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EXECUTIVE SUMMARY

An mtegrated health facIhty assessment was conducted m Ghana between August 10 and 25,
1998 The assessment was conducted m dIStnCtS selected to be representatIve of the
epIdemIOlogIcal, ethnIc and ecologIcal charactenstIcs of the country Bmm South, East
MamprusI, AtwIma, A]umako Enyan ESIam (AEE), and Ga The facIhty assessment was
deSIgned to collect mtegrated mfonnatIon on the qUalIty of case management for the common
causes of chIldhood morbIdIty and mortahty In addItion, the survey was deSIgned to collect
mfonnatIOn on the facIhty Itself, such as the aVaIlabIhty of drugs, supphes, eqUIpment and chruc
organIzation Data were gathered by five dIstnct teams of three persons each A total of 25
facIhties were VISIted and observatIOns were conducted on 180 SIck chIldren

The survey found that a number of key elements reqUIred for the hIgh quahty management of
SIck chIldren at first-level health facIhties are m place m Ghana Most facIhties have essential
drugs, vaccmes, eqUIpment, and supphes aVailable Some cntIcal aspects of case management
were well conducted by prnnary health workers and pubhc health knowledge of both health
workers and caretakers IS hIgh m some areas DefiCIencIes were found m several aspects of case
management These mcluded the assessment of SIck chIldren, screerung of vaccmatIon and
nutntIOnal status, chrucal exammatIOn of chIldren, treatment of SIck chIldren, and the counselmg
ofmothers

The development of effectIve strategIes for ImproVIng case-management practices Will reqUIre
that the barrIers to changmg health worker practices be IdentIfied and addressed It IS unhkely
that trammg and supervISIOn on theIr own WIll result In long-tenn changes m health worker
practIces POSSIble barrIers to changmg practIces WIll mclude lack of personnel, hmited tIme, and
lack of motIvatIOn

In order to develop an mtegrated approach to ImproVIng the qUalIty of care proVIded at health
facIhtIes, a number of actIOns Will need to be taken, mcludmg-

• adoptmg an mtegrated case-management program

• reVIeWing and updatmg essential chIld health pohcles and gUldehnes

• Improvmg the capaCIty of dIStrIctS to deSIgn, manage and morutor chIld health programs

• developmg In-servICe traIrung matenals that teach health workers to practIce SImple
clIrucal case-management tasks

• developmg Improved supervISOry methods that Include observatIon of health worker
practIces and problem solvmg
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• developmg strategies for the local situatIOn by workIng With health workers to mcorporate
their suggestIOns and perspectives

The results from this survey Will be used by the chIld health task force to finalIze natIOnal chIld
health polIcy gUIdelInes and to develop an ImplementatIOn plan for program activities In the
longer term, facIlIty-based mdlcators can be used to mOnItor and evaluate program performance

I BACKGROUND

In 1994, Ghana had an estimated populatIOn of 16 97 millIon people With approxImately 20
percent of the populatIOn under the age of 5 years [UNPD 1994] The under-5 mortality rate for
the perIod of 1989-1993 was estimated at 119/1000 lIve births, and the mfant mortality rate at
66/1000 lIve births [GDHS 1993] Overall, more than 100,000 chIldren under 5 dIe each year m
Ghana, representmg more than 50 percent of all deaths m the country each year [UNICEF State
of the WorId' s ChIldren 1996] There IS conSiderable regIOnal vanatIon m death rates, With the
northern regions of the country experIencmg chIld mortalIty rates that are almost double those of
the southern regIOns The under-5 mortahty rates m rural areas [149/1000 hve births] are
conSiderably hIgher than those m urban areas [90/1000 lIve births]

In Ghana, as m many developmg countrIes, SIX pnmary health problems are responsible for the
majorIty of all mfant and chIld morbidity and mortahty pneumOnIa, diarrhea, malana, measles,
malnutrition, and neonatal causes [MOH Draft Clnld Health Pohcy GUldelmes, 1998] These
problems represent at least 50 percent of all child admISSIons m the country There are hmIted
routme faclhty-based data avaIlable In 1993, the GDHS survey estimated that for children under
5 years, the two week prevalence of fever was 28 percent, cough and rapid breathIng, 10 percent,
and diarrhea, 20 percent It IS estimated that neonatal causes represent 60 percent of all mortahty
m the first year of lIfe [41/1000 hve births] and that It IS more ofa problem than has been
prevIously estImated [GDHS, 1993] In 1992 a natIOnal sample of mothers estimated the
mortalIty rate from neonatal tetanus to be 2 2/1000 lIve births [MOH, Pnmary Health Care
survey, 1992] VaccmatlOn coverage rates With BCG, DPT, polIo, and measles have shown
steady Improvement m the last decade though routme services MOH adminIstrative data from
1997 estimate coverage as follows BCG, 72 percent, DPT3, 60 percent, OPV, 61 percent, and
measles, 58 percent Ofparticular concern IS the contmuatlOn m the number of measles cases,
36,968 cases were reported m 1997 Measles, therefore, remams an Important cause ofmorbidIty,
m the presence of a hIgh prevalence of other common mfectlOus diseases, malnutrItIOn, and
vltamm A deficiency, It IS hkely that measles IS associated WIth high mortahty

MalnutrItIOn IS a major health problem m Ghana It was estimated m 1993 that 26 percent of
clnldren aged 3 to 35 months were stunted, 27 percent were underweight, and 12 percent were
wasted [GDHS, 1993] Only 8 percent ofmfants less than 4 months of age are exclUSively
breastfed [GHS 1993] In additIOn, It IS recognIzed that defiCienCies of the mlcronutrlents,
vltamm A, Iron, and IOdme are Widespread m young clnldren The Ghana VItamm A
SupplementatIOn TrIal Study m 1992 found that 65 percent ofyoung chIldren m northern Ghana
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had low serum retmollevels Prellmmary data from a recent natIOnal serum survey mdlcate that
81 percent of pre-school chIldren have a serum hemoglobm ofless than Ilg/dl [Draft ChIld
Health PolIcy GUIdelInes, 1998]

In order to address the SIX most unportant causes ofmorbIdIty and mortalIty for young chIldren,
the natIOnal MOH polIcy gUIdelInes and strategy for chIld health have IdentIfied five key health
sector areas whIch WIll be targeted qualIty of servIces, access to servIces, avaIlabIlIty of funds
and theIr effiCIent use, partIcIpatIOn In commUnItIes, and health program Issues PrImary health
care program development WIll be undertaken m the context of Improved dlstnct-Ievel capacIty
and autonomy for the planmng, management, ImplementatIOn, and momtonng ofhealth care
programs There IS an mcreasmg recogmtlOn of the need to develop mtegrated mfant and chIld
health programs that address all of the most Important health problems at the same nme One
Important element of Improvmg pnmary health care for young chIldren WIll be Improvmg the
management of SIck chIldren commg to first-level health faclhnes m the country In order to
Improve the qualIty of servIces and develop programs to Improve the qualIty of these servIces,
the MOH m Ghana has planned an assessment of the qualIty of care proVIded to SIck chIldren
commg to outpatIent health faCIlItIes These data WIll be used to develop program strategIes to
Improve and develop programs to address the most Important causes of mfant and chIldhood
morbIdIty and mortalIty m the country

II HEALTH FACILITY ASSESSMENT

A ObjectIves ofthe Survey

1 Collect baselme mformatlOn on the case management of SICk chIldren at outpatIent health
faCIlItIes m Ghana

2 Determme-

a) current knowledge and practIces ofhealth workers at outpatIent cllmcs regardmg
the assessment and management of SIck chIldren and women of chIldbearmg age

b) the barrIers to effectIve case management practIces

c) the adequacy of trammg and supervIsIOn of health workers

3 Use mformatIOn on case management practIces, traIling, supervIsIon, and barners to
publIc health practIce to-

a) pnontIze and plan Improvements m outpatIent health faCIlItIes, mcludmg staffing,
clImc orgarnzatIOn, eqUIpment reqUIrements, drugs, matenal supplIes, and
commumcatIOn
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b) unprove and develop m-service tra1ll1ng for health workers m the outpatIent
settmg

c) Improve and develop a strategy for supervIsmg and momtonng health worker
performance

4 Tram MOH central and dIstrIct staffm survey technIques, collectIOn and analysIs of
survey data, and the use of data to Improve the qualIty of management m outpatIent health
faCIlItIes

B Methodology

Sample

Data collectIOn was focused m five dIstrIcts that were selected to be reasonably representatIve of
dIstncts m the country For first stage samplmg, four regIons were randomly selected from each
of the three ecologIcal zones of the country [northern, central, and coastal], and one regIOn was
randomly selected from an urban area EcologIcal zones are representatIve of the dIfferent
epIdemIologIcal profiles, health practIces, economIC status, access to care, and cultural
dIfferences WIthm the country For second stage samplmg, five dIstncts were randomly selected
from WIthm the selected regIons All penpheral assessment actIvItIes were conducted m these
five dIstrIcts The five selected dIStnCtS are as follows

1 Bmm South [Eastern RegIOn]
2 East Mamprusl [Northern RegIOn]
3 AtWIma [Ashantl RegIOn]
4 A]umako Enyan ESIam (AEE) [Central RegIOn]
5 Ga [Greater Accra RegIOn]

The samplmg frame compnsed all health facIlttles m the five focus dIStnCtS Bmm South, East
ManprusI, Atwuna, AJumako Enyan ESIam [AEE], and Ga Health facIlItIes m each dIStnCt were
randomly selected from MOH ltstmgs The final sample IS mcluded m AppendIX A

All mfants and chIldren under 5 years of age who presented to a health faCIlIty durmg the penod
of the study and whose caretakers descnbed them as havmg a) dzarrhea/vomltmg, and/or b)
fever/malaria, and/or c) difficulty breathmg/cough/pneumonza were mcluded m the sample The
total number of mfants and chIldren, therefore, represent clusters brought to the selected health
facl1Itles The pnmary unIt of analySIS IS generally the chIld (rather than the faclltty), thereby
allowmg greater measurement preCISIOn gIven the larger sample SIze
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Instruments

Survey mstruments were desIgned to obtam mformatIOn on key aspects of the knowledge and
practIces ofhealth workers and of caretakers regardmg the management of sIck chIldren In
addItIOn, mformatIOn was collected on the facIhty "supports" requIred to support case
management practIces, such as the aVaIlabIlIty of drugs and eqUIpment, was gathered on the
health facIhty The survey was deSIgned to assess Important aspects of the case management of
sIck cluldren

Four survey mstruments were used at each health faCIlIty

1) ObservatIOn of how a health worker manages the SICk chIld

2) EXIt mterview With the caretaker of the chIld as she/he leaves the health facihty

3) IntervIew ofhealth personnel regardmg knowledge and practIce of case
management of SIck chIldren

4) Assessment offacIhty eqUIpment and supphes

In order to fit local polICIes, gUIdelmes, and practIces, survey mstruments were adapted by MOH
staff and pretested at outpatIent health faCilItIes m Accra, Ghana The eXIt mterview
questIOnnaIre was translated mto Ga, TWI, and FantI, and admmistered m these local languages
QuestIOnnaIreS were back-translated mto Enghsh to check for accuracy Survey mstruments are
attached m AppendIx B

Traznzng ofsuperVisors and surveyors

The trammg of survey teams was conducted between August 10 and 14, 1998, m Accra TraInIng
mcluded a reView of survey methodology and obJectives, methods for field work, and a careful
reVIew of survey mstruments PartiCIpant gUIdehnes were prepared m advance and distnbuted to
surveyors/supervIsors dunng the traInIng seSSIOn Trammg mvolved group aCtIVItIes, role plays,
and practIce seSSIOns durmg two mormng outpatIent chmcs at Pnncess Mane LOUIse [PML]
HOspItal Durmg the five-day traInIng, partICipant consensus was reached and rules estabhshed
on how to mterpret questIOns or words Rules for each questIOnnaire were sorted, typed, and
distributed to the survey teams on the last day of the traInIng Inter-surveyor relIabIhty was
checked dunng the two last days of the traInIng and was over 90 percent by the end of the
traInIng perIod A travelitmerary was prepared and dIscussed by survey teams on the last day of
thetraImng
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FIeldwork

