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I INTRODUCTION
A The IMCI Concept

The Integrated Management of Childhood Illness (IMCI) 1s a health promotion strategy designed to reduce
significantly global mortality and morbidity associated with the major causes of disease mn children and to
promote their healthy growth and development The core mterventions of IMCI are case management of the
five most important causes, globally, of childhood deaths acute respiratory mfection (ARI), diarrthea, measles,
malaria and malnutrition, and of common associated conditions The strategy also includes selected preventive
interventions and recognmizes the importance of maternal health IMCI arms to improve practices in both health
facilities and 1n the home

In 1995, the World Health Orgamzation, Division of Child Health and Development (WHO/CHD) and
UNICEF produced a series of traimng modules to teach the mtegrated management process to health workers
who treat sick children The tramning series includes a model set of integrated standard treatment guidelines
that mcorporate existing disease-specific guidelines To implement IMCI at the country level, WHO
recommends that each country identify necessary adaptations of the model guidelines to fit country-specific
requirements

WHO/CHD began implementation of IMCI m 1996 In support of the global implementation of IMCL, WHO
and UNICEF have acknowledged the need for ongoing research to better understand country-level issues
concerning IMCI implementation As part of its research agenda, WHO/CHD has 1dentified three components
that form the framework for the implementation of the IMCI strategy These include

. improvement of the case management skills of health staff 1n management of childhood
ilness,

. mmprovement 1n the health system needed to allow effective management of childhood 1liness,
and

. improvement of family and community practices

WHO/CHD has 1dentified improving the supply and management of essential drugs and vaccines as a critical
part of improvimng the health system This IMCI Drug Management Assessment Manual 1s designed to review
IMCI drug availability and rational use in MOH health facilities and drug retail outlets 1n support of planning
and 1mplementation of IMCI programs

B Cornerstones of Drug Management Selection, Procurement, Distribution, and Use

Drug management mvolves four basic functions selection, procurement, distribution, and use Selection
mvolves reviewing the prevalent health problems, identifying treatments of choice, choosing individual drugs
and dosage forms, and deciding which drugs will be available at each level of health care Procurement
includes quantifying drug requirements, selecting procurement methods, managing tenders, establishing
contract terms, assuring drug quality, and ensuning adherence to contract terms Distribution mcludes clearmg
customs, stock control, stores management, and delivery to drug depots and health facilities Use includes
diagnosing, prescribing, dispensing, and proper consumption by the patient

At the center of the drug management cycle 1s a core of management support systems orgamzation, financing
and sustainability, information management, and human resources management These management support
systems hold the drug management cycle together Fmally, the entire cycle rests on a policy and legal
framework that establishes and supports the public commitment to essential drug supply Figure One shows
a graphic display of the drug management cycle
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Figure 1 The Drug Management Cycle
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As described 1n chapter II, section A, this manual, using three studies, reviews different areas of the drug
management cycle A Logistics Study (LS) looks at various aspects of selection, procurement, and distribution
A Prescribing Study (PS) analyzes the use of IMCI drugs by reviewing the prescribing practices of health
workers in MOH facilities and drug retail outlets, as well as the quality of the drug mnformation provided to
consumers 1n these two settings A Dispensing Study (DS) analyzes 1ssues of generic substitution, cost, and
the quality of dispensing practices

C Drug Management 1in Support of IMCI

One barrier to effective case management of IMCI i the health system 1s that the drugs needed are often not
available The IMCI model requires that health workers and consumers have access to a core group of drugs
and supplies If these products are not available, IMCI will not work

The actual management and use of pharmaceuticals 1s influenced by a wide range of factors, including drug
availability, provider experience, economic influences, cultural factors, commumity belief systems, and the
complex mteractions among these factors Drugs have special importance because

® drugs save lives and improve health,

. drugs promote trust and participation 1n health services,

° drugs are costly, and

. significant improvements 1n the supply and use of drugs are often feasible

Lack of careful selection, incorrect quantification, high prices, poor quality, theft, improper storage, expiration
of drugs, wrrational prescrnibing, and mcorrect drug use by patients result n losses that can total more than 70
percent of mitial acquisition costs Improving the supply and management of essential drugs and vaccines
needed for IMCI 1s possible Effective management saves money and mmproves care by increasmg drug
availability and promoting rational drug use

-1
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The drugs providers prescribe and dispense are an important idex of the quality of care they dehiver The
capacity to analyze prescribing data efficiently and make quantitative summanes of prevailing practices 1s one
key to evaluating quality of care and intervening to improve care dehivery

D Purpose of the Assessment and Target Audience
Purpose of the Assessment

Country-level preparation activities for IMCI should ensure that the drugs recommended n the adapted
treatment guidelines are available This requires a thorough assessment This manual presents an indicator-
based approach for assessing pharmaceutical management systems (both public and private sector) and
programs specifically tailored to the needs of IMCI This IMCI Drug Management Assessment Manual has
a number of potential applications, including

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

. designing and planning interventions,

. defining budget or resource requirements,

. monitoring changes 1n systems and the impact of iterventions, and

. comparning the performance of different systems, programs, or countries

Completion of the assessment should result 1n the identification of problems and an analysis of why the
problems that exist have come to pass, which problems might be solved, and what types mterventions are
feasible 1 terms of cost-effectiveness and feasibility

Target Audience

This manual 1s intended for use by health professionals with a background 1n drug management and who work
at the central and/or district level The users of this manual may include

. WHO and PAHO Essential Drugs Program staff in LAC, Africa, and Asia

. Ministry of Health (MOH) decision makers, health planners, health economusts, donor
representatives, or experts responsible for IMCI activities

. System managers at the national, regional, or local levels wishing to measure the performance
of the IMCI drug management and supply system

. Social scientists and health project or facility managers who are interested in IMCI

operational research and management tools

E Objectives

The purpose of this manual 1s to assist the user in assessing those aspects of the drug management system that
are critical to ensure the availability and proper use of drugs and supphes essential to IMCI This manual 1s
not intended for users who need or wish to conduct a complete assessment of the entire pharmaceutical system
Such an assessment 15 beyond the scope of this manual RPM has developed the Rapid Pharmaceutical
Management Assessment An Indicator-Based Approach manual to serve as a guide for conducting a complete
assessment The IMCI Drug Management Assessment Manual 1s intended to be morbidity-specific and 1s based
on the rapid assessment model The IMCI manual will complement the more general manual
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The main objective of this manual 1s to provide an approach for conducting studies that will

J provide data on availability and prescribing practices of IMCI drugs,
. 1identify ways to improve IMCI drug management (availability, treatment, and cost), and
. transfer self-assessment technology by creating country-based operations research capacity

F The Role of PAHO and Other Collaborators

In response to the need for support 1n improving the supply and management of essential drugs and vaccines,
the Pan American Health Orgamzation (PAHO), the United States Agency for International Development
(USAID), the USAID-funded Basic Support for Institutionahizing Child Survival (BASICS) Project, and
Management Sciences for Health (MSH), through 1ts USAID-funded Rational Pharmaceutical Management
(RPM) Project, held a number of discussions that led to the formulation of the Latin America and the
Caribbean (LAC) Regional IMCI Initiative In support of LAC regional IMCI activities, PAHO, BASICS, and
RPM have developed this IMCI Drug Management Assessment Manual

This IMCI drug assessment tool has been designed so that 1t can be mtegrated mnto the IMCI planning process

Thus drug assessment tool 1s being developed jomntly with the PAHO Essential Drugs Program (EDP) staff and
will be field tested 1n Ecunador Based on the results of field testing, the IMCI drug management assessment
tool and methodology will be packaged and presented 1n a series of technical workshops for tramers and
responsible officials of the LAC region It 1s anticipated that country-based PAHO EDP staff will become an
important resource for planning and implementation efforts throughout the region

It 1s important to mention that the challenge to ensure an efficient and cost-effective drug supply system 1s
constantly evolving Changes 1n country policies, budgets, and economic prionties can have an impact on the
pharmaceutical systems USAID, PAHO, and others interested 1n drug supply systems will continue to work
toward updating and improving the tools and strategies presented 1n this manual

~D



The IMCI Drug Management Tool

INTRODUCTION

y

0000077220777
THE THREE-

UPART STUDY

oy

¢

gAPPROACH¢
é%%%%%%%é

PREPARING
FOR THE
THREE-PART
STUDY

LOGISTICS
STUDY

PRESCRIBING
STUDY

DISPENSING
STUDY

T

USING THE FINDINGS

l

USING THE TOOL

FOR
MONITORING




I THREE-PART STUDY APPROACH

This manual 1s designed to take users step-by-step through the assessment process, beginmng with mtroducing
the concept of ndicator-based assessments, then conducting studies that 1dentify specific strengths and
weaknesses of the IMCI drug supply system, and ending with recommendations and possible strategies for
improvement The complete assessment 1s built around three complementary but conceptually independent
studies Logistics Management Study (Logistics Study [LS]), Prescribing Practices Study (Prescribing Study
[PS]), and Dispensing Practices Study (Dispensing Study [DS]) The three studies assess various aspects of
drug management 1n the public and private sectors

Each study uses specific indicators to measure the performance of a particular aspect of the IMCI drug supply
system Objective indicators and specific program targets provide concrete measures against which actual
performance can be compared There are four general criteria for useful indicators These are

. Importance -  Each indicator must reflect an important dimension of performance

. Measurabihity - Indicators must be measurable, within constraints of time and varable
quality and availability of data

. Rehability -  Each mdicator must be reliable over time and with different observers

. Vahduty - Each indicator must allow a clear and consistent mnterpretation and have a
similar meaning across different environments

The indicators used m each of the three studies described below meet these basic criteria

A Logistics Management Study

An accurate and systematic assessment of the logistics supply system 1s a prerequsite for planning
improvements to the IMCI drug supply system Worldwide, a problem that frequently recurs with new health
mtiatives 1s the failure to ensure drug supphes before training and other implementation activities take place

Failure to solve this problem 1s a major factor in low facihity utilization rates and high dropout rates for
community volunteer programs

The most important methods for collecting information for this study are likely to be document review, key
mformant mterviews, and conducting physical mventory checks Data collection sites will include MOH
central offices, central and regional medical stores, health facilities, and selected drug retail outlets The
findings of the study will be useful to 1dentify specific problems 1n the system, plan corrective interventions,
monitor progress, and compare the performance of one system to another



8 IMCI Drug Management Assessment Manual

B Prescribing Practices Study

This study focuses on prescribing practices for treating selected childhood illnesses currently taking place in
the health system Most developing countries have adopted case management pohcies for various health
problems based on WHO guidelines However, despite years of promonon, health care providers frequently
do not follow these guidelines when prescribing drugs Whatever the mtervention attempted 1 response to this
problem, there are four needs that are constant 1dentifying the specific prescnibing behaviors to change,
intervening to bring about positive change, assessing the extent to which change takes place, and periodic
monitoring of the status of problem behaviors MSH has developed a database program, the Prescription
Analysis Software System (PASS), to orgamize and tabulate the substantial amount of data required for useful
analysis of prescribing practices

The PASS program allows program managers to analyze treatment patterns for various health-related problems
efficiently, 1dentify problem practices, and plan appropriate mterventions PASS allows the user to generate
a standard set of reports that provide mformation on

. describing current treatment practices,

° comparing the performance of regions or health facihties,

° - monitoring or supervising specific drug use behaviors, and -
. assessing the impact of mterventions

In general, there are two options for collecting prescribing data prospectively through observation and
retrospectively through records Prospective data collection 1s expensive and time consuming, but can provide
useful information about the diagnostic process and on the communication between health providers and
patients Using observational methods for morbidity-specific analysis 1s particularly time consuming Thas 1s
because 1t 15 necessary to remain at one site, for example a health facility, 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 1n order to obtain a good sample Although the information provided by records 1s often
mcomplete, retrospective data collection 1s less ttme consuming, less expensive, and can also describe practices
over a longer period of time

Data collection for this study will involve a retrospective review of patient records 1n health facilities using
standard data collection forms, copies of which are provided 1n chapter V, section L Retrospective data
collection requires that adequate sources of data exist (1 e, records that offer a method of selecting a random
sample of patient encounters that took place within a defined period of time and the specific names and routes
of admimstration of all drugs prescibed) An important objective of the Ecuador field test 1s to determine
the best means to collect data from records

To assess certain aspects of the interaction between health workers and caregivers, direct observation will be
used This will be followed by exit poll interviews of the caregivers to allow a comparison of what was told
to the caregiver by the health worker and what immformation concerning drug treatment was actually understood
or retamed by the caregiver

For the simulated purchases, assessors posing as customers seeking help for treating a selected childhood
illness will visit retail outlets (or health facility pharmacies) The assessor will present him or herself (without
a prescription) as the caretaker of a child who has had, for example, numerous bowel movements for two days
The assessor will ask the person who waits on him or her for advice about what products are best to treat this
condition All information 1s recorded on information sheets by the assessor after leaving the store

ES
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C Dispensing Practices Study
(THIS STUDY WILL NOT BE PERFORMED FOR THE ECUADOR FIELD TEST)

Dispensing the correct and most cost-efficient drug 1s a critical part of the IMCI treatment process In addition
to public sector health facilities, private sector retail outlets provide an important point of access for patients
who either leave a health facility with a prescription that needs to be filled or who bypass the health facility
and go directly to the retail outlet for advice and/or drug treatment The quality of dispensing may be affected
by the training and supervision the dispenser has received and the drug information available Assessing
current drug dispensing practices 1s necessary to have a full understanding of the IMCI drug system

To conduct this study, data collectors will use the same simulated purchases technique employed for the
prescribing practices study, except the assessor will go to the retail outlet (or health facility pharmacy) with
a prescription for a brand name drug The assessor will ask the person who waits on him or her for advice
about a less expensive generic and attempt to buy the generic drug The assessor will buy the generic or brand
name drug recommended at the store or facility Using the same process as 1 the prescribing study, all
imformation 1s recorded on information sheets by the assessor after leaving the store

By conducting this study, the user will be able to develop a profile of current practices for treating selected
childhood 1llnesses The information gathered can be used as a basis for 1) identifying factors that influence
particular behaviors and 2) designing interventions for bringing about improvements
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I PREPARING FOR THE THREE-PART STUDY

A General Approach

This manual 1s mtended for use 1 an indicator-based three-part assessment of the drug management system
m support of IMCI Although the investigators may decide to conduct only one part of the assessment, the
general approach to a systematic assessment requires answers to the following questions

Logstics
1

Prescribing
1

2

3

Dispensing
1

2

Are the drugs and medical supplies required to treat children zero to five years old
available in public health facilities?

If unavailable 1n public facilities, are they available and affordable 1n the private
sector?

What are the determinants of product availability in the public sector and what can
be done to bring about improvement?

What are current prescribing practices for important childhood 1llnesses?

Are the current prescribing practices clinically appropriate?

How does the drug cost of current practices for treating IMCI health problems
compare to what the cost would be if IMCI treatment guidelines are followed?
Are caregivers of sick children offered the most cost-efficient drug treatment by
dispensing generic products?

Are drugs being dispensed using good dispensing practices?

Planning the Three-Part Assessment

This assessment consists of three studies (logistics, prescribing, and dispensing) in four different settings
central level, regional level, health facilities, and drug retail outlets Each part addresses some aspect of the
questions listed above and, when viewed together, provide a comprehensive assessment of the IMCI drug
management situation Following 1s a summary of the three studies

The Logistics Study (LS) The purpose of conducting the LS 1s to determine the degree to which the
drugs, vaccines, and supplies required for treating and preventing common childhood 1linesses are
available Availability of these products should be assessed prior to mtroducing the IMCI imtiative
1n the country The LS indicators will also allow the investigators to 1dentify possible reasons for the
low availabihity of drugs and vaccines, as well as opportunities for improving the supply These
indicators will guide efforts to ensure the drugs, vaccines, and supphes required for IMCI are available
1n the public and private sectors Three data collection techniques will be used document reviews,
structured interviews, and physical mventory checks
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The Prescribing Study (PS) The purpose of the PS 1s to review prescribing practices for IMCI health
problems and assess their chinical and cost implications This information will be used to mnvolve
prescribers 1 the iitiative, and to target specific behaviors to encourage or discourage through IMCI
traiming and subsequent monitoring and supervisory activities The PS will use both retrospective and
prospective methods For the retrospective component of the study (in MOH facihties only), the data
collection technique used will be medical records review The prospective component will use the
techmques of direct observation and exit poll interviews in MOH facilities, and simulated purchases
1n drug retail outlets

The Dispensing Study (DS) The purpose of the DS 1s to evaluate the quality of dispensing practices
and of the information about drug therapy provided to consumers Dispensing behaviors 1n health
facilities and n retail outlets may have clinical and cost imphcations that need to be considered when
counseling the caregivers of sick children The dispensing mdicators will provide information on
whether the prescribed drug was actually dispensed, the quantities dispensed and iformation provided
to consumers The DS 1n retail outlets 1s particularly important if shortages of IMCI drugs in MOH
health facilities are frequent, and consumers often buy drugs from retailers Three data collection
methods will be used prescription records review, exit poll interviews, and simulated purchases

Personnel to Conduct the Assessment

RPM’s expenence 1 conducting a country-wide assessment of the drug management system suggests that the
most practical way to carry out this type of study 1s for two or more experienced mvestigators to work together
over a period of four to six weeks An ideal combination would include the following

o A pharmaceutical management specialist to take charge of study coordination and data
collection for logistics at the central and regional levels For this, famiharity with
pharmaceutical policy, logistics management, procurement, and budget 1ssues would be most
useful

L A health care provider such as a physician, pharmacist or nurse to take charge of the surveys
to be carned out at the health factlity and retail outlet levels For this, familiarity with
pharmaceutical products and work routines 1n health facilities would be an asset

° The work of the investigators 1s supplemented by a team of data collectors who visit medical
stores, sample health facilities, and drug retail outlets

Selection of Target Sttes
The three-part assessment takes place at the central level, central and regional medical stores, health facilities

and retail outlets Table One provides a list of data collection sites that should be included to conduct all three
parts of the assessment

Fy
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Table One Data Collection Sites for Each Part of the Assessment

Study Data Collection Sites

I Logstics Study Ministry of Health Central Office

Minstry of Health / Central Medical Store

Regional Medical Stores

Health Facilities

Drug Retail Outlets

II Prescribing Study Health Facilities

Drug Retail Outlets

III Duspensing Study Health Facilities

Drug Retail Qutlets

Conducting an assessment 1n all these sites may look difficult, but 1n practice, the entire set of 27 IMCI drug
management indicators can be sorted mnto two groups, which constitute two distinct data collection efforts

At the central and regional levels, data are collected for mne logistics indicators, of which
four are collected through structured interviews and document review, and five through
physical inventory and stock record review at the central and regional medical stores and drug
retail outlets

At the health facility and retail outlet levels, data for five LS ndicators, 12 PS mdicators, and
for six DS mdicators are collected through sample surveys The health facility data collection
effort requires organizing a survey to collect different types of data i 20 sites The survey
includes physical nventory and stock record review, patient record reviews, direct
observations, exit poll mterviews, and sunulated purchases A sample of 20 drug retail outlets
are surveyed through prescription records review, exit polls, stmulated purchases and physical
mventory checks

Data Collection Technques

Data for calculating the 27 indicators are collected using six different data collection techniques at central,
health facility, and retail outlet levels The seven techmques are document review, structured interviews,
physical inventory checks, records review, direct observation, stmulated purchases, and exit polls Some of
the techmques will be used at more than one level Table Two hsts the data collection techmques used at each
level This manual provides data collection forms and checkhists as well as a detailed description for each
techmque 1n the following three chapters dedicated to each specific study
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Table Two Data Collection Techmques Used 1n the IMCI Drug Management Assessment

Study Techniques

I Logstics Study Document review

Structured mterview

Inventory check in medical stores

Inventory check 1n health facilities

Inventory check 1n retail outlets

II Prescnibing Study Patient medical record review

Simulated purchases

Prescription record review

Direct observation

Exit poll interviews

IIT Dispensing Study Exat polls

Prescription record review

Simulated purchases

Preparations

Before any data are collected, three tasks must be completed

° Prepare background mnformation,
L Prepare an overview of Mimstry of Health pharmaceutical management operations, and
L Prepare the list of IMCI indicator drugs

B Gather IMCI Statistics and Background Information

There are certain figures, rates, and IMCI statistics that will provide useful context for presenting the results
1n the final report Investigators should collect and record the following data, shown 1n Table Three, at the
very outset of the work (a stmilar Background Information Checklist 1s included m section L of chapter V for
use 1 the field)
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Table Three Background Information

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 collection periods

Inflation rates for the previous five years

National and regional population figures

Rates of population increase

Numbers and distribution of MOH health facilities and pharmacies

Numbers and distribution of drug retail outlets

Numbers and distribution of drug wholesalers, distributors, and manufacturers

Diagram showing system of drug procurement and distribution for IMCI drugs

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

Summary of transport arrangements linking storage and health facilities

Copy of National Drug Formulary/Essential Drugs Laist or, total number of IMCI drug products plus
total number of all drug products on the List

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

C Prepare an Overview of MOH Pharmaceutical Management Operations

To efficiently carry out the three-part assessment, including mterpreting the results, and making
recommendations for supply system improvement, 1t 1s essential to have a good understanding of current drug
management operations At a minimum, this should include qualitative descriptions of major problems that
affect the movement of drugs through the procurement and distribution system, and the information histed mn
Table Four, below

-5
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Table Four MOH Pharmaceutical Management Operations

MOH Pharmaceutical Management Operations

Numbers and distribution of MOH health facilities, pharmacies, and warehouses

Numbers and distribution of drug retail outlets

Numbers and distribution of drug wholesalers, distributors, and manufacturers

Diagram showing system of drug procurement and distribution for IMCI drugs Ths should also include
the offices responsible for managing procurement of IMCI products (by both purchase and donation),
storage facilities, and health facihties

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

Summary of transport arrangements linking storage and health facilines This should be as specific as
possible, indicating numbers and types of vehicles available by geographic zone If transport 1s through
contract arrangements with parastatal or commercial agencies, describe those arrangements and indicate
the budgets

Copy of National Drug Formulary/Essential 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 recovering the cost of drugs dispensed in MOH health facilities? Identify the
systems

In most countries, mvestigators will gather all of these 1tems through interviews and document review The
best approach 1s to prepare a plan for collecting this information (see Table Five below)

5
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Table Five Plan for Collecting Information to Provide an Overview of Drug Management Operations

Information Required

Who to Ask/Interview

What Document to Review or Data to
Collect

Organigram

Central Health Administration,
Pharmaceutical Section

Organmizational structure of health system
mcluding job titles and names of persons

Drug sources Central Warehouse Invoices of drug orders and receipts
Admimstration

Central/District budgets Central and District Health Budgets for last two years plus current year
Admimstrative Offices

Warehouse distribution Central/Regional Warehouse Distribution plan list of pharmacies and
Admunistration health centers indicating flow of drugs

Transport arrangements Central/Regional Warehouse Transportation schedule for all pharmacies
Admunistration and health centers, indicating how drugs are

delivered

Major procurement Central/Regional Warehouse and | Reports of past tenders, drug orders and

problems Pharmaceutical Section of Central | receipts, interviews with section director
Health Admimstration and warehouse director

Major distnibution problems

Central/Regional Warehouse and
Pharmaceutical Section of Central
Health Admnistration

Reports of distribution problems, interviews
with section director and warehouse director

D Prepare the List of IMCI Indicator Drugs

Some of the assessment indicators are measured on the basis of a list of selected drugs, vaccines, and essential
supplhies This hst may also be called “an mdicator product list ” There 1s no “umversal” indicator product list

The IMCI indicator drug list will be used at the central, regional, health facility, and retail levels to collect data
for dertving mventory management and price mdicators The IMCI drug hist in Table Five 1s a sample indicator
product list, adapted from the Guide for the Introduction of Integrated Case Management for the five IMCI
health problems * It also includes polio, measles, and DPT vaccmes and a few essential supplies The sample
IMCI indicator drug list should be adapted to the country-specific setting

' Guide for the Introduction of Integrated Case Management Second Draft February 1996 Support for
Analysis and Research 1n Africa (SARA), Health and Human Resources Analysis for Africa (HHRAA), USAID
Africa Bureau Office of Sustainable Development 1n collaboration with Basic Support for Institutionalizing Child

Survival (BASICS)
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WHO-sponsored IMCI training for health workers includes information on the use of first and second line
treatments Understanding the need for and proper selection of second line therapies 15 essential i any chinical
setting In many nstances drugs of first choice may be 1n high demand and, as a result, 1n imited supply
Health workers must know effective second hine treatments when the first line therapy 1s not available Also,
selecting an appropnate treatment may depend on more that just the availability of a first line therapy Other
patient- and drug-related vanables must be considered For the purposes of this assessment, the sample list of
IMCI indicator drugs 1s limited primarnly to first line treatments

Preparing an IMCI indicator drug product list 1s a two-step process

1 Use the methods recommended by WHO/CHD IMCI Adaptation Guide to adapt the list in
Table Six on the next page to the specific country setting

2 Gather a group of local IMCI experts to review the list created 1n the step above and prepare
a hist of commonly used products that should be available 1n the stores and health facilities

#1  IMPORTANT

Remember, this sample IMCI 1mndicator drug hist should first be adapted and finahzed 1n terms

of local products used, dosage forms, and strengths

2 IMCI Adaptation Guide Parts 1-4, June 1997 Working Draft Version 3 For Limited Distribution Only
World Health Orgamization/Division of Child Health and Development

R



Table Six Sample List of IMCI Indicator Drugs and Supphes

N Product Condition

1 Oral Rehydration Salts Diarrhea, Dehydration

2 Co-trimoxazole tab 20/100 mg ARI, Dysentery, Cholera
3 Co-tnimoxazole syrup 40/200 mg per 5 ml ARI, Dysentery, Cholera
4 Amoxicillin tab 250 mg ARI

5 Amoxicillin syrup 150 mg per 5 ml ARI

6 Chloramphenicol IM 1000 mg 1n 5 ml sterile water ARI

7 Gentamucin IM 20 mg per 2 ml vial Sepsis, Pneumon:a

8 Benzylpenicithin 600 mg 1,000,000 TU Sepsis, Pneumoma

9 Nalidixic Acid tab 250 mg Dysentery

10 Tetracychine tab 250 mg Cholera

11 Furazolidone tab 100 mg Cholera

12 Erythromycin tab 250 mg Cholera

13 Chloroquine tab 150/100 mg base Malana

14 Sulfadoxine/Pyrimethamine tab 500/25 mg (Fansidar) Malaria

15 Quinine IM 300 mg/ml Malaria

16 Mebendazole tab 100 mg Hookworm/Whipworm/Anemia
17 Iron Folate tab 200/250 mg Anemia

18 Iron suspension 20 mg/ml Anemia

19 Gentian Violet Oral Candidiasis

20 Tetracycline ophthalmic ointment 1% Eye mfection

21 Vitamin A drops 5000IU/0 1 ml Measles, Malnutrition
22 Paracetamol tab 100 mg Fever, Pain

23 Paracetamol syrup 24 mg/ml Fever, Pain

24 Polio Vaccine Prevention

25 Measles Vaccine Prevention

26 DPT Vaccine Prevention

27 Synnge and needle Essential Supplies

28 Thermometer Essential Supplies
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E Planning the Study

After completing the three preparatory tasks previously discussed, the next activity 1s to plan the study and to
develop a preliminary budget The financial and human resource requirements may be reduced if only one part
of the study 1s carmied out at a time However, 1n general, 1t 15 more cost-efficient to consolidate the data
collection for the three parts of the study into one overall process Therefore, this manual will provide guidance
for planning and carrying out the combined three-part study The study plan consists of three tasks

1 Appoint investigators and assign responsibilities,
2 Plan data collection, and
3 Develop the sample design

Appoint Investigators and Assign Responsibilities

The 1nvestigators will spend about one week planming the study, two to three weeks in data collection and two
to three weeks analyzing data and writing the report The basic organizational strategy for carrying out this
three-part study 1s to approach the assessment as two separate data collection efforts

1 Central and regional level data collection, and
2 Sample survey of health faciliies and retail outlets

As described earhier 1n the “Personnel to Conduct the Assessment” section, each of the two investigators
should be 1n charge of one of the data collection efforts Specifically, the pharmaceutical management
specialist should be 1n charge of organizing the collection of central and regional data and the health care
provider should be 1n charge of the surveys of health facilities and drug retail outlets Actual data collection
may be largely or entirely handled by a team of data collectors

Each of the mvestigators should be responsible for carrying out the preparatory steps for their respective data
collection areas, as described earlier m this chapter Another important planning assignment 1s preparation of
a budget for the assessment This should be a collaborative effort and, at a mimmum, mmvolve both
mvestigators The budget should include a detailed Listing of the costs to be incurred For example

Salaries of investigators and data collectors
Preparation and reproduction of data collection forms
Communications with district and local authornities
Training of data collectors

Travel and per diem for the investigators

Travel and per diem for data collectors

Data entry costs

Other costs during the study

Plan Data Collection

All of the data required at the central level should be available 1n the capital city, and most of 1t should be
obtainable through structured interviews and document review Most of the vital statistics and background
mformation discussed in sections B and C of this chapter will be collected at the central level Data collection
at the levels of the health facilities and drug retail outlets will require a visit to each health facility and drug
retail outlet mcluded 1n the sample

X
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Two types of data collection instruments are required for carrying out the studies described m this manual One
15 central and regional level data collection checklists and questionnaires and the other 1s data collection forms
for health facihities and drug retail outlets Sample checklists, questionnaires, and forms are presented in the
corresponding study chapters and are Iisted 1n Table Seven below There are two sets of these sample data
collection mstruments provided 1n each corresponding chapter The first set contains forms that are filled m
with illustrative data (NOT INCLUDED IN THIS DRAFT) The second set contamns blank forms that may be
photocopied and used 1n field tests and they are accompanied by brief mstructions

#3  IMPORTANT

It 1s essential to understand that all of these are sample forms, and although they have been
used 1n a number of countries, they still must be tested and adapted prior to launching data

collection activities

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

° First, one of the mvestigators should review the sample data collection instruments and
identify any terms, references, or questions that are not apphicable to the country-specific
seting For example, some countries may use the terms central, regional, district, and
communtty to descnibe the levels of MOH facihities, while others may use the terms national,
provincial, and local for MOH levels, or even some other combination The suggested
changes should then be reviewed by the other mvestigator (or other study team members) and
a consensus reached on the needed changes Where necessary, add the IMCI indicator drug
products

° Second, visit a few health facilities and test the data collection mstruments and the methods
for collecting the data as described 1n this chapter

° Third, revise the data collection mstruments and, if necessary, the data collection
methodology, to ensure famihiarity with the entire data collection process and confirm
readiness to train data collectors to do thenr job
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Table Seven Summary of Data Collection Instruments Required by Each Study

LL Logistics Study

1L Prescribing Study

LS-1 General Checklist and
Questionnaire

III Dispensing Study |

PS-1 Encounter Data Form

DS-1 Drug Recommended for
Health Problem Scenario Data
Collection Form

LS-2 Inventory Data Form

PS-2 Drug Price Data Form

LS-3 Stockout Data Form

PS-3 Calculate Percentage of
Encounters Prescribed Various
Drugs

LS-4 Retail Price Comparison
Form

PS-4 Calculate Cost of IMCI
Drugs

LS-5 International Price
Comparison Form

PS-5 Drug Information Data
Form

PS-6 Observation of Health
Worker Form

PS-7, Exit Poll Data Form

Sampling

The goal of the sampling process 1s to collect enough data, in terms of the actual number of patient encounters
and variety and number of sites, for the results to be considered representative of current IMCI drug availabihty
and use within the country This aspect of the planning process is very important and deserves careful
consideration by orgamzers of the assessment Failure to ensure that the data set collected 1s a large enough
and varied enough sample to be considered representative could sertously limut the utility of the data analysis
and conclusions, because they will not be generally representative of the country’s IMCI drug management
situation The following sections address the four areas of sampling that are cntical to the IMCI drug
management assessment process

#ZY  IMPORTANT

This survey design task 1s

divided 1nto four steps Selection of central and regional sites sample

Selection of patient encounter sample

Selection of the health facihity sample
Selection of the drug retail outlet sample

=
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F Sample Design for Selection of Central and Regional Sites

The exercise of constructing the overview of MOH pharmaceutical management operations often reveals that
important variations exist within a procurement and distribution system, and that those differences may affect
the supply of IMCI products Some features of the system vary from region to region, facility to facility, and
from prescnber to prescriber These local vaniations include such items as climate, financing, sources of drug
supply, ease of access to facilities, condition of inventory records, or patterns of prescribmg practices

It 1s important to mclude facihities representing all sigmficant variants of the overall system 1n the sample One
way to do this 15 to choose four geographic areas (that 1s, districts or regions) in which to work, based on an
mformed diviston of the country mnto groupings determined by such vanables as geography, soci0-economic
factors, population density, or key features of the health care system Below are some cnitena for selecting four

areas 1n a country

L] The caputal city and the mamn population center (if different) should always be mncluded as one
or two of the study areas

® If the country 1s relatively homogeneous, geographically and epidemiologically, sumply
choose the capital city and three other regions or districts at random

L] If you expect varying conditions 1n different areas of the country to influence the way

pharmaceuticals are managed, first organize all regions or districts into groups, based on these
charactenistics, then select the capital city and three study areas at random from these groups

The following three examples show how geographic considerations may be used to develop a sample
that 1s representative of the country

Example 1 (1) Capatal city, (2) Highland agricultural district, (3) Lowland agricultural
district, and (4) And district

Example 2 (1 and 2) Captal city and one other densely settled urban area, and (3 and
4) Two rural agnicultural districts

Example 3 (1) Capatal city, (2 and 3) Two rural districts with reasonably good
transportation links, and (4) One relatively 1naccessible rural district
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G Sample Design of Health Facihifies and Drug Retail Outlets

To understand the approach for the study design proposed 1n this manual, 1t 1s important to review the purpose
and intent of the IMCI drug management assessment To summarize

o The purpose of the assessment 15 to 1dentify high prionity problem areas that might hinder the
implementation of IMCI, and to point to approprate follow-up activities

L] The study design 1s cross-sectional to establish the baseline for monitoring of future
mterventions

L] The study design 1s not mtended to compare regions, districts or facilities but rather to
describe a reasonably representative drug management profile for the sample as a whole

] The study design 1s intended to facilitate the logistics of the data collection effort within a

reasonably short time (one day per health facility) and with limited financial resources

The next step 1n the design process 1s the selection of patient encounters and the selection of health faciliies
and drug retail outlets

Selection of Patient Encounter Samples

The sample of patient encounters 1s important for both the prescribing and dispensing studies For each IMCI
health problem studied, a mumimum of 600 patient encounter records must be reviewed This 1s achieved by
randomly selecting 30 medical records for each IMCI problem in each of the 20 health facilities Examples
of patient encounter records include daily registers, medical records, or prescription shps The rationale for
selecting a sample s1ze of 600 patient encounters per IMCI health problem studied 1s based on the following
statistical assumptions

o The design 1s mtended to estimate percentage indicators that summanze values for the whole
sample with a 95% confidence nterval, and plus or minus 7 5% error

L Experience has shown that the results of collecting larger samples are not more useful for
1dentifying the main problems, and therefore, do not justify the increased time, cost and effort

For the Prescrnibing Study of the Ecuador field test, two IMCI health problems will be studied ARI and
diarrthea ARI 1s further subdivided into pneumonia and no-pneumoma (cough or cold) Therefore, 1,800
patient encounter records (30 randomly selected records for diarrhea, 30 for pneumoma, and 30 for no-
pneumonta [cough or cold] per facility) are needed

Selection of Health Facilities Sample
The sample size used 1n this manual 1s 20 health facilities, five from each of the four selected geographic
regions of the country The rationale for selecting a sample size of 20 health facilities 1s based on expenence
and the study design factors and assumptions previously discussed
To make the actual site selections, follow these procedures

