (child havrng less than 3 loose stools per day) 
tell the mother to follow the usual feed~ng recommendat~ons for the ch~ld s age 



PNEUMONIA PERSISTENT DIARRHOEA DYSENTERY 
MALARIA FEVER MEASLES 

GIVE FOLLOW-UP CARE 
Care for the child who returns tor follow-up using all the boxes that match 
the chlfd s prevfous classiflcatlons 

b It the child has any new problem, assess, classify and treat the new problem 
as on the ASSESS AND CLASSIFY chart. 

- 
)MALARIA (LOW or Hlgh Malarla R~sk) 

If fever pers~sts after 2 days or returns wlth~n 14 days 

Do a full reassessment of the ch~ld > See ASSESS & CLASSIFY chart 
Assess for other causes of fever 

Treatment 

If the ch~ld has any general danger sign or stlff neck treat as VERY SEVERE 
FEBRILE DISEASE 

If the ch~ld has any cause of fever other than malaria prov~de treatment 

FOLLOW UP 

)FEVER-MALARIA UNLIKELY (LOW Malaria ~ i s k )  

If fever pers~sts after 2 days 

Do a full reassessment of the chlld > See ASSESS & CLASSIN chart 
Assess for other causes of fever 

Treatment 

b If the ch~ld has any general danger slgn or stiff neck treat as VERY SEVERE 
FEBRILE DISEASE 

b If the chlld has any cause of fever other than malaria prov~de treatment 

b If malaria is the only apparent cause of fever 

Treat w~th first llne oral antlmalar~al Adv~se the mother to return again In 2 
days ~f the fever perslsts 

If fever has been present for 7 days refer for assessment 

If malaria is the only apparent cause of fever 

Treat wlth the second hne oral ant~rnalar~al (If no second l~ne ant~malar~al IS 

ava~lable refer to hosp~tal ) Advlse the mother to return agaln In 2 days ~f the 
fever pers~sts 

If fever has been present for 7 days refer for assessment 

)MEASLES WITH EYE OR MOUTH COMPLICATIONS 

After 2 days 

Look for red eyes and pus dralning from the eyes 
Look at mouth ulcers 
Smell the mouth 

Treatment for Eye Infection 

If pus is still draining from the eye ask the mother to descnbe how she has treated 
the eye lnfect~on If treatment has been correct refer to hosp~tal If treatment has not 
been correct teach the mother correct treatment 

b If the pus Is gone but redness remains contlnue the treatment 

b If no pus or redness stop the treatment 

Treatment for Mouth Ulcers 

b If mouth ulcers are worse or there is a very foul smell from the mouth refer 
to hosp~tal 

If mouth ulcers are the same or better contlnue uslng half strength gent~an v~olet 
for a total of 5 days 



GIVE FOLLOW-UP CARE 
b Care tor the chlld who returns tor follow up uslng all the boxes that match 

the child's prevlous classiflcatlons 

b If the chlld has any new problem, assess, ciasslfy and treat the new problem 
as on the ASSESS AND CLASSlFYchart 

) EAR INFECTION 

b PALLOR 

Afler 14 days 

b G~ve lron Adv~se mother to return ~n 14 days for more lron 

b Cont~nue glvlng lron every 14 days for 2 months 

b If the chid has palmar pallor after 2 months refer for assessment 

After 5 days 

Reassess for ear problem > See ASSESS & CLASSIFY chat7 
Measure the ch~ld s temperature 

Treatment 

b If there IS tender swellrng behind the ear or hlgh fever (38 5 C or above) refer 
URGENTLY to hospital 

b Acute ear Infection If ear paln or discharge perslsts treat w~th 5 more days of 
the same antrb~otlc Cont~nue w~ck~ng to dry the ear Follow up In 5 days 

F Chronrc ear lnfectron Check that the mother IS w~ck~ng the ear correctly 
Encourage her to cont~nue 

If no ear parn or discharge prase the mother for her careful treatment If she has 
not yet f~n~shed the 5 days of ant~b~ot~c tell her to use all of 11 before stopplng 

)FEEDING PROBLEM 

After 5 days 

Reassess feed~ng > See questions at the top of the COUNSEL charl 
 AS^ about any feedrng problems found on the ~ n ~ t ~ a l  v ~ s ~ t  

b Counsel the mother about any new or contlnu~ng feedlng problems If you counsel 
the mother to make slgn~flcant changes In feed~ng ask her to br~ng the ch~ld 
back agaln 

b If the ch~ld IS very low we~ght for age ask the mother to return 30 days after the 
~ n ~ t ~ a l  vls~t to measure the ch~ld s we~ght galn 