FIeld work was conducted by five teams, each composed of a supervIsor and two surveyors In
addItIOn, outSIde supervIsors penodIcally observed the practIces ofeach team at health facIhtIes
FIeld work was conducted between August 17 and 21, 1998 A dIfferent health facIhty was
VISIted on each of the five data collectIOn days At each health facIhty, survey teams arrIved at
8 00 a m and attended the entue chmc seSSIon, WhIch was usually conducted between 8 30 am
and 3 00 P m All chIldren under 5 attendmg the facIhty on the day of the survey were mcluded
m the sample

At each health facIhty, the supervIsor was responsIble for mtroducmg the team and explaImng
the purpose of the VISIt Dunng the chmc VISIt, the supervIsor IdentIfied chIldren meetmg the
cntena for mclusIOn mto the survey and gave an enrollment card to the caretakers of these
chIldren to ensure that they were followed m the chmc In addItIOn, the supervIsor conducted the
facIhty eqUIpment and supphes checkhst sectIOn of the survey One surveyor was statIOned m the
consultmg room and conducted the health worker observatIon component of the survey, at the
end of the consultatIOn, thIs surveyor also conducted the health worker mtervIew The second
surveyor conducted the eXIt mtervIews WIth caretakers as they left the chmc WIth theIr chIld The
supervIsor regularly momtored the performance ofthe surveyors to ensure that the questIOnnaIres
were correctly completed, errors or mcomplete questtonnaues were dIscussed and corrected m
the health facIhty At the end of the day, the supefVlsor reVIewed all questtonnaues for
completeness and accuracy, as well as coded key mdICators boxes Survey teams are hsted m
AppendIX C

Data entry and analysIS

Completed questIOnnaIres were collected durmg the data collectIOn week from four of the five
survey teams, questIOnnaues from the team statIOned m the northern dIstrIct, East MamprusI,
were returned at the end of the data collectIOn week Completed questIonnmres were reVIewed
for completeness, numbered, coded, and then entered mto EPI-Info (verSIOn 601) software Data
were cleaned at the end of the survey week, on August 22 and 23 Data analySIS was conducted
between August 24 and 26, 1998, by survey team supervIsors and facIhtators DescnptIve data
analySIS and key mdIcators were summanzed for the overall sample, as well as for each dIStrICt
Key mdIcators were dIscussed WIth dIstnct staff Survey findmgs were used to IdentIfy and
dISCUSS barners to Improvmg the chIld health program and pOSSIble solutIOns to these problems
An emphaSIS was placed on the development of feaSIble and realIstIc program strategIes
Prehmmary results were presented to a group of MImstry of Health staff and representatIves of
donor orgamzattons on August 28
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III RESULTS

A General Descriptive InformatIOn

A total of25 health facIlIties were VISIted, and observatIOns were conducted on 180 chIldren The
dIstnbutIOn of ages of chIldren observed ranged from 2 to 59 months, WIth a mean of22 months
and a medIan of 18 months

Of all health workers responSIble for seemg sICk chIldren at health faCIlItIes VISIted, 11/25 (44%)
were medIcal aSSIstants, 7/25 (28%) were nurses, 5/25 (20%) were doctors, and 2/25 (8%) were
commumty health nurses A total of 125/180 (69%) of all SIck children were seen by health
aSSIstants or nurses, and 37/180 (21%) were seen by a doctor Of all faCIlItIes VISIted, 18/25
(72%) were pubhc and 7/25 (28%) were mISSIOn or NGO

Table 1 Number of chIldren observed by district and category of health worker,
Ghana Health FaCIlIty Assessment, August 1998

BmID South E Manprusl AtwlIDa AEE Ga Total

Doctor 10 12 9 0 6 37

Nurse 12 5 13 17 0 47

M aSSIstant 12 15 15 12 24 78

C Hnurse 8 10 0 0 0 18

Total 42 42 37 29 30 180

Comments

MedIcal aSSIstants and nurses were most frequently responSIble for seemg SIck chIldren m the
outpatient settmg This has ImplIcatIOns for trmmng, these categones ofhealth workers should be
able to effectively assess, claSSIfy, and treat the common causes ofmfant and childhood mortalIty
and morbIdIty

B FaCIlity EqUIpment, SupplIes, and Record-Keepmg

PatIent and health worker accommodatIOn and the avmlabIhty of baSIC eqUIpment IS summarIzed
m FIgures 1,2,3, and 4 The maJonty ofhealth facIhtIes had baSIC patient and health worker
accommodatIOn avmlable, mcludmg adequate seatmg, a covered waItmg area, functionallatrme,
and potable water However, only 10/25 (40%) had a functIOnal oral dehydratIOn therapy (ORT)
comer
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The maJonty ofhealth facIhtIes had functIOnal weIghIng eqUIpment and a thermometer A tImmg
devIce for countmg respIratory rate was present m 16/25 (64%) offacIhtIes Measunng utensIls
were present m 16/25 (64%) offaClhtIes, and cups and spoons were m 12/25 (48%) offacIhtIes

Figure 1 Patient and Health Worker Accomodatlon
Ghana Health FaCIlIty Assessment, August 1998

Covered walling area

Adequate sealing

Potable water

Functlonallatnne

ORTcorner

N=25

o 20 40 60 80

Percentage of Health FaCIlities

100

Of all faCIhtIes, 23/25 (92%) had a refrIgerator The refrIgerator was functIOnal m 18/23 (78%) of
cases Overall, 18/25 (72%) of facIlItIes had a workmg refrIgerator A total of 11/23 (50%) of
refrIgerators were powered by e1ectncIty, 7/23 (30%) were mIxed (kerosene/electnc) The
condItIon of cold cham eqUIpment IS summanzed m FIgure 3 An up-to-date temperature chart
was present m 11/18 (61 %) of cases Cold boxes m good condItIon were present m 23/25 (92%)
of faCIlItIes

Figure 2 Availability of functional EqUipment
Ghana Health FaCIlity Assessment, August 1998
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FacIlItIes WIth a stock of medIcatIOns, dIsposable needles, or synnges on the day of the survey IS
summanzed In Table 2 ExpIred essentIal medIcatIOns were noted In the stock of 6/25 (24%) of
facIlItIes ExpIred medIcatIOns Included Injectable pemcIllIn, aspmn, and cWoramphemcol eye
OIntment

Table 2 Health facIlIties with stock available on the day of the survey, by district,
Ghana Health Facility Assessment, August 1998

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

B South EManp Atwuna AEE Ga Total

Chloroqume tabs/syrup 5/5 5/5 5/5 5/5 5/5 25/25

AmpIlamoxycIllm tabs/syrup 4/5 5/5 5/5 4/5 5/5 24/25

Cotnmoxazole tabs/syrup 4/5 5/5 5/5 5/5 5/5 24/25

Paracetamol tablets 5/5 5/5 5/5 5/5 5/5 25/25

In] Chloramphemcol 1/5 3/5 1/5 0/5 0/5 5/25

ORS sachets 5/5 4/5 5/5 5/5 5/5 24/25

Vitamm A capsules 0/5 3/5 0/5 0/5 0/5 3/25

DIsposable needles 5/5 5/5 5/5 5/5 4/5 24/25

Syrmges 5/5 5/5 5/5 5/5 5/5 24/25
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Figure 3 Availability of Cold Cham Equipment
Ghana Health FacIlity Assessment, August 1998
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At least one stock-out of essentIal medIcatIons [amoxycillm, co-tnmoxazole, cWoroqume] had
occurred m the prevIOUS month at 1/25 (4%) of facIlIties At least one stock-out of oral
dehydratIOn solutIOn had occurred m the prevIOus month at 3/25 (12%) of facIlItIes At least one
stock-out ofvaccmes had occurred m the preVIOUS month at 11/25 (44%) offacI1ItIes The
number of health facIlItIes WIth stock-outs and the average number of days of stock-outs m the
30 days precedmg the survey IS summanzed m Table 3
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Table 3 Number of health faCIlIties With at least 1 stock-out In the prevIous 30 days,
Ghana Health Faclhty Assessment, August 1998

ITEMS PROPORTION OF FACILITIES WITH A LEAST 1 STOCK OUT IN THE
PREVIOUS 30 DAYS

B South EManp AtwlIlla AEE Ga Total

Vaccmes 1/5 0/5 5/5 2/5 3/5 11/25
(44%)

EssentIal drugs 0/5 0/5 0/5 015 1/5 1/25
(4%)

ORS sachets 0/5 1/5 0/5 015 2/5 3/25
(12%)

Syrmges/needles 2/5 0/5 0/5 0/5 2/5 4/25
(16%)

Cards/forms 1/5 0/5 1/5 0/5 3/5 5/25
(20%)

A total of 19/25 (76%) of health workers reported that they had expenenced problems gettIng
supplIes In the past The most common causes of delayed supplIes, accordmg to health workers,
are summanzed In Table 4 WIth a lack of transportatIOn for collectIng supplIes from the central
store bemg the most frequently mentIOned cause ofdelays

Table 4 Most frequent reasons given by health workers for a rupture of essentIal
medicatIOns and supphes, Ghana Health FaCIlIty Assessment, August 1998)

CAUSE OF RUPTURE PROPORTION OF HWS MENTIONING

B south EMan A WlIlla AEE Ga Total

No transport 1/3 0/5 4/4 3/4 1/3 9/19

FmanCIa) problems 1/3 2/5 0/4 0/4 1/3 4/19

Rupture at the central store 0/3 2/5 0/4 0/4 1/3 3/19

AdmIDIstratIve problems 1/5 1/5 0/4 1/4 0/3 3/19

The proportIon of faCIlItIes conductIng baSIC documentatIOn and record-keepIng IS summanzed
m FIgure 4
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Figure 4 Availability of Documentation and Records
Ghana Health FacIlity Assessment, August 1998
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The majonty of health faCIlItIes had all essentIal eqUipment as well as potable water and
functIOnallatrmes avaIlable All of these are reqUIred for the proViSIon of baSIC chIld health
servIces at health faCIlItIes and It IS encouragmg that they are avaIlable at the majonty of sItes
The absence offunctIomng ORT comers at the majonty of facIlIties may reflect a lack of
awareness of the Importance of gIvmg oral rehydratIOn for mIldly and moderately dehydrated
chIldren m the faCIlIty A refngerator was present m 23/25 (72%) of faCIlItIes, although only
18/25 (76%) were functional Some of these facIhtIes were stonng vaccmes m functIOnal
refrIgerators off SIte, and so were able to provIde vaccme servIces on certam days of the week
The temperature chart was up-to-date at 61 percent of sItes These data suggest that the cold
cham IS not bemg well mamtamed m all sItes ThIs Will hmit the capacIty to delIver vaccmes
regularly and to ensure that the vaccmes are still potent

Most facIlIties had supphes of essential drugs and vaccmes on the day of the survey Stock-outs
m the prevIOUS 30 days were reported most frequently for vaccmes, whIch may reflect problems
WIth forecastmg vaccme needs The lack of major problems Wlth the prOVISIon of essentIal drugs
IS encouragmg There are a number of pomts at which the dehvery of drug and vaccme supphes
to facIhtles could be compromIsed These pomts mc1ude the ordenng and dehvery of drugs to
penpheral SItes, the mamtenance and use of stock mventones at the level of the central store At
many health facIlIties, supphes need to be pICked up by health workers who often dId not have
the transportatIOn avaIlable to complete the task
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C ObservatIon of SIck ChIldren

Of the 180 chIldren observed, a total of 143 were descnbed as havmg fever, 67 wIth dIarrhea, and
42 With cough or dIfficulty breathIng A total of39 chIldren were descnbed as havmg both fever
and dIarrhea, and 27 as havmg both fever and cough or dIfficulty breathIng Only five chIldren
were descnbed as havmg all three symptoms