L Farst, select the district hospital outpatient unit, which should always be one of the facilities

selected 1n each study district Select randomly if there 15 more than one district hospital 1n
the district

%
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° Then, randomly select four other health facilities from the list of health centers i the selected
district For systems orgamized with only one basic tier of outpatient facilities below the
district hospital (for example, rural health centers) select the other four as follows

- If geographic distances and transportation logistics are such that all facilities can be
visited, and all data can be collected i one day, select four of these second level
units at random, from all of those m the district

- If transportation 1s more difficult, select two facilities at random, and then choose two
other facilities that are geographically close to them, so that the paired facihities may
be visited m one trip

° For systems with two tiers below the district hospital level (for example, poly-clinics staffed
by physicians and lower level health posts staffed by paramedics) select the other four
facilities as follows

- Choose two second level health facihities at random

- For each of those two second level health facilities choose, from among the group of
third level facilities that are geographically close, one site The result 1s paired sets
of second and third tier factlities

L For systems that are organized in a different way, distnibute the five facilities to be studied 1n

each district among the possible types of health facilities, according to such factors as their
geographic location or patient load

£  IMPORTANT

The most important principle to remember i each phase of this process i1s random

selection

The simplest approach to random selection 1s to apply the interval method to site hsts Make sure that the site
lists are complete and orgamzed alphabetically, and select every n” site, where n 1s determuned by dividing the
total number of available sites by the destred sample size For example, 1f there are 40 sites available, and four
are needed for the study, select every tenth site (n=10) on the list

Selection of Drug Retail Outlet Samples

The sample size for drug retail outlets 1s 20, five from each of the four geographical regions of the country
The same outlets will be used for both diarrhea and ARI simulated purchases scenarios, but employ two
different data collectors, one for each scenario

The most commonly recognized drug retail outlets are pharmacies However, there may be other types, such
as over-the-counter (OTC) drug stores It 1s important to obtain a clear 1dea of the different types of outlets
operating, their relative proportions and geographic distributions, and regulations that affect what may be sold
The drug retail outlet sample should be selected to include proportional numbers of all major types To do this,
apply the principles described above for sampling different types of health facilities

21
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In selecting the drug retail outlet site sample, the simplest approach, from the logistical pont of view, would
be to choose the site that 1s geographically closest to each randomly selected health facility visited Two
problems with this approach are that (a) those outlets situated closest to health facihties may not be
representative of all outlets, and (b) 1n some settings where rural health facilities are located, there may be no
pharmacies or other drug retail outlets A better approach, from the pomnt of view of representative samphng,
1s random selection within each of the four geographic areas in the sample design The best way to accomphsh
this 1s to apply the systematic mterval sampling method to site lists, as described under Selection of Health
Facilines Sample

H Logistical Arrangements
Recrumning and Traiming Data Collectors
It 1s necessary to recruit and train two groups of data collectors as follows

L] one group to collect data 1n health facilities, and to obtain availability and price data in drug
retail outlets, and

. another group to carry out the simulated purchases

For the first of these, the most effective data collectors will usually be doctors, pharmacists, nurses or
paramedical personnel who have worked 1 health facilities There 1s some risk 1n using students or other
parties who have no practical expenience 1 working with the record keeping systems that they will encounter
The nisks are that the students will have difficulty identifying the requrred data, the work will be unduly slow
and frustrating, and this could negatively affect the quality of the data. A related problem, which could produce
simular results, lies 1n recruiting parties, particularly some doctors, who may consider themselves too senior
to carry out the relatively tedious work required

To mummuze both risks, and promote productivity, a very useful strategy would be to pair health care providers
and other workers with expenience 1n storage facilities This would provide a team that has practical experience
with product names as well as with both the stock and chinical record keeping systems

No matter who 1s recruited, however, 1t 1s essential that they be trained, and that the tramning include actual
practice 1n filling out all forms required for both health facility and drug retail outlet data collection Table
Eight 1llustrates a model traiming course that may be adapted to suit local circumstances

Finding data collectors for the simulated purchases poses less of a recrmting problem No technical expertise
1s required to do this quick and simple work It 15, however, very important to train the data collectors through
role playing, and to verify that they understand what to do by observing their performance mn two or three
encounters 1n drug retail outlets This can be set up with the help of a sympathetic store owner whose store
could be used as a training site
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Scheduling, Additronal Staffing, Transport and Authorizanions

Scheduling 1s a complicated 1ssue that 1s affected by factors such as the average time required to collect data
m each site, the number of data collectors available, distances between sites, and transport arrangements It
15 best to begin by thinking 1n terms of averages, and then make refinements by considering the geographic
mmphications of the site sample of the study Experience with the indicator studies completed so far suggests
that, on average, about one day of data collection time and one to two days of travel time are required for
completing work at one health facility

Thas suggests that five data collectors, each working 1n four sites, would require ten work days each, or perhaps
11 to 12 calendar days for the whole group to travel out, complete work, and travel back The time required
for covering the drug retail outlets must also be considered For this group of sites, however, work time 1s
much shorter, so the main vanable 1s geographic distribution

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

Concerning transport, it 1s certainly faster to chauffeur data collectors directly to sites, but buses or other
public transport can also be used In some cases, combination approaches will be useful, 1n which some data
collectors working 1n closely grouped sites are ferned around by drivers, while others, who are going to remote
sites, take the bus

One mmportant detail that can cause serious problems 1f overlooked 1s the matter of letters of authorization
Each data collector, supervisor, and mvestigator should be provided with letters from the appropnate authority
(such as MOH), which introduce the bearer, request cooperation, and authorize data release Letters from
different authorities may be required for visits to health facilities and drug retail outlets Whenever possible,
central level officials should mform the health facility authonties by telephone communication or radio prior
to the arrival of the data collectors

Summary of Data Collection Activities by Site
This chapter has described the different data collection activities that need to be carned out 1n the different

target sites to complete the three-part assessment To facilitate the planning of this effort, Figure 2 provides
a graphic depiction of the entire data collection process 1 each of the sites

3|



Table Eight Illustrative Three-Day Traming Course for Data Collectors in Health Facilifies and Drug

Retail Outlets

Topic

Overview of the indicator study

- What the study 1s and why MOH 1s
mterested

- Role of data collectors

- Work to be carnied out 1n both health
facihities and drug retail outlets

- Work schedule and compensation

- Locatton of sites to be visited

Matenals

Briefing package

Time

1 hour

How the data are collected

- Rewview types of data to be collected 1 both
health facilities and drug retail outlets

- Group the forms mnto one set for each type
of site, review them one by one and field by
field

Complete set of forms

1-2
hours

Practice session for entering data

- Begin with the health facility forms Use
poster-sized examples to lead class through
filling out each field

- Standardize data recording, e g,
abbreviations, decimal pomts, format for
large numbers, format for numerals

- Repeat this exercise for the drug retail
outlet forms

Complete set of forms

1-2
hours

How to draw a sample of patient encounters from
health facility records

Sample register and patient
encounter form

1 hour

Practice session 1n health facility

- Visit and collect a complete set of data
using all forms

- Cntique performances and troubleshoot
problems

Set of health facility forms

1 day

Practice session 1n retail outlet

- Visit and collect a complete set of data
using all forms

- Crntique performances and troubleshoot
problems

Set of drug retail outlet
forms

Y4 day

Final discussion

- Review expenences of field test and
address concerns and questions

- Discuss revisions m forms, if any have been
made since the visits

- Assign data collectors to teams or groups,
as required

Schedules, letters of
mtroduction, sets of forms
for each site, expense
money

1% day

W
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IV DESIGN FOR LOGISTICS MANAGEMENT STUDY (LOGISTICS STUDY)

A List of Logistics Indicators

Following 1s the list of nine mdicators that will be used to assess the logistics systems operations for IMCI
drugs and supplies The detailed text for the indicators, mcluding the defimtion, rationale, data collection
process, an example of how to dertve the indicator, how to present the indicator results, and 1 some cases,
notes of additional information, are presented at the end of this chapter 1n section K

1

2

Percentage of IMCI indicator drug products on the National Drug Formulary Last

Percentage of median mternational price paid for a set of IMCI indicator drugs as part of the
last regular MOH procurement

Average percentage of a set of unexpired IMCI indicator drugs available m MOH storage and
health facilities

Average percentage of time out of stock for a set of IMCI indicator drugs 1n MOH storage and
health facilities

Median private sector drug retail prices as a percentage of MOH acquisition prices for a set
of IMCI mdicator drugs

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

Percentage of MOH storage and health facilities visited that have at least one working
refrigerator with freezing compartment and thermometer

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

Percentage of MOH storage and health facilities with up-to-date refrigerator temperature
charts

B  Define Methods

The purpose of conducting the Logistics Study 1s to determine the degree to which the drugs, vaccines, and
supplies needed for treating and preventing common childhood 1llnesses are available This will require
collecting information and data that will allow the mvestigator to calculate or derive the indicators listed 1n
section A above, and to answer the following questions

1

Are the drugs and medical supphes required to treat children zero to five years old available in
public health facilities?

If not available 1n the public sector, are the drugs available and affordable in the private sector?

What are the determinants of product availability in the public sector and what can be done to
bring about improvement?
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By conducting an accurate and systematic assessment of the logistics supply system for IMCI drugs and
supples, the investigator will identify specific strengths and weaknesses of the system, and 1n the process,
gather information that will be useful m planming corrective iterventions for identified weaknesses in the
logistics system

Before working through the specific logistics mdicators, 1t 1s critical to the success of the Logistics Study that
mvestigators and other study team members complete the planning steps outhined 1n chapter Il To summarize,
mvestigators should have planned a schedule for collecting the following mformation

e Vital statistics and background information such as exchange rates, national and regional
population figures, incidence of major health problems, etc (See chapter ITI, Table Three)

* Overview of MOH pharmaceutical management operations such as schematic of flow of drugs,
transport, delivery schedules, numbers and locations of MOH health facilities, budgets at central
and regional levels, numbers and locations of drug wholesalers, distributors, and manufacturers,
drug cost recovery systems, etc (see chapter IIl, section C)

Once this information has been collected, 1t should be distributed to all investigators prior to the start of data
collection Also mentioned 1n chapter I, section E, was a process to follow for adapting the data collection
mstruments to the country-specific situation To repeat the steps, first, review the sample checklist,
questionnaire, and data collection forms for any terminology that 1s not applicable to the country-specific
situation For example, the country may have a National Drug Formulary List rather than an Essential Drugs
List Identify any changes that need to be made and discuss the changes with other members of the study team
Once a consensus 1s reached, make the necessary changes Where necessary, add the IMCI indicator drug
products to the tracer drug list Second, visit at least three health facilities (one that 1s considered to be well
organized, one that 1s considered to be average, and one that 1s considered to be poorly organmized) and test the
data collection instruments and the methods for collecting the data as described 1n chapter IIl Third, revise
the data collection mstruments and, 1f necessary, the data collection methodology, and then train data collectors
to carry out the work

The mvestigators should adapt the following data collection mstruments using the samples located at the end
of this chapter

LS-1 Logstics Study General Checklist and Questionnaire
1.S-2 Logstics Study Inventory Data Form

LS-3 Logstics Study Stockout Data Form

LS-4 Logistics Study Retail Price Companson Form

LS-5 Logsstics Study International Price Comparison Form

An important point to understand and remember while conducting the Logistics Study 1s that IMCI 1s not a
distinct program 1n and of itself IMCI 1s a strategy that seeks to mtegrate the management of different
childhood 1llnesses The management of some of these diseases, for example measles, may be supphed through
the vertically-managed EPI program, and thus, have a separate logistics system of drug supply At the same
time, another IMCT health problem, for example diarthea, may be dependent on the MOH’s routine distribution
system for 1ts source of drugs Therefore, 1t 1s important to collect all the information that 1s needed to provide
a “complete” picture of the logistics system for all IMCI mdicator drugs

Wl
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Sites for data collection are specified for each of the nine logistics indicators 1n section K In general, the data
collection sites for the logistics indicators include MOH central offices, central and regional medical stores,
health facilities, and drug retail outlets For the Logistics Study, data for forms LS-2, L.S-3, and LS-5 will be
gathered from MOH facihties, while data for form LS-4 will be collected from the drug retail outlet sample
Among these sites, four different data collection techmques will be used to gather information for dertving or
calculating the logistics indicators These techniques include document review, structured mterviews, and
physical mnventory checks Table Nine summarizes the data collection sites and techmques for the Logistics
Study

Table Nme Data Collection Sites and Techmiques for the Logistics Study

Study Data Collection Sites Data Collection Techmques
I Logstics Study Ministry of Health Central Structured Interviews and Document
Offices Review

Mmustry of Health / Central Physical Inventory Check and
Medical Store Records Review

Regional Medical Stores Physical Inventory Check and
Records Review

Health Facilities Physical Inventory Check and
Records Review

Drug Retail Outlets Physical Inventory Check and

Records Review

Select the Study Time Period

Several of the logistics indicators are based on a retrospective review of stock records For the drug
management assessment, investigators should select a study time peniod to cover the last consecutive 12
months or an equivalent period of ttme It 1s important for all data collectors to use the same 12-month time
period to ensure that the data received from all sites are comparable Therefore, the time period should be
decided prior to the start of the data collection process and every data collector should know the agreed upon
time period

Sample Size

Determiming the approprate sample size for the IMCI drug management assessment 1s a critical part of the
planning process and should be established prior to the start of any data collection Chapter III, Preparing for
the Three-Part Study, provides a detailed discussion for selecting study sites m sections F and G In summary,
about four warehouses (one at the central level and one for every additional region included 1n the study), 20
health facilities, and 20 retail drug outlets will be visited Details of sample design may vary from country to
country
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C Conduct Survey

As part of the planning process, a complete work plan should be completed that includes all the specific sites,
facihties, departments, and personnel to be visited, a timetable of when the visits will occur, the assignment
of teams to specific locations or areas, and the transport and accommodation arrangements In preparation for
conducting the survey of MOH offices, facilities and drug retail outlets, 1t 1s important to review the work plan
with the whole study team Maintaining a high level of open communication among study team members and
making sure that all team members know their respective responsibilities will help to mimimize problems
during the data collection process

As a part of supervising the data collection process, study mvestigators should make sure that each person 1s
famihar with, and has enough copies of, all the data collection instruments they will need for the site(s) that
person 1s responsible for, before sending data collectors into the field Explicit, written mstructions for using
the data collection mstruments should be given to each data collector Samples of written instructions are
included with the respective samples of data collection mstruments 1n section L of this chapter

Supphes such as pens, notebooks, bags for carrying forms, etc , should also be given to each data collector
Study 1nvestigators should also make sure that all the site visits have been approved and scheduled by the
MOH or drug retail outlet managers Data collectors should be given copies of letters of introduction that
confirm their 1dentity and authorization to survey that site Study mvestigators should develop a system for
collecting, grouping, and storing completed data collection forms

Review of Data Collection Techmques

Chapter II outlined the six data collection techniques used for the IMCI drug assessment Four of the
techmques used for the Logistics Study are 1) structured interviews with key informants, 2) reviews of reports
and other descriptive documents, 3) physical mventones, and 4) review of stock records 1n storage and health
facilities as well as drug retail outlets

For the Logsstics Study, key informant interviews are person-to-person discussions used to gather information
and documentation The most important aspect of the interview 1s asking questions 1n a structured or
standardized way Using a questionnawre duning the mterview will help the data collector/interviewer organize
their thoughts The questionnaire (see sample at the end of this chapter) can also serve as a checklist to ensure
that all the topics for which the data collector needs information are covered To carry out this work 1t 1s
mmportant to keep two points 1n mind

1) Informants should be selected for their knowledge about the 1ssues and their ability to provide current and
rehable data Take imto consideration their official position and factors that may bias their views

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

The physical mnventory and review of records takes place in MOH storage and health facihities as well as drug
retail outlets The physical inventory and review of stock records serve as a “point-in-time” check that 1s
carried out by examining the bin card and the stock card records of each IMCI indicator drug item 1n stock
A physical count of stock on hand will be necessary to check that the stock balance records are correct
Conducting the physical inventory check in MOH facilities will provide an additional form of evaluation that
may reveal defects in the warehousing system and 1dentify surplus, expired, and obsolete stock

LN
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To collect the data on availabihty and prices for IMCI indicator drugs 1n drug retail outlets, a different data
collector will visit the drug retail outlets and simply record the sales prices of at least one product for each of
the IMCI indicator drugs on the appropriate form If an item 1s not stocked, skip that drug and go on to the next
one Where a site stocks more than one brand of the same product, record the name and price of the least
expensive product

D Data Entry

1t 1s important to nstruct data collectors to write legibly with a pen (not pencil), and to use marks or phrases
that indicate a complete thought or response when filling out the data collection mstruments Depending on
the data collection mstrument, this may mean using a check mark, wnting “yes” or “no,” cirching a response,
or writing a phrase or sentence to explain a particular finding Thus 1s important because the person completing
the form may not be the same person who will enter the data or tabulate the results

Someone on the study team should be designated to review each data collection nstrument when 1t 18
completed, to check the data for completeness and correctness This process 1s useful because 1t will allow
identification of any problems early m the data collection phase and corrective interventions can be
implemented to avoid future mistakes

After the forms have been collected from each site, sort the forms according to the indicators for which they
will be needed If a data collection form 1s used for more than one indicator, make a copy of the form and
mclude 1t with every indicator for which 1t 1s needed

For example, Logistics Study Inventory Data Form, LS-2, 1s used to collect data for indicators #3 and #6
Therefore, one additional copy of the completed LS-2 data collection form will need to be made When the
copies have been made and sorted, each indicator that requires a data collection form will have a separate stack
of completed data collection forms Each sample data collection form 1s marked 1n the lower left hand corner
with the number of the idicator for which 1t 1s intended The forms are mcluded at the end of this chapter 1n
section L

To avoid confusion, 1t 1s advisable to collate and prepare data for analysis as 1t 1s collected The most efficient
approach for data entry 1s to identify experienced data entry clerks to do the data entry While this represents
an additional expense, 1t 1s more cost-effective over time The data entry person should be nstructed to put
therr mitials on each data collection form 1n a designated spot to indicate that the data entry 1s completed for
that form

Completing the Data Collection Instruments

At the end of each site visit, every data collection questionnaire, checklist, or form completed during the visit
should be examined for incomplete data The responsible data collector should make every attempt to collect
the incomplete data before leaving the site

Before beginning the process to derive the specific mdicators, a complete re-check and editing 1s necessary
to clean the data If data for a particular 1tem on the data collection form are missing or incomplete, that item
(not the entire data collection form) should be eliminated The number of ehmunated items should be counted
and discussed m the final report
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E Generate Reports From Software Program

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

F  Denive Indicators
Once the data collection process 1s complete, the next step 1s to denve the mdicators For each of the nine
logistics indicators, calculate or develop the value for the specific indicator from the appropnate data collection
mstrument Within the text of the specific indicator are specific mstructions, with an example on how to
compute the mdicator Follow the steps below for each of the nine Logistics Study indicators

1 Calculate indicators from data collection forms

2 Review results

3 Calculate averages and percentages of selected indicators

4 Draft tables of indicator data where necessary

G Prepare Written Report

A written report should be prepared to summarize the data collection expenience and the findings of the data
collected The indicators can serve as the format for orgamzing the report The report should include mdicator
tables, observations made during data review, survey background information, and the methodology used to
collect the data In general, the written report should include the following sections

Executive -  To give a brief overview of the entire report
Summary

Introduction - To summanze the study objectives, the scope of the Logistics Study, and the outline of the
way the report 1s presented

Methods - To summarize the indicator-based approach, the data collection techmques, instruments, sites,
the sampling process, personnel, field work orgamization and supervision, and mode of data
analys1s

Findings - To tabulate and describe the study results that include 1dentification of the strengths and

weaknesses of the logistics system Also discuss any assumptions, biases, inaccuracies, or
inconsistencies that may exist, and what precautions are necessary 1n mterpreting the data

Discussion -  To address the problems encountered 1n conducting the study and possible underlying reasons
and explanations for the main findings

Conclusion -  To present inferences, corrective actions, suggestions, and likely follow-up interventions
and
Recommendations

~

-8,
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H Present Findings

Thus mvolves tabulating and describing the study results A considerable amount of data will be collected from
the Logistics Study Therefore, 1t 1s important to distill the large volume of data down into a few key findings
that summarize the study results Two important considerations 1 deciding how to present the findings are to
think about the mtended audience and what specific results the andience should understand by looking at the
findings The presentation can be descriptive or quantitative depending on the intended use of the results In
general, visual presentations of data in the form of tables, graphs, p1e charts, etc, work best, supported by the
written report to explan the details

I  Provide Report to Health System Manager

A copy of the written report should be presented to the MOH IMCI health system manager When developing
presentations for health system managers and other policy makers, 1t 1s important to present a very clear
executive summary, and to the extent possible, present key findings, recommendations, and projections of
mmpact graphically as well as 1n text or table form The report should provide the necessary documentation to
support the need for system improvements and include recommendations for follow-up interventions

J  Troubleshooting

As mentioned earlier, the key to conducting a successful Logistics Study 1s good plannming However, no matter
how thorough the planming, there are always problems that can anise Such unexpected problems can be
mmmized 1f good, open communication among study team members 1s maintained, and all participants remain
flexible and willing to adapt to new situations Table Ten, below, presents a few typical problems, along with
suggested solutions, that can happen while conducting the Logistics Study However, remember these
examples are only illustrative Every country 1s different and can present the investigator with different,
country-specific problems

do



Table Ten Illustrative Examples of Potential Problems and Possible Solutions

Potential Problems

Possible Solutions

Key informants do not keep scheduled
appointments

Reconfirm meeting times, clinic hours, retail
outlet hours Create backup options and, 1f
possible, try to schedule meetings i the same
geographic area on the same day

Data collectors do not show up for traming and
work

Recruit a few extra data collectors to anticipate
any transportation or personal emergencies among
data collectors Also, painng data collectors into
teams will ensure having a backup option

IMCI indicator products are not available in the
country

As mentioned 1n chapter III, the study team should
adapt the sample hist of IMCI indicator products
(Table Six) to the country setting If a product on
the Iist 1s not available, select the best alternative
available in-country

The dosage form of the IMCI drug 1s different
than indicated on the sample data collection form

The sample data collection forms should also be
adapted and tested as outhined n chapter Il Ths
should catch any inconsistencies before the data
collection begins

Health facility and drug retail managers are
skeptical or resistant to permitting someone to go
through confidential patient records

Sometimes having an “official government letter
of authorization” may not be enough to gain
cooperation of managers Try to gain support for
the study from health professional groups such as
associations for doctors or pharmacists Also talk
to the managers about the study and the ultimate
benefit to the country

A sample facility 1s closed or not functioning for
|| some reason

Have a defined “substitute” list of facilitzes in
anticipation of any closings Data collectors
should not be left to make the decision on their
own about selecting sites

Data collectors are not completing the data forms
correctly and some are not legible

Make sure that the data collectors use pens, not
pencils, to fill out the data collection forms
Conduct spot checks of the forms to catch any
problems early 1n the process and make pay
contingent upon recerving acceptable forms

S
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K Logstics Management Study Indicators

Indicators Description Format

Thus section presents detailed descriptions for each logistics management study indicator Each description
follows exactly the same format, which 1s summarized below

Indicator data can be collected at four different levels of the health care system Each indicator n the
descriptions that follow 1s coded according to the level at which 1t 1s measured, with the code appearing in
parentheses after the indicator title The health system level codes used are

C Central level - under direct supervision of the central government

R Regional or district level - acts as the intermediary, provides supphlies to the health facilities and not
directly to patients

F Health facility level - provides direct care to the patient population

D Drug retail outlet level - usually serves as the patient’s primary private sector source for drugs

Indicator Name

Rationale
Defimition

Data Collection

Computation &
Example

Presentation

Notes

The name of the indicator, along with the different system levels that may be examined
(for example, C/R/F signals that the indicator may be applied at the central, regional and
health facility levels)

The reason that the imndicator 1s important

The meaning of the indicator, and the terms used to describe this indicator

The most hikely source(s) of information are summarized i a table indicating where the
data are to be collected, who to ask for assistance, and what documents and records to
review

Brief discussions of methods and 1ssues related to data collection

Citations of the data collection forms to be used, if any

Computations, 1f any are needed, are accompamed by an example using illustrative data
Brnief example of how results may be presented

Suggestions for additional information or discussion required to put the indicator m
proper context, or to provide more detail

N
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1  Percentage of IMCI indicator drug products on National Drug Formulary List (C)

Rationale

Definition

The WHO IMCI model treatment guidehnes have been used to develop a standard hst of
drugs that should be available locally to treat the most common childhood 1llnesses The
WHO guidelines also include information on first and second-line treatments For the
purposes of this assessment, the sample hst of IMCI indicator drugs 1s limited primanly to
first-line treatments

The percentage of IMCI drug products on a National Drug Formulary List (NDFL) or
National Essential Drugs List (NEDL) 1s one measure of the potential availabihity of IMCI
drugs and services and to contaming drug costs by using only essential and cost-effective
products 1n the health care system Sometimes, however, the term "Essential Drugs List"
refers only to a hist of products authorized for use i primary health care facihities It 1s
mmportant, therefore, to understand how the terms related to essential drug lists are used
before assuming that they meet the test of being equivalent to an NDFL

The term NDFL refers to a listing of all the umque drug products approved for medical
practice in MOH facilities 1n a particular country Sometimes the NDFL will appear n a
manual that contains a description for each product on the hist In countries where the MOH
uses the term "National Essential Drug Laist," thus 1s often the equivalent of an NDFL

Data Collection

Where to Go Who to Ask What to Get

MOH

Drrector of Pharmaceutical and/or NDFL and/or NEDL
Medical Supplies Services

" Central Medical Stores Officer in charge/Director/Mgr

Determine whether a NDFL/NEDL exists If so, study mvestigators must obtain copies to
assess the number of IMCI mdicator drug products 1t contains To make an accurate
assessment, 1t 18 necessary to specify critenia for counting products containing the same active
ingredient(s) This indicator 1s based on the lst, developed by study orgamizers, of IMCI
indicator drugs used to treat common childhood health problems (see chapter III "Preparing
for the Three-Part Study," section D, "Prepare a List of IMCI Indicator Drugs")

Products that are counted as the same item include

® Brand name products that are chemically equivalent to generic products of the same
strength and dosage form appearing on the list For example, Bactrim 200/40 mg tablets
and co-trimoxazole 200/40 mg tablets are counted as the same product

® Tablets and capsules of the same product appearing n the same strength For example,
ampicillin 250 mg tablets and ampicillin 250 mg capsules are counted as one product

® Fixed combination drug products, no matter how many chemicals they contamn For
example, a combmation product such as co-trimoxazole, containing trimethoprim and
sulfamethoxazole, 1s counted as one drug product

&
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Products that are counted as different items include

® Dufferent strengths of the same chemical entity For example, co-trimoxazole 100/20 mg
tablets and co-trimoxazole syrup 200/40 mg/5 ml are counted as two products

® Dosage forms for different routes of administration For example, tablets and capsules
(oral), suppositonies (rectal), and injectables (IM/IV/SC) should each be counted as
different drug products for a particular drug product

& Dafferent dosage forms for the same route of admimstration, such as tablets and
suspensions For example, amoxicillin 250 mg tablets and amoxicillin 25 mg/ml
suspension are counted as two different drug products

See the “Logistics Study General Checklist and Questionnaire, LS-1" m section L

Computation &
Example The indicator 1s recorded as the percentage of IMCI mdicator drug products on the National

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

% of IMCI Indicator = Number of IMCI Drugs on NDFL x 100
Drugs on the NDFL Total Number of IMCI Indicator Drugs

% of IMCI Indicator = 20 X 100 = 66 7%

Drugs on the NDFL 30

Presentation Country A has a National Drug Formulary List with a total of 230 unique drug products
histed It was revised m 1993 There 1s also an Essential Drugs List for pnmary health care
facilities with 20 of the 30, or 66 7% of IMCI indicator drug products hsted
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2 Percentage of median international price paid for a set of IMCI indicator drugs as part of the last
regular MOH procurement (C/R/F)

Rationale

Definition

The cost of drugs procured as a percentage of median international prices 1s a measure of the
efficiency of procurement systems This indicator will help determine the potential savings
that could be achieved 1f procurement practices are improved, and 1n this way support
changes 1n the pharmaceutical supply system

Median international price 1s the median free on board (FOB) price from a set of international
suppliers One source of price information 1s the MSH International Drug Price Indicator
Guide The last regular procurement price refers to the cost, insurance, freight (CIF) price
paid durning the last regular MOH procurement

Data Collection

MOH-Procurement Unit Officer 1n charge of pharmaceutical | List of most recent prices paid for

Where to Go Who to Ask What to Get

purchases a set of IMCI indicator drugs

Central Medical Store Manager or Reception Officer

Regional government Manager
administration or Medical Store

Health facilities

Pharmacist or Procurement Officer | Tender documents supplier
1nvoices

This 1ndicator 1s based on the hist, developed by study orgamzers, of IMCI indicator drugs
used to treat common childhood health problems (see chapter Il "Prepanng for the Three-Part
Study," section D, "Prepare a List of IMCI Indicator Drugs") Information on CIF prices paid
by the MOH for the indicator 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 international prices The median international prices for the indicator drugs may
be determined by reference to the international umit prices 1n the MSH International Drug
Price Indicator Gurde Do not use the average cost listed i the Gmde Instead, determine the
median price for each mdicator drug

The median (or middle-most), 1s used instead of the mean (or average) retail price to avoid
bias caused by outlying high or low prices for a given drug product To determine the median
retail price for each product, examine the complete list of 20 prices obtained from all sites,
arranged 1n ascending order, and pick the middle two numbers (the 10" and 11") Add these
two numbers and divide by two to obtain the median If the list contains an odd number of
1tems, simply select the middle-most number as the median See the following examples

Ex 2,3,4,5,6 Median 1s 4

Ex 2,3,4,5,6,7 Median 4+5=9-~2=45
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The prices i the International Drug Price Indicator Guide are FOB, and should be adjusted
upward by 20% to reflect average shupping and msurance costs Specify the source of
mternational prices and the year of both data sets If all purchases are not done by one central
agency, compile mformation separately by type of mstitution, and compute the percentage of
international price for each type of purchasing nstitution (e g , Regional Medical Stores,
hospatals, health centers, etc) Note the date of the most recent regular drug procurement

When making calculations, 1t may be necessary to convert prices paid 1n local currencies mnto
U S dollars It s important to use the exchange rates mn effect at the ime the purchases
were made, and to use the edition of the Price Guide that corresponds with the year m
which purchases were made

See the "Logistics Study International Price Comparison Form, LS-5"" m section L

Computation &

Example The mdicator should be presented as the percentages of median international prices for the
set of IMCI indicator drugs If data are collected from different levels of the system, a separate
average should be calculated for each level The computation mvolves two steps

® Frst, the percentages are calculated for each of the IMCI indicator drugs by dividing the
purchase cost of the comparison unit (e g , tablet, milliliter, etc ) at the last regular MOH
procurement by the median imternational price of that unit and multiplying the result by
100

% of Median = ___CompansonUmtPnice  x 100 -

International Price Median International Umit Price

® Second, the average percentage for all IMCI mdicator drugs 1s calculated by summing
their percentages and dividing by the total number on the hst

Average % of All =
IMCI Indicator Drugs Total Number of IMCI Indicator Drugs

For purposes of 1llustrating the computation of the result at the CMS, assume an mdicator hst

of three products
|| Adjusted Median
Product Comparison Unit Price International Umit Price*
Co-timoxazole 20/100 mg tab 00207 00163
OR 200 ml pkt 00677 00578
Paracetamol Syrup 24 mg/ml 0 0070 00051

*The figures 1n this column have been adjusted to reflect estimated CIF prices
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Presentation

1  The first step 1s to calculate the percentage for each product
For co-timoxazole, the first product on the hst, this 1s done as follows

% of Median = 00207 x 100 = 127%
International Price 00163

Using the data m the table, the percentages for ORS and paracetamol are calculated as 117%
and 137%, respectively

2 Next, the average percentage for all three products 1s calculated as follows

Average % of All = 12741174137 = 127%
IMCI Indicator Drugs 3

In country C, compansons of drug purchase prices with median mternational prices were
made at both the Central Medical Store and at a sample of one national and three regional
hospitals In 1992 the CMS paid 127% of the median international price, while the hosptals
paid 206%

£
S
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3  Average percentage of a set of unexpired IMCI indicator drugs available m MOH storage and
health faciities (C/R/F)

Rationale

Defimtion®

The availability of IMCI indicator drugs 1s perhaps the single most important mdicator of this
entire set. This indicator measures a procurement and distnbution system's ultmate
effectiveness 1n fulfilling its basic mission, that 1s, providing drugs at health facihities

A drug 1s defined as available if even one umt of unexpired product 1s 1n stock. Since expired
drugs are mapproprate for use 1n aimost all situations, they are not counted as stock available
for use

Data Collection

Central Medical Store Inventory Officer/Storekeeper Inventory records and stock count

Regional Medical Store Manager/Storekeeper

for IMCI indicator. drugs

20 MOH health facilities

Thas mdicator 1s based on the hst, developed by study organizers, of IMCI mndicator drugs
used to treat common childhood health problems (see chapter III "Prepanng for the Three-Part
Study," section D, "Prepare a List of IMCI Indicator Drugs") Farst, in consultation with staff
at the CMS, RMS, and local health facilities, determine which of these products are normally
stocked at each level The figure for drugs normally stocked becomes the denominator in
calculations Then, determine whether each of the normally stocked drugs 1s available If any
of each of the IMCI mdicator drugs 1s unexpired and available, record that item as "present”
even If 1t 1s hikely to be out of stock very soon I all stock for a product on the st 1s expired,
record 0 Do not worry about stock levels for this indicator

See the "Logistics Study Inventory Data Form, LS-2" m sechon L

Computation &

Example

This indicator 1s recorded as a percentage, calculated by dividing the number of unexpired
IMCI products found 1 stock by the total number of products for which avalability was
assessed, and multiplying by 100

% of IMCI = Number of Unexpired IMCI Indicator Drugs 1n Stock  x 100
Indicator Drug Total Number of Indicator Drugs Normally Stocked
Availability Stocked

Present the data 1n separate tables for each type of faciity (CMS, RMS and peripheral health
facilities) visited For the sample of health facihties, the indicator 1s calculated as the average

of the facility-specific averages

Average % of IMCI Indicator = Sum of Average % for Each Facility
Drug Availabihity Total Number of Facihties in Sample
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To calculate the average percentage of IMCI indicator drug availability for the sample of
health facilities, carry out the following steps

1

For one health faciity with 11 unexpired IMCI indicator drugs mn stock,
from a hist of 19 indicator drugs normally stocked, the calculation 1s

% of IMCI Indicator = 11 x 100 = 58%
Drug Availability 19

For a sample of 20 health facilities, for which the sum of percentages of
mdicator drugs 1n stock 1s 960%, the average percentage of indicator drugs
1n stock 1s calculated as

Average % of IMCI Indicator = 960% = 48%
Drug Availability 20

Presentation In a survey of 20 health faciliies, where 19 IMCI mdicator products were confirmed to be
normally stocked, an average of 48% of the listed products was found 1n stock The range
among facihities was 25% to 85%, with the lower end of the range bemng associated with more
penpheral health facithties The facihity-specific averages are histed below

® Regional medical stores - 85%
®  District hospatals - 64%

Health centers and posts - 48%

W4
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4  Average percentage of time out of stock for a set of IMCI indicator drugs in MOH storage and
health facithties (C/R/F)

Rationale

Defimtion

The percentage of time out of stock for a set of IMCI indicator drugs gives a measure of a
procurement and distribution system's capacity to mamntam a constant supply of drugs