)VERY LOW WEIGHT 

After 30 days 

We~gh the ch~ld and determ~ne 11 the ch~ld IS st111 very low we~ght for age 
Reassess feedrng > See questrons at the top of the COUNSEL chat7 

Treatment 

b If the ch~ld IS no longer very low weight for age prase the mother and encourage 
her to cont~nue 

b If the chid IS st111 very low welght for age counsel the mother about any feed~ng 
problem found Ask the mother to return agaln In one month Cont~nue to see the 
ch~ld monthly unt~l the ch~ld IS bed~ng well and galnlng we~ght regularly or IS no 
longer very low we~ght for age 

Exception 
If you do not th~nk that feed~ng w~ll Improve or ~f the ch~ld has lost weight refer 
the ch~ld 

IF ANY MORE FOLLOW-UP VISITS ARE NEEDED 
BASED ON THE INITIAL VISIT OR THIS VISIT, 

ADVISE THE MOTHER OF THE 
NEXT FOLLOW-UP VISIT 

ALSO, ADVISE THE MOTHER 
WHEN TO RETURN IMMEDIATELY 

(SEE COUNSEL CHART) 



COUNSEL THE MOTHER 

FOOD 
) Assess the Chrld's Feedrng 

Ask questions about the child s usual feeding and feeding during this lllness Compare the mothers answers to the Feedrng Recommendatrons 
for the child s age in the box below 

ASK - Do you breastfeed your child7 
How many times during the day? 
Do you also breastfeed durlng the night? 

Does the child take any other food or fluids? 
What food or flu~ds? 
How many t~mes per day? 
What do you use to feed the child? 
If very low weight for age How large are servings? Does the chlld receive hls own serving? Who feeds the chlld and how7 

Durlng this illness has the child s feeding changed? If yes how7 

ASSESS FEEDING 
EAR INFECTION 

FEEDING PROBLEM 
PALLOR VERY LOW WEIGHT COUNSEL 



the chlld wants day 
and nlght, at least 8 
times In 24 hours 

Do not give other 
foods or flulds 

b Feeding Recommendations During Sickness and Health 

A good daily diet should be 

4 Months up to 6 Months up to 
6 Months 

/ - 

adequate m quantity and mclude an energy rich food (for example thick cereal with added oil) meat fish eggs or pulses and fruits and vegetables 

Breastfeed as often as the 
chlld wants day and n~ght at 
least 8 tlmes In 24 hours 

Only d the chlld 
shows ~nterest ~n sem~solid 
foods or 
appears hungry after 
breastfeeding or 
IS not gainlng weight 
adequately, 

add complementary foods 
(Isted under 6 months up to 
12 months) 

Glve these foods 1 or 2 tlmes 
per day after breastfeedlng 

Breastfeed as often as the 
chlld wants 

Glve adequate servlngs of 

3 times per day if breastfed 
- 5 times per day d not 

breastfed 

- 

Feedlng Recommendat~ons For a Chlld Who Has PERSISTENT DIARRHOEA 

If strll breastfeed~ng glve more frequent longer breastfeeds day and night 

If taking other mllk 
replace wrth Increased breastfeedlng OR 
replace with fermented milk products such as yoghurt OR 
replace half the mllk wlth nutrient r~ch semisolid food 

For other foods follow feeding recommendations for the chlld s age 
1 

Breastfeed as often as the 
child wants 

Give adequate servings of 

- 

or fam~ly foods 5 tlmes per 
day 

Give famlly foods at 3 meals 
each day Also twlce dally 
give nutrltlous food between 
meals such as 



b Counsel the Mother About Feeding Problems 
If the chlld IS not being fed as described in the above recornmendatlons, counsel the mother accordingly In add~tion 

b If the mother reports dlfflculty w ~ t h  breastfeedlng, assess breastfeedlng (See YOUNG INFANTchart ) 
As needed, show the mother correct posltlonlng and attachment for breastfeedlng 

b If the chlld is less than 4 months old and is taklng other mllk or foods 

Bulld mothers confidence that she can produce all the breastm~lk that the chlld needs 
Suggest giving more frequent longer breastfeeds day and nlght and gradually reduclng other mllk or foods 