The median duratIOn of consultatIOn was 5 mmutes with a range between 2 and 29 mmutes The
general hIstory questIOns asked by health workers to the caretakers ofall sIck chIldren are
summanzed m Table 5

QuestIOns to assess general danger SIgns (able to dnnk/breastfeed, vomIts everythIng,
convulSIOns, and a change m conscIOusness) were not asked by the maJonty ofhealth workers
The most frequently obtamed mformatIOn on general danger SIgns was a hIstory of vomItmg
everythIng (33/180) InformatIon on a hIstory of convulSIons was obtamed m 11/180 cases
Health workers frequently asked about a hIstory of the presentmg complamt or were gIven thIS
InformatIOn by caretakers, With 171/180 (95%) askmg about a hIstory offever, 133/180 (74%)
askmg about a hIstory ofcough/dIfficulty breathIng, and 109/180 (61 %) askmg about a hIstory of
dIarrhea Of all SIck chIldren, 77/180 (43%) were asked all of the key hIstory questIOns

Table 5 Generalmformatlon obtamed from the caretakers of Sick mfants and
chIldren, Ghana Health FaCIlIty Assessment, August 1998

HISTORY PROPORTION OF CHILDREN WHERE INFORMATION WAS OBTAINED*
QUESTIONS

Able to drmk or 0% (0/180)
breastfeed

Vomltmg everythmg 18% (33/180)

Convulsions 5% (11/180)

Change m 5% (9/180)
conscIOusness

Hx offever 95% (171/180)

Hx of diarrhea 61% (109/180)

Hx of cough or 74% (133/180)
difficult breathmg

Hx of ear problems 1% (1/180)

*Hlstory questIOns could have been asked by the health worker or mfonnatlOn could have been reported by
the caretaker

13



Assessment tasks completed for sIck chIldren are summanzed III Table 6 Very few chIldren had
theIr nutntIOnal status checked at the tIme of the sIck chIld VISIt, 31/180 (17%) of chIldren were
weIghed and 7/180 (4%) were plotted on a weIght chart ChIldren were rarely exammed for SIgns
ofmalnutntlon The most frequently checked area was observatIOn for conjunctIval pallor For
chIldren WIth a complaInt of cough or dIfficulty breathIng, the shIrt was raIsed In 27/42 (64%) of
cases, although the respIratory rate was never checked For chIldren WIth a presentmg complamt
of fever, the duratIOn of the fever was asked m 114/143 (80%) of cases, although stIff neck was
looked for In only 1/180 (l%) case For chIldren WIth a presentmg complamt of dIarrhea, 37/67
(55%) were asked about the duratIOn of the epIsode, 9/67 (13%) about blood m the stool, and
5/67 (8%) had the skIn turgor checked for dehydratIOn For chIldren WIth a presentmg complamt
of dIarrhea, 18 percent of all key assessment tasks were completed [duratIon of Illness, hIstory of
blood m the stool, observatIOn of dnnkmg or breastfeedmg, and assessment of skm turgor and
sunken eyes] For chIldren WIth a presentmg complamt of cough/dIfficulty breathIng, 33 percent
of all key assessment tasks were completed [duratIOn of cough, raIse the shIrt, count the
respIratory rate, and look for chest mdraWIng] For chIldren WIth a presentIng complaInt of fever,
41 percent of all key assessment tasks were completed [duratIOn of fever, and look for stIff neck,
rash, runny nose, or red eyes]
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Table 6 Assessment tasks completed by health workers for sick children by
presentmg complamt, Ghana Health FacIlity Assessment, August 1998

ASSESSMENT AREA PROPORTION OF CHILDREN ASSESSED

General [N=180]

WeIghed the chIld 17% (31/180)

Plotted weIght/age on growth chart 4% (7/180)

Pallor checked 81% (145/180)

Looked for vISlble wastmg 0% (0/180)

Edema of both feet checked 8% (14/180)

Complamt of ARI [N=42]

Asked duratIOn of Illness 64% (27/42)

ShIrt raised 64% (27/42)

RespIratory rate counted 0% (0/42)

Looked for chest mdrawmg 26% (11/42)

Complamt of diarrhea [N=67]

Asked duratIOn of Illness 55% (37/67)

Asked about blood m the stool 13% (9/67)

Observed drmkmg/breastfeedmg 3% (2/67)

Skm turgor checked 8% (5/67)

Sunken eyes checked 3% (2/67)

Complamt offever [N=143]

Asked about duratIOn of Illness 80% (114/143)

Looked for stIff neck 1% (1/143)

Looked for rash 4% (5/143)

Looked for runny nose/red eyes 78% (112/143)
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The proportIOn of caretakers WIth sIck chIldren who were asked for the chIld's vaCCInatIOn card at
the tIme of consultatIOn was 601180 (33%) Ofthose asked, 42/60 (70%) had the card on the day
of the VISIt The proportIOn of mothers who were asked for theIr own TT vaCCInatIOn card at the
tIme of the consultatIOn for theIr chIld was 3/180 (2%) QuestIOns asked at the eXIt IntervIew
mdIcated that 741180 (41 %) ofmothers had theIr chIld's vaccmatIOn card WIth them on the day
of the VISIt Ofthe 151 chIldren who needed a vaccmatIOn or referral for vaCCInatIOn assessment,
201151 (13%) were gIven the vaCCIne or referred appropnately

Appropnate treatment was defined by the natIOnal treatment gUIdelInes and was based on the
dIagnosIs made by the health worker In order for treatment to be consIdered appropnate, all of
the dIagnoses made for each chIld had to be treated appropnately The dIagnosIs made by the
health worker was not valIdated and so It may not reflect the correct dIagnosIs for each SIck chIld
The proportIOn of all SICk chIldren treated correctly, based on the dIagnosIs made by the health
worker, was 87/180 (48%) Treatment for fever, dIarrhea, and pneumorua are summarIzed In
Table 7

Table 7 ProportIOn of cases treated approprIately accordmg to national treatment
gUIdelInes, Ghana Health FacIlIty Assessment, August 1998

HEALTH WORKER DIAGNOSIS PERCENT TREATED APPROPRIATELY

MalarIa 75% (117/156)

Pneumoma 100% (1/1)

SImple dIarrhea 27% (7/26)

Upper respIratory tract mfectlOn [URTI] 27% (27/37)

Most cases dIagnosed as malarIa were treated correctly WIth an antImalarIal, antIpyretIc or tepId
bathmg or spongmg (75% [1171156]) Only one case ofpneumorua was dIagnosed and thIs smgle
case was managed correctly For SImple watery dIarrhea, 8/26 (31 %) of cases were managed
correctly Treatment for SImple dIarrhea and URTls are summarIzed m Table 8 ORS alone was
used by only 7/26 (27%) of cases, and an antIbIOtIc was gIven In 16/26 (62%) of cases For
SImple URTls, 27/37 (73%) were Inappropnately gIven an antIbIOtIc
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Table 8 Treatment gIven by dIagnostIc category, Ghana Health FacIlIty Assessment,
August 1998

DIAGNOSIS AND TREATMENT PROPORTION GIVEN

Simple diarrhea gIVen ORS 27% (7/26)

Simpie diarrhea given antibIOtic 62% (16/26)

Simple diarrhea given antidiarrheal 8% (2/26)

URTI given antibIOtic 73% (27/37)

Health educatIOn messages gIven to caretakers at the tIme of the observatIOn are summarIzed m
Table 9 Key messages, m partIcular, advIce to contmue feedmg or breastfeedmg (17% [30/180])
or SIgns ofworsemng Illness at home (0%), were not gIven consIstently An explanatIOn of how
to admimster all given/prescnbed oral medIcatIOns was gIven m 30 percent (54/179) of cases, but
health workers rarely demonstrated how to gIve oral medICatIons (3% [5/179]) or venfied
comprehensIOn by askmg an open-ended questIOn (6% [11/179])

Table 9 Health educatIon messages gIVen to caretakers by health workers, Ghana
Health FacIlIty Assessment, August 1998

MESSAGE GIVEN PROPORTION OF CHILDREN RECEIVING MESSAGE

Explam how to admmlster all 54/179 (30%)
medicatIOns

Demonstrate how to admmlster 5/179 (3%)
medicatIOns

Venfy caretaker's
comprehensIOn of how to 11/179 (6%)
admmlster medicatIOns

Contmue feedmg or 30/180 (17%)
breastfeedmg

GIve the same quantIty or more 14/180 (8%)
flUIds

When to return for follow-up 55/180 (31%)

Return If the chIld becomes 0% (0/180)
worse at home gIVe at least 3
SIgns of seventy

Health workers mfrequently gave mformatIOn on danger SIgnS for returmng nnmedmtely With
SICk cluldren Messages gIven to caretakers on when to return are summarIzed m Table 10
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The most frequently gIven general message was advIsmg the caretaker to return If the chIld
became sIcker or developed a fever at home Health workers never mstructed caretakers to return
If theIr chIld developed fast or dIfficult breathmg, or was not able to eat/breastfeed or drInk
None of the caretakers of chIldren WIth dIarrhea were mstructed to return Iftheu chIld developed
bloody dIarrhea

Table 10 Health educatIon messages gIVen on sIgns of when to return WIth the child,
Ghana Health FacilIty Assessment, August 1998

MESSAGE GIVEN PROPORTION OF CARETAKERS GIVEN MESSAGE

General [N=180]

Is not able to drmk or drmkmg 1% (2/180)
poorly

Is not able to eat or breastfeed 1% (11180)

Becomes SIcker 10% (18/180)

Develops a fever 3% (6/180)

ChIldren With dIarrhea
[N=26]

Develops blood m the stool 0% (0/26)

ChIldren With URTI [N=37]

Develops fast or difficult 0% (0/37)
breathmg

Comments

The medIan consultatIOn tIme for all out-patIent VISItS was five mmutes All traImng desIgned to
Improve the case management practIces ofhealth workers should take thIs mto conSIderatIOn
Improvmg the qualIty ofhealth worker practIces may reqUIre that they spend more tIme WIth each
SIck chIld, especIally to Improve counselIng practIces Changmg the orgarnzatlon ofhow SIck
chIldren are managed could Improve management practIces, for example, by havmg essentIal
counselmg tasks conducted by staffother than the health worker after the InItIal consultatIOn
Danger SIgns of severe Illness are rarely assessed, although a hIgh proportIOn of cases had all key
hIStOry questIOns asked (hIstory of fever, dIarrhea, or ARI) Cases were mfrequently asked about
a hIStOry of ear problems, a common cause of fever m young chIldren Improved on-the-Job
traInIng could remforce the Importance of each of these areas when assessmg all SIck chIldren

None of the chIldren had theIr nutntIOnal status correctly assessed A low proportIOn of all
chIldren were weIghed and plotted on a growth chart Very few chIldren were assessed for other
SIgns ofnutntIOnal status A full nutntIOnal assessment IS conSIdered to be Important for all SIck
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chIldren The Importance ofa complete nutntIOnal assessment should be emphaSIzed durmg
health worker tralmng and supervIsIon In addItIOn, dIsease speCIfic assessment tasks were also
rarely conducted ChIldren WIth dIarrhea rarely had theIr hydratIOn status correctly assessed
SImIlarly, chIldren WIth a complamt of cough or dIfficulty breathIng rarely had the chest
exammed and respIratory rate was never counted, although It IS a senSItIve diagnostIc measure of
the seventy ofrespIratory tract InfectIOns Many of these chmcal tasks are SImple and not tIme
consummg Improved traImng WIth an emphasIs on practIce traImng at health faCIlIty level and
supervIsIOn WIth an emphasIS on chmcal supervIsIon would stress, usmg eXlstmg resources, a
SImple and systematIC approach to all SIck chIldren