Time out of stock, or stockout time, 1s defined as the number of days that a product was not
present 1n a warehouse or health facility over a recent twelve-month peniod (usually the 12
months preceding the one during which the assessment takes place) To be considered a
stockout, there must have been none of an unexpired drug 1n stock If even small quantities
of zn unexpired drug were present, the drug should be counted as 1n stock. Percentage of tume
out of stock 1s defined as the percentage of days during a 12- month peniod that a drug has
been out of stock (based on 1nventory records)

Data Collection*

Central Medical Store Inventory Officer/Storekeeper Drugs that are normally stocked

from the hist of indicator drugs,

Regional Medical Store Manager

number of days these normally
stocked drugs were out of stock

durning the 12 months prior to
|l 20 MOH health facilities Dispenser/Pharmacist/Storekeeper | assessment or previous year

This indicator 1s based on the ist, developed by study organizers, of IMCI indicator drugs
used to treat common childhood health problems (see chapter Il "Prepanng for the Three-Part
Study," section D, "Prepare a List of IMCI Indicator Drugs") In order to determine stockout
duration, 1t 1s necessary that there be a reasonably accurate mventory recording system
(computer/ledger/bin cards) 1n place As 1n the previous indicator, the first step 15 to consult
with staff at each facility and determine which of the products are normally stocked It 1s the
number of drugs normally stocked that will be used 1n calculations To determine average
stockout duration, 1dentify which of the normaliy stocked drugs were out of stock during the
last year, and then determine for how many days the product was out of stock during that
time Ideally, this should be determined for the 12 months prior to the month 1n whach the
visit occurs The cntical 1ssue 1s that the same 12-month peniod should be used for all health
facihties and warehouses visited

See the "Logistics Study Stockout Data Form, LS-3" 1 section L

é‘@
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Computation &

Example Enter the historical stock data into a table, recording the names of the IMCI indicator drugs,
and the number of days of stockout 1n the previous year To compute this indicator, carry out
the following steps
® First, for each IMCI indicator drug 1n 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 this indicator, compute the average percentage of time that all IMCI
indicator drugs were out of stock, within the 12 month peniod, by adding all the stockout
days for all drugs, dividing by 365 times the number of drugs, and multiplying by 100
Average % of Time that IMCI Indicator Drugs were Out of Stock =
—Total Number of Stockout Days for All IMCI Indicator Drugs  x 100
365 x Total Number of IMCI Indicator Drugs Normally Stocked
Present this data 1n tables, and report averages for each type of facihity visited (CMS, RMS,
and penipheral health facilities)
For purposes of 1illustrating the computation, assume an IMCI indicator drug hst of three
products
Product Total Days Out
of Stock
Co-trimoxazole 20/100 mg tab 36
OR 200 m! pkt 64
Paracetamol 24 mg/ml syr 100 ml bot 123
Assume that 1n a CMS, all three of these mdicator drugs are normally stocked
Average % of Time that IMCI Indicator Drugs were Out of Stock =
36+64+123 x 100 = 20%
365x3
Presentation In country C, over a 12-month penod, the IMCI indicator drugs were out of stock an average

of 20% of the time at the Central Medical Stores In the Regional Medical Store, the indicator
drugs were out of stock an average of 30% of the tme In the sample of health clinics, the
IMCI indicator drugs were out of stock an average of 40% of the ime
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5 Median private sector drug retail prices as a percentage of MOH acqusition prices for a set of
IMCI indicator drugs (C/D)

Rationale

Definition

Many caregivers will seek to purchase drugs from a retail drug outlet as an alternative to a
health facihity, especially if the drugs are not available 1n the health faciity Having
mformation on pnivate sector drug costs will assist i understanding consumer affordability
of, and thus, access to, IMCI drugs 1n the private sector In addition, the percentage of median
IMCI indicator drug prices 1n private sector drug retail outlets provides a measure of the cost-
effectiveness of operating in-house retail pharmacy services in MOH health facihities Cost-
effectiveness mcreases to the degree that retail prices exceed MOH acquisition prices

The median pnivate sector retail prices are the median retail prices for a hist of 25 to 50 (delete
numbers) IMCI mdicator drugs, based on data collected at a sample of 20 drug retail outlets
These data can be collected as part of the sample survey covering both MOH health facihties
and drug retail outlets that 1s required for covering a number of other indicators (See chapter
I, "Prepanng for the Three-Part Study ") The MOH acquisition prices are the median of CIF
prices paid for the same IMCI indicator drugs 1n the most recent MOH procurement

Data Collection

MOH Procurement Unit or CMS Officer 1n charge Most recent regular CIF price paid

for list of IMCI drugs

Sample of drug retail outlets Pharmacy owner /Dispenser Retail price for hist of IMCI drugs
/Pharmacist

Thus 1ndicator 1s based on the hst, developed by study organizers, of IMCI indicator drugs
used to treat common childhood health problems (see chapter IIl "Prepanng for the Three-Part
Study,” section D, "Prepare a List of IMCI Indicator Drugs") To collect prices from retail
outlets, begin with the hst of IMCI indicator drugs Visit the sample of pharmacies or other
drug retail outlets, and at each site obtain the current selhing price for each of the indicator
drugs If an item 1s not stocked, skip that drug and go to the next If more than one brand 1s
stocked, use the price of the least expensive product Select the median pnce for each
mdicator drug from the aggregate of prices collected from all sites visited The median (or
middle-most), 1s used mstead of the mean (or average) retail price to avoid bias caused by
outlying hagh or low prices for a given drug product. To determine the median retail price for
each product, examine the complete list of 20 prices obtamed from all sites, arranged 1n
ascending order, and pick the muddle two numbers (the 10® and 11*) Add these two numbers
and divide by two to obtain the median If the hist contains an odd number of items, simply
select the middle-most number as the median See the following examples

Ex 2,3,4,5,6 Median 1s 4

Ex 2,3.4,5,6,7 Median 4 +5=9-2=45
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The MOH acquisition price 1s the CIF price paid for the indicator drugs for the most recent
regular (non-emergency) procurement
See the "Logistics Study Retail Price Comparison Form, LS-4"" 1n section L

Computation &

Example Using the median retail prices, this idicator 1s calculated as follows

® For each IMCI indicator drug, divide the median retail unit pnce by the MOH acquisition
umt price, and multiply by 100

% of MOH Acquisition Price = __Median Retall Unit Prce = x 100
MOH Acqusition Unit Price

® For the entire hist of IMCI indicator drugs, add up the results of the above calculation
done for each product, then divide by the total number of indicator drugs

Average % of MOH Acqusition Price =

Total Number of IMCI Indicator Drugs

For example, for purposes of illustrating this result, assume an IMCI indicator drug hist of

three products
Median Retail MOH Acquisition
Product Unit Price Unit Price
" Co-tnmoxazole 20/100 mg tab 0112 per TAB 0 014 per TAB
H ORS 200 ml pkt 0 36 per PKT 0 04 per PKT
Paracetamol 24 mg/ml syr 100 ml bot 4 30 per ML 0 43 per ML

1 To amve at the average percentage of MOH acquisition price, the first step 1s to calculate
the percentage of MOH acquisition price for each product For co-tnmoxazole, the first
product on the list, this 1s done as follows

% of MOH Acqusition Price = 0,112 x 100 = 800%
0014

2 Using the data provided 1n the table, the percentages of MOH acquisition prices for ORS
and paracetamol syrup are calculated as 900% and 1000%, respectively
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3 Finally, the average percentage of MOH acquisition price for all three products 1s
calculated as follows

Average % of MOH Acquisition Price = 800 + 900 + 1000 = 900%
3

Presentation  In country Q, retail prices of 25 IMCI mndicator drugs were found to be, on average, 900% of
MOH acquisition prices, based on retail data collected 1 July 1993 and MOH acquisition
prices paid 1n March 1993
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6  Average percentage of stock records that correspond with physical counts for a set of IMCI
mdicator drugs 1n MOH storage and health facihities (C/R/F)

Rationale The average percentage of stock records that correspond with physical counts 1s a measure
of the quality of the stock record keeping system Low percentages of stock records that
correspond to physical counts may be due to wastage or pilferage and highlight problems of
accountability, all of which contribute to financial losses

Defimtion- This 1s the average percentage of mn-stock IMCI indicator drug inventory records that
correspond exactly with physical stock count for a set of IMCI indicator drugs

Data Collection

Central Medical Store Inventory Officer/Storekeeper Most accurate records of current

stock levels for each IMCI
Regional Medical Store Manager indicator drug, i1ssues and receipts

not entered, method of recording

20 MOH health facilities Dispenser/Pharmacist/Storekeeper stocks, physical count of unexpired
stock levels

Note For the purposes of the Ecuador field test, this indicator 1s based on the list, developed
by study orgamzers, of IMCI indicator drugs used to treat common childhood health problems
(see chapter Il "Prepanng for the Three-Part Study," section D, "Prepare a List of IMCI
Indicator Drugs")

Visit the CMS (and at least one regional store if they exist in this system), and a sample of 20
health facihities At each site, carry out the following procedure

®  Ask staff to produce the most accurate records of current stock level for each of the IMCI
mdicator drugs Ask them to produce therr records for any recent 1ssues or receipts that
have not been entered n their stock level records

® Take note of the means used to produce these estimates (computerized system, manual
ledgers, m cards) If bin cards exist, and if they were not used to produce the best
estimates, obtain a second set of data based on bin cards

® Fmally, carry out a physical count of the unexpired stock levels for these drugs, and
record the number of umits for each IMCI indicator drug in stock The expired umits
should not be counted Indicator drugs that are not normally stocked by the facility should
be excluded

See the “Logistics Study Inventory Data Form, L.S-2” 1n section L

Computation &

Example For the set of indicator drugs calculate the percentage of records checked that correspond
exactly with the physical counts according to the tally and the ledger To do this, divide the
number of records for which no discrepancy was found by the total number of records
checked, and multiply this result by 100

Uy

\\

(Vg



Design for Logistics Management Study (Logistics Study) 35

% of Stock Records Corresponding with Physical Counts =

W X 100
Total Number of Records Examined

Present the data 1n separate tables for each type of facihity in the sample (CMS, RMS, or
penipheral health facihities) For the sample of health facilities, the idicator 1s calculated as
the average of the facility-specific averages

Average % of Stock Records =
Corresponding with Total Number of Facihities in Sample

Physical Counts

For purposes of illustrating thus computation, assume an IMCI 1ndicator drug list of three
products

Product Record Count
Co-tnmoxazole 20/100 mg tab 10,000 10,000
OR 200 ml pkt 1,000 990

“ Paracetamol 24 mg/ml 100 ml bott 88 87

Presentation

To calculate the percentage of stock records that correspond exactly with physical counts,
carry out the following steps

For one health facihity, using the IMCI indicator drug hist above
1 The number of records examined = 3
2 The number of records with no discrepancy = 1

% of Stock Records Corresponding = _1_ x 100 = 33%
with Physical Stock Counts

For a sample of 20 health facilities, for which the sumn of percentages of stock records that
correspond exactly with physical counts 1s 600%, the average percentage of IMCI indicator
drugs that correspond exactly with physical counts 1s calculated as

Average % of Stock Records Comresponding = 600% = 30%
with Physical Counts 20

After adjusting for 1ssue tickets not yet entered in the records at the Central Medical Store 1n
country Q, the percentage of records for three IMCI indicator drugs that corresponded exactly
with physical counts was 33% The average percentage of health facihty records that
corresponded exactly with physical counts was 30%, with the range among facilities from

10% to 60%
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7  Percentage of MOH health facihties visited that have at least one working refrigerator with
freezing compartment and thermometer (C/R/F)

Rationale Vaccines aid m protecting children from preventable diseases and must be administered
dunng the first three years of ife To measure the availability of important poho, measles, and
DPT prevention efforts, vaccines have been included on the sample IMCI indicator drug hst
Refrigerators with freezing compartments and thermometers are essential to ensure the
adequate storage of vaccines > Vaccines that are stored at improper temperatures at any point
1n their transport to the health facilities or in the health facilites may be damaged and no
longer efficacious Therefore, reviewing the existing cold chain system 1s important to address
the availability of vaccines

Defimtion To qualify as a working refrigerator the apphance must have a functioning main refngerator
area, freezing 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 tume of the inspection *

Thas indicator 1s measuring whether each health facility has at least one working refngerator
for vaccines, therefore, any health facihity with more than one refnigerator will be judged by
the refnigerator used for vaccmes If more than one 1s used to store vaccines, then mformation
about each of the refrnigerators should be noted by the data collector, and the facility judged
by whether 1t has at least one working refrigerator

Data Collection

Where to go Who to ask What to get

Central Medical Store | Inventory Officer/Storekeeper Inspect the condition of the refnigerators in
each of these facilites Check if 1t 15
working and has a freezing compartment
and a thermometer

Regional Medical Store | Manager/Storekeeper Inspect the condition of the refrigerators in
each of these facihities Check if 1t 1s
working and has a freezing compartment
and a thertnometer

20 MOH health Dispenser/Pharmacist/ Inspect the condition of the refnigerators n
facilities Storekeeper each of these facihiies Check 1f 1t 1s
working and has a freezing compartment
and a thermometer

3 Management Sciences for Health Managing Drug Supply Kumanan Press West Hartford, 1997, p 349

4 James E F Reynolds, ed , MARTINDALE The Extra Pharmacopoeia Thirteenth Edition (London The
Pharmaceutical Press, 1993)

&)
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This indicator 1s based Momitoring the storage of polio, measles, and DPT vaccines, which
are on the list, developed by study orgamizers, of IMCI indicator drugs used to treat common
childhood health problems (see chapter III "Preparing for the Three-Part Study," section D,
"Prepare a List of IMCI Indicator Drugs"), can help to determine whether the refrigeration
and/or cold chain systems are adequate The oral polio vaccne 1s the only vaccine that 1s
currently packaged with Vaccine Vial Momtors (VVM) These VVMs indicate whether heat
exposure exceeded the temperature hmits on use Random spot checks of the VVMs can be
useful i determumng whether the cold chain system 1s functioming Also, by spot-checking
DPT vaccines 1t 1s possible to verify whether vaccines have been damaged by freezing DPT
rapidly forms a dense precipitate when thoroughly shaken The precipitate contains floccule
or granular particles if 1t has been frozen If the DPT vaccine has not been damaged by
freezing, the vaccine will look cloudy and smooth after 15 minutes If it has been frozen, the
vaccine will have sediment setthing on the bottom of the vial After 30 minutes the DPT
vaccine should either be clear, indicating that the vaccine s fine for use, or be almost clear
with a dense sediment, indicating that 1t has been frozen Frozen vaccines indicate a break
1n maintaining adequate storage temperatures and should not be used

To determine whether the refngerator 1s 1n working condition, the data collector should
physically mspect the apphance The data collector should note the capacity, physical
condition, and features of the apphance such as freezer and thermometer If more than one
refnigerator 1s used to store vaccines, then the facility will be yjudged by whether 1t has at least
one working refnigerator

Ths data can also be obtamed from question 20 1n part four of the BASICS Integrated Health
Facilines Assessment Survey > The question on the BASICS survey addresses the type and
condition of the refnigerator The question also addresses whether the refrigerator has a freeze
watch indicator and thermometer mside For this mdicator, the health facility would be
considered to have a working refngerator if the BASICS survey showed the following
responses 1) the condition of the refrigerator was either Fair or Good, 2) the refrigerator had
both a freezer watch indicator and a thermometer inside, and 3) the temperature at the time
of mnspection was between 2°C and 8°C If any of these conditions are not met, then the
health facility would be considered not to have a working refrigerator

See the “Prescribing Study Encounter Data Collection Form, PS-1" mn section L

Computation &

Example

Thas indicator 1s a percentage It 1s computed by dividing the total number of health facihities
with at least one working refrigerator by the number of facihities visited and multiphied by
100, to convert the decimal to a percentage

% of Health Facilities Total # of Health Facilities with at
WithatLeastOne =  LeastOne Working Refnigerator ~ x 100
Working Refnigerator Total # of Health Facilities

5 Umited States Agency for International Development (USAID)/Basic Support for Insttutionalizing Chuld
Survival (BASICS) Integrated Health Facility Assessment Survey Draft August 1997
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Presentation*

For example, 1 country Z, 20 health facilities’ refrigerators were mspected Two health
facihties had newly donated refnigerators that seemed to cool the vaccies well, but did not
have a thermometer system 1 the refngerator, and therefore did not meet the working
refrigerator criteria. Fourteen health facilities had refrigerators that were old, but had
thermometers and freezing compartments, and were registering adequate temperatures during
the visit Therefore, they met the working refrigerator critenia. Two facihities” refngerators
were under repair and one health facility did not have any refngeration system, therefore these
did not meet the working refrigerator ctitenia. Fnally, one facility had two refnigerators that
had thermometers, freezers, and adequate cooling, and therefore met the criteria of having at
least one working refrigerator

% of Health Facilities 1441 = 15 x 100 = 75%
With Working Refngerators = 20 20

In country Z, 1n a survey of 20 health facilities, 75% had at least one working refrigerator per
health facility

AN
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8  Percentage of MOH health facihities visited that have adequate cold packs and cold boxes (C/R/F)

Rationale

Defimition

To transport vaccines from one facility to another, and 1n case of a shortage of electricity or
breakdown of the refrigerator 1n the health facility, there must be a means to maintan the
vaccines at a temperature cold enough to prevent compromusing the state of the vaccmes In
the event of such situations, health facilities should have cold boxes available

Cold packs are a type of 1ce pack that 1s used to mantain a cold temperature Cold boxes, as
the name indicates, are storage boxes that are mnsulated to maintain the temperature of the cold
packs and, when needed, to serve as temporary storage To maintain a cold temperature within
the box, cold packs must be placed in the cold box and the cold box must not have leaks or
opemngs

Data Collection

Wi to ask

Central Medical Store | Inventory Officer/Storekeeper | Determine whether the health facility has cold

packs and cold boxes

Store

Regronal Medical Manager/Storekeeper Determine whether the health facility has cold

packs and cold boxes

facihities

20 MOH health Dispenser/Pharmacist/ Determine whether the health facility has cold

Storekeeper packs and cold boxes

The sampling of the health facihities used 1n this data collection effort will be the same as that
discussed 1n chapter Il In each facility, the data collector should mspect the cold packs and
cold boxes The data collector should consider a cold box adequate 1f there are no cracks or
leaks 1n the cold box A cold pack 1s considered adequate 1f 1t doesn’t have any leaks

This data can also be obtamned from questions 21 and 22 m part four of the BASICS
Integrated Health Facilines Assessment Survey Only if the answers to both of those
questions are affirmative, would the health facility be considered to have adequate cold boxes
and cold packs

Computation &

Example

This indicator 1s a percentage and can be calculated by dividing the number of health facilities
that have adequate cold packs and cold boxes by the total number of facilities surveyed

% of Health Facilities
With Adequate Cold = # of Facilities with Adequate Cold Packs and Cold Boxes x 100
Packs and Cold Boxes # of Health Facilities 1n the Sample

(‘9@
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For example, m country M, 20 health facilittes were surveyed Nineteen faciiies had
adequate cold packs and cold boxes One facility only had a cracked cold box that was not
able to maintain a cold temperature

% of Health Facilittes
With Adequate Cold = 19 X 100 = 95%
Packs and Cold Boxes 20

Presentation In country M, 95% of the health facihities have adequate cold packs and cold boxes

&
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9  Percentage of MOH health facilities with up-to-date refrigerator temperature charts (C/R/F)

Rationale

Defimtion

Vaccines that are stored at improper temperatures at any point 1n their transport to the health
facihties or 1n the facihities themselves may be damaged and no longer efficacious To ensure
that vaccines are not compromised, 1t 1s important to establish a system to monitor the storage
temperature of vaccmes Such a system would permut 1dentification of any breakdown 1n the
system and enable repair before damage of vaccines occurs

Temperatures of all refnigerators where vaccines are stored must be recorded daily for the past
tharty days up to the day of the site visit 1n order to meet the criteria for an up-to-date
refrigerator temperature chart. A break 1n recording of over __ days indicates that the health
facility does not have an up-to-date temperature chart.

Data Collection

Where to go
' Central Medical Store | Inventory Officer/Storekeeper | Check whether a refrigerator temperature chart

1S 1n use 1n each of these facihities

Store

Regional Medical Manager/Storekeeper Check whether a refrigerator temperature chart

18 1n use 1n each of these facilities

20 MOH health Dispenser/Pharmacist/ Check whether a refnigerator temperature chart
Il facilities Storekeeper 1s 1n use 1n each of these facihtes

Data collectors will look for an up-to-date temperature chart for each refrnigerator used to store
vaccines 1n health facihines If the temperature was recorded daily up to the day of the site
visit, then the health facihty will be considered to have an up-to-date chart However, if
during that ime penod the temperature was not recorded for more than __ days, then the
health facihity will be considered as not having an up-to-date chart

If more than one refnigerator 1s used for the storage of vaccines, the data collector must check
that all refrigerators have an up-to-date temperature chart in use For this indicator, 1f a health
facihty has more than one refrigerator for vaccines, then 1t will be considered to meet the
cnteria if a temperature chart 1s 1 use for at least one of the refnigerators used to store
vaccines

To collect this mformation, 1t will be necessary to mspect the records of the momtonng efforts
over the past thirty days, up to the day of the site visit for each refngerator used 1 each health
facility The data collector should note the frequency of temperature records and whether
there were gaps in momitoring of over ____ days for the last thirty days If such gaps occurred,
the data collector should note the dates that temperatures were not recorded This information
will be useful 1n determuning any pattern 1n the breakdown of monitoring efforts Data for this
indicator can be obtained from question 20 1n part four of the BASICS Integrated Health
Faciliies Assessment Survey

See the “Prescribing Study Encounter Data Collection Form, PS-1" 1n secion L

(&
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Computation &

Example

Presentation

This mdicator 1s a percentage It 1s computed by dividing the total number of health facilities
with up-to-date refnigerator temperature charts for at least one refrigerator by the number of
facihities visited and muluplymng by 100, to convert the decimal to a percentage

% of health facilitres Total # of health facilities with up-to-date charts x 100
with up-to-date charts = Total # of health facihities

For example, mn country P, 20 health facilites’ refrigerator temperature charts were reviewed
Assessment of these 20 health facilities showed that up to the day of the site visit 2 had no
temperature monitonng, 8 monitored temperature daily, 5 momtored temperature every other
day and S monitored temperatures intermittently

% of health facihittes
with up-to-date = 845 = 13 x 100 = 65%
temperature monitoring 20 20

Of the 20 health facihties surveyed, 65% had an up-to-date temperature chart for their
refnigerators

b3
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L Sample Checkhist, Questionnaire, and Data Collection Forms

LS-1 LOGISTICS STUDY GENERAL CHECKLIST AND QUESTIONNAIRE

Instructions At the MOH central offices, obtain the information hsted below

10

11

12

13

14

15

16

17

18

19

20

21

22

Prevalence and mcidence of ARI and diarthea
The dates covered by the government fiscal year

Exchange rates of local currency for U S dollars for the data collection periods
Inflation rates for the previous five years

National and regional population numbers, and rates of population increase
Numbers and distnbution of MOH health facihties

Numbers and distribution of drug retail outlets

Numbers and distnbution of drug wholesalers, distributors, and manufacturers
Diagram showing system of drug procurement and distnbution for IMCI drugs

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

Summary of transport arrangements linking storage and health facihities

Is there a system(s) for recovenng the cost of drugs dispensed n MOH health
facihities Are certain groups of citizens exempt from paying for drug charges?
Identify the system(s) and groups

Copy of the National Drug Formulary/Essential Drugs List, or 1f unable to obtain a
copy, record the number of IMCI drug products plus total number of all drug

products on List

(Use for indicator IVA 1 Percentage of IMCI Indicator Drug Products on the
National Formulary List Refer to the individual indicator description section of this
manual for information on how to calculate the indicator )

Collected v

LS-1 Use with indicator IVA 1

a
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LS-2 LOGISTICS STUDY INVENTORY DATA FORM
This form 1s used for the indicators hsted below

IVA3 Average percentage of a set of unexpired IMCI mdicator drugs available in MOH storage and
health facihities

IVA6  Average percentage of stock records that corresponds with physical counts for a set of IMCI
mdicator drugs i1n MOH storage and health facihties

Data collechion summary.

For mdicator IV A 6, data are taken from any or all of computenzed stock record keeping systems, manual
stock ledgers or stock record cards and bin cards Details are given with the individual indicator descriptions
on how to collect data from these types of records, and how to make required adjustments for recent receipts
and 1ssues, and take physical counts For mdicator IV A 3, data are recorded after physical ispection of the
drug products

Instructions

1 Date Filln the date on which the data are collected If possible, these data should be collected on the
same day

2 Facahty Name Fill in the name of the health facility or warehouse in which the data are being collected

3  Faalty Type Fill n the type of facility m which the data are being collected, for example, warehouse,
district hospital, health center, or health post.

4 Location Filln the geographic location of the facility m which the data are bemg collected (usually the
name of a region, district, city, or town)

5 Data Collector Fill in the name of the person collecting the data.

6 Manual Available Check YES if staff are able to produce the most recent edition of a manual based
on the National Drug Formulary List or Essential Drugs List. Check NO if staff cannot produce this
document Record its year and title

7 Data Collected From Check if the data presented on the form are collected from a computenzed
system, manual ledger or stock record cards, or taily sheets or bin cards In cases where more than one
of these systems 1s being assessed, for example, the manual ledger and bin cards, 1t will be necessary to
fill out this data form separately for each system

8 Product In Column I, the hst of indicator products being used for the assessment should be pre-printed
For each indicator product, include the generic name, dosage form, strength and other appropnate
nomenclature

9 Counting Umit In Column 2, indicate the smallest unit by which the product 1s counted, for example,
tablets or milliliters
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10

11

12

13

14

15

16

Record Count In Column 3, wnte the number of umts of each product shown to be present by the
record system

Recent Receipts and Recent Issues It 1s often and understandably the case that posting of record
keeping systems may lag behind recent recerpts and 1ssues of stock For each of the mdicator products,
after the record count has been entered, ask staff to add up all receipts and all 1ssues not yet reflected mn
the records Enter the results of this exercise in Columns 4 and 5

Adjusted Total Column 6 1s used for recording the adjusted total of the record count, taking into
consideration the recent receipts and 1ssues of stock For each indicator product, make the following
calculation, and enter the result in Column 6

Adjusted Total = Record Count + Recent Receipts - Recent Issues

Physical Count For each indicator product take a physical count of the number of umts actually present.
Record the results in Column 7

Expired YES, NO For each indicator product that has an expiration date, check the expiration dates of
all existing stock In Column 8, wnite YES, NO, or NA as follows

. YES 1f any expiration date of a particular indicator product 1s earlier than the month 1n which
data are bermng collected for this assessment

. NO 1 all expiration dates are equal to or later than the month in which data are bemng
collected for this assessment

. NA 1f no expiration date 15 required for this product, wnte NA 1n the column

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

Row 2, % Records Correspond with Physical Counts Calculate the percentage of records
corresponding with physical counts for each storage or health facility as follows

Gather all Inventory Data Forms for the imndividual storage or health facility

. Count the total number of products 1n Column 1 from each Inventory Data Form for the
facility, and record the total number on the back of the last form

. Count the numbers 1n Row 1 from each Inventory Data Form for the facihity, and record the
total number on the back of the last form

. Using the formula provided in Row 2 of this form, calculate the % Records Corresponding
with Physical Counts for the facility and record in Row 2

ot
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17 Row 3, % of Expired Products Calculate the percentage of expired products for the storage or health
facihity as follows

Count the number of products where YES 1s wnitten in Column 8 of each Inventory Data
Form for the facility and record the number on the back of the last form

Count the number of products where an expiration date 1s required, and record the number
on the back of the last form

Use this formula to calculate % of expired products

% = ______ Numberof Expired IndicatorProductsFound .= x 100
Total Number of Indicator Products Requinng an Expiration Date

Record the percentage 1n the space provided i Row 3 of this form

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual indicator descnption section of this manual

Note-

All blanks should be filled 1n on this data collection form Enter “N/A” if data for a particular
1tem 18 not available
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LS-3 LOGISTICS STUDY STOCKOUT DATA FORM
Thas form 1s used for the indicator histed below

IVA4  Average percentage of tme out of stock for a set of IMCI mdicator drugs n MOH storage and
health facilities

Data collection summary.

Data for this indicator are collected for each mdicator product from the central stock record keeping system
1n place m a given facthty This may be a computenized system or manual system based on ledgers or stock
record cards

Instructions
1 Date Fill n the date on which the data are collected
2 Facbty Name Fill i the name of the warehouse or health facihty where the data are collected

3 Faclty Type: Fill i the type of facility m which data are bemg collected, for example, warehouse,
district hospital, health center, or health post.

4 Location Fill in the geographic location of the facility m which the data are collected (usually the name
of a region, district, city, or town)

5 Data Collector Fill in the name of the person collecting the data.

6 Product The hist of products being used for the assessment should be pre-printed m this column For
each indicator product, include the genernic name, dosage form, strength, and other appropnate
nomenclature

7 Month-Numbered Columns To the nght of the product names are twelve columns numbered 1n order
from one to twelve They are for the twelve months preceding the one 1 which the data are being
collected For each product, record, for each of the twelve months, the number of days 1n which that
product was out of stock

8 Total Days Out In this 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 i each
of the twelve columns and enter the total 1n the far nght column

9 Row 1, Total # stockout days all products Calculate the total number of stockout days for all mdicator
products on the form as follows add the numbers in the Total Days Out column for each product, and
place the sum 1n the space provided in Row 1

10 Row 2, Total # mdicator products stocked Count the number of products in the Product column of
this form that are normally stocked 1n the facility, and place the sum 1n the space provided in Row 2

=
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11 Row 3, % of ime IMCI indicator products out of stock This 1s the calculation of the indicator 1tself,
and should be done only on the last Stockout Data Form for a facility as follows

. Gather all Stockout Data Forms for the facility

. 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 # indicator products stocked from each form and record the
sum on the back of the last form

. Using the formula provided on this form calculate the % of Time IMCI Indicator Products
Were Out of Stock, and record 1 the space provided.

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual indicator description section of this manual

Note All blanks should be filled n on this data collection form Enter "N/A" if data for a particular
1tem are not avatlable
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LS-4 LOGISTICS STUDY RETAIL PRICE COMPARISON FORM

This form 1s used for the mdicator hsted below

IVAS Median private sector drug retail prices as a percentage of MOH acquisition prices for a set
of IMCI mdicator drugs

Data collection summary

The data for this indicator are collected 1 a sample of drug retail outlets and at the MOH office responsible
for purchasing drugs At each drug retail site, record the selling price for each of the set of mndicator products
If more than one brand 1s stocked, use the least expensive product 1n stock (brand or genenc name) At the
MOH office, record the CIF prices for the most recent regular procurement

Instructions
1 Date. Fill in the date on which the data are collected
2 Outlet Name Fill in the name of the drug retail outlet in which the data are being collected

3 Outlet Type Filln the type of drug retail outlet, for example, pharmacy, kiosk, or over-the-counter drug
store

4 Location Fill m the geographic location of the outlet m which the data are collected (usually the name
of a region, district, city, or town)

5 Data Collector Fill in the name of the person collecting the data.
6 Currency Used Record the currency used to report the price data collected

7 1US Dollar= Record the equivalent of one U S dollar in the currency used to report the price data
collected

8 Product In this column, the hst of idicator products being used for the assessment should be pre-
prnnted For each mdicator product, include the generic name, dosage form, strength, and other
appropriate nomenclature

9  Other Name (Brand or Generic) For each indicator product, fill in the brand or generic name of the
least expensive product that 1s sold at the site

10 Comp Umt For each mdicator product, fill in the companson unit being used (e g , tab, ml, sachet,
each)

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

12 Retail Pack Price For each indicator product, fill in the retail pack price
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13 Retail Umit Price  For each product, fill in the retail umt price, calculated by dividing the retail pack
price by the number of units per pack. It 1s necessary to enter the price to four decimal places because the
units involved are so small The umit price 1s the price, for example, per tablet, milhiliter, or ampule

14 MOH Comp Umt Price For each indicator product, fill in the MOH CIF umit price for the most recent
regular procurement

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual indicator description section of this manual

Note All blanks should be filled 1n on this data collection form Enter "N/A" 1if data for a particular
1tem are not available

S
RY
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LS-5 LOGISTICS STUDY INTERNATIONAL PRICE COMPARISON FORM
This form 1s used for the indicator hsted below

IVA2 Percentage of median mternational price paid for a set of IMCI idicator drugs as part of the
last regular MOH procurement

Data collection summary

The data for this idicator are collected at the MOH office responsible for purchasing drugs For the set of
mdicator drugs, the CIF prices for the most recent regular procurement are recorded and compared to the
mternational prices

Instructions

1 Date Filln the date on which the data are collected

2 Faalty Name Fill in the name of the facility in which data are being collected

3 Faalty Type Fill m the type of facility, for example, Mimstry of Health or Ministry of Finance

4 Location Fill in the geographic location of the facility in which the data are collected (usually the name
of a region, district, city, or town)

5 Data Collector Fill in the name of the person collecting the data.

6 Currency Used Record the currency used to report the price data collected, and record the rate of the
currency for US$ 1 00

7 1U.S Dollar= Record the equivalent of one U S dollar 1n the currency used to report the price data
collected

8 Product In this column, the hist of indicator products being used for the assessment should be pre-
printed For each imdicator product, include the genenc name, dosage form, strength, and other
appropnate nomenclature

9  Other Name (Brand or Generic) For each mdicator product, fill in the brand or generic name of the
product purchased by the MOH

10 Comp Umt For each mdicator product, fill in the companson unit being used (e g , tab, ml, sachet,
each)

11 #Umts Per Pack For each mdicator product, fill in the number of companison units per pack (e g 1000
tablets per pack or 100 ml per bottle)

12 MOH Comp Pack Price For each indicator product, fill in the MOH CIF pack price
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13 MOH Comp Umt Price For each product, fill in the MOH CIF umt price for the most recent regular
procurement, calculated by dividing the MOH pack price by the number of units per pack It 1s necessary
to enter the price to four decimal places because the units mnvolved are so small The umit price 1s the
price, for example, per tablet, milliliter, or ampule

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual dicator description section of this manual

Note All blanks should be filled 1n on this data collection form Enter "N/A" 1f data for a particular
1tem are not available
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V  DESIGN FOR PRESCRIBING PRACTICES STUDY (PRESCRIBING STUDY)

The purpose of the Prescnibing Study 1s to review prescribing practices for IMCI health problems and assess
therr clinical and cost implications For the Ecuador field test, the IMCI conditions of acute respiratory
infections (subdivided mto the categories of pneumoma and no-pneumomna [cough or cold]) and diarrhea have
been selected to test the study methodology The chapter 1s divided into two mamn sections one for prescribing
in MOH health facilities, and the other for prescnibing 1n drug retail outlets Each section details the data
collection techniques used for each respective setting

A Last of Prescribing Study Indicators

Following 1s the hist of 12 mndicators that will be used to review the prescribing practices for the IMCI
conditions of ARI and diarrhea. The detailed text for the indicators, including the definition, rationale, data
collection process, an example of how to denve the mndicator, how to present the indicator results, and 1 some
cases, notes or additional information, are presented at the end of this chapter in section K

1 Percentage of MOH health facihties visited with a copy of official standard treatment gumidelines (STGs)
for childhood 1llnesses, where IMCI has not been mtroduced

2  Percentage of MOH health facilities visited wath an official manual of treatment guidelines for chuldhood
1llnesses, based on WHO IMCI treatment guidelines

3 Percentage of encounters diagnosed as no-pneumonia (cough or cold) that are prescribed antibiotics

4  Percentage of encounters diagnosed as pneumonia that are prescribed appropriate antibiotics according
to treatment guidelines

5 Percentage of encounters that are prescribed ORS for diarthea

6  Percentage of encounters that are prescnibed antidiarrheals for diarthea

7  Percentage of encounters that are prescnibed antibiotics for non-bactenal diarrhea

8  Average cost of drugs prescribed as a percentage of costs 1f IMCI norms for treatment were followed
9  Average cost of drug treatment for each encounter that includes an IMCI health problem studied

Observation Only

10 Percentage of encounters where health worker asked no chnical questions from IMCI guidelines to
determne seventy of health problem

11 Percentage of health workers who provided any information to patient on how to take the recommended
drug(s)

12 Percentage of health workers who mentioned to the patient any signs of progressive illness and
recommended a doctor or chinic visit 1f those signs appeared
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B Prescribmng Study in MOH Health Facihties
Define Methods

As mentioned above, the purpose of the Prescribing Study 1s to assess the chnical and cost implications of
prescribing practices for the treatment of ARI and diarrhea. For these two conditions, study mvestigators wiil
gather data from records available 1n health facilities to calculate or derive results for the indicators listed above
and to answer the following questions

1  What are current prescribing practices in MOH facihties for ARI and diarthea?
2 Are the current prescribing practices chinically appropnate?