If other mllk needs to be continued counsel the mother to 

Breastfeed as much as posslble lncludlng at nlght 
Make sure that other mllk IS a locally appropriate breastmilk substitute 
Make sure other milk IS correctly and hyglenlcally prepared and glven In adequate amounts 
Flnlsh prepared mllk wlthin an hour 

b If the mother 1s uslng a bottle to feed the chlld 

Recommend substituting a cup for bottle 
Show the mother how to feed the chlld wlth a cup 

b If the ch~ ld  IS not belng fed actnely, counsel the mother to 

Slt wlth the chlld and encourage eatlng 
Glve the chlld an adequate servlng In a separate plate or bowl 

b If the chlld 1s not feedlng well durlng illness, counsel the mother to 

Breastfeed more frequently and for longer ~f poss~ble 
Use soft varled appetlzlng favourlte foods to encourage the chlld to eat as much as possible 
and offer frequent small feedlngs 
Clear a blocked nose if ~t Interferes wlth feedlng 
Expect that appetite wlll Improve as child gets better 

b Follow-up any feedlng problem in 5 days 

- - 

FEEDING RECOMMENDATIONS 
FEEDING PROBLEMS 



FLUID 
b Advrse the Mother to Increase Flurd Durrng Illness 

FOR ANY SICK CHILD 

b Breastfeed more frequently and for longer at each feed 
b Increase flu~d For example glve soup rlce water yoghurt drtnks or clean water 

FOR CHILD WITH DIARRHOEA 

b G~vlng extra flu~d can be l~fesavlng Glve flu~d accord~ng to Plan A or Plan 6 on TREAT THE CHILD chart 

WHEN TO RETURN 
b Advrse the Mother When to Return to Health Worker 

FOLLOW UP VISIT 

Adv~se the mother to come for follow up at the earllest time l~sted 
for the ch~ld s problems 

* 
\ 
\ 

y, 

.L 

t 

WHEN TO RETURN IMMEDIATELY 

NEXT WELL CHILD VISIT 

Advlse mother when to return for next tmrnun~zatton 
accord~ng to lrnmun~zat~on schedule 

If the child has 

PNEUMONIA 
DYSENTERY 
MALARIA d fever perslsts 
FEVER MALARIA UNLIKELY If fever pers~sts 
MEASLES WITH EYE OR MOUTH COMPLICATIONS 

PERSISTENT DIARRHOEA 
ACUTE EAR INFECTION 
CHRONIC EAR INFECTION 
FEEDING PROBLEM 
ANY OTHER ILLNESS 11 not lmprovlng 

- 
PALLOR 

- - -- 
VERY LOW WEIGHT FOR AGE 

Return for 
follow up In 

2 days 

5 days 

.- -- 
14 days 

30 days 

Advlse mother to return lmmedlately If the chlld has any of these signs 

Any slck ch~ld 

If chlld has NO PNEUMONIA 
COUGH OR COLD also return d 

If chlld has D~arrhoea also return d 

Not able to dr~nk or breastfeed 
Becomes s~cker 
Develops a fever 

Fast breath~ng 
D~fflcult breathing 

Blood In stool 
Drlnklng poorly 



b Counsel the Mother About Her Own Health 

+ If the mother IS sick, provide care for her, or refer her for help 

b If she has a breast problem (such as engorgement, sore nipples, breast ~nfection), provide care for her or refer her for help 

b Adv~se her to eat well to keep up her own strength and health 

+ Check the mothers immun~zatlon status and give her tetanus toxo~d if needed 

+ Make sure she has access to 

Famlly planning 

- Counsell~ng on STD and AIDS prevention 

FLUID 
WHEN TO RETURN 
MOTHERS HEALTH 



/.,I Q\ 

ASSESS, CLASSIFY AND TREAT THE SICK YOUNG INFANT - 
AGE 1 WEEK UP TO 2 MONTHS 

@ 

ASSESS 

ASK THE MOTHER WHAT THE YOUNG INFANT S PROBLEMS ARE 

Determ~ne ~f t h ~ s  1s an ~ni t ia l  or follow up visit for t h ~ s  problem 
If follow u p  v ls~t  use the follow up lnstruct~ons on the bottom of thls chart 
If ~ n ~ t ~ a l  v ls~ t  assess the young Infant as follows 

CLASSIFY 

USE ALL BOXES THAT MATCH INFANT S 
SYMPTOMS AND PROBLEMS TO 

CLASSIFY THE ILLNESS 

IDENTIFY 
TREATMENT 

CHECK FOR POSSIBLE BACTERIAL INFECTION SIGNS CLASSIFY AS TREATMENT 
(Urgenl lw-rdaml batmartr m In bold pint) 

ASK LOOK, LISTEN, FEEL 

Has the ~nfant Count the breaths ~n one mlnute 
had convuls~ons? Repeat the count ~f elevated 