A small proportIOn of SIck chIldren and theIr mothers had theIr vaCCInatIOn status checked In
addItIOn, eXIt mtervlews mdlcate that only about 40 percent of caretakers had brought theIr
clnld's vaccmatlon card on the day of the VISIt Overall, only 13 percent of SICk clnldren who
needed a vaccmatIOn were gIven or referred for a vaccmatlon appropnately These data suggest
that health workers are mlssmg OpportunItIes to vaccmate clnldren and theIr mothers, and that
awareness ofthe Importance ofbnngmg vaccmatIon cards to every VISIt IS low In commumtIes
Vaccmatmg clnldren and theIr mothers, or referrmg them to the next vacclllatIon seSSIOn, at the
tIme of the SIck chIld VISIt IS a cntIcal strategy for reduclllg mIssed OpportunItIes to vaccmate
Health worker trammg could stress the Importance of thIs actIVIty Askmg for and checkmg the
ImmunIzatIon status IS SImple It does not reqUIre much tIme nor addItIonal resources to
complete FaCIlItIes that do not vaccmate daIly should at least ensure that the mother understands
that she should return WIth her chIld on the day that vacclllatIOns are gIven

Over three-quarters ofchIldren WIth malana were gIven or prescnbed the appropnate drug(s)
accordmg to the health worker's diagnOSIS Only 31 percent ofchIldren WIth SImple dIarrhea were
treated correctly, WIth the most frequent treatment error bemg the use of antIbIOtIcs AntIbIOtICS
were also overused for upper respIratory tract mfectIOns As the assessment and classIficatIOn
(diagnosIs) of SIck chIldren was not vahdated, thIs measure does not necessarIly reflect the
qUalIty of the diagnOSIS made nor the appropnateness of treatment gIven for each chIld
Appropnate treatment for common dIseases should also be remforced as part of on-the-Job
tralmng and supervIsIOn

Key educatIOn messages on the management of SIck chIldren at home were gIven to a low
proportIon ofcaretakers Treatment counsehng IS rarely performed systematIcally Key
counsellllg messages are conSIdered essentIal for the correct management of SICk chIldren at
home and for preventIOn of mortalIty ThIs component of case management was least well
conducted by health workers, and could also be addressed through strengthened tralmng and
supervISIOn Improvmg the messages gIven to mothers does not requIre any addItIOnal resources
and should not reqUIre a lot of tIme Ifhealth workers are famIlIar WIth the key messages The
development and use of SImple Job aIds for counselIng could Improve thIs area
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D Exit Interview with the Caretakers of Sick Infants and ChIldren

A total of 180 caretakers were mtervlewed as they left the health facIlIty WIth theIr chIldren after
the clImcal VISIt

The proportIOn of caretakers WIth correct knowledge of how to admImster four key oral
medIcatIOns [cWoroqume, antIbIotIcs, paracetamol, ORS] glVen or prescnbed to them by the
health worker was 16/177 (9%) The proportIOn of caretakers With correct knowledge by dIstnct
IS summarIzed m Table 11

Caretakers were asked to descrIbe the dally dose and the number of days for whIch they would
gIve the medIcme To be correct, the amount of each dose, the number of tImes a day that they
would gIVe thIs dose, and the number of days for whIch they would contmue had to be m
accordance wIth the natIOnal treatment gUIdehnes for each essentIal medIcatIon Caretaker
knowledge of dosmg was lowest for chloroqume and antIbIOtIcs

The most frequent errors for the admlmstratIOn ofchloroqume were mcorrect frequency of dose
and number of days to gIve the treatment The dosmg frequency and number of days to gIVe the
treatment were most commonly too hIgh The most frequent error for the admlmstratIOn of
antIbIOtIcs was that caretakers dId not know the number of days of treatment, or reported that
they would gIve antIbIOtIcs for less than five days The most frequent error for the admmIstratIon
of aspmn or paracetamol was that caretakers descnbed gIvmg an madequate dose The most
frequent error descrIbed for the admlmstratIOn of ORS was that caretakers dId not know how
often or when to gIve ORS to theIr chIldren

Table 11 Proportion of caretakers with correct knowledge of how to admlDlster oral
medicatIons by medicatIon, Ghana Health FaCIlIty Assessment, August 1998

MEDICATION
CORRECT KNOWLEDGE OF DOSAGE SCHEDULE

Blflm East Atwuna AEE Ga Total
South Manprusl

Chloroqume tablet or syrup 3/37 6/39 2/32 2/27 12/24 25/159
(8%) (15%) (6%) (7%) (50%) (16%)

AntIbiOtIc tablet or syrup 5/21 1/18 10/24 1/15 1/9 18/87
(24%) (6%) (42%) (7%) (11%) (21%)

Asprrm or paracetamol tablet 9/37 6/39 8/34 5/27 13/26 41/163
(24%) (15%) (24%) (19%) (50%) (25%)

ORS sachets 1/1 4/7 6/7 2/2 7/9 20/26
(100%) (57%) (86%) (100%) (78%) (77%)
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The proportIOn of caretakers who knew at least two aspects for the home case management of
theIr chIld at home was 155/180 (86%) General home case-management strategIes were not
Illness specIfic and mcluded contmumg to feed or breastfeed, to complete the course of
treatment, and to bnng the chIld back If he/she got worse at home The most frequently
mentIOned home case-management strategIes were contmumg feedmg or breastfeedmg (158/180
[88%]) and to contmue and complete medICatIOn at home (155/180 [86%])

The proportIOn of caretakers who knew at least two SIgns of worsemng or severe Illness m theIr
chIld at home was 1001180 (56%) The most frequently reported SIgns were "fever begms or does
not go away" (110/180 [61%]), and "chIld unable to eat" (49/180 [27%])

Caretaker correct knowledge of the number ofvaccmatlOn VISItS reqUIred m the first year of lIfe
was 50/180 (28%), five or SIX VISItS were consIdered to be correct Ofall caretakers, 33/180
(18%) dId not know any of the nnmumzatlOn target dIseases, whIle the remamder knew at least
one dIsease for whIch vaccmatIOns are gIven

Comments

Caretakers knowledge on how to gIVe essentIal oral medIcatIOns at home was poor ThIs measure
does not dIstmgUIsh between errors made because health workers had mcorrectly prescnbed the
medIcatIOn (proVIders do not have correct knowledge of the dosage schedule) or because
caretakers had not understood correct mstructlOns (proVIders do not commumcate the dosage
schedule effectIvely to mothers) In eIther case, there IS a need to Improve the prescnbmg
practIces ofhealth workers to focus both on the correct dosage of commonly used medIcatIOns
and on strategIes for commumcatIng the dosage to caretakers

Caretaker knowledge of home case management or of danger SIgns of when to return to the
health faCIlIty was relatIvely hIgh ThIs IS an encouragmg findmg, as these behaVIOrs are cntIcal
to reducmg mortalIty from the common chIldhood dIseases Nevertheless, 20 percent of all
caretakers do not have good knowledge of home case management, and almost half of caretakers
dId not know a mimmum of three danger SIgns for when to seek care for therr chIldren
Improvmg commumcatlOn between health workers and theIr patIents IS reqUIred to further
remforce these pnncipies

E Interview with the Health Care Worker

Of all health workers, 22/25 (88%) had a supervIsor Overall, 21/25 (84%) ofhealth workers had
been supervIsed at least once m the preVIOUS SIX months The average number of supervIsory
VISItS m the prevIOUS SIX months was 2 5 and the average number of supervIsory VISItS m the
prevIOus 12 months was 5

Overall, 15/22 (68%) ofhealth workers had receIved feedback from the last supervIsory VISIt
ThIs feedback was most frequently (12/22 [80%]) receIved as an oral report SupervIsory
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regIsters were present m 6/25 (24%) of facIlIties Table 12 summarIzes the actIvItIes of
supervIsors at the time of the last supervIsory seSSIOn

Table 12 SupervIsor actIvItIes at the tIme of the last supervIsory VISIt, Ghana Health
FacIlIty Assessment, August 1998

ACTION PROPORTION DISCUSSING

Discussed problems With supplIes and 14/22 (64%)
eqUipment

ReViewed reports prepared by health workers 9/22 (41%)

Updated health worker on current mformatlOn 11/22 (50%)

Observed management of sICk chIldren 7/22 (32%)

Observed ImmUnizatIOn technique 2/22 (9%)

The most common problems reported by health workers when domg theIr Job IS summanzed m
Table 13 The most frequently reported problems were lack of supplIes/stock and madequate
transport

Table 13 Most common problems faced by health workers, Ghana Health FacIlIty
Assessment, August 1998

PROBLEM REPORTED BY PROPORTION REPORTING
HWs

Blflm E Atwuna AEE Ga Total
South Manprusl

Lack of trammg 0/5 1/5 0/5 1/5 2/5 4/25
(16%)

Inadequate transport 1/5 2/5 1/5 2/5 3/5 9/25
(36%)

Poor workmg enVlfonment 1/5 1/5 0/5 4/5 2/5 7/25
(28%)

Staff shortage/lack of tIme 1/5 5/5 1/5 0/5 5/5 12/25
(48%)

Mother don't brmg chIldren to 1/5 1/5 4/5 0/5 0/5 6/25
clmlc (24%)

The proportIOn ofhealth workers responsIble for seemg SICk cmldren who had partICIpated m at
least 1 cmld-health-related trmmng program m the preVIOUS 12 months was 9/25 (36%) The
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types oftrammg receIved were EPI (3/9), malana (5/9), dIarrhea (3/9), and nutrItIOn (1/9)
ClImcal practIce had been mcluded m 2/9 (22%) of the last traImng seSSIOns

The proportIOn of health workers WIth correct knowledge of the mfant/chIld vaccmatIOn schedule
was 6/25 (24%) The proportIOn ofhealth workers who knew correctly the target groups for TT
vaccmatIOn was 15/25 (60%) The number of clImc vaccmatIOn days ranged from one to five Of
all facIlItIes, 15/25 (60%) offered vaccmatIOns at least 1 day per week, wIth 3/25 gIvmg
vaccmatIOns 2 days a week, 1 facIlIty, 3 days a week, and 1 faCIlIty, 5 days a week Overall, five
facIhties gave vaccmatIOns on one day a month and four facIlItIes on one day every two weeks

Antenatal care clImcs were offered by 25/25 (100%) of facIlItIes, With 11/25 (44%) offerIng 1
clImc day per week, 9/25 (36%) offerIng 2 clIme days per week, and 4/25 (16%) offerIng 5 clImc
days per week

The proportIOn of health workers knowmg at least three sIgns ofwhen to refer a SIck chIld to the
hOSpItal was 16/25 (64%) FIgure 5 summarIzes the reasons for referral gIven by health workers
A total of 12/25 health workers had wanted to refer a chIld to hospItal m the past, but had been
unable to do so The most frequent reasons for non-referral were that famIlIes dId not have
enough money to pay for transportatIOn or care (8/12 [67%]), that they refused to go (6/12
[50%]), and that no transport was aVaIlable (5/12 [42%])

Figure 5 Reasons for Immediate Referral Given by HWs
Ghana Health FaCIlity Assessment, August 1998

Severe malaria/high fever

Severe dehydration
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Severe vomiting
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All health workers mtervIewed belIeved that they had a role m commumcatmg wIth the
caretakers of sIck chIldren Health workers' self-descnbed roles m commumcatmg With
caretakers are summarIzed m Table 14 The commumcatIOn tasks most frequently mentIOned
were to adVIse caretakers on how to prevent Illnesses and to tell caretakers how to gIVe
medIcatIOns at home Of all health workers, 8/25 (32%) saw no barrIers m commumcatmg With
the caretakers of SICk chIldren Of those who saw commumcatIOn barners, 9/17 (53%) Said that
there was no time for counselmg, 7/25 (28%) saId that there were language barrIers, and 5/25
(20%) Said that It was someone else's role

Table 14 Health mformatIon that health workers report to be Important for
caretakers of Sick chIldren, Ghana Health FacIlIty Assessment, August 1998

ROLES GIVEN BY HWs PROPORTION REPORTING

AdVIse on how to prevent 17/25 (68%)
Illnesses

Tell caretakers when to come 8/25 (32%)
back to the health facIhty

GIve mformatlOn on danger 7/25 (28%)
SIgns to watch for

GIve mformation on what to do 13/25 (52%)
at home

How to gIve medIcatIons 15/25 (60%)