3 How does the drug cost of current practices for treating ARI and diarrhea compare to what the cost would
be if IMCI treatment guidelines are followed?

By completing the mdicator-based assessment and seeking answers to these questions, the mvestigators will
identify prescribing problems that might hinder rational drug use and mplementation of IMCI This
mformation will provide a quantitative description of current prescrnibing practices Once existing patterns are
understood, inquiries can be directed at understanding why care providers prescnibe the way they do

Chapter IIT outhines several planning activities to collect country-specific vital statistics and background
information, as well as data on MOH pharmaceutical management operations This should be completed prior
to the start of data collection for the Prescnbing Study Once this information has been collected, 1t should be
distributed to all investigators at the outset of the work.

Also mentioned 1 chapter IIl was a process to follow for adapting the data collechon mstruments to the
country-specific situation To repeat the steps, first, review the sample data collection forms for any
terminology that 1s not apphicable to the country-specific situation For example, the country has a National
Drug Formulary Laist rather than an Essential Drugs List. Identify any changes that need to be made and discuss
the changes with other members of the study team Once a consensus 1s reached, make the necessary changes
Where necessary, add the IMCI indicator drug products Second, visit at least three health facihties and test
the data collection mstruments and the methods for collecting the data as descnibed 1n chapter Il Third, revise
the data collection mstruments and, if necessary, the data collection methodology, to ensure famihanty with
the entire data collection process and then, train data collectors to carry out the work

The mvestigators should adapt the following Prescribing Study data collection mstruments using the sample
forms located at the end of this chapter

PS-1 Prescnbing Study Encounter Data Form

PS-2 Prescnibing Study Drug Pnice Data Form

PS-3 Prescnbing Study Calculate Percentage of Encounters Prescribed Vanious Drugs
PS-4 Prescnibing Study Calculate Cost of IMCI Drugs

PS-5 Prescnibing Study Drug Information Data Form

PS-6 Prescribing Study Observation of Health Worker Form

» PS-7 Prescribing Study Exit Poll Data Form

&
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Sample Size

An 1mmportant step 1n planning for the Prescribing Study 1s determining the appropriate sample size For the
Prescribing Study 1n health facihities, two of the four sampling design steps discussed 1n chapter I, that 1s,
selection of the health facihty sample and selection of the patient encounter sample, will apply to this portion
of the assessment.

The sample s1ze used 1n this manual for health facilities 1s 20, five from each of the four selected geographic
regions of the country Chapter III, section G details the steps for actually making the site selections For the
Ecuador field test, the sample size for patient encounters 1s dependent on whether the method of data collection
1s retrospective or prospective Therefore, patient encounter samphng 1s addressed mn the section on
Retrospective and Prospective Data Collection

Conduct Survey

Before staring data collection, review the work plan with the entire study team The review should include
the specific health facility sites, 1dentification of health facility personnel to serve as the data collectors’ point
of contact, a tme table of when the visits will occur, the assignment of data collection teams to specific
locations or areas, and the transportation and accommodation arrangements Maintaining open commurmcation
among study team members and making sure that all team members know their respective responsibihities waill
help to mmimize problems duning the data collection process

As a part of supervising the data collection process, study investigators should make sure that each person 1s
famihar with and has enough copies of all the Prescribing Study data collection forms they will need for the
site(s) each person 1s responsible for before sending data collectors nto the field Exphcit, written instructions
for using the data collection forms should be given to each data collector Sample written instructions are
mcluded with the respective data collection forms 1n section L. Most importantly, however, supervised practice
sessions for filing out the data forms and testing the data collection techmques should be included as part of
the traming process for data collectors

Supplies such as pens, notebooks, bags for carrying forms, etc , should also be given to each data collector
Study mnvestigators should also make sure that all the site visits have been approved and scheduled by the
MOH central offices and each health facility manager of the selected sites Data collectors should be given
copies of letters of introduction that confirm therr 1dentity and authorization to survey the site

Retrospective and Prospective Data Collection

In general, there are two options for collecting prescribing data prospectively through observation and
retrospectively through records Prospective data collection through observational methods for morbidity-
specific analysis 1s expensive and time-consuming because 1t 1s necessary to remain at one site until a sufficient
number of cases for the target health problem have been observed However, prospective methodologies can
provide useful information about the diagnostic process and on the communication between health providers
and patients The retrospective method, through a review of facility registers, patient records, or dispensing
records, 1s less ime-consuming, less expensive, and can describe practices over a longer period of time

However, the information provided 1n records 1s often incomplete Therefore, an important objective of the
Ecuador field test 1s to determune the overall feasibihty of collecting such data from records and the best

methods to use
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Retrospective Data Collection in MOH Facilities

To gather information for Prescribing Study mndicators 1-9, data collection will involve a retrospective review
of patient records 1n MOH health facilities using the data collection forms histed above The retrospective
method of data collection requires that adequate sources of data exist For the purposes of this study, the
records must allow selection of a random sample of patient encounters within a defined period of ttme The
records must also include the specific names, strengths, and routes of admimstration of all drugs prescribed

For each IMCI health problem studied through retrospective data collection, a mmmmum of 600 patient
encounter records must be reviewed Ths 1s achieved by randomly selecting 30 medical records for each IMCI
problem 1n each of the 20 health facihties Examples of patient encounter records include daily registers,
medical records, or prescription ships The IMCI health problems of ARI (which 1s separated mto pneumonia
and no-pneumoma [cough or cold]) and diarrhea will be studied for the Ecuador field test Therefore, a total
of 1,800 patient encounter records (30 randomly selected records from each facihity for diarrhea, 30 for
pneumoma, and 30 for no-pneumomnia [cough or cold]) are needed

For an encounter with multiple health problems, the encounter should only be counted once For example, 1f
an encounter record histed symptoms of loose stool, runny nose, and cough for the child, the case should be
counted as one encounter for either no-pneumoma (cough or cold) or diarrhea. The encounter should not be
double counted and used for both the ARI sample and the diarthea sample

Orgamzers should also discuss as a group, and reach consensus on, a hst of local terms used to describe
symptoms that may be hsted in health facility records to denote cases of diarrhea, pneumomnia, and no-
pneumonia (cough or cold) Ths hist can be used as a reference by data collectors

Review of Data Collection Techmagues for Retrospective Method

Records review will be the data collection techmque used with the retrospective method for the Prescnibing
Study 1n health facihities Health facility records include medical records, patient registries, and prescription
shps if available This techmque can only be used 1f the facility retains on-site records documenting drug
prescribing mformation Based on expenence m a number of countries, the following steps are suggested

® Begin by extracting, from the facility's patient register, a hist of names of at least 3 patients per month
for the IMCI problem under study for the most recent 12 months prior to the time 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 n the register More commonly, however,
1t 1s necessary to consult the individual patient records and/or dispensary records Make sure to check
the quality of the records (in terms of completeness) first before selecting the record as an encounter
to include 1n the data sample

0
W
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® In erther case, the next step 1s to select from the list of names records that contain information (that
1s as complete as possible) for at least two patients per month during the low season and four patient
records per month during the high season for the given health problem For nstance, in Paraguay,
where the high season diarthea months are from November to March, the data collectors will randomly
choose four records (as described above), while for the months from Apnl to October, the data
collectors will randomly choose two records If there 1s no seasonality involved 1n the occurrence of
the IMCI problem, the data collectors will randomly choose three records per month, 1 e, a total of
36 records

® To use a random process for selecting names from the facility’s patient register, follow the interval
method of sampling described 1n chapter II, secion G To summarize, for each month (using the hist
of local terms the study team has developed to 1dentify the particular health problem), group the
encounters according to diarrhea, pneumonia, and no-pneumonia (cough or cold) For each month

¢ Total the number of encounters for each health problem separately

* Select every n® encounter, where n 1s determined by dividing the number of encounters identified
for that month by three For example, if 25 diarrhea encounters were 1dentified for the month of
October, divide 25 by three to equal 8 3 Then, select every eighth encounter to randomly 1dentify
the three encounters needed for diarrhea in the month of October

* Repeat this same process for pneumonia, and agan for no-pneumonia (cough or cold) for the
month of October Fmally, carry out this same process for each of the remaiming 11 months (Note
Pneumoma encounters may be difficult to 1dentify at lower level facihties, such as rural health
posts, as opposed to hospitals This may be because the medical records at lower level facihties are
mcomplete or the practice 1s to refer severe pneumoma cases to the local hospital For pneumonta,
review four months of records, if fewer than five cases 1n total have been 1dentified, abandon the
process for pneumoma and focus on diarrhea and no-pneumonia (cough or cold) The time required
to review 12 months of records for a probable data set of fewer than 15 cases 1s not efficient use
of the hmited time available

® Starting from the most recent case, the next step 1s to fill out the data collection forms, recording
mformation until complete data on all indicators are collected for 30 outpatient contacts for each
health problem studied at each site

I TIP The reason for beginmng with the larger list of names (36 rather than the required 30) 1s that very
often the records do not contain complete data for every contact, so a certain number of names for
which data are incomplete will have to be discarded

Prospective Data Collection in MOH Facilities

To gather information for Prescnibing Study indicators 10-12, a prospective method will be used The
prospective method for the Prescnbing Study 1s modeled after the USAID/BASICS Integrated Health
Faciliies Assessment Survey The BASICS Integrated Health Facilines Assessment Survey dentifies children
that will be observed on the basis of what the mother gives as a reason for bringing the child to the facihity
These are 1dentified as diarrhea/vomiting, fever/malana, and difficulty breathing/cough/pneumoma. The study
mvestigators should obtain a copy of the USAID/BASICS Health Facihities Survey (Annex 1, Section 1
Observation Checkhist - Sick Child) for Ecuador to supplement information for the Prescribing Study data
collection process

9%
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The patient encounter sample size for observation only for indicators 10-12 1s a special case As discussed
the next section, a convemence sample of patients from zero to five years (those who happen to be available
at the time of data collection) with any health problem within each health facility will serve as the sample Data
collectors should observe 10-15 patient encounters in each of the 20 health facility sites

Review of Data Collection Techniques for Prospective Method

Structured observation will be the data collection techmque used with the prospective method ° Thus techmque
applies to Prescribing Study indicators 10-12 Observation requires the data collector to directly observe the
behavior of the health care worker(s) with the purpose of describing particular prescribing practices For this
study, the data collector will conduct a non-participant observation because the data collector will observe the
health care worker without mteracting with the person being observed The techmque 1s considered structured
because the observer, 1n this case the data collector, will observe events using a guide that has been planned
1n advance (1 e , based on the specific prescnibing practices described 1n the indicators) The observer, or data
collector, as mnconspicuously as possible, will record whether or not the events take place during the session

To work, this techmque requires qualified and reliable data collectors to serve as observers, a clear and
informative observational guide, and the cooperation of those being observed One factor that hmts the
objectivity of the process 1s the presence of the “non-interacting” observer This person’s presence may
influence the behaviors of the person or events being observed Thus, there 1s a level of bias 1n the process on
the part of both the observer (subjective judgment regarding events being recorded) and the health worker
bemg observed (may alter therr usual performance to impress the observer) Data collectors should be trained
to be neutral and nonjudgmental toward the person being observed

Pnor to observing a consultation, the data collector must obtamn permission to conduct these observations from
the adminstration of the heaith facility, and develop a system of 1dentifying the health problems of the patients
Thas can be done by asking each of the mothers directly about the nature of the complaint or ailment of the zero
to five-year old child as they wait 1n the lobby Another option would be for the data collector to develop a
master patient hist that 1dentifies each patient’s age and chief complaint from the patient register, and observe
each of those consultations Whatever the approach selected, 1t should first be discussed as a group among
study team members and agreed upon, prior to the start of the actual observations, so that all data collectors
will use the same process

One of the challenges 1n using the prospective method 1n this setting 1s collecting data for a large enough
sample size within the short time frame available for observation As mentioned earher, for this particular
aspect of the study a convemence sample of patients will serve as the data set This may make 1t difficuit to
identify a large enough sample of ARI and diarthea cases Therefore, the data collectors should inciude 1n the
sample all patients from zero to five years old within each health facility Although random selection would
ehminate potential biases, given the hmited data collection time peniod, using age as the only selection critenia
1s necessary to have a large enough sample size Spending a half-day of observation in each health facility
should provide a representative data set to review the prescrnibing practices of health workers for patients from
zero to five years of age While no firm rule exusts, data collectors should try to observe 10-15 patient
encounters 1n each of the 20 health facility sites to adequately describe the prescnibing practices

$ INRUD Social Scientists Working Group Working Draft How io Use Qualitanive Methods to Design
Drug Use Interventions December, 1996

°Q
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Two data collectors should work as team One data collector should be located 1n the examination room or area
to observe and hear the health workers’ iteractions with patients The data collector must be as unobtrusive
as possible and not disrupt the consultation or bias the responses of the mother or the behavior of the health
worker A new observation questionnaire should be completed for each mfant or child seen The other data
collector should be stattioned outside of the facility to conduct exit poll interviews of patients as they leave

To conduct the structured observations, follow these steps

1  The study investigators, m collaboration with the data collectors, should develop the observation gmde
and exit poll interview gmde This should include a checklist of the specific prescnibing practices to look
for duning the observation or to ask about dunng the exit poll interview

2 Determune the encounter to be observed by identifying patients exther i the health facility waiing area
or as they are registered according to the description of the chief complaint and the age of the patient. The
data collector should give each caregiver of the patient a ship of paper with a number and the chief
complamt to carry with them as they proceed through the health care delivery process The data collector
should get permussion from the health facility manager to “tag” the patient encounter in this way This
should facilitate tracking the patient through the facihity’s service dehivery procedure One of the
observers should follow the patient (and caregiver) through the screening, examination, and treatment
process until the patient leaves the health facility As the patient leaves the facility, the other data
collection team member should ask the caregiver for the paper and record the same number on the exit
poll interview survey form, and proceed to conduct the exit poll interview This process will allow data
collectors to match the observation with the exit poll interview and assist 1n the comparison of what was
said (or not said) to the caregiver by the health worker and what was understood by the caregiver

3 Carefully select the data collectors who will serve as observers To help ensure accurate data, observers
should be familiar with the cultural background of the people being observed and have the ability to
understand their language They should also be famihar with pharmaceutical and general medical terms,
and able to sit quetly and observe without nterfering

4  Train observers/mterviewers and conduct a practice session to test the data collector’s observation
techmque, exat poll mterview skills, as well as the observation guide and exit poll interview survey A
sample observation gmde and exit poll interview survey form 1s included 1n section L of this chapter

5  Conduct the observations and exit poll interviews

6  Analyze and nterpret the observational findings

C Prescribing Study m Drug Retail Outlets

Define Methods

The purpose of conducting the Prescnibing Study 1n drug retail outlets 1s the same as described for MOH health
facihities Specifically, the purpose 1s to review prescribing practices for the treatment of ARI and diarrhea and
to assess the implications of those specific practices The same IMCI conditions of ARI and diarrhea used
the Prescribing Study 1n MOH health facilities will be used for the drug retail outlets The only difference 1s
that the setting and data collection techmques have been changed to target drug retail outlets
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For these two conditions, study investigators will gather data by conducting simulated purchases (see below)
to calculate or denive results for Prescibing Study indicators 3-12 Iisted above and to answer the same
questions Again, the questions are

1 What are current prescribing practices of drug sellers 1n drug retail outlets for ARI and diarrhea?
2 Are the current prescnibing practices chnically appropriate?

3 How does the drug cost of current practices for treating ARI and diarthea compare to what the cost would
be 1f IMCI treatment guidehnes are followed?

The same Prescnibing Study data collection mstruments used 1n the MOH health facihities can be used for the
drug retail outlets Follow the same process outhined 1 section B above to adapt these forms to the drug retail
outlet setting

Sample Size

Chapter III, section G provides a detailed discussion of sampling To summarze, the best approach, from the
pomnt of view of representattve samphing, 1s random selection within each of the four geographic areas 1n the
sample design The best way to accomplish thss 1s to apply the systematic mterval sampling method to site hists,
as described 1n chapter ITI. However, a simpler approach, from the logistical pomnt of view, 1s to choose the site
that 1s geographically closest to each randomly selected health facility visited Sample 20 drug retail outlets
and use the same 20 outlets for both diarthea and ARI simulated purchases scenarios, but employ two different
data collectors, one for each scenano

Conduct Survey

The first step in conducting the survey 1s to review the work plan with the rest of the study team Make sure
each data collector 1s farmhiar with the specific drug retail outlets to be surveyed and has a time table of when
the simulated purchases will occur Each data collector should have enough money to make the purchases, and
the transportation and accommodation arrangements As part of the review, also make sure each person 1s
famihar with and has enough copies of all the Prescribing Study data collection forms (and mnstructions) they
need for each drug retail outlet to be surveyed

Prospective Data Collection

For the purposes of the Ecuador field test, data on the prescribing practices 1n drug retail outlets will be
collected prospectively The data collection techmque used will be simulated purchases The simulated
purchases techmque 1s when data collectors pose as ordinary customers and attempt to purchase treatment for
a certain conditton Simulated purchases are used rather than direct observation because, as mentioned before,
observation requires the observer to stay at the site for a peniod of ttme In a retail driven setting this may be
disruptive to customer service and would probably cause the drug seller to modify their behavior Also, 1f
asked directly, drug sellers are likely to maccurately report their practices Experience in a number of countries
shows that there are usually significant differences between drug sellers’ reported and observed prescribing
practices Using simulated purchases should minimize both the problems of bias 1n the study and the
inconvemence to the drug seller or drug store manager

R
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Review of Data Collection Technique

The first step 1s 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 vehicle dnivers 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 tramed data collectors will have the task of presenting two scenanos, that 1s, one for diarrhea and one for
ARL At each site, each scenario should be presented by different data collectors, and preferably on different
days If for logistics reasons these purchases cannot be arranged on different days, they should take place at
least four hours apart All data collectors should be trained to carry out both scenarios

The simpler selection approach of choosing the site that 1s geographically closest to each randomly selected
health facility visited should be used The data collector will leave the study health facility, turn nght and walk
to the nearest drug retail outlet and simulate the purchase according to the standard scenano for diarthea. Then,
the data collector will return to the study health facihty, and this time, turn left and walk to the nearest retail
outlet, where he or she will sumulate the purchase according to the standard scenario for ppeumonia. Working
n teams of two, the data collectors should decide 1 advance, the specific scenario (diarthea or ART) each will
conduct for each specific drug retail outlet.

To use the simulated purchases data collection techmque, proceed as follows
®  Use the Diarrhea Scenario, and tramn data collectors to follow 1t when visiting drug retail outlets

- The data collector will present the case of a child with simple diarrhea for the past two days

- The data collector 1s coached to say, if asked about symptoms, that there 1s no blood or mucus 1n
the child’s stool and that the child has about four to five loose, runny stools each day

- The data collector requests to buy something to help the child get better

- Upon hearing the response, the data collector buys the product or products, and exits the store

- Upon leaving the store, the data collector records the resuits of the encounter on form PS-5

®  Use the ARI Scenario and train data collectors to follow 1t when visiting drug retail outlets

- The data collector will tell the salesperson that hus or her one-year old child has been suffering from
a simple cold for the last two days

- If asked about symptoms, the data collector will then say that the child has a low fever, 1s eating
and drinking as usual, has a runny nose with clear discharge, and a mild cough The data collector
should also say that the child has not received any other treatment

- The data collector requests to buy something to help the child get better

- The data collector buys what the drug seller recommends and exuts the store

- Upon leaving the store, the data collector records the results of the encounter on form PS-5
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D Data Entry

When filling out the data collection forms 1t 1s important to remember the same ponts outlined i the Logistics
Study Following 1s a summary of those points

e  Instruct data collectors to wnite legibly with a pen (not pencil), and to use marks or phrases that indicate
a complete thought or response Depending on the data collection mstrument, this may mean using a
check mark, wrniting “yes” or “no,” circhng a response, or wnting a phrase or sentence to explan a
particular finding Thus 1s important because the person completing the form may not be the same person
who will enter the data or tabulate the results

e  Designate someone on the study team to review each data collection mstrument when 1t 1s completed, to
review the data for completeness and correctness This process 1s useful because 1t will allow the
1dentification of any problems early in the data collection phase and corrective mterventions can be made
1n the process to avoid future mstakes

»  After the forms have been collected from each site, sort the forms according to the number of the
mdicator for which they will be needed If a data collection form 1s needed for more than one indicator,
make a copy of the form and include 1t with every mdicator for which it 1s needed Each sample data
collection form (included at the end of this chapter 1 section L) 1s marked 1n the lower left hand corner
with the number of the indicator for which 1t 15 intended

e  Collate and prepare data for analysis as they are collected Study investigators should develop a system
for collecung, grouping, and stonng completed data collecton forms

*  The most efficient approach for data entry 1s to 1dentify specially trained data entry clerks to do the data
entry While this represents an additional expense, 1t 1s more cost-effective 1 the long run The data entry
person should be mstructed to put his or her imtials on each data collection form 1n a designated spot to
imdicate that data entry 1s completed for that form

Completing the Data Collection Instrumenis

At the end of each site visit, every data collection form completed during the visit should be examined for
incomplete data. The responsible data collector should make every attempt to collect the incomplete data
before leaving the site Each data collector should imtial each completed form to ensure a means of back-
tracking to the specific data collector 1n case any problems arise 1n data entry or follow-up

Before beginning the process to denve the specific indicators, a complete re-check and editing 1s necessary
to clean the data. Data with missing or incomplete 1tems should be ehminated The number of ehminated 1tems
should be counted and discussed 1n the final report

E Generate Reports from Software Program

To assist 1n the data analysis of prescnbing practices, Management Sciences for Health (MSH) has developed
a database program, called the Prescription Analysis Software System (PASS), to orgamize and tabulate the
data The PASS program allows the user to generate a standard set of reports that provide mformation
describing current drug treatment practices, companng the performance of regions or health facilities,
monitoring specific drug use behaviors, and assessing the impact of interventions

VA
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The PASS program can be used for Prescribing Study data collected from MOH health facilities as well as for
data from drug retail outlets The PASS User Manual serves as a tramming guide and a reference manual for
anyone usmg the PASS program Section M of this chapter provides the step-by-step instructions for entening
data and generating reports with PASS Encounter data 1s entered mto PASS from the following forms PS-1,
PS-2, and DS-1

PASS can also be used to conduct a morbidity-specific analysis of drug prescribing practices For IMCI, this
analysis 18 based on the IMCI treatment guidehnes (or country-specific standard treatment gmdehnes) for
specific health problems, the IMCI indicator drug list, and the Prescnibing Study indicators For a particular
health problem or diagnosts, PASS will assist the user by generating reports that quantify (by cost and
percentage of use) specific drugs prescnbed By companng this drug use data with the standard recommended
therapy for the same health problem, rational drug use can be measured and specific problems highhighted

The PASS program 1s designed to generate a senes of standard reports based on the prescnibing data that 1s
entered into the program. It 1s important to remember that the reports are only as good as the information put
mto the system, 1t 1s crucial that the information entered be accurate and up-to-date The following briefly
describes the PASS standard reports

PA-1 Summary of Encounter Data

This report provides a summary of the prescribing practices for all encounters in the specified survey The
information 1n this report hists the total number of encounters, their age and sex distribution, the number of
health problems per encounter, the average number of drugs per encounter, and the total number of drugs

PA-2 Encounter Costs/Drugs by Diagnosis

Ths report generates the average cost of treatment and the average number of drugs prescribed for each health
problem

PA-3 ABC Analysis - Summary for Survey

This report generates a hist of prescnibed drugs according to their usage Drugs used most frequently will be
assigned as an A category, and drugs used the least assigned to the C category The information 1n this report
1s based on quantities prescribed and the esttmated cost of the drugs The information also includes the drug
code, genenic name, strength, route of administration, drug form, cost per 1ssue unit, quantity dispensed, and
total cost PASS calculates each drug’s percent of the total cost, the cumulative percent of the total cost, and
the number of 1tems

PA-4 Drug Use Indicators -Level 1
PA-5 Drug Use Indicators -Level 2
PA-6 Drug Use Indicators -Level 3
PA-7 Drug Use Indicators -Level 4

These reports generate a summary of prescribing practices at each level i the health system, such as the district
or province level, type of health facility, and individual health facihity

3
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PA-8 Rx by Generic and Brand Names

Thus report generates a list of all drugs prescribed 1n the survey, and the number of prescriptions written for
each drug name The mformation provided in this report includes the drug code, generic name, drug strength,
route of administration, and dosage form PASS calculates the number of prescriptions for each product, and
the total generic products prescribed

PA-9 Encounter Costs/Drugs by Provuder Type

Thus report generates prescribing habits by type of prescriber and according to the age groups ongmally
selected for the study

PA-10 Number of Encounters by Diwagnosis

This report generates the frequency of encounters for each health problem, according to the age groups
ongmally 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 1s listed according to 1ts
therapeutic category In addition, the route of admmmstration for each drug and the average cost per patient are
provided
PA-12 Data by Indwidual Encounter
Thus report groups all information by individual encounter, and provides a hsting by encounter ID  The hsting
can be used by a clinically oriented analyst to report more detailed, morbidity-specific findings
F  Denve Indicators (Analyze PASS Reports)
Once the data from the data collection instruments are entered into PASS and the reports are produced, the
process can begin to derive the indicators Within the text of the specific indicator are specific instructions,
with an example, on how to compute the indicator Follow the steps below to denve the 12 Prescnibing Study
indicators

1 Analyze PASS reports

2 Calculate averages and percentages of selected indicators

3 Draft tables of indicator data using spreadsheet or other presentations

4 Draw conclusions based on reported data.

For those who wish to use a manual process rather than the PASS program, calculate or develop the result for
the specific indicator from the appropnate data collection mstrument

S
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G Prepare Written Report

A wrtten report should be prepared to document the data collection experience and the findings of the
Prescribing Study At a mmnimum, the report should include indicator tables, a hst of drugs most often
prescribed, observations made during data review, survey background, and the different methodologies used
to collect the data. In general, the report should include the following sections

Introduction - To summartze the study objectives, the scope of the Logistics Study, and the outline
of the way the report 1s presented

Methods - To summanze the indicator-based approach, the data collection techmiques,
mstruments, sites, the samphng process, personnel, field work orgamization and
supervision, and mode of data analysis

Findings - To tabulate and describe the study results that include 1dentification of the strengths
and weaknesses of the logistics system Also discuss any assumptions, biases,
maccuracies, or inconsistencies that may exist, and what precautions are necessary
n mterpreting the data.

Discussion - To address the problems encountered in conducting the study and possible
underlymng reasons and explanations for the main findings

Conclusion - To present inferences, recommendations for corrective actions, and hkely follow-up
mterventions

H Present Findings

A considerable amount of data will be collected as a result of conducting the Prescribing Study Therefore, 1t
1s 1mportant to distill the large volume of data into a few key findings that summanze the study results The
PASS reports will help 1n this process However, whether PASS or a manual process 1s used, deciding how
to present the findings should take 1nto consideration both the intended audience and what specific results the
audience should understand by looking at the findings The presentation can be descriptive or quantitative
depending on the intended use of the results In general, visual presentations of data in the form of tables,
graphs, pie charts, etc , work best, supported by the written report to explain details

I  Prowvide Report to Health System Manager

A copy of the written report should be presented to the MOH IMCI health system manager When developing
presentations for health system managers and other policy makers, 1t 1s important to provide a very clear
executive summary and to the extent possible, present key findings, recommendations, and projections of
mmpact graphically, as well as 1n text or table form The report, along with the recommendations for follow-up
mterventions, will provide the necessary documentation that can help to support the need for system
1mprovements

o\



J  Troubleshooting

The Prescribing Study requures the investigators to manage a number of different activities and, as such, there
may be times when problems anse Remind study team members to remain flexible, they must be ready and
willing to adapt to new situations Many of these problems may be unforeseen, but many of them can be
mimimized by good planning Table Eleven, which follows, presents a few typical problems, along with
suggested solutions, that can happen while conducting the Prescribing Study These examples are only
illustrative  Every country 1s different and can present the investigator with different, country-specific

problems

Table Eleven Ilustrative Examples of Potential Problems and Possible Solutions

There are not 30 medical records of diarthea or
ARI

Collect as many records as available and bulld m a
process of either asking the team leader for advice
or gomng to a predetermined back-up facility (See
section B, Retrospective Data Collection in MOH
Facilines, for the case of pneumomna.)

The specific diagnosis 1s not reported on the
medical records

Prior to the start of reviewing the patient records,
the study team should meet with health facility
managers and health facihity workers to define a
hist of locally used terms or symptoms that are
equivalent to diarrhea or ARI This should be part
of the process for testing the data collection
instruments and methodology The team should
develop (and reach consensus) on a master hst of
possible symptoms that can be used to describe a
particular diagnosis The hist can then be used to
help 1dentify patient encounters for diarrhea,
pneumonia, and no-pneumoma (cough or cold)

There are not enough drug retail outlets close to
the sampled health facility m rural areas

Use proportional samphing, whereby a larger
portion of the drug retail outlets sampled are
concentrated 1n urban areas

Health facility managers are skeptical or resistant
to permitting someone to observe prescribing
practices

Sometimes having an “official government letter
of authorization” may not be enough to gain
cooperation of managers Try to gain support for
the study from health professional groups such as
associations for doctors or pharmacists Also talk
to the managers about the study and the ultimate
benefit to the country Assure the manager that
neither the names of staff nor patients will be used
on the data collection forms, and that all the
information collected will be shared with them




Potential Problems

Possible Solutions

Local drug retail outlet community has identified a
data collector as a simulated purchaser

—

Data collectors should do the simulated purchases
as quickly as possible once they arrive in a
particular geographic area. However, if word still
gets out that there are surveyors in town, change

the time (or other logstics pattern) they make the I
purchase or switch the list of outlets they are
responstble for with their team member

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

As part of testing the data collection instruments
and the simulated purchases scenarios, eshmate
the cost of local products in drug retail outlets and
factor this into the local expenses that will be
needed by data collectors Build m a process of
reimbursing data collectors for any purchases that
exceed the esumate Make sure that
rexmbursement 1s contingent upon returning with
the products and the receipt

Drugs prescribed are recorded by brand names
that are unfamihiar to the data collectors

All information should be recorded on the data
collection forms exactly as wrtten 1n the patient
encounter record, even 1f unfamihar to the data
collector Data collectors should be mstructed to
avoid any interpretation

Drugs prescribed are 1dentified, but numbers of
units are not

All of the data needed for a particular patient
encounter may not be 1n the same source of
records Start with the patient register, then move
to the medical records If data 1s stll missing on
the drugs prescribed, check to see if the facihity
has pharmacy or dispensing records If all else
fails, ask facility staff how many units of each
drug they would normally provide for a child of
the same age, presenting with the symptom(s)
mdicated Then record thas information, but with a
circle drawn around 1t The circle indicates that the
information was missing and has been filled 1n
provisionally, based on an interview

Data collectors are not completing the data forms
correctly and some are not legible

Make sure that the data collectors use pen, not |
pencil, to fill out the data collection forms
Conduct spot checks of the forms to catch any
problems early mn the process and make pay

contingent upon recerving acceptable forms
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K Prescribing Practices Study Indicators

Indicators Description Format

This section presents detailed descriptions for each prescribing practices study indicator Each description
follows exactly the same format, which 1s summanzed below

Indicator data can be collected at four different levels of the health care system Each indicator in the
descriptions that follow 1s coded according to the level at which 1t 1s measured, with the code appearing 1n
parentheses after the indicator title The health system level codes used are

C Central level - under direct supervision of the central government

R Regional or district level - acts as the intermediary, provides supplies to the health facihties and not
directly to patients

F Health facility level - provides direct care to the patient population

D Drug retail outlet level - usunally serves as the patient’s pnmary private sector source for drugs

Indicator Name

Rationale
Defimtion

Data Collection

Computation &
Example

Presentation

Notes

The name of the mdicator, along with the dufferent system levels that may be examined
(for example, C/R/F signals that the mdicator may be applied at the central, regional and
health facility levels)

The reason that the indicator 1s important.