Look for severe chest ~ndraw~ng 
Look for nasal flar~ng 

] igE 
Look and l~sten for gruntlng 

0 Look and feel for bulg~ng fontanelle 
Look for pus draln~ng from the ear 
Look at the umbtl~cus Is ~t red or dra~nlng pus? 
Does the redness extend to the skin? 
Measure temperature (or feel for fever or low 
body temperature) 
Look for skln pustules Are there many or 
severe pustules? 
See ~f the young Infant IS lethargtc or unconscious 

Look at the young Infant s movements 
Are they less than normal? 

b G h  first dmm of fntmmmcubw 
antlbk?llcs 

b T m t  to prewnt low blood nugar 

Advise mother how lo keep bhe Infant 
warm on Um m y  lo ths hospitsl 

b Rdur URGENnY to bmphl" 

. Glve an appqniate oral nnlfblotic 
b Teach the mother to treat local ~nfectlons 

at home . Advlse mother to glve home care for the 
young Infant 
Follow up In 2 days 

Convuls~ons or 
Fast breathfng (60 breaths per 
mlnute or more) or 
Severe chest indrawlng or 
Nasal flaring or 
Gruntlng or 
Bulg~ng fontanelle or 
Pus dtalnlng from ear or 
Umbrlrcal redness extendrng 
to the skin or 
Fever (37 5 C or above or 
feels hot) or low body 
temperature (less than 35 5 C 
or feels cold) or 
Many or severe sk~n pustules or 
Letharg~c or unconsc~ous or 
Less than normal movement 

Red umb~l~cus or dralnlng 
pus or 
Skfn pustules 

POSSIBLE 
SERIOUS 

BACTERIAL 
INFECTION 

LOCAL 

INFECTION 



and if blood 

THEN ASK 
Does the young Infant have d~arrhoeap 

IF YES, ASK LOOK AND FEEL 

For how long? Look at the young Infant s general 

Is there blood In ,he condltlon Is the Infant 

stool? Letharg~c or unconsc1ous7 
Restless and ~rr~table? 

Look for sunken eyes 

Plnch the skln of the abdomen 
Does ~t go back 

Very slowly (longer than 2 seconds)? 
Slowly? 

Diarrhoea lasting 14 treat dehydrat~on before referral 
days or more SEVERE unless the lnfant has also 

PERSISTENT POSSIBLE SERIOUS BACTERIAL 
DIARRHOEA INFECTION 

Blood In the stool Treat for 5 days with an oral 
antibiotic recommended for 

DYSENTERY Shigella in your area . Follow up In 2 days 

C/asslf~f 
DIARRHOEA 

L I 

These thresholds are based on axrllaiy temperature The thresholds for rectal temperature readrngs are approxfmalely 0 5 C hfgher 

.If infant does not have POSSIBLE 
SERIOUS BACTERIAL INFECTION 

Glve fluld for severe dehydrabon 
(Plan C) 

OR . ff Infant also has POSSIBLE 
SERIOUS BACTERIAL lNFEC77ON 

Refer URGENTLY to hospltal 
with mother givlng frequent slps 
of ORS on the way 
Advise mother to continue 
breastfeedlng 

b Glve flurd and food for some 
dehydratlon (Plan B) 

If infant also has POSSIBLE 
SERIOUS BACTERIAL INFECTION 

Refer URGENTLY to hospital 
with mother giving frequent sips 
of ORS on the way 
Advise mother to continue 
breastfeedlng 

.GN~ flulds to treat diarrhoea at 
home (Plan A) 

Two of the follow~ng signs 

Lethargic or 
unconscious 
Sunken eyes 
Skinpmnchgoes back 
VerY slDwfV 

Two of the following slgns 

Restless ~rr~table 
Sunken eyes 
Skln plnch goes back 
slowly 

Not enough srgns to 
class~fy as some or 
severe dehydratlon 

If referral fs not possrble see Management of Childhood lllness Treat the Chfld Annex Where Referral Is Not Possfble 

SEVERE 
DEHYDRATION 

SOME 
DEHYDRATION 

NO DEHYDRATION 



THEN CHECK FOR FEEDING PROBLEM OR 
LOW WEIGHT. 