Ensure mothers understand 6/25 (24%)

Comments

Most health workers receIve regular supervlSlon and of those supervIsed, the ma]onty had some
type of supervISOry feedback Most supervIsors do not observe clImcal practice usmg a checklIst
based approach It IS encouragmg that health faCIlIties are receIvmg supervISOry VISItS The
qualIty of supervISIon provIded IS unlIkely to be Ideal for Improvmg the SIck chIld case
management smce the qualIty of care IS not regularly assessed EstablIshIng regular supervISOry
VISItS IS dIfficult m many countnes and gettmg supervIsors to the faCIlIties IS often the most
dIfficult step, thIs has already been accomplIshed m most health faCIlItIes VISIted A systematIc
approach to supervISOry VISIts, mcludmg the observatIOn ofhealth workers' practices, the use of
standard supervisory checklIsts, a schedule of supervisory VISitS, and strategies for provldmg
feedback and contmumg educatIOn to health workers, IS reqUIred

The most frequently reported problems by health workers were a lack of supplIes/stock and a
lack of transportatIOn Transportation shortages may be assocIated With stock-outs, smce the
health workers often have to pIck up supplIes themselves A mmonty ofhealth workers had
receIved trammg m the last 12 months, but traImng dId not usually mvolve clImcal practIce
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Regular tralmng, as well as supervislOn, IS Important for mtroducmg and mamtammg new skills
A clear on-the-Job trmmng plan IS reqUlred m additlOn to supervISOry VISItS Wlth strong emphaSIS
on chmcal practIces The qUalIty of practIce after trammg Wlll be affected by other penpheral
constramts to practIce, such as the availabIhty of staff and tIme avmlable to spend WIth SIck
cmldren

Health worker knowledge of the vaccmatlOn schedule for chIldren was found to be low and thIs
IS reflected m mIssed opportumtIes to vaccmate or refer cmldren for vaccmatlOn Health workers
were famlhar Wlth the concept that a woman commg to the chmc WIth her SIck cmld IS a pOSSIble
target for TT vaccmatIon, although the case-management observatIOn revealed that very few
health workers asked for the mother's vaccmatlOn card at the tIme of the SIck cmld VISIt Only
about 60 percent of facIlItIes were offermg vaccmatlOns at least one day a week, WIth 40 percent
offenng vaccmatlOns less frequently The combmatlOn of lImIted health worker awareness of the
chIldhood vaccmatlOn schedule and relatIvely low numbers of vaccmatlOn clImc days IS lIkely to
contnbute to mIssed vaccmatlOn opportumtIes Barners to aVOId mIssed opportumtIes to
vaccmate need to be addressed There are a number of reasons why more frequent vaccmatIOn
servIce are not offered, mcludmg lack of commumcatlOn between preventIve and curatIve
servIces staff, a lack oftramed staff, a reluctance to open vaccme VIals for low number of cases,
lack of clImc space, and low dally attendance In some chmcs, It may be pOSSIble to reorgamze
servIce delIvery usmg eXlstmg resources and tms should be mvestIgated where pOSSIble

More than half of health workers knew at least three SIgns of seventy that would prompt to refer
a Sick mfant or cmld to hospItal However, problems WIth referral had been expenenced m the
past The most common reasons gIven for the non-referral were that parents had not enough
money, refused to go to the hospItal, or were not able to go due to lack of transportatlOn The
barrIers to an effectIve referral system WIll need to be further mvestIgated m order to develop
strategIes for addressmg these barrIers

All health workers descnbed themselves as havmg a role m commumcatmg WIth caretakers, most
frequently m the areas ofpreventIOn ofcmldhood dIseases and adVIce on how to take
medicatlOns However, the clImcal observatlOn revealed that counselIng for the caretakers of SIck
chIldren IS practICed mfrequently There IS a gap between the knowledge and practIces ofhealth
workers Key messages and strategIes for commumcatmg these messages need to be further
developed and health workers need to be tramed m the routme use of commumcatIon strategIes

IV PROGRAM INDICATORS

IndIcators were calculated m four key areas 1) health worker practIce (screenmg, clImcal
exammatlon, ImmumzatIon, treatment, mterpersonal commumcatlOn), 2) health worker
knowledge (tralnmg and supervislOn), 3) caretaker knowledge and practIce (management of the
SIck cmld at home), and 4) faclhty eqUlpment and supplIes (avmlabilIty of drugs and supplIes,
avmlablhty ofeqUlpment, documentatIon, and record-keepmg)
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Summary of Key Program Indicators

The followmg mdicators can be used to mOllitor and evaluate progress over tIme and to develop
specIfic facIhty-based program actIVItIes The basehne data presented below are for all dIStnCtS
combmed

1 Screenmg

I 1 ProportIOn of cmldren who were assessed for all danger SIgns = 0 % [0/180]

Breakdown by danger SIgns
Not able to drmk/breastfeed =

VomIts everythmg =

ConvulSIOns =

Change m conSCIOusness

7% [13/180]
180/0 [33/180]
6% [11/180]
5% [9/180]

1 2 ProportIOn of chIldren who were assessed for all mam symptoms =43% [77/180]

Breakdown by all mam symptoms
HIStOry of diarrhea =

HIStOry of cough/dIfficult breatmng =

HIStOry of fever =

HIStory of ear problem =

61% [109/180]
740/0 [133/180]
95°!'o [171/180]
1% [11180]

1 3 ProportIOn of health workers With correct knowledge of at least 3 SIgns for
referrmg a SIck cmld =64% [16/25]

2 ClInIcal exammatlOn

2 1 ProportIOn of assessment tasks completed for SIck cruldren
WIth a mstory of dIarrhea = 18% [59/335]

2 2 ProportIOn of assessment tasks completed for SICk cluldren
WIth a hIStory ofARI = 35% [55/168]

2 3 ProportIOn of assessment tasks completed for SICk chIldren
With a mstory of fever = 41 % [232/572]
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3 NutritIOn

3 1 ProportIOn ofchtldren who had nutntIOnal status examIned = 0% [0/180]

Breakdown by nutntIOn assessment tasks completed
ProportIOn of chIldren weIghed =
ProportIOn of chtldren whose weIght was plotted on a growth chart =

ProportIOn of chIldren undressed and examIned for wastmg =
ProportIOn of chIldren exammed for conjunctIVal pallor =

ProportIOn of chIldren examIned for edema of both feet =

4 ImmuDlzatlOn

4 1 ProportIOn of chIldren who had vaccmatIOn card checked at
SIck chIld's VISIt = 33% [60/1801

4 2 ProportIOn of chIldren needIng vaCCInatIOn vaccInated or
referred for vaCCInatIOn = 13% [20/151]

5 Treatment

17% [31/180]
4% [7/180]
0% [0/180]
81%[145/180]
8% [14/180)

5 I

52

ProportIOn ofchtldren who receIved an appropnate medIcatIOn for
the dIagnosIs made by the health worker

ProportIOn of chIldren WIth SImple dIarrhea who receIved DRS

=

=

48% [87/180]

31% [8/26]

5 3 ProportIOn ofchIldren WIth SImple dIarrhea who receIved an antibIOtic = 62% [16/26]

6 CommuDlcatlOn between health worker and caretaker

6 1 Proportion of treatment counselIng tasks completed = 13% [71/537]

Breakdown by treatment counselIng tasks completed

ProportIOn of chtldren whose caretakers were told how to admIllister oral
medICatIOn/DRS = 30% [54/179]

ProportIOn of chIldren whose caretakers receIved a demonstration how
to admImster oral medIcatIOn/DRS =3% [5/179]

ProportIOn ofchtldren whose caretakers were asked an open-ended questIOn to venfy
the comprehensIOn ofhow to adnnmster oral medlcatIOn/ORS = 6% [11/179]
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6 2 ProportIOn of chIldren receIVmg oral medIcatIon whose caretakers who knew
correctly how to admImster the essentIal treatment at home = 90

/0 [16/177]

6 3 ProportIOn of caretakers who know at least two sIgns of when to return If the chIld
becomes worse at home = 56% [100/180]

7 Trammg and supervIsIon

7 1 ProportIOn ofhealth workers who saw sIck chIldren and who had receIved
traImng m the management of chIld Illness m the last 12 months = 360/0 [9/25]

72 ProportIOn oflast traImng seSSIOns that mvolved clImcal practIce = 22% [2/9]

73 ProportIOn ofhealth workers who had receIved at least one supervIsory VISIt
m the last SIX months = 84% [21/25]

7 4 Average number of supervIsory VISItS per year per health facIlIty m the
last 6 months = 2 5

V DISCUSSION AND RECOMMENDATIONS

The followmg dIscussIOn mcludes suggestIons on how to Improve the qUalIty of care of sIck
chIldren at outpatIent clImcs based on the results of the two day analysIs and dIscussIOn of survey
results WIth dIStnCt health staff

1 Assessment of sick chIldren

There IS eVIdence that health workers do not regularly use an mtegrated approach for the
assessment of sICk chIldren Although key hIStOry questIons are often asked, chIldren are not
screened for severe Illness, nor are SImple clIrucal exammatIOn tasks performed m an mtegrated
or systematIc manner ChIldren WIth fever were rarely assessed for stIff neck or rash, chIldren
WIth dIarrhea dId not routmely have skm turgor checked, and respIratory rate was never counted
for chIldren WIth a complamt of cough!dIfficult breathIng Many of the clIrucal assessment tasks
do not reqUIre a long tIme to complete

There are a number of reasons why health workers may not be screemng chIldren systematIcally
These mclude lack of awareness of danger SIgns and of the Importance of a systematIc approach,
lack of tralrung, poor chmc orgamzatIOn, and lack ofpersonnel to conduct screenmg tasks Some
health workers may not evaluate chIldren systematIcally because they expect caretakers to report
SIgns and symptoms spontaneously
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NutntIOnal status IS not systematIcally assessed, although most facIlItIes VIsIted had functIOnal
welghmg eqUIpment avaIlable MalnutntIOn IS an Important publIc health problem m Ghana, SIck
chIld VISIts provIde an opportunIty for Identrfymg malnounshed children and counselIng
caretakers on feedmg practIces The fIrst step m Improvmg nutntIOnal screemng practIces WIll be
to ensure that all children are weIghed and that theIr weIght IS plotted on a growth momtonng
chart

2 ImmunIzatIOn practIces

The survey found that neIther children nor then mothers are routmely screened for vaccmatIOn
status durmg SIck clnld VISItS Most health faCIlItIes had a stock of vaccmes and a functIOnal cold
cham MIssed opportunItIes to vaccmate children and mothers are an Important problem m the
faCIlItIes VISIted Checkmg the vaCCInatIOn status of every child and mother IS a SImple, qUIck and
IneXpenSIve clImcal actIOn Improved health worker practIce m thIS area should encourage more
caretakers to brIng theIr cards WIth them at every VISIt VaCCInatIOn of those Infants and chIldren
who need vaccmes on the day of the VISIt IS Ideal m order to elImInate mIssed vaccmatIOn
opportunItIes If this IS not pOSSIble, caretakers should at least be referred to the next vaccmatIOn
seSSIOn and the Importance of this next VISIt strongly reInforced

The current barrIers to regular assessment of the vaccmatIOn status of children mclude 1) lack of
awareness of the Importance of checkmg vaccmatIOn status at every faCIlIty VISIt by both health
workers and caretakers, 2) the behefby health workers that vaccmatIOn status should only be
checked at vaccmatIOn seSSIOns, and 3) lack of awareness by caretakers ofchIldren that they
should brmg vaccmatIOn cards to SIck child VISItS