The meaning of the mdicator, and the terms used to describe this indicator

The most hikely source(s) of information are summarized 1n a table indicating where the
data are to be collected, who to ask for assistance, and what documents and records to
review

Brnef discussions of methods and 1ssues related to data collection

Citations of the data collection forms to be used, if any

Computations, if any are needed, are accompamed by an example using illustrative data.
Bref example of how results may be presented

Suggestions for additional information or discussion required to put the mndicator mn
proper context, or to provide more detail
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1  Percentage of MOH health facihities visited with a copy of official standard treatment gmdelines
(STGs) for childhood illnesses, where IMCI has not been introduced (C/R/F)

2  Percentage of MOH health facihities visited with an official manual of treatment gumidelnes for
childhood illnesses, based on WHO IMCI treatment guidehnes (C/R/F)

Rationale

Defimtion

The existence of a government produced or sanctioned manual or standard treatment
guidelmes (STGs) 1s a measure of the official awareness of the need for rational drug use and
other treatment information to promote effective care and the rational use of drugs for the
treatment of children There are two options 1ndicator #1 1s for situations where IMCI has not
been mtroduced and thus, there 15 no reason to expect an IMCI manual, but other STGs may
be present, and indicator #2 1s for situations when IMCI has been introduced 1n the country
The manual or STGs should provide health workers with accurate, unbiased, and reasonably
current information for the treatment of common childhood illnesses The degree of
distribution of a current edition of a manual or STGs, 1s a measure of the effort being made
to effectively promote the appropniate management of sick children

To qualify as an official manual or STGs for the purposes of ths indicator, a document must
be intended as a chinical reference for health care providers who see and sometimes treat sick
children, and 1t must present information on the treatment of the most common childhood
illnesses for that particular country, including the examination, care and drug therapy, and
follow-up of the sick child This indicator measures the presence of the current edition of an
official manual or STGs

Data Collection

MOH

Where to Go Who to Ask What to Get I

Director of Health Services Most recent copy of manual or
STGs

20 MOH health facilities Health Officer/Director/Manager Most recent copy of manual or

Facllxg Manager STGs

Such a manual or STGs must officially exast for this indicator to be meaningful If so, obtain
the most recent copy of the manual or STGs that has been prepared to provide impartial
mformation about how to care for a sick child with a common childhood 1llness Evaluate
whether the information 1n the manual or STGs meets all the following cnitenia, specified in
the defimtion above

® The document 1s intended as a chinical reference for health care providers

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

Data for thas mdicator are collected by survey of a sample of 20 health faciliies At each site,
staff are asked to produce a copy of a document that meets the above critenia
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See the “Prescribing Study Encounter Data Form, PS-1" 1n section L

Computation &

Example

Presentation

This indicator 1s a percentage It 1s computed as the number of facilities at which an official
manual or STGs 1s found, divided by the total number of facilities in the sample, multiply this
quotient by 100, to convert the decimal to a percentage

% Facilities with = Number of Facilities with Official Manual or STGs X 100
Official Manual or STGs Number of Facilities in Sample

% Facilittes with = 9 X 100 = 45%
Official Manual or STGs 20

In country Y, a national manual exists 1t was adapted 1 1996 from the WHO IMCI treatment
guidehines The manual 1s intended for use by physicians, nurses, and other health care
personnel who treat children It contains information on examnation, care (including drug
therapy) and follow-up services for chuldren zero to five years suffering from the five most
common heaith problems m the country An mdicator study carried out in country Y revealed
that 1n 45% of health facihties, or 9 health facihties out of a sample of 20 surveyed, staff
could produce a copy of the 1996 edition of the manual

R



Design for Prescribing Practices Study (Prescnibing Study) 97

3 Percentage of encounters diagnosed as no-pneumonia (cough or cold) that are prescribed
antibotics (F/D)

4  Percentage of encounters diagnosed as pneumoma that are prescribed appropriate antiblotics
according to treatment gmdehlines (F/D)

Rationale

Defimtion

These indicators attempt to measure the degree of comphance with IMCI treatment
gmdelines They are listed here together because the two indicators represent the positive and
negative outcome of the same area of prescribing practice, drug treatment for acute respiratory
infection (ARI) For the purposes of this assessment study, ARI has been sub-divided into
“pneumoma” and “no-pneumoma (cough or cold)

No-pneumonia (cough or cold) represents more common, self-himiting infections hike the
common cold, which are caused by viruses and thus, should not be treated with antibiotics
Prescribing antibiotics for the common cold 1s a widely practiced mappropnate use of
antibiotics Using antibiotics when they are not needed 1s very costly, reduces availabihity for
other, more senous health problems, and contributes to antibiotic resistance

In developing countnies, bacteria canses most cases of pneumonia. These cases need treatment
with antibiotics However, antibiotics are costly therapies and are frequently overused
Antiblotic resistance to common infections has rendered some formerly useful drugs
meffective Thus 1s partly caused by indiscnminate, empirical and uninformed prescribing
practices and other forms of overuse Ths 1s especially serious when national capacity for
laboratory monitoring of antimicrobial sensitivity 1s limited or nonexistent

Approprnate antibiotics include those antibiotics listed m the IMCI guidelines for treatment
of pneumoma. The WHO IMCI treatment guidehnes list co-trimoxazole, amoxicillin, or
chloramphenicol as appropnate antibiotics for treatment of pneumomia. If country-specific
treatment guidehnes exist, use these guidelines to determune the list of appropniate antibiotics

Other antibiotics and antimicrobials should not be counted as appropriate

71
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Data Collection

Where to Go Who to Ask

20 MOH health facilities Medical Records Officer Identfy a sample of 30 no-

Health Facility Manager pneumonia encounters per health
Pharmacist facility and determine the number
prescribed antibiotics Identify
another sample of 30 pneumonia
encounters 1n each of the same 20
facihities and determine the
number prescribed appropniate
antibiotics Identify encounters by
consulting daily registers, patient
records, prescription slips, or
through observation

20 Drug retail outlets Data collected through sumulated The number of no-pneumoma

purchase encounters prescribed antibiotics
will be determined by the number
of simulated purchases conducted
The sample size for drug retail
outlets 1s 20 sites, so 20 simulated
purchases will be conducted

Before the study, orgamizers should develop a list of which medications are to be counted as
antibiotics Orgamzers should also discuss, and reach consensus on, a hist of local terms used
to descnbe symptoms that may be histed mn health facihity records to denote cases of
pneumoma and cases of no-pneumoma (cough or cold) This hist can be used as a reference
by data collectors Efforts should be made first to gather the data retrospectively from medical
records If the data 1s not available from records, then as an alternative, the data can be
collected prospectively from observation (See description of samphng methods n chapter ITI,
section G, “Sample Design of Health Facihities and Drug Retail Outlets ™)

For indicator #3, use the hists of local terms and antibiotics described above to select a sample
of 30 patient encounters diagnosed as no-pneumonia (cough or cold) from each MOH health
facility Count the number of encounters prescribed antibiotics (To avoid confusion or the
need for interpretation by data collectors, all drugs prescribed should be transcribed on the
data collection forms Identfication of specific antibiotics can be carried out during data
analysis ) Count separately the number of patients that are prescribed one or more antibiotics
If a patient recerves two or more antibiotics, this counts as one mstance for this purpose
Include only patients zero to five years of age needing curative care

For indicator #4, use the hists of local terms and antibiotics described above to select another
sample of 30 patient encounters diagnosed as pneumonia Count the number of encounters
prescribed antibiotics (To avoid confusion or the need for interpretation by data collectors,
all drugs prescribed should be transcnibed on the data collection forms Identification of
specific antibiotics can be carnied out during data analysis ) Include only patients zero to five
years of age needing curative care

<5
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Note Pneumomia encounters may be difficult to identify at the health facility level For
pneumonia, review four months of records, if fewer than five cases 1n total have been
1dentified, abandon the process for pneumonta for that facihity If more than five have been
1dentified, continue the selection process for the 12-month peniod and stop, even 1f fewer than
30 encounters have been 1dentified The time required to review 12 months of records for a
probable data set of less than 15 cases 1s not efficient use of the hmited time available

For drug retail outlets, follow the simulated purchases scenario for ARI outlined 1n this
chapter This means that data will only be collected for indicator #3, since the ssmulation will
only be based on symptoms of no-pneumonia (cough or cold) rather than pneumonia.

See the “PASS Report Encounter Costs/Drugs by Diagnosis, PA-2" 1n Annex __, page
—s “PASS Report Data by Indiidual Encounter, PA-12" m Annex __, page __;
“Prescribing Study Encounter Data Form, PS-1 1n section L, and the “Prescribing
Study Calculate Percentage of Encounters Prescribed Varous Drugs, PS-3" section L

Computation &

Example

For each facility 1n a sample, both indicators are recorded as percentages, computed by
dividing the number of patient encounters during which an antibiotic 1s prescribed for no-
pneumonta (cough or cold) encounters or for which an appropnate antibiotic was prescribed
for pneumonia encounters, by the total number of patient encounters surveyed, and
multiplying by 100 The overall indicators are the averages of these facility-specific
percentages Along with this average, provide range figures

% of No-pneumonia Total # of No-pneumonia Encounters

Encounters Prescribed = — Prescribed Antibiotics x 100
Antibiotics Total # of No-pneumoma Encounters Surveyed

% of Pneumoma Total # of Pneumoma Encounters

Encounters Prescribed = —Prescnbed Appropnate Antibiotics . x 100
Appropriate Antibiotics Total # of Pneumonia Encounters Surveyed

® For example, results from one health facility are calculated as follows

% of No-pneumonia

Encounters Prescnbed = 8 X 100 = 26 6%
Antibiotics 30

% of Pneumoma

Encounters Prescribed = 18 X 100 = 75%
Appropriate Antibiotics 24

ot
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e If for 20 health facihties surveyed, data for a sample of 600 patient encounters for
mdicator #3 showed that a total of 253 patient encounters received antibiotics for
treatment of no-pneumonia (cough or cold), then the average for all facihties would be

% of No-pneumonia

Encounters Prescribed = 253 X 100 = 42 2%

Antibiotics for All 600

Facilitries

® For the same 20 health facihties, data for a separate sample of 413 patient encounters for
indicator #4 showed that a total of 329 patient encounters received appropnate antibiotics
for treatment of pneumonia, then the average for all facilities would be

% of Pneumoma

Encounters Prescnbed = 329 p 4 100 = 79 6%

Appropnate Antibiotics 413

for All Facilities

e If for a sample of 20 drug retail outlets where ARI simulated purchases were conducted
for indicator #3 showed that a total of 14 patient encounters recetved antibiotics for
treatment of no-pneumonza (cough or cold), then the average for the 20 drug retail outlets
would be

% of No-pneumomia Total # of No-pneumonia Encounters

Encounters Prescribed = — Presciibed Antibiotics x 100

Antibiotics Total # of Stmulated Purchases

% of No-pneumoma

Encounters Prescnibed = 14 X 100 = 70%

Antibiotics 20

Presentation In a survey of 20 health facilities 1n country Z, antibiotics were prescribed for the treatinent

of no-pneumomna (cough or cold) dunng 42% of all outpatient encounters, with a range of 8%
to 73% among facihties For the same 20 facilities, appropnate antibiotics were prescrnibed
for the treatment of pneumoma during 79 6% of all outpatient encounters, with a range of
54% to 92% among facilities

In a survey conducted through simulated purchases of 20 drug retail outlets 1n the same
country Z, antibiotics were prescribed 1 14 encounters, or 70% of those surveyed

C
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5  Percentage of encounters that are prescribed ORS for diarrhea (F/D)

6  Percentage of encounters that are prescribed antidiarrheals for diarrhea (F/D)

7  Percentage of encounters that are prescribed antibiotics for non-bacterial diarrhea (F/D)

Rationale

Defimtion-

These mdicators attempt to measure the degree of comphance and non-comphance with IMCI
treatment gmidelines They are histed here together because the three indicators represent
positive and negative outcomes of the same area of prescribing practice, drug treatment for
diarthea.

These indicators measure the percentage of diarrhea encounters that are prescnbed ORS,
antidiarrheals, or antibiotics For the treatment of some dehydration due to diarrhea 1t 18
appropnate, according to WHO IMCI treatment guidelmes, to prescnbe ORS In general,
antidiarrheals are not recommended for treating childhood diarrhea. Antibiotics are only
appropnate when the diarrhea 1s caused by cholera or dysentery

Data Collection

|I Where to Go Who to Ask What to Get I]

20 MOH health facilities Medical Records Officer Determune the number of diarrhea
Health facihity manager encounters prescribed ORS,
Pharmacist antidiarrheals, or antibtotics for a

sample of 30 patients with diarthea
per facility by consulting daily

registers, patient records, "
prescription ships, or through

observation
20 Retail drug outlets Data collected through simulated The number of diarrhea encounters
purchase 1s determined by the number of

simulated purchases conducted
The sample size for drug retail
outlets 1s 20 sites per IMCI health
problem, therefore, 20 diarrhea
simulated purchases should be
conducted

Efforts should be made first to gather the data retrospectively from medical records If the
data 1s not available from records, then as an alternative, the data can be collected
prospectively from observation (See description of samphng methods 1n chapter ITI, section
E, “Design a Survey of Health Facilities and Drug Retail Outlets )

Select a sample of 30 patient encounters diagnosed as diarthea from each facility Orgamizers
should discuss, and reach consensus on, a hist of local terms used to describe symptoms that
may be histed 1n health facility records to denote cases of diarthea For indicator #7, simple
diarrhea will need to be distinguished from more comphcated cases, such as dysentery and
cholera, where prescnibed antibiotics would be appropnate This hst can be used as a

\0
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reference by data collectors (To avoid confusion or the need for interpretation by data
collectors, all drugs prescnibed should be transcribed exactly as histed 1n the patient record to
the data collection forms ) Count the number of encounters prescribed ORS From the same
sample, count separately the number of patients that are prescribed antidiarrheals Also as a
separate number, count the number prescribed antibiotics Patients that are prescribed ORS
and an antiblotic, for example, should be counted once for the ORS group, and once for the
antibiotic group Only include encounters with children age zero to five years old

For drug retail outlets, follow the simulated purchases scenario for diarrhea outlined 1n thss
chapter

See the “PASS Report Data by Individual Encounter, PA-12" 1n Annex __, page __;
and the “Prescribing Study Calculate Percentage of Encounters Prescribed Vanous
Drugs, PS-3" 1 section L

Computation &

Example:

For each facihty 1n a sample, all three indicators are recorded as percentages, computed by
dividing the number of patient encounters durning whach, for example, ORS 1s prescribed for
dehydration caused by diarrhea, by the total number of patient encounters surveyed, and
multplying by 100 The overall indicators are the averages of these facility-specific
percentages Along with this average, provide range figures

% of Encounters Total # of Encounters Prescribed

Prescribed ORS for = — ORSforiarthea X 100
Dharthea Total # of Diarthea Encounters Surveyed

% of Encounters Total # of Encounters Prescribed

Prescribed Antidiartheals =  _Antidiartheals for Diarthea x 100
for Diarrhea Total # of Diarthea Encounters Surveyed

% of Encounters Totat # of Encounters Prescribed

Prescnibed Antibiotics = — Anubiotics for Diarthea X 100

for Non-Bacterial Diarthea  Total # of Non-Bactenial Diarthea Encounters

® For example, results from one health facility are calculated as follows

% of Diarrhea

Encounters Prescribed = 21 x 100 = 70%
ORS 30

% of Diarrhea Encounters = 9 X 100 = 30%
Prescribed Antidiartheals 30

% of Diarrhea Encounters = 13 X 100 = 43 3%
Prescnibed Anuibiotics 30

=
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® If for 20 health facilities surveyed, data for a sample of 600 patient encounters showed
that a total of 476 patient encounters recerved ORS for treatment of dehydration caused
by diarrhea, then the average for all facilites would be

% of Diarthea
Encounters Prescribed = 476 x 100 = 79 3%
ORS for All Facilities 600

e If for 20 health facihities surveyed, data for the same sample of 600 patient encounters
showed that a total of 124 patient encounters received antidiarrheals for treatment of
diarthea, then the average for all faciities would be

% of Drarrhea Encounters
Prescribed Antidiartheals = _]24 X 100 = 207%
for All Facihities 600

o If for 20 health facilities surveyed, data for the same sample of 600 patient encounters
showed that a total of 281 patient encounters received antibiotics for treatment of
diarthea, then the average for all facilities would be

% of Diarrhea Encounters
Prescribed Antibiotics = 281 x 100 = 46 8%
for All Facilities 600

® For a sample of 20 drug retail outlets where diarrhea simulated purchases were
conducted, results are as follows

% of Diarthea

Encounters Prescribed = 9 X 100 = 45%
ORS 20

% of Diarthea Encounters = 8 X 100 = 40%
Prescribed Antidiarrheals 20

% of Diarthea Encounters = 14 X 100 = 70%

Prescribed Antibiotics 20
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Presentation In a survey of 20 health facilities 1n country Z, ORS was prescribed for the treatment of
dehydration caused by diarrhea duning 79 3% of all outpatient encounters, with a range of
53% to 94% among facilities Antidiarrheals were prescribed for the treatment of diarrhea
during 20 7% of encounters, with a range of 9% to 47% Antibiotics were prescribed for
treatment of diarrhea duning 46 8% of encounters, with a range of 17% to 76% among
facilihes

In a survey conducted through simulated purchases of 20 drug retail outlets 1n the same
country Z, ORS was prescribed for the treatment of dehydration caused by diarrhea during
45% of encounters Antidiarrheals were prescribed for the treatment of diarthea duning 40%
of encounters Antibiotics were prescribed for the treatment of diarrhea duning 70% of
encounters

=
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8  Average cost of drugs prescribed as a percentage of costs if IMCI norms of treatment were
followed (F/D)

Rationale

One of the basic tenets for promoting the IMCI strategy for caning for sick children 1s that the
use of standardized treatment guidehnes, 1f followed, will provide cost-effective, appropriate
care that 1s likely to be cheaper than the cost of care 1f guidelines are not followed

Defimtion This indicator measures the average cost of drugs prescnibed currently for an IMCI health
problem and compares the average to what drug treatment would cost 1f IMCI treatment
guidelines were followed The companson 1s depicted mathematically as a percentage

Data Collection

Whereto Go Wio to Ask

20 MOH health facilitries Medical Records Officer Determune all drugs prescrnibed for

Health facility manager an IMCI encounter for a sample of
Pharmacist 30 patients per facility by
consulting daily registers, patient
records, prescription shps Use the
same sample of drarrhea,
pneumonia, and no-preumona
encounters 1dentified for
prescribing mdicators 3-7

20 Drug retail outlets Data collected through simulated Determune all drugs prescribed for
purchase an IMCI encounter for a sample of
20 stmulated purchases for ARI
and 20 simulated purchases for
diarrhea

Before collecting the sample of encounters, orgamizers should meet with the data collectors
to discuss 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 interpretation by data collectors, all
drugs prescribed should be transcnibed exactly as histed 1n the patient record to the data
collection forms In addition to the name of the dmg, 1t 15 important to record the dosage
strength, dosage form, and length of drug therapy or amount of drug dispensed Venfying cost
mformation can be carnied out during data analysis) Include only outpatents seeking curative
care Efforts should be made first to gather the data retrospectively from daily registers,
medical records, or prescription shps If the data are not available from records, then as an
alternative, the data can be collected prospectively from observation (See description of
sampling methods 1n chapter I, section G, “Sample Design of Health Facihties and Drug
Retail Outlets ”) Encounters only include children zero to five years old with an IMCI
problem

See the “PASS Report Encounter Costs/Drugs by Diagnosis, PA-2" 1n Annex __, page
__, and the “Prescribing Study Calculate Cost of IMCI Drugs, PS-4'' m section L

15"
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Computation &
Example This mdicator 1s recorded as a percentage Furst, for a sample of encounters, calculate the total

cost of all drugs prescribed for a health problem This should be divided by the total cost of
drug treatment recommended 1 IMCI treatment guidelnes for the same health problem To
determine the IMCI cost, all costs should be based on the MOH acquisition cost determined
1n the Logistics Study Then, multiply the result by 100 Thus should be calculated for each
health problem

Percentage of Costs 1f Total Cost of Drugs Prescribed
IMCI Norms of Treatment = ____ FortheHealthProblem __ x 100
Were Followed Total Cost of IMCI Drugs Recommended

For the Same Health Problem

e For example, results from one health facility for treatment of pneumonia are as follows

Percentage of Costs if
IMCI Norms of Treatment = $5.05 X 100 = 244%
Were Followed $2 07

® Another example where results from one health facility for treatment of pneumoma were
less than IMCI costs are as follows

Percentage of Costs 1f
IMCI Norms of Treatment = $1.77 X 100 = 85 5%
Were Followed $207

® If for 20 health facilities surveyed, data for a sample of 600 pneumoma patient encounters
showed a total cost of $3,412 for drug treatment, then the average for all facihties would
be

Total Cost of Drugs
Prescribed for Pneumoma = $3412 X 100 = 275%
Treatment for All Facilities $1,242

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

Total Cost of Drugs
Prescnibed for Pneumoma = $162 X 100 = $8 10
Treatment for Drug Retail Outlets 20

=)
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Percentage of Costs 1f
IMCI Norms of Treatment =  $8.10 X 100 = 391%
Were Followed $207

Presentation

In a survey of 20 health facihities in country T, the average cost of drugs prescribed for the
treatment of pneumomnia was $5 69 Thus cost was almost three times, or 275% higher than the
drug treatment recommended by the IMCI treatment guidelines For 20 drug retail outlets in
the same country, the cost was 391% higher
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9  Average cost of drug treatment for each encounter that mcludes an IMCI health problem studied

(F/D)

Rationale

Defimtion

One of the pnmary barners of access to proper care 1s the cost of therapy Drug therapy 1s one
of the main contributors to the high cost. This indicator should 1dentify costs associated with
current prescribing behavior As such, 1t represents an area where costs may be reduced
without sacrificing the quality of care Reducing costs may increase drug availability and
provide greater access to drugs for more patients This 1s a basic tenet of the IMCI strategy
Namely, that the use of standardized treatment guidehnes, if followed, will provide cost-
effective, appropriate care that 1s likely to be cheaper than the cost of care if guidelines are
not followed

This indicator measures the average cost of drug treatment for each encounter that includes
a designated IMCI health problem Generally, a child will present to a health facility with
more than one health problem, thus the cost of the encounter may represent more than the cost
of treating one health problem

Data Collection

20 MOH health facihities

Medical Records Officer Determne the drugs prescribed for
Health facihity manager an encounter that includes an
Pharmacist IMCIT health problem for a sample

of 30 patients per facility by
consulting daily registers, patient
records, and prescription ships Ln
Use the same sample of diarrhea,
pneumonia, and no-pneumonia
encounters identified for
prescribing indicators 3-7

20 Drug retail outlets Data collected through simulated Determune all drugs prescribed for
purchase a sample of 20 simulated
purchases for ARI and 20
simulated purchases for diarrhea

Before collecting the sample of encounters, orgamzers should meet with the data collectors
to discuss 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 interpretation by data collectors, all
drugs prescribed should be transcnibed exactly as Iisted 1n the patient record to the data
collection forms In addition to the name of the drug, 1t 1s important to record the dosage
strength, dosage form, and length of drug therapy or amount of drug dispensed Venfying cost
iformation can be carned out dunng data analysis) Include only outpatients seeking curative
care Efforts should be made first to gather the data retrospectively from daily registers,
medical records, or prescription ships If the data are not available from records, then as an
alternative, the data can be collected prospectively from observation (See description of
sampling methods 1n chapter III, section G, “Sample Design of Health Facilities and Drug
Retail Outlets ”) Only include encounters where the patient is a chald zero to five years old

<5
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See the “PASS Report Encounter Costs/Drugs by Diagnosis, PA-2"" mn Annex __, page

Computation &

Example

Presentation

This mdicator 1s calculated for a sample of encounters by 1dentifying the total cost of all drugs
prescribed for a patient encounter Each encounter should include at least one of the IMCI
health problems studied In the case of the Ecuador field test, this 1s ARI (pneumonta and no-
pneumoma [cough or cold]) or diarrhea. The total cost of the encounter 1s divided by the total
number of encounters studied

Average Cost of Drug = Total Cost of Dmg Treatment for All Encounters
Treatment for Each Encounter Total # of Encounters Studied*
‘With an IMCI Problem

*Total number of diarthea, pneumoma, and no-pneumonia encounters identified for a health
facility

® For example, results from one health facility are calculated as follows

Average Cost of Drug Treatment
For Each Encounter = $334.53 = $4 13
With an IMCI Health Problem 81

@ If for 20 health facihties surveyed, data for a sample of 1450 patient encounters showed
a total cost of $7,598 for drug treatment, then the average for all facilities would be

Average Cost of Drug Treatment
For Each Encounter = $7.598 = $524
for All Facilihes 1450

In a survey of 20 health facilities m country Y, the average cost of drug treatment for a patient
encounter with an IMCT health problem was $5 24, with a range of $2 11 to $6 97 among
facilities
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10 Percentage of encounters where health workers asked no ciimcal question from IMCI guidelines
to determine severity of health problem (F/D)

Rationale

Defimtion

The IMCI program was developed to address the leading five causes of morbidity and
mortahty of infants and children in health faciities malana, diarrheal disease, ARI,
mainutrition, and measles The IMCI approach requres that health workers assess and
manage every sick child coming to the health facility in a comprehensive manner The IMCI
guidelines outhne a senes of screening questions concerming each child that promotes
evaluation, classification, and treatment of infants and children for the five IMCI health
problems Observing whether health care workers ask chmical questions regarding the child’s
health problem will allow 1dentification of areas where IMCI tramming should focus This
indicator can also be used to monitor progress of health workers

An encounter 1s defined as a session where the health worker 1s focusing on one child Ifa
mother consults a health care worker about each of her two children, the consultation
regarding each child i1s considered a separate encounter

This mdicator 15 targeting instances where no chinical questions were asked Chnical questions
from IMCI gmdehnes include questions that assess whether the child 1s 1n cnitical condition,
e g, can the child breast-feed or drink, does the child vomut all he or she ingests, or has the
child had convulsions, and questions that address the IMCI health problems regarding
symptoms such as difficulty when breathing, episodes of diarrhea, fever, ear pam,
malnutrition or anenua.

Data Collection:

What to Get

20 MOH health facilities Health facility supervisor for Observe ten to 15 encounters for

permussion to observe children zero to five years for
any health problem 1n each
health facihty

20 Drug retail outlets Data collection 1s done as a Determine the prescribing

simulation Store managers practice for a sample of 20
should be unaware of the process |simulated purchases for ARI and
S0 no permussion 1s needed 20 simulated purchases for
diarrhea.

Working 1n teams of two, follow the procedures outhined in section B, Prospective Data
Collection in MOH Faciliies The data collector as observer will be located m the
examination room close enough to the health worker to be able to hear and observe the
interaction clearly and accurately The data collector must be as unobtrusive as possible and
not disrupt the consuitation Any active role by the data collector duning the consultation
could bias the responses of the mother or the behavior of the health worker If the data
collector 1s engaged 1n any interaction during a consultation, that observation should not be
considered part of the study and another consultation should be surveyed in its place A new
observation questionnarre should be completed for each infant or child seen

110
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The data collector should listen to ensure that the health worker asks at least one of the
following questions (the wording of the questions may vary) ’

* Can the child dnink or breast-feed?

* Does the child vomut all that he or she ingests?
* Has the child had seizures”

¢ Does the child have difficulty breathing?

» Does the child have diarrhea?

* Does the child have fever?

* Does the child have an ear problem?

If the data collector does not hear any of those questions or questtons that are asking the same
thing 1n different words, then that encounter can be counted as one with no clinical questions
from the IMCI gmidehnes A new form should be filled out for each encounter

The USAID/BASICS Integrated Health Faciities Assessment Survey also observes health
workers’ interactions with patients The observations note whether the health workers ask the
patients’ medical history of IMCI health problems and symptoms in questions seven to 15 of
the BASICS Observation Checklist - Sick Child Survey Thus data could be used to compute
this indicator, as explained below

See the “Prescribing Study Drug Information Data Form, PS-5"" 1n section L

Computation &

Example

Thas 1ndicator 1s a percentage It 1s computed by dividing the total number of practitioners
asking no chinical questions by the total number of encounters and multiplying that quotient
by 100, to convert the decimal to a percentage

Percentage of Health Workers  Total # Practitioners Asking No Chinical Questions x 100
Who Ask No Chimical Questions = Total # Encounters

From IMCI Guidelines

® For example, results from one health facility are calculated as follows

Percentage of Health Workers
‘Who Ask No Chimical Questions = 35 X 100 = 58%
From IMCI Guidehnes 600

If the data collection effort rehes on the USAID/BASICS Integrated Health Facilities
Assessment Survey data, then any encounter where questions seven to 15 from the
Observation Checklist - Sick Child Survey were all negative would be counted as an
encounter with no climcal questions

WHO, Integrated Management of Childhood Iliness Process Course September 1996,
(OPS/HCP/HCT/ARI/CDD/96 4L), Assess and Classify the Sick Child

1
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Presentation  For example, mn a survey of 600 encounters in 20 health facihities, 5 8% of encounters did not
mclude any climcal questions from the IMCI gmidelines Furthermore, the encounters that
did not mclude the chmical questions were all conducted by two persons that had not
undergone any IMCI traiming

o G m S M Un S w al W By g WA
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11 Percentage of health workers who provided any mformation to patient on how to take the
recommended drug (F/D)

Rationale IMCI programs have been established to ensure that health workers are assessmg, diagnosing
and treating patients in the most efficient and educated manner for the IMCI health problems
Other indicators address whether the standard treatment guidelines exist in each of the
facilities, whether the health workers are prescribing appropnately for the conditions
identified, and whether those drugs are available This indicator measures whether health
workers are able to communicate to patients how to take their medication This component
1s important i gamng an understanding of patient use of medication and patient education

Defimtion Thus indicator measures any mformation regarding the recommended drug that 1s given to the
patient by the health worker The defimtion for “any mformation” includes the dose, and the
frequency of medication use, how to prepare the drug, any potential stde effects or symptoms
associated with the drug If the health worker explains at least one of these aspects to the
patient, then, for this indicator, 1t will be considered that the health worker has provided
information regarding the prescribed drug Failure to directly discuss these 1ssues with the
patient will be considered as not providing any mnformation

Data Collection
|| Where to Go
20 MOH health facihities Health facility supervisor for Observe ten to 15 encounters for
permussion to observe children zero to five years for
any health problem 1n each
health facihity
20 Drug retail outlets Data collection 1s done as a Determine the prescribing
simulation Store managers practice for a sample of 20
should be unaware of the process |simulated purchases for ARI and
so no permission 1s needed 20 sumulated purchases for
_ _ diarrhea. _

Working 1n teams of two, follow the procedures outlined in section B, Prospective Data
Collection in MOH Faciliies As with the previous indicator, the data collector will be
located 1n the examination room close enough to the health worker to be able to hear and
observe the interaction clearly and accurately The data collector must be as unobtrusive as
possible and not disrupt the consultation Any active role by the data collector during the
consultation could bias the responses of the mother or the behavior of the health worker If
the surveyor 1s engaged 1n any mteraction during a consultation that observation should not
be considered at all A new observation questionnaire should be completed for each infant
or child seen
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For each encounter observed, the data collector will note whether any information regarding
the drug was given to the patient. The type of information the data collector should hsten for
18

* What the dose 1s

* How to measure the dose for a small child

« Frequency of the dose

s How long the child should take the drug

¢ Side effects

* Special instructions regarding the preparation of the drug

For example, 1f a child 1s diagnosed with diarrhea and ORS 1s prescribed, then the data
collector should expect to hear about the preparation of the solution with boiled water and the
frequency with which the solution should be admimstered If the data collector does not hear
any of these described, then he or she can consider that duning that encounter the practitioner
cid not provide any information

Thus nformation can also be obtained by looking at the USAID/BASICS Integrated Health
Facilities Assessment Survey data from questions 49-52 from the Observation Checklist - Sick
Child Of these questions, 49-51 are specific to the use and preparation of ORS and should
only be used to judge this indicator if the health concern 1s diarthea. Question 52 1s the most
direct question regarding explaiming how to admimster medication If that question 1s
affirmative, then this mndicator should also be considered affirmative The other 1dentified
BASICS Survey questions 56 and 57, from the same form, provide the opportunity to check
the extent of the information communicated to the patient by the health worker

See the “Prescribing Study Drug Information Data Form, PS-5'" 1n section L

Computation &

Example

The data collector should note whether the practitioner provides any information regarding
the drug for each encounter The indicator 1s a percentage Therefore, the number of
practitioners providing information 1s divided by total number of encounters, and should be
multphed by 100 to obtan a percentage

Percentage of Health Workers Total # Practiioners Providing Any Information x 100
Who Provided Any Information = Total # Encounters

to Patient on How to Take
Recommended Drug

® For example

Percentage of Health Workers

Who Provided Any Information = 180 x 100 = 90%
to Patient on How to Take 200

Recommended Drug

—
-
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Presentation

When using the USAID/BASICS Integrated Health Facilities Assessment Survey data, an
affirmative answer to any part of question 52 of the Observation Checklist - Sick Child will
indicate that health worker has fulfilled the conditions of this indicator

For example, during the survey of 200 encounters, 90% of health workers provided some
mformation regarding the drug recommended
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12 Percentage of health workers who mentioned any signs of progressive illness and recommended
a doctor or chmc visit if those signs appeared (F/D)

Rationale

Defimtion

The IMCI guidelines recommend that all patients be evaluated, diagnosed, treated, and
followed up Thus process allows detection of both acute and chronic conditions The ability
of health workers to ensure follow-up care and patient education 1s an essential component
of the IMCI process Therefore, this indicator addresses continuity of care and focuses on
whether the health worker 1s communicating to the patient signs of progressive 1llness and
encouraging follow-up treatment. Rapid 1dentification of acute cases of illness may improve
the health facility's ability to treat chuldren adequately and reduce child mortality

This mdicator measures the health workers' ability to recommend or emphasize the
importance of follow up with the patient. The IMCI guidehines provide examples of the types
of signs of progressive illness for which to watch The guidelines also provide routine follow
up questions, as well as questions that focus on identification of progressive illness The
following signs of progressive iliness and recommendations are outhined for each IMCI health
concern 1n the gmidelines

Pneumonia If after two days the child 1s lethargic or unconscious, has convulsions,
vomits or 1s not able to dnink or breast-feed, or the child’s chest 1s 1n drawing
or stnidor, then child should be referred urgently to the hospital If the
breathing rate, fever, and eating of the child are the same, then child should
return to health facility to change to a second-hine antibiottc  However, if the
child 1s expenencing slower breathing, less fever, or eating better, then chuld
should complete the antibiotic, but does not need to return to the health
facihity

Diarthea If after two days the number of stools, amount of blood n stools, fever,
abdominal pain, or eating 1s the same or worse, then child should return to
the health facility In addition, if the child has persistent diarrhea (three or
more loose stools per day) for five days without the other symptoms, then the
child should retum to a health facility

Malana If the fever persists after two days or returns within 14 days, the caretaker
should follow up 1n a health faciity If signs of ngidity in the nape of the
neck are also present, then the patients should be referred, to the hospital for
assessment immediately

Measles If after two days pus 1s still draining from the eye despite correct apphication
of treatment, or 1f mouth ulcers are worse, or there 1s a very foul smell from
the mouth, then refer child to a hospital If pus 1s gone but redness remains
1 the eyes, or if mouth ulcers are the same or better, then treatment should
be continued

Ear Problemn  If after five days of antibiotics there 1s pain to the touch behind the ear or
tender swelling or fever, then urgently refer to a hospital for suspected
mastoiditis

=
&
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Malnutntion  If after 30 days the child continues to have a very low weight for his or her

age, then caregiver should be counseled on health feeding practices

Anemia If after 14 days the child still has visible severe wasting, or severe palmar

Data Collection

pallor, or edema of both feet, then the child should be referred to a hospital

20 MOH health facihties Health facility supervisor for Observe ten to 15 encounters for

permussion to observe children zero to five years for
any health problem 1n each
health facihity

20 Drug retail outlets Data collection 1s done as a Determine the prescnibing
stmulation Store managers practice for a sample of 20
should be unaware of the process |simulated purchases for ARI and
SO no permission 1s needed 20 simulated purchases for
diarthea

Working 1 teams of two, follow the procedures outhned m section B, Prospective Data
Collection in MOH Facilines The data collector as observer, will be located 1n the
examination room close enough to the health worker to be able to hear and observe the
mteraction clearly and accurately The data collector must be as unobtrusive as possible and
not disrupt the consultaion Any active role by the data collector dunng the consultation
could bias the responses of the mother or the behavior of the health worker If the data
collector 1s engaged 1n any interaction duning a consultation that observation should not be
considered A new observation questionnatre should be completed for each mfant or child
seen

See the “Prescribimmg Study Drug Information Data Form, PS-5" in section L

Computation &

Example

The number of health workers explaiming the signs of progressive 1llness that would ment
follow up to patients should be divided by total number of encounters and multiphed by 100
to provide the percentage required for this indicator

Percentage of Health Workers Total # Practitioners Mentioning Signs x 100
Who Mention Any Signs of Progressive = Total # Encounters

Illness and Recommended a Doctor

Or Chmic Visit If Those Signs Appear
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® For example
Percentage of Health Workers
Who Mention Any Signs of Progressive = 18 X 100 = 90%
Iiness and Recommended a Doctor 20
or Chnic Visit If Those Signs Appear

Presentation In country Z, 90% of health workers are communicating to parents or guardians about signs

of progressive 1llness of the IMCI health concerns to watch for 1n their zero to five year old
child This education of parents/guardians 1s an important part of the IMCI program Patient
follow up will ensure that cases gain attention prior to becoming acute cases and gives the
health facilities greater opportunity to reduce child mortality
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L Sample Data Collection Forms

PS-1 Prescribing Study Encounter Data Form

This form 1s used for the mdicators hsted below

IVA7 Percentage of MOH health facihties visited that have at least one working refrigerator
with freezing compartment and thermometer

IVAS Percentage of MOH storage and health facilities visited that have adequate cold packs and
cold boxes

IVA9 Percentage of MOH health facilities with up-to-date refrigerator temperature charts

VALl Percentage of MOH health facihities visited with a copy of official standard treatment
gudehnes (STGs) for chuldhood 1llnesses, where IMCI has not been introduced

VA2 Percentage of MOH health facilities visited with an official manual of treatment
guidelines for chuldhood 1llnesses, based on WHO IMCI gmidelines

VA9 Average cost of drug treatment for each encounter that includes an IMCI health problem
studied

Data collection summary

Indicators IV A 7, IV A 8, and IV A 9 measure 1f the health facility 1s capable of maintaining the cold chamn
for storage and transportation of drugs and vaccines Indicators VA1 and V A 2 measure 1f standard
treatment gmdelines exist at the health facility level, whether they are officially adopted STGs of the health
system or WHO IMCI guidelines  Ask to see a copy of both gmdehines The encounter data collected on this
form are also used for entry into PASS software

Instructions

1 Date Fill in the date on which the data are collected If possible, these data should be collected on
the same day

2 Facility Name Fill in the name of the health facility or warehouse i which the data are being
collected

3 Facility Type Fill in the type of facility in which the data are bemng collected, for example,
warehouse, district hospital, health center, health post

4 Location Fill i the geographic location of the facility in which the data are being collected (usually
the name of a region, district, city, or town)

5 Data Collector Fill 1n the name of the person collecting the data
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10

11

12

13

14

15

16

17

18

Refrigerator/Freezer/Thermometer, YES NO Circle YES if a working refrigerator with freezing
compartment and thermometer exusts at the health faciity Circle NO 1f a working refrigerator with
freezing compartment and thermometer does not exust at the health facility

Cold packs/Cold boxes, YES NO Circle YES if cold boxes or cold packs that could serve for
storage and transportation of drugs and vaccines exist at the health facihity Circle NO if adequate cold
boxes or cold packs do not exist at the health facility

Temperature Charts, YES NO Circle YES 1f temperature charts for the refrigerator and freezer
exist and are up-to-date at the health facility Circle NO if charts are not up-to-date or do not exist at
the health facility

Offiaal STGs, YES NO. Circle YES 1f staff are able to produce a copy of official STG guidelines
approved by the health system Circle NO if staff cannot produce this document or if one does not
exist,

IMCI Gude, YES NO Circle YES o staff are able to produce a copy of the WHO IMCI gwidelnes
Circle NO if staff cannot produce this document.