ASK LOOK, LISTEN, FEEL 
Is there any dlfflculty feeding? Determine we~ght for age 
Is the ~nfant breastfed? If yes 
how many tlmes In 24 hours? 
Does the lnfant usually recelve 
any other foods or drinks? If yes 
how often? 
What do you use to feed the 
~nfant? . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  

IF AN INFANT Has any difficulty feeding 
Is breastfeeding less than 8 times In 24 hours 
Is taking any other foods or drinks, or 
Is low weight for age 

AND 

Has no indications to refer urgently to hospital 

ASSESS BREASTFEEDING 

Has the Infant breastfed In the If the Infant has not fed In the prevlous hour ask the 
prev~ous hour? mother to ut her ~nfant to the breast Observe the 

breastfeegfor 4 m~nutes 
(If the Infant was fed dunng the last hour ask the mother 11 
she can walt and tell you when the Infant IS wlll~ng to feed 
agarn ) 

Is the ~nfant able to attach? 
no anachment at all not well aftached good anachrnent 

Ch~n touching breast 
Mouth wide open 
Lower Ilp turned oulward 
More areola vfs~ble above than below the mouth 

Is the Infant suckling effect~vely (that IS slow deep sucks 
sometimes pausing)? 

not suclc11nQ at all not sucklfng effectrvely suckl~ng effeclrvely 

Clear a blocked nose 11 ~t Interferes w~th breastfeedlng 

Look for ulcers or wh~te patches In the mouth (thrush) 

Glve firat dose of ~ntrarnuscu~ar 
sntlblotlcs 

, mt to prevant low blood suger 

, Advise the mother how to kwp Ihs 
oun infant rmnn on the way to Ihs 

R o s p i ~  

Refer URGENnY to hospItaI 

, Advlse the mother to breastfeed as often 
and for as long as the Infant wants day 
and n~ght 

If not well attached or not suckllng 
effectively teach correct posltlonlng 
and attachment 

If breastteedlng less than 8 times ~n 24 
hours advlse to Increase frequency of 
feedlng 

if receMng other foods or dnnks counsel 
mother about breastteedm more reducrng 
other foods or dnnks an&slng a cup 

If not breastfeedlng at all 

Refer for breastfeedlng counselling 
and poss~ble relactat~on 

Advlse about correctly prepare 
breastmllk substitutes and using a 
CUP 

b If thrush teach the mother to treat thrush 
at home 

Advlse mother to glve home care for the 
young Infant 

b Follow up any feeding problem or thrush 
In 2 days 
Follow up low we~ght for age In 14 days 

, Advise mother to gwe home care for the 

c p z  well V&jther for feeding the infant 

~ o t  able to feed or 

No attachment at all or 

Not suckllng at all 

Not well attached to 
breast or 

Not suckl~ng elfectrvely 
or 

Less than 8 breastfeeds 
~n 24 hours or 

Recelves other foods or 
dr~nks or 

Low we~ght for age or 

Thrush (ulcers or wh~te 
patches ~n mouth) 

Not low we~ght for age 
and no other signs of 
inadequate feeding 

NOT ABLE TO 
FEED - 

SERIOUS 
BACTERIAL 
INFECTION 

FEEDING 
PROBLEM 

OR 
LOW WEIGHT 

NO FEEDING 
PROBLEM 





- 

TREAT THE YOUNG INFANT AND COUNSEL THE MOTHER 
b ~ r v e  an Approprrate Oral Antrbrotrc 

For kcal bacterral rnfectron 
Flrst l~ne  ant~b~ot~c 
Second llne ant~b~ot~c 

A- 

AGE or WEIGHT 

Birth to 1 month (< 3 kg) 

1 month to 2 months (3-4 kg) 

BENZYLPENlClLLlN 
Dose 50 000 unlts per kg 

To a v~al of 600 mg (1 000 000 unlts) 
Add 2 1 ml ster~le water = OR Add 3 6 ml stenle water = 
2 5 ml at 400 000 unltslml 4 0 ml at 250 000 unltdml 

0 1 ml 0 2 ml 

0 2 ml 0 4 ml 

0 4 ml 0 6 ml 

0 5 ml 0 8 ml 

0 6 ml 1 0 ml 

WEIGHT 

1 kg 

2 kg 

3 kg 

4 kg 

5 kg 

Avord cotrrmoxazole m Infants less than 1 month of age who are premature orlaundrced 

For dysentery 
Glve antrblotlc recommended for Sh~gella In your area for 5 days 

Flrst llne ant~b~otlc for Sh~gella 
Second llne ant~b~ot~c for Sh~gella 

) Grve Frrst Dose of lntramuscular Antrbrotrcs 
b G~ve f ~ r s t  dose of both benzylpen~c~llln and gentamlcln lntramuscular 