3 Treatment practices

ApprOXImately half of SICk children were treated correctly The proportIOn treated correctly was
higher for children WIth the diagnosIs ofmalana and pneumoma than for children WIth SImple
dIarrhea, one of the major causes ofmorbIdIty and mortalIty AntImICrobIals were overused for
the treatment of watery dIarrhea and upper respIratory tract InfectIOns It was noted that a
functIOnal ORT comer was present m only 40 percent of health faCIlItIes This may reflect a lack
ofawareness about the Importance of oral rehydratIOn at health faCIlIty level for the preventIOn
and management of dehydratIOn It was noted that a stock of ORS sachets was aVailable m all
facIlItIes except one, and about half the facIlItIes were mlssmg measurement utensIls The use of
oral flUIds IS a SImple, cheap, and effectIve treatment strategy-regular supervISIOn should
clearly emphasIze these pnnclples Improvmg ORT use should also stress the Importance of
correctly mstructmg caretakers on the admimstratIOn of these flUIds at home Reasons for the
overuse of antIbIOtIcs for SImple dIarrhea and upper respIratory tract InfectIOns may need further
exploratIOn There may be pressure on health workers from caretakers to gIve antIbIotIcs, and
health workers may overuse antIbIotIcs because they are uncertam about the underlymg
dIagnOSIS Improvmg standard case-management practIces and counselmg of caretakers could
help to Improve treatment practIces
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4 CommUDlcatlOn between health worker and caretaker

Key counselIng messages were not systematIcally gIven by health workers, although knowledge
of the Importance of commurucatIOn was Widespread There are a number ofpossIble reasons for
tlus problem, mcludmg I) no systematIc trammg or remforcement of the Importance of
commurucatmg to caretakers, 2) lack of knowledge of the most Important messages, 3) lack of
appreCIatIOn of the Important role that home case management plays m the outcome for each
chIld, and 4) lack ofeducatIon matenals The time reqUired to conduct effectIve counselmg could
also be a barner to routme practice

The qualIty of counselmg messages IS not lugh Treatment counselmg messages were gIven m a
mmonty of cases, and relatively few caretakers knew correctly how to gIVe treatment at home
when asked dunng the eXIt mtervIew, caretakers are not bemg adequately educated at the time of
prescnbmg or dIspensmg medIcatIOns Bamers mentIOned for effective commumcatIOn between
health workers and caretakers mcluded language barrIers m some health faclhtles and a lack of
time StrategIes for Improvmg communIcatIOn WIll need to be developed m close collaboratIOn
With health workers StrategIes should remforce effectIve commumcatIOn pnnclples by provldmg
I) regular supervISIOn, 2) on-the-Job traImng, 3) health educatIOn matenals, and 4) reorganlzmg
clImc actiVIties to allow the health worker more time to conduct counselmg It IS pOSSIble that
counsehng tasks could be shared between staff to allow time for theIr completIOn, staff
responSIble for dispensmg medIcatIOns could gIve better treatment counselIng, for example The
qualIty of counselmg Will also need to be addressed, mcludmg the use of open-ended questIOns to
venfy the comprehenSIOn of the caretakers more frequently Counselmg on how to gIve
medIcatIOns should mclude practICal demonstratIOns

RecommendatIOns management of Sick chIldren

a Adopt mtegrated case-management approach ConSIder adoptmg and Implementmg an
mtegrated approach to the management of SIck cluldren An onentatIOn to the mtegrated
management of SIck the SICk chIld approach [IMCI] would be useful first step Tills
onentatIOn should mclude representatives from key MOB departments, mcludmg famIly
health, nutntIOn, health educatIOn, dIarrheal dIseases, malana, human resources,
mstItutIOnal care, and key pedIatrICIans

b ReVIse and update chIld health pohcles and gUIdelmes These should mclude gUidelInes
on mtegrated case management of cluldren for the SIX most Important causes of morbIdIty
and mortahty Complete polICIes and gUIdelmes on nutntIOn counselIng, comphmentary
feedmg, vltamm A, and the use of Iron for the preventIon of anemIa are needed ThIS
should also mclude the dIstnbution of clear Job descnptIOns to all health staff, WhICh
reflect reVIsed responSIbIlIties

c Strengthen the capaCIty of dlstnct health offices to plan and manage mtegrated cillid
health programs DIStrICt teams need to be gIven better mformatIOn on current health
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worker practIces and gUIdelmes for Improvmg practices DIStrict teams should coordmate
the process of Improvmg m-service tra1ll1ng and supervIsIOn

d ConsIder developmg an mtegrated approach to supervIsIon Improved supervIsory
practices should mclude an observatIOn ofthe practices of health workers usmg a
standardIzed checklIst SupervIsory skIlls, mcludmg how to gIve feedback and solve
problems locally, should also be addressed

e Work WIth local health workers to IdentIfy barrIers to Improvmg case-management
practIces and possIble solutIOns to these barners ThIs could be done at the tIme of
routme supervIsory VISItS or at routme meetmgs at the dlstnct level For example, local
health workers may be able to IdentI:fy barrIers and possIble solutIOns to Improvmg
nutntIOnal screenmg at the clImc settmg

f Investigate the possIbIlIty ofmcreasmg the motivatIOn of health workers PossIble
strategIes could mclude feedback on performance, rewards by certIficate ofment, or m
servIce tra1ll1ng

g ConsIder developmg health mformatIOn matenals on key chIld health tOpICS TOPICS
could mclude danger SIgns for care seekmg that should be recogmzed by the caretakers of
young chIldren and key counselmg messages that should be gIven by health workers
Health mformatIOn messages could be dissemmated usmg several channels, mcludmg 1)
health faCIlIties, 2) dUrIng outreach, 3) dunng commumty meetmgs, and 4) WIth the
mvolvement of commumty leaders

5 Trammg and superviSIOn

TraImng m chIld health had been receIved by 36 percent ofhealth workers mvolved m the
management of SIck chIldren dunng the prevIOUS 12 months TraImng was mostly conducted m
the areas ofEPI and malaria, and rarely mvolved clImcal practIce In-servIce and on-the-job
trammg IS conSIdered Important for mtroducmg new skIlls and mamtalmng them The survey
found that health workers' knowledge was relatIvely high With respect to case management, but
they dId not 1) check for symptoms of severe Illness, 2) ask for the child's or mother's
vaccmatIOn card, 3) assess nutrItIOnal status, or 4) conduct approprIate chmcal exammatIOn
Health educatIOn messages on the home management of chIldren were rarely gIven, although
health workers had a hIgh level of knowledge of the Importance ofhealth commumcatIOn
PractIce m all these areas could be Improved WIth SImple trammg and supervISIOn strategIes
WIthOUt expendIture ofma]or addItional resources TraImng should be need-based and focus on
the most Important weaknesses It should emphaSIze an mtegrated approach to the management
ofchIldren when pOSSIble and always mvolve practIcal cl1ll1cal experIence When desIgmng a
traImng strategy, all of the other factors which mfluence the sustamabilIty of these practices
should be conSIdered, such as 1) the average consultatIOn time, 2) the avaIlabIlIty of drugs and
supplIes, 3) the frequency ofvaccmatIOn seSSIOns, 4) the staffing of the clIme, and 5) barrIers to

31



the referral of very sIck cmldren TraInIng Without close follow up IS less lIkely to change health
worker practIces Therefore, a mechamsm for prOVIdIng ongoIng supervISIon should be
conSIdered In tandem WIth future traImng actiVIties

All health faCIlIties VISIted had receIved at least two supervISOry VISItS In the prevIOUS 12 months
It IS encouragIng that supervISOry VISItS are beIng made The qUalIty of the feedback gIven to
health workers and the actIVItIes undertaken to keep health workers up-to-date remaInS uncertam
Most of the actIVItIes conducted by the five to SIX person supervISIon team are admimstratIOn
onented (records, reports, budget, etc) For example, supervIsors rarely or never observed case
management practices USIng checkhsts nor spoke to caretakers as they left the chmc Most
commonly, It appears that all health facIhty actIVItIes stop dunng supervISOry VISItS SupervISIOn
can be strengthened by trammg supervIsors to evaluate facIhties systematIcally USIng a
supervISOry checklIst and by traImng them to prOVIde feedback and educate health workers at the
time of theIr supervISOry VISIt Schedules for supervISOry VISItS should be dIstrIbuted m advance
to health staff at all levels The nature of supervISIOn may have to change m order to be more
effectIve m ImprOVIng health workers' practIces SupervIsors Will need to work more effectIvely
With health workers In order to solve problems With them and to proVIde m-servlce trammg, a
change m the culture of supervISIOn may be a key to better qualIty supervISOry VISItS Improved
supervISOry tools and methods Will need to be developed m close collaboratIon With dIstnct and
regIOnal staff

RecommendatIOns trammg and supervISIon

a Develop a pre- and m-service tramIng approach whIch addresses the gaps Identified m
case-management practIce ConSIder adoptIng the IMCI approach m Ghana Before
adoptIOn, conSIder SImple trammg to Improve key elements of health worker practIce,
such as screemng vaccmatIOn and nutntIOnal status, and counselmg the caretakers of SIck
chIldren

b Improve the capacrty of the dlstnct and regIOnal staff to develop and conduct PHC
tramIng Tramers could be proVIded WIth on-the-Job tralmng In the development of
supervISOry and tratmng approaches ConSIder usmg survey data to aSSIst With the
plannmg of pre-servIce tratmng programs at the regIOnal level, In partIcular those
components whIch focus on case-management practIces and the barrIers to effectIve case
management practIces

d Develop an Improved approach to regular supervISIon at the dIStrIct and regIOnal levels,
usmg eXIstIng resources Develop an mtegrated supervISOry checkhst based on key
program IndIcators In collaboratIon With dlstnct and regIOnal health staff Test
approaches to changmg health worker practice at the faCIlIty level
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e Use mformatIOn collected from supervisory VISitS to momtor program activities and
qualIty of health services ConSider establIshng a supervisory database to track change m
program Indicators

f Conduct In-service trmmng on supervisory techrnques for dIstnct and regIOnal health
staff

VI CONCLUSION

A number of key elements reqUIred for the hIgh qualIty management of sICk chIldren at first-level
health facllttles are m place m Ghana Most facIlitIes have the essential drugs, vaccmes,
eqUIpment, and suppltes reqUIred for htgh qualtty case management The results of tills health
faclltty assessment mdlcate that a number of elements ofcase-management practices reqUlre
Improvement Health workers do not routmely screen for the most Important causes ofmorbidity
and mortalIty, mcludmg malnutntIOn VaccmatIOn status IS not routmely checked, and health
counseltng IS not routmely conducted Many of these case-management tasks could be Improved
usmg eXlstmg strategIes, such as Improved m-servlce trmmng and supervISIOn

In order to develop effectIve strategIes for Improvmg case-management practIces, It WIll be
CrItICal that the barrIers to changmg health worker practIces be IdentIfied and addressed It IS
unlIkely that trmmng and supervISIOn on their own WIll result m long-term changes m health
worker practIce POSSIble barrIers to changmg practIce WIll mclude lack ofpersonnel, lImited
time, and lack of motIVation

In order to develop an mtegrated approach to Improvmg the qualIty of care prOVIded at health
facIlttles, a number of elements WIll need to be addressed, mcludmg adoptmg of an mtegrated
case-management program, reVieWIng and updatmg essentIal chtld health polICIes and gUIdelInes,
Improvmg the capaCIty ofdlstncts to deSIgn, manage and momtor chIld health programs,
mcludmg m-servlce trammg and superviSIOn ofhealth worker practIce, and developmg strategIes
for the local SItuatIOn by workmg WIth health workers to Incorporate theIr suggestIOns and
perspectIves

The results from thIs survey WIll be used by the chIld health task force to finalIze natIonal chIld
health polIcy gUIdelInes and to develop an ImplementatIOn plan for program actIVItIes
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FINAL SAMPLE OF HEALTH FACILITIES FOR THE INTEGRATED
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Appendix A
Fmal Sample of Health FacIlities for the Integrated Health FacIlity Assessment

Blrlm South [Eastern Region]

Oda Dlstnct Hospital Public

Akroso Health Centre Public

Swedru Clime MIssion

Achlase Health Centre Public

Manso Clime Public

East manprusl [Northern Region]

Nalengu Dlstnct Hospital MIssIon

Bunkpurugu Health Centre Public

Gbmtln Clime MIssion

Bmde Health Centre Public

Gambaga Health Centre Public

Atwlma [Ashantl region]