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

Patient No If a numbenng or identification system exists for patient records, record the number 1n
the space provided If an 1dentification system does not exist, simply number the patient records
studied as 1, 2, 3, etc

Age (M,Y) Record the actual age of the patient, followed by an M or Y, to indicate 1f age 1s 1n months
or years

Gender (M,F) Record 1f the patient 1s male or female by writing an M or F

Diagnosis Record the diagnosis as determined by the prescriber For clanity purposes, 1t 1s best to
use a predetermned classification of diseases, such as ICD-9, to avord symptoms being recorded as
chagnoses

Date Record the date that the diagnosis was made by the prescriber

Prescriber 1d and Type Record prescnber identification by name unless 1t 1s determned during the
study design that names will not be used In that case, record a sequential number such as 1, 2, 3, for
prescnibers, always utilizing that number for that prescniber Record the type of prescriber, for
example, physician, nurse, health care worker, or other job title, utihized by the health system

Drug Generic Name and Strength Record the genenc name and strength of all prescribed drugs
for all diagnoses of the individual patient, unless prescribed by Brand Name, 1n which case leave this
space blank Use a new line for each drug recorded

s

oS SN T PE U OE N S R S an e s O e R BN N W



- e S W W9 B am e

L

Design for Prescribing Practices Study (Prescribing Study) 121

19

20

21

22

23

24

Drug Brand Name and Strength Record the brand name and strength of all prescribed drugs for
all diagnoses of the individual patient, unless prescnibed by Generic Name, 1n which case leave this
space blank Use a new line for each drug recorded

Drug Dosage Form Record the dosage form of each prescribed drug, for example, tablet, capsule,
hqud, ampule, vial, mhaler, cream, omntment, etc

Drug Quantity m a Dose For each drug prescribed, record the amount 1n each dose, for example,
5 ml, 1 gm, 3 mcg, 2 capsules, 2 mhalations, 1 tablet, etc

Drug No Times Dose Prescribed Per Day For each drug prescribed, record the number of times
the dose above was ordered for one day, for example, once daily, 2 times daily, 3 tmes weekly, every
4 hours, at bedume, with breakfast, etc

Drug No of Days Prescribed For each drug, record the number of days the drug was prescribed
to be taken for a full course of treatment, for example, 5 days, 10 days, 30 days, etc

Drug Price Paid by Patient Record the price of the drugs prescnibed by order or dispensing unit
For example, the drug ampicillin 250 mg tablets was ordered to be taken by the patient as follows 1
tablet 4 times daily for 10 days, therefore the price paid would be for 40 (1 x 4 x 10) tablets

For further nstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual mdicator description section of this mannal

Note All blanks should be filled in on this data collection form Enter “N/A” if data for a particular 1tem

are not available



PS-1 PRESCRIBING STUDY. ENCOUNTER DATA FORM
I—li;te || Refnigerator/Freezer/Thermometer
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acility Name Cold packs/Cold boxes YES NO
| Facility Type Temperature Charts YES NO

|| Location

IMCI Guide
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1 US Dollar =
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PS-2 Prescribing Study Drug Price Data Form

This form 1s used for the indicator histed below

VA9 Average cost of drug treatment for each encounter that includes an IMCI health problem
studied

Data collection summary

Indicator V A 9 measures the average cost of drug treatment for an IMCI health problem. Data collectors need
not collect these data if drug prices were collected on form, PS-1 Prescribing Study Encounter Data Form

Instructions
1 Date Fill in the date on which the data are collected If possible, these data should be collected on
the same day

2 Facihity Name Fill in the name of the health facility or warehouse m which the data are being
collected

3 Location Fill in the geographic location of the facility in which the data are bemng collected (usually
the name of a region, district, city, or town)

4 Data Collector Fill in the name of the person collecting the data.

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

6 Drug Generic Name Record the generic name for all prescribed drugs collected 1n the study, unless
prescribed by Brand Name, 1n which case leave this space blank

7 Drug Brand Name Record the brand name for all prescribed drugs collected mn the study, unless
prescribed by Generic Name, 1n which case leave this space blank

8 Drug Description Record the strength and dosage form of each prescribed drug, for example, 500
mg tablet, 150 mg capsule, 125 mg/5 ml hqud, 25 mg/ml ampule, 50 mg/ml wial, 300 mcg/dose
inhaler, 25% cream or ointment, etc

9 Prescribed Umit S1ze For each prescnibed drug 1n the study, record the size of the prescribed unit,
for example, 10 tablet stnp, 200 dose nhaler, 50 ml vial, 100 ml bottle, 15 gm tube, etc

10 Price Per Prescribed Drug Record the price of the order umt as indicated above, for example,
$2 30/strip, $4 53/inhaler, $1 78/w1al, $3 44/bottle, $2 22/tube, etc Make sure that the price given 1s
for the s1ze described, e g, $2 22 for a 15 gm tube If this form 1s bemng used for a prescnbing study
m government health facihities, use the median MOH price  If the form 1s bemng used for a prescribing
study 1n retail outlets, use the median retail outlet price

&
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For further imnstructions and examples on how to use the data collected on these forms, and how to compute
and present the indicator, refer to the individual indicator description section of this manual

Note Al blanks should be filled 1n on this data collection form Enter “N/A” if data for a particular item
are not available

Yo



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

[[Date ||

Facility Name
Location

Data Collector
Currency Used
LLUS Dollar =

H

Drug Generic Name Drug Brand Name Drug ﬁécﬁpﬁoﬁh R ﬁtescriped Unit Size Price I;er 3
§ . (strength; dosageform) . | o « Prescribed Drug

PS-2 Use withindicator VA9
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PS-3 Prescribing Study Calculate Percentage of Encounters Prescribed Varous Drugs

Thas form 1s used for the indicators hsted below

VA3 Percentage of encounters diagnosed as no-pneumoma (cough or cold) that are prescribed
antibiotics
VA4 Percentage of encounters diagnosed as pneumoma that are prescribed approprate

antibiotics according to treatment guidehnes
VAS Percentage of encounters that are prescribed ORS for diarthea
VA6 Percentage of encounters that are prescribed antidiarrheals for diarthea

VA7 Percentage of encounters that are prescnibed antibiotics for diarthea

Data collecion summary

Indicators VA3, VA6, and V A 7 demonstrate the degree of prescriber non-comphance with IMCI
guidehnes Indicators V A 4 and V A.5 demonstrate the degree of prescriber comphance with IMCI guidelines

Instructions

1 Date Calculated Fill in the date on which the data were compiled and calculated

2 Facibty Name Fill in the name of the health facihity or warehouse where data were collected

3 Location Fill in the geographic location of the facility in which the data were collected (usually the
name of a region, district, city, or town)

4 Calculated by Fill in the name of the person performing the compilation and calculation of data.

5 Tally Sheet 1, Instructions Data can be compiled manually for each health facility from forms PS-1
and DS-1 and entered 1n ths table However, if PASS software 1s available, 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
which the data for Tally Sheet 1 can be obtained

6 Tally Sheet 2, Instructions Data are calculated for this table using the Number Encounters

Prescribed, and Total Number Encounters data, from Tally Sheet 1 (see Tally Sheet 1, Instructions
above)

®
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7 To calculate % Encounters Prescribed various drugs for all facilities, obtain a blank copy of form
PS-3, and do the following

Date Calculated Fill i the date on which combined data for all facilities 1n the study are
compiled and calculated

Facility Name Wnite “composite,” or “consohidated

Location Fill in a name that best represents where all the facihties are located, for example, the
name of a region, district, city, or town

Calculated by* Fill in the name of the person consohdating the data.

Tally Sheet 1, Instructions  Fill in the composite data and record 1n this table as follows Data
can be compiled manually from all the health facility PS-3 forms, or if PASS software were used,
the information can be compiled from Reports PA-2 and PA-12

Tally Sheet 2, Instructions Data are calculated for this table using the Number Encounters
Prescribed, and Total Number Encounters data, from Tally Sheet 1 (see directly above)

For further instructions and exampies on how to use the data coliected on these forms, and how to compute
and present the indicator, refer to the individual indicator description section of this manual



PS-3 PRESCRIBING STUDY CALCULATE PERCENTAGE OF ENCOUNTERS
PRESCRIBED VARIOUS DRUGS

Date Calculated !
Facihty Name
Location

Calculated by

Count the number of drugs histed below per health problem from PS-1, DS-
1, or PA-12, and place 1n the appropnate row and column From forms 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-«:s'gg fs:‘@;:w” A e f«% ?: ;| DIARRHEA : L mvmom mm%omail
NUMBERENCOUNTERS. . - - |, (ColunmA) - w‘r{Gﬁlumn“B) ] {Commn@c;”

| PRESCRIBED: ° ,,”;:*:,u;;“::j L) NI KO s
Antibiotics *
ORS
Paracetamol
Medictnal Cough Syrups/Expectorants
Antidiartheals

Other Antipyretics

All Other Drugs

- ) Total Number Encounters:
Tally Sheet 2, Instructions Using numbers from the table above, multiply the number of encounters 1n

each corresponding row and column by 100, divide by the Total Number Encounters at the bottom of the
column, place result 1n the appropnate column below For example

No Enc. Pres from Row 2 Col A X 100 - Tot. No Enc. Col A = % Diarrhea Encounters
Prescribed ORS

For: DIARRHEA | PNEUMONIA | NO-PNEUMONIA
% ENCOUNTERS PRESCRIBED-

Antibiotics *

ORS

Paracetamol

Medicinal Cough Syrups/Expectorants
Anticharrheals

Other Antipyretics

All Other Drugs

* For purposes of this activity, antibiotics include antibiotics and sulfa drugs

PS-3 Use with Indicators VA3, VA4, VA5, VA6, VAT
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PS-4 Prescribing Study Calculate Cost of IMCI Drugs

Thas form 1s used for the indicators histed below

VAS Average cost of drugs prescribed as a percentage of costs 1f IMCI norms for treatment
were followed

VIA6 Average cost of drugs dispensed as a percentage of costs 1f IMCI norms were followed

Data collection summary

This form 1s used to calculate the cost for IMCI drug treatment in the geographic region where the study takes
place, for later companison with actual cost data for prescribed drug treatment Indicators VIA6and V A 8
are the same ndicator, and compare the differences between the actual drug treatment cost as determined by
the study, with the cost of IMCI drug treatment, for dispensing and prescnibing studies

Imstructions
1 Date Calculated Fill in the date on which the data were compiled and calculated

2 Fachty Name Fill in the name of the health facihty, warehouse, or organization where price data
were collected

3 Location Fill in the geographic location of the facility in which the data were collected (usually the
name of a region, district, city, or town)

4 Calculated by Fill in the name of the person performing the compilation and calculation of data.

5 Currency Used, and 1 US Dollar = Record the currency 1n which the drug prices are obtained,
record the currency rate for one US dollar on the day the prices were obtained

6 Instructions Follow the steps as outhined on the form Drug costs are those recorded on forms PS-1,
PS-2, or DS-1 See the following for clanfication

e MOH Unit Cost 1s the cost for the dosage form of each drug as histed 1n this table For example,
MOH Unit Cost of ORS would be the cost for 1 packet, MOH Unit Cost for Paracetamol 100 mg
would be the cost for 1 tablet, and MOH Unit Cost for Soothing Cough Syrup would be the cost
for 1 bottle The price used for a bottle of cough syrup must be for the same size as 1s 1ssued to
the patient

e If Co-trimoxazole 100/20, Amoxicillin 250 mg, or Paracetamol 100 mg tablets are not available
1 the health system, but other strengths are available and prescribed for children, such as Co-
trimoxazole 400/80, Ampicillin 250 mg, Amoxiciiln 500 mg, or Paracetamol 500 mg, so indicate
m the table Record the MOH Unit Cost for the drug, strength, and dosage form that 1s actually

used

\»‘\
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e Since IMCI recommends only one drug for the treatment of diarrhea, mstead of putting the cost
i the column, Cost For Each IMCI Drug, place 1t directly in the Cost For IMCI Drug Treatment,
since there 1s no need to add

¢ Since IMCI recommends either Co-trimoxazole or Amoxicillin for treating pneumoma, both
scenarios are represented 1n the table Add the cost for each pneumonia drug treatment scenario,
divide by 2, and place the result m the space where the Pneumonia Total row and the Cost For
IMCI Drug Treatment column converge This provides an average cost for pneumomna treatment

For further instructions and examples on how to use the data collected on these forms, and how to compute
and present the mdicator, refer to the individual indicator descniption section of this manual

5
<
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PS-4 PRESCRIBING STUDY CALCULATE COST OF IMCI DRUGS

Date Calculated Currency Used
Facility Name 1 US Dollar =
Location
Calculated by

Instructions

1 Obtain the MOH Unit Cost for each of the IMCI drug dosage forms listed below from form LS-4

2 Calculate cost of each drug  Muluply MOH Unit Cost x IMCI Quantity 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 in the Cost for IMCI Drug Treatment column
4

However, for Pneumonia, add together the costs for both co-trimoxazole and ampicillin scenarios 1n the Cost for Each IMCI Drug column,
divide by 2, and place result in the Avg Sum — space

CALCULATE COST DROG ™ MOH | . 000 o e, G v | 0 . @ &
FOR EACH | ONER f T ii\%ﬁ .4 |"COSTFOR -| ' COSTFOR | *
HEALTH PROBLEM DOSAGi‘l FORM Var - JcosT . QUANTITY ... . w7 A ﬁﬁf;;‘ - mci )
) LA ] e s T YiMCEDRUG | DRUG TREATMENT
Diarrhea | (1) ORS: ptick&t& B 3 o e, St
Pneusnionia (1) Co-trimbxazale 100/20: tabléts 10 * "
(If Co-trimoxazole is preséribed) | (2) Piracetamol 100; tabfets 10 -7 1
{3) Sovthing Cbugh Syrup: l?bﬂlé 1 e
H ; slm‘o
Pneumonia (1) Amioxieillin 250 iilg“ tabletd 15 ‘ )
{If Amoxicilln is prescribed) {2) Paracetamol 100: tablets b 10 § et
{3) Soothing Cough Syrup? bottle 1 &
< Sum age ‘ ¥
Pneumonia Total ' N C e ot | Ave. Stlin -5
No-prieumonia (1) Paracetamol 100 tablets 10
(2) Soothing Cough Syrup: bottle 1 N
! ‘ﬁﬁa—*l

PS-4 Use with indicators VAS8,VIA 6
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PS-5 Prescribing Study Drug Information Data Form

This form 1s used for the mdicators hsted below

VAI10 Percentage of encounters where health workers asked no chinical question from IMCI
guidelines to determine severnty of health problem

VA1l Percentage of health workers who provided any mformation to patients on how to take the
recommended drug

VA12  Percentage of health workers who mentioned any signs of progressive iliness and
recommended a doctor or chinic visit if those signs appeared

Data collection summary

Indicators V A 10, V A 11, and V A 12 measure to what extent basic chmcal information 1s given to -or
requested from- patients by health workers 1n sample health faciliies Depending on study design, thus data
could be collected dunng data collection activities for form PS-1

Instructions:

1

Date Fill in the date on which the data are collected If possible, these data should be collected on the
same day

Facihity Name. Fill in the name of the health facility or warehouse 1n which the data are being collected

Facality Type Fill in the type of facility in which the data are being collected, for example, warehouse,
district hospital, health center, health post

Location Fill in the geographic location of the facihity in which the data are being collected (usually the
name of a region, district, city, or town)

Data Collector Fill in the name of the person collecting the data.

Health Problem Add any health problem studied other than those listed on the form For each health
problem, record the information requested 1n the header of each column

No Encounters Diagnosed With In the sample studied, record the total number of encounters
diagnosed with each of the health problems This column 1s only used m the final compilation of data. Do
not fill 1t in dunng data collection

Prescriber Asked No Chmcal Question About Severity of Problem Place a check mark (v') 1n the
column 1f no chmcal questions were asked to determine seventy of health problem dunng prescribing

Prescriber Provided Any Information on Recommended Drugs Place a check mark (v') 1n the
column 1f any information was provided on recerved drugs, such as how to take them, or possible side
effects

™
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10 Prescriber Mentioned Any Signs of Progressive Illness Place a check mark (v) 1n the column 1f
prescribers alerted patients to possible signs of worseming 1llness, such as high fever or skin rash

11 To consohdate drug information data for all facilities, obtain a blank copy of form PS-5, and do the

following

Date Fill in the date on which combined data for all facilities 1n the study were consolidated

Fachty Name Wnte “composite” or “consohdated ”

Location Fill in a name that best represents where the facihities are located, for example, the name
of a region, district, city, or town

Data Collector Fill in the name of the person consolhidating the data.

Gather PS-5 forms from all health facilities you wish to consohidate

Health Problem Add any health problems studied other than those histed on the form For each
health problem record the information requested 1n the header of each column
Add the numbers from all health facilities and place 1n the corresponding columns

No Encounters Diagnosed With (health problem)

Prescribers Asked No Chnical Questions About Severity of Problem Record the total
number of prescribers who asked NO chmical questions from IMCI guidelines to determine
the seventy of the health problem for each of the health problems histed in the first column

Prescribers Provided Any Information on Recommended Drug(s) Record the total
number of prescribers who provided ANY information at all concerning how to take the drugs
he/she recommended for treating each of the health problems histed 1n the first column

Prescribers Mentioned Any Signs of Progressive Illness Record the total number of
physicians for each of the health problems who mentioned ANY information at all concerning
how the 1llness may progress, and recommended a doctor or chnic visit should those signs
appear

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the mdicator, refer to the individual indicator description section of this manual

Note

All blanks should be filled 1n on this data collection form Enter “N/A” if data for a particular 1tem
are not available



PS-5 PRESCRIBING STUDY: DRUG INFORMATION DATA FORM

Date
Facility Name
Facihity Type
Location
Data Collector
H & oo n&’? ! Blatyy piveng Yoy o
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PS-5 Use with indicators VA10,VA11,VA.12
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GUIDE FOR OBSERVATIONAL DATA COLLECTION AND EXIT POLLS

Introduction

The success of the IMCI strategy 1s based on the adequate assessment, treatment, and follow-up of children
ages zero to five suffering from IMCI health problems, the five leading childhood diseases, which include
measles, diarrheal disease, malnutrition, malana, and ARI  Failure to adequately assess and diagnose patients
may lead to mnaccurate treatment and 1rrational use of IMCI medication Therefore, the quality of diagnosis,
prescnbing, and mnstructions given to the caregiver will be assessed by observing the interactions between the
caregtver and the health care workers Within the health facility, as with the drug retail outlets, 1t 1s equally
important that IMCI medications are dispensed accurately and that appropriate mstructions on how to take
medication are communicated to caregiver(s) of the sick children The exit poll of caregivers as they are about
to leave the health facility will measure how well each caregiver understood the instructions for the medication
prescribed and whether they have obtained the required medication The purpose of the following protocols
15 to ensure that the observations are carnied out and recorded n a consistent fashion

Flow of Data Collection

To assess the quality of patient information regarding medications and the quality of dispensing 1n a health
facility, a two-step process has been developed to momtor the interactions of the health care worker and
caregiver within the health care system Both data collectors mn a heaith facility will need to participate 1n this
data collection process

Data collector #1 will observe the health workers and caregivers’ interactions To get a sense of the information
exchange between caregivers and health workers, the data collector will follow the caregiver as he or she
moves to different health stations Some of the information of interest may be provided at different health
stations, observing only one interaction mught lead to an inaccurate assessment of the health care process
within the chimic

Data collector #2 will wait near the facility exat and follow up with caregivers after they have visited the
dispensing area or pharmacy of the health facility Each data collector will have different data collection forms
and should seek to follow up on the same patient or child To ensure follow up on the same patient or child,
a patient identification system, explained in more detail 1n the next section, will be used to track the patients

Sampling

As discussed previously i chapter V, one of the challenges of prospective sampling 1s identifying enough
cases 1n the allotted data collection time penod To complete the data collection for the study mn the expected
time frame of one week, the observational and exit poll data collection exercises should be completed 1n
approximately half aday Therefore, to obtain enough cases by which to assess the methodology 1n the field
test, any childhood 1llnesses of patients zero to five years will be included in the study sample Children
presented 1n the climc for immumzations will not be included 1n the sample The data collectors should seek
to observe 10-15 patient encounters and mterview the caregivers 1n an exit poll

15
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The sample selection process will be conducted mn the waiting room by the first data collector The first data
collector will identify chuldren that are being seen for therapeutic reasons, explained i detail in the next
section, and give each caregiver an 1dentification shp immediately prior to observing the interactions with the
health worker The identification ship will denote what observation number they are, facility identification
information, date, chief complaint, age, gender The data for the observation number, facility identification
mformation, and date should be filled out for 10-15 forms prior to beginning observing at a health facility in
order to make the interactions go more quickly

For example, a sample blank 1dentification shp could look like this

Patnent No _I Facity Health Fecility One Date 19/11/97

Chief Complaint Age Gender

DATA COLLECTOR #1 GUIDE
The first data collector should approach the caregiver of the first child seen in the chinic at the beginming of
the data collection process and explain to the caregiver the pomt of the study If the child 1s 1n the health
facility for a therapeutic reason, then the child 1s included 1n the sample
The data collector should say
“Hello, what is the problem with your child today?”
If any therapeutic complaint 1s given, the child can be included 1n the study sample
If the chuld 1s there to recerve iImmumizations, the data collector should move on to the next patient 1n hne
Once a child with a therapentic complaint 1s found, the data collector should address the caregiver as follows
“I am a part of a study looking wnto the quality of care for children How old is your child?”
The data collector should fill out the age and gender of the child and the chief complaint on the identification
shp and give 1t to the mother or caregiver The health facility information, date, and number of observation
should already be recorded on the shps The data collector should inform the caregiver that he or she will be
asked a few questions by another data collector before they leave the health facility, as follows

“Before you leave the health facility, the second data collector will ask for this form [hand over the patient
identification form] and ask you a few questions ”

A
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For example, a sample completed 1dentification shp could look like this

Patient No _I_ Facility Health Facility One Date 19/11/97

Chief Complaint digrrhea Age 12 mos Gender _F_

Observation _Data collector’s mitials DS Interview

The caregiver should return the 1dentification tag to the second data collector Printing the 1dentification shps
1 a special or obvious color may serve as a way to ensure that data collectors recogmize all patients, however,
that may also change both the caregiver’s and health worker’s behavior

Observation

The data collector should then follow the caregiver and child as they iteract with health workers The
rationale for having the data collector follow the caregiver and child 1s the assumption that there are several
health workers who will provide IMCI gmdeline-relevant health information and this method best captures this
mformation A stationary surveyor may miss pertinent information That said, the data collector must be as
mconspicuous as possible The surveyor should remain close enough to hear and see the interactions between
the caregiver and health workers, but not to interact with the session The surveyor must be as unobtrusive
as possible and not disrupt the consultation or bias the responses of the caregiver or the behavior of the health
worker

To facilitate the observation of these mnteractions, data collectors should use the structured worksheet
(Worksheet PS-6) provided The worksheet 1s designed to record specific information about the process and
content of the encounter The observer 1s also asked to record any other factors of interest that would give
msight into the reasons for the behavior observed This worksheet 1s meant to facilitate the completion of
Prescnbing Study Data Form PS-5

7]



PS-6: PRESCRIBING STUDY: OBSERVATION OF HEALTH WORKER FORM
(to be used along with Form PS-5)

2 Place a check mark (v') where appropnate for all items on this form

ASSESSMENT OF THE CHILD (ZERO TO FIVE YEARS OF AGE)

1 Dud the health worker ask the caregiver questions about the child regarding any of the following (check all those that
apply)?

Instructions 1 A new observation worksheet should be completed for each infant or chuld seen l
a. Difficulty dnnking or eating '

“ b Dafficulty breast-feeding Jl
“ ¢ Occurrence of se1zures or convulsions l
|| d Presence of vomiting/stomach pains

e Change 1 consciousness/laziness/sleepiness l

f Dafficulty breathing

g Presence of cough “ l
I h Diarrhea 4"
- Presence of blood 1n stool l
- Duration of diarrhea l

I Presence of fever

) Presence of ear problems

L

Instructions
1 If there 1s ANY check mark in the Asked column from question 1 above, the answer to the following question 1s YES

2 Otherwise, the answer to the following 1s NO

2 Did the prescriber ask the caregiver ANY chinical questions about the seventy of the problem?”

R
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R -~ e - el e )
PO <3 Sy et o Yes No
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Did prescriber ask any clinical questions about the sevenity of problem?
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TREATMENT

3 Dud the health workers provide ANY mformation to patient on how to take the recommended drug” Check all that

apply

| ormation-provided on how to take the recommended drug (Check all that apply) “1 Yes | No -

Name of drug

Dosage

Frequency of dosage

| How to administer medications

Demonstrate how to administer oral medications

Asked open-ended questions to venfy the comprehension of how to admimister medication

L

YES

Instructions 1 If the response to ANY of the above categories was YES, then the answer to the following question 1s

2 If the response to ALL of the above categones was NO, then the answer to the question 1s NO

| Did the health workers provide ANY information to patient on how to take the recommended drug?

FOLLOW-UP

4 Dud the health workers mention ANY signs of progressive illness, and recommend that the caregiver take the patient

to see a doctor or visit a chnic if those signs appeared”

Progressive Illness Signs -

Mentioned

Not
Mentioned

Child 1s not able to dnink or drinking poorly

Child 1s not able to breast-feed

| Chuld’s symptoms get worse

Child continues with a persistent fever or develops a fever

Child develops difficulty breathing

Child develops blood 1n stool

Child has pain to touch behind the ear or tender swelling

Child continues to have paleness 1n their palms after two months or edema of both feet

II




Instructions 1 If the response to ANY of the above categones was “mentioned,” then the answer to the following I

question 1s YES
2 If the response to ALL of the above categories was “not mentioned,” then the answer to the question 1s NO

PS-6 Use with mdicators V.A.10,V.AA11, VA 12
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DATA COLLECTOR #2 GUIDE

Data collector #2 should place him- or herself near the health facility exit or by the dispensary pharmacy The
data collector will mterview 10-15 caregivers of children under five years of age that were 1dentified by data
collector #1 To poll all cases 1dentified by the first data collector, the second data collector should look for
caregivers holding the patient identification forms, and ask all caregivers of children under five whether they
were given a piece of paper The data collector should tell the caregiver that the poll will only take a few
mnutes and they should proceed as follows using form PS-7 for recording the data

The data collector should collect the patient 1dentification forms and venfy the information histed there
Therefore, the data collector should ask the caregiver what the chief complaint was, and the age and gender
of the chuild The data collector should use form PS-7 for this data collection process

The data collector will first ask the caregiver about the drugs his or her child was prescribed, and then look
at the medication the caregiver was given n the health facihty dispensary or pharmacy The data collector will
also ask the caregiver 1f he or she 1s planmng to purchase the drug elsewhere, why, and where

W
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PS-7 Prescribing Study Encounter Data Form

This form 1s used for the mdicators histed below

VA9

VIA1

VLA2

VLA 3

VI A4

VI AS

VLA 6

Instructions

Percentage of health workers who provided any information to patient on how to take the
recommended drug(s)

Percentage of prescribed drugs that are actually dispensed

For a specified IMCI health problem, the percentage of prescribed drugs dispensed with the
correct drug and dosage strength

Percentage of prescribed IMCI drugs dispensed with the correct quantity of medicines to
complete the standard course of therapy

Percentage of prescnibed brand name drugs dispensed with a generic substitute

Percentage of drugs dispensed with adequate labeling (1 e, patient’s name, drug name, dose,
and frequency)

Average cost of drugs dispensed per IMCI encounter as a percentage of costs 1f IMCI norms
of treatment were followed

12 Date Fill in the date on which the data are collected If possible, these data should be collected on
the same day

13 Facihty Name Fill in the name of the health facility in which the data are bemg collected

14 Fachty Type Fill in the type of facility in which the data are being collected, for example, district
hospital, health center, health post.

15 Location Fill i the geographic location of the facility in which the data are being collected (usually
the name of a region, district, city, or town)

16 Data Collector Fill in the name of the person collecting the data.

17 Patient No This number should match the number from the patient identification form

18 Age (M,Y) Record the actual age of the patient, followed by an M or Y, to indicate if age is 1n months

or years

19 Gender (M,F) Record 1if the patient 1s male or female by wniting an M or F

14v
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20 Chief Complaint Record all the complaints that the caregiver reports More than one complaint can
be entered This will be venified with what 1s reported 1n the patient 1dentification form

For 1tems 10-16, the data collector will ask the caregiver the questions on this form and record the responses
in the “Response Given by Caregiver” row of data collection form PS-7 Items 17-20 pertain to the last section
The data collector will also fill in the drug name (generic or brand) and strength, dosage form, quantity in a
dose, number of times dose prescribed per day, and number of days prescribed by looking at the drug the
caregiver was dispensed at the health faciity dispensary or health facility pharmacy This data collector-
observed information will go in the “Data Based on Looking at the Drug Dispensed” section

21 Drug Generic Name and Strength Record the generic name and strength of all prescribed drugs
for all diagnoses of the individual patient, unless prescribed by Brand Name, in which case leave this
space blank Use a new line for each drug recorded

22 Drug Brand Name and Strength* Record the brand name and strength of all prescribed drugs for
all diagnoses of the individual patient, unless prescribed by Generic Name, in which case leave this
space blank Use a new hne for each drug recorded

23 Drug Dosage Form Record the dosage form of each prescribed drug, for example, tablet, capsule,
hqud, ampule, vial, inhaler, cream, omntment, etc

24 Drug Quantity m a Dose For each drug prescribed, record the amount m each dose, for example,
5 ml, 1 gm, 3 mcg, 2 capsules, 2 mnhalations, 1 tablet, etc

25 Drug No Tmmes Dose Prescribed Per Day For each drug prescribed, record the number of times
the dose above was ordered for one day, for example, once daily, 2 times daily, 3 times weekly, every
4 hours, at bedtime, with breakfast, etc

26 Drug No of Days Prescribed For each drug, record the number of days the drug was prescribed
to be taken for a full course of treatment, for example, 5 days, 10 days, 30 days, etc

27 Drug Price Paxd by Patient Record the price of the drugs prescribed by order or dispensing unit
For example, the drug ampicilhin 250 mg tablets was ordered to be taken by the patient as follows 1
tablet 4 umes datly for 10 days, therefore the price paid would be for 40 (1 x 4 x 10) tablets

28 Quantities Purchased Did you buy all of the drugs prescribed? Circle whether the caregiver did
or did not purchase ALL drugs that were prescribed for the child

29 Quantities Purchased Did you buy the entire prescribed quantity of each drug? Circle whether
the caregiver purchased the whole quantity of each drug prescribed

30 If NO, why? Record the reason for not purchasing all drugs prescibed There are four possible
responses caregivers may give, circle the response of the caregiver If the response given 1s not listed,
add 1t under Other If the response given 1s #4 Not available, fill in the blank with the name of the

unavailable drug

31 Will you buy the drug elsewhere” Circle whether the patient mntends to purchase the drug
elsewhere
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32 Where? Record the type of facility where the caregiver says he or she will purchase the drug For
example, at a pnivate pharmacy, drug retail outlet, or supermarket

For further mstructions and examples on how to use the data collected on these forms, and how to compute
and present the idicator, refer to the individual indicator description section of this manual

Note All blanks should be filled 1n on this data collection form Enter “N/A” if data for a particular item
are not available

=
RN



PS-7 PRESCRIBING STUDY* EXIT POLL DATA FORM

Date I [[Patient Number Chief Complaint —
Facility Name | Age (M, Y)
Facility Type ( Gender (M, F) |
Location I
- A I PR
Data Source Drug: Drug: Drug: )T i)ﬁl e ! ’f ' 'Driigt Driié- o
Generic Name Brand Name | Dosage Form | Quantityina’. | Ntf 'i?imes Dosé n;*;” No: of Days Price Paid "
and Sirength and Sirength , ., Dosé ; - | Preseribed Per Day | | Presciibed by Patient |
Response Given
by Caregiver
Data Based on
Looking at the
Drug Dispensed
Quantities Purchased IFNO, why? Will you buythé | . 3+’ Where? :
) . (Circle answer) drug ekewﬁére" doomnl s o
Did you buy all of the drugs prescribed? 1 Too expensive
YES NO 2 Less expensive elsewhere YES NO
3 Don’t have money
Did you buy the entire prescnibed
quantity of each drug? 4 Not available
YES NO 5 Other.