Avord usrng undiluted 40mg/ml gentamrc~n The dose rs 1/4 of that lrsted 

b Referral IS the best opt~on for a young Infant class~fled w~th POSSIBLE SERIOUS BACTERIAL INFECTION 
If referral IS not posslble grve benzylpenlclll~n and gentamrcln for at least 5 days G~ve benzylpenrcrll~n every 6 
hours gentamfcln every 8 hours For ~nfants n the flrst week of l~fe glve gentamlcln every 12 hours 

AMOXYClLLlN 
bG~ve 3 t~mes dally for 5 days 

GENTAMICIN 
Dose 2 5 mg per kg 

Und~luted 2 ml OR Add 6 ml sterlle water 
v~al contalnlng to 2 ml v~al contalnlng 

20 mg = 2 ml at 10 mg/ml 80 mg = 8 ml at 10 mg/ml 

0 25 ml 

0 50 ml 

0 75 ml 

1 00 ml 

1 25 ml 

Tablet 

250 mg 

1 I4 

COTRIMOXAZOLE 
tr~methopr~m + sulphamethoxazole 
b Glve 2 ttmes dally for 5 days 

SYNP 

125 mg In 5 ml 

1 25 ml 
2 5 ml 

SYNP 
(40 mg tnmethopnm 

+200 mg 
sulphamethoxazole) 

1 25 ml 
2 5 ml 

Adult Tablet 
slngle strength 

(80 mg tnmethopnm + 400 
mg sulphamethoxazole) 

1 I4 

Ped~atnc Tablet 
(20 mg tnmethopnm 

+I00 mg 
sulphamethoxazole) 

1 I2 
1 





TREAT THE YOUNG INFANT AND COUNSEL THE MOTHER 

) Teach Correct Positionrng and Attachment for Breastfeeding 

b Show the mother how to hold her Infant 
wlth the infant s head and body stralght 
faclng her breast wlth Infant s nose opposite her nlpple 
wlth Infant s body close to her body 
supporting Infant s whole body not just neck and shoulders 

b Show her how to help the Infant to attach She should 
touch her Infants l~ps wlth her nlpple 
Walt unt~l her Infant s mouth IS opening wide 
move her Infant qulckly onto her breast almlng the Infant s lower Ilp well below the nlpple 

P Look for slgns of good attachment and effectlve suckllng If the attachment or suckllng IS not good try agaln 

) Advise Mother to Give Home Care for the Young lnfant 

FOOD 1 Breastfeed frequently as often and for as long as the Infant 
wants day and nlght d u n g  slckness and health 

FLUIDS 

WHEN TO RETURN 

Follow Up hsrt When to Return Immediately 

MAKE SURE THE YOUNG INFANT STAYS WARM AT ALL TIMES 

In cool weather cover the Infant s head and feet and dress the Infant w~th extra cloth~ng 

DYSENTERY 
ANY FEEDING PROBLEM 

LOW WEIGHT FOR AGE 14 days 

Advise the mother to return ~rnmediately if the 
young infant has any of these signs 

Breastfeedlng or dr~nklng poorly 
Becomes slcker 
Develops a fever 
Fast breath~ng 
Dlff~cult breath~ng 
Blood In stool 



GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT 

) LOCAL BACTERIAL INFECTION 

After 2 days 
Look at the umb~l~cus Is ~t red or dralnlng pus7 Does redness extend to the skin7 
Look at the s k ~ n  pustules Are there many or severe pustules7 

Treatment 

If pus or redness remarns or rs worse refer to hospltal 

If pus and redness are unproved tell the mother to contlnue glvlng the 5 days of ant~biotic and continue treatlng 
the local infection at home 

) DYSENTERY 

After 2 days 
Assess the young lnfant for d~arrhoea > See Does the Young lnfant Have Dlarrhoea? above 
Ask 

Are there fewer stools7 
Is there less blood In the stool7 
Is there less abdom~nal pa1117 
Is the young Infant eating better7 
Has fever developed? 

Treatment 
b If the young infant is dehydrated treat dehydration 

b If number of stools amount of bbod rn stools, abdominal p a l ,  and eating are the same or worse 
or fever develops refer to hospltal If fever give flrst dose of intramuscular antlbiotlcs before referral 

If fewer stools, less blood in the stools, less abdominal pain, and eating better continue glvlng the 
same antiblotlc until flnlshed 

29 

LOCAL INFECTION 
i ! I DYSENTERY 

BREASTFEEDING 
HOME CARE FOUOW-UP 



GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT 
) FEEDING PROBLEM 

After 2 days 
Reassess feed~ng > See 'Then Check for Feedlng Problem or Low We~ght above 
Ask about any feed~ng problems found on the lnlt~al vls~t 