Abuakwa Health Centre Public

Barekese Health Centre Public

Nymahm Health Centre Public

Nkawle Health Centre Public

Ntoboroso Clime MISSion

AJumako Enyan ESlam (AEE) [Central region]

Esslam Health Centre Public

Blsease Health Centre Public

Enyan Abaasa Health Centre Public

AJumako Health Centre Public

Ba Clime MISSion

Ga [Greater Accra region]

Amasaman Health Centre Public

Amanfro Health Centre Public

Obom Health Centre Public

Atomic Energy Cllmc PubliC

WelJa Cllmc Public
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Appendix 8 Survey Instruments
1. OBSERVATION CHECKLIST-SICK CHILD

RegIOnlDlstnct, _ HW Category _ Date__/__...:/, _

FacIlIty Name _ FacIlIty Type, _ FacIlIty Status, _

Interviewer No ChIld's Age (months)__ ChIld ID No _

1.. .;;:hm1pgt_..imlllilie.., 1
What reason does the caretaker give for brmgmg the chIld to the health facIlIty? (Check all that apply)
__Dlarrhea/vomltmg __Fever/malarIa __DIfficulty breathmg/cough/pneumoma

2 Does the health worker ask the age of the chIld or have the age avaIlable? Y N
3 Is the chIld weIghed? Y N
4 I h hid' hid wth h ? Y Ns t e c I s weIJ:!;1 t Pi otte on a gro cart

Does the health worker ASK about (or does the Does the health worker perform these
caretaker REPORT)- EXAMINATION tasks-

Danger SIgns 13 Look for lethargy or
5 Not able to drInk or breastfeed? Y N unconscIOusness? Y N
6 VomIts everythmg? Y N
7 ConvulSIOns? Y N
8 Change m conscIOusness/

lethargIC/sleepy? Y N

9 a DIarrhea? Y N 14 Observe drmkmg or
b For how long? Y N breastfeedmg? Y N
c Is there blood m the stool? Y N 15 Pmch the skm on abdomen? Y N

16 Look for sunken eyes? Y N

10 a Cough or difficult breathmg? Y N 17 RaIse the shIrt? Y N
b For how long? Y N 18 Count breaths/mmute? Y N

19 Look for chest mdrawmg? Y N

11 a Fever? Y N 20 Look or feel for stIff neck? Y N
b For how long? Y N 2] Look for generalIzed rash? Y N

22 Look for cough, runny nose,
or red eyes? y N

12 a Ear problem? Y N 23 Look for pus from ear? Y N
b Earpam? Y N 24 Feel for swellmg behmd ear? Y N
c Ear discharge? y N
d IfYES, for how long? Y N

Malnutrition
25 Undress and look for wastmg? Y N
26 Look for palmar or conjunctIval

pallor? Y N
27 Look for edema of both feet? y N



A All danger signs (Q 5 to Q 8 [or Q 13}) assessed? Y N

B All malO symptoms (Q 9 to Q 12) assessed? Y N

C Number of diarrhea assessment tasks completed?
(HIstOry and ExammatIon) o 1 234 5

D Number of ARI assessment tasks completed?
(HIstOry and ExammatIon) o 1 234

E Number of fever assessment tasks completed?
(HIstOry and ExammatIon) o 1 23

F NutritIOnal status correctly assessed? (Q 4, Q 25 to Q 27) Y N

ImmumzatIOn and Screemng
28 a Does the health worker ask for the child's unmumzatIOn card?

IfNO, go to question 29
b IfYES, does the chIld have the card?
c Is the chlld referred for vaccmatIon-

__Today __Another day __Not referred __Up to date
29 a Does the health worker ask for the caretaker s vaccmation card?

IfNO or N/A, go to question 30
b IfYES, does the caretaker have the card?
c Is the mother referred for vaccmatIOn-
__Today __Another day __Not referred __Up to date

Y N

Y N

N/A Y N

Y N

tdT tDIal!nosls an rea men

How does the health worker classify the child?

30 Watery dIarrhea Y N 39 Very severe febnle disease Y N
a No dehydratIon Y N 40 MalarIa Y N
b Some dehydratIOn Y N 41 Severe complIcated measles y N
c Severe dehydratIon y N 42 Measles

31 Bloody diarrhea [dysentery] Y N (eye and mouth complIcatIOns) y N
32 Chromc diarrhea y N 43 Measles y N
33 Severe chrome dIarrhea y N 44 Fever, other cause y N

(speCIfy)

34 Severe pneumoma Y N 45 MastOIdItIS y N
35 Pneumoma y N 46 Acute ear mfectlOn Y N
36 Upper respIratory mfection y N 47 Chromc ear mfectlon y N

(cough or cold)

37 Severe malnutntIOn Y N 48 No chagnosIs Y N
38 Anemia or very low weIght

(moderate malnutntIOn) Y N



What does the health worker admmlster or prescribe for the child?
4Q T.

, ~ '? V N

50 Anttmalanal mJectlOn y N 57 ORS!RHF y N
51 Anttmalanal tablets/syrup y N 58 Antldlarrheallantnnotlhty Y N
52 Paracetamollasprrm Y N 59 Metromdazole tablet/syrup Y N
53 TepId bath Y N 60 Tablet/syrup, unknown type y N
54 AntIbIOtIc mJectIOn Y N 61 InJectIOn, unknown type y N
55 AntIbIOtIc tablets/syrup y N 62 Other (speCIfy) Y N
56 VItamm A or vltamms Y N 63 None y N

H Is the medicatIOn appropriate for the diagnosIs?

I a DIarrbea case receIVed appropriate medicatIOn?
I b Pneumoma case received appropriate medIcatIOn?
I c Malaria case received appropriate medIcation?

Interpersonal Commumcatlon
For all oral medlcatlOns-
64 a Does the health worker explam how to admmIster medlcatlOns/ORS?

b Does the health worker demonstrate how to admmister medIcatlOns/ORS?
c Does the health worker ask an open-ended questIon to venfy

the comprehensIOn ofhow to admmister medIcatIOns/ORS?

K Number of treatment tasks performed? (Circle one)

65 Does the health worker explam when to return for follow-up?
66 Does the health worker explam the need to gIve more lIqUId at home?
67 Does the health worker explam the need to contmue feedmg or

breastfeedmg at home?
68 Does the health worker tell the caretaker to brmg the chIld back for the followmg SIgnS?

ChIld IS not able to dnnk or dnnkmg poorly
ChIld IS not able to breastfeedleat
ChIld becomes SIcker
ChIld develops a fever
Chl1d develops fast or dIfficult breathmg
ChIld develops blood m the stool
Change m conscIOusness/lethargIc

L Are at least tbree of the Q 68 messages circled?

Check the Time of the Observation as tbe Caretaker Leaves Time _
DuratIon of observatIOn mmutes

END OF HEALTH WORKER OBSERVAnON

Y N

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

y N
N/A y N

Y N

o 123

Y N
Y N

y N

Y N
y N
Y N
Y N
y N
y N
Y N

Y N

• The surveyor may need to ask tbe bealth worker about tbe dIagnosIs made and tbe treatment gIVen
durmg tbe consultatIOn, but only If these two components were not stated durmg the consultatIOn

• The surveyor must complete this form before the next child observatIOn

Observation Checklist



2 EXIT INTERVIEW-8ICK CHILD
Greet the caretaker and say that you would like to ask some questIOns about hlslher VISit to the health

todav.

DId the health worker gIve you any oral medIcmes at the health faCIlIty today? Y N
IfNO, go to question 2
IfYES, compare the caretaker's medIcatIOns WIth the samples for IdentIficatIon of the oral medIcmes

Complete the table below for the hsted oral medicatIons Fill m the mformatlOn m the table below by askmg
HOW MUCH medlcme will you gIVe the child EACH TIME?
HOW MANY TIMES WIll you give It to the child EACH DAY?
HOW MANY DAYS will you give the medlcme to the child?

If the caretaker's answer IS-
"As reqUIred," write AR m the appropnate cell
"Untd completed," wnte UC m the appropriate cell
"1 don't know," wnte DK ID the approprl3te cell

How Much How Many How Many
MediCine Each Time? Times/Day? Days? All Correct? (Y or N)

ChloroqUine tab/syrup

AntibiotiC tab/syrup
Name
Dose/tab

Asplrrn tab/syrup
OR
Paracetamol tab/syrup
Dose/tab

ORS/RHF

Other

A Caretaker knows how to give ALL essential medications
correctly? N/A Y N

2 What wIll you do for your chIld when you return home? (Check all that apply)
Doesn't know

__Contmue feedmg or breastfeedmg the chIld
__GIve the same quantIty or more flUIds to the chIld
__Complete course ofmedicatlons/ORSIRHF
__Brmg the chIld back Ifhe/she doesn't get better or gets worse
__Other (speCIfy)

IB Caretaker knows at least two aspects of home case management? Y N

3 How WIll you know If the chIld becomes worse at home? (Check all that apply)
Doesn't know __VoIDItmg begms or contmues

__Fever begms or doesn't go away --ChIld unable to drmk

--ChIld unable to eat __ChIld has convulSIOns
DIarrhea contmues __ChIld has dIfficulty breathmg

__ChIld has chest mdrawmg Blood m stool
__Other (speCIfy)

C Caretaker knows at least two signs of child gettmg worse at home? Y N



4 WhICh dIseases wl1l be prevented by the unmumzatlOns you or your chl1d has receIved?
(Check all that apply)
__Doesn't know __Measles
__DIphthena __TuberculosIS
__Tetanus __Pobo
__Whoopmg cough __Other (specIfy) _

5 a Do you know what mIght happen as a sIde effect after the unmuDIzatlOn?
b IfYES, what were you told? (Check all that apply)
__Fever __Pam at mJectlOn sIte
__IrntabIhty/crymg __Swellmg
__Other (specIfy) _

6 How many vaccmatlOn VISIts does a chIld need m the fIrst year of hfe to complete the senes of
vaccmatIOns? _
__Correct __Incorrect __Doesn't know

7 a DId your chIld receIve an unmumzatton today?
b IfNO, (Prompted questIOn Check a smgle response)

__Referred for vaccmatlOn another day
__Was not gIven or referred for vaccmahon
__Up to date

8 Do you have your chIld's vaccmahon card?
__Yes __Lost __Never receIved __Left at home

Y N

Y N

If the caretaker has the card, record the dates of ALL VACCINES GIVEN, both today and 18 the past,
and the chIld's bIrth date and age

BIrth date __'__'__ Age __Months

ImmUnization Received
Poho-O (birth) Y N

BeG y N
DPT-1 Y N

Poho-1 y N
DPT-2 y N

Poho-2 y N

DPT-3 y N
Poho-3 y N

Yellow fever y N
Measles y N

~.el., liy_C
9 Do you have your own vaccmatIon card?

__Yes __Lost __Never receIved __Left at home __N/A

IfYES, copy the caretaker's tetanus tOXOid vaccmatlOns m the table below If the caretaker's TT doses,

EXit Interview



Immunization ReceIved
TT-1 y N
TT-2 y N

TI-3 y N

TI-4 Y N
TT-5 y N

~" rpsdxdwmm:::c.'-..'.? .v...C
9a If the caretaker does not have a vaccmatlon card

How many vaccmatlOns did you receive durmg your last pregnancy?

lOa Did you receive a tetanus vaccmatlOn today?
b IfNO, (Prompted questIOn Check a smgle response)
__Referred for vaccmatlOn another day
__Was not gIVen or referred for tetanus vaccmatlOn
__Up to date

END OF EXIT INTERVIEW

Number---"
N/A Y N

EXit IntervIew



3 HEALTH WORKER INTERVIEW
Introduce yourself to the health worker Tell hlm/her that you would like to ask some general questIOns

RegIOnlDIstnct HWCategory Date / /

FacIlIty Name FacIlIty Type FacIlIty Status

IntervIewer No

. thp hpl'Ilth" _•. hV!i1otnP ahout his/her lOb.