PS-7 Use with mdicators VA9, VA9, VIA1, VIA2, VIA3, VIA4,VIA5 VIAG
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M Entering Data mto the Prescription Analysis Software System (PASS)

1 Set up databases in PASS software under the FILES menu

PROVIDERS codes press <Enter> and <Insert>, type provider ID code, press
<Enter> to Category field, press <Enter> and select the prescriber’s category,
name, specialty, and education are optional

LOCATIONS codes for health facility press <Enter> and <Insert>,

for Level 1 type province code, for Level 2 type district code, for Level 3 enter
type of facility code, for Location type next numencal number, and for name, type
facility name

DRUGS codes for each drug likely to be prescribed 1n health sector press
<Enter> and <Insert>, type umque drug code and press <Enter>, type Generic
name, and appropnate units for Form, Route, Basic, Strength, Dispensing,
Ordering, type Strength of drug and average Cost/Order umt, type <Y> 1if
Generic form 15 being entered, and <Y> 1f drug 1s Injectable or on Formulary or
essential drug bist, select appropriate Therapeutic Class of the drug based on
system of classification provided or by a specific one adopted by the health
system

2 Set up databases under the VALIDATION menu

PROBLEMS CLASSIFICATION either use the default ICD-9 disease
classification, or enter different codes for the diseases to be used for the study

3 Set up new survey

Select SURVEY on the mam menu, then SURVEY DATA by pressing <Enter> and
<Insert>, or select an existing survey by pressing <Enter>, highhghting desired
survey title and pressing <Enter> again

CODE type survey 1dentification code and press <Enter>

TITLE type name of survey and press <Enter>

CONSTANTS press <Enter> until you reach, Data Entry for the Current Survey,
and type <Y> for Diagnosed Problems, Reported Symptoms, Amount Prescribed,
Prescribing Frequency, and Number of Treatment Days, type <N> for Cost/Price
Informanion, and press <Enter>

AGE GROUPS STUDIED type <5>1n GROUP A , and press <Enter>, unless
you intend to study age groups different from <5 years of age

At the Notes window, press <Esc>

At the Display Currency field, press <Enter>, and select the currency to be used
for price data 1n the study

At the Exchange Rate field, press <Enter>, and type the rate of the selected
currency for 1 US Dollar, press <Enter>, choose <Accept>, press <Enter>, then
<Esc>

At the Do You Want to Create/Edit the Drug’s Criteria Value, select <NO> and

press <Enter>

!
1
1
1
|
I
I
|
1
1
1
1
1
1
i
1
1
1
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4 Enter data for each encounter

*  Move cursor to Encounters Details, and press <Enter>
*  To edit existing encounter data, highlight desired encounter code and press
<Enter>
* To enter data for a new encounter, press <Insert>
> Encounter ID Type next consecutive number (or patient chart number 1f
desired)
Date enter date, such as mm/dd/yyyy or dd/mm/yyyy
Location Code press <Enter>, select code for facihity where patient

attended and press <Enter>

> Prowider ID press <Enter>, select code for provider who attended the
patient, press <Enter>

> Encounter Age type age of patient and indicate 1f years or months, for

example 045Y =45 years old and 018M = 18 months old (Note PASS
will calculate erroneously if age 1s not entered correctly)
Sex type M, F or leave blank

> Choose Accept if patient information 1s correct, or retry if some of the
data needs editing

> Diagnosed Problems press <Enter> and <Insert>, mghlight the
diagnosed problem from the database list and press <Enter>

> Encounter Drug Data window press <Enter> to access the hist of drugs
in database, highhght the prescribed drug and press <Enter>
Amount of Dispensing Unit Prescribed type amount of drug prescribed

> Treatment Intervals type how many of the dispensing units were
prescribed and how frequently during the day (for example I mi 3
times/day or 2 tablets 2 imes/day, or 0 5 mg 1 time/daily)

4 Treatment Duration type how many days the drug 1s prescribed to be
taken

. Press <Enter> to select another drug prescnibed for the same health
problem, or,

Press <Esc>, <Enter> and <Esc> to return to the ENCOUNTER window
To enter the next encounter data, press <Insert> and repeat the procedure
outlined above

5 Generate reports using PASS reports function

»  When all encounter data 1s entered go to the REPORTS menu and press <Enter>

» Select the survey you wish to report by pressing <Enter>, then, either enter the
survey code or clear the field and press <Enter> to see a hist of the survey titles,
highlight desired survey name and press <Enter>

o  Select Survey Reports and press <Enter> to get a list of standard PASS reports

s  Highlight the report you wish to print and press <Enter>

s To display the report, press <Enter> several ttmes until the dialog box asks to
Accept, Retry, or Cancel, mghhght Accept and press <Enter>, report will be
displayed on the computer screen

» To prnt the report, press <Enter>, at the Destination window, mghlight your
printer and press <Enter> until Accept, Retry, or Cancel dialog box appears,
highhght Accept and press <Enter>, report will be printed
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You may print each of the reports on the PASS menu for expanded reporting of
the data, or only the ones which are required 1n meeting objectives of the study

>

v ¥ ¥ v v vy

PA-1 Summary of Encounter Data

PA-2 Encounter Costs/Drugs by Diagnosis
PA-3 ABC Analysis

PA-4 Drug Use Indicators - Level 1

PA-5 Drug Use Indicators - Level 2

PA-6 Drug Use Indicators - Level 3

PA-7 Drug Use Indicators - Level 4
PA-12 Data by Individual Encounter

3
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Vi DESIGN FOR DISPENSING PRACTICES STUDY (DISPENSING STUDY)
NOTE THIS STUDY WILL NOT BE PERFORMED FOR THE ECUADOR FIELD TEST

Dispensing the correct and most cost-efficient drug 1s a critical part of the IMCI treatment process In addition
to public sector health facilities, private sector drug retail outlets provide an important point of access for
patients who either leave a health facility with a prescription that needs to be filled or who bypass the health
facility and go darectly to the retail outlet for advice and/or treatment. Dispensing practices among drug sellers
m drug retail outlets may have clinical and cost imphcations that need to be considered when counseling the
caregivers of sick children The Dispensing Study 1n retail outlets 1s particularly important if shortages of IMCI
drugs 1n MOH health facilities are frequent and consumers, either by choice or necessity, buy drugs from drug
retail outlets

By conducting this study, the user will be able to develop a profile of current practices for dispensing drugs
to treat selected childhood ilinesses The information gathered can be used as a basis for 1) identifying factors
that influence particular behaviors and 2) designing mterventions for bringing about improvements

List of Dispensing Indicators

Followng 1s the hist of six indicators that can be used to assess dispensing practices for drugs used to treat the
IMCI health problems

1  Percentage of prescnibed drugs that are actually dispensed

2 For a specified IMCI problem, the percentage of prescribed drugs dispensed with the correct
drug and dosage strength

3 Percentage of prescnbed IMCI drugs dispensed with the correct quantity of medication to
complete the standard course of therapy

4  Percentage of prescribed brand name drugs dispensed with a genernic substitute

5  Percentage of IMCI drugs dispensed with adequate labeling (1 e , patient’s name, drug name,
dose, and frequency)

6  Average cost of drugs dispensed per IMCI encounter as a percentage of costs if IMCI norms of
treatment were followed

The purpose of conducting the Dispensing Study 1s to evaluate the quality of dispensing practices and of the
mformation about drug therapy provided to consumers for the treatment of childhood health problems For
each particular health problem, study investigators will gather data by conducting exit poll interviews in MOH
facihties and simulated purchases 1n drug retail outlets to calculate or derive results for the indicators hsted
above and to answer the following questions

6  Are care givers of sick children offered the most cost-effective drug treatment by dispensing
generic products?

7  Are drugs bemng dispensed using good dispensing practices?

i
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By completing the mndicator-based study and seeking answers to these questions, the investigators will identify
problem dispensing behaviors that might hinder rational drug use and IMCI implementation Thas information
may help 1n understanding why the problem exists and may point to appropnate follow up activities
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VII USING THE FINDINGS

NOTE Chapters VII and VIII are intended to help consohdate the information collected during the data
collection phases of the three-part assessment Then, based on the results of the assessment, identify
the most appropnate use of the findings Therefore, these chapters have not been completed in detail
because their usefulness 1s dependent on the data gathered n the Ecuador field test However, a brief
overview of each chapter 1s included to provide the reader with the general approach that can be used
once the data collection process 1s complete

A Overview

Several data collection methods and techmques have been used together to provide an assessment of the
current 1ssues affecing IMCI drug availabihity and use in a country The assessment should provide a
comprehensive understanding of the factors causing drug availability and rational use problems and the
potential barniers that may hinder their improvement

Combining the findings of the three studies gives the most complete understanding of the problems and their
causes Also, collecung data on system problems from vanous levels of the system, and from the perspective
of the health facility workers, private sector drug sellers, and the consumers as recipients of these services, will
increase the appropniateness and potential impact of any changes designed to address 1dentified problems

One of the challenges of such an assessment 1s managing the volume of data that must be accumulated to
complete the full assessment It can be difficult to sort through, combine, and summarnize data from mdividual
methods 1n order to draw conclusions about which intervention 1s the most appropriate 1n response to a given
problem The study mvestigators must take into account all the available data, but stay focused on the
imphcations of the data for future mterventions

To help summanze the data, 1t 1s 1important to remember the onginal eight questions required to conduct a
systematic assessment To recap, the questions are as follows

Logistics
1 Are the drugs and medical supphes required to treat children zero-five years old available in
public health facilities?

2 If not available, are they available and affordable 1n the private sector?

3 What are the determinants of product availability in the public sector and what can be done to
bring about improvement?

Prescribing
4  What are current prescnibing practices for important childhood 1llnesses?

5  Are the current prescribing practices chimcally appropnate?

6  How does the drug cost of current practices for treating IMCI health problems compare to what
the cost would be 1f IMCI treatment guidelines are followed?
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Dispensing
7  Are caregivers of sick children offered the most cost-effective drug treatment by dispensing
genenc products?

8  Are drugs being dispensed using good dispensing practices?

Once the data have been collected and sorted, and the indicators calculated, the investigators should coordinate
a structured meeting of all the ndividuals who have been mnvolved in the planning and implementation of the
assessment. The meeting should be structured around the set of questions (listed above) for each study

Once the findings have been summanzed and discussed, and 1t 1s agreed that they reflect what 1s actually taking
place, 1t 1s then time to select and design interventions to address the problems Thus wall be influenced by what
1s known about the effectiveness of an intervention together with what 1s learned about the specific problems
that need to be addressed and the context in which the problems occur

BA
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VIII USING THE TOOL FOR MONITORING
A Overview

Once the assessment has been completed and the data analyzed, the findings will help to pnionitize which
problems need to be addressed first The data collected can also represent a source of quantifiable basehne
measures Having baseline measures 1s critical to monitoring the impact, negative or positive, of any
mtervention

Several of the three-study assessment indicators can serve as monitoring imdicators to assess problem
1mprovements once interventions have been implemented Collecting data on a few specific indicators on a
quarterly or semi-annual basis should be a key management strategy to measure progress toward improvements
m IMCI drug availability and rational use

Systematic momtoring depends on having performance standards or targets A performance target 1s a desirable
and, m principle, attainable standard of practice For example, the impact mdicator may be the percentage of
ten IMCI indicator dugs 1n stock, and the performance target may be 80% availability at each level for this hst
of indicator drugs Performance targets should be set for each momtoring indicator

For all the outcomes of mnterest, mdicators that are meaningful, rehable, and measurable must be selected
‘When choosing the most useful outcomes to measure, consider the following

Select outcomes that can be clearly and exphcitly defined,

Select outcomes that can be reliably measured, preferably using routinely collected data,
Focus on a few important outcomes rather than measuring all possible changes,

Select the key behaviors targeted by the intervention and the most hikely substitute behaviors, and
Measure more than one dimension of success, especially if some changes are secondary-for
example, changes 1n prescribing that follow changes 1in knowledge about specific drugs

Selecting the specific indicators for monmitoring 1s dependent on the findings of the assessment In selecting
mdicators for monitoring, 1t 1s important to consider how the data will be collected Data for some indicators
may be routinely available from standard recording and reporting systems (such as percentage of IMCI
mdicator drugs available), whereas data for other indicators may require a special survey (percentage of health
units using stock cards correctly) Thus, the sources and the costs of collecting and processing these data must
be carefully considered 1n selecting indicators

There are a few potential problems that can develop when using indicators Such problems include failure to
take action based on findings, over-ambitiousness (using too many indicators), fallure to focus on key
questions, selecting mndicators that are too complex, lack of integration with work plan, failure to build on
existing mformation, and lack of objectivity

It 1s ymportant to monitor drug availability and use as a way to evaluate the efficacy of an intervention To
determine 1f adequate progress 1s being achieved, 1t 1s necessary to know what 1s expected Interventions
should be evaluated by looking for both intended and umintended changes 1n specific outcomes For example,
an mtervention for banning antidiarrheals may lead to an increased use of antibiotics Indicators help measure
changes directly or indirectly to assess the extent to which the targets and objectives of an intervention are
being attained
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ARI
BASICS
CHD
CIF
CMS
DPT
DS
EDP
EPI
FOB
ICD-9
™M
IMCI
v
LAC
LS
MOH
MSH
NDFL
NEDL
NGO
ORS
oTC
PAHO
PASS
PS
RMS
RPM
SC
STG
UNICEF
USAID

WHO

ANNEX ONE LIST OF ACRONYMS

Acute Resprratory Infection

Basic Support for Institutionalizing Child Survival
Child Health and Development

Cost, Insurance, and Freight

Central Medical Stores

Diphthena, Pertussis, and Tetanus
Dispensing Study

Essential Drug Programme

Extended Program on Immunizations
Free On Board

International Classification of Diseases
Intramuscular

Integrated Management of Childhood Illness
Intravenous

Latin America and the Caribbean
Logistics Study

Munustry of Health

Management Sciences for Health
National Drug Formulary List
National Essential Drugs List
Non-Governmental Organization

Oral Rehydration Salts
Over-The-Counter

Pan Amernican Health Organization
Prescription Analysis Software System
Prescribig Study

Regional Medical Stores

Rational Pharmaceutical Management
Sub-cutaneous

Standard Treatment Guidehnes

United Nations Children’s Fund
United States Agency for International Development
Vaccine Vial Monitor

World Health Organization

pe3
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MANAGEMENT OF CHILDHOOD ILLNESS

SICK CHILD

AGE 2 MONTHS UP TO 5 YEARS

ASSESS AND CLASSIFY THE SICK CHILD

Assess Classify and Identify Treatment

Check for General Danger Signs
Then Ask About Main Symptoms
Does the child have cough or difficult breathing?
Does the child have diarrhoea?
Does the child have fever?
Classify malana
Ciassify measles
Does the child have an ear problem?
Then Check for Malnutritton and Anaemia
Then Check the Child s Immunization Status
Assess Other Problems

TREAT THE CHILD

Teach the Mother to Give Oral Drugs at Home
Oral Antibtotic
Oral Antimalaral
Paracetamol
Vitamin A
fron
Mebendazole

Teach the Mother to Treat
Local Infections at Home
Treat Eye Infection with
Tetracychne Eye Omtment
Dry the Ear by Wicking
Treat Mouth Ulcers with Gentian Violet
Soothe the Throat Relieve the Cough with
a Safe Remedy

Give These Treatments in Clinic Only
Intramuscular Antibiotic
Quinine for Severe Malana
Prevent Low Blood Sugar

N
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1

TREAT THE CHILD, continued

Give Extra Fluid for Diarrhoea

and Continue Feeding
Plan A Treat Diarrhoea at Home
Plan B Treat Some Dehydration with ORS
Pian C Treat Severe Dehydration Quickly

Immunize Every Sick Child As Needed

Give Follow up Care
Pneumonia
Persistent Diarrhoea
Dysentery
Malana (Low or High Malana Risk)
Fever Malaria Unlikely (Low Malana Risk)
Measles with Eye or Mouth Complications
Ear Infection
Pallor
Very Low Weight

COUNSEL THE MOTHER

Food
Assess the Child s Feeding
Feeding Recommendations
Counsel About Feeding Problems

Fluid
Increase Fluid During Hiness

When to Return
Adwvise the Mother When to Return to
Health Worker

Counsel the Mother About
Her Own Health

14
14
14
15
15
15
16
16
16

17

19

20

20

21

Vi \y World Health Organization
M Division of Diarrhoeal and
=S5+  Acute Respiratory Disease Control

SICK YOUNG INFANT
AGE 1 WEEK UP TO 2 MONTHS
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(%)  ASSESS AND CLASSIFY THE SICK CHILD  {®)
AGE 2 MONTHS UP TO 5 YEARS

ASSESS CLASSIFY IDENTIFY
ASK THE MOTHER WHAT THE CHILD S PROBLEMS ARE TR EATM ENT

* Determine if this 1s an imtial or follow up wisit for this problem
If follow up visit use the follow up instructions on TREAT THE CHILD chart
If iniial visit assess the child as follows

ASK LOOK
Is the child able to drink or breastfeed? See if the child 1s lethargic or unconscious
¢ Does the child vomit everything?
Has the child had convulsions? USE ALL BOXES THAT MATCH THE
CHILD’S SYMPTOMS AND PROBLEMS
A child with any general danger sign needs URGENT attention complete the assessment and TO CLASSIFY THE ILLNESS
any pra-referral treatment Immediately so referral is not delayed
THEN ASK ABOUT MAIN SYMPTOMS:
Does the child have cough or difficult breathing? SIGNS CLASSIFYAS iporea EATMENT oty
Classity * Any general danger SEVERE » Give first dose of an appropriate antibiotic.
IF YES, ASK  LOOK, LISTEN, FEEL COUGH br sigh or PNEUMONIA | » Refor URGENTLY to hospltal *
DIFFICULT * Chest indrawing or OR VERY
For how long? Count the breaths in one minute C « Stndor in calm child SEVERE DISEASE
Look for chest indrawing gE'éRmUST BREATHING Fast breathing » Give an appropriate antiblotic for 5 days
Look and listen for stridor » Soothe the throat and reflieve the cough with
PNEUMONIA a safe remedy
If the child is Fast breathing is » Advise mother when to retum |mmed|ately
2monthsup 50 breaths per > Follow up in 2 days
10 12 months minute or more
12months up 40 breaths per No signs of pneumonia » it coughing more than 30 days refer for assessment.
1o 5 years minute or more or very severe disease NO PNEUMONIA » Soothe the throat and relieve the cough with a
safe remedy
COUGHORCOLD | Advise mother when to retum immediately
» Follow-up in 5 days if not improving




Does the child have diarrhoea?

IF YES, ASK

For how long?
1s there blood in the stool?

LOOK AND FEEL

Look at the child s general condihon
Is the child

Lethargic or unconscrous?
Restless and irntable?

Look for sunken eyes

Offer the child fluid s the child

Not able to drink or drinking poorly?
Dninking eagerly thirsty?

Pinch the skin of the abdomen
Does 1t go back

Very stowly (longer than 2 seconds)?
Slowly?

for
DEHYDRATION

Classify
DIARRHOEA

and if diarrhoea
14 days or more

and if blood
in stool

Two of the following signs

» It child has no other severe classification
Give fluid for severe dehydration (Plan C)
OR

Lethargic or unconsclous
e |
mother
;‘:; :yb'e to drink or dnnking DEHYDRATION fraquent sips of ORS on the way guing
+ Siin pinch goes back very slowly Advise the mother to continue breastfeeding
» I chikd Is 2 years or older and there Is cholera In
your ares, give antiblotic for cholera.
Two of the following signs » Give flud and food for some dehydration (Plan B)
Restless wnitable » i child also has a severe classification
Sunken eyes SOME Refer URGENTLY to hospital with mother giving
Dninks eagerly thirsty DEHYDRATION Crgqyent stLs of ORS on the way
Skin pinch goss back slowly to breastfeeding
» Advise mother when fo retumn immediatety
> Follow up in § days if not improving
Not enough signs to classify as NO » Give fluid and food to treat diarrhoea at home (Plan A)
some or severs dehydration » Advise mother when to retum immediately
DEHYDRATION » Follow up in 5 days if not improving
Dshydration present SEVERE > ng, dehydratlorls belfgre referral unless the child has
another severe classification
PERSISTENT » Refer to hospital
DIARRHOEA
No dehydrati
psor PERSISTENT | s ot o ot i o s
DIARRHOEA » Follow up in 5 days
Blood in the stool DYSENTERY » Treat for 5 days with an oral antibiotic recommended

for Shigella In your area
¥ Follow up in 2 days

If referral 1s not possible manage the child as descnibed in Management of Childhood lilness Treat the Child
Annex Where Referral Is Not Possible and WHO guidelines for inpatient care

DANGER SIGNS COUGH
DIARRHOEA

ASSESS AND CLASSIFY




Does the child have fever?

{by history or feels hot or temperature 37 5 C * or above)

HIGH MALARIA RISK

IF YES
Decide Malana Risk high or low

THEN ASK

For how long?

If more than 7 days has fever
been present every day?

Has the child had measles within
the last 3 months?

If the child has measles now or
within the last 3 months

LOOK AND FEEL

Look for signs of MEASLES

Look or feel for stff neck
Look for runny nose

Generalized rash and

One of these cough runny nose
or red eyes

Look for mouth ulcers
Are they deep and extensive?

Look for pus draning from
the eye

Look for clouding of the cornea

High Any general danger sign or » Give quinine for severe malaria (first dose).
Malaria Risk Stiff neck VERY SEVERE || » Give first dose of an appropriste antiblotic.
alaria his FEBRILE » Treat the chiid to prevent low blood sugar
DISEASE » Give ona dose of paracetamo! In clinic for high fever
{385 C or above).
» Refer URGENTLY to hospital
Fever (by histary or feels hot » If NO cough with fast breathing treat with oral antimalarial
or temperature 375C  or OR
Class above} i cough with fast breathing trest with cotrimoxazole for 5 days
/]
ssify MALARIA » Give one dose of paracetamol in clinic for high fever
FEVER (385 C orabove)
» Advise mother when to retum immediately
» Follow up in 2 days if fever persists
> 1f fever 1s present every day for more than 7 days refer for assessment.
LOW MALARIA RISK
Low Any general danger sign or » Give quinine for severs malaria (first dose) uriess no melsria risk
Stiff neck VERY SEVERE » Give first dose of an appropriste antiblotic.
M isk
alaria Ris. FEBRILE » Treat the child to prevent jow blood sugar
» Glve one dose of paracetamol in elinle for high fever
DISEASE (385 C or above)
» Refer URGENTLY fo hospital
NO runny nose and » If NO cough with fast breathing treat with oral antimaslarial
NO measles and OR
NO other cause of fever I cough with fast breathing treat with cotrimoxazole for 5 days
MALARIA » Glve one dose of paracetamol in clinic for high fever
(385 C or above)
» Advise mother when to retum immediately
» Follow up in 2 days o fever persists
*» It fever 1s present every day for more than 7 days
refer for assessment
Runny nose PRESENT or FEVER » Give one dose of paracetamol In clinlc for high fever
Measles PRESENT or (385 C orabove).
Other cause of fever MALARIA » Advise mother when to retum immediately
PRESENT UNLIKELY » Follow up in 2 days d fever persists
» if fever is present every day for more than 7 days
refer for assessment.
If MEASLES Any general danger sign or
now ar withiniast | Gouing ot omenc SEVERE  ||» GHeVIOA | o ooicte st
| 3 months Classify Deep or extensive mouth COMPUCAIED » If clouding of the cornea or pus draining from the eye apply
ulcers MEASLES tetracycline %’. ointment.
» Refer URGENTLY to hospital
Pus draining from the eye or MEASLES WITH » Give Vitamin A
Mouth ulcers
EYE OR MOUTH > g ﬁug]ﬁ;ﬁrzg from the eye treat eye infection with tetracycline
COMPLICATIONS*** || » i mouth ulcers treat with gentian violet
Measles now or within the > Polow o0 2days
last 3 months MEASLES » Give Vitamin A.

e Rectal

These temperalures are based on axillary temp

ira readings are approximately 05 C higher

Other important complications of measles pneumonia stndor diarthoea ear infection and malnutntion  are classified in other tables
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Does the child have an ear problem?

IF YES, ASK
Is there ear pan?

It yes for how long?

ls there ear discharge?

LOOK AND FEEL

Look for pus draming from the ear
Feel for tender sweliing behtnd the ear

Classify
EAR PROBLEM

+ Tender swelling behind the ear

* Give first dose of an appropriate antibiotic

the ear

MASTOIDITIS » Give first dose of paracetamol for pair
» Refer URGENTLY to hosplital
Pus 1s seen draining from the * Give an antiblotic for 5 days
?arland trj‘usch&r%e Is reported ACUTE EAR : glve' r?aracett)amol If(or pain
or less than ays or ry the ear by wicking
Ear pain Y INFECTION > Follow up in 5 days
Pus 1s seen dramning from the » Dry the ear by wicking
ear and discharge s reported CHRONIC EAR » Follow up in 5 days
for 14 days or more INFECTION
No ear pan and No additronat treatment
No pus seen draining from IN'::cE) CET":SN

FEVER
MALARIA MEASLES
EAR PROBLEM
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THEN CHECK FOR MALNUTRITION AND ANAEMIA

LOOK AND FEEL Classify * Visible severe wasting or SEVERE » Give Vitamin A.
NUTRITIONAL o Severe palmar pallor or
STATUS Oedema of both feet MALNUTRITION OR || » Refsr URGENTLY to hospital
Look for visible severe wasting SEVERE ANAEMIA
Look for palmar palior Is it
¢ Some palmar pallor or » Assess the child s feeding and counsef the mother on feeding
Severe palmar palior? Very low weight for age according to the FOOD box on the COUNSEL THE MOTHER chart
Some palmar pallor? If feeding problem follow up in 5 days
»
Look for oedema of both feet ANAEMIA if pGa[cg’"on
OR VERY Give oral antimalarial if high malaria risk.
Determine weight for age LOW WEIGHT Give mebendazole if child 1s 2 years or older and has not had a
dose in the previous 6 months
» Advise mother when 1o retum immediately
» If pallor follow up in 14 days
If very low weight for age follow up in 30 days
¢ Not very low welght for age and » [f child is less than 2 years old assess the chikf's feeding and
no other signs of malnutntion NO ANAEMIA counsel the mother on feeding according to the FOOD box on
AND NOT VERY || % COUNSEL THE MOTHER chart
ing problem follow-up tn
LOW WEIGHT ap pinScays
» Advise mother when to return immediately

THEN CHECK THE CHILD'S IMMUNIZATION STATUS

AGE VACCINE

Birth BCG OPV O

6 weeks DPTAH OPV 1
IMMUNIZATION SCHEDULE © weeks. oeTy o

14 weeks DPT3 OoPV 3

9 months Measles

ASSESS OTHER PROBLEMS

MAKE SURE CHILD WITH ANY GENERAL DANGER SIGN IS REFERRED after first dose of an appropnate antibiotic and other urgent treatments
Exception Rehydration of the child according to Plan C may resolve danger signs so that referral 1s no longer needed
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{9y TREAT THE CHILD

N 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 instructions 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 give the drug then label and package the drug

+ If more than one drug will 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 understanding before she leaves the clinic

ANTIBIOTICS

MALNUTRITION and ANAEMIA

IMMUNIZATION STATUS TREAT

P> Give an Appropriate Oral Antibiotic

» FOR PNEUMONIA ACUTE EAR INFECTION OR VERY SEVERE DISEASE

FIRST LINE ANTIBIOTIC
SECOND LINE ANTIBIOTIC

COTRIMOXAZOLE AMOXYCILLIN
p m pl P Give three times
» Give two times daily for 5 days daily for 5 days
ADULT TABLET PEDIATRIC TABLET SYRUP TABLET | SYRUP
80 mg 20 mg tnmethopnm | 40 mg Inmethoprim 125
AGE or WEIGHT timethopnm 100 mg 200 mg 250mg | pe 5":1%
+ 400 mg sulpt oxazole
P _ sulpﬁame&oxazola _ pe S5ml
2 months up to 12
months (4 < 10 kg) 12 2 50ml 172 5mi
Zmontsupos [ 1 | 3 | 75m 1| 1om
years (10 19 kg)
» FOR DYSENTERY
Give antibiotic recommended for Shigella in your area for 5 days
FIRST LINE ANTIBIOTIC FOR SHIGELLA
SECOND LINE ANTIBIOTIC FOR SHIGELLA
COTRIMOXAZOLE NALIDIXIC ACID

( prm +
» Give two times daily for 5 days

» Gve four times da ly for 5 days

AGE or WEIGHT

2 months up to
4 months {4 < & kq)

4 months up to 12 months
(6 <10kg)

12 months up to 5 years>
(10 19kg)

See doses above

TABLET
250 mg

1/4

» FOR CHOLERA

Give antibiotic recommended for Cholera in your area for 5 days

FIRST LINE ANTIBIOTIC FOR CHOLERA
SECOND LIN ANTIBIOTIC FOR CHOLERA

TETRACYCLINE COTRIMOXAZOLE ERYTHROMYCIN | FURAZOLIDONE
»G efou tmes I"hmem&ﬁ"‘ . »G et tms »G efo tmes
dalyo 35 |, co e e ;z,%fg cays| @ Wio 3days d lyio 3dy
TABLET
AGE or WEIGHT 250 mg T;\SEEHEQT Tf\ogl:nEgT
2 months up 104— - o 1;A
months (4 6 kg) Ses doses abhove
4 months up to 12 1/2 1/2
Imonths (6 < 10 kg)
12 months upto 5 1 N
years (10 19 kg) ! v




TEACH THE MOTHER TO GIVE
ORAL DRUGS AT HOME A

Follow the instructions below for every oral drug to be given at home
Also follow the instructions listed with each drug’s dosage table

P Give an Oral Antimalarial

FIRST LINE ANTIMALARIAL o
SECOND LINE ANTIMALARIAL

» IF CHLOROQUINE
Explain to the mother that she should watch her child carefully for 30 minutes after giving a

P Give Vitamin A

» Give two doses

Give first dose In clinic
s Give mother one dose to give at home the next day

dose of chloroquine I the child vomits within 30 minutes she should repeat the dose and VITAMIN A CAPSULES VITAMIN A SYRUP
return to the cliric for additional tablets AGE
Explain that itching 15 a possible side effect of the drug but 1s not dangerous 200 000 'Ur 100 000 U 500001U__|Concentraton ____
Up to 6 months ! 1/2 capsule 1 capsule
» IF SULFADOXINE + PYRIMETHAMINE  Give single dose in clinic
6 months up 1o 12 months 1/2 capsule 1 capsule 2 capsules
CHLOROQUINE SULFADOXINE + 12 months up to 5 years 1 capsule 2 capsules 4 capsules
» i PYRIMETHAMINE
Give for 3 days » Gwe sngle dose in clinic
TABLET TABLET SYRUP TABLET
AGE or WEIGHT (150 mg base) (100 mg base) (50 mg base per 5 mf} {500 mg sulfadoxine
DAY1| DAVZ|DAY3 |DAV1 | DAY2 |DAYS | DAYY | DAYZ | DAY3 + 25 mg pynmathamine) .
2 months up to 12 ’
months {4 < 10 kg) 12 2 |12 1 1 /2 | 75mt} 75mi| 50ml 1/2 lee IfOn
P Give one dose daily for 14 days
12 months up to 3
Joars (10 < 14 kg) 1 1 |12 [142)142] 1/2 [150mi| 150 mlj S50mi 1
IRON/FOLATE TABLET IRON SYRUP
o5
?&ea;&;t&z)o YeRE 12| 1 2| 12 2 2 1 1 AGE or WEIGHT Ferrous sulfate 200 mg + 250 mcg Folate | Ferrous fumarate 100 mg per 5 m!
{60 mg elemental iron) {20 mg elemental ron per mi}
2 months up to 4 months (4 < 6 kg) ¢ e LI 100 m! (< 1/4 15p )
- I f - h F o 4 months up to 12 months (6 10 kg) 125 mi(1/4sp)
» Give Paracetamol for ng ever (> 38.5 C) 12 months up 1o 3 years (10 < 14 kg) 1/2 tablet 200 mi(<1/21sp)
Or Ear Paln 3 years up to 5 years (14 19 kg) 1/2 tablet 25 mi(1/2tsp)
» Give paracetamol every 6 hours unti high fever or ear pain 1s gone
PARACETAMOL
AGE or WEIGHT TABLET (100 mg) TABLET (500 mg)
2o o dyees (1 14K i 74 p Give Mebendazole
3yearsupto §years (14 19kg) 1 12 » Give 500 mg mebendazole as a single dose i clinic f

hookworm/whipworm are a problem in children in your area and
the child 1s 2 years of age or older and
the child has not had a dose in the previous 6 months

Ll




TEACH THE MOTHER TO TREAT LOCAL INFECTIONS AT HOME

» Explain to the mother what the treatment Is and why it should be glvén
» Describe the treatment steps listed In the appropriate box

» Watch the mother as she does the first treatment in the clinlc (except remedy
for cough or sore throat)

* Tell her how often to do the treatment at home

» If neaded for treatment at home, give mother the tube of tetracycline ointment
or a small bottle of gentian violet

» Check the mother's understanding before she leaves the clinlc

» Dry the Ear by Wicking

» Dry the ear at least 3 times daily
« Roll clean absorbent cloth or soft strong tissue paper into a wick
Place the wick in the child s ear
+ Remove the wick when wet
Replace the wick with a clean one and repeat these steps unti the ear 1s dry

P> Treat Eye Infection with Tetracycline
Eye Ointment

» Clean both eyes 3 times daily

Wash hands
Ask child to close the eye
Use clean cloth and water to gently wipe away pus

» Then apply tetracycline eye ointment in both eyes 3 times daily

s Ask the child to look up
Squirt a small amount of ointment on the inside of the lower hd
Wash hands again

» Treat until redness 1S gone
» Do not use other eye ointments or drops or put anything else in the eye

p Treat Mouth Ulcers with Gentian Violet

» Treat the mouth ulcers twice daily

¢ Wash hands

« Wash the child s mouth with clean soft cloth wrapped around the finger and wet
with salt water

» Paint the mouth with half strength gentian violet

« Wash hands again

p Soothe the Throat, Relieve the Cough
with a Safe Remedy

Safe remedies to recommend
Breastmilk for exclusively breastfed infant

» Harmful remedies to discourage

ORAL DRUGS
LOCAL INFECTIONS
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GIVE THESE TREATMENTS IN CLINIC ONLY

» Explain to the mother why the drug Is given

» Determine the dose appropriate for the child’s welght (or age)

» Use a sterile needle and sterlle syringe Measure the dose accurately
» Give the drug as an intramuscular Infection

» If child cannot be referred, follow the Instructions provided

P Give An Intramuscular Antibiotic » Give Quinine for Severe Malaria
FOR CHILDREN BEING REFERRED URGENTLY WHO CANNOT TAKE AN ORAL ANTIBIOTIC FOR CHILDREN BEING REFERRED WTH VERY SEVERE FEBRILE DISEASE
» Give first dose of intramuscular chloramphenicol and refer child urgently to hospital » Check which quinine formulation s available in your climc

» Give first dose of intramuscular quinine and refer child urgently to hospitat
IF REFERRAL IS NOT POSSIBLE
» Repeat the chloramphenicol injection every 12 hours for 5 days IF REFERRAL IS NOT POSSIBLE

» Then change to an appropriate oral antibiotic to complete 10 days of treatment P Give first dose of intramuscular quinine

» The child should remain lying down for one hour

» Repeat the quinine injection at 4 and 8 hours later and then every 12 hours untit the child 1s

CHLORAMPHENICOL able to takef an ?ral antimalanal Do not continue quinine injections for more than 1 week
Dose 40 mg per ki b if low nsk of malana do not give quinine to a child less than 4 months of age
AGE or WEIGHT Add 5 0 ml stenle wategr ?o vmq containing gveq ¢
1000 mg = 5 6 ml at 180 mg/mi INTRAMUSCULAR QUININE
2 months up to 4 months (4 < 6 kg) 10ml=180mg AGE or WEIGHT — —— — b —
150 mg/mi {in 2 ml ampoules) 300 mg/ml {in 2 ml ampoules)
4 manths up to 9 months (6 < 8 kg) 15ml =270 mg 2 months up to 4 months {4_< 6 kg) o4ml 02mi
9 months up to 12 months (8 < 10 kg) 2 0 ml =360 mg 4 months up to 12 months (6 < 10 kg) 06 ml 03ml
12 months up to 3 years (10 < 14 kg) 25ml=450mg 12 months up to 2 years (10_< 12 kg) 08 ml 04 ml
2 years up to 3 years {12 < 14 kg) 10mi 0o5m}
3 years up to 5 years (14 19 kg) 35ml =630 mg 3 yoars up 1o § years (14 19 kg) 12ml osml
quinine salt

S
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p Treat the Child
to Prevent Low Blood Sugar

» If the child is able to breastfeed
Ask the mother to breastfeed the child
» If the child is not able to breastfeed but is able to swallow
Give expressed breastmilk or a breastmitk substitute
If neither of these is avallable give sugar water

Give 30 50 ml of milk 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

» If the child is not able to swallow

Give 50 ml of milk or sugar water by nasogastric tube

11

INTRAMUSCULAR ANTIBIOTIC
INTRAMUSCULAR QUININE
LOW BLOOD SUGAR
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GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING - ’

(Ses FOOD advice on COUNSEL THE MOTHER chart)

P Plan A. Treat Diarrhoea at Home

Counsel the mother on the 3 Rules of Home Treatment
Give Extra Fluid, Continue Feeding, When to Return

1 GIVE EXTRA FLUID (as much as the child will take)

» TELL THE MOTHER
Breastfeed frequently and for longer at each feed
If the child 1s exclusively breastfed give ORS or clean water in
addition to breastmitk
If the child 1s not exclusively breastfed give one or more of the
following ORS solution food based fluids (such as soup rice
water and yoghurt drinks} or clean water

It is especially important to give ORS at home when
the child has been treated with Plan B or Plan C during this visit
the child cannot return to a clinic if the diarrhoea gets worse

» TEACH THE MOTHER HOW TO MIX AND GIVE ORS GIVE THE MOTHER
2 PACKETS OF ORS TO USE AT HOME

» 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 stoo!
2 years or more 100 to 200 ml after each loose stool

Tell the mother to
Give frequent small sips from a cup
If the child vormits wait 10 minutes Then continue but more slowly

Continue giving extra fluid until the diarrhoea stops

2 CONTINUE FEEDING
See COUNSEL THE MOTHER chart
3 WHEN TO RETURN

» Plan B: Treat Some Dehydration with ORS

Grve in clinic recommended amount of ORS over 4-hour period

» DETERMINE AMOUNT OF ORS TO GIVE DURING FIRST 4 HOURS

4 months up to | 12 months up to 2 years up to
AGE Up to 4 months 12 months 2 years 5 years
WEIGHT <6 kg 6 <10kg 10 <12kg 12 19kg
In mi 200 400 400 700 700 900 900 1400

Use the child s age only when you do not know the weight The approximate amount of
ORS required (in mi) can also be calculated by multiplying the child s weight (in kg) times 75

+ |f the child wants more ORS than shown give more
¢ For infants under 6 months who are not breastfed also give 100 200 ml
clean water during this penod

» SHOW THE MOTHER HOW TO GIVE ORS SOLUTION
* Give frequent small sips from a cup
If the child vomits wait 10 minutes Then continue but more siowly
s Continue breastfeeding whenever the child wants

» AFTER 4 HOURS
¢ Reassess the child and classify the chuld for dehydration
* Select the appropniate plan to continue treatment
Begin feeding the child i clinic

» IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT
Show her how to prepare ORS solution at home
s Show her how much ORS to give to finish the 4 hour treatment at home
s Give her enough ORS packets to complete rehydration Also give her 2
packets as recommended in Plan A
» Explain the 3 Rules of Home Treatment

1 GIVE EXTRA FLUID

See Plan A for recommended fluids
2 CONTINUE FEEDING and
See COUNSEL THE MOTHER chart

3 WHEN TO RETURN
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GIVE EXTRA FLUID FOR DIARRHOEA AND CONTINUE FEEDING

(See FOOD advice on COUNSEL THE MOTHER chart)

P Plan C Treat Severe Dehydration Quickly

» FOLLOW THE ARROWS IF ANSWERIS YES , GO ACROSS IF NO , GO DOWN

START HERE Start IV flud immediately 1f the child can drink give ORS by
mouth while the drip 1s set up Give 100 mi/kg Ringer s Lactate
Can you give Solution (or if not available normal saline) divided as follows
intravenous (V)
fiuid immediately? First give Then give
AGE 30 mifkg in 70 mlfkg in
Infants
(under 12 months) 1 hour 5 hours
Children
NO (12 months up 1o 5 years) 30 minutes 2 112 hours

Repeat once if radial pulse 1s still very weak or not detectable

Reassess the child every 1 2 hours )f hydration status 1s not
improving gwe the IV dnp more rapidly

Also give ORS (about 5 mi/kg/hour) as soon as the child can
dnnk usually after 3 4 hours (infants) or 1 2 hours (children)
Reassess an infant after 6 hours and a child after 3 hours
Classify dehydration Then choose the appropriate plan

Is 1V treatment (A B or C) to continue treatment

avatlable nearby
{within 30 minutes)?