Counsel the mother about any new or cont~nulng feed~ng problems If you counsel the mother to make slgn~f~cant 
changes n feed~ng ask her to brlng the young Infant back agatn 

b If the young Infant IS low we~ght for age ask the mother to return 14 days after the lnlt~al vls~t to measure the 
young Infant s we~ght gain 

Exception 
If you do not thlnk that feed~ng w~ll Improve or ~f the young Infant has lost weight refer the ch~ld 

) LOW WEIGHT 
After 14 days 
We~gh the young Infant and determine ~f the Infant IS st111 low we~ght for age 
Reassess feed~ng > See 'Then Check for Feedlng Problem or Low We~ght above 

b If the Infant IS no longer low werght for age prase the mother and encourage her to contlnue 

If the Infant IS still low weight for age, but is feeding well pralse the mother Ask her to have her Infant we~ghed 
agarn w~th~n a month or when she returns for rmrnunlzatlon 

b If the Infant IS st111 low weight for age and st111 has a feeding problem counsel the mother about the feed~ng 
problem Ask the mother to return agaln In 14 days (or when she returns for lmmunlzatlon ~f thls 1s w~thln 2 weeks) 
Contlnue to see the young Infant every few weeks untll the Infant IS feed~ng well and galnlng we~ght regularly or IS no 
longer low welght for age 

Exception 
If you do not th~nk that feedlng w~l l  improve or ~f the young Infant has lost werght refer to hospltal 

) THRUSH 
After 2 days 
Look for ulcers or wh~te patches In the mouth (thrush) 
Reassess feedlng > See Then Check for Feedlng Problem or Low We~ght above 

b If thrush IS worse or ~f the Infant has problems with attachment or suckl~ng refer to hosp~tal 

If thrush 1s the same or better and ~f the Infant n feeding well contlnue half strength gentlan v~olet for a total of 5 days 



MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS 
Age We~ght k g  Temperature - O C  

ASK What are the lnfant s problems? I n ~ t ~ a l  VISI~?- Follow up VISI~~- 

ASSESS (C~rcle all slgns present) CLASSIFY 

HECK FOR POSSIBLE BACTERIAL INFECTION 
, Has the tnfant had convulstons? Count the breaths ~n one mlnute breaths per mlnute 

Repeat ~f elevated- Fast breath~ng? 
Look for severe chest ~ndraw~ng 
Look for nasal flar~ng 
Look and l~sten for grunttng 
Look and feel for bulg~ng fontanelle 
Look for pus dra~n~ng from the ear 
Look at the umb~l~cus Is ~t red or dra~n~ng pus? 

Does the redness extend to the sk~n? 
Fever (temperature 37 5OC or above or feels hot) or 
low body temperature (below 35 5'C or feels cool) 
Look for s k ~ n  pustules Are there many or severe pustules, 
See ~f the young Infant IS letharg~c or unconscious 

Look at young tnfant s movements Less than normal, 

THE YOUNG INFANT HAVE DIARRHOEA' Yes - No - 
Look at the young tnfant s general cond~t~on Is the tnfant 

Letharg~c or unconsc~ous~ 
Restless and trr~table? 

Look for sunken eyes 
P~nch the sktn of the abdomen Does ~t go back 

Very slowly (longer than 2 seconds)? 
Slowlv~ 

I 

HEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT I 
Is there any d~ f f~cu l t y  feeding? Yes- No- 

C 
Determ~ne welght for age Low - Not Low - 

Is the Infant breastfed, Yes - No - 
If Yes how many tlmes In 24 hours? t l m e s  
Does the Infant usually receive any 
other foods or dr~nks? Yes - No - 
If Yes how often? 

6 What do you use to feed the chtld? ........................................................................................ 
the Infant has any d~fficulty feed~ng is  feed~ng less than 8 times in 24 hours is  taking any other food or dr~nks or 

I 
IS low we~ght  for age AND has no lndlcat~ons t o  refer urgently to hospltal 

SSESS BREASTFEEDING 
Has the Infant breastfed tn the 
In the prevlous hour? 