Where does the health facIlIty usually get medIcatIons and supplies?
(Check a single response)
__Government supplIer __Pnvate pharmacy supplIer
__Community pharmacy NGOIMIssion
__Other (specIfy) _

2 How are supplIes usually receIved? (Check a single response)
__DelIvered to facIlIty __Both
__PIcked up from the supplIer __Other (speCIfy) _

3 What IS the most common cause of a delay m delIvery ofsupplIes?
(Check a single response)
__Inadequate transport __InsuffiCIent fuel

AdmmistratIve dIfficultIes InsuffiCIent staff
__Fmancial problems __Rupture of stock at the central store
__Other (speCIfy) _

__ (number of tImes)
__ (number of tImes)

__Wntten report
__Other (speCIfy) _

4 Do you have a supervIsor?
IfNO, go to questIOn 9

5 Do you have a schedule for supervISOry VISItS?
6 How many tImes have you had a VISIt from a supervisor

- In the last 6 months
- In the last 12 months
- SupervIsor works here and sees worker dally

7 What dId your supervIsor do the last tIme he/she supervIsed you? (Check all that apply)
__DelIvered supplIes (fuel, medicmes, etc)
__Observed nnmunizatlOn technIque
__Observed management ofSIck chIldren
__ReVIewed reports prepared by health worker
__Updated health worker on current mformatlOn
__DIscussed problems WIth supplIes and eqUIpment
__Other (speCIfy) _

8 a DId you receIve feedback from that supervISOry seSSIOn?
b IfYES, m what form?
__SupervIsory regIster
__Oral report

y

y

y

N

N

N



9 What are the most dIfficult problems that you face m domg your Job?
(Check all that apply)
__Lack oftrammg __Low salary
__Caretakers don't brmg chIldren to clmlc __Inadequate transport

Lack of tnne Lack of motIvatIon
__Staff shortages __Poor workmg enVIronment
__Lack of supplIes andlor stock (health facIlIty, housmg)
__Lack ofsupervIsIon __Other (speCIfy) _

10 Have you dIscussed these problems WIth your supervISor? N/A Y N
11 How many chIld-health-related trammg seSSIOns have you receIved m the last 12 months? _

IfNO trammg received, go to question 14
12 What type oftrammg was It? _
13 DId your last trammg mvolve clmical practIce? Y N
14 In thiS clmIc, at what ages do you give-

I )WEEKS b t MONTHS fi(AI.gem um ormeas es on

First Second Third Fourth
DPT
Pallo
BeG
Yellow fever
Measles

t.4__.1'!YUdPU~ Mrrcd.l' ..Y....c:I

Y N

15

16

17

18 a
b

c

To whom do you gIve tetanus tOXOId? (Check all that apply)
Doesn't know

__Pregnant women
__Women ofchIldbearmg age (15--49)
On what occaSIOn would you gIve tetanus tOXOId? (Check all that apply)
__Antenatal clmlc VISit
__VISIt for curatIve servIces of mother

VISIt WIth chIld for nnmumzatIOn or treatment
On what days are nnmumzaUons gIven routmely at thiS faCIlIty? (CIrcle days)
M T W Th F Sa Number of nnmumzatIOn days/week__
Does the health faCIlIty have an antenatal clmIC?
IfYES, on what days IS the clmic held? (Circle days)
M T W Th F Sa Number of clmIc days/week__
IfNO, why are antenatal clIniCS not held? (Check all that apply)
__Doesn't know __No trammg
__No staff __No space available
__No supplIes __Other (specify) _

Health Worker Interview



19 What are the SIgnS that would make you refer a chIld to the next level of health facIlIty? (Check all that
apply)
__ChIld IS lethargIC/abnormally sleepy/unconsciOus
__ChIld has not responded to usual treatment __ChIld looks very unwell
__ChIld IS not eatmg or dnnkmg __ChIld has a very hIgh fever
__ChIld has severe dehydratiOn __ChIld vomIts everythmg
__ChIld has severe malnutntiOn/anemIa __ChIld has severe pneumoma

ChIld has had convulsiOns __Other (specIfy) _

I __.~PQ",!mgt ,Igm ;::;E;W.4 v CI
20 a Have you ever wanted to refer a chIld to the next level of health faCIlIty but have not been able

to do so? Y N
IfNO, go to questIOn 21

b IfYES, why could you not refer the chIld? (Check all that apply)
__Next level of health faCIlIty too far __Caretaker/parents refused to go
__No transport avaIlable __No fuel avaIlable
__Parents dIdn't have enough money __Other (speCIfy) _

21 What do you see as your role m communIcatmg WIth caretakers when they brmg theIr chIld to the health
facIltty? (Check all that apply)
__GIvmg mformation on danger SIgnS to watch for
__GIvmg mformation on what to do at home
__GIvmg mformatton on how to gIve medlcme at home
__Fmdmg out what caretakers have done at home and what are the symptoms ofthe

chIld's Illness
__Glvmg mformation on how to prevent Illness
__Tellmg caretakers when to come back to the health faCIlIty
__Ensurmg that mothers understand what to do at home
__GIvmg group talks
__Other (speCIfy) _

22 What prevents you from communIcatmg WIth caretakers when they brmg theIr chIldren to the health
faCIlIty? (Check all that apply)

1 don't know how __It Isn't really my role
__Someone else does It __No ttme
__They don't lIsten __They don't understand/comprehend what we say
__Language barrIers prevent effectIve communIcatIon
__1don't have any educatiOn matenals
__It Isn't tmportant __Other (speCIfy) _

END OF HEALTH WORKER INTERVIEW

Thank the health worker for hIslher cooperatIon and answer any questIOns that he/she may have about
Ithe ':for .or .nflillf'k - .•

Health Worker Interview



4 EQUIPMENT AND SUPPLIES CHECKLIST

ReglonIDlstnct, _ Date__--'/__---'/ _

FacIlity Name, _ FacIlIty Type FacIlity Status _

Interviewer No------

t )dbit (tfh Ith taff th hidategory 0 ea s WI c I case managemen responsl I lies curative an preven Ive

Number ASSigned to the
Category FacIlity Number Present the Day of the Survey

PhysIcian

Medical assistant

Nurse midwife

Nurse

Community health nurse

c

Patient and Worker AccommodatIOn
1 Is there adequate seating for patients? Y N
2 Is there a covered waltmg area? y N
3 Is there potable water? y N
4 Is there afunctlOnal toilet or latrme? y N
5 Is there afunctlOnal waste disposal area/pit? y N
6a Are health mfonnatIon posters dIsplayed? y N

b IfYES, are they WrItten m the local language? y N
7 Is an ORT comer present and bemg used? y N

EqUIPment and Supplies
Are the followmg eqUIpment and supplies present m the health faCIlity?

8 TransportatIon
Vehicle y N IfYES, m workmg order? y N
Motorcycle Y N IfYES, m workmg order? y N
BIcycle Y N IfYES, m workmg order? y N

9 SOCial mobilIzatIOn eqUIpment
Megaphone Y N IfYES, m workmg order? y N
Flip-chart y N IfYES, m workmg order? y N
Counselmg cards/pamphlets y N IfYES, m workmg order? y N

10 WeIghmg eqUIpment
Adult weight scale y N IfYES, m workmg order? y N
Baby weIght scale y N IfYES, m workmg order? y N
Salter Y N If YES, m workmg order? y N

Medical Supplies
11 Thennometer y N IfYES, m workmg order? y N
12 Stethoscope

- Regular Y N IfYES, m workmg order? Y N
- ObstetrIcal Y N IfYES, m workmg order? y N

13 Otoscope Y N IfYES, m workmg order? Y N
14 Tongue depressor y N IfYES, m workmg order? Y N

15 Watch WIth a second hand or other
timmg deVIce Y N IfYES, m workmg order? Y N

16 Steam sterIlizer Y N IfYES, m workmg order? Y N
17 Cooker or stove Y N IfYES, m workmg order? Y N

'11



Y N
Y N
Y N

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

Y N
Y N

Y N
Y N Temp __ oC

Y N

Solar MIxed
NonfunctIOnal

__Nonfunctional__PoorFaIr

Kerosene __Gas
FaIr Poor

Good

Measurmg and mlXmg utensIls
Cups and spoons
Refrigerator for vaccmes
If NO, go to questIOn 21

b IfYES-
- Type ElectrIc
- CondItion Good
- Freeze-watch mdicator?
- Workmg thermometer mSlde?
- Temperature chart?
If NO, go to questIon 21

c In the last 30 days, temperature record up to date?
- Temperature above 8°C
- Temperature below O°C
Ice packs
Cold boxes
CondItIOn

21
22

18
19
20 a

22a Vaccme carners Y N

ConditIon __Good __FaIr Poor Nonfunctional

AvaIlabilIty ofDrugs and Other SupplIes the Day of the Survey
(CIrcle Y or N for each Item)
Supphes-

Drugs for pneumoma
23 Pemclllm tablets/syrup

Drugs for Shigella
24 Cotrlmoxazole tablets/syrup Y

Drugs for malaria
25 a Chloroqume tablets Y

b Injectable qumme
26 Injectable pemctllm
27 Injectable chloramphemcol
28 Paracetamol
29 Asprrm
30 Tetracyclme eye omtment
31 Gentian Violet
32 Iron
33 VltammA
34 Mebendazole
35 Stenle water for mjectlon
36 ORS
37 IV solution for severe dehydratIon
38 Needles
39 Synnges
40 a Are expIred drugs m the health faCIlIty?

b IfYES, WhICh ones? _

AvaIlable

Y N Amoxyclllm tablets/syrup Y N

N NahdlXlc aCId Y N

N Fansldar Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N

Vaccmes
41 BCG
42 OPV
43 DPT
44 Measles
45 Yellow fever

AvaIlable
N/A Y N
N/A Y N
N/A Y N
N/A Y N
N/A Y N

Equipment and Supplies Checklist



46 Tetanus toxOId
47 a Are expIred vaccmes m the refrIgerator?

b IfYES, whIch ones? _
48 Are frozen vIals ofDPT or IT m the refrIgerator?
49 Rupture of stock m the last 30 days?

IfYES-

N/A Y N
N/A Y N

N/A Y N
Y N

Item Number of Days of Stock-Outs/Last 30 Days

Vaccines

SYringes/needles

ORS
Essential druQs
Cards/forms

50 Are drugs and other supplIes adequately organIzed and appropnately stored?

Documentation and Record Keepmg
Are the followmg Items present m the health facility?
51 a ImmUnIZatIon regIster

b IfYES, IS It Up to date?
52 ImmUnIZatIOn tally sheets
53 Stock of vaccmatIonichtld health cards
54 Stock of IT/maternal health cards
55 Stock of essentIal drugs cards
56 NotIfiable dIsease report forms
57 a All essentIal monthly reportmg forms

b IfYES, are they Up to date?
58 a Is a patIent regIster kept?

b IfYES, IS It up to date?
59 Number of patIents seen m last month
60 Number ofpatIents H years of age seen m last month
61 Average number of patIents seen per day

END OF EQUIPMENT AND SUPPLIES CHECKLIST

EqUipment and Supplies Checklist

Y N

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
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Appendix C Survey Teams

Bmm South

George Atmga, Health ServIce AdmIrnstrator
PatIence Odom, Nursmg Officer
Paul Adwere, TechnIcal Officer

East Mamprusl

HaJIa Awabu Mahama, Sernor Nursmg Officer
Alha]I Inusah FushemI, MedIcal AssIstant
Moses Laar, Sernor TechnIcal Officer

Atwlma

Anna Ofon, Nursmg Officer
Rose Osafo, MedIcal AssIstant
SImon A Mueku, TechnIcal Officer, DIStrIct NutrItIOn Officer

ABE

NIcholas Poku, MedIcal AssIstant
Margaret Forsu, Sernor Nursmg Officer
JulIana Okotah, Sernor StaffNurse

Ga

Dr Mary Nana-Ama LIverpool, MedIcal Officer
Comfort SylvIa Addo, Sernor Nursmg Officer
Patncla A Kod]oe, Nursmg Officer
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