Refer URGENTLY to hospital for IV treatment
if the child can dnnk provide the mother with ORS solution

NO and show her how to give frequent sips during the tnp
Are you trained to Start rehydration by tube (or mouth) with ORS solution give
use a naso gastric 20ml/kg/hour for 6 hours (total of 120 mi’kg)
(NG) tube for Reassess the child every 1 2 hours
rehydration? If there 1s repeated vomiting or increasing abdominal
j distension gwe the fluid more slowly
If hydration status ts not improving after 3 hours send the
NO YES » child for IV therapy

After 6 hours reassess the child Classify dehydration Then
choose the appropriate plan (A B or C) to continue treatrment

N'O Norf-fxossnble observe the child at least 6 hours after rehydration IMMU NIZE EVERY SICK CHILD, AS N EEDED

fo be sure the mother can maintain hydration giving the child
Refer URGENTLY ORS solution by mouth
to hospital for 1V or
NG treatment l
13
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GIVE FOLLOW-UP CARE

» Care for the child who returns for follow up using all the boxes that match
the chlld’s previous classifications

» If the child has any new problem, assess, classify and treat the new problem
as on the ASSESS AND CLASSIFY chart

» PNEUMONIA

After 2 days
Check the child for general danger signs
Assess the child for cough or difficult breathing { See ASSESS & CLASSIFY chart
Ask
Is the child breathing slower?
Is there less fever?
Is the child eating better?

Treatment

> If chest indrawing or a general danger sign give a dose of second hne antibiotic
or intramuscular chloramphenicol Then refer URGENTLY to hospital

» If breathing rate, fever and eating are the same change to the second line
antibiotic and advise the mother to return in 2 days or refer (If this child had
measles within the last 3 months refer)

» |f breathing slower less fever or eating beiter complete the 5 days of antibiotic

» PERSISTENT DIARRHOEA
After 5 days

Ask
Has the darrhoea stopped?
How many loose stools 1s the child having per day?

Treatment

» If the diarrhoea has not stopped (child Is still having 3 or more loose stools
per day} do a full reassessment of the child Give any treatment needed Then refer
to hospital

» If the diarrhoea has stopped (child having less than 3 loose stools per day)
tell the mother to follow the usual feeding recommendations for the child s age

P DYSENTERY

After 2 days

Assess the child for diarrhoea > See ASSESS & CLASSIFY chart
Ask

Are there fewer stools?

Is there tess blood in the stool?

Is there less fever?

Is there less abdominal pain?

Is the child eating better?

Treatment
» it the child 1s dehydrated treat dehydration

» If number of stools, amount of blood in stools fever abdominal pain or eating
Is the same or worse

Change to second line oral antibiotic recommended for Shigella in your area Give 1t
for 5 days Adwvise the mother to return in 2 days

Exceptions if the child 1s less than 12 months old or Refer
was dehydrated on the first visit or to
had measles within the fast 3 months hospitat

» If fewer stools less blood in the stools less fever less abdominal pain and
eating better continue giving the same antibiotic until fimshed

-
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GIVE FOLLOW-UP CARE P FEVER-MALARIA UNLIKELY (Low Malaria Risk)

» Care for the child who returns for follow-up using all the boxes that match If fever persists after 2 days
the child s previous classifications

Do a full reassessment of the child > See ASSESS & CLASSIFY chart

» If the child has any new problem, assess, classify and treat the new problem Assess for other causes of fever

as on the ASSESS AND CLASSIFY chart.
Treatment

P> MALARIA (Low or High Malana Risk) » If the child has any general danger sign or stiff neck treat as VERY SEVERE
FEBRILE DISEASE

It fever persists after 2 days or retums within 14 days » If the child has any cause of fever other than malaria provide treatment

Do a full reassessment of the child > See ASSESS & CLASSIFY chart
Assess for other causes of fever » |f malaria is the only apparent cause of fever

Treatment Treat with first ine oral antimalanal Advise the mother to return again in 2
days If the fever persists

> If the child has any general danger sign or stiff neck treat as VERY SEVERE

FEBRILE DISEASE If fever has been present for 7 days refer for assessment

» |f the child has any cause of fever other than malaria provide treatment

» |f malaria is the only apparent cause of fever

Treat with the second line oral antimalarial (If no second line antimalanal 1s P MEASLES WITH EYE OR MOUTH COMPLICATIONS

availlable refer to hospital ) Advise the mother to return again in 2 days if the After 2 days
fever persists

Look for red eyes and pus draining from the eyes
If fever has been present for 7 days refer for assessment 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 Infection If treatment has been correct refer to hospital f treatment has not
been correct teach the mother correct treatment

» If the pus is gone but redness remains continue the treatment

» If no pus or redness stop the treatment

Treatment for Mouth Ulcers

> If mouth ulcers are worse or there is a very foul smell from the mouth refer
to hospital

» |f mouth ulcers are the same or better continue using half strength gentian violet
for a total of 5 days

15

PNEUMONIA PERSISTENT DIARRHOEA DYSENTERY
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GlVE FOLLOW-UP CARE P PALLOR

» Care for the child who returns for follow up using all the boxes that match After 14 days

the child’s previous classificatlons
» Give ron Advise mother to return in 14 days for more tron

» If the child has any new probiem, assess, classify and treat the new problem
as on the ASSESS AND CLASSIFY chart » Continue giving iron every 14 days for 2 months

» [f the child has palmar pallor after 2 months refer for assessment

P EAR INFECTION

After 5 days
> VERY LOW WEIGHT
Reassess for ear problem > See ASSESS & CLASSIFY chan
Measure the child s temperature After 30 days
Treatment Weigh the child and determine if the child 1s still very low weight for age

Reassess feeding > See questions at the top of the COUNSEL chart
» |t there is tender swelling behind the ear or high fever (38 5 C or above) refer

URGENTLY to hospital Treatment
» Acute ear infection If ear pain or discharge persists treat with 5 more days of » If the child 15 no longer very low welght for age praise the mother and encourage
the same antibiotic Continue wicking to dry the ear Follow up in 5 days her to continue
» Chronic ear infection Check that the mother is wicking the ear correctly » if the child is stll very low weight for age counsel the mother about any feeding
Encourage her to continue problem found Ask the mother to return again in one month Continue to see the
child monthly until the child 1s feeding weil and gaining weight regularly or s no
» |f no ear pamn or discharge praise the mother for her careful treatment 1f she has longer very low weight for age
not yet fimshed the 5 days of antibiotic tell her to use all of it before stopping
Exception
If you do not think that feeding will improve or if the child has lost weight refer
the child

P FEEDING PROBLEM

After 5 days
Reassess feeding > See questions at the top of the COUNSEL chart IF ANY MORE FOLLOW-UP VISITS ARE NEEDED

Ask about any feeding problems found on the inial visit BASED ON THE INITIAL VISIT OR THIS VISIT,
ADVISE THE MOTHER OF THE

» Counsel the mother about any new or continuing feeding problems if you counsel

the mother to make signthcant changes in feeding ask her to bring the child NEXT FOLLOW-UP VISIT
back agan .
> 1f the child 1s very low weight for age ask the mother to return 30 days after the ALSO, ADVISE THE MOTHER
initial visit to measure the child s weight gain WHEN TO RETURN |MMED|ATELY
(SEE COUNSEL CHART)
N MR N —
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‘@ COUNSEL THE MOTHER @

FOOD
P Assess the Child’s Feeding

Ask questions about the child s usual feeding and feeding during this illness Compare the mother s answers to the Feeding Recommendations
for the child s age n the box below

ASK - * Do you breastfeed your child?
How many times during the day?
Do you also breastfeed during the night?

* Does the child take any other food or fluids?
What food or fluids?
How many times per day?
What do you use to feed the child?
If very low weight for age How large are servings? Does the child receive his own serving? Who feeds the child and how?

* Durning this lliness has the child s feeding changed? if yes how?

17

ASSESS FEEDING

EAR INFECTION
FEEDING PROBLEM
PALLOR VERY LOW WEIGHT COUNSEL
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» Feeding Recommendations During Sickness and Health

Up to 4 Months

of Age Q \\

/KKQI

» Breastfeed as often as
the child wants day
and night, at least 8
times in 24 hours

« Do not give other
foods or fluids

)

4 Monthsupto / s
6 Months %\;'
™

(* |

Y

« Breastfeed as often as the
child wants day and night at
least 8 times n 24 hours

* Only If the child
shows interest in sermsold
foods or
appears hungry after
breastfeeding or
1s not ganing weight
adequately,

add complementary foods
(isted under 6 months up to
12 months)

Give these foods 1 or 2 times
per day after breastfeeding

6 Months up to
12 Months )

(f
%
» Breastfeed as often as the

child wants

» Give adequate servings of

12 Months up to 9
2 Years

+ Breastfeed as often as the
child wants

» Give adequate servings of

3 times per day if breastfed
- 5 times per day if not
breastfed

g =

or family foods 5 times per

2 Years
and Older

« Give family foods at 3 meals
each day Also twice daly
give nutritious food between
meals such as

A good daily diet should be adequate in quantity and include an energy rich food (for example thick cereal with added oil) meat fish eggs or pulses and fruits and vegetables

o |f taking other milk
replace with increased breastfeeding OR
replace with fermented milk products such as yoghurt OR
replace half the mitk with nutrient nch semisolid food

Feeding Recommendations For a Child Who Has PERSISTENT DIARRHOEA

o If still breastfeeding give more frequent longer breastfeeds day and night

* For other foods follow feeding recommendations for the child s age
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» Counsel the Mother About Feeding Problems

If the child 1s not being fed as described in the above recommendations, counsel the mother accordingly In addition

If the mother reports difficulty with breastfeeding, assess breastfeeding (See YOUNG INFANT chart)
As needed, show the mother correct positioning and attachment for breastfeeding

If the child is less than 4 months old and is taking other milk or foods

Build mother s confidence that she can produce all the breastmilk that the child needs
Suggest giving more frequent longer breastfeeds day and night and gradually reducing other milk or foods

If other milk needs to be continued counsel the mother to

Breastfeed as much as possible including at night

Make sure that other milk 1s a locally appropniate breastmilk substitute

Make sure other milk 1s correctly and hygiemically prepared and given in adequate amounts
Fimish prepared milk within an hour

» [f the mother 1s using a bottle to feed the child

Recommend substituting a cup for bottle
Show the mother how to feed the child with a cup

» If the child 1s not being fed actively, counsel the mother to

Sit with the child and encourage eating
Give the child an adequate serving in a separate plate or bowl

A » If the child 1s not feeding well during iliness, counsel the mother to

Breastfeed more frequently and for longer if possible

Use soft varied appetizing favounte foods to encourage the child to eat as much as possible
and offer frequent small feedings

Clear a blocked nose if it interferes with feeding

Expect that appetite will improve as child gets better

» Follow-up any feeding problem in 5 days

19

FEEDING RECOMMENDATIONS
FEEDING PROBLEMS
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FLUID

» Advise the Mother to Increase Fluid During lliness

FOR ANY SICK CHILD

» Breastfeed more frequently and for longer at each feed
» Increase flud For example give soup rice water yoghurt drinks or clean water

FOR CHILD WITH DIARRHOEA
» Giving extra fluid can be ifesaving Give fluid according to Plan A or Plan B on TREAT THE CHILD chart

WHEN TO RETURN

P Advise the Mother When to Return to Health Worker

FOLLOW UP VISIT

Advise the mother to come for follow up at the earhest time hsted
tor the child s problems

It the child has Return for
follow up in
PNEUMONIA 2 days
DYSENTERY
MALARIA if fever persists
FEVER MALARIA UNLIKELY if fever persists v
MEASLES WITH EYE OR MOUTH COMPLICATIONS Q
\
PERSISTENT DIARRHOEA 5 days %
ACUTE EAR INFECTION
CHRONIC EAR INFECTION WHEN TO RETURN IMMEDIATELY
FEEDING PROBLEM
ANY OTHER ILLNESS if not improving Advise mother to return immediately if the child has any of these signs
PALLOR B 14 days Any sick child * Not able to drink or breastfeed
L * Becomes sicker
VERY LOW WEIGHT FOR AGE 30 days » Develops a fever
If child has NO PNEUMONIA Fast breathing
NEXT WELL CHILD VISIT COUGH OR COLD also return if ¢ Difficult breathing
Advise mother when to return for next immunization if child has Diarrhoea also retum i Biood in stool
according to immunization schedule + Drinking poorly
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» Counsel the Mother About Her Own Health

» |If the mother 1s sick, provide care for her, or refer her for help
» If she has a breast problem (such as engorgement, sore nipples, breast infection), provide care for her or refer her for help
» Advise her to eat well to keep up her own strength and health
» Check the mother s immunization status and give her tetanus toxoid if needed
» Make sure she has access to
Family planning

- Counselling on STD and AIDS prevention

21

FLUID
WHEN TO RETURN
MOTHER S HEALTH
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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

e Determine If this 1s an initial or follow up wisit for this problem
If follow up visit use the follow up instructions on the bottom of this chart

CLASSIFY IDENTIFY

TREATMENT

USE ALL BOXES THAT MATCH INFANT S
SYMPTOMS AND PROBLEMS TO

If imhial visit assess the young infant as follows CLASSIFY THE ILLNESS
CHECK FOR POSSIBLE BACTERIAL INFECTION SIGNS CLASSIFY AS TREATMENT
(Urgent pre-referral treatments are [n bold print)
Classify « Convulstons or
ASK LOOK, LISTEN, FEEL ALL YOUNG « Fast breathing (60 breaths per > i:;u&mdmoﬂnﬂamm
INFANTS minute or more) or

Has the infant Count the breaths in one minute « Severe chest indrawing or

had convulsions? Repeat the count if elevated ‘%{N? + Nasal flaring or » Treat to prevent low blood sugar
tggi Ior severe chest indrawing MCL:JEITMBE » Grunting or > Advise mother how to keep the Infant

or nasal flaring + Bulging fontanelle or warm on the way to the hospital
Look and listen for grunting » Pus draining from ear or POSSIBLE
o Look and feef for bulging fontanefle + Umbilical redness extending SERIOUS » Refer URGENTLY fo hospital **
Look for pus draiming from the ear to the skin or BACTERIAL
Look at the umbilicus |s 1t red or draining pus? *» Fever (375C orabove or INFECTION
Does the redness extend to the skin? feels hot) or low body
Measure temperature (or feel for fever or low temperature (fess than 355 C
body temperature) or feels cold) or
* Many or severe skin pustules or
Look for skin pustules Are there many or « Lethargic or unconscious of
severe pustules? e Less than normal movement
See If the young infant is lethargic or unconscious
Look at the young infants movements Red umbilicus or draining » Give an appropriate oral antiblotic
Are they less than normal? pus or LOCAL > Te:ch the mother to treat focal infections
at home
Stin pustules BACTERIAL » Adwvise mother to give home care for the
|NFECTION young infant
» Follow up In 2 days
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THEN ASK
Does the young infant have diarrhoea?

IF YES, ASK LOOK AND FEEL for Two of the following signs »if infant does not have POSSIBLE
’ DEHYDRATION SERIOUS BACTERIAL INFECTION
» Lethargic or Give fiuid for severe dehydration
« For how long? Look at the young infants general unconscious (Plan C)
Is there blood in the condition Is the infant * Sunken eyes OR
stool? Lethargic or unconscious? « Skin pinch goes back SEVERE * if Infant also has POSSIBLE
Restless and irntable? Classify very slowly DEHYDRATION || SERIOUS BACTERIAL INFECTION
DIARRHOEA Refer URGENTLY to hospital
* Look for sunken eyes with mother giving frequent sips
h th f the abd of ORS on the way
[P)I(?:s ,i : osg::,? & abdomen Advise mother to continue
breastfeeding
Very slowly (longer than 2 seconds)?
Slowly? » Give fluid and food for some
Yy Two of the following signs dehydration (Plan B)
* Restless irntable » If infant also has POSSIBLE
Skin pinch goes back DEHYDRATION Refer URGENTLY to hospital
slowly with mother giving frequent sips
of ORS on the way
Advise mother to continue
breastfeeding
* Not enough signs to »Give fluids to treat diarrhoea at
classify as some or NO DEHYDRATION || home (Plan A)
severe dehydration
» If the young infant is dehydrated
72‘3!;;;’2’:’,:’:; ¢ Diarrhoea lasting 14 treat dehydration before referral
days or more SEVERE unless the infant has also
PERSISTENT POSSIBLE SERIOUS BACTERIAL
DIARRHOEA INFECTION
» Refer to hospital
and If blood Blood in the stool > Treat for 5 days with an oral
in stool antibiotic recommended for
DYSENTERY Shigella in your area
» Follow up In 2 days
These thresholds are based on axillary temperature The thresholds for rectal temperature readings are approximately 0 § C higher
If referral is not possible see Management of Childhood lilness Treat the Child Annex Where Referral Is Not Possible
23
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THEN CHECK FOR FEEDING PROBLEM OR
LOW WEIGHT.

ASK

how often?

infant?

IF AN INFANT

previous hour?

Is there any difficulty feeding?

¢ Is the infant breastfed? If yes
how many times in 24 hours?
Does the infant usually recetve
any other foods or drinks? If yes

LOOK, LISTEN, FEEL

Determine weight for

What do you use to feed the

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 urgentiy to hospital

ASSESS BREASTFEEDING
Has the infant breastfed in the

mother to

breastfeed for 4 minutes

(If the infant was fed during the last hour ask the mother if
she can wait and tell you when the infant 1s willing to feed

agam )

Is the infant able to attach?

no attachment at all

If the infant has not fed in the previous hour ask the
ut her infant to the breast Observe the

Classify
FEEDING

age

Not able to feed or
No attachment at all or

Not suckling at all

NOT ABLE TO
FEED - POSSIBLE
SERIOUS
BACTERIAL
INFECTION

» Give first dose of Intramuscular
antiblotics

» Treat to prevent low blood sugar

> Advise the mother how to keep the
oung infant warm on the way to the
ospital

» Refer URGENTLY to hosplital

not well attached good attachment

Chin touching

TO CHECK ATTACHMENT LOOK FOR

Mouth wide open
Lower hp turned outward
More areola visible above than below the mouth

(Al of these signs should be present if the attachment 1s good )

breast

Is the infant suckling
sometimes pausing)

not suckhng at all
Clear a blocked nose

Look for ulcers or wh

not suckhing effectively

Not well attached to
breast or

Not suckling effectively
or

Less than 8 breastfeeds
n 24 hours or

Recewves other foods or
dninks or

Low weight for age or

Thrush (ulcers or white
patches in mouth)

FEEDING
PROBLEM
OR
LOW WEIGHT

» Advise the mother to breastfeed as often
and for as fong as the infant wants day
and night

« |f not well attached or not suckling
effectively teach correct positioring
and attachment

¢ |f breastfeeding less than 8 times in 24
hours advise to increase frequency of
feeding

» If receving other foods or dnnks counsel
mother about breastfeeding more reducing
other foods or dnnks and using a cup
 [f not breastfeeding at all

Refer for breastfeeding counseling
and possible relactation

Adwvise about correctly prepare
breastmilk substitutes and using a
cup

» If thrush teach the mother to treat thrush
at home

» Adwvise mother to give home care for the
young infant

» Follow up any feeding problem or thrush
in 2 days
Follow !{Jp low weight for age in 14 days

gffecuvely (that 1s slow deep sucks

suckiing effectively

if it interferes with breastfeeding

ite patches in the mouth (thrush)

* Not low weight for age

and no other signs of
inadequate feeding

NO FEEDING
PROBLEM

> Advise‘molher to give home care for the
ou
» mlrg the mother for feeding the infant
we

=-
@
-

a o ww s A e e R M W

A s




\%‘f

W3180Hd ONIG33d

Se

SIN3190Hd H3HLO SSASSV

¢ AdO ¢ 1da syasm O}
} AdO | 1da syoom 9
0 AdO 009 yuig I3INAIHIS NOILLVZINNWWI

ANIOJVA vy

:SNLVLS NOLLVZINNWII S.INVANI D NNOA FHL ¥O3HO N3HL

oy s Sl i an R B BPa) O A Aw A AN BN My N g s W



26

TREAT THE YOUNG INFANT AND COUNSEL THE MOTHER

P> Give an Appropriate Oral Antibiotic

For local bacterial infection
First line antibiotic
Second hine antibiotic

COTRIMOXAZOLE AMOXYCILLIN
tnmethoprim + sulphamethoxazole » Give 3 times daily for 5 days
» Give 2 times daily for 5 days
Adult Tablet Pediatnc Tablet Syrup I
AGE or WEIGHT single strength (20 mg tnmethopnm | (40 mg tnmethopnm Tablet Syrup
(80 mg tnmethopnm + 400 +100 mg +200 mg 250 mg 125 mg in 5 mi
mg sulphamethoxazole) | sulphamethoxazole) | sulphamethoxazole)
Birth to 1 month (< 3 kg) 1/2 125 ml 125 ml
1 month to 2 months (3-4 kg) 1/4 1 25ml 1/4 25ml

Avoid cotnmoxazole in infants less than 1 month of age who are premature or jaundiced

For dysentery

Give antibiotic recommended for Shigella in your area for 5 days
First Iine antibiotic for Shigelia
Second line antibiotic for Shigella

P Give First Dose of Intramuscular Antibiotics
» Give first dose of both benzylpenicillin and gentamicin intramuscular

GENTAMICIN BENZYLPENICILLIN
Dose 25 mg per kg Dose 50 000 umits per kg
WEIGHT Undiuted2ml  OR  Add & ml stenle water To a wial of 600 mg (1 000 000 units)

vial containing to 2 ml wial containing Add 2 1 mi stenle water= OR Add 3 6 m! stenle water =
20mg=2mlat10mg/m! 80mg =8 mlat 10 mg/ml | 25 mi at 400 000 units/mi 4 0 mi at 250 000 units/ml

1 kg 025mi Oo1ml 02ml

2kg 050 mt 02mi 04 mi

3kg 075ml 04aml o6mi

4 kg 100 ml 05ml 08mi

5 kg 125 mi 06 ml 10mi

Avoid using undiluted 40mg/mi gentamicin The dose 1s 1/4 of that hsted

» Referral 1s the best option for a young infant classified with POSSIBLE SERIOUS BACTERIAL INFECTION
If referral I1s not possible give benzylpenicillin and gentamicin for at least 5 days Give benzylpenicilin every 6
hours plus gentamicin every 8 hours For infants 1n the first week of Iife give gentamicin every 12 hours
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TREAT THE YOUNG INFANT AND COUNSEL THE MOTHER

P> Teach Correct Positioning and Attachment for Breastfeeding

» Show the mother how to hold her infant
with the infant s head and body straight
facing her breast with infants nose opposite her nipple
with infants body close to her body
supporting infants whole body not just neck and shoulders

» Show her how to help the infant to attach She should
touch her infant s ips with her nipple
wait unti! her infant s mouth 1s opening wide
move her infant quickly onto her breast aming the infant s lower p well below the nipple

» Look for signs of good attachment and effective suckiing If the attachment or suckiing 1s not good try agan

P Advise Mother to Give Home Care for the Young Infant

» FOOD
Breastfeed frequently as often and for as long as the infant
wants day and night during sickness and health
FLUIDS

» WHEN TO RETURN

Follow Up Visit When to Return Immediately
it the Infant has Return for follow up In Advise the mother to return immediately if the
LOCAL BACTERIAL INFECTION | 2 days young infant has any of these signs
DYSENTERY
ANY FEEDING PROBLEM Breastfeeding or drinking poorly
THRUSH Becomes sicker
LOW WEIGHT FOR AGE 14 days Develops a fever
Fast breathing
Difficult breathing
Blood 1n stool
» MAKE SURE THE YOUNG INFANT STAYS WARM AT ALL TIMES

in cool weather cover the infants head and feet and dress the infant with extra clothing
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GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT

> LOCAL BACTERIAL INFECTION

After 2 days
Look at the umbiicus Is it red or draining pus? Does redness extend to the skin?

Look at the skin pustules Are there many or severe pustules?

Treatment
> If pus or redness remans or 1s worse refer to hospital

» |If pus and redness are improved tell the mother to continue giving the 5 days of antibiotic and continue treating
the local infection at home

D DYSENTERY

After 2 days
Assess the young infant for diarthoea > See Does the Young Infant Have Diarrhoea? above
Ask

Are there fewer stools?

Is there less blood in the stool?

Is there less abdominal pain?

Is the young infant eating better?

Has fever developed?

Treatment
» If the young infant 1s dehydrated treat dehydration

» |f number of stools amount of blood in stools, abdominal pain, and eating are the same or worse
or fever develops refer to hospital If fever give first dose of intramuscular antibiotics before referral

> if fewer stools, less blood in the stools, less abdominal pain, and eating better continue giving the
same antibiotic until finished

29
LOCAL INFECTION
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GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT

D FEEDING PROBLEM

After 2 days
Reassess feeding > See Then Check for Feeding Problem or Low Weight above
Ask about any feeding problems found on the imital visit

» Counsel the mother about any new or continuing feeding problems [f you counsel the mother to make significant
changes in feeding ask her to bring the young infant back again

» If the young infant 1s low weight for age ask the mother to return 14 days after the iniial visit to measure the
young infant s weight gain

Exception
If you do not think that feeding will improve or if the young infant has lost weight refer the child

P LOW WEIGHT
After 14 days
Weigh the young infant and determine if the infant is still low weight for age
Reassess feeding > See Then Check for Feeding Problem or Low Weight above

» If the infant 1s no longer low weight for age praise the mother and encourage her to continue

> if the infant 1s still low weight for age, but is feeding well praise the mother Ask her to have her infant weighed
again within a month or when she returns for immunization

» If the infant 1s still low weight for age and still has a feeding problem counsel the mother about the feeding
problem Ask the mother to return again in 14 days (or when she returns for immunization 1f this 1s within 2 weeks)
Continue to see the young infant every few weeks untif the infant 1s feeding well and ganing weight reguiarly or is no
longer low weight for age

Exception
If you do not think that feeding will improve or if the young infant has lost werght refer to hospital

P THRUSH

After 2 days
Look for ulcers or white patches in the mouth (thrush)
Reassess feeding > See Then Check for Feeding Problem or Low Weight above

» If thrush is worse or If the infant has problems with attachment or suckling refer to hospital

» i thrush is the same or better and if the infant 1s feeding well continue half strength gentian violet for a total of 5 days

-
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MANAGEMENT OF THE SICK YOUNG INFANT AGE 1 WEEK UP TO 2 MONTHS

ame Age Weight kg Temperature oC

ASK What are the infant s probiems?
ASSESS (Circle all signs present)

Inal Visit?__ Follow up Visit?

CLASSIFY

HECK FOR POSSIBLE BACTERIAL INFECTION
Has the snfant had convulsions? ® Count the breaths in one minute breaths per minute

Repeat it elevated Fast breathing?

Look for severe chest indrawing

Look for nasal flaring

Look and histen for grunting

Look and feel for bulging fontanelle

Look for pus dramning from the ear

Look at the umbihicus s 1t red or draining pus?
Does the redness extend to the skin?

Fever (temperature 37 5°C or above or feels hot) or

low body temperature (below 35 5°C or feels cool)

® Look for skin pustuies Are there many or severe pustuies?

® See If the young infant 1s lethargic or unconscious

® Look at young infant s movements Less than normal?

DOES THE YOUNG INFANT HAVE DIARRHOEA? Yes _ No
® For how long? Days ® Look at the young infant s general condition s the infant
Is there blood in the stool? Lethargic or unconscious?
Restless and rntable?
® Look for sunken eyes
¢ Pinch the skin of the abdomen Does it go back
Very slowly {longer than 2 seconds)?

——— -~

Stowly?
HEN CHECK FOR FEEDING PROBLEM OR LOW WEIGHT
® Is there any difficulty feeding? Yes__ No ® Determine weight for age Low __ NotlLow
Is the infant breastfed? Yes _ No __
If Yes how many times in 24 hours tmes

Does the infant usually receive any
other foods or drinks? Yes _ No __
If Yes how often?

What do you use to feed the chuld?

the nfant has any difficulty feeding is feeding less than 8 times in 24 hours 1s taking any other food or drninks or
s low weight for age AND has no indications to refer urgently to hospital

.

SSESS BREASTFEEDING
Has the infant breastfed in the If infant has not fed in the previous hour ask the mother to put
in the previous hour? her infant to the breast Observe the breastfeed for 4 minutes

e |s the infant able to attach? To check attachment

look for
Chin touching breast Yes _ No __
Mouth wide open Yes _ No __
Lower lip turned outward Yes _ No __

More areola above than below the mouth  Yes _ No __

no attachment at all  not well attached  good
attachment

® |s the infant suckling effectively (that i1s slow deep sucks
sometimes pausing}?

om s gw S

not suckhng at all not suckiing effectively suckhng effectively

® |ook for ulcers or white patches in the mouth {thrush)

CHECK THE YOUNG INFANT S IMMUNIZATION STATUS Circie immunizations needed today

BCG DPT 1 DPT 2

OPV O OPV 1 OPV 2

Return for next
immunization on

{Date)

ASSESS OTHER PROBLEMS

FEEDING PROBLEM
LOW WEIGHT THRUSH
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TREAT

Return for follow up in

Give any immunizations r

ded today

O



MANAGEMENT OF THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS

Child s Name Age Weight kg Temperature °C

ASK What are the child s problems? Initial Visit? _ Follow up Visit?__

ASSESS (Circle ali signs present} CLASSIFY

CHECK FOR GENERAL DANGER SIGNS General danger sign present?
NOT ABLE TO DRINK OR BREASTFEED LETHARGIC OR UNCONSCIOQUS Yes__No__
VOMITS EVERYTHING Remember to use danger sign
CONVULSIONS when selecting classifications

DOES THE CHILD HAVE COUGH OR DIFFICULT BREATHING? Yes__ No__

® For how long? __ Days ® Count the breaths in one minute

breaths per minute Fast breathing?
Loak for chest indrawing
Look and histen for stridor

DOES THE CHILD HAVE DIARRHOEA? Yes__ No__
® For how long? __ Days Look at the child s general condition s the child
® |s there blood tn the stool? Lethargic or unconscious?
Restless and rritable?
Look for sunken eyes
Offer the chid fluid s the child
Not able to dnink or drinking poorly?
Drinking eagerly thirsty?
Pinch the skin of the abdomen Does it go back
Very slowly (longer than 2 seconds)?
Slowly?

DOES THE CHILD HAVE FEVER? (by history/feels hot/temperature 37 5°C or abovel Yes__ No__
Decide Malana Risk High Low

® For how long? __ Days ® | ook or feel for stiff neck
® If more than 7 days has fever been ® Look for runny nose
present every day? Look for signs of MEASLES
® Has child had measles within ® Generalized rash and
the last 3 months? & One of these cough runny nose or red eyes
If the child has measles now & Look for mouth ulcers
or within the last 3 months if Yes are they deep and extensive?

& Look for pus draining from the eye
& Look for clouding of the cornea

DOES THE CHILD HAVE AN EAR PROBLEM? Yes__ No__
® |5 there ear pain? ® Look for pus draining from the ear
® |s there ear discharge? & Feel for tender swelling behind the ear

If Yes for how long? __ Days

THEN CHECK FOR MALNUTRITION AND ANAEMIA
& Look for visible severe wasting
® Look for palmar pallor
Severe palmar pallor? Some palmar pallor?
® Look for oedema of both feet
¢ Determune weight for age

Very Low Not Very Low
CHECK THE CHILD S IMMUNIZATION STATUS Circle immunizations needed today Return for next
immunization on
BCG DPT 1 DPT 2 DPT 3
0PV O OoPV 1 OPV 2 OPV 3  Measles {Date}
ASSESS CHILD S FEEDING if child has ANAEMIA OR VERY LOW WEIGHT or 1s less than 2 years old Feeding Problems

® Do you breastfeed your child? Yes___ No_

If Yes how many times In 24 hours?____times Do you breastfeed during the might? Yes __ No __
® Does the child take any other food or fluids? Yes__ No___

If Yes what food or fluids?

How many tmes per day? ___times What do you use to feed the child?

If very low weight for age How large are servings?

Does the child receive his own serving? ___ Who feeds the chiid and how?
® During this iliness has the child s feeding changed? Yes__ No___

If Yes how?

ASSESS OTHER PROBLEMS

33
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TREAT

Remember to refer any child who has a danger sign

and no other severe classification

Return for follow up in

Advise mother when to return immediately

Give any immunizations

Fand:
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