If Infant has not fed In the prevtous hour ask the mother to put 
her Infant to the breast Observe the breastfeed for 4 mlnutes 

Is the Infant able t o  anach, To check anachment 
look for 

Chtn touch~ng breast Yes - No - 
Mouth w ~ d e  open Yes- No- 
Lower Ilp turned outward Yes- No- 
More areola above than below the mouth Yes - No - 

no attachment a t  all not well attached good 
attachment 

Is the tnfant suckltng effect~vely (that IS slow deep sucks 
sornetlrnes paus~ng)? 

not suckhg  at al l  nor suckhng effecbvely suckltng effecavely I 
Look for ulcers or wh~te  patches In the mouth (thrush) 

CHECK THE YOUNG INFANT S IMMUNIZATION STATUS C~rcle mmunlzattons needed today 

- - - 
BCG DPT 1 DPT 2 

- - 
OPV 1 OPV 2 

Return for next 
~mmunlzatlon on 

I (Date) 



TREAT 

Return for follow up In 

G~ve any lrnmunlzatlons needed today 



MANAGEMENT OF THE SICK CHlLD AGE 2 MONTHS UP TO 5 YEARS E 
a 

Chlld s Name Age We~ght kg Temperature - OC 

- - - -- 
OPV 0 OPV 1 OPV 2 OPV 3 Measles 

How many ttmes per day? -ttmes What do you use to feed the ch~ld? 
If very low wetght for age How large are servings? 
Does the child recelve hls own serving? - Who feeds the ch~ld and how? 

Durlng thls illness has the chtld s feedtng changed? Yes- No- 

m m 

ASK What are the chlld s problems? 
ASSESS (Circle all slgns present) 

CHECK FOR GENERAL DANGER SIGNS 
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOUS 
VOMITS EVERYTHING 
CONVULSIONS 

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING7 Yes- No- 
* For how long? -Days Count the breaths ~n one mlnute 

breaths per mlnute Fast breathing? 
* ~ o o k  f o r e s t  tndrawtng 

Look and l~sten for str~dor 

DOES THE CHILD HAVE DIARRHOEA7 Yes- No- 
* For how long?-Days Look at the chlld s general cond~tlon Is the chlld 

Is there blood tn the stool? Lethargic or unconsc~ous? 
Restless and ~rr~table? 

Look for sunken eyes 
Offer the chlld f lu~d Is the ch~ld 

Not able to drlnk or drlnktng poorly, 
Drlnktng eagerly th~rsty? 

Plnch the skln of the abdomen Does ~t go back 
Very slowly (longer than 2 seconds)' 
Slowly? 

DOES THE CHlLD HAVE FEVER7 (by h~storylfeels hotltemperature 37 5OC or above) Yes- NO- 
Dec~de Malarta Rlsk H ~ g h  Low 

For how long? -Days Look or feel for stlff neck 
If more than 7 days has fever been Look for runny nose 
present every day? Look for stgns of MEASLES 
Has chlld had measles w ~ t h ~ n  Generaked rash and 
the last 3 months? One of these cough runny nose or red eyes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I f  the ch~ld has measles now Look for mouth ulcers 
or w l th~n  the last 3 months If Yes are they deep and extens~ve? 

Look for pus dra~nlng from the eye 
Look for cloudtng of the cornea 

DOES THE CHILD HAVE AN EAR PROBLEM7 Yes- No- 
* Is there ear pa~n? 0 Look for pus dralnlng from the ear 

Is there ear dtscharge? Feel for tender swelltng behlnd the ear 
If Yes for how long? -Days 

THEN CHECK FOR MALNUTRITION AND ANAEMIA 
Look for vlslble severe wastlng 
Look for palmar pallor 

Severe palmar pallor? Some palmar pallor, 
Look for oedema of both feet 
Determine we~ght for age 

Very Low- Not Very Low - 

CHECK THE CHILD S IMMUNIZATION STATUS C~rcle ~rnmun~zatlons needed today 

- - - - 
BCG DPT 1 DPT 2 DPT 3 

(Date) 

ASSESS CHILD S FEEDING ~f chlld has ANAEMIA OR VERY LOW WEIGHT or IS less than 2 years old 
Do you breastfeed your chtld? Yes- No- 

If Yes how many tlmes In 24 h o u r s ? t ~ m e s  Do you breastfeed durlng the n~ght? Yes - NO - 
Does the ch~ld take any other food or flutds? Yes- No- 

If Yes what food or flutds? 

- 

If Yes how? 

I n ~ t ~ a l  VISI~?- Follow up Vtslt?- 
CLASSIFY 

General danger slgn present? 
Yes-No- 

Remember t o  use danger slgn 
when selecting classtficatrons 

Return for next 
tmmunlzatlon on 

1 

Feedlng Problems 



TREAT 

Return for follow up In 

Advlse mother when to return lmmedlately 

GIVE any lmmuntzatlons needed today 



NOTES 



low 

WEIGHT FOR AGE CHART 

AGE IN MONTHS 

L I m R m f ! a I I I n m a a Q  

4th year 5th year 


